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IV. 

The  differential  diagnosis  between  aneurism  and  malignant  tumours  is 
sometimes  beset  with  difficulties.  My  predecessor,  Dr.  Sibson,  has 
ably  illustrated  the  principles  of  diagnosis  in  the  several  varieties  of 
intrathoracic  aneurism,  especially  pointing  out  the  definite  direction 
|  which  different  aneurismal  tumours  take  in  the  course  of  their  develop¬ 
ment.  But  we  have  no  such  aids  to  guide  us  in  the  case  of  mediastinal 
tumours ;  on  the  contrary,  there  is  the  utmost  diversity,  not  only  in  the 
original  situation  of  the  growths  as  regards  their  anatomical  relations,  but 
also  in  the  direction  which  they  take  in  the  course  of  their  development. 
A  distended  state  of  the  superficial  veins  is,  no  doubt,  a  more  frequent 
attendant  on  the  interrupted  circulation  through  the  internal  veins,  occa¬ 
sioned  by  cancerous  disease.  But  this  is  not  always  present,  as  several 
of  my  cases  show ;  and,  when  present,  it  is  usually  in  the  later  stages, 
and  associated  with  growths  of  considerable  magnitude.  The  main 
difficulties  in  diagnosis  are,  however,  in  the  early  stages  of  aneurism, 
and  in  cases  of  small  limited  cancerous  tumours,  before  they  have  in¬ 
volved  to  any  important  extent  surrounding  textures.  And  it  is  in  the 
early  periods  that  an  accurate  diagnosis  is  of  most  importance  as  re¬ 
gards  treatment;  for  it  is  then  that  we  may  hope — in  the  case  of 
aneurism  at  least — that  therapeutic  efforts  may  be  of  use. 

Pain  is  a  very  common  symptom  of  intrathoracic  cancer  in  some  stage 
or  other  of  its  progress  ;  but  it  is  not  usually  severe,  nor  is  it  of  any 
special  character.  In  at  least  half  of  my  cases  it  was  an  early  sym¬ 
ptom,  and  generally  had  been  of  a  pleuritic,  sometimes  more  of  a  neur¬ 
algic  or  rheumatic,  character.  In  many  of  these  it  had  been  of  very 
temporary  duration.  In  more  than  one  instance  it  was  sudden,  sharp, 
and  transitory,  and  attendant  on  physical  exertion.  Most  frequently  it 
was  referred  to  the  side,  in  other  instances  to  the  shoulder  or  the  ster¬ 
num.  In  two  instances  it  was  severe,  long  continued,  and  associated  with 
acute  sensitiveness  of  the  thoracic  parietes.  When  severe,  it  is,  I  be¬ 
lieve,  the  result  of  extensive  pressure  and  implication  of  the  nervous 
trunks.  But  I  have  seen  extensive  tumours  involving  the  nervous  trunks 
and  large  vessels  unattended  by  pain  throughout  the  course  of  the  dis¬ 
ease.  Speaking  generally,  I  believe  that  pain  is  a  more  prominent  and 
severe  symptom  in  connection  with  aneurism  than  with  intrathoracic 
cancer.  Pain  in  parts  distant  from  the  thorax  is  rarely  observed ;  and 
symptomatic  vomiting  has  been  chiefly  noticed  in  cases  where  the  cardiac 
nerves  have  been  implicated. 

Aneurism,  however,  is  not  the  only  disease  with  which  cancer  may 
be  confounded.  Scrofulous  enlargement  of  the  bronchial  glands,  hydatid 
disease,  disease  of  the  thyroid  and  thymus  glands,  and  certain  rare 
varieties  of  limited  empyema,  have  all  been  mistaken  for  intrathoracic 
cancer.  And  although  I  have  never  met  with  such  a  case,  I  believe 
phthisis  has  been  mistaken  for  cancer ;  and  it  is  easy  to  conceive  how 
this  may  be.  In  some  instances  tubercular  disease,  in  its  earlier  stages, 
and  when  as  yet  limited,  is  attended  by  paroxysmal  attacks  of  dyspnoea 
of  an  asthmatic  character,  and  even  by  tracheal  or  laryngeal  symptoms, 
which  may  simulate  very  closely  some  of  the  varieties  of  intrathoracic 
tumours. 

I  recently  met  with  a  case  which,  from  its  great  interest  and  extreme  | 


rarity,  if  it  be  not  quite  unique,  I  shall  be  excused  from  detailing,  as  it 
bears  closely  on  the  question  of  the  diagnosis  of  cancer. 

Bronchocele:  Acute  Hypertrophy  of  the  Thyroid  Gland:  Tracheal  Oc¬ 
casion:  Tracheotomy :  Death. — A  young  gentleman,  19  years  of  age,  who 
had  enjoyed  good  previous  health,  butwho  had  latterly  grown  very  rapidly 
and  attained  a  height  of  six  feet  one  inch,  went  up  to  the  University  of 
Oxford  in  the  October  term  apparently  well.  Being  likely  to  gain  high 
honours,  he  worked  hard,  but  took  a  good  deal  of  active  exercise.  He 
soon  became  subject  to  paroxysmal  attacks  of  dyspnoea,  coming  on  only 
during  exertion,  and  having  the  character  of  asthmatic  paroxysms.  His 
general  health,  however,  remained  good,  and  he  had  a  hearty  appetite; 
he  had  no  cough,  nor  any  affection  of  his  voice.  On  returning  to  town 
at  Christmas,  he  consulted  a  physician,  who  examined  the  larynx  by  the 
laryngoscope,  but  discovered  nothing  beyond  some  apparent  lividity  of 
the  mucous  surfaces.  Subsequently^  the  end  of  the  uvula  was  removed, 
with,  as  the  patient  thought,  some  benefit.  For  a  few  days  he  appeared 
better,  but  the  friends  noticed  some  wheezing  and  whistling  in  his 
breathing,  when  seated  at  table  and  when  quiet ;  he,  however,  remained 
free  from  cough  or  expectoration,  and  had  no  dysphagia.  The  paroxysms 
of  dyspnoea  continued  to  return ;  and  one  morning,  on  going  out  for  his 
walk,  he  was  seized  with  an  unusually  sudden  fit  of  extreme  difficulty 
of  breathing,  obliging  him  to  seek  rest  in  the  first  house  that  he  could 
reach.  This  was  three  days  before  his  death,  and  from  this  time  his 
paroxysms  became  more  frequent,  and  in  the  intervals  his  breathing  was 
difficult.  There  was  still,  however,  neither  cough,  nor  dysphagia,  nor 
pain,  nor  any  lividity  of  countenance.  His  appetite  continued  good, 
so  that  he  ate  a  couple  of  chops  for  dinner  the  day  but  one  previous  to 
his  death  ;  but  on  the  Saturday  and  Sunday  (the  day  of  his  death),  he 
became  very  weak  and  exhausted,  and  fainted  on  getting  out  of  bed 
after  prolonged  difficulty  of  breathing.  Antispasmodics  and  other  re¬ 
medies  used  gave  no  relief;  but  on  one  occasion,  after  being  sick,  he 
was  for  a  time  a  good  deal  relieved. 

About  eleven  o’clock  on  the  Sunday  evening  I  was  sent  for,  and  saw 
him  for  the  first  time  with  his  medical  attendant,  Mr.  Jackson.  I  found 
him  sitting  up  in  bed  breathing  with  extreme  effort  and  difficulty  ;  his 
face  was  pale ;  he  was  sweating  profusely,  and  his  pulse  was  rapid  and 
full  and  of  good  strength.  The  tongue  was  somewhat  furred  and 
coated.  He  swallowed  without  difficulty  ;  was  able  to  speak  a  little, 
.and  had  no  local  pain.  There  was  no  laryngeal  stridor,  nor  had  his 
voice  any  laryngeal  character.  The  heart  was  beating  forcibly  and 
rapidly,  and  no  bruit  was  detectable.  His  neck  was  thick  and  dilated 
at  the  base,  apparently  from  diffused  enlargement  of  the  thyroid ;  but 
there  was  no  distinct  tumour  or  definite  swelling  either  of  the  isthmus 
or  lateral  lobes  of  the  gland.  The  enlargement  was  a  general  diffused 
expansion  of  the  base  of  the  neck.  This  had  only  been  noticed  a  few 
days  previously ;  but  when  questioned  with  reference  to  it,  it  appeared 
that  he  had  complained  of  his  shirt-collars  being  too  tight,  and  had 
had  them  let  out.  I  made  a  careful  examination  of  the  chest,  but 
could  detect  nothing  beyond  evidence  that  scarcely  any  air  was  entering 
the  lungs  ;  and  the  like  negative  results  had  attended  previous  examin¬ 
ations  by  Mr.  Jackson  and  others.  The  breathing  all  this  time  was 
forced  and  heaving  to  an  extreme  degree,  beyond  anything  I  had  ever 
before  witnessed.  The  lower  end  of  the  sternum  and  the  epigastrium 
were  drawn  in  so  as  to  create  a  deep  hollow  at  each  inspiration,  and 
every  auxiliary  muscle  was  called  into  the  utmost  forced  action.  The 
jugulars  were  distended ;  but  there  was  not  the  least  lividity  of  counte¬ 
nance,  nor  any  great  distress  depicted  beyond  what  indicated  exhaus¬ 
tion.  Although  the  heart  was  beating  forcibly,  and  the  pulse  was  of 
good  strength,  it  was  evident  that  complete  exhaustion  must  soon  ensue 
on  such  long-continued  violent  and  fruitless  efforts  to  fill  the  lungs,  and 
that  on  the  cessation  of  such  efforts,  asphyxia  would  rapidly  follow.  It 
was  therefore  determined  to  send  for  a  surgeon  with  the  view  of  enter¬ 
taining  the  question  of  opening  the  larynx,  although  everything  indi¬ 
cated  that  the  cause  of  obstruction,  whatever  it  might  be,  was  situated 
low  down,  and  it  did  not  seem  probable  that  tracheotomy  could  be  of 
much  avail.  Mr.  Bryant  was  sent  for  about  midnight,  and  arrived  a 
little  before  one  o’clock.  In  the  interval,  the  patient’s  strength  failed 
him  ;  the  frightful  efforts  to  breathe  grew  fainter,  and  asphyxia  rapidly 
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set  in.  He  could  no  longer  swallow,  and  became  livid  and  unconscious. 
Mr.  Bryant,  on  his  arrival,  concurred  in  the  opinion  that  the  obstruct¬ 
ing' cause  was  probably  so  low  down  as  to  render  it  very  unlikely  that 
tracheotomy  could  be  of  any  use.  But  all  hope  of  life  having  lied,  and 
the  friends  consenting,  the  trachea  was  immediately  opened,  on  the 
chance  of  prolonging  life  by  gaining  such  further  insight  of  the  nature 
of  the  obstruction  as  might  thus  be.  obtained. 

An  incision  was  made  in  the  median  line,  through  the  centre  of  the 
thyroid,  which  proved  to  be  much  thicker  than  was  anticipated,  and 
the  trachea  much  deeper  than  natural.  The  second  and  third  rings  of 
the  trachea  were  divided,  and  the  tube  passed  in  without  difficulty  or 
loss  of  time.  No  air,  however,  passed  through  the  tube,  and  a  female 
catheter  was  passed  down  the  trachea.  This,  however,  struck  against 
what  was  imagined  to  be  the  bifurcation  of  the  trachea,  and  no  air 
passed  through  the  catheter  either.  The  aorta  could  be  felt  pulsating 
violently  when  the  finger  was  passed  into  the  opening  of  the  trachea. 
No  relief  was  obtained  from  the  operation,  and  he  sank  very  shortly 

afterwards.  . 

Post  Mortei?i  Examination  Thirty -six  Hours  after  Death. — The  thy¬ 
roid  gland  was  found  greatly  enlarged  (when  removed  it  was  as  big  as 
the  two  fists),  but  the  enlargement  was  mainly  below  the  sternum  and 
along  the  sides  of  the  trachea.  Immediately  below  the  orifice  made  by  the 
surgeon,  the  trachea  became  so  compressed,  as  to  be  completely  flat¬ 
tened  laterally  from  that  point,  to  within  half  an  inch  of  the  bifurca¬ 
tion  ;  it  was  also  twisted  to  the  left,  and  was  surrounded  by  the  greatly 
enlarged  and  firm  lateral  lobes  of  the  thyroid.  There  were  no  enlarged 
bronchial  glands,  nor  any  pulmonary  or  cardiac  disease.  The  aorta  and 
large  vessels  were  healthy  ;  the  larynx  was  healthy  ;  the  mucous  mem¬ 
brane  of  the  trachea  was  congested  ;  the  lungs  were  pale  and  collapsed  ; 
the  upper  lobes  were  a  little  emphysematous.  The  structure  of  the 
thyroid  gland  appeared  healthy,  but  very  firm,  and  the  enlargement 
was  due  solely  to  hypertrophy,  and  not  to  cystic  or  other  disease. 

The  osseous  parietes  of  the  thorax  are  not  very  frequently  invaded  by 
intrathoracic  cancer  ;  but  occasionally  we  find,  after  death,  both  the 
ribs  and  spinal  column  affected.  I  have  myself  met  with  but  two  cases 
where  evidence  existed,  during  life,  of  such  complication.  In  one  in¬ 
stance  the  disease  of  the  spinal  column  had  extended  to  the  theca  of 
the  cord,  but  not  through  it,  and,  pressing  on  the  cord  itself,  induced 
symptoms  of  progressive  paralysis.  In  the  other,  the  cord  itself  showed 
evidence  of  inflammatory  changes.  The  true  nature  of  the  disease  was 
diagnosed  from  an  early  period  in  the  former  case,  although  in  certain 
important  respects  the  symptoms  deviated  from  those  which  are  most 
characteristic  of  extensive  cancerous  disease  of  the  chest,  especially  in 
the  absence  of  dyspnoea  ;  and  although  the  earliest  symptoms  were  such 
as  would  naturally  lead  to  the  suspicion  of  phthisis;  viz.,  haemoptysis 
to  the  extent  of  several  ounces,  cough,  and  expectoration,  with  emacia¬ 
tion  and  night-sweats,  the  subsequent  progress  was  not  that  of  phthisis. 
The  temperature,  also,  which  was,  in  this  instance,  noted  from  time  to 
time,  being  below  the  normal  standard,  seemed  conclusive  against  pro¬ 
gressive  tuberculisation.  A  low  temperature  would  usually  be  consi¬ 
dered  in  favour  of  cancer ;  but,  from  a  case  which  has  recently  occurred 
in  the  London  Hospital,  it  would  appear  that  increase  of  temperature 
may  attend  the  rapid  growth  of  cancer  diffused  through  the  system.  A 
man  with  cancerous  disease  of  the  testis  became  the  subject  of  acute 
symptoms,  referable  to  the  lungs,  there  having  been  loss  of  flesh  and 
spitting  of  blood  for  three  weeks  previously.  The  physical  signs  showed 
that  mischief  was  going  on,  diffused  through  both  lungs.  After  death, 
deposits  of  carcinoma  were  found  in  various  parts  of  the  brain,  liver, 
lungs,  and  testis.  There  was,  however,  no  evidence  of  acute  inflam¬ 
matory  changes  in  any  part  of  the  body  ;  no  pneumonia,  nephritis,  or 
serous  inflammation,  and  the  brain-substance  was  healthy;  but  the  can¬ 
cerous  deposits  were  exceedingly  vascular,  and  had  the  character  of 
having  rapidly  grown.  The  high  temperature  in  this  case  ranging  from 
ioo  to  1 01.4  deg.,  led  to  the  inference  that  the  changes  going  on  in  the 
lungs  were  of  the  class  known  as  tubercle,  or  broncho-pneumonic  phthisis. 
The  body  was  very  carefully  examined  by  Dr.  Sutton,  who  is  satisfied 
that  if  any  inflammatory  mischief  had  been  going  on  it  was  inappre¬ 
ciable  :  we  therefore  can  only  infer  that  the  high  temperature  was  due 
to  the  rapid  growth  of  cancer;  i. e. ,  rapid  cell-formation. 

In  the  following  case,  the  absence  of  constitutional  disturbance  was 
remarkable,  and  the  disease,  though  extensive,  was  of  comparatively 
slow  growth. 

Intrathoracic  Cancer,  involving  the  Bronchial  Glands,  Spinal  Column, 
etc.,  occluding  the  Left  Bronchus,  and  converting  the  Left  Lung  into  a 
series  of  Abscesses. — A.  K.,  aged  23,  single,  a  servant  girl,  was  admitted 
into  the  Victoria  Park  Hospital,  under  the  care  of  Dr.  Risdon  Bennett, 
on  the  29th  of  October,  1867.  She  was  a  well-grown  girl,  rather  spare, 
with  brown  hair  and  eyes ;  and,  except  that  she  was  rather  pale,  of  a 
healthy  aspect,  that  did  not  indicate  any  very  serious  disease.  She  did 


not  give  a  very  distinct  or  satisfactory  account  of  any  previous  illness ; 
but  stated  that,  whilst  away  for  her  holiday  at  Whitsuntide,  she  had 
felt  very  unwell  and  out  of  sorts.  Previously  to  that  time,  her  health 
had  been  very  good.  After  a  month’s  absence,  she  returned  to  town, 
feeling  much  better,  and  went  to  service.  In  about  a  fortnight,  how-  ■* 
ever,  she  broke  down ;  the  catamenia  became  suppressed ;  she  had 
hemoptysis  to  the  extent  of  three  or  four  ounces,  with  some  cough  and 
expectoration  ;  the  latter,  however,  was  but  scanty.  She  lost  flesh  and 
strength,  and  had  night-sweats. 

On  her  admission,  the  following  were  the  physical  signs  that  pre¬ 
sented  themselves  on  examination.  The  thorax  was  well  formed.  There 
was  absolute  dulness  over  the  left  anterior  region  of  the  chest ;  absence  , 
of  respiration,  and  no  increased  vocal  resonance  ;  nor  much,  if  any, 
diminution  of  motion.  The  heart-sounds  were  a  little  ringing  in  cha¬ 
racter,  and  audible  throughout  the  whole  of  the  left  side.  The  pulse 
was  feeble,  and  under  100  ;  the  tongue  was  clean  ;  the  breathing  was 
calm  and  perfectly  easy,  and  continued  so ;  there  was  a  little  occasional 
cough,  with  slight,  simple,  mucous  expectoration.  She  was  feeble,  and 
somewhat  put  out  of  breath  in  walking.  Her  appetite  was  good,  and 
there  was  no  febrile  disturbance.  _  <  J 

On  the  15th  November,  she  complained,  for  the  first  time,  of  pain  , 
between  the  shoulders,  which  was  relieved  by  a  small  blister.  On  the 
22nd  N  ovember,  the  following  record  was  made  of  a  very  careful  phy¬ 
sical  examination.  “Heart-sounds  heard  more  distinctly  to  the  right 
than  to  the  left  of  the  sternum  ;  very  little  impulse  to  be  felt  or  seen  ;. 
but  this  is  most  appreciable  by  the  touch,  immediately  to  the  left  of 
the  sternum,  an  inch  above  the  nipple ;  sounds  audible  throughout  the 
chest ;  dulness  absolute  throughout  the  left  side  ;  respiration  altogether 
inaudible,  except  it  be  at  the  extreme  base  posteriorly,  where  faint,  ques¬ 
tionable,  and  probably  transmitted,  breath-sounds  may  be  detected.  In 
the  same  situation,  the  dulness  is  also  somewhat  less  marked  ;  dimin-  , 
ished  motion ;  no  vocal  thrill.  On  the  posterior  aspect,  the  left  side  < 
appears  less  prominent  than  the  right;  and  it  is  found  by  measurement 
to  be  half  an  inch  less  from  the  sternum  to  the  spinous  processes.  Ante-  1 
riorly,  the  dulness  terminates  abruptly  at  the  mesian  line  of  the  sternum.”' 
On  the  6th  December,  the  following  note  was  made.  “Within  the 
last  fortnight,  she  has  gradually  lost  power  in  the  lower  extremities  ; 
this  is  most  marked  in  the  left  leg,  where  it  was  first  noticed.  She  also- 
complains  of  numbness,  which  has  gradually  extended  upwards  as  far 
as  the  epigastrium.  There  is  some  difficulty  in  passing  urine,  but 
no  incontinence,  nor  any  paralysis  of  the  sphincter  ani.  There  is  still 
some  pain,  though  less  than  at  one  time,  over  the  dorsal  vertebrae,  with 
tenderness  on  percussion.  Her  countenance  is  placid,  and  even  cheerful 
in  expression  ;  scarcely  any  cough  or  expectoration,  and  the  most  re¬ 
markable  absence  of  dyspnoea,  except  when  moved.  The  tongue  is 
clean  ;  the  appetite  fairly  good  ;  pulse  feeble,  usually  under  roo;  tem¬ 
perature  in  the  axilla,  98.5  deg.”  On  the  18th  December,  the  paralytic 
symptoms  were  more  pronounced,  and  the  belly  tympanitic ;  profuse 
sweating ;  some  epigastric  uneasiness,  and  diminished  appetite ;  urine 
1.022,  acid,  scanty,  and  slightly  albuminous;  temperature,  97  deg. 
breathing  still  quite  placid;  heart’s  action  more  superficial,  and  at¬ 
tended  by  a  questionable  friction-sound.  On  the  20th,  some  twitching 
and  starting  of  the  lower  limbs ;  sphincters  still  good  ;  respiration,  24 
per  minute;  temperature,  97  deg.  On  the  27th,  paralysis  had  involved 
the  upper  extremities,  and  the  urine  was  passed  involuntarily.  A  large 
slough  had  formed  on  the  back.  The  tongue  had  become  glazed  and 
dry.  The  heart  was  displaced  upwards,  and  there  was  a  slight  systolic 
murmur  at  the  apex.  On  the  3rd  January,  there  was  observed,  for  the 
first  time,  a  projection  of  the  third  lumbar  vertebra.  Breathing  rather 
short  and  quick,  and  pulse  rapid  and  scarcely  to  be  felt.  On  the  5th, 
for  the  first  time,  there  was  much  dyspnoea,  with  mucous  rhonchi  and 
dusky  countenance,  and  she  appeared  to  be  sinking.  She,  however, 
rallied ;  the  breathing  became  comparatively  tranquil ;  and  she  did  not 
finally  sink  till  the  1 2th  of  January,  when  she  died  apparently  from 
asthenia. 

Post  Mortem  Examination. — The  body  was  much  wasted,  well  propor¬ 
tioned,  and  the  chest  well  developed  ;  the  lower  extremities  were  cedema- 
tous.  The  heart  was  displaced,  being  drawn  upwards.  On  opening  the 
pericardium,  the  posterior  wall  was  seen  to  be  thrust  forward  by  a 
greyish-white  mass  near  its  base.  The  left  pleura  was  greatly  thickened, 
and  adherent  throughout.  The  right  pleura  had  here  and  there  a  few- 
scattered  adhesions.  The  left  lung  was  somewhat,  but  not  greatly,  re¬ 
duced  in  volume,  and  converted  into  a  number  of  small  abscesses  or 
cavities,  for  the  most  part  about  the  size  of  a  Spanish  nut  and  filled 
with  thick  greenish-yellow  pus.  These  cavities  showed  no  lining  mem¬ 
brane,  their  walls  being  formed  by  ragged  lung-tissue.  There  was  no¬ 
where  any  healthy  lung-tissue  detectable.  What  looked  like  the  re¬ 
mains  of  lung-tissue  was  of  a  greyish  colour,  dotted  with  pigment,  re¬ 
sembling  grey  hepatisation,  and  of  that  consistence  throughout.  On 
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passing  the  finger  down  the  trachea  to  the  bifurcation,  the  right  bron¬ 
chus  was  found  to  be  patent  and  normal.  The  left  bronchus  was  com¬ 
pletely  occluded  by  the  surrounding  mass  of  malignant  structure  in 
which  the  bronchial  glands  were  involved.  On  laying  open  the  bronchus 
at  the  occluded  spot,  it  was  found  to  be  pressed  on  by  the  malignant 
growth  all  round  ;  and  below  this  point  the  growth  had  so  invaded  the 
walls  of  the  bronchus,  that  its  channel  could  no  farther  be  traced. 
The  main  portion  of  the  growth  lay  in  front  of  the  descending  aorta 
and  oesophagus,  but  did  not  invade  their  coats.  Below  the  bifurcation 
of  the  trachea  it  formed  a  large  mass,  which  completely  surrounded  the 
left  bronchus,  but  passed  across  the  right  bronchus  without  either  in¬ 
volving  or  surrounding  it,  and  terminated  just  before  reaching  the  root 
of  the  right  lung.  It  thus  lay  below  the  arch  of  the  aorta.  Backwards 
it  extended  between  the  left  arches  of  the  fourth  and  fifth  dorsal 
vertebrae  and  between  the  roots  of  the  corresponding  ribs  on  both 
sides.  It  extended  also  in  some  places  four  or  five  inches  from  the 
bodies  of  the  vertebrae  and  involved  the  dorsal  muscles.  In  the  vicinity 
of  the  fourth  and  fifth  vertebrae  it  invaded  the  spinal  canal,  compressing 
the  cord  and  its  sheath,  both  of  which,  however,  were  healthy.  On 
each  side  of  the  body  of  the  third  lumbar  vertebra,  the  disease  had  also 
invaded  the  spinal  canal.  It  could  be  traced  likewise  along  the  upper 
border  of  the  pelvis,  a  little  outside  the  left  iliac  vein.  The  iliac 
vessels,  however,  were  not  involved,  nor  were  the  glands  on  the  right 
side  of  the  chest,  except  just  at  the  bifurcation  of  the  trachea.  The  right 
lung  weighed  twenty  ounces,  was  somewhat  cedematous,  and  at  the 
base  showed  a  little  red  hepatisation.  The  mucous  membrane  of  the 
bronchial  tubes  was  much  congested,  but  they  contained  no  pus.  The 
heart  was  healthy,  weighing  nine  ounces  and  a  half.  The  liver  weighed 
five  pounds  three  ounces,  and  presented  a  marked  example  of  the 
common  “  nutmeg  liver,”  quite  as  marked  as  is  seen  in  connexion 
with  contracted  mitral  orifice.  The  gall-bladder  was  healthy,  and  also 
the  spleen,  which  weighed  eight  ounces.  The  kidneys  weighed  seven 
ounces,  and  were  much  congested,  being  throughout  of  a  dark  red 
colour.  The  intestines  were  congested,  but  otherwise  healthy,  as  were 
also  the  mesenteric  and  lumbar  glands ;  nor  was  there  any  malignant 
deposit  in  any  of  the  internal  organs.  The  growth  everywhere  pre¬ 
sented  the  same  character,  being  soft  and  of  a  greyish-white  or  white 
colour,  and  yielding,  on  pressure,  an  abundance  of  milky  juice.  This 
in  many  parts  was  so  abundant  as  to  pour  out  immediately  on  section 
of  the  growth. 

The  condition  of  the  lung  of  the  affected  side  is  the  main  point  of  in¬ 
terest  in  this  case,  not  only  pathologically,  but  also  with  reference  to 
diagnosis.  The  first  effect  of  pressure  on  the  left  bronchus  was  doubt¬ 
less  a  certain  degree  of  collapse  of  the  lung,  and,  as  this  proceeded,  cor¬ 
responding  falling  in  of  the  parietes,  subsequently  increased  by  the 
general  adhesions  of  the  pleural  surfaces.  The  diminished  motion  was 
only  marked  in  the  latter  stages  of  the  disease,  when  the  adhesions  had 
become  firm  and  general.  In  proportion  as  the  bronchus  became  oc¬ 
cluded  and  the  tubes  became  choked,  we  had  absence  of  respiration 
and  of  vocal  resonance,  and  complete  dulness  from  consolidation  of  the 
lung.  It  is,  therefore,  obvious  that  we  may  have  all  these  important 
physical  signs,  independent  either  of  fluid  effusion  or  a  solid  growth 
filling  the  chest;  for  the  mediastinal  growth  in  this  instance  extended 
but  little  beyond  the  sides  of  the  spinal  column.  Doubtless,  the  ante¬ 
rior  dulness  depended  on  the  solid  growth;  but  that  of  the  lateral  and 
more  distant  parts  of  the  chest  must  be  referred  to  the  collapsed  and 
consolidated  lung.  The  only  remaining  question  would  be,  might  not 
the  consolidation  of  the  lung  be  the  result  of  pneumonia?  It  seems 
very  improbable  that  such  an  error  would  be  committed,  if  only  the 
least  attention  were  paid  to  the  history  and  other  features  of  a  similar 
case.  But  how,  it  may  be  asked,  was  this  consolidation  and  extensive 
disintegration  of  the  lung  induced?  Simple  impediment  to  the  entrance 
of  air  would  not  produce  it.  Dr.  Stokes  appears  to  think  that,  both  in 
aneurism  and  in  the  case  of  cancerous  tumours,  gangrene  of  a  portion 
of  the  lung  may  ensue  from  pressure  on  a  main  bronchus,  owing  to  the 
anatomical  disposition  of  the  nutritive  arteries  of  the  lung,  as  pointed 
out  by  Dr.  McDonnell.  This  seems  highly  probable,  and,  prima  facie, 
a  sufficient  explanation.  But  I  am  disposed  to  think  that,  where  such 
disintegration  as  existed  in  this  case  occurs,  the  true  explanation  is  that 
which  has  been  given  by  Dr.  Gull,  who  refers  the  lung-changes  to 
pressure,  not  so  much  on  the  principal  arteries  or  even  nerve-trunks,  as 
on  the  sympathetic  plexus  at  the  root  of  the  lung.  Certain  it  is  that 
physiological  experiments,  especially  those  of  Reid  and  Pavy,  show  that 
division  of  one  pneumogastric  nerve  does  not  lead  to  any  morbid  struc¬ 
tural  change  in  the  corresponding  lung ;  and  there  are  numerous  cases 
on  record,  both  of  aneurism  and  of  cancerous  tumours,  where  the  pneu¬ 
mogastric  has  been  involved  to  the  extent  of  destroying  its  continuity, 
without  any  such  structural  changes  resulting  as  were  seen  in  the  case 
■  last  detailed.  The  ordinary  result  of  mere  occlusion  of  a  bronchus  is 


simply  collapse  of  the  corresponding  lung,  if,  however,  before  their 
occlusion,  the  bronchi  and  capillaries  become  paralysed,  owW  to  such 
pressure  and  disease  at  the  root  of  the  lung  as  deprives  it  of  nervous 
supply  from  all  branches  of  the  pulmonary  plexus,  whether  of  the  direct 
or  interlacing  branches,  then  we  have  such  paralysis  of  the  tubes  as  in¬ 
capacitates  them  for  emptying  themselves  of  their  contents ;  and  the  ex¬ 
udation  from  the  congested  capillaries  accumulates,  and  hepatisation 
and  purulent  infiltration  follow.  And  this  is  precisely  what  seems  to 
have  resulted  in  the  case  in  question,  where  the  whole  lung  became 
converted  into  an  airless  solid  mass,  riddled  by  cavities  Where  a 
similar  condition  exists  to  only  a  limited  degree,  involvin  gone  lobe  or 
portion  of  a  lobe,  we  have  sometimes  complete  gangrene  These  con- 
ditions,  Dr.  Gull  has  rightly  said,  are  of  considerable  importance  as 
aids  to  diagnosis  when  the  physical  signs,  apart  from  the  interpreta¬ 
tion  thus  afforded,  would  be  quite  insufficient.  It  is  exceedingly  diffi¬ 
cult  to  trace  with  sufficient  minuteness  the  course  of  the  nerves  through 
a  cancerous  mass  and  the  compact  surrounding  tissues,  so  as  to  ascer¬ 
tain  their  precise  condition ;  and  in  any  case  this  requires  more  time 
and  caie  than  can  generally  be  afforded,  so  that  the  post  mortetn  records 
are  seldom  given  with  the  minuteness  and  accuracy  that  are  necessary 
to  give  us  the  data  requisite  for  determining  the  real  nature  of  the 
changes  which  the  lung  has  undergone.  It  is,  however,  certain  that, 
with  complete  occlusion  of  the  main  bronchus,  we  find  after  death  very 
various  conditions  of  the  corresponding  lung. 

There  are  three  very  distinct  conditions  of  lung  met  with  in  con¬ 
nexion  with  mediastinal  growths. 

1.  A  collapsed  state,  in  which  the  lung  is  airless,  and  diminished 
gieatly  in  volume  by  pleuritic  effusion,  having  apparently  undergone  no 
other  change  than  that  which  is  frequently  seen  in  ordinary  cases  of 
pleurisy  with  effusion ;  and  a  closely  analogous  condition,  where  it  is 
spread  over  and  condensed  on  the  surface  of  the  morbid  growth. 

2.  The  condition  described  in  the  case  last  related,  where  the  lung 
retains  its  volume  to  a  considerable  extent,  but  has  become  consolidated 
by  inflammation,  and  then  has  undergone  disintegrating  changes,  ending 
in  the  formation  of  abscesses  or  numerous  pockets  of  pus — all  commu¬ 
nication  with  the  main  bronchus  being  destroyed. 

3.  An  augmentation  of  volume,  with  more  or  less  consolidation, 
either  from  inflammatory  condensation,  or  from  the  extension  of  the 
cancerous  growth  into  the  substance  of  the  lung. 


These  latter  cases  are  generally  associated  with  enlargement  of  the 
affected  side,  and  often  with  in  creased  vocal  fremitus,  tubular  breathing, 
etc.,  according  as  the  main  bronchus  is  or  is  not  occluded. 

Although,  as  I  have  stated,  the  destruction  of  continuity  of  one  pneu¬ 
mogastric  nerve  does  not  involve  any  structural  change  in  the  corre¬ 
sponding  lung  as  a  necessary  consequence,  it  is  certainly  somewhat 
remarkable  that  we  should  not  more  frequently  meet  with  symptomatic 
vomiting  or  other  disturbance  of  the  stomach.  But,  except  where  the 
cardiac  plexus  is  involved,  as  in  certain  cases  it  is,  where  the  heart  be¬ 
comes  implicated,  we  do  not  meet  with  any  such  symptoms. 

An  interesting  case,  however,  is  recorded  by  Dr.  Quain,  in  which  the 
function  of  the  stomach  was  completely  suspended,  owing  to  the  impos¬ 
sibility  of  swallowing  any  food — the  patient  dying  of  inanition ;  and 
where,  after  death,  both  vagi  nerves  presented  a  remarkable  morbid 
condition,  referred  by  the  narrator  to  the  results  of  “reflex  irritation”. 
In  this  case,  the  oesophagus  was  imbedded  in  a  cancerous  growth  for 
nearly  four  inches  of  its  course ;  the  leading  symptoms  during  life 
having  been  a  complete  inability  to  swallow,  scarcely  any  food  appear¬ 
ing  to  pass  into  the  stomach,  and  the  patient  complaining  much  of 
hunger  and  intense  thirst.  The  right  vagus  entered  the  upper  part  of 
the  tumour,  and  soon  became  completely  imbedded  in  it,  and  through¬ 
out  its  whole  course  presented  a  remarkable  fusiform  enlargement. 
The  left  vagus  presented  a  similar  condition ;  its  entrance  into  the 
tumour,  and  coincident  enlargement,  beginning  a  little  below,  where 
the  recurrent  was  given  off.  Under  the  microscope,  the  bulbous  en¬ 
largement  was  found  to  consist  of  a  basis  of  coarse  granular  matter, 
with  irregularly  scattered  fine  fibres  of  fibrous  tissue.  That  this  bulbous 
enlargement  of  the  vagi  was  not  due  to  pressure,  seemed  to  be  shown  by 
the  state  of  other  nerves,  more  deeply  pressed  on  by  the  tumour, 
which  showed  no  such  enlargement. 


Longevity. — The  obituary  of  the  Times  has  lately  contained  some 
rare  illustrations  of  prolonged  existence  ;  especially  on  Saturday  and 
Tuesday  last,  when  the  deaths  of  ten  persons  were  recorded,  whose 
united  ages  amounted  to  908  years,  giving  an  average  of  nearly  91  years 
to  each  ;  of  these  the  oldest  was  a  gentleman  who  had  reached  the  age 
of  104,  the  youngest  of  the  same  sex  being  81.  The  oldest  lady  also 
reached  100  years,  and  the  youngest  83.  The  ages  respectively  were 
81,  83,  84,  two  at  89,  90,  91,  97,  100,  and  104  years. 
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CLINICAL  NOTES. 

(Reported  from  the  Practice  of  Dr.  WILKS,  at  Guy’s  Hospital.) 

V. — Jaundice  from  Mental  Emotiqn. 

The  following  case  is  reported  by  Mr.  Blenkarne. 

Mary  Ann  J.,  aged  23,  was  admitted  under  Dr.  Wilks  on  February 
Sth,  1870.  She  was  a  married  woman,  and  had  always  enjoyed  good 
health  until  six  weeks  ago,  when,  in  crossing  the  street,  she  was  nearly 
run  over  by  a  cab.  She  was  much  frightened,  and  never  completely 
recovered  the  shock.  Four  or  five  days  afterwards,  she  observed  her 
skin  becoming  yellow.  She  at  the  same  time  had  headache,  nausea, 
and  slight  diarrhoea.  She  noticed  that  her  urine  was  of  very  deep 
colour,  and  her  motions  pale.  She  had  had  no  pain.  On  admission, 
the  patient  was  deeply  jaundiced.  She  made  no  complaint,  except 
of  being  weaker  than  in  health.  There  was  no  pain  or  tenderness  over 
the  liver;  nor,  on  percussion,  was  there  any  perceptible  difference  in 
size  of  the  liver.  The  tongue  was  clean;  pulse  100.  The  urine  was 
in  good  quantity,  of  specific  gravity  1023,  full  of  bile,  showing  abund¬ 
ance  of  colouring  matter  by  addition  of  nitric  acid,  but  none  of  the 
biliary  acids  by  Pettenkofer’s  test.  The  motions  were  like  pipe-clay. 
She  was  ordered  ten  minims  of  dilute  nitric  acid  in  compound  infusion 
of  gentian  three  times  a  day,  and  five  grains  of  pill  of  mercury  and  rhu¬ 
barb  every  night.  On  February  14th,  she  was  no  better.  The  medi¬ 
cine  was  changed  to  three  grains  of  benzoic  acid  and  two  grains  of 
extract  of  conium  in  a  pill  every  six  hours.  On  the  23rd,  she  seemed 
better,  and  expressed  herself  as  not  feeling  so  ill.  The  skin  was  less 
yellow,  and  the  motions  somewhat  darker.  Hippuric  acid  was  found 
in  the  urine.  After  this,  she  gradually  improved.  On  March  9th,  the 
yellowness  had  almost  disappeared ;  and  on  March  26th  she  went  out 
well. 

Clinical  Remarks  by  Dr.  Wilks. — The  term  simple  jaundice  is 
applied  to  the  case,  where  the  circulation  of  bile  through  the  system 
constitutes  the  only  phenomenon  of  the  disease ;  for,  were  it  not  that  the 
bile  is  coloured  and  stains  all  the  tissues  yellow,  it  would  constantly 
happen  that  the  liver  would  never  be  suspected  as  being  the  cause  of 
the  patient’s  illness.  In  such  a  case  it  is  that  the  pathology  of  the  dis¬ 
ease  is  so  difficult  to  discover ;  for  in  the  more  important,  and  especially 
in  the  fatal  forms,  the  explanation  is  clear.  For  example,  the  most 
evident  and  effective  cause  for  jaundice  is  the  obstruction  of  the  bile- 
ducts,  whereby  the  secretion  does  not  flow  into  the  bowel,  but  is  taken 
up  and  carried  through  the  system.  In  most  cases  which  are  fatal,  an 
obstruction  is  found ;  and  likewise,  in  a  very  large  number  of  instances 
in  which  recovery  occurs,  we  are  sure,  from  the  symptoms,  that  a  tem¬ 
porary  blockage  has  occurred.  From  these  striking  facts,  it  would  be 
an  easy  interpretation  of  all  cases,  could  it  be  justly  maintained  that 
jaundice  was  always  due  to  a  mechanical  impediment  to  the  flow  of  the 
bile ;  and,  taking  the  analogous  case  of  obstruction  in  the  air-passages 
of  the  lungs,  we  might  even  go  so  far  as  to  suppose  that,  besides  the 
more  obvious  causes  of  obstruction,  there  might  exist  a  catarrh  of  the 
passages,  or  even  a  spasm  having  its  origin  in  the  nerves.  If  this 
could  be  proved  to  our  satisfaction,  the  dictum  might  be  maintained 
that,  for  the  production  of  jaundice,  a  healthy  liver  is  required,  com¬ 
bined  with  obstruction  of  the  main  duct;  and  this  would  be  supported 
by  the  opposite  fact,  that  jaundice  is  not  a  symptom  of  disease  of  the 
organ  itself.  This  theory  is  intimately  bound  up  with  the  physiological 
question  as  to  the  precise  seat  of  the  formation  of  the  bile.  If  the 
statement  above  given  were  absolutely  true,  it  would  afford  the  best 
proof  that  the  bile  is  formed  in  the  liver,  and  not  in  the  blood ;  for,  if  it 
were  not  so,  jaundice  would  exist  in  proportion  to  the  amount  of  de¬ 
struction  of  the  true  hepatic  structure ;  and  it  would,  in  all  probability, 
exist  in  those  cases  where  the  portal  vein  is  occluded.  But  it  is  not  met 
with  under  these  circumstances.  And,  again,  in  the  lower  animals,  as 
the  frog,  the  liver  has  been  excised  without  the  production  of  any  jaun¬ 
dice.  The  only  case  where  jaundice  occurs  in  connexion  with  any 
organic  disease  is  in  that  remarkable  affection  known  as  acute  atrophy ; 
but  here  the  change  in  the  secreting  tissue  is  so  rapid  that  it  is  possible 
the  amount  of  bile  which  is  seen  circulating  through  the  system  may 
have  been  already  formed  before  the  destruction  begins.  It  is  this  dis¬ 
ease,  however,  which  has  given  rise  to  the  opinion  that  some  constitu¬ 
ents  of  the  bile  may  be  formed  in  the  liver,  and  the  others  in  the  blood ; 
that  the  taurocholic  and  glycocholic  acids  may  be  formed  by  the  liver,  but 
that  the  colouring  matter  is  produced  in  the  blood.  Under  these  cir¬ 
cumstances,  jaundice  might  arise  either  from  obstruction  of  the  ducts  or 
from  disease  of  the  liver  itself ;  and  thus  it  would  be  only  in  the  one 
variety  that  the  biliary  acids  would  be  formed,  and  therefore  found  in 
the  urine  along  with  the  salts.  Dr.  Wilks  stated  that  these  had  often 
been  sought  for  in  the  urine,  but  never  yet  been  found  in  any  single 


case  in  the  hospital ;  and  that,  therefore,  on  such  a  doubtful  point  as  to 
their  existence  or  not,  we  could  not  form  a  diagnosis  as  to  jaundice  be¬ 
ing  a  disease  of  suppression  or  retention.  There  is  every  reason,  at 
present,  to  believe  that  none  of  the  biliary  ingredients  are  formed  else¬ 
where  than  in  the  liver;  and,  if  so,  we  have  rather  a  difficult  task  to 
undertake  in  explanation  of  such  a  case  as  the  one  under  discussion, 
where  there  is  no  evidence  of  obstruction  to  the  passage  of  bile — the 
case,  for  example,  where  a  woman,  from  a  sudden  fright,  has  an  attack 
of  jaundice.  The  only  explanation  which  appears  tenable  is,  that  the 
constituent  colouring  matter  of  the  hepatic  cells  is  retained  and  absorbed, 
instead  of  being  carried  out  into  the  ducts.  An  analogous  and  opposite 
instance  of  this  perverted  action  of  the  cells  may  be  seen  in  one  of  the 
theories  of  diabetes,  which  supposes  that  the  amyloid  matter  naturally 
retained  in  the  hepatic  cells  is  taken  up  into  the  circulation,  and  some¬ 
what  changed  in  nature.  It  is  known  that,  if  the  fourth  ventricle  be 
pricked  with  a  needle,  diabetes  is  produced.  Now,  if  this  condition  be 
owing  to  a  changed  action  wrought  on  the  liver  through  the  nerves 
supplying  it,  w'hereby  a  material  which  should  be  retained  passes  out,  it 
is  no  more  difficult  to  understand  how  a  nervous  influence  exerted  on 
the  secreting  tissue  of  the  liver  should  also  prevent  some  of  the  material 
which  naturally  passes  out  from  escaping ;  and,  if  this  material  be  the 
colouring  matter  of  bile,  a  jaundice  results. 

Enough  has  been  said  to  show  what  a  large  field  of  investigation  is 
opened  to  us  by  a  discussion  of  the  subject  of  jaundice ;  since,  for  its 
true  interpretation,  we  ought  to  have  a  knowledge  of  the  seat  of  the 
formation  of  the  bile,  and,  indeed,  of  the  true  function  of  the  liver.  It 
is  remarkable  that,  considering  the  importance  of  the  largest  secreting 
organ  in  the  body,  very  little  positive  knowledge  exists  of  its  function, 
and  also  of  its  diseases.  Although  almost  every  other  patient  whom  we 
have  to  treat  is  ready  to  talk  about  his  liver,  it  may  be  truly  said  that 
its  deranged  conditions  are  less  recognised  than  those  of  all  other  im¬ 
portant  organs ;  and,  even  in  the  common  affection  known  as  cirrhosis, 
its  existence  is  never  more  than  conjectured  until  the  blood  can  no 
longer  pass  through  it ;  and,  as  regards  the  various  conditions  which 
produce  jaundice,  it  is  probable  that  many  of  them  would  be  wholly  un¬ 
recognised,  were  our  diagnosis  not  aided  by  the  bile  being  of  a  yellow 
colour. 

As  regards  treatment,  this  is  for  the  most  part  empirical ;  for  it  is 
often  merely  a  conjecture  whether  the  arrest  of  flow  of  bile  is  due  to- 
the  obstruction  of  the  fluid,  to  catarrh  of  the  ducts,  to  spasm,  to  paraly¬ 
sis,  or  to  an  abnormal  transfusion  of  bile,  from  the  regulating  nervous 
influence  being  suspended  or  misdirected.  In  recent  forms  of  jaundice, 
the  old  and  approved  remedies  are  mercurial  purges,  with  alkalies,  etc. 
In  more  chronic  forms,  taraxacum  and  nitric  acid  have  long  been  in  use. 
Dr.  Wilks  considered  the  former  a  very  harmless  remedy,  but  had  a 
considerable  liking  for  the  latter.  He  also  used  the  nitro-muriatic 
bath,  and  had  every  reason  to  believe  that  it  was  eminently  useful.  He. 
judged  so  from  recovery  having  taken  place  in  several  cases  where  all 
other  measures  had  been  unsuccessful.  A  remedy  suggested  for  theo¬ 
retic  reasons  is  benzoic  acid,  it  being  considered  to  unite  with  glycine 
to  form  hippuric  acid,  and  thus  break  up  the  noxious  biliary  mass.  Dr. 
Wilks  had  given  it  in  other  cases,  and  again  in  the  present  one.  The 
woman  recovered  whilst  taking  it,  but  whether  as  a  consequence  would 
be  too  much  to  assert. 

CASES  OF  THE  OCCLUSION  OF  ARTERIES  BY 

EMBOLI.* 

By  R.  H.  MEADE,  F.R.C.S., 

Consulting  Surgeon  to  the  Bradford  Infirmary. 

Case  I. — In  April  1864,  I  was  sent  for  one  morning  in  haste,  to  see 
a  gentleman  about  40  years  of  age,  who  had  been  labouring  for  some 
time  under  an  aggravated  form  of  heart-disease,  accompanied  by  ana¬ 
sarca  ;  and  who  also  suffered  from  severe  and  sudden  attacks  of  dyspnoea 
and  faintness.  On  the  morning  in  question,  he  had  one  of  these  attacks, 
of  a  more  perilous  character  than  usual,  in  which  his  attendant  thought 
he  was  dying.  Upon  my  arrival  at  his  house,  I  found  that  he  had 
rallied  from  the  attack,  but  was  complaining  of  the  most  severe  pain  in. 
the  right  leg,  particularly  in  the  calf.  The  pain  continued  for  some 
hours,  though  gradually  decreasing  in  intensity,  and  was.  followed  by 
coldness  of  the  limb  and  stoppage  of  pulsation  in  the  arteries,  which 
was  quickly  succeeded  by  gangrene  of  the  whole  leg  as  high  as  the 
knee.  This  patient  lived  for  nearly  a  month  after  the  attack  ;  and  par¬ 
tial  separation  between  the  dead  and  living  structures  took  place  before 
he  died.  Death  occurred  from  exhaustion;  the  diseased  state  of  the 
heart  and  system,  generally,  negativing  any  proposal  of  amputation. 

*  Read  before  the  Yorkshire  Branch,  March  15th,  1870. 
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Case  ii. — In  February  1868,  I  saw  a  stout  middle-aged  man  in  con¬ 
sultation  with  Mr.  McLachlan,  of  Shelf,  near  Halifax,  who  had  com¬ 
plete  mortification  of  one  leg  as  high  as  the  knee.  He  had  a  rather 
feeble  heart,  but  there  were  no  signs  of  valvular  disease ;  and  he  had 
appeared  in  good  health  up  to  the  time  of  the  present  attack,  which 
began  suddenly,  a  week  before  the  date  of  my  visit,  while  he  was  walk¬ 
ing  home  one  evening  a  short  distance,  after  attending  a  lecture.  It 
commenced,  as  in  the  former  case,  by  severe  pain  in  the  calf  of  the  leg, 
which  was  succeeded  by  coldness  and  rapid  death  of  the  limb.  When  I 
saw  the  case,  the  mortification  was  apparently  extending  ;  so  there  was 
nothing  to  do  but  to  wait,  and  endeavour  to  keep  up  the  strength.  I 
!  said,  should  the  gangrene  stop,  and  the  dead  parts  separate  from  the 
healthy  structures,  it  would  become  a  question  whether  amputation 
should  be  performed. 

I  did  not  see  this  patient  again,  but  heard,  some  weeks  afterwards, 
that  the  limb  had  been  removed,  and  that  the  man  had  died. 

Case  iii. — In  January  1869,  I  saw  (with  Mr.  Terry,  of  Bradford), 
a  delicate  lady,  about  30  years  of  age,  who  was  of  a  very  feeble  constitu¬ 
tion,  but  had  never  suffered  from  any  symptoms  of  heart-disease.  This 
patient  had  been  confined  nine  weeks  before  I  was  called  in,  and  com¬ 
plained,  at  the  time  of  my  visit,  of  a  painful  swelling  in  the  right  iliac 
region,  which  appeared  to  be  owing  either  to  the  commencement  of  a 
pelvic  abscess,  or  to  inflammation  of  the  tissues  round  the  ovary.  It 
was  very  tender  on  pressure,  both  externally  and  also  at  the  roof  of  the 
vagina.  She  laboured  as  well  under  diarrhoea  and  general  debility.  By 
the  application  of  a  few  leeches,  followed  by  iodine  and  soothing  appli¬ 
cations,  the  tumour  became  smaller  and  less  tender,  and  she  improved 
sufficiently  in  health  to  be  able  to  travel  to  the  sea-side.  While  there, 
she  was  one  day  seized  with  violent  pain  in  the  leg,  which  was  rapidly 
followed  by  mortification  of  the  limb,  under  which  she  quickly  sank. 

Case  iv. — An  old  lady,  aged  74,  whose  health  was  breaking  up 
from  old-standing  heart-disease,  accompanied  by  anasarca ;  and  who 
suffered  very  much  at  times  from  congestion  of  the  lungs,  with  dyspnoea  ; 
was  seized  one  morning  in  May  1869,  with  excruciating  pain  in  her 
right  shoulder,  causing  her  to  scream  out  loudly.  I  found  her,  shortly 
after  the  commencement  of  the  attack,  with  the  whole  arm  wrapped  up 
in  hot  flannels,  and  still  complaining  of  severe  pain,  extending  from  the 
shoulder  to  the  fingers.  Upon  examination,  I  ascertained  that  there  was 
complete  absence  of  pulsation  in  the  radial  and  ulnar  arteries,  as  well 
as  in  the  brachial ;  I  also  found  that  the  right  hand  and  arm  were 
colder  than  the  left,  though  they  had  been  wrapped  up  and  fomented  to 
relieve  the  pain.  I  directed  the  limb  to  be  covered  with  cotton-wool, 
and  to  be  kept  warm.  By  these  means,  the  temperature  was  preserved, 
the  pain  gradually  subsided ;  and  I  had  the  satisfaction  to  feel  a 
slight  return  of  pulsation  in  the  arteries  after  about  two  days,  which, 
in  the  course  of  a  week,  regained  the  same  strength  as  in  the  opposite 
limb. 

Out  of  these  four  cases  of  embolism,  in  three  mortification  occurred, 
and  they  were  fatal ;  but  one  recovered ;  and  I  find  a  somewhat  similar 
case  of  recovery,  after  the  plugging  of  the  main  artery  of  a  limb  by  an 
embolus,  recorded  in  the  British  Medical  Journal  for  the  5th  of 
February  last.  It  occurred  at  the  Salop  Infirmary,  into  which  a  man, 
aged  31,  was  admitted,  who  had  been  seized  while  walking  with  pain 
in  the  calf  of  the  leg,  which  was  followed  by  coldness  of  the  leg  and 
foot.  There  was  no  pulsation  to  be  felt  in  either  tibial  or  popliteal 
arteries ;  it  was  lost  in  the  femoral  about  an  inch  below  Poupart’s  liga¬ 
ment,  at  which  spot  there  was  pain  and  swelling.  The  man  had  had 
rheumatic  carditis.  The  leg  was  wrapped  up  in  cotton-wool,  tonics  and 
stimulants  were  administered,  and  the  patient  recovered  without  the 
occurrence  of  mortification;  though,  at  the  date  of  the  report,  there 
was  no  pulsation  in  the  tibial  arteries,  and  the  leg  was  colder  than 
the  other. 

Remarks. — I.  The  sudden  obstruction  of  the  main  artery  of  a  limb 
by  an  embolus,  is  generally  followed  by  severe  pain,  which  may  be  re¬ 
ferred  to  a  part  removed  from  the  seat  of  obstruction — as  the  calf  of  the 
leg.  '  2.  Mortification  does  not  necessarily  follow  ;  but  when  the  death 
of  a  limb  is  caused  in  this  way,  there  is  not  much  hope  of  saving  life,  as 
the  accident  mostly  occurs  in  diseased  subjects,  in  whom  the  heart  and 
arteries  are  affected,  and  the  constitution  enfeebled.  3.  What  is  the 
nature  of  the  plug  or  embolus?  I  believe  that  in  some  cases,  as  in  the 
first  which  I  have  related,  the  blood  becomes  partially  coagulated,  and 
fibrinous  deposits  take  place  in  the  heart  itself,  during  an  attack  of 
syncope,  or,  rather,  asphyxia  ;  and  portions  of  the  coagulum  are  then 
carried,  on  the  revival  of  the  circulation,  through  the  aorta  into  the 
vessels  of  the  limbs.  In  others,  and  perhaps  in  most  cases,  fibrinous 
vegetations  are  detached  from  the  valves  on  the  left  side  of  the  heart, 
w’hich  had  been  deposited  there  at  some  former  period,  during  an  attack 
of  endocarditis.  I  believe  that  most  cases  of  senile  gangrene  are  caused 
in  this  way  ;  the  emboli  being  small,  however,  and  plugging  one  of  the 


lesser  arteries  of  the  limb.  An  old  gentleman  complained  to  me,  about 
two  years  ago,  of  a  pain  which  he  felt  in  the  calf  of  one  leg,  particularly 
in  walking.  On  examination,  I  could  find  nothing  wrong  about  the  seat 
of  pain  ;  but  the  inner  side  of  the  foot  and  the  great  toe  were  mottled  with 
red  patches,  and  coider  than  the  other  foot.  I  advised  him  to  lay  himself 
up,  and  keep  the  foot  warmly  wrapped  in  wool.  After  the  lapse  of  some 
weeks,  superficial  gangrene  of  the  skin  of  the  toe  took  place,  which, 
however,  slowly  separated  ;  the  part  healed,  and  the  patient  recovered, 
after  a  confinement  to  the  house  of  about  six  months.  4.  In  cases  that 
recover  after  embolism,  without  gangrene  taking  place,  how  is  the  cir¬ 
culation  restored?  In  the  case  that  occurred  in  the  Salop  Infirmary, 
the  life  of  the  limb  seemed  to  have  been  preserved  by  means  of  enlarge¬ 
ment  of  the  collateral  circulation,  in  the  same  way  as  it  is  after  the 
ligature  of  the  main  vessel  of  a  limb  for  the  cure  of  aneurism  ;  but,  in 
the  case  which  I  met  with  of  plugging  of  the  axillary  artery,  the  circula¬ 
tion  in  the  arteries  of  the  arm  was  restored  so  quickly,  that  I  think  the 
embolus  must  have  consisted  of  a  soft  clot,  which  disintegrated  so  as  to 
allow  the  vessel  to  regain  its  permeability. 


A  SWELLING  SIMULATING  AXILLARY  ANEURISM. 
By  C.  S.  JEAFFRESON,  Esq.,  Newcastle-upon-Tyne. 

A  gentleman  came  to  consult  me  two  months  ago.  He  was  a  tall 
muscular  man,  with  a  muddy  complexion  and  an  anxious  expression  of 
countenance.  He  complained  of  pains  in  the  shoulders  and  arms,  and 
occasionally  in  the  integuments  of  the  back  of  the  head  and  scalp ;  the 
pains  were  not  always  present  during  the  day,  but  during  the  night  they 
became  very  acute  and  disturbed  his  rest  materially.  I  requested  him 
to  strip,  that  I  might  examine  his  joints  and  skin,  when  immediately 
below  the  left  clavicle  was  observed  a  swelling  :  this  swelling  was  dif¬ 
fused  ;  the  skin  over  it  was  of  normal  colour.  It  was  without  fluctu¬ 
ation,  but  distinctly  pulsating  ;  the  pulsation,  as  far  as  the  position  and 
depth  of  the  tumour  would  allow  one  to  judge,  being  of  that  expansile 
character  pathognomonic  of  aneurism.  With  the  stethoscope,  a  loud 
murmur  was  heard  over  the  swelling  ;  this  ceased,  together  with  pulsa¬ 
tion,  when  pressure  was  made  upon  the  subclavian  artery.  There  was 
no  oedema  nor  numbness  of  the  arm,  though  the  radial  pulse  was  de¬ 
cidedly  weaker  on  the  left  side  than  on  the  right.  The  pupil  of  the 
left  eye  was  markedly  more  contracted  than  that  of  the  right.  The 
patient  could  move  his  arm  freely,  and  had  no  pain  at  the  seat  of  swell¬ 
ing  ;  nor  was  there  tenderness  except  upon  considerable  pressure.  The 
lungs  and  heart,  on  percussion  and  auscultation,  revealed  no  morbid 
sounds ;  the  latter  organ  was  rather  rapid  in  its  action,  or  what  is  gener¬ 
ally  called  nervous. 

The  question  to  be  decided  was  the  character  of  the  tumour.  Anyone 
reading  the  symptoms  detailed  above  would  almost  certainly  come  to 
the  concluston  that  it  was  an  aneurism  of  the  first  part  of  the  axillary 
artery  ;  and,  in  point  of  fact,  several  medical  men  had  come  to  that 
conclusion  ;  but  there  were  some  points  in  the  case  which  tended  to 
throw  doubts  upon  this  decision,  and  to  lead  one  to  form  a  more  careful 
analysis  of  its  history  and  facts.  It  was  evident  that  it  must  be  one  of 
three  things ;  either  (1)  an  aneurism  ;  or  (2)  a  pulsating  tumour  ;  or  (3) 
a  swelling  of  some  kind  pressing  forward  the  axillary  artery.  If  it  were 
an  aneurism,  doubtless  we  should  have  had  all  the  symptoms  above 
detailed ;  but  then  they  would  all  have  been  more  marked.  There 
would  have  been  pain  at  the  seat  of  swelling,  and  almost  certainly  some 
numbness  in  the  course  of  the  large  nerves,  together  with  more  or  less 
oedema,  from  obstructed  circulation,  on  the  affected  side.  The  outline, 
too,  of  the  swelling  was  scarcely  sufficiently  defined ;  and  at  its  lower 
and  inner  portion  the  pulsation  was  much  less  distinct,  and  the  bruit 
much  less  audible  than  in  other  portions  of  its  surface.  If  it  had  been 
a  pulsating  tumour  connected  with  the  ribs,  pressure  upon  the  sub¬ 
clavian  in  the  third  portion  of  its  course  could  scarcely  have  checked  its 
pulsations ;  and  if  it  sprang  from  the  lung,  we  could  scarcely  have  failed 
to  get  some  auscultatory  evidence  of  the  fact.  These  two  possible  views 
being  thus  disposed  of,  there  remained  still  the  question  of  its  being  a 
swelling  of  some  kind  projecting  the  artery  before  it.  What  could  a 
swelling  be  in  such  a  position?  Here,  again,  we  must  go  through  a 
process  of  negative  analysis.  It  could  not  be  an  enlarged  gland,  for 
there  are  none  in  this  situation.  Abscess,  too,  was  out  of  the  question  ; 
for  there  was  no  pain,  no  rigors,  no  fluctuation,  and  any  tumour  con¬ 
nected  with  the  nerves  would  certainly  have  given  rise  to  decided  symp¬ 
toms.  But  one  thing  remained  which  it  might  probably  be,  and  that 
was  periostitis  of  the  ribs  and  cartilages.  This  conclusion  was  strength¬ 
ened  by  a  previous  history  of  syphilis;  and  the  pains  of  which  he  com¬ 
plained  were  distinctly  referable  to  that  disease. 
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■  I  believe  it  to  have  been  utterly  impossible  for  anyone  at  this  period 
to  make  a  positive  and  definite  diagnosis  ;  but  it  was  clear  that  a  short 
period  of  time  must  elucidate  the  difficulties  of  the  case,  for,  if  the  pains 
were  due  to  syphilis  and  the  swelling  were  periostitis  from  the  same 
cause,  all  the  symptoms  would  show  a  decided  and  rapid  amelioration 
under  the  influence  of  iodide  of  potassium.  Therefore,  with  these 
assurances  I  comforted  my  patient,  who,  in  his  own  mind,  had  a  rooted 
conviction  that  he  was  suffering  from  aneurism. 

I  placed  his  arm  in  a  sling,  and  covered  the  swelling  with  the  ammo- 
niacum  and  mercury  plaster;  ordered  him,  internally,  fifteen-grain 
doses  of  the  iodide  of  potassium  in  decoction  of  bark  three  times  a  day  ; 
and  arranged  for  him  to  return  in  a  week’s  time.  When  next  I  saw 
him,  he  informed  me  that  the  pains  left  him  immediately  on  taking  the 
medicine,  and  had  never  recurred  since  ;  but,  on  examining  the  swelling, 
there  was  a  decided  increase  in  size,  the  pulsation  was  more  forcible, 
and  the  bruit  louder.  My  patient  was  in  great  anxiety ;  but  I  per¬ 
suaded  him  to  continue  his  treatment  for  another  week.  At  the  end  of 
this  period,  there  were  marked  signs  of  improvement,  which  have  con¬ 
tinued  up  to  the  present  time,  when  I  think  I  may  fairly  say  there  is 
very  little,  if  any,  trace  of  his  original  disease. 

This  case  was  certainly  one  of  unusual  interest,  and  for  many  reasons 
worthy  of  record.  The  usual  text-books  on  surgery  make  no  mention 
of  cases  of  this  kind,  and  treat  of  the  diagnosis  of  axillary  aneurism  as 
being  a  matter  of  great  facility.  Thus  Erichsen  says :  “  The  diagnosis 
of  axillary  aneurism  is  generally  readily  made,  there  being  but  two  dis¬ 
eases  with  which  it  can  well  be  confounded — viz.,  chronic  enlargement 
and  suppuration  of  the  glands  of  the  axilla,  and  pulsating  tumours  of 
the  bones  in  this  region.”  These  remarks  are  doubtless  true  as  far  as 
the  more  distal  parts  of  the  axillary  artery  are  concerned  ;  but,  in  point 
of  fact,  any  tumour  or  swelling  thus  connected  with  the  bone  or 
other  tissues,  is  liable  to  be  mistaken  for  an  aneurism,  when  developing 
below  the  axillary  artery,  immediately  beneath  the  clavicle,  as  in  the  case 
I  have  above  described.  The  depth  of  the  parts  and  the  thick  covering 
of  the  pectoral  muscle  so  obscure  the  contour  of  the  tumour  and  the 
character  of  the  pulsation,  as  to  materially  increase  the  difficulties  of 
diagnosis;  and  this  is  aided  by  the  facility  with  which  the  slightest 
pressure  on  the  artery  produces  a  bruit  in  this  situation.  Most  of  the 
symptoms  which  are  detailed  as  those  of  aneurism  are  merely  referable 
to  the  secondary  effects  of  pressure  on  veins  and  nerves,  and  may  be 
produced  as  well  by  any  other  growth  as  by  an  aneurism.  In  this 
case  there  was  myosis  of  the  left  pupil,  which,  I  think,  could  scarcely 
be  attributed  to  the  pressure  of  any  portion  of  the  swelling  which  was 
observable ;  but  doubtless  the  periostitis  extended  beyond  that,  and 
pressed  upon  some  of  the  spino-sympathetic  nerves  at  the  root  of  the 
neck. 

I  think  we  learn  from  the  above  history  how  cautious  we  should  be 
in  believing  in  cases  of  spontaneous  cure  of  aneurism.  Doubtless,  if 
this  case  had  been  left  to  itself,  in  course  of  time  it  would  have  got 
well,  and  might,  but  for  fortuitous  circumstances,  have  been  recorded 
as  a  case  of  spontaneously  cured  aneurism.  It  shows,  too,  how  the 
history  of  a  patient’s  antecedent  maladies  can  throw  light  upon  present 
disease,  and  clear  up  difficulties  which  at  first  sight  seem  insuperable  ; 
for  in  this  case,  had  there  not  been  a  clear  history  of  syphilis,  diagnosis 
would  have  been  much  more  uncertain,  and  the  treatment,  which  was 
so  successful,  would  never  have  been  indicated. 

SUDDEN  AND  FATAL  ILLNESS  WITH 
ALBUMINURIA. 

By  JOHN  RUSSELL,  M.D.,  Neath. 

A.  B.,  aged  29,  who  one  Sunday  evening  was  apparently  in  unusually 
good  health  and  spirits,  was  seized  at  about  three  o’clock  on  the  follow¬ 
ing  morning  with  violent  headache  and  vomiting,  attended  by  relaxa¬ 
tion  of  the  bowels.  I  visited  him  shortly  before  eight,  when  he  was 
much  as  described  above,  with  a  hot  burning  skin,  and  his  pulse  from 
140  to  150.  Viewing  the  case  as  a  violent  bilious  attack,  which  in  some 
measure  had  relieved  itself,  I  prescribed  accordingly.  At  11  A.M., 
he  was  thought  to  be  something  easier.  At  1.30  P.M.,  he  was  seized 
with  violent  convulsions.  I  arrived  at  the  house  at  about  8.30  P.M., 
when  I  was  told  that  the  patient  had  had  one  or  more  additional  convul¬ 
sions,  and  had  just  died.  The  trunk  and  extremities  were  dotted  all 
over  with  spots  of  ecchymosis.  I  am  not  aware  that  the  patient  was 
supposed  to  have  been  labouring  under  any  organic  disease.  The  cha¬ 
racter  of  the  illness  led  to  the  idea  of  blood-poisoning  ;  and  as  convul¬ 
sions  and  vomiting  are  acknowledged  symptoms  of  ursemic  poisoning,  it 
was  thought  that  the  urine  might  throw  some  light  upon  the  disease. 
Anything  in  the  shape  of  a  post  mortem  examination  of  the  body  was 


positively  objected  to ;  but  I  succeeded  in  obtaining  about  three  drachms 
of  urine  by  the  catheter.  This,  upon  being  boiled,  became  almost  one 
gelatinous  mass,  and  was  unaffected  by  nitric  acid.  This  appeared  to 
myself  satisfactory  evidence  as  to  the  cause  of  death :  but  a  medical 
friend  demurred  to  my  conclusion,  inasmuch  as  he  thought  that,  upon 
the  cessation  of  vital  action,  endosmosis  and  exosmosis  might  become 
more  active,  and  the  urine  thereby  become  albuminous.  With  the  view 
of  clearing  up  this  point,  I  have  since  examined  upwards  of  twenty  spe¬ 
cimens  of  post  mortem  urine,  and  in  no  instance  in  which  it  had  been 
ascertained  to  be  non-albuminous  recently  before  death  had  it  become 
so  afterwards ;  thus  proving  that  urine  will  not  become  albuminous  as  a 
consequence  of  death.  I  beg  now  to  propound  the  question,  “  How  far 
might  such  a  condition  of  post  mortem  urine  (as  was  discovered),  coupled 
with  such  a  train  of  symptoms,  be  considered  conclusive  as  to  the  cause 
of  death?” 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  HERNIA. 

(Under  the  care  of  Mr.  Savory.) 

Strangulated  Femoral  Hernia  in  a  Woman  of  70,  complicated  with 
Hypertrophy  of  Glands  concealing  the  Sac :  Operation :  Dysenteric  Diar¬ 
rhoea:  Recovery. — On  Tuesday,  the  12th  of  April,  Mr.  Savory  operated 
on  two  very  remarkable  cases  of  hernia  in  St.  Bartholomew’s  Hospital. 
In  the  morning,  a  spare  old  woman,  above  70  years  of  age,  was  ad¬ 
mitted  with  a  tumour,  of  the  size  of  an  orange,  oyer  the  right  femoral  ring, 
into  which  it  could  be  traced  by  a  distinct  pedicle.  The  tumour  moved 
freely  under  the  skin,  which  was  loose  and  natural  over  it.  It  was  not 
at  all  tender,  and  was  resonant  on  percussion ;  and  immediately  below  it 
were  two  enlarged,  but  not  much  hardened,  glands,  about  the  size  of 
filberts,  close  together.  No  action  of  the  bowels  had  occurred  for  a 
week  ;  for  six  days  she  had  been  very  sick,  and  what  she  had  vomited 
during  the  last  two  days,  she  said,  smelt  very  badly.  Since  she  had  been 
in  the  Hospital  she  had  retched  repeatedly,  but  had  brought  up  nothing. 
Her  countenance  was  natural,  the  pulse  about  90,  the  abdomen  tolerant 
of  pressure.  She  was  rather  dull  and  confused  in  her  answers,  but 
did  not  complain  of  feeling  ill.  She  said  that  she  had  had  a  lump  there 
for  many  years,  which  would  go  back  when  she  went  to  bed,  and  never 
gave  her  any  particular  trouble.  She  had  never  worn  a  truss. 

She  was  placed  under  chloroform ;  and,  no  impression  being  made  on 
the  tumour  by  taxis,  the  skin  over  its  inner  surface  was  divided  by  a 
longitudinal  incision.  After  the  reflection  of  the  superficial  fascia,  the 
whole  surface  of  the  tumour  was  exposed,  which  now  presented  itself 
as  a  smooth  spheroidal  mass,  with  a  stalk  from  its  under  surface  which 
passed  to  the  femoral  ring.  The  fascia  investing  this  was  carefully 
divided  down  to  what  appeared  to  be  sac  ;  and  the  inner  border  of  the 
ring  itself  was  notched,  but  still  taxis  failed  to  return  any  portion  of 
the  mass.  Then  it  was  determined  to  open  the  sac ;  and  a  thin  layer 
was  accordingly  raised  from  the  front  aspect  of  the  tumour  and  divided. 
This  was  repeated  again  and  again  until  a  depth  of  three  or  four  lines 
had  been  reached.  It  was  then  obvious  that  the  substance  which  the 
tumour  here  presented  was  something  more  than  thickened  sac  ;  but  all 
present  were  doubtful  of  its  nature.  The  divided  surface  was  whitish, 
soft,  and  uniform  ;  and  the  rest  of  the  mass  was  so  soft  and  fluctuat¬ 
ing  that  it  gave  to  those  who  felt  it  the  impression  of  a  cavity  within. 
Upon  now  carefully  examining  the  under  surface  of  the  tumour,  the  ap¬ 
pearance  of  the  sac,  with  intestine  beneath,  was  so  marked  that  the 
first  layer  was  raised  and  divided,  when  a  knuckle  of  tolerably  healthy 
intestine  came  at  once  into  view.  Then  the  incision  was  carried  up¬ 
wards  through  the  inner  portion  of  the  neck  of  the  sac,  and  the  loop 
of  intestine  was  easily  returned.  There  remained  now  the  empty  sac, 
with  this  extraordinary  mass  forming  its  front  wall,  and  still  as  large  as 
half  an  orange  ;  but  by  carefully  dissecting  between  it  and  the  ring,  it 
was  gradually  so  far  isolated  that  there  was  at  length  no  hesitation  in 
removing  the  whole  of  it,  with  the  enlarged  glands  attached  to  it  below. 
Upon  section  and  further  examination,  it  proved  to  be  a  lymphatic 
gland  greatly  enlarged,  but  not  at  all  hardened— in  fact,  with  a  texture 
softer  than  natural ;  so  soft,  indeed,  as  still  to  give  a  sense  of  fluc¬ 
tuation  when  felt  between  the  fingers.  There  was  not  the  least  evidence 
of  suppuration,  or  of  any  morbid  fluid  or  of  previous  inflammation,  but 
it  presented  all  the  characters  of  simple  genuine  hypertrophy ;  and  this 
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unusual  condition,  with  its  very  soft  texture  and  intimate  union  with 
the  front  of  the  sac  over  which  it  spread,  prevented  recognition  of  its 
nature  during  the  operation. 

The  subsequent  progress  of  the  case  is  not  without  interest.  Soon 
after  the  operation,  the  bowels  acted  copiously,  with  complete  relief ;  and 
for  the  next  two  days  all  went  on  well  without  an  unfavourable  symptom. 
Then  the  bowels  began  to  act  too  frequently,  until  there  was  actual 
diarrhoea,  which  soon  became  dysenteric ;  mucus,  with  some  blood, 
being  at  length  passed.  This  continued  two  or  three  days  in  spite  of 
various  remedies,  and  produced  extreme  exhaustion  ;  but  then  injec¬ 
tions  of  ipecacuanha — a  scruple  of  the  powder  rubbed  into  two  ounces 
of  thick  starch,  with  a  few  drops  of  laudanum — were  used,  and  the  diar¬ 
rhoea  speedily  subsided.  From  that  time,  the  old  woman  gradually  re¬ 
covered. 

Inguinal  Hernia  Strangulated  Twenty  Hours  in  a  Young  Man :  Oper¬ 
ation:  Peculiarity  of  Intestine:  Death:  No  Peritonitis. — The  second  case 
was  that  of  a  young  man  who  was  admitted  in  the  afternoon  in  great 
agony.  The  features  were  pale  and  collapsed,  the  skin  bedewed  with 
a  clammy  moisture,  and  the  pulse  very  small  and  frequent.  The  whole 
scrotum  was  enormously  swollen,  oedematous,  and  dusky,  so  as  to  sug¬ 
gest  to  some  the  idea  of  extravasation  of  urine  ;  but  the  perinseum  was 
natural,  and  on  the  right  side  a  hard,  tense,  tender  cord,  not  thicker 
than  a  little  finger,  could  be  traced  up  into  the  inguinal  canal.  The 
knees  were  drawn  up,  and  the  abdomen  was  intolerant  of  pressure.  He 
said  that  until  late  on  the  previous  evening  he  was  quite  well,  when 
during  exertion  he  felt  something  give  way,  and  he  found  the  scrotum 
much  enlarged.  Ever  since  he  had  been  in  great  suffering,  with  fre¬ 
quent  vomiting,  but  no  action  of  the  bowels.  He  was  at  once  taken 
into  the  theatre  and  placed  under  chloroform.  An  incision  was  made 
over  the  course  of  the  cord,  and  a  few  touches  of  the  knife  exposed  the 
sac.  All  the  parts  were  in  a  state  of  extreme  tension,  and  it  was  clear 
enough  that  the  mass  in  the  scrotum  could  not  be  returned  as  it  was, 
through  an  unopened  sac.  The  sac  was  therefore  divided  downwards 
towards  the  scrotum,  when  the  contents  came  into  view.  To  one  they 
appeared,  at  first  sight  like  a  mass  of  dark  blood-clot,  to  another  like  a 
lump  of  liver ;  but  it  proved  to  be  three  or  four  coils  of  intestine,  almost 
black,  and  so  thickened  by  congestion  and  oedema  as  to  feel  almost 
solid ;  there  was  also  a  layer  of  congested  omentum.  In  order  to  return  this 
mass,  it  was  necessary  to  divide  the  ring  freely.  The  operation  relieved 
the  poor  fellow  of  his  agony,  but  he  gradually  sank  and  died  in  the 
course  of  the  following  night.  It  is  interesting,  however,  to  note  that 
his  bowels  acted  spontaneously  and  freely  within  a  few  hours  of  the 
operation. 

When  the  abdomen  was  laid  open  after  death,  the  portion  of  intestine 
which  had  been  so  tightly  constricted  for  above  twenty  hours  presented 
almost  the  same  appearance  as  at  the  operation.  The  dark  livid, 
almost  black,  and  thickened  coil  contrasted  strongly  with  the  rest 
of  the  small  intestine,  which  was  pale  and  almost  empty,  and  the 
lines  of  demarcation  above  and  below  marking  the  site  of  constriction 
were  sharp  and  clear  all  round.  There  was  no  evidence  of  peritonitis. 
The  scrotum  was  reduced  almost  to  its  natural  size,  but  black  as  from 
a  bruise. 


LONDON  HOSPITAL. 

PATHOLOGICAL  THEATRE. 

At  a  recent  visit  to  this  Hospital,  we  obtained  the  following  facts  with 
reference  to  some  instructive  post  mortem  examinations,  with  the 
remarks  of  Dr.  Sutton. 

A  Burn:  Death  from  Profuse  Diarrhoea  of  Three  Hours'  Duration 
only. — The  patient  was  a  boy  aged  12  years,  who  had  been  burnt  over 
the  greater  part  of  his  left  thigh,  and  admitted  on  the  same  day  into 
the  London  Hospital,  May  9th,  1870,  under  the  care  of  Mr.  Maunder. 
On  the  day  of  admission,  he  did  not  appear  to  be  very  ill — in  fact,  so 
little  so,  that  no  doubt  was  entertained  of  his  recovery.  There  was  a 
large  superficial  burn  over  the  greater  part  of  the  thigh,  but  the  patient 
did  not  present  any  well-marked  signs  of  collapse.  In  the  evening,  he 
appeared  to  be  going  on  very  well.  Mr.  Robinson,  the  House- 
Surgeon,  under  whose  care  the  patient  was,  stated  that  there  was 
nothing  very  noticeable  in  his  condition.  On  Tuesday  morning,  he 
seemed  to  be  progressing  favourably;  in  the  afternoon,  he  was  not  so 
well.  About  4  p.m.,  he  was  seized  with  sudden  and  profuse  diarrhoea. 
The  evacuations  were  frequently  repeated  ;  and  at  7  P.M.,  he  died. 
About  half-an-hour  before  his  death,  he  was  in  complete  collapse, 
pulseless,  with  cold  livid  skin. 

The  autopsy  showed  the  lungs  of  a  dark-red  colour  almost  through¬ 
out,  but  paler  in  the  anterior  parts.  When  seen  in  the  thorax,  they 
appeared  somewhat  shrunken,  and  lying  back  towards  the  spine.  They 


weighed  one  pound  thirteen  ounces.  The  left  ventricle  was  contracted, 
but  not  firmly ;  and,  on  cutting  across  it,  some  fluid  blood  escaped. 
The  right  side  of  the  heart  was  distended  with  blood  ;  in  other  respects 
the  heart  was  normal.  The  liver  was  pale,  homogeneous-looking,  as  if 
something  had  been  poured  into  its  substance  and  obscured  the  lobular 
structure.  The  spleen  was  normal ;  the  kidneys  showed  venous  con¬ 
gestion,  otherwise  they  were  healthy ;  the  intestines  were,  in  the  greater 
part  of  their  course,  contracted,  and  almost  empty :  these  were, 
mostly,  lying  back  against  the  spine.  The  intestines  were  not,  how¬ 
ever,  packed  close  together  against  the  spinal  column,  as  is  seen 
in  death,  in  the  cold  stage  of  cholera.  They  contained  a  little 
straw-coloured  thin  fluid  matter.  Their  mucous  membrane  was  con¬ 
gested  in  parts. 

In  this  case  there  are  several  important  points.  The  patient  appears 
to  have  died  in  the  course  of  imperfect  reaction.  The  mucous  mem¬ 
branes  were  not  pale  throughout,  nor  the  left  ventricle  firmly  contracted, 
as  is  seen  in  collapse.  The  congested  appearance  of  the  intestines  sup¬ 
ports  the  view  that  he  died  in  reaction  ;  and  the  partly  contracted  state 
of  the  left  ventricle  is  such  as  is  seen  in  imperfect  reaction.  This  re¬ 
mark  on  collapse  appears  to  hold  good,  no  matter  what  is  its  cause. 
The  appearances  described  are  seen  in  the  collapse  of  cholera  and  in 
the  collapse  from  fractured  pelvis  ;  in  the  collapse  of  hernia,  or  in 
the  collapse  coming  on  in  Bright’s  disease.  In  advanced  reaction, 
the  left  ventricle  is  usually  flaccid,  and  the  patients  appear  to  die  of 
asthenia.  More  or  less  diarrhoea  is  not  uncommon  in  reaction ;  but  a 
profuse,  diarrhoea,  causing  death,  is  rare.  The  discharge  from  the 
bowel  in  this  case  set  in  suddenly  and  was  repeated  very  frequently, 
and  in  two  hours  and  a  half  the  patient  was  in  collapse.  The  rapidity 
with  which  the  system  was  drained  of  fluid  acted  as  a  shock  or  surprise 
to  the  system  ;  it  acted  apparently  on  the  nervous  centres,  and  caused 
collapse  in  the  same  way  as  a  severe  injury  to  the  pelvis  does.  This  case 
is,  however,  especially  interesting  when  we  compare  it  with  some  cases 
of  cholera.  Experience  has  fully  shown  that  the  cases  of  cholera  that 
pass  quickly  into  deep  collapse  are  not  those  that  are  purged  the 
largest  number  of  times,  nor  those  in  which  the  purging  continues  for 
many  hours  or  days ;  but  where  the  purging  and  vomiting  set  in 
suddenly  and  are  rapidly  repeated,  the  patients  may  pass  in  the 
course  of  two  or  three  hours  into  profound  collapse.  It  is  not  the  dis¬ 
charge  of  a  quantity  of  fluid  from  the  body,  prolonged  over  twenty-four 
hours,  that  excites  the  collapse,  but  the  suddenness  of  the  loss  of  even 
a  small  quantity.  It  is  the  same  with  haemorrhage.  Blood  may  slowly 
drain  away  from  the  patient  hour  by  hour  and  not  cause  syncope ;  but 
fifteen  or  twenty  ounces  caused  to  flow  quickly  produces  syncope. 

In  the  case  of  this  boy,  there  was  nothing  but  the  intestinal  dischai'ge 
to  cause  the  collapse ;  no  poison  in  the  blood  to  which  we  could  attri¬ 
bute  the  condition.  The  lungs  did  not  weigh  much  less  than  normal, 
as  is  usually  seen  in  cholera  collapse.  In  one  case  of  cholera  in  which 
death  took  place  in  the  course  of  a  few  minutes  from  so-called 
“cholera  sicca,”  although  there  was  a  large  quantity  of  rice-water 
in  the  small  intestine,  the  lungs  did  not  weigh  less  than  normal. 

The  lungs  did  not  weigh  much  less  than  normal  in  three  other 
patients  who  had  died  in  collapse,  that  condition  having  been  produced 
by  profuse  and  rapidly  recurring  vomiting.  One  of  them  died  after 
operation  on  the  os  uteri,  and  two  from  profuse  vomiting,  caused  by 
stricture  and  diseased  kidneys. 

Chorea  in  association  wiih  Chronic  Rheumatic  Arthritis. — We  also  wit¬ 
nessed  the  examination  of  the  body  of  a  patient  who  had  died  of  chorea 
associated  with  so-called  rheumatic  arthritis.  The  fingers  of  the  left 
hand  were  turned  inwards,  and  the  metacarpo-phalangeal  joints  pro¬ 
jected  very  much,  as  is  seen  in  chronic  rheumatic  arthritis.  One  of  the 
joints  of  this  hand  was  opened  ;  the  head  of  the  metacarpal  bone  was 
found  much  enlarged ;  the  cartilage  in  parts  was  removed,  and  presented 
the  appearance  of  so-called  chronic  rheumatic  arthritis.  There  were  the 
remains  of  old  endocarditis,  the  edges  of  the  mitral  valve  being  thick¬ 
ened,  and  a  few  very  recent  vegetations  on  the  aortic  valves.  It  is  in¬ 
structive  to  notice  the  association  of  chronic  rheumatic  arthritis  and 
chorea. 

Caries  of  the  Spine:  Cerebro- Spinal  Meningitis. — The  next  autopsy 
was  on  the  body  of  a  female  who  had  been  for  many  months  in  the  Hos¬ 
pital  suffering  from  psoas  abscess.  On  opening  the  head,  the  arachnoid 
appeared  greasy,  and  a  quantity  of  pus  was  seen  running  along  the 
upper  part  of  the  hemispheres ;  and  there  was  a  quantity  of  puriform- 
looking  lymph  under  the  pia  mater  at  the  base  of  the  skull  between  the 
optic  commissure  and  medulla  oblongata.  The  brain-substance  was 
firm,  excepting  the  parts  forming  the  lateral  ventricles,  the  fornix,  the 
septum  lucidum,  and  the  surfaces  of  the  corpora  striata  and  optic 
thalami,  which  were  softened ;  and  there  was  an  excess  of  fluid  in  the 
lateral  ventricles.  The  softening  of  these  parts,  and  the  quantity  of 
lymph  at  the  base  of  the  brain  beneath  the  pia  mater,  looked,  at  first 
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sight,  like  tubercular  meningitis  ;  but  the  pus  seen  running  on  the  lateral 
parts  of  the  hemispheres  was  unlike  tubercular  disease.  The  membranes 
were  carefully  examined,  and  no  tubercle  was  present.  As  there  was 
no  disease  of  the  brain-substance  or  tubercle  in  the  membranes  to  ac¬ 
count  for  the  pus  being  beneath  the  pia  mater,  it  was  suspected  that  the 
disease  had  extended  upwards  from  the  spinal  canal.  On  examining 
the  spinal  cord,  a  quantity  of  puriform  lymph  was  seen  extending  from 
the  lumbar  region  to  the  base  of  the  brain,  and  the  bodies  of  the  lumbar 
vertebra;  were  in  the  condition  known  as  caries,  and  in  the  substance 
of  each  psoas  muscle  was  a  collection  of  pus. 

About  two  days  before  this  patient  died,  she  complained  of  great 
pain  across  the  forehead,  and  vomited  ;  delirium  of  a  very  active 
kind  set  in ;  there  was  retention  of  urine  ;  the  patient  was  very  restless, 
and  moved  her  arms  and  legs  about  a  great  deal.  Considering  the  great 
amount  of  disease  all  around  the  cord,  it  is  interesting  to  note  that  there 
was  no  marked  or  complete  paralysis  :  at  the  same  time,  it  must  be  re¬ 
membered  that  the  surface  of  the  cord  only  was  affected,  and  that  its 
substance  was  not  softened. 

Tetanus  apparently  excited  by  an  Eczematous  Eruption  on  the  Head. 
— The  autopsy  on  this  body  showed  congested  lungs  and  venous  con¬ 
gestion  of  the  brain  and  kidneys,  as  is  commonly  seen  after  death  from 
tetanus.  The  interesting  feature  of  the  case  was  that  there  was  nothing 
to  account  for  the  tetanic  seizures  excepting  the  eruption  on  the  scalp. 
It  is  always  instructive  to  notice  the  various  conditions  which  are  asso¬ 
ciated  with  tetanus ;  but  it  is  hardly  necessary  for  us  to  state  that  eczema 
of  the  scalp  must  play  but  a  very  slight  part  in  the  causation  of  the 
peculiar  state  known  as  tetanus.  We  may  further  mention  that  a  few 
months  ago  a  patient  died  of  tetanus  in  the  Hospital  about  a  week  after 
parturition ;  and  the  only  cause  to  account  for  the  disease  was  the  con¬ 
dition  of  the  uterus,  the  result  of  child-birth. 


LEEDS  GENERAL  INFIRMARY. 

FATAL  CASE  OF  HYDROPERICARDIUM. 

(With  Clinical  Remarks  by  J.  D.  Heaton,  M.D.,  F.R.C.P.) 

A.  B.,  a  man  of  middle  age,  medium  size,  rather  emaciated,  pale,  sal¬ 
low  complexion,  was  admitted  as  an  in-patient,  complaining  of  general 
ill-health,  and  specially  of  constant  dyspnoea.  He  stated  that,  some 
time  ago,  he  had  had  a  severe  cough,  with  some  haemoptysis  and  pain 
in  the  chest,  but  that  these  were  now  abated,  and  his  chief  complaints 
were  debility  and  shortness  of  breath,  both  of  which  were  apparent  in 
his  manner.  Little  more  than  this  was  elicited  in  the  brief  examina¬ 
tion  at  the  time  of  admission. 

During  the  following  night,  he  left  his  bed  to  visit  the  closet ;  in  re¬ 
turning,  he  was  observed  to  stagger ;  he  was  helped  to  bed,  and  the 
night-nurse  immediately  summoned  the  house-surgeon,  who  speedily 
arrived,  but  only  in  time  to  witness  the  death  of  the  patient. 

The  post  mortem  examination  was  made  the  following  afternoon.  The 
body  was  rather  wasted  ;  there  was  no  superficial  oedema.  In  the  chest, 
the  lungs  were  large,  and  full  of  dark  blood.  As  they  remained  m  situ, 
the  pericardium  was  overlapped  by  the  left  lung  to  the  customary  ex¬ 
tent,  an  area  of  about  an  inch  and  a  half  in  diameter  being  exposed  and 
in  contact  with  the  thoracic  walls.  There  was  no  fluid  in  the  cavity  of 
the  thorax  ;  the  upper  lobes  of  the  lungs  were  partially  adherent.  Small 
patches  of  opaque  soft  tubercular  matter  were  scattered  throughout  the 
substance  of  the  lungs,  in  the  lower  as  well  as  in  the  upper  lobes.  On 
removing  the  lungs,  the  pericardium  was  exposed  distended  with  fluid ; 
and  from  an  accidental  puncture  a  jet  of  serum  was  discharged  with 
some  force,  due  partly  to  the  displaced  lung  and  partly  to  the  elasticity 
of  the  sac.  It  is  estimated  that  eight  or  ten  ounces  of  fluid  were  con¬ 
tained  in  the  pericardium,  perfectly  limpid  and  almost  colourless.  There 
were  no  adhesions  of  the  heart  to  the  pericardium,  nor  any  lymph  or 
other  products  of  inflammation  ;  the  surfaces  of  the  heart  and  pericar¬ 
dium  were  smooth,  pale,  and  free  from  any  appearance  of  inflammatory 
action.  The  heart  was  small,  and  had  a  considerable  deposit  of  fat  on 
its  surface  ;  it  was  well  contracted.  All  the  valves  of  the  heart  were 
sound  and  efficient.  There  was  no  fluid  in  the  abdominal  cavity.  The 
abdominal  viscera  presented  no  noteworthy  appearances.  The  kidneys 
were  carefully  examined,  and  found  free  from  disease. 

It  is  evident  that  the  immediate  cause  of  death  was  the  failure  of 
action  of  a  feeble  heart,  seriously  encumbered  by  the  surrounding  ac¬ 
cumulation  of  fluid.  This  dropsy  of  the  pericardium,  without  any  drop¬ 
sical  condition  of  other  parts  of  the  body,  and  without  any  of  the  appear¬ 
ances  of  inflammatory  action,  past  or  present,  in  the  affected  part,  is 
sufficiently  remarkable.  An  affection  so  exclusively  local  can  only  be 
attributed  to  a  local  cause ;  some  derangement  in  the  relation  of  the 
secernent  and  absorbent  functions  of  the  serous  lining  of  the  pericardium, 


in  which  the  former  action  gained  a  decided  advantage  over  the  latter, 
though  we  may  hesitate  to  apply  the  term  inflammation  in  the  absence 
of  all  other  customary  products  and  appearances  of  inflammatory  action. 
Most  probably,  also,  the  disease  of  the  lungs  co-operated  in  developing 
or  maintaining  the  dropsy  of  the  pericardium.  Had  the  man’s  life  not 
been  so  unexpectedly  terminated,  it  is  probable  that,  by  careful  exam¬ 
ination,  the  presence  of  fluid  in  the  pericardium  would  have  been 
diagnosed.  But  the  diagnosis  would  have  been  considerably  embarrassed 
by  the  very  unusual  extent  to  which  the  pericardium,  though  distended 
with  fluid,  was  overlapped  by  the  left  lung  (being  to  the  full  as  much 
as  when  the  parts  are  in  their  normal  condition)  interfering  with  both 
the  extent  and  the  degree  of  the  localised  dulness  of  stroke-sound  cha¬ 
racteristic  of  hydropericardium.  It  should  be  observed,  however,  that 
the  inspection  of  the  body  was  made  whilst  it  was  lying  on  the  back.  In 
the  upright  position,  doubtless  a  larger  extent  of  pericardium  would  have 
been  brought  into  contact  with  the  anterior  walls  of  the  chest.  But, 
after  making  every  allowance,  it  is  very  remarkable,  and  worthy  of 
especial  note  in  relation  to  the  question  of  the  expediency  of  the  oper¬ 
ation  of  paracentesis  of  the  pericardium,  that  so  small  an  extent  of 
a  pericardium  (containing  a  considerable  amount  of  fluid  sufficient  to 
lead  to  a  fatal  result)  should  remain  superficial  and  available  for  the 
insertion  of  a  trocar  without  such  injury  to  the  lungs  as  would  have 
seriously  increased  the  danger  of  the  operation.  Dr.  Sibson,  in  his 
Medical  Anatomy,  gives  figures  showing  the  pericardium  distended  with 
fluid  displacing  the  left  lung,  and  also  encroaching  upon  the  mediastinum 
and  the  right  lung,  and  thus  becoming  superficial  throughout  a  large 
portion  of  the  front  of  the  chest,  so  as  to  remove  all  danger  of  injury 
to  the  lungs  by  the  operation  of  paracentesis.  But  this  was  not  so  in 
our  case  ;  the  spaces  between  the  cartilages  of  the  fourth  and  fifth  and 
of  the  fifth  and  sixth  ribs,  close  to  the  margin  of  the  sternum,  would 
alone  have  afforded  the  opportunity  of  tapping  the  pericardium  without 
injury  to  the  lungs  also. 

It  appears  that,  inasmuch  as  there  are  differences,  in  the  healthy  sub¬ 
ject,  in  the  extent  to  which  the  pericardium  is  overlapped  by  the  lung, 
according  to  the  robustness  of  the  individual,  the  amplitude  of  the 
lungs,  and  the  form  of  the  chest,  so  the  pericardium,  distended  with 
fluid,  may  become  superficial  to  an  extent  varying  not  merely  with  the 
amount  of  fluid  present,  but  also  in  relation  to  individual  peculiarities 
of  conformation. 

In  deciding  whether  paracentesis  is  a  desirable  treatment  of  a  case  of 
hydropericardium,  we  have  to  consider  not  merely  the  possibility  of  per¬ 
forming  the  operation  with  safety  to  the  patient,  but  the  probability  of 
his  relief,  or  cure,  as  the  ultimate  result.  In  our  case,  the  habitual 
condition  of  the  patient  was  not  one  of  severe  distress  or  of  immediate 
danger  to  life  ;  he  was  not  confined  to  bed  ;  he  had  walked  to  the 
Infirmary ;  and  the  dyspnoea,  which  was  habitual,  though  distressing, 
was  by  no  means  urgent.  The  fatal  syncope  could  hardly  have  been 
anticipated,  so  as  to  justify  the  operation  to  ward  off  its  occurrence  ; 
and  the  attack,  when  it  occurred,  was  too  sudden  and  too  rapid  in  its 
results  to  allow  time  for  the  operation.  Supposing,  however,  that  the 
patient’s  life  had  been  prolonged,  but  that  all  other  means  had  failed 
to  effect  the  removal  of  the  effusion  and  improve  health,  would  the 
operation  of  tapping  the  pericardium  have  been  expedient  with  the 
object  of  securing  these  results? 

We  must  consider  that  the  operation  is  never  free  from  danger.  One 
case  in  this  Infirmary,  under  the  care  of  Dr.  Allbutt,  was  operated  upon 
by  our  colleague,  Mr.  Wheelhouse,  with  permanent  success ;  but  in  the 
majority  of  cases,  I  believe,  the  result  has  been  unfavourable.  Before 
deciding  on  the  operation,  the  diagnosis  should  be  very  certain,  both  as 
to  the  nature  of  the  affection  and  the  possibility  of  operating  safely  for 
its  relief.  In  the  hands  of  men  of  the  highest  intelligence  and  of  large 
experience,  mistakes  have  been  made.  Trousseau  mentions  a  case  in 
which  the  operation  was  commenced,  but  discontinued  before  the  peri¬ 
cardium  was  punctured,  there  being  no  fluid  secretion,  but  a  largely 
dilated  heart.  Even  in  respect  of  cases  in  which  a  successful  result 
has  been  reported,  more  than  once,  a  post  mortem  examination  has  sub¬ 
sequently  declared  that  the  fluid  had  been  withdrawn  from  the  pleural 
cavity  and  not  from  the  pericardium — a  mistake  involving  no  danger  to 
the  patient,  but  illustrating  the  difficulty  of  diagnosis  in  some  cases, 
and  tending,  if  uncorrected,  to  lead  to  fallacious  conclusions  as  to 
the  results  of  operating  on  the  pericardium.  We  have  seen  that  in  the 
case  under  consideration  there  would  have  been  some  peculiar  difficulty  of 
diagnosis,  which  on  that  ground  alone  might  have  caused  hesitation  as 
to  the  expediency  of  the  operation.  But,  supposing  all  doubts  of  dia¬ 
gnosis  and  of  the  possibility  of  performing  the  operation  without  im¬ 
mediate  danger  to  the  patient  to  have  been  set  aside,  would  it  have 
been  likely  to  effect  a  permanent  removal  of  the  fluid  from  the  pericar¬ 
dium  and  improvement  of  the  health  and  prolongation  of  the  life  of  the 
patient?  We  must  bear  in  mind  that  his  constitution  was  seriously 
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damaged,  and  that  there  was  evidence  of  incurable  disease  of  the  lungs 
in  a  state  of  progress. 

Considering,  then,  that  our  patient’s  habitual  condition  was  not  one 
of  immediate  danger  or  of  urgent  distress  ;  that  the  operation  is  one 
not  free  from  danger  ;  that  there  might  have  been  special  difficulty  in 
this  case  in  arriving  at  a  satisfactory  diagnosis  ;  and  that  unfavourable 
complications,  general  and  local,  would  have  been  adverse  to  any  per¬ 
manent  benefit,  I  think  it  most  probable  that,  had  the  case  progressed 
as  might  have  been  anticipated,  our  treatment  would  have  been  con¬ 
fined  to  the  use  of  medicinal  remedies  to  promote  absorption  and  im¬ 
prove  the  general  health. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  COMPARATIVE  ANATOMY  OF  THE 
MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  oj  England. 


Lecture  XVI.— Monday,  March  21  st. 

Insectivora  all  have,  with  one  exception,  complete  clavicles  ;  in  this 
respect  differing  from  Carnivora.  The  exception  is  an  animal  of  aquatic 
habits,  belonging  to  the  West  Coast  of  Africa,  in  which  the  clavicle  is 
absent.  The  clavicle  in  this  class  varies  in  character.  In  most,  as  the 
Hedgehog  and  Shrew,  it  is  long  and  slender.  In  the  Shrew,  there  is 
a  distinct  ossification  between  the  clavicle  and  the  acromion  at  the  outer 
end ;  there  is  also  a  large  piece  of  cartilage  between  the  bone  and  the 
sternum.  In  the  Moles  and  their  allies,  the  shoulder-girdle  is  much 
modified.  The  scapula  is  long  and  slender,  rod-like,  with  rudiments 
only  of  the  three  plates,  and  no  trace  of  the  acromion.  The  clavicle  is 
very  short,  and  thicker  than  it  is  long;  its  outer  end  is  very  broad,  and 
articulates  with  the  humerus,  which  has  two  articulating  surfaces  at  the 
top.  The  manubrium  sterni  is  greatly  elongated.  According  to  Parker, 
the  clavicle  in  the  Mole  is  nearly  all  formed  of  cartilage.  Perhaps, 
therefore,  it  is  a  representative  of  the  coracoid  bone ;  or  it  may  be  a 
combination  of  the  two  bones,  the  external  part  being  formed  from 
membrane,  and  representing  the  clavicle. 

Among  the  Edentata,  the  Great  Anteater  and  the  Manis  have  no 
clavicles ;  this  is  extraordinary,  as  their  fore  limbs  are  powerful.  All 
other  Edentata  have  well  developed  clavicles.  In  the  Great  Anteater, 
the  scapula  is  very  broad,  and  the  coracoid  process  turns  up  and 
bridges  over  the  suprascapular  notch ;  the  acromion  is  of  moderate  size. 
In  the  postspinous  fossa  is  a  ridge  like  a  second  spine;  this  is  found  in 
most  Edentata.  In  the  Armadillo,  the  scapula  is  powerful;  the  acro¬ 
mion  is  largely  developed,  and  articulates  with  the  head  of  the  humerus. 
The  clavicle  is  long  and  slender.  The  Manis  has  both  the  coracoid 
and  the  acromion  very  rudimentary.  In  the  Cape  Anteater,  the 
scapula  is  nearly  equally  developed ;  and  there  is  a  strong  metacromion 
process.  In  the  Sloths,  the  coraco-scapular  notch  is  generally  bridged 
over.  In  the  Two-toed  Sloth  the  coracoid  and  acromion  are  joined 
at  the  outer  end :  the  clavicle  is  long,  and  at  its  outer  end  is  con¬ 
nected  with  the  conjoined  coracoid  and  acromion.  In  the  Three- toed 
Sloth,  the  shoulder-girdle  undergoes  some  curious  changes.  In  an 
early  stage  of  the  animal’s  life,  there  are  a  long  narrow  acromion  and  a 
long  coracoid,  which  meet  at  the  extremity.  As  the  animal  grows,  the 
long  acromion  shrinks,  while  the  coracoid  grows,  and  the  clavicle  is 
left  attached  to  it.  Afterwards,  the  acromion  is  still  further  reduced, 
and  the  sternal  end  of  the  clavicle  becomes  rudimentary. 

.  The  shoulder-girdle  presents  no  remarkable  characters  in  the  Marsu- 
pialia.  The  scapula  is  generally  of  the  normal  form,  the  acromion 
mostly  long,  and  the  coracoid  process  short  and  hooked.  Nearly  all 
the  Marsupialia  have  more  or  less  well  developed  clavicles. 

The  Monotremata,  in  the  structure  of  the  shoulder-girdle,  approach 
Reptiles  rather  than  Mammalia.  In  the  Echidna,  the  scapula  is  much 
curved  backwards  and  compressed ;  and  the  division  into  three  ridges 
is  not  at  first  recognisable.  The  spine  and  acromion  are  indistinct,  and 
at  first  sight  there  would  seem  to  be  no  supraspinous  fossa;  but  a  ridge 
along  the  outer  side,  to  the  lower  part  of  which  the  triceps  is  attached, 
represents  the  posterior  border  of  the  mammalian  scapula ;  the  part  to 
the  outer  side  of  this  represents  the  infraspinous  fossa,  and  that  to  the 
inner  side  the  supraspinous.  The  subscapular  fossa  appears  to  be 
placed  on  the  outside.  The  coracoid  is  large,  ard  joins  the  sternum; 
it  is  also  completely  fused  with  the  scapula,  and  the  glenoid  cavity  is 
partly  formed  from  both.  To  the  upper  border  of  the  inner  end  of  the 
coracoid  bone  is  attached  a  large  flat  plate,  projecting  upwards  and 
overlapping  it  on  each  side ;  this  has  been  called  the  epicoracoid.  In 
front  of  the  epicoracoid  is  a  T-shaped  bone,  formed  from  membrane; 
it  is  rather  broad  below ;  and  on  the  top  of  this  on  each  side  lie  the 


clavicles,  in  the  form  of  splint-shaped  bones.  The  T-shaped  bone 
does  not  quite  reach  the  acromion  processes.  It  has  been  named  the 
interclavicle  by  Parker.  The  structure  of  the  shoulder-girdle  in  the 
Ornithorhynchus  is  essentially  the  same ;  but  the  epicoracoids  overlap 
in  different  directions.  ^ 

The  Arm  consists  of  three  principal  segments  :  the  arm  or  brachium  • 
the  forearm  or  antibrachium  (consisting  of  two  bones) ;  and  the  hand. 
The  modifications  of  the  arm  and  forearm  are  not  great.  The  humerus 
is  more  01  less  elongated,  and  has  a  rounded  end  for  articulation  with 
the  glenoid  fossa,  and,  in  the  complete  form,  two  roughened  tuberosi¬ 
ties  for  the  attachment  of  muscles.  These  are  generally  called  the 
greater  and  the  smaller  tuberosities ;  but  their  relative  proportion  is 
not  constant.  The  shaft  has  generally  on  one  side  a  rough  surface 
sometimes  very  conspicuous,  for  the  insertion  of  the  deltoid.  The 
lower  end  is  more  or  less  flattened,  and  expanded  laterally,  and  has  on 
each  side  processes  varying  in  their  degree  of  development.  The  terms 
inner  and  outer  condyles,  applied  to  these,  are  not  very  convenient.  It 
is  of  more  consequence  to  remember  that  this  end  of  the  bone  supports 
the  radius  and  the  ulna;  and  its  sides  may  be  called  hence  radial  and 
ulnar.  The  projection  at  the  radial  side  is  generally  smaller  than  on 
the  other;  and  a  prominent  ridge— sometimes  named  supinator  or  ecto- 
condylar— often  proceeds  from  this  to  the  side  of  the  bone.  The  ulnar 
condyle  is  generally  round,  and  in  many  animals  there  is  a  foramen 
above  it,  formed  by  a  ridge  of  bone  which  bridges  over  the  brachial 
artery  and  median  nerve.  No  trace  of  this  is,  as  a  rule,  found  in 
Man.  The  part  between  the  condyles  is  very  thin,  being  hollowed  out 
to  receive  the  olecranon;  and  sometimes  there  is  even  a  perforation  at 
this  spot.  In  Man,  the  ulnar  articulating  surface  is  the  larger  of  the 
two,  the  radial  being  small  and  rounded.  The  relative  size  of  these 
surfaces,  however,  varies  in  different  Mammals.  The  ulna  in  Man  is 
largest  at  the  upper  end,  and  the  radius  at  the  lower,  where  it  is  ex¬ 
panded  and  articulates  with  the  wrist. 

In  Primates,  the  radius  and  ulna  have  much  the  same  characters  as 
in  Man. 

In  Carnivora,  taking  the  Dog  as  an  example,  the  round  head  of  the 
humerus  is  not  distinct;  and  the  deltoid  ridge  is  large.  The  radius 
lies  more  in  front  than  in  Man  and  the  Primates ;  and  the  radius  and 
ulna  are  nearly  fixed  in  the  prone  position,  and  form  a  hinge  with  the 
humerus.  The  lower  end  of  the  ulna  forms  part  of  the  articulation  of 
the  wrist ;  the  radius  is  of  more  equal  size  throughout  than  in  Man. 

_  In  Ungulata,  the  radius  is  much  enlarged  at  the  upper  end,  and  occu¬ 
pies  the  whole  trochlear  surface  in  front,  the  ulna  lying  at  the  back.  In 
some,  as  the  Horse,  the  ulna  is  quite  rudimentary.  There  is  no  power 
of  pronation  or  supination. 

In  the  Elephant,  the  ulna  is  very  large.  This  is  almost  the  only 
Mammal  which  has  the  ulna  larger  than  the  radius. 

The  Cetacea  have  the  humerus  very  short.  The  tuberosities  are 
blended  together;  and  the  elbow-joint  is  formed  of  flat  surfaces,  allow¬ 
ing  no  motion,  and  sometimes,  in  old  animals,  ankylosed  together. 

In  the  Sirenia,  the  radius  and  ulna  are  ankylosed;  and  the  elbow- 
joint  somewhat  resembles  that  of  the  Ungulata. 

In  some  Moles  and  in  the  Ornithorhynchus — a  burrowing  animal — 
there  is  a  great  outgrowth  of  processes  for  the  attachment  of  muscles. 

The  Hand  commonly  consists  of  three  parts— carpus,  metacarpus, 
and  phalanges.  According  to  Gegenbaur,  the  most  typical  form  of  the 
hand  is  met  with  in  the  Chelydra  or  Water-Tortoise.  The  carpus  is 
divided  into  two  rows  of  three  and  five  bones  respectively,  with  a  cen¬ 
tral  bone.  These,  with  the  bones  to  which  they  correspond  in  mam¬ 
malian  osteology,  are  thus  arranged. 

Radiale  1  (  Scaphoid 

Intermedium  j-  First  row  j  Lunar 
Ulnare  j  (  Cuneiform 

Centrale  ....  Central 


Carpale  1 
>>  2 
»»  3 

tf  4 

>>  5 


-  Second  row 
j 


'  Trapezium 
Trapezoid 
-  Magnum 
Unciform 
,  (Wanting) 


The  unciform  is  perhaps  a  compound  bone.  Between  the  two  rows 
in  the  lower  vertebrata  is  the  “  os  centrale”  or  central  bone;  it  is  found 
also  in  many  Mammalia,  and  has  been  considered  to  be  a  dismembered 
portion  of  the  scaphoid.  In  many  Mammals  there  is  almost  always  a 
small  sesamoid  bone,  the  pisiform,  on  the  ulnar  side;  and  sometimes 
also  one  on  the  other  side.  Frequently,  also,  other  sesamoid  bones  are 
present  in  the  tendons. 

The  number  of  digits  never  exceeds  five;  they  consist  of  metacarpal 
bones  and  phalanges.  Sometimes  the  number  is  reduced  to  two  or 
three.  The  number  of  phalanges  is  never  more  than  three,  except  in 
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the  Cetacea,  where  they  are  almost  indefinitely  increased.  The  meta¬ 
carpal  bones  (from  the  second  to  the  fifth)  have  epiphyses  at  the  distal 
end,  and  the  phalanges  and  the  first  metacarpal  bone  (regarding  the  true 
nature  of  which  there  is  a  difference  of  opinion)  at  the  proximal  end. 
In  Cetacea  and  some  Seals,  there  sometimes  are  epiphyses  at  both  ends 
of  the  phalanges. 

In  the  hand  of  Man,  the  os  centrale  is  wanting ;  and  there  is  no  sesa¬ 
moid  bone  on  the  radial  side.  The  structure  is  the  same  in  the  Gorilla 
and  Chimpanzee;  but  in  the  Orang  there  is  a  central  bone,  and  the 
radial  sesamoid  is  present.  Nearly  all  Simiina  have  a  distinct  central 
bone ;  but  it  disappears  in  some  Lemurs.  In  the  Climbing  Monkeys, 
the  hand  is  drawn  out  and  curved,  and  the  thumb  is  much  reduced. 
The  hand  is  more  like  that  of  Man  in  the  lower  Monkeys.  In  the 
Spider  Monkeys  and  the  Colobus,  the  thumb  is  much  reduced  in  size. 
One  animal  of  this  order,  a  native  of  Madagascar,  has  the  phalanges 
of  very  unequal  size ;  the  purpose  of  this,  however,  is  not  known. 


DEATHS  FROM  CHLOROFORM. 


The  table  given  below  includes  all  the  deaths  from  chloroform  (with 
two  from  bichloride  of  methylene)  which  were  recorded  in  the  leading 
medical  journals  during  last  year  and  the  early  part  of  the  present  one.  It 
will  be  seen  that  the  number  of  cases  (10)  occurring  last  year  is  nearly 


the  same  as  the  annual  average  (9.5)  for  the  six  preceding  years  :  this, 
however,  is  probably  a  mere  coincidence,  for  the  numbers  vary  in  the 
different  years  from  5  in  1866  to  14  in  1868. 

It  will  be  observed  that  the  number  of  deaths  in  each  year  is  very 
unequal ;  and  especially  that  a  very  small  number  of  cases  was  registered 
during  the  five  years  ending  1856,  viz.,  13  in  all,  while  43  deaths  were  re¬ 
gistered  in  the  five  years  ending  1867.  Referring  to  this  difference, 
the  Registrar-General  writes  that  “perhaps  the  cause  of  death  in  the 
former  period  may  not  have  been  so  well  recorded  as  in  later  years.” 
We  may  add,  that  perhaps  the  number  of  administrations  has  been 
larger  in  recent  years  than  it  was  soon  after  chloroform  had  been  brought 
into  use.  It  is,  moreover,  not  unlikely  that  its  extensive  use  in  com¬ 
paratively  slight  operations  may  have  a  good  deal  to  do  with  the  num¬ 
ber  of  fatal  cases,  since,  as  is  well  known,  deaths  from  chloroform  have 
not  unfrequently  occurred  in  connection  with  minor  procedures.  This 
is  well  shown  in  the  list  of  cases  given  below,  where,  out  of  a  total  of 
1 7  deaths,  8  occurred  from  anaesthesia  produced  for  somewhat  slight, 
though  often  painful,  operations.  Want  of  care  in  the  administration 
probably  accounts  for  some  of  these  cases.  Slight  operations  are, 
more  often  than  capital  ones,  performed  by  young  surgeons,  and  with 
unskilled  assistants,  and  there  is  perhaps  something  in  the  very  insig¬ 
nificance  of  an  occasion  likely  to  induce  false  security.  After  all,  how¬ 
ever,  it  is  not  improbable  the  large  mass  of  the  number  of  slight  opera¬ 
tions  explains  the  matter. 


7  'able  of  Deaths  from  Chloroform  in  the  United  Kingdom  during  the  last  Eighteen  Months. 


Sex 

and 

Age. 


M. 

Adult. 


M. 

5° 


M.  30 


r. 

5* 


M. 

12 

M. 

*9 


F. 

39 


State  of 
General 
Health. 


Reason  for 
administration  of 
chloroform. 


Good 
health, 
History  of 
previous  at¬ 
tack  of  me¬ 
lancholia. 


Weak  from 
loss  of  blood 
some  days 
before  the 
operation. 


(Had  taken 
chloroform 
before.) 


Anaemic. 


Removal  0/  eye¬ 
ball. 


Removal  of  dead 
bone  from  leg. 


Castration. 


Case  of 

threatened  death 


Application 
nitric  acid. 


of 


(a)  Stage  at  which 
death  occurred.  ( b ) 
Stage  of  the  oper¬ 
ation.  ( c )  Time 
from  commence¬ 
ment  of  inhalation. 


( c )  Less  than  3 
minutes. 


(c)  As  the  second 
dose  was  about  to 
be  applied. 


Total 
Quantity 
of  chloro¬ 
form 
used. 


Quantity 
was  “  ex¬ 
ception¬ 
ally  small.’ 
20  to  30 
minims  in 
1  dose. 


For  reduction  of 
dislocation  of  hip 
of  several  weeks’ 
standing. 

For  a  slight  but 
painful  operation. 


For  removal  of 
malignant  growths 
from  lower  jaw. 


M. 

(Had  taken 

For  removal  of 

14 

chloroform 

necrosed  bone 

before.) 

from  tibia. 

M, 

“Apparently 

For  exploration 

26 

in  good 

of  sinus  in  thigh 

general 

leading  to  carious 

health.” 

bone  (from  injurv 

(Had  taken 
chloroform 
before.) 

7  years  before). 

(a)  Immediately 
after  muscular 
action.  ( c )  6  or  7 
minutes. 

(b)  Operation  in 

progress  (ropes 
used).  ( c )  20 

minutes. 

(a)  Complete  in¬ 
sensibility.  (3) 
Operation  almost 
completed. 


(a)  “Very  mode¬ 
rately”  under  in¬ 
fluence  of  chloro¬ 
form.  ( b )  3d  appli¬ 
cation  of  the  gal¬ 
vanic  cautery  wire. 
( c )  13  minutes. 

( a )  Had  become 
insensible.  ( b ) 
Operation  had 
been  commenced. 

(a)  “Not  quite 
insensible  ;  mut¬ 
tering  and  strug¬ 
gling.”  ( b )  Oper¬ 
ation  in  progress. 


drachms. 


20-30 

drops. 

2 

drachms. 


x  drachm, 


Mode  of 
adminis¬ 
tration. 

Signs  of  death. 

Means 

employed  for 
restoration. 

Post 

mortem 

appearances. 

Date. 

Place. 

Authority. 

•• 

.... 

.... 

“  Diseased  state 
of  the  heart.” 

Jan.  23, 
1869, 

St.  Bartho¬ 
lomew’s 
Hospital. 

Brit.  Med. 
Journ.. 
1869  :  Jan. 
30,  p.  105. 

“Heart  in  a  dis¬ 
eased  condition.” 

End  of 
Jan., 
1869. 

Leeds 

Infirmary. 

Brit.  Med. 
Jl.,  1869: 
Jan.  30, 
p.  105;  Lan. 
i»  P-  177- 

" 

Pulse  stopped. 

(Death  attri¬ 

buted  to  Jear  in 
great  measure.) 

About 
Feb.  20, 
1869. 

Sheffield : 

In  private 
practice. 

Brit.  Med. 
Journ., 
1869:  Feb. 
20,  p.  170. 

Cone  of 

Pulse  ceased. 

Ammonia ; 

Heart  flabby  and 

Sept. 

North 

Med.  Time 3 

lint 

electricity;  arti- 

rather  enlarged 

Hi 

I869. 

Stafford- 

and  Gaz., 

folded 

once. 

ficial  respiration 
(Silvester),  for 

1  hour. 

and  covered  with 
more  fat  than 
usual.  Little  sero- 
purulent  fluid  in 
subarachnoid  space 

shire 

Infirmary. 

1869:  vol.  IX, 
p.  624. 

•  * 

•  •  •  • 

Sept-  4- 

1869. 

King's 

College 

Hospital. 

Brit.  Med. 

Journ., 
1869:  Sept. 
11,  P-  3IS- 

Skinner’s 
inhaler 
and  drop- 
bottle. 

Artificial  re¬ 
spiration  (M. 
Hall  and  Sil¬ 
vester)  ;  “  gal¬ 
vanism.” 

Sept. 

15. 

1869. 

Croydon 

General 

Hospital. 

Brit.  Med. 
Journ., 
1869 :  Oct. 
2,  p.  381. 

Hand¬ 

kerchief 

employed. 

Failure  of 
pulse. 

Oct., 

1869. 

Near  Cwm 
Neol,  Wales: 
Private 
practice. 

Brit.  Med. 
Journ., 
1869:  Oct. 
16,  p.  424. 

Wool 

Failure  of 

Sherry  and 
“other  means”. 

Weak  heart, 

Nov.  9, 

Oxford ; 

Brit.  Med. 

and  a 
handker¬ 
chief. 

pulse.  Extreme 
pallor.  (He  was 
‘ 1  reclining”  in 
a  chair,  and  not 

loaded  with  fat ; 
right  side  filled 
with  blood. 

1869. 

Private 

practice. 

Journ., 
1869:  Nov. 
13,  P-  542. 

Skinner’s 

recumbent .) 

“  Instantane- 

Electricity  ; 

Heart  empty ; 

?  Early 

West  Kent 

Brit.  Med. 

inhaler. 

ously  expired.” 

mouth-to-mouth 
insufflation;  Sil¬ 
vester’s  method 
of  artificial  re¬ 
spiration. 

lungs  emphyse¬ 
matous  ;  a  large 
goitre. 

in 

Nov., 

1869. 

General 

Hospital. 

Journ., 
1869:  Dec. 
11,  p.  643. 

Vomited  for 

“  The  usual 

No  “peculiarity, 

Dec. 

Lincoln 

Brit.  Med. 

one  or  two  min. ; 
became  livid 
breathing  ceased 
pulse  stopped. 

Respiration 

measures.” 

I 

excepting  en¬ 

largement  of  the 
liver”. 

z3> 

1869. 

County 

Hospital. 

Journ., 
1870:  Jan. 
8,  p.  39. 

.  A  piece 

Artificial  re- 

Heart  hypertro- 

Dec. 

Middlesex 

Brit.  Med. 

of  lint. 

ceased;  face  be- 
camelivid.  (No¬ 
thing  said  about 
pulse.) 

spiration  (Sil¬ 
vester’s);  “gal¬ 
vanic  battery”; 
tongue  pulled 
forward ;  vene¬ 
section. 

phied,  and  its 
fibres  in  state  of 
granular  degener¬ 
ation. 

z9» 

1869. 

Hospital. 

1 

Journ., 
1870:  Jan.  1 
P-  33- 
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Sex 

and 

Age. 

State  of 
General 
Health. 

Reason 

for 

admini¬ 
stration 
of  chlo¬ 
roform. 

(a)  Stage  of  anaes¬ 
thesia  at  which  death 
occurred.  ( b )  Stage  of 
operation.  ( c )  Time 
from  commencement 
of  inhalation. 

Total 
quantity 
of  chlo¬ 
roform 
used. 

Mode  of 
adminis¬ 
tration. 

M. 

68 

Ampu¬ 
tation 
of  foot; 
for  dis¬ 
eased 
bone. 

(a)  Became  suddenly 
rigid  just  before 
death. 

Scarcely 

one 

drachm. 

F. 

22 

Thin  and 
emaciated. 

Ovario¬ 

tomy. 

(a)  Probably  almost 
comatose.  ( b )  Hand 
being  introduced  into 
abdomen. 

Dropped 
on  a  single 
layer  of 
towel  laid 
over  nose 
&  mouth. 

F. 

30 

(Had  had 
chloroform 
a  week  be¬ 
fore,  but  it 
did  not  take 
effect.) 

Extrac¬ 
tion  of 
Teeth. 

( b )  The  third  tooth 
was  being  extracted. 

M. 

Elder¬ 

ly- 

(Had  taken 
chloroform 
not  long 
before.) 

( a )  Had  been  strug¬ 
gling  just  before.  In¬ 
haler  was  not  on  his 
face  at  the  moment. 

“  Very 
little.” 

A 

■lad.” 

Strumous 
and  very 
anaemic 
(stimulants 
given 
before). 

Ampu¬ 

tation 

at 

Thigh. 

(a)  Operation  just 
completed.  ( c )  In¬ 
haler  had  been  re¬ 
moved  2  minutes. 

*  * 

Clover’s 

appara¬ 

tus. 

M. 

Good 

Sound- 

(a)  Complete  anaes- 

Only  at 

Clover’s 

42 

muscular 
develop¬ 
ment,  but 
weak  from 
pain  and 
sleepless¬ 
ness. 

ing  for 
Stone. 

thesia  :  stertor  had 
passed  off  (l)  Sound 
•being  introduced.  ( c ) 
Seven  or  eight  minutes 
(chloroform  had  been 
removed  for  about  2 
minutes). 

rate  of 
30  min. 
to  IOOO 
cubic 
feet  of 
air. 

appara¬ 

tus. 

Deaths  fr 

M. 

“A  healthy- 

Double 

(6)  Operation  com- 

I 

Methy- 

40 

looking 

man.” 

Iridec¬ 

tomy. 

pleted  3  minutes  be¬ 
fore.  (c)  About  5 
minutes. 

drachm. 

lene 

inhaler. 

M. 

39 

Very  weak, 
anaemic. 

Ex. 
cision 
of  Up¬ 
per  J  aw. 

(c)  About  4  minutes. 

,  ^ 
drachm. 

Methy¬ 

lene 

inhaler. 

Table  of  Deaths  from  Chloroform  in  the  United  Kingdom  (concluded). 


Sign  of  death. 


Pulse  stopped. 


Vomiting,  dilata¬ 
tion  of  pupils,  pallor, 
stoppage  of  respira¬ 
tion. 


Means  of  restora¬ 
tion  employed. 


Pulse  stopped  (re¬ 
spiration  continued 
for  several  breaths). 


Faintness  and 
sickness  and  stop¬ 
page  of  pulse. 


Stoppage  of  respir¬ 
ation  and  pulse  at 
same  time.  Livid 
pallor. 


“Every  exer¬ 
tion”, artificial  res¬ 
piration  for  nearly 
an  hour. 


Artificial  respir¬ 
ation  ;  tongue 
pulled  forward. 


“All  the  usual 
means.” 


Artificial  respir¬ 
ation  (Silvester) 
for  20  minutes ; 
electricity. 


Respiration  shal- 


Countenance  chan- 


Turned  on  the 
left  side ;  electri¬ 
city  ;  artificial 
respiration  (Sil¬ 
vester)  for  1  hour. 

Horizontal  posi¬ 
tion;  artificial  res¬ 
piration  ;  “gal¬ 
vanism.” 


Post 

mortem 

appearances. 


“No  disease  could 
be  found  in  the 
head  or  chest  or 
elsewhere.” 


Heart  thin,  empty, 
and  flaccid  on  left 
side ;  loaded  with 
adipose  tissue  and  in 
state  of  fatty  de¬ 
generation. 


Heart  “  relaxed, 
but  not  distended”; 
loaded  with  adipose 
tissue  and  in  state  of 
fatty  degeneration. 
Lungs  normal. 


Left  ventricle  emp¬ 
ty  and  contracted. 
Lungs  congested. 


Date. 

Place. 

Authority. 

Jan.  11, 

York 

Brit.  Med. 

1870. 

County 

Hospital. 

Journ., 

1870: 

Jan.  22, 
p.  89. 

Feb.  5, 

Alloa  Vil- 

Brit.  Med. 

1870. 

lage  Hospi¬ 
tal.  (Sir  J. 
Simpson  ad¬ 
ministered 
chloroform.) 

Journ., 
1870 : 

Feb.  26, 
p.  199. 

March 

Accrington: 

Brit.  Med. 

I9, 

1870. 

In  private 

Journ., 

practice. 

1870: 
April  2, 
p.  340. 

April 

Ophthalmic 

Brit.  Med. 

I2» 

Hospital, 

Journ., 

1870. 

Moorfields. 

1870 : 
April  30, 
p.  441. 

April 

University 

Brit.  Med. 

13. 

1870. 

College 

Journ., 

Hospital. 

1870 : 
April  30, 
p.  442. 

May  3, 

University 

Brit.  Med. 

1870. 

College 

Hospital. 

Journ., 
1870 : 
May  14, 

P-  493- 

April 

Guy’s 

Brit.  Med" 

25, 

Hospital. 

Journ., 

1870. 

1870: 
May  7, 

Oct.  16, 

p.  460. 

Charing 

Brit.  Med. 

1869. 

Cross 

Journ., 

Hospital. 

1869:  Oct. 
23.  P-  436. 

In  three  severe  operations  (operation  on  lower  jaw,  ovariotomy,  am¬ 
putation  at  thigh),  the  patients  were  previously  very  weak  and  emaciated, 
and  were  in  a  bad  condition  for  undergoing  any  shock  either  with  or 
without  chloroform.  In  none  of  these  did  death  occur  until  an  ad¬ 
vanced  period  of  the  operation;  and  in  one  not  until  it  was  “just  com¬ 
pleted”,  while  all  of  them  had  been  under  the  influence  of  chloroform 
for  a  good  many  minutes. 

It  is,  we  believe,  somewhat  commonly  suspected  that  a  high  tempera¬ 
ture  has  some  influence  in  the  production  of  chloroform-syncope.  From 
the  above  table  of  cases,  we  should  be  inclined  to  say  that  mere  high 
temperature  has  not  necessarily  any  prejudicial  effect,  since  no  deaths 
from  chloroform  were  recorded  in  the  leading  medical  journals  during 
the  hottest  period  of  the  year,  from  February  to  September.  It  is  just 
possible  that  the  continuation  of  unusual  heat  with  a  very  high  or  a  very 
low  degree  of  atmospheric  moisture  may  have  some  influence.  Nothing 
less  than  a  laborious  comparison  of  temperature  with  degree  of  mois¬ 
ture  in  a  very  large  number  of  cases  would  furnish  any  reliable  evidence 
m  this  direction.  It  is  however  certain,  whatever  may  be  the  explana- 
.ion,  that  batches  of  chloroform  deaths  do  sometimes  occur  during  the 
prevalence  of  a  temperature  higher  than  usual  at  that  time  of  the  year, 
r  or  instance,  no  less  than  three  deaths  and  one  threatened  death  were 
recorded  last  September,  when  the  weather  was  very  hot  indeed  ;  and 
two  deaths  occurred  on  consecutive  days  in  April  this  year.  None 
Pave,  we  believe,  occurred  during  the  last  two  months. 

-  We  are  indebted  to  the  courtesy  of  the  Registrar-General  for  the 
ollowing  tables,  shewing  the  mortality  from  chloroform  (registered  as 
;uch)  during  the  past  six  years  and  also  during  a  five-years’  period, 
1852-6.  It  must  be  observed  that  the  interval  between  1856  and  1863 
s  not  included,  the  data  not  being  forthcoming.  (See  next  column. ) 


England. — Deaths  Registered  at  different  Ages  from  Chloroform  in 
the  Years  1852-56,  and  i86j-68. 


Years. 

All 

Ages. 

Ages  at 

Death.- 

—Males. 

Under  5 
Years. 

5 

IO 

15 

25 

35 

45 

55 

65 

75 

85 

5  years, 
1852-56 

8 

I 

2 

2 

3 

1863  - 

5 

.  . 

2 

3 

1864 

8 

.  . 

.  . 

3 

2 

I 

.  , 

I 

I 

.  . 

.  . 

1865  -  - 

12 

I 

3 

.  • 

3 

3 

2 

1866  - 

4 

•  • 

I 

I 

2 

1867 

6 

•  • 

I 

.  • 

3 

I 

I 

1868  - 

12 

•• 

•• 

•• 

2 

2 

4 

4 

Totals 

55 

2 

I 

4 

IO 

IO 

15 

II 

I 

I 

•• 

•  • 

Annual  Average  from  1863  to  1868 — Males  and  Females  (all  ages),  9.5. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  to  THE  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  GOVERNMENT  BILL  AS  IT  WAS  AND  AS  IT  IS. 
The  great  aspiration  of  medical  reformers  for  the  last  thirty  years  or 
more  has  been,  that  there  shall  be  one  portal  of  entrance  to  the  profes¬ 
sion  ;  or,  at  least,  that  there  shall  be  one  portal  in  each  of  the  three 
kingdoms,  in  place  of  the  many  now  existing.  When  the  Lord  Presi¬ 
dent  of  the  Privy  Council  introduced  the  Medical  Bill  at  present  before 
the  House  of  Lords,  there  was  a  general  feeling  of  satisfaction  that 
what  had  been  so  long  desired  was  at  last  likely  to  be  attained — that 
for  each  division  of  the  kingdom  there  would  be  one  Examining  Board, 
and  that  none  of  the  Universities  or  Medical  Corporations  would  be 
allowed  to  confer  their  diplomas  or  degrees  in  medicine  except  on  those 
who  had  passed  the  examination  of  one  of  the  Central  Boards.  At  any 
rate,  if  the  proposal  to  form  three  Boards  did  not  altogether  come  up 
to  the  ideas  of  those  earnest  reformers  who  regard  a  single  Board  for  the 
whole  United  Kingdom  as  the  only  reform  worth  having,  we  believe 
that  the  Government  plan,  as  developed  in  the  original  Bill,  was  re¬ 
garded  as  a  great  step  in  advance,  in  so  far  as  it  reduced  the  multi¬ 
plicity  of  sources  of  licence  to  practise. 

Since,  however,  the  second  reading  of  the  Bill,  and  the  introduction 
into  it  of  certain  “amendments,”  there  has  been  a  change  of  opinion 
as  to  its  merits  in  respect  to  the  important  point  to  which  we  have 
refex'red.  It  is  now  said,  that  by  one  of  these  amendments  the  Bill  has 
been  deprived  of  its  most  important  feature — that  it  has  been  emascu¬ 
lated.  Let  us  see  how  the  matter  stands. 

In  the  Bill  as  originally  introduced,  one  of  the  clauses — the  eighteenth 
---was  as  follows. 

“After  the  date  fixed  for  the  commencement  of  the  examinations  by 
any  Medical  Examining  Board  under  this  Act,  none  of  the  medical 
authorities  shall  grant  any  of  the  qualifications  mentioned  in  Schedule 
(A)  to  the  principal  Act  as  amended  by  this  Act  or  by  any  of  the  Acts 
mentioned  in  the  first  schedule  to  this  Act,  except  to  persons  registered  or 
qualified  to  be  registered  under  this  Act.” 

That  is  to  say,  no  College  of  Physicians  or  Surgeons  was  to  be  allowed 
to  give  a  diploma,  no  University  to  give  a  degree,  in  medicine  or  sur¬ 
gery,  unless  the  candidate  had  passed  the  examinations  of  one  of  the 
Boards  provided  for  in  the  Bill.  This  clause  is  omitted  in  the  Bill 
as  “amended  on  l'eport”.  How  this  has  been  bi'ought  about,  we  do 
not  care  to  inquire  very  minutely.  We  know  that  the  Medical  Council,  in 
its  discussion  on  the  Bill,  passed  by  a  majority  a  vote  in  favour  of  allow¬ 
ing  the  Universities  to  retain  the  privilege  of  giving  degrees  in  medicine 
to  those  who  might  wish  to  possess  them  for  mei-ely  ornamental  pur¬ 
poses ;  negativing  at  the  same  time  a  proposal  that  the  Medical  Cor¬ 
porations  should  be  included  in  the  same  categoi-y.  The  Lord  Pi-esident 
has,  however,  gone  further  than  the  Council  intended,  and  has — under 
the  influence  of  some  of  the  Universities,  it  is  said — removed  the  clause 
altogether,  so  that  there  is  no  prohibition  against  any  of  the  Univei'si- 


ties  or  Medical  Corporations  granting  their  degrees  or  diplomas  altoge¬ 
ther  ii-respectively  of  the  Central  Examination. 

Against  this  alteration  of  the  Bill  the  Colleges  of  Physicians  and  Sur¬ 
geons  in  Edinburgh,  and  the  Glasgow  Faculty  of  Physicians  and  Sur¬ 
geons,  have  enei'getically  protested  ;  and,  at  a  meeting  of  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  of  England,  convened  by 
the  Pi'esident  and  held  in  the  theatre  of  the  College  on  Tuesday  last,  it 
was  unanimously  resolved  to  petition  Parliament  for  the  restoration  of 
the  eighteenth  clause. 

Is  the  matter  really  of  such  importance  as  to  call  for  energetic  remon-  ! 
strance,  or  for  active  opposition  to  the  passing,  of  the  Bill,  unless  the  ; 
change  objected  to  be  not  persisted  in  ?  In  answering  this  question,  there 
is  one  special  aspect  in  which  medical  legislation  must  be  regarded  ; 
and  that  is,  as  it  affects  the  interests  of  the  public. 

Is  it  for  the  public  good,  or  at  least  not  likely  to  be  deti'imental  to 
the  public  interest,  that  the  Universities  should  be  allowed  to  grant  I 
their  degrees  in  medicine,  and  the  Medical  Corporations  their  diplomas  ■! 
and  licences,  to  persons  whose  fitness  to  practise  medicine  has  not  been  j 
approved  by  the  Central  Boards? 

Let  us  first  take  the  Universities.  Those  who  would  retain  for  the  j 
Universities  the  privilege  of  granting  degrees  without  reference  to  licence  . 
to  practise,  may  argue  that  it  would  be  an  undue  interfei-ence  with  the  j 
rights  of  Universities  to  deprive  them  of  the  power  of  granting  degrees  ! 
in  any  branch  of  science,  theoretical  or  practical,  that  they  may  think  | 
proper  ;  that  the  possession  of  a  degree  is  a  mere  honorary  distinction ;  i 
and  that  a  degree  of  M.B.  or  M.D.  would  no  more  give  a  title  to  prac-  1 
tise  medicine,  and  would  be  no  more  likely  to  be  used  for  this  pur-  : 
pose,  than  a  degree  in  laws  of  the  University  of  London  would  entitle 
its  holder  to  practise  as  a  barrister  in  our  courts  of  law,  or  lead  to  his  j 
being  regarded  as  qualified  to  plead.  It  is  also  openly  argued  that  | 
there  are,  now  and  then,  men  who  desire  degrees  as  mere  titles,  j 
and  who  intend  to  make  no  use  whatever  of  them  as  medical  practi-  I 
tioners.  Of  such,  we  have  familiar  examples  in  Dr.  Sharpey,  Dr.  Mil-  | 
ler,  the  Reverend  Dr.  Haughton,  and,  we  believe,  Dr.  Allen  Thomson  1 
and  Dr.  Redfern — men  whom  the  medical  profession  delights  to  re-  ] 
cognise  as  belonging  to  it,  both  for  their  high  character  and  for  what 
they  have  done  towards  promoting  the  knowledge  of  the  sciences  i 
accessory  to  medicine.  It  would  be,  it  is  argued,  a  great  pity  that  I 
such  men  should  be  debarred  from  taking  degrees  submitted  to  a  sta¬ 
tutory  proof  of  their  fitness  to  do  that  which  they  had  no  intention  of 
doing. 

Now  these  are  very  plausible  arguments ;  and  they  would  be  quite  j 
valid  if  we  could  be  sure  that  the  idea  of  a  degree  in  medicine  as  a 
mere  mark  of  scientific  attainment  would  be  thoroughly  dissevered  from 
the  idea  of  the  same  degree  indicating  a  qualification  to  practise. 
Llere  lies  the  danger  ;  which  perhaps  is  greater  in  Scotland  and  Ireland, 
where  the  ideas  of  U  niversity  degrees  and  of  qualification  to  practise  i 
are  very  intimately  and  extensively  connected,  than  in  England,  where 
comparatively  few  of  our  practitioners  take  degrees.  The  public  will 
not  make  the  distinction.  A  man  with  M.D.  after  his  name  will,  in 
accordance  with  the  traditional  feeling  which  has  become  part  of  the 
nature  of  the  British  public,  be  looked  on  as  a  “doctor”  and  called 
on  to  treat  disease ;  and  although  we  willingly  admit  that  a  large  pro¬ 
portion  of  those  holding  the  mere  scientific  degree  would  not  hesitate 
to  disclaim  any  pretensions  to  be  recognised  as  practitioners  of  medi¬ 
cine,  there  would  be  no  guarantee  that  all  would  follow  that  honour¬ 
able  course. 

As  for  the  Corporations,  the  danger  with  regard  to  them  is  perhaps 
even  gi'eater  :  for  their  special  ti'aditional  attribute  is  the  function  of 
furnishing  a  supply  of  persons  qualified  to  practise  medicine  and  sur¬ 
gery.  “  Mr.  A.  is  a  Member  of  the  College  of  Surgeons”;  “Mr.  B.  is 
a  Licentiate  of  the  College  of  Physicians”;  says  the  undiscerning  public, 
and  takes  it  for  granted  that  they  are  qualified  to  practise  medicine 
and  surgery.  The  number  of  those  who  would  take  a  diploma  from 
one  of  our  Colleges  for  the  mere  sake  of  the  title  must,  we  think,  be 
very  small  ;  the  great  danger  is  that,  unless  some  such  restriction  be 
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imposed  as  existed  in  the  eighteenth  clause,  more  than  a  few  may  con¬ 
tent  themselves  with  the  diplomas  and  licences  of  the  Colleges,  and 
practise  with  them  irrespectively  of  the  Central  Boards  and  of  the  Medi¬ 
cal  Council. 

If,  then,  the  Bill  be  allowed  to  pass  without  the  eighteenth  clause, 
or  one  equivalent  to  it ;  if  the  Universities  and  Corporations  be  allowed 
to  go  on  giving  their  degrees  and  diplomas  as  now  ;  the  evil  which  the 
Bill  is  intended  to  remedy  will  be  perpetuated,  and  even  aggravated. 
There  will  be  three  additional  entrances  to  the  profession — twenty-two 
in  all — and  the  difficulty  will  be  even  greater  than  it  is  now,  in  deciding 
on  their  relative  merits.  There  will  be,  it  is  to  be  feared,  a  multiplica¬ 
tion  of  gates  like  those  of  Hades,  as  described  by  the  ancient  poets. 

“  Sleep  gives  his  name  to  portals  twain  ; 

One  all  of  horn,  they  say, 

Through  which  authentic  spectres  gain 
Quick  exit  into  day, 

And  one  which  bright  with  ivory  gleams, 

Whence  Pluto  sends  delusive  dreams.” 

The  public  will  not  always  perceive  the  difference  between  the 
"authentic  spectres”  coming  from  the  dull  horny  portal  of  the  Central 
Board,  and  the  "delusive  dreams”  issuing  from  the  "bright  ivory 
gates”  of  some  College  or  University. 

But,  it  may  be  said,  the  examinations  of  the  Universities  and  Colleges 
will  be  as  good  tests  of  qualification  to  practise  as  those  of  the  Central 
Boards.  This  is  beside  the  question.  What  is  wanted  is,  that  there 
shall  be  one  way— or,  at  least,  one  way  in  each  division  of  the  king¬ 
dom — by  which  candidates  shall  enter  the  medical  profession.  If  the 
examination  of  the  Colleges  or  Universities  be  as  good  as  or  better  than 
those  of  the  Central  Boards,  well :  but  if  they  are  to  be  recognised  as 
giving  per  se  titles  to  practise,  the  addition  of  three  new  boards,  in  place 
of  being  a  boon,  would  be  an  evil.  We  want  to  get  rid  of  the  multi¬ 
plicity  of  portals,  and  of  the  attendant  scandal  which  we  hear  now  and 
then,  as  to  their  allowing  men  to  pass  with  imperfect  professional 
knowledge  for  the  sake  of  the  fees.  The  object  is,  to  insure  to  the 
public  a  supply  of  properly  qualified  practitioners,  of  none  of  whom 
it  shall  be  said  that  they  have  entered  by  one  gate  because  it  is  easier 
of  access  than  another ;  and  if  Government  be  not  prepared  to  carry 
out  the  plan  of  single  portals,  it  would  do  better  to  leave  medical 
legislation  alone  altogether.  We  are  glad  to  see  the  Medical  Cor¬ 
porations  coming  forward  in  support  of  the  great  principle  of  medical 
reform  which  we  have  striven  to  advocate  ;  and  would  hope  that  the 
Universities  will  be  sufficiently  patriotic  to  forego,  for  the  sake  of  re¬ 
moving  a  notorious  evil,  a  cherished  right  which  every  one  would 
willingly  allow  them  to  retain  if  it  were  not  attended  with  danger  to  the 
public  good. 


THE  ASSOCIATION  ANNUAL  MUSEUM. 

We  have  a  few  words  to  say  about  the  annual  exhibition  of  instru¬ 
ments,  drawings,  specimens,  etc.,  which  will  take  place  at  Newcastle 
during  the  meetings  of  the  Association.  Excellent  arrangements  for  its 
success  have  been  made  by  those  already  on  the  spot,  and  no  pains  will 
be  spared  to  make  it  highly  instructive  and  useful.  We  have  to  urge 
upon  intending  exhibitors  that  they  will  kindly  do  their  share  by  send¬ 
ing  in  their  subjects,  etc.,  early,  and  by  furnishing  with  them  good,  con¬ 
cise  descriptions.  The  usefulness  of  a  museum  is  more  than  doubled,  if 
the  specimens  are  made  easily  comprehensible  by  appended  descrip¬ 
tions.  Our  Annual  Museum  has  now  reached  its  third  year;  and, 
although  ooth  the  previous  ones  gave,  we  believe,  considerable  satisfac¬ 
tion,  both  were  capable  of  great  improvement.  Especially  was  the 
want  of  descriptions  and  of  a  descriptive  catalogue  much  felt.  We  pur¬ 
pose  this  year  to  mention  in  the  Journal  beforehand  some  of  the  more 
important  subjects  likely  to  be  exhibited.  In  doing  this,  we  have  the 
double  object  of  giving  information  to  intending  visitors  as  to  what 
they  should  look  out  for,  and  not  improbably  of  inducing  others  to 
bring  forward  parallel  subjects  for  contrast  or  comparison.  A  speci¬ 
men,  which  isolated  is  of  but  little  value,  may  become  of  great  worth 
when  seen  with  other  more  or  less  similar  ones. 


The  following  is  an  enumersjfion  of  the  principal  classes  of  objects 
contemplated. 

1.  New  Instruments  and  Appliances  in  Medicine,  Surgery,  and  Mid¬ 
wifery. 

2.  New  Drugs  and  Preparations. 

3.  New  Books,  English  and  Foreign. 

4.  Pathological,  Physiological,  Anatomical,  and  Microscopical  Spe¬ 
cimens. 

5.  Photographs,  Drawings,  Casts,  and  Models  of  Pathological  Speci¬ 
mens. 

6.  Models  of  New  Inventions  relating  to  Public  Plealth,  etc. 

7.  New  Preparations  of  Food,  etc. 

Although  the  Museum  is  annual,  it  is  by  no  means  intended  to  ex¬ 
clude  from  it  all  objects  which  are  not  novelties  of  the  year.  On  the 
contrary,  anything  which  has  not  been  shown  before,  and  which  is 
likely  to  present  features  of  interest  to  visitors,  will  be  admissible. 

In  reference  to  pathological  specimens,  the  experience  of  past  years 
was  not  very  favourable  to  the  sending  of  wet  preparations,  which  often 
carry  badly,  and  are  sometimes  difficult  of  demonstration.  Casts, 
drawings,  and  photographs  are  more  suitable.  Respecting  photographs 
and  casts,  the  hint  may  be  permitted,  that  the  Museum  offers  an  excel¬ 
lent  opportunity  for  exchange,  if  duplicates  are  brought. 

The  rooms  provided  are,  we  understand,  ample.  Dr.  Banning  of 
Gateshead  has  kindly  undertaken  the  duties  of  Secretary  to  the  "Sub¬ 
committee  in  charge  of  the  Museum”,  and  to  him  all  communications 
may  be  addressed.  We  may  add,  for  the  convenience  of  London  ex¬ 
hibitors,  that  we  shall  be  glad  to  take  charge  of  any  small  packages  at 
the  office  of  the  Journal.  Large  ones  must  be  sent  direct  to  the 
Newcastle  Infirmary. 

The  following  are  amongst  some  of  the  objects  of  special  interest 
which,  with  many  others,  have  already  been  promised. 

A  specimen  of  a  Transverse  Fracture  of  the  Patella  united  by  Bone; 
with  history  of  the  accident,  symptoms,  and  mode  of  treatment.* 

The  last  Fasciculus  of  Hebra’s  Atlas  of  Portraits  of  Skin-Diseases 
(described  in  this  Journal  two  months  ago). 

Some  original  drawings  of  various  skin-diseases,  in  preparation  for 
the  Atlas  of  the  New  Sydenham  Society. 

A  wax  cast  by  Tuson,  illustrating  the  disease  described  by  M.  Bazin 
under  the  name  of  Hydroa. 

Illustrations  of  Contagious  Porrigo  after  Vaccination. 

A  series  of  original  drawings  from  the  Ophthalmoscope,  illustrating 
Neuritis  from  various  causes,  Choroiditis,  and  other  diseases. 

Wax  Cast  by  Tuson,  showing  extreme  Cystic  Disease  of  the  Kidney. 

Photographs  of  Leucoderma. 

Portraits  showing  various  forms  of  Xanthelasma. 

Numerous  drawings  by  Burgess,  illustrating  various  diseases  of  the 
skin. 

We  shall  make  further  announcements  next  week,  and  shall  be  glad 
to  receive  any  suggestions. 


Professor  Rokitansky  of  Vienna  has  been  elected  a  Correspond¬ 
ing  Member  of  the  Academy  of  Sciences  in  Paris. 

The  memorial  stone  of  the  new  Infirmary  at  Kidderminster  was 
laid  by  the  Countess  of  Dudley  on  Tuesday. 

The  authorities  at  the  War  Department  intend  to  break  up  the  mili¬ 
tary  lunatic  hospital  at  Fort  Pitt,  Chatham;  the  patients  being  trans¬ 
ferred  to  Netley  Plospital. 

Professor  Giuseppe  Baruffi,  municipal  councillor  in  Turin,  has 
offered  a  prize,  consisting  of  a  gold  medal  of  the  value  of  ^20,  to  the 
author  of  the  treatise  on  popular  hygiene  which  shall  best  fulfil  the 
conditions  laid  down.  The  work  is  not  to  exceed  in  size  200  or  300 
small  octavo  pages. 

*  It  would  be  of  great  interest  if  all  the  specimens  of  bony  union  after  transverse 
fracture  of  this  bone  could  be  collected  together  for  comparison. 


14 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  2,  1870. 


The  Riberi  Prize  of  1 000  lire  (£i°)  for  1871,  will  be  awarded  for 
the  best  essay  on  Vaccination  and  Revaccination,  with  special  reference 
to  the  question  whether,  in  die  present  state  of  science  and  in  view  of 
the  results  of  observation,  the  present  ordinary  method  of  vaccination 
ought  to  be  abandoned  altogether  in  favour  of  that  from  the  animal. 

DR.  MARION  SIMS. 

This  distinguished  obstetrician,  who  is  now  practising  in  Paris,  shortly 
returns  for  good  to  New  York. 

THE  MEDICAL  OFFICERS’  SUPERANNUATION  RILL. 

This  Bill  was  read  a  third  time  in  the  Plouse  of  Commons  on  Wed¬ 
nesday  last. 

apothecaries’  hall. 

At  the  competitive  examination  held  on  June  15th,  for  the  prizes  in 
Botany  annually  given  to  medical  students  by  the  Society  of  Apothe¬ 
caries,  the  successful  candidates  were:  1.  Gerald  Bomford  of  King’s 
College,  a  gold  medal;  2.  Andrew  Duncan  of  King’s  College,  a  silver 
medal  and  a  book. 

AMUSEMENTS  FOR  CHILDREN  IN  HOSPITALS. 

An  appeal  to  the  old  and  young  ladies  and  gentlemen  of  Wolverhamp¬ 
ton,  for  toys,  books,  etc.,  for  the  inmates  of  the  Children’s  Hospital, 
appears  in  the  Wolverhampton  Chronicle  in  the  fanciful  guise  of  a  peti¬ 
tion  from  the  children.  We  have  no  doubt  it  will  be  responded  to ; 
and  we  should  like  to  see  the  principle  extended  to  other  kindred  institu¬ 
tions.  The  curative  influence  of  amusements  for  children  has  hitherto 
been  too  much  neglected. 

WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

At  the  annual  meeting  held  on  June  3rd,  the  following  gentlemen  were 
elected  officers  for  the  ensuing  session.  President:  G.  T.  Fincham, 
M.D.  Vice-Presidents :  C.  Hunter,  Esq.;  T.  Holmes,  Esq. ;  J.  Rouse, 
Esq.;  J.  T.  Mould,  Esq.;  Council:  E.  L.  Webb,  Esq.;  G.  Pollock, 
Esq.;  C.  St.  John,  Esq.;  H.  Mackintosh,  M.D.;  A.  G.  Elkington,  Esq.; 
F.  Hatchard,  Esq.;  F.  Egan,  L.K.Q.C.P.;  T.  Godrich,  L.R.C.P.; 
W.  Martyn,  M.D. ;  R.  B.  Painter,  M.D. ;  Foxon  Foxon,  Esq.;  T. 
Keen,  Esq.  Treasurer:  M.  Baines,  M.D.  Honorary  Librarian:  A. 
Godwin,  M.D.  Honorary  Secretaries:  W.  Milner,  Esq.;  A.  Fyfe,  M.D. 
Auditors:  R.  Risdon,  Esq.;  and  J.  Colebrooke,  Esq. 


THE  PHARMACEUTICAL  JOURNAL. 

We  understand  that  several  candidates  have  been  selected  by  the  Council 
of  the  Pharmaceutical  Society  out  of  the  numerous  applicants  for  the 
Editorship  of  the  new  Journal.  The  names  of  the  selected  candidates 
are  Dr.  Paul,  Mr.  Watt,  Mr.  Redwood,  Mr.  Edwards  of  Montreal,  and 
Dr.  Thompson  Dickson.  We  understand  that  the  choice  will  fall  on 
either  Dr.  Paul,  whose  contributions  to  scientific  literature  are  so  well 
known,  or  on  Mr.  Redwood. 


ALLEGED  DEATH  FROM  VACCINATION. 

A  CASE  has  occurred  at  Leeds  in  which  a  young  child  died  about  three 
weeks  after  it  had  been  vaccinated.  A  Mr.  Payne,  who  was  called  in 
to  attend  it  a  few  days  before  death,  certified  that  the  child  had  died 
“from  impure  vaccine  matter,  abscess,  and  convulsions.”  Inconse¬ 
quence  of  this  certificate,  the  Registrar-General  ordered  the  body  to  be 
exhumed  and  a  post  mortem  examination  to  be  made.  Messrs.  Scatter- 
good  and  Wheelhouse,  who  made  the  examination,  found  that  death 
had  not  in  any  way  proceeded  from  the  vaccination,  but  that  abscess 
in  the  right  breast  had  been  caused  by  necrosis  of  the  clavicle.  This 
case  is  important,  for  the  case  would,  if  the  erroneous  certificate  had 
been  allowed  to  pass  unchallenged,  have  furnished  material  for  much 
blustering  on  the  part  of  the  anti-vaccinators.  Mr.  Payne  is,  we  are 
happy  to  say,  not  on  the  Medical  Register,  having,  as  he  cheerfully  in¬ 
formed  the  coroner,  been  “struck  off”  the  list  about  ten  years  ago;  but 
then  “ it  was  no  benefit  to  him”!  We  should  think  not.  Mr.  Payne 
has  two  American  qualifications;  but  in  this  country  “  they  would  call 


him  a  herbalist”.  The  coroner  was  of  opinion  that  Mr.  Payne  was  not 
authorised  to  give  such  a  certificate  as  he  had  done  ;  if  so,  can  he  be 
made  to  feel  that  he  has  exceeded  the  law  ? 


THE  MOTION  OF  THE  WINGS  OF  BIRDS. 

The  remarkable  discovery  made  by  Dr.  Pettigrew  in  1867,  that  the 
wings  of  all  animals  are  twisted  upon  themselves  and  that  they  twist 
and  untwist  during  their  action,  has  quite  recently  been  confirmed  by 
Professor  Marey  of  the  College  of  France.  This  gentleman  has  expe¬ 
rimentally  demonstrated  the  character  of  the  air-path  of  the  vibrating 
wing,  and  has  shown,  as  Dr.  Pettigrew  had  already  proved,  that  the 
wing  during  its  oscillations  describes  a  figure  of  8  track,  which,  in 
horizontal  motion  becomes  converted  into  a  wave-track.  Dr.  Petti¬ 
grew’s  discovery  and  Professor  Marey’s  demonstration  are  of  great  in¬ 
terest  to  aeronauts. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  annual  meeting  of  this  important  Association  will  be  held  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  on  Wednesday,  July  13th,  at 
5  P.M.  After  the  completion  of  the  necessary  business,  the  President 
will  deliver  his  address,  which,  it  is  expected,  will  be  of  much  public 
interest.  As  considerable  success  has  attended  the  spirited  and  energetic 
course  of  action  which  this  Association  has  pursued  (of  which  the  re¬ 
cent  interesting  debate  and  division  in  the  House  of  Commons  on  the 
Superannuation  Bill  is  a  signal  proof),  it  is  earnestly  hoped  that  Poor- 
law  medical  officers  generally  will  make  an  effort  to  attend  the  meeting. 
We  also  trust  that  members  of  the  profession,  not  connected  with  the 
Poor-law  Service,  will  attend  the  meeting,  and  thereby  aid  the  Presi¬ 
dent  and  Council  in  their  desire  to  treat  with  becoming  consideration 
and  respect  those  members  of  the  legislature  who  have  signified  their 
intention  to  be  present,  and  to  dine  with  the  Association.  Gentlemen 
who  intend  to  be  present  are  requested  to  apply,  on  or  before  Saturday, 
July  9th,  to  J.  Norton,  Esq.,  38,  John  Street,  Bedford  Row;  or  to 
Benson  Baker,  Esq.,  42,  Grove  Road,  Regent’s  Park,  Honorary  Sec¬ 
retaries  of  the  Dinner  Committee. 


ORGANIC  MATTER  IN  AERATED  WATERS. 

Some  time  ago  (British  Medical  Journal,  No.  412,  p.  552, 
November,  1868)  when  reporting  on  the  condition  of  the  different  kinds 
of  aerated  waters  to  be  met  with  in  commerce,  we  called  attention  to 
the  necessity  of  employing  “water  extremely  free  from  organic  matter.” 
We  are  glad  to  find  that  manufacturers  are  beginning  to  appreciate  the 
importance  of  this,  for  we  learn  that  at  the  last  meeting  of  the  Chemical 
Society  Professor  Heisch  mentioned  the  case  of  a  manufacturer  of 
lemonade  “  who  suddenly  found  it  impossible  to  make  lemonade  that 
would  keep,”  and  whose  water  was  found  to  be  organically  impure.  In 
our  report,  just  referred  to,  we  not  only  showed  that  water  giving 
slight  indications  of  organic  impurity,  when  tested  by  Wanklyn’s  method, 
becomes  very  impure  on  aeration,  but  we  also  described  the  mode  of 
treatment  by  which  impure  water  may  be  so  far  deprived  of  organic 
impurity  as  to  become  available  for  this  branch  of  manufacture.  Of 
course  the  prejudicial  influence  of  organic  impurity  in  water  would  be 
more  serious  in  the  case  of  aerated  water  like  lemonade,  in  the  manu¬ 
facture  of  which  sugar  is  employed  ;  for,  if  the  organic  impurity  in  the 
water  originates  from  sewage  pollution  or  some  similar  contamination, 
there  may  be  reason  to  suspect  the  presence  of  germs  capable  of  acting 
the  part  of  a  ferment.  It  would  be  sufficiently  mischievous  if  this 
action  were  exercised  upon  the  sugar  in  lemonade,  but  it  would  be  in¬ 
finitely  more  mischievous  if  it  were  exercised  upon  the  stomachs  of  those 
who  consume  aerated  waters.  It  is  singular  that  so  long  after  this 
matter  has  been  insisted  upon  in  the  pages  of  this  J OURNAL  it  should  now 
be  reproduced  at  the  Chemical  Society  as  the  result  of  an  investigation 
and  treated  as  an  apparent  novelty.  Nevertheless  we  are  glad  to  per¬ 
ceive  that  the  results  confirm  those  we  had  already  made  known,  and 
add  additional  weight  to  the  advice  we  gave  to  makers  of  aerated 
waters. 
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THE  GERM-THEORY  OF  DISEASE. 

Nature  of  this  week  contains  an  article  by  Dr.  H.  Charlton  Bastian, 
F.R.S.,  entitled  “Facts  and  Reasonings  concerning  the  Heterogeneous 
Evolution  of  Living  Things”.  This  is,  we  believe,  in  substance  the 
paper  which  was  to  have  been  read  before  the  Royal  Society  during  its 
last  session,  had  time  allowed ;  and  contains  the  experimental  evidence, 
in  addition  to  details  of  microscopical  observation,  to  which  Dr.  Bas¬ 
tian  referred,  in  his  late  controversy  with  Professor  Tyndall,  as  support¬ 
ing  the  heterogeneous  theory  of  evolution,  and  attacking  the  present 
aspect  of  the  germ-theory  of  disease.  The  paper  is  one  of  great  in¬ 
terest  to  medical  readers. 


CRUELTY  TO  THE  LOWER  ANIMALS. 

Dr.  T.  Spencer  Cobbold,  F.R.S.,  delivered  a  lecture  on  this  subject 
on  Sunday  evening,  at  the  St.  George’s  Hall,  London.  It  was  part  of 
the  series  to  which  Mr.  Moody  contributed  recently  his  address  on  the 
Prevention  of  Infectious  Diseases,  illustrated  by  the  sanitary  measures 
enforced  in  the  city  of  Bristol.  Mr.  Glaisher,  Professors  Forbes  and 
Blackie,  and  others,  have  taken  paid  in  the  series  of  them  delivered 
during  the  last  three  months.  Dr.  Cobbold  demanded  for  the  higher 
sentient  forms  of  organic  life  a  regard  and  consideration  second  only  to 
that  which  should  be  extended  to  man  himself.  He  undertook  to  de¬ 
monstrate  that  the  capacity  for  realising  pain  and  pleasure  is  in  strict 
accordance  with  the  degree  of  development  of  the  nervous  system. 
This  law  he  believed  to  have  operated  through  all  past  ages.  He  would 
limit  prosecutions  to  cases  of  sheer  brutality  or  of  malicious  motive,  but 
lamented  the  moral  and  intellectual  degradation  implied  in  the  hideous 
prevalence  of  cruelty. 


THE  RAILWAY  ACCIDENT  AT  NEWARK. 

"We  have  been  kindly  favoured  by  Mr.  Appleby,  the  Resident  Medical 
Officer  to  the  Hospital,  with  the  following  details  of  the  injuries  received 
at  the  Newark  railway  accident.  In  all,  twenty-seven  persons  were  taken  to 
the  Hospital,  fourteen  of  whom  were  found  to  be  already  dead.  These  were 
not  minutely  examined,  the  attention  of  the  medical  staff  being  wholly 
taken  up  by  the  necessities  of  the  living ;  but  many  of  them  were  so  fright¬ 
fully  smashed  that  it  was  impossible  to  undress  them  ;  and  several 
appeared  to  have  died  from  the  results  of  severe  scalds.  The  engine- 
driver  was  most  mutilated,  the  top  part  of  the  cranium  being  completely 
carried  away,  and  his  body  reduced  to  a  state  of  jelly.  The  following 
are  details  of  the  injuries  received  by  those  still  living  when  admitted 
into  the  Hospital.  Walter  Haddock :  Partially  insensible ;  symptoms 
of  concussion ;  pain  in  the  back  ;  the  body  very  tender  on  pressure ;  in¬ 
jury  to  the  knee;  etc.  Thomas  Marshall:  Severe  bruises  on  the  head 
and  body ;  serious  scalp-wound  dividing  the  temporal  artery  ;  fracture 
of  the  right  tibia  ;  compound  dislocation  of  the  left  knee ;  amputation ; 
never  rallied ;  died  the  same  day  at  1 1.30  P.M.  John  Cook  :  Dislocation 
of  the femur  upon  the  dorsum  ilii ;  bruisedaboutheadandbody;  doingwell. 
Christopher  Halford :  Severely  bruised  about  the  head,  body,  and  legs, 
fracture  of  left  radius,  and  lacerated  wound  of  left  ankle.  Joseph 
Watson :  Left  leg  torn  off  at  the  middle  of  thigh ;  amputated,  but  sank  a 
few  hours  afterwards.  Hannah  Haddock  :  Very  severe  lacerated 
wounds  of  scalp  and  face ;  periosteum  removed  in  several  places,  and 
wounds  filled  with  gravel,  etc.  ;  compound  fracture  of  left  femur,  with 
extensive  injury  to  soft  parts  ;  much  wounded  by  glass  and  splinters  of 
wood  about  the  body;  died  the  same  day  at  3  P.M.  William  Hilton  : 
Severe  bruises  in  different  parts  of  the  body  ;  shock  to  nervous  system. 
Thomas  Groves:  Severe  contused  wound  below  the  knee.  William 
Shuttleworth  :  Injury  to  both  legs  ;  no  wound  ;  sensation  and  motion 
partially  gone  in  one  leg.  Mary  Ann  Anderton  :  Severe  contused 
wound  on  left  eye  and  ear  ;  much  bruised  about  the  arms,  body,  and 
back  ;  only  able  to  move  legs  very  slightly.  Emily  Grove  :  Severe 
lacerated  wound  of  the  right  leg;  the  calf  nearly  stripped  off.  Jane 
Brown  :  Injury  to  the  back  and  pelvis  ;  no  fracture  ;  only  slightly  able 
to  use  her  legs.  Ann  Burnett :  Bruises  about  the  arms,  chest,  and 
legs. 
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THE  HEALTH  OF  THE  ARMY. 

The  annual  departmental  report  of  the  medical  condition  of  the  army 
for  the  year  1868,  indicates  that  the  admissions  into  hospital  of  the 
troops  serving  in  the  United  Kingdom  were  in  the  ratio  of  894,  the 
deaths  of  10.90,  and  the  mean  daily  sick  of  43.33  per  1000  of  mean 
strength.  The  admissions  into  hospital  have  been  69  per  1000  below, 
and  the  deaths  1.56  per  1000  above,  the  average  of  the  preceding  eight 
years.  1  he  reduction  in  the  former  has  been  owing  chiefly  to  diminution 
in  “contagious”  or  enthetic  diseases,  and  in  those  of  the  respiratory  sys¬ 
tem.  The  slight  increase  of  deaths  is  due  to  diseases  of  the  circulation, 
and  digestion,  and  to  accidents. 

DEATH  OF  SIR  JAMES  CLARK,  BART. 

Tile  profession  will  hear  with  regret  that  this  distinguished  physician 
died  at  his  residence  at  Bagshot  Park,  Surrey,  on  Wednesday,  at 
the  advanced  age  of  eighty-two.  Sir  James  had  been  failing  in 
health  for  some  time.  The  deceased  baronet  was  born  at  Cullen, 
Banffshire,  in  December  1788,  and  was  educated  for  the  profession  at 
the  Universities  of  Aberdeen  and  Edinburgh,  and  graduated  at  the 
latter  University.  He  first  entered  the  navy  as  assistant-surgeon,  but  left 
the  service  a  few  years  afterwards.  He  then  settled  in  Rome  as  a  phy¬ 
sician,  where  he  practised  for  some  years,  and  from  which  he  dates  his 
Medical  Notes  on  Climate.  He  was  afterwards  appointed  Physician  to 
the  Princess  Victoria,  and  to  Prince  Leopold  of  Saxe  Coburg,  when  that 
prince  came  to  England.  In  1829,  he  published  his  work  On  the  Influ¬ 
ence  of  Climate  m  the  Prevention  and  Cure  of  Chronic  Diseases ,  and 
was  then  living  in  London.  In  1835,  he  published  a  Treatise  on  Pul¬ 
monary  Consumption,  comprehending  an  Inquiry  into  the  Causes,  Na¬ 
ture,  Prevention,  and  Treatment  of  Tuberculous  and  Scrofulous  Diseases 
in  Generali  He  wrote  the  article  “Climate”  in  the  Cyclopedia  of 
Practical  Medicine,  and  those  on  “Change  of  Air”  and  “Tubercular 
Phthisis”.  We  shall  defer  a  more  detailed  notice  until  next  week, 
when  we  hope  at  the  same  time  to  present  our  readers  with  a  portrait 
of  the  late  baronet. 


BABY-FARMING. 

Baby-farming  may  for  the  moment,  so  far  as  we  are  concerned,  be 
advantageously  left  in  the  hands  of  the  police.  They  are  always  well 
disposed  to  follow  up  a  case  such  as  they  have  now  in  hand,  in  which 
the  details  are  of  a  character  to  attract  attention;  and  to  win  laudatory 
notice  of  their  activity.  When  the  full  results  of  their  investigation  are 
worked  out,  it  will  be  within  our  province  to  fall  back  upon  the  in¬ 
formation  which  we  collected  two  years  since,  with  the  assistance  of 
Dr.  Wiltshire,  Mr.  Curgenven,  Mr.  Benson  Baker,  and  others  ;  and 
point  out  the  remedies.  But  for  political  changes,  the  Duke  of  Rich¬ 
mond  was  prepared  to  have  then  acted  upon  our  information,  and 
adopted  the  proposed  remedies  of  registration  of  baby-farmers  and 
supervision  of  the  farms.  We  are  glad  to  see  that  the  principal  jour¬ 
nals,  in  writing  of  this  subject  recently,  advocate  these  measures;  and, 
although  nothing  can  be  done  this  year,  there  is  little  doubt  but  that 
the  forthcoming  session  will  see  appropriate  legislative  action  taken  in 
that  direction. 


PROTECTION  FROM  SMALL-POX. 

The  published  returns  of  vaccination  cannot  be  read  without  some  per¬ 
plexity.  It  appears  from  a  return  issued  by  the  Poor-law  Board,  that, 
in  the  parochial  year  1868-69,  529,568  persons  were  vaccinated  by  the 
public  vaccinators  in  England  and  Wales,  524,143  successfully.  In 
1859-60,  the  number  successfully  vaccinated  was  equal  to  70.5  per  cent, 
of  the  number  of  registered  births  in  the  year;  in  1860-61,  it  was  62.1 
per  cent.;  in  1861-62,  62. 3 ‘per  cent.;  in  1862-63,  89.7  per  cent.;  in 
1863-64,  71.6  per  cent. ;  in  1864-65,  77.9  per  cent. ;  in  1865-66,  61.9  per 
per  cent.;  in  1866-67,  64  per  cent.;  in  1867-68,  66.5  per  cent.;  in 
1868-69,  63.7  per  cent.  These  statements  do  not  include  vaccinations 
in  private  practice.  Now,  it  will  be  observed  that  not  only  is  there  no 
improvement  here,  but  an  absolute  falling  off;  and,  as  this  proportion 
of  vaccinations  has  not  proved  sufficient  heretofore  to  protect  us  from 
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local  epidemics  of  small-pox,  causing  an  annual  mortality  rising  as  high 

as  4,000  persons,  we  must  conclude  that  the  protection  of  the  metropolis 
during  1868-69  was  imperfect.  This  period,  however,  not  only  in¬ 
cluded  the  results  of  persevering  efforts  of  the  Privy  Council  inspectors, 
but  it  was  over  a  part  of  the  period  of  action  of  the  Compulsory  Vac¬ 
cination  Act.  It  is  probable  that,  when  this  Act  comes  more  fully  into 
operation,  we  shall  see  better  results.  The  difficulties  as  to  changes  of 
district  have  interfered  to  prevent  its  being  brought  at  once  into  work. 
We  have  good  hopes  for  the  future. 


HOSPITAL  FOR  DISEASES  OF  THE  THROAT. 

The  biennial  festival  of  this  Hospital  was  held  on  Monday  evening  at 
the  Freemasons’  Tavern  ;  the  Right  Hon.  the  Earl  of  Powis  presiding. 
The  subscriptions  announced  amounted  to  upwards  of  one  thousand 
guineas. 


SMALL-POX  IN  FRANCE. 

The  epidemic  of  small-pox  appears  to  have  lately  been  on  the  increase 
in  various  parts  of  France.  At  Strasbourg,  on  May  1st,  there  were  9 
small-pox  patients  in  the  hospital ;  63  were  admitted  during  the  month. 
Of  the  72,  27  were  discharged  and  10  died.  On  the  1st  June,  there 
were  35  patients  in  hospital ;  and  on  the  7th,  32  ;  18  having  been  ad¬ 
mitted  during  the  week.  The  Gazette  Medicate  de  Strasbourg  says  that 
vaccination  has  been  greatly  neglected  there  for  many  years.  At  Bor¬ 
deaux,  there  were  193  deaths  from  small-pox  during  May,  being  an  in¬ 
crease  of  105  over  the  preceding  month.  Revaccination  has,  in  conse¬ 
quence,  been  extensively  practised  there. 


BENEVOLENT  ACTS  OF  THE  KING  OF  ITALY. 

We  learn  from  /’ I mparziale  that  His  Majesty  the  King  of  Italy  has  ex¬ 
pressed  his  intention  of  devoting  the  sum  of  45,000  lire  (^18,000),  col¬ 
lected  for  the  purpose  of  offering  him  a  national  crown,  to  the  foun¬ 
dation  of  a  hospital  for  the  blind  in  Florence — an  institution  of  which 
the  want  has  long  been  felt.  King  Victor  Emmanuel  has  also  presented 
5000  lire  {£200)  to  the  Ophthalmic  and  Children’s  Hospital  founded  in 
Turin  by  Professor  Sperino,  and  3000  lire[£  120)  for  the  use  of  children 
in  the  elementary  schools  in  Florence  whom  it  may  be  necessary  to  send 
to  the  marine  hospital  at  Viareggio. 


THE  ALEXANDER  MEMORIAL  PRIZE. 

It  will  be  remembered  that  the  labours  of  Maclean  and  Parkes  have 
shown  that  there  is  an  excess  of  heart-disease  in  the  army,  and  that 
it  is  due  in  large  measure  to  preventable  causes.  The  Alexander 
Memorial  Prize  has  just  been  awarded  to  Assistant-Surgeon  H.  B.  R. 
Myers,  Coldstream  Guards,  for  the  best  essay  on  this  subject.  Mr. 
Myers  himself  has  previously  made  some  valuable  contributions  to 
our  knowledge  on  this  subject.  His  remarks  on  the  prevalence  of 
aortic  aneurism  in  the  army  before  the  Pathological  Society  in  February 
1867,  which  are  printed  in  the  last  volume  of  the  Transactions ,  indicate 
a  great  excess  of  such  affections  among  soldiers,  both  as  compared  with 
the  civil  population  and  with  the  sailors.  He  specially  attributed  this 
result  to  the  close-fitting  tunic  fastening  so  tightly  round  the  neck  as  to 
obstruct  the  circulation,  and  proposed  an  alteration  in  the  tunic  for  the 
purpose  of  removing  this  objection. 


CRUELTY. 

The  definition  of  cruelty  is  one  which  notoriously  admits  of  consider¬ 
able  latitude.  Lord  Penzance  sometimes  finds  so  much  difficulty  in 
deciding  what  acts  come  under  that  heading,  that  perhaps  some  allow¬ 
ance  may  be  made  for  the  aberrations  of  Mr.  Coroner  Carter.  But  with 
the  fullest  appreciation  of  the  doubts  which  Mr.  Carter  might  have  as 
to  what  constitutes  cruelty  from  a  military  commander  to  a  common 
soldier — a  question  at  least  as  complex  as  that  which  affects  matrimonial 
relations — we  find  it  hard  to  acquit  him  of  a  great  defect  of  judgment  or 
a  serious  want  of  moral  courage  in  not  holding  an  inquest  in  the  case  of 
Malone.  There  are  many  circumstances  surrounding  this  death  which 
made  an  inquest  highly  important  to  the  public  interests.  The  one 


death  is  only  the  culminating  point  of  a  vast  deal  of  suffering.  It  is 
no  doubt  true  that  every  thing  was  done  in  legal  form  ;  but  so  was  the 
famous  flogging  case  at  Hounslow :  but  if  Mr.  Wakley  had  not  held  an 
inquest  on  that  man,  it  is  possible  that  that  barbarous  practice  would 
have  pi  evaded  in  the  army  unchecked  to  this  day.  Man’s  inhumanity 
to  man  takes  more  often  in  this  day  the  form  of  carelessness  than  of 
deliberate  malice,  and  it  hides  itself  commonly  under  legal  forms.  There 
are  the  strongest  public  reasons  for  desiring  exhumation  and  an  inquest. 


SCOTLAND. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

Dr.  John  Wyllie  is,  we  believe,  the  only  candidate  for  the  vacant 
Lectureship  on  Pathology  at  the  College  of  Surgeons. 


THE  LATE  SIR  J.  Y.  SIMPSON. 

At  a  meeting  of  medical  men  held  lately  at  Washington,  the  follow¬ 
ing  resolution  was  passed :  “  T  hat  in  Dr.  Simpson  American  physicians 
recognise  not  only  an  eminent  and  learned  Scottish  practitioner,  but  a 
philanthropist  whose  love  encircled  the  world ;  a  discoverer  who  sought 
and  found  for  suffering  humanity,  in  its  sorest  need,  a  foretaste  of  the 
peace  of  heaven ;  and  a  devoted  disciple  of  the  only  true  physician,  our 
Saviour  Jesus  Christ.” 


ARGYLE  AND  BUTE  DISTRICT  ASYLUM. 

Dr.  James  Rutherford,  of  the  Burgh  Lunatic  Asylum,  Birming¬ 
ham,  has  been  unanimously  elected  Medical  Superintendent  of  the 
Asylum  at  Lochgilphead,  in  the  room  of  Dr.  Sibbald,  who  has  been  ap¬ 
pointed  a  Deputy- Commissioner  in  Lunacy  for  Scotland. 


FUNERAL  OF  MR.  SYME. 

The  remains  of  the  late  Mr.  Syme  were  interred  on  Thursday  last  in 
the  family  vault  adjoining  St.  John’s  Episcopal  Church.  The  day  was 
very  wet.  The  funeral  was  of  a  private  character.  The  shops  in.  the 
line  of  route  of  the  procession  were  closed.  No  post  mortem  examina¬ 
tion  of  the  body  was  made. 


EDINBURGH  UNIVERSITY  ATHLETIC  CLUB  SPORTS. 

The  fifth  anniversary  of  this  Club’s  sports  passed  off  with  marked 
success  on  June  23rd,  at  Greenhill  Park,  Morningside.  The  number 
of  entries  was  very  large,  and  the  prizes  well  contested.  The 
weather  was  fine  and  the  attendance  large  and  fashionable.  The  band 
of  the  13th  Hussars  was  present  during  the  sports.  Professor  Turner 
distributed  the  prizes  after  the  termination  of  the  games. 

Anderson’s  institution,  Glasgow. 

The  annual  meeting  of  the  trustees  of  this  Institution  was  held  last 
week.  The  annual  report  stated  that  the  number  of  students  attend¬ 
ing  the  classes  during  the  past  year  had  been  2541,  as  against  2550 
during  the  previous  session.  The  report  also  mentioned  that  in  terms 
of  a  previous  intimation  to  the  President  of  the  Institution,  Mr.  Young 
of  Kelly  had  laid  on  the  table  of  the  Trust  the  draft  of  a  deed  by  which 
he  proposed  to  set  aside  10,000  guineas  for  the  endowment  of  a  Chair 
of  Technical  Chemistry  in  connection  with  the  Institution.  While 
duly  appreciating  this  munificent  offer,  the  trustees  had  felt  a  difficulty 
in  agreeing  to  some  of  the  conditions  of  the  deed,  and  had  instructed 
the  managers  to  put  themselves  in  communication  with  Mr.  Young,  in 
the  hope  that  he  would  submit  a  new  proposal.  Mr.  Young  had  since 
intimated  that  he  had  no  new  proposal  to  make,  and  that  it  seemed  to 
him  the  trustees  should  say  what  alterations  on  the  deed  of  trust  they 
desired.  The  report  further  referred  to  the  severe  loss  which  the  Uni¬ 
versity  had  sustained  through  the  death  of  Dr.  Penney,  and  recom¬ 
mended  that  a  successor  to  him  should  be  advertised  for.  A  com¬ 
mittee  was  appointed  to  consider  certain  proposed  alterations  on 
the  trust-deed  of  the  endowment  of  a  chair  of  technical  chemistry,  and 
to  report  to  a  future  meeting. 
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EDITORSHIP  OF  THE  BRITISH  MEDICAL  JOURNAL. 
The  office  of  Editor  of  the  British  Medical  Journal  is  about  to 
become  vacant.  Gentlemen  desirous  of  being  appointed  to  the  same, 
are  requested  to  forward  their  applications  to  the  President  of  the 
Council,  W.  D.  Husband,  Esq.,  York,  on  or  before  the  30th  day 
of  July,  1870. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  the  9th,  10th,  nth,  and  12th  of  August  next. 

President —  Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect — Edward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  Francis  Sibson,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.B., 
M.R.C.S.,  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

The  business  of  the  meeting  will  be  conducted  under  six  Sections : 

Section  A.  Medicine. — President:  Dr.  Embleton.  Vice-Presi¬ 
dents  :  Dr.  Simpson  and  Dr.  Lyons.  Secretaries :  Dr.  H.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery. — President:  Professor  Lister.  Vice-Presi¬ 
dents:  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries: 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield. 

Section  C.  Physiology. — President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
Terrace,  Edinburgh. 

Section  D.  Midwifery. — President:  Dr.  Robert  Barnes.  Vice- 
Presidents:  Dr.  Gibson  and  Dr.  G.  Plewitt.  Secretaries:  Luke  Arm¬ 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  H.  Aveling,  M.D., 
Rochester. 

Section  E.  Public  Medicine. — President:  Dr.  Rumsey.  Vice- 
Presidents  :  Dr.  Druitt  and  Dr.  Morgan.  Secretaries :  Anthony  Bell, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology. — President:  Professor  Laycock,  M.D. 
Vice-Presidents :  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries :  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 

Notices  of  Motion. — The  following  notice  has  been  given. 

The  Rev.  Dr.  Bell:  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com¬ 
mittee  of  Council;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number — say  fifty— to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  6th,  1870. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
July  14th,  1870,  at  the  Mineral  Water  Hospital,  Bath,  at  4.30  P.M., 
when  C.  H.  Collins,  Esq.,  will  resign  the  Chair  to  C.  Bleeck,  Esq., 
President-elect,  who  will  deliver  an  address. 

Members  having  any  communications  for  the  meeting,  are  requested 
to  give  notice  of  them  to  the  Secretaries. 

The  following  resolutions  will  be  moved  : 

Mr.  Bartrum  and  Dr.  Spender — “That  it  is  desirable  that  the 
number  of  ordinary  meetings  be  reduced  to  four.  ” 

Mr.  Tibbits  and  Dr.  Brittan — “That  any  gentleman  who  has  been 
black-balled  by  this  Branch  of  this  Association,  shall  not  be  admitted 
to  the  meetings.” 


The  dinner  will  be  held  at  the  York  House,  Bath,  at  6.30  p.m. 
Tickets,  including  ice  and  dessert,  7s.  6d.  each.  Wines  at  moderate 
charges. 

1  he  Bath  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner,  will  send  him  their  names  before 
Monday,  July  Ilth,  in  order  that  the  necessary  arrangements  maybe 
completed. 

R.  S.  Fowler,  Bath,  rr  „  ,  . 

Charles  Steele,  Clifton  )  Honorary  Secretaries. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Crown 
Hotel,  Denbigh,  on  Tuesday,  July  5th,  at  12  o’clock  noon,  under  the 
presidency  of  T.  Francis  Edwards,  Esq. 

Dinner  at  4  P.M.  Tickets,  including  wine,  etc.,  12s.  each.  To  be 
had  at  the  bar  of  the  above  hotel. 

Gentlemen  who  purpose  reading  or  communicating  papers  and  cases, 
and  who  intend  dining,  will  please  to  give  an  early  intimation  to 
Beaumaris,  June  1870.  D.  Kent  Jones,  Hon.  Sec. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  York 
Hotel,  Weston-super-Mare,  on  Tuesday,  July  12th,  at  12.30  P.M. ;  H. 
J.  Alford,  M.B.,  Taunton,  President;  J.  Cornwall,  Esq.,  Ashcott, 
President-elect. 

The  members  of  this  Branch  and  of  the  Central  Somerset  Medical 
Society  are  kindly  invited  to  lunch  at  the  West  of  England  Sana¬ 
torium  or  Convalescent  Home,  by  the  medical  staff  of  that  institution, 
at  2  p.  M. 

It  is  proposed  during  the  course  of  the  afternoon  to  visit  the  Weston- 
super-Mare  Hospital  and  Fever  Wards,  and  other  objects  of  interest. 

At  4  P.M.,  a  general  meeting  for  papers  or  cases  and  discussion  will 
take  place  at  the  York  Hotel. 

The  dinner  will  be  at  the  York  Hotel  at  6.30  P.M.  A  special  late 
down  train  will  kindly  be  arranged  by  the  Bristol  and  Exeter  Railway 
Company  on  the  night  of  the  meeting. 

Gentlemen  intending  to  be  present,  or  wishing  to  read  papers,  are 
requested  to  communicate  as  early  as  possible  with  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  21st,  1870. 


METROPOLITAN  COUNTIES  BRANCH. 

The  eighteenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Castle  Hotel,  Richmond,  on  Friday,  July  22nd,  at  3  p.m.  President 
for  1869-70,  George  Johnson,  M.D. ;  President-elect  for  1870-71, 
T.  Heckstall  Smith,  Esq. 

Dinner  at  the  Hotel  at  5.30  p.m.  Tickets  (exclusive  of  wine) 
10s.  6d.  each. 

A.  P.  Stewart,  M.D  \  Hon  Secretaries. 
Alexander  Henry,  M.D.)  y 

75,  Grosvenor  Street,  June  22nd,  1870. 

REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 
Held  in  London,  June  28 th,  1870. 

Present  W.  D.  Husband,  Esq.  (in  the  Chair);  Dr.  Chadwick; 
Dr.  Charlton;  Dr.  Falconer;  Dr.  Bryan;  Mr.  Clayton;  Dr.  Latham; 
Dr.  Philipson;  Dr.  Sibson,  F.R.S.;  Mr.  H.  Smith;  Dr.  Stewart;  Dr. 
E.  Waters;  Mr.  Wheelhouse;  Mr.  White ;  and  Mr.  Williams  (General 
Secretary). 

The  following  resolutions  were  agreed  to  : 

1.  That  new  members  be  admitted  after  the  1st  of  July  upon  payment 
of  half-a-guinea  in  advance,  to  receive  the  Journal  only  for  the  half- 
year  ;  and  it  being  clearly  understood  that  they  shall  continue  members 
for  at  least  one  year  after  the  expiration  of  the  half-year. 

2.  That  the  Secretary  acknowledge  the  receipt  of  the  communication 
of  Dr.  Littleton  of  Plymouth,  and  the  cordial  invitation  from  the  pro¬ 
fession  of  that  district  to  meet  in  Plymouth  in  1871. 

3.  The  Committee  desire  to  record  their  deep  sympathy  with  the 
widow  and  family  of  the  late  Mr.  Nunneley  of  Leeds,  and  the  deep 
regret  which  the  members  feel  individually  for  the  loss  of  their  able, 
indefatigable,  and  highly  esteemed  colleague. 

4.  That  Mr.  Richards  be  appointed  publisher  of  the  JOURNAL. 

5.  That  the  Direct  Representation  Committee  be  empowered  to 
confer  with  members  of  the  Legislature,  with  the  view  of  securing  the 

rect  representation  of  the  registered  members  of  the  profession,  in 
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proportion  of  one-fourth  of  the  members  of  the  General  Medical 

Council ;  and  also  of  obtaining  the  re-introduction  of  Clause  XVIII  of 
the  Medical  Act  (1858)  Amendment  Bill. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  29th,  1870. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ANNUAL  MEETING. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  at  the  Great 
Western  Hotel,  Birmingham,  on  Friday,  June  17th,  at  3  P.M.  There 
were  present,  Thomas  Underhill,  Esq.,  President,  in  the  Chair,  and 
sixty  members  and  visitors. 

In  delivering  up  his  office  to  Mr.  Underhill,  Mr.  Solomon  remarked 
that  the  past  session  had  been  a  most  brilliant  one.  Discussions  had 
been  more  vigorous  and  more  general  than  in  any  previous  year  ;  and 
the  tendency  to  isolation,  to  which  the  medical  profession  were  liable, 
had  been  prevented  by  the  social  spirit  and  brotherly  regard  which  had 
pervaded  the  Society’s  scientific  gatherings. 

Vote  of  Thanks. — It  was  resolved  unanimously,  “That  the  best 
thanks  of  this  meeting  be  given  to  James  Vose  Solomon,  Esq.,  for  the 
ability  and  courtesy  with  which  he  has  filled  the  office  of  President  of 
the  Branch  during  the  year.” 

Report  of  the  Council. — Mr.  T.H.  Bartleet,  Honorary  Secretary, 
read  the  following  Report. 

‘  ‘  Another  year  of  active  and  successful  work  in  this  Branch  affords 
little  subject  for  comment  to  your  Council.  They  have,  however,  to 
record  that  thirty  new  members  have  joined  the  Branch ;  that  fifteen 
members  have  left  it,  through  removal  to  a  distance,  resignation,  or 
erasure  for  non-payment  of  subscriptions  to  the  Association  and  Branch; 
and  that  two  members,  Mr.  Dehane  and  Dr.  Jeaffreson,  have  died 
during  the  year. 

“  Mr.  Dehane  was  well  known  and  much  respected  in  Wolverhamp¬ 
ton,  where  he  practised  with  much  success ;  and  he  was  one  of  the  first 
surgeons  to,  and  for  several  years  connected  with,  the  South  Stafford¬ 
shire  Hospital. 

“  Dr.  Jeaffreson’s  somewhat  early  death  abroad  was  a  source  of  deep 
regret  to  his  friends,  and,  among  them,  to  many  members  of  this 
Branch.  Dr.  Jeaffreson  was  present  at  the  first  meeting  which  inau¬ 
gurated  the  commencement  of  the  Branch,  and  was  its  second  President. 
He  was  President  of  the  British  Medical  Association  in  the  year  1865, 
when  the  annual  meeting  was  held  at  Leamington ;  on  which  occasion 
his  courtesy  and  hospitality  to  the  members  gave  him  a  great  claim  to 
their  consideration  and  regard. 

“  The  Birmingham  and  Midland  Counties  Branch  now  consists  of 
247  members — a  larger  number  than  at  any  previous  period  in  its  his¬ 
tory. 

“  During  the  past  session,  the  six  ordinary  monthly  meetings  of  the 
Branch  have  been  held;  and  two  extra  meetings — one  for  the  discussion 
of  Dr.  Percy  Leslie’s  paper  on  the  Relations  of  the  Profession  to  the 
Medical  Charities,  and  of  the  Charities  one  to  another.  At  this  meet¬ 
ing;  a  Committee  was  nominated  to  inquire  into  the  abuses  alleged  to 
exist  in  the  administration  of  hospital  relief.  This  Committee  has 
already  commenced  its  work ;  and  your  Council  hope  that  it  will  report 
early  in  the  coming  session. 

“A  special  meeting  was  also  held,  at  the  request  of  the  Committee 
of  Council  of  the  British  Medical  Association,  to  consider  the  relations 
of  the  profession  to  the  new  Medical  Bill  now  before  Parliament.  At 
this  meeting,  a  resolution  was  passed  authorising  the  President  and 
Honorary  Secretary  of  the  Branch  to  sign  a  petition  to  the  Houses  of 
Parliament,  praying  them  to  grant  some  modification  in  the  constitu¬ 
tion  of  the  General  Medical  Council,  especially  with  regard  to  the 
direct  representation  upon  it  of  the  members  of  our  profession.  This 
petition  was  handed  to  the  General  Secretary,  who  has  forwarded  it  to 
Lord  Cairns  for  presentation  to  the  House  of  Lords. 

“The  attendance  at  the  Branch  meetings  has  been  large;  and  the 
animated  discussions  upon  the  cases,  specimens,  and  papers,  have  evi¬ 
denced  an  interest  in  the  proceedings  greater  than  usual.  Your  Coun¬ 
cil  are  anxious  that  the  debates  upon  papers  should  be  encouraged,  as 
they  consider  that  discussion  cannot  fail  to  increase  medical  knowledge, 
and  also  to  deepen  the  interest  of  the  members  in  the  work  of  the 
Branch.  ” 

[Here  was  given  a  list  of  the  papers  read  and  specimens  exhibited  at 
the  meetings  of  the  Branch.] 

“The  Honorary  Secretaries  of  the  Pathological  and  Clinical  Section 
will  present  to  you  a  report ;  but  your  Council  cannot  forbear  referring 
with  much  satisfaction  to  the  interest  which  has  been  displayed  at  the 
meetings  of  the  Section,  and  to  the  valuable  discussions  which  have 
been  called  forth  by  the  cases  and  specimens  presented  to  the  members. 


Moieover,  they  feel  constrained  to  notice  the  active  interest  displayed 
by  the  first  Chairman  of  the  Section,  Dr.  Heslop,  since  its  formation ; 
and  the  active  and  energetic  services  of  the  Honorary  Secretaries,  Dr. 
Balthazar  Foster  and  Mr.  Vincent  Jackson. 

As  directed  at  the  last  annual  meeting,  the  laws,  as  amended  by 
your  Subcommittee,  have  been  printed.  The  funds  of  the  Branch  did 
not  justify  your  Council  in  forwarding  a  copy  to  each  member,  as  they 
would  have  wished.  They  have,  therefore,  been  supplied  at  a  small 
cost  to  members  applying  for  them. 

“  Several  of  the  students  have  availed  themselves  of  the  privilege  of 
attendance  at  your  meetings;  and  your  Council  believe  that  their 
attendance  would  have  been  more  general,  if  better  accommodation  for 
seeing  and  hearing  had  been  provided.  To  this  point  your  Council  de¬ 
sire  to  direct  the  attention  of  their  official  successors,  as  they  feel  that 
the  members  of  the  Branch  are  greatly  inconvenienced  by  the  limited, 
unsuitable,  and  inconvenient  accommodation  in  the  room  in  which  the 
meetings  are  held. 

“  Several  papers  of  great  scientific  and  practical  interest  have  already 
been  promised  for  next  session ;  and  your  Council  anticipate  a  year  of 
interesting  and  energetic  work,  equal  to  that  of  any  preceding  one. 

“  In  conclusion,  your  Council  would  urge  upon  the  members  the  im¬ 
portance  of  increasing  the  numbers  of  the  Association  and  of  our 
Branch,  reminding  them  that  our  influence  depends  upon  the  number  as 
well  as  upon  the  work  of  the  members;  and  your  Council  hope  that 
the  day  is  not  far  distant  when  we  shall  include  in  our  list  every 
honourable  physician  and  surgeon  in  the  neighbourhood.” 

It  was  resolved,  “  That  the  Report  be  received,  adopted,  and  entered 
on  the  minutes.” 

Mr.  T.  Watkin  Williams,  the  Treasurer,  read  the  Treasurer’s  Re¬ 
port,  which  showed  a  balance  in  hand. 

Pathological  and  Clinical  Section. — Dr.  Balthazar  Foster,  one  of 
the  Honorary  Secretaries,  read  the  following  Report. 

“  In  the  beginning  of  the  year  1869,  the  Council  of  the  Birmingham 
and  Midland  Counties  Branch  of  the  British  Medical  Association  de¬ 
termined  to  form  a  section  in  connexion  with  the  Branch.  The  inde¬ 
fatigable  Secretary  of  the  Branch,  Mr.  Bartleet,  lost  no  time,  but 
summoned  a  meeting  for  January  28th,  at  which  the  Pathological  and 
Clinical  Section  was  established,  its  officers  appointed,  and  the  names 
of  seventy  members  announced. 

“  In  forming  the  Section,  it  was  the  intention  of  the  Council  to 
offer  the  members  of  the  Branch  a  series  of  meetings  at  which  the 
discussions  would  be  rigorously  confined  to  scientific  subjects.  For 
some  time  previously,  the  number  of  pathological  specimens  presented 
at  the  ordinary  Branch  meetings  had  encroached  on  the  time  allotted  to 
the  reading  of  papers;  and  it  was  felt  that  these  specimens  might  with 
great  advantage  be  transferred  to  a  special  Section  devoted  to  the  inves¬ 
tigation  of  morbid  anatomy.  In  order  that  the  meetings  of  the  Section 
might  have  a  practical  as  well  as  scientific  interest,  it  was  decided  at 
the  first  meeting  to  make  it  also  of  a  clinical  character,  and  to  encou¬ 
rage  the  presentation  of  living  examples  of  interesting  diseases  and  short 
practical  communications.  That  the  Section  has  hitherto  been  success¬ 
ful  in  carrying  out  its  programme,  is  shown  by  the  very  large  amount  of 
work  done  at  each  of  its  meetings,  of  which  a  very  large  proportion  has 
been  communicated  by  members  residing  at  a  distance.  In  this  re¬ 
spect,  as  well  as  by  the  large  number  of  specimens  and  interesting  cases 
of  disease  which  have  been  presented  from  private  as  well  as  from 
hospital  practice,  it  is  hoped  that  a  very  important  impulse  has  been 
given  to  the  study  of  disease  in  all  its  aspects.  Not  only  has  the  Sec¬ 
tion  collected  together  for  the  profession  nearly  all  the  interesting  sub¬ 
jects  of  study  which  the  hospitals  of  Birmingham  and  the  adjoining 
towns  have  afforded,  but  the  results  of  private  observation  have  equally 
enriched  its  meetings. 

“  As  opportunity  has  offered,  a  special  character  has  been  given  to 
the  proceedings  by  the  grouping  of  cases ;  and  in  this  way  very  interest¬ 
ing  discussions  have  from  time  to  time  been  obtained.  The  discussions 
on  excision  of  the  knee,  and  on  the  question  of  operation  in  mammary 
cancer,  may  be  particularly  mentioned.  Through  the  kindness  of  Dr. 
Braxton  Hicks  of  Guy’s  Hospital,  the  third  meeting  of  the  Section  was 
rendered  very  attractive  by  a  communication  on  the  Cephalotribe,  and 
a  demonstration  of  its  action,  by  Dr.  Hicks. 

“  By  the  appointment  of  a  Subcommittee  to  examine  and  report  on 
any  specimens  referred  to  them,  the  Section  has  endeavoured  to  utilise 
the  special  abilities  of  some  of  its  members  for  the  general  good,  and 
has  indicated  the  machinery  by  which  in  future  any  special  questions  of 
interest  may  be  taken  up  and  investigated. 

“Up  to  the  present  time,  ten  meetings  have  been  held;  and  on 
on  nearly  every  occasion  time  has  been  wanting  to  enable  all  the  mate¬ 
rials  brought  to  be  presented.  The  discussions  have  been  well  sus¬ 
tained,  and  almost  every  specimen  presented  has  called  forth  comments 
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from  several  members.  The  attendance  has  been,  on  the  average,  over 
thirty-six  members  at  each  meeting.  The  largest  attendance  reached 
sixty-one;  the  smallest  was  twenty-five. 

“  The  Section  started  with  seventy-members.  At  the  end  of  its  first 
three  months’  work,  there  were  eighty-four;  and  the  members  now 
number  115.” 

Votes  of  Thanks  were  given  to  the  Chairman  and  Officers  of  the 
Pathological  Section,  to  the  Council  of  the  Branch,  and  to  the  repre¬ 
sentatives  of  the  Branch  in  the  General  Council,  for  their  services 
during  the  past  year. 

The  following  were  elected  to  the  various  offices  for  the  ensuing 
year: — President-elect :  Oliver  Pemberton,  Esq.  Country  Members  of 
Council'.  G.  Fowler  Bodington,  M.D.  (Sutton  Coldfield) ;  F.  I.  Bennett, 

L. R.C.P.Ed.  (Droitwich);  R.  Farquharson,  M.D.  (Rugby);  W.  C. 
Garman,  Esq.  (Wednesbury) ;  Vincent  Jackson,  Esq.  (Wolverhamp¬ 
ton)  ;  J.  Manley,  Esq.  (West  Bromwich) ;  Herbert  Morgan,  Esq.  (Lich¬ 
field);  C.  A.  Newnham,  Esq.  (Wolverhampton).  Town  Members  of 
Council :  A.  Fleming,  M.D. ;  B.  W.  Foster,  M.D.;  J.  Harman,  Esq.; 
J,  Hickenbotham,  L.R.C.P.Ed.;  T.  P.  Heslop,  M.D. ;  R.  Norris, 

M. D. ;  A.  Oakes,  Esq.;  E.  Robinson,  M.D.  Representatives  of  the 
Branch  in  the  Council  of  the  Association:  Alfred  Baker,  Esq. :  S.  Berry, 
Esq.;  M.  H.  Clayton,  Esq.;  A.  Fleming,  M.D. ;  J.  S.  Gamgee,  Esq.; 
J.  Manley,  Esq.;  J.  Russell,  M.D.;  R.  M.  Miller,  M.D.;  J.  Vose  Solo¬ 
mon,  Esq.;  F.  Turton,  Esq.;  W.  L.  Underhill,  Esq.;  Thomas  Under¬ 
hill,  Esq.;  T.  H.  Bartleet,  Esq.,  ex  officio. 

Dr.  Johnston  gave  notice  that,  at  the  next  meeting,  he  would  move 
that  it  would  be  for  the  interest  of  the  Association  that  the  Council 
should  be  elected  by  open  voting. 

President's  Address. — The  President  delivered  his  inaugural  ad¬ 
dress,  which  embraced  a  number  of  subjects,  including  that  of  hospital 
reform.  Mr.  Underhill  advocated  the  reduction  of  the  present  size  of 
hospitals,  an  increase  in  the  number  of  the  institutions,  and  the  division 
of  the  medical  staff  to  be  controlled  by  a  central  or  district  board.  He 
contended  that  one  abuse  of  hospital  administration  was  to  be  found  in 
the  admission  of  cases  which  would  be  better  treated  at  the  patients’ 
homes. 

A  Vote  of  Thanks  was  passed  by  acclamation  to  the  President  for  his 
interesting  and  able  address. 

The  Annual  Dinner  was  held  after  the  meeting,  at  the  Great  Western 
Hotel,  forty-five  members  and  visitors  being  present.  Mr.  Thomas 
Underhill,  the  President  of  the  Branch,  was  prevented  from  attending 
by  domestic  affliction.  The  chair  was  therefore  taken  by  the  President¬ 
elect,  Mr.  Oliver  Pemberton ;  and  the  vice-chair  was  filled  by  the  ex- 
President,  Mr.  Solomon. 


NORTHERN  BRANCH:  ANNUAL  MEETING. 

The  sixth  annual  meeting  of  this  Branch  was  held  in  the  Athenseum, 
Sunderland,  on  Tuesday,  June  14th.  Dr.  Embleton,  the  retiring  Pre¬ 
sident,  resigned  his  office,  and  called  upon  E.  PI.  M  A  LING,  Esq., 
to  take  the  Chair,  in  the  absence  of  the  President-elect,  George  Wel- 
ford,  Esq.,  who  was  unable  to  attend  in  consequence  of  ill-health. 
There  were  also  present  thirty-two  members  and  two  visitors. 

Vote  of  Thanks.— Nix.  Jobson  proposed — “That  the  best  thanks  of 
this  meeting  be  awarded  to  the  retiring  President  (Dr.  Embleton),  the 
Council  of  Management,  and  the  other  officers,  for  their  services  during 
the  past  year.”  This  was  seconded  by  Dr.  Moore,  and  carried  by 
acclamation. 

Officers  for  1870-71. — On  the  motion  of  Dr.  Cossar,  seconded  by 
Mr.  J.  W.  Broadbent,  it  was  unanimously  resolved — “That  the  next 
annual  meeting  be  held  at  Tynemouth  ;  that  Dr.  J.  B.  Bramwell  be 
President-elect;  Dr.  Philipson,  Honorary  Secretary  and  Treasurer; 
E.  Charlton,  M.D.,  D.  Embleton,  M.D.,  Leonard  Armstrong,  Esq., 
and  W.  H.  Dixon,  M.D.,  the  Council  of  Management.” 

New  Members. — The  Secretary  announced  that,  since  the  last  an- 
nual  meeting,  eighty-seven  gentlemen  had  been  elected  members  of  the 
Branch. 

Representatives  to  the  General  Council. — On  the  motion  of  Dr.  Yeld, 
seconded  by  Dr.  W.  H.  Dixon,  the  following  members  were  elected 
to  represent  the  Branch  in  the  General  Council  of  the  Association :  D. 
Embleton,  M.D. ;  G.  Y.  Heath,  M.B. ;  Charles  Gibson,  M.D.;  J.  B. 
Bramwell,  M.D.;  Martin  Bumup,  M.D.;  R.  J.  Peart,  M.D.;  John 
Jobson,  Esq.;  George  Welford,  Esq.;  J.  W.  Broadbent,  Esq.;  PI.  G. 
Hardy,  Esq.;  Benjamin  Barkus,  M.D. ;  W.  H.  Dixon,  M.D.;  and  G. 
H.  Philipson,  M.D.,  ex  officio. 

Treasurer's  Report.— Dr.  PHILIPSON  read  the  Treasurer’s  statement, 
which  showed  that  the  balance  in  hand,  at  the  commencement  of  1869, 
was  £2  : 1  : 4,  and  the  amount  received  in  annual  subscriptions  was 


£16:5 — total,  ,£18:6:4.  The  expenses  during  the  year  amounted 
to  ^17  :4  :3,  leaving,  in  Dec.  31st,  1869,  a  balance  of  12s.  id. 

Quarterly  Meetings , — Dr.  Eastwood  moved  the  following  resolution 
—  “  That,  owing  to  the  large  increase  of  members  of  the  Northern 
Branch  of  the  British  Medical  Association,  it  is  highly  desirable  that 
meetings  be  held  quarterly.” 

Mr.  H.  G.  Hardy  seconded  the  resolution. 

Mr.  Gibson  thought  that  three  meetings  would  be  sufficient. 

Dr.  Charlton  (President-elect  of  the  British  Medical  Association) 
suggested  that  steps  should  be  taken  to  amalgamate  the  Northern  Branch 
of  the  British  Medical  Association  and  the  Northumberland  and  Dur¬ 
ham  Medical  Society. — Dr.  Bramwell  and  Dr.  Yeld  agreed  with  Dr. 
Charlton. 

Dr.  Charlton  moved,  as  an  amendment — “  That  a  committee  be 
formed  to  confer  with  the  officers  of  the  Northumberland  and  Durham 
Medical  Society,  and  endeavour  to  bring  about  an  amalgamation  be¬ 
tween  the  Northern  Branch  of  the  British  Medical  Association  and  the 
Northumberland  and  Durham  Medical  Society  ;  and  that  the  following 
gentlemen  form  the  Committee,  with  power  to  add  to  their  number : 
E.  H.  Maling,  Esq.;  J.  W.  Eastwood,  M.D.;  George  Moore,  M.D.; 
Charles  Nattrass,  M.D. ;  W.  H.  Dixon,  M.D. ;  James  Mackie,  Esq.; 
and  J.  E.  Piper,  Esq.” 

Dr.  Eastwood  withdrew  his  resolution,  and  the  amendment  of  Dr. 
Charlton  was  agreed  to  unanimously. 

Specimens  — Dr.  Dixon,  in  the  absence  of  Mr.  G.  B.  Morgan,  pre¬ 
sented  for  that  gentleman  two  urinary  calculi. 

Papers. — Dr.  Yeld  read  a  paper  on  a  case  of  Convulsions  successfully 
treated  with  Hydrate  of  Chloral. 

Dr.  Philipson  read  a  paper  on  the  Pathology  of  Carbonaceous 
Bronchitis. 

On  the  motion  of  Dr.  Charlton,  a  hearty  vote  of  thanks  was  ac¬ 
corded  to  E.  H.  Maling,  Esq.,  for  his  kindness  in  taking  the  chair. 

Dinner. — The  members  and  their  friends  afterwards  dined  together 
at  the  Queen’s  Hotel ;  E.  H.  Maling,  Esq.,  in  the  Chair,  supported  by 
the  Mayor  of  Sunderland  (Alderman  Thompson)  and  the  Rector  of 
Bishop  Wearmouth  (Rev.  Canon  Cockin). 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Paris,  Monday,  27th  June,  1870. 

I.  Last  Week’s  Mortality  and  Sickness  fro7ii  Small-pox  and  other  Dis¬ 
eases. — 2.  Knocking  up  Doctors  at  Night.  — 3.  Maritime  Hospitals 
at  Berck  for  Sc rofiilous  Children. — 4.  Vaccination  Co7tferences. 

Last  Week’s  Mortality  and  Sickness  from  Small-pox  and 
other  Diseases. — In  the  week  ending  Friday,  24th  June,  according 
to  “  Bulletin  Hebdomadaire  des  deces”  issued  for  the  “ville  de  Paris” 
by  the  Prefecture  of  the  Seine,  the  total  number  of  deaths  from  all 
causes  was  1149,  being  5  more  than  occurred  during  the  previous  week. 
It  is  remarkable  that  the  deaths  from  small-pox  are  exactly  the  same 
in  the  week  which  ended  on  the  24th  as  in  that  which  preceded  it,  the 
number  in  each  of  these  weeks  being  238 — the  maximum  small-pox 
mortality  attained  during  the  present  epidemic. 

Subjoined,  in  tabular  form,  is  a  condensed  view  of  the  mortuary  sta¬ 
tistics  of  Paris  and  London  for  the  latest  weeks.  Without  the  addition 
of  note  or  comment,  it  is  full  of  interest. 

Paris  :  London :  London : 

Cause  of  Death.  Weekending  Week  from  5th  to  Week  from  12th  to 


24th  June. 

Small-pox .  238  ... 

Scarlatina  .  23  ... 

Measles  .  16  ... 

Typhoid  Fever  ...  22  ... 

Typhus  .  —  ... 

Erysipelas .  9  ... 

Bronchitis  .  64  ... 

Pneumonia .  93  ... 

Diarrhoea  .  30  ... 

Dysentery .  1  ... 

Cholera .  1  ... 

Memb. Sore- throat  3  ... 

Croup .  8  ... 

Puerperal  Affecs..  7  ... 

Other  causes .  634  ... 


nth  June. 
8 
103 

53 
8 

4 
9 
75 
61 

34 

2 

1 

4 
8 

3 

900 


18th  June. 

7 

100 

36 
16 
16 
10 
80 
50 
56 
1 

7 
6 
6 
901 


Total .  1149  .  1273 


1292 
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Seeing  that  during  every  week,  for  some  considerable  time  past,  there 
has  been  an  appalling  mortality  in  the  hospitals  generally  (particularly 
in  certain  surgical  wards)  from  pysemia,  why  are  not  the  deaths  from 
that  cause  indicated  in  the  weekly  official  statements?  I  have  been  told 
that,  in  the  adjustment  of  statistics,  deaths  from  pyaemia  are  often  dis¬ 
tributed  on  the  same  principle  that  we  hear  of  “yellow  fever”  deaths 
being  distributed  by  an  accommodating  doctor  when  a  ship  is  about 
to  pass  through  the  critical  ordeal  of  quarantine  or  no  quarantine,  on 
coming  into  a  health-guarded  port.  Under  such  circumstances,  the 
ugly  name  of  “yellow  fever”  can  sometimes  be  semi- conscientiously  sup¬ 
pressed  by  substituting  the  name  of  a  secondary  cause  of  death,  such 
for  example  as  “  haemorrhage.”  In  the  same  way,  it  is  averred  that  in 
Paris  deaths  from  purulent  infection  are  often  distributed  to  the  credit 
of  “pneumonia”,  or  some  other  disease.  Be  that  as  it  may,  we  have 
no  note  of  deaths  from  pyaemia  in  the  weekly  bulletins.  Perhaps  they 
are  comprised  in  the  deaths  from  “other  causes”,  which  were  no  less 
than  634  out  of  1149  in  last  week’s  bulletin.  But  it  is  still  an  open 
question  to  what  extent  the  hospital  deaths  are  included  in  the  weekly 
mortuary  returns  for  Paris.  Till  this  matter  is  thoroughly  explained, 
we  may  be  excused  for  asking,  with  the  Sante  Publique ,  “  Que  valent 
les  bulletins  de  deces?” 

The  mortuary  tables  do  not  give  much  idea  as  to  the  nature  of  the 
diseases  which  at  present  constitute  the  chief  part  of  the  ordinary  phy¬ 
sician  s  work.  In  my  own  practice,  and  in  that  of  numerous  medical 
friends  with  whom  I  have  conversed,  the  frequency  of  various  dis- 
oiders  accompanied  by  cutaneous  eruptions  is  quite  remarkable.  I 
have  recently  seen  many  cases  of  mild  scarlatina,  rubeola,  and  roseola, 
and  also  many  cases  of  anomalous  transitory  eruptions,  which  had 
created  panic  in  consequence  of  the  existing  tendency  among  timid 
people  to  see  small-pox  in  every  pimple.  The  remark  which  I  have 
now  made  on  non-mortal  sickness  is  peculiarly  applicable  to  last  week; 
but  it  is  also  applicable  to  several  preceding  weeks.  It  is  a  great  pity 
.^iere  *s  110  way  having  constantly  before  us  the  statistics  of 
the  rise  and  fall  of  sickness,  irrespective  of  mortality,  and  in  relation 
to  spfecial  diseases  and  groups  of  diseases.  If  such  information  on  a 
large  scale  could  be  collected,  we  should  be  able  to  understand  better 
the  natural  history  of  great  epidemics,  particularly  the  circumstances  of 
their  rise  and  decline. 

Knocking  up  Doctors  at  Night. — In  Paris,  as  elsewhere,  the 
question  of  how  to  get  and  how  to  pay  for  medical  aid  required,  or 
supposed  to  be  required,  at  unseasonable  hours,  is  frequently  discussed. 
In  cases  of  accident  or  sudden  illness,  it  often  happens  that  two,  three, 
or  four  messengers  will  start  for  as  many  doctors.  The  first  who 
arrives  is  usually  accepted,  but  is  very  seldom  paid  for  his  services. 
The  gentlemen  who  come  subsequently  are  dismissed  without  cere¬ 
mony  in  nine  cases  out  of  ten,  or  even  perhaps  abused  for  having  so 
tardily  responded  to  the  summons. 

Dr.  Amenille,  a  member  of  the  Conseil  d’ Hygiene  of  Paris,  has  recently 
proposed  a  plan  which,  if  carried  out,  would  satisfy  the  requirements 
both  of  humanity  and  of  medical  finance.  He  suggests  that  the  phy¬ 
sicians  of  the  Bureaux  of  Bienfaisance  who  are  willing  to  be  called  up  at 
night  should  intimate  this  fact  and  their  addresses  at  the  different  police  sta¬ 
tions.  A  person  who  has  no  medical  attendant,  or  who  for  any  cause  requires 
sudden  medical  aid,  will  apply  at  a  station,  and  a  policeman  will  ac¬ 
company  the  applicant  to  the  house  of  an  inscribed  emergency  doctor. 
The  “  Assistance  Publique”  will  pay  the  doctor  his  fee  if  the  patient 
cannot  do  so ;  and  if  the  patient  can,  but  will  not,  the  “  Assistance 
Publique  will  prosecute  for  the  fee,  in  the  meantime  feeing  the  doctor 
for  services  rendered.  In  this  way  physicians  will  be  protected  from 
being  unnecessarily  disturbed,  and  will  be  remunerated  for  being  knocked 
up  at  night. 

Maritime  Hospital  at  Berck  for  Scrofulous  Children. — 
The  “  Assistance  Publique”  has  established  an  Hospital  at  Berck-sur- 
Mer,  in  the  department  of  Pas-de-Calais,  for  the  treatment  of  poor 
Parisian  children  suffering  from  scrofula.  Since  1861  there  has  been 
in  operation  at  that  place  an  experimental  hospital  containing  100 
beds :  the  results  were  so  unequivocally  good  that  it  was  resolved  to 
erect  a  building  on  the  beach  of  Berck,  to  contain  500  beds.  This  in¬ 
stitution  was  inaugurated  in  July  last  by  the  Empress,  and  is  now  in 
full  working  order.  With  the  view  of  affording  the  advantages  of 
maritime  treatment  to  a  class  above  the  very  poorest,  the  old  smaller 
hospital  has  been  retained  for  the  use  of  children  whose  parents  can 
afford  to  pay  for  them  at  the  rate  of  1  fr.  80  c.  (is.  6d.)  a  day.  Eighty 
beds  are  allocated  on  these  terms  to  Parisian  patients;  and  the  re¬ 
maining  twenty  are  reserved  for  scrofulous  children  belonging  to  the 
northern  departments  of  France. 

Vaccination  Conferences. — The  last  Conference  will  be  held  on 
Wednesday  evening  next  at  the  gymnasium  in  the  rue  des  Martyrs.  I 


defer  my  account  of  the  proceedings  till  I  can  give  a  condensed  sum¬ 
mary  of  the  whole  results.  In  the  meantime,  it  is  only  fair  to  say  that 
the  meetings  have  been  interesting,  and  the  turbulent  and  charlatanic 
elements  have  been  kept  admirably  in  check  by  the  good  sense,  firm¬ 
ness,  and  dignified  bearing  of  Dr.  Caffe  the  chairman. 


CORRESPONDENCE. 


ELECTION  OF  COUNCIL  AT  THE  COLLEGE  OF 

SURGEONS. 

Sir, — You  have  made  known  that  I  am  a  candidate  for  one  of  the 
two  vacant  seats  at  the  Council  of  the  College  of  Surgeons,  and  that  the 
election  takes  place  next  week.  I  shall,  therefore,  be  obliged  if  you  will 
allow  me,  through  your  columns,  to  make  known  to  those  Fellows  of 
the  College  who  are  members  of  our  Association,  what  are  the  general 
principles  which  will  guide  me  if  the  honourable  distinction  of  a  seat  at 
the  Council  should  be  conferred  upon  me. 

1'  or  many  years  past,  I  have  felt  that  progressive  changes  are  neces¬ 
sary  in  the  constitution  of  the  College,  and  various  reforms  in  the  ad¬ 
ministration  of  its  affairs ;  and  I  am  prepared  to  support  the  follow¬ 
ing  propositions. 

1.  The  re-election  of  retiring  members  of  Council,  as  a  matter  of 
course,  is  injurious  to  the  College  and  to  British  surgery;  and  re- 
election  should  be  only  a  rare  reward  of  acknowledged  merit. 

2.  The  Council  should  be  equally  open  to  provincial  and  metro¬ 
politan  Fellows. 

3.  I  think  that  the  charter  of  the  College  gives  too  much  power  to 
the  Council,  and  leaves  too  little  to  the  Fellows.  I  do  not  see  how 
this  evil  can  be  corrected  without  a  new  charter;  and  I  would  gladly 
assist  in  obtaining  such  a  revision  of  the  charter  as  would  place  the 
government  of  the  College  absolutely  in  the  hands  of  the  whole  body 
of  the  Fellows,  providing  for  quarterly  or  periodical  meetings  of  the 
Fellows,  when  the  proceedings  of  the  Council  should  be  made  known, 
and  either  confirmed,  modified,  or  rejected  after  a  full  opportunity  for 
free  discussion.  I  have  no  fear  that,  if  such  meetings  were  open  to 
the  whole  College,  Fellows  and  Members,  any  unwise  interference  in 
the  administration  of  the  College  affairs  would  ensue.  On  the  con¬ 
trary,  they  would  probably  lead  to  a  much  closer  attachment  of  all  sur¬ 
geons  to  their  College,  to  a  more  direct  interest  in  its  welfare,  and 
to  a  better  and  more  general  knowledge  of  its  laws  and  government. 

4.  Year  after  year  I  become  more  and  more  strongly  convinced  that 
the  Court  of  Examiners  should  consist  of  Fellows  who  are  not  members 
of  the  Council,  that  they  should  be  subject  to  annual  or  triennial  re- 
election,  and  should  be  remunerated  by  annual  salary,  and  not  accord¬ 
ing  to  the  number  of  students  examined. 

5.  The  representative  of  the  College  in  the  General  Medical  Council 
should  be  elected  by  the  whole  College,  not  by  the  Council  only.  It 
would  probably  be  a  good  plan  to  submit  a  recommendation  by  the 
Council  to  one  of  the  periodical  meetings  of  Fellows. 

6.  Pending  the  consideration  of  the  provisions  of  a  new  charter,  the 
proceedings  of  the  Council  should  be  fully  made  known  to  the  Fellows. 

7.  In  such  cases  as  voting  for  members  of  Council,  or  members  of 
the  Court  of  Examiners,  or  on  any  question  where  a  very  definite  reso¬ 
lution  could  be  submitted  to  consideration,  I  think  Fellows  residing 
beyond  the  metropolitan  postal  district,  who  desire  it,  might  be  allowed 
to  vote  by  proxy  papers.  But  a  more  general  establishment  of  vote  by 
proxy  would  probably  be  injurious,  by  encouraging  electioneering  tac¬ 
tics,  and  by  discouraging  open  discussion  at  the  meetings  of  the  Fel¬ 
lows. 

With  regard  to  my  own  standing  in  the  College,  I  may  explain  that 
I  was  elected  an  Honorary  Fellow  in  1844,  before  the  examination  was 
instituted.  When  the  F ellowship  was  created  by  the  new  charter,  the 
heads  of  the  Army  and  Navy  Medical  Departments  were  requested  to 
send  in  lists  of  medical  officers  thought  to  be  deserving  of  the  honour  of 
the  Fellowship.  I  was  then  an  assistant-surgeon  in  the  Navy,  and  I 
believe  I  was  the  only  assistant-surgeon  whose  name  was  sent  in  by  Sir 
William  Burnett.  Mr.  Bransby  Cooper  told  me  afterwards  that  Sir 
William  was  asked  why  he  had  sent  in  the  name  of  an  assistant-surgeon 
of  only  three  years’  standing,  and  his  answer  satisfied  the  ruling  powers 
of  the  College  that  I  had  worked  hard  and  deserved  the  distinction.  I 
am  far  from  insisting  on  any  right  of  mere  seniority.  Mr.  Holden,  Mr. 
Erichsen,  and  Mr.  Humphry  were  all  junior  Fellows  to  me;  yet  I  did 
not  come  forward  as  I  should  have  done  if  I  had  maintained  any  such 
supposed  right.  I  maintain,  on  the  contrary,  that  the  freest  possible 
choice  should  be  accorded  to  the  Fellows,  and  that  any  Fellow  in 
actual  practice  should  be  eligible  for  election  to  the  Council.  But  it  is 
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manifestly  unjust  to  ignore  seniority  altogether,  and  still  more  so  for  the 
Fellows  by  examination  to  oppose  me  or  any  other  Honorary  Fellow 
because  we  are  not  also  Fellows  by  examination  ;  the  fact  being  that, 
having  been  elected  before  the  examination  was  instituted,  it  was 
impossible  to  present  myself  for  examination. 

As  many  of  the  Fellows  have  been  canvassed  for  their  votes,  though 
not  by  me  nor  by  any  friend  of  mine,  it  is  needful  for  me  to  explain 
that  no  one  has  been,  nor  will  be,  asked  personally  or  by  letter  to  sup¬ 
port  me.  I  am  compelled,  by  the  very  objectionable  mode  of  election 
prescribed  by  the  laws,  to  obtain  the  signatures  of  six  Fellows,  certify¬ 
ing  that  I  am  a  fit  and  proper  person  to  obtain  a  seat  at  the  Council, 
and  of  three  other  Fellows  that  I  do  not  practise  as  an  apothecary. 
This  I  have  done,  and  I  now  endeavour  to  inform  the  Fellows  what 
measures  they  may  assist  in  carrying  by  supporting  me.  I  may  add, 
without  impropriety,  that  I  regard  election  by  his  brother  Fellows,  as 
their  representative,  as  a  distinction  of  which  any  man  ought  to  be 
proud;  but  that  will  be  the  beginning  and  the  end  of  any  “  canvassing” 
on  my  behalf.  Iam,  etc.,  T.  Spencer  Wells. 

Upper  Grosvenor  Street,  June  28th,  1870. 


SPRAY-PRODUCERS. 

Sir, — The  value  of  sprays  in  the  treatment  of  affections  of  the  throat 
and  windpipe  and  other  maladies,  is  much  hindered  by  the  inconve¬ 
nience  attending -the  use  of  the  apparatus.  Richardson’s  is  an  useful  in¬ 
strument  when  well  made,  but  it  requires  two  hands  to  work  and  hold 
it.  Clarke’s  produces  a  fine  spray,  but  it  spills  the  liquid  and  requires 
two  hands.  Dervais’  produces  a  smaller  spray ;  it  also  spills  the  liquid 
and  requires  two  hands.  Siegle’s  mixes  the  fluid  with  steam ;  and, 
although  it  requires  only  one  hand,  is  yet  not  so  portable  as  such  an  in¬ 
strument  should  be,  and  it  requires  a  lamp.  The  newly  patented  vaporiser 
of  Messrs.  Savory  and  Moore  seems  to  be  designed  only  to  diffuse  vapours 
through  an  aperture. 

Requiring  a  portable  and  convenient  apparatus  that  can  readily  be 
worked  by  one  hand,  I  have  tried  every  sort  of  instrument.  I  get  the 
best  result  by  using  a  Richardson’s  instrument,  placing  the  solution  in 
a  common  test-tube  of  a  size  to  take  the  cork  of  the  apparatus.  One 
hand  suffices  to  hold  the  tube  and  work  the  distal  bulb  vigorously  at 
the  same  time  :  this  arrangement  enables  the  operator  to  direct  and 
work  the  spray  with  the  greatest  ease  with  either  hand,  while  with  the 
other  the  tongue  can  be  held  down  or  any  instrument  can  be  used.  The 
tube  holds  enough  for  three  or  four  applications,  and  can  be  refilled 
with  the  greatest  ease.  Iam,  etc. ,  Walter  Fergus,  M.  D. 

Marlborough  College,  June  1870. 


DOCTORS  AND  WATER-DRINKERS. 

SlR, — In  your  article  on  “Doctors  and  Water-Drinkers”,  which  ap¬ 
peared  in  your  number  for  June  4th,  in  which  you  have  discussed  the 
question  of  the  wisdom  of  setting  aside  alcohol  as  an  unnecessary  article 
of  food — in  contrast  with  the  advantages  derived  from  its  use,  to  a  tem¬ 
perate  extent,  for  that  purpose — you  have  made  certain  allusions  to 
statistics  derived  from  the  mortality  that  has  occurred  in  the  United 
Kingdom  Temperance  and  General  Provident  Insurance  Company, 
shewing  that  among  the  insurers  in  the  abstaining  section  it  was  far  less 
than  among  those  insured  in  the  general  or  non-abstaining  Department. 
This  certainly  is  the  case;  but  you  go  on  further  to  say,  in  order  to  ac¬ 
count  for  this  disparity,  that  “the  Insurance  Society  contrast  is  clearly 
between  a  group  of  abstainers  and  another  group — not  of  temperate  men, 
but  of  those  mixed  habits,  probably  with  a  fair  sprinkling  of  drunkards.  ” 
In  this  you  are,  to  a  very  great  extent,  in  error,  as  the  occurrence  of  such 
a  case  has  been  most  carefully  guarded  against  by  the  wise  decision  of  the 
Directors,  come  to  from  the  first  day  when  non-abstainers  were  admitted 
to  the  benefits  of  the  institution,  which  has  been  strictly  kept  to  the 
present  time  ;  for  they  have  adopted  the  greatest  vigilance  in  preventing 
any  candidate  from  being  admitted  into  the  office  whose  habits  were  not 
most  strictly  temperate.  Among  other  careful  decisions,  one  has  been 
most  strictly  acted  upon — that  no  publican  or  innkeeper  should  be  eligible 
for  admission  as  a  member ;  although  some  such  are  insured  in  the 
office,  they  have  become  so  occupied  after  they  were  admitted,  and  the 
institution  has  no  power  to  remove  such  when  once  admitted.  And 
now,  after  thirty  years’  establishment,  very  few  of  the  general  section 
of  insurers  have  died  from  the  direct  effects  of  free  living — as  from  delirium 
tremens,  indurated  liver,  Bright’s  disease,  or  other  affection  the  direct 
consequence  of  intemperance — whilst  still  the  mortality  has  been  greatly 
against  the  insurers  in  the  general  section  when  compared  with  that  of 
the  abstaining  department.  Indeed,  no  insurance  company  makes 
more  minute  inquisitorial  inquiry  into  the  habits  of  candidates  than  the 
United  Kingdom  Temperance  Provident  Office  in  the  questions  put  to 


medical  as  well  as  lay  priests,  so  that  scarcely  any  deaths  occur  amongst 
its  members  as  the  direct  result  of  illnesses  arising  from  intemperate 
lives.  The  medical  direction  of  this  most  successful  office  was  entrusted 
to  me  at  the  time  of  its  institution  ;  and  I  have  held  it  throughout  its 
entire  career.  I  am,  therefore,  well-qualified  with  confidence  to  set 
forth  the  above  particulars.  I  am,  etc., 

J.  T.  Mitchell,  F.R.C.S.Eng. 

I,  Adelaide  Place,  London  Bridge,  E. C.,  June  9,  1870. 


OBITUARY. 


JAMES  SYME,  F.R.S.E.,  D.C.L.,  etc. 

It  is  little  more  than  twelve  months  since  Mr.  Syme,  at  the  age  of 
seventy,  was  still  in  vigorous  health.  He  was  able  to  make  frequent 
journeys  between  Edinburgh  and  London;  and  such  was  his  energy, 
and  such  his  clearness  of  intellect,  that  his  colleagues  in  the  Medical 
Council  wished  that  he  should  succeed  Dr.  Burrows  as  their  President. 
Then  occurred  a  warning  attack  of  paralysis,  which,  whilst  it  did  not 
affect  his  intellect  in  the  least,  left  one  side  weak,  and  gave  notice  of 
what  might  be  feared.  From  this  he  recovered,  and  became  able  again 
to  take  part  both  in  private  and  in  public  duties.  A  year  later,  in  April 
last,  another  attack  occurred,  more  severe  than  the  first,  but  still  leaving 
his  faculties  untouched.  From  this  time  he  was  confined  to  his  house; 
and,  on  May  24th,  symptoms  of  aggressive  cerebral  disease  showed 
themselves,  and  he  lost  both  the  power  of  speech  and  the  ability  to 
swallow.  Even  now  his  intellect  was  unclouded,  and  for  a  while  he 
seemed  to  improve  somewhat.  The  inability  to  take  food,  however, 
rendered  necessary  resort  to  artificial  means  of  sustaining  strength, 
which  could  not  prove  sufficient  for  long ;  and  in  about  another  month 
he  sank.  His  death  took  place  on  Sunday  evening  last,  at  6  p.m. 

Mr.  Syme  was  born  on  the  7th  of  November  1799,  and  had,  there¬ 
fore,  more  than  half  completed  his  seventy-first  year. 

For  the  reader’s  convenience,  we  have  attempted  to  condense  into  the 
subjoined  chronicle  some  of  the  chief  events  of  the  half  century  of 
active  life  which  he  devoted  to  surgical  pursuits. 

CHRONICLE  OF  MR.  SYME’s  LIFE  AND  CHIEF  WORKS. 

DATE.  AGE.  First  and  Second  Decades. 

1 799-  Bom  at  ^Edinburgh  Nov.  7th,  but  spent  most  of  his  boy¬ 
hood  at  his  father’s  country-house  in  Fifeshire.  The  younger 
of  two  children,  both  sons.  His  father  in  good  circumstances. 
Educated  chiefly  at  the  High  School  at  Edinburgh,  but  had 
the  advantage  of  a  private  tutor  as  well.  Had  few  boy-friends. 
Took  much  interest  in  working  out  his  own  ideas,  and  was 
especially  fond  of  chemical  experiments,  and  of  anatomy. 

1817. . .18  Became  a  pupil  of  Dr.  Barclay. 

1818.. .  19  Discovered  a  new  solvent  for  caoutchouc,  obtained  by  dis¬ 

tillation  from  coal-tar.  On  March  5th,  he  wrote  a  letter,  de¬ 
scribing  the  substance  and  his  process  for  obtaining  it,  to  Dr. 
Thomson,  editor  of  the  Annals  of  Philosophy ;  this  letter  was 
published  in  August,  and  is  republished  in  Mr.  Syme’s  Contri¬ 
butions  to  the  Pathology  and  Practice  of  Surgery.  By  means  of 
this  solvent,  Mr.  Syme  waterproofed  a  silk  cloak,  so  that  it 
“afforded  complete  protection  from  the  heaviest  rain,  and 
could  be  employed  as  a  pitcher  by  turning  up  its  skirt.”  He 
had  also  “  constructed  flexible  tubes  of  the  same  substance.” 
He  adds:  “  My  friends  talked  of  a  patent;  but,  being  then 
about  to  commence  the  study  of  a  profession,  with  which  con¬ 
siderations  of  trade  in  those  days  did  not  seem  consistent,”  the 
above  letter  was  written  instead.  We  are  told  that,  “  not  long 
afterwards,  a  patent  for  applying  the  solution  to  making  water¬ 
proof  cloth  was  taken  out  by  a  manufacturer  in  Glasgow,  Mr. 
Mackintosh.”  Mr.  Syme  had  been  working  at  the  subject  for 
two  years. 

In  the  Entered  at  a  new  dissecting-room  opened  by  his  third  cousin. 
Spring  Mr.  Liston,  who  was  then  just  beginning  practice. 

Winter  Became  Demonstrator  in  Mr.  Liston’s  dissecting-room. 

*  There  seems  to  be  differences  of  opinion  as  to  where  Mr.  Syme  was  born.  One 
account  (the  fullest  and  apparently  best  informed)  gives  Edinburgh;  another  says 
Fifeshire  ;  while  a  third  mentions  Kinross-shire. 
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Third  Decade. 

1820. . .21  Made  Medical  Superintendent  of  the  Fever  Hospital,  and 

himself  suffered  severely  from  an  attack  of  fever. 

1821. . .22  Elected  House-Surgeon  of  the  Royal  Infirmary,  Edinburgh. 

1822. . .23  Took  the  Membership  of  the  College  of  Surgeons  of  London. 

About  the  same  time,  took  Mr.  Liston’s  place  as  private  lec¬ 
turer  on  Anatomy.  This  year,  or  in  1823,  he  became  a  Fellow 

1523.. .24  of  College  of  Surgeons  of  Edinburgh. 

Sept.  2  Performed  Amputation  at  the  Hip-joint.  This  was  the  first 
time  the  operation  had  been  done  in  Scotland.  The  patient 
lived  into  the  eighth  week,  and  died  of  ascites. 

Wrote  a  paper  on  his  case  of  Amputation  at  the  Hip-joint 
in  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxi,  1824,  p. 
*9- — About  this  time,  Mr.  Syme  entered  into  partnership  with 
Liston ;  they  soon  quarrelled,  however,  and  the  partnership 
was  dissolved.  Mr.  Liston  got  into  some  discredit  for  profes¬ 
sional  reasons ;  and  Mr.  Syme,  on  account  of  the  previous  con¬ 
nexion  between  the  two,  suffered  some  unpleasantness  in  con¬ 
sequence.  Mr.  Syme,  however,  entered  into  arrangements 
with  Dr.  Mackintosh,  and  they  set  up  a  Medical  School. 

1 824.. . 25  Anatomical  Remarks  on  the  Fasciae  of  the  Groin  ( Edin¬ 

burgh  Medical  and  Surgical  Journal,  vol.  xxii,  1824,  p.  295). 

1825.  ..26  Began  to  lecture  on  Anatomy  and  Surgery  at  his  new  school, 
where  Dr.  Mackintosh  took  some  other  subjects.  Soon,  how¬ 
ever,  gave  up  Anatomy,  partly  on  account  of  the  difficulty  of 
obtaining  subjects,  and  confined  himself  to  Surgery. — Pub¬ 
lished  Remarks  on  the  Treatment  of  Incised  Wounds  ( Edin¬ 
burgh  Medical  and  Surgical  Journal,  vol.  xxiv,  1825,  p.  52). 
— Description  of  an  Instrument  for  Dilating  the  Female 
Urethra  (lb.,  p.  71). 

1826. . .27  Case  of  Fractured  Femur,  with  Inversion  of  the  Toes 

( Edinburgh  Medical  and  Surgical  Journal,  vol.  xxv,  1826,  p. 
308).  Case  of  Recovery  after  Extensive  Exfoliation  of  the 
Vertebra  Dentata  (lb.,  p.  3 1 1 ). 

Excision  of  Head  of  Humerus  for  Disease :  Recovery,  with 
good  Use  of  Arm  ( Edinburgh  Medical  and  Surgical  Journal, 
vol.  xxvi,  1826,  p.  49). 

1827. . .28  First  Operation  for  Excision  of  the  Elbow. 

1 828.. . 29  Case  of  Obstruction  in  the  Arteries  from  an  Internal  Cause 

( Edinburgh  Medical  and  Surgical  Journal,  vol.  xxix,  1828,  p. 
291). — Moveable  Cartilages  in  the  Burso  of  the  Sartorius  (lb., 
vol.  xxx,  1828,  p.  104). — Excision  of  Lower  Jaw  for  immense 
Osteosarcoma,  weight  4^  lbs.:  Recovery  {Lb.,  October  1828, 
p.  286). — On  the  Nature  of  Inflammation  {Lb.,  p.  316.) 

1829. . .30  Had  a  class  of  250  men  for  Surgery.  This  remarkable  suc¬ 

cess  was  in  spite  of  the  competition  of  several  other  now  cele¬ 
brated  surgeons,  some  still  living,  who  at  that  time  were  be¬ 
ginning  work.  He  soon  afterwards  established  a  private 
Clinical  Surgical  Hospital,  which  was  recognised  by  the  Col¬ 
lege  of  Surgeons  of  London ;  and  he  there  delivered  a  number 
of  courses  of  lectures  to  full  .classes  of  students.  This  hospital 
was  founded  in  consequence  of  his  endeavours  to  get  an 
appointment  on  the  staff  of  the  Royal  Infirmary  being  discou¬ 
raged  so  long  as  Liston  also  held  office  there. 

May  15  Superior  Maxillary  Bone  Excised.  Case  related  in  Edin¬ 
burgh  Medical  and  Surgical  Journal,  vol.  xxxii  (1829),  p.  218. 

Published  Case  of  Aneurismal  Condition  of  the  Posterior 
Auricular  and  Temporal  Arteries  ( Edinburgh  Medical  and 
Surgical  Journal,  vol.  xxxi,  1829,  p.  66). — On  Exfoliations 
from  the  Bones  of  the  Pelvis  as  causing  the  Obstinacy  of 
Sinuses  in  this  Situation  {Lb.,  p.  251). — Three  Cases  in  which 
the  Elbow-joint  was  successfully  excised ;  with  some  General 
Observations  on  the  Treatment  of  Caries  {Ibid.,  p.  256). — 
Quarterly  Report  of  the  Edinburgh  Surgical  Hospital  from 
May  to  August,  1829  {Edinburgh  Medical  and  Surgical 
Journal,  vol.  xxxii,  1829,  p.  231). 

Fourth  Decade. 

1 830.. . 3 1  The  following  publications  : — Quarterly  Report  of  the  Edin¬ 

burgh  Surgical  Hospital  from  August  to  November,  1829 
{Edinburgh  Medical  and  Surgical  Journal,  1830,  vol.  xxxiii, 
p.  20;  Ditto,  from  November  1829  to  February  1830  {Ibid., 
p.  229);  Ditto,  from  March  to  June,  1830  {Ibid.,  1830,  vol. 
xxxiv,  p.  I ) ;  Ditto,  from  April  8th  to  August  8th,  1 830  {Ibid. , 
p.  221). 

1831  ...32  Published  a  Treatise  on  Excision  of  Diseased  Joints, 
This  was  his  first  book. — Quarterly  Report  (as  usual)  from 
August  1830  to  February  1831  {Edinburgh  Medical  and  Sur- 
gical  Journal,  1831,  vol.  xxxv,  p.  233);  Ditto,  from  February 


to  August,  1831  {Ibid.,  1831,  vol.  xxxvi,  p.  233). — Case  of 
Spontaneous  Varicose  Aneurism  {Ibid.,  p.  104.)  This  is  the 
first  recorded  case  in  which  the  vessels  affected  were  the  abdo¬ 
minal  aorta  and  inferior  vena  cava. — Published  his  work  enti¬ 
tled  The  Principles  of  Surgery,  pp.  347.  At  this  time,  Mr. 
Syme  was  a  Fellow  of  the  Royal  Society  of  Edinburgh. 

1832. . .33  Report  from  August  Sth,  1831,  to  February  8th,  1832 

{Edinburgh  Medical  and  Surgical  Journal,  1832,  vol.  xxxvii, 

P-  325)- 

1 533 . .  .34  Appointed  Professor  of  Clinical  Surgery  in  the  University  of 

Edinburgh,  in  place  of  Mr.  Russell,  who  retired.  Mr.  Syme 
was  allowed  to  arrange  a  payment  to  Mr.  Russell  of  f^oo  a 
year  during  life.  Such  arrangements  seem  to  have  been  com¬ 
mon  at  this  time,  and  were  not  looked  upon  as  objectionable. 
—Report  of  Surgical  Hospital  from  August  1832  to  February 
1833  {Edinburgh  Medical  and  Surgical  Journal,  1833,  vol. 
xxxix,  p.  313. )— Clinical  Report  of  Surgical  Cases  in  the 
Royal  Infirmary  from  February  to  August  1833  {Ibid.,  vol. 
xl,  p.  321). 

1 834.. . 35  Appointed  Surgeon  to  the  Royal  Infirmary  in  room  of  Mr. 

Liston,  who  had  left  for  London. 

i^35..-36  Clinical  Report  for  the  Winter  Session  1834-35.  {Edin¬ 
burgh  Medical  and  Surgical  Journal,  1835,  vol.  xliv,  p.  1.) — 
Ditto  for  the  Summer  Session,  1835.  {Ibid.,  1836,  vol.  xlv, 
p.  1.) 

1836. . .37  Fibrocartilaginous  Tumour  of  the  Humerus:  Removal  to¬ 

gether  with  the  arm  and  part  of  the  scapula  and  clavicle : 
Recovery.  This  case  is  published  in  Mr.  Syme’s  Fourteenth 
Report  of  Surgical  Cases  {Edinburgh  Medical  and  Surgical 
Journal,  1836,  vol.  xlvi  p.  249). 

1838. . .39  Book  “On  Diseases  of  the  Rectum”,  pp.  138. — Published 

Surgical  Cases  in  Edinburgh  Medical  and  Surgical  Journal, 
1838,  vol.  1,  p.  369.— Mr.  Syme  was  at  this  time  Surgeon  in 
Ordinary  to  the  Queen. 

1839. . .40  On  the  power  of  Periosteum  to  form  New  Bone  ( Trans. 

Roy.  Soc.  Edin.,  1839,  vol.  xiv,  Part  I.) 

Fifth  Decade. 

1 840.. . 4 1  Reconciliation  with  Mr.  Liston.  The  overture  of  friend¬ 

ship  on  this  occasion,  as  at  another  time  when  there  had  been 
a  temporary  rupture  of  friendship,  came  from  Mr.  Liston. 

1841.. . 42  Subcutaneous  operation  for  removal  of  loose  cartilage  from 
Feb.  1.  knee-joint.  The  cartilage  was  dislodged  without  any  diffi¬ 
culty,  and  conveyed  about  an  inch  towards  the  patella.  An 
abscess  formed  over  it  afterwards  ;  a  slight  rigor  occurred,  fol¬ 
lowed  by  inflammation  of  lymphatics  to  the  groin.  The  carti¬ 
lage  was  extracted  from  the  abscess  on  the  eleventh  day.  The 
man  was  going  on  well  in  March.  Mr.  Syme  considered  at  that 
time  that  the  danger  of  direct  incision  into  the  joint  was  not  the 
entrance  of  air,  but  risk  of  non-union  of  wound  by  first  inten¬ 
tion,  and  extension  of  inflammation  from  it  into  joint. — Pub¬ 
lished  Surgical  Cases  and  Observations  in  London  and  Edin. 
Monthly  Journal  of  Medical  Science. 

1842. . .43  Brought  out  a  third  edition  of  his  Principles  of  Surgery, 

pp.  508.  —  Performed  a  new  operation  for  cure  of  stricture  of 
the  urethra  by  external  incision.  The  operation  consisted  in 
cutting  on  to  a  small  grooved  staff  previously  passed  through 
the  stricture  into  the  bladder.  The  patient  recovered.  Mr. 
Syme  had  treated  him  previously  by  catheterisation,  and  twice 
by  internal  incision.  {London  and  Edin.  Monthly  Journal  of 
Medical  Science,  October  1844.) 

Sep.  8.  Devised  and  performed  his  operation  of  amputation  at  the 
ankle-joint,  which  has  ever  since  been  known  as  “Syme’s 
Amputation”.  The  patient  was  a  boy  aged  16. 

Nov.  “Surgical  Cases  and  Observations.”  ( Monthly  Journal 

of  Medical  Science.) 

An  account  of  his  first  case  of  amputation  at  the  ankle 
( supra )  in  London  and  Edinburgh  Monthly  Journal  of  Medical 
Science  (February  1843). — Surgical  Cases  and  Observations  in  ■ 
several  numbers  of  same  periodical;  especially  one  in  Novem¬ 
ber,  on  Disarticulation  of  the  Lower  Jaw  without  opening  the 
cavity  of  the  Mouth. 

1843. . .44  Was  made  a  Fellow  of  the  Royal  College  of  Surgeons  of 

England  ;  his  name  being  in  the  first  list  of  three  hundred  no¬ 
minated  by  the  Council  of  the  College  under  the  new  charter. 

1 844.. . 45  Surgical  Cases  and  Observations  in  several  numbers  of 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science, 
containing  further  Cases  of,  and  Observations  on,  his  Ampu¬ 
tation  at  the  Ankle. 
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1844. . .46  Further  Surgical  Cases  and  Observations  on  the  same  sub¬ 

ject  ;  and  on  other  subjects  (. London  and  Edinburgh  Monthly 
Journal). — Letter  on  the  appointment  to  the  Chair  of  Cli¬ 
nical  Surgery,  implicating  Mr.  Liston  as  one  who  (it  had  been 
said)  had  offered  to  pay  for  the  appointment.  Mr.  Liston  had 
denied  it,  and  did  so  again.— Letter  to  the  Right  Honourable 
Sir  James  Graham,  Bart.,  Principal  Secretary  of  State  for  the 
Home  Department  ( London  and  Edinburgh  Monthly  Journal , 
November  1845). 

1846.  ..47  Further  Surgical  Cases  and  Observations  ( Monthly  Journal 
of  Medical  Science ),  especially  on  Amputation  of  the  Thigh, 
in  which  he  advocates  the  circular  amputation  for  operations 
at  the  lower  third. — Correspondence  concerning  remarks  made 
by  Dr.  Simpson  on  some  of  Mr.  Syme’s  cases. 

1 84 7.. . 48  Further  communications  on  Amputation  at  the  Ankle-joint 

( Monthly  Journal  of  Medical  Science ).  Also  articles  in  same 
journal  on  Amputation  at  the  Thigh;  Amputation  at  the 
Shoulder-joint  for  Axillary  Aneurism  ;  on  the  Treatment  of 
Popliteal  Aneurism;  on  the  Restoration  of  the  Upper  and 
Lower  Lip. 

July  29.  Performed  ligature  of  the  subclavian  artery  for  axillary 
aneurism ;  the  patient  recovered. 

August.  Paper  on  the  Use  of  Ether  in  the  Performance  of  Surgical 
Operations. — Remarks  at  discussion  on  the  question  of  Ether- 
isatkuq  diminishing  the  Mortality  after  Surgical  Operations, 
(the  paper  was  by  Professor  Simpson). — During  this  year, 
Mr.  Syme  did  the  first  operation  in  Great  Britain  for  removal 
of  the  clavicle. 

1 848.. . 49  Published  a  book  entitled  Contributions  to  the  Pathology  and 

Practice  of  Surgery ,  pp.  332,  consisting  of  a  selection  of  the 
most  important  of  Mr.  Syme’s  previously  published  papers, 
with  some  remarks,  etc.  It  contains  a  case  of  Rupture  of  the 
Urinary  Bladder  terminating  in  the  recovery  of  the  patient.  It 
contains,  also,  an  important  article  on  Excision  of  the  Elbow- 
joint  ;  the  following  extracts  from  which  serve  to  show  Mr. 
Syme’s  opinion  on  the  subject  of  excision.  “Of  all  the 
articulations  in  the  body,  there  are  only  two  which  admit  of 
being  cut  out  with  advantage  for  the  removal  of  carious  bone. 
These  are  the  shoulder  and  elbow  joints.”  Of  excision  of  the 
knee,  he  says  :  “The  knee  may  be  excised,  but  not  with  the 
effect  of  preserving  a  limb  so  useful  as  an  artificial  substitute 
after  amputation  of  the  thigh.  I  tried  the  operation,  nearly 
twenty  years  ago,  on  a  boy,  who  recovered  perfectly  from  it, 
and  seemed  at  first  to  possess  a  limb  little  inferior  to  its  fel¬ 
low,  except  in  so  far  as  it  was  stiff  at  the  knee ;”  but  he  adds 
that  the  operated  limb  did  not  grow  in  proportion  to  the 
other,  and  at  last  was  several  inches  shorter  than  its  fellow. 
“The  ankle-joint,  according  to  M.  Moreau’s  experience,  may 
be  cut  out,  but  requires  a  very  long  and  tedious  process  of  re¬ 
covery  ;”  and  he  adds,  that  v/hen  healed,  such  a  foot  is  not  so 
good  a  support  as  the  stump  after  amputation  at  the  ankle. 
“  The  wrist-joint,  from  its  complex  carpal  articulations,  with 
the  numerous  tendons,  nerves,  and  bloodvessels  passing  over 
it,  could  hardly  admit  of  caries  being  extirpated  from  it  by 
excision,  and  certainly  not  so  as  to  procure  a  hand  of  the 
smallest  use.  ”  He  considers,  with  reference  to  the  shoulder, 
that  amputation  is  “almost  always  preferable  to  excision,” 
“so  that  the  field  for  excision  would  seem  nearly  limited  to 
the  elbow.” 

Feb.  13  Went  to  University  College  Hospital,  London,  as  Surgeon 
and  Professor  of  Clinical  Surgery,  in  room  of  the  late  Mr. 
Liston. 

March  Received  congratulatory  address  from  upwards  of  1  So  medi¬ 
cal  students  of  University  College. 

May  10  Resigned  his  appointment  at  University  College  Hospital  in 
consequence  of  being  required  to  lecture  on  systematic  as  well 
as  on  clinical  surgery. 

May  15  The  students  requested  him  to  recall  his  resignation. 

July  3  Returned  to  Edinburgh,  and  was  soon  afterwards  reap¬ 

pointed  Professor  of  Clinical  Surgery  there. 

1849.  ..50  Elected  President  of  the  Medico-Chirurgical  Society  of  Edin- 

jan.  3  burgh. — Gave  an  address. — During  the  year,  exhibited  various 
specimens  at  meetings  of  the  Society. 

Feb.  17  Clinical  Remarks  in  Surgery  (Lancet);  viz.,  On  Stric- 
etc.  ture  of  the  Urethra,  Morbus  Coxarius,  or  Hip-Disease; 
Amputation  below  the  Knee. — Correspondence  in  the  Lan¬ 
cet  on  the  definition  of  caries,  especially  for  the  information  of 
certain  surgeons  in  London. — Published  his  book  On  Stric¬ 
ture  of  the  Urethra  and  Fistula  in  Pcrineo  (pp.  72) ;  advo¬ 


cating  external  incision  for  cure  of  strictures  admitting  only 
very  small  instruments,  or  requiring  the  very  frequent  use  of 
bougies;  and  treatment  of  fistula  in  perineo  by  dilating  the  stric¬ 
ture  ;  or  when  mere  dilatation  of  the  stricture  will  not  effect 
cure  of  fistula,  then  making  a  free  median  incision  into  the 
urethra,  in  the  hope  that  the  tortuous  fistulous  canal  may  heal. 

Sixth  Decade. 

1850?  Probably  about  this  date  Mr.  Syme  published  a  pamphlet 
entitled  “Statement  by  Mr.  Syme  relative  to  his  Connection 
with  University  College.”  The  date  of  publication  is  not  given. 
— Remarks  on  Chloroform  in  Surgery  at  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society.  — The  following  articles, 
etc. ,  in  various  numbers  of  the  Monthly  Journal  of  Medical 
Science  for  1850:  Various  Cases  in  Surgery;  Letters  between 
Benjamin  Bell  and  John  Pearson  on  the  Treatment  of  Urethral 
Stricture;  Comparative  expediency  of  Lithotomy  and  Lithotrity 
with  reference  to  the  use  of  Chloroform.— Early  in  this  year 
also  he  framed  the  Pleads  of  a  Bill  for  Medical  Reform ;  Let¬ 
ters  from  Mr.  Syme  to  Editor  of  Lancet  with  reference  to  his 
operation  for  stricture ;  Letters  and  Documents  from  Mr.  Syme 
relating  to  Mr.  Lizars  (Lancet). 

1851. . .52  Introductory  Lecture  to  the  course  on  Clinical  Surgery 

(Edinburgh  Monthly  Journal  of  Medical  Science ,  1851); 
several  Clinical  Lectures  and  Reports;  further  cases  and  Corre¬ 
spondence  about  his  operation  forstricture  of  urethra;  published 
Supplement  to  Principles  of  Surgery,  pp.  43. 

1852. . .53  Correspondence  as  to  whether  Mr.  Miller,  Professor  of  Sys¬ 

tematic  Surgery,  should  have  any  beds  in  the  Royal  Infirmary. 
Mr.  Syme  opposed  the  concession,  which  was  however  made 
to  Professor  Miller. 

1854. . .55  “Letter  to  Lord  Viscount  Palmerston  on  Medical  Reform”, 
Mar.  20  pp.  ix.  Mr.  Syme  advocates  the  appointment  of  a  medical 

Board,  by  the  Queen,  “  for  regulating  education  and  practice 
in  Great  Britain  and  Ireland.”  The  duties  of  the  “Board” 
should  be  to  determine  the  “minimum  of  education”  neces¬ 
sary  for  a  licence  ;  to  visit  such  of  the  licensing  bodies  as 
adopt  this  standard,  and  thus  ensure  “  the  due  performance  of 
the  obligations  thus  undertaken”;  to  publish  a  register  of  quali¬ 
fied  persons  ;  to  punish  those  who  assume  false  titles. 

1853. . .56  Trial  of  “Glover  v.  Syme”  for  libellous  statements  made 
Jan.  10  by  the  latter  against  Mr.  Glover  in  reference  to  the  examination 
and  11  of  and  granting  a  certificate  for  a  patient  suffering  from  com¬ 
pound  fracture  under  Mr.  Syme’s  care :  damages  for  Mr.  Glover, 
£2^0  and  costs,  the  jury  finding  for  the  “pursuer  on  all 
issues.”  Mr.  Syme  afterwards  published  a  pamphlet  called 
“  Illustrations  of  Medical  Evidence  and  Trial  by  Jury  in  Scot¬ 
land.” — Second  edition  of  “Stricture  of  the  Urethra  and  Fis¬ 
tula  in  Perinmo”,  with  Appendix,  entitled  “  Reclamation  ad¬ 
dressed  by  Mr.  Syme  to  the  Imperial  Academy  of  Medicine 
of  Paris,  relative  to  the  Remarks  of  that  Body  on  the  mode  of 
Treating  Obstinate  Strictures  of  the  Urethra.”  Mr.  Syme 
considered  that  his  operation  had  been  erroneously  judged  and 
described  by  a  committee  of  the  Academy  when  deciding  the 
claims  of  candidates  for  a  certain  prize  for  improvements  in  the 
treatment  of  urethral  disease. 

1856. . .57  Letter  on  the  Edinburgh  Chair  of  Military  Surgery  to  Lord 

Panmure,  Secretary  of  State  for  the  War  Department,  advo¬ 
cating  adaptation  to  modern  wants  of  armysurgeons. — Articles: 
Cases  and  Observations  in  Surgery  (  Edinburgh  Medical  and 
Surgical  Journal,  1856 Qy  Gunshot  Wounds  and  Haemorrhage; 
Prolapsus  Ani;  Ununited  Fracture  Remedied  by  Operation. 

1 857 _ 58  Second  Letter  to  Lord  Palmerston,  suggesting  that  “each 

Aug.  of  the  ten  Universities  and  each  of  the  nine  Medical  Corpora- 
(about)  tions,  together  with  the  Association  of  Provincial  Practitioners 
in  England,  elect  a  representative ;  and  to  these  twenty,  let  the 
Government  add  ten,  which  might  be  named  the  General 
Council  ;  and  then  let  it  elect  ten  of  its  members  to  be  the 
Executive  Council.” — Portrait  of  Mr.  Syme  executed  by  Holl 
during  this  year. — Further  Cases  and  Observations  in  Edin¬ 
burgh  Medical  Journal ;  viz.,  On  the  Remedy  of  Stricture  by 
External  Incision ;  Traumatic  Aneurism  of  the  Common 
Carotid,  successfully  treated  by  incision  and  a  ligature  above 
and  below  the  aneurism;  Excision  of  the  Clavicle;  Fracture 
through  the  Trochanters  of  the  Thigh-bone;  The  Escharotic 
Treatment  of  Cancer. — Papers  on  Disarticulation  of  the  Sca¬ 
pula,  and  on  a  new  method  of  Operating  for  Impermeable 
Hernia,  read  before  the  Royal  Medical  and  Chirurgical  So¬ 
ciety. 
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1859. . .60  Correspondence  between  Mr.  Syme  and  the  Editor  of  the 
Jan.  Medical  Times  and  Gazette  (Mr.  Spencer  Wells)  with  refer¬ 
ence  to  statements  published  in  latter  journal  about  Mr. 
Syme’s  private  practice,  and  alleged  by  Mr.  Syme  to  be  un¬ 
true  and  injurious. 

Feb.  19  Another  Letter  to  Lancet  on  same  subject. 

Seventh  Decade. 

1860. . .61  On  the  Radical  Cure  of  Reducible  Hernia  ( Edinburgh 

Medical  Journal,  i860,  vol.  6,  pt.  11). — On  the  Treatment  of 
Axillary  Aneurism  (Royal  Medical  and  Chirurgical  Society). 

1861. . .62  Letter  to  Editor  of  British  Medical  Journal  on  Con¬ 

sultation  with  Homoeopaths  (short  and  characteristic). — Work 
entitled  Observations  in  Clinical  Surgery. 

May  29  Operation  for  Ligature  of  Internal  Iliac  Artery  on  account 
of  Aneurism  of  the  Gluteal. 

June  14  A  second  and  most  formidable  operation  for  Gluteal  Aneur¬ 
ism  by  opening  the  Sac  (account  of  operation  in  the  Lancet'). 
Was  in  this  year  made  Surgeon  in  ordinary  to  the  Queen  for 
Scotland,  a  Knight  of  the  Danish  Order  of  Dannebrog,  and 
a  chevalier  of  the  Legion  of  Honour. 

1 862.. . 63  Operation  on  Iliac  Aneurism  by  opening  the  sac  and  tying 
Apr.  20  the  afferent  and  efferent  vessels.  (Case  related  at  meeting  of 

Royal  Medical  and  Chirurgical  Society). — Mr.  Syme  was 
Chairman  of  the  Jury  on  “Surgical  Instruments  and  Appli¬ 
ances”  at  the  International  Exhibition. 

1 863.. . 64  Dinner  to  Mr.  Syme  at  the  Salt  Hill  Marine  Hotel,  near 

Dublin. 

July  11  Letter  from  Mr.  Syme  to  Lancet  on  Medical  Fees. 

Oct.  and  Letters  in  British  Medical  Journal,  expressing  disap- 
Nov.  proval  of  iridectomy 

1864. . .65  “  Observations  on  the  Present  State  of  Medical  Education, 

with  suggestions  for  its  improvement,”  pp.  24.  (Partly  de¬ 
livered  as  an  address  at  conversazione  of  Royal  College  of 
Surgeons  of  Edinburgh). — Correspondence  with  Editor  of 
Lancet  on  his  opinions  relative  to  Medical  Education,  etc. 
Nov.  29  Operation  for  Excision  of  Tongue:  recovery  with  speech. 

Published  Monograph  on  “Excision  of  the  Scapula,”  contain¬ 
ing  two  cases  of  excision  an  1  one  of  amputation  of  the  whole 
extremity  including  the  scapula.  Pp.  35.  By  James  Syme, 
F.R.S.E.  The  following  is  the  list  of  titles  appended  to  his 
name  in  this  book:  Surgeon  in  Ordinary  to  the  Queen  in  Scot¬ 
land;  Professor  of  Clinical  Surgery  in  the  University  of  Edin¬ 
burgh;  Member  of  the  General  Medical  Council  for  the  Univer¬ 
sities  of  Aberdeen  and  Edinburgh ;  Knight  of  the  Danish  Order 
of  Dannebrog ;  Hon.  Member  of  the  Royal  Belgian  Academy 
of  Medicine;  Hon.  Member  of  the  Russian  University  of  Cra¬ 
cow  ;  Foreign  Associate  of  the  Surgical  Society  of  Paris ;  Hon. 
Member  of  the  Medical  Society  of  Hamburg;  Hon.  Member  of 
the  Medical  Society  of  Stockholm  ;  Hon.  Member  of  the  Me¬ 
dical  Society  of  Bombay;  Hon.  Member  of  the  Medical 
Society  of  Athens;  Hon.  Member  of  the  Medical  Institute  of 
Egypt;  Hon.  Member  of  the  Royal  Medical  Society  of  Edin¬ 
burgh,  etc. 

1 865.. . 66  Mr.  Syme  “expressed  his  disapprobation”  of  acupressure 
Feb.  “in  a  very  emphatic  manner”  at  a  clinical  lecture. — An 
(about)  abstract  of  the  clinical  lecture  and  a  letter  on  same  subject  in 

Lancet,  Aug.  1,  1865.  After  stating  that  he  had  not  inter¬ 
fered  in  what  he  considered  useless  innovations  in  obstetric 
practice,  he  says  “  It  appears  that  my  example  in  this  respect 
has  not  been  followed,  and  that,  in  a  pamphlet  recently  pub¬ 
lished,  I  have  been  charged,  not  only  with  ignorance  of  my 
profession,  but  with  want  of  good  faith  in  teaching  it.  Such 
vulgar  insolence  I  treat  with  the  contempt  it  deserves.” — 
Another  letter  on  same  subject. 

Aug.  3  Delivered  the  “  Address  in  Surgery”  at  the  Meeting  of  the 
British  Medical  Association  at  Leamington. 

1866. . .67  Further  particulars  (in  Lancet)  of  his  case  of  Excision  of 
Jan.  the  Tongue. 

Nov.  17  Introductory  Lecture  {Lancet) ;  Article:  On  Amputation  at 
the  Knee  by  Mr.  Carden’s  Method ;  and  on  Ligature  of  the 
Femoral  Artery  for  the  thirty-fifth  time,  with  remarks  on  the 
treatment  of  Aneurism  (. Edinburgh  Medical  and  Surgical 
Journal,  1866,  vol.  II,  part  1 1). 

1867. . .68  Article  in  Lancet  on  Compensation  for  Railway  Injuries. 

Jan-  5 

Feb.  2  Letter  on  same  subject. 

July  6  Article  in  same  Journal  On  the  Treatment  of  Incised  Wounds 
with  a  view  to  Union  by  the  First  Intention. 


Aug.  4  Made  an  honorary  M.  D.  of  the  University  of  Dublin. 

Oct.  19  Letter  to  Lancet  on  matter  connected  with  Edinburgh 

University. 

1 868.. . 69  Illustrations  of  the  Antiseptic  Principle  of  Treatment  in 

Jan.  Surgery  (Brit.  Med.  Journal,  1868,  Vol.  I,  p.  1). 

April  Concluding  Lecture  of  a  Winter  Course  on  Clinical  Surgery 
(Brit.  Med.  Journal,  1868,  Vol.  1,  p.  371).  Mr.  Syme 
passes  in  review  the  antiseptic  principle  and  the  question  of 
torsion;  he  concludes  with  some  remarks  on  medical  edu¬ 
cation. — Various  letters  between  Mr.  Syme  and  Dr.  Hughes 
Bennett  with  reference  to  the  clinical  teaching  of  the  former. 
This  correspondence  began  with  Dr.  Bennett,  who  commented 
on  certain  parts  of  the  clinical  lecture  abovementioned  (Brit. 
Med.  Journal,  1868). 

June  Professor  Syme  moved  the  following  resolution  on  Medical 

Education,  at  the  Eleventh  Session  of  the  General  Medical 
Council : — “  That  a  committee  be  appointed  to  consider  and  re¬ 
port  how  the  various  subjects  of  Medical  Education,  which 
have  been  deemed  requisite  by  the  Council,  may  be  taught 
with  most  advantage;  in  what  order  they  should  be  studied; 
and  how  the  examinations  on  them  ought  to  be  arranged.” 

Nov.  23  Letter  on  Torsion  versus  Ligature  {Lancet). 

Aug _ 69  Mr.  Syme  madean  honorary  M.D.  of  the  Universityof  Bonn. 

— Made  a  D.  C.L.  of  the  University  of  Oxford. — Published 
“  The  History  of  Anaesthetics  from  an  American  Point  of 
View.”  Pamphlet,  pp.  14.  Short  Preface  by  Mr.  Syme,  the 
pamphlet  itself  being  an  extract  from  Dr.  J.  Mason  Warren’s 
“  Surgical  Observations,  with  Cases  and  Operations.”  In 
the  preface  Mr.  Syme  says  “as  there  appears  to  be  prevalent 
a  very  erroneous  understanding  with  regard  to  the  history  of 
this  subject,  I  deem  it  right,  in  justice  to  my  transatlantic 
brethren,  that  the  following  extract  should  be  rendered  more 
accessible  to  British  readers,  by  being  published  in  a  separate 
form.” 

1 869.. . 70  Proposed  as  President  of  Medical  Council  in  room  of  Dr. 

Jan.  Burrows  (British  Medical  Journal,  January  23rd,  1869, 

(about)  and  the  other  medical  journals). 

Feb.  Letter  to  Brit.  Med.  Journal  in  reply  to  Dr.  Hughes 
Bennett’s  communication  in  a  previous  number.  Dr.  Ben¬ 
nett’s  letter  had  reference  to  Mr.  Syme’s  fitness  for  the  Presi¬ 
dency  of  the  Medical  Council.  Dr.  Bennett,  after  specifying 
certain  particulars,  goes  on  to  say  that  “  in  Edinburgh  he 
(Mr.  Syme )  must  be  recognised  by  all  earnest  investigators 
and  teachers  of  medicine  as  one  of  the  most  determined  and 
influential  obstructors  to  its  progress.  This  is  much  to  be  re¬ 
gretted,  as  there  can  be  no  doubt  that  his  long  standing  in  the 
profession,  his  reputation  as  a  surgeon,  his  tact,  ability,  terse¬ 
ness,  and,  let  me  add,  unscrupulousness  in  argument,  give 
him  very  great  influence  in  public  assemblies.  ” 

April  6  Mr.  Syme  had  an  attack  of  partial  paralysis. 

July  (about)  Resigned  the  Chair  of  Clinical  Surgery. 

Sept.  Resigned  the  post  of  Acting  Surgeon  to  the  Royal  In- 

(ahout)  firmary. 


1870. ..71  I 
June  26  j 
June  30 


Died. 

Interred. 


There  can  be  no  hesitation  in  placing  Mr.  Syme  in  the  first  rank 
amongst  our  modern  surgeons.  He  was,  indeed,  by  emphasis  a  Sur¬ 
geon.  He  possessed  by  natural  endowment,  in  a  remarkable  degree, 
the  qualities  which  render  a  man  successful  in  that  branch  of  our  art; 
and  he  had  cultivated  them  most  carefully.  He  was  fond  of  using  his 
hands;  and,  if  not  brilliant  in  their  employment,  was  sufficiently  dexterous 
to  ensure  more  than  average  success.  He  was  cool  in  danger  to  a  really 
remarkable  degree,  and  had  a  sound  and  clear  judgment.  He  was 
accustomed  to  think  for  himself  and  to  entertain  no  slavish  reverence  for 
authority.  His  originality  was  great,  but  it  was  tempered  by  rare 
sagacity.  To  this  latter  faculty  we  must  attribute  the  circumstance 
that  he  always  knew  where  his  strength  lay,  and  rarely  ventured  into 
subjects  outside  his  own  walk.  He  cultivated  clinical  surgery;  he 
practised  and  he  taught  it.  For  theories  he  cared  but  little;  nor 
would  it  appear  that  he  devoted  any  special  attention  to  physiology, 
pathology,  or  medicine.  Anatomy  was  essential  to  his  role ;  and  he 
was  a  good  anatomist,  but  even  here  no  pedant.  His  anatomy  never 
went  beyond  the  occasion,  though  it  was  always  up  to  it.  Of  almost 
every  word  that  Mr.  Syme  wrote,  it  may  be  asserted  that  it  had  refer¬ 
ence  to  the  nature  and  treatment  of  such  diseases  as  are  curable  by 
operations  or  by  external  measures.  Here  was  his  forte,  and  to  this  he 
wisely  kept  himself.  If  from  this  for  a  moment  he  diverged  into  other 
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domains  such  as  that  of  medical  education,  he  still  looked  at  everything 
from  the  standpoint  of  a  hospital  surgeon,  and  made  it  evident  that  he  held 
all  else  except  the  knowledge  of  practical  surgery  remarkably  cheap. 
We  connect  Mr.  Syme’s  name  with  various  improvements  in  operations, 
with  modified  instruments,  and  with  plans  of  treatment,  but  not  with 
any  special  gains  in  our  knowledge  of  disease.  Mr.  Pott  was  success¬ 
ful  in  attaching  his  name  to  three  conditions  of  disease  or  injury  which 
he  had  the  good  fortune  to  be  the  first  to  describe  correctly.  Mr.  Syme’s 
trophies  in  this  line  all  concern  the  operation-table.  The  genius  of  the 
latter  was,  indeed,  rather  for  invention  than  discovery ;  and  it  may 
perhaps  be  doubted  whether  he  had  that  grande  aptitude  de  patience 
which  is  essential  to  the  investigator.  He  could  devise  a  plan  to  per¬ 
fection,  and  his  mind  evidently  luxuriated  in  such  work.  The  intre¬ 
pidity  with  which  he  executed  novel  and  most  formidable  operations 
could  have  proceeded  but  from  one  source — a  previous  mental  prepara¬ 
tion  of  the  most  thorough  kind.  The  thing  which  looked  new  and 
appalling  to  bystanders  was  not  so  to  him,  for  he  saw  only  that  which  he 
had  foreseen. 

As  an  operator,  Mr.  Syme  was  not  showy.  His  honesty  led  him  to 
pay  no  regard  to  appearances,  and  to  keep  the  patient’s  safety  solely  in 
view.  His  procedures  were,  however,  always  characterised  by  quiet 
decision.  He  knew  exactly  what  he  intended  to  do,  and  did  it  without 
hurry,  and  at  the  same  time  without  needless  delay.  Although  a  pro¬ 
lific  inventor  of  new  procedures,  and  fearless  as  to  what  he  undertook 
when  there  seemed  good  reason,  yet  he  never  got  the  repute  of  being 
“fond  of  the  knife”.  His  friends,  indeed,  took  pride  in  describing 
him  as  the  man  who  never  said  an  useless  word,  or  spilt  a  drop  of  blood 
without  necessity.  His  experience  was  large  in  many  of  the  major 
operations.  In  the  ligature  of  the  femoral  artery  for  aneurism  he  had  had 
such  remarkable  success,  that  he  considered  himself  entitled  to  decline 
to  try  the  compression  plan.  As  a  lithotomist,  he  had,  we  believe,  very 
good  success  ;  and  some  of  the  operations,  in  which,  during  the  last  ten 
years  he  revived  the  prse-Hunterian  method  of  laying  open  aneurismal 
sacs  and  tying  the  diseased  artery  above  and  below  the  mouth  of  the 
sac,  are  amongst  the  boldest  achievements  of  modern  surgery. 

It  was  as  a  bedside  teacher  that  Mr.  Syme  was  most  especially  in  his 
vocation.  His  diagnostic  power  was  admirable,  and  his  explanations  were 
graphic  and  to  the  point.  His  pupils  always  learned  to  reverence 
him ;  and  many,  who  were  privileged  to  know  him  well,  became  greatly 
attached  to  him.  His  influence  in  training  others  for  surgical  pursuits 
must  have  been  very  great  indeed.  Many  of  the  best  operators  of  the 
day  have  been  his  pupils,  and  acknowledge  in  him  an  instructor  who 
was  invaluable.  He  had  the  art  of  teaching  quite  as  much  by  example 
as  by  speech.  He  let  his  pupils  see  how  things  should  be  done  ;  and 
many  learnt  to  emulate  his  caution,  his  scrupulous  care,  and  his  love 
for  simple  expressions  and  direct  measures.  They  never  found  their 
master  tripping ;  there  was  nothing  for  them  to  criticise — rarely  any¬ 
thing  which  could  possibly  have  been  bettered.  Although  we  have 
said  that  he  excelled  at  the  bedside,  we  believe  he  rarely  met  his  class 
in  the  ward  itself.  His  instruction  was  usually  given  in  the  theatre, 
where  a  selected  group  of  patients  were  examined  and  prescribed  for. 
Both  teacher  and  class  were  in  this  way,  he  thought,  spared  the  tedium 
of  seeing  the  same  case  over  and  over  again  with  but  little  change.  It 
is  possible  that  one  of  the  attractions  of  his  clinique  was,  that  the  greater 
part  of  what  you  saw  there  were  new  cases.  A  disadvantage  of  the 
plan  was,  that  students  could  not  follow  up  the  cases.  They  saw 
operations  performed,  and  never  knew  the  result,  unless  the  case  were 
deemed  sufficiently  interesting  to  be  again  specially  brought  forward. 
So  infrequent  were  the  formal  visits  to  the  wards,  and  to  such  an  extent 
were  the  resident  medical  officers  left  in  sole  charge  of  the  in-patients, 
that  it  is  reported  that  a  zealous  house-surgeon  once  went  so  far  as  to  am¬ 
putate  a  thigh,  in  confidence  that  his  chief  would  never  find  it  out.  The 
deed  came  to  light ;  but  it  was  so  precisely  in  conformity  with  the 
whole  tenor  of  the  master’s  own  life,  that  it  was  impossible  to  say 
much.  It  was  this  infrequency  of  ward-visits  which  gave  a  basis  of 
truth  to  the  assertions  of  one  of  Mr.  Syme’s  colleagues  as  to  his  neglect 
of  clinical  teaching,  and  which  permitted  of  statements  and  counter¬ 
statements  which,  to  those  not  in  the  secret,  seemed  irreconcileable. 

Mr.  Syme  was  a  “student’s  friend.”  In  all  controversies  with  the 
authorities  he  took  the  popular  side,  and  his  caustic  speeches  in  oppo¬ 
sition  to  what  he  thought  pedantry  gained  him  much  applause.  Nor 
was  his  reputation  with  the  pupils  lessened  by  the  fact  that  he  was  well 
known  to  regard  some  of  the  subjects  taught,  and  many  of  the  methods 
adopted  for  teaching  them,  with  sentiments  of  contempt,  and  that  his 
notions  of  medical  education  left  the  student  a  large  amount  of  indi¬ 
vidual  liberty,  and  required  of  him  little  more  than  that  he  should 
master  “practical  surgery”.  The  sources  of  his  popularity  did  not,  how¬ 
ever,  end  here.  He  was  a  man  whom  all  could  trust  implicitly,  who 
made  no  professions  beyond  what  he  purposed  to  perform,  and  who 


took  a  warm  interest  in  the  welfare  of  his  friends.  Those  who  secured 
his  good  opinion  during  student-life  were  not  forgotten  afterwards,  and,, 
under  whatever  difficulties  might  occur,  always  felt  that  they  had  in 
Syme  one  whom  they  might  consult  with  the  most  implicit  confidence, 
and  whose  friendly  offices  were  certain. 

There  were  a  few  special  epochs  in  Mr.  Syme’s  life  to  which  wre 
must  advert.  As  a  whole,  it  was  characterised,  as  we  have  said,  by  the 
steady  determination  to  succeed  as  a  practical  surgeon,  and  was  conse¬ 
quently  remarkably  uniform.  Nor  are  the  events  to  which  we  allude 
any  exceptions  to  its  general  tenor,  but  illustrate  his  firmness  in  the 
pursuit  of  that  one  object.  In  1829  we  find  him  founding  his  own 
hospital.  He  could  not  wait  for  the  chance  of  a  vacancy  at  the  In¬ 
firmary,  and  he  knew  that  a  man  can  become  a  surgeon  by  practice 
only.  In  1833  he  took  another  bold  step  in  the  same  direction,  and 
one  which  has  sometimes  been  criticised.  He  actually  pensioned  off 
the  man  who  stood  in  his  wray,  and  by  this  means  secured  the  object  of 
his  ambition,  possession  of  the  chair  of  Clinical  Surgery.  The  bribe  for 
resignation  was  an  annuity  of  ^300  for  life.  Such  a  transaction  might 
be  blameable  or  otherwise,  according  to  the  special  circumstances  of 
the  case.  If  there  were  competitors,  it  was  clearly  unfair  to  them,  since 
it  might  involve  the  direct  purchase  of  interest  which  ought  to  have  been 
left  dependent  upon  other  motives.  If,  however,  there  was  no  probable 
competition,  and  the  question  was  simply  one  of  waiting,  then  all 
honour  to  the  decision  of  character  which  recognised  that  money  was 
valueless  in  comparison  with  a  suitable  field  for  work.  We  believe, 
however,  that  the  truth  is  that  such  arrangements  were  not  very  uncom¬ 
mon  at  that  time,  and  that  it  was  by  no  means  rare  for  the  senile 
holders  of  office  to  expect  a  consideration  for  willingness  to  get  out  of 
the  way  of  their  successors.  Thanks  to  the  retirement-laws  now  in 
fashion,  no  such  manoeuvres  can  in  the  future  be  necessary,  nor,  if  they 
were,  would  public  opinion  tolerate  them.  If,  however,  we  refuse  to 
Mr.  Syme  the  meed  of  originality  in  reference  to  the  manner  adopted  to 
obtain  his  post  in  the  Infirmary  none  can  refuse  it  to  him  in  respect  to 
the  next  event  which  we  have  to  mention.  In  this  he  did,  perhaps, 
what  had  never  been  done  before,  and  what  will  probably  have  few 
imitators  in  the  future.  In  1849  he  migrated  to  London,  and,  after  a 
short  stay,  went  back  again.  Liston  was  dead,  his  cousin,  compatriot 
and  quondam  colleague.  By  this  event,  sudden  and  unexpected,  the 
chair  of  clinical  surgery  at  University  College  Hospital,  then  in  very  high 
repute,  was  left  vacant.  As  an  operator,  Liston  had  enjoyed  a  pre¬ 
eminent  reputation,  and  his  death  left,  not  only  a  vacant  post  in  a  school 
of  good  position,  but  a  perceptible  gap  in  the  ranks  of  the  London  pro¬ 
fession.  Mr.  Syme  accepted  the  offer  of  the  chair  and  of  the  appoint¬ 
ment  as  surgeon  to  the  hospital,  and,  greatly  to  the  regret  of  his  Edin¬ 
burgh  friends,  came  to  London.  Within  three  months  he  had  deter¬ 
mined  to  act  on  the  precept  “the  better  end  of  purposes  mistook  is  to 
mistake  again,”  and  he  bravely  went  back  and  resumed  his  old 
work.  Probably  no  single  act  in  his  life  so  well  exemplifies  his 
character  and  motives.  He  knew  no  false  shame,  no  unreasoning 
ambition  ;  he  could  retrace  his  steps  without  any  sense  of  disap¬ 
pointment,  and  without  the  slightest  loss  of  dignity.  He  had 
acquired  fresh  experience,  and  by  its  light  he  formed  a  new  judg¬ 
ment.  He  had  done  the  same  thing  repeatedly  in  reference  to  lesser 
matters  ;  for  it  is  a  distinguishing  feature  in  his  surgical  career  that 
he  introduced  several  bold  operative  procedures,  and  after  careful 
trial  laid  them  aside.  It  was  thus  in  reference  to  excision  of  the  knee- 
joint  and  removal  of  the  entire  tongue.  In  both  of  these  instances  he 
abandoned  his  protigi  somewhat  prematurely,  but  he  did  so  from  con¬ 
scientious  motives,  which,  it  is  to  be  wished,  had  more  frequent  exer¬ 
cise  in  the  conduct  of  originators,  who  but  too  often  defend  through 
thick  and  thin  that  which  they  have  once  adopted.  Mr.  Syme  said,  in 
a  straightforward  manner,  I  thought  it  would  succeed ;  I  tried  it  j  it  has 
not  pleased  me  ;  I  lay  it  aside.  It  is  just  possible  that  he  might,  if  he 
had  remained  in  London,  have  lived  through  what  he  disliked ;  but  it 
is  perhaps  more  probable  that  he  consulted  his  happiness  and  his  repu¬ 
tation  in  taking  the  step  which  he  did.  What  the  motives  were  which 
led  to  his  decision,  will  probably  never  be  wholly  known.  The  osten¬ 
sible  one  was  that  the  authorities  of  University  College  wished  to  im¬ 
pose  upon  him  the  systematic  course  of  surgery  as  well  as  clinical 
teaching ;  but  it  is  not  unlikely  that  there  were  others  also.  Mr.  Syme 
was  then  fifty  years  of  age ;  he  had  been  for  long  a  surgical  autocrat  in 
Edinburgh,  enjoying  the  idolisation  of  his  many  friends,  and  perhaps 
not  less  keenly  the  vituperation  of  his  few  enemies.  The  dead  level  of 
London  life  must  have  looked  depressing.  He  would  miss  the  exhilara¬ 
tion  of  Scotch  air,  and  the  sight  of  familiar  faces.  The  Hospital  in  Gower 
Street  possibly  seemed  small,  and  the  sphere,  as  compared  with  that  of 
Edinburgh,  limited.  No  friendly  relations  had  as  yet  been  established 
with  his  class,  and  in  some  instances  not  improbably  criticism  took  the 
place  of  reverence.  In  this  way,  by  various  little  influences,  the  feel- 
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ings  may  have  been  brought  into  accord  with  the  judgment ;  and  a  man 
who  was  wholly  independent,  and  had  but  to  please  himself,  may,  we 
can  easily  conceive,  have  found  his  spirit  longing  to  return  to  the 
haunts  he  had  loved  and  the  throne  he  had  too  hastily  vacated.  The 
post  at  Edinburgh  was  still  vacant,  and  the  professor  was  eagerly 
welcomed  back.* 

[  To  be  concluded.  ] 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

THE  GOVERNMENT  MEDICAL  BILL. 

A  meeting  of  Fellows  and  Members  of  the  Royal  College  of  Surgeons 
was  held  in  the  Theatre  of  the  College  on  Tuesday  last,  to  discuss  the 
advisability  of  petitioning  Parliament  in  favour  of  the  restoration  to  the 
Medical  Act  Amendment  Bill  of  Clause  18  of  the  Bill.  The  President, 
Edward  Cock,  Esq.,  took  the  Chair  at  3  p.m.  There  were  also  pre¬ 
sent,  among  others,  Sir  W.  Fergusson,  Bart.,  Mr.  Solly  (the  Vice-Pre¬ 
sident),  Mr.  Birkett,  Mr.  Busk,  Mr.  Spencer  Wells,  Mr.  Erasmus 
Wilson,  Mr.  Partridge,  Mr.  J.  F.  Clarke,  Mr.  C.  Heath,  Dr.  Domett 
Stone,  Mr.  Brookes,  Mr.  George  Cooper,  Dr.  F.  C.  Webb,  Dr. 
Semple,  Mr.  Spencer  Smith,  Mr.  Heckstall  Smith,  Dr.  Henry,  Mr. 
Rogers  Harrison,  Dr.  Prosser  James,  Mr.  Gant,  Mr.  Wheelhouse 
(Leeds),  Mr.  Gamgee  (Birmingham),  etc. 

The  President,  on  taking  the  chair,  said  that,  as  the  object  of  the 
meeting  had  been  made  known  in  the  advertisement  and  circulars,  it 
was  scarcely  necessary  for  him  to  make  any  explanatory  remarks.  It 
was  right  to  say,  however,  that  he  was  responsible  for  calling  the  meet¬ 
ing.  Believing  that  the  matter  to  be  brought  under  discussion  was  very 
urgent,  and  that  there  was  not  time  for  taking  the  ordinary  steps  of  con¬ 
sulting  the  Council,  he  had,  with  the  sanction  of  the  ice- Presidents, 
summoned  the  meeting.  The  Medical  Bill  at  present  before  the  Plouse 
of  Lords  was  not  the  same  as  that  which  was  before  the  F ellows  and 
Members  of  the  College  at  their  last  meeting.  The  eighteenth  clause, 
which  provided  that  no  honours  or  degrees  in  medicine  should  be 
granted  except  to  those  who  had  first  been  examined  by  the  conjoint 
boards,  had  been  suppressed.  He  considered  that  this  omission  emas¬ 
culated  the  Bill;  and  he  had  thought  it  right  to  give  the  Fellows  and 
Members  of  the  College  an  opportunity  of  expressing  their  opinion. 

Mr.  Busk  said  that  it  was  quite  clear  that  the  omission  of  Clause 
xviii,  instead  of  rendering  the  mode  of  entrance  to  the  profession  more 
simple  and  uniform,  would  only  make  it  more  complicated  ;  for  it 
would  allow  twenty-two  portals  instead  of  nineteen.  In  England  alone, 
instead  of  three,  there  would  be  four,  without  reckoning  the  LTni versi¬ 
fies,  in  whose  interest,  it  was  said,  the  clause  had  been  omitted.  How¬ 
ever  distinguished  our  Universities  in  England  were,  they  could  scarcely 
be  called  medical  authorities;  very  few  practitioners  of  medicine  gained 
admission  to  the  profession  through  them,  the  great  mass  consisting  of 
members  of  the  College,  and  of  licentiates  of  the  Apothecaries’  Hall 
and  of  the  Royal  College  of  Physicians.  His  own  opinion  was,  that 
the  Bill  was  not  required  for  England,  where,  in  effect,  there  was  but 
one  portal.  The  case  was  different  in  the  sister  kingdoms,  where  the 
Universities  assumed  a  different  position.  He  had  a  strong  conviction 
that  the  Bill  ought  not  to  be  allowed  to  pass  with  the  eighteenth  clause 
omitted.  If  the  present  were  the  proper  time  and  opportunity,  and  the 
discussion  were  not  limited  by  the  terms  of  the  notice  convening  the 
meeting,  he  could  say  something  on  two  other  points  in  regard  to  which 
the  Bill  required  amendment :  he  referred  to  the  misrepresentation  of 
the  corporations  in  the  Medical  Council,  and  to  the  manner  in  which 
pecuniary  matters  were  proposed  to  be  dealt  with.  He  proposed — 

“That  this  meeting  fully  agrees  with  the  opinion  expressed  in  the 

*  The  following  extracts  from  a  notice  of  one  of  Mr.  Syme’s  books,  published  in 
the  Medico-Chirurgical  Review ,  at  this  juncture  is  not  without  its  interest : — 

“  Scarcely  had  it  issued  from  the  press,  when  Mr.  Syme  was  appointed  to  fill  the 
important  office  in  this  metropolis  held  by  the  late  Mr.  Liston,  and  we  gladly  give 
him  a  stranger’s  welcome.  We  believe  him  to  be  eminently  qualified  for  the  duties 
he  has  undertaken,  and  fully  to  deserve  the  high  reputation  he  has  gained  in  the 
North,  as  a  practical  surgeon,  enterprising  operator,  and  clinical  teacher.” 

“  But  what  we  feel  chiefly  bound  to  notice,  is  the  egotistical  tone  of  the  writer,  and 
his  almost  contemptuous  reference  to  the  opinions  and  practice  of  his  contemporaries. 
Mr.  Syme  never  loses  an  opportunity  of  telling  us  that  he  was  the  first  to  suggest 
some  new  plan  of  treatment,  or  to  carry  into  execution  some  new  operation,  and  he 
sometimes  gives  to  trifling  modifications  of  treatment,  or  novelties  in  practice,  all 
the  consequence  of  grand  original  discoveries  or  valuab'e  improvements  in  surgery. 
Mr.  Syme  must  excuse  our  reminding  him  that,  in  this  metropolis  at  least,  there  is 
no  backwardness  in  acknowledging  real  worth,  and  in  according  ample  credit  for 
any  real  additions  made  to  professional  knowledge;  and  that  ihe  recognition  of  such 
claims  may  be  safely  left  in  the  hands  of  his  medical  brethren.  In  proof  of  this,  we 
need  only  refer  to  the  generous  appreciation  by  the  profession  of  the  talents  and 
sendees  of  the  late  Mr.  Liston.” 


resolution  of  ti  e  Council  ot  the  College  of  the  9th  instant,  viz.,  that  the 
original  Clause  18  of  the  Medical  Act  (1858)  Amendment  Bill  should 
be  re-inserted  in  ihar  Bill; 

“And  that  a  petition,  in  the  name  of  the  Fellows  and  Members  of 
this  College,  as  represented  by  this  Meeting,  and  to  the  following  effect, 
be  drawn  up  and  presented  to  the  House  of  Lords,  praying  that,  for  the 
reasons  stated  therein,  the  original  Clause  18  may  be  restored  to  the 
Bill.” 

Mr.  Partridge  seconded  the  motion.  He  thought  that  it  would  be 
better  to  have  no  Bill  at  all,  and  that  the  Colleges  should  combine  for 
the  granting  of  licenses  to  practise. 

Mr.  Gamgee  thanked  the  President  for  having,  in  conjunction  with 
the  Vice-Presidents,  spontaneously  summoned  the  meeting.  He  thought 
that  this  act  might  be  looked  on  as  one  of  great  importance.  The 
privileges  afforded  to  the  Fellows  and  Members,  of  meeting  in  the 
College,  was  very  great,  though  on  the  present  occasion  but  few  availed 
themselves  of  it— probably  because  the  feeling  on  the  question  was 
unanimous.  If  Clause  xviii  were  removed  from  the  Bill,  the  confusion 
of  qualifications  would  be  worse  confounded.  He  could  not  under¬ 
stand  Mr.  Busk’s  reference  to  the  misrepresentation  of  the  corpora¬ 
tions  in  the  Council  ;  but  he  knew  that  the  profession  was  very  much 
misrepresented,  if  indeed  it  could  be  said  to  be  represented  at  all. 

Mr.  Adams  said  that  the  position  of  the  medical  profession  was 
most  unsatisfactory.  Bill  after  bill  had  been  brought  forward  ;  and  in 
1870  we  were  still  complaining.  A  general  diploma  would  be  of  ad¬ 
vantage  to  the  profession  and  the  public.  Why  should  not  the  Col¬ 
lege  of  Surgeons  prepare  a  Bill  and  submit  it  to  the  Legislature  ? 

Mr.  Heckstall  Smith  believed  that  the  feeling  in  favour  of  re¬ 
instating  the  eighteenth  clause  was  very  general.  He  had  been  greatly 
surprised  at  its  omission  ;  and  rather  than  allow  the  Bill  to  pass  with¬ 
out  it,  he  would  forego  legislation  altogether  for  the  present.  It  was 
worth  any  amount  ot  exertion  to  get  the  clause  reinstated.  If  it  were 
omitted,  there  would  simply  be  an  addition  of  these  boards  to  those 
already  existing.  He  strongly  supported  the  motion. 

Mr.  Rogers- Harrison  expressed  his  satisfaction  with  the  course 
taken  by  the  President  and  Vice-Presidents  in  summoning  the  meeting. 

After  some  further  discussion,  in  which  Mr.  Gant,  Dr.  Prosser 
James,  and  some  other  members  took  part,  the  motion  was  unani¬ 
mously  cau'ied. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  Spencf.r 
Wells,  and  seconded  by  Mr.  Gamgee,  terminated  the  proceedings. 


HARVEIAN  ORATION  AT  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

The  annual  oration  was  delivered  on  Friday  last  by  Dr.  Gull  to  a 
crowded  and  much  interested  audience. 

Dr.  Gull,  after  paying  a  passing  tribute  to  Harvey,  referred  to  the 
central  position  occupied  by  medicine  among  the  branches  of  knowledge 
open  to  man,  and  entered  at  once  on  a  discussion  of  the  question 
whether  the  essential  relations  between  life  and  the  other  forces  presented 
to  us  by  nature  were  a  legitimate  subject  of  knowledge.  The  progress 
of  chemistry,  he  remarked,  had  swept  entirely  away  the  belief  once  en¬ 
tertained  that  living  bodies  produced  the  substances  of  which  they  con¬ 
sisted,  and  had  established  a  complete  identity  in  substance  between  the 
organic  and  inorganic  world  ;  and,  tracing  the  various  forms  of  life 
upwards  from  its  commencement  in  the  vegetable,  he  expressed  his 
conviction  that  every  manifestation  of  it  may  yet  be  found  to  be  an 
exhibition  of  powers  and  laws  universally  operative  ;  and,  though  in 
progressing  from  the  general  operation  of  the  law  of  life  to  its  more 
intricate  modes  the  difficulties  of  the  inquiry  doubtless  increase,  yet  he 
believed  that  they  were  not  essentially  greater  difficulties  than  such  as 
had  been  overcome  by  the  patience  and  docility  of  those  whom  it  was 
his  duty  to  commemorate.  Physical  science,  by  translating  the  before 
barren  formula  of  cause  and  effect  into  suppression  and  reappearance, 
had  opened  to  us  a  course  of  boundless  promise  ;  to  the  whole  tenor  of 
which  the  hypothesis  of  a  separate  vital  force,  independent  of  the 
ordinary  forces  of  nature,  and  having  no  essential  relation  to  them,  was 
contrary, — since  that  hypothesis  consigned  us  to  a  perpetual  mental  in¬ 
activity  and  ignorance  in'  that  region  of  knowledge  in  which  above  all 
others  man  is  interested ;  an  attitude  which  the  lecturer  showed  many 
of  the  keenest  minds,  alike  of  the  present  and  of  the  past,  had  pro¬ 
nounced  inadmissible.  “Whether,  to  use  an  expression  of  Harvey’s 
day,  living  things  are  ever  produced  automatically,  that  is  de  novo, 
through  putrefaction  or  otherwise,  is,  like  the  question  of  the  universality 
or  limitation  of  the  germ-power,  still  a  matter  upon  which  opinion  is 
divided  ;  and,  as  it  is  my  duty  on  this  occasion  to  exhort  you  to  inves¬ 
tigate  nature  by  way  of  an  experiment,  I  must  ask  you  not  readily  to 
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cept  negative  conclusions,  which  impose  limits  where  none  may  really 
cist.  Still,  it  must  be  admitted  that  it  is  under  the  strictest  and 
verest  limits  that  nature  does  operate.  If  organisation  be  automatic, 
is  so  in  a  deeper  and  higher  and  wider  sense  than  the  mind  of  man 
ith  as  yet  conceived  ;  it  is  a  process  of  whose  beginning  we  have  no 
nowledge  or  conception,  and  the  present  facts  of  which  must  ever 
take  greater  and  greater  demands  upon  the  intellect  to  fathom  them. 

is  an  operation  which  includes  in  its  last  developments  an  intellectual 
id  moral  law  ;  all  the  infinite  variety  we  see  around  us  and  all  that 
ibtle  world  we  feel  within.  While  recognising  to  the  full  the  great 
lccess  which  has  attended  the  labours  of  the  physicists  and  chemists 
pen  what  may  be  termed  the  confines  of  life,  the  higher  and  more 
rictly  vital  phenomena  still  remain  unsolved  ;  nor  can  we  be  said  to 
ave  acquired  a  clue  to  the  idea  of  the  organic  operations  until  we  are 
ble  to  try  our  knowledge  by  prediction,  and  to  foretell  what  must  arise 
nder  given  conditions.”  And,  though  the  recent  discoveries  respecting 
rolecular  constitution  which  are  expressed  in  the  laws  of  colloid  bodies 
re  of  the  highest  value,  yet  the  evolution  of  the  various  tissues  and 
rgans  of  the  body  from  the  apparently  homogeneous  ovum  is  still 
lmost  as  much  beyond  scientific  comprehension  as  it  was  when  this 
ration  was  instituted.  The  part  played  by  light  in  the  formation  of 
he  vegetable  tissues,  as  recently  more  fully  investigated  by  Professor 
'yndall,  and  the  discoveries  of  Dr.  Marshall  Hall  respecting  the  reflex 
ervous  system  were  next  referred  to  ;  and  the  new  position  in  respect 
3  nature  assigned  to  man  by  the  power  of  controlling  the  conditions  of 
is  life  was  dwelt  on  in  reference  to  the  duty  thus  imposed  on  him, 
specially,  to  remove  all  removeable  causes  of  bodily  and  mental  disease, 
'he  idea  that  we  can  so  far  fathom  the  Divine  purposes  as  to  be  war- 
anted  in  permitting  any  evil  to  continue  which  it  is  in  our  power  to 
emove  was  emphatically  repudiated.  The  search  for  specifics,  also,  in 
omparison  with  that  for  the  means  of  preventing  zymotic  and  other 
iseases  was  earnestly  deprecated,  and  a  tribute  was  paid  to  the  noble 
nd  successful  labours  of  the  late  Sir  James  Simpson  in  all  departments 
f  hygiene.  Though  the  theoretical  value  of  the  germ  theory  of  disease 
nay  be  yet  unsettled,  yet  had  it  done  no  more  than  promote  the  purity 
P  the  water-supply  to  large  towns,  its  good  results  would  have  been  in- 
alculable.  We  already  owe  to  it  the  metropolitan  drainage  works,  the 
vater-supply  of  our  large  towns,  the  purification  of  the  Thames,  and 
uch  partial  filtration  of  our  drinking  water  as  the  public  waterworks 
ompanies  cannot  avoid.  A  reference  was  then  made  to  the  investiga- 
ion  of  the  germ  theory  by  the  “Cholera  Committee”  of  the  College  in 
he  year  1849,  when  the  most  prolonged  and  elaborate  inquiries  re- 
ulted  in  demonstrating  the  absence  of  any  peculiar  germs  or  other  such 
irganic  bodies  from  the  atmosphere.  The  supposed  germs  (when  really 
;erms,  for  many  shapes  had  been  included  in  the  supposed  direful 
growth)  were  found  to  be  spores  of  known  harmless  fungi  and  confervas, 
vhereof  if  even  the  startling  number  of  “thirty-seven  and  a-half  mil- 
ions  should  be  contained  in  about  two  drachms  of  water,”  it  is  probable 
he  whole  or  repeated  units  of  such  millions  might  be  harmlessly  swal- 
owed.  That  the  infectious  diseases  spread  by  emanations  from  the  sick 
nust  have  been  long  known,  and  that  such  emanations  are  of  a  solid 
lature,  we  may  infer  from  the  fact  that  they  may  be  dried  and  conveyed 
rom  place  to  place  ;  but  in  what  state  we  know  no  more  to-day  than 
.vas  known  a  thousand  years  past.  No  new  fact,  indeed,  respecting 
he  propagation  of  contagious  disease  appeared  to  have  been  revealed 
ry  the  recent  investigations  on  dust.  The  lecturer  concluded  with  a 
•eference  to  the  sober,  yet  docile,  spirit  which  medicine  required  in  her 
lisciples,  and  the  call  which  it  makes  on  them  to  recognise  in  opposites, 
lot  contraries,  but  elements  affording  to  each  other  mutual  support  and 
Completeness.  In  this  aspect  medicine  embraced  the  twofold  study  of 
he  physical  and  spiritual  parts  of  man’s  nature.  “  What  we  have  chiefly 
:o  avoid  is,  that  discouragement  should  not  pass  into  denial.  If  our 
lifficulties  are  great,  our,  hope  and  our  assurance  are  firm,  that  the  laws 
of  health  in  their  highest  acceptance  are  laws  of  truth,  and,  I  do  not 
hesitate  to  say,  laws  of  holiness.” 

The  lecture  was  listened  to  with  great  attention,  and  was  frequently 

applauded. 

A  Patient  of  the  Fever  Hospital,  Netherfield  Road,  Liverpool, 
in  attempting  to  escape  over  the  gate  during  the  night,  was  impaled  on 
the  spikes  and  instantly  killed. 

Vaccination.-—' Thirty-five  persons  were  convicted  at  Oldham  on 
Monday  last  of  infringing  the  provisions  of  the  Vaccination  Acts,  and 
fined  from  one  shilling  to  twenty  shillings  each. 

Testimonial. — Dr.  T.  B.  Christie  has  been  presented  with  a  solid 
silver  teakettle  as  a  testimonial  from  the  officers  and  servants  of  the 
North  Riding  Lunatic  Asylum,  Clifton,  Yorkshire,  on  his  being  ap¬ 
pointed  Resident  Medical  Superintendent  of  the  Royal  India  Lunatic 
Asylum,  Ealing. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  23rd,  1870. 

Evans,  Alfred  Henry,  Nottingham 
Nicholls,  Howard  Hill  John,  Kennington  Park 
Noott,  William  Mathias,  Cardigan,  South  Wales 
Pratt,  Thomas  Gray,  Clifton  Road,  N.W. 

Tuck,  Frank  Sextus,  Cresswell  Park,  Lee,  S.  E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ANDERSON  S  UNIVERSITY,  Glasgow — Professor  of  Scientific  Chemistry  :  ap¬ 
plications  15  th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN — Resident  Medical  Officer:  applications,  21st;  election,  25th. 

BIRMINGHAM  LUNATIC  ASYLUM — Assistant  Medical  Officer 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road— 
Assistant-Surgeon  :  applications,  14th. 

EAST  ASHFORD  UNION,  Kent— Medical  Officer  for  District  No.  5:  applica¬ 
tions,  4th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Assistant-Physi¬ 
cian  ;  Assistant-Surgeon  :  applications,  5th. 

HOSPITAL  FOR  WOMEN,  Soho  Square — Surgeon:  applications,  9th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician:  applications,  12th 

LEEDS  DISPENSARY— Surgeon. 

LEEDS  PUBLIC  DISPENSARY — Assistant  Resident  Medical  Officer:  applica¬ 
tions,  6th. 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy  :  applications,  9th. 

MALE  LOCK  HOSPITAL — House-Surgeon  :  applications,  15th;  vacancy,  Aug.  r. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery" 
Surgeon;  Assistant-Surgeon:  August  25th. 

NEWCASTLE-UPON-TYNE  INFIRMARY— Assistant-Surgeon. 

NORTHAMPTON  GENERAL  INFIRMARY — Assistant  House-Surgeon:  ap¬ 
plications,  9th  ;  election,  19th. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
Junior  House-Surgeon:  applications,  6th;  duties,  August  12th. 

ROTHERHAM  DISPENSARY — Resident  House-Surgeon:  applications,  4th; 
election,  13th. 

ROTHERHAM  UNION,  Yorkshire— Medical  Officer  for  the  Beighton  District: 
applications,  2nd  ;  election,  4th. 

ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL — Clinical  Assistant : 

applications,  4th. 

ST.  BARTHOLOMEW’S  HOSPITAL— Two  Ophthalmic  Surgeons :  applications, 
8th  ;  House  Committee,  12th  ;  appointments,  27th. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Manchester — Two  Medical  Officers  :  applications,  15th. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL— House-Surgeon :  appli¬ 
cations,  2nd;  election,  19th. 

STAFFORDSHIRE  LUNATIC  ASYLUM,  Stafford — Assistant  Medical  Officer. 

UNIVERSITY  COLLEGE,  London— Professor  of  Practical  Physiology  and  His¬ 
tology  :  applications,  6th. 

WORCESTER  INFIRMARY— Dispenser. 


BIRTHS. 

Jordison. — On  June  28th,  at  Malpas,  Cheshire,  the  wife  of  ’Christopher  Jordison, 

L. R.C.P.,  of  a  daughter. 

Winterbotham.  — On  June  26th,  at  Bridgwater,  the  wife  of  *W.  L.  Winterbotham, 

M. B.Lond.,  of  a  daughter. 


Dinner  and  Presentation  to  Dr.  Macaulay,  of  Canonbie. 
— Dr.  Macaulay,  of  Canonbie,  has  just  received  a  handsome  gift  in  the 
shape  of  one  hundred  and  two  sovereigns,  and  been  entertained  at  dinner 
under  very  peculiar  circumstances.  It  appears  that  at  the  county 
election,  in  1868,  he  voted  in  the  liberal  interest  for  Sir  Sydney 
Waterlow  ;  and  in  March  of  1869,  when,  by  reason  of  a  hitch,  that 
election  had  to  be  repeated,  he  voted  on  the  same  side.  Shortly  there¬ 
after  he  received  an  intimation  from  Mr.  Connell,  the  Duke  of 
Buccleuch’s  Eskdale  chamberlain,  that  his  services  would  not  be  re¬ 
quired  as  medical  officer  at  Canonbie  Collieries  after  Whitsunday. 
This  was  on  the  25th  of  January.  About  the  same  time,  the  same 
gentleman  moved,  at  a  meeting  of  the  Parochial  Board,  that  Dr. 
Macaulay  be  dismissed  his  office  under  it,  and  the  motion  having  been 
put  twice,  was  at  length  seconded,  and  agreed  to  in  silence.  On  the 
23rd  of  February  he  was  also  ordered  to  leave  the  house  of  which  he 
was  in  occupation.  Two  petitions  were  sent  to  his  Grace — one  signed 
by  two  hundred  and  thirty  out  of  two  hundred  and  thirty-eight  colliers 
working  in  the  pits,  and  the  other  bearing  the  signatures  of  fourteen 
hundred  persons  above  fourteen  years  of  age,  out  of  a  gross  population 
in  the  parish  of  about  three  thousand  of  all  ages,  so  that  it  was  signed 
by  nearly  all  the  adults  in  Dr.  Macaulay’s  favour.  Of  these  petitions 
no  notice  was  taken.  Dr.  Macaulay  made  several  efforts  by  waiting 
upon  and  writing  to  the  Duke  for  an  explanation,  but  received  none. 
Dr.  Macaulay’s  friends  accordngly  determined  to  show  their  sympathy 
for  him,  and  on  Friday  in  last  week  he  was  presented  by  the  inhabitants 
of  the  parish  with  an  address  signed  by  one  thousand  three  hundred  and 
fifty-eight  persons,  and  a  purse  containing  one  hundred  and  two  sove- 
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reigns.  He  was  afterwards  entertained  to  dinner  by  fully  a  hundred  of 
his  sympathisers.  There  were  present  at  the  dinner  both  Tories  and 
Liberals. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii'a.  M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.15  p  m. — Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30 p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  P.M. —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Epidemiological  Society.— Entomological  Society. 

WEDNESDAY. — Obstetrical  Society  of  London.  7  p.m.,  Council  Meeting. 
8  p.m..  Dr.  Rasch,  “On  Air  in  the  Vagina”;  Mr.  George  Lowe,  “A  Case  of 
Haemorrhage  from  Retained  Placenta  after  Abortion,  terminating  fatally.” 
And  other  papers  by  Dr.  Routh  and  Dr.  Rogers. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  Is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Dr.  Wilson.— Your  letter  shall  appear. 

Mr.  Bulteel.— Many  (thanks  for  your'  letter.  It  was  excluded  last  week  only  by 
want  of  space. 

Wound  of  Elbow-Joint. — Will  the  author  of  this  paper  kindly  send  us  his  name, 
as  it  does  not  occur  in  his  manuscript.  The  case  shall  appear. 

Dr.  Dobbie  (Glasgow). — Dr.  Gairdner,  Dr.  McCall  Anderson,  and  Mr.  Buchanan. 

“A  Provincial  General  Practitioner.”— We  have  forwarded  your  note  to 
Mr.  Lawson. 

Erratum. — In  the  report  of  the  Pathological  Society  of  Dublin,  in  the  Journal 
for  June  4th,  p.  579,  in  the  last  line,  “ ejr/'racapsular”  should  have  been  “intra- 
capsular”. 

Mutton. — Mr.  Tallerman,  of  Norton  Folgate,  N.E.,  buys  up  preserved  mutton  of 
various  kinds  from  Australia.  We  believe  the  mutton  hams  to  which  you  refer 
may  be  obtained  from  him. 

Lunatics  at  Home. 

We  commend  to  the  consideration  of  our  sagacious  contemporary,  who  desires  to 
liberate  seven-tenths  of  the  inmates  of  our  asylums,  the  following  cases,  which 
were  all  reported  in  the  newspapers  within  a  period  of  ten  days,  and  which  illus¬ 
trate  very  forcibly  some  of  our  remarks  upon  “  lunatics  at  home”. 

On  May  15th,  the  wife  of  James  Goodwin,  a  collier,  residing  at  Brownedge,  in 
Staffordshire,  cut  the  throats  of  two  of  her  children,  and  her  own.  No  motive  can 
be  suggested  for  her  extraordinary  conduct.  She  is  supposed  to  be  insane. 

On  May  16th,  Alfred  Shelly  White  was  brought  before  Mr.  Flowers,  at  Bow 
Street,  charged  with  having  attempted  to  murder  Mr.  Charles  Buxton,  M.P.,  by 
shooting  at  him  with  a  revolver.  The  prisoner  has  been  tried,  and  found  not 
guilty  on  the  score  of  insanity. 

On  May  19th,  a  young  man  named  Williams,  who  is  connected  with  a  respect¬ 
able  English  family,  shot  Mr.  John  Gold,  the  landlord  of  the  Derby  Hotel,  at 
Douglas,  Isle  of  Man,  without  the  slightest  provocation  ;  and  afterwards  blew  his 
own  brains  out.  It  is  supposed  that  Williams  was  in  a  state  of  madness  when  he 
committed  the  terrible  double  crime. 

On  May  22nd,  James  Riddiough  attempted  to  murder  Thomas  Whittaker,  a 
mason,  residing  at  Eccleshill,  near  Bradford.  Riddiough  was  walking  with  Whit¬ 
taker,  when,  in  a  familiar  manner,  he  put  one  arm  round  his  neck,  and  suddenly 
cut  his  throat  frightfully,  from  ear  to  ear.  Riddiough,  who  was  condemned  to 
death  for  murder  in  1847,  and  who  has,  since  his  liberation  on  a  tickct-of-leave, 
stabbed  a  man  and  threatened  to  murder  his  wife,  is  subject  to  fits  and  mental 
disease. 

On  May  26th,  a  man  named  Finch,  who  lives  at  Sandon,  three  miles  from 
Chelmsford,  hacked  his  wife  to  death  with  a  bill-hook,  as  she  lay  in  bed.  Finch, 
who  has  been  an  inmate  of  an  asylum,  is  believed  to  be  insane. 


[July  2,  T870. 


The  Kent  and  Canterbury  Hospital. 

Sir, — In  the  Journal  of  June  18th,  there  is  a  statement  relative  to  the  Kent  t 
Canterbury  Hospital,  for  which,  I  fear,  I  am  responsible;  viz.,  that  “a  fourth 
the  beds  are  medical,  and  three-fourths  surgical.”  Now,  on  looking  through  1 
record  for  the  year  1869,  I  find  that  332  of  the  cases  were  surgical  and  279  medic 
a  much  larger  proportion.  In  explanation  of  the  error,  I  would  add  that  t 
medical  patients  are,  as  a  rule,  retained  in  the  hospital  for  a  shorter  period  tl 
the  surgical  patients ;  so  that  at  one  time  the  proportion  of  the  medical  to  I 
surgical  cases  is  very  small,  averaging  about  one-third  of  the  whole. 

I  am,  etc..  Francis  Bateman,  House-Surgeon 
Kent  and  Canterbury  Hospital,  June  21st,  1870. 

The  Contagious  Diseases  Act. 

Sir,— I  have  read  with  much  interest  your  excellent  article  upon  the  “Contagic 
Diseases”  question.  In  the  course  of  it,  you  say  :  “This,  then,  is  the  dilemma 
which  Christian  England  finds  itself ;  forced  to  allow  to  a  certain  section  of  1 
population  that  which  her  creed  tells  her  is  a  deadly  sin.” 

With  reference  to  this  passage,  I  venture  to  call  your  attention  to  what  “t 
Church”  says  upon  the  subject.  In  the  address  with  which  the  priest  commeni 
the  marriage  service,  it  is  stated  that  matrimony  was  ordained.  “First.  Fort) 
procreation  of  children,  etc.  Secondly.  It  was  ordained  for  a  remedy  against 
and  to  avoid  fornication ;  that  such  persons  as  have  not  the  gift  of  continent 
might  marry  and  keep  themselves  undefiled  members  of  Christ’s  body.”  1 
Church  here  distinctly  asserts  that  continency  is  a  gift.  Allow  me  to  ask  if  t 
non-possession  of  a  gift  can  really  be  a  deadly  sin?  I  am,  etc., 

June  2 1st,  1870.  S. 

The  Dispensary  System. 

Sir, — I  observe  in  your  impression  of  June  4th,  that,  at  a  meeting  of  the  Poor-L  i 
Medical  Officers’  Association,  Mr.  Benson  Baker  is  reported  to  have  said,  th . 
“by  the  introduction  of  dispensaries,  a  great  saving  of  the  medical  officers’  ti 
would  be  effected,  and  he  would  be  able  to  give  that  attention  to  the  merits! 
each  case  which,  under  the  present  system,  it  was  impossible  for  him  to  do.” 
heartily  wish  it  were  so  in  my  case ;  but  I  find  it  very  much  the  reverse. 

Formerly,  in  my  parish,  each  district  medical  officer  received  the  pauper  patie: 
at  his  own  house,  the  medicines  being  dispensed  for  all  at  the  Workhouse;  a 
the  system  worked  well.  Now  I  have  to  go  daily  to  a  Dispensary,  a  mile  from  1 
house,  and  outside  my  district.  Formerly,  I  could  see  at  my  own  house  befi 
eleven  o’clock  all  my  parish  patients  who  were  able  to  attend  there,  and  also  a 
private  patients  who  might  come  to  consult  me.  Now,  I  must  wait  at  home 
my  private  patients  till  eleven,  and  then  go  to  the  Dispensary,  when  I  ought  to 
beginning  my  round  of  visits,  thus  losing  at  least  an  hour  and  a  half  of  the  b 
part  of  the  day.  And  that,  be  it  observed,  without  any  compensation;  for  t 
guardians  have  twice  refused  to  raise  my  salary,  even  although,  by  the  new  systi 
of  diminishing  the  number  of  vaccinators  (let  me  add,  en  passant,  of  vaccinatic 
also),  I  have  been  deprived  of  my  office  as  a  public  vaccinator,  and  although  r 
salary  is  much  less  than  others  of  my  colleagues  in  the  parish,  who  do  less  woi 
and  see  their  pauper  patients  at  their  own  homes.  Of  course,  if  a  clerk,  a  relievi 
officer,  or  a  dispenser,  had  part  of  his  emolument  taken  away,  and  his  work  at  t) 
same  time  increased,  any  one,  even  a  member  of  a  board,  would  see  the  p: 
priety  of  giving  him  compensation  ;  but  medical  men  are  apparently  supposed 
be  so  wealthy  or  so  generous,  that  they  will  do  any  extra  work  they  are  asked 
do  without  expecting  any  additional  remuneration.  I  am,  etc., 

June  1870.  A  Metropolitan  Medical  Officer 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazet 
May  30th;  The  New  York  Medical  Gazette,  June  nth;  The  Parochial  Cril 
June  29th;  The  New  York  Medical  Record,  June  16th;  The  Boston  Medical  a 
Surgical  Journal,  June  16th;  The  Madras  Mail,  April  18th;  The  Gardene 
Chronicle,  June  25th;  The  Poor-Law  Chronicle,  June  21st;  The  Cosmopolit: 
June  23rd  ;  The  Medical  Temperance  Journal  for  July;  The  Chemist  and  Drt 
gist  Advocate,  June  20th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Maudsley,  London;  Mr.  A.  P.  Watkins,  Worcester;  Dr.  Langmore,  Londc 
Dr.  Shaw,  London ;  Dr.  Matthiesen,  London ;  Dr.  Kelly,  London ;  Dr.  Lioi 
Beale,  London  ;  Mutton  ;  S. ;  Mr.  S.  W.  North,  York  ;  Dr.  W.  White,  Southpo: 
Mr.  J.  Barber,  Manchester ;  Dr.  Gervis,  London ;  Dr.  Dunlop,  Glasgow ;  Dr. 
Haughton,  Dublin;  Dr.  F.  B.  Nunneley,  London;  M.D.Edin. ;  Mr.  C.  Bradle 
Nottingham;  Dr.  Black,  London;  etc. 

LETTERS,  etc.  (with  enclosures)  from: — 

Dr.  James  Russell,  Birmingham;  Dr.  J.  Risdon  Bennett,  London;  Dr.  Heatc 
Leeds;  Dr.  Wilks,  London;  Dr.  Morell  Mackenzie,  London;  Dr.  J.  Dobb 
Glasgow ;  Mr.  C.  Holthouse,  London  ;  Messrs.  Maw,  Son,  and  Thompson,  Lc 
don ;  Mr.  W.  Acton,  London  ;  Dr.  Corfield,  London ;  Mr.  W.  L.  Winterbotha 
Bridgwater ;  Mr.  C.  G.  Wheelhouse,  Leeds ;  Dr.  Wilson,  Cheltenham ;  T 
Principal  and  Academical  Staff  of  King’s  College ;  Mr.  J.  R.  Ireland,  Stourbridgi 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  T 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  t 
Medical  Society  of  London;  Mr.  T.  Watkin  Williams,  Birmingham;  Mr.  C. 
Jeaffreson,  Newcastle-upon-Tyne;  Dr.  Paul,  London;  Dr.  Hyde  Salter,  Londo 
Dr.  D.  Dyce  Brown,  Abeideen;  Mr.  Henry  Smith,  London;  Mr.  Wankly 
London;  Dr.  Higginbottom,  Nottingham;  Dr.  Holman,  Reigate ;  Dr.  W.  Keli 
Taunton;  Dr.  J.  Rogers,  London;  Dr.  Mapother,  Dublin;  Mr.  Jordison,  Malpa 
Dr.  Ward,  Huntingdon;  Mr.  Appleby,  Llandudno;  Mr.  Thom,  Norwich;  A 
Bulteel,  Stonehouse ;  Mr.  Trestrail,  Harston  ;  Dr.  Vinen,  London ;  Mr.  Spenc 
Wells,  London  ;  Dr.  Letheby,  London ;  etc. 


BOOKS,  etc.,  RECEIVED. 


Dr.  J.  Matthews  Duncan’s  Testimonials,  etc.  First  Series. 

Ambition’s  Dream.  A  Poem.  London  :  1870. 

The  Irish  Poor-Law  Medical  System.  By  Dispensarius.  Dublin  :  1S70. 
First  Annual  Report  of  the  Bromley  Cottage  Hospital.  Established  1869. 


[July  9,  1870. 
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LUMLEIAN  LECTURES 

ON  THE 

NATURAL  HISTORY  AND  DIAGNOSIS  OF 
INTRATHORACIC  CANCER. 

Delivered  before  the  Royal  College  of  Physicians ,  1870. 

By  JAMES  RISDON  BENNETT,  M.D., 

Fellow  of  the  College. 


V. 

A  marked  distinction  between  the  progress  of  an  intrathoracic 
i  aneurism  and  cancer  is  the  well  known  tendency  of  the  former  to  pro¬ 
duce  absorption  of  bone  and  external  tumour.  Dr.  Stokes  says  that  he 
has  seen  no  instance  of  cancer  of  the  mediastinum  inducing  either  one 
or  the  other ;  nor  have  I  met  with  any  instance  of  absorption  of  bone. 
But  of  external  tumours,  thus  induced,  I  have  met  with  several  in¬ 
stances.  Mr.  Holmes,  however,  records  a  case  in  which  both  external 
i  tumour  and  absorption  of  bone  resulted  from  the  outward  growth  of  a 
malignant  mediastinal  tumour.  The  man,  twenty-three  years  of  age, 
was  a  patient  of  Dr.  Pitman,  and  was  admitted  with  a  tumour  presenting 
towards  the  right  of  the  upper  part  of  the  sternum ;  it  felt  almost 
solid,  and  pulsated  strongly.  No  aneurismal  bruit  could  be  detected; 
but  a  systolic  murmur  was  heard  over  the  tumour  and  at  the  base  of  the 
heart.  The  pulse  was  full  and  bounding,  and  there  was  an  inequality 
in  the  successive  beats  at  the  right  wrist.  The  man  was  stout  and  of 
florid  complexion,  and  had  had  hemoptysis.  It  was  found,  after  death, 
that  the  tumour  had  completely  absorbed  the  sternum  in  many  places. 

In  a  case  recorded  by  Dr.  Pollock,  a  tumour  appeared  in  the  sus¬ 
picious  situation  of  the  second  intercostal  space,  hard,  exquisitely 
tender,  and  the  seat  of  lancinating  pains.  I  could  also  quote  other 
cases  in  which  distinct  external  tumours  and  limited  protrusions  of  the 
thoracic  parietes  have  been  met  with. 

The  spinal  column  is  not  infrequently  invaded  by  intrathoracic  cancer, 
though  seldom  to  the  extent  seen  in  the  case  last  detailed ;  and  here  it 
was  accompanied  by  an  external  tumour  in  the  dorsal  region.  My 
friend  Dr.  Stone  has  also  related  to  me  the  case  of  a  lady  who,  having 
for  some  time  had  a  small  scirrhous  tumour  of  the  mamma,  gradually 
became  paraplegic.  The  auscultatory  phenomena  for  a  long  time  gave 
no  indications  of  thoracic  disease;  but  a  tumour  made  its  appearance 
between  the  scapulae,  which  was  the  seat  of  much  pain  and  tenderness. 
Ultimately,  there  was  a  systolic  murmur;  and  signs  of  pressure  on  the 
heart  and  aorta  supervened.  After  death,  the  lungs  and  heart  were 
found  to  be  pressed  forward  against  the  sternum,  and  the  aorta  flat¬ 
tened  by  enlargement  of  the  bodies  of  three  of  the  dorsal  vertebra, 
which  were  converted  into  a  tapioca-like  mass  by  colloid  cancer.  The 
interscapular  tumour  was  produced  by  enlargement  of  these  vertebrae, 
the  seat  of  colloid  cancer — a  form  of  cancer  very  rarely  met  with  in  the 
spinal  column. 

As  a  general  rule,  cancer  invading  the  spinal  column  does  not  extend 
'through  the  meninges  and  infect  the  cord,  or  even  induce  inflammatory 
changes  in  the  nervous  substance.  The  cord  itself  was  not  implicated  in 
the  case  of  the  young  woman  just  detailed.  In  the  following  case,  how¬ 
ever,  inflammatory  softening  of  the  cord  resulted  from  the  cancerous 
i  disease  of  the  vertebra  and  meninges.  This  case,  moreover,  is  remark¬ 
able  from  the  early  age  of  the  patient,  a  boy  eleven  years  old;  and 
from  the  wide  diffusion  of  cancer  through  the  system. 

April  1864.  G.  C.,  a  lad,  aged  11,  of  rather  pale  and  delicate  aspect 
for  a  country  boy,  stated,  when  admitted  into  St.  Thomas’s  Hospital,  that 
he  had  never  had  any  illness,  and  that  a  week  previously  he  was  at  work 
in  the  fields  with  his  father.  On  returning  home,  he  complained  of 
pain  in  his  back  and  loins,  and  was  unable  to  walk  or  even  stand.  On 
questioning  him,  he  said  that  the  pain  of  his  back  was  now  gone,  but 
he  had  lost  the  use  of  his  lower  extremities.  Sensation  was  a  little  im¬ 
paired.  The  sphincters  were  impaired;  and  the  bladder  was  now 
enormously  distended,  the  urine  having  dribbled  away  for  some  days 
before  admission.  The  skin  was  warm ;  pulse  quickened ;  tongue 
slightly  furred  and  coated.  He  was  ordered  a  purgative,  a  saline 
diaphoretic  mixture,  and  hot  wet  blankets,  with  the  use  of  the  catheter 
at  regular  intervals.  Two  days  after  admission,  he  had  some  power  of 
motion  of  the  right  leg,  but  none  of  the  left.  The  left  leg  and  thigh 
were  swollen  and  oedematous.  There  was  also  some  oedema  over  the 
back  towards  the  middle,  but  no  tenderness  or  pain  along  the  whole 
course  of  the  spine.  He  did  not  make  any  complaint  of  pain.  There 


was  no  twitching  or  other  spasmodic  action.  He  slept  well  after  the 
use  of  the  blanket,  in  which  he  sweated  freely.  Pulse  100,  soft;  tongue 
not  dry,  but  somewhat  furred.  He  took  food  well.  The  breathing 
was  quiet.  He  had  no  cough.  The  urine  was  pale,  exalbuminous,  and 
free  from  sugar. 

A  day  or  two  after  this,  enlarged  glands  were  observed  in  the  groin. 
The  oedema  of  the  left  extremity  and  of  the  back  continued.  He  had 
regained  some  power  of  the  sphincter  ani,  but  none  of  the  bladder.  The 
secretion  of  urine  continued  free.  On  April  nth,  he  lay  on  the  left 
side,  and  had  some  numbness  of  the  left  arm.  The  leg  was  much 
swollen,  and  there  was  a  superficial  sore  of  the  sacrum.  A  month 
latei — viz.,  May  13th— there  was  oedema  of  the  abdominal  integuments 
of  the  left  side,  as  well  as  of  the  leg;  and  there  was  some  enlargement 
of  the  veins,  as  well  as  tenderness.  On  June  9th — a  month  later — he 
had  become  very  anemic.  The  hypochondria  were  dilated  and  tense. 
There  were  some  nodules  on  the  sternum,  and  deep  depressions  of  the 
ribs  on  each  side.  The  abdomen  was  swollen  and  tympanitic.  The 
liver,  however,  could  not  be  felt  below  the  ribs.  The  respiration  was 
quiet,  and  could  be  heard  quite  low  down.  There  was  no  dyspnoea, 
cough,  or  other  pulmonary  symptoms.  The  heart  was  in  situ.  There 
was  considerable  distension  of  the  superficial  veins.  He  did  not  appear 
to  be  suffering  much  in  any  way,  and  took  his  food  tolerably  well.  He 
died  on  June  23rd. 

_  Autopsy. — The  body  was  extremely  emaciated.  The  lower  extremi¬ 
ties  and  the  lower  part  of  the  trunk  were'highly  anasarcous,  the  left  leg 
being  rather  more  swollen  than  the  right.  The  skin  was  quite  pale. 
The  brain  and  its  membranes  were  quite  healthy.  The  muscles  of  the 
back  contained  several  masses  of  white  soft  cancer,  apparently  taking 
the  place  of  the  muscular  tissue  on  each  side  of  the  dorsal  spines. 
The  anterior  part  of  the  vertebral  canal  contained  similar  growths,  ex¬ 
tending  from  the  middle  dorsal  region  downwards  to  the  sacrum,  in 
front  of,  and  somewhat  adherent  to,  the  anterior  surface  of  the  dura 
mater.  The  internal  surface  of  the  dura  mater  and  the  surface  of  the 
spinal  cord  appeared  healthy ;  but,  on  microscopic  examination  of  the 
tissue  of  the  cord,  that  of  the  middle  dorsal  region  was  found  to  con¬ 
tain  numerous  spherical  granule- corpuscles ;  and  many  of  the  nerve- 
cells  seemed  granular,  as  if  in  process  of  conversion  into  granule-cor¬ 
puscles.  The  tissues  of  the  cervical  and  lower  dorsal  portions  of  the 
cord  appeared  healthy.  There  was  a  collection  of  turbid  brownish 
fluid  in  the  left  pleura,  and  some  shreds  of  lymph  were  adherent  loosely 
to  the  left  lung.  The  pleura  and  the  lungs  contained  numerous  masses 
of  white  soft  cancer,  varying  in  size  from  an  egg  down  to  the  smallest 
visible  particles  projecting  from  the  surface  of  the  pleura.  Many  simi¬ 
lar  masses  were  found  in  the  anterior  and  posterior  mediastinal  spaces 
and  in  front  of  the  lumbar  vertebra,  forming  a  continuous  series  from 
the  neck  to  the  sacrum.  The  cancer  was  white,  and  all  more  or  less 
soft  and  juicy,  some  masses  appearing  quite  soft  and  creamy  in  the 
centre.  Some  of  the  masses  in  the  lungs  involved  portions  of  the 
bronchial  tubes — without,  however,  rendering  them  impervious ;  the 
affected  portions  of  the  tube  being  quite  white  and  opaque.  The  heart 
and  its  valves  appeared  healthy.  The  pericardium  presented  old  cellular 
adhesions.  The  liver  was  much  enlarged  and  somewhat  fatty.  The 
spleen  was  also  very  large;  but  neither  of  these  viscera  contained  any 
cancer.  The  right  kidney  was  large  and  somewhat  congested,  weigh¬ 
ing  six  ounces.  The  left  kidney  was  small,  weighing  three  ounces ;  its 
cortical  substance  was  inflamed  and  partially  destroyed  by  pressure 
from  within  outwards,  the  pelvis  and  the  upper  portion  of  the  ureter 
being  distended  with  urine.  Near  the  bladder,  the  ureter  was  com¬ 
pletely  occluded  by  a  mass  of  encephaloid,  apparently  springing  from 
the  outer  surface  of  the  bladder  on  the  left  side,  and  occupying  a  great 
part  of  the  cavity  of  the  pelvis,  considerably  compressing  the  rectum. 
The  right  ureter  was  pervious ;  the  bladder  was  contracted,  its  walls  thick; 
its  mucous  membrane  was  apparently  healthy.  The  suprarenal  bodies 
and  pancreas  appeared  healthy.  The  stomach  and  intestines  also  seemed 
healthy,  except  that  the  colon  was  much  distended  with  solid  faecal 
matter ;  the  sigmoid  flexure  especially  forming  a  large  pouch,  which  pro¬ 
jected  forwards  above  the  bladder  and  pubes.  There  were  several 
enlarged  glands  in  the  groin,  converted  into  masses  of  soft  cancer,  and 
pressing  on  the  iliac  veins,  which  were  filled  with  adherent  brownish- 
coloured  clot.  The  glands  in  the  left  groin  were  especially  enlarged  ; 
and  on  this  side  the  obstruction  to  the  venous  circulation  extended 
rather  higher  up,  and  was  more  complete. 

There  are,  I  believe,  very  few  cases  on  record  in  which  the  heart  has 
been  the  seat  of  cancer,  except  as  associated  with  the  same  disease  of 
the  lungs  or  mediastinum.  It  is  not,  however,  very  rare  to  find  the 
pericardium  and  heart  invaded  by  the  progress  of  cancer  commencing 
in  other  parts  of  the  thoracic  cavity.  We  have  seen  that  the  heart  may  be 
pressed  on  and  displaced  by  mediastinal  growths,  and  its  action  thus 
seriously  deranged.  It  is  not,  therefore,  remarkable  that  we  should 
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frequently  meet  with  cardiac  bruits  and  modifications  of  rhythm  and 
impulse  in  connexion  with  various  forms  of  intrathoracic  cancer.  This 
should  be  borne  in  mind  in  obscure  cases,  where  there  may  be  any 
question  as  to  the  existence  of  aneurism.  It  has  in  several  instances 
been  found  to  mislead,  when  the  real  cause  of  signs  of  pressure  has  not 
been  ascertained.  I  have  not  myself  met  with  an  instance  in  which 
the  cancer  was  confined  to  the  heart.  A  few  years  ago,  however, 
Bricheteau  published  a  very  interesting  case  in  which  the  heart  alone 
was  the  seat  of  disease  within  the  thorax,  but  associated  with  similar 
disease  of  the  ovaries.  The  cardiac  affection  was  not  suspected  during 
life ;  the  patient,  a  girl  aged  24,  having  been  admitted  with  slight  signs 
of  pleuropneumonia,  which  subsided.  When  apparently  going  on  well, 
the  pulse  suddenly  rose  to  156  or  160;  and  the  sphygmographic  tracing 
showed  a  series  of  curves,  without  any  line  of  ascent.  The  heart’s 
sounds  continued  normal,  and  the  patient  complained  only  of  a  feeling 
of  weakness  and  oppression.  She  had  no  palpitation.  On  the  morning 
of  the  last  visit  paid,  she  seemed  better,  and  the  pulse  had  fallen  to 
140.  Two  hours  afterwards,  when  trying  to  reach  a  morsel  of  sugar 
from  the  stand  by  the  bedside,  she  fell  back  and  died.  On  opening  the 
diorax,  numerous  pleuritic  adhesion’s  were  discovered.  The  pericar¬ 
dium  contained  a  little  serum,  and  the  heart  rested  in  it  perpendicu¬ 
larly.  The  left  ventricle  was  of  a  yellow  colour,  and  presented  numerous 
irregularities  of  surface.  Its  muscular  fibres  were  almost  completely 
destroyed,  and  replaced  by  irregular  yellowish  masses,  firm,  and  pro¬ 
jecting  from  the  surface.  On  scraping  these  masses,  they  yielded  a 
yellowish  cancerous  juice.  They  extended  into  the  posterior  wall  of 
the  right  ventricle,  and  into  the  right  auricle,  as  well  as  into  the  inter¬ 
ventricular  septum.  In  the  interior  of  the  left  ventricle  there  were 
numerous  smooth  and  round  vegetations.  The  right  ovary  presented 
the  appearance  of  a  white  mass  of  considerable  weight  and  consistence. 
The  microscope  showed  the  cancerous  nature  of  the  masses,  and  a  fatty 
state  of  that  portion  of  the  muscular  structure  of  the  heart  which  was 
not  replaced  by  cancer.  The  other  organs  were  healthy. 

Dr.  Sutton  has  favoured  me  with  the  details  of  a  very  rare  case,  in 
which  the  heart  was  the  primary  seat  of  intrathoracic  cancer,  but  had 
become  affected  by  the  extension  of  disease  through  the  parietes  of  the 
chest,  from  scirrhus  of  the  mamma.  A  lady,  fifty-three  years  of  age, 
was  suffering  from  a  tumour  in  the  left  breast,  which  was  considered'by 
an  eminent  surgeon  to  be  scirrhus.  This  tumour  apparently  ceased  to 
grow ;  but  the  patient  s  health  continued  impaired,  and  by  degrees  her 
breathing  became  affected,  and  she  complained  of  much  breathlessness 
on  exertion.  On  examining  the  chest,  the  lungs  were  found  to  be 
somewhat  emphysematous;  but  there  was  no  evidence  of  bronchitis, 
and  the  small  amount  of  emphysema  seemed  quite  inadequate  to  ac¬ 
count  for  the  breathlessness.  The  heart’s  action  was  regular,  and  there 
was  no  increase  of  the  cardiac  dulness.  The  first  sound  of  the  heart 
was  very  feeble,  but  unattended  by  any  murmur.  The  lady  gradually 
lost  flesh,  particularly  of  the  extremities ;  she  complained  of  pain  about  her 
chest;  and  the  cardiac  region  became  very  tender  on  percussion.  The 
shortness  of  breath  increased,  and  frequent  nausea  and  occasional 
vomiting  supervened.  The  feeling  of  sickness  increased,  and  became 
most  distressing  night  and  day.  The  respiration  became  much  acce¬ 
lerated.  Nothing  relieved  the  nausea,  except  very  temporarily;  and 
the  patient  sank.  After  death,  the  tumour  of  the  mamma  proved  to 
be  scirrhus.  It  had  penetrated  through  the  intercostal  muscle  by  a 
narrow  pedicle,  and  involved  the  pericardium,  forming  at  the  root  of 
the  heart  a  tumour  of  the  size  of  a  small  orange.  This  tumour  sur¬ 
rounded  the  pulmonary  artery  and  aorta,  the  innominate  and  left 
carotid  and  subclavian  arteries,  running  along  the  outer  coats,  but  not, 
apparently,  diminishing  the  channel  of  those  vessels.  The  growth 
also  extended  down  towards  the  apex  and  into  the  anterior  wall  of  the 
right  ventricle.  The  heart  weighed  about  five  ounces;  it  was  appa¬ 
rently  much  atrophied.  The  lungs  were  emphysematous,  but  other¬ 
wise  healthy,  With  the  exception  of  a  fibrous  tumour  in  the  uterus, 
the  other  organs  were  healthy. 

Neither  of  these  cases,  I  think,  helps  us  much  in  determining  the 
symptoms  and  diagnosis  of  cancer  of  the  heart.  Increase  of  dyspnoea, 
pain,  palpitation,  faintness,  and  vomiting  appear,  from  a  comparison  of 
other  cases  with  those  which  I  have  given,  to  have  been  the  most 
prominent  symptoms;  and  of  those  symptoms,  faintness  and  vomiting 
or  nausea  have  been  most  frequently  noticed.  When  the  valvular 
apparatus  has  been  the  seat  of  cancerous  deposits,  deranged  rhythm  and 
morbid  bruits  have  been  not  infrequently  noted. 

Materials  for  a  more  accurate  diagnosis  of  the  various  forms  of  intra¬ 
thoracic  cancer  are  daily  accumulating ;  and  I  would  fain  hope  that  the 
clinical  experience  which  these  lectures  have  afforded  me  the  opportu¬ 
nity  of  recording  will  be  accepted  as  a  contribution  of  some  value  to 
those  who  may  be  able  to  pursue  still  further  the  investigation  of  a  sub¬ 
ject  full  of  practical  interest  and  importance. 


BLOOD-LETTING  AS  A  REMEDY  IN  ACUTE 
SCARLATINA  DROPSY. 

By  J.  P.  BRAMWELL,  M.D.,  L.R.C.S.E.,  Perth, 

Visiting  Surgeon  Perth  Infirmary. 

Many  years  ago,  I  had  formed  a  high  opinion  of  the  value  of  blood¬ 
letting  in  acute  scarlatina  dropsy,  and  more  ample  experience  has  con¬ 
firmed  me  in  my  former  views.  A  severe  and  protracted  epidemic  of 
scarlatina  in  Perth  has  enabled  me  to  see  much  of  this  malady.  Dropsy, 
as  a  sequela,  has  been  unusually  common,  and  very  deadly ;  nine  cases 
dying  from  this  cause  alone  out  of  forty-four  fatal  scarlatina  cases. 
During  this  epidemic  seventeen  cases  of  dropsy  have  come  under  my 
care,  and  on  a  previous  occasion  two,  making  a  total  of  nineteen  cases. 
Depletion  has  been  my  chief  remedy,  and  the  results  have  been  eighteen 
recoveries  to  one  death.  To  show  that  these  cases  have,  as  a  whole, 
been  far  from  mild,  it  may  be  stated  that  five  of  them  had  unemic  con¬ 
vulsions,  more  or  less  severe ;  others  showed  symptoms  of  unemia  in  a 
less  degree,  and  some  of  them  were  highly  anasarcous.  It  was  observed 
that  three-fourths  of  the  dropsical  cases  were  preceded  by  a  mild  attack 
of  scarlatina.  Certainly  cold  was  not  the  exciting  cause,  as  the  majority 
of  them  were  most  carefully  watched  and  never  exposed  at  all.  It 
seems  more  probable  that,  when  the  scarlatina  rash  is  copious,  the  skin 
does  the  bulk  of  the  poison-elimination  work ;  when  the  contrary,  it  is 
the  kidneys  which  suffer  from  the  poison,  become  congested,  and  hence 
the  anasarca.  The  disease  was  generally  ushered  in  by  febrile  symptoms, 
but  this  was  not  always  the  case  ;  the  urine  was  sometimes  reduced  to 
an  ounce  or  two  in  the  twenty-four  hours;  at  other  times  it  might  be  as 
much  as  thirty  ounces  ;  but  then,  its  specific  gravity  was  always  low, 
and  it  showed  decided  proofs  of  a  want  of  excretion  of  urea.  I  need  not 
mention  that  it  was  always  albuminous,  sometimes  bloody,  and  con¬ 
taining  disintegrated  epithelia  and  tube-casts. 

Uraemic  symptoms  were  common  enough— pain  in  the  head,  drowsi¬ 
ness,  slowing  of  the  pulse,  which  was  often  also  unrhythmical,  dilatation 
of  the  pupils,  impaired  vision,  amounting  sometimes  to  all  but  complete 
blindness ;  rarely,  vomiting  of  grumous  blood  was  superadded.  A  curious 
circumstance,  first  noticed,  I  think,  by  Professor  Christison,  was  also 
observed  ;  that  the  danger  of  uraemia  was  not  always  in  the  ratio  of  the 
quantity  of  urine  passed,  or  of  urea  excreted,  some  patients  becoming 
convulsed  while  secreting  fifteen  or  twenty  ounces  in  the  twenty-four 
hours,  and  others  showing  no  uraemic  symptoms  while  the  urine  was  all 
but  suppressed. 

Treatment. — I  have  found  nothing  to  be  compared  to  blood-letting 
in  the  dropsy  which  follows  scarlet  fever  ;  it  is  incomparably  the  best 
diuretic,  and  often  turns  the  tide  when  all  other  means  have  failed.  It 
is  not  intended,  however,  to  assert  that  all  cases  of  this  kind  require 
depletion,  as  not  a  few  of  the  milder  sort  will  do  well  if  sharply  purged 
and  freely  sweated  ;  but  there  are  many  cases  that  altogether  refuse  to 
respond  to  such  treatment,  and  diuretics  even  of  a  mild  unirritating 
character,  such  as  digitalis  with  bitartrate  or  acetate  of  potass,  do  not 
better  the  patient’s  condition  in  the  slightest  degree.  In  my  own  hands 
they  have  signally  failed  when  used  before  depletion,  and  such  is  also 
the  general  experience  of  my  professional  friends  in  this  quarter. 

As  a  general  rule,  local  depletion,  from  two  to  six  leeches  over  the 
loins,  according  to  age,  will  answer  every  purpose ;  but,  should  uraemic 
convulsions  ensue,  general  bleeding  will  be  found  invaluable,  both  in 
arresting  the  fits  and  in  restoring  the  secretion  of  urine.  When  the  patient 
is  over  eight  years  of  age,  eight  or  ten  ounces  should  be  drawn,  or  a 
decided  effect  will  not  be  produced.  Chloroform  may  here  also  be  used  : 
with  much  benefit  after  depletion,  but  I  should  not  consider  it  good 
treatment  to  trust  to  it  alone. 

It  has  been  argued  against  bleeding  in  this  malady  that  the  convul¬ 
sions  are,  in  a  large  measure,  owing  a  watery  condition  of  blood  and  an 
exhausted  state  of  system.  This,  however,  is  a  mere  assumption  ;  the 
blood  drawn  is  not  found  deficient  in  solids,  and  those  who  thus  suffer,  as. 
has  been  already  remarked,  have  gone  easily  through  the  primary  malady, 
and  are  not  much  shaken.  The  truth  is,  the  convulsions  are  caused  by 
a  blood-poison  ;  and  general  depletion  removes  this  by  restoring  the 
kidneys  to  working  order  again. 

The  following  cases  will  best  show  the  value  of  this  remedy. 

Case  I. — A  boy,  aged  8  years,  was  recovering  from  a  mild  attack  of 
scarlatina,  when,  about  the  fourteenth  day  after  the  fever  had  disap¬ 
peared,  dropsical  symptoms  showed  themselves.  For  this  he  was 
ordered  calomel  in  very  small  doses,  one-sixth  of  a  grain  every  six 
hours,  along  with  three  drops  of  digitalis  tincture,  and  his  bowels  were 
purged  by  compound  jalap  powder.  His  breathing  soon  became 
seriously  impeded,  and  it  was  found  that  he  was  suffering  from  oedema 
of  the  glottis ;  this,  however,  was  subdued  by  free  swabbing  with  a 
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strong  nitrate  of  silver  solution,  and  insufflation  of  alum  powder.  His  urine 
was  albuminous,  but  increased  in  quantity.  Symptoms  of  uraemia  now 
supervened  ;  namely,  slow  pulse,  pain  in  the  head,  and  dry  retching ; 
and  next  day  there  came  violent  convulsions,  at  first  at  intervals,  an  d 
then  all  but  constantly.  His  pulse  was  pausing  every  third  or  fourth 
beat,  his  respiration  was  very  hurried  and  laboured,  and  at  intervals  a 
gush  of  grumous  fluid  like  coffee-grounds,  composed  of  altered  blood, 
escaped  from  his  nostrils,  being  thus  ejected  by  the  stomach.  About 
eight  ounces  of  blood  were  taken  from  his  arm,  and  chloroform  was 
then  administered  so  often  as  the  fit  threatened  to  recur.  We  had  him 
turned  upon  his  side,  when  he  became  quiet,  and  slept  for  several 
hours.  A  fit  again  threatening,  the  chloroform  was  readministered. 
After  this  he  slept  well,  and  awoke  to  consciousness  next  morning, 
having  no  more  convulsions  or  other  uraemic  symptoms  ;  he  was  now 
passing  urine  freely,  the  secretion  being  aided  by  powders  of  bitartrate 
of  potass  and  digitalis.  This  boy  made  a  good  recovery. 

Case  ii. — A  boy,  aged  11  years,  had  a  mild  attack  of  scarlet  fever, 
i  Ten  days  after  recovery  he  became  slowly  dropsical,  without  any  marked 
febrile  reaction  ;  his  urine  was  albuminous,  contained  tube-casts  and 
renal  epithelium  in  abundance,  and  ranged  between  three  and  four 
1  ounces  in  the  twenty-four  hours.  He  was  purged  freely,  had  warm 
baths,  counterirritation  to  the  loins,  and  diuretics,  all  to  no  purpose;  he 
became  more  dropsical,  and  his  urine  rather  diminished  than  increased. 
Symptoms  of  uraemia  having  begun  to  show  themselves,  I  bled  him  to 
ten  ounces.  Immediate  relief  followed,  and  in  forty  hours  afterwards 
he  was  passing  urine  in  the  quantity  of  twenty  to  thirty  ounces  daily, 
with  a  steady  continued  increase  ;  the  urine  was  still  albuminous.  He 
was  kept  strictly  to  bed,  and  had  a  warm  bath  every  night  for  two 
weeks  afterwards.  The  quantity  of  urine  was  now  normal  ;  the 
albumen  was  gone.  Recoveiy  was  uninterrrupted  and  satisfactory. 

Case  III. — A  boy,  aged  6  years,  after  a  slight  attack  of  scarlet  fever, 
became  highly  anasarcous.  The  urine  was  reduced  to  two  or  three 
ounces  in  the  twenty-four  hours.  He  was  ordered  Mindererus’  spirit, 
with  antimonial  wine  and  the  warm  bath,  and  his  bowels  were  opened 
by  the  compound  scammony  powder ;  still  there  was  no  improvement. 
Digitalis  infusion,  with  acetate  of  potass,  was  now  substituted,  but 
neither  kidneys  nor  skin  could  be  made  to  act.  The  dropsy  went  on 
increasing  ;  his  face  was  very  puffy  ;  the  scrotum  and  penis  were  much 
swollen  ;  he  was  very  drowsy  and  complained  of  his  head  ;  symptoms 
of  pulmonary  congestion  also  appeared.  Four  leeches  were  now  applied 
to  the  loins,  and  a  very  copious  discharge  of  blood  ensued,  which  hot 
■  linseed  poultices  much  aided.  The  bleeding  was  difficult  to  control, 
and  alarmed  his  parents,  but  no  bad  consequence  followed.  On  the 
contrary,  he  began  next  day  to  pass  urine  in  considerable  quantity  :  a 
steady  diuresis  set  in,  and  the  boy  made  a  good  recovery. 

Case  iv. — Into  one  of  our  infirmary  wards  a  little  boy,  aged  5  years, 
entered  with  all  the  symptoms  of  scarlatina  dropsy.  Three  members 
in  this  family  had  the  scarlatina  in  a  latent  form,  and  all  became 
dropsical.  The  little  fellow  referred  to  was  quite  water-logged,  and  of 
prodigious  weight  considering  his  age  and  size.  He  was  purged  freely, 
and  had  calomel  and  digitalis  for  several  days  ;  his  loins  were  irritated 
with  mustard  sinapisms,  but  all  to  no  purpose.  He  was  then  cupped 
over  the  loins,  and  four  ounces  of  blood  extracted.  In  forty-eight  hours 
a  free  diuresis  set  in  ;  he  continued  to  pass  urine  in  enormous  quantities, 
and  made  a  speedy  and  permanent  recovery. 

I  could  adduce  several  other  cases  of  this  kind  where  the  beneficial 
effects  of  local  depletion  were  sufficiently  apparent ;  to  do  so,  however, 
would  be  to  extend  this  paper  beyond  due  limits.  I  shall,  therefore,  con¬ 
clude  by  the  history  of  another  case,  which  presented  certain  interesting 
exceptional  peculiarities. 

Case  v. — A  delicate  strumous  boy,  aged  8  years,  had  a  sharp  attack 
of  scarlatina,  with  rather  formidable  throat-complication  ;  from  this  he 
recovered,  however,  and  all  seemed  to  be  going  well.  Fifteen  days 
afterwards,  febrile  reaction  set  in ;  his  urine  became  scanty  and  albu¬ 
minous  ;  and  general  anasarca  supervened.  He  was  purged  smartly, 
had  a  mixture  of  acetate  of  ammonia  and  antimonial  wine,  and  was 
sweated  freely  several  times  with  hot  bottles  surrounded  with  moist 
flannel.  The  fever  fell  somewhat,  and  the  urine  increased,  but  in  a 
few  days  he  had  returned  to  his  old  condition  ;  the  urine  was  more 
scanty,  smoky,  and  albuminous  ;  the  fever  was  considerable  ;  and  he 
was  becoming  more  anasarcous.  A  repetition  of  the  former  remedies 
did  not  produce  similar  good  results.  Four  leeches  were  now  applied 
to  the  loins,  followed  by  warm  cataplasms  ;  a  large  quantity  of  blood 
was  discharged.  In  forty-eight  hours  the  quantity  of  urine  had  in¬ 
creased  ;  when  boiled  it  did  not  indicate  the  presence  of  albumen.  The 
;  kidneys  continued  to  secrete  more  freely,  and  in  eight  days  the  dropsy 
was  all  but  gone.  Febrile  reaction  now,  however,  again  appeared,  the 
j  urine  became  scanty  and  bloody,  and  a  second  attack  of  dropsy  (which 
I  have  never  seen  before  in  such  cases)  was  ushered  in  by  a  convulsion 


fit ;  this,  however,  did  not  return,  and,  as  he  had  been  freely  depleted 
so  recently,  a  moist  vapour-bath,  with  acetate  of  ammonia  and  anti- 
momal  wine  were  preferred.  The  dropsy  yielded  speedily  this  time  to 
the  means  specified,  and  a  steady  recovery  followed. 

It  would  seem  that  in  this  case  the  convulsions  were  not  of  an  uraemic 
character,  else  they  certainly  would  have  returned  and  called  for  the  use 
of  the  lancet.  It  is  more  likely  they  were  produced  by  nerve-shock 
from  an  inflamed  condition  of  important  organs,  such  as  the  kidneys, 
just  as  we  sometimes  see  in  acute  pneumonia  occurring  in  young  people. 

We  are  not  careful  to  reconcile  the  facts  adduced  with  our  modern 
ideas  of  inflammation,  viewed  from  a  histological  standpoint,  inasmuch 
as  it  is  more  rational  to  ask  that  theories  should  be  remodelled  to  agree 
with  facts,  than  facts  altered  to  tally  with  theories.  We  frankly  confess 
that  depletion  in  pneumonia  is  injurious  and  not  beneficial ;  we  firmly 
maintain  that  it  is  highly  beneficial  in  renal  inflammation  associated 
with  scarlatina  dropsy.  *  Both  we  believe  to  be  facts  unquestionable, 
but  facts  which  a  priori  no  modern  theories  of  nutrition,  normal  or  ab¬ 
normal,  could  ever  have  led  us  to  predicate.  Let  us  hold  then  to  the  simple 
truths,  that  blood-letting  is  injurious  in  certain  inflammations  and  cura¬ 
tive  in  others,  that  at  present  we  do  not  exactly  see  why  it  should  be  so, 
but  so  it  is ;  and  this  we  consider  as  a  safer  and  better  way  to  advance 
medical  science,  than  to  draw  too  hasty  generalisations  which  would 
deprive  us  of  a  valuable  remedy  in  not  a  few  diseases  where  it  is  ur¬ 
gently  needed,  renal  dropsy  among  the  rest. 


REMARKS  ON  PARACENTESIS  PERICARDII. 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.Cantab.,  F.L.S., 

Physician  to  the  Leeds  Infirmary. 

The  case  of  Dropsy  of  the  Pericardium,  published  by  my  friend  and 
colleague  Dr.  Heaton,  in  the  British  Medical  Journal  for  July  2 
1870,  and  his  remarks  upon  the  case,  are  so  interesting  and  so  important 
that  I  cannot  refrain  from  adding  a  few  comments  of  my  own.  Dr 
Heaton  makes  especial  reference  to  the  value  of  tapping  in  cases  of 
pericardial  dropsy,  and  he  alludes  to  a  case  in  which  this  operation  was 
successfully  performed  at  my  request  by  Mr.  Wheelhouse.  His  attitude 
is  naturally  and  properly  one  rather  of  distrust  and  of  cautious  criticism  • 
and  as  I  have,  I  believe,  the  responsibility  of  bringing  this  operation 
before  the  profession  in  this  country  and  of  urging  the  more  frequent 
performance  of  it,  from  me  some  reply  may  fairly  be  expected.  Dr 
Heaton’s  observations  add  to  our  knowledge  of  the  subject  and  of  its 
difficulties,  but  I  am  still  hopeful  that  these  difficulties  are  only  diffi¬ 
culties  and  nothing  more.  1 

Very  fortunately,  in  the  case  before  us  no  question  of  responsibility  in 
the  treatment  can  arise  ;  the  patient  was  either  unseen  by  Dr.  Heaton 
before  his  death,  or  he  died  before  there  was  any  opportunity  of  making 
an  accurate  examination  of  his  state.  The  case  was  one  of  that  kind  of 
pericardial  dropsy  which  I  have  called  phthisical ;  it  occurs  in  phthisical 
subjects,  is  unattended  by  obvious  inflammation,  is  serous  in  character 
is  abundant  in  quantity,  and  tends  rapidly  to  return  when  evacuated! 
We  see  the  same  characters  in  the  hydrothorax  which  occurs  in  persons 
of  the  same  constitution.  In  my  lecture  on  this  subject  in  the  Lancet 
I  described  it  as  “a  form  which,  like  some  forms  of  pleurisy,  runs 
silently  and  quickly  to  effusion,  rather  than  to  coagulating  and  or¬ 
ganising  products;  a  form,  moreover,  which,  from  the  tendency  to 
syncope  from  failure  of  the  heart’s  action,  has  been  called  ‘paralytic’” 
{Lancet,  June  12th,  1869).  It  is  well-known  that  changes  suddenly 
produced  are  more  dangerous  than  the  same  changes  slowly  established  • 
and  in  the  present  case,  I  suppose  from  the  elasticity  of  the  pericardium 
when  punctured,  and  from  the  quantity  of  fluid,  which  was  rather  the 
quantity  of  a  recent  than  of  a  chronic  effusion,  that  the  dropsy  came  on 
quickly,  and  thus  killed  the  patient  by  embarrassment  of  the  heart.  The 
same  quantity  of  fluid  (“eight  or  ten  ounces”)  slowly  poured  out  would 
probably  have  been  well  borne. 

Dr.  Heaton  attributes  death  to  the  failure  “of  a  feeble  heart  seriously 
encumbered.”  The  heart  is  said  to  have  been  “  well-contracted;”  and 
though  it  was  “small”,  no  note  of  any  degeneration  of  its  tissue  is 
made,  so  that  I  should  attribute  death  rather  to  the  rapidity  of  the  effu¬ 
sion  than  to  the  quantity  of  it. 

Be  this  as  it  may,  the  presence  of  fluid  near  the  heart  is  surely  a  con¬ 
dition  of  ever  present  danger.  In  summing  up  against  the  operation 
even  if  the  diagnosis  had  been  made,  Dr.  Heaton  considers  as  one 

.  *  Can  any  one  tell  us  how  it  is  that  pneumonic  inflammation  has  changed  its  tvnc 
(if  it  have  changed  it),  and  renal  inflammation,  the  effect  of  scarlatina, (is  so  very  con¬ 
servative,  still  to  prefer  the  old  sthenic  forms  to  asthenic  ones?  It  is  curious  how 
certain  alleged  general  changes  of  type  should  pick  and  choose  in  this  strand- 
select  fashion  ;  always  assuming  that  the  change-of-type  theory  is  correct  8  " 
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argument,  “that  our  patient’s  habitual  condition  was  not  one  of  imme¬ 
diate  danger”.  I  am  disposed,  on  the  contrary,  to  think,  first,  that  the 
condition  was  not  a  “habitual”  one,  but  a  recent  one;  and,  secondly, 
that  it  was  one  of  imminent  danger.  I  can  scarcely  suppose,  with  Dr. 
Heaton,  that  “the  fatal  syncope  could  hardly  have  been  anticipated.” 
Dropsy  of  the  pericardium  is  not  common,  but  hydrothorax  on  the  left 
side  is  rather  common,  and,  as  one  of  the  reasons  for  my  frequent  resort 
to  the  trocar  in  these  latter  cases,  I  have  constantly  said  to  the  students 
that  patients  with  a  pleura  distended  with  fluid  are  in  hourly  danger  of 
fatal  syncope.  Such  a  termination  as  that  in  Dr.  Heaton’s  case,  I  think, 
occurs  not  uncommonly  when  we  least  expect  it,  especially  in  cases 
where  the  effusion  has  been  rapidly  poured  out. 

The  elasticity  of  the  pericardium  discovered  after  death  is  very  im¬ 
portant.  Oppolzer  (  Vorlesungen,  Bd.  I,  Lief,  i),  among  other  d priori 
objections  to  the  operation  of  tapping  the  pericardium,  says  that,  as 
the  pericardium  is  an  inelastic  bag  without  a  vent,  its  fluid  will  not 
run  out.  Oppolzer’s  objections  have  about  the  value  which  such  objec¬ 
tions  generally  have ;  and,  as  to  this  one  in  particular,  we  see  that  in 
some  cases,  at  least,  the  bag  is  elastic.  We  can  count,  therefore,  on  its 
reacting  upon  its  contents,  as  well  as  upon  the  rising  of  the  diaphragm 
and  the  expansion  of  the  lungs.  Dr.  Heaton  says  that,  after  exposure 
of  the  pericardium,  “from  an  accidental  puncture,  a  jet  of  serum  was 
discharged  with  some  force ;”  and  other  persons  present  assured  me  that 
the  jet  rose  to  two  feet  in  height,  at  least,  and  was  visible  from  all 
parts  of  the  rcom. 

The  next  point  of  importance  is  that,  in  spite  of  its  dropsy,  the  peri¬ 
cardium  was  overlapped  by  the  left  lung  to  the  normal  extent,  or  nearly 
so.  I  suppose  this  observation  was  made  before  the  “  accidental 
puncture”  of  the  sack  ;  but  in  any  case  I  hesitate  to  rely  upon  the  post 
mortem  arrangement  of  the  parts,  uncontrolled  by  previous  examination, 
as  a  guide  of  their  arrangement  during  life.  Many  changes  take  place 
after  death  which  tend  to  disturb  the  relations  of  the  organs  to  each 
other.  Granting,  however,  that  this  overlapping  might  have  made  the 
diagnosis  difficult  (and,  if  so,  this  is  a  most  important  clinical  fact),  yet 
I  cannot  see  how  it  should  “seriously  increase  the  dangers  of  the 
operation.”  The  space  of  normal  dulness  is  surely  amply  sufficient  for 
the  insertion  of  the  trocar;  and,  as  a  matter  of  fact,  in  both  my  cases  the 
trocar  was  inserted  at  the  upper  border  of  the  fifth  left  cartilage,  about 
a  third  of  an  inch  from  the  sternum,  a  puncture  which,  even  in  the 
present  case,  would  have  been  perfectly  safe.  Careful  percussion  during 
life  would,  moreover,  enable  us  easily  to  avoid  any  injury  to  overlying 
lung. 

Dr.  Heaton  then  goes  on  to  say — “We  must  consider  that  the  opera¬ 
tion  is  never  free  from  danger.  This  is,  no  doubt,  true,  not  only  of 
paracentesis  pericardii,  but  of  every  interference  with  the  human  body. 
But  is  it  quite  fair  to  say,  as  a  measure  of  this  danger,  that — “In  the 
majority  of  cases,  I  believe,  the  result  has  been  unfavourable?”  Now, 
let  us  ask,  first,  what  is  meant  by  an  unfavourable  result  ?  Clearly,  it 
ought  to  mean  that  the  operation  was  itself  the  cause  of  death,  as  in  an 
unsuccessful  ovariotomy  or  amputation  ;  or  that  it  hastened  death,  as 
in  an  unsuccessful  tracheotomy ;  or,  again,  that  while  it  was  of  no  benefit 
to  the  patient,  it  added  much  to  his  suffering.  I  believe  that  even  this 
last  interpretation  could  not  be  established,  and  I  feel  sure  that  the  first 
two  could  not.  The  pain  of  the  operation  is  very  slight ;  and,  if  per¬ 
formed  with  a  fine  trocar  (Weiss,  No.  1)  is,  I  believe,  wholly  devoid  of 
serious  risk.  Again,  let  us  inquire  how  often  the  operation  has  been 
performed  ?  I  believe  I  am  the  only  medical  man  who  has  had  recourse 
to  it  in  England.  It  has  been  performed  for  me  once  by  Mr.  Wheel- 
house  with  striking  success,  in  the  case  to  which  Dr.  Heaton  alludes  ; 
and  Mr.  Teale  operated  twice  for  me  in  a  second  case.  In  this  latter 
case  we  had  to  deal  with  a  “phthisical”  effusion  in  a  girl  dying  of  rapid 
bronchitis  of  a  consumptive  character,  probably  of  tubercular  character. 
Her  distress  from  the  pericardial  effusion  was  such,  that  Mr.  Teale  drew 
off  the  fluid  for  me  twice  with  great  relief  to  the  poor  girl,  whose  lung- 
malady,  however,  soon  killed  her.  This  case  can  scarcely  be  counted 
among  the  unfavourable  results  ;  but  it  might  be  placed  on  the  other 
side. 

On  the  continent  the  operation  has  been  performed  more  frequently ; 
but,  on  the  whole,  in  a  very  few  cases.  My  own  impulse  came  from 
Trousseau,  with  whom  I  was  for  many  months  in  close  connection  as  a 
pupil.  He  said  to  me  on  two  separate  occasions,  “If  the  need  ever 
arise  with  you,  tap  the  pericardium ;  the  operation  has  never  yet  had  a 
fair  trial.” 

Trousseau  was  at  one  time  in  favour  of  operation  by  incision,  but 
I  believe  that  farther  experience  had  modified  his  opinion.  In  most 
of  the  recorded  cases  tapping  was  done  in  chronic  cases  as  a  last  resource, 
and  had  the  success  which  belongs  to  last  resources,  or  indeed  some¬ 
thing  more;  for  Trousseau,  Champouillon,  and  Aran,  had  each  a  suc¬ 
cessful  case,  with  recovery.  Henri  Roger  published  a  case  in  the  Union 


Medicate,  No.  141,  1868,  which  resembles  that  under  the  care  of  Mr. 
Teale  and  myself.  lie  twice  punctured  the  pericardium  in  a  chronic 
case,  a  girl,  aged  11.  He  drew  off  100  grammes  by  the  first  and  500 
grammes  by  the  second  puncture,  the  sack  having  rapidly  refilled. 
After  the  second  puncture  the  heart-troubles  wholly  ceased,  though  at 
the  time  of  writing,  which  was  thirty  days  after  the  second  operation, 
the  girl  was  in  great  danger  from  the  effects  of  disease  and  dropsy  else¬ 
where.  It  is  very  important  to  observe  here  that  the  sac  which  filled 
twice  did  not  fill  again  a  third  time.  In  estimating  the  failures  of  para¬ 
centesis  pericardii,  the  kind  of  operation  ought  also  to  be  noted. 
Riolan  trepanned  the  sternum,  but  this  procedure,  supported  though  it 
was  by  the  great  name  of  Velpeau,  has  many  dangers  and  disadvantages 
and  no  merits.  The  scalpel  operations,  again,  whether  thoracic  (Trous¬ 
seau)  or  epigastric  (Larrey),  are  unnecessarily  elaborate  and  have  risks 
and  drawbacks  which  do  not  belong  to  the  puncture ;  while,  on  the 
other  hand,  the  risks  attributed  to  the  trocar  operation — the  risk,  for 
instance,  from  non-apposition  of  the  orifices — are  found  in  practice  to 
have  no  reality.  Finally,  it  is  said  that  serious  mistakes  have  been 
made  in  puncturing  the  pericardium  for  pleural  dropsy  or  for  no  dropsy 
at  all.  Roux  is  saidot  have  tapped  a  dilated  heart ;  and  perhaps  the 
less  said  about  it  the  better.  Pleural  dropsies,  I  admit,  have  been  taken 
for  pericardial,  and  the  mistakes  were  made  by  no  less  men  than  Desault 
and  Larrey.  But,  in  these  cases,  the  exudations  were  curiously  circum¬ 
scribed  and  pressed  severely  upon  the  heart ;  so  that  they  were  drop¬ 
sies  of  the  heart  in  a  clinical,  if  not  an  anatomical  sense.  It  is  said  that 
Skoda  once  tapped  a  medullary  carcinoma  of  the  mediastinum  with  the 
intention  of  relieving  a  distended  pericardium ;  but  a  similar  mistake 
has  been  made  over  and  over  again  in  cases  supposed  to  be  pleural 
dropsies,  without  prejudicing  the  operation  of  thoracentesis.  So  far, 
then,  from  discouraging  the  operation  of  paracentesis  pericardii,  I 
would  urge  upon  my  friend  Dr.  Heaton,  and  upon  the  profession,  that 
the  operation  by  trocar,  if  carefully  performed,  and  performed  after  a 
careful  physical  examination,  has  few  risks  or  none ;  that  it  is  not  an 
alarming  or  a  very  painful  operation  ;  and  that  it  gives  a  chance  of  life 
or  indeed  a  fair  hope  of  life  in  many  cases  which  are  now  abandoned  to 
death. 

CASE  OF  GRANULAR  DEGENERATION  OF  THE 
VOLUNTARY  MUSCLES. 

By  EDWARD  MERYON,  M.  D. 

I  HAVE  now  under  my  care  at  the  Infirmary  for  Epilepsy  and  Paralysis 
a  case  of  degeneration  of  the  voluntary  muscles,  such  as  I  have  described 
in  two  papers  communicated  to  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  and  which  the  Council  have  done  me  the  honour  to  publish  in 
the  Transactions  for  1852  and  1866. 

The  subject  of  the  present  case  is  a  girl  aged  ten,  in  whom  the  pecu¬ 
liar  waddling  gait  is  as  yet  the  only  symptom.  There  is,  however,  a 
gradually  increasing  weakness  of  the  muscles  of  the  back  and  legs,  and 
an  entire  absence  of  any  indication  of  nervous  disturbance.  The  girl 
has  neither  ache  nor  pain,  nor  is  there,  at  any  time  or  under  any 
circumstances,  the  quivering  or  starting  of  the  diseased  muscles  which 
Cruveilhier  has  remarked  in  the  cases  which  he  has  described  as  of 
“atrophie  musculaire  progressive.” 

When  the  patient  was  first  admitted  into  the  Infirmary,  I  hoped  that 
I  had  detected  a  clue  to  the  cause  of  the  disease — as  being  in  the  semi¬ 
lunar  ganglion — in  consequence  of  pain  in  the  region  of  the  epigas¬ 
trium,  which  occurred  after  any  little  exertion  ;  but  that  pain  was  un¬ 
doubtedly  of  a  dyspeptic  character ;  for  no  sooner  was  the  child  care¬ 
fully  fed  than  the  pain  vanished,  and  for  the  last  seven  weeks  she  has 
had  none  of  it,  notwithstanding  that  I  have  made  her  walk,  and  use 
gymnastic  exercises  as  much  as  she  is  able  to  do.  For  about  six  weeks 
her  power  of  walking  remained  nearly  stationary.  At  one  time,  I 
thought  it  was  somewhat  improved ;  and  during  that  time  she  was  under 
the  influence  of  arsenic. 

About  a  fortnight  ago,  for  no  adequate  reason,  I  discontinued  the 
arsenic,  and  ordered  the  hypophosphite  of  soda,  with  a  bitter  tincture, 
and  continued  the  faradisation  which  has  been  used  from  the  day  of  her 
admission;  but,  during  the  period  that  she  has  taken  the  hypophos¬ 
phite,  she  has  rapidly  lost  power ;  so  much  so,  that  she  can  now 
scarcely  stand  without  supporting  herself  with  her  hands.  I  have  there¬ 
fore  resumed  the  use  of  the  arsenic. 

The  girl  is  of  healthy  parentage,  but  has  a  sister,  older  than  herself 
(about  14),  who  is  similarly,  but  more,  affected.  She  can  no  longer 
stand,  and  her  arms  are  beginning  to  be  implicated  in  the  disease.  A 
brother,  not  yet  three  years  old,  is  already  showing  symptoms  of  the 
disease. 
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In  every  case  of  so-called  muscular  atrophy  which  I  have  seen  or 
read  of,  in  which  disease  either  of  the  spinal  cord  or  of  the  medulla 
oblongata  has  been  detected,  some  symptoms  of  nervous  disturbance 
have  manifested  themselves  during  life,  either  in  pain,  or  in  tremor,  or 
quivering  of  the  diseased  muscles  ;  but  in  every  case  which  I  have 
described  as  of  granular  degeneration  of  the  voluntary  muscles ,  there 
has  been  an  absolute  absence  of  any  indication  of  nervous  disturbance, 
as  there  is  in  my  present  patient.  I  am  therefore  induced  to  continue 
in  the  belief  which  I  have  heretofore  expressed,  of  an  idiopathic  disease 
of  the  muscles,  which  is  probably  dependent  on  a  defective  nutri¬ 
tion  of  the  sarcous  elements.  Every  case,  also,  has  begun  in  the  lower 
extremities,  and  has  appeared  to  extend  in  a  centrifugal  direction,  re¬ 
spectless  of  the  course  and  distribution  of  nerves.  In  the  case  in  ques¬ 
tion,  the  sacro-lumbalis,  the  longissimus  dorsi,  the  spinalis  dorsi,  the 
quadratus  lumborum,  and,  I  believe,  the  psoas  and  iliacus  muscles  are 
affected,  so  that  the  spinal  column  has  nearly  lost  its  sigmoid  curves  ; 
and  if  the  arsenic  fail  to  arrest  the  morbid  action,  the  muscles  of  the 
thigh  will  be  next  diseased,  and  then  those  of  the  legs.  When  the  legs 
are  disabled,  I  doubt  not  that  the  serrati  and  splenii  muscles,  the 
spinati,  the  deltoid,  the  biceps  and  triceps,  and  eventually  the  muscles 
of  the  forearm,  will  become  successively  implicated,  in  the  order  in 
which  I  have  named  them. 

SINGULAR  CASE  OF  ATTEMPTED  POISONING  BY 

LAUDANUM. 

By  JAMES  DOBBIE,  M.D.,  Glasgow. 

A  SHORT  time  ago,  I  was  called  to  see  a  lady  who,  I  was  informed, 
had  swallowed  laudanum.  On  arriving  at  the  house,  I  found  the  lady, 
apparently  about  forty  years  of  age,  unmarried,  sitting  up  in  bed,  in  a 
considerable  state  of  excitement,  and  vomiting  a  dark  fluid  with  a  strong 
smell  of  laudanum.  I  encouraged  the  vomiting  by  administering  mus¬ 
tard  and  water,  and  afterwards  gave  her  coffee  ;  and  kept  her  awake 
most  of  the  night.  On  calling  early  next  morning,  I  found  the  patient 
well,  and  none  the  worse  for  her  dose. 

The  peculiarities  of  the  case  are,  that  this  patient,  who  at  one  time 
had  been  insane,  and  who,  at  the  time  when  I  saw  her,  was  labouring 
under  an  attack  of  the  same  disease,  so  that  it  was  necessary  to  send  her 
to  an  asylum,  had,  on  the  day  on  which  I  saw  her,  called  on  two  re¬ 
spectable  chemists,  and  purchased  from  each  one  ounce  of  laudanum  ; 
she  went  home,  mixed  the  two  ounces  together,  swallowed  the  dose, 
and  retained  it  for  two  hours  and  a  half,  when  she  became  sick  and 
vomited;  she  then  told  her  friends  what  she  had  done,  and  I  was 
sent  for.  I  ascertained  from  the  druggists  that  she  had  purchased  the 
laudanum  ;  and  the  ejected  matter  had  all  the  colour,  smel  I, -and  appear¬ 
ance  of  it.  Moreover,  the  laudanum  had  been  taken  on  an  empty 
stomach;  for  the  patient  had  partaken  very  sparingly  of  potatoes  and 
milk,  at  2  o’clock,  and  she  had  taken  the  laudanum  at  6 ;  and  it  was  at 
8.30  p.m.  that  I  was  sent  for  and  saw  her.  It  is  smgular  that  two 
ounces  of  laudanum  should  have  been  swallowed  by  a  person  not  accus¬ 
tomed  to  it,  taken  on  an  empty  stomach,  and  retained  for  two  hours 
and  a  half,  without  producing  any  deleterious  effect— not  even  the 
slightest  inclination  to  sleep. 

CLINICAL  NOTES. 

(Reported  from  the  Practice  of  Dr.  WILKS,  at  Guy’s  Hospital.) 

YI. — Tic  Douloureux  Cured  by  Galvanism  when  all 
Medicines  had  failed. 

The  following  case  is  reported  by  Mr.  Blenkame. 

Sophia  C.,  aged  60,  was  admitted  January  7th,  1870,  under  Dr. 
"Wilks.  In  August  1869,  the  patient  first  began  to  suffer  from  neuralgic 
pains  in  the  left  side  of  the  head,  referred  to  the  upper  part  of  the  left 
frontal  region,  and  extending  down  the  left  side  of  the  nose.  At  first, 
the  pains  were  slight  and  transient,  but  they  gradually  became  worse 
and  more  frequent,  until  now  they  were  most  excruciating  in  character 
^nd  brought  on  by  slight  causes,  such  as  blowing  the  nose,  talking 
much,  or  eating.  The  nerve  involved  appeared  to  be  the  first  division 
of  the  fifth.  She  had  lost  all  her  teeth  on  that  side ;  and  in  conse¬ 
quence  of  that  and  of  the  pain  which  attempts  at  mastication  caused 
her,  she  was  obliged  to  chop  her  food  very  small.  She  never  had 
rheumatic  fever  nor  ague ;  and,  excepting  for  the  present  complaint, 
was  in  good  health.  She  was  ordered  three  minims  of  tincture  of 
aconite  three  times  a  day  ;  this  was  gradually  increased  until  it  reached 
seven  minims  on  the  27th.  During  this  time  she  was  upon  the  whole 
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no  better  ;  the  paroxysms  which  came  on  at  times  were  of  the  most 
violent  kind.  On  February  1st,  she  was  ordered  a  drachm  of  chloride 
of  ammonium  every  six  hours.  On  February  7th,  being  no  better,  she 
was  oidered  half  a  drachm  of  hydrated  peroxide  of  iron  and  three  grains 
of  sulphate  of  quinine  every  four  hours.  On  February  nth,  she  was 
no  better,  and  was  ordered  15  grains  of  bromide  of  potassium  every 
four  hours.  On  February  17th,  she  was  no  better.  All  medicine  was 
ordered  to  be  omitted,  and  a  continuous  current  of  galvanism  from  25 
batteries  to  be  applied.  After  this  she  gradually  improved.  On  the 
28th,  she  expressed  herself  as  much  better.  On  March  7th,  she  had 
hardly  any  attacks  of  pain.  On  March  15th,  she  was  steadily  improv¬ 
ing,  and  had  scarcely  any  pain  in  the  face.  On  March  18th,  she  went 
out,  saying  that  she  was  quite  well. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  COMPARATIVE  ANATOMY  OF  THE 
MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  oj  England . 


Lecture  XVII. —  Wednesday,  March  i^rd. 

In  Carnivora,  the  number  of  digits  is  never  less  than  five,  except  in  the 
Hyaena.  As  a  general  rule,  the  thumb  is  comparatively  small,  and 
does  not  readily  reach  the  ground  in  the  Dog  and  other  digitigrades ; 
but  in  the  plantigrades,  such  as  the  Bear,  it  is  more  developed.  There 
is  generally  a  kind  of  symmetry  in  the  length  of  the  digits ;  the  third  and 
fourth  being  the  largest,  and  the  second  and  fifth  smaller  and  nearly 
equal.  The  first  is  the  shortest.  The  number  of  bones  in  the  carpus 
appears  reduced ;  there  is  a  fusion  of  the  intermediate  and  radial  bones 
(the  scaphoid  and  lunar),  forming  what  has  been  called  the  scapho- 
lunar  bone.  This  is  found  in  the  Seals,  as  well  as  in  the  terrestrial 
Carnivora.  The  pisiform  bone  is  well  developed ;  and  nearly  all  the 
Carnivora  have  a  sesamoid  bone  on  the  radial  side.  There  is  no  os 
centrale.  Most  Carnivora  have  a  peculiar  modification  of  the  last  pha¬ 
langes  for  the  support  of  large  claws.  In  the  Lion,  for  instance,  the 
ungual  phalanx  forms  a  flat  compressed  plate,  from  the  base  of  which 
grows  a  kind  of  s  1  eath  enveloping  it,  and  leaving  a  space  in  which  the 
nail  or  claw  is  attached.  In  the  Dog,  the  outer  sneath  is  shorter,  and  the 
claw  is  straighter  and  less  powerful.  In  the  Bear,  the  outer  sueath  is  more 
extended  than  in  the  Dog.  In  order  to  provide  for  keeping  the  claws 
in  an  effective  condition,  there  is  in  some  Carnivora  a  peculiar  arrange¬ 
ment  for  retracting  them ;  the  last  phalanx  is  capable  of  being  bent  back 
on  the  next,  which  is  specially  hollowed  to  receive  it.  A  strong  elastic 
ligament  holds  the  retracted  phalanx  in  position ;  and  the  claw,  when 
protruded,  is  drawn  down  by  the  tendon  of  the  flexor  muscle.  In  the 
Seals,  the  hand  is  broad  and  somewhat  flattened,  but  the  ulnar  side  of 
the  carpus  is  much  aborted,  as  in  many  swimming  animals;  so  that  the 
fifth  digit  is  not  only  articulated  to  the  unciform  bone,  but  is  drawn  up 
to  the  cuneiform  bone  in  the  first  row. 

In  Insectivora,  as  the  Hedgehog,  there  are  almost  always  five  non- 
retractile  claws.  The  scaphoid  and  lunar  bones  are  generally  connate, 
and  the  os  centrale  is  olten  present.  In  the  Mole,  the  hand  is  very 
large  and  broad;  the  number  of  phalanges  is  normal,  and  the  os  centrale 
is  present.  The  ungual  phalanges  are  disproportionately  developed. 
At  the  outer  or  radial  side  of  the  hand  there  is  a  bone  at  first  sight  re¬ 
sembling  a  sixth  finger,  but  in  reality  only  an  extra  developed  sesamoid 
bone ;  F  has  oeen  called  the  os  calciforme,  and  is  apparently  intended 
to  give  breadth  to  the  hand. 

In  Chiroptera,  the  carpus  is  small,  and  presents  great  tendency  to 
union  of  bones  in  various  combinations.  The  fingers  are  much  elon¬ 
gated,  to  support  the  membrane  used  in  flying ;  the  thumb  is  always 
free,  and  has  a  large  hooked  claw  at  the  end.  The  third  digit  is  espe¬ 
cially  lengthened ;  the  other  digits  are  sometimes  reduced  to  two  pha¬ 
langes,  as  in  the  Pteropus. 

Rodenlia  nearly  always  have  five  well  developed  fingers ;  but  some¬ 
times  the  first  is  abortive,  as  in  the  Capibara.  The  digits  generally  have 
the  same  relative  length  as  in  the  Carnivora.  In  the  Beaver,  the  sca¬ 
phoid  and  lunar  bones  are  united,  and  there  are  a  well  marked  os  cen¬ 
trale  and  a  distinct  sesamoid  on  each  side.  The  Capromys  and  Capi¬ 
bara  also  have  the  scaphoid  and  lunar  bones  joined,  and  an  os  centrale. 

Cetacea  alone  among  Mammalia  have  more  than  three  phalanges ; 
sometimes  there  are  as  many  as  twelve  or  fourteen.  There  are  mostly 
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five  digits  ;  the  first  is  sometimes  wanting.  The  phalanges  are  flat  and 
square,  and  have  (as  also  in  some  Seals)  epiphyses  at  both  ends.  The 
carpal  bones  are  broad  and  flat,  and  are  arranged  in  a  manner  somewhat 
resembling  mosaic  work ;  there  are  generally  five,  of  which  it  is  difficult 
to  determine  the  homology.  In  the  Porpoise,  for  instance,  the  upper 
row  consists  of  three  bones,  apparently  the  scaphoid,  lunar,  and  cunei¬ 
form  ;  and  the  lower  of  two  bones,  apparently  the  unciform  and  trape¬ 
zoid.  The  os  magnum  and  the  trapezium  appear  to  be  wanting.  The 
unciform  bone  is  small ;  and  the  fifth  digit  is  chiefly  supported  by  the 
cuneiform  bone. 

In  the  Sirenia,  there  is  more  conformity  with  the  normal  type  of 
hand.  There  is  no  excess  in  the  number  of  phalanges.  The  bones  of 
the  carpus  are  sometimes  ankylosed  together;  in  the  Dugong,  three  of 
the  lower  row  form  one  mass,  the  upper  row  consisting  of  the  scapho- 
lunar  and  cuneiform.  The  fifth  digit  is  attached  mostly  to  the  unciform 
bone. 

Among  the  Artiodactylous  Ungulata,  the  Pig  has  the  carpal  bones 
separate,  without  an  os  centrale.  There  are  four  digits,  two  large  and 
two  small ;  the  first  digit  is  absent,  with  the  trapezium.  The  phalanges 
are  flattened  on  the  inner  side,  and  arranged  in  two  pairs  forming  the 
cloven  hoof;  the  third  and  fourth  digits  being  the  longest.  In  some 
small  Deer,  there  is  an  amalgamation  of  the  two  middle  metacarpals 
into  a  “  canon-bone”;  and  the  outer  digits  are  reduced  in  size,  especi¬ 
ally  at  the  upper  ends  of  the  metacarpal  bones.  In  the  Sheep,  the 
outer  toes  are  reduced  to  mere  styliform  metacarpals.  In  the  Ox,  the 
outer  toes  are  nearly  lost,  so  far  as  bone  is  concerned,  being  represented 
only  by  small  nails  which  lie  loose.  In  all  the  true  Pecora,  the  trape¬ 
zium  and  os  magnum  are  united ;  but  in  the  Camel  they  remain  sepa¬ 
rate. 

In  the  Perissodactyla,  the  middle  digit  is  large,  and  is  flanked  on 
each  side  by  the  other  digits,  reduced  in  size.  In  the  Horse,  the  outer 
digits  are  represented  by  the  splint-bones,  being  the  rudiments  of  the 
metacarpals. 

Edentata  present  many  modifications.  In  the  Great  Armadillo 
(Dasypus  Gigas),  the  carpus  consists  of  the  ordinary  bones ;  there  are  two 
long  digits  on  the  inner  side,  and  next  to  these  one  consisting  almost  en¬ 
tirely  of  a  falciform  compressed  claw ;  of  the  ten  digits  on  the  outer  side, 
the  fifth  is  quite  rudimentary.  The  two  outer  digits  are  probably  used  for 
walking,  and  the  others  for  scratching.  The  hand  in  the  Great  Ant- 
eater  is  formed  somewhat  on  the  same  type.  In  the  Sloths,  the  hand 
is  long  and  narrow;  in  some  of  them,  the  second,  third,  and  fourth 
digits  remain;  in  another  genus,  the  second  and  third,  with  rudiments 
only  of  the  first  and  fourth. 

In  the  Marsupialia,  the  hand  is  generally  normal,  resembling  that  of 
the  Carnivora,  but  without  the  union  of  the  scaphoid  and  lunar  bones. 
In  the  Choeropus,  the  hand  resembles  somewhat  that  of  the  Pig,  in  con¬ 
sisting  of  two  digits.  A  study  of  the  limb  in  the  Perameles  shows  that 
the  digits  are  the  second  and  third. 

Pelvic  Girdle. — This  consists  of  a  rod  or  bar  of  cartilage  with  an 
upper  and  a  lower  extremity,  and  a  cup-shaped  cavity  or  acetabulum 
on  its  outer  side.  As  in  the  shoulder-girdle,  the  upper  extremities 
diverge,  while  the  lower  approximate,  coming  together  without  the  in¬ 
tervention  of  a  bone  representing  the  sternum.  The  part  above  the 
acetabulum  is  ossified  from  a  single  centre,  and  forms  the  ilium;  the 
lower  part  is  ossified  from  two  centres,  which  coalesce,  leaving  a  vacant 
space  which  is  filled  up  with  membrane ;  the  anterior  of  the  bones  thus 
formed  is  the  os  pubis,  and  the  posterior  the  ischium.  The  upper  part 
is  always  connected  with  the  vertebral  column ;  and  the  bones  at  the 
lower  end  are  connected  at  the  symphysis  pubis. 

The  ilium,  like  the  scapula,  is  essentially  a  three-sided  prism.  There 
is  an  additional  ossification  at  the  upper  border ;  and  it  has  also  various 
epiphyses.  There  is  also  generally  a  triradiate  epiphysis  in  the  aceta¬ 
bulum. 

The  human  pelvis  is  much  modified  from  the  normal  condition. 

The  time  allowed  for  the  lectures  allowed  reference  only  to  two  or 
three  aberrant  forms  of  pelvis  in  the  lower  Mammalia. 

The  pelvis  of  the  Dugong,  in  the  Sirenia,  consists  merely  of  two 
bones,  one  on  each  side,  connected  by  ligament  to  the  transverse  pro¬ 
cesses  of  the  vertebrse.  Each  bone  is  formed  from  two  ossifications ; 
and  the  lower  part,  representing  the  os  pubis,  meets  its  fellow  in  the 
middle  line. 

In  Cetacea  there  is  only  one  centre  of  ossification  on  each  side.  The 
bone  supports  the  crura  of  the  penis  or  of  the  clitoris,  and  appears  to 
correspond  to  the  ischia  of  other  Mammalia. 

Marsupialia  and  Monotremata  have  two  curious  bones  above  the 
pubes=marsupial  bones.  They  are  wanting  in  some  Marsupials.  These 
bones  are  formed  of  ossified  portions  of  the  tendon  of  the  external 
oblique  muscle.  The  cremaster  muscle  hooks  round  them ;  and  they 
give  attachment  to  the  muscles  compressing  the  mammary  gland. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

NOTES  OF  VISITS  TO  THE  NEWCASTLE  INFIRMARY. 
[by  our  own  reporter.] 

We  have  little  to  say  in  praise  of  the  Infirmary  itself :  it  is  old  and 
ill-constructed,  and,  in  our  judgment,  too  near  to  the  railway  station  to- 
be  quiet.  We  cannot  doubt  that  its  proximity  to  the  railway  involves 
considerable  disturbance  to  the  repose  of  the  patients. 

There  are  two  house-surgeons  (senior  and  junior),  and  the  clinical 
clerks  and  dressers,  who  are  selected  from  the  pupils,  reside  in  the 
Infirmary  for  a  term. 

The  following  are  some  of  the  notes  respecting  the  practice,  cases,  etc., 
which  our  visit  supplied. 

Carbolic  acid  is  freely  used  in  the  surgical  wards,  though  not  exclu¬ 
sively  on  Professor  Lister’s  plan.  It  is  used  mainly  as  a  dressing  for 
wounds  and  sores. 

Dr.  Charlton  kindly  showed  us  some  interesting  cases,  one  of  them 
being  a  case  of  syphilitic  paraplegia  in  a  young  man  of  22,  who,  shortly 
before  admission,  had  been  working  in  the  wetwhile  under  the  influence  of 
mercury.  It  appeared  that  the  patient  had  had  syphilis  nine  months 
previously,  for  which  he  had  taken  mercury ;  indeed,  at  the  time  of 
falling  ill,  fourteen  days  before  his  admission,  he  was  severely  salivated. 
He  had  a  sore  on  the  roof  of  the  mouth,  and  another  on  the  outer 
side  of  the  left  ankle,  and  some  dark  copper-coloured  spots  on  the 
lower  extremities  ;  there  was  also  incontinence  of  urine,  which  much 
aggravated  the  phimosis  with  which  the  man  was  troubled.  The  pa¬ 
tient  had  improved  under  treatment  by  iodide  of  potassium  and  blisters 
to  the  back  at  the  outset,  and  subsequently  by  syrup  of  quinine  and 
iodine. 

Apropos  of  a  case  of  Bright’s  disease,  Dr.  Charlton  remarked  that  he 
had  found  the  vomiting  which  sometimes  occurs  in  that  disease  to  be  best 
checked  by  creasote ;  and  he  regards  it  as  almost  a  specific  in  that  form 
of  vomiting.  He  does  not,  however,  find  - it  act  as  a  special  check  on 
vomiting  due  to  other  causes.  Dr.  Charlton  has  sometimes  been  led 
to  diagnose  Bright’s  disease  when  both  dropsy  and  head-symptoms  were 
absent,  by  the  fact  that  creasote  checked  the  vomiting.  This  we  regard 
as  a  clinical  fact  of  some  importance. 

Dr.  Embleton  drew  our  attention  to  several  interesting  cases  then 
under  his  care.  One  was  that  of  a  man  aged  50,  the  subject  of  loco¬ 
motor  ataxy  ;  but  in  whom,  contrary  to  the  usual  course  of  such  cases, 
there  was  incontinence  of  urine.  The  question  arose  whether  this  was 
due  to  concomitant  disease  of  the  urinary  organs  or  was  a  part  of  the 
nervous  disease.  We  made  out  for  ourselves  that  the  man  had  all  the 
usual  symptoms  of  locomotor  ataxy ;  that  is  to  say,  he  had  lost  the 
power  of  co-ordinating  his  lower  limbs  ;  there  were  pains  in  the  limbs 
and  back,  loss  of  tactile  sensibility,  and  impairment  of  sight  and 
hearing.  There  was  no  true  paralysis  ;  his  mind  was  clear ;  there  was 
no  evidence  of  cerebellar  disease  ;  in  fact,  the  marked  paralysis  of  the 
bladder  was  the  only  unusual  symptom.  There  was  no  paralysis  of  the 
lower  bowel. 

I)r.  Embleton  pointed  out,  in  a  case  ofBright’s  disease,  an  interesting, 
and  to  us  somewhat  novel,  clinical  sign  of  disease  of  organs  or  parts 
supplied  by  the  pneumogastric  nerve.  He  said  “tenderness  on  pres¬ 
sure  of  the  pneumogastric  in  its  course  through  the  neck  is  evidence  of 
inflammatory  disease  of  some  of  the  organs  to  which  it  is  distributed, 
whether  it  be  stomach,  lung,  spleen,  liver,  or  kidneys”;  and  Dr.  Emble¬ 
ton  added  that  he  had  observed  it  in  cases  of  Bright’s  disease  verified 
by  post  mortem  examinations.  The  nerve  on  the  side  affected,  if  only 
one  side  be  affected,  will  be  tender. 

As  regards  acute  rheumatism,  the  treatment  usually  adopted  at  the 
Newcastle  Infirmary  is  the  alkaline  (bicarbonate  of  potash),  with  opium 
if  required.  Dr.  Embleton  has  a  high  opinion  of  the  value  of  solid 
nitrate  of  silver,  when  applied  as  a  vesicant,  to  joints  containing  fluid 
after  the  acuter  symptoms  of  rheumatism  have  subsided. 

Among  the  many  interesting  cases  which  Dr.  Philipson 
his  care,  we  noticed  a  case  of  true  scurvy  in  a  landsman,  aged  53, 
a  striker  by  trade,  living  in  Newcastle.  Although  earning  good 
wages,  and  therefore  not  wanting  the  means  to  procure  for  himself  fruit 
and  vegetables,  he  had  been  living  exclusively  on  bread,  meat,  and 
tea.  He  said  he  never  thought  or  cared  much  about  vegetables.  When 
he  came  into  the  Infirmary,  he  had  yellow  discoloration  and  purpuric 
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spots  on  the  lower  limbs,  and  the  ham-strings  were  contracted.  He  was 
intensely  aneemic,  and  had  bleeding  from  the  gums.  Under  appropriate 
treatment  he  rapidly  amended.  This  was  a  case  of  true  scurvy  in  a  man 
living  within  reach  of  antiscorbutics.  It  is  singular  that  he  should  have 
felt  no  desire  whatever  for  fruit  or  vegetables.  We  have  seen  several 
such  cases  in  London,  but  mostly  in  the  persons  of  poor  sempstresses 
whose  scanty  means  will  hardly  enable  them  to  procure  the  necessaries 
of  life. 

Dr.  Philipson  informed  us  that  lead-poisoning  was  common  in  New¬ 
castle,  owing  to  the  number  of  persons  occupied  in  the  white-lead  works 
there.  Dr.  Philipson  has  observed  that  whilst  epilepsy,  amaurosis,  and 
other  affections  of  the  nervous  system,  are  common,  wrist-drop  is  not 
so  frequently  met  with  as  in  London.  It  is  doubtful  to  what  this  spe¬ 
cial  immunity  is  attributable.  It  is,  however,  worthy  of  note  that  the 
majority  of  the  patients  are  young  women,  many  of  whom  are  engaged 
in  certain  departments  of  the  works.  It  would  seem  as  if  the  excitable 
nervous  systems  of  women  were  more  readily  influenced  by  lead  than 
.those  of  men.  We  do  not  doubt,  however,  that  so  able  an  observer 
as  Dr.  Philipson  will,  in  due  time,  determine  the  cause  of  the  nervous 
lesions  to  which  females  are  so  liable  when  poisoned  by  lead. 

On  the  day  of  our  first  visit  to  the  Infirmary,  Dr.  Gibb  tied  the  super¬ 
ficial  femoral  arteiy  in  a  man  aged  33,  suffering  from  popliteal  aneurism. 
The  artery  was  tied  with  catgut,  and  the  ligature  cut  short  in  the  hope 
that  it  would  be  absorbed.  The  wound  was  put  up  on  Lister’s  plan. 
Digital  compression  had  been  tried  without  benefit ;  in  fact,  the  aneurism 
measured  half  an  inch  more  after  twenty-four  hours’  compression  than 
it  did  previously. 


MIDDLESEX  HOSPITAL. 

FATAL  CASE  OF  SUNSTROKE,  WITH  RISE  OF  TEMPERATURE  AFTER 

DEATH. 

(Under  the  care  of  Dr.  Henry  Thompson.) 

J.  S.,  aged  59,  butcher,  was  admitted  into  the  Middlesex  Hospital  on 
June  23rd.  A  sister  and  two  brothers  had,  it  appeared,  died  of  apo¬ 
plexy.  The  patient  himself  had,  about  a  year  ago,  temporary  paralysis 
of  one  side  of  the  body.  On  the  afternoon  of  Wednesday,  June  22nd — 
hitherto  the  hottest  day  in  the  year — he  came  home  from  his  work  feel¬ 
ing  giddy  and  sick,  and  complaining  of  pain  in  the  head.  He  passed 
a  restless  and  delirious  night,  but  next  day  was  well  enough  to  go  to 
•work.  Againhe  continued  at  work  until  11.35  A.M.,  when  he  fell  down 
unconscious. 

On  admission,  12.30  P.M.,  his  face  and  lips  were  pale.  There  were 
numerous  purplish  spots  over  the  trunk  and  limbs  ;  pulse  80,  weak ;  re¬ 
spiration  20,  stertorous.  He  was  in  complete  coma  ;  arcus  senilis  was 
well  marked.  He  had  a  cataract  in  the  left  lens.  The  left  pupil  was 
dilated I ;  the  right  contracted.  The  mouth  seemed  drawn  a  little  to  the 
right  side  when  he  breathed.  A  murmur  was  heard  [from  the  apex  of 
the  heart  obliquely  upwards  in  the  direction  of  the  sternum.  Examina¬ 
tion  of  the  chest,  however,  was  very  imperfectly  made,  and  the  result 
was  much  obscured  byrhonchus  and  other  abnormal  pulmonary  sounds. 
—  12.45  P-M.  Pulse  130,  temperature  105  deg.— 1  p.m.  He  died.  The 
face  was  intensely  purple  before  death,  and  much  paler  immediately 
after  death,  when  the  right  pupil  became  dilated,  and  the  temperature 
rose  to  105.40  deg.  The  right  lens  was  now  seen  to  be  occupied  with 
cataract.  The  temperature  rose  considerably  after  death.  At  1.20 
F.M.,  the  temperature  was  I07.2  deg.;  at  1.35  p.m.,  107.2  deg.;  and  at 
2  P.M. ,  106  deg. 

Autopsy  Twenty-six  Hours  after  Death. — There  was  intense  engorge¬ 
ment  of  the  lungs,  especially  at  their  bases,  where  there  were  diffused 
patches  of  extravasated  blood.  The  lining  membrane  of  the  bronchial 
tubes  >vas  highly  injected.  The  heart  was  large,  pale,  and  flabby.  The 
left  ventricle  was  much  dilated,  somewhat  hypertrophied ;  its  muscular 
substance  was  everywhere  fatty,  both  to  the  naked  eye  and  under  the 
microscope.  The  aortic  and  mitral  valves  contained  atheromatous 
masses,  and  beneath  the  attachment  of  the  mitral  curtains  was  a  de¬ 
posit  of  hard  nodular  atheroma.  There  was  atheroma  also  in  the 
coronary  arteries;  but  the  vessels  were  nowhere  completely  plugged 
1  here  was  slight  vascular  dilatation  of  the  posterior  wall  of  the  aorta" 
just  above  the  valves.  The  liver  was  large,  fatty,  and  congested  in 
parts.  1  he  spleen  was  large,  rather  firm,  much  congested.  The  kid¬ 
neys  were  very  large  and  congested,  but  presented  no  distinct  evidence 
01  disease.  The  brain  was  small  and  anaemic.  There  was  a  small  quan¬ 
tity  ol  clear  fluid  in  the  subarachnoid  space.  The  vessels  everywhere 
were  highly  atheromatous,  but  apparently  at  no  part  plugged.  The  brain 
and  membranes  were  otherwise  healthy.  The  cranial  sinuses  were  en¬ 


35 


gorged.  The  blood  was  everywhere  fluid.  There  was  much  staining 
of  the  tissues. 

Clinical  Remarks  by  Dr.  Thompson.— Gentlemen,  the  facts  are 
few  that  shed  any  light  upon  this  case  ;  but  I  think  that  there  is  enough 
evidence— positive  and  negative— to  establish,  with  a  fair  amount  of  pro¬ 
bability,  the  diagnosis  of  insolation  or  sunstroke.  It  is  true  that  the  heart 
was  fearfully  degenerated  and  disorganised,  and  the  arteries  of  the  brain 
were  almost  universally  atheromatous.  It  is  true  that  the  man  had 
formerly  experienced  a  passing  head-attack,  which  left  him  paralysed  for  a 
short  time;  and  his  family  were  eminently  apoplectic.  It  is  true  that  the 
day  of  the  consummated  attack  was  cooler  than  that  of  the  invasion  or 
of  the  preliminary  symptoms ;  and  all  this  might  seem  to  point  in  other 
directions :  nevertheless,  on  the  whole,  I  believe  it  to  have  been  sun¬ 
stroke. 

Apoplexy  in  its  ordinary  form  is  said  at  least  sometimes  to  have  its 
preliminary  symptoms,  prodromata,  warnings,  or  threatenings ;  but  I 
am  not  aware  that  they  include  delirium.  Delirium  may  now  and  then, 
but  not  often,  precede  the  coma  of  kidney-disease  :  but  simple  coma  is 
not  apoplexy,  and  in  our  case  there  was  no  ascertained  kidney-disease. 
On  the  other  hand,  the  symptoms  on  the  day  preceding  the  final  attack 
correspond  exactly  with  what  might  have  been  expected  in  sunstroke 
occurring  gradually,  as  it  often  does  occur. 

Secondly,  the  bodily  temperature  was  exceedingly  high ;  reaching  105 
deg.  duringjlife,  and  about  107  deg.  after  death.  I  am  not  aware  that  this 
great  elevation  of  temperature  ever  takes  place  in  any  of  the  ordi¬ 
nary  forms  of  apoplexy;  but  it  does  occur  in  sunstroke,  and  is  strongly 
characteristic  of  it. 

Lastly,  the  revelations  of  the  dead-house  speak  positively  and  nega¬ 
tively  in  favour  of  sunstroke.  Positively,  what  Dr.  Maclean  calls  un¬ 
exampled  engorgement  of  the  lungs  is  peculiar  to  insulation  ;  again, 
fluidity  of  the  blood  is  an  almost  invariable  appearance.  Negatively, 
there  was  no  softening  discovered — no  clot,  no  accumulation  of  serum, 
no  thrombosis,  no  embolism — only  anaemia  and  poverty  of  brain-sus¬ 
tenance.  It  is  just  possible,  as  far  as  the  post  mortem  phenomena 
are  concerned,  that  we  may  refer  the  attack  to  some  minute  and  undis¬ 
covered  plugging  of  the  vessels,  or  to  a  degenerate  and  disabled  heart, 
which  failed  to  propel  blood  in  due  amount  to  an  already  ill-nourished 
and  atheromatous  brain — thus  draining  the  arteries  and  overfilling  the 
venous  system.  A  good  deal  might  be  said  on  this  side  of  the  ques¬ 
tion  ;  and  the  state  of  things  last  mentioned  may  have  been  auxiliary 
to  the  event.  Nevertheless,  I  adhere  to  sunstroke.  What  is  sunstroke  ? 
You  are  told  in  the  books  that  sunstroke  is  of  two  forms— (1)  car¬ 
diac,  syncopal,  or  asthenic;  and  (2)  cerebrospinal,  congestive,  or  apo¬ 
plectic  ;  but  a  large  proportion  of  cases  are  examples  of  the  two  forms 
combined.  The  post  mortem  appearances  vary.  In  some  cases  there 
is  a  congested  brain ;  in  others  not.  In  the  present  case,  which  cer¬ 
tainly,  as  far  as  it  fell  under  our  observation,  apparently  belonged  in 
the  main  to  the  congestive  form,  there  was  no  congestion  of  the  brain- 
substance  at  all.  Now,  in  the  face  of  all  these  facts,  does  it  not  appear 
that  the  post  mortem  cerebral  phenomena  afford  little  or  no  clue  to  the  real 
cause  of  death?  The  original  intrinsic  cause  of  death — the  primary 
pathological  agent  or  process  which  immediately  comes  into  play  after 
exposure  to  the  sun’s  rays— must  surely  be  the  same  in  all  cases,  and 
work  essentially  in  the  same  way.  It  is  this  primary  agent  or  process 
which  destroys  life,  whether  there  be  congestion  or  no  congestion,  apo¬ 
plexy  or  syncope ;  and  this  agent  is  simply  excessive  intrinsic  heat.  This 
is  Niemeyer’s  view ;  and  I  believe  he  is  right,  although  the  Germans  have 
perhaps  gone  too  far  in  the  degree  of  destructive  power  which  they  ascribe 
to  bodily  heat  in  general — particularly  in  fevers,  and  more  particularly  with 
delirium  and  head-symptoms.  Of  course,  in  these  cases  one  cannot  deny 
that  excessive  heat  may  consume  the  structures  and  derange  their  oper¬ 
ations  ;  and  on  this  view  it  is  quite  proper  to  reduce  the  temperature  in 
fever.  On  the  other  hand,  heat  is  certainly  produced  by  consumption 
of  tissue ;  and,  on  the  whole,  it  would  be  safest  to  conclude  that  in 
fevers  its  most  prominent  character  is  that  of  a  morbid  symptom,  and 
its  least  prominent  character  that  of  a  morbific  agent.  It  would  appear, 
however,  to  be  far  otherwise  in  sunstroke,  which  for  the  most  part  makes 
its  onset  during  hard  work  along  with  exposure  to  the  sun — at  least 
such  is  its  mode  of  invasion  in  Europe.  In  other  words,  a  man  already 
overheated  within  by  exercise,  receives  from  without  an  enormous  ac¬ 
cession  of  heat,  which  there  is  no  radiation  and  sometimes  no  evapora¬ 
tion  to  carry  away.  What  wonder,  then,  if  he  become  heated  beyond 
the  powers  of  nature  to  endure  with  impunity,  and  so  succumb  to  heat 
alone?  In  sunstroke,  then,  excessive  bodily  heat  is,  in  the  main,  the 
morbific  agent,  and  not,  in  the  same  degree,  a  morbid  symptom — the 
converse  of  what  takes  place  in  fevers. 
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HOSPITAL  FOR  DISEASES  OF  THE  THROAT. 

CASE  OF  DISPLACEMENT  OF  THE  LARYNX,  AND  UNILATERAL 
PARALYSIS  OF  THE  LARYNGEAL  MUSCLES,  WITH 
LARGE  EXTERNAL  TUMOUR. 

(Under  the  care  of  Dr.  Morell  Mackenzie.) 

J.  C.,  aged  60,  watchmaker,  was  admitted  on  April  13th,  1870,  on 
account  of  difficulty  of  swallowing.  He  stated  that  he  had  never  had 
syphilis,  and  had  enjoyed  good  health  until  eighteen  months  previously, 
when  he  had  first  experienced  a  sensation  of  choking  on  attempting  to 
swallow  meat.  He  had  also  a  frequent  desire  to  clear  the  throat. 
Accompanying  these  symptoms,  he  had  frequent  cough,  with  tenacious 
white  expectoration.  In  the  previous  September,  a  swelling  had  begun  to 
form  in  the  left  side  of  the  neck.  Swallowing  had  continued  to  become 
worse  ;  and,  at  the  time  of  application  for  admission,  he  was  unable  to 
swallow  any  form  of  solid  food ;  he  was,  in  consequence,  very  much 
emaciated.  He  had  never  experienced  any  difficulty  in  breathing,  but 
had,  for  some  months,  spoken  in  a  thick  muffled  voice. 

On  examination,  a  swelling  of  the  size  of  a  goose’s  egg  was  found  on 
the  left  side  of  the  neck,  commencing  about  an  inch  below  the  jaw.  It 
was  hard,  uniform,  and  moveable  ;  the  superjacent  integument  was  not 
adherent.  On  laryngoscopic  examination,  a  most  peculiar  appearance 
presented  itself.  The  epiglottis  was  quite  normal  in  position  and  ap¬ 
pearance,  but  the  parts  beneath  were  pushed  completely  to  the  right 
side,  so  that  the  left  vocal  cord  and  ventricular  band,  and  arytenoid 
cartilages,  were  seen  to  be  considerably  on  the  right  side  of  the  median 
line,  and  the  left  ary- epiglottic  fold  was  considerably  lengthened. 


Added  to  this  there  was  paralysis  of  the  muscles  on  the  left  side,  so 
that  on  inspiration  (a)  the  left  cord  was  not  abducted,  nor  in  phonation 
(b)  was  it  properly  adducted.  The  case  has  been  treated  with  Maison- 
neuve’s  caustic  arrows  (chloride  of  zinc  and  flour  paste)  with  decided 
benefit,  in  diminution  of  the  size  of  the  tumour  and  improvement  in  the 
patient’s  power  of  deglutition. 

Dr.  Mackenzie  remarked  that  it  was  exceedingly  rare  to  see  such 
complete  displacement  of  the  larynx,  without  any  alteration  in  the  posi¬ 
tion  of  the  epiglottis.  In  this  case,  it  was  difficult  to  tell  whether 
paralysis  of  the  laryngeal  muscles  on  the  left  side  was  due  to  pressure 
on  the  left  recurrent  or  pneumogastric  nerve ;  or  whether  the  loss  of 
power  was  of  a  mechanical  nature,  the  result  of  the  muscles  being 
greatly  stretched. 


The  respiration  becoming  daily  more  embarrassed,  the  parents  were 
recommended  to  bring  the  child  into  the  hospital.  This  was  done  on 
May  9th ;  and,  on  the  following  day,  at  Dr.  Mackenzie’s  request, 
tracheotomy  was  performed.  The  tube  was  inserted  very  quickly,  with 
but  little  haemorrhage.  The  child  seemed  to  rally  for  a  time,  and  took 
stimulants  and  nourishment.  Eight  hours  after  the  operation,  the  re¬ 
spiration  was  observed  to  become  very  feeble,  although  there  was  at  no  j 
time  any  stridor  or  dyspnoea.  He  sank  twelve  hours  after  the  opera¬ 
tion  ;  and  it  was  observed  that  he  had  never  coughed  nor  made  any 
effort  to  expel  mucus  from  the  tube.  On  a  post  mortem  examination, 
the  diagnosis  was  at  once  verified  ;  the  glottis  being  almost  completely 
blocked  up.  Both  vocal  cords,  the  right  ventricular  band,  and  half  of 
the  left  were  entirely  covered  by  a  cauliflower  mass  of  warty  growths, 
which,  on  microscopic  examination,  were  found  to  be  of  an  epithelial 
character. 

Dr.  Mackenzie  observed  that  cases  of  congenital  growth  were  not  so 
rare  as  was  generally  supposed  ;  he  had  himself  met  with  three  other 
instances,  distinctly  congenital,  in  a  series  of  a  hundred  cases  of  laryn¬ 
geal  growth  under  his  care,  besides  several  others,  probably  of  the 
same  early  origin,  but  with  not  so  distinct  a  history.  There  are  two 
cases  in  the  Museum  of  St.  Bartholomew’s  Hospital,  and  one  in  that  of 
St.  Thomas’s  ;  and  a  large  number  of  examples,  more  or  less  certainly  j 
congenital,  have  been  collected  by  Dr.  Cauzit.  If  the  bodies  of  still¬ 
born  children,  and  of  infants  dying  shortly  after  birth,  were  carefully 
examined  with  a  view  of  discovering  laryngeal  growths,  Dr.  Mackenzie 
believed  that  the  percentage  of  congenital  cases  would  be  very  largely 
increased. 

UNIVERSITY  COLLEGE  HOSPITAL. 

FISH  BONE  IMPACTED  IN  ISCHIO-RECTAL  FOSSA  FOR 
FOURTEEN  YEARS. 

(Under  the  care  of  Mr.  Marshall.) 

We  have  to  thank  Mr.  A.  Shewen,  House-Surgeon,  for  the  following 
notes.  _  I  j 

T.  H.,  a  healthy  warehouseman,  aged  34,  was  admitted  on  April 
12th,  suffering  from  fistula  in  ano  of  fourteen  years’  duration.  He  first 
noticed  a  small  tender  pimple  by  the  side  of  the  anus ;  this  enlarged 
veiy  slowly,  and  at  last  burst  and  discharged,  for  some  years  only  inter¬ 
mittently,  but  lately  continuously.  A  blind  external  fistula  was  found, 
which  ran  for  about  four  inches  by  the  side  of  the  gut.  This  was  slit 
up,  but  the  skin  on  the  outer  side  became  doughy,  red,  and  indurated. 

A  further  exploration,  a  few  days  afterwards,  resulted  in  the  discovery, 
under  this  inflamed  skin,  of  a  considerable  cavity,  which  communicated 
with  the  fistula  ;  in  it,  a  foreign  body  was  felt.  The  unhealthy  tissues 
were  freely  incised,  and  a  pin-shaped  fish  bone ,  an  inch  long,  extracted  1 
by  means  of  polypus  forceps;  it  lay  under  the  fold  of  the  nates,  at  a 
distance  of  three  inches  from  the  gut.  The  wound  now  healed  rapidly. 
Mr.  Marshall  remarked  that  the  presence  of  foreign  bodies  in  this  situ-  \ 
ation  was  not  very  uncommon  ;  in  one  case  he  had  removed  a  false  I 
tooth,  with  gold  plate  attached,  from  the  same  situation. 

REVIEWS  AND  NOTICES.  f 


CONGENITAL  GROWTHS  IN  THE  LARYNX. 

(Under  the  care  of  Dr.  Morell  Mackenzie.) 

Thomas  M.,  aged  2  years,  4  months,  the  child  of  a  lighterman,  was 
brought  to  the  hospital  on  May  9th,  by  his  parents,  who  gave  the  fol¬ 
lowing  account  of  him.  From  the  first  moment  of  birth  he  had 
never  cried  like  other  babies;  his  voice  was  always  “croupy.”  For 
the  last  six  or  eight  months,  his  breathing  had  been  gradually  getting 
worse  ;  but  he  had  never  breathed  quite  freely  since  birth.  He  could 
not  lie  down,  but  was  always  put  to  bed  with  his  head  very  high  ;  he 
was  very  restless  in  his  movements  during  sleep,  and  woke  frequently. 

The  child  was  a  fine  rosy  boy,  well  nourished  and  well  developed  for  his 
age.  On  making  him  try  to  talk,  it  was  observed  that  the  voice  was  entirely 
suppressed,  except  occasionally  if  he  was  excited,  when  a  slight  gruff 
vocal  sound  was  emitted.  His  breathing  was  unusually  noisy  and  ster¬ 
torous.  There  was,  however,  but  slight  cough,  and  no  expectoration. 
His  father  and  mother  were  both  healthy.  They  had  one  other  child, 
eight  months  old,  whose  voice  was  quite  lusty. 

A  laryngoscopic  examination  was  attempted,  but  with  purely  negative 
results,  the  child  being  quite  unmanageable.  Dr.  Morell  Mackenzie, 
however,  at  once  gave  it  as  his  opinion  that  the  case  was  one  of  con¬ 
genital  growths  in  the  larynx.  The  complete  aphonia  and  difficulty  of 
breathing  seemed  to  indicate  that  the  growth  was  of  considerable  size, 
and  probably  in  the  immediate  neighbourhood  of  the  vocal  cords. 


Practical  Pathology.  By  Henry  Lee,  Surgeon  to  St.  George’s 
Hospital,  etc.  Third  Edition.  In  Two  Volumes.  London:  Churchhill 
and  Sons.  1870. 

The  fact  that  these  lectures  have  reached  a  third  edition  is  in  itself  an  j 
indication  of  the  reception  they  have  met  with  from  the  profession,  and 
at  the  same  time  renders  any  long  notice  from  us  superfluous.  In  the 
present  edition  there  are  no  illustrations  introduced,  as  those  given 
before  have  been  for  the  most  part  published  elsewhere.  Each  lecture 
has  been  carefully  revised,  and  additions  made  where  they  were  thought 
to  be  necessary. 

In  the  first  four  lectures,  a  very  clear  and  interesting  account  of  the 
subjects  of  Purulent  Infection  and  Phlebitis  is  given,  and  of  their  mutual 
relations.  Some  cases  are  narrated  in  which  phlebitis  of  veins  of  the 
upper  and  lower  extremities,  attended  with  rigors,  was  treated  by 
compression  of  the  chief  vein  affected  between  the  inflamed  part  and 
the  heart.  The  author  in  any  future  case  would  prefer  subcutaneous 
section  of  the  vein  to  mere  compression. 

The  fifth,  sixth,  and  seventh  "lectures,  are  devoted  to  the  subjects  of 
Varicose  Veins,  Varicocele,  and  the  Obliteration  of  Varicose  Veins. 
Neither  division  of  a  vein  alone,  nor  ligature  of  a  vein  alone,  insures 
obliteration.  Compression  at  two  places  with  subcutaneous  division 
between  is  invariably  followed  by  closure  of  the  channel. 

The  Repair  of  Arteries  and  Veins  after  injury  is  discussed  in  Lec¬ 
ture  VIII. 
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The  ninth  lecture  is  occupied  with  Mortification  as  a  result  of  Disease 
of  the  Arteries. 

Diseases  of  the  Rectum  are  discussed  in  Lectures  xto  XVII;  viz.,  In¬ 
flammation,  Haemorrhoids,  Polypus,  Stricture,  Obstruction  of  Bowels, 
Affections  of  Sphincter  Ani,  Malignant  Disease,  Restorative  Operations. 

In  Lecture  XVII,  on  Imperforate  Anus,  in  cases  where  there  is 
a  cul-de-sac  of  intestine  to  be  felt  bulging  in  the  neighbourhood  of 
the  perinreum,  though  with  a  distinct  septum  between,  the  author  re¬ 
commends  puncturing  with  a  middle-sized  trochar  rather  than  incision 
with  a  scalpel,  and  tying  the  edges  of  the  intestine  down  to  the  anus. 
If  the  intestine  be  far  up,  incision  must  be  practised  ;  and  if  this  be  not 
practicable,  then  lumbar  colotomy  is  recommended  in  preference  to 
Littre’s  operation. 

In  Lecture  XVIII,  various  causes  leading  to  long-continued  pain  in 
bone  are  discussed  ;  and  two  cases  in  which  trephining  gave  exit  to  pus 
and  was  followed  by  relief,  are  narrated. 

In  an  interesting  lecture  on  the  subject  of  Excision  of  Joints,  four 
cases  of  excision  of  the  head  of  the  femur  are  tabulated.  Two  of  them 
were  in  children  of  14  (a  boy  and  a  girl),  and  the  other  two  were  in  a 
boy  of  8  and  a  girl  of  7  years  of  age.  All  the  patients  recovered  with 
more  or  less  useful  limbs.  In  one  case,  the  patient  walked  a  distance 
of  about  four  miles  to  the  hospital  two  years  after  the  operation. 

In  thirteen  cases  of  excision  of  the  knee,  recovery  followed  in  eleven. 
Of  the  other  two  patients,  one  was  a  man  aged  21,  who  died  at  the  end 
of  three  weeks  :  pycemic  deposits  were  found  in  one  lung.  The  second 
was  a  girl  aged  5,  who  died  in  sixteen  days :  tubercular  deposits  were 
found  at  the  base  of  the  brain,  and  the  bones  divided  were  in  a  state  of 
osteo-myelitis. 

Of  the  eleven  patients  who  recovered,  five  were  under  10  years  of  age  ; 
four,  10-15  5  one  was  24  >  and  one  34  years  of  age.  In  the  latter  case, 
the  patella  being  anchylosed  to  the  femur,  the  saw-cut  was  made  through 
it,  and  the  upper  half  left  in  situ.  In  a  lad  of  12,  from  various  com¬ 
plications  the  limb  was  ultimately  five-and-a-half  inches  shorter  than  the 
other.  It  was,  however,  very  useful.  A  boy  aged  7  was  readmitted  after 
twelve  months  for  moveable  articulation.  The  soft  fibrous  tissues  were 
removed  without  any  ill-result.  In  the  remaining  cases,  the  report  of 
the  usefulness  of  the  limb  is  highly  satisfactory. 

Four  cases  of  excision  of  the  elbow  are  tabulated.  A  girl  aged  15, 
operated  on  for  strumous  disease,  was  seen  five  years  afterwards  with 
“  perfect  use  of  the  arm”.  A  boy  aged  13,  on  whose  elbow  a  primary 
operation  was  performed,  had  the  power  of  free  flexion  and  extension 
two  months  afterwards.  In  a  man  of  36,  a  secondary  operation,  neces¬ 
sitated  by  the  results  of  an  injury,  was  followed  by  union  at  the  end  of 
three  months  ;  but  subsequently  there  was  some  necrosis  going  on.  In 
the  last  case,  a  woman  aged  20,  firm  fibrous  union  resulted,  but  amputa¬ 
tion  was  resorted  to  after  long  interval  for  severe  pain,  and  necrosis  was 
found  in  the  ulna. 

As  most  of  the  cases  of  excision  of  the  knee  were  in  children,  a  high 
mortality  could  not  be  expected;  yet  the  fact  that  only  one  patient 
died  of  pyasmia,  directly  due  to  the  operation,  shows  a  more  than 
usually  encouraging  result. 

The  lectures  ,in  the  second  volume  are  devoted  to  the  subjects  of 
Syphilis  and  Gonorrhoea.  The  whole  question  of  syphilis  is  entered 
into  at  length  ;  and  much  pains  have  been  taken  to  represent  the  most 
recent  views  on  the  subject.  Some  very  interesting  cases  showing  un¬ 
usual  modes  of  transmission  of  syphilis  are  narrated  in  the  Lectures 
xxv  and  xxvi.  In  Lecture  xxvii  are  details  of  cases  in  which  symp¬ 
toms  of  constitutional  syphilis  were  present  without  the  occurrence  of 
any  primary  symptoms.  A  sketch  of  the  accounts  hitherto  published 
of  Y  accino-Syphilitic  Inoculation  is  given  in  Lecture  xxvin.  Under 
the  head  of  Inherited  Syphilis,  the  author  mentions  that  there  are 
some  cases  which  go  to  prove  that  the  child  may  be  affected  and  yet 
the  mother  may  escape.  This  is  stated  more  doubtfully,  however,  than 
vve  should  have  thought  necessary  nowadays.  It  has  been  noted  re¬ 
peatedly  that  women  may  present  no  symptoms  of  syphilis  whatever 
till  after  several  confinements  with  children  decidedly  syphilitic. 

In  the  concluding  lecture,  details  of  several  cases  are  given  in  which 
albuminuria  was  present  from  various  surgical  causes  independent  of 
disease  of  the  kidneys. 

As  the  summary  of  the  experience  of  a  very  able  hospital  surgeon  on 
some  of  the  most  important  practical  questions  of  the  day,  the  volumes 
must  rank  as  a  very  valuable  contribution  to  our  literature. 


A  Manual  of  Zoology  for  the  Use  of  Students  ;  with  a  General 
Introduction  on  the  Principles  of  Zoology.  By  Henry  Alleyne 
Nicholson,  M.D.,  B.Sc.,  M.A.,  Lecturer  on  Natural  Philosophy  in 
the  Extra-Academical  School  of  Edinburgh,  etc.  Vol.  1,  Inverte¬ 
brate  Animals.  Pp.  322.  London  :  1870. 

This  is  a  book  which  was  wanted.  Dr.  Nicholson  has  perceived 


the  want,  and  has  undertaken  to  supply  it ;  and  he  has  well  done  his 
task.  In  his  preface,  he  modestly  disclaims  all  title  to  originality.  What 
he  has  aimed  at  is,  to  lay  before  his  readers  “  not  a  mere  mass  of  un¬ 
digested  facts,  but  something  like  an  orderly  and  systematic  review  of 
the  main  facts  required  to  be  known  by  the  student.”  Those  who 
know  what  advances  have  been  made  in  zoology  in  recent  years,  and 
what  a  vast  amount  of  information  in  the  science  lies  scattered  here 
and  there  an  monographs,  transactions  of  societies,  journals,  etc.,  will 
readily  allow  that  to  collect  material  from  these  sources  and  form  it 
into  a  compact  and  sufficiently  complete  treatise,  is  a  task  for  which 
one  might  well  claim  credit,  even  though  he  imported  little  or  nothing 
of  originality  into  his  work. 

The  General  Introduction  consists  of  chapters  on  the  Definition  of 
Biology  and  Zoology,  the  Differences  between  Organised  and  Unorgan¬ 
ised  Bodies,  the  Nature  of  Life,  the  Differences  between  Animals  and 
Plants,  the  Differences  between  Different  Animals,  and  other  subjects 
bearing  on  zoological  science.  Dr.  Nicholson’s  remarks  on  the  various 
topics  are  clear  and  judicious.  On  the  debated  subject  of  vital  force  he 
thus  expresses  himself. 

If,  in  conclusion,  it  be  asked  whether  the  term  ‘  vital  force’  is  any 
longer  permissible  in  the  mouth  of  a  scientific  man,  the  question  must, 
I  think,  be  answered  in  the  affirmative.  Formerly,  no  doubt,  the  pro¬ 
gress  of  science  wTas  retarded  and  its  growth  checked  by  a  too  exclu¬ 
sive  reference  of  natural  phenomena  to  a  so-called  vital  force.  Equally 
unquestionable  is  the  fact  that  the  development  of  biological  science 
has  progressed  contemporaneously  w'ith  the  successive  victories  gained 
by  the  physicists  over  the  vitalists.  Still,  no  physicist  has  hitherto  suc¬ 
ceeded  in  explaining  any  fundamental  vital  phenomenon  upon  purely 
physical  and  chemical  principles.  The  simplest  vital  phenomenon  has 
in  it  something  over  and  above  the  merely  chemical  and  physical  forces 
which  we  can  demonstrate  in  the  laboratory.  It  is  easy,  for  example, 
to  say  that  the  action  of  the  gastric  juice  is  a  chemical  one;  and 
doubtless  the  discovery  of  this  fact  was  a  great  step  in  physiological 
science.  Nevertheless,  in  spite  of  the  most  searching  investigations, 
it  is  certain  that  digestion  presents  phenomena  which  are  as  yet  inex¬ 
plicable  upon  any  chemical  theory.  This  is  exemplified  in  its  most 
striking  form  when  we  look  at  a  simple  organism  like  the  amceba. . . .  Any 
organism  when  just  dead  consists  of  the  same  protoplasm  as  before,  in 
the  same  forms,  and  with  the  same  arrangement ;  but  it  has  most  un¬ 
questionably  lost  a  something  by  which  all  its  properties  and  actions 
were  modified,  and  some  of  them  were  produced.  YVhat  that  some¬ 
thing  is,  we  do  not  know,  and  perhaps  never  shall  know  ;  and  it  is  pos¬ 
sible,  though  highly  improbable,  that  future  discoveries  may  demon¬ 
strate  that  it  is  merely  a  subtle  modification  of  some  physical  force. 
In  the  meanwhile,  as  all  vital  actions  exhibit  this  mysterious  something, 
it  would  appear  unphilosophical  to  ignore  its  existence  altogether;  and 
the  term  ‘  vital  force’  may  therefore  be  retained  with  advantage.  In 
using  this  term,  however,  it  must  not  be  forgotten  that  we  are  simply 
employing  a  convenient  expression  for  an  unknown  quantity,  for  that 
residual  portion  of  every  vital  action  which  cannot  at  present  be  referred 
to  the  operation  of  any  known  physical  force.  ” 

In  his  remarks  on  Classification,  Dr.  Nicholson  demonstrates  very 
ably  the  meaning  of  the  doctrine  expressed  by  Professor  Huxley,  of  the 
distinction  between  the  morphological  and  physiological  types;  and 
shows  at  once  to  the  student  how  it  is  that  a  linear  classification — such 
as  has  been  sometimes  attempted — is  an  impossibility. 

“The  status  of  any  given  animal  depends  upon  two  conditions — one, 
its  morphological  type ;  the  other,  the  degree  to  which  specialisation 
of  function  is  carried.  Now,  if  we  take  two  animals,  one  of  which 
belongs  to  a  lower  morphological  type  than  the  other,  no  degree  of 
specialisation  of  function,  however  great,  will  place  the  former  above 
the  latter,  as  far  as  its  type  of  structure  is  concerned,  though  it  may 
make  the  former  a  more  highly  organised  animal.  Every  vertebrate 
animal,  for  example,  belongs  to  a  higher  morphological  type  than  every 
mollusc;  but  the  higher  molluscs,  such  as  cuttle-fishes,  are  much  more 
highly  organised,  as  far  as  their  type  is  concerned,  than  are  the  lowest 
vertebrata.  In  a  linear  classification,  therefore,  the  cuttle-fishes  should 
be  placed  above  the  lowest  fishes — such  as  the  lancelet — in  spite  of  the 
fact  that  the  type  upon  which  the  latter  are  constructed  is  by  far  the 
highest  of  the  two.” 

_  Having  disposed  of  the  preliminary  matter,  the  author  proceeds  with 
his  descriptions  of  the  subdivisions  of  the  Invertebrata,  beginning  with 
the  Protozoa  and  ending  with  the  Mollusca.  In  doing  this,  he  notices 
not  only  the  existing  but  the  extinct  forces  ;  and  thus  places  before  us 
at  one  view  all  that  is  known  about  a  class  or  an  order.  The  descriptions 
are  clear  and  sufficient,  and  are  accompanied  with  woodcuts  ;  and  at 
the  end  of  each  chapter  is  a  synopsis  of  the  characters  of  the  orders 
and  families  described. 

To  those  who  are  not  acquainted  with  the  modern  nomenclature  of 
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zoology,  a  copious  glossary,  with  the  derivations  of  words,  which  is 
placed  at  the  end  of  the  volume,  will  render  every  required  assistance. 

We  thank  Dr.  Nicholson  heartily  for  having  so  ably  placed  within 
the  reach  of  students  of  zoology  an  excellent  outline  of  that  which  is 
known  or  believed  in  the  scientific  world  about  the  invertebrate  animals ; 
and  we  shall  look  forward  with  pleasure  to  the  appearance  of  a  second 
volume  containing  the  zoology  of  the  Vertebrata. 


MUSEUM  NOTES. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

Notes  of  some  of  the  New  Specimens  added  to  the  Museum. 
According  to  custom,  the  new  specimens  obtained  during  the  year 
have  been  arranged  for  inspection  in  the  theatre.  We  shall  briefly 
mention  some  of  the  more  important. 

2672  D  shows  an  Uterus,  with  both  Ovaries,  which  was  removed 
during  life  by  the  late  Mr.  Nunneley  of  Leeds.  The  specimen  consists 
of  a  tumour  of  the  size  of  a  child’s  head,  and  several  smaller  ones  of  the 
size  of  fists.  No  history  of  the  case  is  obtainable. 

Among  the  specimens  which  have  come  into  the  possession  of  the 
College  from  the  collection  of  the  late  Mr.  Hodgson  are  two  which 
show  commencing  Necrosis  of  small  portions  of  Ribs;  a  peculiar  fea¬ 
ture  being,  that  in  each  the  pleural  aspect  of  the  rib  is  the  one  involved. 
In  each  there  is  considerable  deposit  of  new  bone  adjacent  to  the  dis¬ 
ease.  The  cause  of  the  disease  is  not  known  in  either.  In  one  there 
is  evidence  of  a  previous  fracture. 

Another  of  Mr.  Hodgson’s  specimens  is  the  Calvaria  of  one  Anne 
Buchan,  showing  most  extensive  ravages  of  syphilitic  caries — a  condi¬ 
tion  of  things  which,  since  the  introduction  of  iodide  of  potassium,  is 
becoming  less  and  less  common. 

In  the  same  collection  of  the  late  Mr.  Hodgson  is  a  Skull  showing 
deep  indentations  and  irregularities,  probably  from  sabre-cuts.  The 
repair  is  perfect. 

Mr.  Busk  exhibits  the  cast  of  an  excellent  Stump  after  Pirogoff’s  am¬ 
putation,  together  with  the  Astragalus  and  the  portion  of  the  Os  Calcis 
removed.  Mr,  Busk  is  accustomed  to  slope  the  section  of  the  os  calcis 
backwards  much  more  obliquely  than  is  usually  done,  and  thus  secures 
a  better  stump. 

A  Kidney  perforated  by  a  pistol-ball  is  shown  by  Mr.  Le  Gros  Clark. 
It  was  removed  from  a  boy  who  was  shot  in  the  abdomen  by  a  ball 
from  a  parlour-pistol,  which  at  the  same  time  wounded  the  gall-duct 
and  grazed  the  duodenum.  The  ball  was  removed  from  just  beneath 
the  skin  of  the  back  a  few  days  before  the  boy’s  death,  which  occurred 
several  weeks  after  the  accident.  It  is  interesting  to  note  that  there 
had  been  haematuria  only  once — on  the  day  immediately  following  the 
accident. 

Comparative  Pathology  is  illustrated  in  several  interesting  specimens. 

Mr.  Carr  Jackson  contributes  a  Rib  from  a  Sheep,  showing  bony 
union  with  oblique  displacement.  He  also  sends  the  Tibia  and  Fibula 
of  a  Dog  fractured  at  the  middle,  and  re-united  with  considerable  dis¬ 
placement.  Both  this  and  the  preceding  show  no  difference  in  the  mode 
of  union  from  what  is  common  in  the  human  subject,  except  such  as 
result  from  anatomical  peculiarities. 

The  specimens  illustrating  fractures  from  the  human  subject  are  not 
numerous.  There  are  two  of  extracapsular  fractures  of  the  Neck  of 
the  Femur;  one  presented  by  the  President  of  the  College,  Mr.  Cock, 
and  the  other  by  Mr.  John  Adams.  Both  of  them  show  the  neck  driven 
into  the  shoulders ;  and,  in  Mr.  Cock’s  specimen,  a  condition  approach¬ 
ing  true  impaction  exists.  In  Mr.  Adams’  specimen,  the  trochanters 
are  comminuted.  In  both,  it  is  almost  certain  that,  had  the  patients 
lived,  union  by  bone  would  have  occurred. 

Mr.  Busk  has  sent  two  specimens  from  the  same  patient.  One  of 
them  shows  a  fracture  in  the  lower  end  of  the  Humerus  :  it  is  a  Y -shaped 
fracture,  with  the  stem  passing  vertically  into  the  joint.  The  other  shows 
a  fracture  of  the  lower  end  of  the  Radius,  with  great  displacement  of  the 
carpal  fragment  backwards  and  towards  the  radial  border.  The  carpal 
fragment  is  comminuted,  and  there  is  also  a  fracture  in  the  lower  part 
of  the  ulna.  The  injury  was  compound,  and  there  is  extensive  deposit 
of  new  bone. 

Dr.  Robert  Ferguson  has  sent  a  portion  of  Skull  (from  a  case  of 
suicide)  fractured  by  a  pistol-ball,  showing  the  usual  conditions  of  in¬ 
creased  size  of  the  inner  aperture,  and  splintering  of  the  inner  table. 
The  bullet  is  also  kept,  and  shows  its  sides  fluted  by  the  bone  through 
which  it  has  passed. 

Mr.  J.  B.  Perrin  has  presented  parts  of  a  Tibia  and  Fibula  united 
after  a  compound  fracture  with  terrible  displacement.  They  are  from 


the  left  leg,  and  the  fracture  is  in  the  lower  third.  The  lower  fragment 
of  the  tibia  has  been  carried  behind  and  to  the  outer  side  of  the  upper 
one,  and  the  sole  of  the  foot  must  have  looked  towards  the  side  of  its 
fellow.  The  two  bones  are  welded  together.  The  union  is  firm  and 
massive.  There  appears  to  have  been  disease  of  the  ankle-joint. 

From  Mr.  Birkett  we  have  a  large  Lipoma  from  the  Scrotum.  The 
tumour  is  undoubted  fat,  and  is  arranged  in  large  lobules.  Whether  it 
began  in  the  scrotum,  or  travelled  thither  from  the  abdominal  wall,  is 
perhaps  open  to  doubt. 

Mr.  Poland  has  presented  a  very  interesting  Fibro-cystic  Tumour  of 
the  Scalp — a  variety  of  the  “  peculiar  form  of  the  sebaceous  tumour  of 
the  scalp,”  described  by  Mr.  Cock  in  Guy's  Hospital  Reports  some 
years  ago. 

The  President  has  presented  an  example  of  the  condition  of  things 
some  weeks  after  Puncture  of  the  Bladder  by  the  Rectum ;  an  operation 
with  which  his  name  is  closely  connected.  A  fistulous  canal  has  been 
established  which  enters  the  bladder  about  half-an-inch  behind  the 
urethra  a  little  to  the  left  of  the  middle  line.  The  fistula  is  lined  by 
mucous  membrane. 

Sir  W.  Fergusson  exhibits  a  handsome  article  of  jewellery,  consisting 
of  a  massive  gold  Pencil-Case,  five  inches  long.  The  point  of  surgical 
interest  is  that  it  was  swallowed,  and,  after  being  retained  in  the  in¬ 
testine  twenty-two  days,  passed  safely  per  anum.  In  connection  with 
this  specimen,  we  may  mention  two  tooth-plates  sent  by  the  President, 
which  were  removed  by  cesophagotomy  from  two  patients,  by  whom 
they  had  been  swallowed. 

[To  he  concluded. ] 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 

(Communicated  by  Mr.  Reginald  Harrison,  F.R.C.S.) 

Specimen  of  Fracture  of  the  Odontoid  Process. — In  the  course  of  the 
Hunterian  Society  Oration,  recently  published  in  the  Journal,  Mr. 
Bryant  alluded  to  an  interesting  case  of  fracture  of  the  odontoid  process 
of  the  second  vertebra.  A  very  similar  specimen  has  been  recently 
added  to  this  museum.  (Series  G.,  3,  10.) 

The  history  of  the  case  is  briefly  this.  A  middle-aged  man  was 
struck  on  the  back  of  the  head  by  a  cotton-bale  falling  from  a  height. 
He  was  in  the  first  instance  removed  to  an  institution  in  the  town, 
thence  to  his  home,  and  finally  to  the  Royal  Infirmary,  where  he  died 
three  weeks  from  the  date  of  the  accident;  paralysis,  which  had  first 
been  only  partial,  becoming  complete. 

The  specimen  exhibits  a  fracture  through  the  base  of  the  odontoid 
process,  completely  separating  it  from  the  vertebra.  The  broken  edges 
were  covered  with  lymph.  The  several  ligaments  appeared  unim¬ 
paired.  The  spinal  cord,  as  examined  from  without,  and  on  section, 
presented  no  appearance  either  of  laceration  or  softening,  though  it  is 
probable  that  a  closer  examination  with  the  microscope  would  have  re¬ 
vealed  some  disintegration  corresponding  to  the  seat  of  fracture. 


ANKYLOSIS  OF  VERTEBRAE  BY  AN  ANTERIOR  SPLINT 

OF  BONE. 

There  is  a  peculiar  form  of  ankylosis  of  the  vertebrae  which  is  fairly 
common  both  in  man  and  in  the  lower  animals,  but  which  has  as  yet  not 
attracted  much  attention.  Specimens  of  it  are  to  be  found  in  most  of  our 
museums,  and  allusions  to  it  occur  in  many  of  our  standard  works ;  but 
we  do  not  know  that  any  one  has  ventured  an  opinion  as  to  its  cause, 
or  as  to  the  diathesis  with  which  it  is  associated.  It  consists  in  the 
formation  of  a  splint  of  new  bone  in  front  of  the  bodies  of  the  vertebrae, 
frequently  bridging  over  six  or  eight  intervertebral  spaces,  and  entirely 
destroying  the  flexibility  of  the  part.  The  new  bone  is  generally  ab¬ 
ruptly  margined ;  and  it  rarely  covers  the  whole  of  the  vertebral  bodies, 
being  not  unfrequently  distinctly  on  one  side.  Rokitansky  has  very 
aptly  compared  it  to  what  would  result  from  a  stream  of  molten  mate¬ 
rial  allowed  to  run  downwards,  and  subsequently  ossified.  The  inter¬ 
vertebral  substances  do  not  undergo  any  change,  and  there  is  no  sort  of 
caries  of  any  part.  It  is  not  precisely  ossification  of  the  anterior  com¬ 
mon  ligament,  since  it  often  greatly  exceeds  that  structure  in  thickness ; 
it  is  rather  a  deposit  of  new  bone  beneath  it. 

Several  interesting  questions  occur  in  connexion  with  this  form  of 
ankylosis. 

1 .  Is  it  always  senile  ? 

2.  Is  it  associated  with  any  symptoms  during  life,  other  than  those  of 
immobility — such,  for  instance,  as  rheumatic  achings  ? 

3.  Does  it  follow  in  cases  in  which  violent  sprains  have  been  experi¬ 
enced,  and  in  which  it  may  be  supposed  that  the  fibres  of  the  anterior 
common  ligament  have  been  stretched  or  torn  ? 
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4.  Has  it  anything  to  do  with  special  occupation  and  the  manner  in 
which  the  back  is  bent  ? 

5.  Does  it  occur  in  association  with  the  curious  changes  grouped  to¬ 
gether  under  the  name  of  chronic  rheumatic  arthritis  ? 

One  of  our  objects  in  drawing  attention  to  this  disease  at  the  present 
time  is  to  point  out  that  it-  is  an  occasional  cause  of  fracture.  Patients 
in  whom  ankylosis  has  occurred  subsequently  to  carious  destruction  of 
the  vertebrae  are  but  rarely  able  to  undertake  laborious  employments, 
and  are  consequently  seldom  exposed  to  the  risk  of  fracture.  The 
peculiar  form  of  ankylosis  under  discussion  does  not,  however,  dis¬ 
qualify  for  work ;  and  we  have  recently  come  across  two  specimens  in 
which  fractures  had  occurred  in  connexion  with  it.  It  is  common  in 
horses,  and  has  long  been  recognised  in  them  as  a  predisposing  cause 
of  fracture.  We  subjoin  references  to  the  specimens  we  have  men¬ 
tioned. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

Fracture  of  Spine  in  a  Patient  in  whom  the  Bodies  of  the  Vertehrce 
were  primarily  Anchylosed. — The  specimen  shows  a  fracture  through 
the  body  of  a  vertebra  (a  dorsal  one) ;  there  has  been  no  attempt  at 
union,  nor  is  there  any  new  bone  thrown  out  at  the  edges'  of  the  line 
of  fracture.  There  had  been  extensive  formation  of  bone,  in  the  form 
of  rounded  outgrowths,  on  and  about  the  anterior  border  of  three  inter¬ 
vertebral  discs,  two  immediately  above  and  one  immediately  below  the 
seat  of  fracture.  The  bodies  of  these  vertebrae  were  therefore  quite 
anchylosed  together.  The  new  bone  is  smooth  and  compact  on  its 
surface. 


THE  LONDON  HOSPITAL  MUSEUM. 

Ossification  beneath  A  nterior  Common  Ligament  of  Vertebrce  and  sub¬ 
sequent  Fracture. — Our  woodcut  illustrates  a  specimen  from  the  museum 
of  the  London  Hospital,  which  was  obtained  by  Mr.  J.  M.  Mackenzie 
a  few  years  ago  from  a  patient  who  died  from  various  injuries.  The  spine 
was  found  fractured  in  a  very  unusual  manner  in  the  lumbar  region. 
Previously  to  the  accident,  the  vertebrae  had  been  welded  together  by  a 
long  splint  of  new  bone  deposited  beneath  the  anterior  common  liga¬ 
ment.  This  splint  was  an  eighth  of  an  inch  in  thickness,  and  very 
strong.  It  covered  only  the  left  half  of  the  front  aspect  of  the  vertebral 
bodies,  uniting  them  firmly  together,  but  not  dipping  into  their  inter¬ 
spaces.  The  new  bone  had  been  broken  across  at  three  places,  and 
the  body  of  one  vertebra  had  also  been  cracked,  but  no  displacement 


Fracture  of  vertebra  after  anchylosis  by  splint  of  new  bone. 

had  occurred.  In  the  woodcut,  the  fracture  in  the  vertebral  body  is 
een  to  be  vertical.  The  transverse  fractures  of  the  new  bone  occurred 
in  each.instance  opposite  an  intervertebral  space.  The  contents  of  the 
spinal  canal  had  not  been  injured. 

The  specimen  alluded  to  above  in  the  museum  oQ  Queen’s  College, 
Birmingham,  is  probably  of  a  similar  kind. 


Deposits  of  bone  of  this  kind  are  common  in  horses ;  and  subsequent 
fractures  are  also  not  infrequent.  We  give  below  references  to  some 
specimens. 


There  are  in  this  museum  a  series  of  valuable  specimens  showing  the 
not  unfrequent  influence  of  this  form  of  ankylosis  of  the  vertebrae  in 
predisposing  to  fracture.  We  may  mention  the  following. 

No.  605  shows  ankylosis  of  the  vertebrae,  and  subsequent  fracture  of 
of  the  tenth.  1 

No.  606.  Fracture  of  the  vertebral  chain  at  about  the  eleventh 
dorsal  vertebra,  consequent  upon  bony  deposits  and  ankylosis  of  the 
vertebral  joints. 

No.  607.  A  fracture  of  ankylosed  dorsal  vertebrce. 

In  none  of  the  above  is  there  any  history  of  the  kind  of  violence 
which  caused  the  fracture.  In  the  following,  it  is  given ;  and  its  slight 
character  would  strongly  support  the  opinion  that  the  ankylosis  is  a  very 
powerful  predisposing  cause. 

_  No.  608.  “  Comminuted  fracture  of  a  dorsal  vertebra,  caused  by 

violent  struggling  during  an  operation;  ankylosis  of  the  vertebral  joints 
having  been  the  predisposing  cause.” 

No.  609  is,  again,  a  specimen  of  fracture  of  ankylosed  dorsal  ver¬ 
tebrae. 

In  the  Museum  of  the  Royal  Veterinary  College,  Camden  Town, 
there  are  also  several  specimens  of  the  same  kind. 


The  appended  woodcut  shews  the  form  of  ankylosis  to  which  we  re¬ 
fer,  in  the  dorsal  spine  of  a  horse. 


INVENTIONS,  &C„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


PATENT  CHAMELEON  SOAP. 

Under  this  title  we  have  received  a  small  canister  containing  a  powder 
which,  when  shaken  into  water,  is  dissolved,  giving  a  purple  colour  to 
the  water.  The  soap  is  described  as  being  a  most  perfect  disinfectant, 
and  as  possessing  antiseptic  properties. 

The  preparation,  which  is  a  mixture  of  powdered  soap  with  alkali 
and  permanganate,  will,  we  consider,  prove  an  useful  and  efficient  pre¬ 
paration. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  JMedical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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BRITISH  THERAPEUTICS. 

II. — Sea-Air. 

In  what  cases  is  the  sea-side  especially  to  be  recommended?  It  is  not 
a  little  remarkable  how  small  is  the  amount  of  definite  information 
which  we  possess  in  answer  to  this  question.  Although  the  effects  of 
change  of  air  and  scene  are  beneficial  to  all,  and  although  the  more 
special  effects  of  sea-air  are  beneficial  to  most,  there  can  be  no  doubt 
that  persons  differ  a  good  deal  in  their  susceptibility  to  advantage  from 
this  source.  With  not  a  few,  the  sea  positively  disagrees.  Can  we 
identify  these  ?  Can  we  make  any  rough  classification  of  our  clients, 
and  say  to  some,  you  will  derive  the  utmost  possible  benefit  from  going 
to  the  sea-side  ;  you  will  get  but  little  ;  to  you  it  is  matter  of  no  con¬ 
cern  where  you  go  ;  and  to  you,  again,  sea-air  will  be  hurtful?  We 
fear  but  little  progress  has  been  made  in  this  direction  ;  yet  we  are 
dealing  with  one  of  the  most  useful  and  efficient  of  our  therapeutic 
agents.  There  is  a  wide  spread  opinion  that  the  sea  suits  all  children ; 
and  as  regards  adults,  most  who  aim  at  seeking  a  foundation  for  a 
definite  opinion,  generally  consult  the  previous  experience  of  the  indi¬ 
vidual.  There  are  but  few  grown-up  persons  in  the  middle  classes  of 
society  who  have  not,  at  one  time  or  other,  tried  the  sea ;  and  many  tell 
us  at  once:  “Ah!  it  never  suited  me  or,  “Oh!  it  is  new  life  to 
me.”  Upon  such  results  of  previous  trial  we  found  our  advice.  In  ad¬ 
dition  to  this,  we  have  many  of  us  our  own  special  crotchets.  We  never 
send  cases  of  chronic  skin-disease  to  the  sea ;  or,  perhaps,  we  send  all 
chronic  skin-disease  there.  Some  scrupulously  avoid  the  sea  if  the 
patient  be  liable  to  uterine  derangements.  Others  hold  that  nervous 
ailments  are  usually  made  worse  ;  and  some  think  that  the  digestive 
organs  ought  to  be  in  good  order  before  resort  is  made  to  the  tonic  in¬ 
fluence  of  sea-air.  In  “scrofula”,  sea-bathing  has  a  time-honoured 
reputation.  Dr.  Russel’s  work  on  scrofula  it  was  that  first  set  the 
fashion  of  going  to  the  sea-side.  Before  his  time,  it  was  customary  to 
advise  invalids  to  carefully  avoid  “the  pestilent  vapours  of  the  sea.” 
No  doubt  modern  facilities  in  travelling  have  done  much  to  develope 
our  present  habits  ;  but  it  was  Dr.  Russel  who  first  started  the  idea 
that  salt  water  was  medicinal.  His  book  on  Glandular  Consumption 
was  published  in  1750. 

In  order  better  to  carry  out  his  plan  of  treatment,  Dr.  Russel  removed 
to  Brighton,  then  a  mere  fishing  village;  and  from  him  the  prosperity  of 
the  metropolis  of  watering  places  dates.  The  fashion  was  set ;  and  in¬ 
valids  flocked  to  the  coast  at  all  parts.  Weymouth,  Lyme  Regis,  Mar¬ 
gate,  Yarmouth,  Scarborough,  and  many  other  places  soon  became 
known  as  places  suitable  for  the  resort  of  bathers.  It  was  to  bathe  that 
invalids  went ;  no  advantage  was  expected  from  the  air  alone.  By  de¬ 
grees,  however,  as  the  fashion  advanced,  others  than  invalids  went; 
and  thus  the  knowledge  was  gained  that  to  most  inland  residents  a  | 


change  to  the  sea-side  was  found  “bracing”  and  useful  to  the  health. 
Various  attractions  were  now  provided  by  those  who  found  their  profit 
in  the  new  custom,  partly  with  the  view  of  diminishing  the  tedium  of 
those  who  went  for  health-reasons,  and  partly  with  the  hope  of  attract¬ 
ing  others  also.  The  introduction  of  steam  as  a  means  of  transit  com¬ 
pleted  the  work,  by  placing  the  luxury  of  a  few  weeks  at  the  sea-side 
within  the  reach  of  almost  all.  Nor  is  there  any  telling  where  the  habit 
may  stop ;  for  it  is  still  increasing  steadily,  and  there  are  probably  good 
reasons  for  believing  that  it  has  done  immense  good  to  the  health  of 
the  community.  In  1796,  an  effort  was  made  to  secure  for  the  poor  2 
share  of  the  advantages  which  the  rich  enjoyed  ;  and  an  Infirmary  was 
established  at  Margate  for  the  reception,  from  all  parts  of  the  country, 
of  poor  persons  suffering  from  scrofula.  During  the  last  thirty  years, 
numerous  other  sanatoria  or  convalescent  homes  at  the  sea-side  have 
sprung  up.  Some  of  these,  as,  for  instance,  those  at  Bournemouth, 
Ventnor,  and  Torquay,  are  intended  especially  for  the  treatment  of  the 
supposed  ally  of  scrofula — tuberculosis  of  the  lungs.  Faith  in  the  sana¬ 
tive  influence  of  sea-air,  as  sea-air,  in  cases  of  genuine  tubercular  con¬ 
sumption,  has  probably  diminished  rather  than  increased  of  late  ;  and 
it  is  rather  special  advantages  as  regards  sheltered  situations,  equable 
temperature,  etc.,  than  the  bracing  effect  of  a  marine  atmosphere  that 
are  sought.  In  proportion  as  we  approach  accuracy  in  the  ability  to 
distinguish  between  scrofulous  pneumonia,  and  tuberculosis  proper,  will 
our  faith  in  sea-air  for  the  latter  probably  diminish  ;  at  any  rate,  we 
have  almost  universally  ceased  to  recommend  cold  sea-bathing  in  the  last 
named  condition.  In  Dr.  Russel’s  time,  and  for  some  time  afterwards, 
bathing  was  resorted  to  in  cases  which  now  we  should  regard  as  very  un¬ 
suitable,  and  at  seasons  at  which  we  should  deem  it  very  likely  to  be  pre¬ 
judicial.  The  faith  in  the  efficacy  of  the  sea  dip  was  then  almost  un¬ 
bounded  ;  and  invalids  who  could  not  afford  to  stay,  put  themselves  to 
expense  and  trouble  to  secure  one  shivering  plunge.  Some  of  our  more 
crowded  bathing  places  began  with  the  provision,  by  an  innkeeper,  of  a 
single  “machine”,  for  the  use  of  passing  travellers  by  coach  who  wished 
to  dip. 

Several  of  our  best  observers  as  to  the  treatment  of  the  later  forms 
of  constitutional  syphilis,  have,  we  believe,  formed  strong  opinions  as 
to  the  benefit  of  sea-air  in  their  cure.  Certain  forms  of  phagedcena,  in 
which  the  cause  of  the  peculiar  action  is  in  part  local,  and  in  part  con¬ 
stitutional,  will  stop  at  the  seaside  when  all  measures  have  failed  else¬ 
where.  Some  of  the  worst  of  the  varieties  of  rupia,  attended  by  deep 
ulceration,  recover  very  quickly  under  the  same  drugs  when  given  at 
the  sea-side,  which  they  had  resisted  inland.  So,  also,  with  some 
syphilitic  diseases  of  the  nervous  system.  In  a  majority  of  instances, 
iodides  act  admirably  in  these  cases ;  but  now  and  then,  under  their 
use,  the  patient  becomes  weak,  loses  flesh  and  vigour,  and  a  fatal  event 
may  even  be  threatened.  In  such  instances,  residence  at  the  sea-side,  with 
very  free  exposure  to  sea- air,  whilst  at  the  same  time  the  medicine  is 
continued,  will  often  do  marvellous  good. 

With  regard  to  skin  diseases,  the  prescriber  is  in  some  difficulty. 
Many  of  them  depend  on  diatheses — scrofula,  for  instance — which  are 
specially  benefited  by  the  sea ;  but,  at  the  same  time,  the  local  influ¬ 
ence  of  a  brine-laden  atmosphere  is  apt  to  prove  irritating.  Mr.  Startin, 
our  great  authority  in  all  matters  relating  to  dermatological  therapeutics, 
systematically  discourages  his  patients,  we  believe,  from  resorting  to  the 
sea,  and  especially  forbids  it  in  all  cases  of  lupus.  In  many  cases  of 
chronic  lichen  and  eczema  in  children,  the  sea  will,  however,  prove  a  cure 
in  a  most  definite  way;  and  in  some  other  maladies,  and  even  in  lupus  it¬ 
self,  the  advantage  to  the  constitution  seems  to  outweigh  the  loss  in  local 
irritation.  In  the  latter,  the  great  point  to  remember  is  that  no  consti¬ 
tutional  treatment  will  cure,  and  that  efficient  local  measures  must  be 
adopted,  whether  the  patient  reside  inland  or  at  the  coast.  Upon  this  and 
many  other  matters  of  detail,  careful  records  of  observations  by  local 
residents,  especially  by  the  surgeons  of  our  sanatoria  and  hospitals,  will 
be  most  valuable. 

Putting  aside  the  scrofulous  diathesis  respecting  which  all  are  agreed, 
we  may  still  urge  the  question :  Can  we  identify  any  special  states  of 
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health  as  certain  to  be  benefited  by  the  sea?  We  believe  that  there  is 
good  reason  to  hold  that  bronchocele  is  very  rarely  met  with  on  the 
sea-border,  and  never  in  association  with  the  severe  form  of  cachexia 
which  often  attends  it  in  mountain  districts.  Now,  bronchocele  when 
met  with  in  connexion  with  the  usual  causes  (i.e.,  when  endemic,  and 
not  accidental),  is  but  the  symptom  of  a  general  disease;  and  probably 
many  individuals  who  never  manifest  this  one  sign  of  the  dyscrasia,  yet 
suffer  in  greater  or  less  degree  from  the  effects  of  the  same  climatic  in¬ 
fluences.  Iodine  is  known  to  have  a  specific  influence  on  bronchocele, 
and  the  absence  of  iodine  in  air  and  water  is  one  of  its  suspected  causes. 
May  we  infer  from  this  that  all  who  suffer  from  bronchocele  in  any 
stage  are  likely  to  derive  special  benefit  from  sea-air  ?  and  may  we,  if 
that  be  affirmed,  extend  our  argument  to  the  inference  that  all  who  re¬ 
side  in  bronchocele  districts  will  be  likely  to  gain  by  periodic  visits  to 
the  coast?  This  question  is  one  upon  which  valuable  information  may 
be  given  by  medical  men  resident  in  each  locality  :  by  those  who  send 
and  by  those  who  receive  the  patients.  That  of  the  former  will,  of  course, 
be  much  the  more  valuable. 

So  fashionable  has  become  the  resort  to  the  sea  for  purposes  distinct 
From  the  pursuit  of  health,  that  far  less  attention  is  probably  now  paid  to 
:he  questions  of  preparation  and  of  conduct  when  there,  than  was  pre¬ 
viously  the  case.  People  have  found  out  that  they  can  rush  with  im¬ 
punity  to  the  sea-side  and  take  a  bathe  without  preparation,  and  the 
precautions  of  the  past  are  almost  wholly  neglected.  Our  mothers  and 
grandmothers  never  thought  of  taking  their  children  to  the  sea  without 
1  preparatory  dose  of  aperient  medicine ;  nor  would  they  have  dreamt 
3f  allowing  bathing  until  the  third  day  of  residence  was  passed.  It  is 
very  possible  that  we  now  too  uniformly  neglect  these  little  matters.  Tro¬ 
mbly  it  is  the  experience  of  many,  that  any  great  change  of  climate, 
especially  change  from  a  relaxing  to  a  very  invigorating  one,  always 
produces  some  influence  on  the  intestines.  Sometimes  it  causes  a  tem¬ 
porary  diarrhoea  ;  at  other  times  it  constipates.  This  influence  is  quite 
ipart  from  that  of  change  of  diet.  Is  it  true  that  in  cases  in  which  some 
legree  of  purgation  results,  the  ulterior  effect  is  best?  and  that  those 
»vho  suffer  from  constipation  are  those  most  likely  to  complain  after¬ 
wards  of  headache  and  general  feelings  of  disagreement?  If  this  be 
:rue,  is  it  a  clue  to  the  diathesis  likely  to  be  advantaged  by  the  sea,  or 
•nay  it  be  taken  as  a  hint  in  favour  of  a  preparatory  purge  ? 

The  advantages  and  disadvantages  of  salt-water  bathing  we  will  not 
low  discuss.  It  is  too  large  a  subject.  Confining  our  remarks  to  sea 
esidence  only,  we  next  say  a  word  or  two  as  to  the  best  regimen  to 
>e  adopted  whilst  there.  Without  doubt,  many  pleasure-seekers  en- 
irely  counteract  the  collateral  benefit  to  health  which  they  might  re¬ 
vive,  by  the  most  irrational  management  of  their  habits.  They  idle 
00  much  in  every  sense,  and  feast  too  much,  availing  themselves  of 
he  sharpening  of  appetite  which  the  sea-air  gives,  to  consume  things 
n  quantity  and  quality  very  different  from  those  in  home  use,  and  far 
ess  suitable.  He  who  wishes  to  get  all  that  is  to  be  got  from  his 
:rip,  should  take  exercise  liberally  and  live  frugally.  Probably  there 
ire  very  few  who  would  not,  under  such  circumstances,  derive  great 
benefit  from  entire  abstinence  from  dietetic  stimulants.  The  effect  of 
tbe  air  is  usually  quite  sufficient  to  maintain  the  appetite  and  digestion, 
md  there  is  no  sort  of  advantage  in  attempting  to  stimulate  them 
artificially.  None  but  those  who  have  tried  it  can  realise  the  benefit 
obtained  from  occasional  abstinences  of  this  kind  ;  and  if  all  who  seek 
.hange  of  air  (with,  perhaps,  the  fewest  exceptions)  were  to  practise 
water-drinking  during  their  holidays,  and  not  revert  to  their  former 
customs  until,  after  return  home,  they  found  positive  signs  of  its  being 
-equisite  to  resume  the  employment  of  stimulants,  much  benefit  to 
lealth  would  result.  Many  would  enjoy  their  holidays  much  more ; 
.vould  find  themselves,  in  fact,  much  more  uniformly  in  that  state  of 
lervous  system  which  permits  the  highest  appreciation  of  pleasure  from 
■xtemal  events.  Many  would  come  home  with  an  item  of  new  know- 
edge  as  to  their  own  health  and  the  things  which  influence  it,  a  kind 
A  knowledge  which  might  prove  of  great  value  to  them  in  after-life. 


LADY-SURGEONS. 

We  tried  lately  to  make  it  clear  that  the  female  sex  as  a  whole  will 
be  no  gainers  by-such  a  re-arrangement  of  the  terms  of  partnership 
under  which  the  two  sexes  have  hitherto  worked,  as  should  admit 
women  to  masculine  employments.  Our  argument  was  that,  inasmuch 
as  the  sum  total  paid  by  the  public  for  medical  services  is  probably  not 
capable  of  much  increase,  so  every  guinea  earned  by  a  woman  is  taken 
from  the  receipts  of  her  male  competitors,  and  the  latter  are  thus  ren¬ 
dered  less  able  to  support  wives  and  families.  Every  successful  lady- 
surgeon  supplants,  in  all  probability,  a  married  surgeon,  and  the  sex 
thus  gains  nothing  at  all.  We  urged  that  the  present  movement  in 
behalf  of  feminine  independence  is,  at  the  bottom,  one  in  favour  of 
celibacy ;  and  that,  whatever  may  be  the  intentions  of  those  who  pro¬ 
mote  it,  they  are,  in  exact  ratio  with  their  success,  quite  certain  to  increase 
the  proportion  of  single  women.  We  commend  this  view  of  the  case 
to  the  thoughtful  attention  of  all  who  in  earnest  wish  well  to  the  future 
of  our  race.  If  an  increase  of  individual  independence  and  a  reduction 
in  our  marriage  tendencies  be  desirable,  by  all  means  let  them  come; 
but,  meanwhile,  it  will  be  for  the  best  that  we  should  understand  what 
we  are  doing.  The  argument  which  we  have  used  in  reference  to  the 
social  economics  of  the  question  is,  we  believe,  beyond  dispute,  but  it 
is  not  in  itself  conclusive  on  the  question.  It  is  possible,  indeed,  that 
the  loss  which  would  result  to  the  community  in  this  direction  would 
be  more  than  counterbalanced  by  gain  in  others.  Thus,  if  it  could  be 
shown  that  female  navvies  (there  are  plenty  such  on  the  Continent) 
do  more  work  than  men,  and  require  less  food,  there  would  be 
in  that  fact  a  good  reason  for  altering  some  of  our  rules  as  to  the  kind 
of  tasks  appropriate  to  the  two  sexes;  and  just  the  same  remark  of 
course  applies  to  medical  pursuits.  If  ladies  be  likely  to  excel  in  the 
practice  of  surgery — if  they  have  special  aptitudes  which  men  do  not 
possess,  either  for  the  discovery  of  new  principles  or  for  the  detailed 
employment,  for  the  good  of  the  sick,  of  those  which  are  known,  then 
a  very  strong  reason  will  exist  for  their  admission  into  our  ranks,  some 
which  might  outweigh  any  aesthetic  notions,  and  even  reduce  to  nothing 
the  pecuniary  loss  which  it  has  been  proved  would  occur. 

This  question — as  to  what  the  world  may  properly  expect  from  the 
female  sex  in  the  field  of  science — is  one  of  much  importance  and  also 
of  some  difficulty.  We  do  not,  however,  believe  that  it  is  so  difficult 
as  some  think ;  and  in  alluding  to  it  we  especially  wish  to  examine  a 
prevailing  opinion  which  appears  to  us  a  very  delusive  fallacy.  It  is 
common  to  argue  that  the  achievements  of  women  in  the  past  furnish  no 
criterion  of  what  they  are  capable  of,  since  the  sex  has  been  artificially 
repressed  and  its  development  hindered.  This  is  so  evidently  true  to 
some  extent  that  it  has  led,  we  believe,  to  an  extent  of  hopefulness  on 
the  part  of  the  upholders  of  feminine  equality,  which  is  irrational  and 
wholly  contrary  to  sound  physiology.  It  is  quite  certain  that  the  mental 
development  of  any  individual  woman  may  be  dwarfed  and  cramped 
by  the  social  restrictions  which  surround  her  life ;  but  it  is,  we  hold, 
equally  certain  that,  when  society  has  done  this,  it  has  done  its  utmost, 
and  that  it  possesses  no  power  whatever  to  cause  any  persistent  sexual 
disparity  which  shall  be  transmissible  hereditarily.  A  physiological 
law,  which  no  human  ingenuity  could  defeat,  is  here  interposed.  A 
child  is  the  offspring  of  two  parents,  and,  whether  male  or  female,  de¬ 
rives  his  or  her  qualities  from  both.  There  are,  not  improbably,  certain 
secondary  laws  which  regulate  the  influence  of  the  parents;  but,  so  far 
as  is  yet  known,  the  law  as  regards  the  bequest  of  brains  is  “share  and 
share  alike”.  An  intellectual  father  has  no  power  of  determining 
his  mental  ability  to  male  offspring  only,  nor  can  he  prevent  the 
risk  that  retarded  development  of  his  wife’s  capacity  may  revenge 
itself  in  stupid  sons.  The  relative  peculiarities  of  sex  are  probably 
unalterable.  They  belong  not  only  to  the  mental  and  moral  qualities, 
but  to  every  part  of  the  organism;  and  it  would  probably  be  just  as 
reasonable  to  expect  by  cultivation  to  diminish  the  difference  in  average 
height  which  exists  between  the  two  sexes,  as  that  in  mental  power. 
Under  the  operation  of  this  beneficent  law — almost  the  key-stone,  if 
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rightly  understood,  of  future  progress — it  becomes  impossible  for  the 
sexes  to  diverge  too  widely.  The  woman  is  not  left  subject  to  the 
selfishness  or  caprice  of  the  man  excepting  within  narrow  limits ;  and 
the  one  sex  as  a  whole  cannot  possibly  progress  without  also  elevating 
the  other.  All  history,  we  believe,  corroborates  this  view  of  the 
matter ;  the  sexes  never  attain  equality,  neither  do  they  ever  differ  be¬ 
yond  certain  limits.  In  no  instance  do  we  find  the  production  of  noble 
qualities  and  capacities  in  the  male  without  observing,  also,  their 
analogues  in  his  companion.  The  two  sexes  must,  from  very  necessity, 
rise  or  fall  together. 

If  the  truth  of  this  law  be  admitted,  and  its  application  kept  clearly 
in  mind,  the  decision  as  to  what  are  the  special  avocations  suited  for 
each  sex  is  rendered  much  more  easy.  So  long  as  unlimited  power  of 
relative  alteration  is  believed  to  exist,  so  long  is  it  all  uncertainty  as 
regards  the  future.  We  dare  not  either  affirm  or  deny  anything.  If, 
however,  our  stand-point  be  a  good  one,  we  have  no  great  difficulty  in 
looking  forward ;  for  the  light  of  the  past  and  present  is  trustworthy. 
Let  us  then,  guided  by  that  light,  ask  how  the  matter  stands  as  regards 
the  fitness  of  woman  for  the  medical  profession.  The  question  is  not 
as  to  absolute  fitness ;  for  had  we  none  others,  or  were  the  supply  ot 
men  scanty,  we  would  avail  ourselves  willingly  of  the  surgical  services 
of  the  sisterhood.  The  question  is,  however,  relative,  and  should  be 
put  thus :  “Is  it  likely  that  women,  in  the  average,  will  equal  men  in 
their  capacity  for  medical  pursuits?”  If  this  cannot  be  affirmed,  it 
avails  but  little  to  prove  that  this  or  that  individual  woman  excels  in 
intellect  this  or  that  individual  man. 

The  data  open  for  our  use  are  of  two  kinds.  First,  we  have  the  cer¬ 
tain  facts  of  physiology, — that  the  female  brain  is  by  some  ounces  smaller 
than  that  of  the  male,  and  that  it  probably  attains  its  ultimate  development 
and  is  subjected  to  senile  atrophy  somewhat  earlier.  Our  object  is  not 
to  assert  that  these  differences  are  in  themselves  great  ones,  but  rather 
that  they  are  real.  So  far  as  they  go,  there  can  be  little  doubt  that 
they  imply  superior  adaptation  of  the  male  brain  for  pursuits  requiring 
continuous  thought,  large  grasp  of  memory,  and  power  of  utilising  ex¬ 
perience.  Next,  we  may  assert  that  this  inference  is  supported  by  all 
past  experience.  Exceptions  have  undoubtedly  occurred,  and  women 
have  been  whose  intellects  very  closely  approached  to  the  masculine 
type ;  but  they  have  been  those  usually  in  whom  some  of  the  more 
essential  characteristics  of  their  own  sex  were  but  feebly  traced.  We 
would  not  say  one  word  in  disparagement  of  the  exertions  and  achieve¬ 
ments  of  this  class  of  women.  The  world  has  been  much  indebted  to 
them.  But  we  still  have  no  wish  that  the  whole  sex  should  follow  their 
example ;  nor  do  we  believe  that  such  a  result  is  in  the  least  within 
possibility.  They  are  exceptions,  and  must  be  counted  as  such.  That 
in  the  majority  of  women,  and  especially  in  those  in  whom  the  most 
beautiful  and  distinctive  traits  of  womanhood  are  most  strongly  marked, 
there  is  a  decided  deficiency  of  the  harder  faculties  which  such  a  pro¬ 
fession  as  that  of  medicine  requires,  is  a  statement  which  all  experience 
supports.  Nor  can  it  be  alleged  with  plausibility  that  difference  in  edu¬ 
cation  accounts  for  this.  In  many  isolated  instances,  girls  have  been 
trained  with  the  same  care  as  their  brothers,  and  educated  in  the  same 
subjects,  yet  with  the  result  of  confirming  rather  than  destroying  the 
general  rule  of  fundamental  difference.  In  one  of  our  social  sections, 
it  has  been  for  two  centuries  the  constant  practice  to  allow  to  the  female 
sex  every  educational  advantage  which  could  be  secured,  and  at  the 
same  time  to  guard  it  in  every  possible  way  from  waste  of  time  and 
mental  power  in  frivolous  pursuits  ;  yet  the  Society  of  Friends  has,  we 
are  glad  to  say,  effected  during  seven  generations  no  approach  to  de¬ 
struction  of  the  moral  and  intellectual  differences  between  the  sexes. 

Our  position,  then,  with  such  facts  and  probabilities  is  clear.  It  will 
be  for  the  world’s  advantage  in  every  way  that  all  that  is  possible  should 
be  done  for  the  improved  education  of  the  female  sex ;  and  it  is  doubt¬ 
less  most  desirable  that  many  of  our  old  notions  as  to  what  is  fitting 
and  what  not  for  a  lady’s  avocation  should  undergo  much  modification. 
But  if  it  be  attempted  to  assert  that  equality  exists,  that  equality  is  at¬ 
tainable,  or  that  it  is  desirable,  then,  on  behalf  of  both  sexes,  we  protest. 


The  movement  in  favour  of  the  pursuit  of  medicine  by  women,  and 
many  other  parallel  aims  of  the  same  section  of  social  innovators,  ap¬ 
pear  to  us  to  be  based  on  a  short-sighted  policy,  which  hopes  to  cure  a 
deep-rooted  evil  by  the  adoption  of  an  utterly  delusive  expedient.  We 
regret  the  movement  and  the  kind  of  success  which  it  has  obtained.  It 
is  one  which  will  tend  inevitably  to  increase  the  rivalries  and  competi¬ 
tion  which  already  curse  the  world.  We  have  all  of  us  had  mothers  ; 
most  of  us  have  sisters  ;  many  of  us  wives  and  daughters.  Surely  there 
lacks  nothing  either  to  convince  our  minds  or  to  impress  our  hearts  as 
to  the  absolute  identity  of  interests  of  the  two  sexes.  We  regret  the 
movement  not  alone  on  account  of  the  direct  evil  which  it  is  likely  to  do, 
but  still  more  because  it  serves  to  divert  attention  from  the  true  solu¬ 
tion  of  one  of  the  pressing  problems  of  the  day. 


THE  CHAIR  OF  MIDWIFERY  IN  EDINBURGH. 

The  result  of  the  election  to  the  Chair  of  Midwifery  has  given  rise  to 
much  astonishment  and  just  indignation.  Dr.  Matthews  Duncan,  whose 
claims  were  considered  by  every  member  of  the  profession  in  this 
country  who  knew  anything  of  the  matter,  as  well  as  by  the  leading 
obstetricians  abroad,  to  be  unmistakably  superior  to  those  of  the 
other  candidates,  has  been  passed  over ;  and  a  gentleman,  the  nephew 
of  the  late  Sir  James  Simpson,  who,  so  far  as  we  have  been  able  to 
learn,  possessed  no  special  claims  at  all  to  the  appointment,  has  been 
elected.  By  whom  ?  and  for  what  reason  ?  It  will  be  understood  that, 
by  the  Universities  (Scotland)  Act  (1858),  the  patronage  of  the  seven¬ 
teen  Chairs,  previously  entirely  in  the  gift  of  the  Town  Council,  was 
for  good  reasons,  taken  out  of  their  hands,  and  transferred  to  seven 
Curators;  three  of  these  are  nominated  by  the  University  Court,  and 
four  by  the  Town  Council.  The  Town  Council  has,  therefore,  still  a 
majority  of  one.  The  Curators  representing  the  University  Court  are 
Sir  William  Gibson-Craig,  Lord  Neaves,  and  Mr.  D.  Milne-Home; 
those  representing  the  Town  Council  are  Mr.  Law  (the  Lord  Provost), 
Bailie  Skinner,  Bailie  Russell,  and  Bailie  Fyfe.  On  Monday,  all  the 
Curators  were  present,  with  the  exception  of  Bailie  Skinner,  who,  how¬ 
ever,  left  a  sealed  paper  containing  his  vote.  Dr.  Alexander  R.  Simp¬ 
son,  Glasgow,  was  nominated  by  the  Lord  Provost;  Dr.  Keiller,  by 
Bailie  Russell;  and  Dr.  Matthews  Duncan,  by  Sir  William  Gibson- 
Craig.  Bailie  Fyfe  spoke  in  support  of  Dr.  Simpson,  and  Lord  Neaves 
and  Mr.  D.  Milne-Home  in  support  of  Dr.  Matthews  Duncan.  Bailie 
Skinner’s  sealed  paper  was  opened,  and  it  was  found  that  his  vote  was 
given  in  favour  of  Dr.  Simpson.  Dr.  Matthews  Duncan  and  Dr.  Simp¬ 
son  having  each  three  votes,  and  Dr.  Keiller  only  one,  Bailie  Russell 
withdrew  his  amendment,  and  gave  his  vote  for  Dr.  Simpson,  who  was 
thus  elected  by  four  to  three  votes. 

It  will  thus  be  seen  that  the  Curators  of  the  Town  Council,  by  their 
majority  of  one,  carried  the  election.  When  we  come  to  ask  why 
their  selection  fell  upon  Dr.  Simpson,  we  confess  we  are  utterly  un¬ 
able  to  answer  the  question,  unless  it  be  that  the  successful  candidate 
is  a  relation  of  the  late  Professor.  If  this  be  the  case,  and  no  other 
explanation  is  forthcoming,  the  sooner  such  an  excuse  for  electing  a 
gentleman  to  fill  a  University  Chair  is  put  an  end  to  the  better.  What¬ 
ever  the  excuse,  whatever  the  opinion  of  the  Town  Councillors,  there  is 
but  one  opinion  amongst  professional  men,  who  are  best  able  to  judge, 
that  the  Town  Councillors  are  not  fit  and  proper  persons  to  be  entrusted 
with  such  matters,  and  that  something  ought  at  once  to  be  done  to  in¬ 
troduce  reform  in  the  election  to  these  Chairs  in  the  University;  and  to 
prevent  the  repetition  of  such  an  occurrence  as  that  of  Monday.  Through¬ 
out  the  whole  kingdom,  we  may  say,  there  is  a  universal  feeling  of 
disgust  and  indignation  at  the  result  of  the  election,  and  of  sym¬ 
pathy  with  Dr.  Duncan.  In  Edinburgh,  a  document  is  being  largely 
signed,  sympathising  with  Dr.  Duncan;  and  a  petition  has  been  pre¬ 
pared,  to  which  upwards  of  three  hundred  students  have  already 
subscribed  their  names,  requesting  him  to  give  a  course  of  lectures  dur¬ 
ing  the  ensuing  winter.  The  students  of  the  University  have  even 
thought  fit,  in  large  numbers,  to  request  Dr.  Simpson  to  resign  the 
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Chair  to  which  he  has  been  appointed.  In  London,  a  meeting  has 
been  called  for  Monday  next — details  of  which  are  given  elsewhere — 
to  protest  against  the  appointment,  and  to  consider  the  present  mode 
of  election  to  the  Edinburgh  University  Chairs.  The  meeting  is,  we  hear, 
likely  to  be  attended  not  only  by  a  large  number  of  old  Edinburgh  men, 
but  by  others  who  desire  to  show  their  sympathy  for  Dr.  Duncan,  and 
at  the  same  time  to  express  their  views  on  the  evil  results  to  medical 
science  and  education  likely  to  follow  such  a  mode  of  election.  There 
will  be,  doubtless,  numerous  suggestions  for  reform  in  the  Court  of 
Curators.  Whatever  may  be  done,  one  thing  is  imperative,  that  the  in¬ 
fluence  of  the  Town  Councillors  should  be  at  least  largely  counteracted 
by  men  who  are  capable  of  selecting,  and  who  can  be  trusted  to  appoint, 
the  best  candidate. 


THE  MEDICAL  BILL. 

There  is  no  time  to  be  lost.  Those  of  our  associates  who  are  in  earnest 
in  the  wish  that  the  Medical  Bill  should  be  so  modified  as  to  secure 
direct  representation,  must  at  once  bestir  themselves.  The  Bill  has  now 
passed  on  to  the  consideration  of  the  House  of  Commons  ;  and  it  is  upon 
::he  members  of  this  House  that  our  influence  can  be  most  easily  brought 
to  bear.  Conferences  should  be  immediately  sought  with  local  members, 
and  the  matter  urged  upon  their  attention.  The  facts  are  sufficiently 
clear  to  permit  of  their  being  made  easily  comprehensible  to  anyone. 
We  claim  direct  representation — first,  as  a  matter  of  justice,  because  the 
Medical  Council  will  be,  to  some  extent,  the  governing  body  of  the  pro¬ 
fession,  and,  as  such,  will  be  supported  wholly  by  fees  paid  by  the 
profession.  This  is,  however,  by  no  means  our  chief  reason  for  wishing 
for  it,  our  main  motive  being  the  desire  to  make  medical  examinations 
as  effective  as  possible  for  the  good  alike  of  the  public  and  of  the  pro¬ 
fession.  We  maintain  that  to  perpetuate  the  old  system  is  to  leave  the 
power  in  the  hands  of  mediaeval  oligarchies,  whose  incompetency  to  use 
it  liberally  has  been  repeatedly  proved.  We  ask  that  the  institutions 
which  govern  our  profession  be  planned  on  the  model  of  those  which 
rule  our  country  ;  we  protest  that  there  is  not  a  single  individual  in  the 
r  anks  of  those  for  whom  we  claim  votes  who  is  not  thoroughly  well- 
qu  alined  to  use  such  power  with  ability  and  discretion ;  and  we  feel  sure 
that  a  popular  election  would  secure  for  us  a  Medical  Council  far  more 
c  apable  of  dealing  boldly  with  the  great  questions  that  come  before  it 
than  any  we  have  yet  had.  The  battle  is,  indeed,  between  liberal  in¬ 
stitutions  and  the  narrow  spirit  of  monopoly.  No  personal  exertions 
should  be  counted  too  great  which  will  help  us  to  the  victory. 


HOSPITAL  POST  MORTEM  EXAMINATIONS. 

The  very  important  question  as  to  the  right  of  Hospital  authorities  to 
perform  post  mortem  examinations  on  the  bodies  of  those  who  die  within 
their  walls  is  again  under  discussion.  Dr.  Steele,  the  Medical  Super¬ 
intendent  of  Guy’s  Hospital,  was  summoned  to  the  Borough  Police 
Court  a  few  days  ago  for  having  permitted  such  an  examination.  The 
authorities  at  Guy’s  Hospital  have  all  along  stood  out  for  their  right  to 
make  post  mortem  examinations,  and  hence  the  unequalled  reputation 
of  their  school  for  pathological  research. 

The  magistrate  had  a  very  decided  leaning  in  favour  of  the  appli¬ 
cant.  The  case  was  adjourned,  in  order  that  the  Hospital  might  con¬ 
sult  its  legal  advisers.  We  have  already  expressed  our  strong  opinion 
that  the  making  of  an  ordinary  post  mortem  examination  certainly  does 
not  come  within  the  scope  the  Anatomy  Act.  It  is  to  be  desired  that 
all  concerned  in  the  matter  should  at  the  present  juncture  carefully  re¬ 
strict  themselves  to  the  steps  of  an  ordinary  post  mortem  examination, 
and  that  scrupulous  care  should  be  taken  to  avoid  unnecessary  injury 
to  the  feelings  of  friends.  It  is  much  to  be  regretted  that  some  of  our 
magistiates  have  not  good  sense  enough  to  avoid  the  use  of  expres¬ 
sions  which  are  calculated  to  excite  prejudice  in  the  minds  of  the  ignor¬ 
ant.  They  ought  to  know  that  such  phrases  as  “cutting  up  the  body”, 
cutting  the  body  about”,  etc.,  are  not  applicable  to  an  orderly  inves¬ 
tigation  as  to  the  cause  of  death.  They  ought  also  to  recollect  that 
the  cause  of  science  and  the  interests  of  the  public  are  very  deeply  at 


stake.  If  it  should  come  to  pass  that  in  future  the  consent  of  rela¬ 
tives  must  always  be  obtained,  a  very  serious  blow  will  have  been  in- 
inflicted  on  the  pursuit  of  pathological  science  in  England. 

The  Princess  Mary  of  Teck  visited  the  Hospital  for  Relief  of  Dis¬ 
eases  of  the  Joints,  Queen  Square,  Bloomsbury  Square,  this  week;  and, 
after  remaining  some  time  in  the  Hospital,  expressed  her  gratification 
at  the  visit. 


the  editorship  of  the  pharmaceutical  journal. 

Dr.  B.  H.  Paul,  whose  high  claims  as  a  candidate  we  noticed  last  week, 
has  been  appointed,  by  a  large  majority  of  the  Council  of  the  Pharma¬ 
ceutical  Society,  to  the  editorship  of  the  Pharmaceutical  Journal.  We 
wish  Dr.  Paul  every  success  in  the  important  work  which  he  has  un¬ 
dertaken. 


ELECTION  of  councillors  in  the  royal  college  of  surgeons. 
On  Thursday  last,  the  election  of  members  of  the  Council  of  the  Royal 
College  of  Surgeons  took  place.  There  were  two  vacancies,  caused 
by  the  retirement  of  Mr.  Joseph  Swan  of  Tavistock  Square,  and  Mr. 
Thomas  Paget  of  Leicester.  The  four  candidates  were,  in  order  of 
seniority,  Mr.  Erasmus  Wilson,  F.R.S.,  Professor  of  Dermatology  in 
the  College  ;  Mr.  Spencer  Wells;  Mr.  Holmes  Coote;  and  Mr.  Henry 
Lee.  The  result  of  the  voting  was  as  follows. 


Wilson  . 

Votes. 

Plumpers. 

Lee . 

Wells . 

Coote . 

Messrs.  Wilson  and  Lee  were  consequently  elected.  The  number  of 
Fellows  who  voted  was  234,  being  about  70  fewer  than  last  year.  This 
is  probably  attributable  to  the  fact  that  the  election  excited  compara¬ 
tively  little  interest,  all  the  candidates  being  men  of  similar  liberal  views 
in  regard  to  College  politics. 

THE  MEDICAL  ARRANGEMENTS  AT  WIMBLEDON. 

Surgeon-Major  Wyatt,  Coldstream  Guards;  Assistant-Surgeon  Tem¬ 
pleton,  Royal  Artillery ;  and  Assistant-Surgeon  Mayo,  of  the  Inns  of 
Court  Volunteers,  have  been  appointed  in  charge  of  the  medical  arrange¬ 
ments  at  the  Camp  this  year.  The  Hospital  and  other  arrangements 
are  the  same  as  in  previous  years.  We  trust  that  the  authorities  will 
reconsider  their  decision  to  withhold  waterproofs  unless  in  wet  weather, 
and  furnish  them  to  all  in  camp  throughout  the  meeting,  be  it  wet  or 
dry.  It  is  a  precaution  which  ought  to  be  taken  especially  with  those 
unaccustomed  to  camp  life ;  and  really,  as  a  matter  of  economy  and 
discipline,  it  is  not  worthy  of  serious  consideration. 

THE  MAGIC  LANTERN  IN  MEDICINE. 

Both  the  public  and  the  profession,  and  especially  those  who  are  en¬ 
gaged  in  training  the  practitioners  of  the  future,  have  a  common  in- 
teiest  in  whatever  tends  to  help  the  student  to  acquire  a  knowledge  of 
the  cases  which  he  will  hereafter  have  to  treat.  Of  course,  the  use  of  the 
magic  lantern  for  educational  purposes  is  not  new :  it  is  already  in  use, 
we  believe,  in  some  of  our  medical  schools,  to  illustrate  the  chemical 
and  other  lectures.  Nor  is  the  combination  of  photography  with  the 
phantasmagoria  an  absolute  novelty ;  but  the  application  of  these  to 
cutaneous  medicine,  as  shown  by  Mr.  Balmanno  Squire  at  the  Poly¬ 
technic  Institution  on  Monday  last,  is,  we  believe,  novel,  and  was  cer¬ 
tainly  to  a  very  great  extent  successful.  The  directors  of  the  Polytechnic 
Institution  very  obligingly  placed  their  oxyhydrogen  apparatus  and  the 
large  theatre  at  Mr.  Squire’s  disposal ;  and  the  theatre  was  twice  filled 
on  the  same  evening — Mr.  Squire  obligingly  repeating  the  performance 
for  the  benefit  of  those  who  came  late.  The  photographs  are  done  on 
glass,  and  coloured  as  transparencies,  with  glazed  colours.  They  can 
then  be  used  as  slides  for  the  lantern,  and  will  most  of  them  bear  to 
be  enlarged  to  even  double  of  life-size.  Amongst  the  views,  or  por¬ 
traits  rather,  of  skin-disease,  were  cases  of  complete  al  opecia,  of  alo¬ 
pecia  areata,  lupus,  psoriasis,  eczema,  syphilides,  pedicularia,  porrigo 
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larvalis,  and  epithelial  cancer.  They  were  not  all  equally  good,  almost 
as  a  matter  of  course  ;  but  the  worst  of  them  possessed  advantages 
over  most  plates.  The  portrait  of  eczema  showed  to  least  advantage 
in  the  gallery,  and  next  to  that  porrigo  larvalis ;  the  colouring  of  both 
these  being  somewhat  unnatural,  to  our  eye,  at  that  distance.  Mr. 
Squire  naively  accompanied  these  dissolving  views  with  a  running  com¬ 
mentary.  He  is  very  sanguine  as  to  the  future  of  his  method  ;  and  we 
cannot  but  congratulate  him  on  a  very  successful  means  of  smoothing 
some  of  the  difficulties  which  beset  the  student  of  cutaneous  medicine. 

mr.  bruce’s  vaccination  committee. 

Mr.  Bruce’s  Select  Committee  on  Vaccination  will  not  be  issued,  we 
believe,  till  1871.  It  is  granted,  as  Mr.  Bruce  stated,  with  the  convic¬ 
tion  that  the  evidence  thus  collected  and  popularised  will  have  the 
happy  effect  of  reconciling  the  present  opponents  of  vaccination  to  a 
practice  which  now  saves  half  a  million  of  lives  annually  in  Europe,  and 
to  which  we  owe  at  this  moment  our  exemption  from  a  highly  conta¬ 
gious  epidemic  which  is  slaying  its  thousands  on  the  other  side  of  the 
Channel.  Dr.  Playfair’s  speech,  which  is  but  briefly  reported,  pro¬ 
duced  a  very  favourable  effect  on  the  House ;  and,  had  the  matter  gone 
to  a  division,  Mr.  Candlish  would  have  had  the  merest  handful  of  fol¬ 
lowers.  But,  in  such  a  matter,  the  persuasive  logic  of  facts  will  prove 
a  great  aid  to  the  universal  approval  of  strict  compulsion. 

BABY-FARMING. 

The  further  development  of  the  Brixton  baby-farming  case  will  lay 
bare  to  its  base  the  system  of  legalised  infanticide  which  is  carried  on 
under  that  title.  The  want  of  supervision — the  farce  called  adoption, 
the  facilities  for  the  disposal  of  bodies,  the  absence  of  registration 
either  of  birth  or  death — are  all  strongly  characterised.  This  will  do 
more  to  insure  future  legislative  redress  than  many  long  arrays  of 
figures  and  ably  urged  arguments.  A  life  picture  such  as  this  appeals 
to  the  mind  through  all  the  avenues  of  feeling  and  imagination  as  well 
as  reason.  It  translates  truth  from  the  abstract  state  into  the  form  of 
embodied  realism,  and  such  tales  as  have  been  told  in  the  police-court 
during  the  last  few  weeks  will  long  haunt  the  popular  mind,  and  will 
not  cease  to  influence  it,  until  these  ghosts  are  laid  by  measures  which 
at  least  pretend  to  be  remedial.  The  immediate  remedies  we  have 
already  emphatically  urged :  their  necessity  has  been  proved  by  irre¬ 
futable  argument.  We  do  not  need  here  to  repeat  those  arguments, 
for  in  our  profession  they  have  been  accepted.  It  has  been  part  of  the 
mission  of  this  Journal  during  the  last  few  years  to  examine,  debate, 
and  urge  them  from  every  point  of  view.  They  have  been  in  great 
part  adopted  by  the  State  Medicine  Committee  of  the  British  Medical 
and  the  Social  Science  Associations,  and  embodied  in  a  memorial  laid 
before  the  Government.  Briefly,  they  are  :  the  compulsory  registration 
of  births ;  the  registration  of  still-births ;  and,  for  our  own  account,  we 
must  add,  the  registration  of  nurses  receiving  children  for  hire ;  and  the 
regulation  of  adoption.  There  is  another  and  deeper  evil  lying  at  the 
bottom  of  the  impulse  to  neglect  and  the  indifference  to  infanticide ; 
this  is,  the  injustice  of  the  bastardy  laws,  the  difficulties  of  affiliation, 
and  the  facilities  with  which  the  arbitrary  and  small  payment  required 
by  law  is  evaded  and  defied. 


MEDICO-LEGAL  ARBITRATIONS. 

We  had  occasion  to  discuss  the  machinery  for  regulating  the  compen¬ 
sation  for  railway  injuries  on  the  passing  of  the  Railways  Regulation 
Bill.  Every  one  is  agreed  that  the  present  mode  of  legal  arbitration  as 
to  the  nature  of  the  injuries  and  their  extent,  and  the  medical  and 
surgical  grounds  for  assessment  of  injuries,  is  very  unsatisfactory.  Some 
of  the  most  eminent  medical  men  decline  to  go  into  court  with  such 
cases;  some,  on  the  contrary,  delight  in  the  sort  of  partisan  conflict 
which  often  takes  the  place  of  a  calm  impartial  review  of  the  facts. 
The  Railway  Regulations  Act  proposed,  by  its  eighteenth  clause,  to 
provide  a  means  of  assessment  of  damages,  by  enabling  the  judge  in 
arbitration  to  order  an  examination  by  a  suitable  medical  authority  on 
behalf  of  the  court,  and  has  recognised  the  principle  of  an  assessor,  for 


which  we  have  often  contended.  Baron  Martin,  in  his  recent  evi¬ 
dence  before  the  Committee  of  the  House  of  Commons  now  consider¬ 
ing  the  subject  of  compensation  for  railway  injuries,  expressed  his  pre¬ 
ference  for  such  a  mode  of  adjusting  differences  as  to  extent  and  im¬ 
portance  of  injuries.  He  did  not  state,  however,  why  neither  he  nor 
any  of  the  judges  have  called  into  use  the  clause  which  purports  to  give 
that  desirable  power.  We  can  very  well  imagine  the  reasons.  It  was 
pointed  out  at  the  time  by  Dr.  Wade  of  Birmingham,  in  our  columns, 
that  this  clause,  excellent  in  principle,  wrould  be  in  practice  unwork¬ 
able.  But  it  is  important  to  elicit  from  the  judges  a  direct  statement  of 
the  difficulties  of  using  the  absurdly  inoperative  powers  of  a  clause  so 
good  in  principle  and  so  excellent  in  its  object.  Will  one  of  our  medical 
members  call  the  attention  of  the  Home  Secretary  in  the  House  of 
Commons  to  this  subject,  and  ask  whether  provision  has  been  used  by 
any  of  the  judges,  and,  if  not,  what  have  been  the  obstacles,  seeing 
that  it  is  approved  in  principle  by  the  leading  members  of  the  judicial 
bench  ? 


TENURE  OF  HOSPITAL  APPOINTMENTS. 

Some  dissatisfaction  has  recently  been  expressed  in  Lyons  in  conse¬ 
quence  of  Dr.  Pomies,  one  of  the  hospital  surgeons  of  that  city,  being 
called  on  to  resign  in  consequence  of  the  expiration  of  his  ten  years  of 
office,  while  still  in  the  full  enjoyment  of  ability  to  perform  his  profes¬ 
sional  duties.  Dr.  Pomies  has,  with  the  sanction  of  the  Hospital  Medico- 
Chirurgical  Society,  published  a  memoir  on  the  subject,  and  has  pro¬ 
posed  a  scheme  which  has  been  adopted  by  the  administration  of  the 
civil  hospitals  in  Lyons.  By  it,  the  tenure  of  office  is  increased  from 
ten  to  fifteen  years  ;  and  the  staff  of  one  of  the  hospitals — la  Charite — 
which  has  hitherto  consisted  of  one  medical  officer  appointed  by  the 
administration,  has  been  doubled,  and  placed  under  the  same  regula¬ 
tions  as  in  the  other  hospitals — the  IPotel-Dieu  and  the  Croix  Rousse. 


HOW  TO  PRODUCE  HEAT-APOPLEXY. 

In  Reynolds’s  System  of  Medicine,  the  general  prophylaxis  of  heat-apo¬ 
plexy  is  thus  summed  up  by  Professor  Maclean,  the  most  recent  and  emi¬ 
nent  authority  on  the  subject :  “Men  will  bear  a  high  temperature  in  the 
open  air  with  comparative  impunity,  provided  (a)  it  be  not  too  long  conti¬ 
nued  ;  (b)  that  the  dress  be  reasonably  adapted  to  the  temperature;  (r) 
that  the  free  movement  of  the  chest  be  not  interfered  with.”  Now,  in 
the  case  of  Malone,  of  the  9th  Regiment,  who  died  of  heat-apoplexy  on 
the  march,  and  in  the  case  of  all  the  men  who  suffered  so  much  distress 
and  injury  from  the  circumstances  of  those  marches,  these  causes  of 
death  were  all  brought  into  hostile  action.  First,  they  were  subjected 
to  high  temperature  unnecessarily  long  continued,  inasmuch  as  the 
march  was  deliberately  arranged  to  occupy  precisely  the  hottest  hours 
of  the  day,  whereas,  by  commencing  it  three  or  four  hours  earlier— say 
four  o’clock  instead  of  nine  in  the  morning — this  exposure  to  heat 
might  have  been  avoided.  Secondly,  the  dress  was  not  reasonably 
adapted  to  the  temperature ;  for  the  men  are  described  as  having 
been  in  heavy  marching  order— carrying,  therefore,  between  fifty  and 
sixty  pounds  weight,  and  heavily  clad.  The  dress  was  most  unnecessarily 
adapted  to  heighten  all  the  evil  effects  of  prolonged  exertion  under  the 
direct  rays  of  a  broiling  sun,  and  to  produce  heat-apoplexy.  Thirdly, 
the  free  movement  of  the  chest  was  ingeniously  hampered  by  a  con¬ 
trivance  which  has  a  well  established  and  well  deserved  celebrity  for  its 
special  aptitude  and  efficiency  for  that  purpose.  Malone  carried  his 
pack.  This  was,  we  understand,  a  pack  of  the  old  pattern.  Now,  that 
pack  has  been  condemned,  after  having  been  allowed  a  long  period  of 
cruel  activity  in  breaking  down  the  circulation  and  general  powers — 
literally  breaking  the  soldier’s  heart.  The  peculiarly  oppressive  effects 
of  this  pack  in  strangling  the  respiration,  pressing  on  the  vessels  and 
nerves  in  the  armpits,  and  impeding  the  movements  of  the  wall  of 
the  chest,  have  been  made  known  by  the  Pack  Committee,  and  were 
fully  described  by  Professor  Maclean  in  the  celebrated  lecture  which  we 
reported  in  1868,  and  the  publication  of  which  quickened  reform  in  pro¬ 
portion  to  the  intensity  of  official  indignation  which  it  caused.  Here 
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there  is  an  artificial  accumulation  by  authority  of  all  the  means  known, 
announced,  and  predicted  to  cause  heat-apoplexy.  Of  the  men  exposed 
to  these  causes,  one  died  ;  one  was  reported  dead,  but  has  recovered; 
and  a  considerable  number  suffered  intensely.  They  fell  out  in  dis¬ 
tress.  Many  of  those  who  arrived  were  in  a  state  of  absolute  exhaus¬ 
tion;  and,  although  of  course  the  effects  passed  off  superficially  in  a 
few  days,  it  is  not  possible  to  say  how  much  real  damage  was  done. 
Here,  then,  was  an  elaborate  and  successful  effort  to  put  in  force  all  the 
agencies  for  producing  heat-apoplexy,  and  for  favouring  the  production 
of  heart-disease.  The  experiment  only  partially  succeeded,  because  it 
was  not  carried  out  with  perseverance.  Excuses  so  careful,  so  super¬ 
ficially  plausible,  and  so  well  received,  as  those  which  have  been  sup¬ 
plied  to  the  Minister  of  War  for  the  satisfaction  of  the  House  of  Com¬ 
mons,  afford  every  encouragement  to  commanding  officers  to  continue 
the  same  ingenious  course.  But,  happily,  the  voice  of  the  public  has 
made  itself  heard  through  the  press,  and  has  divined  the  truth  with  un¬ 
erring  instinct.  Its  condemnation  is  just,  and  is  not  to  be  deprecated. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  last  monthly  meeting  the  sum  of  ^115  was  distributed  in  grants 
to  ten  applicants,  while  six  other  cases  were  postponed  for  further  in¬ 
quiry,  and  three  passed  over  as  not  being  suitable  cases  for  assistance. 
The  death  of  one  of  the  inmates  of  Providence  Place,  Chippenham, 
was  reported,  so  that  there  is  now  a  vacancy,  the  candidates  for  which 
must  be  M.CR.  C.  S.  of  England  or  the  widow  of  such.  Among  the  sub¬ 
scriptions  received  since  our  last  notice  are  the  following : — Thos. 
Knight,  Esq.  (Brompton),  ^10  10s. ;  H.  S.  (London),  ^10;  Sir  II. 
Holland,  Bart,  (add.),  ^10;  Geo.  Critchett,  Esq.,  ^5  5s.;  Chas. 
Rothwell,  Esq.  (Bolton),  £6. 


“  DEATH  FROM  NATURAL  CAUSES.” 

We  cannot  but  regret  the  aversion  to  allow  post  mortem  examinations 
which  is  so  commonly  displayed  by  our  coroners.  In  the  following 
case,  for  instance,  we  can  see  no  sufficient  reason  why  such  an  examina¬ 
tion  should  not  have  been  allowed  ;  indeed,  we  think  it  was  due  to  the 
unqualified  practitioner  who  had  been  in  attendance,  no  less  than  to 
the  public,  that  the  verdict  of  the  jury  should  be  founded  on  evidence 
the  sufficiency  of  which  would  be  open  to  no  question.  A  lady,  un¬ 
married,  and  described  as  out  of  health  and  liable  to  palpitation  of  the 
heart,  went  to  Weymouth  for  change  of  air,  from  Yeovil.  She  was 
attended  at  Weymouth  for  two  or  three  days  by  an  unqualified  practi¬ 
tioner  named  Colmer,  also  living  at  Yeovil.  She  died  about  four  days 
after  going  to  Weymouth.  Mr.  Colmer  gave  her  various  medicines, 
the  chief  effect  of  which  was  to  make  her  continuously  sick  :  she  was 
also  purged,  and  her  tongue  was  preternaturally  clean ;  her  temperature 
on  the  one  occasion  when  it  was  taken  was  99  deg.  Fahr.  Dr.  Lush 
of  Weymouth,  who  was  called  in  shortly  before  her  death,  was  unable 
to  give  any  satisfactory  reason  for  the  fatal  issue.  The  medicines, 
stated  by  Mr.  Colmer  to  contain  very  innocent  ingredients,  were  made 
up  by  a  druggist  in  Weymouth.  This  druggist  did  not  give  evidence  at 
the  inquest. 


THE  SERPENTINE  IMPROVEMENTS. 

An  influential  deputation  of  noblemen  and  gentlemen,  including  several 
medical  men  and  officers  of  health,  waited  upon  Mr.  Ayrton  at  the 
office  of  Woods  and  Forests,  on  the  subject  of  the  works  now  being 
cairied  out  at  the  Serpentine.  It  was  urged  that  what  was  now  being 
done  would  not  render  that  piece  of  water  either  safe  or  healthy  :  the 
mud  would,  it  was  feared,  still  be  left ;  and  the  depth  was  excessive, 
being  of  various  and  considerable  depths,  as  much  as  fourteen  feet  at 
the  lower  and  eight  feet  at  the  upper  end,  and  therefore  unsafe  for 
bathers  and  skaters.  In  fact,  the  various  speakers  said  more  than 
enough  to  show  that  the  operation  now  being  carried  out  would  effect 
no  real  improvement.  Mr.  Ayrton,  however,  said  he  would  not  alter 
the  course  commenced  by  his  predecessor.  The  specification  was,  he 
said,  to  make  the  bottom  and  depth  satisfactory,  and  also  of  a  proper 


slope.  This  was,  he  considered,  sufficient.  He  thought  the  slope 
very  suitable  ;  and  if  it  were  unsafe  for  bathers,  let  them,  he  said,  go 
elsewhere.  Such  were  the  conclusions  of  the  Chief  Commissioner;  and 
we  regret  that  we  cannot  agree  to  any  one  of  them.  To  render  the 
Serpentine  healthy,  a  hard  and  proper  bottom  is  necessary,  which  will 
not  become  transformed  into  mud ;  and  to  render  it  in  any  degree  safe, 
the  depth  must  be  considerably  reduced.  It  is  to  be  hoped  that  some 
further  steps  may  be  taken  to  insure  that  these  improvements  be  yet 
effected,  notwithstanding  the  opposition  of  the  First  Commissioner. 


LUNATICS  IN  THE  CITY. 

Some  of  the  morning  papers  have  printed  the  following  story. 

“  An  elderly  woman  yesterday  came  to  the  Mansion  House  with  the 
following  laconic  note,  addressed  ‘To  the  Right  Hon.  the  Lord  Mayor.’ 
■ — ‘  Send  at  once  two  regiments  of  men  in  armour  to  seize  a  warrant  for 
^18,000,000  : 19  :  at  the  Bank  of  England,  York,  and  Bristol.’  She 

was  told  to  wait  in  the  next  room.  One  of  the  officers,  however,  showed 
her  into  the  street,  instead  of  taking  her  into  the  room.  About  an  hour 
and  a  half  afterwards  she  returned,  and  said  she  had  been  waiting  for 
the  soldiers,  and  was  disappointed  that  they  had  not  come.  She  was 
then  directed  to  go  to  the  Constable  of  the  Tower,  and  went  away  ap¬ 
parently  quite  satisfied.” 

The  joke  of  seeing  a  lunatic  waiting  in  the  street  for  an  hour  and  a 
half,  and  then  directing  her  to  go  to  the  Constable  at  the  Tower,  is  one 
which  every  one  must  appreciate.  To  send  an  innocent  on  a  fool’s 
errand  is  an  easy  piece  of  humour.  But  we  are  not  quite  sure  that  in 
a  magistrate’s  court  this  explosion  of  fun  is  quite  in  place  ;  or  that  to 
set  a  witless  woman  wandering  is  the  right  fulfilment  of  the  duties  of 
public  officers.  If  vagabonds  found  wandering  are  arrested,  lunatics 
should  be  restored  to  the  charge  of  their  friends.  It  is  not  quite  so 
safe  to  leave  them  wandering  at  large,  as  it  has  lately  been  the  fashion 
to  represent ;  and  if  the  Constable  of  the  Tower  proved  no  more  thought¬ 
ful  than  the  constables  at  the  Mansion  House,  this  woman  might  easily 
come  to  harm,  or  do  harm,  which  they  had  the  opportunity,  and  as  we 
think,  the  duty  to  prevent. 


THE  NATURAL  HISTORY  OF  DISEASE. 

The  tenets  of  the  “  Peculiar  People”  are  well  known.  They  hold  that 
no  man  who  is  in  a  state  of  grace  ever  meets  with  an  accident  or 
breaks  a  leg.  They  refuse  to  use  any  of  the  human  means  by  which 
we  are  permitted  to  relieve  pain,  or  aid  in  the  removal  of  disease,  or 
the  hastening  of  cure.  They  rely  solely  on  prayer  and  inunction.  Such 
opinions  are  too  preposterous  to  be  refuted  here  :  on  the  other  hand, 
they  are  too  serious  to  be  laughed  at.  The  statement  that  they  decline 
medical  aid  in  child-birth,  and  refuse  to  set  a  broken  leg,  indicates  the 
extraordinary  perversity  of  their  reading  of  Scripture.  It  has  been  esti¬ 
mated  that  the  danger  to  a  woman  from  neglect  of  proper  attendance 
at  child-birth  is  such  as  to  multiply  the  mortality  in  child-bed  by  fifty¬ 
fold.  It  is  a  case  for  theological  rather  than  for  medical  argumentation, 
however ;  for  the  ground  of  their  action  is  not  that  they  doubt  that 
broken  legs  knit  straighter  and  more  firmly  when  they  are  set,  or  that 
the  dangers  of  child-birth  are  diminished  by  medical  attendance,  but 
that  persons  in  a  state  of  grace  are  authorised  to  dispense  with  such 
earthly  aid,  that  they  may  anticipate  Divine  interference  from  prayer 
and  inunction.  There  are  eighty  “  Peculiar  People”  in  Woolwich,  and 
a  little  timely  missionary  work  there  might  lead  to  the  saving  of  life. 
It  is  a  matter  of  ordinary  experience  that  calling  public  attention  to 
these  peculiarities  of  belief  rather  leads  to  their  extension  than  favours 
their  extinction.  In  the  case  which  has  attracted  much  attention  this 
week,  a  man  aged  48  years  expired  under  circumstances  which  gave 
rise  to  a  charge  of  manslaughter,  it  being  alleged  that  he  would  not 
have  died  if  medicine  had  been  administered  to  him.  Dr.  Ryley  gave 
evidence  that  the  deceased  had  died  from  consumption,  but  he  believed 
that,  had  he  been  medically  attended  his  life  might  have  been  prolonged, 
or  even  saved.  One  of  the  elders  expounded  the  doctrines  of  the  sect, 
and  stated  that  he  had  prayed  with  him  and  anointed  him  with  olive 
oil.  This  was  to  carry  out  the  precepts  in  the  last  epistle  of  James. 
They  were  not  surprised  at  his  death,  for  his  was  a  sickness  unto  death. 
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The  Coroner  said  the  deceased  was  old  enough  to  call  a  doctor 
for  himself  ;  and  the  jury  returned  a  verdict  of  “  Death  from  consump¬ 
tion”,  censuring  the  want  of  common  humanity  displayed  by  the  “Pecu¬ 
liar  People”  in  not  calling  in  medical  aid. 


THE  POPLAR  HOSPITAL. 

A  BAZAAR  was  held  on  Wednesday  and  Thursday,  in  aid  of  the  funds 
of  the  Poplar  Hospital,  on  board  two  large  vessels  lying  at  the  entrance 
of  the  East  India  Docks.  There  was  a  large  attendance.  The  band 
of  the  Grenadier  Guards  was  present  during  both  days. 


ST.  GEORGE’S  HOSPITAL. 

The  recent  appeal  to  the  public  in  aid  of  the  funds  of  this  Hospital 
has  been  very  successful.  The  Governors  are  now  in  a  position  to 
open  three  or  four  wards  of  the  new  wing,  which  had  previously  been 
closed  for  want  of  funds.  This  will  relieve  in  great  measure  several  of 
the  wards  which  are  overcrowded,  and,  in  addition,  increase  the  total 
number  of  beds  by  about  twenty-four. 


THE  UNIVERSITY  OF  VIENNA. 

A  SITE  for  a  new  building  for  the  University  of  Vienna  has  been  fixed 
on.  It  is  in  the  Paradeplatz,  where  also  are  the  Senate-house  and  the 
Town-hall.  The  new  University  will  consist  of  a  central  building,  to 
which  buildings  for  the  study  of  natural  history  (anatomy,  zootomy, 
zoology,  botany,  mineralogy  and  petrography,  geology  and  palaeonto¬ 
logy)  will  be  attached. 


POISONING  BY  CARBONIC  OXIDE. 

Dr.  John  Percy,  F.R.S.,  of  the  School  of  Mines,  whose  special 
scientific  tastes  have  led  him  from  the  practice  of  medicine,  of  which 
profession  he  was  early  a  distinguished  working  member,  to  the  culti¬ 
vation  of  metallurgical  chemistry,  publishes  in  the  Times  a  warning 
against  the  poisonous  effects  of  waste  gas  from  the  blast-furnace.  The 
poisonous  ingredient  of  this  gas,  he  states,  is  carbonic  oxide,  and  the 
inhalation  of  it  in  very  small  quantity,  whether  pure  or  mixed  with 
common  air,  rapidly  destroys  life.  The  use  of  the  waste  gas  from  our 
blast-furnaces  for  heating  steam-boilers,  mine-kilns,  etc.,  is  extending 
daily,  and  he  fears  that  death  from  its  inhalation  may  become  more 
frequent  than  hitherto,  unless  those  who  deal  with  it  are  fully  instructed 
in  its  action  on  man.  The  medical  officers  of  iron-works  and  mine- 
kilns  are  in  a  position  to  profitably  impress  this  caution  on  the  persons 
concerned.  Several  cases  of  the  kind  have  been  collected  and  pub¬ 
lished  by  Dr.  Percy  in  his  standard  work  on  Metallurgy,  which  in¬ 
cludes  many  important  hygienic  and  medico-legal  details. 


AEOLIAN  LIARS. 

Thanks  to  the  indignant  energy  of  an  agitated  merchant,  there  is 
some  probability  of  the  abatement  of  a  crying  nuisance,  of  a  purely 
metropolitan  character,  peculiarly  injurious  to  invalids,  but  not  to 
them  alone.  The  noisy  ruffians  who  perambulate  at  intervals  the 
quiet  streets  of  the  suburbs  and  make  night  hideous  with  their  discord¬ 
ant  yells  of  imaginary  special  editions  of  evening  papers,  have  hitherto 
escaped  with  impunity.  The  most  impudent  of  their  class  combine  in 
small  knots  to  fill  the  air  with  ingeniously  discordant  howls  announcing 
a  purely  fictitious  catastrophe,  and  charging  a  penny  for  a  news¬ 
paper  which  contains  no  reference  to  it.  To  a  merchant  in  the  act  of 
digestive  rumination,  the  sudden  intimation  of  an  European  catastrophe 
is  probably  eminently  distasteful.  Mr.  Stiebel  seems  to  have  thought 
it  worth  while  investing  a  shilling  to  satisfy  himself  of  the  source  of  the 
report  that  “the  Emperor  Napoleon  was  shot,”  and,  finding  that  his 
noisy  persecutor  was  propagating  utterly  fictitious  news  at  the  top  of 
his  voice,  he  very  properly  gave  him  into  custody.  .  The  man  is  re¬ 
manded,  and  will  be  committed  for  trial.  A  smart  punishment  will  be 
well  deserved,  and  will  probably  save  us  from  future  inflictions  from 
these  fellows,  who  have  till  now  paraded  the  West-end  at  their  own 
sweet  will,  shouting  falsehoods  with  puffed  cheeks  as  they  listed,  the 
very  personification  of  what  Charles  Lamb  described  as  TEolian  liars. 


THE  RECENT  MIDWIFERY  ELECTION  AT  EDINBURGH. 

We  are  requested  to  state  that  a  meeting  will  be  held  at  five  o’clock  on 
Monday  afternoon,  the  Ilth  instant,  in  the  rooms  of  the  Medical  So¬ 
ciety  of  London,  32A,  George  Street,  Hanover  Square,  London,  W., 
to  consider  the  recent  election  to  the  Chair  of  Midwifery  in  the  Uni¬ 
versity  of  Edinburgh,  and  the  general  question  of  the  mode  of  election 
to  the  Professorships  in  that  University.  All  who  take  an  interest  in 
the  welfare  of  the  Edinburgh  School  of  Medicine  and  the  advancement 
of  University  education,  are  earnestly  invited  to  attend.  Gentlemen 
unable  to  attend  are  requested  to  send  their  views  in  writing,  ad¬ 
dressed  “To  the  Chairman  of  the  meeting.”  We  understand  that  a 
large  number  of  influential  members  of  the  profession  in  London  have 
expressed  their  intention  of  being  present.  The  matter  is  one  which 
does  not  alone  concern  those  connected  with  the  University  of  Edin¬ 
burgh,  but  the  general  interests  of  medical  science  in  this  country; 
more  especially  the  branch  on  which  Dr.  Duncan  has  shed  more  than 
usual  lustre. 


SCOTLAND. 


The  Edinburgh  University  Regatta  passed  off  successfully  on  the 
2nd  instant. 


ENGLISH  PROFESSORS  IN  SCOTCH  UNIVERSITIES. 

Mr.  Syme’s  death  will  of  course  not  cause  any  vacancy  in  the  surgical  ap¬ 
pointments  at  the  Edinburgh  Infirmary.  He  had  resigned  a  year  ago,  and 
his  place  has  already  been  filled  by  a  most  able  successor.  It  is  not  a 
little  remarkable  that  Scotland,  which  for  long  not  only  furnished  her 
own  chairs,  but  supplied  surgical  talent  very  largely  to  her  sister  king¬ 
dom,  is  now  in  turn  a  borrower.  Laycock,  Hughes  Bennett,  Turner, 
and  Lister,  are  all  Englishmen,  and  they  occupy  the  chairs  of  Alison, 
Allen  Thomson,  Goodsir,  and  Syme,  all  of  them  Scots.  It  is  quite  true,  on 
the  other  hand,  that  the  London  profession  counts  several  illustrious 
names  from  north  of  the  Tweed,  but  scarcely  perhaps  in  so  large  a  propor¬ 
tion  as  it  once  did.  “  Auld  Reekie”  must  look  to  her  laurels. 

THE  CHAIR  OF  MIDWIFERY  IN  EDINBURGH. 

We  can  but  hope  that  numerous  and  various  good  results  will  spring 
out  of  the  recent  election.  If  Scotch  candidates  should  learn  the 
lesson  that  the  publication  of  big  books  of  testimonials  by  men  of 
well-established  repute  is  as  useless  as  it  is  indecorous,  something  will 
have  been  gained.  We  know  a  little  of  the  evils  of  contested 
elections  in  London,  but  our  friends  of  the  northern  metropolis  beat  us 
completely  in  this  matter.  A  candidate  in  London  who  should  collect 
letters  from  his  friends  in  all  parts  of  Europe  and  America,  from  men 
far  younger  than  himself  and  his  inferiors  in  status,  and  who  should 
publish  first  and  second  series  with  appendices  to  them  and  with  sub¬ 
sequent  appendices,  would,  we  believe,  not  be  considered  to  add  to  his 
own  dignity  or  to  increase  his  chances  of  success.  With  us  the  real 
value  of  testimonials  is  beginning  to  be  fairly  estimated,  and  whenever 
anything  like  an  attempt  at  their  miscellaneous  collection  is  made,  it 
receives  its  proper  reward  in  absolute  neglect.  Possibly  this  is  what 
has  just  happened  at  Edinburgh ;  but,  if  so,  it  is  rather  hard  that  no 
warning  was  given,  for  those  concerned  did  but  act  in  conformity  with 
local  custom. 


GLASGOW  SANITARY  INSPECTION  SERVICE. 

Glasgow  has  just  taken  a  most  important  and  decided'  step  towards 
wiping  away  the  reproach  which  it  has  justly  incurred  of  late  years 
in  consequence  of  the  high  death-rate  from  preventable  diseases,  as 
shown  by  the  Registrar-General’s  returns.  A  system  of  inspection  has 
now  been  organised  which  appears  to  be  of  unequalled  completeness, 
and  it,  if  properly  worked,  must  affect  the  mortality  of  Glasgow  in  a  very 
marked  degree.  A  full  account  of  the  sanitary  arrangements  is  given 
in  the  Glasgow  Daily  Express ,  from  which  we  take  the  following  par 
ticulars. 
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“The  ‘Sanitary  Inspection  Service’  consists  of  a  chief  officer,  five 
district  inspectors,  and  thirty  ordinary  nuisance  inspectors,  each  of  whom 
has  a  section  of  one  of  the  five  districts  into  which  the  city  has  been 
divided  under  his  charge.  Their  duty  is  to  ascertain,  by  personal  in¬ 
vestigation,  the  sanitary  condition  of  each  lane,  court,  close,  stair,  ash¬ 
pit,  etc.,  in  the  quarters  to  which  they  are  appointed.  Their  inspec¬ 
tion  is  to  be  conducted  with  a  view  especially  to  cleanliness,  ventila¬ 
tion,  sewage,  paving,  and  the  prompt  removal  of  all  filth  or  offensive 
matter,  so  as  to  prevent  as  much  as  possible  the  pollution  of  the  air 
breathed  by  the  inhabitants.  It  will  also  be  the  duty  of  the  ordinary 
nuisance  inspector  to  report  to  the  chief  inspector  any  structural  de¬ 
fects,  while  pointing  out  to  the  owners,  factors,  or  occupants  such 
means  as  are  readily  available  for  the  removal  of  sanitary  abuses  con¬ 
nected  with  their  dwellings.  When  such  suggestions  are  not  attended 
to,  he  is  to  report  all  such  cases  of  neglect  to  his  district  inspector, 
who  will  then  take  the  matter  up  in  a  more  or  less  compulsory  form. 
In  addition  to  this  staff,  special  inspectors  are  appointed  for  epidemics, 
for  lodging-houses,  houses  ‘  ticketed’  for  overcrowding,  for  bakehouses, 
for  workshops,  and  unwholesome  meat.  These  special  inspectors,  like 
the  others,  will  conduct  their  mission  by  constant  personal  visitation, 
with  the  Acts  of  Parliament  and  instructions  consistent  therewith  in 
their  hands ;  and  while  using  all  kindly  and  persuasive  influence  to 
enforce  the  requirements  of  the  law  and  the  public  good,  will  report  to 
the  district  inspectors  with  a  view  to  more  stringent  measures.  The 
laws  for  the  regulation  of  workshops  and  the  suppression  of  unwhole¬ 
some  meat  were  never  so  likely  of  being  enforced  as  they  will  be  under 
the  active  rule  now  inaugurated.  A  staff  of  ‘  female  visitors’  has  also 
been  employed,  whose  duty  it  is  to  visit  and  instruct  the  poorer  classes 
as  to  cleanliness  of  person,  of  children,  of  beds,  and  houses ;  and  to 
give  lessons,  if  need  be,  in  sewing,  bed-making,  clothes-mending,  and 
other  domestic  labours.  In  addition  to  this  large  and  diversified  in¬ 
specting  and  visiting  service,  there  is  a  ‘Cleansing  Service,’  consisting 
of  a  chief  officer,  yard  men,  fumigators,  and  washers.  This  bureau  has 
a  wash-house  under  its  care,  where,  besides  the  fumigating  and  cleans¬ 
ing  operations  of  its  servants  in  wretched  and  filthy  private  houses, 
articles  are  sent  to  be  washed,  purified,  and  returned  to  their  owners. 
Over  all  these  operations,  ‘the  Medical  Service’ watches  and  wards, 
and  through  its  district  officers  has  its  eye,  its  word  of  skill,  and  its 
directing  and  guiding  hand  everywhere.” 


IRELAND. 


Mr.  Brady,  M.P.  for  Leitrim,  has  been  appointed  a  deputy  lieutenant 
for  that  county. 


SIR  DOMINIC  CORRIGAN. 

It  is  announced  on  authority  that  Sir  Dominic  Corrigan  will  be  the 
chosen  candidate  of  the  Liberal  party  for  the  representation  of  the 
City  of  Dublin.  It  is  stated  to  be  probable  that  he  will  enjoy  a  walk 
over  on  this  occasion. 


contemplates  exceptional  legislation  in  favour  of  other  bodies,  solely  on 
the  grounds,  as  this  College  is  given  to  understand,  that  their  preroga¬ 
tives,  out  of  respect  to  the  Charters  which  these  bodies  possess,  and  in 
virtue  of  which  they  were  incorporated,  should  not  be  interfered  with.” 
A  petition  to  both  Houses  of  Parliament  was  then  adopted,  which  em¬ 
bodied  the  above  resolution,  and  prayed  that  the  amendment  of  the 
Duke  of  Richmond  should  be  thrown  out.  A  desire  that  the  Bill  may 
not  become  law  this  session  is  now  very  generally  entertained. 

THE  QUEEN’S  UNIVERSITY. 

The  examinations  for  M.D.  and  M. Ch.  have  concluded;  sixteen  can¬ 
didates  for  the  former  and  fourteen  for  the  latter  were  successful.  The 
clinical  examination  in  medicine  was  conducted  by  Dr.  Cuming,  at  the 
South  Workhouse,  and  that  in  surgery  at  the  College  of  Surgeons  by 
Dr.  Mapother,  the  patients  being  brought  from  the  admission  rooms  of 
two  of  the  hospitals. 

THE  DOCTORS’  INCOME  TAX. 

The  Chairman  at  Clare  Sessions,  last  week,  decided  that  a  medical 
man  could  not  claim  reduction  of  income  tax  for  the  keeping  of  horses 
and  groom,  if  they  were  used  even  once  for  any  purpose  not  strictly 
professional. 

VISITATION  OF  THE  COLLEGE  OF  PHYSICIANS. 

On  Monday,  the  decision  in  the  appeal  of  Dr.  McSwiney  to  be  declared 
a  Fellow  was  given  by  the  Lord  Chancellor,  the  Chief  Justice,  Chief 
Justice  of  the  Common  Pleas,  and  the  Chief  Baron. 

“  The  visitors  thought  that  vote  by  ballot  was  not  warranted  by  any 
clause  of  the  charter;  but  on  the  contrary,  was  in  violation  of  the  letter 
as  well  as  the  spirit  of  some  of  its  provisions.  .  .  .  The  visitors  should, 
therefore,  declare  the  bye-law  void  and  illegal  on  the  second  ground 
as  well  as  on  the  first.  The  result  was,  that  the  bye-law  being  in  all 
its  parts  illegal,  the  visitors  could  not  pronounce  Dr.  McSwiney  duly 
elected  a  Fellow  of  the  College,  as  otherwise  they  would  have  done,  he 
having  had  a  majority  of  votes  at  the  ballot ;  and  accordingly  there 
should  be  a  new  election.  But,  as  the  visitors  conceived  that  the  peti¬ 
tion  was  legally  justified  by  the  circumstances  of  the  case,  and  must 
issue  in  advantage  to  the  College  from  the  ascertainment  of  the  true 
principle  that  should  govern  their  proceedings,  they  would  rule  that 
Dr.  McSwiney  should  be  indemnified  in  his  costs  out  of  the  funds  of 
the  College  ;  and  that  the  costs  incurred  on  the  other  side  should  also 
be  paid  out  of  the  College  funds.” 

As  only  three  of  the  present  Fellows  have  been  elected  without  bal¬ 
lot,  and  as  five  are  required  to  form  the  College,  it  is  very  generally 
thought  that  a  new  charter  must  be  sought  for  the  reconstruction  of  the 
body. 

university  intelligence. 


UNIVERSITY  OF  DUBLIN. 

The  honorary  degree  of  LL.D.  was  on  Wednesday  conferred  on  General 
Lord  Strathnairn,  Lord  Monk,  the  Chief  Baron  (Baron  Fitzgerald),  and 
Justices  Christian  and  Fitzgerald;  and  that  of  M.D.  on  Dr.  Rawdon 
McNamara  and  Inspector  General  Dane. 


the  medical  bill. 

The  refusal  of  the  Government  to  allow  representation  of  the  profes¬ 
sion  in  the  Council,  and  its  other  defects,  have  rendered  the  Medical 
Bill  very  unpopular;  but  no  organised  efforts  to  procure  its  rejection 
have  been  attempted.  It  is  hoped  that  the  lateness  of  the  session  may, 
however,  induce  its  promoters  to  postpone  it  until  next  year. 


college  of  surgeons.— i  he  medical  bill. 

A  large  meeting  of  the  Fellows  was  held  on  June  25th,  when  th 
following,  amongst  other  resolutions,  was  unanimously  passed  : — 

“  That  inasmuch  as  that  this  College,  since  its  foundation  up  to  th 
present  moment,  has  faithfully  and  efficiently  discharged  the  duties  iix 
posed  upon  it  by  its  Charters,  of  providing  thoroughly  well  educate 
mechcal  officers  for  the. Military  and  Civil  Services,  it  is,  in  the  opinio 

a  f  d  T’  m°St  ul?Just  novv>  in  violation  of  its  Charters,  to  pass  an 
Act  ot  1  arhament  which  would  interfere  with  its  privileges  ;  and  mor 
especially  so,  as  the  proposed  Medical  Act  (1858)  Amendment  Bi: 


•  UNIVERSITY  OF  OXFORD. 

Natural  Science. — The  Examiners  in  the  Natural  Science  School 
— Professor  H.  J.  S.  Smith;  E.  Chapman,  Esq.;  andj.  F.  Payne,  Esq. 
— have  issued  the  following  class  list. 

Class  i:  Walter  W.  Fisher,  Merton;  Edwin  H.  Lendon,  University; 
Charles  S.  Taylor,  Merton. 

Class  11 :  John  F.  Hartley,  Brasenose. 

Class  ill:  John  N.  Burrow,  Queen’s. 

Magdalen  College. — There  will  be  an  election  in  this  College  in 
October  next  to  one  Demyship  and  one  Exhibition  for  proficiency  in 
Natural  Science.  Both  Demyship  and  Exhibition  average  about  ^83 
per  annum.  They  are  tenable  for  five  years.  The  examination  will  be 
in  the  principles  of  Chemistry,  Physiology,  and  Physics ;  but  a  clear 
and  exact  knowledge  of  the  principles  of  any  one  of  the  abovenamed 
branches  of  science  will  be  preferred  to  a  more  general  and  less  accurate 
acquaintance  with  more  than  one.  No  person  will  be  eligible  who 
shall  have  attained  the  age  of  twenty  years,  and  who  is  not  sufficiently 
instructed  in  other  subjects  to  matriculate  as  a  member  of  the  College. 
Testimonials  of  good  conduct  will  be  required ;  and  a  certificate  of  birth 
and  baptism,  which  must  be  presented  to  the  President  on  Monday,  the 
3rd  of  October,  between  the  hours  of  three  and  six,  or  eight  and  nine, 
P. M.  The  examination  will  commence  on  the  following  day.  No  en¬ 
trance  fee  or  caution  money  are  required  by  the  College.  The  U  niver- 
sity  fees,  payable  on  matriculation,  amount  to  £1  : 10. 
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EDITORSHIP  OF  THE  BRITISH  MEDICAL  JOURNAL. 
The  office  of  Editor  of  the  British  Medical  Journal  is  about  to 
become  vacant.  Gentlemen  desirous  of  being  appointed  to  the  same, 
are  requested  to  forward  their  applications  to  the  President  of  the 
Council,  W.  D.  Husband,  Esq.,  York,  on  or  before  the  30th  day 
of  July,  1870. 

T.  W atkin  Williams,  F.R. C.S.,  General  Secretary. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  the  9th,  10th,  nth,  and  12th  of  August  next. 

President—  Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect — Edward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  Francis  Sibson,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.B., 
M.R.C.S.,  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

The  business  of  the  meeting  will  be  conducted  under  six  Sections : 

Section  A.  Medicine. — President:  Dr.  Embleton.  Vice-Presi¬ 
dents  :  Dr.  Simpson  and  Dr.  Lyons.  Secretaries :  Dr.  H.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery. — President:  Professor  Lister.  Vice-Presi¬ 
dents :  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries: 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield. 

Section  C.  Physiology. — President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
Terrace,  Edinburgh. 

Section  D.  M IDWIFERY.  — President :  Dr.  Robert  Barnes.  Vice- 
Presidents  :  Dr.  Gibson  and  Dr.  G.  Hewitt.  Secretaries :  Luke  Arm¬ 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  H.  Aveline,  M.D., 
Rochester. 

Section  E.  Public  Medicine.  —  President :  Dr.  Rumsey.  Vice- 
Presidents  :  Dr.  Druitt  and  Dr.  Morgan.  Secretaries :  Anthony  Bell, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology. — President:  Professor  Laycock,  M.D. 
Vice-Presidents:  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries:  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 

Notices  of  Motion. — The  following  notices  have  been  given. 

The  Rev.  Dr.  Bell  :  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com¬ 
mittee  of  Council ;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number — say  fifty — to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Dr.  Styrap:  That,  considering  the  nature  of  the  duties  of  the  office 
of  General  Secretary,  the  great  assistance  rendered  by  the  Honorary 
Local  Secretaries,  and  the  financial  position  of  the  Association,  the 
increase  of  his  original  salary  of  ^100  to  £2^0  in  1866 ;  ^313  in  1867 ; 
^370  in  1868;  and  ^364:9  in  1869,  has  been  excessive. 

That,  in  the  opinion  of  this  meeting,  a  stipend  of  ^250  (inclusive) 
would  be  ample. 

Dr.  Elliot:  That  a  volume  of  Transactions  be  annually  published 
by  this  Association,  to  contain  such  essays  or  communications  as  are 
either  too  lengthy  for  admission  into  the  Journal,  or  may  be  deemed 
worthy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 
secure. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  6th,  1870. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  York 
Hotel,  Weston-super-Mare,  on  Tuesday,  July  12th,  at  12.30  p.m.;  H. 
J.  Alford,  M.B.,  Taunton,  President;  J.  Cornwall,  Esq.,  Ashcott, 
President-elect. 

The  members  of  this  Branch  and  of  the  Central  Somerset  Medical 
Society  are  kindly  invited  to  lunch  at  the  West  of  England  Sana¬ 
torium  or  Convalescent  Home,  by  the  medical  staff  of  that  institution, 
at  2  p.  M. 

It  is  proposed  during  the  course  of  the  afternoon  to  visit  the  Weston- 
super-Mare  Hospital  and  Fever  Wards,  and  other  objects  of  interest. 

At  4  P.M.,  a  general  meeting  for  papers  or  cases  and  discussion  will 
take  place  at  the  York  Hotel. 

The  dinner  will  be  at  the  York  Hotel  at  6.30  p.m.  A  special  late 
down  train  will  kindly  be  arranged  by  the  Bristol  and  Exeter  Railway 
Company  on  the  night  of  the  meeting. 

Gentlemen  intending  to  be  present,  or  wishing  to  read  papers,  are 
requested  to  communicate  as  early  as  possible  with  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  21st,  1870. 


BATH  AND  BRISTOL  BRANCH. 


The  annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
July  14th,  1870,  at  the  Mineral  Water  Hospital,  Bath,  at  4.30  p.m., 
when  C.  H.  Collins,  Esq.,  will  resign  the  Chair  to  C.  Bleeck,  Esq., 
President-elect,  who  will  deliver  an  address. 

Members  having  any  communications  for  the  meeting,  are  requested 
to  give  notice  of  them  to  the  Secretaries. 

The  following  resolutions  will  be  moved  : 

Mr.  Bartrum  and  Dr.  Spender — “That  it  is  desirable  that  the 
number  of  ordinary  meetings  be  reduced  to  four.” 

Mr.  Tibbits  and  Dr.  Brittan — “That  any  gentleman  who  has  been 
black-balled  by  this  Branch  of  this  Association,  shall  not  be  admitted 
to  the  meetings.” 

The  dinner  will  be  held  at  the  York  House,  Bath,  at  6.30  p.m. 
Tickets,  including  ice  and  dessert,  7s.  6d.  each.  Wines  at  moderate 
charges. 

The  Bath  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner,  will  send  him  their  names  before 
Monday,  July  nth,  in  order  that  the  necessary  arrangements  maybe 
completed. 


R.  S.  Fowler,  Bath,  J 
Charles  Steele,  Clifton) 


Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH. 

The  eighteenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Castle  Hotel,  Richmond,  on  Friday,  July  22nd,  at  3  P.M.  President 
for  1869-70,  George  Johnson,  M.D. ;  President-elect  for  1870-71, 
T.  Heckstall  Smith,  Esq. 

Dinner  at  the  Hotel  at  5-3°  p.m.  Tickets  (exclusive  of  wine) 
10s.  6d.  each. 

A.  P.  Stewart,  M.D.  J  ,,  _  ,  . 

Alexander  Henry,  M.D.  _)  H°norary  Secretaries. 

75,  Grosvenor  Street,  June  22nd,  1870. 


READING  BRANCPI. 

The  annual  meeting  of  the  Reading  Branch,  and  of  the  Reading 
Medico-Chirurgical  and  Pathological  Societies,  will  be  held  in  the 
Council  Chamber,  Reading,  on  Wednesday,  July  30th. 

The  business  of  the  Medico-Chirurgical  Society  will  commence  at 
3-45  P.M. 

The  President  of  the  Pathological  Society  will  take  the  chair  at 
4  P.M.  Dr.  Shettle  will  read  the  annual  address. 

After  the  address,  Mr.  Young  (the  President  of  the  Reading  Branch) 
will  take  the  chair. 

Dinner  at  the  George  Hotel  at  6  o’clock.  Tickets,  15s  each  (com¬ 
prehending  the  entire  charge). 

Wm.  B.  Youn 
George  May, 

Reading,  July  4th,  1869. 


SOUTH  MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  fourteenth  annual  meeting  of  this  Branch  was  held  at  the  In¬ 
firmary,  Aylesbury,  on  Thursday,  June  30th.  There  wrnre  present, 
Charles  Hooper,  Esq.,  President,  in  the  Chair,  and  eighteen  other 


G 

•  ’  l  Honorary  Secretaries. 
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members  and  visitors.  The  late  President,  Dr.  Newman,  not  being  pre¬ 
sent,  the  President-elect  at  once  took  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Officers  and  Council. — The  following  were  elected.  President-elect : 
William  Clark,  M.D.,  Wellingborough.  Committee  of  Management: 
F.  Buszard,  M.D. ;  C.  J.  Evans,  Esq.;  D.  J.  T.  Francis,  M.D. ;  J.  H. 
Hemming,  Esq,;  W.  Moxon,  Esq.;  C.  E.  Prior,  M.D. ;  T.  J.  Walker, 
M.D. ;  R.  W.  Watkins,  Esq.  Representatives  in  the  General  Council: 
R.  Ceely,  Esq.;  D.  J.  T.  Francis,  M.D. ;  A.  D.  Mackay,  M.B.;  H. 
Terry,  jun..  Esq.;  R.  W.  Watkins,  Esq.  Honorary  Secretaries :  J.  M. 
Bryan,  M.D. ;  and  G.  P.  Goldsmith,  Esq.  (Mr.  Goldsmith  subsequently 
resigned  office).  Treasurer:  J.  M.  Bryan,  M.D. 

Nero  Members. — Dr.  Herbert  Grove  Lee  of  Thame,  Mr.  Woodford 
Eagles  of  Aylesbury,  and  Mr.  Thomas  Warren  of  Prince’s  Risborough, 
were  elected. 

Resignation  of  Mr.  Goldsmith. — A  letter  was  read  from  Mr.  Gold¬ 
smith,  resigning  the  office  of  Honorary  Secretary.  It  was  resolved,  on 
the  motion  of  Mr.  Henry  Terry,  jun.,  seconded  by  Mr.  Ceely,  that 
the  office  be  not  filled  up,  but  that  Dr.  Bryan  be  requested  to  take  on 
himself  the  whole  of  the  duties. 

Papers,  etc. — The  following  communications  wrere  read: — I.  An  Ab¬ 
dominal  Tumour  of  long  standing  (from  1822  to  the  present  time,  the 
patient  having  died  aged  83. )  It  was  found,  on  post  mortem  examina¬ 
tion,  to  be  a  hydatid  tumour  attached  to  the  liver.  By  R.  Ceely,  Esq. 
— 2.  A  preparation  of  Disease  of  the  Heart  in  a  Cow,  showing  firm 
membranous  bands  of  adhesive  matter  between  the  heart  and  pericar¬ 
dium.  By  R.  Ceely,  Esq. — 3.  Cases  of  Pneumonia  treated  with  Tinc¬ 
ture  of  Arnica.  By  C.  E.  Prior,  M.D.  (Read,  in  the  author’s  absence, 
by  the  President.) — 4.  Case  of  Placenta  Prrevia.  By  J.  M.  Bryan,  M.D. 
—5.  Some  patients  were  here  introduced  by  Messrs.  Ceely  and  Hooper; 
viz.:  a.  A  Case  of  Popliteal  Aneurism  cured  by  Pressure;  b.  Excision 
of  the  Elbow-joint;  c.  A  Case  of  Immense  Hypertrophy  of  the  Cranial 
and  other  Bones  after  Injury. — 6.  Notes  on  Cases  of  Typhoid  Fever. 
By  R.  H.  Coombs,  Esq. —  7.  A  specimen  was  shown  of  Comminuted 
Compound  Fracture  of  the  Thigh-bone,  passing  completely  through  the 
condyles  into  the  knee-joint.  Sent  by  J.  Carruthers,  Esq.,  of  the 
Northampton  Infirmary. — 8.  A  short  discussion  on  Chloral  Hydrate 
was  instituted  by  Mr.  Ceely. 

Next  Meeting. — It  was  decided  to  hold  the  next  autumnal  meeting  at 
Stony  Stratford,  in  September  or  October. 

Dinner. — The  members  (fifteen  in  number)  dined  at  the  George 

Hotel,  at  4  p.  m. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 
BRANCHES  :  ANNUAL  MEETING. 

The  annual  meeting  of  these  Branches  was  held  in  Ipswich,  on  Friday, 
June  25th,  under  the  presidency  of  Dr.  Chevallier. 

The  members  of  the  Association  were  most  hospitably  entertained  at 
luncheon  at  1.30,  in  the  large  board-room  of  the  new  East  Suffolk 
Hospital,  by  the  members  of  the  medical  and  surgical  staff.  The 
Senior  Physician,  Dr.  Durrant,  occupied  the  chair,  and  was  supported  by 
tlie  Chaplain  to  the  hospital  (Rev.  J.  B.  Meadows),  the  President  (Dr. 
Chevallier),  and  by  upwards  of  forty  members  of  the  Association,  in  ad¬ 
dition  to  a  considerable  number  of  medical  visitors.  After  luncheon  the 
company  were  invited  to  inspect  the  recent  improvements  and  additions 
to  the  hospital.  This  building,  which  has  but  recently  been  reopened, 
has  been  entirely  reconstructed.  It  is  pleasantly  situated  upon  the  high 
grounds,  at  the  back  of  the  town  of  Ipswich,  and  commands  a  very 
extensive  view  of  the  valley  of  the  Gipping  and  of  the  river  Orwell.  It 
is  now  capable  of  accommodating  about  one  hundred  in-patients,  and 

■as  a  so  an  extensive  out-patient  department.  There  are  a  great  number 
0  sma  1  wards  for  the  isolation  of  eye  and  other  special  cases,  as  well  as 
wards  excellently  arranged  for  the  entire  separation  of  any  cases  of  con¬ 
tagious  diseases  that  may  arise.  There  are  also  four  large  wards,  two 
on  each  side,  male  and  female,  each  containing  sixteen  beds.  The 
windows  on  each  side  are  of  admirable  dimensions,  and  are  replete  with 
every  modern  appliance.  The  two  stoves  are  back  to  back  in  the  centre 
ot  the  ward— an  arrangement  which  is  said  to  be  most  successful  in 
cuttusing  heat,  and  by  their  position  adding  to  the  comfort  of  the 
patients,  enabling  everyone  in  the  ward  to  see  the  fire  while  in  bed.  In 
the  provisions  for  warmth  and  ventilation,  and  in  the  excellent  bath  and 
uater-closet  accommodation  in  each  ward  they  are  comparable  with 
those  of  any  existing  hospital.  Hot  water  is  circulated  all  over  the 
building,  and  every  water-closet  is  fitted  with  Jenning’s  patent.  There 
is  a  good  operating  theatre,  and  the  board-room  is  a  room  of  remarkably 
tine  dimensions. 

From  the  hospital  the  members  of  the  Association  repaired  to  the 


Town  Hall,  and  at  three  o’clock  the  business  of  the  general  meeting 
commenced.  The  ex-President,  Dr.  Fisher,  of  Cambridge,  in  a  few 
appropriate  remarks  introduced  his  successor,  Dr.  Chevallier,  who 
gave  an  address. 

New  Members. — The  following  gentlemen  were  proposed  and  elected 
members  of  the  Association  : — C.  F.  Long,  Esq.  (Ipswich  Borough 
Asylum),  E.  C.  Ling,  Esq.  (Saxmundham),  G.  Elliston,  Esq.  (House- 
Surgeon,  East  Suffolk  Hospital),  T.  Pierson  and  J.  W.  Harper,  Esq. 
(Stowmarket),  F.  Growse,  jun.,  Esq.  (Bildeston),  A.  S.  Vanderbergh, 
Esq.  (Ipswich). 

Next  Annual  Meeting. — Dr.  Durrant  proposed,  Mr.  Sampson 
seconded,  and  it  was  resolved  that  the  annual  meeting  in  1871  of  the 
of  the  Amalgamated  Branches  be  held  at  Norwich,  and  that  Dr.  Eade  be 
President-elect. 

Papers,  etc. —  The  following  papers  were  read. —  1.  Dr.  Eade 
(Norwich),  The  Therapeutical  Action  of  the  Plydrate  of  Chloral.— 2. 
Mr.  Beck  (Cambridge),  Hydrate  of  Chloral. — 3.  Dr.  T.  H.  Bartlet 
(Ipswich),  Exhibition  of  Case  in  which  a  portion  of  the  Breech  of  a 
Gun  was  removed  from  the  Infraorbital  region;  and  subsequent 
Rhinoplasty. — 4.  Mr.  W.  Adams  (Ipswich),  Exhibition  of  a  Case  of 
Rhinoplasty  after  Lupus.— 5.  Mr.  G.  L.  Elliston  (Ipswich),  Alcoholic 
Poisoning. — 6.  Dr.  Durrant  (Ipswich),  Vertigo.— 7.  Dr.  Elliston 
(Ipswich),  Exhibition  of  a  Stump  after  Amputation  near  the  Knee-joint: 
with  remarks  upon  the  operation,  and  the  new  growth  of  the  tibia  which 
necessitated  it.- — 8.  Mr.  W.  Adams  (Ipswich),  on  a  Case  of  Inversion  of 
Uterus. — An  energetic  discussion  upon  the  various  papers  was  sustained 
by  Dr.  Durrant,  Mr.  Smith,  Mr.  S.  Freeman,  and  other  members. 

Pathological  Specimens  of  two  Uterine  Fibrous  Polypi,  one  weighing 
four  and  a-half  ounces ;  of  a  large  Polypus  removed  from  the  External 
Ear ;  and  a  preparation  showing  the  Excavation  in  the  head  of  the 
Tibia  (from  a  New  Growth  and  Abscess)  were  shewn  by  Dr.  Elliston ; 
and  a  Fibro-plastic  Tumour  removed  from  the  Face,  by  Mr.  Sampson. 

Dinner. — At  6.30  the  members  and  their  medical  friends  dined  to¬ 
gether  in  the  council  chamber  of  the  new  Town  Hall.  The  President 
(Dr.  Chevallier)  was  supported  by  the  Mayor  of  Ipswich  (E.  Grimwade, 
Esq.),  the  Archdeacon  of  Suffolk  (the  very  Rev.  R.  Groome),  Mr. 
John  Birkett  (London),  Professor  Fisher  (Cambridge),  Dr.  Eade 
(President-elect),  and  many  others. 

Coffee  was  provided  at  the  Henslow  Museum,  in  order  to  give  the 
members  and  visitors  an  opportunity  of  viewing  the  splendid  collection 
of  fossils  abounding  in  the  neighbourhood,  which  has  been  recently 
much  enriched  by  presentations  from  various  private  collectors. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Paris,  Monday,  4th  July,  1870. 

1.  Last  Weeh' s  Mortality  from  Small-pox. — 2.  Hospital  Accommodation 
for  Small-pox  Patients. — 3.  Vaccination  Conferences. — 4.  The  French 
Daily  Press  on  Women- Doctors. 

Last  Week’s  Mortality  from  Small-pox. — During  the  week 
which  ended  on  Friday  1st  July,  the  deaths  from  small- pox  in  Paris  are 
reported  in  the  Bulletin  Hebdomadaire  dedeces  to  have  been  210,  which  is 
28  less  than  during  the  preceding  week.  With  only  three  exceptions, 
however,  this  is  the  highest  weekly  mortality  from  the  epidemic.  In 
the  week  ending  27th  May,  the  small-pox  mortality  was  218  ;  in  the 
week  ending  18th  June,  it  was  238  ;  and  in  the  week  ending  24th  June, 
it  was  again  238.  The  general  mortality  in  Paris  from  all  diseases,  in¬ 
cluding  small-pox,  during  the  week  ending  1st  July,  was  1220.  The 
relative  bearing  of  these  figures  will  be  seen  by  referring  to  my  previous 
letters. 

Hospital  Accommodation  for  Small-pox  Patients.— To  Figaro 
belongs  the  merit  of  obtaining  reliable  and  official  information  as  to  how 
this  matter  stands.  In  his  impression  of  30th  June,  he  noticed  approv¬ 
ingly  the  step  taken  by  a  young  physician  (Dr.  Monribot)  in  establishing 
a  small  private  hospital  for  small-pox  cases  in  the  rue  de  Montreuil, 
which  is  situated  in  the  eleventh  arrondissement,  a  district  at  present 
the  head-quarters  of  small-pox  and  misery.  M.  Husson,  the  “directeur 
de  l’Assistance  Publique”,  interpreting  the  paragraph  to  which  I  refer 
as  an  impeachment  of  himself  and  his  department,  sent  a  reclamatory 
letter  to  Figaro,  which  appeared  on  Saturday,  2nd  July.  From  the 
official  information  which  it  gives  as  to  the  existing  hospital  accommo¬ 
dation  in  Paris  for  small-pox  patients,  I  translate  it  for  the  readers  of 
the  British  Medical  Journal.  It  is  to  the  following  effect. 
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“  The  number  of  Figaro  for  30th  June  contains  an  article  in  which 
merited  praise  is  bestowed  upon  a  physician  who  has  placed  some  beds 
in  an  empty  house  for  the  reception  of  small-pox  patients.  The  writer 
of  the  article  appears  to  attribute  this  proceeding  to  there  being  an 
insufficient  number  of  hospital-beds  destined  for  small-pox  patients. 
There  does  not  now  exist,  and  there  never  has  existed,  any  such  in¬ 
sufficiency.  To-day — 28th  June — the  hospitals  contain  778  persons 
affected  with  small-pox.  Now,  as  958  beds  are  specially  set  apart  in 
the  hospitals  for  small-pox  cases,  it  is  evident  that  180  are  unoccupied. 
The  ‘administration  de  1’ Assistance  Publique’  is,  moreover,  in  a  posi¬ 
tion  to  increase  the  number  of  beds  available  for  small -pox  patients, 
should  (contrary  to  all  expectation)  this  become  necessary. 

“  Since  the  end  of  January,  small-pox  patients  have  been  separated 
in  the  hospitals  from  the  other  cases  :  the  number  of  beds  which  could 
be  allotted  to  small-pox  has,  therefore,  been  necessarily  limited  by  the 
space  which  the  construction  of  the  respective  buildings  rendered  avail¬ 
able  for  this  separation  of  classes.  The  result  of  this  may  have  been 
that  in  some  particular  hospitals  beds  may  have  been  deficient ;  but 
patients  have  always  found  beds  in  other  hospitals.  At  the  Hopital 
Saint-Antoine,  the  adoption  of  the  new  plan  of  separation  allowed 
only  forty-eight  beds  to  be  given  up  to  small-pox  patients  :  from  this 
establishment,  therefore,  it  has  sometimes  been  necessary  to  send  pa¬ 
tients  to  other  hospitals — the  nearest.  I  repeat,  however,  that  never 
has  a  single  small-pox  patient  failed  to  find  an  hospital-bed  and  a 
physician.” 

This,  observes  Figaro ,  is  all  very  well,  and  may  even  be  conclusive 
proof  that  the  Assistance  Publique  is  doing  its  best  in  its  own  stupid 
way  ;  but  it  is  no  justification  of  its  trying  to  damp  much-needed  pri¬ 
vate  benevolence.  The  day  before  yesterday,  says  Figaro ,  ten  small¬ 
pox  cases  were  refused  admission  at  the  Hopital  Saint-Antoine,  and 
carried  about  in  search  of  hospital-beds.  Is  this  not,  he  asks,  a  full  jus¬ 
tification  of  private  benevolence  daring  to  supplement  the  “  Assistance 
Publique”?  With  Figaro  I  say  that  it  is  ;  and  adopt  his  views  as  thus 
embodied  in  his  remarks  on  the  letter  just  quoted. 

“  Mais  nous  n’avons  pas  envie  de  controler  les  actes  de  l’administra- 
tion.  Nous  nous  bornerons  a  lui  dire  qu’elle  aurait  tort  de  voir  dans 
1’initiative  privee  une  atteinte  a  sa  majeste,  qu’il  ne  suffit  pas  de  con- 
stater  qu’il  reste  une  centaine  de  lits  dans  les  hopitaux  reunis,  mais 
qu’il  faut  creer  des  secours  dans  le  quartier  meme  oil  sevit  l’epidemie.  ” 

The  “Assistance  Publique”  is,  all  admit,  not  what  it  ought  to  be. 
it  is,  however,  thoroughly  French  ;  it  treats  all  those  for  whom  it  acts 
as  imbeciles  and  babies ;  it  is  paternal  and  supreme ;  it  repudiates 
help  whether  given  by  word  or  deed  ;  and,  worse  than  all,  it  is  entan¬ 
gled  in  the  meshes  of  an  antiquated  stubborn  routine.  The  cry  for  its 
“decentralisation”  has  gone  forth  ;  and  no  doubt  it  will  soon  be  greatly 
changed.  The  fear  is  that  it  may  be  rudely  got  rid  of  some  fine  day, 
without  anything  better  being  provided  in  its  place.  The  desideratum 
here  is  local  sanitary  self-government,  vigilantly  supervised  by  a  central 
State  authority.  At  present,  public  opinion  and  private  charity  are 
disastrously  displaced  by  an  arbitrary  king  whom  Figaro  calls  “  Sa  Ma¬ 
jeste,  l’Assistance  Publique”. 

Can  anything  be  more  astounding  and  appalling  than  to  read  (in  the 
above  quoted  letter)  that  it  was  not  till  the  end  of  January  last — in 
spite  of  years  of  earnest  remonstrance  by  various  hospital-physicians — 
that  small-pox  cases  were  excluded  by  the  “  Assistance  Publique”  autho¬ 
rities  from  the  general  wards?  Not  more,  but  equally  astounding  and 
appalling,  however,  is  the  futile,  the  merely  nominal  manner  in  which 
small-pox  cases  are  now  being  isolated  in  the  hospitals.  It  is  a  ridi¬ 
culous  farce.  It  is  sheer  idiotic  imbecility  !  The  hospitals  are  at  this 
moment  the  great  distributors  of  the  small-pox  pestilence  in  Paris.  From 
the  free  manner  in  which  nurses  and  students  pass  from  contact  with  the 
small-pox  patients  to  the  beds  of  other  patients — from  the  loose  arrange¬ 
ments  connected  with  the  linen — but  particularly  from  the  free  manner 
in  which  persons  from  the  town  come  to  visit  their  relations  affected 
with  small-pox  in  the  hospitals,  far  more  is  done  by,  or  permitted  by, 
the  “Assistance  Publique”  to  distribute  the  disease  all  over  Paris  than 
enough  to  counterbalance  the  impotent  vaccination  plans  of  the  same 
power.  Such  opinions  are  uttered  wherever  physicians  congregate  : 
they  therefore  naturally  reach  the  ear  and  meet  the  eye  of  the  public. 
Hence,  it  is  not  remarkable  that  a  forcible  dethronement  of  his  Majesty 
— “Assistance  Publique” — is  openly  talked  of  as  a  coming,  or  at  least 
as  a  desired,  event. 

Vaccination  Conferences. — Another  conference  was  held  onWed- 
nesday  evening  in  the  Gymnase  Paz,  rue  des  Martyrs.  Some  most  in¬ 
teresting  communications  were  brought  before  the  meeting,  which  lasted 
with  unabated  interest  from  half-past  eight  to  half-past  eleven  o’clock. 
There  is  to  be  one  concluding  meeting,  the  date  of  which  is  to  be  in 
due  time  announced  in  the  medical  journals.  At  this  final  meeting,  a 
committee  is  expected  to  report  upon  the  statistics  of  the  recent  vac¬ 


cinations  at  the  different  mairies  of  Paris.  It  is  said  that  these  statistics 
are  almost,  if  not  altogether,  valueless.  No  system  was  adapted  for 
verifying  the  results  of  the  wholesale  so-called  vaccinations  which  were 
practised — vaccinations  which  in  a  vast  number  of  cases  were  (from  a 
combination  of  causes)  quite  delusive  and  worthless.  By  a  reasonable 
exercise  of  power,  enforcing  well-directed  systems  of  isolation  and  vac¬ 
cination,  the  Parisian  small-pox  epidemic  might  have  been  stamped  out 
in  a  month.  This  proposition  was  well  maintained  and  illustrated  by 
several  speakers  at  the  vaccination  conference  of  Wednesday  last. 

The  French  Daily  Press  on  Women-Doctors. — A propos  of  re¬ 
cent  letters  in  the  Tunes  by  a  “  Curious  Woman”,  and  the  announcement 
of  Miss  Garrett  having  been  recently  admitted  by  examination  to  the  medi¬ 
cal  doctorate  of  Paris — no  mean  honour — the  Paris  newspapers  have,  in 
discordant  chorus,  resumed  the  discussion  of  the  social  question  called 
in  England  the  “rights  of  woman”,  in  America  the  “emancipation  of 
woman”,  and  in  France  “  l’affranchissement  de  la  femme”.  One  day 
last  week,  both  Figaro  and  Le  Gaulois  had  long  and  cleverly  written 
articles  on  the  subject  of  women-doctors  ;  that  in  Figaro  was  in  racy 
serio-comic  vein,  from  the  pen  of  Francis  Maynard ;  and  that  in  Le 
Gaulois  (more  serious  in  tone)  was  by  Francisque  Sarcey,  in  his  usual 
illogical,  flowing,  sparkling  manner.  Without  pretending  that  their 
views  have  much  intrinsic  importance,  it  may  prove  both  useful  and  in¬ 
teresting  briefly  to  chronicle  the  doctrines  and  language  which  such 
universally  read  writers  are  at  present  promulgating  in  F ranee  regarding 
the  modern — the  distressing — apparition  of  TEsculapius  in  petticoats. 

Figaro — speaking  by  the  pen  of  Maynard — has  no  doubt  that  some 
women  will  make  pretty  good  physicians,  deputies,  senators,  advo¬ 
cates  and  judges  (particularly  in  divorce  cases) ;  but  he  nevertheless 
dislikes  the  era  of  masculine  women  which  is  now  being  inaugurated. 
He  plaintively  concludes  his  article  by  predicting  that  some  years  hence 
we  old-fashioned  men,  looking  back  to  better  days,  when  women — 
loving,  loved,  adorable,  and  adored — cheered  the  world  and  lightened 
its  sorrows,  the  times  which  preceded  female  universal  suffrage,  female 
doctors,  deputies,  and  judges,  will  in  affectionate  remembrance  erect  a 
memorial  tablet  to  woman  with  this  simple,  touching  inscription  :  “  Cl- 
GlT  LA  FEMME.” 

That  is  Figaro's  sentimental  view  of  the  dawning  era  of  men-women. 
He  likewise,  however,  gives  us  the  prosaic,  matter-of-fact  side  of  the 
picture.  The  trammels  of  politeness  will  be  broken  ;  deference  to  the 
hitherto  gentler  sex  will  cease.  We  men  shall  in  future  be  entitled  to 
the  wing  of  the  chicken,  and  take  the  front  chairs  in  the  box  at  the 
play.  “  Desormais,  mesdames,  il  faudra  vivre  a  la  force  du  poignet !” 
Henceforth,  ladies,  you  must  work  hard  for  your  living.  “Ce  jour-la 
ou  vous  serez  devenues  nos  egales,  rien  que  nos  egales,  tous,  homines 
ou  femmes,  citoyens  d’un  pays  fibre,  nous  courrons  a  la  fortune  sans 
pitie  pour  les  nerfs  delicats  et  les  muscles  fragiles.  Tant  pis  pour  qui 
tombe ! 

“Vous  laisser  passer,  madame?...Me  prenez-vous  pour  quelque  sot? 
Vous  etes  peut-etre  un  confrere — e’est-a-dire  un  rival.” 

M.  Sarcey  looks  at  the  question  from  a  different  point  of  view. 
He  sees  in  near  prophetic  vision  a  fantastic  form  of  female  mo¬ 
desty  so  entirely  in  the  ascendant,  that  by  degrees,  he  thinks,  mid¬ 
wifery  at  least  will  have  to  be  handed  over  to  women  absolutely  and 
from  necessity.  The  starting  point  of  M.  Sarcey’s  thesis  is  a  definition 
of  modesty.  It  is,  he  says,  only  the  feeling  of  shame  caused  by  nudity 
and  its  accessories — “la  pudeur  n’est  que  le  sentiment  de  honte  qu’in- 
spirent  la  nudite  et  tous  les  accessoires  qui  s’y  rapportent.”  He  main- 
mains  that  no  pudicity  can  be  excited  by,  and  therefore  no  shock  can  be 
given  to,  a  woman’s  delicacy  by  her  dissecting  as  a  medical  student  the 
naked  body  of  a  dead  man.  It  is  not  in  the  fact  of  nudity,  but  in  its 
accessories,  that  indecency  is  involved.  He  says  ‘  ‘  the  physician  who 
uncovers  a  female  patient  to  examine  her  disease  that  he  may  cure  it, 
sees  a  patient  and  not  a  naked  woman”.  The  picture  of  nudity  vanishes, 
or  rather  melts  into  another  picture  which  takes  its  place  permanently. 
Models,  before  they  place  themselves  in  attitude  in  the  artist’s  studio, 
retire  behind  a  screen  to  undress.  The  operation  of  undressing  would 
excite  the  idea  of  nudity  both  in  them  and  in  the  painter;  and  there¬ 
fore  during  it,  the  instinct  of  pudicity  asserts  itself.  Once  stripped, 
the  model  advances  unabashed  :  the  idea  of  the  beautiful  envelopes, 
and  covers  the  idea  of  nakedness.  Pudicity,  says  M.  Sarcey,  varies  in  dif¬ 
ferent  peoples  and  at  different  periods.  The  public  gymnastic  exercises 
of  ancient  Greece  and  Rome  were  (as  the  very  word  tells  us)  per¬ 
formed  by  naked  persons.  Then,  again,  M.  Sarcey  has  been  told 
on  the  best  authority  that  Englishmen — “  ce  peuple  pudibond  par  ex¬ 
cellence” — bathe  absolutely  naked,  while  the  women  stand  admiringly 
on  the  banks,  not  in  the  least  degree  blushing  or  embarrassed ;  because 
to  them,  under  the  circumstances,  nudity  is  only  an  essential  accessory 
of  swimming,  which  they  are  admiring  as  an  exercise  of  energy  and 
grace  !  This  is  all  very  fine,  M.  Sarcey ;  but  it  is  necessary  to  tell  you 
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that  the  females  to  whom  you  allude  are — at  Brighton,  Portobello,  and 
other  places,  where  the  gross  scenes  referred  to  have  taken  place — 
looked  on  as  degraded  women,  and  not  as  modest  admirers  of  manly 
grace. 

The  advance  of  modem  prudery,  which  will  of  necessity  eliminate 
men  from  midwife-practice,  is  thus  depicted: — “  The  ancients,  who  set 
a  very  high  value  on  fertility,  the  mother  of  citizens,  were  not  ashamed 
publicly  to  represent  the  process  of  parturition  in  all  its  details.  On  the 
stage  were  heard  the  cries  of  women  in  the  pangs  of  labour  when  they 
were  appealing  for  succour  to  Lucina.  In  the  seventeenth  century, 
pregnancy  and  its  consequences  were  an  ordinary  subject  of  conversa¬ 
tion  ;  and  in  this  there  was  found  no  evil.  Nowadays,  in  a  drawing¬ 
room,  in  the  presence  of  young  ladies,  no  one  would  venture  to  speak 
of  a  woman  Being  pregnant ;  and  a  silencing  glance  would  be  directed 
upon  any  one  who  asked,  ‘when  the  lady  was  to  be  confined’.  The  very 
words  which  represent  these  conditions  will  soon  be  obliterated  from 
our  language  if  matters  go  on  as  at  present.  The  conception  of  mater¬ 
nity  is  growing  feeble ;  and  in  the  femme  enceinte  is  no  longer  seen  la 
mere ,  but  only  la  femme.  This  is  leading  to  a  phase  of  pudicity  which 
will  demand  the  abrogation  of  the  male  and  inaugurate  the  absolute  reign 
of  the  female  obstetric  practitioner.  If  modern  modesty  proceed  to 
still  further  extremes — if  it  go  on  as  at  present  ‘  se  raffinant’,  it  will 
become  quite  essential  ‘peu  a  peu  que  les  medecins-accoucheurs  soient 
remplaces  dans  leur  office  par  des  femmes-medecins.  ’  ”  He  very  cor¬ 
rectly  adds  that  midwives  in  Paris  are,  as  a  class,  neither  sufficiently 
educated  nor  sufficiently  moral  to  supplant  the  male  accoucheurs.  But 
does  it  follow,  M.  Sarcey,  that  a  phalanx  of  women-doctors  are  wanted  ? 
If  so,  let  [us,  without  delay,  open  the  subscription  lists  to  Figaro's 
memorial  tablet,  and  inscribe  thereon  and  elsewhere,  “  C1-G1T  la 
FEMME.” 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  24TH,  1870. 

H.  A.  Pitman,  M.D.,  Vice-President,  in  the  Chair. 

ON  SUPRACONDYLOID  AMPUTATION  OF  THE  THIGH.  BY  WILLIAM 
STOKES,  JUN.,  M.D.,  DUBLIN. 

The  author  commenced  by  referring  to  the  importance  of  the  operating 
surgeon  determining  whether  the  amputation1  at  the  knee-joint  or  of 
the  thigh  is  the  least  hazardous  to  the  patient,  and  also  which  of  these 
operations  affords  the  best  stump  for  the  subsequent  adaptation  of  an 
artificial  limb.  After  alluding  to  the  opinions  of  Hoin,  Velpeau, 
Syme,  Malgaigne,  and  others,  as  to  amputation  at  the  knee  being  less 
hazardous  to  the  patient  than  amputation  of  the  thigh,  he  described  a 
method  of  amputating  at  the  knee,  which  was  based  on  Gritti’s  modifi¬ 
cation  of  Carden’s  amputation  at  the  knee.  After  discussing  the  objec¬ 
tions  which  have  been  urged  against  amputations  at  the  knee  by  surgical 
mechanists,  and  the  way  of  obviating  them,  the  author  proceeded  to 
point  out  the  differences  between  the  procedure  which  he  proposed  to 
term  the  “Supracondyloid  amputation  of  the  thigh”  and  the  Italian 
modification  of  Carden’s  amputation.  These  differences  are  : — I.  The 
femoral  section  is  made,  in  all  cases,  fully  half  an  inch  above  the 
antero-superior  edge  of  the  condyloid  articular  cartilage;  2.  In  all 
cases  the  cartilaginous  surface  of  the  patella  must  be  removed ;  3.  The 
nap  should  be  oval,  not  rectangular ;  4.  There  should  be  a  posterior 
nap  fully  one-third  of  the  length  of  the  anterior  flap. 

.  Having  given  the  particulars  of  the  cases  in  which  he  had  performed 
«  Qferftl10rl,  an^  discussed  its  details,  the  author  proceeded  to  indicate 
«  lat  he  believed  to  be  the  advantages  of  the  supracondyloid  amputa- 
ion  over  the  amputations  through  the  knee — viz.,  those  of  Velpeau, 
en  ms,  Lane,  and  Markoe ;  the  amputations  through  the  condyles ; 
and,  lastly,  the  higher  amputations  of  the  thigh,  in  which  the  medullary 
cana  is  necessarily  involved.  These  advantages,  many  of  which  are 
in  common  with  the  other  amputations  through  and  near  the  knee, 
were  enumerated  as  follows.  1.  The  stump  being  more  useful  for  pro- 
gression.  2.  Possibility  of  making  pressure  on  the  face  of  the  stump, 
v '•  .  5  Pabent  not  being  obliged  to  walk  as  if  he  had  ankylosis  of  the 
A‘  d  he  operation  being  less  hazardous  than  amputation  of 
WeVn’  r  being  further  removed  from  the  trunk.  5.  The  shock 
inti™  aftCr  the  blgher  amPutation  of  the  thigh.  6.  The  muscular 
iu  'L  es  un opened.  7.  Less  chance  of  protracted  suppuration,  from 
«  T  "  erJor  flaP  consisting,  for  the  most  part,  of  skin  and  fascia. 

flhan5e.of  purulent  absorption,  from  the  posterior  surface  of  the 
vnn^J  covered  With  synovia!  membrane.  9.  Probable  ad¬ 

vantages  derived  from  having  the  cut  surface  of  the  femur  covered  by 


the  patella.  10.  Advantages  derived  from  preserving  the  attachments 
of  the  extensors  of  the  thigh.  11.  Impossibility  of  a  conical  stump 
resulting.  12.  No  liability  to  the  formation’of  tubular  sequestra.  13. 
Less  chance  of  phlebitis,  from  the  vessels  being  all  divided  at  right 
angles  to  their  continuity — not  obliquely,  as  in  all  other  flap  amputa¬ 
tions,  which  necessitates  the  wounds  in  the  vessels  being  so  much 
greater  in  extent. 

Mr.  Holmes  thought  that  the  opportunities  of  performing  the  opera¬ 
tion  described  by  Mr.  Stokes  must  be  very  rare.  He  had  met  with  one 
case  where  Gritti’s  operation  was  performed  ;  the  stump  was  excellent, 
but  convalescence  was  very  protracted.  When  the  operation  is  per¬ 
formed  on  account  of  disease  of  the  knee-joint,  there  is  a  great  liability 
to  protracted  suppuration  in  the  small  portion  of  synovial  membrane 
which  is  left.  An  important  difference  between  amputation  through 
the  knee-joint  and  that  through  the  condyles  was  the  removal  of  the 
patella  in  the  latter;  and  its  preservation  in  Mr.  Stokes’s  operation  and 
in  some  others  was  a  great  advantage.  Gritti’s  operation  was  appli¬ 
cable  in  most  cases  of  diseased  knee,  when  the  patella  was  not  diseased 
throughout.  He  thought  that  Mr.  Stokes  had  a  little  underestimated 
the  liability  to  suppuration  when  the  knee  was  diseased. — Dr.  Bake- 
well  had  had,  in  the  West  Indies,  a  very  favourable  case  for  amputa¬ 
tion  at  the  knee-joint.  He,  however,  made  the  flap  too  short,  and  was 
obliged  to  cut  through  the  bone  above  the  condyles.  He  did  not  re¬ 
move  the  articular  surface  of  the  patella.  An  excellent  recovery  took 
place,  under  dressing  with  Condy’s  fluid.  The  stump  was  good,  and 
the  patella  became  quite  fixed.  The  case  was  one  of  anesthetic 
leprosy;  and  the  disease  advanced  no  further  after  the  operation. — Mr. 
Lawson  Tait  thought  there  was  great  difficulty  in  the  after-treatment 
of  cases  where  the  patella  was  left  to  become  attached  to  the  end  of  the 
bone,  and  that  cases  where  this  could  be  done  were  very  rare.  Another 
difficulty  arose  from  the  liability  to  suppuration  in  the  synovial  pouches, 
which  might  lead  to  pyaemia  from  absorption.  He  thought  that  this 
formed  a  grave  objection  to  the  plan  proposed  by  Mr.  Stokes.  He 
would  have  liked  more  information  as  to  the  after-treatment.  He  had 
lately  found  Mr.  Lister  injecting  a  solution  of  carbolic  acid  (one  part  in 
forty),  and  applying  carbolic  acid  and  lac  plaster.  The  carbolic  acid 
treatment,  though  it  prevented  suppuration  to  a  great  extent,  was 
troublesome  to  carry  out — Mr.  Holmes  said  that  it  was  a  mistake  to 
call  Mr.  Lister’s  method  the  “carbolic  acid”  treatment  Carbolic  acid 
was  used  only  because  it  was  convenient  and  efficacious:  any  agent 
which  would  destroy  germs  would  be  effectual.  He  (Mr.  Holmes)°had 
seen  the  method  as  carried  out  by  Mr.  Lister,  and  had  no  doubt  of  its 
great  success,  though  he  would  offer  no  explanation  as  to  the  source  of 
that  success.  Mr.  Lister’s  treatment  required  much  labour;  and  no 
doubt  much  of  the  want  of  success  in  London  was  due  to  want  of  suffi¬ 
cient  care  in  the  application  of  the  plan. 

further  observations  on  stertor,  its  pathology  and 

TREATMENT.  BY  R.  L.  BOWLES,  M.D. 

(Communicated  by  Caesar  Hawkins,  F.R.S.) 

The  definitions  of  the  three  forms  of  stertor  (palatine,  pharyngeal, 
and  mucous  stertor)  treated  of  in  vol.  xlviii  of  the  Medico- Chirurgical 
Transactions ,  were  referred  to,  as  well  as  a  “laryngeal  stertor”  in  chlo¬ 
roform  poisoning,  spoken  of  by  Professor  Lister.  A  case  related  illus¬ 
trated  the  cessation  of  stertor  on  placing  the  patient  on  her  side,  a  gradual 
improvement  subsequent  to  this,  the  return  of  stertor  and  impending 
death  when  she  was  placed  on  the  opposite  side,  the  instant  relief  on 
resuming  her  original  position,  and  a  return  to  consciousness  coincident 
with  the  cessation  of  stertor.  The  causes  of  these  conditions  were  dis¬ 
cussed,  and  cases  were  given  illustrating  the  necessity  of  always  placing 
the  paralysed  side  downwards ,  and  of  never  changing  it  to  the  opposite 
side  ;  for  the  lung  of  the  paralysed  side  becomes  loaded  with  a  mucous 
fluid,  which  gravitates  to  the  opposite  lung  whenever  the  patient  is 
placed  with  the  opposite  (i.e.,  sound)  side  downwards,  and  in  its  pass¬ 
age  across  the  trachea  the  mucus  becomes  churned  up  into  foam  by  the 
ingoing  air,  causing  mucous  stertor,  great  dyspnoea,  and,  if  not  removed* 
death.  It  was  shown  by  experiment  that  these  conditions  may  be  in¬ 
duced  and  removed  at  will  in  apoplectic  cases,  and  the  practical  appli¬ 
cations  of  these  principles  are  pointed  out.  Cases  were  related  demon¬ 
strating  the  successful  application  of  these  principles  in  respect  of  the 
removal  of  stertor,  as  well  as  some  cases  of  recovery  from  apoplexy  after 
the  stertor  has  been  removed.  Their  application,  also,  to  bronchitis, 
convulsions,  epilepsy,  haemoptysis,  drowning,  chloroform  poisoning,  and 
all  allied  conditions,  was  pointed  out. 

Dr.  Hermann  Weber  had  in  three  cases  convinced  himself  of  the 
correctness  of  Dr.  Bowles’s  observations. — Dr.  Broadbent  agreed  as. 
to  the  importance  of  Dr.  Bowles’s  suggestions,  and  referred  to  the 
value  of  turning  the  patient  on  the  side  in  cases  of  danger  from  chloro¬ 
form.  He  could  not  quite  agree  with  the  author  of  the  paper  that 
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there  was  in  hemiplegia  a  special  tendency  to  congestion  and  effusion  in 
the  lung  of  the  opposite  side. — Dr.  Leared  thought  that  the  condition 
producing  stertor  was  deeply  seated.  Artificial  respiration  might  be 
useful  in  some  cases  of  deep  coma  attended  with  stertor. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  ist,  1870. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

The  late  Sir  James  Simpson. — The  President  said  that  a  resolution 
of  sympathy  with  the  family  of  the  late  Sir  James  Simpson  would  be 
proposed. 

Dr.  Tyler  Smith  said  :  The  Council  has  devolved  upon  me  the 
honour  and  duty  of  proposing  a  resolution  of  sympathy  with  the  family 
of  our  late  honorary  Fellow,  Sir  James  Simpson,  and  expressing  our 
sense  of  his  pre-eminent  merits.  His  loss  has  of  late  been  eloquently 
deplored  in  all  quarters  as  an  illustrious  citizen,  and  a  physician  of 
world-wide  reputation.  But  it  falls  to  us  more  particularly  to  lament 
his  death,  as  that  of  the  man  who  has  stood  for  many  years  the  unchal¬ 
lenged  head  of  the  obstetric  department  of  medicine,  not  only  in  this 
country,  but  throughout  the  civilised  globe.  We  may  be  proud  that  it 
was  in  the  line  of  thought  belonging  to  obstetrics  that  his  mind  was 
formed  and  reached  its  noblest  development.  It  is  true  that  his  exube¬ 
rant  intellect  overflowed  into  medicine  and  surgery,  as  well  as  into 
general  science ;  still  it  is  as  an  obstetrician  that  he  will  be  ultimately 
best  known,  and  receive  his  greatest  meed  of  fame.  It  was  but  in 
accordance  with  the  fitness  of  things  that  the  honoured  physician- 
accoucheur,  accustomed  in  his  daily  life  through  many  years  to  witness 
the  pangs  of  women  in  travail,  should  have  had  the  largest  share  in  the 
discoveries  which  to  a  great  extent  conquered  human  suffering,  and  gave 
him  a  motto,  “Dolore  victo”,  proud  as  any  which  the  world  can  boast. 
Chloroform  and  the  electric  telegraph  will  ever  stand  forth  as  the  highest 
triumphs  of  this  age.  We  may  well,  therefore,  be  permitted  to  dwell 
affectionately  and  reverently  on  the  life  and  memory  of  the  man  who 
has  recently  passed  from  amongst  us  in  the  zenith  of  his  career.  It  is 
we  who  have,  as  it  were,  his  ashes  in  our  own  especial  keeping.  It  is 
in  obstetric  work,  and  obstetric  literature,  that  his  name  and  fame  will 
be  interwoven  and  transmitted  to  future  ages.  We  may  proudly  add 
him  to  the  roll  containing  such  names  as  Mauriceau,  Chamberlen, 
William  Hunter,  and  Naegele,  among  which  his  will  shine  not  the 
least  illustrious.  I  might  easily  dwell  longer  on  this  eulogium ;  but,  in 
moving  the  resolution  I  will  only  add  that  we  do  him  mere  justice,  our¬ 
selves  all  the  honour,  by  recording  in  our  annals  regret  for  his  loss  and 
admiration  for  his  genius.  Dr.  Smith  proposed  : — 

“That  the  Fellows  of  the  Obstetrical  Society  of  London  desire  to  ex¬ 
press  their  deep  sympathy  with  the  family  of  Sir  James  Simpson  on  the 
loss  they  have  sustained,  and  to  record  their  sense  of  the  benefits  he  has 
conferred  on  medicine  and  mankind,  especially  in  the  department  to 
which  this  society  is  devoted.” 

Mr.  Spencer  Wells  seconded  the  resolution.  His  acquaintance 
with  Sir  James  Simpson  dated  from  1855,  when,  with  great  liberality, 
he  invited  Mr.  Wells  to  operate  in  his  Royal  Infirmary  of  Edinburgh 
on  a  case  of  vesico-vaginal  fistula.  He  (Mr.  Wells)  arrived  in  Edin¬ 
burgh  on  New  Year’s  Day,  1855.  The  night  was  spent  with  Simpson, 
Dr.  Priestley,  and  others,  in  visiting  the  prison,  whiskey  shops,  and  low 
haunts  of  that  city ;  the  next  day  among  Simpson’s  private  and  hospital 
work.  At  night,  Simpson  entered  into  a  learned  discussion  at  the 
Royal  Society  on  some  of  the  Buddhist  opinions  and  monuments  of 
Asia  compared  with  the  symbols  of  the  ancient  sculptured  “standing 
stones”  of  Scotland.  After  this  meeting,  Simpson  drove  him  (Mr. 
Wells)  to  a  country  house,  the  scene  of  the  ball  in  Waverley,  where 
patients  were  visited  in  the  middle  of  the  night ;  the  house  and  grounds 
seen  by  moonlight,  and  Edinburgh  only  reached  in  the  early  morning. 
That  day,  Mr.  Wells  did  his  operations  in  the  Edinburgh  Infirmary, 
and  returned  to  London  in  the  evening,  Simpson  having  been  in  bed 
only  two  hours  all  this  time — no  uncommon  example,  it  was  said,  of  his 
marvellous  activity  and  power  of  work.  And  now  he  is  gone,  few  will 
think  that  the  Lord  Provost  of  Edinburgh  went  too  far  when  he  called 
the  discovery  of  chloroform  “a  great  gift  to  mankind.”  Simpson  never 
claimed  to  be  the  discoverer  of  anaesthesia ;  but  he  did  claim,  and 
claimed  justly,  the  first  application  of  sulphuric  ether  as  an  anaesthetic 
in  midwifery,  and  the  discovery  of  the  power  of  chloroform,  which  dis¬ 
covery  extended  rapidly  and  greatly  the  practice  of  anaesthesia.  Fellows 
of  the  Obstetrical  Society  accustomed  to  watch  suffering  women  during 
the  most  trying  period  of  their  existence,  are  well  able  to  appreciate 
the  value  of  the  discovery  and  the  energy  and  ability  with  which  he 
ascertained  the  effects  of  chloroform  in  all  stages  of  parturition.  And 
his  convincing  answers  to  the  so-called  religious  objection,  as  well  as 
the  tact  and  wit  with  which  he  overcame  those  who  thought  the  new 


practice  unnatural.  “How  did  you  come  from  Belfast”,  said  he  to  a 
lady.  “By  steamer  to  Glasgow.”  “That  was  unnatural,  madam; 
why  did  you  not  swim?”  By  Simpson’s  hard  work,  anaesthesia  in 
midwifery  became  an  established  practice.  He  had  well  earned  his 
motto — “  Dolore  victo”.  In  his  own  last  answer  to  Bigelow,  this  is  the 
substance  of  his  claim  ;  and  his  last  words  should  live  in  our  memory. 
“  I  am  a  sad  invalid  just  now,  and  quite  unable  to  write  with  the  force 
and  brevity  required.  With  many  of  our  profession  in  America  I  have 
the  honour  of  being  personally  acquainted,  and  regard  their  friendship 
so  very  highly,  that  I  shall  not  regret  the  attempt,  my  last,  perhaps,  at 
professional  writing,  as  altogether  useless  on  my  part,  if  it  tend  to  fix 
my  memory  duly  in  their  love  and  esteem.” — The  motion  was  then 
carried  unanimously. 

Dr.  Junker  exhibited  two  Instruments  in  Vulcanite.  One  of  them 
was  for  intrauterine  injections,  and  was  modelled  on  an  instrument  of 
Mr.  Durham’s  for  injecting  the  urethra ;  the  other  was  for  applying 
caustic  powders  to  the  cervix  uteri. — Dr.  Playfair  said  that  Dr. 
Junker’s  instrument  for  applying  powders  to  the  cervix,  reminded  him 
of  one  which  he  had  seen  used  by  the  late  Sir  James  Simpson.  The 
syringe  was  open  to  the  same  objection  as  all  means  of  applying  intra¬ 
uterine  injections,  viz.,  that  they  are  apt  to  bring  on  very  severe  symp¬ 
toms  from  retention  of  fluid  in  the  cavity  of  the  uterus,  and  subsequent 
attempts  at  expulsion.  He  (Dr.  Playfair)  was  strongly  in  favour  of  in¬ 
trauterine  treatment  in  suitable  cases,  and  believed  that  old-standing 
cases  of  uterine  leucorrhcea  could  not  be  cured  without  it ;  but  he  thought 
much  the  best  way  of  applying  it  was  by  means  of  flexible  probes,  round 
which  a  thin  film  of  cotton  wool  has  been  wrapped,  saturated  in  the 
alterative  application. — Dr.  G.  C.  P.  Murray  preferred  Dr.  Junker’s 
apparatus  to  the  method  advocated  by  Dr.  Playfair. — Mr.  Spencer 
Wells  said  that  Dr.  Junker’s  method  of  clearing  the  uterine  cavity,  or 
the  canal  of  the  cervix,  from  albuminous  fluid,  added  greatly  to  the 
efficacy  of  any  applications  made  to  the  mucous  membrane.  For  using 
solid  nitrate  of  silver,  the  best  plan  was  to  pass  some  of  the  powdered 
salt  on  an  aluminium  probe,  dipped  in  oil  to  make  the  powder  adhere. 

Dr.  Potter  showed  a  specimen  of  an  Ovarian  Tumour  removed 
after  death  from  a  patient  83  years  of  age.  It  was  apparently  a  speci¬ 
men  of  a  dermoid  cyst. 

Dr.  Horniblow,  of  Leamington,  read  a  report  of  a  case  of  Compli¬ 
cated  Labour.  This  was  supposed  at  first  to  have  been  a  case  of  pla¬ 
centa  prsevia,  attended  by  haemorrhage.  After  delivery,  the  soft  pre¬ 
senting  body  which  had  been  taken  for  the  placenta,  was  found  to  be 
the  liver  of  the  child,  which  was  quite  exposed,  and  of  unusual  size. 

Dr.  Wynn  Williams  read  a  paper  on  Cancer  of  the  Womb  suc¬ 
cessfully  treated  by  Bromine.  The  author  gave  full  details  of  seven 
cases  in  which  the  method  of  treatment  advocated  by  him  had  been 
employed,  and  in  which  the  results  had  been  extremely  favourable. 
He  concluded  by  saying  that  he  considered  cancer  of  the  neck  of  the 
womb,  when  discovered  sufficiently  early,  to  be  amenable  to  treatment. 
Superficial  growths,  such  as  epithelioma,  should  be  treated  by  the  ap¬ 
plication  of  a  strong  solution  of  bromine  (bromine,  twelve  minims; 
rectified  spirits,  one  drachm),  by  means  of  cotton  wool  and  a  caoutchouc 
cup.  Should  any  stump  remain,  this  should  always  be  injected.  The 
more  solid  growths  should  be  injected.  The  best  means  for  injecting 
is  with  a  trocar  and  cannula,  with  accurately  fitting  syringe,  such  as  the 
one  handed  round.  The  syringe  made  with  platinum  was  also  shown. 
These  were  manufactured  by  Mr.  Pratt,  of  Oxford  Street.  In  all 
cases,  a  weak  solution  of  bromine  (bromine  n\xij,  rectified  spirit  3ij> 
water  §xvi)  should  be  used  as  a  vaginal  injection  during  the  treatment. 
The  effects  of  a  strong  solution  of  bromine  on  a  kid  glove  was  also 
shown,  which  was  reduced  to  a  complete  jelly. — Dr.  Playfair  thought 
it  seemed  very  questionable  whether  the  diagnosis  of  cancer  could  be 
relied  on.  As  far  as  his  (Dr.  Playfair’s)  experience  went,  it  was  very 
rare  to  be  able  to  say  positively  that  a  case  was  malignant  before  fixa¬ 
tion  of  the  uterus  had  occurred. — Dr.  Palfrey  agreed  with  the  doubts 
as  to  the  accuracy  of  diagnosis,  expressed  by  the  last  speaker.  Dr. 
Williams  spoke  of  hardness,  peculiar  colour,  pain,  discharge,  etc., 
but  he  also  stated  that  in  each  instance  the  uterus  was  freely  move- 
able.  Now,  he  considered  fixedness  of  the  uterus  to  be  one  of  the 
most  reliable  signs  of  malignant  deposit ;  and  he  would  be  very  sorry 
indeed  to  express  a  positive  opinion  that  any  young  woman  was  the 
subject  of  so  grave  a  disease  on  the  evidence  which  the  author  had  ad¬ 
duced.  He,  Dr.  Palfrey,  also  doubted  if  bromine  exerted  any  peculiar 
action  on  the  diseased  mass. — Dr.  Cleveland  called  attention  to  cases 
of  supposed  cancer  of  the  uterus  published  by  the  late  Dr.  Ashwell,  of 
Guy’s  Plospital,  in  which  the  topical  application  of  iodine,  by  tincture 
and  strong  inunction,  was  thought  by  him  to  have  proved  curative  in 
many  instances.  It  was  now  generally  considered  that  Dr.  Ashwell’s 
were  cas  •  of  chronic  congestion,  hypertrophy,  and  induration.— 
Dr.  G.  C.  P.  Murray  said  that  one  of  the  cases  of  epithelioma 
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enorted  by  Dr.  Williams  had  been  under  his  care,  and  up  to  this 
ime  there  had  been  no  symptoms  of  the  recurrence  of  the  disease. 
—Dr.  Rogers  had,  at  the  suggestion  of  Dr.  Williams,  used  bromine 
n  six  or  seven  cases  of  uterine  cancer,  in  all  of  which,  however,  the 
lisease  was  somewhat  advanced.  He  had  found  the  sanious  and  foetid 
lischarges  diminished,  and  the  pain  and  haemorrhages  considerably 
essened.  He  had  injected  the  bromine  into  a  cancerous  breast,  with 
emporary  benefit,  but  the  patient  had  since  died. — Dr.  Williams 
laving  replied,  the  meeting  adjourned. 


OBITUARY. 


SIR  JAMES  CLARK,  Bart,  M.D,  K.C.B,  F.R.S. 

N  Sir  James  Clark  we  have  lost  one  of  the  Nestors  of  the  profession, 
de  had  lived  to  commence  a  ninth  decade;  and,  until  within  a  very 
hort  period  of  his  death,  he  had  retained  perfect  vigour  of  mind  and  a 
,ery  fair  state  of  bodily  health.  He  had  published  within  the  last  year 
1  memoir  of  his  friend  Conolly,  introducing  into  it  much  of  his  own  in 
•eference  to  the  history  of  reforms  in  the  management  of  the  insane. 
Inly  ten  years  ago,  when  in  his  seventy-second  year,  he  had  edited 
1  posthumous  edition  of  Dr.  Combe’s  well  known  work  on  the  Manage- 
ncnt  of  Infancy ,  with  an  introduction  from  his  own  pen.  In  these  his 
ast  two  literary  efforts,  we  have  a  good  clue  to  Sir  James’s  character, 
md  a  fair  specimen  of  the  kind  of  labour  which  he  preferred  to  under¬ 
ake.  Nor  must  the  lesson  be  lost  upon  us,  of  the  zealous  devotion  of 
he  veteran,  who  now,  in  his  eighth  decade,  still  refused  to  accept  the 
est  the  right  to  which  had  been  so  well  earned. 

Sir  James  Clark  was  in  one  sense  not  a  clinical  physician.  He  never 
leld,  nor,  we  believe,  ever  sought,  any  appointment  in  our  large 
rablic  hospitals ;  and  he  never  took  upon  himself  in  any  way  the  office 
if  a  teacher  in  our  schools.  Most  of  the  books  which  he  wrote  were 
ntended  almost  as  much  for  the  guidance  of  the  public  as  that  of  the 
Drofession ;  and  the  large  influence  which  he  wielded  was  of  a  directly 
personal  character,  and  but  little  of  that  kind  which  many  of  our 
eaders  exercise  through  those  who  have  been  their  pupils.  He  early 
obtained  the  fullest  possible  confidence  of  his  Sovereign;  and  through 
orty  years  he  not  only  retained  it,  but  ripened  the  connexion  into  one 
■vhich  might,  we  believe,  be  described  as  an  affectionate  intimacy.  He 
.vas  consulted  by  the  Queen  not  only  in  matters  relating  to  the  health 
of  herself  and  family,  but  on  all  questions  in  which  the  general  in- 
erests  of  his  profession  were  concerned.  A  man  of  great  knowledge  of 
he  world,  of  cool  and  sober  judgment,  he  almost  always  gave  sound 
id  vice.  Seldom  or  never  was  he  accused  of  partisanship,  or  of  the 
.indue  development  of  personal  preferences.  Practically,  he  was,  we 
believe,  the  godfather  of  our  medical  baronets;  and,  with  but  little 
exception,  the  voice  of  the  profession  has  ratified  all  the  expressions  of 
lie  Royal  will  which  he  prompted  as  to  the  distribution  of  titles  to 
members  of  our  profession.  Almost  all  the  appointments  to  posts  of 
medical  honour  in  connexion  with  the  Court,  made  under  his  influence, 
ivere  most  judicious  ones.  In  particular  illustration,  may  be  mentioned 
ihat  of  his  own  successor — one  which,  owing  to  the  lamented  death  of 
Dr.  Baly,  he  was  twice  under  the  necessity  of  supplying.  On  each 
occasion,  his  selection  was  admirable. 

Sir  James  Clark,  like  the  two  other  medical  leaders  whose  biogra- 
mies  we  have  recently  been  called  upon  to  write,  was  a  Scotchman, 
de  was  bom  at  Cullen;  and,  having  received  an  excellent  education, 
>oth  general  and  professional,  he  spent  some  years  in  the  Navy.  He 
hen  returned  to  Edinburgh,  took  his  M.D.  degree,  and,  at  the  age  of 
iiiity-one,  settled  down  to  practise  in  Rome.  He  had  previously  tra- 
.•elled  extensively  on  the  Continent ;  and,  wherever  he  had  found  him- 
•elf,  he-  had  been  at  work  in  medical  observation.  During  his  resi¬ 
lence  at  Rome,  he  published,  as  the  result  of  his  travels,  his  renowned 
\  otes  on  Climate  and  Disease ,  which  included  data  as  to  the  state  of 
nedicine  and  of  medical  education  in  various  countries.  Plis  first 
ippomtment  in  connexion  with  the  special  sphere  which  he  subse¬ 
quently  occupied  was  that  of  Physician  to  Prince  Leopold  of  Saxe 
-obourg ;  and,  when  the  Prince  came  to  England,  Dr.  Clark  accompa- 
lamed  him  This  led  to  his  introduction  to  our  own  Royal  Family; 
.nc ,  immediately  on  the  Queen’s  accession,  he  received  the  appoint- 
nen  o  1  irst  Physician  in  Ordinary  to  Her  Majesty.  In  the  following 
car  {anno  atahs  50),  he  was  created  a  Baronet.  For  many  years  he 
ras  our  first  authority  in  all  that  related  to  the  treatment  of  con- 
umption  and  the  forms  of  dyspepsia  which  are  associated  with  it.  On 
11s  subject  he  wrote  several  papers  in  Dr.  Tweedie’s  excellent  Cyclo-  , 


pcedia  of  Practical  Medicine;  and  numerous  editions  of  his  own  book 
were  called  for. 

We  have  attempted  to  arrange  in  chronological  order,  in  the  ap¬ 
pended  list,  some  of  the  chief  works,  etc.,  of  the  subject  of  our  memoir; 
and  therefore  need  not  here  repeat  them. 

CHRONICLE  OF  THE  LIFE  AND  CHIEF  WORKS  OF  SIR  JAMES 
CLARK,  BART.,  F.R.S.,  K.C.B. 

DATE.  AGE.  First  and  Second  Decades. 

1788.  Born  at  Cullen,  in  Banffshire.  Educated  while  a  boy  at 

Dec.  the  Grammar  School  at  Fordyce,  and  afterwards  at  King’s 
College,  Aberdeen,  and  at  the  University  of  Edinburgh. 

Third  Decade. 

Took  the  Membership  of  the  College  of  Surgeons  of  Edin¬ 
burgh  and  of  the  College  of  Surgeons  of  London.  Served  as 
an  Assistant-Surgeon  in  the  Navy  for  several  years,  after  which 
he  returned  to  Edinburgh. 

1817. . .29.  Took  the  degree  of  M.D.  of  Edinburgh. 

Fourth  Decade. 

During  the  early  part  of  this  decade,  Dr.  Clark  travelled 
extensively  on  the  Continent,  visiting  most  of  the  Medical 
Schools  of  France,  Germany,  and  Italy.  Finally  (1819),  he 
settled  in  Rome,  where  for  several  years  he  practised  as  a 
physician.  While  at  Rome,  he  published  his  work  entitled 

1820. . .32.  “Medical  Notes  on  Climate,  Diseases,  Hospitals,  and 

Medical  Schools,  in  France,  Italy,  and  Switzerland;  com¬ 
prising  an  Inquiry  into  the  Effects  of  a  Residence  in  the 
South  of  Europe  in  Cases  of  Pulmonary  Consumption,  and 
illustrating  the  Present  State  of  Medicine  in  those  Countries.” 
(Pp.  249,  London. ) 

1 823.. . 35.  Published  his  “  Lettera  del  dottore  Giacomo  Clark  al  Prof- 

fessore  Giacomo  Tommasini  intorno  alia  Litteratura  Medica 
Inglese.”  (Pp.  47.) 

1826. . .38.  Became  a  member  of  the  London  College  of  Physicians. 

1827. . .39.  Published  “Observations  on  the  System  of  Teaching  Cli¬ 

nical  Medicine  in  the  University  of  Edinburgh,  with  Sugges¬ 
tions  for  its  Improvement ;  humbly  submitted  to  the  Consider¬ 
ation  of  the  Patrons  and  Professors  of  that  Institution.” 

Fifth  Decade. 

1 829.. . 41.  Was  at  this  time  in  possession  of  the  following  foreign 

honours : — Corresponding  Member  of  the  Royal  Medical 
Society  of  Marseilles,  of  the  Medico-Chirurgical  Society  of 
Naples,  of  the  Medical  and  Physical  Society  of  Florence,  of 
the  Academy  of  Sciences  of  Sienna,  etc.  Brought  out  his 
book  on  “The  Influence  of  Climate  in  the  Prevention  and 
Cure  of  Chronic  Diseases,  more  particularly  of  the  Chest  and 
Digestive  Organs ;  comprising  an  Account  of  the  Principal 
Places  resorted  to  by  Invalids  in  England  and  the  South  of 
Europe ;  a  Comparative  Estimate  of  their  respective  Merits  in 
particular  Diseases ;  and  General  Directions  for  Invalids 
while  Travelling  and  Residing  Abroad.  With  an  Appendix 
containing  a  Series  of  Tables  on  Climate.”  (Pp.  328,  Lon¬ 
don.) 

1830. . .42.  A  second  edition  of  “The  Influence  of  Climate,”  etc.  (Pp. 

400.) 

1832. . .44.  Made  a  Fellow  of  the  Royal  Society  of  London. 

1835. . .47.  Published  “A  Treatise  on  Pulmonary  Consumption;  com¬ 

prehending  an  Inquiry  into  the  Causes,  Nature,  Prevention, 
and  Treatment  of  Tuberculous  and  Scrofulous  Diseases  in 
General.”  (Pp.  399.)  The  greater  part  of  this  treatise  first 
peared  in  the  Cyclopcedia  of  Practical  Medicine ,  under  the 
head  of  “Tubercular  Phthisis”.  Dr.  Clark  was  at  this  time 
Consulting  Physician  to  their  Majesties  the  King  and  Queen 
of  the  Belgians,  and  Physician  in  Ordinary  to  their  Royal 
Ilighnesses  the  Duchess  of  Kent  and  the  Princess  Victoria. 

1836. . .48.  The  above  work  was  translated  into  French.  Dr.  Clark 

was  in  this  year  nominated  as  one  of  the  Fellows  of  the  Uni¬ 
versity  of  London,  in  the  first  charter  of  that,  institution. 

1837. . .49.  On  the  accession  of  the  Queen,  Dr.  Clark  was  appointed 

First  Physician  in  Ordinary  to  Her  Majesty. 

1838. . .50.  Created  a  Baronet. 

Sixth  Decade. 

1839 — 51.  Sir  James  Clark  published  a  statement  relating  to  his  con- 
Oct.  7.  nexion  with  the  affair  of  Lady  Flora  Hastings,  in  the  ques¬ 
tion  of  pregnancy  or  disease.  (This  statement  was  published, 
together  with  similar  documents  from  the  other  persons  con¬ 
cerned  in  the  matter,  in  the  shape  of  a  book  entitled  Lady 
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DATE.  AGE. 

Flora  Hastings:  Statements  of. . relating  to,"  etc.  Referring 

to  Sir  James  Clark’s  conduct,  the  Medical  Gazette  was  of 
opinion  that  he  had  been  “  too  much  under  the  dominion  of  the 
scandal-mongers”;  and  the  Lancet  considered  him  “at  best 
no  better  than  a  go-between”. 

1 541 . .  .53.  Brought  out  the  third  edition  of  his  “  Sanative  Influence  of 

Climate”.  Is  this  the  same  book  as  “The  Influence  of  Cli¬ 
mate  in  the  Prevention  and  Cure,”  etc,  1829  ? 

1842. . .54.  Letter  to  the  Right  Honourable  Sir  James  Graham,  enti- 
June  13.  tied  “  Remarks  on  Medical  Reform”  (pp.  30). 

1 843 -  -  -  55-  A  second  Letter  to  Sir  James  Graham  on  Medical  Reform 
March  (pp.  42). 

1846. . .58.  Fourth  edition  of  “The  Sanative  Influence  of  Climate” 

published  (pp.  412). 

Seventh  Decade. 

1 848.. . 60.  Case  of  Clark  v.  Turner.  This  was  an  application  by  Sir 
Jan.  31.  James  Clark  for  an  action  to  restrain  one  Turner  from  selling 

certain  pills  purporting  to  be  made  from  a  prescription  by  Sir 
James  Clark.  The  application  was  refused,  on  the  ground 
that  the  offence  did  not  injure  Sir  James  Clark’s  reputation. 

1849. . .61.  Elected  Honorary  Fellow  of  the  King  and  Queen’s  Col¬ 

lege  of  Physicians  in  Ireland. 

1 85 2.. . 64.  Sir  James  Clark  wrote  a  letter  to  the  editor  of  the  Lancet, 
July  24.  denying  that  any  members  of  the  Royal  Family  had  ever 

been  treated  homceopathically  during  his  term  of  office. 

Eighth  Decade. 

1855.. .70.  Was  appointed  one  of  the  first  six  members  of  the  General 

Medical  Council,  nominated  by  the  Crown. 

1860. . .72.  Sir  James  Clark  revised  and  edited  Dr.  Combe’s  book  on 

“  The  Management  of  Infancy,  Physiological  and  Moral :  in¬ 
tended  chiefly  for  the  Use  of  Parents.”  '  Introduction  by  the 
Editor  (Pp.  xxi). 

August.  Sir  James  Clark  resigned  his  seat  in  the  General  Medical 
Council. 

Ninth  Decade. 

1869..  .81.  Published  “A  Memoir  of  John  Conolly,  M.D.,  D.C.L., 

comprising  a  Sketch  of  the  Treatment  of  the  Insane  in  Eu¬ 
rope  and  America”  (pp.  298,  of  which  71  pages  form  the 
appendix  on  “  Treatment  of  the  Insane”,  etc.) 

1 870.. . 82.  Died  at  Bagshot  Park,  June  30th. 

His  connexion  with  the  painful  affair  of  Lady  Flora  Hastings  caused 
him  much  annoyance  and  some  loss  of  repute,  but  did  not  in  the 
slightest  degree  touch  his  character  as  an  honourable  man.  This  poor 
lady,  a  Maid  of  Plonour  to  the  Queen,  had  been  observed  by  her  com¬ 
panions  to  show  symptoms  which  they  took  for  pregnancy.  That  their 
suspicions  were  wholly  baseless,  was  subsequently  proved  by  her  death 
from  a  malignant  tumour.  Sir  James  Clark’s  share  in  the  transaction 
consisted  in  his  having  very  injudiciously  accepted  the  general  impres¬ 
sion,  and,  neglecting  the  cautious  scrutiny  due  to  his  medical  cha¬ 
racter,  consented  to  communicate  to  Lady  Flora  the  nature  of  the 
rumours,  and  to  urge  upon  her  that  she  should  confess  to  that  of 
which  she  was  wholly  guiltless.  His  intentions  were  good;  but  he 
should  have  been  the  last  to  meddle  in  such  a  matter  in  such  a  way. 

During  the  disastrous  beginning  of  the  Crimean  campaign,  when  our 
army  suffered  so  severely  from  weather  and  from  disease,  which  was  to 
a  large  extent  attributable  to  neglect  of  due  arrangements,  Sir  James 
Clark  took  a  leading  share  in  the  efforts  made  to  repair  the  disaster.  He 
was  the  soul  of  a  sort  of  semi-official  committee  which  undertook  the 
impromptu  supply  of  nurses,  medical  men,  sick- comforts,  and  the  like. 
His  judgment  and  his  business  habits  here  stood  him  in  good  stead ; 
and  for  some  months,  during  the  stress  of  the  national  trouble,  he 
worked  with  the  utmost  assiduity.  Plis  waiting-rooms  during  this  time 
were  thronged  in  the  early  morning  by  nurses  and  others,  of  whose  fit¬ 
ness  for  the  service  he  was  to  judge. 

As  may  be  inferred  from  the  position  which  he  took,  Sir  James  was 
in  manner  a  polished  gentleman ;  yet  he  never  lost  his  simplicity,  and 
never  incurred  the  charge  of  ostentation.  An  intimate  friend  of  his 
thus  writes  of  his  personal  character. 

“  The  characteristic  qualities  of  Sir  James  Clark  were  honesty,  saga¬ 
city,  and  strong  feelings  bf  attachment  to  friends  and  country.  Although 
living  for  many  years  in  the  atmosphere  of  Courts,  the  trusted  and  con¬ 
fidential  friend  as  well  as  the  professional  adviser  of  the  Queen  and  the 
Prince-Consort,  he  was  utterly  unspoilt  by  his  surroundings.  The 
simplicity  of  his  nature  underwent  no  change.  Even  the  pleasing  Doric 
of  his  voice  remained  unmodified.  In  appearance,  in  manner,  and  in 
speech,  he  was  the  beau-ideal  of  a  Scottish  gentleman.  In  all  his 


prosperity,  his  heart  clung  fondly  to  his  native  land;  and  many  a 
Scotchman  owes  his  success  in  life  to  the  introduction  which  he  carried 
with  him  to  Sir  James.  In  Brook  Street,  and  more  recently  at  Bag- 
shot  Park,  the  residence  which  Her  Majesty  placed  at  his  disposal,  he 
exercised  an  unostentatious  but  elegant  hospitality.  Among  his  guests 
were  to  be  found  the  most  notable  men  in  medicine  and  science  of 
Britain,  America,  and  the  Continent;  and  frequently  along  with  them 
the  rising  student  and  the  hard-working  practitioner  from  the  North. 
Many  a  Scotch  medical  man  will  now  remember,  with  the  tear  in  his 
eye,  the  kindly  and  homely  reception  which  he  met  with  both  from  Sir 
James  and  Lady  Clark ;  for  the  wife  was  the  counterpart  of  the  hus¬ 
band  in  all  the  qualities  that  tend  to  the  happiness  of  domestic  life,  and 
fully  did  she  contribute  her  share  to  the  comfort  and  joy  of  their  com- 
mon  home.” 

1  he  immediate  cause  of  his  death  was  the  rupture  of  a  blood-vessel 
in  the  stomach,  from  the  effects  of  which  he  sank  in  a  few  days.  He 
had  been  for  a  considerable  time  in  failing  health ;  and,  having  of  late 
experienced  some  improvement,  he  was  preparing  for  his  usual  summer 
visit  to  Scotland.  Pie  had  lost  his  life’s  companion  a  few  years  ago; 
but  he  had  the  happiness  of  being  nursed  in  his  last  illness  by  his  son 
and  his  daughter-in-law  with  all  the  solicitude  of  tender  affection. 

Sir  James  Clark  never  took  any  large  share  in  the  conduct  of  our 
medical  societies  or  corporate  bodies.  With  the  College  of  Physi¬ 
cians  he  had,  indeed,  a  sort  of  standing  quarrel.  At  one  time,  he  had 
been  chagrined  at  not  obtaining  the  honour  of  election  to  the  fellow¬ 
ship  ;  and  subsequently,  when  the  College  would  have  been  glad  to 
enrol  his  name,  he  declined  to  accept  the  proferred  degree. 

The  profession  owes  much,  far  more  than  it  knows,  to  Sir  James 
Clark’s  life.  He  it  was  who  led  the  way  in  the  investigation  of  the 
lesser  influences  upon  human  life  which  are  comprised  in  the  word  cli¬ 
mate.  At  a  time  when  drug-giving  was  far  more  fashionable  than  now, 
he  showed  us  more  rational  methods  of  influencing  disease.  He  took  a 
zealous  interest  in  the  reform  of  medical  schools — in  the  development 
of  sanitary  science  and  the  improvement  of  the  treatment  of  the  insane. 
We  probably  owe  it  mainly  to  him  that  we  have  of  late  known  little  or 
nothing  of  intrigue  and  scheming  in  the  matter  of  medical  Court  ap¬ 
pointments,  and  that  the  highest  honours  of  our  Sovereign  have  been 
distributed  with  justice.  These  are  no  slight  claims  on  our  grateful  re¬ 
membrance. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  —  Thursday,  June  2,0th. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 

The  House  then  went  into  committee  on  this  Bill. 

The  Duke  of  Richmond  expressed  his  opinion  that  there  were  some 
provisions  in  the  Bill  which  were  calculated  to  be  most  destructive  to  the 
interests  of  the  Scotch  universities.  Having  been  called  upon  to  fill  the 
office  of  Chancellor  of  the  University  of  Aberdeen,  he  might  observe 
that  he  had  always  understood  that  the  medical  standard  fixed  upon  at 
Aberde  en  was  as  high  as  need  be.  He  felt  that  he  ought  to  have  taken 
the  sen  se  of  the  House  on  the  second  reading  of  the  Bill,  but  he  would 
merely  propose  an  amendment  defining  the  subjects  of  examination. 

Earl  De  Grey  expressed  his  readiness  to  adopt  the  suggestions  of 
the  noble  duke. 

In  C  lause  xm,  Earl  De  Grey  proposed  an  amendment,  making  it 
the  dut  y  of  the  General  Medical  Council  to  grant  two  licences,  in  place 
of  the  three  Examining  Boards. — This  was  agreed  to. 

The  Marquis  of  Salisbury  objected  to  Clause  xvii,  on  the  ground 
that  it  would  enable  the  Medical  Council  to  erase  from  the  register  the 
name  of  a  person  accused  of  infamous  or  disgraceful  conduct,  in  a  pro¬ 
fessional  respect,  after  a  secret  inquiry.  There  avas  no  provision  for  an 
open  court,  and  he  thought  some  power  of  appeal  should  be  given. 

.Earl  De  Grey  said  the  Clause  went  very  little  farther  than  the 
existing  law,  the  extension  consisting  in  the  insertion  of  the  word  “dis¬ 
graceful.”  He  wished  to  remind  the  noble  marquis  that  a  man  whose 
name  had  been  struck  off  the  register  was  only  prevented  from  using 
certain  titles  which  might  mislead  the  public,  and  not  from  practising 
his  profession. 

The  Clause  was  agreed  to. 

On  Clause  xviii,  Lord  Cairns  expressed  his  approval  of  the  genera, 
object  of  the  Clause,  which  was  to  prohibit  the  granting  of  licences  by 
bodies  which  had  hitherto  had  the  power  of  giving  a  degree  of  licentiate 
until  the  licence  of  the  state  had  been  obtained.  But  he  wished  to  ex¬ 
cept  “  such  universities  as  require  graduation  in  arts”  as  a  preliminary 
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ualification  for  obtaining  a  medical  degree,  and  to  allow  to  those  edu- 
lting  bodies  to  confer  such  titles  as  they  now  had  power  to  impose 
pon  persons  who  had  not  passed  the  state  examination.  Otherwise 
indents  who  were  now  at  the  universities  would  withdraw  from  them, 
ad  the  character  of  medical  education  would  be  seriously  lowered.  He 
roposed  an  amendment. 

After  some  observations  from  the  Duke  of  Richmond,  Earl  Powis, 
id  the  Marquis  of  Salisbury, 

Earl  De  Grey  agreed  in  the  opinion  that  it  was  important  to  en- 
aurage  the  studying  of  the  arts  and  of  general  knowledge  by  men 
itended  for  the  medical  profession.  In  order  to  promote  as  much  as 
ossible  a  liberal  education,  he  had  inserted  in  Clause  X  the  words 
general  knowledge,”  and  had  provided  in  a  subsequent  Clause  for  the 
jgistration  of  titles  in  arts.  But  he  thought  the  amendment  of  the 
oble  and  learned  lord  would  draw  an  invidious  distinction  between 
>xford  and  Dublin  and  the  other  universities,  and  would  inflict  hard- 
lip  upon  the  London  and  Scotch  universities.  He  therefore  should  be 
bliged  to  resist  it. 

The  amendment  was  negatived,  and  some  verbal  amendments  having 
sen  made  in  the  Clause,  it  was  added  to  the  Bill. 

The  remaining  Clauses  were  agreed  to  after  certain  amendments. 

The  Earl  of  Lichfield  gave  notice  that  upon  the  report  he  would 
tove  the  insertion  of  a  Clause  giving  direct  representation  to  the  medical 
rofession  upon  the  General  Medical  Council. 

The  Bill  was  then  ordered  to  be  reported. 


Monday ,  July  \th. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL. 


i'N  the  report  of  amendments  in  this  Bill, 

The  Earl  of  Lichfield  said  he  felt  that  an  apology  was  due  from 
im  for  venturing  at  this  late  stage  of  the  Bill  to  introduce  an  amend¬ 
ment  of  considerable  importance;  but  he  believed  he  should  be  justified 
v  doing  so,  even  at  a  very  short  notice,  if  it  should  appear  that  the 
bject  of  the  amendment  was  to  carry  out  an  almost  unanimous  feeling 
f  the  medical  profession.  In  asking  for  such  a  representation  on  the 
ledical  Council  as  his  amendment  would  give  them,  the  profession 
•ere  actuated  by  a  desire  to  promote  the  interests  of  the  public.  He 
ad  heard  several  objections  made  to  the  direct  representation  asked  for 
y  the  profession.  It  was  said  that  the  medical  body  was  represented 
idirectly,  if  not  directly,  on  the  Medical  Council.  Now,  if  it  had  no 
irect  voice  in  the  constitution  of  the  colleges  and  universities,  it  could 
ot  have  an  indirect  representation  on  the  Medical  Council.  It  was 
rged,  also,  that  a  direct  representation  of  the  profession  on  the  Council 
•ould  not  be  worth  the  trouble  and  expense  which  it  would  involve  ; 
ut  he  believed  that  the  registration  of  the  whole  profession,  established 
y  the  Act  of  1858,  rendered  the  carrying  out  of  the  object  of  his 
mendment  a  very  easy  matter.  Another  objection  was  that  if  eight 
lembers  were  added  to  the  Council  the  latter  would  be  too  large.  This 
•as  a  matter  of  detail,  and  the  difficulty  might  be  met  by  linking  to- 
ether  some  of  the  colleges.  A  petition  emanating  from  four  thousand 
lembers  of  the  profession,  a  memorial  presented  to  the  President  of  the 
ouncil,  and  meetings  held  at  Oxford,  Leeds,  Edinburgh,  and  Dublin, 
11  went  to  show  how  strong  was  the  opinion  of  the  profession  in  favour 
f  direct  representation.  Even  at  a  meeting  of  the  General  Council 
eld  to  consider  the  clauses  of  this  Bill,  a  resolution  was  brought  forward 
y  one  of  the  nominees  of  the  Government  strongly  recommending  a 
irger  representation,  though  an  indirect  representation.  A  long  dis- 
ussion  ensued,  and  a  decided  feeling  was  manifested  by  the  Council  in 
iv  our  of  a  better  representation  of  the  medical  profession.  {Hear,  hear. ) 
he  clause  which  he  proposed  to  insert  was  to  the  effect  that  the  General 
e  ical  Council  after  the  passing  of  that  Act  should  always  contain  four 
-presentatives  elected  by  the  registered  members  of  the  medical  pro- 
:sMon  residing  in  England  and  Wales,  two  representatives  elected  by 
le  registered  members  of  the  profession  in  Scotland,  and  also  two 
lected  by  the  profession  in  Ireland. 


Earl  De  Grey  hoped  that  it  was  not  the  noble  earl’s  intention  now 
1  press  Ins  amendment,  but  rather  to  solicit  some  discussion.  The 
ause  could  not  be  admitted  into  the  Bill,  inasmuch  as  no  machinery 
as  provu  ed  for  the  election  of  the  proposed  representatives  of  the 
ledical  profession.  The  noble  earl  had  spoken  as  if  there  could  be  no 
aes  ion  t  lat  the  General  Medical  Council  should  be  representative  oi 
ie  medical  profession  ;  but  whether  a  body  ought  to  be  representative 
1  not  depended  very  much  on  the  functions  it  had  to  discharge.  In 
is  view  the  functions  of  the  General  Medical  Council  might  be  rather 
illtd  executive  than  properly  representative.  He  was  aware  that  many 
lembers  of  the  profession  desired  to  impose  on  the  Council  duties  which 


would  be  more  likely  to  be  properly  performed  by  a  body  largely  con¬ 
taining  a  representative  element ;  but  he  strongly  doubted  the  advisa¬ 
bility  of  that  extension  of  its  functions,  and,  speaking  generally  and 
with  due  reserve,  he  did  not  think  it  would  be  expedient  to  extend  the 
functions  of  the  Council  in  a  greater  degree  than  was  proposed  under 
the  Bill.  With  regard  to  the  number  of  members  on  the  Council,  he 
was  inclined  to  think  it  was  too  large  rather  than  not  large  enough,  and 
that  the  proposed  addition  of  eight  members  would  be  a  serious 
hindrance  to  the  proper  transaction  of  its  business,  which  was  not  that  of 
a  debating  society,  but  should  be  confined  as  much  as  possible  to  duties 
of  an  executive  description.  He  believed,  however,  that  the  Council 
was  fully  representative  of  the  intelligence  of  the  medical  profession.  It 
contained  not  only  several  most  eminent  members  of  the  existing  cor¬ 
porations,  but  also  six  members  appointed  by  the  Crown,  who  might  be 
taken,  not  merely  from  the  profession,  but  from  the  general  body  of  the 
public,  whose  interests  were  concerned  in  the  matter  as  well  as  those  of 
the  profession.  The  principal  duty  of  the  Council  under  the  Bill  would 
be  to  conduct  the  examinations  by  which  persons  were  to  be  admitted 
to  the  medical  profession.  It  had  another  duty  to  perform  as  regarded 
those  already  in  the  profession— viz.,  that  of  striking  practitioners  off 
the  register  for  proved  offences ;  but  that  was  a  function  of  a  strictly 
judicial  character,  and  it  hardly  formed  a  ground  for  giving  to  the  body 
which  exercised  it  more  of  a  representative  character.  With  these 
views,  while  he  should  be  ready  to  give  his  very  careful  consideration 
to  any  complete  scheme  which  the  noble  earl  might  propose  on  that 
subject,  he  owned  it  did  not  appear  to  him  that  this  was  the  right 
moment  when  such  a  change  should  be  made,  nor  did  he  think  it  a 
change  from  which  the  public  or  the  profession  in  reality  would  derive 
advantage. 

The  Marquis  of  Clanricarde  regretted  that  the  noble  earl  the  Pre¬ 
sident  of  the  Council  had  refused  his  assent  to  this  clause.  Notwith¬ 
standing  the  objections,  he  thought  there  ought  to  be  an  element  repre¬ 
sentative  of  the  medical  profession  in  the  Council,  and  the  requisite 
machinery  for  accomplishing  that  object  might  be  easily  devised.  In 
his  opinion  the  change  made  with  regard  to  the  eighteenth  clause  was 
fatal  to  the  Bill ;  and,  unless  the  measure  underwent  material  amend¬ 
ment,  he  should  feel  it  his  duty  to  move  its  rejection  on  the  third 
reading. 

Earl  Grey  thought  the  President  of  the  Council  was  right  in  object¬ 
ing  to  make  the  Council  too  numerous.  But  he  regretted  that  in 
effecting  what  was,  he  believed,  a  valuable  reform  in  respect  to  the 
medical  profession,  some  means  had  not  been  devised  by  which,  with¬ 
out  rendering  the  Council  too  unwieldy,  the  medical  profession  at  large, 
as  distinguished  from  the  medical  corporations,  should  be  enabled  to 
make  its  voice  heard  in  the  deliberations  of  that  body. 

The  Marquis  of  Salisbury  had  no  doubt  that  in  a  full  meeting  of 
their  lordships’  House  the  principle  of  an  elective  body,  such  as  that 
proposed  in  the  amendment,  would  find  but  little  favour.  The  principle 
of  having  a  number  of  persons  elected  to  represent  them  by  a  profession 
widely  dispersed,  having  no  means  of  communication  or  of  forming  a 
public  opinion  except  through  the  medium  of  newspapers,  was  some¬ 
thing  so  new  that  he  should  regard  it  with  great  suspicion.  He  had 
not  heard  that  any  of  the  more  eminent  members  of  the  medical  profes¬ 
sion  were  anxious  for  the  proposed  change. 

Earl  De  Grey  said  the  noble  marquis  (the  Marquis  of  Clanricarde) 
was  mistaken  in  supposing  that  the  number  of  entrances  to  the  profession 
would  be  increased  by  the  Bill  in  its  present  shape.  The  fact  was  under 
the  Bill  there  would  be  only  a  triple  door  of  entrance— namely,  the 
examination  of  the  conjoint  Board  in  the  three  divisions  of  the  country. 
All  that  the  eighteenth  clause  permitted  was  that  the  existing  universi¬ 
ties  might  give  their  degrees  to  whom  they  liked,  but  such  degrees 
would  confer  no  right  to  be  placed  on  the  registry,  and  if  the  holders  of 
them  called  themselves  by  these  titles  for  the  purpose  of  practising, 
they  would  be  liable,  under  the  twenty-first  clause,  to  very  heavy 
penalties.  There  would,  therefore,  be  but  this  triple  door  instead  of 
the  nineteen  distinct  and  separate  entrances  which  now  existed. 

The  Earl  of  Lichfield  said  his  object  had  been  gained  when  he 
heard  his  noble  friend’s  statement  that  if  the  amendment  had  been 
brought  forward  at  an  earlier  stage  he  would  have  taken  the  subject  into 
consideration.  He  would  not,  therefore,  press  the  amendment.  As  to 
the  remark  of  the  noble  marquis  opposite  (the  Marquis  of  Salisbury) 
that  the  leading  members  of  the  profession  were  not  in  favour  of  the 
clause,  he  begged  to  say  that  there  was  a  strong  feeling  on  the  part  of 
the  leading  members  of  the  profession,  even  those  who  were  nominees 
of  the  Government,  and  sitting  in  the  General  Council,  that  the  Council 
could  not  exercise  the  influence  which  it  ought  to  possess,  owing  to  the 
fact  of  its  not  sufficiently  representing  the  profession  at  large. 

The  amendment  was  then  withdrawn,  and  the  report  was  received. 
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HOUSE  OF  COMMONS.  —  Wednesday,  July  7th. 

VACCINATION  ACT  AMENDMENT  BILL. 

Mr.  Candlish,  in  resuming  an  adjourned  debate  on  the  second  read¬ 
ing  of  this  Bill,  said  that  he  would  withdraw  it  if  he  received  an  assu¬ 
rance  from  the  Home  Secretary  that  a  select  committee  should  be 
appointed  early  next  session  to  inquire  into  the  whole  subject  of  vac¬ 
cination. 

Sir  M.  Beach  had  come  down  to  the  House  prepared  to  argue 
against  the  Bill.  It  was,  in  his  opinion,  neither  more  nor  less  than  a 
Bill  which  would  sell  indulgences  to  parents  to  break  the  law  at  the 
price  of  ^3. 

Mr.  Bruce  did  not  understand  that  his  hon.  friend  who  had  brought 
in  the  Bill  objected  to  the  system  of  compulsory  vaccination.  What 
he  said  was,  that  unfortunately  there  were  a  number,  not  only  of  poor 
and  uneducated  people,  but  of  persons  who  ought  to  know  better,  who 
were  opposed  to  vaccination.  He  thought  that  it  would  be  wise  to  ap¬ 
point  a  select  committee  to  consider  the  point,  and  if  possible  to  suggest 
a  remedy.  There  were  subjects  connected  with  vaccination  which  were 
well  worthy  of  the  consideration  of  a  committee,  and  vaccine  matter 
was  one  of  them.  [Hear,  hear .] 

Dr.  Playfair  was  quite  startled  that  the  Government  should  have 
agreed  to  appoint  a  select ' committee  upon  the  subject.  The  appoint¬ 
ment  of  the  committee  would  cause  the  people  of  the  country  to  think 
that  some  practical  or  scientific  evidence  was  required  as  to  the  efficiency 
of  vaccination.  He  thought  that  such  a  result  would  be  disastrous,  and 
by  way  of  obviating  if  possible  the  formation  of  such  an  opinion,  he 
would  quote  some  figures  to  prove  the  good  that  had  been  done  by  vac¬ 
cination.  The  number  of  deaths  from  small-pox  had  been  vastly  re¬ 
duced  since  the  compulsory  law  was  introduced  into  England,  and  he 
had  no  doubt  that  were  proper  precautions  taken  the  disease  could  be 
altogether  destroyed.  Many  objections  were  urged  against  vaccination, 
but  for  the  most  part  they  were  the  objections  that  had  been  urged  in 
the  days  of  Jenner,  and  they  had  been  refuted  by  the  labours  of  scien¬ 
tific  men.  The  advantages  of  vaccination  had  been  incontestably  at¬ 
tested,  and  that  being  the  case  he  could  not  see  any  necessity  for  a  com¬ 
mittee  of  inquiry. 

Mr.  Gilpin  maintained  that  the  opposition  to  vaccination  was  much 
stronger  and  deeper  than  was  generally  believed,  and  that  many  of 
those  who  objected  were  men  of  enlightenment  and  knowledge,  who 
based  their  objections  upon  conscientious  grounds. 

After  some  remarks  from  Dr.  D.  Dalrymple,  Dr.  Brady,  Colonel 
Sykes,  Mr.  Mitford,  and  Mr.  Hibbert,  the  order  for  the  reading  of  the 
Bill  was  discharged. 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  SPECIAL  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of 
England  was  held  on  Monday,  July  4th,  for  the  election  of  an  Examiner 
in  the  place  of  Mr.  Hilton,  whose  term  of  office  had  expired,  but  who 
offered  himself  for  re-election  and  for  a  representative  to  the  Medical 
Council  in  the  place  of  Mr.  Caesar  Hawkins,  who  retired,  and  was 
not  desirous  of  re-election. 

The  result  of  the  ballot  for  an  Examiner  was  as  follows.  Of  the  1 8 
members  of  Council  present,  12  voted  for  Mr.  Hilton,  3  for  Mr.  Han¬ 
cock  (the  next  Councillor  on  the  list),  2  for  Mr.  Savory,  and  I  for  Mr. 
T.  Holmes.  The  election  consequently  fell  on  Mr.  Hilton. 

The  election  of  a  representative  to  the  General  Medical  Council  was 
deferred  until  the  next  meeting  of  Council  on  the  14th  instant. 


THE  COLLEGE  OF  SURGEONS  DINNER. 

The  annual  dinner  of  Fellows  of  the  Royal  College  of  Surgeons  took 
place  at  the  Albion  Tavern,  Aldersgate  Street,  on  Thursday  last ;  John 
Hilton,  Esq.,  F.R.S.,  in  the  Chair.  Ninety  metropolitan  and  pro¬ 
vincial  Fellows  and  visitors  were  present;  among  whom  were  Dr.  Lush, 
M.P.  for  Salisbury ;  Dr.  Armstrong,  Director-General  of  the  Medical 
Department  of  the  Navy;  Dr.  F.  Wetzig,  formerly  Staff-Surgeon  in  the 
Hanoverian  Army;  Dr.  Dalrymple,  M.P.  for  Bath;  Mr.  De  la  Garde, 
Exeter;  Mr.  S.  Wood,  Shrewsbury;  Mr.  T.  Turner  and  Mr.  G. 
Southam,  of  Manchester ;  Mr.  Bartlet,  Ipswich;  Mr.  Swain,  Devonport; 
Mr.  Paget,  Leicester;  Mr.  Wiblin,  Southampton;  Dr.  Morris,  Spald¬ 
ing;  etc.  After  the  usual  loyal  toasts,  the  toast  of  “  The  Army,  Navy, 
and  Volunteers,”  was  responded  to  by  Dr.  Mackenzie  for  the  Army, 
Dr.  Armstrong  for  the  Navy,  and  Mr.  P.  H.  Bird  for  the  Volunteers. 
“  The  Medical  Council”  was  proposed  by  Dr.  Lush,  M.P.;  “  The  Pro¬ 
vincial  Medical  Schools,”  by  Mr.  Solly.  Among  other  toasts,  that  of 
“  The  Chairman”  was  proposed  by  Mr.  Paget. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  his 
certificate  to  practise,  on  Thursday,  June  30th,  1870. 

Willmore,  Frederick  William,  Walsall 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Fordham,  John  William,  London  Hospital 
James,  Cyrus,  London  Hospital 
Richards,  John  Edward,  University  College 
Stafford,  Thomas,  St.  Bartholomew’s  Hospital 
Tudge,  James  McDougal,  Guy’s  Hospital 
Wilson,  Samuel,  Newcastle-upon-Tyne 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ANDERSON’S  UNIVERSITY,  Glasgow — Professor  of  Scientific  Chemistry:  ap¬ 
plications,  15th. 

BASINGSTOKE  UNION — Medical  Officer  and  Public  Vaccinator  for  District 
No.  5:  applications,  14th;  election,  15th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN — -Resident  Medical  Officer:  applications,  21st;  election,  25th. 

BIRMINGHAM  LUNATIC  ASYLUM — Assistant  Medical  Officer :  applications, 
14th. 

BRIGHTON  AND  HOVE  DISPENSARY— Physician. 

BRIGHTON  AND  HOVE  PROVIDENT  DISPENSARY— Consulting  Medical 
Officer. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road- 
Assistant-Surgeon  :  applications,  14th. 

CHARING  CROSS  HOSPITAL — Assistant-Surgeon:  applications,  12th.  - 

HOSPITAL  FOR  WOMEN,  Soho  Square — Surgeon:  applications,  9th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician :  applications,  20th. 

LEEDS  PUBLIC  DISPENSARY — Surgeon:  applications,  16th. 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon. 

LIVERPOOL  ROYAL  INFIRMARY — House-Surgeon:  applications,  19th. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy  :  applications,  9th. 

MALE  LOCK  HOSPITAL — House-Surgeon:  applications,  15th ;  vacancy,  Aug.  1. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery; 
Surgeon  ;  Assistant-Surgeon  :  August  25th. 

NORTHAMPTON  GENERAL  INFIRMARY — Assistant  House-Surgeon:  ap¬ 
plications,  9th ;  election,  19th. 

OSWESTRY  DISPENSARY — Secretary  and  Dispenser  :  applications,  nth. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Manchester — Two  Medical  Officers  :  applications,  15th. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc.— House-Surgeon. 

STANLEY  HOSPITAL,  Liverpool  —  Physician;  Surgeon:  applications,  nth; 
election,  13th. 

WORCESTER  INFIRMARY — House-Surgeon’s  Assistant  and  Dispenser:  appli¬ 
cations,  14th. 

MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 

♦Adams,  T.  Rutherford,  M.D.,  appointed  Surgeon  to  the  Convalescent  Hospital  at 
Croydon,  in  connection  with  the  North  Eastern  Hospital  for  Sick  Children,  London. 

BIRTH. 

Watson.— On  June  27th,  at  Tottenham,  the  wife  of  *W.  Tyndale  Watson,  M.D., 
of  a  son. 


MARRIAGES. 

♦Ellis,  Joseph  Rhodes,  Esq.,  Surgeon,  Mirfield,  to  Harriet  Wooler,  daughter  of  the 
late  Charles  Wooler,  Esq.,  of  Mirfield,  on  June  30th. 

George,  the  Rev.  Hereford  Brooke,  eldest  son  of  *R.  F.  George,  Esq.,  of  Bath,  to 
Alice  Bourdillon,  youngest  daughter  of  W.  Cole  Cole,  Esq.,  Highfield,  Exmouth, 
on  J  une  30th. 


DEATHS. 

♦Ingram,  W.  G.  L.,  Esq.,  Surgeon,  of  Midhurst,  Sussex,  on  board  the  Celt,  bound 
to  the  Cape  of  Good  Hope,  aged  41,  on  April  4th. 

♦  Lambden,  Henry,  Esq.,  Surgeon,  at  Rippingale,  aged  46,  on  June  25th. 


Testimonial. — A  handsome  silver  claret-jug  and  salver  were  pre¬ 
sented  lately  to  Mr.  Holman  of  Hurstpierpoint,  by  the  Chairman 
of  the  Board  of  Guardians  of  the  Cuckfield  Union,  on  behalf  of  the 
members  of  the  Board  and  those  interested  in  the  welfare  of  the  poor. 
Mr.  Holman  has  resigned  the  care  of  the  poor  of  District  No.  4  of  the 
Cuckfield  Union,  whom  he  has  attended  for  more  than  fifty  years. 

Bequests,  etc. — Miss  Emma  Lea,  of  Dublin,  bequeathed  £ 100 
each  to  the  Adelaide  Hospital,  the  Meath  Hospital,  and  the 
Hospital  for  Incurables  in  that  city.— The  Marquis  of  Westminster  has 
given  ;£ioo  towards  the  reduction  of  the  debt  of  £621  owing  by  the 
Chester  General  Infirmary. — John  Penn,  Esq.,  has  given  200  guineas  to 
the  Royal  Kent  Dispensary,  Greenwich. — The  Norwich  Society  for  the 
Relief  of  the  Sick  Poor  has  received  a  legacy  of  £200  under  the  will  of 
Miss  Brownson. — The  Earl  of  Rosebery  has  given  £50  to  the  Norfolk 
and  Norwich  Hospital,  ^25  to  the  Jenny  Lind  Infirmary  for  Sick 
Children  of  Norwich,  and  ^25  to  the  Norwich  Dispensary. — Mr.  Chas. 
Meeking  has  given  ^50  to  the  Farringdon  General  Dispensary  and 
Lying-in  Charity. 
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CLINICAL  LECTURE 


ON 


A  CASE  OF  HYSTERIA;  “  TEMPER-DISEASE”, 
HYSTERICAL  (?)  CONGESTION  OF  THE 
LUNGS,  AND  PERSISTENT  VOMITING. 

By  JOHN  W.  OGLE,  M.D.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital. 


Gentlemen, — Amongst  the  various  puzzling  and  anomalous  symptoms 
presented  by  those  who  are  the  unhappy  subjects  of  that  condition  which 
we  term  the  hysterical  one — “the  most  profitable  and  safe  of  diseases  in 
the  catalogue  of  the  ills  that  flesh  is  heir  to”* — none  are  more  difficult  to 
contend  with,  none  more  apt  to  give  trouble  in  diagnosis,  f  than  those 
which  the  insight  of  Dr.  Marshall  Hall  included  under  the  designation 
of  “  temper-disease”.  In  this  form  of  ailment,  the  mental  disposition 
or  temper  becomes  perverted ;  there  is  disturbed  equilibrium  of  the 
naturally  well  balanced  moral  faculties.  As  that  writer  observes,  “its 
object  is  frequently  to  excite  and  to  maintain  a  state  of  active  sympathy 
and  attention,  for  which  there  is,  as  it  were,  a  perpetual  morbid  and 
jetlous  thirst.  It  was,”  he  observes,  “rather  aptly  designated  by  the 
clever  relative  of  one  patient  an  ego-mania.  One  patient  cannot  articu¬ 
late;  another  cannot  walk;  a  third  cannot  eat,  cannot  swallow,  or,  if 
deglutition  have  been  performed,  does  not  retain  the  food  on  the  sto¬ 
mach,  but,  without  nausea,  and  apparently  without  effort,  returns  it,  as 
it  were,  by  an  act  of  easy  rumination.”  He  relates  instances  in  which 
spasmodic  action  of  the  muscles  of  different  parts  persisted  for  several 
hours,  keeping  attendants  on  the  watch  all  night ;  instances  of  ptosis 
and  various  forms  of  paralysis  of  limbs,  of  dysphagia,  of  inability  to 
write  properly, J  inability  to  retain  or  pass  the  feces  or  urine;  exam¬ 
ples  of  abdominal  tumour,  etc. — all  occurring  in  connexion  with  the 
“temper-disease”;  and  observes  that,  though  these  cases  occur  chiefly  in 
young  females,  yet  males,  §  and  in  some  instances  children,  may  be  the 
subjects.  I  propose,  in  the  present  lecture,  to  bring  before  your  notice 
a  case  which  lately _  occurred  in  the  hospital,  and  which  some  of  you 
may  have  watched,  in  which,  from  sheer  obstinacy,  the  patient  refused 
food  to  a  considerable  extent,  in  illustration  of  this  temper-disease. 
But  please  to  bear  in  mind  that  this  affection  obviously  is  not  (again 
to  quote  Dr.  M.  Hall)  altogether  a  feigned  disease,  but  a  perversity, 
an  insaniola,  originating  in  bodily  disorder  or  mental  affection,  and 
perpetuated  by  a  morbid  indulgence  of  temper  and  desire  for  sympathy 
and  attention.  j  r  : 

Hilling.  It  may  be  observed,  in  passing,  that  deaths  even  from  hysteria  may 
uPPpn-  D.us  Sir  B.  Brodie  quotes  cases  of  its  occurrence. 

_  lost  observers  have  noticed  that  we  may  have  in  men  every  variety  of  general 
•ymptom  included  under  the  term  hysteria.  The  affection  is  certainly  not  one 
lecessarily  dependent  on  any  disorder  of  the  sexual  organs,  womb,  or  ovaries — 
ructure  or  function.  Sir  B.  Brodie,  who  had  great  experience  of  a  certain  class  of 
ystencal  female  patients,  specially  lays  stress  on  its  being  a  disease  of  the  nervous 
>>stem,  and  not  one  peculiar  to  the  female  sex,  not  belonging  indeed  to  the  uterus; 
ts  tie  says,  the  strongest  man  may  become  hysterical  after  a  long  illness,  quoting 
e  cases  of  Pentonville  prisoners.  Some  would,  however,  refer  all  so-called  hyste- 
ica  conditions  to  the  uterus.  Dr.  Billing  relates  the  following  anecdote.  “A  well 
own  surgeon  consulted  Sir  Astley  Cooper  about  his  heart :  offended  at  Sir  Astley’s 
,^m.0ne  «t  ,  was  festerical,  he  in  his  will  left  his  heart  to  St.  Thomas’s  Hospital, 

It  KU1  ey  bcqueathed  his  uterus.”  There  can  be  no  doubt  that  any  physi- 
'  ,n  w"°  “as  seen  much  of  hospital  practice  will  agree  that  cases  of  true  hysteria  are 
\t  Je  'T'tt  with  in  men  ;  and  in  one  of  the  most  recent  and  best  accredited  works  on 
"  .  Diseases  (Griesinger),  the  following  passage  occurs: — “Fully  developed 
'na  occurs  also,  although  more  rarely,  in  young  men  (besides  many  other  cases, 

1  '  -e  recently  observed  such  a  one  with  distinct  globus  and  convulsions  in  a  young 

.  an*mic  man,  whose  wife  was  pregnant).  I  do  not  know  whether 

‘"sanity  has  ever  been  observed  in  man.”  Sydenham  also  says  that  the 
j  -s  is  umleservedly  blamed  as  the  cause  of  hysteria.  Romberg,  on  the  other 
‘  ’  C  .kCS.  . Jster.ia  ,,t0  Ve  ,a  reflex  neurosis  dependent  on  sexual  irritation,  and 

’  es  1  a  s,m"ar  irritation  occurs  in  the  male  sex,  it  will  induce  like  phe- 

l  ■  .  ’Jfp  ,  e  observes  that  the  chief  difference  in  the  hysteria  of  the  two  sexes  is 
_  1  j"  a  “le  male  sex  it  is  a  transitory  affection,  which  does  not  acquire  so  firm  a 
establish  the  important  psychical  relation.  In  the  female  sex,  on  the 
IP  an..’  1  ,  source  of  the  disease  is  permanent.”  More  recent  writers,  Bernutz 
lA  P  ’  i  ,  ,a  o'fforent  view.  Alluding  to  the  opinion  of  Scanzoni,  who,  like 
nets  named,  looks  on  the  uterus  as  the  seat  of  hysteria,  these  writers  remark  that 
lin„.  -  1  indeed,  to  localise  the  affection ;  it  is  one  totius  substatitice  an 

■  -  '•‘Physiological  condition  which  modifies  all  the  organic  actions,  and  reveals 
jl  .a  ,er  by  dynamical  disturbances  of  the  general  functions.  It  may  therefore 
'  ,  e  8cn'ta  1a  in  common  with  the  rest,  though  it  need  have  no  necessary  or 

onstant  connection  with  them.” 

I  ,U)us  one  patient  would  only  write  in  a  zigzag  form. 

.1'  e  fo'fl'nmt  difficulty  in  determining  the  pathology  of  haemntemesis,  or 

•nit.tr.,.,  •  'eS  °  .  *morrhage,  in  women  who  present  what  we  term  hysterical 
f  th  ,  ,  S  ’  1  a^ain' ln  many  cases,  In  assigning  the  value  of  loss  of  power  in  any  part 

ar  syste™’  or  of  perversion  of  sensibility,  in  such  conditions.  How 
1.  >  JM-ure  manifestations  of  serious  disease  of  the  nervous  system  attributed 

■  nrnm.fi  ;  y®  ena  ’  ana  ca.ut‘°us  ought  we  to  be  in  giving  unqualified  opinions 
prognosis  in  many  cases  of  this  sort. 


Sarah  G.,  aged  20,  rather  delicate  and  interesting  looking,  was  ad¬ 
mitted  into  Crayle  Ward,  St.  George’s  Hospital,  October  6th,  1869. 
According  to  her  statement,  she  had  been  ill  for  twelve  months  witli 
“cold  and  cough”,  attended  during  almost  the  whole  of  that  period 
by  vomiting,  which  had  been  pretty  constant.  Until  four  months  be¬ 
fore  admission,  it  was  affirmed  that  the  catamenia  had  never  appeared. 
It  was  also  stated  by  herself  that  she  had  been  an  in-patient  at  Christmas 
1868,  at  St.  Mary’s  Hospital,  and  also  in  University  College  Hospital  in 
June  1869,  where  she  had  been  treated  for  pain  at  the  lower  part  of  the 
left  side  of  the  abdomen,  and  for  vomiting,  which  came  on  directly 
after  eating  food.  At  that  time  she  was  blistered.  The  above  in¬ 
formation  was  elicited  from  herself.  Upon  inquiry,  I  could  not  find 
out  anything  about  her  having  been  at  University  College  Hospital; 
but  Dr.  Cheadle  told  me  that  she  had  been  under  Dr.  Handheld  Jones’s 
care  at  St.  Mary’s;  and  that,  according  to  the  Registrar’s  account,  the 
case  was  entered  as  “bronchial  catarrh  and  deficient  menstruation.  It 
is  stated  that  she  had  been  ill  three  months,  with  cough  and  vomiting, 
having  previously  been  in  good  health ;  and  that,  whilst  in  the  Hos¬ 
pital,  she  complained  of  pain  in  the  left  side,  worse  after  eating  and  at 
night.  Dry  wheezing  inspiration  was  heard  to  the  right  of  the  left 
nipple  ;  otherwise  the  breathing  was  good  all  over.  She  was  troubled 
with  night-sweats  and  headache.  The  pulse  was  96 ;  urine  of  specific 
gravity  1015,  and  free  from  albumen. 

Upon  admission  into  St.  George’s  Hospital,  the  face  was  much  flushed, 
the  tongue  yellow  and  coated,  and  the  bowels  confined.  Vomiting  was 
persistent,  and  the  ejected  food  sometimes  blood-stained.  The  abdomen 
proved  to  be  much  distended,  but  not  hard,  forming  a  palpable  smooth 
swelling.  Great  pain,  and  tenderness  on  the  slightest  pressure,  were  ap¬ 
parently  felt  at  the  pit  of  the  stomach,  and  in  every  part  of  the  abdomen  or 
chest.  Subjective  pain  at  the  lower  part  of  the  left  side  of  the  thorax 
was  also  complained  of,  increased  on  deep  inspiration ;  and  there  was 
cough  in  the  morning,  accompanied  by  brown  viscid  expectoration,  at 
times  containing  blood-streaks.  On  physical  examination,  dulness  on 
percussion  was  discovered  at  the  base  of  the  left  lung  behind,  and 
coarsish  respiratory  murmur  at  the  apex  of  the  right  lung  in  front.  The 
catamenia  had  appeared  three  weeks  before  admission.  No  vaginal 
discharge  was  complained  of;  and  no  local  pain  or  morbid  sensibility, 
etc.,  existed,  which  could  be  referred  to  the  uterus  or  ovaries.*  The 
pulse  was  soft  and  weak,  and  quiet ;  and  the  axillary  temperature  98.5°. 
Her  manner  was  somewhat  sly  and  hysterical.  She  was  fed  with 
beef-tea,  and  milk  with  lime-water ;  and  constipation  was  met  by  blue 
pill  and  the  compound  extract  of  colocynth,  and  subsequently  by  senna 
draught.  The  infusion  of  calumba,  with  compound  spirit  of  ammonia 
and  bicarbonate  of  potass,  was  given  twice  a  day. 

On  the  9th,  she  was  much  the  same,  vomiting  all  food  and  medicine. 
The  pulse  was  very  feeble,  and  100  per  minute ;  and  the  respirations 
24  per  minute.  Calomel  and  senna  were  given ;  and  later  on,  as  no 
effect  resulted,  scammony  and  calomel  and  castor-oil  enema  were  ad¬ 
ministered.  Afterwards,  calomel  and  jalapine,  and  then  enemata  with 
sulphate  of  magnesia  and  confection  of  rue,  were  resorted  to.  On  the 
13th,  the  urine  was  found  to  be  very  albuminous ;  the  tongue  coated;  and 
the  vomiting  worse,  the  vomited  matter  being  occasionally  streaked  with 
bright-red  blood,  as  if  it  came  from  the  pharynx.  The  patient  was 
very  low  and  feeble.  To  ease  pain  and  vomiting,  I  prescribed  a 
draught  to  be  taken  every  three  hours,  containing  a  quarter  of  a  grain 
of  extract  of  belladonna,  +  and  one  drop  of  hydrocyanic  acid,  with 
syrup  of  ginger ;  and  allowed  fragments  of  ice  to  suck.  Three  ounces 
of  brandy  with  water  were  ordered  in  twenty-four  hours.  On  the  16th, 
the  pain  had  continued  very  great  in  the  hypogastrium ;  and  the  urine, 

It  is  important  to  bear  in  mind,  as  it  has  been  pointed  out,  that  the  uterus  is  not 
the  only  part  of  the  genital  system  which  may  be  connected  with  the  hysterical  con¬ 
dition.  Romberg  remarks,  on  the  authority  of  Schiitzenberger,  that  in  many  cases 
of  hysteria  we  find  one  ovary  swollen.  He  quotes  the  experience  of  Schutzen- 
berger,  who,  in  an  essay  on  the  Organic  Causes  and  Mechanism  of  the  Production 
of  Hysteric  Affections  (see  Gaz.  Med.  de  Paris ,  1846,  p.  749),  relates  the  singular 
case  of  a  patient  in  whom,  by  pressure  upon  a  sensitive  ovary }  the  whole  series  of 
hysterical  symptoms  could  be  induced. 

+  In  practice,  I  have  known  few  remedies  so  serviceable  in  neuralgia,  connected  with 
the  stomach  or  in  irritability  of  its  walls,  as  belladonna.  A  good  illustration  of  its  use 
occurred  quite  lately  in  the  person  of  a  young  woman  who  was  under  my  care  in  the 
hospital  in  Rosebury  Ward  some  time  ago.  She  suffered  excruciating  pain  at  the  epi¬ 
gastrium,  both  when  food  was  taken  and  when  it  was  not.  Tenderness  was  so  great, 
that  she  could  bear  no  pressure  at  the  part ;  nor  could  she  straighten  herself  in 
walking  owing  to  it,  always  walking  and  lying  in  a  crouching  position.  She  was 
said  to  have  perforating  ulcer  of  the  stomach,  and  had  been  long  ill  and  in  other 
hospitals.  Regular  and  increasing  doses  of  extract  of  belladonna  alone  appeared  by 
degrees  to  relieve  pain  and  tenderness  and  vomiting ;  and  eventually  she  left  the 
hospital  comparatively  well.  I  have  also  recently  had  the  case  of  a  man  under  my 
care,  in  King’s  Ward,  with  constant  vomiting  and  pain  at  the  epigastrium,  both  of 
of  which  were  eventually  checked  by  extract  of  belladonna  pills  persistently  given, 
and  increased  in  quantity.  Though  no  positive  proof  existed,  yet  I  was  inclined  to 
look  upon  his  case  as  one  of  organic  disease  of  the  stomach  or  neighbouring  part. 

He  is  now  again  in  King’s  Ward,  but  not  under  my  care. 
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which,  was  very  scanty,  contained,  blood- corpuscles,  but  no  casts  of 
uriniferous  tubes.  Hydrocyanic  acid  in  three-drop  doses  was  given  in 
effervescing  draught ;  and  lime-water,  and  calomel,  and  jalapine,  and 
subsequently  croton-oil,  as  aperients ;  and,  as  but  little  ease  followed, 

I  ordered  to  the  epigastrium  a  blister,  of  the  size  of  a  five-shilling 
piece.  On  the  next  day  (the  20th),  the  urine  was  found  still  to  contain 
albumen,  but  to  be  acid,  and  was  “smoky”  in  colour.  The  face  was 
flushed;  and  the  pulse  84,  and  small.  Still  she  had  a  cheerful  appear¬ 
ance,  and  from  the  first  no  positive  emaciation  had  been  apparently 
produced.  The  day  following,  the  blister  was  dressed  with  a  quarter 
of  a  grain  of  meconate  of  morphia.  Subsequently,  one-fifth  of  a  grain 
of  morphia  was  injected  subcutaneously  in  the  arm,  much  pain  being 
complained  of  along  the  oesophagus.  On  the  23rd,  a  drachm  of  saccha- 
rated  solution  of  lime  was  given  in  peppermint-water  every  two  or  three 
hours ;  and  a  quarter  of  a  grain  of  morphia,  with  one-sixtieth  of  a  grain 
of  atropine,  injected  subcutaneously ;  and  on  this  day  the  urine  was 
found  free  from  albumen,  which  was  looked  for,  but  was  never 
found  in  it  again.  Morphia  was  again  injected  subcutaneously,  and  beef- 
tea  and  milk  were  given  as  enemata,  as  she  refused  to  take  any  nourish¬ 
ment  by  the  mouth.  Belladonna  liniment  was  rubbed  over  the  abdo¬ 
men  ;  but  she  indignantly  refused  to  have  this  used,  and  also  resisted 
the  enemata.  On  the  27th,  the  respiration  was  36  per  minute;  the 
pulse  84;  and  the  axillary  temperature  98.2  deg.  Want  of  sleep  was 
greatly  complained  of,  and  attempts  to  meet  this  were  made  by  repeat¬ 
ing  from  time  to  time  the  morphia  injections.  The  patient  greatly  dis¬ 
turbed  her  neighbours  in  the  ward  by  much  noise,  groaning,  etc. ;  be¬ 
coming  irritable  and  angry,  if  checked,  or  thwarted.  The  pain  and 
vomiting  and  constipation  went  on  in  spite  of  treatment ;  and  her  con¬ 
dition  was  looked  upon  as  that  termed  hysterical,  all  physical  indica¬ 
tions  of  disease  in  the  lungs  having  entirely  cleared  off.  .  Dyspnoea  was, 
however,  still  complained  of.  The  epigastrium  was  again  blistered,  and 
morphia  applied,  and  the  foetid  spirits  of  ammonia  given.  On  Decem¬ 
ber  6th,  whilst  the  girl  was  apparently  suffering  in  the  same  manner, 
the  Queen  passed  the  hospital,  on  her  way  to  open  Blackfriars  Bridge ; 
she  rose  in  bed  to  watch  her  out  of  the  -window,  having  been  thought 
utterly  unable  to  move,  owing  to  pain.  Whatever  doubts  one  had  pre¬ 
viously  entertained  were  now  more  or  less*  removed ;  and  I  at  once 
ordered  her  to  be  dressed,  and  to  lie  outside  the  bed.  Dr.  Pitman,  as 
one  of  our  Consulting  Physicians,  saw  the  patient  with  me,  and  agreed 
with  me  respecting  the  case.  She  still  refused  food,  or  vomited  what 
was  given  to  her.  On  the  25th,  a  letter  was  picked  up  on  the  floor, 
in  the  girl’s  handwriting,  addressed  to  another  patient  in  the  same 
ward,  and  begging  for  food  to  be  brought  to  her ;  and  about  this 
letter  she  greatly  prevaricated.  The  epistle,  a  curious  one,  with  the 
original  spelling,  is  given  in  a  foot-note.  +  She  continued  to  abstain 
from  food  offered  to  her,  and  lay  groaning  and  moaning;  being 
very  impertinent,  or,  as  the  nurse  said,  “saucy’,  to  those  around 
her.  On  the  31st,  she  passed  a  healthy  and  ample  evacuation  by 
the  bowels ;  and  this  was  observed  on  several  occasions  by  the  nurse. 
Subsequently,  the  noise  she  made  was  so  disturbing,  that  she  had  to 
be  moved  into  a  separate  room,  and  to  have  a  nurse  provided  who 
should  carefully  watch  her.  She  then  took  food  such  as  arrowroot 
better.  I  also  at  that  time  for  some  days  prohibited  friends  coming  to 
visit  her.  The  bowels  were  kept  open  by  senna  and  oil  enemata  ;  and 
the  hydrate  of  chloral  was  given  in  thirty-grain  doses,  with  good. effect 
at  night  on  several  occasions.  One  day,  friends  having  been  again  ad¬ 
mitted,  I  found  the  girl  sitting  up  in  bed,  trying  on  a  new  coloured 
frock.  Valerian  and  ammonia,  with  aloes,  etc.,  were  given;  and 
shower-baths  for  a  week,  on  alternate  days.  She  was  also  Faradised 
along  the  back  and  limbs  from  time  to  time  by  Mr.  Laking. 

The  baths  were  again  omitted,  owing  to  the  appearance  of  the  cata¬ 
menia.  As  she  became  much  quieter,  she  was  allowed  to  return  to  the 
wards  upstairs,  but  not  to  the  same  ward  in  which  she  was  previously, 
as  she  had  contracted  a  dislike  to  the  nurse,  who  may  have  been  a 
little  impatient  with  her ;  and  by  degrees  she  was  compelled  to  walk 

*  I  say  “more  or  less”,  because  in  some  cases,  even  of  acute  and  painful  disease. 

a  temporary  excitement  may  for  the  time  give  energy,  and  produce  inattention  to 
symptoms  in  a  remarkable  way;  reminding  one  of  the  disease  and  injury  which 
insane  people  will  tolerate.  Of  this  inattention  to  pain  caused  by  emotion,  I  may 
here  mention  the  case  of  another  patient,  now  in  Queen’s  Ward,  under  my  care, 
suffering  from  extreme  and  constant  neuralgic  pain  within  the  thorax,  probably 
owintr  to  some  intrathoracic  growth  or  aneurysm,  who,  to  the  surprise  of  those  around 
her,  suddenly  rose  from  bed,  and  looked  out  of  the  window,  and  watched  some  sight 

of  interest  which  was  occurring  in  Hyde  Park.  ..  , 

+  “My  dear  Mrs.  Evens,  -I  was  very  sorry  you  should  take  the  trouble  of  cuting 
me  such  a  nice  peice  of  bread  and  butter  yesterday.  I  would  of  taken  it,  but  all  of 
them  saw  you  send  it,  and  then  they  would  of  made  enough  to  have  talked  about ; 
but  I  should  be  very  glad  if  you  will  cut  me  a  nice  peice  of  crust  and  put  it  in  a 
peice  of  paper  and  send  it  or  else  bring  it,  so  as  they  do  not  see  it,  for  they  all  watch 
me  very  much,  and  I  should  take  to  be  your  friend  and  you  to  be  mine.  Mrs. 
Winslow  (the  nurse)  is  going  to  chapel.  I  will  make  it  up  with  you  when  *  can  get 
as  far.  Do  not  send  it  if  you  cannot  spare  it.  Good  by  and  God  bless  you. 


about,  being  repeatedly  led  into  the  middle  of  the  room  by  herself,  and 
left  there  to  find  her  way  back  to  her  bed.  She  entirely  ceased  to 
complain  of  pain  and  to  vomit  ;  and  gradually  she  ate  ordinary  food. 

1  then  ordered  her  to  resume  the  shower-baths  ;  but  she  so  resisted  this, 
that,  upon  my  determining  she  should  have  them,  she  one  day  W’alked 
out  of  the  hospital,  and  left  it  altogether.  We  have  made  inquiries 
about  her  since ;  and  she  wrote  to  Mr.  Laking,  saying  that  she  only 
suffered  from  pain  in  her  left  side,  and  at  times  in  the  head ;  and  that 
she  would  like  to  come  up  and  see  her  friends  at  the  Hospital :  at  the 
same  time  expressing  great  regret  at  having  “gone  on  so  as  she  did”. 

Such  is  the  case  which  I  wish  to  bring  before  your  notice  ;  and  you 
will  recognise  in  it  a  good  example  of  that  perversity  of  will,  that  de¬ 
termination  not  to  adopt  means  for  recovery,  and  obstinate  desire  to 
be  considered  an  invalid,  which  may  be  termed  “  temper-disease”, 
associated  with,  and  complicating,  so  to  say,  symptoms  of  a  graver 
character.  The  aspect  and  mien  of  the  patient,  the  history  of  her  pre¬ 
vious  symptoms,  the  constipation,  tympanitis,  the  exquisite  morbid  im¬ 
pressionability,  the  deficient  catamenia,  and  the  constant  vomiting 
without  any  ascertainable  cause  for  it,  and  this  vomiting  unaccompanied 
by  nausea,  in  addition  to  the  fact  of  the  temperature  being  always  found 
to  be  natural,  conspired  to  mark  the  case  as  one  embracing,  at  any  rate, 
much  of  the  hysterical  element.  The  forgetfulness  of  all  her  ailments 
on  the  occasion  of  the  Queen  passing  the  hospital  and  the  affair  of  the 
new  dress,  and  the  result  of  treatment  also,  evidently  bore  out  this 
view.  At  the  same  time,  the  cough,  the  expectoration  (considering  its 
character),  and  the  physical  signs  met  with  on  examination  of  the 
lungs,  indicated  that  we  had  something  more  than  ordinary  hysterical 
symptoms  to  deal  with,  which  probably  had  long  been  going  on.  * 

'  Possibly  the  history  of  the  case  may  have  been  as  follows.  The  girl, 
being  by  nature  self-willed,  with  a  “naughty”  disposition,  badly 
trained,  too  well  pleased  to  attract  and  receive  attention,  of  an  hyste¬ 
rical  temperament,  and  of  a  weakly  physical  frame,  may  have  ‘  ‘  caught 
cold”,  which  produced  catarrh  and  some  pulmonary  congestion.  This 
state,  under  the  injudicious  and  capricious  care  of  attendants,  with  the 
above  antecedents,  may  have  originatedf  that  exaggeration  of  self- 
consciousness  which  developed  into  the  condition  spoken  of  as  “temper- 
disease”,  accompanied  by  other  symptoms  of  an  hysterical  character. 
[I  have  adverted  to  the  character  of  the  vomiting,  alluding  to  the  fact 
that  it  was  not  accompanied  by  nausea.  This  I  would  have  you  take 
notice  of,  as  probably,  when  it  is  doubtful  how  much  is  hysterical  in  a 
given  case,  the  absence  of  nausea  may  aid  you  in  arriving  at  a  right 
judgment.] 

At  the  same  time,  although  other  symptoms  drew  our  attention  to 
the  condition  of  the  lungs,  and  made  us  careful  in  not  overlooking  any 
serious  mischief  that  might  exist,  you  will  observe  that,  regarding  the 
characters  of  the  temperature  of  the  body  and  other  circumstances,  I 
did  not  lay  too  much  stress  (in  the  illness)  upon  the  lung-symptoms,  as 
being  distinct  from  the  general  condition.  I  could  not  help  reflecting 
that,  after  all,  the  lung-trouble  might  be  part  and  parcel  of  the  general 
hysterical  condition — one  of  its  manifestations.  We  know  well  that 
affections  of  the  pharynx  and  larynx,  attended  by  cough,  exaggerated 
secretion — in  some  cases,  discharge  of  blood  and  local  hyperesthesia 
may  attend  the  hysteric  state.  I  think  there  is  no  doubt  that  irritative 
symptoms  of  the  respiratory  organs  of  a  character  allied  to  the  hysteric 
have  before  now  been  mistaken  for  indications  of  phthisis,  and  treated 
accordingly.  We  have  proof  that  in  this  condition  we  may  not  only 
have  pain  more  generally  diffused,  but  also  concentrated,  as  it  were,  in 
isolated  parts ;  and,  in  addition,  local  redness,  heat,  and  swelling,  and 
all  appearances  so  often  presented  in  inflammation.  I  could  adduce  a 
multitude  of  instances  ;J  but  here,  at  St.  George’s  Hospital,  it  will  at 

*  It  is  generally  acknowledged  that  many  cases  of  hysteria,  whatever  forms  they 
may  assume,  are  originally  connected  at  the  onset  with  some  bodily  ailment,  under 
the  weakening  influence  of  which,  or  owing  to  the  injudicious  treatment  of  which,  a 
state  of  nervous  excitability,  or,  as  it  has  been  termed,  mobility,  has  been  set  up :  a 
condition  in  which  the  will  and  the  nobler  functions  of  the  nervous  system  appear,  so 
to  say,  to  have  abrogated  their  high  prerogative  in  favour  of  those  which  are  pro¬ 
perly  and  naturally  subordinate.  Some  time  ago  (January  1867),  I  had  a  school 
girl,  aged  12,  under  my  care  at  the  Hospital,  troubled  with  pains,  supposed  to  be 
rheumatic,  in  the  right  knee  and  left  wrist,  of  one  month’s  standing.  She  had  always 
been  in  good  health  previously.  Along  with  these  pains,  she  declared  she  was 
unable  to  straighten  the  right  knee  ;  but,  when  attention  was  diverted,  she  could  do 
so  quite  readily.  Under  the  use  of  bark,  ammonia,  and  spirits  of  chloroform,  occa¬ 
sional  aperients,  and  a  little  Dover’s  powder  at  bedtime  occasionally,  she  soon  re¬ 
gained  power  to  walk  about,  and  in  a  week  was  discharged. 

t  Sydenham  speaks  of  hysteria  (which,  he  says,  constitutes  half  of  all  chronic 
diseases)  as  being  in  his  time  the  most  frequent  of  diseases  next  to  fevers. 

t  Illustrations  of  a  more  striking  kind  I  might  bring  before  you  (if  space  per¬ 
mitted),  showing  the  dependence  of  local  inflammations  and  other  changes  in  the 
tissues  of  the  body,  etc.,  on  nerve-influence,  especially  such  as  result  from  affections 
(irritative  or  paralytic)  of  the  roots  of  the  nerves  or  the  nervous  centres  themselves : 
such,  for  example,  as  disease  of  the  joints  consequent  upon  affections  of  the  spinal 
cord  or  central  ends  of  the  nerves.  In  some  lectures  which  I  gave  at  the  Koya' 
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the  moment  suffice  to  remind  you  of  those  observations  of  Sir  Benjamin 
Brodie  (with  whose  works,  as  St.  George’s  men,  you  ought  to  be  espe¬ 
cially  conversant)  regarding  certain  hysterical  affections.  For  example, 
you  will  call  to  your  recollection  those  highly  interesting  cases  of  the 
results  of  nerve-irritation  which  he  adduced.  In  one  case,  pain  and  in¬ 
flammation  in  the  testicle  were  caused  by  a  calculus  in  the  ureter ;  in 
another,  effusion  of  serum  took  place  into  parts  supplied  by  the  trifacial 
nerve  in  cases  of  tic  douloureux ;  in  another,  pain,  redness,  and  tume¬ 
faction  of  the  toes  came  on,  as  a  result  of  neuralgia,  alternating  with 
neuralgia  of  the  face ;  in  another,  local  pain  and  inflammation  attended 
neuralgia,  and  were  amenable  to  the  action  of  quinine ;  in  another  case, 
local  pain  and  swelling,  supposed  to  be  of  scrofulous  character,  in  re¬ 
ality  were  referable  to  hysteria,  and  conjoined  with  hysterical  attacks. 
He  also  mentions  painful  swelling  of  the  skin,  like  aggravated  urticaria, 
arising  under  hysteric  influence.* *  You  may  all  remember  cases  of 
hysterical  knees,  mimicking  organic  alterations  in  those  parts.  Pos¬ 
sibly  you  may  have  yourselves  seen  cases  of  the  swelling  of  inguinal 
glands  from  irritation  of  the  urethra.  All  such  instances  show  that, 
under  certain  nerve-influences  operating  from  a  distance,  we  may  have 
great  vascular,  nervous,  and  other  disturbance  in  individual  parts  of  the 
body,  simulating  ordinary  inflammation ;  so  that  it  must  not  be  con¬ 
sidered  far-fetched  if  we  suppose  that,  under  certain  conditions  of  the 
nervous  system  occurring  in  hysterical  people,  we  may  have  such  inter¬ 
ference  with  circulation,  secretion,  and  nutrition  in  the  substance  of  the 
lungs,  as  in  other  parts  of  the  body,  as  shall  give  rise  to  cough,  expec¬ 
toration,  pulmonary  crepitation,  and  a  condition  in  which  there  is  dul¬ 
lness  on  percussion  over  the  chest.  And,  if  so,  may  we  not  entertain 
the  supposition  that  in  the  case  before  us  we  have  an  instance  of 
the  kind;  the  more  so,  as  the  whole  of  these  symptoms  gradually 
cleared  off? 


As  regards  the  presence  of  albumen  in  the  urine  in  the  case,  this  was 
only  transitory,  but  of  course  demanded  attention.  Yet,  as  blood  was 
found,  and  as  I  could  discover  no  urinary  casts  by  aid  of  the  microscope, 
the  albumen  seemed  to  be  simply  owing  to  the  presence  of  blood.  This 
might  have  been  from  menstrual  discharge,  but  it  did  not  appear  to  be 
so  on  inquiry.  From  its  transitory  character,  I  was  inclined  to  think 
that  the  blood  may  have  been  added  to  the  urine  by  the  patient.  This 
would  have  been  quite  in  keeping  with  her  disposition,  and  a  thing 
which,  no  doubt,  has  often  been  done  by  “designing”  patients.  Sir 
B.  Brodie  mentions  the  case  of  a  young  lady  who  “attracted  the  notice 
of  her  family,  leading  them  to  believe  that  she  was  the  seat  of  some 
desperate  disease,  by  mixing  ink  with  her  urine.” 

In  my  patient’s  case,  I  entertain  no  doubt  that  the  constipation, 
vomiting,  tympanitis,  and  other  special  symptoms,  were  attributable  to 
hysteria  as  ordinarily  met  with.  The  obstinate  refusal  to  take  food, 
and,  if  taken,  to  keep  it  down,  and  the  rejection  of  the  enemata, 
whether  purgative  or  nutritive,  were,  I  feel  assured,  the  outcome  of  the 
“temper-disease”;  and  with  this  were  conjoined  prevarication  and  the 
cunning  attempts,  not  unsuccessful,  to  obtain  food  on  the  sly  from  others, 
either,  from  patients  in  the  ward,  or  from  friends  who  brought  it  with 
them  into  the  hospital.  The  proper,  solid,  and  abundant  faecal  evacu¬ 
ations  at  times  seen  by  the  nurse  confirmed  the  idea  that  at  one  time 
she  was  taking  food  surreptitiously ;  and  of  course  the  discovery  of  the 
note  regarding  the  bread  supplied  to  her  (under  the  x'ose)  made  the  whole 
matter  clear.  In  this  girl,  I  believe  that  deceit,  in  the  ordinary  im¬ 
moral  sense,  existed,  and  accounted  more  for  her  conduct  and  condition 
than  is  wont  in  such  cases ;  for  I  should  be  far  from  condemning  all 
cases  of  design  and  deceptive  ways  in  hysteria  as  indications  of  guilt  or 
depravity  deserving  of  moral  condemnation,  as  distinguished  from  per¬ 
version  of  mind  and  natural  disposition.  And  here  I  would  say  a  few 
w'ords  on  the  moral  responsibility  of  such  cases  in  general.  I  fully 
concur  with  Dr.  M.  Hall  in  supposing  that  we  really  have,  in  these  cases 
of  temper-disease”,  aberration  of  intellect,  but  short  of  insanity — “  fic- 
tiaous,  factitious,  and  real,  at  the  same  time;”  and  this  may  go  so  far 
as  even  to  lead  a  patient  to  undergo  at  the  hand  of  other's  painful  opera¬ 
tion,?  or  to  submit  themselves  to  distressing  and  painful  agents,  as  did 
a  woman  whose  skin  was  blistered  over  in  many  parts,  the  cause  of 
-^hwas  only  discovered  when,  the  skin  being  carefully  examined,  a 
ntle  black  matter  was  found,  scraped  off,  and  determined  by  the  micro¬ 
scope  to  contain  fragments  of  the  wing-cover  of  the  blistering-fly.  +  As 
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Dr.  M.  Hall  showed,  very  often  patients  of  this  kind  do  not  attempt  to  do 
what  they  really  can  .;  and  he  most  ingeniously  illustrates  this  by  an  inte¬ 
resting  case.*  As  Sir  B.  Brodie  said,  with  such  cases  “it  is  not  that  the 
muscles  are  incapable  of  obeying  the  acts  of  volition,  but  that  the  func¬ 
tion  of  volition  is  not  exercised.”  This  is  very  observable  in  those 
hysterical  patients  who  will  not  exert  the  will  to  empty  the  bladder,  in 
which  cases  so  much  harm  is  done  by  the  use  of  the  catheter.  Dr. 
M.  Hall  ignores  the  idea  of  hysteria  being  a  feigned  disease;  he  says  it 
is  real  enough,  but  generally  exaggerated.  Sir  B.  Brodie  evidently 
agrees  in  this,  as  he  observes  :  “  If  it  be  true  that,  in  aggravated  cases 
of  hysteria,  there  is  actually  some  original  defect  in  the  organisation  of 
the  nervous  system,  we  cannot  but  feel  that  we  ought  to  make  some 
allowance  for  these  vagaries” — meaning  the  tricks  which  hysteric  pa¬ 
tients  often  play ;  and  remarks  that  these  vagaries  are  occasionally  met 
with  in  persons  whose  “moral  qualities  are  otherwise  of  the  highest, 
order.”  He  also,  however,  says  that,  in  making  allowance  for  a  pecu. 
liar  state  of  mind  as  depending  on  a  peculiar  organisation,  it  is  also  cer 
tain  that,  “in  the  majority  of  cases,  the  disease  is  to  a  considerable  ex' 
tent  under  the  control  of  the  patient.”  Romberg  observes  that,  of  the 
psychical  condition  in  hysteria,  the  main  feature  is  indecision,  an 
absence  of  resistance  to  extraneous  influences.  “The  hysterical  motto, 
‘I  cannot  help  it,’  appropriately  expresses  the  condition.  In  every 
other  respect,  the  mind  is  free,  provided  the  disease  be  uncompli¬ 
cated.  ”f 

Such  being  the  case,  what  Dr.  Billing  states  of  hysteria  in  general  is 
especially  applicable  to  instances  of  “  temper-disease”.  He  observes  of 
it,  “There  is  no  disease  which  requires  so  much  discrimination,  skill. , 
and  patience,  as  obstinate  hysteria,  unless  it  be  that  with  which  it  has 
been  too  often  confounded — insanity .”  This  being  so,  it  may  be  well 
questioned  whether  every  case  of  “  temper-disease”,  and  even  of  ordi¬ 
nary  hysteria,  is  treated  to  the  best  advantage  in  our  general  hospitals, 
where,  from  the  nature  of  the  case,  congenial  inspiring  pursuits  and  means 
of  diversion  are  only  accidentally  present.  Of  course,  in  the  majority 
of  instances,  owing  to  circumstances,  such  cases  can  only  procure  treat¬ 
ment  at  our  hospitals ;  but  I  think  it  frequently  might  very  well  be  a 
question  (or  rather  I  might  say  there  is  no  question  at  all),  had  we  the 
choice,  whether  we  would  prefer  some  retreat  where  the  required  firm¬ 
ness  (often  abrupt,  rough,  and  ready,  but  not  necessarily  unkind  or 
harsh)  of  a  shrewd  hospital-nurse  might  be  qualified  by  the  persuasive 
and  sympathetic  gentleness  of  the  intelligent  sister;  amidst  suitable 
modes  of  entertainment,  and  in  fresh  air ;  and,  if  possible,  amidst 
scenes  of  country  life.  Even  in  a  hospital  in  a  town,  much  good  might 
be  done  by  occasional  removal  into  another  wrard,  or  changing  the 
attendants.  As  respects  St.  George’s  Hospital,  our  country  convales¬ 
cent  branch  might  prove  an  admirable  place  in  which  to  treat  hys¬ 
terical  cases.  You  will  remember,  in  the  above  related  case,  the  plan 
which  was  adopted  after  a  time,  of  regularly  walking  out  the  patient 
into  the  middle  of  the  ward,  and  leaving  her  to  scramble  back  to  her 
bed — at  first,  by  help  of  the  hand ;  afterwards,  without  assistance,  as 
she  best  might.  This  I  believe  to  be  a  measure  of  much  utility  in 
these  cases,  especially  when  such  a  patient,  especially  in  the  wards  of  a 
hospital,  is  “the  observed  of  all  observers”;  not  only  in  exercising  the 
various  muscles  of  locomotion — a  very  important  object,  and  one 
attainable  in  some  measure  by  galvanism,  as  in  this  case — but  also  as 
having  a  beneficial  moral  effect  in  rousing  the  will.  I  have  long 
thought  that  at  public  hospitals  we  ought  to  be  provided  with  fitting 
appliances  for  mechanical  and  artificial  exercises,  useful  as  well  in 
treating  hysteria  as  in  furthering  the  recovery  from  paralysis  of  various 
kinds.  Sir  B.  Brodie,  referring  to  the  treatment  of  hysterical  affections 
of  joints,  speaks  of  the  agency  of  moral  causes,  “especially  of  those 
which  compel  the  patient  to  make  much  physical  exertion,  often  lead¬ 
ing  to  recovery.”  The  celebrated  Dr.  Jephson  of  Leamington  was  cur- 

microscope  many  years  ago  by  Ehrenberg.  It  is  related  of  him,  that,  on  the  occa¬ 
sion  of  some  cases  or  boxes  being  robbed  whilst  in  transit  on  a  railway,  their  contents 
being  exchanged  for  earth  dug  out  of  the  ground  at  some  station,  he  was  enabled,  by 
means  of  microscopical  examination  of  the  soil,  to  determine  the  exact  part  of  the 
line  where  the  exchange  was  made,  and  so  lead  to  the  conviction  of  the  thief. 

*  The  case  of  a  lady  suffering  from  wounded  pride,  who  was  apparently  incapable 
of  utterance,  and  suffering  from  incessant  cough.  When  the  attention  was  fairly 
engrossed,  the  cough  would  cease.  It  was  difficult  to  convince  an  affectionate  father 
of  the  nature  of  the  case.  “  But  I  adopted  a  measure  which  eventually  succeeded 
most  perfectly.  I  said  :  ‘Your  daughter  cannot  speak,  cannot  articulate;  but  you 
will  admit  that  she  can  try.  Well,  to  pronounce,  or  to  attempt  to  pronounce  the 
letter  b,  or  p,  we  must  bring  the  lips  together;  to  pronounce  the  letter  d,  or  the 
letter  t,  we  must  bring  the  tongue  in  contact  with  the  anterior  part  of  the  palate,  or 
with  the  front  upper  teeth.  Your  daughter  will  do  this,  if  she  tries  to  articulate. 
Let  us  go  and  observe.’  We  went.  I  said  to  her  :  ‘Try  to  speak,  try  to  pronounce 
b;  try  to  pronounce  t.’  There  was  a  ridiculous  movement  of  the  lips,  but  no  attempt, 
at  articulation.” 

+  He  also  cynically  remarks  :  “Besides  the  psychical  character  which  marks  the 
disease,  the  peculiarities  of  the  sex  also  come  into  play,  and  the  natural  vanity, 
coquetry,  whimsical  tendency  to  exaggeration  and  deception  and  gossiping  commu¬ 
nicativeness  of  the  female  become  more  prominent.” 
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rently  reported  to  have  carried  this  line  of  treatment  to  some  extent. 
“  He  was  wont”  (I  understand  from  an  old  friend  and  patient  of  his, 
not,  however,  suffering  from  temper-disease)  “to  invite  certain  of  his 
patients  to  drive  with  him ;  and  then,  at  a  certain  distance  from  home, 
according  to  their  capacity  for  walking,  to  request  them  to  alight  and 
walk  back.”'"1  Romberg  gives  the  case  of  a  Parisian  physician  who 
compelled  his  hysterical  patients  to  polish  the  floors  of  their  own 
rooms,  and  this  successfully. 

The  fact  cannot  be  too  strongly  enforced  that,  after  all,  in  the  treat¬ 
ment  of  all  forms  of  hysteria,  whether  those  of  the  ordinary  type  or 
those  exhibiting  what  may  be  called  “temper”  symptoms,  the  moral 
treatment  is  of  the  greatest  importance.  Of  course,  as  regards  materia 
medica,  attendance  to  the  state  of  the  secretions,  and  especially  to  the 
general  tone  and  strength,  must  be  our  aim  (independent  of  removing 
reflex  irritation,  when  its  source  can  be  determined) ;  and,  with  regard 
to  the  latter  point,  preparations  of  steel  of  various  kinds  are,  for  the 
majority  of  cases,  chiefly  to  be  relied  on.  Though  Romberg  is  very 
bold  in  giving  his  opinion  that  “  the  time  may  not  be  far  distant  when 
the  analysis  of  the  blood  itself  will  be  required  to  establish  a  complete 
diagnosis”,  there  is  no  doubt  that  an  anaemic  state  prevails  in  hysteric 
cases ;  and  that,  as  he  observes,  a  continued  use  of  steel  renders  the 
blood  a  normal  stimulus  for  the  nervous  system. 

Whilst  on  this  point,  I  cannot  withhold  referring  you  to  some  in¬ 
teresting  observations  made  by  Feuchtersleben  (in  his  learned  and  in¬ 
teresting  work  on  Medical  Psychology ,  published  by  the  Sydenham  So¬ 
ciety,  p.  175)  upon  the  action  of  blood  upon  the  nerves,  whereby  it 
acquires  a  psychical  importance.  Pie  quotes,  among  other  matters, 
some  very  curious  experiments  of  Denis  upon  animals  and  man,  show¬ 
ing  the  psychical  effects  of  the  transfusion  of  blood.  Wilder  animals, 
into  which  the  blood  of  tamer  ones  had  been  transfused,  became  more 
timid,  and  vice  versA;  and  men  who  had  been  lethargic  and  indo¬ 
lent,  in  one  case  with  convulsions,  having  calf’s  blood  injected,  became 
lively  and  conscious.  One  was  cured  of  insanity  by  transfusion,  and 
another  of  paralysis  and  mental  debility.  He  observes  that  repletion 
and  increased  action  of  the  vessels  stimulate  to  activity  the  centripetal 
nervous  filaments,  which  encompass  these.vessels,  and  thereby  heighten 
the  facilitated  affections  and  reactions ;  and  that  increased  plasticity 
and  predominant  arterial  action  lead  to  the  same  results. 

I  have  in  my  hospital  note-books  several  cases  of  various  forms  of 
hysteria  of  great  interest,  chiefly  of  hysterical  paralysis  and  of  hysterical 
vomiting.  I  hope  shortly  to  bring  before  your  notice  a  summary  of 
these  cases. 


NOTES  ON  THE  TREATMENT  OF  A  FEW  OF 
THE  LESS  COMMON  COMPLICATIONS  OF 
SCARLET-FEVER.f 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

Surgeon  to  the  Mineral  Water  Hospital,  and  to  the  Eastern  Dispensary,  Bath. 

In  the  days  of  old  pathology,  nearly  every  disease  was  supposed  to 
have  its  complications  and  sequela ;  like  troublesome  satellites,  which 
were,  however,  most  useful  when  absent.  The  words  are  defined  by 
their  etymology;  and  a  complication  was  described  as  a  pathological 
accident  which  went  along  with  a  disease  ;  and  a  sequel  was  something 
which  came  afterwards,  though  obviously  flowing  out  of  the  bad  blood 
or  bad  tissues  which  the  disease  induced.  Now,  it  is  easy  to  trace  out 
diagrammatic  outlines  like  these,  but  less  easy  to  make  Nature  always 
follow  them.  Look  into  that  storehouse  of  medical  erudition,  Dr. 
Copland’s  Dictionary  of  Practical  Medicine,  and  we  shall  find  scarlet 
fever  handled  according  to  the  fashion  I  have  indicated  ;  but  the  pat¬ 
tern  is  indistinct  and  even  confused.  What  is  technically  termed  a 
“complication”,  may,  if  deferred,  become  in  point  of  time  a  “sequel;” 
and,  similarly,  a  “sequel”,  if  hastened,  is  changed  into  a  “complica¬ 
tion.”  Some  of  the  phenomena  thus  designated  are,  of  course,  essen¬ 
tially  different ;  but  many  others  are  separated  purely  by  the  matter  of 
chronology. 

In  this  paper,  then,  I  neither  desire  nor  pretend  to  draw  a  hard  line 
between  so-called  complications  and  sequela  as  they  occur  in  the  clinical 

*  This  lady  remarks  :  “He  had  to  train  me  to  regain  walking  powers;  but  this 
he  did  by  ordering  me  to  commence  the  process  very  gently,  three  minutes  in  the 
hour,  and  this  increased  gradually,  till  I  could  manage  a  quarter  of  an  hour  or  twenty 
minutes  three  times  a  day,  walking  as  briskly  as  possible.  He  had  no  occasion  to 
cheat  me  into  using  my  legs,  so  glad  was  I  to  be  enabled  to  do  so.  Dr.  Jephson 
was  something  of  a  philosopher,  and  greatly  depended  upon  the  natural  means 
system  for  restoring  health ;  and  thus  he  would  make  the  studious  and  intellectual 
work  for  their  living,  and  gain  an  appetite  by  physical  exertion.” 

+  Read  before  the  Bath  and  Bristol  Branch. 


history  of  scarlet  fever.  I  venture  to  select  three  morbid  incidents,  or 
accidents,  of  high  interest  and  often  of  dangerous  gravity  ;  and  to  make 
a  few  remarks  on  their  pathology,  in  order  the  more  fully  to  elucidate 
their  treatment. 

1.  My  first  illustration  refers  to  the  pycemic  inflammation  of  the 
joints.  This  has  been  noticed  by  nearly  every  systematic  writer  on 
scarlet  fever,  though  by  many  in  such  an  imperfect  way  as  to  suggest 
that  its  importance  was  scarcely  recognised.  But  the  fact  of  morbid 
anatomy  is,  that  not  only  may  there  be  a  transitory  inflammation  of 
synovial  membrane,  but  an  inflammation  prolonged  and  intense,  lead¬ 
ing  to  suppuration  in  the  interior  of  a  joint,  and  ultimately  to  erosion 
and  destruction  of  the  cartilages.  In  short,  the  joint  no  longer  exists 
as  such  for  physiological  purposes ;  and,  under  the  most  favourable 
circumstances,  the  patient  recovers  with  dislocation  or  deformity.  The 
wrist-joints  seem  particularly  liable  to  disease,  and  next  to  them  the 
knee-joint  and  the  hip. 

In  the  summer  of  1863,  I  attended  a  scrofulous  child  severely  ill  with 
scarlet  fever;  the  pyrexia  was  mild,  but  the  wrists  and  right  hip-joint 
became  early  and  gravely  involved ;  and,  after  a  time,  I  discovered 
complete  and  irreducible  dislocation  of  the  head  of  the  femur  on  the 
ilium.  Besides  these  serious  external  lesions,  a  pulmonary  abscess 
formed,  which  in  a  little  while  became  a  gangrenous  vomica,  and 
caused  the  incessant  expectoration  of  foetid  puriform  matter.  The  poor 
child  lived  on  in  emaciation  and  suffering  for  nearly  five  years,  and  was 
killed  at  last  by  exhaustion  and  anorexia. 

Very  lately  I  have  attended  another  case  of  scarlet  fever  in  the  per¬ 
son  of  a  young  woman,  the  daughter  of  a  wealthy  tradesman,  and  nursed 
with  every  comfort.  The  illness  appeared  to  be  proceeding  in  a  most 
favourable  way,  when,  one  morning,  I  found  that  the  temperature  had 
risen  a  degree  and  a  half  since  the  preceding  evening.  The  wrists  were 
swollen;  and  here  I  may  speak  of  the  importance  of  distinguishing 
a  bond  fide  joint-swelling  from  that  cutaneous  oedema  which  often 
accompanies  specific  fevers  ;  further,  the  hands  could  not  be  flexed 
without  pain,  and  there  was  more  general  pyrexia.  The  treatment  was 
so  successful  that  in  four  days  the  local  symptoms  had  entirely  gone 
away,  and  the  disease  went  on  to  a  quick  and  happy  termination. 

I  have  not  noticed  any  special  disturbance  of  the  nervous  system  pre¬ 
vious  to  the  inflammation  of  the  joints  coming  on.  The  thermometer 
affords  a  safe  criterion  of  danger ;  it  tells  us  that  something  approaches, 
the  nature  of  which  our  sagacity  must  discover  at  the  earliest  possible 
time.  And  now  that  a  good  and  practical  paper  (by  Mr.  Goodhart),  in 
the  last  number  of  Guy's  Hospital  Reports,  liberates  us  from  the  sup¬ 
posed  necessity  of  keeping  a  thermometer  in  the  armpit  for  fifteen  or 
twenty  minutes  before  a  correct  result  can  be  secured,  there  is  no  reason¬ 
able  apology  for  neglecting  the  daily  use  of  the  thermometer  during 
attendance  on  a  case  of  fever.  In  the  majority  of  instances,  “the 
mercury,  at  the  end  of  three  minutes,  will  be  found,  for  all  practical 
purposes,  to  be  steady;”  this  is  surely  good  news.  And  when  we  call 
to  mind  how  we  are  puzzled  sometimes  over  an  obscure  case,  we  ought 
to  be  grateful  to  a  little  instrument  that  often  relieves  an  obscurity 
which  has  survived  an  anxious  and  frequent  counting  of  the  pulse,  and 
an  inspection  of  the  tongue  at  least  twenty  times. 

The  two  trustworthy  means  in  the  treatment  of  the  intercurrent  affec¬ 
tion  of  the  joints  in  scarlet  fever  are  :  (a)  the  local  application  of  heat 
and  moisture,  and  (b)  the  administration  of  quinine.  F oment  the 
joint  or  joints  with  some  hot  medicated  fluid;  surround  each  with  a 
layer  of  cotton  wool ;  and  place  over  this,  again,  a  piece  of  oil-silk, 
which  should  be  tied  securely  down  above  and  below  the  joint,  so  as 
to  protect  it  from  all  inquisitive  draughts  of  cold  air.  Let  this  pro¬ 
cess  be  repeated  morning  and  evening;  in  short,  do  just  what  you 
would  do  for  a  joint  afflicted  with  acute  rheumatism.  Then,  without 
discussing  the  large  question  whether  quinine  is  a  so-called  “specific” 
in  scarlet  fever,  or  whether  it  may  be  safely  trusted  as  the  chief  medi¬ 
cinal  factor  in  pulling  a  patient  through  a  dangerous  adynamic  stage, 
one  thing  appears  certain — that  this  articular  disease  may  with  great 
advantage  be  treated  with  quinine,  administered  punctually  and  per- 
severingly.  Here,  again,  we  see  a  close  analogy  between  scarlet  fever 
and  acute  rheumatism.  In  the  latter  of  the  two  cases  which  I  have  re¬ 
hearsed,  I  began  the  use  of  quinine  without  delay ;  one  grain  was  given  in 
an  ounce  of  acidulated  water  every  three  hours,  night  and  day ;  and,  the 
bowels  having  been  previously  moved  with  castor  oil,  no  other  medi¬ 
cine  was  prescribed.  The  fall  of  temperature  was  the  first  notable 
fact,  and  this  was  distinct  and  abrupt  on  the  day  after  the  treatment 
was  begun ;  and,  again,  in  twenty-four  hours  after  this,  the  heat  of 
body  did  not  exceed  the  normal  standard.  Simultaneously,  the  de¬ 
velopment  of  local  symptoms  was  arrested.  A  grain  of  quinine  was 
administered  every  four  hours  for  two  days  more,  and  so  gradually 
left  off.  The  convalescence  was  rapid  and  complete. 

Now,  when  we  study  the  action  of  quinine  in  a  case  of  this  kind. 
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we  see  how  well  it  exemplifies  the  most  recent  ideas  and  facts  of  qui- 
nine-therapeia.  The  two  new  cardinal  points  about  quinine  are: 
(a)  that  it  is  an  antiseptic ,  as  shown  by  Dr.  Binz  in  its  power  to  pre¬ 
vent  and  arrest  putrescence  and  fermentation ;  and  (b)  that  it  is  an 
antipyretic  or  antiphlogistic ,  as  demonstrated  by  Cohnheim  in  his  ex¬ 
periments  on  the  influence  of  quinine  in  inflammation  of  the  mesentery 
of  the  frog.  Further,  the  unquestionable  power  of  quinine  in  acute 
rheumatism  suggests  the  inquiry  whether  all  inflammatory  joint-affec¬ 
tions  may  not  be  connected  in  a  remote  causal  way  with  central  nerve- 
lesion. 

If  it  be  true  that  scarlet  fever  usually  requires  abundant  support  with 
a  fair  auxiliary  amount  of  alcohol,  this  doctrine  has  special  force  when 
the  joints  are  inflamed.  Tissue-repair  is  gravely  interfered  with  during 
the  fevers  of  childhood  ;  and  when  that  interference  is  greatest,  those 
structures  suffer  most  in  which  growth  is  most  active  during  health. 
It  has  been  well  said  that  “  in  the  treatment  of  children’s  acute  diseases 
the  overwhelmingly  important  consideration,  both  which  reference  to 
present  recovery  and  the  avoidance  of  disastrous  sequels,  is  nutrition  A 
■{  The  Practitioner,  May  1870,  p.  298.) 

_  2.  Delirium  is  the  second  clinical  phenomenon  to  which  I  beg  atten¬ 
tion.  It  is  a  valuable  aphorism  of  Heberden’s  (quoted  with  approval 
by  Dr.  Gairdner  in  his  Clinical  Medicine,  Edinburgh,  1862,  p.  193), 
that  there  is  no  disease  in  which  the  patient  is  more  apt  to  be  delirious, 
and  with  less  danger,  than  in  scarlet  fever.  Speaking  broadly,  the  de¬ 
lirium  which  may  happen  in  scarlet  fever  is  of  two  distinct  orders: 
( a)  the  delirium  of  adults,  occurring  early  in  the  history  of  the  disease, 
and  usually  air  index  of  high  fever  ;  (b)  the  delirium  of  children,  oc- 
•cuiring  later  in  the  disease,  and  often  arising  out  of  some  sudden  im¬ 
pairment  or  stoppage  of  renal  function.  Now,  the  delirium  of  the 
adult  fever,  always  excepting  that  which  is  associated  with  the  puer¬ 
peral  state,  may  be  left  pretty  much  alone,  so  far  as  concerns  the  med¬ 
dlesomeness  of  starving,  purgatives,  and  antimony.  In  the  case  of  a 
married  lady  who,  in  the  spring  of  1864,  caught  scarlet  fever  from  an 
only  child  whom  she  nursed  with  most  affectionate  zeal,  active  delirium 
lasted  for  nearly  sixty  hours.  I  supported  her  with  frequent  small  in¬ 
jections  of  milk  and  beef-tea,  each  injection  containing  ten  drops  of 
laudanum.  When  the  patient  suddenly  rallied  from  her  delirium,  she 
seemed,  quoad  fever,  nearly  well.  If  a  similar  case  were  to  come  under 
my  care  now,  I  should  cautiously  try  the  subcutaneous  injection  of 
morphia,  or,  at  least,  try  to  get  the  patient  to  take  hydrate  of  chloral, 
dissolved  in  a  large  bulk  of  water. 

The  delirium  of  children  is  often  of  much  more  serious  import.  It 
may  be  epileptiform  in  type,  and  may  merge  into  coma  with  very  little 
warning.  The  narrative  of  a  very  apposite  case  will  probably  be  better 
than  any  dry  description.  On  March  9th,  1865,  I  began  attendance  on 
a  case  of  scarlet  fever  in  a  young  lady,  10  years  of  age.  The  case  was 
moderately  severe,  but  everything  went  on  absolutely  well  until  about 
the  twenty-fourth  day,  when  I  first  noticed  that  the  urine  was  very 
red.  Remember  Dr.  Andrew  Anderson’s  axiom,  that  it  is  “of  more 
importance  to  examine  the  urine  than  to  feel  the  pulse  of  a  convales¬ 
cent  from  scarlet  fever.”  During  the  week  ending  Saturday,  April 
oth,  tne  urine  was  very  red  every  day,  but  it  was  not  scanty,  and  the 
small  amount  of  albumen  in  it  was  sufficiently  accounted  for  by  the 
pieaence  of  the  blood.  There  were  no  symptoms  of  any  other  kind 
announcing  danger ;  and  unfortunately  in  those  days  one  did  not  use 
the  thermometer  as  a  daily  companion  as  we  do  now,  or  doubtless  it 
would  have  told  its  tale.  The  weather  wras  beautifully  warm  and  fine, 

it  was,  indeed,  all  through  the  month.  Early  on  Sunday  morning, 
April  9th,  I  was  suddenly  called  to  see  the  child,  and  I  found  her  insensi- 
le,  and  strongly  convulsed;  the  breathing  stertorous,  and  the  extremities 
co  .  adopted,  without  a  moment’s  delay,  an  old-fashioned  treat¬ 
in’  ir  U  TaS  Perfectly  successful.  The  head  was  shaved,  and  a 

n  !1SteriiP  aCC>d  ?n  -the  scalP  ’  as  soon  as  enough  consciousness  re¬ 
turned  to  allow  deglutition,  half  a  drachm  of  compound  scammony 

?  W  1  naS  glVe?  eVery  Slx  hours  until  ample  purgation  resulted ;  and 
a  Jiot.  bath  was  administered  in  the  evening.  On  Monday,  April  10th, 

<“SnCSS  •  lad  ParUy  returned,  and  there  had  been  no  convulsion 
since  the  previous  evening.  Only  milk  food  was  allowed,  with  abund- 
ance  of  toast  and  water  as  a  drink.  Absolute  rest  in  bed  was  enjoined 

rAWCeVhen  .  unne  had  become  normal  in  colour  and  specific 
?  avity,  and  was  quite  free  from  albumen;  occasional  hot  bran  poul- 

to  perfect  recovery.  ^  There  WaS  n°  subse(luent  interruption 

vofvirinS  an  ,insice  tubal  nephritis,  of  a  subacute  type,  but  in- 
-UCh  °f  the  secretmg-tissue  of  the  kidney  as  to  hinder  th 
7 n  t pt  annary  excreta ;  hence  the  uraemia  and  its  usual  consequences 
Man  than  S'  ™anaSement  °f  these  cases,  there  is  probably  no  bette 
of  cold  water^'Ve  ^  simP  e  and  powerful  diuretic,  copious  draught 


3.  I  propose  to  say  a  few  concluding  wmrds  on  cervical  abscess.  The 
glands  of  the  neck  become  enlarged  in  the  early  stage  of  the  disease, 
apparently  owing  to  septicaemic  absorption  from  the  throat ;  Trousseau 
called  it  scarlatinal  bubo.  But  now  and  then  this  enlargement  of  ex¬ 
ternal  glands  assumes  a  diseased  entity  of  its  own  ;  and  a  broad  patch 
of  erysipelatous  redness  appears.  Presently  suppuration  occurs,  matter 
points  here  and  there,  and  the  patient  suffers  much  from  the  hard 
brawny  swelling  which  extends  more  or  less  around  the  whole  of  the 
front  of  the  neck,  though  commonly  more  severe  on  one  side.  This 
affection  is  rarely  observed  after  puberty. 

Directly  abscesses  form  in  an  unmistakeable  way,  I  puncture  each 
with  a  lancet  laid  flat  on  the  skin,  so  as  to  make  a  valvular  opening 
looking  downwards.  If  incisions  be  delayed  too  long,  there  is  a  possi¬ 
bility  of  pus  burrowing  among  the  muscles  of  the  neck,  and  causing 
gangrene  of  the  connective  tissue.  Both  Trousseau  and  Graves  relate 
examples  of  this. .  After  the  necessary  incisions  have  been  made,  a  long 
broad  piece  of  lint  may  be  soaked  in  some  warm  Condy’s  fluid  and 
placed  around  the  neck ;  over  this,  again,  a  strip  of  oiled  silk  should  be 
tied,  and  the  dressing  may  be  renewed  two  or  three  times  a  day.  The 
patient  should  swallow  chiefly  liquid  food,  and  be  kept  mainly  in  the 
semi-recumbent  posture.  The  chronic  enlargement  of  the  glands  which 
is  left  behind  must  be  dealt  with  according  to  the  constitutional  powers 
and  necessities  of  the  patient. 


CLINICAL  NOTES. 

(Reported  from  the  Practice  of  Dr.  WILKS,  at  Guy’s  Hospital.) 

VII. — Tumour  of  Brain  :  Considerable  Improvement  by 

Medicine. 

The  following  case  is  reported  by  Mr.  Murphy. 

Ellizabeth  S.,  aged  19,  was  admitted  January  26th.  The  patient  was 
a  housemaid,  and  always  enjoyed  good  health  until  about  ten  weeks 
ago,  when  she  began  to  experience  pain  in  the  forehead.  Shortly  after¬ 
wards  it  was  observed  that  the  pupil  of  the  left  eye  was  larger  than  the 
right.  About  a  month  ago,  she  also  began  to  feel  pain  at  the  bottom 
of  the  sternum  of  the  same  character  as  that  in  the  head — both  occur¬ 
ring  in  paroxysms.  She  had  also  been  becoming  thinner,  and  her  eye¬ 
sight  impaired. 

On  admission,  she  was  seen  to  be  well-formed  and  well-nourished  ; 
her  face  was  flushed,  and  she  had  strabismus.  The  pain  in  the  head 
compelled  her  to  keep  her  bed.  She  described  the  pain  as  commencing 
over  the  left  brow,  extending  across  the  forehead  around  the  right  side 
of  the  head  to  the  back  ;  it  came  on  every  half  hour,  and  was  of  the 
most  lancinating  character,  and  the  pain  in  the  sternum  frequently 
occurred  with  it ;  she  also  had  occasional  pain  at  the  back  of  the  neck. 
She  had  slight  convergent  strabismus  ;  and,  on  testing  the  movements 
of  the  eyes,  she  appeared  to  be  unable  to  move  them  outwards,  as  if  the 
external  recti  were  partly  paralysed.  Both  pupils  were  dilated;  the  left 
was  somewhat  larger  than  the  right.  On  requesting  her  to  close  and 
screw  up  her  eyes,  it  was  found  that  she  could  do  no  more  than  simply 
close  them,  as  if  the  orbicularis  palpebrarum  had  lost  its  power.  In  the 
same  way  she  had  difficulty  in  contracting  the  orbicularis  oris  to  show  the 
gums.  It  was  thus  inferred  that  both  facial  nerves  were  partially  para¬ 
lysed,  as  well  as  both  the  sixth  nerves.  Mr.  Bader  was  requested  to 
examine  the  eyes,  and  he  reported  that  both  optic  discs  were  swollen  and 
ill-defined  ;  the  veins  of  the  retina  unequally  dilated,  and  several  clots 
in  them.  The  arteries  were  barely  visible.  There  was  no  paralysis  in 
any  of  the  limbs.  A  blister  was  applied  over  the  left  side  of  the  fore¬ 
head,  but  without  relief.  At  the  end  of  a  week  the  symptoms  were 
somewhat  more  marked ;  the  diplopia  continued ;  the  pain  was  very 
severe ;  and  the  face  presented  the  same  partial  paralysis  as  before.  The 
bromide  of  potassium  in  ten-grain  doses  three  times  a  day  was  ordered. 
On  February  14th,  the  symptoms  were  much  the  same  ;  she  had  con¬ 
vergent  strabismus  ;  the  pupils  were  dilated ;  there  was  ability  merely 
to  close  the  eyelids,  without  being  able  to  screw  them  up  ;  she  was 
also  unable  to  move  the  lips  so  as  to  show  the  gums. 

It  was  believed  that  she  must  have  some  organic  disease  of  the  brain ; 
and  Mr.  Bader  suggested  a  tumour  which  obstructed  the  flow  of  blood 
into  the  cavernous  sinus.  Dr.  Wilks  said  it  was  difficult  to  conceive 
how  any  accidental  growth  should  involve  at  the  same  time  and  equally 
both  facial  and  abducent  nerves ;  and  if  paralysis  of  these  nerves  were 
the  only  symptoms  presented,  it  might  have  been  supposed  that  a  very 
small  spot  of  disease  existed  in  the  fourth  ventricle  which  involved  the 
centres  of  both  pairs  of  nerves — an  interesting  deduction,  seeing  that 
Dr.  Lockhart  Clarke  had  shown  their  adjacent  origin.  These  symptoms 
suggested  a  central  seat  for  the  disease,  whilst  others  denoted  a  more 
superficial  cause. 
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Towards  the  end  of  the  month  (February  25th),  she  expressed  her¬ 
self  as  feeling  better  ;  the  paroxysms  of  headache  had  been  less  severe, 
and  she  was  able  to  sit  up  a  short  time.  The  strabismus  was  the  same; 
but  ophthalmoscopic  examination  showed  the  optic  discs  less  swollen 
and  more  defined,  and  the  retina  paler.  She  then  left  her  bed  and  gra¬ 
dually  improved,  the  pain  being  less  and  her  health  altogether  better ; 
and  on  March  26th,  she  left  off  the  bromide  of  potassium.  She  walked 
about  the  ward  looking  very  well,  but  the  strabismus  remained  in  some 
degree  ;  and,  although  the  face  exhibited  no  paralysis,  yet  it  showed 
the  want  of  power  before  mentioned,  when  the  muscles  were  tested. 
She  occasionally  had  returns  of  the  pain  in  the  head.  She  then  left  the 
hospital ;  but  was  seen  on  April  10th,  free  from  pain.  The  case  was 
thus  a  most  difficult  one  in  which  to  form  an  accurate  diagnosis. 


CASES  OF  DELIRIUM  TREMENS  RAPIDLY  CURED  BY 
HYDRATE  OF  CHLORAL. 

By  J.  Corbet  Fletcher,  M.B.,  C.M.,  Tottenham. 

Miss  E.  B.,  aged  33,  showed  symptoms  of  a  second  attack  of  delirium 
tremens  on  June  12th,  the  first  having  occurred  last  summer.  Her  rest 
at  night,  prior  to  this  date,  had  been  often  disturbed  by  frightful  dreams; 
but  on  the  night  of  the  12th,  she  frequently  came  to  her  father’s  bed¬ 
room,  declaring  that  the  house  was  on  fire,  etc.  This  state  continuing 
on  the  13th,  I  was  called  to  see  her  on  the  evening  of  the  15th.  She 
was  not  in  bed  on  my  arrival,  but  was  running  about  in  her  room  with 
her  eyes  directed  to  the  ceiling,  where  she  declared  she  saw  a  variety 
of  visions.  The  wonderful  rapidity  with  which  her  hallucinations,  and 
also  her  attitudes,  changed  at  once  suggested  Watson’s  busy  delirium. 
Pulse  90,  weak.  Though  her  face  was  suffused  with  perspiration, 
her  skin  felt  cold  and  clammy.  The  tongue  was  furred ;  the  breath 
was  mawkish,  with  a  vinous  odour;  her  hands  trembled,  the  tongue 
only  slightly.  A  purgative  was  given,  and  a  warm  bath.  Beef-tea  was 
ordered  to  be  given  regularly  ;  the  nursing  to  be  kind,  but  firm. 

Early  on  the  13th  I  was  called,  as  her  condition  was  much  worse.  She 
had  not  slept  during  the  night ;  the  visions  were  wilder  than  ever ;  pulse 
120.  She  seemed  exhausted  and  anxious;  the  lucid  intervals  were  few. 
She  saw  ugly  animals  on  my  coat  and  on  her  bed,  and  tried  to  catch 
them.  The  bowels  had  not  been  opened.  Another  purgative  was 
given.  To  secure  sleep,  she  got  half-drachm  doses  of  bromide  of  potas¬ 
sium  every  Jhour.  At  9  p.m.,  the  excitement  and  hallucinations  had 
increased ;  the  bromide  had  no  effect.  Remembering  Dr.  Gairdner’s 
suggestion  to  try  hydrate  of  chloral  as  a  tentative  remedy  in  delirium 
tremens,  and  being  unwilling  to  give  opium  except  as  a  dernier  ressort,  I 
gave  half-drachm  doses  of  hydrate  of  chloral  every  two  hours  until  sleep 
was  secured.  The  first  dose  was  given  at  10  p.m.  The  patient  became 
slightly  drowsy  soon  after  its  administration,  but  it  did  not  produce 
sleep.  The  second  dose  was  given  at  12.  In  ten  minutes  she  fell  into 
a  sleep — light  and  often  disturbed  at  first,  but  gradually  deeper.  At 
last  she  slept  soundly  until  8  A.  M. 

June  16th,  11  A.M.  Pulse  76.  She  felt  muscularly  tired.  The  ex¬ 
citement  and  hallucinations  were  all  gone.  She  talked  quite  sensibly. 
There  was  nothing  to  indicate  her  former  condition  except  an  unsettled 
stare  in  her  eyes,  and  slight  fidgetiness  of  manner. 

June  17th.  To-day  she  was  in  her  right  mind,  and  enjoyed  a  walk 
with  her  sister.  Truly,  the  effects  of  chloral  in  this  case  were  almost 
miraculous. 

CASE  ii. — Mr.  N.,  aged  54,  who  had  frequent  attacks  of  delirium 
tremefts,  sent  for  me  June  iSth,  at  3  A.M.  His  present  attack  began 
thirty-six  hours  before  my  arrival.  He  was  in  great  pain,  with  cramps 
in  his  legs  and  painful  spasms  in  his  abdominal  muscles,  which  caused 
him  frequently  to  double  up  as  if  suffering  from  slight  tetanic  empros- 
thotonos.  The  hands  twitched  ;  the  tongue  was  very  shaky  ;  the  breath 
was  [very  disagreeable,  with  a  strong  alcoholic  odour.  He  had  very 
marked  hiccough.  There  was  no  mental  alienation.  A  purgative  was 
given,  and  half-drachm  doses  of  hydrate  of  chloral.  The  first  dose  was 
given  at  4  A.M.  In  a  short  time  he  fell  into  a  sleep,  which  was  not 
very  sound.  After  the  second  dose,  at  5.30  A.M.,  he  slept  soundly 
until  wakened  at  11.30  A.M. ,  when  he  said  he  felt  ready  for  beef-tea. 
The  muscular  twitching  was  not  wholly  gone  ;  but  the  painful  spasms 
and  all  the  worst  symptoms  of  his  case  had  disappeared.  After  getting 
some  food,  he  fell  soundly  asleep  again. 

On  June  19th,  pulse  was  84  ;  he  was  much  better.  To  secure  rest, 
he  had  half  a  drachm  of  hydrate  of  chloral  the  previous  night,  after 
which  his  sleep  was  unbroken.  He  had  no  headache  nor  other  bad 
symptom  attributable  to  chloral.  He  took  his  food  well. 

On  June  20th,  he  was  so  well  that  further  attendance  on  him  was 
almost  unnecessary. 


CHLORAL  IN  CASES  OF  INSANITY. 

By  G.  B.  WADSWORTH,  Esq., 

Assistant  Medical  Officer,  Suffolk  County  Asylum. 

Having  read  many  inquiries  and  suggestions  as  to  the  best  mode  of 
administering  the  hydrate  of  chloral,  I  beg  to  offer  the  following  cases 
taken  from  the  case-book  of  the  Suffolk  County  Asylum,  within  the 
last  three  months,  and  shall  be  happy  to  see  them  inserted,  if  of  suffi¬ 
cient  value. 

Case  i. — H.  M.,  male,  aged  51,  was  admitted  May  21st,  for  the 
fourth  time,  in  a  very  excitable  state  from  recurrent  mania.  With  or¬ 
dinary  diet,  and  attention  to  his  general  health,  he  improved  sufficiently 
to  go  to  work.  On  the  1 8th  of  June,  I  was  called  to  him,  as  he  had 
suddenly,  when  dressing  in  the  morning,  tried  to  jump  through  the 
window.  I  found  him  in  every  way  suffering  from  acute  mania.  He 
would  take  no  medicine  ;  but,  when  asked  to  take  a  glass  of  porter, 
said  that  he  would.  Sixty  grains  of  chloral  were  administered  in  por¬ 
ter  ;  and  fifty  minutes  afterwards  he  was  in  a  calm  sleep,  which  con¬ 
tinued  nine  hours.  At  seven  o’clock,  he  awoke  and  wanted  something 
to  eat ;  he  took  meat,  bread,  and  porter,  with  forty  grains  of  chloral. 
This  was  followed  by  a  good  night ;  he  slept  ten  hours,  awoke  hungry, 
and  took  food  plentifully.  His  bowels  acted  well.  He  has  since  con¬ 
tinued  quiet,  and  is  now  approaching  convalescence,  and  again  com¬ 
mencing  work. 

Case  ii. — M.  A.  B.,  female,  aged  19,  was  admitted  June  9th.  She 
was  cruelly  bound  hands  and  feet,  and  was  immediately  released,  and 
placed  in  the  padded  room.  She  was  suffering  from  acute  mania.  She 
refused  food  with  obstinacy,  but  after  some  little  time  called  out  for 
water.  She  was  induced  to  drink  a  glass  of  porter  which  had  sixty 
grains  of  chloral  dissolved  in  it.  In  forty  minutes  she  was  in  a  calm 
sleep,  which  lasted  ten  hours.  She  awoke  hungry,  and  had  beef-tea, 
and  another  glass  of  porter  with  forty  grains  of  chloral.  She  has  con¬ 
tinued  taking  the  chloral  in  porter  three  times  a  day,  in  doses  gradually 
decreasing  to  fifteen  grains,  with  marked  improvement,  and  is  now  re¬ 
covering. 

Case  ill. — R.  B.,  female,  aged  59,  was  admitted  June  22nd.  She 
had  all  the  symptoms  of  melancholia  canina.  On  my  entering  her 
room,  she  was  crouched  in  one  corner,  but  came  towards  me  on  her. 
hands  and  feet,  barking  savagely.  Seeing  the  nurse  with  a  glass  of 
medicine  in  her  hand,  she  rushed  at  her.  As  I  could  make  no  examin¬ 
ation,  I  could  only  judge  the  pulse  to  be  over  150  per  minute.  On  the 
partial  subsidence  of  violence,  she  was  induced  to  take  a  glass  of  porter 
with  sixty  grains  of  chloral  dissolved  in  it.  In  fifty  minutes,  she  was 
in  a  calm  sleep,  which  lasted  eight  hours  ;  pulse  84,  respirations  18  per 
minute.  She  was  then  willing  to  take  support  in  sufficient  quantity,, 
and  had  porter,  with  forty  grains  of  chloral  dissolved  in  it.  This  pro¬ 
duced  a  good  night’s  sleep,  which  has  continued  uninterruptedly  each 
night,  the  chloral  being  repeated  in  decreasing  doses  to  fifteen  grains 
three  times  a  day.  She  is  now  gradually  improving,  the  unnatural 
noise  not  having  been  heard  since  the  third  day  from  her  admission, 
and  she  now  converses  rationally. 

I  trust  that  these  short  notices  may  be  of  some  service  in  shewing  a 
means  of  preventing  the  excitement  produced  by  the  endeavour  to  ad¬ 
minister  medicines,  when  refused  by  the  patient,  which  must,  in  cases 
of  acute  mania,  materially  deteriorate  from  the  desired  effect. 


OBSTETRIC  MEMORANDA. 


SPONTANEOUS  EVOLUTION. 

By  W.  M.  White,  M.D.,  Lavenham. 

The  following  case  of  spontaneous  evolution,  occurring  in  my  practice; 
may  be  interesting. 

J.  M.,  aged  22,  single,  in  labour  with  her  second  child,  sent  for  me 
on  June  16th  at  10  A.M.  The  membranes  ruptured  as  I  entered  the- 
house.  A  pain  immediately  followed  my  arrival  up  stairs,  during  which 
I  made  out  a  shoulder-presentation.  Another  pain,  before  I  could 
leave  the  bed,  brought  the  right  elbow  and  hand  into  reach,  when  I 
determined  to  turn,  and  dropped  out  forty  drops  of  laudanum  to  still' 
the  violent  pains.  Whilst  doing  this,  a  great  pain  produced  the  hand. 
I  then  gave  the  laudanum  ;  and,  while  I  was  rolling  up  my  sleeve  to 
turn,  the  woman  called  out  that  the  head  was  born,  which  I  knew  to- 
be  unlikely;  and  so  it  proved,  for  the  body  and  one  arm  lay  in  the 
bed,  and  the  head  and  left  arm  in  the  vagina.  I  drew  down-  the  funis, 
passed  the  child’s  hand  over  the  face,  and  extracted  immediately. 
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The  woman  was  not  supposed  to  have  gone  her  full  time  ;  but  the 
foetus  weighed  over  five  pounds.  It  was  dead. 

The  whole  affair,  placenta  and  all,  was  over  in  less  time  than  it  has 
taken  to  write  out  the  case. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  COMPARATIVE  ANATOMY  OF  THE 
MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XVIII.—  Friday,  March  2gth. 

The  lower  extremity  exists  in  a  well  developed  form  in  all  Mammalia 
except  the  Cetacea  and  Sirenia.  There  is  no  trace  of  the  limb  in  exist¬ 
ing  Sirenia;  but  an  extinct  form  had  a  large  rudimentary  femur.  The 
Odontoceti  among  the  Cetecea  have  no  hinder  limb,  so  far  as  we  know 
at  present;  but  it  is  present  to  some  extent  in  the  Whalebone  Whales, 
The  great  Greenland  Whale  has  a  club-shaped  piece  of  bone  attached 
by  fibrous  tissue  to  the  outer  side  of  the  ischial  bone ;  and  in  some  exam¬ 
ples  there  has  been  found  also  a  small  nodule  attached  at  the  end  of  this. 
These  have  been  supposed  to  represent  the  femur  and  tibia.  The  Fin- 
Whales  were  formerly  supposed  to  have  the  pelvic  bones  alone  ;  but,  in 
a  large  Whale  which  was  stranded  near  Hastings,  Mr.  Flower  found 
on  the  outer  side  of  the  ischial  bone  a  nodule  of  cartilage  corresponding 
in  situation  with  the  femur  in  the  Greenland  Whale.  This  has  also 


been  found  in  other  Whales  of  the  same  species. 

All  other  Mammalia  have  a  lower  limb  consisting  of  three  segments 
— thigh,  leg,  and  foot.  The  femur  or  thigh-bone  has  a  rounded  head 
and  two  trochanters  or  tuberosities,  and  at  the  lower  end  a  hinge -like 
articulating  surface  for  the  knee.  There  is  not  much  variation  in  the 
femur  :  some  Mammals,  as  Perissodactyla,  Edentata,  and  Rodentia,  have 
a  third  trochanter.  In  some  Marsupialia,  the  patella  is  not  ossified. 
Two  small  sesamoid  bones  are  often  present  at  the  posterior  part  of  the 
knee-joint;  and  very  often,  as  in  Rodentia,  there  is  a  wedge-shaped 
piece  of  bone  within  the  joint. 

The  next  segment  always  consists  of  two  bones — tibia  and  fibula. 
The  tibia  is  always  the  larger  bone,  both  above  and  below.  In  a  few 
instances,  as  the  Horse,  the  fibula  is  almost  entirely  aborted  at  the 
lower  part.  In  Ruminants,  there  is  a  rudimentary  portion  above,  and 
below  there  is  a  small  but  distinct  portion  of  bone  attached  to  the 
tibia.  In  some  Rodentia  and  Insectivora,  the  fibula  is  blended  with 
the  tibia  at  the  lower  end. 

The  foot  consists  of  tarsus,  metatarsus,  and  digits.  There  are  never 
more  than  five  digits,  with  their  metacarpal  bones;  and  the  number  of 
phalanges  is  three,  as  in  the  hand.  There  is  no  instance  of  indefinite 
multiplication,  as  in  the  anterior  limb  of  the  Cetacea.  The  mode  of 
ossification  is  generally  the  same  as  in  the  hand.  The  tarsus  consists  of 
an  upper  row  of  two  bones,  a  lower  of  four  bones,  and  an  intermediate 
bone  belonging  to  neither  row.  Gegenbaur’s  arrangement  of  the  bones 
in  the  typical  foot,  with  their  representatives  in  the  osteology  of  the 
Mammalia,  is  as  follows. 


Tibiale 
Intermedium 
Fibulare 
Centrale 
Tarsale  I 

”  3 


First  row. 


Second  row 


' 

Astragalus. 

,  Calcaneum 
Naviculare 
1  Cuneiform  1 
»  2 

>»  3 

Cuboid 


The  bone  representing  the  intermediate  bone  in  the  first  row  of  the 
carpus  is  either  suppressed  or  is  united  with  some  other  bone.  Gegen- 
aur  believes  that  it  is  joined  with  the  tibiale,  to  form  the  astragalus, 
while  the  fibulare  forms  the  calcaneum.  There  is  something  like  this 
m  the  formation  of  the  scapho-lunar  bone  in  the  carpus  of  some  Mam¬ 
mals.  The  cuboid  is  formed  by  the  coalescence  of  the  fourth  and  fifth 
tarsals,  just  as,  perhaps,  the  unciform  bone  is  formed  of  the  fourth  and 
liltn  carpals.  As  to  the  scaphoid  or  navicular  bone,  Gegenbaur  sup- 
po^es  that  it  is  the  os  centrale  of  the  foot  displaced  to  the  inner  side. 

-  ihe  loot  among  the  Primates  presents  a  difference  from  that  of  Man 
in  having  the  first  digit  shorter  than  the  others,  and  capable  of  being 
opposed  like  the  thumb.  This  is  effected  by  a  change  in  the  articular 
surface  of  the  cuneiform  bone  with  which  it  is  connected.  In  some,  as 
the  iarsius,  there  is  a  curious  modification.  Between  the  ankle-joint 


and  the  origin  of  the  toes  are  two  long  bones,  somewhat  like  a  tibia  and 
fibula ;  there  are  elongations  of  the  anterior  portion  of  the  os  calcis  and 
of  the  scaphoid  bone.  This  is  found,  but  in  a  less  degree,  in  some 
other  allied  Lemurina. 

The  modifications  of  the  hind  foot  in  Ungulata,  both  Perissodactyles 
and  Artiodactyles,  correspond  with  those  in  the  fore  foot. 

Among  Rodentia,  the  Jerboa  has  three  middle  metatarsal  bones 
united.  The  three  corresponding  toes,  however,  are  separate. 

Comparison  of  the  Anterior  and  Posterior  Extremities. — There  is  ob¬ 
viously  a  very  considerable  correspondence  between  the  anterior  and 
posterior  limbs,  as  well  as  between  their  muscles  and  nerves.  It  is 
rather  difficult,  however,  to  know  how  far  we  can  go  in  tracing  the 
analogy ;  because  the  general  plan  is  much  modified  to  suit  the  func¬ 
tions  of  the  parts ;  and  there  are  some  points  which  still  require  to  be 
worked  out  by  examination  of  the  muscles,  nerves,  etc.  There  has 
been  much  difference  among  anatomists  as  to  some  of  the  most  funda¬ 
mental  points ;  and  it  is  only  lately  that  there  has  been  any  agreement 
as  to  general  principles.  And,  even  now,  Professor  Jeffries  Wyman 
enunciates  an  opinion  quite  different  from  that  generally  received. 

The  suggestion  was  first  made  by  Humphry,  and  carried  out  by 
Huxley,  that  in  the  comparison  of  the  limbs  we  should  go  back  to  their 
primitive  condition  when  first  developed,  and  trace  the  changes  which 
they  undergo.  The  limbs — as  was  shown  by  means  of  preparations 
and  drawings — appear  first  as  little  buds  or  outgrowths,  both  anterior 
and  posterior  being  similar.  After  a  time,  they  undergo  certain 
changes. 

In  their  primitive  position,  the  limbs  may  be  supposed  to  stand 
straight  out  from  the  trunk,  presenting  an  upper  or  dorsal,  and  a  lower 
or  ventral  surface.  These  have  also  been  called  anterior  and  posterior ; 
but  the  terms  praeaxial  and  postaxial — with  reference  to  the  axis  of  the 
body— are  preferable. 

The  foot  is  obviously  analogous  to  the  hand.  The  pneaxial  digit  of 
the  foot  has  only  two  phalanges,  like  the  thumb;  and  there  is  little 
doubt  that  the  back  of  the  hand  and  the  back  of  the  foot  correspond. 

In  comparing  the  bones  of  the  arm  and  of  the  leg,  the  differences  be¬ 
tween  the  ulna  and  the  tibia,  in  regard  to  the  size  of  their  two  ends, 
appear  at  first  striking;  but  these  differences  nearly  disappear  in  some 
of  the  lower  Mammalia. 

The  femur  and  humerus  each  present  a  rounded  articular  head  at  the 
upper  part,  with  tuberosities  on  each  side,  and  an  articular  surface 
below.  The  greater  trochanter  of  the  femur  and  the  lesser  tuberosity 
of  the  humerus  denote  the  postaxial  surfaces  of  these  bones. 

Assuming  the  limbs  standing  straight  out,  as  above  described,  the  first 
change  is  flexure  at  the  two  joints.  Next,  at  a  very  early  stage,  the 
femur  is  bent  forwards  by  the  side  of  the  body,  and  the  humerus  is  in  a 
corresponding  manner  bent  backwards.  This  is  the  position  retained  in 
most  Mammalia;  the  outer  side  of  the  femur  corresponding  to  the 
inner  side  of  the  humerus.  Consequently,  the  hand  is  turned  back¬ 
wards.  This  position  is  retained  in  the  Sea-Bear  and  Walrus  ;  but  in 
most  Mammalia  it  is  remedied  by  the  radius  and  ulna  being  made  to 
turn  round  each  other,  i.  e. ,  pronation. 

In  the  Seal,  the  hind  limbs  are  carried  backward  and  stretched  out ;  the 
little  toe  and  the  little  finger  being  turned  upwards.  In  the  Cetacea, 
the  radius  and  ulna  preserve  their  ordinary  relations  to  the  end  of  the 
humerus. 

As  to  the  shoulder  and  pelvis,  there  is  a  great  want  of  agreement 
with  regard  to  their  analogies.  But,  on  placing  a  limb  in  its  primitive 
condition,  we  may  arrive  at  certain  conclusions  as  to  the  comparison  of 
the  parts.  This  comparison  is  given  in  the  subjoined  table. 


Shoulder 

Scapula 

1.  Supraspinous 

2.  Subscapular 

3.  Infraspinous 
Ischium  . 

Pubis 

Cotyloid 


Pelvis 

Ilium 

1.  Articular 

2.  Gluteal 

3.  Iliac 
Coracoid 
Acromion 
Glenoid 


When  the  limbs  are  placed  in  their  primitive  position,  and  a  line  is 
carried  up  so  as  to  divide  the  proeaxial  and  postaxial  surfaces,  we  see 
the  subscapularis  muscle  in  the  upper  limb  and  the  gluteal  in  the  lower, 
both  attached  to  the  postaxial  tuberosities.  Thus,  in  the  normal  posi¬ 
tion,  the  outer  side  of  the  ilium  corresponds  to  the  inner  side  of  the 
scapula. 

The  coracoid  bone  runs  out  from  the  scapula  like  the  ischium  from 
the  ilium ;  and  the  strong  ligament  which  passes  from  the  acromion  to 
the  coracoid  is  in  some  animals  quite  ossified,  so  as  to  form  an  obtu¬ 
rator  foramen  like  that  resulting  from  the  junction  of  the  ischium  and 
os  pubis.  The  only  difficulty  in  assuming  that  the  acromion  represents 
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the  os  pubis  is,  that  the  latter  is  apparently  developed  early  as  an  inde¬ 
pendent  bone,  while  the  acromion  is  formed  as  an  epiphysis  at  a  late 
period. 

In  concluding  his  course,  Mr.  Flower  expressed  his  satisfaction  at  the 
interest  which  was  taken  in  comparative  anatomy,  as  appeared  from  the 
attendance  on  the  lectures. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


A  VISIT  TO  THE  SHEFFIELD  INFIRMARY. 

[by  an  occasional  correspondent.] 

The  Infirmary  stands  in  the  midst  of  a  large  field,  with  ample  space 
around  it.  The  staff  consists  of  three  Physicians  and  three  Surgeons. 
In  company  with  Dr.  Patton  (Assistant  House-Surgeon)  I  saw  many 
interesting  cases,  principally  males  ;  only  two  wards  being  devoted  to 
females.  The  walls  are  painted,  with  lofty  windows  on  both  sides  of 
the  ward,  and  the  floors  are  washed.  Linseed  poultices  on  tow  are 
held  in  high  repute  ;  charcoal  powder  being  added  in  cases  of  sloughing 
sores  and  wounds.  The  style  of  amputation  in  most  general  use  is  that 
by  circular  skin-  flaps,  with  lateral  slits.  One  case  which  I  saw  was  that  of  a 
stout  woman,  aged  43,  for  whom  the  thigh  had  been  amputated  in  the 
lower  third  by  one  long  oval  flap  of  skin,  as  in  the  operation  of  excision 
of  the  knee,  with  a  short  posterior  flap,  including  muscles,  as  if  for  am¬ 
putation  at  the  knee-joint.  It  was  nearly  sound  at  the  end  of  five 
weeks.  In  this  case,  torsion  of  the  femoral  artery  had  been  resorted  to 
with  a  beneficial  result.  It  seems  to  be  the  ordinary  method  of  arrest¬ 
ing  haemorrhage  here ;  and  Dr.  Patton  had  only  seen  one  case  in  which 
it  had  failed  during  the  six  months  he  had  been  at  Sheffield.  Another 
case  of  amputation  in  the  same  style,  in  the  upper  third  of  the  forearm, 
was  also  doing  well. 

No  fever,  scarlatina,  or  syphilitic  cases,  are  admitted.  There  are  no 
special  wards  for  children,  nor  for  burns,  which  latter  are  very  common  in 
Sheffield.  I  saw  many  very  bad  fractures  and  smashes.  Long  splints 
are  used  for  fractured  femur ;  gum  and  plaster  of  Paris  cases  for  frac¬ 
tured  leg.  Hey’s  amputation  of  the  foot,  of  which  I  saw  two  cases, 
seems  to  be  in  favour ;  both  stumps  looked  rather  sloughy  and  had  had 
erysipelas,  which  is  very  common,  though  not  often  fatal.  The  ery¬ 
sipelas  is  treated  with  nitrate  of  silver.  Mr.  Barber  said  that  when  prac¬ 
ticable  he  preferred  Hey’s  operation  to  that  of  Syme,  as  it  preserved  the 
length  of  the  limb  much  better,  and  made  a  more  useful  stump,  after 
division  of  the  tendo  Achillis.  Carbolic  acid  is  freely  used  at  the  time 
of  amputation,  and  afterwards,  with  some  good  results. 

There  was,  in  one  of  the  men’s  wards,  an  interesting  case  of  Para¬ 
plegia,  the  result  of  a  blow  on  the  spine  in  the  cervical  region  from  a 
heavy  piece  of  timber.  The  accident  had  happened  eight  weeks  ago.  The 
bladder  was  not  affected,  but  there  was  entire  loss  of  motion  and  partly 
of  sensation  in  both  legs  ;  the  arms  were  also  slightly  affected,  the  right 
more  so  than  the  left.  A  lump  had  appeared  between  the  shoulders  imme¬ 
diately  after  the  accident,  but  without  any  formation  of  pus.  Galvanism 
and  iron  had  been  used,  and  the  man  was  gradually  improving. 

I  saw,  also,  a  case  in  which  Ovariotomy  had  been  performed  on  the 
previous  day.  The  patient  was  aged  fifty-one.  The  tumour  was  very 
large  and  multilocular,  being  full  of  pus-like  matter.  Mr.  Parker  made 
an  incision  four  inches  long  near  the  pubes.  He  broke  down  all  the 
adhesions,  which  were  very  numerous  in  the  vicinity  of  the  uterus. 
The  pedicle  sprang  from  the  broad  ligament,  and  was  very  short ;  it  was 
tied  with  silver  wire  and  was  returned  into  the  abdominal  cavity ;  some 
vessels  were  twisted,  others  tied  and  also  returned  into  the  abdominal 
cavity.  No  mischief  had  followed  the  operation ;  pulse  and  tempera¬ 
ture  were  moderate ;  ice  and  brandy  were  being  given,  and  the  patient 
was  kept  in  a  separate  warm  room.  Mr.  Parker  had  once  before  opera¬ 
ted  in  a  similar  way,  returning  the  pedicle  with  success. 

The  following  cases  of  interest  were  also  in  the  wards. 

Dislocation  of  the  Femur  upon  the  Dorsum  Ilii,  in  a  boy  aged  6, 
caused  by  a  fall  in  consequence  of  a  bigger  boy  jumping  on  to  his  back. 
It  was  reduced  by  manipulation  under  chloroform.  Pulleys  are  seldom 
used  here. 

Fungus  Hrematodes  in  a  woman  aged  40,  of  healthy  family.  It  grew 


from  the  right  side  of  the  back,  just  above  the  crista  ilii.  It  was  re¬ 
moved  by  deep  oval  incisions  above  and  below  the  tumour. 

Aggravated  Psoriasis  in  a  middle-aged  woman,  treated  successfully 
by  fifteen-minim  doses  of  Donovan’s  solution  three  times  a  day,  with 
tar  ointment ;  neither  remedy  having  been  successful  when  used  alone. 

Lupus  non  Exedens  in  a  robust  well-made  young  woman  (a  farm 
servant. )  There  was  no  history  of  struma  or  syphilis.  The  lupus  had 
first  destroyed  partly  the  cheeks  and  chin,  but  was  then  arrested  by  the 
application  of  a  fresh  compound  of  sulphate  of  zinc  and  sulphuric  acid. 
It  had  reappeared,  and  was  now  attacking  the  tip  of  the  nose.  It  was 
being  treated  in  the  same  way  as  before. 


KING’S  COLLEGE  HOSPITAL. 

ANEURISM  OF  THE  EXTERNAL  ILIAC  ARTERY. 

(Under  the  care  of  Mr.  Henry  Smith.) 

J.  M.,  aged  33,  compositor,  a  strong  healthy -looking  man,  was  ad¬ 
mitted  into  Albert  Ward  on  May  2nd,  under  the  care  of  Mr.  Henry 
Smith.  The  patient  was  in  the  Royal  Marines,  and  stationed  on  the 
West  Coast  of  Africa,  and  was  invalided  from  the  service  for  palpita¬ 
tion  of  the  heart.  He  had  been  a  moderately  temperate  man.  He 
had  had  gonorrhoea,  but  not  syphilis.  Otherwise,  he  had  always  en¬ 
joyed  good  health.  Twelve  months  ago,  he  first  noticed  a  small  swell¬ 
ing  in  the  left  groin,  just  above  the  centre  of  Poupart’s  ligament, 
which,  he  said,  throbbed.  The  tumour  afterwards  gradually  increased 
in  size  until  Christmas,  when  it  rapidly  became  larger  and  more  pain¬ 
ful.  There  was  no  history  of  a  blow,  no  “arcus  senilis,”  and  the  tem¬ 
poral  and  radial  arteries  had  the  normal  feel.  There  was  a  hard 
pulsating  tumour,  of  an  oval  shape,  extending  from  within  an  inch  of 
the  root  of  the  penis  to  within  two  inches  of  the  anterior  superior  spine 
of  the  ilium,  having  its  long  diameter  parallel  to  Poupart’s  ligament, 
and  rather  above  it.  It  measured  six  and  a  half  inches  in  length,  ver¬ 
tically  five  inches.  The  fold  of  the  groin  was  pushed  downwards,  and 
the  tumour  seemed  gradually  to  disappear  beneath  Poupart’s  ligament. 
The  leg  was  livid  and  cedematous,  swollen  to  almost  twice  its  natural 
size.  The  patient  complained  of  numbness  in  the  upper  two-thirds  of 
the  thigh,  and  said  that  there  was  a  sharp  stinging  pain  confined  to  the 
centre  of  the  tumour.  The  heart-sounds  were  distant  and  feeble.  The 
patient  had  consulted  one  or  two  surgeons ;  but  the  tumour  had  evi¬ 
dently  been  mistaken  for  a  bubo,  being  covered  with  iodine  paint  when 
he  was  first  seen  at  the  out-patient  department. 

May  13th.  The  swelling  of  the  limb  had  almost  disappeared,  from 
rest ;  but  the  aneurism  had  not  diminished. 

May  14th,  2.30  P.M.  Operation. — Under  chloroform,  Mr.  Smith 
made  a  semicircular  incision  about  six  and  a  half  inches  in  length; 
its  lower  three-fourths  were  parallel  to  Poupart’s  ligament,  its  upper 
fourth,  more  vertical,  reached  an  inch  and  a  half  above  the  level  of  the 
anterior  superior  spine  (to  allow  the  common  iliac  being  tied,  if 
necessary).  After  carefully  dissecting  down,  the  peritoneum  was 
reached,  and  stripped  back  from  the  artery,  which  was  found  quite  healthy; 
the  ligature  was  placed  close  to  the  bifurcation.  This  immediately 
arrested  the  pulsation.  The  wound  was  closed  with  four  sutures,  and  a 
pad  of  lint  was  strapped  on.  The  patient  was  slightly  sick  on  his  re¬ 
turn  into  the  ward.  On  being  placed  in  bed,  the  left  foot  was  band¬ 
aged  in  cotton-wool,  and  cans  of  hot  water  were  applied.  The  patient 
suffered  considerably  from  shock,  the  surface  of  the  body  and  extremi¬ 
ties  being  very  cold  for  three  hours  after  the  operation.  The  tempera¬ 
ture,  however,  rose  rapidly  after  this  time,  and  at  10  P.M.  was  found  to 
be,  in  the  axilla,  99. 6  deg. ,  between  the  first  two  toes  of  the  aneurismal 
leg,  92.8  deg.,  between  the  first  two  toes  of  the  sound  leg,  99.4  deg. 

May  15th.  He  had  slept  fairly  during  the  night.  There  was  no  re¬ 
turn  of  sickness.  He  complained  of  slight  pain  ;  this,  however,  was  not 
increased  on  pressure.  Pulse  1083  temperature  101.4  deg. 

May  16th.  He  had  a  good  night.  Pulse  112;  tongue  slightly 
furred.  There  was  no  tenderness  about  the  abdomen.  The  tempera¬ 
ture  went  up  to  1 01. 8  deg.  this  evening. 

May  2 1st.  The  sutures  were  removed.  The  wound  discharged  freely. 
The  patient  had  no  pain.  The  tumour  was  free  from  pulsation. 
The  bowels  were  not  open.  Pulse  84.  He  slept  well. 

May  29th.  The  ligature  came  away  this  morning,  and  a  slight  quan¬ 
tity  of  blood  passed.  He  was  very  comfortable ;  there  was  no  bad 
symptom. 

June  8th.  There  was  less  discharge  from  the  wound.  He  com¬ 
plained  of  numbness  in  the  left  foot. 

June  27th.  The  patient  was  almost  well.  He  had  been  up.  There 
was  numbness  in  the  foot,  which  passed  off  after  a  walk  in  the  ward. 
The  appetite  was  good.  There  was  no  pulsation  in  the  tumour,  which 
was  diminishing  in  size. 
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The  chief  interest  in  tlrs  case  lay  in  the  fact  that,  before  the  operation 
was  undertaken,  it  was  impossible  to  say  whether  it  might  not  be 
necessary  to  apply  a  ligature  to  the  common  iliac  artery.  The  size  and 
situation  of  the  aneurismal  tumour  rendered  this  a  doubtful  matter; 
and,  as  Mr.  Henry  Smith  remarked  after  the  operation,  it  was  impos¬ 
sible  beforehand  to  determine  to  what  extent  the  aneurism  had  in¬ 
volved  the  external  iliac  artery  above  the  precise  locality  of  the  tumour. 
He  was  prepared  to  find  that  the  disease  had  implicated  the  whole 
extent  of  the  artery;  or,  at  all  events,  he  thought  that  not  un¬ 
likely,  as  in  a  case  where  Sir  William  Fergusson  had  operated  in 
that  theatre,  the  glands  in  connexion  with  the  vessel  might  be  so  en¬ 
larged  ;  n  l  diseased  as  to  form  an  almost  insurmountable  obstruction  to  a 
proper  exposure  of  the  external  iliac  ;  and  thus  he  had  so  framed  his  in¬ 
cision  as  to  permit  the  application  of  a  ligature  to  the  common  iliac, 
if  necessary.  But,  fortunately,  it  was  found  that  the  upper  part  of  the 
external  iliac  was  healthy,  and  that  the  ligature  could  be  applied  well 
below  the  bifurcation  of  the  common  iliac. 

Although,  from  the  large  size  of  the  aneurism,  and  from  the  patient 
being  very  fat,  it  was  thought  that  the  operation  would  be  unusually 
difficult,  the  proceeding  was  accomplished  with  great  facility;  this, 
probably,  was  mainly  due  to  the  fact  that  the  operator,  by  his  very  free 
external  incision,  gave  himself  plenty  of  room. 


LONDON  HOSPITAL. 


CASES  OF  PLEURITIC  EFFUSION,  WITH  REMARKS  BY  DR.  SUTTON. 


The  treatment  of  all  diseases  that  are  very  common  must  always  be  of 
interest  to  the  profession;  and  there  are  few  diseases  more  common 
than  pleurisy.  If  we  compare  the  treatment  of  pleurisy  as  advised  in 
standard  works  on  medicine  with  what  is  seen  in  daily  hospital  prac¬ 
tice,  we  cannot  but  be  struck  with  the  activity  recommended  in  books, 
and  with  the  mild,  cautious,  and,  in  many  cases,  expectant  system  pur¬ 
sued  in  several  of  our  hospitals.  In  pleurisy,  as  with  many  other 
diseases,  the  rule  would  now  appear  to  be  to  treat  each  case  on  its  own 
merits ;  and  this  must  necessarily  be  the  case  when  we  consider  that  the 
attack  must  vary  with  the  cause  of  the  disease ;  for  instance,  pleurisy 
excited  by  pymmia  will  ran  a  very  different  course  from  pleurisy  super¬ 
vening  in  the  course  of  rheumatic  fever.  Pleurisy  excited  by  tubercular 
abscess  near  the  surface  of  the  lung,  tends  to  run  a  different  course  from 
pleurisy  coming  on  at  the  end  of  scarlatina. 

Case  of  free  Pleuritic  Effusion:  Influence  of  Rest :  Recovery. —  There 
have,  lately  been  at  the  London  Hospital  several  cases  of  pleuritic 
effusion  which  appear  to  us  to  be  very  instructive.  In  illustration  of  the 
expectant  treatment  of  pleuritic  effusion,  we  may  mention  a  case  that 
was  recently  under  the  care  of  Dr.  Sutton.  The  patient,  a  man  about 
forty  years  of  age,  was  admitted  into  the  London  Hospital  with  large 
pleuritic  effusion  on  the  left  side.  He  was  ordered  to  remain  in  bed  ; 
and,  with  a  view  of  satisfying  him,  half  a  drachm  of  a  solution  of  ace¬ 
tate  of  ammonia  was  administered  three  times  a  day.  The  patient  had 
no  other  medicine,  nor  any  applications  to  his  chest.  The  treatment 
was  absolute  rest,  and  he  recovered  remarkably  well.  This  patient  had 
been  ill  about  two  weeks  before  coming  into  the  hospital.  He  com¬ 
plained  of  cough  and  shortness  of  breath.  On  examination,  he  was 
found  to  have  a  very  large  effusion  into  the  left  pleural  sac.  There  was 
absolute  dulness  in  the  lower  three-quarters  of  the  left  chest.  Respira¬ 
tion  was  inaudible,  excepting  close  to  the  spine  and  over  the  apex  of 
the  lung.  Tactile  vocal  fremitus  was  absent.  The  heart’s  apex-beat 
y  as  felt  close  to  the  right  nipple ;  the  other  organs  appeared  normal, 
lie  remained  in  bed  one  month;  and,  at  the  expiration  of  that  time, 
t  le  efnmon  had  entirely  disappeared.  Respiration  was  audible  very 
distinctly  all  over  the  left  side,  accompanied  by  a  friction-sound  ;  the 
outness  had  disappeared,  and  the  heart  had  returned  to  its  normal 
position.  This  patient  left  the  hospital  about  five  weeks  after  admis¬ 
sion,  convalescent. 


Pleuritic  Effusion:  Treatment  by  Rest:  Recovery.  — A  second  case 
was  a  male,  aged  16  years,  who  was  in  the  London  Hospital  with 
well-marked  evidence  of  one  pleural  cavity  being  almost  full  of  fluid 
l  he  heart  was  very  much  displaced  to  the  opposite  side.  With  the  ex¬ 
ception  of  this  effusion,  the  patient  appeared  healthy.  He  was  ordered 
to  remain  in  bed  ;  no  medicine  was  administered  ;  nothing  w^as  applied 
o  his  chest;  and  the  effusion  entirely  disappeared.  In  the  course  oi 
six  weeks  he  was  diseh^ged  cured.  Dr.  Sutton  has  seen  this  patient 
-e\eral  times  since,  going  about  quite  well. 

...dh UZ!!tC eE^USi°^\  Treatment  b  Best:  Recovery.— The  third  case 
r)r  pf  p-.f  middle-aged  man  in  the  Hospital,  under  the  care  oi 
l  r.  Kamskill.  There  was  a  large  effusion  on  one  side.  He  was 
ordered  to  remain  in  bed,  and  a  little  coloured  sugar  and  w'ater  was  ad¬ 
ministered.  In  a  month  he  was  convalescent,  the  effusion  having  dis- 
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.Remarks. — There  have  been  other  cases  in  the  hospital  of  a  similar 
kind.  Di,  Sutton  remarked  that  pleuritic  effusion  of  recent  origin 
which  has  come  on.  within  the  last  two,  three,  or  four  weeks,  has  thus 
been  observed  to  disappear  when  treated  by  absolute  rest,  unaided  by 
medicine  or  any  external  application  ;  and  the  same  thing  has  been  seen 
where  there  was  considerable  but  recent  effusion  into  other  serous 
cavities.  .  Ascites  due  to  cirrhosis  of  the  liver  disappeared  in  a  patient 
who  was  in  the  hospital,  and  treated  by  rest  only  ;  and  the  patient  was 
convalescent,  and  left  the  hospital  in  the  course  of  a  month.  The  same 
favourable  result  has  been  witnessed  with  pericardial  effusion  during  the 
course  of  rheumatic  fever.  Dr.  Sutton  further  said  that,  when  we  see 
that  patients  having  recent  pleuritic  effusion  may  entirely  recover  in  the 
course  of  a  few  weeks,  without  the  aid  of  medicine  or  treatment  except¬ 
ing  rest,  it  is  a  stiong  argument  against  the  operation  of  tapping  the 
chest,  and  this  operation  is  very  rarely  required  when  the  effusion  is 
recent  and  consists  of  serous  fluid.  It  is,  however,  urgently  demanded, 
and.  must  be  done  to  save  life  when  the  effusion  consists  of  pus. 

The.  presence  of  pus  is  accompanied  by  difficult  and  frequent 
breathing;  and  experience  has  shown  that  the  state  of  respiration 
is  one  of  the  best  guides  as  to  whether  this  operation  is  required  or 
not.  It  is  considered  advisable  to  tap  the  chest  when  there  is  a 
large  effusion  and  urgent  dyspnoea ;  and,  in  Dr.  Sutton’s  experience, 
it  is  sometimes  requisite,  in  order  to  prevent  death,  to  perform  this 
operation  when  the  breathing  is  very  much  embarrassed,  although  the 
effusion  into  the  pleural  cavity  may  be  moderate  in  quantity.  Dr. 
Sutton  lemarked  that  he  had  more  than  once  been  misled  in  being 
guided  by  the  quantity  of  fluid,  and  not  by  the  state  of  the  breathing. 

Moderate  Effusion  :  Sudden  Death:  Question  of  Tapping.— Dr.  Sut¬ 
ton  related  the  case  of  a  female,  aged  43  years,  who  was  admitted 
into  the  London  Hospital  on  January  3rd,  1868.  There  was  dulness 
in  the  lower  half  of  the  left  side,  wdth  absence  of  respiration  and  tactile 
vocal  fremitus.  The  heart  was  displaced.  In  the  upper  part  of  the 
lung,  the  respiration  was  puerile,  and  percussion  clear.  The  patient 
was.  able  to  raise  herself  readily,  and  sit  up  in  bed,  but  she  seemed 
anxious  to  lie  down.  Breathing  was  quick  and  laboured  ;  the  face  was 
not  livid ;  the  intellect  was  clear;  pulse  quick  and  soft.  Seeing  that  the 
pleura  was  only  about  half  full  of  fluid,  it  was  not  considered  requisite 
to  tap  the  chest.  A  linseed-meal  poultice  was  applied  to  the  side,  and 
a  small  dose  of  opium  was  ordered,  to  procure  sleep.  During  the  nffiht, 
the  patient  suddenly  and  unexpectedly  died.  The  autopsy  showed 
about  forty  ounces  of  pus  in  the  left  pleural  cavity,  and  granular  kidneys. 
The  remainder  of  the  body  was  healthy. 

Small  amount  of  Empyema :  Great  Constitutional  Disturbance :  Para¬ 
centesis  :  Recovery. — Great  constitutional  disturbance  and  difficulty  of 
breathing  may  be  caused  by  a  small  effusion  of  pus  into  the  pleural 
cavity.  This  was  seen  in  the  case  of  a  sailor  under  the  care  of  Dr. 
Ramskill.  He  was  very  ill;  the  breathing  was  quick  and  laboured ; 
his  pulse  was  very  quick.  The  patient  was  seen  day  by  day  propped 
up  in  bed,  in  a  dreamy  semi-delirious  state,  with  sordes  about  the  lips, 
and  a  high  temperatuie.  Each  day  he  seemed  to  be  growing  w'orse. 
The  physical  signs  showred  slight  effusion  over  the  lower  part  of  the 
left  lung.  There  was  dulness,  with  diminished  tactile  vocal  fremitus 
and  feeble  respiration  over  the  lower  third  of  the  left  lung.  The  heart 
was  a  little  displaced,  but  it  was  not  to  the  right  of  the  sternum.  As 
this  patient  was  almost  daily  becoming  worse,  it  was  considered  ad¬ 
visable  to  tap  the  chest,  and  about  fifteen  ounces  of  pus  were  withdrawn. 
The  patient  improved  after  the  operation ;  his  breathing  was  very  much 
relieved ;  and  he  expressed  himself,  after  a  few  days,  as  feeling  very  much 
better  and  stronger.  In  the  case  of  the  female  aged  43,  as  the  physical 
signs  did  not  show  any  great  amount  of  effusion,  it  was  not  considered 
requisite  to  tap  the  chest.  1  he  case,  however,  showed  that  difficult 
breathing  is  a  guide  much  more  to  be  relied  upon  than  the  physical 
signs  ;  theiefore,  in  the  second  case,  seeing  that  the  breathing  wras  very 
much  embarrassed,  although  the  physical  signs  showed  a  small  amount 
of  effusion,  the  patient  was  tapped,  with  marked  and  decided  benefit. 
When  there  is  great  difficulty  in  breathing  and  constitutional  disturb¬ 
ance,  w'ith  a  small  effusion,  and  no  other  disease  to  account  for  such 
dyspnoea,  we  are  led  to  conclude  that  the  fluid  in  the  pleural  cavity  is 
pus.  In  such  cases,  Dr.  Sutton  has  a  grooved  needle  passed  into  the 
chest,  to  ascertain  if  the  effusion  consists  of  pus ;  and  when  found  to 
be  so  it  is  evacuated. 

Remarks.— -Empyema  and  Sudden  Death:  Hydrothorax :  Disappear¬ 
ance  of  Effusion:  How  long  Fluid  should  be  allowed  to  remain. — It 
is  in  cases  where  the  effusion  is  purulent  that  death  is  seen  to  occur 
suddenly  and  unexpectedly.  Death  caused  by  acute  and  recent 
effusion  of  serous  fluid  in  the  pleura,  is  very  rare  excepting  as  a 
secondary  affection  coming  on  in  the  course  of  Bright’s  disease,  or  some 
other  organic  change.  Dr.  Gairdner,  Clinical  Medicine ,  page  374, 
states  that,  during  eleven  years’  Hospital  practice,  he  had  only  seen  two 
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persons  suffering  from  acute  pleuritic  effusion  die.  Experience,  there¬ 
fore,  appears  to  show  that  in  some  cases  a  large  pleuritic  effusion  will 
entirely  disappear  in  the  course  of  five  or  six  weeks,  and  leave  the 
patient,  so  far  as  we  can  estimate,  sound.  In  other  cases,  the  absorp¬ 
tion  of  the  fluid  is  very  slow,  and  at  the  end  of  six  or  eight  weeks  there 
is  very  little  change.  In  such  instances,  the  question  arises,  Is  it  safe 
to  allow  the  fluid  to  remain  longer,  for  it  may  act  as  an  irritant,  and  excite 
in  the  pleura  a  renewal  of  the  inflammation  ;  the  lymph  effused  may 
become  organised,  contract  and  compress  the  lung  ;  and  in  this  manner 
the  patient  may  be  permanently  damaged.  In  the  treatment  of  pleuritic 
effusion,  therefore,  the  most  important  question  is,  how  long  is  it  safe 
to  allow  a  large  quantity  of  fluid  to  remain  in  the  pleural  sac  without 
irreparably  injuring  the  lung?  The  cases  referred  to  as  having  been 
under  the  care  of  Dr.  Sutton,  were  examples  of  acute  pleurisy  with 
effusion  of  a  few  weeks’  standing.  There  was  no  other  appreciable 
disease  of  the  body.  Such  are  the  cases  that  do  well  by  rest.  It  will 
probably  be  admitted  that  no  one  can  define  what  length  of  time  a 
quantity  of  fluid  may  lie  in  the  chest  without  injuring  the  lung ;  for  it 
is  remarkable  that  a  large  quantity  may  exist  for  three  or  four  months, 
and,  after  this  time,  the  fluid  may  gradually  disappear,  the  lung  expand, 
and  the  patient  apparently  recover.  While  recording  that  such  is  the 
fact  in  a  case  now  and  then,  it  will,  perhaps,  be  allowed  that  the 
pleura  more  frequently  becomes  greatly  thickened  when  fluid  has  re¬ 
mained  in  the  chest  several  months. 

Question  of  Paracentesis.— Considering  that  the  pleura  is  very  liable 
to  become  thickened,  and  the  lung  bound  down  in  these  chronic  effu¬ 
sions,  some  physicians  have  strongly  advocated  tapping  in  an  early 
stage  of  acute  pleurisy.  Other  physicians,  considering  that  great  danger 
might  arise  in  consequence  of  air  being  admitted  into  the  pleural  sac, 
strongly  oppose  the  operation  of  letting  out  the  fluid.  To  what  extent 
this  danger  really  exists,  has  never  been  clearly  defined  ;  and  there  is 
strong  evidence  indicating  that  the  pleura  may  be  tapped  and  air  ad¬ 
mitted  without  any  ill  effects  following.  There  are  the  well-known 
cases  of  Dr.  Hamilton  Roe.  He  operated  in  twenty-four  cases,  and  a 
considerable  quantity  of  air  entered  during  the  operation  in  several  of 
them,  and  in  not  one  case  did  any  evil  effects  follow.  Dr.  Bowditch 
operated  in  twenty- six  cases  in  which  the  fluid  was  serous,  and  twenty- 
one  made  good  recoveries. 

A  Remarkable  Case  of  Pleuritic  Effusion :  Paracentesis  performed  eight 
times:  Remarks.— A  very  instructive  case  is  recorded  in  the  Post  Mor¬ 
tem  Register  of  the  London  Hospital.  A  patient  was  on  several  occa¬ 
sions  under  the  care  of  Drs.  Davies,  Ramskill,  and  Sutton.  This 
patient  was  a  policeman,  and  was  treated  by  Mr.  Rolfe,  who  very 
kindly  sent  the  case  to  Dr.  Sutton,  at  the  Chest  Hospital,  Victoria 
Park.  The  pleura,  in  this  case,  was  eight  times  tapped.  About  one 
hundred  and  fifteen  ounces  were  removed  on  the  first  occasion  ;  and, 
on  the  six  subsequent  tappings,  from  1x5  to  130  ounces  of  fluid  were 
removed ;  on  the  eighth  occasion,  150  ounces  were  drawn  off.  The  fluid 
removed  on  the  first  occasion  was  turbid  serum,  which,  on  allowing  it 
to  stand,  and  placing  the  sediment  under  the  microscope,  was  found  to 
contain  pus-corpuscles ;  and,  on  the  eighth  occasion,  a  similar  fluid  was 
withdrawn.  An  ordinary  trochar  was  used  in  the  operation,  and  air 
entered  freely  each  time ;  yet,  this  turbid  serum  did  not  become  con¬ 
verted  into  thick  pus,  nor  did  the  admission  of  air  alter,  the  fluid. 
It  was  the  same  when  last  withdrawn,  as  on  the  first  occasion,  before 
any  air  had  entered  the  pleura.  For  the  sake  of  brevity,  we  refrain 
from  giving  the  details  of  the  case,  and  confine  ourselves  to  the  fol¬ 
lowing  observations  of  Dr.  Sutton. 

When  a  large  quantity  of  fluid  has  been  present  in  the  pleural  cavity 
for  many  months,  the  parietal  and  visceral  pleura  usually  become  much 
indurated  and  thickened.  In  the  case  of  this  patient,  who  was  tapped 
eight  times,  both  these  layers  of  the  serous  membrane  were  converted 
into  a  firm,  hard,  tough,  fibroid  substance,  an  inch  in  thickness.  This 
was  the  case  immediately  under  the  ribs  over  the  lung,  and  the  pleural 
sac  was  converted  into  a  large  cavity  with  thick  indurated  walls.  In 
consequence  of  this  induration  and  thickening  of  the  pleura,  the  lung 
was  bound  down,  and  it  was  impossible  for  it  to  expand  ;  therefore,  in 
such  cases  there  is  no  hope  that  the  lung  will  ever  be  able  to  resume  its 
functions ;  and  it  is  useless  to  let  out  the  fluid  with  the  hope  that  it 
may  do  so.  The  fluid  accumulates— and  it  was  so  with  this  patient — 
in  such  large  quantities  that  it  displaces  the  heart,  encroaches  upon  the 
opposite  lung,  and  threatens  death  by  apncea  ;  therefore,  it  is  necessary 
to  tap  the  pleural  cavity  to  relieve  most  urgent  distress,  and  often  to 
ward  off  immediate  death.  It  is  difficult  to  say  how  many  times  a 
chest  may  not  be  tapped.  It  was,  however,  observed  in  this  patient, 
that  the  fluid  increased  in  quantity,  more  was  removed  at  each  opera¬ 
tion,  and  his  power  of  endurance  became  each  time  more  feeble  ;  so 
hat  the  operations  distressed  him  more  and  more,  and  it  was  evident 
that  to  go  on  in  that  course  would  certainly  lead  soon  to  his  death.  It 


was  deemed,  therefore,  advisable  to  keep  the  pleural  cavity  continually 
open,  and  by  this  means  to  prevent  the  fluid  from  accumulating ;  and  it  was 
hoped  that  the  walls  of  the  sac  would  gradually  contract,  and  the  empyemic 
cavity  be  closed.  Before  this  occurred,  however,  the  patient  died.  It 
may  be  instructive  briefly  to  consider  what  this  case  appears  to  show, 
should  be  our  proceedings  in  any  future  similar  case.  It  is  clear  that,  in 
order  that  the  empyemic  cavity  may  be  closed,  one  of  two  things  must 
occur;  either  the  lung  must  expand — which  in  this  case  was  impossible 
—or  the  chest- wall  must  fall  in.  To  bring  about  the  latter,  the  cavity 
must  be  emptied  of  fluid  and  air,  and  then  the  pressure  of  the  external 
atmosphere  would  gradually  press  in  the  ribs,  and  the  walls  of  the  cavity 
would  be  brought  together,  adhesions  would  probably  take  place,  and 
in  this  manner  the  sac  would  be  occluded.  It  is,  therefore,  necessary 
to  create  a  vacuum.  If,  however,  the  cavity  be  filled  with  air— that  is, 
air  allowed  to  enter  in  the  act  of  tapping— then  the  external  pressure 
of  the  atmosphere  is  counterbalanced  by  the  internal  pressure  of  the 
air  in  the  sac.  It  would  then  appear  that  we  ought  to  draw  off  a  por¬ 
tion  of  the  fluid,  and  not  let  in  any  air ;  then,  a  week  or  so  afterwards, 
draw  off  another  portion;  and  thus  by  degrees  the  ribs  would  be  pressed 
inwards  and  the  cavity  be  closed.  It  was  hoped  that  with  this  patient 
the  indurated  pleura  would  contract,  and  that  this  would  be  promoted 
bypreventing  the  fluid  from  accumulating.  It  is  clear,  however,  that  con¬ 
traction  sufficient  to  obliterate  an  empyemic  cavity  having  very  thick 
walls  must  be  a  very  slow  process  indeed,  and  may  probably  take  many 
months,  for  we  know  that  fibroid  tissue  contracts  very  slowly.  In  the 
meantime,  the  presence  of  air  excites  chronic  suppuration  on  the  in¬ 
ternal  surface  of  the  sac,  and  the  patient,  worn  out  by  a  very  exhaust¬ 
ing  discharge,  may  die  of  asthenia  before  the  sac  is  obliterated. 
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A  Treatise  on  the  Diseases  of  the  Eye.  By  J.  Soelberg 

Wells,  Professor  of  Ophthalmology  in  King’s  College;  Ophthalmic 

Surgeon  to  King’s  College  Hospital;  etc.  Second  Edition,  with 

Coloured  Plates  and  Wood  Engravings.  J.  Churchill  and  Sons. 

London:  1870. 

We  congratulate  the  author  on  the  form  in  which  this  book  is  pre¬ 
sented  to  the  public.  The  print  is  remarkably  clear ;  the  woodcuts  are 
fairly  numerous  and  well  selected. 

The  way  in  which  the  former  edition  was  welcomed,  as  shown  by  its 
rapid  sale,  almost  renders  any  commendation  from  us  unnecessary.  It 
has  not  only  had  a  large  circulation  at  home,  but  the  author  tells  us 
that  the  work  is  in  course  of  translation  into  French  and  German.  This 
second  edition  follows  the  former  one  in  a  little  more  than  twelve 
months,  so  that  there  has  been  comparatively  little  to  add  in  the  way  of 
new  material.  We  see,  however,  that  Mr.  Wells  has  thoroughly  re¬ 
vised  the  whole  ;  and  we  recognise  greater  completeness  and  clearness 
as  a  consequence.  Rather  more  than  fifty  pages  have  been  added, 
and  about  a  dozen  new  woodcuts. 

Under  the  head  of  Sympathetic  Ophthalmia,  a  very  interesting  case 
is  introduced,  which  occurred  in  the  author  s  practice,  and  in  which  an 
interval  of  twenty-six  years  intervened  between  the  loss  of  the  one  eye 
and  the  “sympathetic”  affection  of  the  other.  The  blind  eye  was  re¬ 
moved,  and  a  piece  of  metal  was  found  imbedded  on  the  inner  surface 
of  the  sclerotic,  in  degenerated  retinal  tissue.  The  patient  appears 
from  the  narrative  to  have  had  an  attack  of  sympathetic  iritis  seventeen 
years  after  the  accident,  for  which  iridectomy  was  performed.  He  then 
followed  his  employment  till  the  subsequent  attack,  nine  years  later. 
After  the  excision,  the  remaining  eye  became  quiet.  _  _ 

At  page  268,  an  account  of  Dr.  Weber’s  plan  of  linear  extraction  of 
hard  cataracts,  without  iridectomy  or  the  use  of  a  traction-instiument, 

has  been  added.  . 

Embolism  of  a  branch  of  the  central  artery  of  the  retina  within  the 
eyeball  has  received  notice  at  page  358.  This  is  met  with  in  certain 
cases  of  total  loss  of  vision  over  a  part  of  the  field  only. 

Besides  the  optic  neuritis  from  mechanical  obstruction  to  the  circula¬ 
tion,  and  that  due  to  a  secondary  inflammation  of  the  optic  nerve, 
Benedikt  suggests  another  form  (p.  403),  arising  from  neurosis  of  the 
sympathetic.  Galvanism  of  the  vaso-motor  nerve  has  been  found  useful 
in  such  cases. 

At  page  407,  an  account  of  Leber’s  views  on  a  form  of  retro-ocular 
neuritis  attended  with  circumscribed  central  scotoma  is  given.  The 
changes  described  are  occasionally  met  with  in  this  country  in  the  so- 
called  tobacco-amaurosis,  being  limited  to  the  outer  half  of  the  disc. 
Leber  says  they  are  met  with  in  drunkards  and  smokers ;  very  rarely  in 
women. 

Among  other  additions,  as  evidence  of  careful  revision,  we  note  at 
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■age  417  an  interesting  case  of  injury  to  the  optic  nerve  ;  at  page 
46,  views  as  to  the  cause  of  colour-blindness.  At  page  571,  Mr.  Cou- 
er’s  test  for  the  diagnosis  of  mixed  astigmatism  by  the  aid  of  the 
urror  alone  is  fully  noticed.  In  such  cases,  an  erect  image  can  be  ob- 
ained  in  one  meridian,  and  an  inverted  one  in  the  other. 

A  successful  case  of  removal  of  exostosis  from  the  frontal  sinus  is 
iven  at  page  709. 

We  have  purposely  restricted  our  attention  to  the  changes  introduced 
ito  the  new  edition.  Of  the  work  as  a  whole,  we  may  unreservedly 
ay  that  for  English  students  and  practitioners  it  is  certainly  the  stan- 
ard  book  on  its  subject.  It  is  very  complete,  and  the  descriptions  are 
le&rly  and  interestingly  written. 


NOTES  ON  BOOKS.* 


Twenty-fifth  Annual  Report  of  the  Medical  Superintendent  of  the 
unatic  Asylum  for  the  Counties  of  Salop  and  Montgomery.  1S69. — 
Ve  learn  from  this  Report  that  the  Asylum  arrangements  generally  are 
1  a  fairly  satisfactory  condition.  The  number  of  admissions  in  1869 
•as  unusually  high ;  and  the  Resident  Medical  Superintendent  com- 
lains  of  the  dislike  of  friends  to  send  patients  in  the  early  stages  of  in- 
mity  as  a  great  cause  of  permanent  overcrowding  of  asylums.  He 
insiders  that  only  13  per  cent,  of  last  year’s  admissions  are  curable. 
»ne  patient,  an  epileptic  idiot,  had  been  treated  in  a  horribly  bar- 
arous  manner  by  his  parents.  Criminal  proceedings  were  begun 
jainst  the  father,  but  not  carried  through  to  any  adequate  result.  Of 
ie  admissions  last  year,  22  per  cent,  showed  inheritance  as  a  predis- 
osing  cause;  and  in  several  cases  the  parents  or  relatives  of  insane 
atients  had  previously  been  inmates  of  the  same  asylum.  Earth- 
osets  have  been  partially  introduced ;  and  Mr.  Ley  speaks  in  terms  of 
igh  approval  of  the  plan,  as  free  from  the  annoyances  caused  by  con- 
ant  blocking  of  pipes,  etc.,  with  rubbish  thrown  into  the  pans  by  mis- 
lievous  patients. 


INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

Paris,  Monday,  nth  July,  1870. 

1.  Increased  Mortality  from  Small-pox. — 2.  Mortuary  Statistics  of  Paris 
and  London  compared. — 3.  Diarrhcea  in  Paris  and  London. —  4.  In¬ 
creased  Hospital  Accommodation  for  Small-pox  Patients. — 5.  Pro¬ 
posed  Medical  and  Scientific  Club  for  Students.—  6.  French  View  of 
the  Edinburgh  Midwifery  Job. 

Increased  Mortality  from  Small-pox. — With  deep  regret — 
not  with  surprise — I  have  to  state  that  there  was  last  week  an  increase 
in  the  mortality  from  small-pox,  the  deaths  for  the  week  being  more 
numerous  than  during  any  previous  week  since  the  beginning  of  the 
epidemic.  In  the  week  ending  Friday,  8th  July,  267  persons  died  in 
Paris  from  small-pox.  The  total  mortality,  however,  for  the  week 
showed  a  decrease  of  101  from  that  of  the  previous  week :  it  amounted 
to  1 1 19,  having  been  1220  the  preceding  week. 

Mortuary  Statistics  of  Paris  and  London  compared. — Sub¬ 
joined  is  a  comparative  view  of  some  features  in  the  mortuary  statistics 
of  Paris  and  London  for  the  latest  weeks. 


Paris  : 

Cause  of  Death.  Week  ending 

8rh  July. 

Small-pox  .  267  .... 

Scarlatina .  19  .... 

Measles  .  13  .... 

Typhoid  Fever  .  19  .... 

Typhus .  —  .... 

Erysipelas  .  4  .... 

Bronchitis  .  47  .... 

Pneumonia  .  73  .... 

Diarrhoea .  27  .... 

Dysentery  .  2  .... 

Cholera  .  4  .... 

Membranous  Sore-throat  ...  7  .... 

Croup  .  5  .... 

Puerperal  Affections  .  9  .... 

Other  causes  .  623  .... 


London  : 
Week  from 
26th  June  to  2d  July. 

.  12 

.  80 

.  42 

.  12 

.  8 

.  6 

.  56 

.  4i 

.  192 

.  2 

.  12 

.  6 

.  5 

.  6 

.  879 


DR.  RANSOME’S  CHEST-RULE. 

Tessrs.  'Wood  of  74,  King  Street,  Manchester,  have  sent  us  a  descrip- 
on  of  Dr.  Ransome’s  chest-rule — a  simple  and  portable  little  instru- 
lent  by  means  of  which  the  distance,  in  inches,  of  any  part  of  the 
uface  from  the  median  line  and  from  the  top  of  the  sternum  (or  other 
hnt)  may  readily  be  ascertained.  It  is  intended  to  accompany  Dr. 
airbank’s  clinical  note-book,  the  measurements  being  marked  off  on 
re  diagiam-plates  (Dr.  Bright’s)  of  the  body  contained  therein. 


A  NEW  INHALER. 

.ESSRS.  Maw  &  Son  have  supplied  us  with  a  description  of  Dr. 
orell  Mackenzie’s  new  “Eclectic  Inhaler”.  It  is  believed  that  this 
rparatus  combines,  in  a  manner  hitherto  unattained,  the  qualities  ne- 
:»sary  for  a  perfect  inhaler.  It  holds  a  considerable  quantity  of  water, 
id.  haa  a  large  chamber  for  mixed  air  and  medicated  vapour ;  it  can 
!  ^ePt  at  a  nearly  uniform  temperature  for  a  considerable  time ;  its 
e  requires  but  little  effort  on  the  part  of  the  patient,  and  it  may 
;  employed  either  in  the  sitting  or  recumbent  posture. 

The  inhaler  will  probably  be  exhibited  at  the  annual  meeting  of  the 
.ssociation,  when  members  will,  no  doubt,  be  able  to  inspect  it. 


Testtmomal  to  Dr.  Ward,  of  Huntingdon. — On  June  23rd, 
*’  '  ,ara  was  presented  with  a  testimonial,  consisting  of  a  silver 
aret-iug,  four  silver  egg-cups  and  spoons,  and  a  purse  of  two  hundred 
'■  *lxty-uve  soveieigns,  together  with  a  handsomely  bound  and  illu- 
lnated  list  of  subscribers.  The  jug  bears  the  following  inscription 
resen  e  o  Wm,  Ward,  Esq.,  M.D.,  with  a  purse  of  two  hundred 
id  sixty-hve  sovereigns,  by  his  patients  and  friends,  as  token  of  their 
gain  and  esteem  on  his  retirement  from  a  practice  of  upwards  of 
ity-n\e  years  in  the  county  of  Huntingdon.  June  10th,  1870.” 


Total . . .  1119  .  1359 

Diarrhcea  in  Paris  and  London. — Though  diarrhcea  has  lately 
been  very  much  less  fatal  in  Paris  than  in  London,  it  is  at  present  a 
decidedly  prevalent  malady  here.  During  the  last  few  days,  I  have 
seen  and  heard  a  great  deal  of  diarrhoeal  cases,  some  of  which  were 
very  severe,  and  accompanied  by  cramps  and  algide  fits.  They  were 
generally  of  short  duration,  recovery  being  completed  in  two,  three,  or 
four  days.  A  solution  of  camphor  in  chloroform,  administered  in  a 
mucilaginous  vehicle,  formed  a  prominent,  and,  1  think,  signally  useful 
part  of  my  treatment  of  some  cases  of  this  description,  which  for  a  short 
time  had  a  rather  alarming  aspect.  Purging,  vomiting,  and  cramps, 
seem  all  to  moderate  after  from  three  to  six  hours’  administration,  at 
intervals  of  half  an  hour,  of  such  a  potion  as  I  refer  to. 

Increased  Hospital  Accommodation  for  Small-pox  Patients. 
— The  superior  powers  are  not  of  accord  with  M.  Ilusson  as  to  there 
being  an  abundant  supply  of  hospital  accommodation  for  the  victims  of 
the  present  epidemic.  It  has  been  officially  announced  that,  “in  con¬ 
sequence  of  the  insufficiency  of  hospital  accommodation  for  small-pox 
cases”,  the  Minister  of  War  has  placed  at  the  disposal  of  the  “adminis¬ 
tration  des  hospices”  three  military  stations  in  the  line  of  the  fortifica¬ 
tions  which  encircle  Paris.  These  stations  are  in  airy  situations ;  and 
each  of  them  is  capable  of  containing  130  beds.  The  significance  of 
this  announcement  will  be  better  understood  by  considering  it  in  con¬ 
junction  with  some  remarks  on  hospital  arrangements  contained  in  my 
last  letter.  (See  Journal  for  July  9th,  p.  49-50.) 

Medical  and  Scientific  Club  for  Students. — An  admirable 
antidote  to  folly  and  turbulence  is  being  concocted  in  the  Latin  Country. 
There  is  a  project  of  forming  for  the  benefit  of  the  medical  students  of 
Paris  an  institution  with  aims  and  tendencies  very  similar  to  those 
which  characterise  or  did  characterise  the  “  Royal  Medical  Society  of 
Edinburgh,”  by  far  the  oldest,  as  well  as  by  far  the  best,  medical  stu¬ 
dents’  society  which  ever  existed.  To  a  certain  extent  I  must  be  held 
as  speaking  of  the  past,  and  of  “the  Society”  as  I  knew  it  when  a  stu¬ 
dent.  No  doubt  it  is  an  admirable  institution  still;  but  I  am  told  by 
recent  Edinburgh  students  that  it  is  not  what  it  used  to  be,  before  in- 
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ordinate  compulsory  attendance  on  lectures  and  cramming  for  weekly 
class  examinations  on  Saturdays  obliged  the  student  to  devote  his  Fri¬ 
day  nights — not,  as  of  old,  to  renovation  of  mind  and  body  and  sober 
sociality — but  to  dismal  grinding.  Thirty-five  years  ago,  the  old  hall 
in  Surgeon  Square  was  on  Friday  nights,  from  November  to  May,  the 
social  and  scientific  arena  of  the  thinking,  hard-working  medical  stu¬ 
dents  of  Edinburgh.  Downstairs,  for  those  who  wished  a  comfortable 
meal  of  tea  and  cake  seasoned  by  scientific  argument,  puns,  songs,  and 
frisky  fun  of  infinite  variety,  there  was  the  coffee-room — admittance, 
one  shilling!  Upstairs  there  were  the  “private  business”  of  the  Society, 
“communications,”  and  the  debate  of  the  night.  There  was,  in  fact, 
something  attractive  for  all  sorts  and  conditions  of  men  and  moods. 
Many,  many  of  the  joyous  young  fellows  who,  from  1834  and  onwards 
for  some  years,  made  these  Friday  nights  so  charming,  so  deliciously 
renovating,  became  useful  and  great  men,  did  life’s  work  right  well, 
and  then  died:  some  of  the  old  party  are  still  tugging  at  the  oar.  But, 
alas  !  where  are  John  Reid,  James  Duncan,  James  Y.  Simpson,  John 
Goodsir,  Mortimer  Glover,  Martin  Barry,  and  the  brothers  New- 
bigging?  “Down  among  the  dead  men,”  solemnly  to  recall  words 
which  they  have  all  often  listened  to  in  the  joyous  chorus  of  masters 
and  fellow-students.  Yes,  they  are  all  down  among  the  dead  men ; 
but  they  are  not  really  dead  to  some  at  least  of  the  living  residue,  and 
this  is  the  point  for  which  I  have  been  making.  To  have  intimately 
participated  in  social  and  scientific  condiscipular  fraternity  with  them 
and  other  such  men  dead  and  living,  when  life  in  them  and  us  was 
young  and  bright  with  sunny  dreams,  is  something  for  which  to  be  pro¬ 
foundly  thankful.  Those  who  sympathise  in  these  reminiscences  of 
the  dear  old  hall  in  Surgeon  Square  will  understand  how  much  benefit 
may  be  conferred  upon  the  rising  race  of  French  medical  men  by  the 
project  now  being  matured  among  a  few  of  the  elite  of  the  medical  stu¬ 
dents  of  Paris,  to  form  “un  cercle  medical  et  scientifique” — a  medical 
and  scientific  club — for  the  medical  students  of  Paris. 

The  temporary  offices  of  the  proposed  club  are  at  No.  2,  Carrefour 
de  l’Odeon,  where  M.  Lheritier,  student  of  medicine,  attends  daily 
from  two  to  four.  The  following  is  the  translation  of  a  statement  of 
the  objects  contemplated,  as  published  by  M.  II.  P.  Leclerc,  student  of 
medicine. 

“1.  To  afford  to  students  facilities  for  mutual  instruction  ;  means, 
for  example,  for  holding  classes  preparatory  for  the  various  graduation 
examinations,  the  competitive  examinations  for  the  internat  and  externat , 
and  for  meeting  to  discuss  the  scientific  questions  of  the  day. 

“2.  To  form  a  library,  to  contain  new  books  and  periodicals  as 
soon  as  published. 

“  3.  To  organise  a  large  waiting-room,  where  students  may  be  able 
to  ascertain  what  are  the  cases  of  greatest  interest  in  the  different  hos¬ 
pitals  and  in  private  practice ;  where,  at  all  hours,  physicians  and  sur¬ 
geons  may  find  students  ready  to  watch  patients  and  assist  in  operations. 

“4.  To  constitute  a  scientific  society,  before  which  any  member  can 
bring  a  discovery,  a  new  idea,  or  a  question  of  interest. 

“  5-  To  create  a  centre  of  scientific  emulation,  as  a  counterattraction 
to  the  gaming-house  and  the  cafe.''’ 

Should  M.  Leclerc  and  his  friends  succeed  in  their  enterprise,  they 
will  unite  under  one  roof  an  intellectual  gymnasium,  a  resort  for  study, 
and  a  centre  of  solidarity,  which  will  tend  more  effectually  than  any 
governmental  scheme  which  could  be  devised  to  elevate  student  life  in 
Paris,  and  purge  it  of  its  worst  humours. 

French  View  of  the  Edinburgh  Midwifery  Job.— After 
announcing  the  scandal  recently  perpetrated  at  the  expense  of  the  Uni¬ 
versity  of  Edinburgh  by  the  famous  four  municipal  magnates,  the 
Journal  des  Connaissances  Medicates  adds  :  “L’opinion  medical  e  avait 
pour  candidat  le  docteur  Mathews  Duncan,  tres-celebre  professeur  libre 
d’accouchement.  Mais  on  est  a  notre  epoque  tres-heureux  d’etre  le 
neveu  de  son  oncle  ;  cela  sert  des  deux  cotes  de  la  Manche  !”  In  the 
same  paragraph,  the  newly  elected  professor  of  Midwifery  is  spoken  of 
as  “un  jeune  homme  tres-peu  connu,  le  docteur  Alexandre  Simpson, 
neveu  de  son  oncle,  feu  baronet  Sir  James  Simpson.”  Thus  four 
stolidly  daring  Edinburgh  shopkeepers  have  made  the  University  of 
Edinburgh  a  laughing-stock  here  as  elsewhere.  Butler  was  quite  right 
in  rhyming  that — 

“  Authority  intoxicates, 

And  makes  mere  sots  of  magistrates  : 

The  fumes  of  it  invade  the  brain, 

And  make  men  giddy,  proud,  and  vain.” 

Ergo,  Edinburgh  magistrates  ought  not  to  be  patrons  of  Edinburgh 
University  chairs. 


The  Proposed  Banbury  Infirmary. — The  donations  now  amount 
to  £960  :  5  •  the  annual  subscriptions  to  ^40 1  :  13. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T, 
W atkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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SATURDAY,  JULY  i6th,  1870. 

- - - - - 

BRITISH  THERAPEUTICS. 

III.— Cold  and  Cold-Bathing. 

For  practical  purposes,  it  is  convenient  to  say  that  the  human  body  is 
made  up  of  three  elements— nerves,  blood-vessels,  and  cells.  Through 
any  of  these  disease  may  be  originated ;  and  by  acting  on  any  one  of 
these  the  physician  may  alter  or  control  the  morbid  process  :  but  he 
must  never  forget  that,  although  fairly  good  examples  of  disease  re¬ 
sulting  from  one  only  of  the  three  may  with  search  be  found,  yet  it  is 
more  common  to  have  all  of  them  involved  at  once.  Their  mutual  re¬ 
lations  are  most  intricate.  The  man  who  attempts  to  explain  all  dis¬ 
ease  on  exclusive  doctrines  of  humoral  pathology,  or  neuro -pathology, 
or  cell-pathology,  commits  a  manifest  absurdity;  and  the  danger  of  error 
is  but  less  in  degree  when  we  allow  ourselves  even  in  individual  cases 
to  believe  that  only  one  of  these  three  essentials  of  the  organic  whole 
is  implicated. 

Still  this  rough  analysis  is  very  useful,  and  will  help  us  to  clear  views 
not  only  of  many  diseases,  but  of  the  action  of  many  remedies.  In  all 
inflammations,  cells,  blood-vessels,  and  nerves,  are  factors  ;  in  most 
cases  one  more  than  the  others  ;  and  in  all  it  is  to  these  that  our  re¬ 
medial  measures  must  be  addressed— in  most  to  one  more  than  to 
others.  To  no  therapeutic  agents  do  these  remarks  apply  more  strongly 
than  to  that  giant  influence  known  as  HEAT ;  one  which  may  be  made 
to  work  the  most  diverse  and  seemingly  contradictory  effects  by  special 
modifications  in  the  mode  of  its  application. 

We  have  to  say  a  few  words  to-day  respecting  the  employment  of  its 
apparent  opposite,  cold  ;  and  in  doing  so  shall  have  to  speak  of  it  as 
a  repressor  of  cell-growth,  a  restrainer  of  blood-supply,  and  an  agent 
enjoying  special  influence  on  nerve-function. 

The  revival  of  the  cold-water  treatment  of  fevers,  which  has  recently 
occupied  so  much  attention  on  the  Continent,  has  been  discussed  twice 
during  the  last  few  months  in  our  own  pages,  and  at  considerable 
length.  Although  originally  of  English  origin,  it  does  not  appear  as 
yet  to  have  secured  many  advocates  amongst  our  present  race  of  phy¬ 
sicians.  It  is  here  used  chiefly  as  a  refrigerator,  to  abstract  the  heat 
which  is  such  an  important  agent  in  the  pyrexial  processes.  We  do  not 
purpose  now  to  advert  to  it.  Nor  shall  we  say  much  more  respect¬ 
ing  the  local  employment  of  cold  for  the  prevention  or  control  of  the 
inflammatory  process.  In  1861,  the  New  Sydenham  Society  translated 
an  able  practical  paper  by  Esmarch  on  this  subject,  and  for  a  time  the 
use  of  ice  was  very  fashionable  indeed.  To  a  considerable  extent  it 
has  held  its  ground  ;  and  there  can  be  no  doubt  that  the  Kiel  Professor 
has  the  credit  of  having  drawn  our  attention  to  a  very  useful  method 
of  cure.  We  do  not  mean  that  the  whole  credit  is  due  to  him,  but 
he  certainly  may  take  a  large  share.  In  most  of  our  hospitals,  ice-bags 
are  now  in  constant  requisition.  We  believe  we  may  report  that  they 
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are  now  employed  chiefly  for  wounds  of  joints,  wounds  of  the  abdomen  or 
pleura,  injuries  to  the  head,  and  for  the  reduction  of  hernia.  In  all 
these  cold  is  used  continuously;  and  in  all,  excepting  the  last,  the  object 
in  view  is  to  prevent,  by  refrigeration,  the  tendency  to  excessive  cell- 
growth.  A  secondary  object,  which  also  itself  helps  to  the  same  end,  is 
to  keep  blood-vessels  empty.  With  these  designs,  the  ice-bag  is  often 
kept  directly  on  the  inflamed  part  for  weeks  together.  Experience  has 
shown  that  this  plan  is  not  without  its  special  dangers  in  some  cases. 
In  compound  fractures,  it  may  cause  the  skin  to  slough ;  and  in  large 
hernise  in  thin  persons  it  may  chill  the  intestines  and  produce  fatal 
collapse.  In  a  majority  of  cases,  however,  it  acts  admirably,  and  not  a 
few  joints  have  probably  been  saved  from  destructive  suppuration  by  its 
employment. 

The  application  of  heat  and  cold  to  the  spinal  column,  with  the  ob¬ 
ject  of  influencing  the  vaso-motor  nerve,  and  thus  regulating  the  supply 
of  blood  to  inflamed,  congested,  or  irritated  parts,  has  been  earnestly 
advocated  by  Dr.  Chapman.  We  may  presume,  however,  that  the  pro¬ 
fession  has  for  the  present  obtained  as  much  information  as  it  desires 
in  this  important  part  of  our  subject.  We  hasten  to  one  of  yet  wider 
interest,  and  which  especially  concerns  us  at  the  present  season. 

The  uses  of  cold-bathing  simply  as  <r<?A/-bathing  are  probably  not 
rated  amongst  us  at  nearly  their  true  value.  It  is  very  widely  believed 
that  whilst  sea-bathing  invigorates,  bathing  in  fresh  water  is  merely  a 
hot  weather  luxury,  and  does  little  or  nothing  for  health.  So  strong 
and  almost  universal  is  this  creed  that  we  cannot  much  wonder  that 
it  has  led  to  the  neglect  of  many  natural  conveniences  for  the  employ¬ 
ment  of  cold  fresh  water.  This  has  possibly  resulted  from  some 
misapprehension  as  to  the  reason  why  sea-bathing  is  such  an  excel¬ 
lent  tonic.  Is  it  not  probable  that  the  salt  in  the  water  has  less  to 
do  with  its  efficiency  than  has  its  temperature?  The  sea,  whilst  it  never 
gets  very  cold,  so  also  rarely  gets  really  warm ;  and  its  saline  consti¬ 
tuents  probably  at  all  temperatures  increase  its  power  as  a  conductor 
of  heat.  We  make  no  dispute  that  the  effect  of  salt  on  the  skin  is 
useful,  that  it  probably  acts  as  a  gentle  excitant  of  the  gland-functions, 
and  that  its  presence  increases  the  after-glow  of  a  bathe ;  but  we  can¬ 
not  still  resist  a  suspicion  that  the  cold  has,  after  all,  more  to  do  with 
the  result.  Sea-bathing  at  midsummer  and  on  shallow  coasts  where 
the  water  becomes  positively  warm,  does  no  sort  of  good  in  comparison 
with  that  taken  in  autumn,  or  still  better,  for  those  who  can  stand  it, 
in  winter  itself.  In  summer,  it  is  a  luxury;  in  autumn,  it  is  life-giving. 
If  it  be  true  that  it  is  the  cold  which  chiefly  helps,  then  it  seems  a  great 
pity  that  for  the  thousands  who  cannot  get  to  the  sea-side,  we  do  not 
systematically  utilise  the  numerous  cold  springs  which  abound  in  many 
parts.  \\  e  speak  on  behalf  of  those  who  bathe  really  for  the  sake  of 
invigoration,  not  for  other  objects.  Many  of  these  might,  with  a  little 
management,  secure  near  to  their  own  homes  and  all  the  summer  long 
most  of  the  advantages  which  sea-bathing  would  give  them.  The  erec¬ 
tion  of  baths  in  suitable  positions  for  securing  coldness  of  water  is  all 
that  is  wanted.  In  many  hilly  districts,  such  could  easily  be  made  near 
to  the  rise  of  streams  without  resort  to  artificial  means ;  and  in  many 

others,  probably  nothing  more  would  be  wanted  than  ordinary  well- 

sinking. 

The  effect  of  cold  immersion  as  a  tonic  is  probably  mainly  on  the  blood¬ 
vessels  and  nerves,  and  principally  on  the  former.  It  secures  the  tem¬ 
porary  contraction  of  all  structures  to  which  it  is  applied  ;  and  amongst 
others,  of  the  coats  of  the  arteries.  This  effect  is  well  exemplified  in 
the  contraction  of  the  dartos  of  the  scrotum  and  of  the  erectile  tissue 
of  the  penis,  which  invariably  follows  its  use.  If  it  be  too  prolonged, 
the  skin  is  left  pale,  with  its  follicles  prominent  (cutis  anserina) ;  the  lips, 
no-e,  and  hands,  are  mottled  or  blue  with  venous  congestion.  In  fur¬ 
ther  proof  of  the  existence  of  arterial  spasm,  we  may  note  the  dilated 
pupils,  the  small  and  feeble  pulse,  the  sense  of  discomfort,  and  finally 
the  tendency  to  shiver.  All  these  are  met  withalso  during  the  well-marked 
ligors  which  occur  in  pyaemia,  in  ague,  and  the  like.  The  circulation  is 
clearly  placed  under  great  difficulties,  in  part  from  the  shutting  up  of 
the  arteries  by  muscular  spasm,  and  in  part  perhaps  by  the  benumbed 


condition  of  the  peripheral  cell-elements  which  no  longer  supply  their 
usual  vis  a /route:  hence  the  effect  displayed  by  the  veins.  By  no  means 
let  us  forget  that  this  contraction  of  the  arterial  trunks  is  brought  about 
in  part  through  the  direct  influence  of  the  cold,  but  mainly,  probably, 
indirectly  through  that  of  the  vaso-motor  nerves.  Now  to  many  of  us 
a  slight  degree  of  this  influence  is  just  what  we  want.  Our  arteries 
have  become  relaxed,  our  vaso-motor  nerves  out  of  tone ;  various  parts 
of  our  nervous  system,  from  too  long  use,  are  fatigued  and  blood-laden, 
and  a  resultant  sense  of  lassitude  and  discomfort,  with  local  aches,  is 
experienced.  Upon  such  a  state,  a  cup  of  strong  tea  will  (provided 
none  have  been  taken  for  a  considerable  time)  act  like  a  charm,  remov¬ 
ing  at  once  the  sense  of  weariness,  the  aches,  and  the  desire  to  sleep, 
and  restoring  in  fact  “the  balance  of  the  circulation”.  But  it  will  not  do 
it  with  the  same  efficiency,  nor  with  the  same  good  after-results,  which 
a  cold  plunge  will  attain ;  and  if  it  have  recently  been  resorted  to,  it 
will  be  useless  to  try  it  again.  Nor  is  the  effect  of  the  bath  so  transi¬ 
tory  as  would  be  that  of  the  tea.  It  invigorates  permanently ;  and  the 
more  frequently  it  is  repeated,  in  reason,  and  with  reason,  the  more 
good  it  does.  Perhaps  we  might  venture  to  consider  that  cold  thus 
used  is  a  sort  of  gymnastics  to  the  vaso-motor  nerve  and  to  the  struc¬ 
tures  supplied  by  it.  Perhaps  successive  temporary  contractions  and 
relaxations  of  the  arterial  system  increase  the  vigour  and  nutrition  of 
the  muscular  fibres  concerned.  Such  an  explanation  would  account 
for  the  fact  that  cold-bathing  long  persisted  in  is  the  very  best  means 
of  improving  “a  feeble  circulation”.  Thousands  suffer  through  life 
from  the  inconveniences  of  cold  hands  and  feet  without  adequate  cause, 
inability  to  bear  slight  exposures,  liability  to  take  cold,  and  a  state  of 
general  unfitness  for  half  the  enjoyments  of  life,  who  might  get  rid  of 
a  large  part  of  their  troubles  by  a  systematic  perseverance  with  the 
cold-bath. 

It  is  needful  to  recollect  that  it  is  the  shock  which  does  the  good.  It 
is  upon  the  blood-vessels  and  nerves  that  you  want  to  act ;  and  nothing 
would  be  more  hurtful  to  such  states  than  refrigeration  carried  to  the 
extent  of  depressing  cell-growth.  You  must  not  attempt  to  substitute 
chilling  for  shock.  To  gain  the  full  benefit  of  the  shock,  several  points 
require  attention.  It  should  be  sudden,  and  it  should  be  considerable. 
It  should  never  be  applied  excepting  when  the  body  has  been  previously 
heated  either  by  exercise  or  by  external  means.  Nor  should  it  ever  be 
used  excepting  when  there  is  a  certainty  that  reaction  can  be  secured. 
Every  one  who  has  tried  sea-bathing  on  warm  shores  must  have  found 
that  he  could  in  no  way  make  prolonged  immersion  serve  the  purpose 
of  shock.  No  doubt  the  time  during  which  it  is  desirable  to  stay  in 
must  be  regulated  somewhat  by  the  temperature.  Even  in  very  cold 
water  a  strong  person  does  not  get  enough  by  a  momentary  plunge ; 
and  if  it  be  only  moderately  cold,  a  few  minutes  may  be  absolutely 
necessary.  But  all  beyond  this  is  for  enjoyment  and  not  for  health. 
After  a  long  swim,  however  pleasant  it  may  have  been,  you  come  out 
limp  and  relaxed,  and  experience  little  if  any  bracing  effect.  If  really 
cold-bathing  be  attempted  in  the  open  air,  it  should  be  in  midsummer 
weather  or  after  vigorous  exercise ;  and  either  free  exposure  to  sun- 
heat  or  more  exercise  should  follow  it.  To  the  fairly  vigorous  these 
precautions  are  less  necessary;  to  the  feeble  they  are  essential.  Cokl- 
bathing  in  doors  should  be  conducted  with  the  same  precautions.  The 
room  should  be  very  hot,  the  water  very  cold,  and  under  such  condi¬ 
tions  the  most  weakly  may,  with  management,  be  brought  to  derive 
benefit  from  the  shock. 

As  regards  sea-bathing  for  those  of  feeble  power  of  reaction,  it  is 
much  to  be  regretted  that  no  better  provision  has  as  yet  been  made 
than  the  uniformly  comfortless  bathing-machine.  Confined  in  one  of 
these  damp  sunless  boxes,  the  invalid  but  too  often  loses,  during  the 
process  of  dressing,  the  slight  reaction  which  had  at  first  been  attempted, 
and  finally  creeps  down  the  steps  with  chattering  teeth  and  blue  lips. 
Surely  in  these  days  of  enterprise  in  behalf  of  health,  it  is  not  too  much 
to  hope  that  some  one  will  devise  means  of  artificial  warmth  during 
dressing  for  those  who  like  to  pay  for  it,  or  perhaps  for  the  admission 
of  the  sun  without  loss  of  privacy ;  or,  failing  these,  it  would  be  an 
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excellent  plan  to  serve  out  coffee  on  the  beach,  a  cup  of  which  taken 
hot  before  dressing  would  often  turn  the  corner  as  regards  good  re¬ 
action.  As  a  last  resource,  we  have  alcohol.  As  cold  contracts  blood¬ 
vessels,  so  alcohol  relaxes  them.  They  are  for  some  purposes  direct 
antagonists.  Nothing  so  efficiently  relieves  the  effects  of  intoxication 
as  cold ;  and  conversely,  nothing  so  certainly  arrests  the  shivering,  etc. , 
of  arterial  spasm  as  alcohol.  The  provision  of  a  little  brandy-and- 
water  for  use  before  dressing  would  be  a  very  legitimate  expedient  in 
exceptional  cases. 

If  very  cold  water  be  not  obtainable,  the  good  effect  of  shock  may 
sometimes  be  obtained  by  using  the  water  by  way  of  affusion  instead 
of  immersion.  There  is  no  more  luxurious  mode  of  bathing  than  sit¬ 
ting  under  a  waterfall ;  and  even  when  the  water  is  only  moderately  cold, 
the  head  and  spine  may  in  that  way  be  quickly  and  very  thoroughly 
cooled.  Many  a  hill-stream  in  England  might  easily  be  utilised  in 
this  way,  and  at  little  expense.  Baths  might  be  constructed  which  ladies 
and  children,  as  well  as  men,  might  use  with  the  greatest  benefit  to  health. 
In  midsummer  a  temperature  of  from  50°  to  54°  is  not  too  low. 

Nor  is  water  the  only  medium  by  which  cold  may  be  brought  into 
useful  contact  with  the  body.  We  are  accustomed  to  neglect  also  far 
too  much  the  bracing  influence  of  cold  air.  In  the  English  climate, 
cold  so  often  includes  damp  and  wind,  that  there  is  perhaps  some  ex¬ 
cuse  for  the  general  neglect  of  its  virtues.  The  Canadian,  who  enjoys 
a  dry  still  atmosphere,  thinks  nothing  of  walking  out  from  his  room  into 
a  temperature  100  deg.  Fahr.  lower  without  increase  of  clothing,  and 
finds  it  bracing  rather  than  hurtful.  With  us  there  is  little  room  to  doubt 
that  much  constitutional  debility  might  be  benefited  by  habitual  expo¬ 
sure  occasionally,  and  for  short  periods,  to  low  temperatures,  care  being 
taken  that  the  body  is  first  well  warmed.  Again,  it  is  the  shock  of 
sudden  change  which  is  wanted,  not  the  effects  of  real  chilling.  Franklin 
recommended  the  use  of  the  cold-air  bath— that  is,  of  exposure  naked 
to  the  external  air,  or  in  a  cool  room ;  and,  did  not  decency  too  often 
forbid,  it  is  not  improbable  that  his  example  might  have  obtained  more 
imitators. 


THE  MEDICAL  BILL. 

The  Bill  was  read  for  the  first  time  in  the  House  of  Commons  on 
Wednesday,  and  the  second  reading  was  to  take  place  on  the  following 
evening.  We  shall  give  the  result  next  week. 

The  opinions  of  reformers  will  be  divided  as  to  the  expediency  of 
accepting  half  a  loaf  or  none  Almost  all  approve  the  Bill  so  far  as  its 
main  principle  goes  ;  and  almost  all  disapprove  of  its  great  omission — 
the  absence  of  reform  of  the  Medical  Council.  Further,  very  many  re¬ 
gard  the  object  of  the  Bill  as  practically  neutralised  by  the  changes 
made  with  regard  to  the  eighteenth  clause.  Those  who  are  sanguine 
as  to  the  speedy  introduction  of  another  Bill,  if  this  be  rejected,  will 
be  in  favour  of  opposing  it.  The  latter  course  has  been  decided  upon 
by  the  leading  members  of  our  Association,  as  will  be  seen  by  the 
appended  letter.  Others,  less  hopeful  of  getting  the  Government  to 
again  undertake  the  work,  or  of  success  for  the  attempt  in  private  hands, 
will  prefer  that  the  present  defective  measure  should  pass  now,  and  that 
a  separate  one  for  reform  of  the  Council  should  follow  it.  The  follow¬ 
ing  is  the  letter  to  which  we  have  above  alluded. 

“13,  Newhall  Street,  Birmingham,  July  13th,  1870. 

“Dear  Sir,— A  crisis,  as  you  are  doubtless  aware,  has  arrived  in 
regard  to  medical  reform,  when  the  action  of  the  British  Medical  Asso¬ 
ciation  is  imperatively  required,  if  the  great  object  of  Direct  Repre¬ 
sentation  in  the  General  Medical  Council  is  to  be  attained. 

“  ‘The  Medical  Act  (1858)  Amendment  Bill’  has  passed  the  House 
of  Lords,  leaving  the  composition  of  the  Medical  Council  untouched, 
although  several  of  the  Bodies  now  represented  in  that  Council  must 
necessarily  become  effete  under  the  working  of  the  Act,  while  the  re- 
gLtered  medical  practitioners,  as  a  body,  have  no  voice  whatever  in  the 
election  of  its  members. 

“Under  these  circumstances  we  urge  upon  you  the  importance  of 
petitioning  the  House  of  Commons  to  prevent  the  passing  of  this  or 
any  Bill  which  does  not  recognise  this  great  principle. 


“  \\  ith  that  view  we  forward  a  form  of  Petition  for  your  guidance, 
which  must  be  written  on  one  side  only  of  a  sheet  of  paper  ;  and  we 
shall  feel  further  obliged  if  you  will  kindly  obtain  as  many  signatures 
in  your  neighbourhood  as  you  possibly  can. 

“  The  Petition  should  be  presented  by  one  of  your  local  Members 
of  Parliament  ;  or  if  you  prefer  it,  you  may  forward  it  to  the  General 
Secretary.  Not  a  day  should  be  lost  in  taking  action. 

“  Charles  Chadwick,  M.D.,  President  of  the  Association  ; 
Edward  Charlton,  M.D.,  President  Elect;  W.  D. 
Husband,  F. R. C. S.,  President  of  Council;  R.  W. 
Falconer,  M.D.,  Treasurer  of  the  Association  ;  Ed¬ 
ward  Waters,  M.D.,  President  of  the  Direct  Repre¬ 
sentation  Committee;  T.  Watkin  Williams,  F.R.C.S., 
General  Secretary.” 

‘  ‘  To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great  Britain 
and  Ireland,  in  Parliament  assembled. 

“  The  humble  Petition  of  the  undersigned  Registered  Medical  Practi¬ 
tioners  residing  in - and  its  neighbouthood — Sheweth  : 

“  That  a  Bill  has  been  brought  into  your  honourable  House  intituled 
‘The  Medical  Act  (1858)  Amendment  Bill,’  and  that  no  provision  is 
therein  made  for  the  Direct  Representation  of  the  Profession  in  the 
General  Medical  Council;  your  Petitioners  pray  your  honourable  House 
not  to  pass  that  or  any  other  Bill  unless  provision  be  therein  made  for 
such  Direct  Representation  of  the  Profession  in  the  Medical  Council; 
as  a  Medical  Council  otherwise  constituted  will  not  possess  the  con¬ 
fidence  of  the  Profession,  without  which  the  efficient  working  of  the 
Medical  Act  will  not  be  possible.” 


THE  EDINBURGPI  MIDWIFERY  CHAIR. 

The  large  and  influential  attendance  at  the  meeting  held  in  London  on 
Monday  last  must  be  a  matter  of  gratification  to  those  interested  in  the 
welfare  of  the  Edinburgh  University.  From  the  circumstances  of  the 
case,  it  was  feared  by  a  few  that  the  meeting  would  develope  itself 
simply  into  an  indignation  meeting  and  nothing  else,  and  that  the 
speakers  would  be  led  to  make  personal  statements  foreign  to  the  real 
objects  for  which  they  were  called  upon  to  attend.  This,  however, 
proved  not  to  be  the  case,  few  personal  allusions  being  made,  further 
than  was  necessary  to  shew  that  an  injustice  had  been  done  to  the 
University  by  the  Court  of  Curators  in  refusing  to  appoint  the  best 
candidate.  The  business  transacted  was  simply  an  unanimous  protest 
against  the  present  mode  of  election  by  the  Court  of  Curators  consti¬ 
tuted  as  it  now  is,  and  the  expression  of  the  urgent  necessity  for  re¬ 
form.  The  meeting  wisely  limited  itself  to  this,  and  did  not  discuss 
the  various  suggestions  offered  for  the  reconstitution  of  the  elective 
body.  This  is  a  question  which  is  naturally  engaging  very  great  atten¬ 
tion,  and  will  no  doubt  be  fully  discussed  before  and  at  the  next  meet¬ 
ing  of  the  University  Council.  It  is  one  which  affects  not  only  Edin¬ 
burgh,  but  the  other  Universities  in  Scotland.  Could  we  always  de¬ 
pend  on  a  good  and  independent  Crown  official,  one  responsible  per¬ 
son  on  whom  all  wrath  might  be  centred  should  he  fail  to  exercise  his 
power  in  the  best  interests  of  the  University,  no  doubt  the  best  possible 
appointments  would  generally  be  made;  but  this  we  could  not  always 
depend  upon,  and  it  is  better  to  secure  a  Court  as  representative  of 
various  interests  as  possible,  sufficiently  numerous  to  prevent  cliqueism, 
but  at  the  same  time  limited,  so  as  to  make  each  individual  member 
feel  himself  responsible  to  the  public.  We  hope  to  return  more  fully 
to  this  subject  at  an  early  date. 


St.  Mary’s  Hospital  has  been  presented  with  a  second  donation 
of  ,£1000  by  D.  T.  H. 

The  Queen  has  been  pleased  to  appoint  Dr.  G.  Burrows  one  of  the 
Physicians-Extraordinary  to  Her  Majesty. 

Mr.  Weeden  Cooke  has  resigned  his  appointment  as  Surgeon  to 
the  Royal  Free  Hospital. 

Mr.  Thomas  Stone  has  resigned  his  office  as  Resident  Surgeon  at 
Christ’s  Hospital,  after  having  held  it  thirty-five  years. 
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A  true  bill  has  been  returned  against  the  father  and  mother  of  the 
Welsh  Fasting  Girl. 

The  French  journals  announce  the  probability  of  a  very  abundant 
chestnut  harvest,  and  that  it  will  go  far  to  supply  the  expected  defi¬ 
ciency  of  corn. 

Dr.  Gibb  of  Newcastle-on-Tyne  has  resigned  his  office  in  the  acting 
staff  to  the  Infirmary  of  that  town,  and  has  been  elected  to  the  post  of 
Extra  Consulting  Surgeon  in  recognition  of  his  long  and  much  valued 
services. 


HOSPITAL  RELIEF. 

The  Committee  appointed  to  inquire  into  hospital  out-patient  admi¬ 
nistration  have  advanced  so  far  in  their  work  that  they  will  be  in  a 
position  to  present  their  report  on  Tuesday. 

“scientific  ofinion”. 

The  last  number  of  this  journal,  which  has  been  ably  edited  by  Dr. 
Lawson,  has  appeared.  It  is  now  incorporated  in  the  English  Me¬ 
chanic  and  Mirror  of  Science. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  male  accident-wards  of  University  College  Hospital  are  about  to 
be  completely  dismantled,  and  the  walls  and  ceilings  re-covered  with 
Parian  cement.  The  alterations  will  cost  nearly  £300,  the  greater  part 
of  which  has  been  most  liberally  presented  by  Sir  Francis  Goldsmid. 

ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

The  summer  session  of  this  association  was  held  at  Windsor  on  Thurs¬ 
day,  July  7th.  After  transacting  the  business  of  the  Association,  the 
members  went  over  the  Castle,  and  then  visited  Eton  College,  where 
the  Provost  (Dr.  Goodford)  most  courteously  received  them,  and  pointed 
out  the  many  objects  of  interest  in  the  library.  At  the  dinner  in  the 
evening,  Dr.  Richardson  was  in  the  Chair. 

ROYAL  COLLEGE  OF  SURGEONS. 

Perhaps  few  Presidents  of  this  institution  have  passed  through  such  an 
eventful  year  of  office  as  the  gentleman  whose  term  expired  on  the  14th 
instant.  Mr.  Edward  Cock  has  seen  great  changes  within  and  outside 
the  walls  of  the  College,  and  the  commencement  of  still  greater  parlia¬ 
mentary  changes  likely  to  affect  that  and  kindred  institutions.  During 
Mr.  Cock’s  presidency,  the  College  has  been  for  the  first  time  freely 
opened  to  its  Fellows  and  Members  for  the  discussion  of  “momentous 
questions”.  When  more  than  one  speaker  has  indulged  in  language 
calculated  to  ruffle  the  equanimity  of  any  chairman,  how  courteously 
and  how  gentlemanly  Mr.  Cock  acquitted  himself  is  known  to  all.  On 
his  laying  aside  his  presidential  robe  on  Thursday,  the  whole  body  of 
the  Council  felt  how  much  he  had  deserved  the  vote  of  thanks  con¬ 
veyed  to  him.  Sir  William  Fergusson,  Bart.,  F.R.S.,  was  elected 
President,  and  Messrs.  George  Busk,  F. R.S.,  and  Henry  Hancock, 
Vice-Presidents,  for  the  ensuing  year.  Mr.  S.  A.  Lane,  of  St.  Mary’s 
Hospital,  expressed  a  wish  not  to  be  put  in  nomination. 


MEDICAL  CLUB. 

An  Extraordinary  General  Meeting  of  Members  was  held  on  Wednes¬ 
day  last  in  order  to  consider  two  projects  for  increasing  the  subscription 
paid  by  the  original  members  of  the  Club.  Sir  W.  Fergusson,  Bart., 
was  in  the  Chair;  and  the  attendance  was  large.  After  a  long  discus¬ 
sion,  it  was  unanimously  resolved — “  That  for  the  future  the  subscrip¬ 
tion  payable  by  members  shall  be  five  guineas  and  three  guineas  for 
imvn  and  country  respectively.  Members  whilst  abroad  shall  pay  only 
one  guinea  a  year,  but  on  their  return  to  this  country  shall  pay  the  full 
subscription  of  ordinary  members ;  or,  in  lieu  thereof,  half  a  guinea  a 
month  for  each  month,  or  portion  thereof,  during  which  they  may  make 
use  of  the  Club.”  The  new  terms  will  come  into  force  next  year;  and 
the  subscriptions,  payable  on  1st  January,  1871,  will  therefore  be,  for 
all  town  members,  five  guineas,  and  for  all  country  members  three 
guineas. 


A  HOSPITAL  FOR  BOLTON. 

The  late  Mr.  Stephen  Blair,  of  Bolton,  formerly  M.P.  for  that  borough, 
has  left  a  sum  of  .£20,000,  to  build  and  furnish  a  hospital  for  sick 
persons  of  any  domicile,  on  condition  that  a  site  within  the  area  of  the 
Bolton  Union  be  provided  within  a  period  of  three  years.  He  leaves 
that  sum  to  trustees,  who  are  empowered  to  build  the  hospital,  and  are 
instructed  to  provide  nurses  to  tend  the  patients  in  the  night.  He  also 
leaves  to  the  same  trustees  a  sum  of  £10,000,  to  be  invested  so  that  the 
income  may  form  an  endowment  for  the  hospital,  and  desires  that  the 
hospital  may  be  called  “The  Blair  Hospital”. 


THE  HEALTH  OF  THE  WIMBLEDON  CAMP. 

Hitherto  the  Camp  sick  returns  have  been  very  light.  A  few  cases 
of  diarrhoea  have  occurred,  as  usual.  Two  Volunteers  who  were  in¬ 
jured  by  the  railway  accident  at  Carlisle  on  Sunday  morning,  one  cut 
slightly  in  the  hand,  and  the  other  suffering  from  concussion,  were  ad¬ 
mitted  into  the  Hospital,  but  have  been  discharged.  Two  markers 
were  slightly  wounded  at  the  butts  on  Wednesday  by  bullet-splashes 
from  the  targets.  A  boy  was  also  scalded  on  the  arm  and  face,  but 
is  doing  well. 


PHTHISIS  IN  AUSTRALIA. 

The  Melbourne  newspapers  contain  not  unfrequent  protests  against  an 
alleged  English  habit  of  sending  consumptive  patients  thither.  They 
fear  for  the  health-reputation  of  their  district.  They  assert  that  the 
climate  is  excellent,  but  that  it  will  not  cure  consumption,  and  that  a 
large  number  of  the  deaths  there  are  imported  cases,  which  never  ought 
to  have  been  sent.  Thirty-three  per  cent,  of  the  deaths  in  the  Mel¬ 
bourne  Hospital  are  reported  to  be  from  phthisis.  A  discussion  on  the 
subject  has  occurred  in  the  Medical  Society  of  that  place.  What¬ 
ever  the  sanitary  advantages  of  the  Australian  climate  may  be,  it  seems 
clear  that  it  is  not  specially  advantageous  in  tuberculosis.  At  the  same 
time,  we  must  allege  ignorance  of  the  fact  that  any  habit  of  advising 
patients  to  go  thither  has  as  yet  sprung  up  in  England,  and  our  suspicion 
that  those  on  the  spot  make  the  most  of  it  as  an  excuse  for  high  mortality. 


EXPOSURE  OF  INFECTED  CLOTHING  FOR  SALE. 

Last  Saturday,  at  Ashton,  two  men  named  Bennett  and  Barnes  were 
brought  before  Dr.  S.  D.  Lees,  justice  of  the  peace,  under  the  accusation 
of  having  exposed  for  sale  the  clothing  of  a  person  who  had  died  of 
small-pox.  The  son  of  the  deceased  had  intrusted  the  clothing  to 
Bennett,  an  employe  of  the  undertaker,  in  order  that  it  should  be  buried. 
How  Bennett  came  in  possession  of  certain  articles  which  he  had 
pawned,  did  not  appear.  The  men  were  fined  two  guineas  each  and  costs, 
or  two  weeks’  imprisonment.  We  notice  the  case  only  to  approve 
strongly  the  vigilance  of  the  members  of  the  Local  Board  by  whom  the 
transaction  was  brought  to  light.  It  is  at  present  extremely  desirable 
that  full  penalties  should  be  inflicted  for  carelessness  of  this  kind. 


HOW  TO  SPREAD  SMALL-POX. 

The  Staleybridge  News  contains  the  particulars  of  a  case  in  which  the 
inhabitants  of  Dukinfield  have  been  much  alarmed  and  annoyed  by  a 
tramp-woman  who  chose  to  call  at  various  cottages,  begging  money, 
with  a  baby  ill  of  the  small-pox.  Surely  some  law  might  be  contrived 
which,  without  too  much  interfering  with  individual  liberty,  would  pre¬ 
vent  or  punish  the  wilful  exposure  of  others  to  danger  which  such  con¬ 
duct  as  this  involves.  Yet  it  is  common  enough.  Patients  with  small¬ 
pox  sometimes  suffer  but  little,  and  are  quite  able  to  go  about.  It  is 
sometimes  necessary  at  out-patient  hospital  departments  to  insist  that 
they  should  absent  themselves.  As  we  are  to  have  a  government  in¬ 
quiry  as  to  vaccination,  perhaps  it  might  be  made  to  include  an  inves¬ 
tigation  as  to  whether  other  means  could  not  also  be  taken  to  prevent  the 
spread  of  small-pox.  Government  or  parochial  aid  in  the  providing  of 
isolation-homes  would  do  much  in  this  direction ;  but  a  law  imposing 
penalties  on  exposure  after  due  warning,  would,  it  appears  to  us,  be 
very  desirable. 
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DEATH  OF  DR.  COPLAND. 

Dr.  Copland  died  on  Wednesday  morning  in  his  eightieth  year.  We 
shall  give  a  biography  with  a  portrait  of  this  distinguished  member  of 
our  profession  next  week.  The  cause  of  his  death  was  liccmaturia  in 
connexion  with  enlarged  prostate.  He  had  been  ill  only  about  ten 
days.  A  fortnight  ago  he  was  at  a  conversazione  at  the  College  of 
Physicians  and  was  in  his  usual  health.  Three  years  ago  he  had  a 
similar  and  more  prolonged  attack,  from  which  he  eventually  recovered. 
His  fatal  attack  began  on  July  2nd,  and  on  the  following  day  he  con¬ 
sulted  Dr.  Cleveland,  a  medical  friend  and  neighbour  of  his.  Subse¬ 
quently,  he  was  seen  once  by  Sir  H.  Thompson,  who  introduced  a 
catheter.  Very  violent  rigors  followed  the  use  of  the  instrument,  which 
was  employed  only  once.  A  day  or  two  afterwards  the  haemorrhage 
ceased,  and  symptoms  of  uraemic  poisoning  set  in.  During  the  last 
three  days  the  urine  was  almost  suppressed ;  the  perspirations  were 
urinous ;  the  pupils  contracted ;  and  the  patient  was  in  a  state  of  semi¬ 
coma.  Coffee-ground  vomiting  occurred,  and  was  very  troublesome. 
No  autopsy  has,  we  believe,  been  made  or  is  intended. 


SCOTLAND. 


FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  twelfth  annual  meeting  of  this  association  was  held  at  Arbroath, 
on  Thursday  in  last  week.  There  was  a  good  attendance  of  members 
of  the  association,  and  some  very  interesting  papers  read.  The  mem¬ 
bers  met  at  dinner  in  Cloudsley’s  Hotel. 

SURGEONS’  HALL,  EDINBURGH. 

The  lecturers,  at  a  meeting  held  last  week,  passed  the  following  reso¬ 
lutions,  moved  by  Dr.  Arthur  Gamgee,  and  seconded  by  Dr.  Mac 
Adam:  “1.  That  it  is  expedient  that  lecturers  in  this  medical  school 
should  be  free  to  lecture  to  female  as  well  as  to  male  students.  2.  That 
no  restrictions  be  imposed  upon  lecturers  as  to  the  manner  in  which 
instruction  is  to  be  imparted  to  women.” — We  understand  that  Dr. 
Keiller  has  resolved  to  deliver  a  winter  course  of  lectures  on  Midwifery 
and  Diseases  of  Women. — Dr.  John  Wyllie  has  been  elected  Lecturer 
on  General  Pathology  and  Pathological  Anatomy,  in  the  room  of  Dr. 
Grainger  Stewart,  resigned. 


THE  SIMPSON  MEMORIAL. 

At  a  meeting  of  the  London  Committee,  held  at  Stafford  Plouse  on 
Monday  last,  it  was  unanimously  resolved  by  those  present,  “That,  in 
deference  to  the  strongly  expressed  views  of  the  Edinburgh  Committee, 
the  London  Committee  accede  to  their  proposal  of  the  erection  of  an 
hospital  in  Edinburgh  for  the  Diseases  of  Women  as  a  memorial  of 
Simpson,  but  regard  it  as  essential  that  its  erection  be  in  accordance 
with  the  most  recently  expressed  views  of  the  great  professor ;  and  they 
would  suggest  that  the  benefit  of  the  memorial  be  extended  to  other 
cities,  as  London  and  Dublin,  if  the  funds  collected  be  sufficiently 
large.”  It  is  also  likely  that  a  monumental  bust  of  the  late  Sir  James 
will  be  placed  in  Westminster  Abbey. 


THE  TRANSMISSION  OF  SENSATION. 


At  a  meeting  of  the  Royal  Irish  Academy,  on  Monday  evening, 
May  23rd,  the  Rev.  Professor  Jellett,  F.R.S.,  President,  in  the  Chair, 
a  paper  was  read  by  Dr.  Robert  McDonnell,  F.R.S.,  on  a  New 
Theory  of  Nervous  Action  as  regards  the  Transmission  of  Sensation 
along  the  Nerves.  The  author,  having  alluded  to  the  view  hitherto 
entertained  by  physiologists  that  there  exist  in  every  nerve  groups  of 
distinct  conductors,  each  adapted  to  convey  along  them  distinct  nervous 
impressions  (a  view  which  was  first  broached  by  Thomas  Young  with 
reference  to  the  sense  of  vision  so  far  back  as  the  commencement  of  the 
present  century,  and  afterwards  developed  by  Helmholtz  and  Brown- 


Sequard),  stated  that  he  had  long  felt  that  the  ingenious  idea  of  dis¬ 
tinct  conductors  was  not  in  all  respects  satisfactory.  Some  years  ago, 
Dr.  McDonnell  pointed  out  the  shortcomings  of  this  theory  of  Brown- 
Sequard  in  words  to  the  following  effect.  “Just  as  we  must  require  of 
phrenologists  to  determine  psychologically  what  are,  or  what  are  not, 
the  fundamental  faculties  of  the  mind,  before,  as  physiologists,  we  can 
venture  to  assign  to  each  its  local  habitation,  so,  before  we  can  assign 
different  conductors  to  each  variety  of  sensitive  impression,  must  we  de¬ 
termine  what  are  the  various  sensitive  impressions  which  are  fundament¬ 
ally  distinct  from  one  another.  We  may  incline  to  admit  the  general 
truth  of  Dr.  Brown-Sequard’s  view  with  reference,  for  instance,  to  the 
appreciation  of  weight  through  muscular  action,  as  distinct  from  the 
feeling  of  heat,  while  we  regard  touch,  tickling,  ordinary  pain,  as  mere 
phases  of  one  more  general  sensation,  depending,  perhaps,  in  their 
varieties  upon  the  texture  of  the  skin,  the  hair,  etc.” 

The  author  then  proceeded  to  the  consideration  of  the  new  theory  of 
nervous  conduction  proposed  by  him,  which  consists  in  an  applica¬ 
tion  of  the  theory  of  wave-propagation  to  the  passage  of  various  sensa¬ 
tions  along  nerve-conductors.  In  accordance  with  this  view  it  is 
assumed  that  the  different  peripheral  expansions  of  sensitive  nerves  take 
up  undulations  or  vibrations,  and  convert  them  into  waves  capable  of 
being  propagated  along  nervous  tissue.  Thus  the  same  nerve  tubule 
may  be  able  to  transmit  vibrations  differing  in  character,  and  hence 
giving  rise  to  different  sensations.  Dr.  McDonnell  advocated  this  un- 
dulatory  theory  of  sensation  in  preference  to  that  of  distinct  conductors, 
for  the  following  reasons.  1.  Because  it  was  simpler  as  regarded  ana¬ 
tomical  detail ;  2.  Because  it  was  strongly  supported  by  analogy,  when 
compared  with  wave-propagations  in  other  departments  of  science ;  and, 
3.  Because  it  appeared  to  be  in  harmony  with  a  large  number  of  recog¬ 
nised  physiological  facts,  which  were  otherwise  almost  inexplicable. 
Respecting  the  first  of  these  reasons,  the  author  showed  that  the  highest 
microscopic  powers  failed  to  discover  any  anatomical  difference  between 
various  nerve-tubules,  a  fact  which  was  clearly  opposed  to  the  idea  of 
the  existence  of  different  conductors.  As  regarded  the  analogy  between 
the  author’s  theory  of  nerve-action  and  the  wave  theoiy  of  light, 
it  seemed  to  lie  chiefly  in  this  :  as  various  solid  and  liquid  bodies  exer¬ 
cise  a  selective  absorbent  power  for  both  heat  and  light,  in  virtue  of 
which  certain  rays  are  stopped,  while  others  are  allowed  to  proceed,  so 
various  nerves  exercise  a  so-called  selective  power,  which  permits  cer¬ 
tain  undulations  so  pass,  while  those  of  a  different  wave-length  are  in¬ 
tercepted.  As  the  rays  of  heat,  light,  and  actinic  spectra  differ  in 
refrangibility,  so  might  the  undulations  produced  by  heat,  cold,  pain, 
tickling,  etc.  The  unfelt  sensations  correspond  to  the  invisible  and  cold 
actinic  rays.  The  author  illustrated  his  third  reason  of  preference  for 
this  undulatory  theory  by  an  allusion  to  the  phenomena  of  comple¬ 
mentary  colours,  to  the  peculiar  tinting  of  objects  gazed  at  by  a  person 
who  had  just  taken  santonine,  and  to  the  effects  of  lead-poisoning  upon 
sensation.  He  concluded  a  novel  and  most  interesting  paper  by  stating 
that  he  hoped  hereafter,  in  several  communications,  to  elucidate  the 
applicability  of  this  theory  to  the  transmission  of  the  sensations  peculiar 
to  the  special  senses. 


The  new  Building  Fund  of  the  Sheffield  General  Infirmary  now 
amounts  to  nearly  ffooo. 

The  Penzance  Dispensary  is  to  be  converted  into  an  Infirmary. 
It  has  been  determined  to  purchase  the  old  poor-house  at  St.  Clare  for 
the  purpose. 

The  Swansea  Hospital. — During  the  last  year,  considerable  ad¬ 
ditions  have  been  made  to  the  Swansea  Hospital,  the  accommodation 
for  in-patients  having  been  increased  by  forty  beds.  The  erection  of 
salt-water  baths  for  the  hospital  is  contemplated. 

At  the  Meeting  of  the  French  Academy  on  the  4th  instant, 
Professor  Brandt  wras  elected  a  Correspondent  of  the  section  of  Ana¬ 
tomy  and  Zoology.  In  the  final  election  he  received  twenty-two  votes 
out  of  thirty-eight,  the  remaining  sixteen  being  in  favour  of  Mr.  Dar¬ 
win.  In  the  first  ballot  Professor  Huxley  received  three  votes,  and 
M.  Loven  one. — Nature. 
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EDITORSHIP  OF  THE  BRITISH  MEDICAL  JOURNAL. 
The  office  of  Editor  of  the  British  Medical  Journal  is  about  to 
become  vacant.  Gentlemen  desirous  of  being  appointed  to  the  same, 
are  requested  to  forward  their  applications  to  the  President  of  the 
Council,  W.  D.  Husband,  Esq.,  York,  on  or  before  the  30th  day 
of  July,  1870. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  the  9th,  xoth,  nth,  and  12th  of  August  next. 

President—  Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect — Edward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  Francis  SlBSON,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.B., 
M.R.C.S.,  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

The  business  of  the  meeting  will  be  conducted  under  six  Sections : 

Section  A.  Medicine. — President:  Dr.  Embleton.  Vice-Presi¬ 
dents  :  Dr.  Simpson  and  Dr.  Lyons.  Secretaries:  Dr.  H.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery. — President :  Professor  Lister.  Vice-Presi¬ 
dents:  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries : 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield. 

Section  C.  Physiology. — President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
Terrace,  Edinburgh. 

Section  D.  Midwifery. — President:  Dr.  Robert  Barnes.  Vice- 
Presidents:  Dr.  Gibson  and  Dr.  G.  Hewitt.  Secretaries:  Luke  Arm¬ 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  LI.  Aveling,  M.D;, 
Rochester. 

Section  E.  Public  Medicine. — President :  Dr.  Rumsey.  Vice- 
Presidents:  Dr.  Druitt  and  Dr.  Morgan.  Secretaries:  Anthony  Bell, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology. — President :  Professor  Laycock,  M.D. 
Vice-Presidents:  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries:  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 

Tuesday,  August  gt/i. 

1  p.m. — Meeting  of  Committee  of  Council— Council  Cham¬ 
ber,  New  Town  Hall. 

3  p.m. — Meeting  of  Council — Council  Chamber,  New  Town 

Hall. 

8  p.m.—  First  General  Meeting— Lecture  Room,  Literary  and 
Philosophical  Society. — The  retiring  President,  Dr.  Chadwick,  will 
resign  his  office. — The  new  President,  Dr.  Charlton,  will  deliver  his 
Inaugural  Address. — The  Council’s  Report  will  be  read,  and  discussion 
taben  thereon. — Election  of  General  Secretary. — Election  of  Auditors. 

The  Report  of  the  Medical  Benevolent  Fund  will  be  read. — Any 
motions  of  which  notice  may  have  been  given. 

Wednesday,  Augitst  10 th. 

8.30  a.m.— Sheriff  of  Newcastle’s  Breakfast  to  the  Associa¬ 
tion  in  the  New  Town  Hall. 

9-3°  a.m  —  Meeting  of  New  Council — Council  Chamber. 

**  Second  General  Meeting — Lecture  Room,  Literary 

and  Philosophical  Society. — Appointment  of  Place  of  Meeting  for  1871 
'md  President-elect.  &  ' 

12  NOON. — Address  in  Medicine  by  Dr.  SlBSON,  F.R.S. 

2  p.m. — Meetings  of  Sections. — Adjourn  at  5. 

9  p.m.— President’s  Soiree— New  Town  Hall. 

Thursday,  August  nth. 

j0t£^,—T?1RD  Generae  Meeting— Lecture  Room  of  Literary 
ind  1  hilosophical  Society. — Reception  of  Reports  of  Committees. 

11  a.m. — Address  in  Surgery  by  Dr.  Heath. 


12  noon. — Sectional  Meetings. 

6  p.m. — Public  Dinner  of  the  Association — New  Town  Hall. 
Friday,  August  12 th. 

9  a.m. — Sectional  Meetings. — Adjourn  at  12. 

12  noon.— Concluding  General  Meeting. 

2  p.m. — Special  Convocation  of  the  University  of  Dur¬ 
ham  for  granting  Honorary  Degrees. 

4  p.m. — Special  Service  in  Durham  Cathedral. 


Reception  Room. — A  room  will  be  opened  in  the  New  Town  Hall  as 
a  reception  room  on  Tuesday,  August  9th,  at  10  A.M.,  and  on  the  fol¬ 
lowing  days  at  8  a.m.,  for  the  issue  of  tickets  to  members  ;  for  the 
supplying  lists  and  prices  of  lodgings,  and  other  information. 

Members  and  others  requiring  information  with  regard  to  the  meet¬ 
ing  are  requested  to  make  application  in  this  room. 

Gentlemen  are  requested  to  proceed  to  this  room  immediately  on 
their  arrival,  to  enter  their  names  and  addresses,  and  to  obtain  the 
tickets  necessary  for  admission  to  all  the  proceedings. 

Letters,  parcels,  etc. ,  may  be  left  in  this  room  in  the  care  of  the 
clerks.  Arrangements  will  be  made  for  the  receipt  and  postage  of  let¬ 
ters  in  this  room. 

Gentlemen  intending  to  visit  Newcastle  during  the  Meeting,  are  re¬ 
quested  to  send  their  names,  without  delay,  to  Dr.  Arnison,  45,  North¬ 
umberland  Street,  Newcastle  upon  Tyne. 

The  Local  Secretaries  are :  G.  H.  Philipson,  M.A.,  M.D.,  I,  Saville 
Row;  W.  C.  Arnison,  M.D.,  45,  Northumberland  Street;  Luke 
Annstrong,  Esq.,  Clayton  Street  West;  T.  C.  Nesham,  M.D.,  43, 
Northumberland  Street;  R.  J.  Banning,  M.D.,  136,  High  Street, 
Gateshead. 

Hotels. — The  principal  hotels  are:  the  Station  Hotel ;  the  Queen’s 
Head,  Pilgrim  Street ;  the  Turk’s  Head,  Grey  Street ;  the  Turf  Hotel, 
Collingwood  Street ;  the  Central  Exchange,  Grey  Street ;  the  Royal 
Exchange,  Grey  Street ;  the  Neville  Hotel,  Neville  Street ;  the  Adelphi 
(Temperance),  Clayton  Street ;  the  Norfolk  Hotel  (Temperance),  Grey 
Street.  Any  information  respecting  hotels  or  lodgings  will  be  willingly 
furnished  by  Dr.  Nesham,  43,  Northumberland  Street,  Newcastle-upon- 
Tyne. 

Post-office  and  Telegraph-office. — Royal  Arcade,  Pilgrim  Street. 

Papers.— Gentlemen  desirous  of  reading  papers,  cases,  or  any  other 
communications,  are  requested  to  give  notice  of  the  same  to  the  Gene¬ 
ral  Secretary  at  their  earliest  convenience.  All  papers  must  be  in  the 
hands  of  the  General  Secretary,  or  one  of  the  Secretaries  of  the  Sec¬ 
tion  to  which  the  paper  belongs,  on  or  before  Monday,  August  1st. 

Authors  are  requested  to  prepare  beforehand  short  abstracts  of  their 
papers  for  publication.  The  papers  (and  abstracts)  read  in  the  different 
Sections  are  to  be  handed  to  the  Secretaries  of  the  Section  for  publica¬ 
tion  in  the  Journal  of  the  Association. 

No  paper  shall  occupy  more  than  twenty  minutes  in  delivery.  All 
subsequent  speakers  not  to  exceed  ten  minutes. 

Amncal  Museum  and  Annual  Library. — It  is  intended  to  exhibit 
objects  of  interest  belonging  to  the  following  classes.  I.  New  Instru¬ 
ments  and  Appliances  in  Medicine,  Surgery  and  Midwifery.  2.  New 
Drugs  and  Preparations.  3.  New  Books,  English  and  Foreign.  4. 
Pathological,  Physiological,  Anatomical,  and  Microscopical  Speci¬ 
mens.  5.  Photographs,  Drawings,  Casts,  and  Models  of  Pathological 
Specimens.  6.  Models  of  New  Inventions,  relating  to  Public  Health, 
etc.  7.  New  Preparations  of  Food,  etc.  Rooms  will  be  provided  at 
the  Newcastle  Infirmary,  for  the  Museum,  which  will  be  opened  on 
Tuesday  morning,  August  9th,  and  closed  on  Friday  evening,  August 
1 2th.  All  the  objects  intended  for  exhibition  must  be  addressed,  “Care 
of  Dr.  Page,  Infirmary,  Newcastle-upon-Tyne,”  be  delivered  on  or  be¬ 
fore  Monday,  August  2nd,  and  be  removed  on  or  before  Monday, 
August  15  th.  Every  object  must  be  accompanied  by  a  written  or  printed 
description,  together  with  a  short  reference,  for  insertion  in  the  Cata¬ 
logue.  Adequate  space  and  the  necessary  fittings  for  properly  exhibit¬ 
ing  the  objects  will  be  provided,  but  all  expenses  connected  with  pack¬ 
ing  and  carriage,  and  all  risk  from  injury  or  loss,  must  be  borne  by  the 
exhibitors.  Intending  exhibitors  are  requested  to  apply  to  Dr.  Banning, 
Gateshead-upon-Tyne,  for  any  information  that  they  may  require,  and 
to  inform  him,  as  early  as  convenient,  what  they  intend  to  exhibit,  and 
how  much  space  they  are  likely  to  require.  Exhibitors  who  may  prefer 
personally  delivering  their  Specimens,  are  earnestly  requested  to  forward 
a  short  description,  on  or  before  Monday,  August  2nd,  in  order  that  the 
Catalogue  may  be  complete. 

Notices  of  Motion. — The  following  notices  have  been  given. 

The  Rev.  Dr.  Bell  :  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com- 
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mittee  of  Council ;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number — say  fifty — to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Dr.  Styrap  :  That,  considering  the  nature  of  the  duties  of  the  office 
of  General  Secretary,  the  great  assistance  rendered  by  the  Honorary 
Local  Secretaries,  and  the  financial  position  of  the  Association,  the 
increase  of  his  original  salary  of  /100  to  ^250  in  1866 ;  ^313  in  1867 ; 
£z7°  in  1868;  and  ^364:9  in  1869,  has  been  excessive. 

That,  in  the  opinion  of  this  meeting,  a  stipend  of  ,£250  (inclusive) 
would  be  ample. 

Dr.  Elliot  :  That  a  volume  of  Transactions  be  annually  published 
by  this  Association,  to  contain  such  essays  or  communications  as  are 
either  too  lengthy  for  admission  into  the  Journal,  or  may  be  deemed 
worthy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 
secure. 

Papers. — The  following  papers  have  been  promised. 

D.  Embleton,  M.D.  On  the  Shoulder-tip  Pain  in  Liver  Diseases. 

J.  Henry  Bennet,  M.D.  On  the  Climate  of  Algeria.  On  the  Influ¬ 
ence  of  Inflammation  in  the  production  of  Uterine  Displacement. 

E.  J.  Tilt,  M.D.  On  Uterine  Pathology  at  the  Change  of  Life  and 
after  the  Menopause. 

J.  Althaus,  M.D.  On  the  Treatment  of  Rheumatic  Gout  by  Gal¬ 
vanisation  of  the  Cervical  Sympathetic. 

W.  Adams,  F.  R.C.S.  On  the  Subcutaneous  Division  of  the  Neck 
of  the  Thigh-bone,  as  compared  with  other  operations  for  rectifying 
extreme  distortions  at  the  hip-joint  with  bony  ankylosis.  Illustrated  by 
a  successful  case  of  the  subcutaneous  division. 

A.  E.Sansom,  M.D.  The  Sulpho-carbolates  ;  and  the  Antiseptic 
Method  in  Medicine. 

G.  Y.  Heath,  M.D.  On  the  Rapid  Pressure  Treatment  of  Aneurism. 

W.  H.  C.  Tessier,  M.D.  Remarks  upon  an  Epidemic  of  Intermit¬ 
tent  Fever  in  the  Mauritius,  during  1866-7-8. 

J.  C.  Murray,  M.D.  On  Snuff-taking  ;  its  utility  in  preventing 
Bronchitis  and  Consumption. 

G.  H.  Philipson,  M.A.,  M.D.  On  the  Health  and  Meteorology  of 
Newcastle  and  Gateshead  during  1868  and  1869.  Notes  of  a  Case  of 
Biliary  Fistula. 

J.  Hutchinson,  F. R.C.S.  On  Xanthelasma  Palpebrarum  as  a 
Symptom  of  Diathesis.  On  Syphilitic  Rupia. 

W.  Spencer  Watson,  F. R.C.S.  On  the  use  of  the  Seton  in  the 
treatment  of  Vascular  Ulcers  of  the  Cornea  ;  with  illustrative  cases 
and  drawings.  Cases  of  Traumatic  Ophthalmitis. 

Anthony  Bell,  M. R.C.S.  Notes  of  a  case  of  Epilepsy  of  Sixteen 
Years’  Duration,  from  Parietal  Depression  of  Cranium  :  Trephining  : 
Recovery. 

W.  F.  Teevan,  F. R.C.S.  On  Spermatorrhoea.  Twenty  cases  of 
Stone  in  the  Bladder. 

J.  W.  Eastwood,  M.D.  On  Intemperance  in  its  Medical  and  Social 
Aspects. 

Robt.  Elliot,  M.D.  Lobelia  Inflata  ;  its  Action  as  a  Poison  :  evi¬ 
dence  and  autopsies  at  eighteen  inquests. 

R.  H.  Meade,  F. R.C.S.  On  a  case  of  Ovariotomy,  in  which  the 
tumour  was  removed  by  enucleation,  without  the  necessity  of  the  ap¬ 
plication  of  either  clamp  or  ligature  to  the  pedicle. 

B.  Foster,  M.D.  The  Murmur  of  Mitral  Stenosis. 

D.  De  B.  Hovell,  F. R.C.S.  On  the  Treatment  of  Paralysis. 

John  Couper,  F. R.C.S.  The  Diagnosis  of  Astigmatism  by  the 
Ophthalmoscope. 

W.  Fairlie  Clarke,  M.A.,  F. R.C.S.  On  some  rare  forms  of  Opacity 
of  the  Cornea. 

J.  H.  Aveling,  M.D.  On  the  Advantages  to  be  Derived  from 
Curving  the  Handles  of  Midwifery  Forceps. 

J.  M.  Fothergill,  M.D.  On  the  Preservative  Agency  of  Lowered 
Vitality. 

F.  Waterhouse,  M. R.C.S.  On  a  New  Form  of  Elevator  for  De¬ 
pressed  Cranium  in  Childhood. 

T.  WATKIN  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  6th,  1870. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Lincoln,  on 
Thursday,  August  4th,  at  2  P.M.  President,  Dr.  Mitchinson. 

Gentlemen  wishing  to  read  papers,  are  requested  to  communicate, 
as  early  as  possible,  with  the  Secretary. 

Lincoln,  July  12th,  1870.  C.  Harrison,  Hon.  Secretary. 


SOUTH  WESTERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  holden  at  the  Bath 
Saloon,  Torquay,  on  Wednesday,  July  20th,  at  2  p.M.  President , 
C.  Barham,  M.D.,  Truro;  President-elect,  W.  Pollard,  Esq. 

Dinner  at  the  Torbay  Hotel,  at  5  p.m.  Tickets  (dinner  and  dessert, 
exclusive  of  wine),  7s.  6d.  each. 

Stonard  Edye,  F. R.C.S.,  Honorary  Secretary. 
Exeter,  July  Sth,  1870. 


METROPOLITAN  COUNTIES  BRANCH. 


The  eighteenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Castle  Hotel,  Richmond,  on  Friday,  July  22nd,  at  3  P.M.  President 
for  1869-70,  George  Johnson,  M.D. ;  President-elect  for  1870-71, 
T.  Heckstall  Smith,  Esq. 

Dinner  at  the  Hotel  at  5-3°  P-M.  Tickets  (exclusive  of  wine) 
10s.  6d.  each. 


A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D. 
75,  Grosvenor  Street,  June  22nd,  1870. 


* 

) 


Honorary  Secretaries. 


READING  BRANCH. 

The  annual  meeting  of  the  Reading  Branch,  and  of  the  Reading 
Medico- Chirurgical  and  Pathological  Societies,  will  be  held  in  the 
Council  Chamber,  Reading,  on  Wednesday,  July  30th. 

The  business  of  the  Medico- Chirurgical  Society  wrill  commence  at 
3.45  P.M. 

The  President  of  the  Pathological  Society  will  take  the  chair  at 
4  P.M.  Dr.  Shettle  will  read  the  annual  address. 

After  the  address,  Mr.  Young  (the  President  of  the  Reading  Branch) 
will  take  the  chair. 

Dinner  at  the  George  Hotel  at  6  o’clock.  Tickets,  15s  each  (com¬ 
prehending  the  entire  charge). 

Wm.  B.  Young,  ~)  rr  „ 

George  May,  jun.,  j  Honorary  Secretaries. 

Reading,  July  4th,  1869. 


CUMBERLAND  AND  WESTMORLAND  BRANCH: 
ANNUAL  MEETING. 

Tjie  second  annual  meeting  of  this  Branch  was  held  at  the  Whitehaven 
and  West  Cumberland  Infirmary  on  Wednesday,  June  29th,  at  1  P.M. 
There  were  present,  M.  W.  Taylor,  M.D.,  President,  and  about 
twenty  members. 

The  minutes  of  the  preceding  meeting  were  read  and  approved. 

New  Members. — J.  Shannon,  M. R.C.S. Eng.,  House-Surgeon  to  the 
Whitehaven  Infirmary,  and  W.  Somerville,  M.D.,  of  Gosforth,  White¬ 
haven,  were  elected  members  of  the  Association  and  Branch. 

Report  of  Council. — The  Secretary  read  the  Report  of  Council,  as 
follows. 

“  The  Council  of  the  Cumberland  and  Westmorland  Branch,  in  pre¬ 
senting  their  second  annual  report,  have  great  pleasure  in  being  able  to 
congratulate  the  members  on  the  continued  prosperity  of  the  Branch. 
At  the  beginning  of  the  year,  the  Society  numbered  seventy  members. 
Six  new  members  have  been  elected,  two  have  died,  and  five  have  left 
the  district ;  thus  leaving,  at  the  commencement  of  our  third  year,  a 
total  of  sixty-nine  members. 

“  Meetings  held. — During  the  past  year,  two  general  meetings  of  the 
Branch  have  been  held— one  in  October,  at  Cockermouth;  and  the 
other  at  Carlisle,  in  April  last.  Both  of  these  meetings  were  very  suc¬ 
cessful  and  well  attended  ;  and  several  papers  of  great  interest  were 
brought  forward,  some  of  which  have  been  published  in  the  Journal. 

'■'■Direct  Representation  of  the  Profession  in  the  General  Medical 
Council. — At  the  last  meeting,  the  Branch  again  unanimously  adopted 
a  petition  to  Parliament  in  favour  of  direct  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council.  This  petition  was  signed  by  the 
President  and  Secretary,  on  behalf  of  the  Branch.  A  similar  petition 
was  also  prepared  and  signed  by  the  registered  members  of  the  profes¬ 
sion  practising  in  all  the  large  towns  of  the  district,  some  of  whom  are 
not  as  yet  members  of  the  Branch.  As  the  Branch  numbers  more  than 
two-thirds  of  those  in  actual  practice,  these  petitions,  which  were  pre¬ 
sented  to  the  House  of  Commons,  may  be  looked  upon  as  embodying 
the  wishes  of  almost  the  entire  profession  in  the  two  counties.  All 
local  members  of  Parliament  have  had  their  attention  directed  to  this 
fact,  and  several  have  already  promised  their  support  to  the  prayer  of 
the  petition.  Your  Council  would  respectfully  urge  upon  those  mem- 
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ers  of  the  Branch  who  may  have  influence  with  their  representatives  in 
arliament  the  necessity  for  making  them  fully  acquainted  with  the 
lerits  of  this  question,  and  securing  their  co-operation. 

“  Committee  on  Clubs  and  Benefit  Societies. — This  Committee,  which 
as  appointed  at  the  last  annual  meeting,  have  not  been  able  to  present 
icir  report. 

“  Statement  of  Accounts. — The  Council  have  examined  the  Trea- 
rrer’s  books,  and  find  that  the  income,  including  a  balance  in  hand  at 
ae  commencement  of  the  year  of  12s.  7d.,  has  been  ^8:8:7;  and  the 
xpenditure,  ^3:3:3;  thus  leaving  a  balance  in  hand,  on  June  8th, 
870,  of  £5  :  5  :  4. 

“(Signed)  M.  W.  Taylor,  M.D.,  President. 

Henry  Barnes,  M.D.,  Secretary .” 

On  the  motion  of  Dr.  Tiffin,  seconded  by  Dr.  Lockie,  the  report 
as  unanimously  agreed  to. 

Office-bearers. — The  following  gentlemen  were  elected  office-bearers  : 
-President-elect :  Robert  Elliot,  M.D.,  M.R.C.P.,  Carlisle.  Members 
'  Council:  T.  S.  Clouston,  M.D.;  R.  Tiffin,  M.D.;  M.  W.  Taylor, 
I.D. ;  H.  Dodgson,  M.D. ;  W.  Reeves,  M.D.  ;  and  W.  T.  Greaves, 
•sq.  Honorary  Secretary  and  Treasurer :  Henry  Barnes,  M.D.  Repre- 
ntatives  in  the  General  Council  of  the  Association :  T.  F.  1’Anson, 
I.D.;  M.  W.  Taylor,  M.D.;  and  R.  Tiffin,  M.D. 

Alteration  of  Rules. — Dr.  Taplin  had  given  notice  that  he  intended 
>  move  an  alteration  in  the  Rules,  to  the  effect  that  only  one  meeting 
e  held  annually,  in  place  of  three,  as  at  present.  Owing  to  illness,  Dr. 
'aplin  was  unable  to  attend,  but  he  requested  that  the  matter  be 
msidered  in  his  absence.  The  motion  was  put  on  the  table  by  the 
resident,  but  an  amendment,  proposed  by  Dr.  Somerville,  and 
:conded  by  Dr.  Dick,  that  the  number  of  meetings  remain  unchanged, 
as  agreed  to  unanimously. 

Dr.  Clouston  had  given  notice  of  a  new  Rule  :  That  those  gentle- 
len  who  had  fulfilled  the  office  of  President  should,  on  their  retire- 
tent,  have  the  office  of  Vice-President  conferred  upon  them  for  fife.  The 
totion  was  seconded  by  Dr.  Dickson,  and  carried.  In  accordance 
ith  this  law,  the  office  of  Vice-President  was  conferred  upon  Dr. 
aylor,  and  also  on  Dr.  T.  Barnes,  the  first  President  of  the  Branch. 
Votes  of  Thanks. — Votes  of  thanks  were  then  accorded  to  the  re¬ 
ring  President,  the  Council,  and  Secretary,  for  their  services  during 
ie  past  year. 

Inaugural  Address. — The  retiring  President  then  introduced  the  new 
resident.  Dr.  I’Anson,  who,  after  a  few  prefatory  remarks,  proceeded 
)  give  a  brief  resum4  of  what  had  happened  of  notoriety  in  the  domain 
f  physic  since  the  formation  of  the  Branch  two  years  ago.  Under  the 
ead  of  physiology,  he  first  passed  in  review  the  different  and  newest 
efinitions  of  what  we  term  life.  He  then  spoke  of  the  spectroscope 
nd  its  use  in  detecting  the  presence  of  blood  in  dilute  solutions  ;  of  the 
lermometer,  as  the  best  means  of  recognising  a  sound  constitution, 
ad  as  the  most  subtle  indicator  of  disorder.  He  pointed  out,  at  the 
ime  time,  those  diseases  in  which  its  use  was  of  the  greatest  value  to 
ie  physician.  From  physiology  he  passed  to  medicine,  and  showed 
ow  we  had  improved,  in  treating  man  as  greater  than  his  maladies, 
ud  in  considering  his  general  condition  as  of  greater  importance  than 
is  local  ailments,  and  in  looking  upon  disease  as  a  change  in  him 
ither  than  in  some  part  of  him.  He  next  reminded  his  hearers  of  the 
fects  of  the  perchloride  of  iron  in  the  treatment  of  rheumatism  and 
■her  spreading  inflammatory  diseases,  as  used  by  Dr.  Russell  Rey- 
olds.  An  able  review  of  the  labours  of  British  and  foreign  pathologists 
1  the  vast  field  of  tuberculosis  next  followed,  in  which  he  particularly 
ated  the  opinion  of  Waldenburg,  who  says  that  those  diseases  of  the 
eart  and  great  vessels  which  hinder  the  outflow  of  blood  from  the  pul¬ 
tonary  veins  confer  an  immunity  from  phthisis  ;  whereas  other  heart¬ 
seases,  and  particularly  stenosis  of  the  pulmonary  artery,  favour  the 
nstence  of  phthisis.  Again,  in  nosological  order,  he  would  place 
berculosis  next  to  pyaemia ;  the  former  disease  consisting  in  the  taking 
to  the  -circulation  of  very  minute  corpuscular  elements,  and  in  their 
-position,  by  nodular  formations,  in  numerous  separate  parts  of  the 
mous  organs ;  whereas  in  pyaemia  the  particles  taken  up  into  the  cir- 
dation  are  larger,  and  so  produce  embolism,  stasis,  abscess,  and  local 
’■ngrene.  As  to  the  treatment  adopted  by  Waldenburg,  the  only  point  of 
actical  importance  was  the  fact  that,  in  those  cases  where  apparently 
•mplete  recovery  took  place,  he  had  been  in  the  habit  of  allowing  an 
jundant  supply  of  green  food.  Then  came  an  account  of  the  doctrine 
*d  practice  with  which  the  name  of  the  late  Dr.  Todd  is  identified, 

\  ing  a  brief  survey  of  the  effects  of  alcohol  on  the  system  in  health 
id  disease,  as  demonstrated  by  the  experiments  of  modern  physiolo- 
sts,  particularly  those  of  Beale  and  Trousseau.  Then  came  vaccina- 
)n,  which  he  considered  at  present  on  its  trial.  The  properties  of 
nnenan  lymph  were  briefly  discussed;  its  holding  good  when’passed 


through  a  lengthened  succession  of  human  beings,  its  effect  when  taken, 
direct  from  the  cow,  and  its  supposed  power  of  propagating  syphilis. 
The  different  anaesthetics  now  in  use,  and  the  efforts  made  to  improve 
them,  were  then  reviewed.  From  anaesthetics  he  proceeded  to  surgical 
operations — resection  of  joints  versus  amputation  coming  in  for  a  fair 
share  of  comment ;  followed  by  an  account  of  the  improvements  in  the 
treatment  of  stricture  and  stone.  Medical  politics  and  lady-doctors 
were  the  last  subjects  noted  in  a  long  and  very  able  review  of  the  pro¬ 
gress  of  medicine  during  the  last  two  years. 

On  the  motion  of  Dr.  Elliot,  a  cordial  vote  of  thanks  was  awarded 
to  the  President  for  his  admirable  address. 

Communications. — Dr.  Ablett  gave  the  results  of  his  experience  in 
the  use  of  Nitrous  Oxide  Gas  in  surgical  and  dental  practice,  and  an 
animated  discussion  followed. 

Dr.  Jones  showed  the  model  of  a  moveable  Metal  Cottage  Hos¬ 
pital,  suitable  for  use  during  epidemics.  A  variety  of  surgical  and 
scientific  instruments  were  also  exhibited. 

At  the  conclusion  of  the  meeting,  the  members  visited  the  wards  of 
the  Infirmary,  along  with  two  of  the  acting  medical  officers,  the  Presi¬ 
dent  and  Dr.  Dickson. 

Dinner. — In  the  evening,  the  members  and  their  friends,  to  the 
number  of  twenty-two,  dined  together  at  the  Black  Lion  Hotel.  Dr. 
I’ Anson,  the  President,  occupied  the  chair;  and  the  vice-chair  was 
filled  by  Dr.  Elliot,  the  President-elect. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  27TH. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Oppert  showed  a  patient  affected  with  Hydatid  Disease  of  the 
Loin.  The  man  was  himself  in  the  habit  of  squeezing  out  cysts  through 
an  opening  which  had  formed  in  the  skin  over  a  prominent  part  of  the 
tumour. 

Mr.  Paget  read  a  Case  of  Necrosis  of  the  Femur  without  External 
Inflammation.  An  oval  swelling  six  inches  in  length  had  appeared  in 
the  shaft  of  the  girl’s  femur,  firm  and  somewhat  tender  on  pressure,  but 
without  heat  or  any  affection  of  the  textures  covering  it.  Treatment 
with  rest  and  iodide  of  potassium  having  produced  little  or  no  altera¬ 
tion  in  three  months,  an  incision  was  made  over  the  swelling,  and  the 
periosteum,  much  thickened,  divided,  exposing  a  cavity  containing  a 
thin  rough  sequestrum  derived  apparently  not  from  the  outermost  layers 
of  the  femur  but  from  layers  just  within  them.  The  central  point  of 
interest  in  the  case  was  the  fact  of  necrosis  leading  to  separation  of  bone 
being  unattended  with  inflammation  of  any  of  the  textures  external  to 
the  periosteum,  or  with  more  than  a  scarcely  discernible  amount  of 
suppuration  around  the  sequestrum.  Mr.  Paget  added  a  suggestion 
that  certain  loose  cartilages  in  joints  may  be  really  due  to  a  necrosis 
following  an  injury,  death  and  separation  of  a  bit  of  bone  occurring 
without  inflammation  of  adjacent  textures. 

Mr.  Barwell  brought  forward  four  additional  cases  illustrating  his 
method  of  treating  Local  Paralysis  by  Subcutaneous  Injection  of  Con¬ 
centrated  Solution  of  Strychnia.  Some  of  these  cases  were  so  managed 
as  to  serve  experimental  purposes.  All  solutions  were  of  the  strength 
of  two  grains  to  one  hundred  minims.  Of  these  doses,  beginning  in 
the  first  case  at  one  half-minim,  and  increasing  in  that  and  other  cases 
to  twelve  half-minims,  were  employed.  The  first  solutions  had  been 
neutralised  by  magnesia,  in  others  the  fluid  was  allowed  to  remain 
acid ;  in  one  case,  injection  of  twelve  half-minims  was  followed  by 
general  effects ;  in  another,  in  which  ten  half-minims  produced  no 
general  symptoms,  the  injection  of  seven  half-minims  into  two  different 
places  was  followed  by  slight  twitching.  From  this,  Mr.  Barwell 
argued  that  neither  chloride  of  magnesium  nor  acid  exercised  any  pro¬ 
tective  influence,  but  that  the  concentrated  form  of  solution  was  the 
sole  condition  of  safety,  since  the  surface  for  absorption  was  so  small. 
In  all  cases  a  certain  amelioration,  in  one  (besides  that  previously  re¬ 
lated)  a  very  marked  improvement,  followed  rapidly  the  use  of  the 
drug. — Dr.  Buzzard  mentioned  the  case  of  a  patient  in  whom,  a  few 
days  previously,  the  hypodermic  injection  of  one-thirtieth  of  a  grain  of 
strychnia  ( Pharm .  solution)  had  been  followed  by  spasm  of  the  jaws. 

Dr.  Goodfellow  brought  before  the  Society  a  Case  of  Paraplegia. 
A  washerwoman,  aged  45,  while  in  her  usual  health,  which  was  good, 
was  suddenly  seized,  on  April  29th,  with  complete  motor  paralysis  of 
the  lower  extremities,  and  incomplete  loss  of  sensation.  At  the  time 
of  seizure,  she  felt  a  “shock”  pass  through  her  back,  and  severe  “stab- 
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bing”  pain  in  and  below  the  seat  of  shock.  There  was  no  fever,  and 
her  intelligence  was  unaffected.  She  remained  in  this  state  until  May 
6th,  when  the  upper  extremities  became  benumbed,  and  the  motor 
power  much  diminished.  These  symptoms  gradually  became  worse, 
until  the  10th,  when  great  difficulty  of  breathing  supervened.  She 
rapidly  sank,  and  died,  seemingly  of  apnoea,  on  the  following  day.  On 
post  mortem  examination,  the  cord  was  found  to  be  almost  diffluent  in 
two  places— in  the  situation  of  the  third  cervical  and  the  third  dorsal 
vertebrae.  The  paralysis  and  softening  seemed  to  be  due  to  extensive 
thrombosis  of  the  arteries  and  smaller  vessels,  apparently  by  coagulated 
fibrine.  No  evidence  of  vegetations  on  the  valves  of  the  heart  could 
be  detected. 


CORRESPONDENCE. 


SHALL  WE  FIND  THAT  BY  THE  CONTROL  OF  PROSTI¬ 
TUTION  WE  HAVE  IRRETRIEVABLY  LOST  IN 
MORALITY  AND  GAINED  NOT  AT  ALL 
IN  HEALTH? 

Sir, — I  regretted  to  read  the  following  passage  in  your  leading 
article  of  June  18th,  that  “the  difficulties  which  surround  this  perplex¬ 
ing  subject  do  not  appear  to  us  to  diminish  with  discussion.”  It  may 
be  a  delusion,  but  I  am  under  the  impression  that  the  discussion  which 
has  been  going  on  for  some  months  has  already  overcome  not  a  few 
difficulties  ;  and  I  am  even  sanguine  enough  to  hope  that  many  of  your 
readers  may,  on  reading  this  letter,  still  become  convinced  of  the  ad¬ 
visability  of  making  prostitution  subject  to  control.  Pardon  me  if  I  re¬ 
iterate  the  opinion  I  have  before  expressed,  that  the  advocates  of  the 
control  of  prostitutes  have  everything  to  gain  by  the  fullest  and  freest  dis¬ 
cussion  on  the  moral  bearings  of  the  question.  The  good  that  has  resulted 
in  a  sanitary  point  of  view  from  the  controlling  measures  which  have 
partially  been  put  in  force,  has  been  clearly  demonstrated.  It  has  been 
a  matter  of  some  difficulty  to  induce,  first  the  profession,  and  subse¬ 
quently  the  public,  to  entertain  the  subject  at  all.  We  have  not  far  to 
look  back  to  the  time  when  the  whole  question  was  so  tabooed,  and 
considered  so  uninviting,  that  scarcely  any  one  but  a  conscientious  en¬ 
thusiast  dared  to  allude  to  it.  Now,  if  I  may  judge  by  your  own  pages 
and  those  of  your  contemporaries,  no  question,  not  even  that  all- 
engrossing  one  education,  seems  to  occupy  so  much  public  attention  as 
■does  this  control  of  prostitution.  Society  all  at  once  appears  to  have 
been  roused  to  the  importance  of  the  consideration  of  the  question  of 
sexual  immorality  and  its  attendant  and  collateral  evils,  or,  as  you 
justly  remark,  of  “everything  that  concerns  the  relation  of  the  sexes,  con¬ 
cerns  the  purity  of  our  homes,  the  interests  of  morality,  and  of  religious 
faith  and  the  honour  of  our  race.” 

Discussion  has  not  only  caused  this  progressive  step  ;  it  has,  as  your 
■own  able  article  admits,  shown  that  Government  interference  has  been 
attended  with  the  most  beneficial  consequences  to  the  health  of  the 
army  and  navy,  thus  giving  encouragement  to  the  promoters  of  the  Act 
to  extend  the  control  of  prostitution  throughout  the  country,  at  least  on 
■sanitary  grounds.  I  propose,  then,  first  to  consider  the  last  two  lines 
of  your  leading  article,  and  attempt  to  show  the  groundlessness  of  the 
fear  that  “we  may  find  that  we  have  irretrievably  lost  in  morality  and 
gained  not  at  all  in  health.” 

Some  among  us  think  that  a  medical  man  exceeds  his  duty  when  he 
undertakes  to  discuss  the  moral  bearing  of  a  sanitary  question,  and  con¬ 
sider  that  it  is  sufficient  to  prove  that  sanitaiy  regulations  are  necessary, 
leaving  the  kindred  profession,  the  Church,  to  look  after  the  moral 
bearings.  This  is  not  my  view ;  our  duty,  on  the  contrary,  it  seems  to 
-me,  is  that  no  conscientious  medical  man  in  advocating  the  control  of 
prostitutes  should,  without  appeal,  allow  his  opponents  to  charge  him 
with  lowering  English  morality,  or  running  the  risk  of  encouraging  the 
youths  of  A.  D.  1900  to  indulge  in  immorality  or  lower  the  national 
■estimate  of  the  virtue  of  chastity ;  this,  indeed,  would  be  a  serious 
penalty  to  pay  for  sanitary  reform  ;  but  I  hope  further  discussion  will 
prove  that  such  a  belief  has  no  better  foundation  than  the  dogma  of 
those  who  hold  that  venereal  diseases  had  been  ordained  by  the  Deity 
for  the  chastisement  of  sexual  sin — a  dogma,  I  am  happy  to  remark, 
which  has  been  stigmatised  by  yourself  as  that  of  a  narrow-minded 
theology.  Let  me  remind  the  writer  of  the  article  in  question,  that  the 
members  of  the  medical  profession  daily  witness  the  influence  of  the 
:sex-passion.  It  is  one  of  those  natural  instincts  which  require  training. 
Implanted  in  us  for  the  wisest  puiposes,  it  may  be,  and  has  been, 
abused.  Those  who  have  not  had  opportunities  of  recognising  the 
errors  to  which  unrestrained  license  of  the  sexual  feelings  will  give  rise, 
are,  I  maintain,  incompetent  to  offer  advice  on  this  important  ques¬ 


tion.  We  must  not  presume,  with  the  self-sufficiency  of  the  moder 
pharisee,  that  Englishmen  are  not  ‘  ‘  as  other  men  are ;  ”  or  hug  th- 
belief  that  we  are  so  much  more  moral  than  our  continental  neighbours 
Under  the  old  regime  of  non-self-examination  we  have  prided  ourselve 
that  our  men  were  less  immoral,  our  women  more  chaste,  and  ou 
people  less  vicious  than  our  continental  brethren.  Have  we,  I  woulc 
ask,  any  foundation  for  such  an  assumption?  Can  any  one  read  th. 
daily  papers  and  know  the  evil  going  on  in  our  midst,  and  at  the  sami 
time  entertain  the  notion  that  any  evil  heard  of  on  the  continent  i: 
not  extended  to  England?  Surely  our  legislators  are  becoming  con 
vinced  that  it  is  ignorance  of  facts  which  has  caused  this  self-sufficiency 
and  our  statesmen  must  admit  (regret  it  as  we  well  may)  that  the  con¬ 
sequences  of  sexual  immorality  are  much  the  same  all  over  the  world 
and  he  who  would  assert  that  the  narrow  channel  between  Dover  anc 
Calais  separates  the  vicious  from  the  virtuous,  would  probably  mee: 
with  few  believers.  I  have  ventured  to  make  these  remarks  because  thc- 
writer  of  the  article  in  question  would  lead  your  readers  to  infer  that 
the  advocates  of  the  control  of  prostitutes  were  about  to  convert  £ 
Christian  young  Englishman  into  a  demoralised  Frenchman  who  laugh; 
at  the  prudery  of  the  Britisher.  I  assert  that  this  assumption  of  the 
characteristics  of  the  two  nations  is  a  delusion  ;  and  if  it  exists  among 
any  large  number  of  my  countrymen,  the  sooner  it  is  dissipated  the 
better.  Like  many  other  illusions,  it  must  pass  away  together  with  such 
beliefs  as  that  the  British  youth  will  only  read  what  is  good  and  proper, 
and  intuitively  reject  what  is  immoral  and  debasing;  that  the  public  press 
can,  or  will,  only  publish  what  conduces  to  morality,  or  what  ought,  in 
the  opinion  of  the  writer  or  speaker,  to  meet  the  public  eye ;  or  that 
in  these  days  of  advanced  thought  and  desire  of  public  enlightenment, 
we  can  control  inquiry,  relapse  into  the  condition  of  do-nothingness 
with  which  we  have  so  long  been  satisfied,  or  pause  in  the  career  of 
progress  now  that  public  attention  has  been  roused  to  the  extent  and 
consequences  of  sexual  immorality. 

As  a  set-off  to  this  publicity  and  inquiry  which  so  many  of  my  friends 
are  now  deploring,  let  me  remind  your  readers  that  we  have  the  com¬ 
pensation  of  noticing  that,  if  the  youth  of  the  nineteenth  century  becomes 
now  necessarily  early  familiarised  with  the  details  of  vice,  the  knowledge 
is  accompanied  with  the  practical  lesson  that  illicit  pleasure  is  invariably 
attended  with  much  physical  pain.  The  veriest  trifler  who  reads  his 
penny  paper  cannot  become  acquainted  with  the  offensive  details  there 
to  be  found  without  listening  to  the  attendant  moral ;  and  thus  the  anti¬ 
dote  follows  the  poison.  It  is  in  this  way  that  men  of  my  mode  of 
thinking  view  the  distinction  between  the  modern  newspaper  details 
and  the  prurient  literature  which  has  been  generally  known  as  Holy- 
well  Street.  In  this  last  named  literary  garbage,  illicit  pleasure  was 
depicted  in  all  its  most  attractive  and  meretricious  forms ;  but  the  ano-  ( 
nymous  author,  like  the  translators  of  the  Greek  and  Latin  loves  of  I 
the  heathen  gods  and  goddesses,  omitted  to  allude  to  the  frightful  con-  | 
sequences  that  illicit  love  or  bestial  propensities  produce  on  all  those 
who  directly  or  indirectly  indulge  their  animal  propensities. 

I  will  not  fall  into  an  error  that  I  wish  to  condemn  in  the  writer  of 
your  article— viz. ,  predict  what  will  be  the  immoral  effect  on  the  youth 
of  a.d.  1900,  in  the  event  of  the  extension  of  the  Contagious  Diseases 
Act  to  the  civil  population.  But  I  may  remind  your  readers  that, 
when  any  novel  proposition  or  improvement  has  been  introduced,  the 
most  lamentable  moral  consequences  have  always  been  anticipated  by 
opponents,  but  have  certainly  never  yet  come  to  pass.  I  have  confi¬ 
dence  in  history  and  in  progress,  and  I  look  forward  without  dread, 
and  am  ready  to  bear  my  share  of  responsibility  of  future  moral  con¬ 
sequences,  should  the  legislature  determine  to  gradually  extend  the 
control  of  prostitution  to  the  civil  population. 

Let  me  attempt  to  recapitulate  a  few  of  the  lessons  taught  me  by 
many  years’  professional  experience.  In  common  with  others,  I 
have  long  been  dissatisfied  with  the  know-nothing,  do-nothing,  effete 
system  of  the  passing  century,  in  regard  to  sexual  questions.  Those 
who  would  check  us  in  our  endeavours  to  control  prostitutes  do  not 
deny  that  the  past  has  been  a  failure  in  every  way.  Whilst  tending  to 
the  extension  of  one  of  the  most  frequent  and  grievous  preventable  dis¬ 
eases  to  which  the  human  frame  is  subject,  the  existing  system  has  failed 
to  keep  or  make  our  youth  more  moral.  There  is  no  reason  to  believe  , 
the  assumption  that  immorality  is  less  common  in  England  than  in  other  | 
countries ;  but  we  have  ample  evidence  to  show  that  this  disease — syphi-  ■ 
lis — is  more  rife  here  in  England  than  on  the  Continent.  So  much  is 
this  the  case,  and  so  universally  are  the  consequences  of  this  extension  j 
of  disease  felt,  that  our  most  rabid  opponents  all  agree  that,  if  the  ; 
prostitute  is  not  controlled  by  Government,  she,  when  diseased,  must  | 
in  future  at  least  be  cared  for  and  housed  by  private  or  civil  means.  If 
the  writer  of  the  article  in  your  Journal  were  consistent  with  himself, 
he  should  at  once  openly  assert  that,  as  fear  of  the  disease  “is  an  efficient 
scarecrow  in  the  fields  of  forbidden  pleasure”,  and,  as  he  seems  to  set 
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more  value  on  the  morals  than  on  the  health  of  English  youth,  the 
more  young  men  were  diseased,  the  better  it  would  be  for  the  welfare 
of  England.  Would  he  subscribe  to  this  doctrine?  From  the  able 
manner  in  which  he  has  expressed  many  of  his  thoughts,  I  am  sure  he 
does  not  wish  this.  I  hope,  then,  as  our  late  opponent,  of  the  Sta¬ 
tistical  Department  of  the  Army,  Dr.  Balfour,  has  seen  reason  to 
change  his  opinions  and  join  us  in  advocating  the  control  of  prostitutes, 
because  such  control  has  been  proved  to  be  most  instrumental  in  dimi¬ 
nishing  venereal  disease  in  the  army ;  that  also  another  efficient  public 
servant,  Mr.  Simon,  the  Medical  Officer  of  the  Privy  Council,  will  in 
due  time  see  cause  to  unite  with  us  and  aid  in  efficiently  carrying  out 
the  extension  to  the  civil  population  of  the  control  of  prostitutes. 

Before  closing  this  letter,  let  me  call  your  readers’  attention  to  one 
nore. statement  in  the  article  in  question.  The  writer  says:  “If,  in 
iddition  to  the  quasi  sanction  which  the  State  proposes  to  give,  it  can 
ilso  spread  abroad  the  idea  that  it  has  been  successful  in  robbing  the 
Measure  of  its  sting,  we  shall  undoubtedly,  if  other  things  remain  equal, 
ind  an  increase  in  the  number  of  those  who  err. Here,  again,  is  one 
)f  those  piophetic  anticipations  to  which  I  have  already  alluded;  but 
et  me  add  that  I  do  not  look  forward  to  the  advent  of  the  year  1900  as 
ikely  to  be  signalised  by  the  extinction  of  venereal  disease.  For  many, 
nany  years,  I  only  anticipate  a  considerable  abatement  in  its  frequency, 
supposing,  however,  that  the  wished-for  consummation  followed,  un¬ 
named  or  illicit  intercourse  would  still  be  fraught  with  considerable 
langer,  and  would  be  appreciated  by  those  who  at  present  are  deterred 
rom  following  vicious  courses— viz. ,  the  probability  of  the  sexual  im- 
norality  being  attended  by  the  birth  of  a  child  and  its  attendant  conse¬ 
quences  and  embarrassments.  These  restraints  our  opponents  seem 
.esirous  of  ignoring.  The  discussion,  however,  of  the  measure  best 
atculated  to  induce  continence  and  check  incontinence,  and  the  adducing 
|roofs  that  a  virtuous  life,  although  not  the  easiest  or  pleasantest  for 
ne  time,  is  the  one  fraught  with  the  greatest  advantage  to  youth  — 
re  matters  too  serious  to  be  entered  on  at  the  end  of  what,  I  .regret 
0  say,  is  a  long  letter,  and  one  which,  I  fear,  has  taxed  the  patielrce 
'1  the  reader  and  the  space  of  the  editor. 

^  lam,  etc.,  W.  Acton. 

vueen  Anne  Street,  Cavendish.  Square,  June  1870. 


the  prevention  of  pitting  in  small-pon. 

,  SIR,— Will  you  allow  me  to  correct  an  error  in  Mr.  Startin’s  paper, 

■R(?TTsHPM?0Sed  MTthod  0f  Prefventing  Pitting  of  Small-pox”,  in  the 
'RITish  Medical  Journal  of  June  iSth?  He  speaks  of  “Higgin- 

^  method  of  vesication.”  I  only  allude  to  vesication  or  blister- 
A.  V  1  ie  aPPendix  of  my  work  on  the  nitrate  of  silver,  and  give  a  case 

as  very  successSSyTeffi  ^  °f  ^  *°m  SonOTrhcea>  whnre  it 

£5“ 

uen?smnTn^’  a"d  the  Frc™ntion  of  Pitting  of  Small fox.— In  con- 
,  ar>nl-  i  P  Y’  1  concentrated  solution  of  the  nitrate  of  silver  must 
T  isPr!rn  0n  h?  Yh-°le  SUrfaCe  of  the  face  and  ears  in  the  same  manner 
:cond  or ThTrTda  ^ f  >'SIPelas~tiie  solution  to  be  applied  on  the 
lediateD  arretS7  of ,the  ,eruPj10n-  t  The  progress  of  the  vesicles  is  im- 
ecfmifl  d’,and  mrf0m  days  they  Present  sma11  hardened  eschars, 
e  ffice  withn °n>  In  a  fYY  days’  the  eschars  come  away  froS 
e  pits  Xht°t  CaTg  PltS‘-  The  nitrate  0f  Silver  not  0ldy  Prevents 
hich  are,n^S  lnflanJmatlon>  irritation,  and  offensive  suppuration, 
tucli  are  so  distressing  to  the  patient.  ” 

^re  prYS^^i^Yf ight. be  aPplied  all  over  the  scalp  (if  the  head 
ation.  7  Shaved)»  as  ln  erysipelas,  to  prevent  cerebral  inflam- 


the  lesults  which  the  same  drug  produces  in  cases  of  aneurism.  In  the 
hist  place,  in  full  doses,  it  relieves  in  a  remarkable  manner  the  pains, 
also  worst  at  night,  which  commonly  shoot  up  the  neck,  through  the 
shoulders,  and  down  the  arms,  in  cases  of  aneurism.  And,  in  the 
second  place,  it  possesses  a  curative  action;  the  blood  probably  coagu- 
JatHJg  in  the  sac  more  readily  and  the  clots  being  subsequently  absorbed. 

When  in  Edinburgh  a  few  months  ago,  I  saw  a  patient  who  had  been 
successively  under  the  charge  of  Dr.  Warburton  Begbie  and  Dr.  George 
Balfour,  on  account  of  a  large  aneurism  which  occupied  the  mediastinal 
space,  projected  through  the  anterior  wall  of  the  chest  considerably 
above  the  level  of  the  surrounding  integuments,  and  caused  very  severe 
symptoms.  He  was  treated  by  a  drachm  of  the  iodide  each  day  •  and 
when  I  saw  him,  the  only  sign  of  the  disease  which  remained  was,  that 
the  cardiac  dulness  extended  unusually  high  up  on  the  left  side  of  the 
sternum.  An  account  of  this  case  has,  I  believe,  been  published  in  the 
Edinburgh  Medical  Journal;  as  I  only  write  from  memory,  I  may 
have  committed  some  trifling  inaccuracy,  for  which  I  should  beg  to  be 
pardoned. 

Now,  I  think  it  quite  possible  that  the  tumour  in  Mr.  Jeaffreson’s 
case  was  an  aneurism,  and  that  the  iodide  of  potassium  gave  relief  from 
the  pain,  and  produced  a  cure,  as  in  the  case  above  mentioned. 

The  other  points  noted  in  the  report  of  the  case  do  not  seem  specially 
to  indicate  periostitis,  as  any  tumour  in  the  same  position  would  pro¬ 
duce  the  same  symptoms  by  pressure.  It  is  unfortunate  that  no  mention 
is  made  of  the  size  of  the  swelling,  and  whether  or  not  the  tibirn  or  any 
other  bones  were  affected. 

In  conclusion,  I  would  assure  Mr.  Jeaffreson  that  this  letter  has  not 
been  written  from  any  feeling  of  captiousness. 

Iam,  etc.,  A.  Christy  Wilson,  M.B. 

Doncaster,  July  6th,  1870. 


EXPULSION  OF  FI  AIR  FROM  THE  BLADDER. 

Sir,— Seeing  in  your  Journal  of  the  25th  June  Dr.  Fuller’s  report 
of  a  case  of  a  lady  who  had  passed  portions  of  hair,  etc.,  from  her 
bladder,  I  was  reminded  of  a  similar  case  which  came  under  my  notice 
about  three  years  ago.  I  had  treated  a  middle  aged  spinster  assiduously 
for  seveial  weeks  for  what  I  considered  chronic  inflammation  of  the 
bladder.  I  could  detect  no  foreign  substance ;  and  was  therefore  much 
suipiised,  after  using  for  a  few  days  mild  stimulating  injections,  to  find 
that  my  patient  had  passed  per  urethram ,  shortly  after  one  of  my  visits, 
a  clotted  mass  of  hair  intimately  mixed  up  with  solid  residue  of  the 
urine.  The  stench  from  the  expelled  mass  was  abominable.  I  put  it 
aside,  fully  intending  after  it  had  become  well  ventilated  to  examine  it 
microscopically,  and  to  bring  the  case  before  the  next  meeting  of  our 
Association  at  Shrewsbury ;  but,  alas  !  it  fell  into  profane  hands,  and 
science  suffered.  The  lady  was  a  most  respectable  person,  of  mature- 
age  and  sober  and  quiet  habits.  Fler  temperament  was  rather  phlegm¬ 
atic  than  otherwise.  I  could  detect  no  ovarian  disease  of  any  kind.  I 
remember  seeing  a  hair-pin  extracted  from  a  young  girl’s  bladder  when  I 
was  a  student  at  St.  George’s  Hospital  some  years  ago;  but  my  patient 
was,  as  I  have  stated,  a  middle-aged  spinster,  to  whom  neither  immoral 
nor  hysterical  tendencies  could  be  attributed.  I  am  sure  it  would  in¬ 
terest  a  great  many  others  besides  myself  to  hear  something  more  re¬ 
specting  the  origin  of  these  cases.  I  am,  etc., 

Harvey  J.  Philpot. 

Stratheden  Villas,  East  Dulwich,  London,  S.E.,  1870. 


MEDICO-PARLIAMENTARY, 


tratp°ofx:ilVer  iS  Safe’  SimPieamnetcffiCaCiC 

Nottingham,  June  1870.  J.  HiooInbo’ttom 

A  SWELLING  SIMULATING  AXILLARY  ANEURISM. 

ellings  .hSo  fnr  sll0ulders>  and  gradually  reduced  1 

my  fai’rlv  sav  .L  C  end  of,tW.°  months,  Mr.  Jeaffreson  thinks 
e  result  ^  h,Ule’ lf  any’ trace  of  his  original  diseas. 

Sri °  treatment,  along  with  the  history  of  syphilis,  ma 

IcarUdage?.  dCnt  **  ^  disease  Was  “PeriostiU^of  the™ 
n  this  reasoning,  I  would  beg  to  point  out  that  a  fallacy  exists,  fre 


HOUSE  OF  COMMONS. — Monday ,  Jdy  nth. 

India  Medical  Service.— Colonel  Sykes  asked  the  Under  Secre¬ 
tary  of  State  for  India  whether  an  examination  of  candidates  for  the 
medical  service  in  India  would  take  place  in  the  spring  of  1871,  as  it 
was  understood  an  examination  would  not  take  place  in  the  present 
autumn.  Air.  G.  Duff  said  that  as  the  medical  service  in  India  was  at 
present  somewhat  overstocked,  the  examination  would  be  postponed  ; 
but  no  definite  answer  had  been  received  on  the  subject  from  the  Indian 
government. 


Bequests  and  Donations. — Addenbrooke  Hospital,  Cambridge 
has  become  entitled  to  /500  under  the  will  of  James  Ivatt,  Esq.,  of 
Cottenham,  and  has  received  ^"ioo  under  the  will  of  Canon  Spar’ke. 
^500  has  been  contributed  to  the  Building  Fund  of  the  Rotherham  In¬ 
firmary,  by  a  donor  who  has  been  “forty  years  in  a  foreign  land.”  Mr 
J.  C.  Wheeler  has  left  £200  to  the  Salisbury  Infirmary;  and  George 
Rule,  Esq.,  ^100  to  the  Edinburgh  Royal  Infirmary. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — At  a  meeting  of  the 
Council,  held  on  the  14th  inst.,  the  following  members  of  the  College, 
having  been  elected  Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such. 

Gosse,  William,  L. S.A.,  Adelaide,  South  Australia:  diploma  of  membership 
dated  November  20,  1835 

Harris,  Henry,  M.  &  L.S.A.Lond.,  Redruth,  Cornwall :  May  13,  1833 
Taylor,  Thomas,  Warwick  House,  Warwick  Place,  S.W.  :  April  7,  1837 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 

certificates  to  practise,  on  Thursday,  July  7th,  1870. 

Barton,  Frederick,  Ordnance  Road 

Parmiter,  Henry,  Dorchester 

Vickers,  William,  Albany  Street,  Regent’s  Park 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY — House-Surgeon  :  appli¬ 
cations,  20th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN— Resident  Medical  Officer:  applications,  21st:  election,  2sth. 

BRIGHTON  AND  HOVE  DISPENSARY — Physician. 

BRIGHTON  AND  HOVE  PROVIDENT  DISPENSARY— Consulting  Medical 
Officer. 

CHRIST’S  HOSPITAL — Surgeon. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny-Consulting  and 
Visiting  Physician. 

DISPENSARY,  Manchester— House-Surgeon :  applications,  July  27th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 

T  •c'pfeg?,rTeTt^tff?tu9^en<lish  Square—' Visiting  Physician  :  applications,  20th. 

LEEDS  PUBLIC  DISPENSARY — Assistant  Resident  Medical  Officer:  applica¬ 
tions,  16th. 

LETTERKENNY,  co.  Donegal— Medical  Attendant  to  the  Constabulary  and  the 
Bridewell. 

LETTERKENNY  FEVER  HOSPITAL — Medical  Officer:  applications,  10th: 
election,  23rd.  *  ’ 

LETTERKENNY  UNION — Medical  Officer  for  the  Letterkenny  Dispensary 
District :  applications,  19th;  election,  21st.  Medical  Officer  for  the  Workhouse: 
applications,  19th;  election,  22nd. 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon. 

L1V£?995?L  lying-in  hospital  and  dispensary  for  diseases 

OF  WOMEN  AND  CHILDREN— Dispenser. 

ttymwvS ?r?XA ^  INFIRMARY — House-Surgeon:  applications,  19th. 

LONDON  HOSPITAL— Medical  Clinical  Assistant :  applications,  25th  :  vacancy, 
August  1st. 

‘''L^LL  LOCK  HOSPITAL — House-Surgeon :  applications,  15th ;  vacancy,  Aug.  x. 

METROPOLITAN  ASYLUM  DISTRICT — Medical  Officer  for  Leavesden  :  ap¬ 
plications,  July  27th;  and  for  Caterham,  July  28th. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery; 
Surgeon;  Assistant-Surgeon:  August  25th. 

NEWCASTLE-UPON-TYNE  IN!  1RMARY — Assistant-Surgeon:  August  4th. 

NEWPORT  UNION,  Monmouthshire — Medical  Officers  for  the  Bedwas,  Risca, 
Marshfield,  Caerleon  (including  Schools),  and  Magor  Districts  :  anplications, 
12th ;  election,  20th. 

NORTH  BIERLEY  UNION,  Yorkshire— Medical  Officer  for  the  Shipley  District. 

QUEEN  S  COLLEGE,  Birmingham — Medical  Tutor  and  Demonstrator  of  Anatomy. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading — House-Surgeon :  applications, 
August  1st ;  election,  16th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Surgeon. 

\JNI\  ERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne — Medical  Tutor. 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  A1 embers  of  the  Association 
v Mo wat,  George,  Esq.,  late  House-Surgeon  to  the  Swansea  Hospital,  appointed  one 
of  the  Out-door  Medical  Officers  of  the  Institution. 


BIRTHS. 

Andrews.— On  July  6th,  at  Oakley  Square,  the  wife  of  *Henry  C.  Andrews,  M.D., 
of  a  son  and  daughter. 

S  LYMAN. —On  July  11th,  at  Caversham  Road,  the  wife  of  *  William  D.  Slyman,  Esq., 
Surgeon,  of  a  son. 

Turner.— On  July  9th,  at  Margaret  Street,  Cavendish  Square,  the  wife  of  *].  S. 
Turner,  Esq.,  Surgeon,  of  a  son. 

Watson.— On  July  9th,  at  Thaxted,  Essex,  the  wife  of  George  S.  Watson,  Esq., 
Surgeon,  of  a  son. 


MARRIAGES. 

C  ORY,  Edward,  Esq.,  of  London,  to  Helen  Macpherson,  second  daughter  of  Robert 
BallantINe,  M.D.,  J.P.,  at  Girvan,  Ayrshire,  on  July  7th. 

Stone,  William  Domett,  M.D.,  of  Myddelton  Square,  to  Emily  Josephine,  only 
daughter  of  William  Hooper,  Esq.,  of  West  Lavington,  Wilts,  on  July  nth. 


DEATHS. 

Copland,  James,  M.D.,  F.R.S.,  at  Kilburn,  aged  78,  on  July  12th. 

Lowry.— On  July  5th,  at  West  Mailing,  Mary  Ann,  wife  of  *Thos.  H.  Lowry,  M.D. 


THE  MIDWIFERY  CHAIR  IN  EDINBURGH  UNIVERSITY 


A  Meeting  was  held  on  Monday  afternoon,  at  five  o’clock,  in  the 
rooms  of  the  Medical  Society  of  London,  Hanover  Square,  to  con¬ 
sider  the  recent  election  to  the  Chair  of  Midwifery  in  the  University 
of  Edinburgh,  and  the  general  question  of  the  mode  of  election  to  the 
Professorships  in  that  University.  There  was  a  numerous  and  very  in¬ 
fluential  attendance ;  Dr.  Tweedie,  F.R.S.,  in  the  Chair.  Amongthose 
present  were — Dr.  Murchison,  F.  R.S.,  D.C.L. ;  Dr.  Spencer  Cobbold, 
F.R.S.;  Dr.  Currie,  Inspector-General  of  Hospitals ;  Dr.  George  Har¬ 
ley,  F.R.  S.;  Professor  Croom  Robertson;  Dr.  H.  C.  Bastian,  F.R.S.: 
Dr.  A.  Halley;  Dr.  Drury;  Dr.  J.  R.  Steele;  Dr.  Dyce  Duckworth: 
Dr.  J.  Ford  Anderson;  Dr.  Ramsay;  Dr.  J.  Hall  Davis;  Mr.  Alfred 
Pope;  Dr.  Thomas  Hunter;  Mr.  R.  Davy;  Dr.  George  Slight;  Dr. 
Alfred  Pullar;  Dr.  Day  Goss;  Dr.  Louttet,  Greenwich;  Dr.  A.  Steven; 
Dr.  A.  Wiltshire;  Dr.  Jno.  Lorimer;  Mr.  Pleelas;  Dr.  Henry  Roy;  Dr. 
Glover;  Dr.  Dickinson;  Dr.  Workman;  Dr.  George  Wight ;  Dr.  R. 
Taylor;  Dr.  John  Murray;  Dr.  Whidborne,  Crediton;  etc. 

Letters  of  regret  at  their  inability  to  attend  the  meeting  were  read 
from  Dr.  Armstrong,  Director-General  Naval  Medical  Department ;  Dr. 
Sibson;  Professors  Christison,  Lister,  Sanders,  and  Crum-Brown,  of 
Edinburgh ;  Dr.  Andrew  Clark,  London ;  Dr.  Barnes,  London ;  Pro¬ 
fessors  Macrobin  and  Inglis,  and  Dr.  Beveridge,  Aberdeen ;  Dr.  Hodg¬ 
son,  LL.D.,  London;  Dr.  Henry  Marshall,  Clifton;  Dr.  Farquharson, 
Rugby;  Dr.  Dalton,  Cheltenham;  etc. 

The  Chairman,  in  opening  the  meeting,  referred  to  the  great  blow 
which  the  University  of  Edinburgh  had  sustained  in  the  result  of  the 
recent  election  of  a  successor  to  the  late  Sir  J.  Y.  Simpson,  a  subject 
on  which  he  said  he  believed  they  were  all  of  one  mind.  It  was  neces¬ 
sary  to  take  some  steps  to  prevent  a  similar  occurrence,  and  to  change 
the  constitution  of  the  body  in  whose  hands  the  power  of  election  lay. 

Dr.  Murchison,  in  proposing  the  first  resolution,  said  that  no  event 
which  had  recently  occurred  in  the  University  of  Edinburgh  had  caused 
so  much  indignation  and  astonishment  as  the  election  referred  to;  but 
it  seemed  to  him  that  the  object  of  the  meeting  was  not  so  much  to 
give  expression  to  that  indignation — for  to  do  so  W'ould,  he  feared,  be 
comparatively  fruitless — but  to  record  their  opinion  of  what  had  been 
done  in  such  a  way  as  to  help  in  the  prevention  of  the  recurrence  of 
such  a  calamity  to  the  University  hereafter.  When  the  death  of  Sir  J. 
Simpson  caused  the  Chair  of  Midwifery  to  become  vacant,  there  were 
four  candidates  for  the  position,  of  wdiom  two — Dr.  Matthews  Duncan 
and  Dr.  Keiller — were  gentlemen  of  very  great  professional  distinction, 
who  had  long  been  known  in  Edinburgh  as  eminent  teachers  of 
midwifery,  and  all  over  the  world  of  medicine  as  having  added  greatly 
to  the  knowledge  of  the  profession  in  that  particular  department.  [Hear, 
hear.]  The  other  two  candidates  were  Dr.  Alexander  Simpson  (a 
nephew  of  the  late  Professor)  and  Dr.  Coghill ;  and  the  election  ter¬ 
minated  in  favour  of  Dr.  Simpson,  the  two  eminent  men  whose  names 
he  had  mentioned  having  been  entirely  passed  over.  With  regard  to 
Dr.  Simpson  he  had  nothing  to  say,  except  that,  whatever  eminence  he 
might  yet  achieve,  he  occupied  at  present,  in  the  minds  of  those  who 
knew  medical  literature,  a  very  inferior  position  to  [those  of  the  two 
eminent  men  who  were  in  competition  with  him.  Although  he  might 
have  given  occasional  lectures  for  his  uncle,  he  had  never  given  a  course 
of  lectures  on  midwifery  or  any  other  subject.  He  had  never  held  any 
hospital  appointment.  He  did  not  send  in  any  testimonials  as  to  his 
fitness  for  the  particular  post  for  which  he  was  a  candidate,  and  he 
had  never  published  a  paper  of  any  marked  importance  on  midwifery 
or  any  other  collateral  branch  of  medicine.  They  knew  that  in  Edin¬ 
burgh  testimonials  wrere  very  often  cleverly  arranged  in  the  interests  ol 
the  parties  ;  but  when  a  gentleman  came  forward  for  an  appointment 
who  sent  in  absolutely  no  testimonials  of  his  fitness  for  it,  and  whe 
was  not  particularly  well  known  in  his  profession,  it  certainly  looked 
as  if  something  very  like  a  job  had  been  perpetrated.  [Hear,  hear.] 
The  elections  to  appointments  such  as  the  present  were  made  by  the 
Curators  of  the  University.  In  former  days,  most  of  the  elections  tc 
Professorships  were  made  entirely  by  members  of  the  Town  Council 
but  the  present  Board  of  Curators  consisted  of  seven  members,  four  0: 
whom  were  members  of  the  Town  Council,  and  three  the  representa 
tives  of  the  University.  It  so  happened  that  on  the  occasion  unde) 
consideration,  the  three  representatives  of  the  University  voted  for  Dr 
Matthews  Duncan,  and  the  four  representatives  of  the  Town  Counci 
for  Dr.  Alexander  Simpson,  who  was  therefore  elected.  Now,  itseemec 
to  him  that  the  members  of  the  Town  Council  of  Edinburgh  or  of  an; 
other  Town  Council,  though  no  doubt  very  honourable  men,  were  no 
— being  for  the  most  part  successful  tradesmen — the  most  fitting  person 
to  judge  between  candidates  for  lectureships  on  medicine,  arts,  law 
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d  theology.  [Hear,  hear.]  Therefore,  the  Town  Council  having  it 
their  power — as  matters  stood  at  present — to  elect  whomsoever  they 
ose,  it  was  the  duty)  of  the  present  meeting  to  express  its  opinion, 
that  if  possible  the  Town  Council  power  should  be  limited  in  the 
,ure.  [Hear,  hear.]  Let  them,  therefore,  express  their  opinion,  and 
t  matters  in  the  best  possible  train  to  be  effectual  for  the  passing  of 
new  Act  of  Parliament  to  change  the  constitution  of  the  Court  of 
trators.  He  would  just  observe,  further,  that  this  question  was  one 
rich  not  only  affected  those  who  took  an  interest  in  medical  educa- 
>n,  but  also  all  who  wished  to  see  the  most  eminent  men  appointed 
Professorships  in  all  branches  of  learning.  [Hear,  hear.]  He  had 
erefore  pleasure  in  moving  the  resolution — “That  the  circumstances 
nnected  with  the  recent  election  to  the  Chair  of  Midwifery  in  the 
niversity  of  Edinburgh,  in  the  opinion  of  this  meeting,  call  for  a  re- 
rm  in  the  constitution  of  the  Court  of  Curators.” 

Dr.  A.  Halley,  in  seconding  the  resolution,  repudiated  all  inten- 
>n  of  personality  in  the  matter.  He  said  that  he  was  sure  it  was  the 
ding  of  all  who  were  members  of  the  University  that  everything 
at  could  be  done  ought  to  be  done  to  render  impossible  the  recur- 
ace  of  such  an  event  as  had  called  them  together  on  the  present 
casion.  [Hear,  hear.] 

The  resolution  was  carried  unanimously. 

Dr.  T.  S.  Cobbold  next  moved — “That  this  resolution  be  printed 
id  circulated  for  signature  among  those  interested  in  the  welfare  of 
e  Edinburgh  School  of  Medicine  and  the  advancement  of  University 
.ucation ;  and  that  a  copy  of  the  resolution  thus  signed  be  forwarded 
the  University  Court,  the  University  Council,  the  Senatus  Acade- 
icus,  and  the  members  of  Parliament  representing  the  University.” 
r.  Cobbold  said  that  if  it  were  asked  why  English  graduates  at  the 
niversity  should  concern  themselves  in  this  matter,  it  would  be  a  suf- 
:ient  answer  to  say  that  they  had  been  attracted  to  the  University,  and 
It  an  interest  in  it,  because  of  the  great  intellectual  lights  that  shone 
ere  only  three  years  ago.  He,  in  common  with  other  gentlemen  pre- 
nt,  had  been  attracted  to  Edinburgh  by  the  names  of  Alison,  Christi- 
n,  Syme,  Simpson,  Goodsir,  Jamieson,  Gregory,  Traill,  and  others ; 
id  when  he  remembered  that,  with  one  or  two  exceptions,  all  these 
eat  men  had  been  removed,  he  could  not  but  feel  as  to  the  future 
misgiving  amounting  almost  to  distress.  [Hear,  hear.] 

Dr.  J.  Burdon  Sanderson,  in  seconding  this  resolution,  rejoiced 
the  moderate  tone  which  had  distinguished  the  proceedings,  and 
tat  the  meeting  had  not  partaken  of  the  character  of  an  indignation 
eeting.  No  doubt  they  felt  a  good  deal  of  indignation  in  consc¬ 
ience  of  tne  system  of  election ;  but  it  was  against  the  system  only, 
id  not  against  the  person  on  whom  the  election  fell.  As  the  election 
as  that  of  a  Professor  to  teach  a  practical  subject,  and  the  opinion  of 
lose  in  the  elective  body  who  were  best  able  to  judge  was  adverse 
1  the  claims  of  the  gentleman  chosen,  he  could  not  think  that  the 
;presentatives  of  the  Town  Council  acted  on  the  occasion  with  an 
irnest  desire  to  do  their  duty,  and  that  alone. 

The  resolution  was  then  carried  unanimously. 

Dr.  Drl  ry  questioned  whether  the  resolution  did  not  somewhat  re- 
ect,on  tiie  memory  of  the  late  Sir  J.  Simpson,  who  had  been  elected 
y  the  machinery  now  impugned. 

Dr.  Cobbold  pointed  out  that  the  testimonials  brought  forward  by 

lr  James,  and  the  hostages  to  the  future  which  he  had  already  given  in 

ie  s  ape  of  brilliant  work, .  so  clearly  indicated  the  great  career  he  was 

irJ:  to  achieve,  that  it  was  impossible  even  for  a  bailie  to  blunder. 

r.  George  Harley  contended  that  it  was  the  principle  of  the 

lec  ion  so  e  y  which  they  were  attacking.  The  professional  gown  was 

1  ^cotland  the  only  academical  prize  to  stimulate  young  men  to 

T”',,11  ™as  ad  more  important  that  the  principle  should  be 

“  J  .v  ere.  °\  5  aJmam  meruit  ferat.”  They  did  not  desire  to 

f  riSiSf  P01IK  ?at  rtf  ma?  elected  was  bad>  but  that  the  principle 
1  election  was  bad.  [ Hear,  hear.] 

Sai?  he  WaS  far  t0°  i£norant  of  the  merits  of  the  candi- 

ertainlvt^n^Tl!  aPP°>n!ment  ^  sF>eak  positively  on  them,  but  he 

)r  A  evS? V-here  had  bref?  ?  excess  in  the  disparagement  of 

intH  nTf  Slmps.?n-  W°!  At  any  rate  the  newly  ap- 

c inted  professor  was  the  nephew  of  his  very  great  uncle  \a  lauAiX- 

aniSvd  % advan,taSe  of  his  teaching,  and  had  lectured  for  him  in'  the 
niversity.  [Hear,  hear.]  He  denied  that  there  was  anythin^  in  evi- 

reditaW  shp  w,that  Dr-  Alexander  Simpson  might  not  become  a  very 
ad  no  SSOr  in  the  Unive™ty  i  but,  having  said  so  much  he 

lat  hadh  W  “  1 expressmg  adherence  to  the  abstract  resolutions 
mesnaGmad  PaSSed>  admitted  th*t  the  Town  Council  had  in 
d"16-  SP1,endld  appointments  ;  but  he  thought  it  un- 

urators’  Court  Undesirab  e  tbat  body  to  retain  a  majority  in  the 
Dr.  Murchison  said  that  if  Dr. 


Glover  had  been  present  at 


earlier  stage  of  the  proceedings  he  would  have  understood  that  it  was 
the  principle  of  election,  and  not  the  personal  or  professional  qualifica¬ 
tions  of  Dr.  Alexander  Simpson  that  had  formed  the  subject  of  animad¬ 
version.  With  regard  to  the  “splendid  appointments”  that  had  been 
made  by  the  Town  Council,  he  could  only  say  that  it  would  have  been 
strange  indeed,  if  they  had  always  chosen  the  worst  men,  and  would 
add  the  remark,  that  of  late  years  they  had  made  some  very  bad  appoint¬ 
ments,  which  had  brought  infinite  discredit  an  the  University.  [ Hear, 
hear.  ] 

On  the  motion  of  Dr.  Murchison,  seconded  by  Dr.  Workman, 
Dr.  John  Murray  was  appointed  Honorary  Secretary  to  carry  out  the 
objects  of  the  resolution. 

On  acknowledging  the  appointment,  Dr.  Murray  stated  that  he  had 
just  heard  that  a  similar  meeting  would  likely  be  held  in  Edinburgh. 
In  that  case,  he  would  issue  circulars  in  England  and  Ireland,  leaving 
Scotland  to  the  honorary  secretary  there.* 

In  moving  a  vote  of  thanks  to  the  chairman,  Dr.  Dyce  Duckworth 
paid  a  warm  tribute  to  the  merits  of  Dr.  Alex.  Simpson,  the  newly 
elected  professor,  of  whom  he  had  been  a  pupil,  who  had  frequently 
read,  with  great  acceptance  to  the  class,  the  lectures  of  his  distinguished 
uncle  ;  who  had  received  a  thorough  medical  training,  and  was  an  ex¬ 
cellent  physician  and  an  admirable  linguist.  [Hear,  hear.  ] 

During  the  proceedings,  Dr.  Murray  read  extracts  from  some  of  the 
more  important  communications  he  had  received  from  gentlemen  unable 
to  attend. 

Dr.  Sibson  (London)  was  of  opinion  that  the  patronage  of  the  Uni¬ 
versity  chairs  should  be  taken  out  of  the  hands  of  the  Town  Council. 

Professor  Christison  (Edinburgh)  wrote  :  “There  is,  in  my  opinion, 
no  better  patron  of  professorships  in  Scotland  than  the  Crown.  The 
University  Courts  are  excellent  also  ;  but  the  Edinburgh  Court  of 
Curators  might  be  made  as  excellent  by  substituting  for  the  Town 
Council  members  one  appointed  by  the  General  Council,  one  by  the 
Senatus,  one  by  the  Chancellor,  and  one  by  the  Crown,  so  that  every 
branch  of  the  University  might  be  represented.  Various  other  modes 
might  be  pointed  out  equally  good  ;  but  the  following  are,  in  my  opinion, 
essential  conditions  :  I ,  the  elective  bodies,  or  individuals  who  appoint 
members  of  the  Court,  should  be  such  as  will  appoint  only  men  of 
education  and  social  position ;  and  2,  the  number  of  the  Court  should 
not  be  so  great  as  to  lessen  too  much  the  sense  of  responsibility — there¬ 
fore  not  more  than  nine  ;  seven  being  very  suitable.  ” 

Dr.  Andrew  Clark  (London)  wrote :  “No  one  can  be  more  sensible 
than  I  am  of  the  impolicy  of  questioning,  in  ordinary  circumstances, 
the  decisions  of  electoral  bodies  ;  but  the  circumstances  of  this  late 
election  are  not  ordinary  ;  they  are,  indeed,  speaking  quite  soberly,  so 
scandalous,  that  silence  would  be  professional  disloyalty,  and  inaction 
acquiescence  in  one  of  the  grossest  forms  of  personal  injustice.  Surely, 
if  the  profession  will  be  true  to  its  highest  interests,  which  are  no  other 
than  the  interests  of  truth  and  right,  it  will  not  rest  from  this  day  forth 
until  it  has  succeeded  in  reforming  the  Curators’  Court,  and  in  depriving 
the  Edinburgh  Town  Council  of  those  judicial  functions  in  the  election 
of  University  professors  ;  which  functions  it  is  now  too  plainly  either 
incompetent  to  perform,  or  base  enough  to  betray.” 

Dr.  Hodgson,  LL.D.,  of  London,  said:  “It  would  be  a  great  re¬ 
lief  to  my  mind  could  I  take  any  part  in  protesting  against  either  the 
recent  election,  or  the  longer  retention  by  the  curators  of  the  power 
which  they  have  now,  but  not  for  the  first  time,  so  grossly  abused.” 

Professor  Lister  wrote:  “There  seem  to  be  practically  two  alter¬ 
natives  as  to  the  change  to  be  made.  One  of  them  is  to  place  the 
election  in  the  hands  of  the  University  Court.  This  would  have  the 
advantage  of  simplicity,  and  it  would  be  merely  placing  the  Edinburgh 
University  on  the  same  footing  as  the  other  Scotch  Universities.  But 
some  think  the  Curatorial  Court  should  be  retained,  but  altered — say, 
by  taking  away  the  Town  Council  representatives  and  adding  four 
others — one  appointed  by  the  Crown,  one  by  the  Chancellor,  one  by 
the  Senatus,  and  one  by  the  general  University  Council,  or,  perhaps, 
two  by  the  last.  I  confess  my  own  view  is  in  favour  of  the  University 
Court.  The  University  Court  is  very  well  constituted  so  far  as  I  am 
able  to  judge.  Next,  as  to  the  best  means  to  bring  about  the  change; 
it  appears  the  General  Council  of  the  University  would  probably  like 
to  have  the  initiation  of  the  alteration,  and  that  they  are  jealous  of 
other  bodies  initiating  changes  in  the  constitution  of  the  University ; 
also,  the  Parliamentary  session  is  so  far  advanced  that  we  could  hardly 
expect  to  get  anything  passed  this  session.” 

Professor  Sanders  wrote :  “  Evidently  strong,  immediate,  and  steady 
pressure  must  be  made  to  get  the  Court  changed ;  additions  elected  by 
the  General  Council  of  the  University  and  nominated  by  the  Crown, 

*  We  have  been  requested  by  Dr.  Murray  to  state  that  he  will  be  happy  to 
receive,  as  soon  as  possible,  the  names  of  those  who  wish  to  support  the  resolu¬ 
tions  passed  at  the  meeting. 


So 
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and  probably  a  nominee  of  the  medical  profession,  and  say  the  Presi¬ 
dent  of  the  Royal  Society — these,  or  such  like,  raising  the  number  to 
eleven  or  more,  instead  of  seven,  would  prevent  Town  Council  ascend¬ 
ancy,  and  give  some  security  that  a  great  public  trust  would  be  at  least 
dispassionately  administered.  ” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  f.m. — 

Royal  London  Ophthalmic,  n  A.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.15  PM. — Middlesex, 

I  P.M. — University  College,  2  P.M. — St.  Thomas’s,  1.30  P.M. — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  n  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY.... St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopa;dic,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  p.m.—  Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a. m.— Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editob, 
37,  Great  Queen  Street,  Lincoln's  Imi  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Elections  of  the  Curators’  Court  to  Professorships  at  Edinburgh. 

Sir,— Having  attended  the  meeting  yesterday,  which  was  held  for  the  purpose  of 
considering  the  present  constitution  of  the  Curatorial  Court  in  the  University  of 
Edinburgh,  I  wish  to  state  that  I  am  glad  the  general  sense  of  the  assembly  was 
in  favour  of  considering  this  question  apart  from  the  personal  one,  which  led  to 
the  discussion  at  the  present  time. 

The  meeting  was  summoned  “to  consider  the  recent  election  to  the  Chair  of 
Midwifery,  etc.”;  and  perhaps  there  were  some  who  attended  it  in  the  spirit  urged 
by  a  paragraph  in  our  Journal  of  Saturday  last,  where,  on  page  43,  one  of  the 
objects  of  it  was  stated  to  be  “to  protest  against  the  appointment”  of  Dr.  Alex¬ 
ander  Simpson. 

Although  such  a  tone  was  not  adopted,  and  would,  indeed,  have  been  sadly  out 
of  place,  I  still  think  that  it  is  most  unfair,  and  must  be  exceedingly  painful  to  the 
new  professor,  that  such  an  announcement  should  have  been  published.  For  my 
part,  I  attended  the  meeting  to  help  in  the  desirable  work  of  seeking  to  neutralise, 
if  not  to  nullify,  the  unwholesome  municipal  influence  which  still  unfortunately 
prevails  in  the  Court  of  Curators  ;  and  I  am  convinced  that  the  General  Council, 
if  they  will  hold  together  in  this  matter,  will  carry  their  point  at  no  distant  period. 
While,  however,  I  object  to  the  present  constitution  of  the  Curators’  Court,  I  am 
confident  there  will  never  be  reason  to  regret,  what  all  true  friends  of  the  Univer¬ 
sity  fervently  hope  may  prove  to  be,  their  last  appointment. 

I  am,  etc.,  Dyce  Duckworth,  M.D. 

11,  Grafton  Street,  Bond  Street,  W.,  July  12th,  1S70. 

Midwifery  Election  at  Edinburgh. 

Sir, — Permit  me  to  question  the  accuracy  of  one  or  two  assertions  in  your  article  of 
July  9th,  on  the  recent  election  to  the  Chair  of  Midwifery  in  Edinburgh.  You 
state  that  the  students  of  the  University  have  even  thought  fit,  in  large  numbers, 
to  request  Dr.  Simpson  to  resign  the  Chair  to  which  he  has  been  appointed.”  Is 
that  statement  true? 

You  further  allege  that,  “in  London,  a  meeting  has  been  called  for  Monday 
next— details  of  which  are  given  elsewhere— to  protest  against  the  appointment, 
and  to  consider  the  present  mode  of  election  to  the  Edinburgh  University  Chair.” 
Was  any  such  protest  proposed  or  carried  at  the  said  meeting? 

Dr.  Simpson  is  a  member  of  the  British  Medical  Association ;  and  it  is  surely 
incumbent  on  our  Journal  to  protect  the  associates  from,  instead  of  assailing 
them  with,  misrepresentation.  I  am,  etc., 

A  Member  of  the  British  Medical  Association. 

*»*  We  confess  we  are  at  a  loss  to  understand  the  meaning  of  our  correspond¬ 
ent’s  letter.  The  meeting  was  held  in  consequence  of  the  appointment  of  Dr. 
Simpson  in  preference  to  others  generally  recognised  in  the  profession  as  being  of 
greater  merit  ;  and  the  resolutions  passed  urged  immediate  reform  in  the  Court 
which  had  elected  that  gentleman.  This  was  surely  protesting  in  the  strongest 
manner  against  the  appointment  of  Dr.  Simpson.  We  have  nothing  personal  what¬ 
ever  to  say  against  Dr.  Simpson ;  and,  had  he  been  the  only  candidate,  we  should 
have  been  glad  to  congratulate  him  on  the  appointment.  Our  objection  is 
solely  a  relative  one,  and  is  based  on  the  conviction  that  Dr.  Duncan  had  the  first 
claim.  With  regard  to  the  request  of  the  students  that  Dr.  Simpson  should  re¬ 
sign,  we  may  state  that  the  information  was  sent  by  several  correspondents,  and 
appeared  in  one  at  least  of  the  Edinburgh  daily  papers.  That  Dr.  Simpson  is  a 
member  of  the  Association,  is  quite  correct ;  but  Dr.  Matthews  Duncan  also  is  a 
member ;  and  therefore  the  question  of  membership  can  have  little  or  nothing  to  do 
with  the  matter. 


Notice.—//  is  requested  that  all  Letters ,  etc.,  intended  for  the  Editor 
or  Publisher  of  the  British  Medical  Journal  be  addressed  solely 
to  the  Office,  37,  Great  Queen  Street,  London,  W.  C. 

Blood-letting  as  a  Remedy  in  Scarlatina  Dropsy. 

Sir, — Some  more  able  pen  than  mine  will,  I  trust,  reply  to  the  proposal  of  Dr.  Bram- 
well,  to  reinstate  blood-letting  as  a  remedy  in  scarlatina  dropsy.  If  not,  pray  find 
a  corner  for  my  protest.  The  microscope  clearly  demonstrates  that  nephritis,  ac¬ 
companied  by  dropsical  effusion  after  scarlatina,  presents  most  prominently'  de¬ 
struction  of  blood-corpuscles;  every  symptom,  in  fact,  speaks  of  deterioration  and 
decay.  In^the  Croonian  Lectures  for  1864,  Dr.  Basham  thus  emphatically  puts 
the  case:  “It  is  not  a  state  to  be  represented  by  the  organism  plus  something 
which  has  to  be  taken  away,  but  by  the  organism  minus  something  which  has  to 
be  added.  Now  that  something  is  nutrition— nutritive  elements  of  the  nitrogenous 
series  to  supply  the  pabulum  for  fresh  cells  and  active  reproduction.  Will  blood¬ 
letting  supply  this  ?  Will  the  abstraction  of  blood-globules  from  a  fluid  already 
exhausted  of  these,  and  reduced  to  a  minimum,  give  aid  to  renewed  cell-growth?” 
It  was  my  privilege  to  learn  from  Dr.  Basham  at  the  bedside  those  principles  of 
treatment  he  has  since  so  ably  expounded,  especially  in  his  recent  work  on  Renal 
Diseases.  Tested  during  fifteen  years  of  active  practice,  by  the  observation  of 
many  hundred  cases,  such  satisfactory  results  have  followed  their  application,  that 
the  advocacy  of  a  retrograde  practice  seems  to  demand  the  opposing  testimony  of 
even  the  humblest  conservative  practitioner.  I  am,  etc. , 

Codnor  Park,  Alfreton,  July  9th,  1870.  William  Legge. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  a.m.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :— The  Indian  Medical  Gazette 
June  13th;  The  New  York  Medical  Gazette,  June  25th;  The  Parochial  Critic’ 
July  13th ;  The  New  York  Medical  Record,  June  30th;  The  Boston  Medical  and 
Surgical  Journal,  June  30th;  The  Madras  Mail,  May  2nd ;  The  Gardener.-,’ 
Chronicle,  Julygth;  The  Poor-Law  Chronicle,  July  5th;  The  Shield,  July  4th ; 
The  Newcastle  Daily  Journal,  July  8th;  The  Dublin  Evening  Mail,  July  7th  • 
The  Liverpool  Daily  Courier,  July  8  th;  The  Ashton-under-Lyne  News,  July  9th; 
The  Swansea  and  Glamorgan  Herald,  July  6th;  The  Scotsman,  July  12th;  The 
Edinburgh  Evening  Courant,  July  nth;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

The  Director-General  of  the  Army  Medical  Department;  Messrs.  Bollmann, 
Condy,  and  Co.,  London;  Dr.  White,  Malvern  Wells;  M.D.  ;  Mr.  R.  B.  Benson, 
Pulverbach  ;  Mr.  J.  M.  Burton,  Lee,  Kent ;  Mr.  F.  J.  Gant,  London ;  Mr.  Charles 
Harrison,  Lincoln ;  Dr.  Heywood  Smith,  London ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  C.  Handheld  Jones,  London;  Mr.  Hulke,  London;  Dr.  H.  Barnes,  Carlisle; 
Mr.  G.  F.  Hodgson,  Brighton;  Dr.  E.  T.  Wilson,  Cheltenham;  Rusticus;  A 
Country  Practitioner ;  Mr.  G.  May,  jun.,  Reading;  Dr.  R.  Caton,  Liverpool; 
Mr.  W.  Legge,  Alfreton;  Mr.  W.  G.  Davies,  Bath;  Dr.  Thomas  Reade,  Belfast; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  M.R.C.S. ;  Mr.  T.  Watkin  Williams,  Birmingham; 
Mr.  T.  Pridgin  Teale,  Leeds ;  Dr.  Hyde  Salter,  London ;  Dr.  James  Russell, 
Birmingham;  Dr.  J.  M.  Fothergill,  Morland;  Dr.  J.  Moore,  Dublin;  Dr.  Dyce 
Duckworth,  London  ;  Dr.  G.  Burrows,  London  ;  Mr.  W.  Acton,  London  ;  Dr.  J. 
Ford  Anderson,  London;  Dr.  Black,  London;  Dr.  Murchison,  London;  Dr. 
Davis,  London ;  etc. 


BOOKS,  etc.,  RECEIVED. 


On  Amputation  through  the  Knee-Joint.  By  William  MacCormac,  M.A.,  M.D., 
M.R.  I.  A.  Dublin:  1870. 

A  System  of  Botanical  Analysis  applied  to  the  Diagnosis  of  British  Natural  Orders, 
for  the  use  of  Beginners.  By  W.  H.  Griffith,  Ph.D.  London:  1870. 

Report  of  the  Committee  of  Visitors  of  the  Lunatic  Asylum  for  the  North  Riding  of 
Yorkshire.  York:  1870. 

The  First  and  Second  Series  of  Testimonials  in  favour  of  Alexander  Keiller,  M.D. 

Additional  Testimonials  in  favour  of  Dr.  J.  Matthews  Duncan. 
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CLINICAL  LECTURE 

ON  A 

CASE  OF  INFLUENZA: 

WITH 

PERSISTENT  HEADACHE  AND  JARRING  SENSATION  ;  FAILURE 
OF  TONICS  AND  STIMULANTS;  SUCCESS  OF  BROMIDE 
OF  POTASSIUM  AND  A  STERNUTATORY. 

By  C.  HANDFIELD  JONES,  M.B.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 


H.  G.,  aged  29,  millboard-maker,  was  admitted  December  31st,  1S69. 
He  had  been  ill  nine  weeks.  He  had  at  first  a  violent  cold  in  the 
head,  and  much  running  from  the  nose,  but  not  much  cough.  Fie  had 
still  some  remains  of  this  cold.  He  had  had  a  great  deal  of  retching; 
no  actual  vomiting.  He  complained  of  pain  in  the  head  from  the  tem¬ 
ples  to  the  occiput ;  most  pain  in  the  left  temple.  Fie  had  a  ringing 
noise  in  his  left  ear,  and  felt  always  as  if  there  were  “a  jumping  in  the 
head  which  jarred  him  all  over”.  The  head  was  not  tender  now  to 
tapping ;  some  days  it  was  very  much  so.  He  had  had,  and  still  had, 
\  craving  appetite ;  he  wanted  something  to  eat  every  two  or  three 
Jiours,  and,  if  he  did  not  get  it,  felt  as  if  he  would  sink  through  the 
Jed,  and  experienced  a  dull  weary  pain  at  the  upper  abdomen.  He 
elt  very  low,  and  sweated  profusely  at  night.  He  had  much  flatu- 
ence.  Tongue  moist.  He  had  no  pain  after  eating.  The  bowels 
vere  open  daily.  Pulse  81,  of  fair  apparent  force ;  temperature  37.3 
leg-  (99- 1  deg.)  The  urine  was  pale,  not  albuminous,  of  specific 
gravity  1012.  He  had  no  paralysis.  He  denied  having  had  syphilis 
ind  gonorrhoea.  He  had  been  treated  by  a  medical  man,  who  told 
aim  he  had  a  water- congestion  on  the  brain,  blistered  his  neck  and 
Jcciput,  and  put  a  leech  behind  each  ear,  which  bled  freely.  He  was 
put  on  ordinary  diet,  with  four  ounces  of  port  wine ;  and  was  ordered 
:o  take  the  following  draught  three  times  a  day. 

R  Ammonias  carbonatis  gr.  iv ;  spirit,  aether,  sulph.  comp.  5ss ;  tinc- 
turae  cinchonae  5ss;  decocti  cinchonse  §j.  M. 

Jan.  3rd.  He  had  less  sweating.  His  head  was  not  in  any  pain  as 
ong  as  he  kept  it  warm ;  but  the  ringing  and  throbbing  continued. 
The  forehead  was  cool.  He  did  not  sleep  soundly.  He  still  felt  very 
ow.  Pulse  good  and  steady,  72.  He  was  ordered  to  take  the  follow- 
ig  three  times  a  day. 

Be  Strycliniae  gr.  1-20;  acidi  nitrici  inij ;  spirit,  aether,  chlor.  »nx ; 
aquae  gj. 

Jan.  5th.  The  jarring  sensation,  extending  all  over  him  from  the  head, 
till  continued;  and  the  ringing  in  the  left  ear.  He  had  been  very 
leaf  in  that  ear  for  three  or  four  years.  He  could  not  hear  the  watch 
ick  when  it  touched  the  left  ear,  but  could  hear  it  with  the  right  at 
ix  inches.  There  was  a  little  discharge  from  both  ears.  His  appetite 
yas  still  very  craving.  Wine  relieved  the  gnawing  and  craving  sensa- 
ion.  He  was  ordered  half  a  grain  of  extract  of  Indian  hemp  and  half 
.  grain  of  opium  three  times  a  day.  On  the  12th,  the  head  was  tender 
0  tapping.  There  was  no  improvement;  and  the  remedies  were 
hanged  for  one-sixteenth  of  a  grain  of  bichloride  of  mercury,  emlit 
rains  of  iodide  of  potassium,  and  ten  minims  of  spirit  of  chloric  ether 
lree  times  daily,  in  an  ounce  of  water.  After  some  days,  Indian  hemp’ 

1  fifteen-minim  doses  of  the  tincture,  three  times  a  day,  was  given  also; 
ut  no  ground  was  gained  till,  on  the  21st,  I  prescribed  one-third  of  a 
rain  of  nitrate  of  silver  and  one  grain  of  extract  of  poppies  three  times 
day.  The  report  on  the  29th  was,  that  his  head  was  a  wonderful  deal 
etter;  but,  when  it  was  dependent,  he  had  a  sensation  of  a  rush  of 
lood  to  it.  Our  aural  surgeon,  Mr.  Allen,  informed  us  that  the 
:ft  ear  was  in  a  state  of  chronic  catarrh,  the  membrana  tympani  drawn 
}  by  adhesions  in  the  tympanic  cavity,  and  the  Eustachian  tube 
bstructed  on  the  left  side.  The  tinnitus  was  consequent  on  these  alter- 
10ns. 

Feb.  2nd.  His  head  was  nearly  as  bad  again  as  ever,  since  he  got  an 
hack  of  shivering  on  January  30th,  and  some  diarrhoea.  I  ordered 
im  to  use  common  snuff  five  times  a  day,  and  to  take  two  grains  of 
umine  three  times  daily.  The  pain  in  the  head  was  very  bad  the  fol- 
>wmg  night,  and  his  face  was  much  flushed.  Fie  could  not  sneeze 
owever  much  snuff  he  took.  I  then  substituted  for  common  snuff  the 
I lowmg  sternutatory,  which  is  recommended  by  Dr.  Laycock  :  1J.  Pulv. 
ellebori  albi  gr.  40,  pulv.  cinchon.  ad  gss ;  and  I  gave  thirty  grains  of 
romide  of  potassium  and  an  ounce  of  camphor  mixture  every  three 
ours.  On  the  5th,  his  head  was  much  relieved ;  the  powder  made  him 
reeze  effectually,  and  some  blood  was  expelled.  On  the  9th,  ringing 


m  the  ear  was  gradually  dying  away.  The  headache  was  much  less; 
what  pain  there  was,  was  frontal.  His  head  had  felt  different  alto¬ 
gether  since  he  had  the  bromide.  Mr.  Allen  reported  that  he  could  in¬ 
flate  the  tympanum  better.  The  hearing-distance  was  three  inches  for 
a  loud-ticking  watch. 

He  was  made  an  out-patient  soon  afterwards,  and  was  last  seen  on 
the  15  th,  when  he  reported  that  he  was  almost  quite  free  from  headache. 
He  attributed  much  benefit  to  the  hellebore  snuff.  The  bromide  had 
been  continued  in  twenty-grain  doses  three  times  a  day. 

Remarks.— The  following  points  seem  pretty  clear  in  this  case: 
1.  That  the  patient  had  been  affected  with  tympanitis  of  the  left  ear  for 
some  years  prior  to  the  commencement  of  the  headache,  so  that  the 
latter  can  hardly  be  referred  to  the  aural  disease;  2.  That  he  had 
undergone  a  severe  attack  of  influenzal  catarrh,  which,  in  all  probabi¬ 
lity,  gave  rise  to  the  headache  and  the  jarring  sensation  felt  all  over 
him;  3.  That  the  craving  appetite,  sinking  sensations  at  the  epigas¬ 
trium,  and  profuse  nocturnal  sweatings,  were  other  results  of  the  influ¬ 
enzal  attack,  and  indications  of  its  prostrating  action  on  the  nervous 
system;  4.  That  the  headache  was  not,  as  I  was  inclined  to  regard  it  at 
one  time,  of  syphilitic  origin. 

There  remain  for  our  consideration — 1.  The  nature  of  the  head-pain 
and  jarring  sensation  which  attended  it;  2.  The  action  of  the  remedies 
which  proved  beneficial. 

As  to  the  first,  we  shall  hardly  err  if  we  attribute  the  symptoms  to 
the  direct  toxic  effect  of  the  influenzal  miasm  on  the  encephalon.  It  is 
surely  rational  to  think  that  a  poison  received  into  the  system  may 
directly  affect  the  nutrition  of  the  nerve-cells,  without  altering  in  a 
notable  manner  the  blood-supply  of  the  great  centres.  When  a  man  is 
the  subject  of  alcoholic  coma,  we  do  not  suppose  him  to  have  conges¬ 
tion  of  the  brain,  or,  at  any  rate,  that  this  is  the  cause  of  his  stupor  ; 
but  we  simply  affirm  that  he  is  intoxicated,  or,  in  plain  English,  poi¬ 
soned.  In  many  other  similar  cases,  we  take  generally  the  same  view ; 
but,  when  we  come  to  more  obscure  instances  of  poisoning  by  aerial 
and  invisible  miasms,  there  seems  to  be  a  great  tendency  to  assume 
congestion  or  effusion  as  the  chief  causes  of  cerebral  symptoms,  and  to 
leave  out  of  count  the  direct  operation  of  the  morbific  agent  on  nervous 
tissue.  I  cannot  help  thinking  that  this  error  often  leads  to  bad  prac¬ 
tice. 

Too  many  are  inclined,  I  fancy,  to  look  upon  influenza  as  essentially 
a  bronchial  catarrh ;  but  I  quite  agree  with  Graves  and  Blakiston  that 
its  cause  acts  in  a  special  manner  on  the  nervous  system,  and  that  it  is 
no  mere  inflammation.  The  peculiar  prostration,  the  headache  and 
other  nervous  symptoms,  which  are  not  unfrequent,  differentiate  it 
markedly ;  besides  the  suddenness  of  invasion,  which  is  often  very  re¬ 
markable.  I  will  narrate  a  case  briefly  to  you  which  illustrates  these 
points  well.  T.  P.,  aged  32,  had  been  in  hospital  three  weeks  under 
my  care  for  epididymitis,  and  was  nearly  well,  when  he  was  taken  one 
morning,  about  10.30,  with  severe  headache,  prostration,  and  fever. 
His  pulse  was  very  weak,  135,  and  his  temperature  106.5,  the  same 
afternoon.  There  was  some  deficiency  of  breathing  at  the  right  poste¬ 
rior  base,  but  no  marked  dulness  or  crepitation.  The  lungs  continued 
free ;  the  temperature  and  pulse  soon  declined  to  a  lower,  though  still 
febrile  rate;  but  his  brain  remained  seriously  enfeebled  for  more  than 
a  fortnight  after  his  seizure,  and  he  convalesced  very  slowly.  Giddiness 
and  prostration  of  mental  activity  were  the  most  remarkable  pheno¬ 
mena.  T en  days  after  his  seizure,  he  staggered  and  f  ell  down  when  he 
got  out  of  bed;  and,  a  week  later,  he  was  so  torpid  and  silent  that  I 
had  some  difficulty  in  getting  him  to  answer  questions.  His  pulse  and 
temperature  had,  however,  become  natural,  except  that  the  former  was 
very  feeble.  Here  it  was  manifest  that  the  stress  of  the  disease  fell 
altogether  on  the  encephalon,  and  that  the  lungs  were  very  slightly 
affected.  In  our  first  case,  it  was  much  the  same,  though  there  seems 
to  have  been  a  greater  amount  of  catarrh. 

Another  instance  worth  mentioning  is  that  of  a  middle-aged  lady  who 
had  very  great  prostration  of  brain-power,  so  that  she  could  scarcely 
attend  to  her  household  matters.  Strychnia  did  her  great  good.  Her 
husband  at  the  same  time  had  severe  catarrh,  coughed  violently  in  the 
early  morning,  and  sweated  so  copiously  at  night  that  he  had  to  change 
his  night-shirt. 

It  is  hardly  an  hypothesis  to  say,  that  in  the  first  of  these  cases  the 
hemispheres,  and  in  the  second  the  vaso-motor  nerves,  were  almost 
solely  affected.  The  lady  remarked  to  me,  that  she  supposed  she  had 
“suppressed  catarrh” 

The  peculiar  jarring  sensation  throughout  his  body  which  our  patient 
experienced  can  only  be  regarded,  I  believe,  as  a  modification  of  cere¬ 
bral  derangement,  dependent  perhaps  on  special  implication  of  the  sen¬ 
sory  nerve  nuclei.  That,  under  certain  circumstances,  the  normally  in¬ 
sensitive  hemispheres  may  become  the  seat  of  pain,  I  can  hardly  doubt. 

A  man,  aged  70,  consulted  me  once,  complaining  of  “a  soreness  of  the 
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brain”;  any  motion  or  coughing  jarred  and  hurt  his  head,  or  rather  its 
contents.  His  head,  however,  was  not  tender  to  tapping.  He  had  no 
rheumatism;  no  syphilis;  no  paralysis.  His  intellect  was  clear;  but 
he  had  sensations  of  things  crawling  about  the  lower  part  of  his  fore¬ 
head.  The  age  of  this  patient  would  make  one  suspect  calcification  of 
the  cerebral  arteries ;  and  this  might  occasion  the  symptoms  complained 
of.  However  this  may  be,  there  can  be  little  question  that,  owing  to 
some  defect  in  nutrition,  the  cerebral  nerve-tissue  became  intolerant  of 
slight  commotions,  which  ordinarily  it  could  have  endured  very  well. 

But,  to  return  to  our  patient :  I  do  not  think  the  peculiar  dysres- 
thesia  of  which  he  complained — the  jarring  sensation — was  of  any  spe¬ 
cial  significance.  No  doubt,  some  minute  modification  of  molecular 
arrangement  corresponds  to  each  of  the  manifold  dysaesthesite  which 
such  sufferers  experience;  but  these  are  far  beyond  our  ken,  and  it  is 
not  of  any  vital  importance  to  the  practitioner  to  be  acquainted  with 
them.  The  subjective  phenomena  (the  same  is  true  of  the  objective) 
are  no  sure  guide  to  the  quality  of  the  disorder;  and  this  is  what  espe¬ 
cially  concerns  us.  You  will  never  treat  derangements  of  the  nervous 
system  successfully,  if  you  suppose  that  all  phenomena  having  the  same 
outward  appearance  are  really  alike.  Cases  of  delirium,  of  spasm,  of 
neuralgia,  differ  very  greatly,  though,  as  far  as  phenomena  go,  they 
are  identical.  In  the  case  of  H.  G.,  I  was  led  into  error  at  first  by  the 
history  and  by  the  evident  signs  of  prostration  of  nerve-power.  These 
led  me  to  give  tonics  and  stimulants,  which  availed  nothing  for  the  re¬ 
lief  of  his  head.  When,  however,  I  administered  an  unexciting  calma¬ 
tive,  aided  by  a  counterirritant  (for  such  I  consider  the  sternutatory), 
improvement  ensued  rapidly.  You  may  perhaps  think  that  such  a 
remedy  ought,  on  rational  grounds,  to  have  been  employed  at  once  ; 
and  that  stimulants  were  inappropriate  to  the  symptom  pain.  A  little 
experience,  however,  will  show  you  that,  in  a  multitude  of  instances  in 
which  debility  constitutes  a  prominent  feature,  stimulants  are  most  effi¬ 
cacious  sedatives.  Two  or  three  glasses  of  port  wine  will  remove,  for 
the  time,  neuralgia  in  some  cases.  All  neuralgic  pain,  however,  is  not 
to  be  thus  dealt  with ;  and  you  may  need,  to  allay  it,  remedies  which 
are  very  much  the  reverse  of  stimulants,  such  as  hydrocyanic  acid, 
bromide  of  potassium,  aconite,  and  moist  warmth.  When  I  find  such 
means  as  these  successful,  I  think  the  condition  is  thereby  at  once  dif¬ 
ferentiated  from  that  in  which  our  ordinary  tonics  avail ;  just  as  much 
as  two  different  saline  solutions  are  distinguished  by  chemical  tests. 

As  I  have  above  said,  I  cannot  tell  you  in  what  the  essential  differ¬ 
ence  consists;  but  I  find  it  of  value  to  keep  in  my  own  mind  the  two 
conditions  separate,  and  to  denote  them  by  some  such  terms  as  neur¬ 
algia  and  hyperesthesia.  It  may  aid  us  in  forming  more  definite  con¬ 
ceptions  of  these  two  states,  if  we  call  to  mind  their  analogues  among 
motor  disorders,  such  as  choreal  paralysis  and  jactitation,  which, 
though  extremely  unlike,  undoubtedly  originate  in  the  same  morbid 
process,  and  are,  so  to  speak,  truly  homogeneous.  It  is  a  fact,  that  all 
causes  which  impair  strength  are  very  prone  to  generate  hyperexcitabi¬ 
lity,  which  may  show  itself  in  the  sensory,  or  motor,  or  intellectual  de¬ 
partments. 

Lastly,  as  to  the  sternutatory.  This  must  be  regarded  as  a  form  of 
counterirritation ;  having  this  advantage,  however,  that  it  is  capable  of 
repeated  application  within  a  short  time;  and  that  it  provokes  repeated 
diversions  of  blood,  with  mucous  exudation.  The  formula  which  I  em¬ 
ployed  is  that  recommended  by  Dr.  Laycock ;  and  you  see  that  it  was  very 
positively  more  efficacious  than  common  snuff.  Its  good  effect  in  our 
patient  depended,  I  think,  on  its  producing  reflex  stimulation  of  the 
vaso-motor  nerves  of  the  cerebral  arteries,  and  lessening  the  blood-flow, 
which  was  probably  excessive  for  the  weakened  tissue.  I  emphasise 
the  word  weakened ;  for  I  hold  it  well  ascertained,  that  an  organ  whose 
vitality  is  vigorous  can  bear  and  employ  beneficially  a  much  larger 
supply  of  blood  than  one  which  is  in  an  opposite  state.  The  nerves  of 
the  Schneiderian  membrane  are  perhaps  better  fitted  than  any  to  exert 
this  constringing  influence.  At  the  same  time  that  the  sensory  nerves 
of  this  membrane  are  excited,  its  vaso-motor  are,  in  all  probability,  re¬ 
laxed  ;  so  that  the  vessels  become  suddenly  congested,  and  modified 
blood-fluid  and  corpuscles  escape.  This  seems  to  be  the  general  rule  in  all 
localities,  that  tissue-excitement  determines  vasal  relaxation.  Fatal 
cases  of  tetanus  and  chorea  afford  marked  examples ;  the  vessels  of  the 
cord  or  other  nervous  centres  being  engorged,  and  rupture  and  extra¬ 
vasation  having  ensued  in  some  places.  To  an  hyperexcitable  organ, 
an  undue  amount  of  blood-flow  is  certainly  injurious;  so  that  it  is  good 
practice  to  try  to  calm  tissue-excitement  while  we  constringe  vessels. 

I  do  not  know  that  I  can  altogether  explain  the  mode  of  action  of 
counterirritants;  but  their  utility,  in  spite  of  recent  scepticism,  I  do 
not  doubt ;  and  I  strongly  advise  you  not  to  doubt. 

To  conclude,  let  me  counsel  you  to  familiarise  your  minds  with  such 
common  things  as  the  management  of  headache  in  its  various  forms. 
Many  of  you  may  never  perform  lithotomy,  nor  perhaps  amputate ;  yet 


students  crowd  to  gaze  at  the  great  operations,  of  which  they  can  see 
next  to  nothing,  and  which  they  are  little  likely  ever  to  perform ;  while 
they  can  hardly  be  brought  to  give  a  thought  to  the  treatment  of  a 
malady  which  they  may  have  to  deal  with  any  day  of  their  lives. 


CASES  AND  COMMENTARIES. 

E,  HYDE  SALTER,  M.D.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians;  Physician  to  Charing  Cross  Hospital; 

Lecturer  on  Medicine  at  the  Charing  Cross  Hospital  Medical  School. 

No.  I.  —  Case  of  Double  Aortic  Disease. — History  of  Case  and  peculiari¬ 
ties  of  Physical  Signs. — Diastolic  Impulse. — Relations  of  Diastolic 
Murmurs  to  Diastole. 

Henry  Bennett,  aged  38,  a  tall,  spare,  sallow  man,  with  thin,  lank, 
black  hair,  by  occupation  an  engine-fitter,  temperate,  married,  with 
four  children,  all  healthy,  was  admitted  into  Charing  Cross  Hospital  on 
December  28th,  1869.  He  has  for  years  suffered  from  an  undue  beat¬ 
ing  of  the  heart,  but  not  enough  to  interfere  with  his  work ;  a  twelve- 
month  ago  this  palpitation  became  more  violent ;  at  that  time,  he 
had  an  attack  of  bronchitis,  from  the  heats  and  chills  to  which  he 
was  exposed  in  his  occupation,  and  it  was  on  recovering  from  the 
bronchitis  that  he  noticed  that  the  palpitation  had  increased..  Eight 
weeks  ago  he  experienced  a  further  and  sudden  increase  of  it,  with-  I 
out  any  bronchitis,  or  any  assignable  cause;  and  now  to  the  palpi¬ 
tation  was  added  dyspnoea — he  was  unable  to  walk  quickly,  or  work 
at  his  employment,  and  on  lying  down  at  night  his  breath  was 
very  short,  and  his  heart  seemed  beating  in  his  throat,  so  that  he  was  j 
obliged  to  jump  up  in  bed  again;  from  that  time,  too,  he  has,  almost  j 
every  night,  suffered  from  orthopncea,  being  aroused  from  his  sleep  by 
a  sense  of  suffocation,  starting  up  and  labouring  for  his  breath  with.the 
utmost  violence  ;  especially  does  this  occur  if  he  lies  on  his  left  side. 
He  has,  too,  what  he  never  had  before,  a  sense  of  uneasiness  in  the 
epigastrium  accompanying  these  attacks  of  palpitation  and  breathless¬ 
ness.  He  has  never  had  rheumatic  fever,  or  rheumatism  in  any  form. 

Physical  Examination. — On  stripping  the  man,  two  things  are  at 
once  seen  ;  first,  a  strong  pulsation  of  all  the  arteries,  at  the  root  of  the 
neck,  arms,  etc.;  and,  secondly,  an  undue  visibleness  of  the  heart’s 
movements  over  the  whole  of  the  front  of  the  chest,  especially. in  the 
intercostal  spaces  of  the  left  side,  and  the  scrobiculus.  The  apex  is  seen 
strongly  beating  between  the  sixth  and  seventh  rib,  at  a  distance  of  four 
inches  in  a  vertical  line  dropped  from  the  left  nipple,  and  seven  inches 
and  a  half  from  the  base  of  the  heart.  A  fluctuous  brush  of  wave-like 
movement,  passing  from  the  region  of  the  apex  to  the  left  at  each  pulsa¬ 
tion,  is  very  striking  and  conspicuous  in  the  fifth  and  sixth  intercostal 
spaces.  On  listening  at  the  base,  a  double  murmur  is  heard,  the  two 
running  into  one  another — the  first  soft  and  faint,  the  second  loud, 
rough,  and  terminating  abruptly.  On  checking  these  with  the  pulse,  the 
first  is  found  to  be  systolic,  the  second  diastolic.  There  is,  therefore, 
double  aortic  mischief,  constrictive  and  regurgitant.  It  would  be  diffi¬ 
cult,  perhaps,  to  say  at  which  margin  of  the  sternum  the  basic  murmur 
is  the  loudest;  I  think  the  left ;  but  it  is  decidedly  of  deeper  and  softer 
tone  at  the  right,  flatter  and  harsher  at  the  left,  and  more  conspicuously 
abrupt  in  its  termination.  At  the  apex,  a  loud  single  murmur  is  heard, 
accompanying  the  stroke  of  a  very  strong  impulse,  so  strong  as  to  raise 
the  stethoscope  with  great  force  against  the  ear.  This  impulse  has  all 
the  characters  of  a  heaving  thumping  systole,  but  on  checking  it  by  the 
pulse,  I  found,  to  my  surprise,  that  it  was  diastolic,  while  at  the  systole  < 
there  was  no  perceptible  impulse  whatever.  About  the  diastolic  period  | 
of  this  violent  impulse  there  could  be  no  doubt.  I  checked  it  in  every 
way.  On  applying  the  fingers  of  one  hand  to  the  apex,  and  of  the  other 
to  the  wrist,  the  alternation  of  the  heart’s  stroke  and  that  of  the  pulse 
was  very  clear  and  striking ;  and  on  applying  the  stethoscope  to  the 
apex,  and  allowing  its  free  end  to  move  freely  as  a  sphygmoscope,  and 
comparing  its  movements  with  those  of  the  visible  pulsations  of  the 
radial  artery,  their  alternation  was  equally  conspicuous.  I  do  not  know 
that  I  have  ever  felt  an  impulse  of  greater  strength,  more  thumping 
character,  and  wider  distribution ;  and  yet  with  this  impulse  the  systole  , 
has  nothing  to  do.  At  the  period  of  the  systole  there  is  no  trace  of  im¬ 
pulse,  and  hardly  a  trace  of  sound;  what  little  sound  is  perceptible  , 
appears  to  me  to  be  rather  of  the  nature  of  a  very  soft  and  almost  in¬ 
audible  systolic  murmur  than  having  any  of  the  character  of  a  natural 
first  sound.  It  is,  however,  so  faint  and  so  masked  by  the  loud  diastolic 
murmur,  that  it  is  difficult  to  say  anything  as  to  its  character.  Nothing 
could  be  more  misleading  as  to  the  heart’s  rhythm  than  such  a  diastolic 
impulse  as  this  ;  not  only  its  extraordinary  strength,  but  its.  singleness, 
gave  an  impression  of  its  systolic  character  that  was  almost  irresistible 
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and  no  one  watching  it,  or  feeling  it,  or  listening  to  it,  unchecked  by 
the  pulse,  could  resist  the  conviction  that  it  was  systolic,  and  that  the 
murmur  that  accompanied  it  was  a  systolic  murmur.  No  case  could 
better  illustrate  the  importance  of  checking  the  cardiac  movements  by 
the  arterial  movements.  The  arteries  of  the  body  seem  everywhere 
alive.  Pulse  96;  respiration  20 ;  pulse-respiration  ratio,  therefore, 

=  when  sitting  and  tranquil. 

The  patient  became  progressively  and  continuously  worse  from  the 
day  of  his  admission.  He  suffered  greatly  from  a  pain  through  his 
chest,  as  if  it  were  in  a  vice ;  this  was  a  source  of  great  torture  to  him. 
f  01  ten  days  before  his  death  he  suffered  from  constant  orthopnoea,  and 
for  several  nights  had  no  sleep  whatever.  An  eighth  of  a  grain  of 
morphia  injected  hypodermically  gave  relief  to  the  anginal  agony,  but 
gave  him  no  sleep.  The  heart’s  action  was  very  violent,  from  120  to 
125  in  a  minute.  During  the  last  two  days  of  his  life  he  was  troubled 
with  constant  vomiting,  and  took  no  food.  At  8  o’clock  on  the  morn¬ 
ing  of  January  17th,  having  been  asleep  about  ten  minutes,  he  suddenly 
woke  up,  gave  a  shriek,  threw  up  his  hands,  fell  back,  and  died  almost 
instantly  in  the  arms  of  those  who  were  supporting  him. 

On  examination  after  death,  the  heart  was  found  to  weigh  twenty- 
four  ounces ;  the  aortic  valves  were  a  mass  of  atheroma,  thickened, 
stiffened,  and  puckered  ;  the  valves  of  the  pulmonary  artery  were 
healthy ;  the  mitral  valve  was  thick  and  leathery,  but  not  contracted 
and  was  evidently  adequate  to  the  closure  of  the  orifice. 

There  are  five  points  to  be  noticed  in  this  case.  — 1.  The  -reater 
loudness  of  the  diastolic  than  the  systolic  element  of  the  double5 aortic 
murmur.  Many  writers  insist  on  the  greater  loudness  and  strength  of 
systolic  murmurs  than  diastolic,  and  maintain  that  certain  characters 
attach  to  systolic  murmurs  exclusively,  because  they  are  systolic,  and 
because  other  murmurs  are  not  developed  by  a  force  sufficient  to  elicit 
them,  such  as  thrill  and  musical  tone.  It  is  impossible,  say  they,  that 
a  mere  passive  relaxation  can  generate  a  blood  stream  of  the  same’force 
and  rapidity  as  an  active  contraction,  and  therefore  we  must  not  look 
to  any  but  systolic  murmurs  for  the  highest  expressions  of  endocardial 
blood-friction.  No  mistake  can  be  greater  than  this  ;  it  is  founded  on 
an  imperfect  comprehension  of  the  physics  of  the  case,  and  is  contrary 
to  clinical  experience.  One  of  the  most  musical  murmurs  I  ever  heard 
of  the  clearest  and  highest  pitch,  was  a  diastolic  aortic  murmur  which 
I  heai d  last  week;  and  I  have  recently  pointed  out  that  presystolic 
murmur  is  peculiarly  characterised  by  thrill.  This  is  not  the  first,  nor 
the  second  nor,  I  think  I  might  say,  the  tenth  case,  in  which  I  have 
ound  the  diastolic  element  of  a  double  aortic  murmur  predominant 
Tven  lately  we  have  had  several  cases  in  this  Hospital  in  which  it  was 
“  be  cases  of  Samuel  Easton  and  George  Castle,  to  such  a  degree 
that  the  loud  diastolic  murmur  almost  masked  the  systolic,  so  that  the 

Srret^^W  IP  °veJjlooked  was  so>  also,  in  the  cases  of  Michael 
for  ^  J  'Vllliaai  Brown-  I  am  inclined  to  think  that  it  is  the  rule 
or  the  second  half  of  a  double  aortic  murmur  to  be  strongest  of  the 

what  ai«CVhat  Ui1S  g-eatIVhe  excePtion  to  find  the  reverse.  If  so, 
what_  is  the  explanation  of  it?  I  think  it  is  this.  The  force  in  each 

earh  ^  PrlnciPIe  that  action  and  reaction  are  equal  to 

movemenM-n  th16!  ,1°^  .exeiJed  by  tbe  ventricle  is  spent  in  imparting 
in-  its  tender,  Proximal  portion  of  the  aorta,  in  resist- 

svstem— ir?  ntl7  1  backwa!'d  flux>  and  in  further  distending  the  arterial 
■  ystem  in  other  words,  in  overcoming,  directly  or  indirectly  the 

stored  ud  so^t  ^  waIL  This  force>  thus  dealt  out,  is 

a-airf  (and  f  ?  ■’  “  $e  frterial  wal1’  ready  to  b«  dealt  back 

E  I,  f  M  lmmedlately  dealt  back  again)  in  impelling  the 
Wk  ^narW„  a°rtif  V?lves,  are  sound,  and  in  driving"  he  blood 
.1.  ^  .  ,  the  ventricle  if  they  are  incompetent.  The  force 

aortic  rp6’  W1.  1  'vblcn  the  blood  is  driven  back  into  the  ventricle  in 
/efn  drweUngWrdS  TPl?  the,Very  Same  force  with  which  it  has  just 
o  be  the  same  the’  "° /ar>  tben>  ceteris  paribus ,  the  sound  ought 

But  Vhv  shordrTthe  re£ur2dant  murmur  just  as  loud  as  the  constrictive. 

But  why  should  the  regurgitant  be  louder?  The  reason,  I  believe,  is 

ained  action  oT ihe^^f1-  ?  an  °PPosed  stream,  and  requires  the  sus- 
ioSy  pushed  l°  frry  U  onwards ;  it  is,  as  it  were,  labo- 

nopef  L  stave  further  apinst  Ble  blood  m  front  of  it,  which  it  has  to 
n  regurgitation  is  an  a  °ng  the  aorta  5  while  the  backward  stream 
•„  the  dflatinrr  vent  m  unoPP°sed  Stream— there  is  no  tense  blood 
cquence  Is  ffift  the  It  t0  °r  imPede  its  back‘™b-  The  con- 
hat  which  generates  a^diaSoIi86116^165  a  Is  leSS  rapid  than 

fiction  and  developes  a  feehl  marmub  and  therefore  produces  less 
ame  as  that  of  ihfi  feebler  sound.  The  explanation  is  exactly  the 

ory  sound  in  bronfh^l^h  °U  u"CSS  °f  the  exPifatory  than  the  inspira- 
-actility  of  the  lun-l  breathing  J  inspiration  has  the  elastic  con- 
pposed  act  •  evni  '?"g  ?  overcome  whereas  expiration  is  an  un¬ 
is  air-stream  is  Nvice  as  ranhf^V^68  llalf  the. tlme  of  inspiration,  and 
as  rapid,  and  therefore  twice  as  sound-generating. 


2.  In  one  sense  the  regurgitant  murmur  in  this  case  might  be  called 
pre-diastolic  that  is,  it  preceded  the  loud  and  strong  second  sound 
which  suddenly  terminated  it,  and  up  to  which  it  ran.  It  is  evident 
that  an  aortic  regurgitant  murmur  cannot  really  be  pre-diastolic,  as  it 
cannot  commence  till  the  ventricle  begins  to  dilate,  that  is,  ceases  to 
contract,  and  its  commencement  must  mark,  and  exactly  coincide  with, 
the  commencement  of  the  ventricular  diastole.  But  in  relation  to  the 
diastolic  sound ,  it  may  be  pre-diastolic,  for  the  regurgitation  may  take 
place  before  the  injured  valves  fall  together  (as  far  as  they  can  do  so), 
and,  indeed,  may  delay  their  falling  together,  and  thus  delay  the  pro¬ 
duction  of  the  second  sound  which  suddenly  terminates  the  murmur. 
That  the  injured  valves  did  partially  close  in  this  case,  and  thus  put  a 
stop  to  the  principal  regurgitation,  was  shown  by  the  strong  and  toler¬ 
ably  sharp  second  sound  with  which  the  murmur  terminated.  It  is 
clear,  then,  that  the  interval  between  the  first  and  second  sound  may, 
at  the  base,  be  occupied  by  two  distinct  murmurs — one,  the  ordinary 
aortic  systolic  murmur  (a),  running  from  the  first  sound  into  this  in- 


Dmgram  representing  the  relations  to  the  first  and  second  sounds  of  a 
systolic  murmur  running  from  the  first  sound,  and  (b)  a  diastolic 
murmur  running  up  to  the  second  sound. 

terval  ;  the  other,  the  murmur  which  we  find  in  this  case  (b)  com¬ 
mencing  in  the  interval  and  running  up  to  the  second  sound  It  is 
quite  clear,  since  the  murmur  cannot  take  place  till  the  ventricle  re¬ 
laxes,  and  since  the  sound  marking  the  closure  of  the  valves  follows 
it,  that  the  closure  of  the  valves  cannot  coincide,  in  this  case  with 
the  commencement  of  the  diastole,  as  it  is  generally  supposed  to  do 
It  is  very  possible,  as  I  have  suggested,  that  the  diseased  condition  of 
the  valves  and  orifice  may  retard  the  falling  in  of  the  valves,  and  thus 
that  we  have  in  such  a  case  a  postponed  second  sound.  If  so,  the 
mui  mui  is  really  the  true  diastolic  event,  and  the  second  sound  in 
such  a  case  is  yfevAdiastolic.  dhe  thickened  and  stiffened  condition 
of  the  aortic  valves  in  this  case  is  just  such  as  one  can  imagine  im¬ 
peding  and  delaying  the  falling  together  of  their  segments— in  fact 
such  as  must  necessarily  have  been  incompatible  with  that  quick  move¬ 
ment  and  instantaneous  apposition  which  the  valves  effect  in  their 
natural  thin  and  flexible  condition.  There  is  yet  a  second  corollary  that 
may  be  deduced  fiom  this  case  that  an  aortic  regurgitant  murmur 
may  have  two  relations  to  the  second  sound — may  precede  it  or  suc¬ 
ceed  it;  may  run  up  to  it,  as  here,  or  run  down  from  it,  as  is  ordinarily 
the  case.  In  the  former  case,  that  of  this  man,  the  regurgitation  takes 
place  before  the  valves  can  fall  together,  and  is  sufficiently  arrested  by 
their  closure  to  stop  the  murmur ;  in  the  second,  the  ordinary  case 
the  valves  fall  together,  as  far  as  they  can,  the  moment  the  ventricle  re¬ 
laxes,  and  then,  their  closure  being  imperfect,  the  arterial  tension  con¬ 
tinues  to  squirt  the  blood  back  through  the  chink,  till,  the  ventricle 
being  filled  from  behind,  a  balance  of  pressure  is  arrived  at. 

3.  This  case  illustrates  the  point,  that  the  rule  about  right  and  left 
margin  of  the  sternum,  in  diagnosing  aortic  and  pulmonary-arterial 
disease,  does  not  apply  to  regurgitant  murmurs,  but  only  to  direct  ones, 
as  the  murmur  was  perhaps  slightly  louder  on  the  left  (the  pulmonary) 
side  of  the  sternum,  whereas  the  regurgitation  was  aortic. 

4.  The  conspicuousness  of  the  murmur  at  the  apex,  though  in  its 
genesis  a  basic  murmur,  illustrates  the  influence  of  convection  on  the 
localisation  of  cardiac  murmurs. 

5.  I  his  diastolic  impulse,  without  a  trace  of  systolic — what  is  it? 
What  is  its  nature?  What  produces  it?  Has  it  anything  to  do  with 
regurgitation — with  the  sudden  filling  of  the  ventricle  with  a  “flop”  of 
blood  from  the  aorta,  or  with  the  concussion  of  the  two  streams  meet¬ 
ing  one  another  in  the  ventricle,  one  rushing  back  from  the  aorta  the 
other  forwards  from  the  auricle  ? 
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SYPILITIC  AFFECTIONS  OF  THE  NERVOUS 
SYSTEM  :  A  RETROSPECT. 

By  THOMAS  READE,  M.B.,  Belfast. 

Since  Dr.  Todd  of  King’s  College,  London,  and  I,  published  cases  of 
syphilitic  disorders  of  the  brain  and  its  membranes  respectively,  in  1851 
and  1852,  the  subject  has  attained  a  high  degree  of  practical  value  and 
nosological  importance.  The  cases  we  at  that  time  submitted  were  in 
direct  contravention  of  the  universally  accepted  opinion  and  authority 
which  ruled  surgeons.  It  is  within  the  roll  of  the  maladies  usually 
assigned  to  the  care  of  the  physician,  that  we  now  trace  and  follow  out 
the  most  serious  and  even  fatal  results  of  constitutional  syphilis. 

In  my  own  paper,  first  series  ( Dublin  Quarterly  Journal,  1852),  I  have 
unequivocally  proved  that  epilepsy,  mania,  hemiplegia,  paraplegia, 
amaurosis,  hebetude  of  intellect,  loss  of  memory,  cranial  neuralgia, 
suicidal  propensity,  paralysis  of  sphincters — all  may  be  the  offspring  of 
the  one  disturbing  cause — syphilis  affecting  the  nervous  centres.  H ow 
this  protracted  darkness  overshadowed  the  observations  and  judgment 
of  generations  of  eminent  medical  men,  I  can  in  no  way  account  for, 
unless  in  this  way :  the  surgeon  had  dismissed  his  patient  on  the  disap¬ 
pearance  of  all  local  and  visible  disorder.  Authority  had  guaranteed 
the  brain  exempt  from  all  syphilitic  forces.  The  subsequent  injuries  of 
the  nervous  system  were  intrusted  to  the  recognised  speciality  of  the 
physician,  whose  nosological  nomenclature  of  the  nervous  system  gave 
no  place  in  its  roll,  no  clue  to  a  true  diagnosis,  until  recent  times  sup¬ 
plied  the  defect. 

With  this  prelude,  I  propose  to  submit  a  statement  referring  to 
this  subject,  and  to  my  own  special  connection  with  it,  made  by  the 
editor  of  the  Dublin  Quarterly  Journal  of  Medical  Science  for  August 
1869,  p.  155. 

“  It  is  very  generally  known  that  Dr.  Thomas  Reade  of  Belfast  pub¬ 
lished  his  first  paper  on  syphilitic  diseases  of  the  nervous  system  in  the 
pages  of  this  journal  in  the  year  1852;  Dr.-  Todd  of  London  having 
drawn  attention  to  the  same  subject  in  1851.  All,  however,  are  not 
aware  of  the  fact  that  Dr.  Reade’s  paper  was  offered  for  publication  in 
the  year  1847.  Thus  Dr.  Reade  was  really  and  literally  the  first  who 
recognised  the  existence  of  syphilitic  disease  of  the  nervous  system ;  and 
his  labours  since  this  time  in  further  elucidation  of  the  same  are  well 
known,  and  should  be  freely  acknowledged.” 

I  deem  it  due  to  the  profession  and  to  myself  that  I  should  briefly 
supplement  the  affirmation  of  the  editor  of  the  Dublin  Medical  Journal 
by  a  simple  relation  of  the  facts  as  they  happened.  They  are  as  fol¬ 
lows.  In  1837,  I  was  required  to  visit  a  military  officer  from  the  Ionian 
Isles,  who  had  been  under  treatment  for  persistent  quotidian  ague  for 
eleven  months.  He  was  apparently  in  the  most  abject  state  of  pro¬ 
stration  consistent  with  human  existence.  A  strict  examination  of  his 
person  guided  me  to  ignore  ague  (malarial),  and  to  affix  a  positive 
diagnosis  ;  namely,  constitutional  syphilis.  His  state  precluded  hesi¬ 
tating  measures.  I  directed  fifteen  grains  of  strong  mercurial  ointment 
to  be  assiduously  rubbed  in  every  night.  The  success  was  wonderful : 
on  the  third  night  he  slept  unbroken  sleep  throughout  the  night ;  he 
had  no  rigor  or  fever,  which  never  again  returned.  The  fifth  day, 
he  had  ravenous  appetite,  with  restoration  of  all  the  nutritive  and  secre¬ 
tive  functions. 

I  may  not  dwell  on  the  corroborative  proofs  of  the  diagnosis  by  the 
relation  of  the  various  accidents  of  constitutional  syphilis  which  attended 
the  progressive  convalescence  of  about  one  year.  He  married,  has  a 
family,  is  an  officer  of  high  military  rank,  and,  for  his  years,  of  rather 
plethoric  health.  (See  Case  9,  second  series.) 

The  fortuitous  occurrences  of  private  practice  supplied  me  with  other 
cases  in  succession  up  to  the  close  of  the  year  1847,  so  prominently 
characteristic  and  pronounced,  that  it  was  impossible  I  could  resist  the 
conviction  that  the  brain  and  its  membranes  were  susceptible  and 
capable  of  being  imperilled  by  constitutional  syphilis.  The  moral 
obligations  of  my  profession  as  an  instrument  of  public  benefit,  imposed 
on  me  the  duty  of  publication  of  facts  of  such  deep  interest  and  value 
in  connection  with  the  advancement  of  correct  pathological  knowledge, 
in  furtherance  of  this  duty  to  put  my  opinions  to  the  test  of  full  inquiry, 
I  offered  my  first  series  of  cases  in  1847  to  the  editor  of  the  Dublin  Quar¬ 
terly  Journal  of  Medical  Science.  He,  however,  refused  the  paper,  and 
it  lay  with  me  until  accident  introduced  me  to  Dr.  Neligan,  the 
next  editor  of  the  same  journal,  who  asked  me  if  I  could  give  any  con¬ 
tribution.  I  named  the  rejected  paper,  which  he  gladly  accepted,  and 
published  in  his  forthcoming  number  (February  1852).  By  Dr.  Neli- 
gan’s  desire  I  continued  the  subject,  and  gave  him  my  second  series  of 
six  additional  cases  in  i860. 

The  knowledge  of  the  subject  in  1867  had  acquired  such  a  full  re¬ 


cognition  in  England  and  on  the  Continent,  that  I  considered  it  right 
to  collect  my  series  of  papers  and  additional  cases — in  all  twelve— and 
publish  them  in  a  volume  (Messrs.  Churchill,  London,  1867). 

Subsequently  to  1847,  Dr.  Todd,  when  on  a  tour  of  relaxation  in  Ire¬ 
land,  paid  a  visit  to  me  in  Belfast.  Incidentally  I  mentioned  to  him 
my  recent  researches  on  affections  of  the  brain  excited  by  syphilis.  He 
engaged  with  great  interest  in  the  discussion.  I  discovered  that  he 
held  opinions  on  the  subject  in  perfect  accordance  with  my  own  ;  he 
being  the  only  medical  man  up  to  that  period  with  whom  I  had  ever 
conversed  holding  the  same  views. 

In  1851,  he  delivered  his  remarkable  lecture  expounding  his  recog¬ 
nition  of  syphilitic  disease  affecting  the  nervous  system.  No  doubt  the 
connection  of  a  name  so  justly  distinguished  in  the  advance  of  medical 
science,  must  have  materially  encouraged  a  spirit  of  inquiry  in  that 
direction. 

In  conclusion,  the  claim  of  priority  or  precedence  bears  no  weight 
on  my  mind.  The  acceptance  and  reference  by  modern  writers*  on 
syphilis  of  my  cases,  as  faithful  and  instructive  types  of  syphilitic  dis¬ 
ease  dominating  the  nervous  system,  could  alone  be  to  me  a  justification 
for  publishing  this  retrospect. 


NOTES  ON 

THE  QUARTERLY  RETURN  OF  BIRTHS,  DEATHS, 
AND  MARRIAGES. 

By  EDWARD  T.  WILSON,  M.B.Oxon., 

Physician  to  the  Cheltenham  Hospital  and  Dispensary. 

On  the  5th  of  May  last,  the  Registrar-General  yielding,  as  he  admits, 
to  pressure  from  without,  issued  a  Quarterly  Report,  differing  in  many 
important  particulars  from  those  which  preceded  it ;  a  Report  calculated 
“to  merit  the  attention  and  satisfy  the  liberal  curiosity  of  the  inhabitants 
of  each  place,  who  will  see  at  once  what  is  going  on  as  regards  those 
important  events,  births,  deaths,  and  marriages ;  what  diseases  are 
rife,  what  diseases  are  fatal,  how  many  children  have  been  born  in  the 
past,  and  even”  (the  Registrar-General  is  not  unmindful  of  the  gossiping 
propensities  of  people)  “how  many  of  their  neighbours  have  married  in 
the  previous  three  months.”  (Preface  to  Quarterly  Report.) 

In  the  Quarterly  Returns  with  which  we  have  hitherto  been  familiar, 
the  numbers  of  births,  deaths,  and  marriages,  occurring  in  the  registra¬ 
tion  districts  of  England,  in  14  large  towns,  and  in  46  large  town  dis¬ 
tricts,  were  given ;  whilst  the  only  intimation  of  disease  was  the  note 
appended  by  the  local  registrar  to  account  for  an  exceptional  death- 
rate,  whether  above  or  below  the  average. 

The  Report  under  consideration  professes  to  give  the  same  facts  for 
no  fewer  than  2, 196  sub-districts  in  England,  for  17  large  English  towns, 
and  50  large  town-districts,  with  the  very  important  addition  of  the 
deaths  in  infancy  (under  one  year)  and  old  age  (sixty  years  and  up¬ 
wards),  from  violence,  and  from  eight  of  the  most  marked  and  most 
prevalent  zymotic  diseases;  viz.,  small-pox,  measles,  scarlet  fever,  diph¬ 
theria  (to  include  sloughing  sore-throat ! — vide  Instructions  to  Registrars ), 
whooping-cough,  fever,  diarrhoea,  and  cholera.  “It  will  be  evident”', 
the  Registrar-General  tells  us,  “on  surveying  the  tables,  that  they  give 
as  comprehensive  a  view  of  the  diseases  plaguing  the  population  dis¬ 
persed  over  the  soil  of  the  kingdom,  as  a  series  of  photographs  could 
give  of  the  clouds  that  sweep  over  its  skies.  It  is  true  the  returns  of 
deaths  can  never  furnish  such  immediate  notice  of  the  origins  of  epi¬ 
demic  diseases  as  returns  of  cases  of  disease  ;  but  it  is  not  true  that  the 
information  of  the  death-register  is  necessarily  too  late ;  it  is  too  late 
as  regards  the  individual,  but  it  is  not  too  late  as  regards  the  com¬ 
munity,  which  can  immediately  adopt  measures  to  quench  the  sparks 
before  they  involve  it  all  in  flames.”  Prompt  information  of  the  locale, 
type,  and  course  of  an  invading  epidemic  is  amongst  the  most  urgent 
needs  of  preventive,  as  of  curative  medicine  ;  and  if  the  performance  of 
the  Registrar-General  be  equal  to  the  promise,  he  will  merit  the  warmest 
approbation,  not  only  of  the  medical  profession,  but  of  sanitary  authori¬ 
ties,  and  even  individuals,  through  the  length  and  breadth  of  England. 
I  venture  to  think,  however,  that  a  close  examination  of  this  Report 
will  go  far  to  qualify  any  excessive  satisfaction  with  the  result,  and  that 
the  simile  of  cloud-photographs  is  unfortunate  as  suggesting  to  anyone 

*  Dr.  McDowel,  Dublin  Hospital  Gazette,  1854 ;  Dr.  R.  B.  Todd,  Clinical  Lec¬ 
tures,  second  edition,  1856,  page  405 ;  Dr.  Hughlings  Jackson  and  Mr.  Jonathan. 
Hutchinson,  Medical  Times  and  Gazette,  i86t  and  1862  ;  M.  Zambuco,  (Jivrieux 
Prize,  Imperial  Academy  of  Medicine,  Paris,  1862  ;  Dr.  Duncan.  Dublin  Quarterly 
jtournal  of  Medical  Sciences,  1863;  Dr.  William  Moore,  Ibid.  ;  Lancereaux,  Traitt 
de  la  Syphilis,  New  Sydenham  Society,  2  vols.,  1869  ;  J.  K.  Barton,  Pathology  and. 
Treatment  0/ Syphilis,  1868. 
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acquainted  with  the  difficulties  of  the  photographic  art,  the  sort  of  pic¬ 
tures  which  the  figures  of  the  Registrar-General  are  likely  to  afford  of 
the  amount  of  disease,  either  in  the  present  or  in  the  past.  Regarded 
from  a  provincial  rather  than  from  a  central  point  of  view,  the  defects 
of  the  Report  are  very  patent.  It  yields  but  a  mocking  answer  to  the 
growing  demand  on  the  part  of  sanitary  bodies,  medical  practitioners, 
and  others,  for  speedy  information  concerning  the  death  and  disease 
going  on  around  them. 

1.  The  information  comes  too  late.  —  The  return  for  January,  February, 
and  March  is  published  on  the  5th  of  May— five  weeks  at  least  after 
date,  and  undoubtedly,  in  nine  cases  out  of  ten,  too  late  to  have  any 
effect  on  the  progress  of  epidemic  disease,  or  to  give  a  warning  note  of 
any  real  value  to  the  intending  tourist,  the  invalid,  or  the  medical  prac¬ 
titioner.  The  healthiest  watering  place  may  have  passed  through  an 
epidemic  of  scarlatina  or  measles,  and  be  perfectly  free  before  the 
Registrar-General  is  ready  to  fulminate  against  it.  Much  injury  and  in¬ 
justice  has  been  already  done  by  this  pernicious  use  of  the  death-rate. 
Isolation  and  other  measures  are  all  but  powerless  when  an  epidemic 
has  got  head ;  they  are  all-powerful  when  brought  to  bear  on  the  first 
cases  of  invading  disease,  as  Mr.  Davies  has  practically  proved  at 
Bristol,  and  others  elsewhere.  Early  information,  therefore,  is  essential 
to  prompt  and  successful  effort;  and  a  death-roll  several  weeks  after 
date  can  scarcely  be  said  to  fulfil  this  very  necessary  condition. 

2.  The  death-rate  is  deceptive  as  an  index  of  disease. — The  prevalence 
of  sickness  bears  no  proportion  to  the  rate  of  mortality.  This  has  been 
proved  so  often  and  so  clearly  that  it  seems  almost  superfluous  to  dwell 
uPj?n  it  in  this  place.  Dr.  Ballard  has  shown  that  the  months  ranged  in 
order  of  sickness  and  in  the  order  of  fatality  do  not  correspond.  The 
death-rate  from  scarlatina  in  Manchester  has  varied  from  1  in  6  cases  to 
I  in  36,  for  various  seasons  of  the  year.  The  mortality  from  diarrhoea 
in  the  same  city  varied  from  1  in  3.3  to  1  in  35,  the  deaths  being  in 
inverse  proportion  to  the  prevalence  of  the  disease.  Lastly,  we  learn 
liom  Di.  Murchison,  as  quoted  in  Mr.  James  Lewis’s  very  suggestive 
paper  on  National  Returns  of  Sickness  (Sessional  Proceedings  of  the 
Social  Science  Association  for  March  24th,  1870),  that,  although  34 
cases  of  relapsing  fever  had  been  admitted  into  the  Fever  Hospital 
timing  September,  7  on  October  1st,  68  during  the  week  ending  Octo¬ 
ber  22nd,  and  89  in  the  week  following,  “the  first  appearance  of  the 
disease  as  a  cause  of  death  was  in  the  Registrar-General’s  return  for  the 
week  ending  November  6lh,  when  2  fatal  cases  were  recorded.”  The 
deatffirate,.  then,  is  but  an  imperfect  guide  to  the  prevalence  and  fatality 
ditio^l^emlC  dlSeaSe’  ^  at  best>  an  uncertain  index  of  sanitary  con- 

/'  ^L\  QuarieJy  Returns  of  the  Registrar- General  are  provisional 
onty.  — An  experiment  has  been  tried,  and  the  Registrar-General  “be- 
deves  this  great  work  has  been  satisfactorily  performed  ;  instructions 
will  provide  against  future  defects.”  The  experiment,  I  need  scarcely 
say,  consists  in  the  fact  that  the  difficult  task  of  analysing  and  classify¬ 
ing  local  returns  of  certain  causes  of  death  has  been  committed  to  local 
officers  amongst  whom  are  reckoned  farmers,  undertakers,  grocers, 

ut  eTLWl!  St  VGry  "eCeSSary  safeguard  of  skilled  supervision 
^ested  by  Dr.  Farr,  and  previously  by  Dr.  Rumsey,  has  been 

th'r  scheme-  The  result  is  a  provisional  return  in  which, 
i  ear,  little  confidence  can  be  placed.  The  registrars  are  not  to  blame! 

a  arLTff, 1S  duf  t0  3 L  “ost  intelligent  and  zealous  body  of  men  on  whom 
,M^n  tr£?,S  o{.  ^ork  has  been  thrown  without  any  corresponding  emo- 
ument.  The  defaulters,  the  Registrar-General  tells  us,  have  been  few 
Put  anyone  who  is  conversant  with  the  terminology  of  death-certificates' 

that  the°diffici  **  t°1  dassif>  the  -usef  of  death,  must  know 

!“;r  *e  dlfficulties  are  very  real;  that  terms  are  used  which  would  tax 

r  s  Pa.tience  to  find  in  the  nomenclature  of  disease ;  that  cases  of 

SdMknlTi0,!  nildy  ba,anCed  bGtWeen  tW°  C°,UmnS’  and 

tSI  ti,'  ,  d  knowledge  and  more  than  ordinary  intelligence  to  give 
S  their,true  Portion.  No  instructions,  however  deaf  or  detailed? 

k?mk  ofab  e  a  Su°Cer  °r  a  farmer  to  deal  successfully  with  the  various 
kinds  of  cynanche,  pertussis,  or  the  legion  of  fevers.  In  the  only  in- 

tumwilh  Sh  1W  deen  enabled  to  compare  the  last  quarterly  re¬ 
turn  with  the  local  register  of  the  causes  of  death,  I  find  that  an  officer 

ofhT,  H°nf'  7  ‘nte  iSent’  painstaking,  and  zealous  in  the  performance 
baf  C0Un,ted  or,  dassid«:d  erroneously  in  no  less  than  fife 
if  the  six  columns  devoted  to  special  disease.  E.  9.,  the  Renort  nives 
10  of  scarlet  fever :  I  B„d  /rfmSK™ 
one  di!!tl  r  •  .  Thf  CaSCS  °f  measles  may  be  raised  t°  5  by  counting 
thus  mnkin^twofu^5  !‘.meades  and  scarlatina”  under  both  heads, 
scarlet  fee  f  death5  of  it.  I  registered  it  as  scarlatina  only.  *  The 
-  ¥  f  CaSes  are  then  made  tip  to  11  by  including  a  death  from 

to  mSsles jUSt  issu"u’  I  fi,nd  that  this  <>^th  should  go 

assign  the  death  to  the  first  and  not  rhlch  K*}  j  ‘£e  Re£’strar-General  10 

to  tne  nrst  and  not  to  the  last  of  two  well  defined  epidemic  diseases. 


pneumonia  and  congestion  of  the  kidneys  after  scarlatina”,  which  I 
imagine  the  Registrar  must  have  omitted.  Under  diphtheria,  two 
deaths  are  given :  I  find  but  one.  Whooping-cough  is  correct.  The 
greatest  discrepancy  occurs,  as  might  be  expected,  in  fevers.  The  Re- 
poit  gives  nine  :  I  find  but  five,  unless  deaths  from — ( 1)  hip-disease  and 
hectic  fever,  (2)  rheumatic  fever,  (3)  rheumatic  fever—  gall-stones  ob- 
stiucting  the  bile-ducts,  (4 )  febris  bronchialis — make  up  the  number. 
Lastly,  in  diarrhoea,  the  Report  must  include  one,  and  one  only,  of  the 
following,  in  order  to  make  its  number  three:  “  Old  age,  diarrhoea”- 
diseased  liver,  diarrhoea.”  There  should  be  two  cases  only,  and  both 
of  those  above-named  excluded.  It  would  appear,  therefore,  that  we 
must  still  wait  until  certified  copies  (not  necessarily  copies,  I  may  re- 
maik)  of  the  causes  of  death  reach  the  head  office  for  analysis,  “on  an 
uniform  plan  by  practised  hands”,  if  we  are  to  look  for  accurate  re¬ 
turns ;  and  it  may  fairly  be  asked  whether  the  increased  outlay  for 
piinting,  etc.,  and  the  labour  expended  in  producing  an  array  of  figures 
such  as  we  find  in  the  improved  Quarterly  Report,  could  not  be  put  to 
better  use.  This  leads  me  to  the  last  part  of  my  subject. 

4.  Competent  local  supervision  of  mortuary  returns  and  registration  of 
sickness.  The  Registrar-General  allows  that  the  central  organisation 
would  break  down  under  the  pressure  of  immediate  returns  of  causes 
of  death  for  the  whole  country ;  local  aid  is  therefore  a  necessity ;  it 
has  been  shown,  however,  that  local  aid,  unless  regulated  and  super¬ 
vised,  leads  to  erroneous  and,  by  consequence,  highly  mischievous  re¬ 
sults.  On  the  other  hand,  it  is  well  known  that  a  very  small  portion  of 
the  truth  is  elicited  by  a  central  manipulation  of  the  registers  of  causes 
of  death.  No  allowance  can  be  made  for  local  circumstances;  no  cor- 
lection  can  be  applied  in  cases  of  manifest  error  or  gross  carelessness. 
The  returns  are  all  passed  into  the  statistical  mill,  and  emerge  in  the 
veiy  symmetrical  pattern  of  the  annual  report ;  but  there  are  those  who 
place  but  little  confidence  in  the  result.  It  seems  clear,  then,  that  if  the 
death-rate  from  certain  diseases  is  to  be  utilised  as  a  true  sanitary  organ, 
and  not  only  as  a  basis  for  political  action  or  philosophical  disquisitions  on 
the  causation  and  nature  of  disease ;  if  quick  and  accessible  returns  on 
the  spot  are  essential  to  this  end ;  local  analysis  under  medical  super¬ 
vision  must  precede  the  despatch  of  the  local  registers  to  their  final  rest¬ 
ing  place  in  Somerset  House.  In  the  absence  of  a  recognised  health 
officer,  or  a  registration  medical  officer,  the  superintendent  registrar,  at 
least,  should  be  a  medical  man,  and  his  functions  might  well  be  ex¬ 
tended  beyond  those  enjoyed  by  the  present  custodians  of  the  mortuary 
records.  Weekly  analyses  of  certain  causes  of  death  should  be  acces¬ 
sible  to  sanitary  authorities  and  every  registered  practitioner  in  the  dis¬ 
trict.  But  a  register  of  deaths  without  a  register  of  sickness  is  as  a  bare 
list  of  the  slain  with  no  account  of  the  battle.  Mr.  James  Lewis  has  so 
recently  and  so  well  advocated  the  cause  of  sickness  registration,  that  I 
cannot  do  better  than  refer  those  who  wish  to  follow  the  subject  to  his 
paper  quoted  above.  All  difficulties  are  there  dealt  with  by  a  masterly 
hand,  and  a  good  working  scheme  presented  for  quick  returns  of  sick¬ 
ness  from  Poor-law  officers,  charitable  institutions,  friendly  societies,  and 
the  like.  Voluntary  effort  has  already  shown,  by  its  success  in  London, 
Manchester,  and  Newcastle,  what  might  be  accomplished  if  the  system 
were  extended  to  the  whole  of  England.  If  the  details  were  retained  for 
local  use,  whilst  the  summaries  were  forwarded  to  the  central  office,  as 
proposed  by  Mr.  Lewis,  Dr.  Rumsey,  and  others,  the  results  would,  I 
believe,  be  soon  apparent,  not  only  in  the  improvement  of  public  health, 
but  in  an  increased  knowledge  of  health-resorts,  an  increased  confidence 
in  recommending  them  to  our  patients,  and  perhaps  an  increased  suc¬ 
cess  in  our  treatment  of  some  of  the  most  troublesome  classes  of  disease. 
Practitioners  in  town  and  country  are  not  generally  slow  to  recognise 
and  appreciate  even  the  feeblest  aids  in  their  professional  work ;  and  the 
apathy  with  which  the  Reports  of  the  Registrar- General  are  received  by 
the  profession,,  gives,  it  is  to  be  feared,  a  true  measure  of  their  useful¬ 
ness  in  preventive  and  curative  medicine.  The  events  of  a  past  epidemic 
are  forgotten  amidst  the  absorbing  thoughts  of  the  present  and  the 
future ;  but  a  death-roll  which  should  tell  what  death  is  doing — a  re¬ 
cord  of  sickness  which  should  tell  what  it  is  likely  to  do  if  not  met  on 
the  threshold  would  be  welcomed  in  every  country  town  and  district 
as  a  new  weapon  in  the  hands  of  the  practitioner  for  the  alleviation  of 
suffering,  the  prevention  of  epidemics,  and  the  cure  of  disease. 


A  CASE  OF  MYELITIS  IN  A  SUBJECT  OF  INCIPIENT 

LUNG-DISEASE. 

By  George  H.  Savage,  M.D.Lond. 

J.  H.,  aged  29,  a  lead-miner,  for  eight  years  single  and  steady,  hitherto 
healthy,  in  February  last  came  under  my  care  with  hurried  breathing, 
dulness  at  both  apices — especially  the  left — wavy  prolonged  respiration, 
cough,  sweating,  and  expectoration.  He  improved  during  the  next 
two  months  ;  his  cough  being  less  and  his  breathing  better. 
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On  May  8th,  I  found  him  much  weaker  ;  he  was  scarcely  able  to 
stand  in  consequence  of  the  trembling  of  his  limbs.  The  disease  in 
the  chest  had  progressed. 

On  May  13th,  I  was  called  at  4  A.M.,  as  he  was  in  great  pain,  and 
was  unable  to  pass  urine.  The  bladder  was  distended.  He  had  pain 
in  the  lower  dorsal  region.  He  never  afterwards  was  able  to  pass 
urine  without  the  catheter.  The  urine  was  clear,  but  alkaline  ;  other¬ 
wise  normal.  After  this  his  feet  became  numb  and  cold,  and  gradually 
he  lost  all  power  in  them.  He  had  severe  pain  in  the  back,  extending 
over  the  abdomen  and  down  the  external  cutaneous  nerve  of  the  right 
thigh.  The  bowels  required  medicine  to  make  them  act,  and  when  they 
acted  he  was  unconscious  of  it.  The  pulse  was  rapid  ( 120-130)  and 
irregular  ;  it  was  difficult  to  count  it  in  consequence  of  spasmodic 
action  of  the  tendons  at  the  wrist.  Respiration  was  shallow  and  rapid. 
He  slept  much  ;  and  when  drowsy,  was  delirious,  but  could  be  readily 
roused.  He  gradually  became  unconscious,  and  died  on  the  evening 
of  May  22nd.  No  post  mortem  examination  was  allowed. 
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Case  XII. — Erythema  Nodosum,  with  General  Eruption  of  Abortive 
Vesicles  in  Patches ;  Hydroa;  Phlydemdce  in  the  Throat  and  in  the  Con- 
iunctiva;  Swelling  of  Cervical  Glands;  Rheumatic  Pains  in  the  Joints  and 
treat  Disturbance  of  Digestion  ;  Eruption  coming  out  in  crops  during  a 
fortnight ;  Iritis  of  one  Eye  as  the  Rash  was  disappearing— E.  W.,  aged 
25  married,  was  admitted  into  the  London  Hospital,  under  the  care  of 
Mr.  Hutchinson,  on  May  2nd,  1870.  On  the  arms  the  eruption  occurred 
in  scattered  patches  and  spots.  It  was  most  abundant  on  the  backs  of  the 
forearms.  Each  patch  consisted  of  a  number  of  papules  closely  set 
together,  with  erythema  of  the  intervening  skin,  and  some  of  the  largest 
were  attended  with  oedema,  approaching  erythema  nodosum  in  appearance. 
Most  of  them,  however,  were  almost  flat.  Scarcely  any  of  the  patches 
were  round,  and  most  of  them  were  quite  irregular  in  shape,  clearly 
caused  by  the  aggregation  of  distinct  papules,  and  not  by  the  spread  of 
inflammation  from  the  centre.  Scattered  amongst  the  patches  were  a 
number  of  distinct  papules,  which  were  elevated,  obtusely  pointed, 
bright-coloured  at  the  base  and  white  in  the  centre,  looking  exactly  as 
if  vesication  were  about  to  take  place.  They  varied  in  size  from  a  pin’s- 
head  to  that  of  half  a  pea.  Only  one  or  two  papules  occurred  on  the 
backs  of  the  hands  ;  there  were  none  on  the  fronts  of  the  upper  arms 
nor  in  the  bends  of  the  elbows.  The  patches  were  arranged  with  toler¬ 
ably  accurate  symmetry,  and  were  made  up  of  the  abortive  vesicles  just 
described.  None  of  the  patches  were  corymbose.  There  were  patches 
on  the  sides  of  the  neck,  a  few  about  the  eyelids  and  on  the  nose,  a 
plentiful  crop  on  the  shoulders  and  upper  part  of  the  back,  not  many 
on  the  chest,  and  there  were  some  on  each  side  of  the  trunk. 

Any  one  looking  at  the  legs  would,  without  hesitation,  have  pro¬ 
nounced  the  disease  erythema  nodosum;  it  was  very  freely  out,  very  dusky, 
and  attended  with  considerable  oedema.  It  was  limited  by  the  ankles, 
and  did  not  occur  on  the  feet  nor  in  either  popliteal  space.  It  was  most 
abundant  on  the  fronts  of  the  tibim.  The  ankle-joints  were  somewhat 
swollen  and  tender. 

There  could  be  no  doubt  that  the  eruption  was  essentially  erythema 
nodosum.  When  it  first  came  out  there  were  vesicles  tipon  the  soft 
palate  ;  a  few  days  latter,  severaljvesications  were  detected  on  the  con¬ 
junctiva  of  the  right  eye,  midway  between  the  inner  can  thus  and  the 
cornea.  In  the  left  eye  there  was  general  congestion  of  the  conjunctiva 
of  the  ciliary  region,  but  no  distinct  phlyctenulm  were  to  be  seen. 

The  eruption  began  on  the  legs  on  Easter  Tuesday.  She  had  for  a 
month  previously  been  suffering  from  rheumatic  pains  in  the  right  ankle 
and  in  the  left  shoulder,  which  she  attributed  to  living  in  a  damp  house. 

She  had  applied  at  the  Hospital,  under  Dr.  Jackson’s  care,  on  the 
25th,  suffering  from  sore  throat  and  enlarged  glands  in  the  neck  ;  but 
at  this  time  there  were  no  patches  on  her  arms.  It  would  appear  from 
her  account  that  the  eruption  came  out  in  successive  crops.  She  had 
throughout  her  illness  had  a  furred  tongue  and  loss  of  appetite. 

The  above  notes  were  taken  on  May  4th.  The  eruption  was  then 
already  fast  disappearing.  A  few  days  later,  she  had  severe  pain  in  the 
left  eye,  attended  by  much  ciliary  congestion.  For  several  days  the 


pain  was  extreme.  The  iris  became  muddy,  and  on  the  use  of  atropine 
the  pupil  was  found  to  be  irregular. 

She  left  the  Hospital,  at  her  own  request,  on  May  19th.  The  rash 
had  then  wholly  disappeared ;  but  the  characteristic  bruise-like  stains 
remained,  especially  on  the  legs.  There  was  still  some  iritis,  but  it 
was  subsiding.  Her  rheumatic  symptoms  had  vanished. 

The  occurrence  of  iritis  in  this  case  led  to  investigations  as  to  syphilis, 
as  a  complication,  but  nothing  was  discovered  in  support  of  such  a 
suspicion. 

Case  XIII.  Hydroa  in  a  Man  aged  24:  History  of  Recurrence 
once  a  Year  from  Childhood:  Subsidence  of  Eruption  in  a  Week. — 
Benjamin  Grout,  aged  24  years,  by  trade  a  blacksmith,  came  to  the 
Blackfriars  Hospital  for  Diseases  of  the  Skin,  on  June  21st,  1870,  suf¬ 
fering  from  a  mixed  vesicular  and  erythematous  eruption  on  the  fore¬ 
arm^  etc.,  to  which  he  had  been  liable  from  childhood.  The  attacks 
had  only  occurred  once  a  year.  The  present  attack  had  begun  three 
days  before.  The  next  day  (June  22nd),  a  wax  model  was  taken.  The 
eruption  was  then  at  its  height  (on  the  fifth  day).  It  displayed  some¬ 
what  different  characters  in  different  parts;  a  distinctive  feature  being 
the  occurrence  of  vesications  on  patches  of  erythema.  Some  of  the 
patches  of  erythema  were  as  large  as  shillings,  and  without  any  vesicle ; 
of  bright  colour  at  their  margins,  and  of  a  lighter  tint  towards  their 
centres,  closely  resembling  some  of  the  published  portraits  of  Herpes- 
Iris.  Some  of  the  best  of  these  occurred  about  the  backs  of  the 
elbows.  When  vesicles  were  present,  they  usually  occupied  the  centre 
of  the  erythematous  patch,  and  were  somewhat  irregular  in  shape,  not 
unfrequently  presenting  a  puckered  margin.  In  some  patches,  the 
vesication  had  dried  up,  and  its  edges  were  still  spreading.  On  the 
hands,  there  were  many  small  bullse,  of  the  size  of  split  peas,  with  a  little 
redness  at  the  base,  but  no  definite  patch  of  erythema.  On  his  tongue, 
buccal  mucous  membrane,  and  palate,  a  few  small  white  ulcers  were 
all  that  were  seen.  He  told  us  that  he  was  aware  when  these  attacks- 
were  liable  to  come  on,  by  a  troublesome  itching  of  the  skin.  They 
had  occurred  in  the  beginning  of  the  summer,  and  he  had  been  accus¬ 
tomed  to  feel  confident  that  he  would  not  have  another  during  the 
year.  He  recollected  having  them  when  he  was  at  school.  Then  they 
were  more  severe,  and  the  spots  used  to  cover  his  whole  face  ;  but 
the  hands  were  not  affected.  Of  late  years,  his  hands  had  suffered 
more  severely,  and  his  face  less  so. 

For  many  years  (nineteen)  he  was  a  total  abstainer,  and  enjoyed  very 
good  health,  with  the  single  exception  of  these  attacks.  He  was  ad¬ 
vised  to  take  beer,  to  check  the  outbreaks.  He  did  not  notice  any 
difference  while  doing  so,  excepting  that  he  ate  less.  He  now  took 
two  quarts  daily.  He  had  never  had  any  attack  of  rheumatism.  He 
had  never  had  any  disturbance  of  the  digestive  functions.  On  June 
24th  (seventh  day  of  the  eruption),  the  rash  had  everywhere  faded  ; 
none  of  the  patches  were  abruptly  margined,  and  the  bullae  were 
everywhere  shrivelling ;  many  of  them  appeared  to  be  drying  up  with¬ 
out  breaking.  Others  were  breaking  and  leaving  shallow  sores.  The 
palms  of  his  hands  were  so  sore  that  he  could  not  work.  The  soles  of 
his  feet,  also,  were  slightly  affected,  but  not  sufficiently  to  inconveni¬ 
ence  him.  No  trace  remained  of  the  sores  on  his  tongue,  and  those  on 
his  lips  and  face  had  almost  disappeared.  He  had  taken  only  small 
doses  of  an  alkaline  mixture. 

Case  xiv.  Hydroa:  Fourth  Attack  in  2  wo  Years:  each  Outbreak  last¬ 
ing  Two  Months. — Elizabeth  Boseley,  aged  14,  an  out-patient  under  the 
care  of  Mr.  Reeves,  at  the  London  Hospital,  has  a  vesicular  erup¬ 
tion  on  the  backs  of  the  hands  and  wrists,  not  on  the  fronts  of  the  wrists, 
nor  on  the  palms ;  she  never  has  had  it  elsewhere,  and  never  has  sore 
throat  at  the  same  time.  She  has  had  four  attacks  before  the  present 
one  :  two  attacks  each  year  for  two  years ;  they  come  in  early  summer 
and  early  winter.  An  attack  lasts  two  months,  during  which  time  fresh 
spots  keep  coming  out  as  the  old  ones  die  away.  Ihe  present  attack 
is  the  worst  she  has  had,  and  is  not  extensive.  No  relations  are  known 
to  have  had  it.  She  does  not  feel  at  all  ill  before  it  comes  out,  nor 
during  the  attack.  She  has  not  menstruated  yet  She  describes  it  as 
coming  out  in  the  form  of  watery  heads  or  blisters,  which  break  and 
then  dry  up.  She  has  never  before  had  treatment  for  the  eruption. 

June  25th,  1870. — The  present  attack  has  lasted  six  weeks,  and  the 
eruption  is  now  declining,  and  not  characteristic  in  appearance.  There 
are  a  number  of  partly  dried  vesicles  and  scabs  resting  on  erythematous 
bases  on  the  back  of  each  hand  and  wrist.  The  erythematous  base  is  larger 
than  the  vesicle.  There  is  no  eruption  elsewhere.  It  is  more  abundant 
on  the  right  hand  than  on  the  left.  The  patches  are  about  the  size  of 
threepenny-pieces ;  some  are  separate,  and  others  more  or  less  con¬ 
fluent.  In  some  cases  there  would  seem  (from  the  appearance  of  the 
scab)  to  have  been  a  single  large  vesicle  on  an  erythematous  base; 
while  in  others  a  number  of  smaller  vesications,  situated  close  together, 
have  formed  on  a  single  red  patch  of  skin. 
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SYPHILIS  :  LARGE  ANEURISM  OF  BASILAR  ARTERY  :  SMALL  ONE  OF 
RIGHT  MIDDLE  CEREBRAL:  LOCAL  DISEASE  OF  ARTERIES  :  SUPER¬ 
FICIAL  SOFTENING  OF  PONS:  TWO  DISTINCT  AND  PROTRACTED 
ATTACKS  OF  HEMIPLEGIA,  EACH  FOLLOWED  BY  RECOVERY: 
FINALLY  PARAPLEGIA. 


(Under  the  care  of  Dr.  Russell.) 


The  following  case  presents  subjects  of  sufficient  interest  to  require 
special  notice.  They  centre  chiefly  about  the  pre-existence  of  syphilis 
in  the  patient  and  the  local  character  of  the  arterial  disease,  the  age  of 
the  patient,  and  the  three  separate  attacks  of  paralysis  from  which  he 
suffered. 

The  presence  of  the  syphilitic  poison  has  much  significance  in  rela¬ 
tion  to  the  morbid  changes  observed  in  the  coats  of  the  cerebral  arte¬ 
ries.  To  what  extent  such  changes  might  have  been  influenced  by  the 
active  antisyphilitic  treatment  employed  during  the  early  period  of  the 
case,  when  the  patient  recovered  successively  from  two  paralytic  seizures, 
of  course  remains  uncertain.  The  limited  character  of  the  arterial  dis¬ 
ease,  as  compared  with  the  patient’s  age,  and  the  death  being  the  re¬ 
sult  of  changes  in  the  tissue  of  the  pons,  are  in  complete  accordance 
with  the  result  of  such  examination  as  I  have  been  able  to  make  of  in¬ 
stances  of  intracranial  aneurisms  :  they  agree  also  with  the  remark  of  Dr. 
Gull,  to  the  effect  that  in  early  life  intracranial  aneurisms  are  not  usually 
accompanied  by  general  arterial  disease,  the  fatal  issue  depending 
directly  upon  the  agency  of  the  aneurism;  whilst  at  a  later  age  more 
extensive  disease  occurs  in  the  cerebral  vessels,  and  the  most  urgent 
symptoms  from  which  the  patient  suffers  may  be  altogether  unconnected 
with  the  aneurism  itself. 

With  regard  to  the  presence  of  two  aneurisms  (a  circumstance  not 
altogether  unusual  in  the  history  of  intracranial  aneurism*),  an  interesting 
contrast  is  presented.  The  larger  one  in  the  basilar  artery  was  effected 
by  general  dilatation  of  the  coats  of  the  artery,  whilst  the  smaller  one 
connected  with  the  middle  cerebral  was  sacculated,  sessile  upon  the 
vessel.  From  the  appearance  presented  by  the  former  aneurism,  coupled 
with  the  disease  in  the  coats  of  the  artery,  it  seems  not  unlikely  that 
the  case  illustrates  the  explanation  offered  by  Dr.  John  Ogle  ( Medical 
Times  and  Gazette ,  vol.  i,  1866,  p.  197)  as  to  one  mode  in  which 
aneurisms  in  the  intracranial  and  smaller  arteries  may  be  produced ; 
that  they  may  sometimes  result  from  impaction  of  fibrine  in  the  vessel, 
carried  thither  or  deposited  from  the  blood,  and  consequent  dilatation 
of  the  vessel  from  increase  in  the  fibrinous  deposit,  or  from  the  vis  a 
ter  go  of  the  blood. 

1  he  three  separate  attacks  of  paralysis  form  a  subject  of  interesting  spe¬ 
culation.  First,  an  attack  of  left  hemiplegia  occurred  on  April  19th,  from 
which  the  patient  had  nearly  recovered  when  he  was  seized  on  July  12th 
with  right  hemiplegia,  accompanied  by  complete  loss  of  the  power  of 
swallowing  and  of  speech  (articulation?),  whilst  retaining  perfect  com¬ 
mand  over  signs  and  perfect  facility  in  reading  to  himself.  This  second 
attack  was  again  followed  by  complete  recovery  of  the  arm  and  nearly 
complete  of  articulation,  though  not  perfectly  of  the  lower  extremity ; 
but  recovery  was  effected  more  tardily  than  on  the  first  occasion.  Each 
attack  was  sudden,  or  nearly  so;  the  first  (the  second  I  did  not  witness 
until  a  month  after  it  had  taken  place)  completely  conformed  to  the 
ordinary  type  of  hemiplegia,  except  perhaps  that  the  recovery  of  the 
buccinator  was  unusually  tardy  ;  and  with  regard  to  the  second,  be¬ 
sides  the  dysphagia  and  loss  of  articulation,  the  bilateral  muscles  gene¬ 
rally  were  deeply  implicated,  the  body  muscles  remaining  feeble  for  a 
month  ;  attributable,  as  I  supposed,  to  the  pre-existence  of  paralysis  on 
»rj0^0S^e  s^de  body  (vide  this  part  of  the  case,  as  detailed, 

Medical  Times  and  Gazette ,  September  1 8th,  1869).  In  each  attack 
Uiere  was  considerable  temporary  wasting  of  the  paralysed  muscles. 
Then,  from  about  the  end  of  December,  the  two  lower  extremities 
lost  power,  and  paraplegia  steadily  progressed  to  the  time  of  death, 
May  19th. 

^  On  dissection,  we  find  softening  of  the  lower  stratum  of  the  trans- 
verse  fibres  of  the  pons  and  of  the  lower  series  of  the  longitudinal 
fibres  from  the  anterior  pyramids.  From  the  description  of  the  patient’s 
3 ‘‘.ate,  towards  the  close  of  life,  it  seems  probable  that  the  apparent  para¬ 
plegia  was  due  as  much  to  the  effect  of  destruction  of  the  commissural 
fibres  of  the  pons  as  of  those  having  directly  motor  functions.  We 
find  also  a  sessile  aneurism  on  the  first  branch  of  the  right  middle  cere¬ 
bral  artery ;  and  in  the  first  branch  of  the  left  middle  cerebral,  we  see 
a  spot  ol  thickening,  just  sufficient  to  offer  a  visible  check  to  the  easy 
passage  of  blood  found  in  the  vessel  post  mortem.  Both  corpora  striata 
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were  healthy  to  the  naked  eye,  but  they  were  not  examined  by  the 
microscope. 

Referring,  now,  to  the  scanty  data  for  judging  of  the  symptoms  which 
ordinarily  result  from  aneurism  of  the  basilar  artery,  to  which  I  have 
access,  considerable  diversity  appears  to  exist.  In  a  certain  proportion  of 
cases — smaller,  however,  than  in  the  case  of  any  other  form  of  intra¬ 
cranial  aneurism — there  are  no  symptoms  whatever  special  to  the  disease. 
Such  symptoms  as  occur  are  usually  the  result  of  injury  to  the  tissue  of 
the  pons ;  and  as  the  process  of  invasion  commences  on  the  under  surface, 
and  does  not  readily  reach  the  deeper  portions,  unless  in  cases  of 
limited  haemorrhagic  effusion,  so  the  phenomena  afford  an  interesting 
contrast  with  those  which  characterise  many  cases  of  disease  of  the 
central  parts  of  this  portion  of  the  brain ;  the  contrast  consisting  in  the 
absence  (or  imperfect  development)  of  those  defects  in  the  action  of 
the  sensitive  fibres  and  of  the  cerebral  nerves  passing  through  the  deeper 
portions  of  the  pons  which  constitute  so  remarkable  a  feature  in  certain 
forms  of  disease  of  that  organ. 

Among  the  symptoms,  paralysis  is  prominent ;  and  this  symptom, 
except  from  direct  pressure  upon  a  particular  nerve,  appears  (so  far  as 
I  have  been  able  to  ascertain)  to  appertain  chiefly  to  the  basilar  and 
middle  cerebral  arteries,  among  the  cases  of  intracranial  aneurisms,  and 
chiefly  to  the  former. 

In  the  instance  of  basilar  aneurism,  paralysis  may  exist  as  mere  mus¬ 
cular  weakness,  as  paraplegia,  as  general  paralysis,  or  even  as  hemi¬ 
plegia.  In  Dr.  Gull’s  sixth  case  ( Guy's  Reports ,  1859),  there  was 
complete  left  hemiplegia  accompanied  with  complete  anaesthesia  for 
fourteen  months,  together  with  impaired  deglutition  and  articulation; 
the  right  side  of  the  body,  however,  not  quite  escaping.  Articulation 
and  deglutition  are  also  liable  to  suffer;  but  it  is  to  be  added  with  re¬ 
ference  to  my  own  case,  that  in  no  instance  do  I  discover  recovery  from 
this  combination  of  symptoms,  unless  where  it  has  presented  itself  in 
epileptiform  paroxysms,  as  has  sometimes  occurred :  the  progress  is 
always  to  deterioration.  As  the  deeper  seated  portions  of  the  pons  more 
generally  escape,  or  are  pushed  aside,  sensation  is  less  frequently 
affected  ;  but  the  hyperaesthesia  of  my  patient  in  the  last  attack  of 
paralysis,  which  was  occasioned  undoubtedly  by  softening  of  the  pons, 
is  to  be  noted,  together  with  two  temporary  attacks  of  double  vision, 
due  no  doubt  to  affection  of  the  sixth  nerve.  Both  these  phenomena 
were  confined  to  the  final  attack.  Headache — a  frequent  symptom  in 
the  cases  under  review — was  also  present  in  my  patient. 

In  aneurism  of  the  middle  cerebral  artery,  paralysis  seems  less  con¬ 
stant.  It  occurs  of  course  as  hemiplegia,  chiefly  in  connection  with 
changes  speedily  ending  in  death  ;  but  in  one  case  {Trans.  Path.  Soc ., 
vol.  xx),  left  hemiplegia  was  present,  with  affection  of  speech,  and  was 
thought  to  be  connected  with  softening  of  the  posterior  part  of  the  right 
third  frontal  convolution. 

The  case  on  which  the  foregoing  remarks  are  based  is  the  following. 

T.  F.,  aged  26,  was  admitted  on  April  19th,  1869.  He  had  been  seized 
with  left  hemiplegia  the  preceding  night.  The  mode  of  attack  is  not 
described.  The  only  part  of  his  previous  history  of  importance  is  that  he 
had  contracted  a  chancre  six  years  ago,  and  that  he  had  had  sore-throat, 
of  which  present  evidence  remained  in  considerable  destruction  of  the 
soft  palate.  As  already  stated,  there  was  nothing  to  distinguish  the 
attack  from  one  of  hemiplegia  of  the  ordinary  kind.  Half-scruple  doses 
of  iodide  of  potassium  were  prescribed.  On  April  27th,  the  patient  could 
walk  a  few  steps.  The  muscles  of  the  paralysed  arm  and  the  connected 
shoulder  muscles  were  observed  to  be  much  wasted.  On  May  20th,  he 
had  recovered  a  fair  power  of  grasping.  The  food  still  collected  in  the 
left  cheek.  On  June  12th,  he  returned  to  work. 

He  was  readmitted  on  July  12th,  having  just  fallen  into  right  hemi¬ 
plegia.  I  am  informed  that  the  hemiplegia  was  complete.  All  the 
bilaterally  acting  muscles  were  found  to  be  markedly  affected ;  and  he 
had  entirely  lost  the  power  of  swallowing  and  of  talking ;  but  he  was 
perfectly  intelligent,  pointed  to  words  in  a  book  to  express  his  thoughts, 
and  from  the  first  employed  himself  constantly  in  reading.  When  I 
saw  him,  a  month  afterwards,  recovery  was  progressing,  though  more 
slowly  than  on  the  former  occasion.  The  muscles  of  the  trunk,  and 
notably  of  the  back,  continued  weak,  so  that  he  could  not  support  him¬ 
self  in  a  sitting  attitude.  Sensation  was  quite  unaffected.  Swallowing 
was  restored,  and  speech  also,  except  a  slight  defect  in  articulating 
linguals.  The  cerebral  nerves  were  healthy.  Pie  had  been  subjected  to 
slight  ptyalism;  and  the  iodide  had  been  renewed.  I  increased  the 
dose  to  fifteen  grains.  The  urine  was  perfectly  healthy  throughout  the 
case. 

On  September  4th,  he  had  begun  to  walk.  It  was  then  found  that 
the  left  leg  was  not  strong,  and  that  the  right  was  somewhat  circum- 
duced  in  progression.  The  muscles  of  the  trunk  were  much  restored. 
For  three  days  during  his  recovery,  he  again  lost  speech — this  time 
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plainly  from  want  of  power  over  the  recollection  of  words,  and  de¬ 
glutition  did  not  suffer. 

He  was  admitted'  the  third  time  on  December  19th.  He  had  then 
so  far  regained  health  as  to  walk  two  or  three  miles.  The  arm  was 
nearly  restored,  and  he  could  write  a  little.  At  his  admission,  he  had 
been  suffering  from  a  degree  of  double  vision  for  a  fortnight ;  the  two 
objects  coinciding  at  a  distance  of  six  inches,  but  diverging  more  the 
further  the  object  was  removed.  I  could  not  discover  any  fault  in  the 
movements  of  the  globes ;  and  I  may  here  state  that  both  now  and 
on  a  former  occasion  Dr.  Welch  found  the  optic  disc  healthy.  The 
patient  read  No.  1  Jager  easily  ;  but  the  visual  distance  admitted  only 
ten  inches  of  variation.  The  attack  of  double  vision  speedily  subsided, 
but  recurred  for  a  day  or  two  on  January  27th,  the  pupils  being  normal 
in  size  and  contractility.  On  March  10th,  he  again  lost  language  for  a 
few  hours,  otherwise  his  speech  was  quite  natural,  and  articulation  only 
slightly  affected.  From  this  last  date,  whilst  the  upper  extremities  re¬ 
tained  full  power  and  he  was  able  to  write  fairly,  and  the  muscles  of 
the  chest  acted  fairly  but  not  fully,  the  power  of  walking  progressively 
declined  ;  the  right  limb  was  kept  rigidly  extended,  and  was  advanced 
by  circumduction ;  the  left  knee  was  but  slightly  flexed.  On  April 
9th,  he  was  quite  unable  to  walk,  though  he  could  raise  his  legs  in 
bed.  At  this  time,  hyperresthesia  was  observed  in  the  lower  extremi¬ 
ties  to  pain,  to  tickling,  and  also  to  Faradisation,  whilst  muscular  irri¬ 
tability  to  the  current  was  very  low. 

He  now  complained  of  pain  in  the  left  temple  ;  at  the  second  at¬ 
tack  of  hemiplegia,  he  had  had  pain  in  the  right  temple  ;  then  it 
shifted  to  the  forehead,  and  was  attended  with  marked  dysphagia. 
He  then  suffered  for  a  fortnight  from  incessant  vomiting.  From  the 
beginning  of  April,  he  was  quite  confined  to  bed,  not  being  able  even 
to  stand  without  support.  His  intellect  was  intact,  save  from  an  un¬ 
controllable  tendency  to  meaningless  laughter,  of  which  he  himself 
complained,  and  which  had  been  noted  throughout  his  case.  On  May 
19th,  he  was  found  unconscious,  after  having  vomited  incessantly 
through  the  afternoon.  He  continued  unconscious,  and  died  next  day. 
About  a  month  before  death,  he  had  two  fits  of  general  rigidity  with¬ 
out  losing  consciousness. 

On  post  mortem  examination,  the  cerebrum  and  its  appendages  were 
found  healthy  throughout,  excepting  that  there  was  a  considerable 
quantity  of  fluid  in  the  lateral  ventricles.  I  could  not  detect  any 
fault  by  the  naked  eye  in  the  corpora  striata.  The  coats  of  the 
vertebral  and  basilar  arteries  were  thickened  quite  uniformly,  creamy 
looking,  and  opaque ;  but  I  did  not  succeed  in  finding  any  abnormal 
appearance  in  their  tissues  by  the  microscope,  after  they  had  lain 
in  spirit.  The  three  anterior  fourths  of  the  basilar  artery  were 
occupied  by  a  large  aneurism  rather  over  an  inch  and  a  half  long 
and  one  inch  in  diameter.  The  aneurism  was  produced  by  dilatation 
of  the  arterial  coats.  It  was  completely  full  of  firm,  deeply  coloured 
laminated  fibrine ;  and,  though  the  basilar  artery  was  quite  pervious, 
no  passage  could  be  discovered  for  the  blood  to  have  taken  through 
the  aneurism.  The  coats  of  the  aneurism  were  free  from  disease. 
The  aneurism  had  partly  pressed  to  each  side  the  tissue  of  the  pons,  so 
as  greatly  to  broaden  that  body :  it  had  also  deeply  indented  the  sur¬ 
face  of  the  pons.  The  nerve-tissue  surrounding  it  was  diffluent ;  and, 
by  careful  examination  after  hardening  in  spirit,  it  was  found  that  the 
lower  stratum  of  the  transverse  fibres  of  the  pons  were  destroyed  by 
softening,  which  had  also  invaded  considerably  the  inferior  layer  of 
longitudinal  fibres  ascending  from  the  pyramids.  In  the  middle  line 
the  pons  was  hardly  thicker  than  a  quarter  of  an  inch  ;  but,  as  already 
stated,  a  large  part  of  its  tissue  was  pressed  to  each  side.  The  right 
posterior  communicating  artery  presented  abnormal  opacity  of  its  coats, 
which  were  also  thicker  than  natural. 

The  middle  cerebral  arteries  were  dissected  with  much  care.  The 
left  artery  presented,  in  the  first  branch  which  supplied  the  frontal  con¬ 
volutions,  one  spot  of  decided  thickening,  close  to  the  orifice  of  the 
branch  from  the  parent  trunk,  sufficient  to  present  an  obvious  check  to 
my  pressing  through  it  the  blood  remaining  in  the  vessel,  though  it  ad¬ 
mitted  a  fine  probe  ;  all  the  other  branches  of  the  artery  were  perfectly 
healthy.  The  right  middle  cerebral,  so  long  as  it  was  traced  in  situ, 
appeared  in  a  perfectly  normal  state;  but,  in  slicing  the  brain  subse¬ 
quently,  an  aneurism  with  thick  walls,  of  the  size  of  a  hazel-nut,  was 
found  by  accident,  buried  in  a  convolution.  Unfortunately,  its  exact 
position  in  the  cerebrum  could  not  be  ascertained,  but  its  origin  was 
preserved  ;  it  was  sessile  upon  a  primary  branch  of  the  middle  cerebral 
artery,  just  an  inch  from  the  commencement  of  that  artery.  The  re¬ 
maining  cerebral  arteries  were  healthy,  as  were  the  portions  examined 
of  the  common  carotids,  subclavians,  and  radials. 

I  believe  the  spinal  cord  to  have  been  healthy  throughout.  I  found 
portions  of  the  white  matter  softened  on  examining  it  the  day  after ;  but 
the  microscopic  appearances  were  simply  those  of  post  mortem  soften¬ 


ing.  The  lungs  were  much  loaded  with  blood  ;  the  right  ventricle  of 
the  heart  contained  fluid  blood.  There  was  slight  thickening  of  the 
edge  of  the  mitral  valve.  The  aorta  was  healthy.  The  other  organs  of 
the  body  were  also  healthy. 


LEEDS  GENERAL  INFIRMARY. 

STONE  IN  THE  FEMALE  BLADDER:  REMOVAL  BY  RAPID  DILATATION: 

RECOVERY  WITHOUT  INCONTINENCE. 

(Under  the  care  of  Mr.  T.  Pridgin  Teale.) 

The  notes  of  the  following  case  were  taken  by  Mr.  R.  Atkinson. 

Louisa  Scott,  aged  19,  was  admitted  into  the  Hospital  on  November 
7th,  1867,  suffering  from  incontinence  of  urine,  and  much  worn  by  long 
continued  distress  in  the  bladder.  The  symptoms  began  three  years 
before  with  increased  frequency  of  micturition  at  night,  and  pain  and 
scalding  in  passing  urine.  During  the  first  two  years  the  symptoms 
were  intermittent ;  but  for  the  last  six  months  she  had  suffered  severely, 
having  been  never  free  from  pain,  occasionally  passing  blood  from  the 
bladder,  and  when  recumbent,  being  unable  to  control  the  bladder. 

November  7th.  Having  placed  her  fully  under  the  influence  of 
chloroform,  Mr.  Teale  introduced  into  the  bladder  a  bulbed  sound; 
and,  having  detected  a  hard  solid  body,  determined  to  remove  it  with¬ 
out  further  delay.  Dilatation  was  commenced  by  the  introduction  into 
the  urethra,  first  of  the  little  finger,  then  of  the  forefinger.  The  small 
lithotomy  forceps  was  then  passed  into  the  bladder,  and  attempts  were 
made  to  grasp  the  stone,  but  without  success.  Lastly,  a  smaller 
forceps,  longer  in  the  blades,  was  introduced,  and  the  stone  was  seized 
and  very  slowly  and  gradually  extracted.  The  weight  of  the  stone  was 
nine  drachms  one  scruple  ;  the  circumference,  longitudinally,  was  five 
inches;  the  circumference,  transversely,  was  three  inches  and  three- 
quarters.  After  the  completion  of  the  operation,  the  bladder  was  ex¬ 
amined  by  the  finger,  and  it  appeared  that  there  was  some  laceration 
of  the  urethra  and  neck  of  the  bladder,  but  not  to  an  extent  likely  to 
prove  serious. 

On  November  8th,  she  had  slept  better  than  she  had  done  for  several 
months,  being  free  from  pain  and  able  to  retain  an  ounce  of  urine  in 
the  bladder.  On  November  12th,  she  was  able  to  retain  her  urine  an 
hour  and  a  half ;  and  on  the  15th,  she  could  retain  urine  for  two  or 
three  hours  ;  there  was  no  incontinence. 

November  1 8th.  She  had  perfect  command  of  the  bladder,  passing 
urine  in  a  good  stream  without  pain  or  incontinence. 


RAPID  DEVELOPMENT  OF  CANCER  OF  FEMUR  :  AMPUTATION  AT  THE 
HIP-JOINT:  RECOVERY:  DEATH  IN  TWO  MONTHS  FROM 
CANCER  OF  THE  LUNG. 

(Under  the  care  of  Mr.  T.  Pridgin  Teale.) 

The  following  case,  possessing  several  points  of  interest,  seems  worth 
putting  on  record.  The  notes  were  taken  by  Mr.  Enoch  Snell. 

Frederick  Bright,  aged  19,  was  admitted  into  the  Leeds  Infirmary  on 
September  4th,  1868.  Though  of  strumous  appearance,  he  had  always 
enjoyed  good  health  until  a  fortnight  before  the  day  of  his  admission, 
when  he  received  the  following  injury.  On  attempting  to  place  a  ring 
in  a  pig’s  snout,  he  received  a  violent  blow  on  the  inner  side  of  his  left 
thigh  near  the  knee-joint,  caused  by  the  pig  rushing  at  him.  The  pain 
from  this  blow  was  so  severe  that  he  would  have  fallen  if  he  had  not 
had  the  support  of  an  adjoining  wall.  After  resting  a  few  minutes,  he 
with  great  difficulty  succeeded  in  walking  a  quarter  of  a  mile,  but  was 
compelled  to  be  carried  the  remainder  of  the  way  to  his  home.  Here 
he  remained  in  bed  for  two  days,  during  which  time  the  knee  was  very 
painful  and  became  much  swollen.  On  the  third  day,  he  got  up  and 
attempted  to  work,  being  actuated  more  by  necessity  than  by  the  feeling 
of  ability.  Becoming  worse,  he  was  obliged  to  relinquish  his  occupa¬ 
tion;  and,  at  the  expiration  of  a  fortnight  from  the  accident,  he  applied 
to  the  Infirmary  for  relief,  and  was  received  as  an  in-patient. 

September  4th.  On  admission,  his  left  knee  and  contiguous  part  of 
the  thigh  presented  a  very  swollen  appearance.  There  was  not  much 
pain  except  occasionally;  he  described  it  as  “cutting”. 

October  8th,  1868.  The  swelling  had  increased.  The  swollen  part 
was  decidedly  softer  in  some  places  than  in  others.  A  small  trochar 
having  been  introduced,  a  small  quantity  of  sanguineous  fluid  came 
away.  He  looked  worn,  and  his  general  health  was  beginning  to  suffer. 
Ilis  appetite  remained  good ;  but  he  weighed  less  than  on  admission. 

October  12th.  The  disease  being  judged  to  be  malignant,  Mr.  Teale 
proposed  to  him  amputation  at  the  hip-joint,  as  the  only  treatment  likely 
to  be  of  any  service.  He  left  the  Infirmary  to  obtain  the  consent  of  his 
friends. 

January  7th,  1S69.  After  long  hesitation,  his  friends  consented  to 
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the  operation,  and  he  was  readmitted.  The  cancerous  cachexia  was 
more  strongly  marked  ;  the  surface  of  the  tumour  was  smooth  and  pale, 
with  numerous  veins  extending  over  it,  and  was  soft  and  spongy  to  the 
touch,  but  more  so  in  some  parts  than  others.  On  the  inner  side  of  the 
popliteal  space  was  a  small,  bleeding,  rapidly  growing  fungus.  Over 
the  knee  was  a  superficial  circular  ulcer  of  an  unhealthy  appearance,  and 
about  two  inches  in  diameter.  The  temperature  of  the  diseased  leg  was 
99.6  deg.;  of  the  sound  leg,  93  deg.;  in  the  axilla,  100.2  deg. 

The  following  circumferential  measurements  of  the  tumour  show  the 
rapidity  of  its  growth  :  August  20th,  date  of  injury;  September  25th, 
17^ inches;  October 8th,  19  inches;  October  26th,  20^ inches;  Novem¬ 
ber  23rd,  22\  inches;  December  14th,  25  inches;  January  7th,  28 
inches.  The  circumference  of  the  sound  limb  was  14  inches. 


Operation. — January  9th.  The  patient  having  been  placed  on  the 
table  and  chloroform  administered,  Lister’s  clamp  was  applied  so  as  to 
compress  the  abdominal  adlta.  Mr.  Teale,  standing  on  the  outer  side 
of  the  patient,  transfixed  the  limb  in  the  usual  manner,  and  made  a 
very  long  anterior  flap.  This  was  immediately  drawn  upwards  by  an 
assistant,  who  firmly  compressed  the  femoral  vessels  with  his  fingers. 
The  knife  was  then  passed  behind  the  head  of  the  bone,  and  a  short 
posterior  flap  was  formed.  The  aorta  having  been  commanded  by  the 
abdominal  clamp,  no  more  blood  was  lost  than  is  usual  in  amputation 
of  the  thigh.  The  edges  of  the  flaps  were  then  brought  together  by 
sutures,  the  long  anterior  flap  falling  easily  over  the  front  of  the  short 
one. 

On  examination,  the  tumour  proved  to  be  encephaloid  cancer,  com¬ 
mencing  in  the  tissues  external  to  the  bone.  Its  superior  margin  was 
well  defined,  and  extended  as  far  as  the  upper  third  of  the  femur.  The 
cancellous  tissue  of  the  lower  end  of  the  bone  was  soft  and  cheesy  ; 
and  the  femur  had  undergone  spontaneous  fracture  above  the  condyles.' 
The  tissues  above  the  margin  of  the  tumour  had  a  healthy  appearance. 
When  he  was  taken  to  bed  after  the  operation,  the  stump  was  placed 
on  a  pillow  and  surrounded  with  oakum  ;  and  the  sixth  of  a  grain  of 
morphia  was  administered  by  hypodermic  injection. 

January  joth.  He  had  passed  a  very  good  night.  He  felt  no  pain 
in  the  stump ;  but  complained  of  pain  in  the  umbilical  region  (probably 
from  the  pressure  of  Lister’s  clamp).  He  complained  of  nausea,  and 
had  vomited  this  morning.  Pulse,  hard  and  jerking,  126;  temperature 
in  the  axilla,  102.8  deg. 

January  12th.  The  nausea  and  vomiting  had  ceased.  Pulse  120 ; 
temperature  in  the  morning,  100.8  deg.;  in  the  evening,  100.8  deg. 

Januaiy  13th.  The  abdominal  pain  had  subsided.  His  cough  was 
troublesome.  Temperature,  morning,  99.6  deg.;  evening,  98.6  deg  • 

pulse  92.  ’ 

January  26th.  The  femoral  ligature  was  removed. 

Febtuary  2nd.  The  cough  was  worse.  He  expectorated  viscid  sputa, 
streaked  at  times  with  a  little  blood.  On  inspiration,  he  complained 
of  pain  in  the  right  side  of  his  chest.  The  stump  had  healed  by  the 
first  intention  with  the  exception  of  two  small  places — one  on  the  outer, 
the  other  on  the  inner  side,  which  continued  to  discharge  a  little  pus. 

February  nth.  .  1  he  cough  continued.  The  sputa  contained  a  little 
florid  blood,  especially  in  the  morning.  There  was  dulness  over  the 
base  of  both  lungs,  especially  the  right ;  the  apices  were  normal. 

February  19th.  He  complained  of  shooting  pains  in  both  sides  of  the 
chest.  He  sweated  profusely  at  night.  The  sputa  contained  more 
blood.  His  respirations  were  34  per  minute.  His  appetite  was  failing, 
the  tongue  was  coated.  Temperature,  morning,  98.8  deg.;  evening 
99-4-  There  was  decided  dulness  over  the  base  of  both  lungs,  more 
especially  the  right,  and  towards  their  apices.  There  was  slightly  pro¬ 
longed  expiration  at  the  left  apex,  but  no  bronchophony  or  bronchial 
respiration  on  either  side. 

.  ^arch  2n<F  _  He  had  great  dyspnoea  and  severe  stabbing  pains,  espe¬ 
cially  on  the  right  side.  His  respirations  were  more  than  forty  per 
minute.  On  the  7th,  he  died.  1 

Post  Mortem  Examination.— The  lumbar  and  intestinal  glands  were 
normal.  The  liver,  kidneys,  and  all  the  abdominal  viscera,  were 
healthy  The  lungs  presented  strong  adhesions,  especially  on  the 
right  side.  Studded  here  and  there  throughout  the  substance  of 
both  lungs— especially  their  bases,  their  apices  being  comparatively 
tree  were  a  number  of  firm  rounded  smooth  tumours,  varying  in  size 
“°m  a  P?a  t0  an  egg,  for  the  most  part  well  defined,  the  largest,  how- 
c\er,  being  blended  with  the  surrounding  pulmonary  tissue.  On  a 
transverse  section  they  presented  a  whitish  but  slightly  vascular  ap¬ 
pearance,  and  yielded  a  pale  milky  fluid  on  pressure.  On  the  outer  side 
01  the  right  lung,  near  its  base,  one  large  tumour  had  eaten  through  the 
pulmonary  tissue  and  formed  an  excavated  ulcer,  with  firm  everted 
,  ,Ses ;  and  the  contiguous  pleura  was  also  involved.  No 

eposit  of  tubercle  could  be  discovered  ;  nor  had  the  lung  entirely  lost 


its  spongy  character.  A  similar  deposit  had  taken  place  in  little  1  odules 
in  the  pleura,  along  the  side  of  the  spine ;  but  no  other  traces  of  a 
similar  growth  could  be  discovered  in  the  adjacent  parts. 


REVIEWS  AND  NOTICES. 


A  Practical  Treatise  on  the  Diseases  of  Children  Bv 
Alfred  Vogel,  M.D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity  of  Dorpat,  Russia.  Translated  and  edited  by  H.  Raphael, 
M.D.  late  House-burgeon  to  Bellevue  Hospital,  etc.  From  the 
.fourth  German  Edition.  Pp.  603.  New  York:  1870. 

A  Practical  Treatise  on  the  Diseases  of  Infancy  and  Child- 

hood.  By  Thomas  Hawkes  Tanner,  M.D.,  F.L.S.,  etc.  Second 

Ldition,  revised  and  enlarged,  by  Alfred  Meadows,  M.D.Lond 
etc.  Pp.  472.  London:  1870.  *’ 

Students  of  children’s  diseases  cannot  complain  of  any  paucity  of 
literature  on  the  subject,  for  there  are  now  several  thick  volumes  in 
the  English  language  devoted  entirely  to  it.  Both  the  books  mentioned 
above  are  tolerably  complete  treatises,  in  the  sense  of  naming  and  de- 
scribing  the  most  important  maladies  and  deformities  of  children.  In 
scope,  these  works,  however,  somewhat  differ;  for,  while  Drs.  Tan¬ 
ner  and  Meadows  restrict  themselves,  in  matters  therapeutic,  to 
the  diseases  which  come  legitimately  under  the  notice  of  the  physician 
Dr.  Vogel  deals  as  well  with  some  of  the  defects  which  need  purely 
surgical  interference.  Several  excellent  lithographic  plates,  and  the 
admirable  way  in  which  the  volume  is  got  up,  add  to  the  attractiveness 
ot  Dr.  Vogel  s  book. 

Dr.  Vogel  is  more  a  physician  than  a  surgeon;  and  he  is  clearly  a 
physician  ol  no  mean  order,  judged  either  from  a  pathological  or 
a  clinical  standpoint.  When  he  treats  a  subject  exhaustively,  he  pro- 
duces  an  essay,  clear  yet  elaborate,  which  inspires  the  reader  with  con¬ 
fidence  that  the  author  believed  himself  to  have  the  best  possible  rea¬ 
sons  for  all  that  he  says.  Of  Dr.  Vogel  as  a  medical  practitioner,  we 
would  only  say  that  he  seems  to  belong  to  the  comparatively  small  class 
of  physicians  who,  when  they  give  a  medicine,  have  a  clear  notion  of 
the  effects  which  they  desire  it  to  produce.  Such  articles  as  the  ones  on 
“Acute  Hydrocephalus”  and  “Follicular  Enteritis”  are  good  specimens 
of  Dr.  Vogel’s  style. 

Hr.  Tanner  s  book  strikes  us  as  less  the  work  of  a  pathologist  and 
clinical  observer  than  of  a  practitioner  who  knows  the  practical  neces- 
sity  of  always  doing  something.  We  should  have  thought  that  such 
headings  as  “Indigestion”,  “ Diarrhoea”,  and  “Constipation”,  for  the 
titles  of  substantive  diseases,  were  hardly  likely  to  inspire  either  the 
student  or  the  practitioner  with  a  very  lively  hope  of  the  real  insight  to 
be  gained  by  perusing  the  articles  mentioned. 

In  method  of  arrangement,  Dr.  Tanner’s  treatise  is,  on  the  whole, 
decidedly  superior  to  Dr.  Vogel’s.  We  cannot,  for  instance,  see  that 
any  useful  purpose  is  served  by  the  latter  author  when  he  places  scarlet 
fever,  measles,  and  small-pox,  under  “Diseases  of  the  Skin”,  or 
“  typhus  abdominalis”  among  “  Maladies  of  the  Digestive  Organs”. 

Taking  the  diseases  of  the  stomach  and  intestinal  canal  for  compari¬ 
son  in  the  two  books,  we  find  in  Dr.  Vogel’s  book  fifty  pages  (including 
typhus  abdominalis)  devoted  to  the  subject,  sixteen  of  which  are  devoted 
to  the  consideration  of  “  the  most  important  Symptoms  of  Diseases  of  the 
Stomach  and  Intestines”,  with  the  indications  for  treatment  in  the  dif¬ 
ferent  diseases  producing  each  symptom.  As  a  sample  of  our  author’s 
style,  we  quote  the  following  on  the  causes  and  therapeutics  of  flatu¬ 
lence  and  colic.  If  the  gas,  that  is  always  physiologically  present  in 
the  stomach  and  bowels,  increases  in  quantity,  and  the  peristaltic 
movements  of  the  intestines  do  not  become  accelerated  to  such  a  de¬ 
gree  as  to  expel  it  by  the  anus,  a  distension  of  the  stomach  and  bowels 
is  produced.  “  For  this  augmentation  of  gases,  the  intestines  are  in 
greater  part  indebted  to  their  own  secretions;”  ....  “the  diarrhceic 
intestinal  secretion  generates  large  quantities  of  gas  before  it  is  evacu¬ 
ated  ;  and  consequently  all  articles  of  food,  which  cause  the  children 
slight  diarrhceic  stools,  produce  directly  also  flatulence” — these  pre¬ 
parations  being  “gruels”,  especially  those  prepared  with  cow’s  milk  and 
amylaceous  broths.  He  recommends  meat  broths,  sweetened,  for  child¬ 
ren  who  are  about  to  be  weaned,  and  who  are  liable  to  colic,  etc. 

Dr.  Tanner,  under  Diarrhoea,  recommends  barley-water;  “thin 
arrowroot,  made  with  milk  and  water;  or  “ground  rice,  boiled  with 
milk.”  Dr.  Vogel  gives  us  excellent  descriptions  of  the  Pathology, 
Causation,  and  Treatment  of  Catarrh  of  the  Gastric  Mucous  Membrane 
and  several  other  diseases  of  the  stomach,  Catarrhal  Inflammation  of 
the  Intestines,  Enteritis  Folliculosa  and  Tabes  Mesenterica,  and  Dys¬ 
entery,  each  of  several  pages  in  length ;  in  place  of  these,  we  find 
in  Dr.  Tanner’s  book  only  Diarrhoea,  Dysentery,  Constipation,  a 
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short  account  of  Gastritis,  and  a  page  or  two  on  Tabes  Mesenterica. 
In  the  treatment  of  Intestinal  Catarrh,  we  find  Dr.  Vogel  again 
strongly  opposed  to  the  use  of  cow’s  milk,  which  is  indigestible  and 
irritating,  on  account  of  the  large  size  of  the  lumps  into  which  its 
casein  coagulates.  “In  general,  the  condition  holds  good,  that  no 
child  with  ititestinal  catarrh  tolerates  cow's  milk  A  In  the  treatment,  the 
first  condition,  therefore,  is  a  total  abstinence  from  cow’s  milk.”  Thin 
beef-broth,  with  rice  or  groats,  and  without  fat ,  is  recommended.  We 
observe  that,  in  several  passages,  Dr.  Vogel  warns  us  against  the  use  of 
fat  food  for  children  suffering  from  intestinal  and  gastric  disorders. 

We  have  before  referred  to  Dr.  Vogel’s  classification  of  Typhus  Abdo- 
minalis  under  diseases  of  the  digestive  apparatus.  The  article  on  this 
disease  is  ably  and  carefully  written.  In  connexion  with  the  dia¬ 
gnosis  and  treatment  of  typhoid  fever,  we  quote  the  following  passage 
on  thermometry  in  children.  It  would  be  interesting  to  know  the 
experience  of  other  children’s  physicians  on  the  same  point,  for 
we  fancied  that  typhoid  fever  was  one  of  the  diseases  in  which 
carefully  made  tables  of  temperature  were  of  peculiar  value  for  in¬ 
dicating  the  actual  condition  of  the  patient  as  regards  recovery.  ‘  ‘  The 
restlessness  of  a  typhous  child  interferes  with  the  use  of  the  thermo¬ 
meter  to  determine  the  temperature  of  the  skin,  because,  as  is  well 
known,  the  instrument  must  be  entirely  surrounded  by  integument, 
and  allowed  to  lie  quietly  for  from  fifteen  to  twenty  minutes.  It  is, 
therefore,  better  to  observe  the  warmth  of  the  forehead,  trunk,  and 
extremities,  with  the  hand,  previously  warmed,  no  matter  under  what 
disease  he  may  be  labouring;  and  this  kind  of  examination,  practised 
a  few  hundred  times,  gives  such  an  amount  of  skill  in  distinguishing 
the  different  degrees  of  temperature,  that  thermometric  measurements 
....  will  be  totally  unnecessary  for  any  practical  purpose.”  We  are 
not  surprised  at  Dr.  Vogel’s  disgust,  when  we  know  that  he  uses  ther¬ 
mometers  which  require  to  be  kept  in  the  axilla  twenty  minutes.  Fur¬ 
ther  on,  we  find  that  our  author  doubts  the  infectious  nature  of  typhoid 
fever.  “Admitting  the  question  of  infection  to  be  extremely  pro¬ 
blematical,”  he  still  advises  as  complete  an  isolation  as  circumstances 
will  permit.  The  points  in  the  treatment  of  typhoid  which  especially 
deserve  attention  are,  the  administration  of  coffee  as  a  stimulant,  wine 
being  recommended  only  with  great  caution  for  children;  the  use  of 
cold,  both  to  the  head  and  the  whole  body  (although  Dr.  Vogel  would 
limit  cold  affusions  of  the  entire  body  to,  at  most,  two  daily) ;  opium  in 
small  doses  (as  laudanum),  to  allay  restlessness  and  delirium.  Blisters 
and  sinapisms  are  strongly  condemned.  “It  is  much  easier  to  harm  a 
typhous  child  with  medicine  than  to  do  it  good.” 

Dr.  Tanner,  in  his  article  on  Typhoid  Fever,  recognises  the  value  of 
thermometric  observations.  He  has  but  little  doubt  that  the  disease  is 
contagious.  In  the  treatment,  he  also  recommends  coffee  as  a  stimu¬ 
lant,  though  not  so  strongly  as  Dr.  Vogel;  quinine,  when  the  disease 
“assumes  a  distinctly  remittent  type”  (according  to  Vogel,  “  actual  re¬ 
lapses  but  very  rarely  occur  in  children”).  He  says  nothing  about  the 
cold-water  treatment,  but  recommends  mineral  acids  “  as  general  im¬ 
provers  of  the  blood ;”  carbonate  and  acetate  of  ammonia,  to  promote 
diaphoresis ;  astringents  and  opium,  for  the  diarrhoea.  Dr.  Tanner 
agrees  with  Dr.  Vogel  in  thinking  alcoholic  liquors,  as  a  rule,  unneces¬ 
sary  in  children,  unless  in  very  small  quantities;  though  they  are 
sometimes,  he  thinks,  required  in  considerable  amount.  As  to  post 
mortem  lesions,  Dr.  Tanner  gives  us  a  paragraph  which  seems  meagre 
in  comparison  with  Vogel’s  full  description.  Dr.  Tanner’s  account  of 
the  complications,  so  important  as  regards  prognosis,  is  also  very  brief 
and  unsatisfactory. 

Tubercular  Meningitis. — Vogel  gives  nineteen  pages  to  this  disease ; 
Tanner  allows  only  six.  As  to  the  etiology  of  tuberculosis,  we  may  notice 
here  the  very  strong  opinion  in  both  books  as  to  its  heredity.  While, 
however,  Dr.  Tanner  regards  it  as  also  caused  directly  by  bad  hygienic 
conditions,  Dr.  Vogel  denies  that  it  is  possible  to  prove  the  absence  of  in¬ 
herited  taint,  and  further,  from  several  years  of  large  practice  in  a  poor 
district,  where  he  tells  us  that  maladministration  in  every  conceivable 
way  is  the  rule,  he  concludes  that  tuberculosis  is  far  less  common  than 
it  would  be  if  external  conditions  had  much  direct  influence  in  its  pro¬ 
duction.  He  notices  especially  the  different  liability  of  the  children  of 
different  parents  living  under  precisely  the  same  conditions,  in  support 
of  this;  so  that  his  “faith  in  external  causes,  unwholesome  food,  bad 
air,  inattention  to  the  skin,  becomes  more  than  vacillating.”  Vogel  re¬ 
gards  the  arachnoid  as  the  seat  of  the  tubercles  of  tubercular  meningitis, 
though  he  afterwards  describes  the  deposits  (which,  by  the  way,  he  de¬ 
scribes  as  consisting  of  “an  amorphous  granular  mass  of  detritus”)  as 
occurring  chiefly  “along  the  artery  and  vein”  in  the  fissure  of  Sylvius. 
Tanner  and  Meadows  adopt  Dr.  Bastian’s  conclusion,  that  the  epithe¬ 
lial  layer  of  the  perivascular  sheaths  of  the  pia  mater  is  the  seat  of  the 
peculiar  deposits  in  this  disease.  It  is  interesting  to  note,  in  connexion 
with  the  present  belief  in  local  contagion  as  a  cause  of  local  and  general 


tuberculosis,  that  Dr.  Vogel,  without  referring  to  recent  experiments  on 
inoculation,  confirms  the  results  of  some  experimenters  when  he  says 
that  “it  is  always  observed,  in  this  affection,  that  an  older,  larger, 
yellow  tubercle,  exists  somewhere  else  in  the  body.”  Both  authors 
divide  tubercular  meningitis  into  stages  on  clinical  data;  Dr.  Tanner’s 
“second  stage”  corresponding  with  Vogel’s  “stage  of  irritation”,  and 
the  ‘  ‘  third  stage”  of  the  former  being  more  or  less  equivalent  to  the 
“stage  of  paralysis”  of  the  latter  writer.  We  would  recommend 
strongly  Dr.  Vogel’s  discussion  of  the  symptoms  of  tubercular  mening¬ 
itis  ;  it  is  elaborate  and  very  instructive ;  we  fancy,  however,  he  makes 
less  of  the  pyrexia  than  most  would  admit  when  he  says  that  “fever  can 
hardly  be  said  to  ever  occur”  in  tuberculosis  of  the  pia  mater;  and 
many  will  regard  his- criticism  of  Trousseau’s  “  tac lies  meningitiques"  as 
showing  questionable  taste.  Of  treatment  both  authors  speak,  of 
course,  unfavourably ;  both  condemn  mercury  in  tubercular,  as  opposed 
to  other  forms  of  encephalitis.  Dr.  Vogel  is  inclined  to  look  seriously 
on  the  popular  prejudice  in  favour  of  a  mutual  relationship  between 
eruptions  on  the  head  and  tubercular  meningitis.  Dr.  Tanner  prohibits 
the  use  of  the  milk  of  a  tuberculous  mother;  we  should  have  been 
glad  of  further  information  on  this  subject. 

The  Treatment  of  Croup. — Dr.  Vogel  speaks  in  general  terms  against 
both  emetics  and  tracheotomy  in  this  disease;  indeed,  he  says  that 
“the  prognosis  in  well-declared  croup  may  be  set  down  as  fatal.”  In 
respect  to  emetics,  he  generally  gives  one  or  two  doses  to  produce 
vomiting  in  the  early  stage,  but  regards  the  production  of  prolonged 
nausea  as  “useless  torture.”  He  agrees  with  the  opinion  “that  tracheo¬ 
tomy  is  of  no  real  service  in  true  croup”,  and  attributes  the  success  of 
the  operation  in  France  partly  to  the  greater  prevalence  in  that  country 
of  diphtheria — a  certain  number  of  cases  operated  on  as  croup  being 
really  examples  of  the  latter  disease — and  partly  to  the  difficulty,  at  an 
early  stage,  of  distinguishing  true  croup  from  catarrhal  laryngitis.  Dr. 
Tanner  is  more  inclined  to  agree  with  M.  Trousseau  on  the  ques¬ 
tion  of  tracheotomy.  Fie  thinks  it  is  unquestionably  true  that  many 
lives  have  been  saved  by  the  operation  which  would  otherwise  have 
been  sacrificed.  He  does  not,  however,  advise  its  performance  except¬ 
ing  in  cases  “where  death  seems  imminent  from  asphyxia;  and  there 
is  reason  to  believe  that  the  obstruction  is  limited  to  the  larynx  and 
upper  part  of  the  trachea.” 

Drs.  Tanner  and  Meadows  are  not  able  to  come  to  a  definite  con¬ 
clusion  as  to  the  pathological  relationship  between  croup  and  diph¬ 
theria.  After  passing  in  review  the  points  of  difference  on  which  most 
importance  in  usually  placed ;  viz.,  the  position  of  the  exudation,  the 
swelling  of  the  glands  about  the  throat,  great  constitutional  depres¬ 
sion,  albuminuria,  and  paralysis,  they  say  that  “there  seem  to  be  strong 
grounds  for  believing  that  diphtheria  and  croup,  if  not  identical  dis¬ 
eases,  have  at  least  very  much  in  common;”  and,  again,  “at  any 
rate  we  must  admit  that  both  are  blood-diseases.”  Professor  Vogel 
applies  the  term  croup  to  “a  certain  group  of  symptoms”  which 
he  refers  to  one  or  other  of  three  different  pathological  states;  viz., 
catarrhal  laryngitis,  true  fibrinous  croup,  diphtheritic  croup.  In  the 
description  of  symptoms  and  treatment,  however,  he  confines  him¬ 
self  to  the  true  Fibrinous  Croup ,  the  two  other  maladies  being  treated 
of  elsewhere  as  “Pseudo-croup”  (laryngitis  catarrhalis)  and  “Diphther- 
itis  of  the  mouth.”  He  evidently  throughout  regards  croup  and  diph¬ 
theria  as  pathologically  distinct,  although  his  application  of  the  term 
croup  to  the  symptoms  produced  by  laryngeal  diphtheria  produces  some 
confusion  in  his  descriptions.  Both  croup  and  diphtheria  are,  ac¬ 
cording  to  this  author,  constitutional,  the  existence  of  general  fever 
being  insisted  on  as  an  important  point  in  diagnosing  between 
fibrinous  croup  and  catarrhal  laryngitis.  While,  however,  diphtheria 
“is  decidedly  contagious”  and  epidemic,  croup  “is  a  rare  disease” 
in  Germany,  and  is  there  never  epidemic.  He  describes  also  a 
“ secondary  diphtheria”  occurring  after  scarlatina  and  measles,  which, 
though  sometimes  contagious,  may  occur  quite  sporadically.  Dr. 
Tanner  considers  that  “simple  laryngitis”  (?  catarrhal)  occurs  “very 
rarely  in  children”  as  a  substantive  disease.  Perhaps  some  of  the 
cases  included  by  him  under  “spasmodic  croup”  with  mild  catarrhal 
symptoms  would  be  regarded  by  Dr.  Vogel  as  instances  of  the  catar¬ 
rhal  laryngitis,  said  by  the  latter  author  to  be  a  common  disease. 
We  would  call  attention  to  Dr.  Vogel’s  adoption  of  Schlautmanns 
assertion  that  the  paroxysms  of  dyspnoea  and  cough  in  croup  are  due  to 
paralysis  of  the  laryngeal  muscles  instead  of  spasm.  The  condition 
of  a  patient  with  croup  is  compared  to  that  of  an  animal  whose  pneumo- 
gastrics  are  divided  or  paralysed. 

Paracentesis  Thoracis. — Our  English  authors  content  themselves,  by 
giving  a  resume  of  the  experience  of  others  on  this  question,  with¬ 
out  expressing  any  marked  opinion  on  the  desirability  or  otherwise  of 
the  procedure.  On  the  whole  they  seem,  however,  not  favourable  to 
it.  No  mention  is  made  of  submerging  the  mouth  of  the  exit- tube  in 
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water  with  the  idea  of  preventing  the  access  of  air  to  the  pleural  sur¬ 
face.  Dr.  Vogel  devotes  only  four  lines  to  the  consideration  of  this 
operation;  he  has  never  seen  a  case  of  empyema  in  a  child  re¬ 
quiring  it. 

Acute  Nephritis. — The  articles  on  this  disease  in  both  books  are  good ; 
there  are,  however,  one  or  two  differences  in  the  treatment  recom¬ 
mended  which  seem  deserving  of  notice.  Dr.  Tanner  advises  jalap  and 
saline  purgatives  for  the  purpose  of  procuring  watery  evacuations  when 
the  function  of  the  kidneys  is  partially  in  abeyance.  Dr.  Vogel  also 
recommends  the  establishment  of  free  evacuation  from  the  bowels;  he, 
however,  advises  calomel,  castor-oil,  and  senna,  for  this  purpose,  remark¬ 
ing  that  “jalap,  and  colocynth,  and  the  salines,  are  with  justice  avoided, 
because  the  salts  are  in  great  part  absorbed,  and  then  eliminated  by  the 
kidneys.”  He  speaks  strongly  in  favour  of  “  root  juniper”  as  a  diuretic 
in  acute  nephritis,  though  he  does  not  state  what  are  the  precise  indica¬ 
tions  for  administering  remedies  of  this  class.  Dr.  Tanner  recommends 
gallic  acid  and  other  astringents  for  the  purpose  of  checking  the  amount 
of  blood  in  the  urine ;  are  we  to  use  them  at  the  same  time  as  the 
hydragogue  purgatives?  Dr.  Vogel  gives  us  a  short  article  on  “  Uric- 
acid  Infarction”.  The  subject  is  of  importance  and  interest,  and  we 
regret  its  omission  by  Dr.  Tanner.  Among  the  articles  on  diseases  of 
the  genito-urinary  organs,  we  find  some  very  good  remarks  by  Dr. 
Vogel  on  masturbation,  especially  as  it  occurs  in  schools. 

We  are  perhaps  hardly  in  a  position  to  judge  of  the  readers  for  whom 
Dr.  Vogel’s  work  was  intended ;  but,  if  they  be  any  but  junior  students, 
we  can  hardly  suppose  that  they  would  profit  much  by  some  of  his 
teaching  on  surgical  matters.  We  would  refer  to  his  account  of  Hare¬ 
lip  as  defective  on  account  of  its  brevity ;  while,  under  the  Etiology  of 
Prolapsus  Ani,  no  mention  is  made  by  Dr.  Vogel  or  Dr.  Tanner  either 
of  stone  in  the  bladder  or  phimosis.  We  much  prefer  the  brief  accounts 
of  malformation,  etc.,  by  Dr.  Tanner,  which  do  not  profess  to  describe  the 
surgical  treatment. 
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PARIS. 

[from  our  own  correspondent.] 

Paris,  Monday,  July  1 8th,  1870. 

I.  Decrease  in  Mortality  from  Small-Pox. — 2.  Diarrhoea,  Dysentery ,  and 
Cholera. — 3.  Academy  of  Sciences:  Annual  Prize  Meeting. — 4.  The 
Calignani  Hospital.—  5.  Women-Doctors  and  Male  Medical  Consult¬ 
ants. — 6.  The  War  with  Prussia:  the  War-Fever ,  and  Volunteering 
in  the  Quartier  Latin. 

Decrease  in  Mortality  from  Small-Pox. — During  the  week  end- 
ing  July  the  official  return  of  deaths  in  Paris  from  small-pox  is 
225,  which  is  42  less  than  the  return  of  the  preceding  week.  The  mor¬ 
tality  from  all  Diseases,  including  small-pox,  was  1,150;  in  the  pre¬ 
ceding  week,  it  was  1,119,  so  that  the  total  mortality  shows  an  increase 
of  31. 

Diarrhoea,  Dysentery,  and  Cholera. — We  continue  to  meet 
with  an  unusual  number  of  cases  of  diarrhoea  and  chlorine.  Infantile 
cholera  that  is  to  say,  the  summer  diarrhoea  of  infants— is  also  be¬ 
coming  more  prevalent.  These  affections  of  the  bowels,  though  they 
show  an  increase  in  the  mortuary  returns,  do  not  yet  present  formidable 
igures.  Subjoined  are  the  returns  of  the  last  two  weeks. 

Cause  of  Death.  Week  ending  July  8th.  Week  ending  July  15th. 

Diarrhoea  .  27  37 

Dysentery  .  2  6 

Cholera  .  4  5 

Academy  of  Sciences:  Annual  Prize  Meeting— On  the  nth 
M  this- month,  under  the  presidency  of  Professor  Claude  Bernard,  the 
Academy  of  Sciences  held  a  public  sitting  for  the  announcement  of  the 
lames  of  those  to  whom  the  prizes  for  1870  had  been  adjudicated. 
Among  prizes  more  or  less  relating  to  medical  science  and  medical  men 
were  the  following. 

The  Prix  de  Statistique  was  awarded  to  Dr.  Chenu  for  his  great 
vvork  entitled  Statistique  Midico- Chirurgicale  de  la  Campagne  d'ltalie  en 
-  k et o  •  °‘  ^his  w?rk>  taken  in  conjunction  with  the  author’s  work 
m  the  Crimean  campaign,  constitutes  the  greatest  contribution  to  me- 
’tl statistics  which  any  single  author  has  produced, 

The  Prix  de  Medecine  et  de  Chirurgie  was  not  awarded  this  year. 

•  ,,SUJp-Lect  proposed  was  the  “application  of  electricity  to  therapeu- 
ics.  1  hough  the  Academy  did  not  adjudicate  the  prize  to  any  one, 
tey  bestowed  medals  upon  three  well  known  and  meritorious  physi- 
lans  viz.,  Drs.  Legros,  Onimus,  and  Cyron. 


The  Prix  de  Physiologie  Experimental  was  awarded  to  M.  Famitzin 
for  his  researches  into  the  influence  of  light  upon  the  nutrition  of 
plants.  An  honouiable  mention,  with  a  gift  of  600  francs ,  was  also 
decreed  to  MM.  Leon,  Tripier,  and  Arloing,  for  their  researches  on  the 
cutaneous  nerves. 

"The  Prix  de  Medecine  et  de  Chirurgie  de  la  Fondation  Montyon  was 
divided  as  follows: — 1.  To  Dr.  Junod,  for  his  work  entitled  “Les  Me¬ 
dications  Hemospasique  et  Aerotherapique  ou  de  la  Compression  et  de 
H  Rarefaction  de  1  Air,  tant  sur  le  Corps  que  sur  les  IMembres  Isoles.” 

9fo  Dr.  Hubert  Von  Luschka,  Professor  in  the  University  of 
Tubingen,  for  his  Researches  into  the  Anatomy  of  the  Thorax  and  Intra- 
thoracic  Organs.”— 3.  To  MM.  Paulet  and  Sarazin,  for  their  joint  work 
on  “Topographical  Anatomy”.  In  connexion  with  the  Montyon  Prize, 
there  were  also  several  “  honourable  mentions”;  viz. :  1.  To  Dr.  Henri 
Roger,  for  his  “  Clinical  Researches  in  relation  to  Chorea,  Rheumatism, 
and  Diseases  of  the  Heart  in  Children ;”  2.  To  Dr.  Maurin,  for  his  mono¬ 
graph  on  “Typhus  of  the  Arabs”;  3.  To  Dr.  Knoch  of  St.  Petersburg, 
for  his  work  on  “ Botryocephalus  Latus”;  4.  To  Dr.  Rene  Blache,  for 
his  essay  on  “Diseases  of  the  Heart  in  Children”;  5.  To  Dr.  Radanow- 
ski,  for  his  “  Photographic  Studies  of  the  Nervous  System  in  Man  and 
some  of  the  Higher  Classes  of  Animals”.  Finally,  in  connexion  with  the 
Montyon  foundation,  the  Academy  presented  a  thousand  francs  (^40) 
to  M.  Saint-Cyr,  for  the  “continuation  of  his  studies  upon  Tinea 
Favosa  in  Domestic  Animals”. 

The  Prix  des  Arts  Insalubres  was  divided  between  M.  Pimont  and 
M.  Charriere,  the  celebrated  surgical  instrument  maker  of  the  Rue  de 
l’Ecole  de  Medecine:  1.  To  M.  Pimont,  for  his  “calorifuge  plastique 
destine  a  recouvrir  les  tuyaux;  les  chaudieres  pour  y  conserver  la  cha- 
leur  interne,  diminuer  l’echauffement  de  Pair  exterieur  et  Peffet  du  rayon- 
nement  sur  les  ouvriers;”  2.  To  M.  Carriere,  for  his  “  inventions  for 
salvage  in  conflagrations”. 

The  Prix  Brcant  (5,000  francs')  was  awarded  to  Dr.  Fauvel,  for  his 
work  on  the  “Etiology  and  Prophylaxis  of  Cholera”.  Twenty-five  au¬ 
thors  sent  in  works  in  candidature  for  this  prize. 

Women-Doctors  and  Male  Medical  Consultants. — M.  Duruy 
(late  Minister  of  Public  Instruction),  M.  Nelaton  (the  great  surgical 
celebrity  of  Paris),  M.  Husson  (commonly  called  6a  Majeste  l’Assist- 
ance  Publique),  and  M.  Milne-Ed wards  (the  well  known  semi-English 
Frenchman  and  philosopher),  are  at  the  head  of  a  movement  to  found 
an  “  Ecole  de  Medecine”  specially  for  women.  The  programme  has 
been  submitted  to  the  Empress,  accompanied  by  a  request  that  she  be¬ 
come  patron  of  the  projected  medical  school  for  women.  I  have  heard 
it  argued  that  there  really  is  scope  for  something  of  this  kind  in  France, 
as  nowadays  gentlemen  seldom  marry  till  they  are  rakish  and  oldish; 
and  then  they  look  out  for  good  dowries,  rather  than  nice  wives.  As 
young  women  are  every  day  becoming  more  and  more  debarred  from 
the  chance  of  having  husbands,  it  is  said  that  they  ought  to  get  the 
chance  of  competing  with  men  in  the  professions.  Then,  again,  as  re¬ 
gards  the  medical  profession,  it  is  alleged  that  the  practice  of  medicine, 
from  the  present  dull  level  of  all  being  competent  practitioners,  is  in  a 
bad  state ;  that  it  is  necessary  to  institute  a  new  body  of  practitioners, 
competent  for  drudgery  and  ordinary  emergencies,  but  not  competent  for 
consulting  practice.  It  is  said  that  the  mass  of  the  profession  are  far 
too  well  educated,  and  that  it  is  only  by  having  a  dash  of  the  charlatan 
that  even  a  good  man  can  rise  above  the  ranks ;  whereas,  if  there  were 
a  body  of  timid  practitioners  like  the  English  apothecaries  prior 
to  1815,  there  would  again  arise  an  aristocracy  in  medicine.  Thus  I 
heard  the  question  argued  by  a  British  physician  the  other  day.  He 
maintained  that  it  would  prove  a  great  pecuniary  advantage  to  male 
medical  consultants  to  flood  the  profession  with  women-doctors.  Per¬ 
haps  M.  Nelaton  and  friends  may  see  the  question  from  the  same  point 
of  view. 

The  Galignani  Hosfital. — For  some  time  past,  it  has  been  un¬ 
derstood  that  the  British  Government  was  hesitating  to  accept  the  hos¬ 
pital  erected  in  a  suburb  of  Paris  some  years  ago  by  the  Messrs. 
Galignani  for  the  benefit  of  the  poor  British  strangers  or  residents  in 
Paris.  I  was  not  surprised  this  morning,  therefore,  to  hear  on  the  best 
authority  that  the  British  Government  actually  has  refused  to  accept 
the  Hospital.  This  decision  places  the  Messrs.  Galignani  in  a  very 
awkward  position.  The  position  of  our  Government  seems  also  ano¬ 
malous.  Some  years  ago,  the  ground  on  which  the  Hospital  stands 
was  bought  for  Great  Britain  in  the  name  of  her  ambassador,  with  money 
generously  given  by  the  Messrs.  Galignani.  The  object  of  this  transac¬ 
tion  was  to  make  the  property  inalienable,  and  to  secure  it  in  perpe¬ 
tuity  for  the  British  poor  in  Paris.  The  Messrs.  Galignani  built  a 
hospital  on  the  ground  in  question.  This  hospital  is  now  in  working 
order,  and  its  current  expenses  are  wholly  defrayed  by  the  Messrs. 
Galignani.  They  have  recently  been  urging  the  British  Government  to 
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accept  the  hospital,  and  an  endowment  for  maintaining  it  in  operation, 
so  as  to  enable  them  to  retire  from  the  responsibilities  of  management 
after  placing  it  on  a  permanent  basis.  Thus  it  is  that  matters  have 
been  brought  to  a  crisis.  It  is  quite  evident  that  at  one  time  the  whole 
transaction  was  considered  as  having  been  virtually  completed  ;  for  the 
Messrs.  Galignani  publicly  received  a  handsome  piece  of  silver  plate, 
with  suitable  inscription,  acknowledging  their  generosity.  Since  then, 
they  have  unhappily  sanctioned  the  erection  of  an  immense  building  so 
immediately  in  contact  with  the  hospital  that  the  establishment  must, 
sooner  or  later,  become  quite  unfit  for  hospital  purposes.  It  is  the 
existence  of  this  building  which  has  placed  matters  in  their  present 
extraordinary  state. 

The  War  with  Prussia  :  the  War-fever,  and  Volunteering 
in  the  Quartier- Latin.  —  Since  Thursday  evening,  when  the  declar¬ 
ation  of  war  by  France  against  Prussia  passed  from  the  region  of  great 
probability  into  that  of  absolute  certainty,  Paris  has  been  mad  with  joy. 
This  morning,  however,  the  epidemic  has  began  to  subside  under  the 
influence  of  a  popular  calmative  administered  in  the  form  of  the  follow¬ 
ing  proclamation  by  M.  Pietri,  prefect  of  police. 

“  Pendant  ces  derniers  jours,  la  population  parisienne  a  voulu  affirmer 
son  enthousiasme  par  des  manifestations  sur  la  voie  publique. 

“  Au  moment  oil  nos  soldats  se  rendent  a  la  frontiere  et  apres  cette 
explosion  du  sentiment  national,  il  est  desirable  que  la  capitale  reprenne 
son  aspect  accoutume  et  temoigne  par  son  calme  de  la  con  fiance  qui 
l’anime. 

“  Le  prefet  de  police  croit  done  devoir  demander  aux  habitants  de 
Paris  de  s’abstenir  de  demonstrations  qui  ne  peuvent  se  prolonger  da- 
vantage  sans  inconvenient. 

“17  Juillet.  “  Pietri.” 

As  a  matter  of  course,  the  epidemic  madness  of  war-fever  to  which  I 
refer  broke  out  with  peculiar  violence  in  the  Quartier-Latin.  A  good 
clinical  observer— an  inhabitant  of  that  region — told  me  that,  as  a  gene¬ 
ral  rule,  the  disease  attacked  parties  of  ten  or  to  twenty  simultaneously, 
the  first  manifestations  being  an  inordinate  craving  for  Strasbourg  beer, 
brandy,  and  wormwood-bitters.  By  and  by,  two  pathognomonic  symp¬ 
toms  showed  themselves :  first,  “  la  fievre  dans  le  sang”;  second,  “la  chan¬ 
son  guerriere  dans  la  voix”;  and  occasionally,  when  potations  had  been 
very  free  in  the  first  stage,  a  third  characteristic  symptom  appeared, 
“des  larmes  dans  les  yeux”;  or,  as  etiologists  and  others  in  Edinburgh 
would  express  themselves,  the  patients  were  “greetin’  fou”. 

On  Friday  night,  some  three  or  four  hundred  medical  students 
marched  in  procession  from  their  own  quarter  to  the  rue  Montmartre 
and  along  the  great  line  of  boulevards,  making  vociferous  warlike  de¬ 
monstrations,  singing  la  Marseillaise,  which,  by  the  way,  we  are  told  is 
no  longer  to  be  interdicted  as  a  revolutionary  excitant,  but  to  be  used 
and  accepted  by  all  as  a  patriotic  hymn.  The  cries  of  this  Alsculapian 
regiment  were  “A  Berlin!”  “A  nous  le  Rhin !”  “Vive  l’Empereur!” 
“  Vive  l’armee  !”  There  was  no  attempt  to  stop  this  uproarious  demon¬ 
stration,  which,  as  it  marched,  became  enormously  swelled  by  accessions 
from  the  working-classes.  Similar  demonstrations  occurred  in  many 
other  parts  of  the  town,  and  were  not  interfered  with. 

On  Saturday  morning  the  Minister  of  War  placed  two  notices  on  two 
pillars  in  the  quadrangle  of  the  Ecole  de  Medecine,  stating  that  all 
students  who  had  completed  three  years  of  study,  or,  to  use  the  words 
of  the  notice,  “tous  les  etudiants  ayant  acquis  douze  inscriptions,”  will 
be  received  with  the  rank  of  assistant-surgeon  into  the  military  hospitals 
forthwith  to  be  organised  in  the  theatre  of  war.  Other  analogous 
notices  have  appeared,  inviting  volunteers  to  join  the  pharmaceutical 
staff!  1  he  newspapers  of  this  evening  announce  that  above  a  hundred 
medical  students  have  already  been  nominated  in  connection  with  the 
medico-military  emergency  which  has  so  suddenly  arisen  ;  and  that 
there  is  a  fear  that  the  service  of  the  civil  hospitals  of  Paris  may  suffer 
from  being  suddenly  deprived  of  their  internes  and  externes,  so  popular 
with  them  is  war  duty.  \  eterans  as  well  as  mere  students  are  coming 
forward  as  volunteers.  Sedillot,  aged  70,  the  great  surgeon  of  Stras¬ 
bourg— a  man  justly  celebrated  as  a  clinical  and  scientific  surgeon — has 
requested  the  Minister  of  war  to  be  allowed  to  join  the  army  of  the  Rhine 
as  a  surgeon-volunteer.  Be  this  tremendous  contest  right  or  wrong,  it  is  a 
popular  and  national  war  ;  all  classes  and  all  political  opinions  (with 
insignificant  exceptions)  seem  for  the  present  to  be  fanatically  bellicose. 
Still,  there  are  some — perhaps  many — who  weep.  On  Saturday  I  was 
told  that  there  was  going  on  at  the  entrances  to  the  Strasbourg  railway 
station  “un  saisissant  spectacle,  le  depart  des  troupes  pour  la  frontiere.” 
I  went  and  saw  :  it  was,  indeed,  a  touching  sight.  By  thousands  the 
soldiers  were  marching  in,  musket  on  shoulder,  and  each  with  a  tin  pan 
and  a  long  loaf  of  bread  strapped  on  the  top  of  his  knapsack.  The 
crowd  was  cheering  at  intervals;  some  street  urchins  ( gamins  et  gamines) 
were  trying  to  sing  “Mourir  pour  la  patrie”;  and  many  weeping  women 


were  wringing  their  hands  in  despair.  The  soldiers  themselves  seemed 
very  silent  and  sad.  Poor  little  fellows,  without  for  a  moment  feeling 
that  they  lacked  pluck,  it  was  impossible  not  to  conjecture  from  their 
countenances  that  each  one  of  them,  as  he  filed  within  the  station  gates, 
was  saying  to  himself  “we  hear  to-day  jubilant  cheers  at  our  departure^ 
but  are  not  there  many  chances  against  our  living  to  hear  the  applause 
which  will  greet  the  army  on  its  return  from  the  Rhine  ?” 

Just  one  word  on  another  matter: — French  soldiers  are,  as  a  rule, 
small  in  stature  as  compared  to  our  soldiers,  and  they  have,  moreover, 
less  of  the  martial  air  ;  but  they  look  more  active  and  nimble,  and  more 
like  hard  work  ;  a  circumstance  probably  explained  by  their  drill  being 
less  stupidly  monotonous,  and  their  dress  being  no  impediment  to  the 
free  play  of  the  vital  organs. 


INVENTIONS,  &c„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


AN  IRON  COTTAGE-HOSPITAL. 

At  the  annual  meeting  of  the  Cumberland  and  Westmorland  Branch, 
Dr.  W.  Jones  of  Aspatria  gave  a  description  and  showed  a  model  of  a 
moveable  metal  Cottage- Hospital  which  he  had  designed. 

The  building,  as  at  present  arranged,  consists  of  a  central  square 
tower,  the  length  of  each  of  the  sides  being  16  feet.  The  tower  is  33 
feet  in  height  (this  being  the  thirty-third  year  of  Her  Majesty  Queen 
Victoria’s  reign),  including  three  storeys  with  a  spiral  ascending  stair¬ 
case  in  the  centre.  The  ground-floor  is  occupied  by  cooking  apparatus 
and  for  other  kitchen  purposes.  The  central  or  middle  storey  contains 
sleeping  accommodation  for  the  nurses  and  charwoman,  while  the  upper 
storey  may  be  used  as  a  store-room.  On  each  of  the  three  sides  of  the 
tower  is  a  ward  of  the  same  dimensions  as  the  base  of  the  tower.  Each 
ward  is  12  feet  in  height  from  the  ground-floor  to  the  eaves,  and  24 
feet  to  the  roof-tree ;  and  is  calculated  to  contain  three  beds.  The 
number  of  cubic  feet  of  air  allotted  to  each  patient  is  1536  cubic  feet. 
Attached  to  each  of  the  wards  on  the  outside  is  a  corridor,  entered 
from  the  end  of  the  ward,  for  the  use  of  patients  during  convalescence 
and  during  unfavourable  weather  ;  it  may  also  be  devoted  to  closet  or 
bath  arrangements.  The  use  of  the  earth-closet  has  been  suggested. 
Above  the  corridor-porch,  and  at  each  angle  of  the  tower  where  the 
corridors  meet,  there  is  a  cistern  3  feet  square  by  4  feet  in  depth  for 
storing  water.  On  the  fourth  side  (the  front)  is  the  “house”  or  en¬ 
trance  to  the  Hospital.  The  three  wards  are  intended  to  be  devoted 
to  men,  women,  and  children,  respectively.  The  whole  framework  of 
the  building  is  to  consist  of  metal  plates  12  feet  in  length  by  three 
feet  in  breadth  ;  shorter  plates  being  used  where  space  for  windows  or 
doors  may  be  required.  The  several  pieces  are  connected  together  by 
means  of  grooves  of  different  forms.  A  leading  objection  against  iron 
buildings  has  heretofore  been  the  irregularity  and  variations  of  temper¬ 
ature.  This  defect  it  is  proposed  to  obviate  by  means  of  the  hollow 
pillar,  which,  while  it  serves  as  a  support  to  the  central  staircase  in  the 
tower,  is  so  connected  with  the  cooking-stove  on  the  ground-floor  as  to 
act  as  a  chimney  and  convey  heat,  and  radiate  it  from  the  centre  of  the 
building.  The  use  of  the  thermometer  is  essential  for  the  regulation  of 
the  heat.  Smaller  stoves  to  serve  the  same  purpose  may  also  be  placed 
in  the  wards.  Special  ventilators  are  attached  to  every  ward  and  to 
the  tower.  From  the  above  arrangement  it  will  be  seen  that  each  part 
of  the  building  is  complete  in  itself,  while  any  of  the  wards  may  be 
isolated  at  pleasure.  The  plan  is,  at  the  same  time,  capable  of  exten¬ 
sion  or  diminution  to  any  required  extent.  The  internal  means  of  com¬ 
munication  between  the  patients  and  nurse  are  simple  and  effective. 
Such  a  building  is  capable  of  being  readily  erected  or  removed  at 
pleasure  ;  and  when  any  locality  may  be  visited  by  an  epidemic  disease 
so  that  it  would  be  next  to  impossible  to  convey  patients  to  a  hospital 
at  a  distance,  the  operation  may  be  reversed  by  conveying  a  hospital  to 
the  patients.  While  calculated  for  being  removed  from  place  to  place, 
it  may  at  the  same  time  be  rendered  a  permanent  institution  where  re¬ 
quired.  It  is  the  designer’s  intention  to  exhibit  the  model,  when  com¬ 
plete,  at  the  forthcoming  meeting  of  the  British  Medical  Association  at 
Newcastle-on-Tyne. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1S7O  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  LAST :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  TO  THE  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  FUTURE  OF  PROSTITUTION. 

In  about  thirty  years  we  shall  begin  a  new  century.  It  is  certain  that 
only  a  small  number  of  those  who  read  these  remarks  will  then  be 
alive  to  note  the  opinions  of  our  successor  in  the  editorial  chair.  Our 
children,  it  may  be  our  grandchildren,  will  have  succeeded  to  our 
tasks.  They  will  have  inherited  the  results  of  our  actions,  of  our 
wisdom  and  caution,  our  folly  and  haste.  Now,  although  human 
nature  itself  changes  with  extreme  slowness,  and  genuine  development 
is  so  tardy  that  it  is  perhaps  inappreciable,  yet  modifications  of  opinion 
are  easily  brought  about,  and  thirty  years,  at  the  rate  of  recent  change 
in  this  matter,  may  witness  such  as  will  appear  scarcely  short  of  a 
revolution.  Still,  however,  it  will  be  for  the  most  part  only  the 
garb  which  has  been  put  off;  the  essentials  must  remain  the  same  as 
they  were.  It  is  certain,  however,  that  our  successors  of  1900  will 
have  to  meet  the  problems  of  life  under  considerably  altered  conditions  ; 
and  chief  amongst  these — chief  so  much  as  to  become  paramount  and 
to  swamp  all  others — will  be  an  enormous  increase  in  numbers.  Be¬ 
tween  1750  and  1800  the  British  population  rose  from  twenty  to  forty 
millions;  and  unless  circumstances  should  interfere  it  will,  during  the 
next  thirty  years,  continue  to  increase  at  the  same  ratio,  and  rise  in 
1900  to  double  what  it  was  in  1850.  Many  of  the  considerations  which 
suggest  themselves  in  association  with  this  overwhelming  increase  of 
population  concern  the  politician  rather  than  the  medical  man,  but  many 
of  them  are  such  as  can  be  rightly  estimated  only  by  trained  members 
of  our  own  profession.  We  purpose  for  the  present  to  ask  attention  to 
only  one  single  point  of  the  prospect ;  and,  writing  as  we  do  for  medical 
men,  and  for  those  only,  to  speak  with  considerable  freedom  as  to  the 
probable  future  of  prostitution  amongst  us.  It  is  surely  a  matter  of 
impossibility  that  correct  views  should  be  formed  on  the  question  of 
detail  now  so  hotly  discussed  amongst  us,  unless  we  have  attained  to 
something  like  just  opinions  as  to  the  future  on  which  we  are  entering, 
and  as  to  the  merits  of  the  question  in  the  widest  sense. 

Now,  one  of  the  necessary  results  of  a  crowded  population  is  dimin¬ 
ished  value  of  human  labour  and  increased  difficulty  in  earning,  whether 
by  head  or  hands,  the  means  of  sustenance.  Another  is  the  develop¬ 
ment  of  many  new  comforts  and  luxuries  of  life  which  rapidly  take  their 
rank  as  necessaries.  A  third  is  that  people  get  to  congregate  more  and 
become  more  mutually  dependent,  and  that  thus  large  towns  and  cities 
develope  whilst  the  rural  population  remains  almost  stationary.  A  mo¬ 
ment’s  thought  will  show  how  all  these  three  bear  upon  our  subject.  Nor 
has  there  been  as  yet  any  discrepancy  between  the  results  of  experience 
and  those  which  inference  would  have  suggested.  Amongst  the  most 
terrible  penalties  which  we  have  to  pay  for  advance  in  civilisation  and 
increase  in  the  numbers  of  those  who  enjoy  human  existence  is,  that  the 
blessings  of  married  life  become  increasingly  difficult  to  obtain,  and 
that  concubinage  and  prostitution  become  common.  Every  highly 
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civilised  nation,  every  densely  populated  nation  has,  we  believe,  expe¬ 
rienced  this,  and  the  causes  are  too  obvious  to  need  explanation.  Let 
it  be,  however,  clearly  understood  that  the  experience  of  the  past  is  by 
no  means  necessarily  that  which  will  follow  in  the  future.  To  prevent 
it,  however,  special  measures  must  be  taken,  measures  such  as  can  re¬ 
sult  only  from  an  honest  and  fearless  estimation  of  the  facts. 

The  fact  which  we  have  mentioned  by  no  means  implies  that  highly 
civilised  nations  necessarily  undergo  degradation  as  regards  sexual 
morality.  On  the  contrary,  it  is  often,  if  not  usually,  observed  in  this 
matter,  that  virtue  and  “vice”  flourish  side  by  side;  and  a  high  degree 
of  purity  in  a  large  part  of  the  population  exists  in  association  with, 
nay,  may  even  be  to  some  extent  dependent  upon,  the  degradation  of 
a  smaller  section.  This  aspect  of  the  subject  has  been  ably  put  by  a 
recent  writer.  Mr.  Lecky  writes,  “  Under  these  circumstances  there  has 
arisen  in  society  a  figure  which  is  certainly  the  most  mournful,  and  in 
some  respects  the  most  awful,  upon  which  the  eye  of  the  moralist  can 
dwell.  The  unhappy  being  whose  very  name  it  is  a  shame  to  speak ;  who 
counterfeits,  with  a  cold  heart,  the  transports  of  affection,  and  submits 
herself  as  the  passive  instrument  of  lust ;  who  is  scorned  and  insulted  as 
the  vilest  of  her  sex,  and  doomed,  for  the  most  part,  to  disease  and  ab¬ 
ject  wretchedness,  and  an  early  death,  appears,  in  every  age,  as  the  per¬ 
petual  symbol  of  the  degradation  and  the  sinfulness  of  man.  Herself 
the  supreme  type  of  vice,  she  is  ultimately  the  most  efficient  guardian  of 
virtue.  But  for  her,  the  unchallenged  purity  of  countless  happy  homes 
would  be  polluted  ;  and  not  a  few  who  in  the  pride  of  their  untempted 
chastity  think  of  her  with  an  indignant  shudder,  would  have  known  the 
agony  of  remorse  and  despair.  On  that  one  degraded  and  ignoble  form, 
are  concentrated  the  passions  that  might  have  filled  the  world  with 
shame.  She  remains,  while  creeds  and  civilisations  rise  and  fall,  the 
eternal  priestess  of  humanity,  blasted  for  the  sins  of  the  people.” 

Thus  it  is  by  no  means  the  fact  that  civilisation  increases  sexual  sen¬ 
suality  ;  on  the  contrary,  it  is  highly  probable  that,  by  substituting  other 
forms  of  pleasure  less  directly  animal,  high  hopes  and  aspirations  which 
are  inconsistent  with  animalism— habits  of  life  which  do  something  to 
reduce  the  force  of  sexual  passion — it  is  rather  favourable  than  other¬ 
wise  to  continence.  It  is  a  change  in  the  form  which  the  thing  assumes, 
not  any  increase  in  its  quantity  with  which  we  have  to  deal.  This 
change  is,  however,  one  of  tremendous  importance,  and  fraught  with 
possible  consequences  of  the  greatest  danger.  A  virtue  which  supports 
itself  by,  in  some  sort,  an  alliance  with  vice,  is  in  a  perilous  position ; 
and,  as  a  matter  of  experience,  but  few  nations  have  flourished  long 
after  having  definitely  entered  into  the  phase  of  which  we  speak. 

We  are  not  of  those  who  think  that  medical  men  should  avoid  all 
other  than  the  purely  medical  aspects  of  this  question.  In  the  first 
place,  to  do  so  would  be  impossible  ;  for  the  physical  intertwines  itself 
inextricably  with  the  other  considerations.  In  the  next,  although  sur¬ 
geons,  we  are  also  men,  and  we  have  an  interest  in  morality  as  well  as 
in  health.  Lastly,  nothing  would  be  more  unfortunate  than  that  the 
public  should  be  confirmed  in  its  prejudice  against  our  advice  in  the 
matter,  founded  on  the  belief  that  our  opinions  are  based  only  on 
considerations  of  health,  and  that  we  take  a  professional  pride  in  ex¬ 
cluding  all  others.  Medical  men  are,  as  we  have  repeatedly  asserted, 
beyond  most  others,  entitled  to  form  opinions  on  this  question  in  its 
widest  aspect ;  for  they,  above  all  others,  are  familiar  with  the  very 
various  kinds  of  facts  which  concern  it.  They  know  the  secrets  of 
social  life,  and  are  cognisant,  to  an  extent  to  which  happily  few  others  are, 
of  the  different  developments  of  the  sexual  instinct.  Their  superior 
position  in  this  matter  is  admitted  by  the  public ;  and  if  the  profession 
should  ever  be  unanimous,  or  nearly  so,  on  any  question  relating  to 
prostitution,  and  should,  at  the  same  time,  be  able  to  inspire  confidence 
in  the  public  that  its  opinion  is  that  of  whole-hearted  men,  and  not 
of  one-sided  sanitarians,  its  verdict  would  certainly  carry  the  day.  Nor 
will  any  important  action  ever  be  taken  until  our  profession  prepares 
the  way.  What  has  been  effected  already  has  been  done  chiefly  by  our 
action ;  and  if  anything  further  is  accomplished,  it  must  come  mainly 
from  us.  It  may  therefore  be  worth  while  briefly  | to  delineate  some  of 
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the  peculiar  features  of  prostitution,  past  and  future,  as  they  present 
themselves  to  the  medical  mind.  Before  doing  so,  we  may  admit  at 
once  our  surprise  that  in  this  day  of  fearless  out-speaking  no  one  has 
boldly  come  forward  as  an  open  apologist  for  the  custom.  To  under¬ 
take  its  defence  would  tax  courage  more  than  ingenuity.  Putting 
aside,  by  permission,  the  question  of  the  direct  condemnation  by  the 
Christian  religion  of  all  sexual  indulgence  excepting  under  the  sanction 
of  the  marriage  tie,  the  apologist  might  begin  by  reminding  us  that 
Saint  Paul  expressly  treats  of  marriage  as  a  resource  for  those  of  strong 
passions,  and  that,  when  dealing  with  abnormal  manifestations  of  the 
sexual  instinct,  he  speaks  with  an  explicitness,  which  to  our  fastidious 
ears  borders  on  indecency,  of  “forgetting  the  natural  use  of  women.” 
The  asceticism  which  condemns  even  marriage,  and  which  would  ad¬ 
vocate,  as  St.  Paul  did,  absolute  continence,  finds  in  the  present  day 
but  few  who  attempt  its  practice,  or  who  think  themselves  justified  in 
recommending  it  to  others.  It  is  recognised  on  almost  all  hands,  and 
with  especial  clearness  by  medical  men,  that  this  course  of  conduct  is 
the  fruitful  parent  of  things  much  worse  than  that  which  it  seeks  to 
repress.  The  wisdom  of  modern  times  consists  in  the  attempt  to  regu¬ 
late  natural  tendencies,  to  minimise  their  evils  and  exalt  their  good,  but 
seldom  or  never  in  undertaking  the  rash  task  of  their  repressal. 

The  apologist  for  prostitution  might  next  allege  that  it  is  sensuality 
which  is  the  real  sin,  and  he  might  with  much  truth  retort  on  married 
purists  that,  in  many  instances,  they  (both  men  and  women)  are  more 
self-indulgent  in  this  matter  than  many  whom  it  pleases  them  to  count 
as  libertines.  Lust,  under  the  cloak  of  matrimony,  does  not  change 
its  character;  and  in  many  cases  Portia,  although  undoubtedly  Brutus’ 
wife,  is  Brutus’  harlot  too.  Next  it  might  be  asserted  that,  whilst 
much  which  passes  current  as  virtuous  in  married  life  comes  very  close 
on  sensuality,  so  much  in  irregular  connexions  is  far  less  vicious  than 
many  persons  suppose.  There  are  various  degrees  in  the  admixture 
of  affection  and  animal  appetite;  and,  whilst  many  married  lives  ma¬ 
nifest  the  latter  in  its  strongest  phase,  many  illicit  connexions  are 
by  no  means  devoid  of  the  former.  One  of  the  quaint  and  pithy  pro¬ 
verbs  in  use  amongst  our  plain-spoken  forefathers  declared  that  “there 
is  more  in  marriage  than  four  bare  legs  in  a  bed,”  and  the  application 
of  it  may  be  claimed  in  some  degree  for  many  connexions  not  hallowed 
by  the  Church’s  sanction.  Few  can  doubt  that  human  character  loses 
in  strength  and  beauty  whenever  the  one  sex  is  deprived  of  the  influence 
of  the  other,  and  most  who  have  allowed  their  minds  a  little  sea-room 
in  the  matter,  will  be  prepared  to  grant  that  the  connexions  called 
vicious  are  by  no  means  destitute  of  good  results.  We  must  beg  that 
neither  Mr.  Acton  nor  Mr.  Bulteel,  nor  any  other  lover  of  logic,  will 
convict  us  of  apologising  for  vice  in  admitting  this,  or  will  attempt  to 
show  us  the  reduct io  ad  absurdum  to  which  it  would  lead.  Next  it 
might  be  alleged,  with  more  or  less  plausibility,  that  prostitution  sub¬ 
stitutes  less  natural  forms  of  sexual  vice,  onanism  on  the  one  hand,  and 
nameless  crimes  on  the  other.  With  much  more  truth,  and  indeed  with 
great  force,  it  might  be  urged  that  it  prevents  seduction  and  keeps 
down  the  number  of  illegitimate  births ;  for  all  statistics  support  this 
conclusion.  Lastly,  an  ingenious  defender  of  it  might  aver  that  all 
experience  has  shown  the  sexual  instinct  in  the  light  of  an  overmaster¬ 
ing  tyrant  which  sways  to  its  behests  men  of  all  nations,  of  all  creeds, 
and  ail  variety  of  hope ;  that  prostitution  has  existed  under  all  condi¬ 
tions  of  civilised  life,  that  the  progress  of  Christianity  has  done  little  or 
nothing  to  reduce  its  prevalence,  and  that  it  seems  to  be  a  natural  ten¬ 
dency  of  an  immense  majority  of  mankind  to  invent  euphemisms  by 
which  to  shelter  its  grossness  and  conceal  its  sin.  By  way  of  postscript, 
he  might  further  allege,  though  not  perhaps  without  laying  himself  open 
to  some  risk  of  refutation,  that  the  good  of  the  human  race  is  consulted 
by  a  system  which  makes  it  more  easy  for  those  who  are  loose  in 
morals,  and  probably  of  idle  and  improvident  habits,  to  remain  un¬ 
married,  and  thus  leave  the  parentage  of  future  generations  to  those  of 
higher  moral  development  than  themselves.  We  must  reserve  the  an¬ 
swer  which  can  be  given  to  such  suggestions  as  these  to  a  future  oc¬ 
casion. 
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Dr.  Hunt,  of  Hoxton  House  Asylum,  has  been  appointed  Lecturer 
on  Mental  Diseases  at  Charing  Cross  Hospital. 

The  University  of  Vienna  has  determined  to  admit  women  to  its  Me¬ 
dical  School.  Two  female  students  have,  it  is  alleged,  entered. 


THE  MEDICAL  BILL. 

The  Medico-Ethical  Association  of  Manchester  has  petitioned  the 
House  of  Commons  to  insert  a  clause  in  the  Medical  Bill  giving  direct 
representation  in  the  Medical  Council  to  the  general  profession,  or, 
failing  that,  to  reject  the  Bill.  It  has  also  communicated  with  the 
three  members  for  the  City  on  the  subject,  and  requested  them  to  use 
their  influence  in  support  of  the  petition. 


HEALTH  OF  SALFORD. 

The  death-rate  of  Salford,  which  increased  from  i860  to  1868  almost 
uninterruptedly,  showed  a  favourable  change  in  1869,  being  during  that 
year  not  quite  27  per  1000  against  31  per  1000  for  1868.  The  diminu¬ 
tion  was  most  marked  in  the  deaths  from  diarrhoea,  fever,  and  scarlatina. 
The  mortality  from  measles  increased  in  1869.  Dr.  Tyson  calls  parti¬ 
cular  attention  to  the  condition  of  the  river,  which  he  says  “is  becom¬ 
ing  more  foul  every  day”,  and  suggests  the  possibility  of  successfully 
applying  the  A.B.C.  process  for  its  purification.  The  slaughter-houses, 
too,  are  not  in  a  satisfactory  state ;  but  steps  are  being  taken  for  the 
establishment  of  a  public  abattoir.  The  common  lodging-houses  are, 
on  the  whole,  in  a  fairly  satisfactory  condition;  but  much  improve¬ 
ment  is  needed  in  the  “houses  sub-let  in  lodgings” — an  improvement 
which,  it  is  hoped,  will  be  effected  by  the  buildings  of  the  Industrial 
Dwellings  Company. 


health  of  marylebone. 

Scarlet  fever,  measles,  and  diarrhoea,  were  largely  fatal  in  the  parish 
of  St.  Marylebone  in  June  ;  and  the  mortality  from  the  last-named  dis¬ 
ease  will  doubtless  increase  this  month.  Dr.  Whitmore  tells  us  that 
he  found  one  house  in  which  the  inmates  were  positively  afraid  to  light 
a  fire  for  fear  of  driving  out  the  swarms  of  bugs  which,  under  less  ex¬ 
citing  conditions,  were  content  to  remain  in  ambush  in  the  walls. 
These  poor  people  were  obliged  to  light  their  fire  in  the  yard-!  The 
house  is  to  be  pulled  down.  Dr.  Whitmore  has  lately  found  that 
the  Regent’s  Park  water  is  offensive  in  certain  parts  of  the  lake ;  and 
he  had  addressed  a  letter  at  the  request  of  the  Vestry,  to  Mr.  Ayrton, 
asking  for  the  adoption  of  certain  remedies  which  he  suggests.  One  of 
these — the  increase  of  depth  of  the  water  during  summer  from  four  to  five 
feet — -was  agreed  to  by  Lord  John  Manners  when  the  lake  was  being 
cleaned,  but  it  appeal's  not  to  have  been  carried  out. 


dispensers  in  the  naval  hospitals. 

The  following  regulations  relative  to  the  appointment  of  Dispensers 
and  Assistant-Dispensers  in  Her  Majesty’s  naval  hospitals  at  home  and 
abroad,  have  lately  been  issued  by  the  Admiralty  Board.  1.  A  candi¬ 
date  for  entry  as  Assistant-Dispenser  shall  make  a  written  application 
to  that  effect,  addressed  to  the  Secretary  of  the  Admiralty.  2.  As 
vacancies  occur,  candidates  will  be  ordered  to  attend  at  the  office  of 
the  Director-General  of  the  Medical  Department  of  the  Navy,  observing 
that  no  person  can  be  admitted  as  an  Assistant-Dispenser  unless  he 
possesses  the  minor  qualifications  of  the  Pharmaceutical  Society ;  but 
Dispensers  or  Assistant-Dispensers  in  charge  of  stores  must  possess  the 
major  qualifications  of  the  Pharmaceutical  Society.  3.  The  age  of 
Assistant-Dispensers  on  entry  must  not  be  less  than  twenty  years,  or 
more  than  twenty-five.  4.  The  daily  pay  of  Assistant-Dispensers  will 
be  as  follows  :  under  5  years’  service,  5r. ;  under  8  years’  service,  5r.  6d .; 
under  11  years’  service,  6s. ;  under  14  years’  service,  6s.  6 d.;  under  17 
years’  service,  7 s-  &/. ;  under  twenty  years’  service,  8 s.  6d. ;  and  for 
every  additional  year  an  addition  of  6d.  per  diem,  till  ior.  a-day  is 
reached.  5.  When  in  charge  of  stores  an  additional  allowance  will  be 
granted,  viz.,  at  Haslar  and  Plymouth  Hospitals,  2 s.  per  day,  with  the 
title  of  Dispenser;  and  at  other  Home  and  all  Foreign  Hospitals,  is. 
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per  day.  6.  An  allowance  of  6d.  a  day,  in  lieu  of  fuel  and  lights,  will 
be  granted  to  all  Dispensers  and  Assistant-Dispensers,  and  they  will 
be  provided  with  quarters.  7 •  Superannuation  will  be  allowed  in  ac¬ 
cordance  with  the  Superannuation  Act  of  1859,  and  a  Certificate  of 
Qualification  will  be  required  from  the  Civil  Service  Commissioners, 
under  the  terms  of  the  Order  in  Council  of  4th  June,  1870,  published 
in  the  London  Gazette  of  the  7th  June,  1870.  8.  Assistant-Dispensers 

will  be  liable  to  serve  in  any  of  Her  Majesty’s  Naval  Hospitals  at  home 
or  abroad,  to  which  they  may  from  time  to  time  be  appointed. 

MR.  GLADSTONE. 

M  e  are  glad  to  be  able  to  state  that  Mr.  Gladstone  has  quite  recovered 
from  his  recent  slight  indisposition. 


AMERICAN  CONTRIBUTION  TO  THE  SYME  TESTIMONIAL. 

A  MOST  graceful  act  of  international  courtesy,  a  tribute  to  the  merits  of 
the  late  Mr.  Syme  as  a  teacher  of  Clinical  Surgery,  has  just  been  done 
by  American  surgeons.  A  meeting  was  held  in  Philadelphia,  on  the 
25th  of  May,  1870,  to  consider  and  act  upon  a  letter  and  printed  cir¬ 
cular  which  had  been  sent  to  Dr.  S.  D.  Gross  by  Dr.  Charles  Murchi¬ 
son  of  London,  in  behalf  of  a  committee  of  British  Surgeons  'who 
desired  the  co-operation  of  American  surgeons  in  a  contemplated 
testimonial  to  Professor  Syme;  and  who  wished  Dr.  Gross  to  take 
the  necessary  steps  for  the  purpose,  in  conjunction  with  such  of 
his  professional  friends  as  might  be  disposed  to  aid  in  the  movement. 
Dr.  Gross  having  been  called  to  the  chair,  and  Dr.  J.  Ewing  Mears 
appointed  Secretary  and  Treasurer,  an  influential  Executive  Committee 
was  resolved  upon  to  prepare  an  abstract  of  the  circular,  including  an 
extract  from  the  letter  of  Dr.  Murchison,  and  an  appeal,  for  circula¬ 
tion  among  the  Surgeons  of  this  country.  The  following  extract  from 
the  Circular  issued  by  the  Committee  will  doubtless  be  read  with  much 
pleasure. 

The  desire  is  not  so  much  to  obtain  a  large  amount  of  money  as  to 
secure  a  decided  expression  of  professional  goodwill,  and  a  formal  re¬ 
cognition  of  the  esteem  in  which  Mr.  Syme  is  well  known  to  be  held  in 
America.  We  believe  that  American  surgeons  will  cordially  welcome 
the  opportunity  thus  liberally  afforded  by  their  British  brethren  to 
s  rengthen  the  bond  of  good  fellowship  already  existing;  and  that  they 
fTr-u7  respond  in  this  manner  as  an  acknowledgment,  at  once,  of 
the  high  standing  of  Mr.  Syme  among  them,  and  of  their  appreciation 
ot  many  acts  of  kindness  and  hospitality  rendered  by  him  and  his  friends 
o  Americans  visiting  them  in  pursuit  of  science.  Under  this  view  we 
ieei  confident  that  many  leading  members  of  our  profession  in  the 
united  States  have  only  to  be  invited  in  order  to  join  with  alacrity  in  a 
testimonial  to  the  pre-eminent  character  of  the  services  to  surgical 
science,  practice,  and  instruction  of  the  veteran  ex-professor  of  Clinical 
surgery  of  the  University  of  Edinburgh.  Nor  are  we  less  hopeful  that 
they  will  take  all  the  more  pride  and  pleasure  in  the  contemplated  ac- 
tion,  on  account  of  the  Fellowship  to  be  established  by  it  in  the  school 
m  which  he  was  for  thirty-six  years  so  able  and  so  distinguished  a 
teacher— a  school  which  is  the  time-honoured  Alma  Mater  of  so  many 
0  c’!lr  PlcQeeis  and  masters  in  American  medicine  and  surgery — the 
mother  school,  in  fact,  of  our  American  medical  profession.  For  the 
purpose  of  imparting  a  national  character  to  the  movement,  and  facili¬ 
tating  its  progress  without  delay,  the  undersigned  have  been  requested 
aS  “  Executive  Committee  to  make  a  general  appeal,  and  to  re¬ 
ceive  contributions  for  transmission  to  London.” 

The  total  sum  already  raised  amounts  now  to  ,£1,740,  but  the  pro¬ 
motel's  are  m  hopes  that  the  full  sum  originally  proposed  may  be 
speedily  subscribed. 


HOSPITAL  ORGANISATION. 

The  somewhat  spontaneously  generated  Subcommittees  which  are  con- 
su  enng  the  means  by  which  the  abuses  of  the  out-patient  departments 
o  general  hospitals  may  best  be  remedied  are  progressing  with  con- 
si  erable  industry  towards  the  completion  of  their  report.  The  separate 
reports  o  t  le  Subcommittees  on  Poor-law  dispensaries  and  on  special 
hospitals  are  also  nearly  ready.  The  work  which  they  have  in  hand  is 
very  au  able,  and  is  one  which  will  require  so  many  periods  of 
see  -  ime,  so  many  seasons  of  growth  and  ripening,  so  much  threshing 


of  the  grain  and  bolting  of  the  flour,  before  a  thoroughly  assimilable 
and  digestible  result  is  produced,  that  we  have  nothing  but  words  of 
encouragement  and  friendship  to  offer.  It  is,  however,  very  evident 
already  that  the  somewhat  amateurish  productions  which  are  about  to 
be  laid  before  the  profession,  although  well  worthy  of  consideration  and 
criticism,  will  serve  as  little  more  than  memoirs  to  aid  in  the  ultimate 
solution  of  the  numerous  and  large  questions  propounded.  These 
questions  include  highly  important  considerations  of  public  policy  and 
professional  inteiest,  which,  by  their  very  constitution,  the  Committee 
aie  imperfectly  fitted  to  discuss,  and  have  no  authority  to  decide. 
Speaking  in  the  name  of  a  small  portion  only  of  a  special  class  of  the  pro¬ 
fession,  the  authors  of  the  reports  have  attained,  nevertheless,  to  a  spirit 
of  inquiry  which  is  not  devoid  of  catholicity,  and  have  successfully 
imitated  the  form,  if  they  have  somewhat  missed  the  spirit,  which 
might  have  marked  the  results  of  an  inquiry  conducted  on  a  wider  basis 
and  under  circumstances  of  more  easily  recognised  original  authority. 
We  have  already  foreshadowed  the  general  conclusions.  In  the  process 
of  digestion  and  adoption  to  which  they  are  now  being  submitted,  they 
have  not  undergone  any  material  change  up  to  the  present  time.  The 
Committee  meets  again  on  Thursday,  at  8  P.M.,  at  the  Hospital  for 
Women,  Soho  Square. 


THE  MERCHANT  TAYLORS’  CONVALESCENT  HOME  AT  BOGNOR. 
The  Merchant  T  aylors’  Company  opened  a  Convalescent  Home  at 
Bognor,  in  Sussex,  on  the  5th  instant.  The  Home  is  for  the  reception 
and  maintenance  of  patients  in  indigent  circumstances,  recently  dis- 
chaiged,  or  about  to  be  discharged,  from  any  of  the  hospitals  in  or 
near  the  metropolis.  It  is  intended  also  for  such  other  cases  amongst 
the  poor  of  the  metropolis  as  the  Committee  may  consider  fit  and 
proper  objects  for  admission,  but  principally  for  those  recovering  from 
injuries  and  surgical  operations.  No  cases  of  a  contagious  character 
will  on  any  account  be  admitted;  and,  for  the  present,  admission  is  re¬ 
stricted  to  males.  Mr.  J.  A.  Kingdon  has  been  appointed  Surgeon  to 
the  Company  for  London,  and  each  applicant  will  be  examined  by 
him ;  and,  on  his  reporting  to  the  Committee  that  the  case  comes 
within  their  rules,  they  will  grant  an  admission  for  such  a  period  (not 
exceeding  a  month)  as  they  may  consider  advisable.  The  Company 
will  furnish  the  inmates  with  everything  they  need,  excepting  wearing 
apparel,  without  any  charge;  but  the  authorities  of  the  hospitals  are  ex¬ 
pected  to  pay  the  railway  fare.  The  Home,  which  is  the  property  of 
the  Company,  is  described  as  being  spacious  and  airy.  It  stands  in 
grounds  of  seven  acres,  which,  being  well  timbered,  afford  ample 
shade.  There  are  now  forty  beds.  The  intention  of  the  Company  is 
to  perfect  the  work  of  the  surgeon  by  giving  rest,  liberal  and  nourishing 
diet,  and  good  air,  to  those  considered  cured.  The  Committee  request 
that  no  patients  may  be  sent  who  are  not  capable  of  doing  for  them¬ 
selves,  as  no  nurses  are  attached  to  the  Home.  The  Committee  will 
meet  at  11  A.M.  every  Tuesday  at  the  Company’s  Hall,  Threadneedle 
Street,  for  the  purpose  of  receiving  applications  for  admission. 


SCOTLAND. 

EDINBURGH  OBSTETRICAL  SOCIETY:  DINNER  AND  PRESENTATION  TO 

DR.  R.  PEEL  RITCHIE. 

Dr.  Ritchie,  Senior  Secretary,  was  entertained  at  dinner  by  the  So¬ 
ciety  in  Kennedy’s  Hotel,  Edinburgh,  on  Friday,  the  15th  instant — Dr. 
Charles  Bell,  President,  in  the  Chair — and  presented  with  a  handsome 
timepiece  in  recognition  of  his  services  in  connection  with  the  editing 
of  the  Society’s  Transactions. 

THE  NORTH  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

This  Association  has  issued  a  circular  strongly  advocating  the  direct 
representation  of  the  medical  profession  in  the  General  Medical  Coun¬ 
cil.  It  proposes  that  the  representatives  of  the  Universities  and  licensing 
bodies  should  be  elected  by  their  registered  graduates,  members  or 
licentiates,  thus  obtaining  the  desired  result  without  the  introduction  of 
any  new  machinery.  By  transferring  the  election  of  the  present  repre- 


96 


THE  BRITISH  MEDICAL  JOURNAL . 


[July  2 3,  1870. 


sentatives  of  the  Universities  from  their  Senates  to  their  medical  gra¬ 
duates,  and  of  the  Colleges  of  Surgeons  and  of  Physicians  from  their 
Councils  to  their  licentiates,  the  present  general  plan  and  numbers  of 
the  Council  would  be  retained;  or  the  latter,  if  thought  necessary, 
might  even  be  reduced  by  conjoining  the  representation  of  the  Colleges 
of  Surgeons  and  Physicians  in  the  same  manner  as  is  done  with  that  of 
the  Scotch  Universities.  The  Association  has  petitioned  Parliament  in 
similar  terms. 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 


The  Committee  on  the  Direct  Representation  of  the  Profession  in  the 
Medical  Council  have  drawn  up  the  subjoined  petition,  which  has  been 
presented  to  the  House  of  Commons. 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Irela7id  in  Parliament  assembled. 

The  Humble  Petition  of  the  Committee  of  the  British  Medical  Asso¬ 
ciation  appointed  to  obtain  Direct  Representation  of  the  Profession 
in  the  General  Medical  Council — Sheweth  : 

That  the  British  Medical  Association  numbers  upwards  of  four 
thousand  members  of  the  medical  profession  residing  in  the  United 
Kingdom  of  Great  Britain  and  Ireland,  and  comprises  a  majority  of  the 
physicians  and  surgeons  of  the  public  hospitals,  and  also  a  majority  of 
the  professors  and  lecturers  attached  to  the  various  schools  of  medicine 
throughout  the  kingdom. 

That  the  British  Medical  Association  has  always  occupied  a  prominent 
and  influential  position  with  respect  to  Medical  Reform,  and  that  “the 
Medical  Reform  Act  of  1858”  was,  in  a  great  measure,  due  to  the  efforts 
of  the  Association. 

That  the  General  Medical  Council,  as  now  constituted,  consists  of 
seventeen  members  as  representing  the  several  universities,  medical  and 
surgical  corporations,  and  licensing  bodies  of  the  United  Kingdom,  and 
of  six  members  nominated  by  the  Crown,  together  with  a  President 
chosen  by  the  other  members  of  the  Council. 

That  the  great  majority  of  the  members  nominated  by  the  Crown  are 
intimately  connected  with  the  universities  and  corporations,  and  that 
there  is,  therefore,  no  direct  connection  between  the  General  Medical 
Council  and  the  general  body  of  the  registered  members  of  the 
profession. 

That,  owing  to  the  medical  practitioners  having  no  direct  representa¬ 
tives  in  the  Council,  the  profession  evinces  but  little  interest  in  its  pro¬ 
ceedings,  a  disadvantage  which  has  been  admitted  in  the  debates  of  the 
Council. 

That  corporate  interests  only  were  considered  at  the  special  meeting 
of  the  Council  held  in  April  and  May  last  to  consider  the  provisions  of 
the  Medical  Acts  Amendment  Bill ;  while  the  representations  and 
wishes  of  the  profession  were  disregarded. 

That  the  Council,  as  at  present  constituted,  no  longer  possesses  the 
confidence  of  the  profession. 

That  the  introduction  of  representatives  elected  by  the  profession 
would  give  the  profession  more  confidence  in  the  Council  than  at  present, 
and  would  also  increase  the  knowledge  of  the  Council  with  respect  to 
the  needs  of  the  public  and  of  the  profession  in  Medical  Education, 
Sanitary  Measures,  Medical  Jurisprudence,  and  Poor-law  Medical 
Relief. 

That  a  Bill  has  been  brought  into  your  honourable  House  intituled 
the  “  Medical  Act  1858  Amendment  Bill,”  and  that  no  provision  is 
therein  made  for  the  Direct  Representation  of  the  Profession  in  the 
General  Medical  Council,  although  the  payment  of  the  representatives 
of  the  several  universities  and  corporations,  and  of  the  representatives 
of  the  Crown,  together  with  the  general  expenses  of  the  Medical  Council, 
amounting  to  upwards  of  ,£4,000  annually,  are  defrayed,  not  by  the 
bodies  so  represented,  but  solely  by  fees  exacted  from  the  Medical 
Practitioners  of  the  United  Kingdom  on  Registration. 

That  the  British  Medical  Association  holds  annual  meetings  similar 
to  those  of  the  British  Association  for  the  Advancement  of  Science, 
and  at  its  annual  general  meeting  held  in  Dublin  in  August,  1867, 
passed  a  resolution  with  only  twm  avowed  dissentients  in  favour  of 
the  addition  of  eight  direct  representatives  of  the  profession  to  the 
General  Medical  Council,  that  the  resolution  was  affirmed  unanimously 
at  the  subsequent  annual  general  meetings  held  at  Oxford  in  August, 
1868,  and  in  Leeds  in  August,  1869,  and  was  again  passed  with  only 
one  avowed  dissentient  at  a  special  general  meeting  of  the  Association 
held  in  London  on  the  18th  day  of  May  last. 

That  various  medical  societies  in  the  large  towns  of  England,  as  well 


as  Branches  of  the  British  Medical  Association,  have  passed  similar 
resolutions. 

That  the  Irish  Medical  Association,  the  President  and  Fellows  of  tlie 
King  and  Queen’s  College  of  Physicians  in  Ireland,  the  Royal  College 
of  Surgeons  in  Ireland,  have  passed  resolutions  in  favour  of  Direct  Re¬ 
presentation. 

That  the  Royal  College  of  Physicians,  Edinburgh ;  the  Royal  Col¬ 
lege  of  Surgeons,  Edinburgh;  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  and  various  medical  societies  in  Scotland,  have  petitioned 
for  Direct  Represention. 

That  the  election  of  direct  representatives  by  the  registered  members 
of  the  profession  can  now  be  readily  effected  for  each  of  the  three 
divisions  of  the  kingdom  by  means  of  voting  papers. 

Your  petitioners  therefore  pray  that 

“The  General  Medical  Council  shall,  after  the  passing  of  this  Act, 
always  contain  Representatives  elected  by  the  Registered  Medical  Prac¬ 
titioners,  residing  in  the  United  Kingdom  of  Great  Britain  and  Ireland, 
in  proportion  of  one-fourth  of  the  number  of  the  said  Council.” 

And  your  petitioners  will  ever  pray,  etc. 

Edward  Waters,  M.D.,  Ex- President  of  the  British  Medical 
Association,  Chairman  of  the  Direct  Representation  Com¬ 
mittee  oj  the  British  Medical  Association. 


REPORT  OF  EXPERIMENTS  ON  THE  IODIDE  OF 
POTASSIUM  USED  IN  MEDICINE. 


With  the  object  of  ascertaining  the  degree  of  purity  which  maybe 
looked  for  in  the  iodide  of  potassium  as  supplied  by  the  druggist  to  the 
medical  man,  we  procured  six  simples  of  the  drug  and  submitted  them 
to  chemical  analysis.  These  samples  were  obtained  from  hospitals  and 
from  druggists  in  various  parts  of  London. 

The  chemical  examination  was  made  as  follows  :  8.305  grains  of  the 
iodide,  in  the  undried  state  and  not  previously  powdered,  was  dissolved 
in  a  little  water,  and  to  it  a  very  little  alkaline  chromate  of  potash  was 
added,  and  a  standard  solution  of  silver  was  then  dropped  into  the 
liquid  until  the  red  tinge  (the  sign  that  the  iodide  of  potassium  was  com¬ 
pletely  saturated  with  nitrate  of  silver)  made  its  appearance.  The  quan¬ 
tity  of  standard  solution  of  silver  being  noted,  the  quantity  of  silver 
was  of  course  known.  As  will  be  seen  from  the  tabular  statement,  the 
quantity  of  silver  used  up  was  that  indicated  by  theory  in  the  first 
five  cases,  while  in  the  last  only  it  was  a  little  in  excess  of  the 
quantity  required  for  absolutely  pure  iodide  of  potassium. 

After  noting  the  quantity  of  silver  solution,  the  resulting  iodide  of 
silver  was  washed  first  with  very  dilute  nitric  acid,  then  with  pure 
water,  and  finally  dried  and  weighed.  The  following  is  a  tabular  state¬ 
ment  of  the  results  thus  obtained ;  viz. : — 


Quantity  of 

Quantity  of 

Quantity  of 

iodide  of 

Iodide  of 

Silver 

No.  Obtained  from  Potassium  taken. 

Silver. 

employed. 

(grains.) 

(grains.) 

(grams.) 

I.  Moorfields  Eye  Hospital  . 

....  8.305 

II.49 

5-40 

2.  London  Hospital  . 

....  8.305 

11.68 

5-40 

3.  Skin  Hospital . 

....  8.305 

11.66 

5-4° 

4.  Leo  Lee  &  Co.,  Bishopsgate  St.  8.305 

11.66 

5-40 

5.  Hancock,  Fleet  Street  . 

....  8.305 

11.48 

5-4° 

6.  Warner  &  Co.,  Fore  Street... 

...  8.305 

11.68 

5-S1 

Theoretically  pure  iodide 

of 

potassium  . 

....  8.305 

11.750 

5-4° 

From  these  results  it  appears,  firstly,  that  the  iodide  of  potassium  is  re¬ 
markably  free  from  bromide  and  chloride ;  and  secondly,  that,  as  ac¬ 
tually  sold,  it  is  very  dry.  According  to  these  analyses,  100  parts  of 
commercial  iodide  of  potassium  contain  from  99.3  to  97.7  parts  of 
absolute  iodide  of  potassium,  the  remainder  being  the  inevitable 
“hydrometric  moisture”.  It  is  most  satisfactory  to  find  this  drug  to 
be  commonly  supplied  in  so  high  a  state  of  purity.  We  cannot,  how¬ 
ever,  forbear  remarking  on  the  high  price  which  is  charged  for  it.  A 
druggist  commonly  asks  two  shillings  an  ounce  for  iodide  of  potassium. 
Now,  iodine  itself  is  dear  at  one  shilling  an  ounce,  and  iodide  of  potas¬ 
sium  ought  not  to  cost  more  than  iodine ;  it  ought,  indeed,  to  be  cheaper 
than  iodine. 

There  are  twTo  varieties  of  iodide  of  potassium — the  opaque  crystals 
and  the  transparent.  Fashion  has  led  to  the  opaque  kind  being  pre¬ 
ferred;  but  there  is  no  other  reason  in  favour  of  the  opaque.  The 
transparent  crystals  are  just  as  pure. 
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REPORT 

ON  THE 

HOSPITALS  OF  GREAT  BRITAIN. 


V.— THE  ABERDEEN  ROYAL  INFIRMARY. 

The  Aberdeen  Royal  Infirmary  is  a  massive  and  rather  handsome 
building,  after  the  designs  of  an  eminent  local  architect.  It  is  Grecian 
in  style,  suited  to  the  granite  material  of  which  it  is  built. 

The  Infirmary  affords  accommodation  altogether  for  300  beds,  of 
which  it  would  appear,  from  the  Annual  Report  recently  issued,  that 
not  more  than  142  were,  on  an  average,  occupied.  The  Infirmary  is 
the  chief  institution  of  the  kind  in  the  north  of  Scotland,  both  from  its 
position  and  the  eminence  of  its  medical  officers.  In  no  small  degree, 
also,  does  it  owe  its  importance  to  the  honourable  and  responsible 
position  which  it  occupies,  as  the  Clinical  School  of  Medicine  in  con¬ 
nexion  with  the  University  of  Aberdeen. 

The  Infirmary  building  is  situated  on  a  rising  piece  of  ground  almost 
in  the  centre  of  the  city,  and  seven  minutes’  walk  from  the  University.  It 
consists  of  three  floors;  there  is  a  central  building  with  two  wings,  forming 
the  letter  H.  The  building  presents  a  considerable  frontage  towards  the 
south.  In  front  of  the  Infirmary  is  an  extensive  lawn,  with  porter’s  lodge 
and  carriage-drive.  Behind  is  an  open  court,  enclosed  by  the  wings  of 
the  hospital,  the  dead-house  and  clinical  theatre,  the  museum  and  wash¬ 
house,  the  fever-house,  a  temporary  wooden  hospital  building,  the  medical 
superintendent’s  residence,  and,  lastly,  the  dispensary  or  “shop”.  This 
back  court  is  the  only  out-door  resort  of  the  patients;  the  fever-patients 
being  restricted  to  a  narrow  beat  in  front  of  their  own  wards,  while  the 
general  patients  have  allotted  to  them  a  somewhat  more  extensive  pro¬ 
menade  at  the  other  end.  The  intermediate  and  by  far  the  largest  portion 
of  the  court  seemed,  when  we  saw  it,  to  be  reserved  exclusively  for  bleach¬ 
ing  and  drying  clothes,  and  was  disfigured  by  rows  of  poles  and  fragments 
of  rope  dangling  from  them.  Its  utility  as  a  poultry-yard  has  also  not  been 
lost  sight  of.  The  few  benches  visible  enhanced  the  discomfort  of  the 
scene.  On  the  whole,  this  place  of  out-door  recreation,  without  gravel- 
walks  or  flower-beds  or  amenities  of  any  kind,  presented  a  most  bleak 
and  cheerless  aspect.  There  are,  we  were  informed,  peculiar  provi¬ 
sions  for  enabling  the  female  patients  to  breathe  fresh  air  in  the  yard. 
They  rarely  go  out ;  but,  when  this  is  the  case,  they  occupy  a  seat  at 
some  little  distance  from  the  males — a  proximity  in  some  cases  by  no 
means  conducive  to  their  moral,  whatever  it  might  be  to  their  physical, 
health;  for  the  men  on  the  male  benches  are  not  infrequently  occupants 
of  the  lock  ward.  The  wretched  provision  for  open-air  exercise  is  the 
more  noteworthy,  as  there  is  at  present  no  convalescent  hospital  in  con¬ 
nexion  with  the  Infirmary.  Steps  are,  however,  we  believe,  being  taken 
to  secure  a  convalescent  hospital  in  connection  with  the  Infirmary ;  but 
this  does  not  affect  the  present  unsatisfactory  condition  of  the  airing 
grounds. 

[We  have,  been  informed  since  the  above  was  written  that  the 
managers  are  fully  alive  to  the  defects  of  the  airing-grounds,  and  that 
the  staff  and  architect  are  now  considering  the  best  means  of  carrying 
the  contemplated  improvements  into  effect.  ] 

The  arrangement  adopted  in  the  main  building  will  be  found,  on  en¬ 
trance,  to  be  somewhat  as  follows :  the  board-room,  administrative 
department,  and  residents’  rooms,  in  the  centre  and  on  the  right  hand ; 
the  out-patient  department,  and  the  male  and  female  lock  wards,  on 
the  left.  Retaining  the  same  standpoint,  the  left  wing  above  will  be 
found  to  be  set  apart  for  the  accommodation  of  medical  patients ;  the 
right  wing,  for  surgical,  including  ophthalmic  cases ;  and  the  central 
wards,  for  surgical  cases  also.  The  first  floor  is  devoted  to  males,  and 
the  second  floor  to  females. 

The  board-room  presents  the  appearance  of  being  devoted  much  to 
public  business.  It  is  a  scantily,  uncomfortably,  and  most  economi¬ 
cally— we  might  almost  say  parsimoniously— furnished  room,  the  walls 
of  which  are  covered,  as  is  the  frequent  and  unfortunate  custom  in 
many  hospitals,  with  the  names  of  benevolent  persons  who  have  contri¬ 
buted  to  the  funds  of  the  charity.  It  is  to  be  hoped  that,  if  the 
managers  of  our  charitable  institutions  persist  in  the  belief  that  such 
artificial  means  of  obtaining  money  are  necessary,  they  will  at  least 
a  opt  some  more  tasteful  manner  on  carrying  out  their  design. 

iere  is  an  objectionable  arrangement  whereby  only  one  sitting-room 
is  provided  for  the  resident  physician  and  the  resident  surgeon.  We 
see  no  reason  why  the  physician’s  room  should  not  be  given  up  for  the 
accommodation  of  the  house-surgeon  or  house-physician,  and  the  board- 
room  be  utilised,  as  is  commonly  done  at  hospitals,  by  the  staff.  The 


Hospital  would  thus,  perhaps,  frequently  secure  the  services  of  a  good 
man  who  would  otherwise,  from  personal  grounds,  decline  one  of  the 
resident  appointments. 

The  out-patient  department  on  the  left  is  very  limited  in  extent.  The 
total  number  of  out-patients  during  last  year  did  not  exceed  1400,  in¬ 
cluding  434  dental  cases.  The  physicians  and  surgeons  attend  on  fixed 
days  before  or  after  the  visit  to  prescribe  for,  and,  if  necessary,  admit 
into  the  Infirmary  one  or  more  of  the  dozen  out-patients  who  may 
present  themselves.  The  out-patient  town  department  is  supposed  to 
be  entirely  attended  to  by  the  Aberdeen  General  Dispensary,  to  the 
funds  of  which  the  Infirmary  annually  subscribes  a  considerable  snm  of 
money.  A  rule  is  accordingly  in  force  at  the  Infirmary  that  “  No  per¬ 
son  can  be  received  as  an  out-patient  who  resides  within  the  boundaries 
of  the  Aberdeen  General  Dispensary.”  Although  there  are,  no  doubt, 
some  advantages  in  this  plan,  still  we  think  the  money  might  be  much 
better  applied  in  increasing  to  some  extent  the  out-patient  department 
of  the  Infirmary,  which  is  by  no  means  developed  as  it  ought  to  be  at 
the  hospital  of  a  medical  school  like  that  of  Aberdeen.  It  may  be  urged 
that  there  are  no  means  of  securing  sufficient  accommodation  at  the  In¬ 
firmary  for  a  large  increase  of  out-patients ;  but  this  might,  we  take  the 
liberty  of  suggesting,  be  managed  by  erecting  ample  out-patient  rooms  in 
another  part  of  the  premises,  with  entrance  from  Woolmanhill.  If  it 
be  decided  to  increase  this  department,  it  will  be  necessary  to  appoint 
assistant-physicians  and  surgeons.  This  subject  is  indeed,  we  believe, 
under  the  consideration  of  the  managers  at  the  present  moment. 

If  some  such  plan  as  we  suggest  were  carried  out,  increased  facilities 
would  thus  be  offered  for  clinical  instruction  in  the  out-patient  rooms, 
and  a  large  number  of  severe  or  otherwise  important  cases  passed  on  for 
admission  into  the  wards.  The  assistant  medical  officers  would  also  re¬ 
lieve  and  assist  the  senior  members  of  the  staff.  The  out-patient  prac¬ 
tice  and  valuable  domiciliary  experience  afforded  by  the  Dispensary 
would  still  be  open,  and  be  rendered  more  instructive  and  interesting  to 
the  advanced  students,  who  would  probably  attend  in  larger  numbers 
than  they  do  now  after  the  more  systematic  instruction  received  at  the  In¬ 
firmary.  It  is  to  be  hoped  at  the  same  time  that,  in  the  increased  facili¬ 
ties  offered  for  medical  relief  at  the  Infirmary,  due  precautions  would 
be  taken  to  prevent  the  abuse,  by  those  able  to  pay  a  medical  man,  of 
the  benefits  of  the  charity  thus  freely  opened  to  the  public. 

In  consequence  of  the  much  regretted  resignation  of  Dr.  Keith,  a 
vacancy  ensues,  which  affords  a  convenient  opportunity  of  altering  the 
system  hitherto  in  force,  and  appointing  an  assistant-surgeon.  Whatever 
step  may  be  taken,  we  trust  that  the  managers  will  not  fail  to  select 
the  candidate  who  offers  the  best  professional  claims  for  the  post.  Such 
appointments  are,  we  were  told,  decided  not  by  professional  merit,  but 
by  kirk  politics ;  and  it  is  said  that  the  present  contest  is  likely  to  afford 
a  more  than  usually  rich  field  for  a  display  of  the  kind.  Such  state¬ 
ments  we  must,  however,  decline  to  accept. 

The  staircases  to  the  wards  above  are,  on  the  whole,  well  lighted  and 
fairly  roomy.  The  architect  has,  however,  successfully  exercised  con¬ 
siderable  ingenuity  in  excluding  light  from  the  side  passages  leading  to 
the  wards.  Most  of  the  wards  are  small.  They  are  mostly  insufficiently 
ventilated.  The  form  of  the  building  forbids  of  there  being  windows 
in  the  opposite  walls  of  some  of  the  wards ;  in  some  of  them  there 
are  windows  on  one  side  only,  and  in  a  few  cases  the  exposure  is 
not  towards  the  sun.  Others  of  the  wards  are  well  lighted.  The  heat¬ 
ing  is  accomplished  by  open  fireplaces ;  and  there  appeared  to  be  no 
special  means  of  ventilation.  The  cubic  space — estimated  roughly  in 
an  ordinarily  full  ward — appears  to  be  about  1000  feet  per  patient; 
which,  although  a  fair  allowance,  is  greatly  diminished  by  the  in¬ 
sufficiency  of  ventilation. 

On  the  medical  side — and  on  the  medical  side  only — the  beds  are 
frequently  placed  two  and  two  together,  with  a  board  separating  them 
at  the  head — a  proximity  which  is  in  many  ways  objectionable.  Gene¬ 
rally,  the  wards  appear  to  be  clean  and  comfortable,  without  however 
having  the  slightest  pretensions  to  luxuries  of  any  kind.  The  floors  are 
washed  and  partly  covered  with  matting.  The  walls  are  painted  to  the 
height  of  a  few  feet,  and  whitewashed  for  the  rest,  and  are  free  from  any 
sort  of  sesthetic  display.  The  ward-furniture  is  plain  and  substantial, 
though  scanty.  The  bedsteads  are  of  iron,  and  in  a  state  of  good  repair; 
and  the  bedding  appeared  to  be  clean.  There  are  no  conveniences  in 
the  shape  of  lockers  or  baskets ;  and  it  seems  that  the  patients,  wrhen 
in  bed,  place  their  clothes  under  their  pillows.  There  are  no  bed- 
pulls.  Each  ward  has  a  closet  attached  to  it  for  special  cases,  which, 
however,  affords  room  for  improvement  both  in  light  and  in  ven¬ 
tilation. 

The  provisions  for  heating  the  wards  are  quite  insufficient.  We 
have  been  told  that  the  patients  in  John  Forbes’  ward,  for  instance, 
suffer  much  from  cold  in  the  severe  winter  evenings.  The  consequence 
is,  that  all  the  patients  who  are  able  sit  round  the  fire,  and  keep  its 
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heat  and  cheerfulness  from  those  confined  to  bed.  During  the  night, 
as  we  were  informed,  the  majority  of  the  patients  insist  on  placing 
their  own  coats  and  clothes  over  their  blankets  in  consequence  of 
insufficient  bedding — a  means  of  economising  by  no  means  worthy 
of  imitation.  Conveniences  for  the  encouragement  of  cleanliness 
— one  of  the  chief  uses  of  a  hospital — are  quite  insufficient.  We 
searched  in  vain  for  lavatories.  The  bath-rooms  of  the  hospital  are 
two  in  number — one  for  males  and  one  for  females ;  and  even  these 
were  found  half-filled  with  slop-pails,  dust-boxes,  broken  jars,  and  miscel¬ 
laneous  lumber,  and  were  otherwise  far  from  inviting  in  their  appear¬ 
ance.  The  water-closets  seemed  even  more  objectionable.  One  closet 
which  we  examined  was  fitted  with  a  long  rusty  iron  trough,  mostly  un¬ 
covered  and  half-full  of  slops,  and  apparently  with  no  communicating 
drain-pipe  from  it.  The  atmosphere  of  the  place  was  most  offensive. 

The  operating-theatre  is  on  the  third  floor.  The  greater  part  of  the 
seats  have  been  cleverly  put  behind  the  operating-table ;  many  of  the 
students  are  consequently  placed  in  a  disadvantageous  place  for  seeing 
operations.  The  theatre  is  well  lighted  and  ventilated,  and  is  heated 
by  hot-water  pipes.  On  the  opposite  side  of  the  passage  from  the 
operating-theatre  are  closets  for  the  reception  of  operation-cases. 
These  closets  are  long  and  narrow,  with  a  window  at  one  end  and  the 
door  at  the  opposite  end.  In  one  of  them  we  observed  a  curious  con¬ 
trivance  for  ventilation,  consisting  apparently  of  an  open  hole  on  a  level 
with  the  bed,  and  about  a  foot  or  so  from  the  patient’s  head.  It  had 
doubtless  the  advantage  or  disadvantage  of  admitting  an  unmistakable 
current  of  air.  Like  the  closets  adjoining  the  wards,  these  operation- 
closets  did  not  seem  to  present,  as  they  stood,  any  peculiar  facilities  for 
recovery  after  operation;  but  perhaps,  on  the  contrary,  to  be  inferior  to 
the  ordinary  wards  in  this  respect,  except  in  quietness. 

The  nurses’  rooms  appeared  small,  and,  in  some  cases,  not  very  tidy. 

The  ordinary  diet  of  the  patients  seems  to  be  that  of  the  poorer  classes 
of  the  district— or,  in  other  words,  the  great  bulk  of  the  patients — 
oatmeal-porridge  with  milk  morning  and  evening,  with  soup  and  bread 
for  dinner.  The  ordinary  diet  never  includes  meat.  The  special  diet  is 
of  the  usual  kinds ;  but  the  cooking  is  open  to  improvement.  Grum¬ 
bling  at  the  dietary  is  not  infrequent,  and  apparently  with  good  cause. 

Coming  to  the  special  departments,  we  have  first  to  notice  the  oph¬ 
thalmic.  Devoted  to  the  treatment  of  eye-diseases,  there  are  two  wards 
—a  male  and  a  female — adjoining  the  surgical  wards,  with  one  admis¬ 
sion  room  on  the  ground-floor.  The  wards  are  small,  suitably  lighted, 
but  offer  the  same  evidence  of  closed  windows  which  we  have  observed 
as  common  to  other  wards.  The  admission  and  out-patient  room  is 
much  too  small  for  the  considerable  number  of  patients.  We  were  sorry 
to  hear  that  only  a  very  small  number  of  students  avail  themselves  of 
the  teaching  of  this  important  department. 

Of  the  condition  of  the  male  lock  ward  we  cannot  speak  too  strongly. 
It  is  very  dirty,  and  shamefully  neglected  in  ventilation,  furniture,  bed¬ 
ding,  and  general  appearance.  The  scriptural  texts,  so  plentiful  on 
the  walls  of  the  other  wards,  were  here  to  be  seen  littered  in  a  corner 
of  the  room.  We  do  not  remember  to  have  seen  on  any  occasion  a 
hospital  ward  so  neglected  as  the  male  lock  ward  in  the  Aberdeen  In¬ 
firmary.  The  custom  of  isolating  male  lock  patients  is,  besides,  one 
which  is  open  to  the  gravest  doubt. 

As  to  the  female  lock  ward,  we  have  to  notice  an  inexplicable 
arrangement  which  prevents  students  from  availing  themselves  of 
its  clinical  instruction.  There  should  be  at  the  least  opportunity  given 
to  advanced  students  to  visit  this  room  with  the  surgeon.  Would  any  of 
the  surgeons  explain  the  reasons  for  closing  this  ward  against  instruction? 

We  found  also,  to  our  complete  surprise,  that  the  same  secresy  is  ob¬ 
served  in  treating  other  diseases  of  women  ;  and  we  were  informed  that 
he  might  be  considered  a  lucky  pupil  of  the  hospital  who  had  seen  a 
speculum  introduced.  Such  is  surely  not  the  case  ! 

The  clinical  teaching  in  connexion  with  the  University  appeared  to 
us  capable  of  much  improvement  in  the  way  of  organisation.  Although 
several  members  of  the  staff  teach  much  in  the  wards,  there  seemed, 
except  in  the  case  of  students  attending  the  clinical  lectures,  to  be 
an  absence  of  general  and  systematic  provision  for  instructing  the 
students,  either  in  the  admission  room  or  in  the  wards.  Add  to 
this  that  the  admission,  the  visit,  the  clinical  lectures,  and  the  post 
mortem  examinations  are  all  appointed  for  the  same  hour,  and  it 
will  be  easily  understood  that  the  students  would  have  their  op¬ 
portunities  of  learning  more  than  doubled,  if  some  efforts  were  made 
at  co-operation  and  organisation.  It  must,  at  the  same  time,  be  con¬ 
fessed  that  some  difficulty  would  be  met  with  in  this  direction  so 
as  to  avoid  clashing  with  the  University  classes.  One  feature  which 
has  done  so  much  to  render  the  Aberdeen  student  successful  in  competitive 
(which  are  chiefly  “theoretical”)  examinations,  strict  compulsory  attend¬ 
ance  at  systematic  lectures,  is  not  properly  carried  out  in  the  matter  of 
clinical  instruction.  The  student  has  merely  to  enter  his  name  once  a 


month  in  a  book  provided  for  the  purpose  during  the  term  required  by  the 
University;  and  this  is  even  abused.  We  are  told,  and  we  have  had  fre¬ 
quent  opportunities  of  judging,  that  the  Aberdeen  student  greatly  lacks 
practical  knowledge.  On  the  other  hand,  were  some  such  system  carried 
out  as  that  adopted  with  much  success  at  St.  Mary’s  or  the  Middlesex 
Hospitals  in  London,  of  calling  the  roll  in  the  wards  as  well  as  in  the 
class-room,  great  improvement  would  be  effected.  There  ought  also  to 
be  afforded  to  the  junior  student  means  of  making  himself  fully  ac¬ 
quainted  with  the  stethoscopic  and  other  signs  in  health,  prior  to  his 
entering  the  wards  to  be  taught  disease.  The  duty  of  teaching  these 
preliminary  subjects  would  naturally  fall  to  the  junior  or  assistant  mem¬ 
bers  of  the  staff.  An  effort  was  made  last  winter,  we  believe,  by  Dr. 
Beveridge,  to  introduce  compulsory  systematic  attendance  in  the  medi- 
cal  wards,  which  was  so  far  successful  as  to  give  every  hope  that  great 
good  might  be  done  if  some  such  plan  were  generally  adopted. 

We  have  already  spoken  of  the  neglect,  perhaps  inevitable  in  the  cir¬ 
cumstances,  of  the  ophthalmic  instruction ;  and  we  found  exactly  the 
same  state  of  things  regarding  pathology  and  morbid  anatomy.  And 
this  is  explained,  although  not  the  less  to  be  deplored,  when  it  is 
understood  that  the  University  has  not  only  no  chair  of  pathology,  but 
that  the  subject  is  not  considered  sufficiently  important  to  be  made  a 
compulsory  course ;  and  this  is  the  more  to  be  wondered  at,  when  it  is 
considered  that  few  post  mortem  examinations  are  annually  obtained. 
Are  the  efforts  made  to  obtain  these  examinations  sufficient?  The 
accommodation  afforded  for  this  department  is  capable  of  improve¬ 
ment  and  increase.  The  clinical  lecture  theatre,  by  no  means  deserving 
praise,  answers  the  purpose  also  of  a  post  mortem  room — a  combination 
by  no  means  conducive  to  comfort  or  efficiency.  Increased  accommoda¬ 
tion  is  here  much  wanted.  We  were  informed,  much  to  our  surprise,  that 
the  pathologist  has  to  do  the  menial  work  of  the  post  morte7ii  examina¬ 
tion,  to  the  undressing,  washing,  and  redressing  of  the  body — a  position 
which  he  should  decline  to  accept.  For  any  assistance  he  may  obtain,  he 
has  to  depend  on  the  kind  services  of  the  house-surgeon,  house-physician, 
or  the  students.  The  pathologist,  we  understand,  announced  a  course  of 
lectures  and  demonstrations  at  the  beginning  of  the  winter  session,  and 
was  rewarded  by  the  attendance  of  two  pupils,  one  of  these  being  the 
house-physician ! 

There  is  a  good  museum  attached  to  the  Infirmary. 

As  further  showing  the  kind  of  facilities  given  for  practical  instruction 
at  this  hospital,  we  may  state  that  such  apparatus  as  the  sphygmograph, 
clinical  thermometers,  and  the  like,  not  to  mention  more  recent  inven¬ 
tions,  have  not  yet  been  supplied  by  the  Infirmary.  They  are,  however, 
used  by  the  members  of  the  staff,  who  get  them  at  their  own  expense. 

With  regard  to  the  fever- wards,  we  shall  say  nothing  at  present,  as  we 
gather  from  the  last  Annual  Report,  recently  published,  that  this  depart¬ 
ment  is  about  to  undergo  considerable  and  much  needed  alterations. 
The  present  inadequate  accommodation  has  previously  been  remarked 
on  in  our  columns. 

For  skin-diseases  there  is  no  special  department,  nor  are  there  separate 
wards.  Considerable  trouble  is,  however,  we  understand,  taken  by  Pro¬ 
fessor  Pirrie  to  make  the  students  familiar  with  this  class  of  diseases. 

It  was  scarcely  our  intention  to  notice  the  financial  management 
of  the  Infirmary,  superintended  as  it  is  by  a  Treasurer  in  whom  every¬ 
one  recognises  a  very  valuable  and  efficient  servant.  But  certain  state¬ 
ments  appear  in  the  last  annual  report  which  bear  on  what  we  have  pre¬ 
viously  stated,  and  which  require  from  us  some  comment.  A  comparisonis 
made — taken  from  the  tables  of  Mr.  Wilkinson  of  London,  which  were 
contributed  some  time  ago  to  this  Journal — between  the  expendi¬ 
ture  of  the  Aberdeen  Infirmary  and  the  hospitals  throughout  the  king¬ 
dom.  In  the  report,  it  is  stated  “  that  in  respect  of  economy  the  Aber¬ 
deen  Infirmary  still  stands  first  amongst  all  similar  charities  in  the 
United  Kingdom.”  It  goes  on  to  point  out  that,  whilst  in  the  forty 
English  hospitals  given  in  Mr.  Wilkinson’s  tables  the  average  cost  of 
each  bed  occupied  is  shown  to  be  within  a  fraction  of  £,epl  ;  and  in  the 
two  Irish  hospitals,  ^36  :  17  ;  the  Scotch  hospitals  show  a  much 
lower  cost,  the  Aberdeen  Royal  Infirmary’s  being  the  lowest,  and  amount¬ 
ing  to  not  more  than  ^25  :  14  :  6.  We  will  not  stop  to  point  out  the 
evident  fallacy  of  the  statements  as  given  in  the  report  of  the  Aberdeen 
Infirmary,  because  the  average  cost  of  each  bed  occupied  is  open  to 
various  interpretations,  and  may  not  give  any  idea  of  the  average  cost 
of  each  patie?it.  For  instance,  a  bed  in  a  London  hospital  may  have 
been  occupied  by  half  a  dozen  times  as  many  patients  in  the  year 
as  one  in  the  Aberdeen  Infirmary,  and  the  cost  naturally  would  be 
greater  in  the  former.  We  shall  merely  allude  to  the  cost  per  in-patient, , 
and  here  Aberdeen  doubtless  shows  a  small  expenditure,  smaller,  per¬ 
haps,  than  any  other  of  the  hospitals  mentioned  by  Mr.  Wilkinson ; 
but  this,  again,  does  not  necessarily  show  economy  in  its  truest  sense. 
We  have  pointed  out  that  the  administration  of  the  Aberdeen  Infirmary 
is  by  no  means  of  a  liberal  character.  The  furnishings,  the  dietary,  and 
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the  general  management  and  comfort  of  the  Infirmary,  will  not  favour¬ 
ably  compare  with  that  of  many  other  hospitals,  and  in  no  less  a 
degree  does  the  severity  of  the  cases  differ.  We  might  allude  to  many 
other  points  of  difference  which  materially  affect  the  cost  per  patient  in 
different  hospitals,  and  which  make  a  comparison  in  saving  one  of  ex¬ 
treme  difficulty;  but  enough  has  been  said  to  show  that  the  Committee 
have  been,  perhaps,  too  hasty  in  their  conclusions  in  asserting  for  the 
Aberdeen  Infirmary  a  position,  on  the  ground  of  economy,  superior  to 
any  other  in  the  United  Kingdom. 

We  have  thus  reviewed,  as  fully  as  our  space  will  permit,  the  Aber¬ 
deen  Royal  Infirmary.  From  the  limited  space  we  are  able  to  give  to 
the  subject,  our  remarks  will  have  been  seen  to  refer  chiefly  to  the 
faults  which,  in  our  opinion,  are  observable  in  the  Infirmary  and  its  ad¬ 
ministration  ;  but  it  is,  we  hope,  understood  that  we  at  the  same  time 
recognise  the  many  points  of  excellence  in  the  charity,  the  vast  amount 
of  good  to  the  district  which  is  constantly  being  effected  by  the  In¬ 
firmary,  and  the  deservedly  high  position  it  occupies,  from  the  distinc¬ 
tion  of  its  staff  and  its  connexion  with  the  great  School  of  Medicine  at 
Aberdeen.  These  are  well  known ;  and  there  are  many  items  in  its  mode 
of  government,  its  system  of  support,  and  other  matters,  which  are  well 
worthy  of  imitation  by  similar  institutions.  What  we  have  attempted  to 
show  has  been  this,  that  the  institution  fails,  in  a  greater  or  less  degree,  as 
mest  hospitals  do,  to  fulfil  the  objects  of  a  hospital  in  accordance  with  the 
opinions  of  the  day.  There  is  a  mistaken  economy  in  its  administration ; 
the  airing  grounds,  which  we  hope  to  see  soon  remodelled  and  enlarged, 
are  cheerless  and  insufficient ;  the  wards  are  badly  ventilated  and  badly 
heated ;  the  accommodation  for  the  due  encouragement  of  cleanliness, 
ane  of  the  most  vital  duties  of  a  hospital,  is  inefficient ;  and  the  proper 
attention  to  out-patient  practice  which  a  hospital  such  as  that  in  Aber¬ 
deen  is  pre-eminently  fitted  to  effect,  and  the  advancement  of  the  most 
recent  discoveries  of  medical  science  which  its  position  as  a  great  me¬ 
dical  school  demands,  are  capable  of  much  improvement.  If,  by  our  draw- 
.ng  attention  to  these  defects,  in  the  best  interests  of  the  Infirmary  and 
'.he  medical  school  of  Aberdeen,  the  managers  of  the  Infirmary  may  be 
persuaded  to  adopt  measures  of  reform,  we  shall  consider  that  we  have 
done  good  service. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  14TH,  1S70. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  REMOVAL  OF  SUBCUTANEOUS  TUMOURS  WITHOUT  HAEMOR¬ 
RHAGE  OR  LOSS  OF  SKIN.  BY  HENRY  LEE,  F.R.C.S. 

The  author  had  been  in  the  habit  for  some  time  of  removing  small 
tumours  by  India-rubber  thread.  He  found  that  the  pressure  of  the 
hread  would  rapidly,  by  a  process  of  linear  mortification  or  of  ulcera- 
ion,  cut  through  the  base  of  a  tumour.  This  principle  might  be  applied 
-O  the  surface  as  well  as  to  the  base  of  any  growth  that  might  have  to 
be  removed,  and  was  peculiarly  applicable  to  vascular  tumours  of  the 
neck  and  face.  A  crucial  line  of  ulceration  was  first  made  through  the 
skin  by  the  continued  pressure  of  India-rubber  bands  or  thread. 
NTeedles  were  then  inserted  below  the  flaps  of  skin  thus  produced,  and 
he  skin  was  dissected  back,  from  the  centre  towards  the  circumference, 
T  the  pressure  of  the  India-rubber.  The  base  of  the  tumour  was  then 
:ut  through  in  the  same  way,  so  that  the  whole  of  it  was  enucleated 
vithout  the  aid  of  the  knife.  The  process  went  on  much  more  rapidly 
ban  might  be  expected  ;  and  it  was  comparatively  safe,  as  the  India- 
ubber  thread  always,  on  account  of  its  elasticity,  remained  tight.  The 
irculation  could  not  consequently  be  reestablished  in  a  part  once 
trangulated,  and  so  far  the  danger  of  blood-poisoning  was  avoided. 

)N  THE  FUNCTIONS  OF  THE  SYMPATHETIC  SYSTEM  OF  NERVES.  BY 
EDWARD  MERYON,  M.D.,  F.R.C.P. 

The  author  commenced  by  showing  that  every  sympathetic  ganglion, 
n  all  animals,  was  connected  with  three  forms  of  nerve-fibres — namely, 
notor,  sensory,  and  sympathetic  proper,  or  the  fibres  of  Remak.  On 
.mering  a  ganglion  these  several  forms  of  nerves  separated  into  their 
.omponent  fibres,  and  united  with  the  ganglionic  caudate  cells.  Each 
mnglion  thus  became  a  nervous  centre  in  its  own  sphere,  receiving, 
ransmitting,  originating,  and  reflecting  impressions,  on  which  the 
unctions  and  nutrition  of  organs  depended. 

Experiments  and  observations  were  next  adduced  to  prove  that  the 
ympathetic  had  little  or  nothing  to  do  with  the  motions  of  the  iris  ; 
ut  that  these  actions  depended  upon  the  third  cerebral  nerve,  and  the 
bres  proceeding  from  the  regio  cilio-spinalis  of  Wagner  and  Ruiter. 


Dr.  Meryon  then  entered  into  the  inquiry  relative  to  the  special 
function  of  each  different  form  of  nerve-fibre  respectively,  which  went 
to  or  proceeded  from  every  ganglionic  centre  ;  and,  from  many  experi¬ 
ments  and  cases,  he  concluded  that  the  motor  fibres  which  proceed  from 
each  ganglion,  having  their  terminal  fibres  extending  to  the  most  minute 
arterioles,  gave  an  impetus  to  the  blood-current,  and  were  subservient 
to  the  functions  of  the  secretory  tissues.  The  sensory  fibres  communi¬ 
cated  an  organic  or  vital  sense  to  the  secretory  glandular  tissues,  just  as 
the  muscular  sense  was  conferred  on,  and  conveyed  from,  the  muscles 
to  the  nervous  centres,  to  communicate  a  stimulus  to  muscular  action  ; 
in  fact,  the  sensitive  nerves  affected  the  histological  tissues,  without 
operating  immediately  upon  the  bloodvessels.  Finally,  the  fibres  of 
Remak — or  the  sympathetic  fibres  proper — having  a  correlative  ramifi¬ 
cation  with  the  motor  fibres,  regulated  the  stream  of  nutriment  con¬ 
veyed  by  the  arterioles  into  the  cell-territory  for  secretion  and  nutrition. 
This  latter  function  was  effected  by  the  restraining  or  inhibitory  attribute 
of  the  fibres  of  Remak. 

On  these  views  Dr.  Meryon  proposed,  in  a  future  paper,  to  suggest  a 
system  of  rational  therapeutics,  founded  upon  the  properties  which 
many  medicines  were  known  to  possess,  of  inducing,  through  the 
influence  of  the  vaso-motor  nerves,  the  contraction  or  dilatation  of 
bloodvessels. 

Mr.  Spencer  Watson  exhibited  a  new  Ophthalmoscope,  with  which 
the  fundus  oculi  could  be  examined  by  direct  daylight  in  favourable 
cases  and  under  favourable  circumstances,  but  which  would  be  more 
especially  useful  for  examination  of  the  retina  in  a  room  which  was  only 
partially  darkened.  It  would  also  be  very  useful  as  an  instrument  to  be 
employed  by  medical  men  at  a  distance  from  home.  The  mirror  em¬ 
ployed  was  concave,  with  a  focal  length  of  fifteen  inches  and  a  diameter 
of  three  and  half  inches  ;  being,  in  fact,  the  laryngoscopic  mirror. 

Mr.  Brudenell  Carter  also  exhibited  a  new  form  of  Demonstrating 
Ophthalmoscope,  invented  by  Dr.  Wecker  of  Paris. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  May  4TH,  1870. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

Congenital  Deformity  of  the  Leg. — Mr.  Hamilton  showed  a  child  in 
which  one  of  the  legs  was  abnormal  from  the  knee  downwards.  The 
tibia  was  shortened,  the  fibula  absent,  and  the  foot  represented  by  the 
bone  of  the  great  toe  and  a  rudimentary  toe. 

Spinal  Tu?nour. — Mr.  Bradley  showed  the  spinal  cord  of  a  man 
who,  during  life,  had  had  complete  sensory  paralysis  of  the  right  lower 
extremity  and  motor  paralysis  of  the  left.  At  the  lower  dorsal  region,  a 
small  rounded  enlargement  was  found  adherent  to  the  membranes,  and 
pressing  over  the  left  side  of  the  cord.  The  man  had  had  a  syphilitic  his¬ 
tory.  Mr.  Bradley  remarked  on  the  support  given  by  the  case  to  the 
views  of  Brown-Sequard. 

Abscess  of  the  Brain.  —Dr.  Muter  related  the  particulars  of  a  case 
of  chronic  otitis  in  a  boy  of  15,  the  result  of  scarlatina  seven  years  ago. 
He  had  had  purulent  otorrhcea  ever  since,  and  was  seized  with  symp¬ 
toms  of  his  fatal  illness  on  April  9th.  He  complained  much  of  pain 
over  the  left  side  of  the  head,  and,  at  the  same  time,  the  ordinary 
otorrhcea  had  ceased.  The  membrana  tympani,  being  found  bulging, 
was  punctured,  and  this  gave  exit  to  a  quantity  of  foetid  pus.  The 
symptoms  were  those  indicative  of  pressure  on  the  brain.  He  died  in 
a  convulsion  on  the  1 8th  of  April.  After  death,  the  whole  of  the 
anterior  and  middle  lobes  of  the  left  cerebral  hemisphere  were  found 
occupied  by  a  collection  of  pus,  which  had  also  made  its  way  into  the 
left  ventricle.  The  petrous  bone  was  carious,  and  the  adjacent  dura 
mater  thickened.  The  lateral  sinus  appeared  quite  obliterated. 

Extroversion  of  the  Bladder. — Dr.  Lloyd  Roberts  brought  forward 
an  infant,  the  subject  of  this  malformation.  He  remarked  that  the 
case  was  noteworthy  from  the  fact  of  its  being  a  female  child. 

Suppression  of  Urine  from  Mechanical  Obstruction. — Dr.  Wm.  Rob¬ 
erts  mentioned  a  case  of  this  interesting  affection  which  he  had  recently 
met  with.  It  was  very  similar  in  its  history  and  progress  to  those  which 
Dr.  Roberts  has  already  recorded,  and  its  nature  was  perfectly  diagnosed 
during  life.  After  death,  the  left  kidney  was  found  atrophied  and  sac¬ 
culated,  and  its  ureter  blocked  by  a  calculus.  In  the  right  kidney, 
three  little  uric  acid  calculi  were  found  in  the  infundibula,  but,  con¬ 
trary  to  expectation,  no  obstruction  was  found  in  its  ureter.  After 
some  search,  however,  a  calculus  of  the  size  of  a  hemp-seed  was  found 
lying  in  the  man’s  pelvis,  which  had,  no  doubt,  been  forced  out  of 
the  ureter  during  the  dissection. 
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EDITORSHIP  OF  THE  BRITISH  MEDICAL  JOURNAL. 
The  office  of  Editor  of  the  British  Medical  Journal  is  about  to 
become  vacant.  Gentlemen  desirous  of  being  appointed  to  the  same, 
are  requested  to  forward  their  applications  to  the  President  of  the 
Council,  \\.  D.  Husband,  Esq.,  York,  on  or  before  the  30th  day 
of  July,  1870. 

T.  Watkin  Williams,  F.  R.  C.S.,  General  Secretary. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  the  9th,  10th,  nth,  and  12th  of  August  next. 

President — Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect  Edward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  m  Medicine  will  be  delivered  by  Francis  Sibson,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.D., 
M.R.C.S.,  Senior  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

The  business  of  the  meeting  will  be  conducted  under  six  Sections: 
Section  A.  Medicine. — President:  Dr.  Embleton.  Vice-Presi¬ 
dents:  Dr.  Simpson  and  Dr.  Lyons.  Secretaries:  Dr.  H.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery. — President :  Professor  Lister.  Vice-Presi- 
dpds:  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries : 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield. 

Section  C.  Physiology  .—President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
I  errace,  Edinburgh. 

Section  D.  Midwifery.—  President:  Dr.  Robert  Barnes.  Vice- 
Presidents:  Dr.  Gibson  and  Dr.  Graily  Hewitt.  Secretaries :  Luke  Arm¬ 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  IT.  Avelinm  M.D., 
Rochester.  a’  ’ 

Section  E.  Public  Medicine.— President:  Dr.  Rumsey.  Vice- 
Presidents:  Dr.  Druitt  and  Dr.  Morgan.  Secretaries:  Anthony  Bell, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology.  —  President:  Professor  Laycock,  M.D. 
Vice-Pr esidents :  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries :  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 

Tuesday,  August  qth. 

1  p.m.—  Meeting  of  Committee  of  Council— Council  Cham¬ 
ber,  New  Town  Hall. 

3  P-M-  Meeting  of  Council — Council  Chamber,  New  Town 
Hall. 

nu-  p‘m,~First  General  Meeting — Lecture  Room,  Literary  and 
Philosophical  Society. — The  retiring  President,  Dr.  CHADWICK,  will 
resign  his  office.  The  new  President,  Dr.  Charlton,  will  deliver  his 
Inaugural  Address.  The  Council’s  Report  will  be  read,  and  discussion 
taken  thereon.  Election  of  General  Secretary. — Election  of  Auditors. 

The  Report  of  the  Medical  Benevolent  Fund  will  be  read. — Any 
motions  of  which  notice  may  have  been  given. 

Wednesday,  August  10 th. 

8.30  a.m.  Sheriff  of  Newcastle’s  Breakfast  to  the  Associa¬ 
tion  in  the  New  Town  Hall. 

9.30  a.m.— Meeting  of  New  Council— Council  Chamber. 

11  a.m.  Second  General  Meeting — Lecture  Room,  Literary 
and  Philosophical  Society.— Appointment  of  Place  of  Meeting  for  1871 
and  President-elect. 

12  noon. — Address  in  Medicine  by  Dr.  Sibson,  F.R.S. 

2  p.m. — Meetings  of  Sections. — Adjourn  at  5. 

9  p.m. — President’s  Soiree— New  Town  Hall. 


Thursday,  August  nth. 

10  a.m.— Third  General  Meeting— Lecture  Room  of  Literary 
and  Philosophical  Society. — Reception  of  Reports  of  Committees. 

11  A.M, — Address  in  Surgery  by  Dr.  Heath. 
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12  noon. — Sectional  Meetings. 

6  p.m. — Public  Dinner  of  the  Association — New  Town  Hall. 
Friday,  August  12 th. 

9  a.m. — Sectional  Meetings. — Adjourn  at  12. 

12  noon. —  Concluding  General  Meeting. 

2  r.M. — Special  Convocation  of  the  University  of  Dur¬ 
ham  for  granting  Honorary  Degrees. 

4  p.m. — Special  Service  in  Durham  Cathedral. 


Reception  Room. — A  room  will  be  opened  in  the  New  Town  Hall  as 
a  reception  room  on  Tuesday,  August  9th,  at  10  a.m.,  and  on  the  fol¬ 
lowing  days  at  8  A.  M.,  for  the  issue  of  tickets  to  members  ;  for  the 
supplying  lists  and  prices  of  lodgings,  and  other  information. 

Members  and  others  requiring  information  with  regard  to  the  meet¬ 
ing  are  requested  to  make  application  in  this  room. 

Gentlemen  are  requested  to  proceed  to  this  room  immediately  on 
their  arrival,  to  enter  their  names  and  addresses,  and  to  obtain  the 
tickets  necessary  for  admission  to  all  the  proceedings. 

Letters,  parcels,  etc.,  may  be  left  in  this  room  in  the  care  of  the 
clerks.  Arrangements  will  be  made  for  the  receipt  and  postage  of  let¬ 
ters  in  this  room. 

Gentlemen  intending  to  visit  Newcastle  during  the  Meeting,  are  re¬ 
quested  to  send  their  names,  without  delay,  to  Dr.  Arnison,  45,  North¬ 
umberland  Street,  Newcastle  upon  Tyne.  -  -  i 

,  The  Local  Secretaries  are :  G.  H.  Philipson,  M.A.,  M.D.,  1,  Saville 
Row;  W.  C.  Arnison,  M.D.,  45,  Northumberland  Street;  Luke 
Armstrong,  Esq.,  Clayton  Street  West;  T.  C.  Nesham,  M.D.,  43, 
Northumberland  Street;  R.  J.  Banning,  M.D.,  136,  High  Street, 
Gateshead. 

Hotels. — The  principal  hotels  are:  the  Station  Hotel ;  the  Queen’s 
Head,  Pilgrim  Street ;  the  Turk’s  Head,  Grey  Street;  the  Turf  Hotel, 
Collingwood  Street ;  the  Central  Exchange,  Grey  Street ;  the  Royal 
Exchange,  Grey  Street;  the  Neville  Hotel,  Neville  Street ;  the  Adelphi 
( I  emperance),  Clayton  Street ;  the  Norfolk  Hotel  (Temperance),  Grey 
Street.  Any  information  respecting  hotels  or  lodgings  will  be  willingly 
furnished  by  Dr.  Nesham,  43,  Northumberland  Street,  Newcastle-upon- 
Tyne. 

Post-office  and  Telegraph-office. — Royal  Arcade,  Pilgrim  Street. 
Papers. — Gentlemen  desirous  of  reading  papers,  cases,  or  any  other 
communications,  are  requested  to  give  notice  of  the  same  to  the  Gene¬ 
ral  Secretary  at  their  earliest  convenience.  All  papers  must  be  in  the 
hands  of  the  General  Secretary,  or  one  of  the  Secretaries  of  the  Sec¬ 
tion  to  which  the  paper  belongs,  on  or  before  Monday,  August  1st. 

Authors  are  requested  to  prepare  beforehand  short  abstracts  of  their 
papers  for  publication.  The  papers  (and  abstracts)  read  in  the  different 
Sections  are  to  be  handed  to  the  Secretaries  of  the  Sections  for  publica¬ 
tion  in  the  Journal  of  the  Association. 

No  paper  shall  occupy  more  than  twenty  minutes  in  delivery.  All 
subsequent  speakers  not  to  exceed  ten  minutes. 

Annual  Museum  and  Annual  Library. — It  is  intended  to  exhibit 
objects  of  interest  belonging  to  the  following  classes.  1.  New  Instru¬ 
ments  and  Appliances  in  Medicine,  Surgery  and  Midwifery.  2.  New 
Drugs  and  Preparations.  3.  New  Books,  English  and  Foreign.  4. 
Pathological,  Physiological,  Anatomical,  and  Microscopical  Speci¬ 
mens.  5.  Photographs,  Drawings,  Casts,  and  Models  of  Pathological 
Specimens.  6.  Models  of  New  Inventions,  relating  to  Public  Health, 
etc.  7.  New  Preparations  of  Food,  etc.  Rooms  will  be  provided  at 
the  Newcastle  Infirmary,  for  the  Museum,  which  will  be  opened  on 
Tuesday  morning,  August  9th,  and  closed  on  Friday  evening,  August 
12th.  All  the  objects  intended  for  exhibition  must  be  addressed,  “Care 
of  Dr.  Page,  Infirmary,  Newcastle-upon-Tyne,”  be  delivered  on  or  be¬ 
fore  Monday,  August  1st,  and  be  removed  on  or  before  Monday, 
August  15th.  Every  object  must  be  accompanied  by  a  written  or  printed 
description,  together  with  a  short  reference,  for  insertion  in  the  Cata¬ 
logue.  Adequate  space  and  the  necessary  fittings  for  properly  exhibit¬ 
ing  the  objects  will  be  provided,  but  all  expenses  connected  with  pack¬ 
ing  and  carriage,  and  all  risk  from  injury  or  loss,  must  be  borne  by  the 
exhibitors.  Intending  exhibitors  are  requested  to  apply  to  Dr.  Banning, 
Gateshead-upon-Tyne,  for  any  information  that  they  may  require,  and 
to  inform  him,  as  early  as  convenient,  what  they  intend  to  exhibit,  and 
how  much  space  they  are  likely  to  require.  Exhibitors  who  may  prefer 
personally  delivering  their  Specimens,  are  earnestly  requested  to  forward 
a  short  description,  on  or  before  Monday,  August  1st,  in  order  that  the 
Catalogue  may  be  complete. 

Notices  of  Motion.  -The  following  notices  have  been  given. 

The  Rev.  Dr.  Bell  :  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com- 
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mittee  of  Council ;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number — say  fifty — to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Dr.  Styrap;  That,  considering  the  nature  of  the  duties  of  the  office 
of  General  Secretary,  the  great  assistance  rendered  by  the  Honorary 
Local  Secretaries,  and  the  financial  position  of  the  Association,  the 
increase  of  his  original  salary  of  ^100  to  ^250  in  1866  ;  ^313  in  1867  ; 
^■370  in  186S;  and  .£364:9  in  1869,  has  been  excessive. 

That,  in  the  opinion  of  this  meeting,  a  stipend  of  .£250  (inclusive) 
would  be  ample. 

Dr.  Elliot  :  That  a  volume  of  Transactions  be  annually  published 
by  this  Association,  to  contain  such  essays  or  communications  as  Tire 
either  too  lengthy  for  admission  into  the  Journal,  or  may  be  deemed 
worthy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 

secure. 

Papers. — The  following  papers  have  been  promised. 

D.  Embleton,  M.D.  On  the  Shoulder-tip  Pain  in  Liver-Diseases. 

J.  Henry  Bennet,  M.D.  On  the  Climate  of  Algeria.  On  the  Influ¬ 
ence  of  Inflammation  in  the  production  of  Uterine  Displacement. 

E.  J.  Tilt,  M.D.  On  Uterine  Pathology  at  the  Change  of  Life  and 
after  the  Menopause. 

J.  Althaus,  M.D.  On  the  Treatment  of  Rheumatic  Gout  by  Gal¬ 
vanisation  of  the  Cervical  Sympathetic. 

W.  Adams,  F.R.C.S.  On  the  Subcutaneous  Division  of  the  Neck 
of  the  Thigh-bone,  as  compared  with  other  operations  for  rectifying 
extreme  distortions  at  the  hip-joint  with  bony  ankylosis.  Illustrated  by 
a  successful  case  of  the  subcutaneous  division. 

A.  E.Sansom,  M.D.  The  Sulpho-carbolates  ;  and  the  Antiseptic 
Method  in  Medicine. 

G.  Y.  Heath,  M.D.  On  the  Rapid  Pressure  Treatment  of  Aneurism. 

W.  H.  C.  Tessier,  M.D.  Remarks  upon  an  Epidemic  of  Intermit¬ 
tent  Fever  in  the  Mauritius,  during  1866-7-8. 

J.  C.  Murray,  M.D.  On  Snuff-taking  ;  its  utility  in  preventing 
Bronchitis  and  Consumption. 

G.  H.  Philipson,  M.A.,  M.D.  On  the  Health  and  Meteorology  of 
Newcastle  and  Gateshead  during  1868  and  1869.  Notes  of  a  Case  of 
Biliary  Fistula. 

J.  Hutchinson,  F.R.C.S.  On  Xanthelasma  Palpebrarum  as  a 
Symptom  of  Diathesis.  On  Syphilitic  Rupia. 

W.  Spencer  Watson,  F.R.C.S.  On  the  use  of  the  Seton  in  the 
treatment  of  Vascular  Ulcers  of  the  Cornea;  with  illustrative  cases 
and  drawings.  Cases  of  Traumatic  Ophthalmitis. 

t  Anthony  Bell,  M.R.C.S.  Notes  of  a  case  of  Epilepsy  of  Sixteen 
^  ears’  Duration,  from  Parietal  Depression  of  Cranium  :  Trephining  : 
Recovery 

"W.  F.  Teevan,  F.R.C.S.  On  Spermatorrhoea.  Twenty  cases  of 
Stone  in  the  Bladder. 

J.  W.  Eastwood,  M.D.  On  Intemperance  in  its  Medical  and  Social 
Aspects. 

Robt.  Elliot,  M.D.  Lobelia  Inflata  ;  its  Action  as  a  Poison  :  evi¬ 
dence  and  autopsies  at  eighteen  inquests. 

R.  H.  Meade,  F.R.C.S.  On  a  case  of  Ovariotomy,  in  which  the 
tumour  was  removed  by  enucleation,  without  the  necessity  of  the  ap¬ 
plication  of  either  clamp  or  ligature  to  the  pedicle. 

B.  Foster,  M.D.  The  Murmur  of  Mitral  Stenosis. 

D.  De  B.  Hovell,  F.R.C.S.  On  the  Treatment  of  Paralysis. 

John  Couper,  F.R.C.S.  The  Diagnosis  of  Astigmatism  by  the 
Ophthalmoscope. 

W.  Pairlie  Clarke,  M.A.,  F.R.C.S.  On  some  rare  forms  of  Opacity 
of  the  Cornea. 

J.  H.  Aveling,  M.D.  On  the  Advantages  to  be  Derived  from 
Curving  the  Handles  of  Midwifery  Forceps. 

J.  M.  Pothergill,  M.D.  On  the  Preservative  Agency  of  Lowered 

Vitality. 

F.  Waterhouse,  M.R.C.S.  On  a  New  Form  of  Elevator  for  De¬ 
pressed  Cranium  in  Childhood. 

1  homas  Skinner,  M.  D.  On  a  new  Pessary ;  and  to  shew  Pessary 
for  Prolapsus  Uteri,  Rectocele,  and  Vesicocele. 

George  Oliver,  M.  B.  The  Therapeutics  of  the  Sea-side. 

James  Whitehead,  M.D.  On  Mucus  Disease. 

.  ^  Taylor>  M.D.  On  the  Transmission  of  the  Virus  of  Fevers 

by  P  luids. 

T.  Clifford  Allbutt,  M.A.,  M.D.  On  Functional  Hemiplegia  in 
Child-bearing  Women. 

.  ^ rn'  Roberts,  M.D.  The  case  of  a  man  who  had  a  Vesicular  Erup- 
^hyloustFluidbd0men’  Which  dischar£ecl  at  times  great  quantities  of  a 


B.  W.  Richardson,  M.D.,  F. R.S.  On  Anaesthetics. 

Plenry  Lee,  F.R.C.S.  On  Transplantation  of  Skin  in  the  Centre  of 
an  Old  Ulcer:  with  Observations  and  Drawings. 

Graily  Hewitt,  M.D.  1.  On  a  New  Instrument  for  Securing  the 
Pedicle  in  Ovariotomy.  2.  On  Strangulation  of  the  Uterus. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  6th,  1870. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Lincoln,  on 
Thursday,  August  4th,  at  2  p.m.  Preside?it,  Dr.  Mn chinson. 

Gentlemen  wishing  to  read  papers,  are  requested  to  communicate, 
as  early  as  possible,  with  the  Secretary. 

Lincoln,  July  12th,  1870.  C.  Harrison,  Hon.  Secretary. 


SOUTH  EASTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  branch  took  place  on  Thursday,  June  30th, 
at  the  Rosherville  Hotel,  Gravesend.  There  were  present  thirty-one 
members  of  the  branch. 

Retiring  President's  Address.  —  The  President  (Constantine 
IIolman,  M.  D.,  Reigate)  opened  the  proceedings  by  the  delivery  of 
the  following  address. 

“  Gentlemen, — It  has  been  customary  for  the  retiring  President  ere 
he  inducts  his  successor  into  the  chair,  to  render  to  you  some  account 
of  his  stewardship.  Many  a  time  it  has  been  simply  to  express  his 
happiness  that  the  branch  has  prospered,  whilst  he  reported  that  his 
ministerial  duties  had  been  well-nigh  nil.  This  has  not  been  my  lot; 
for,  whilst  I  may  truly  congratulate  the  members  on  the  great  prosperity 
of  the  Branch,  I  must  at  the  same  time  tell  them  that  the  past  year  has 
been  one  of  no  small  anxiety  to  their  President.  The  Medical  Acts 
Amendment  Bill  has  been  introduced,  and  it  has  received  my  most 
earnest  attention.  Associated  with  several  of  your  oldest  and  most 
respected  members,  and  being  cognisant  from  past  experience  of  the 
wishes  of  the  great  majority  of  the  branch,  I  have  not  thought  it  neces¬ 
sary  to  call  together  a  general  meeting  of  the  members.  Your  Council 
have  met  and  have  drawn  up  a  memorial  to  the  Lord- President  of  the 
Council,  embodying  the  main  points  of  objections  to  the  proposed  Bill. 
In  its  present  form,  and  especially  with  its  amendment,  it  is  well-nigh 
impossible  that  the  Bill  can  pass;  and  it  behoves  everyone  of  our  members 
earnestly  to  bestir  himself  to  indoctrinate  the  members  of  both  Houses 
with  the  views  held  by  the  thinking  and  practical  men  of  the  profession. 

I  would  express  my  regret  that,  at  the  meeting  of  the  members  of  the 
Associationin  London,  even  the  sublime  of  division  should  have  occurred. 
No  vote  need  have  been  taken  on  the  amendment  of  Mr.  Southam  for  the 
one  Examining  Board.  The  desire  for  “one  portal”  was  unanimous, 

I  believe.  The  opinion  that  this  could  only  be  by  one  Board  of 
Examiners  in  the  United  Kingdom,  was  only  a  corollary,  and  might 
have  been  accepted  or  rejected  without  damage  to  the  main  proposition. 
Without  expressing  any  decided  opinion  myself  in  favour  of  one  board 
or  of  three  boards  with  one  uniform  equal  form  of  examination,  I 
would  say  that  many  objections  to  one  board  may  be  met  by  appointing 
a  certain  number  of  English,  Scotch,  and  Irish  examiners,  who  should 
then  arrange  amongst  themselves  for  their  rota  in  forming  an  examining 
board  in  each  of  the  three  capitals  of  the  United  Kingdom  at  stated 
periods.  In  this  manner  each  division  of  the  kingdom  would  be  repre¬ 
sented,  and  no  undue  stress  on  the  practitioner  need  accrue  ;  whilst 
position  and  fees  would  sufficiently  recompense  for  loss  of  time  con¬ 
sumed  in  fulfilling  duties  once,  twice,  or  three  times  in  the  year.  The 
amalgamation  of  the  Medical  Societies  of  London,  and  the  formation  of 
a  Royal  Society  of  Medicine  has  also,  in  consequence  of  the  position 
you  have  so  kindly  given  me,  engaged  much  of  my  attention.  An 
amalgamation  of  these  societies  ought  to  and  must  take  place,  but  not 
until  the  rights  of  each  section  of  our  profession  and  the  necessarily 
integral  unity  of  its  several  parts  have  been  more  decidedly  recognised. 
No  physician  is  truly  a  practitioner  of  medicine  until  he  understands 
something  of  the  principles  guiding  the  practice  of  the  surgeon:  no 
surgeon  is  rightly  so-called  unless  he  understands  most  of  the  principles 
of  the  practice  of  medicine  :  whilst  the  obstetrician  is  physician  and 
surgeon,  and  something  more.  It  would  be  hypocrisy,  gentlemen,  if  I 
were  not  to  admit  that  to  me  this  day  is  one  filled  with  much  regret. 
To-day  is  severed  a  service  of  one  family  to  your  interests,  hitherto  unin¬ 
terrupted  during  twenty-six  years.  Pray  do  not  think  that  this  is  done 
lightly,  or  without  thought.  It  has  been  the  delight  of  their  lives  to  possess 
your  confidence,  and  to  do  their  utmost  to  discharge  their  duty  in  the 
positions  in  which  your  kind  confidence  placed  them.  Two  have  gone, 
whom  you  in  life  and  death  so  much  honoured  ;  and  now  I,  after  a  very 
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short  official  life,  retire.  Beyond,  however,  my  official  life,  my  inti¬ 
mate  acquaintance  with  the  working  of  this  Branch  goes  back  two-and- 
twenty  years  ;  and  since  my  first  introduction  to  its  members,  in  1848, 
at  Tunbridge  Wells,  it  has  been  my  great  delight  to  do  all  that  lay  in  my 
power  for  its  advancement.  Falling  far  short,  as  I  did,  of  the  abilities 
of  my  predecessors,  it  gives  me  sincere  delight  to  know  that  in  quitting 
official  life  I  leave  the  Branch  more  active,  more  powerful  than  ever : 
subdivided  into  districts,  and  each  district  under  the  guidance  of  an 
efficient  secretary.  To  these  gentlemen  I  would  tender  my  heartiest 
thanks  for  much.  And  now,  gentlemen,  whilst  introducing  Mr.  Burton 
as  my  successor,  allow  me  to  express  the  hope,  nay  the  conviction,  that 
this  B ranch  must  go  on  and  prosper.  ‘The  king  is  dead — long  live  the 
king’ — so  goes  the  old  saying  ;  and,  with  this  vanity-correcting  sentence 
on  my  lips,  I  now  most  cordially  and  most  gratefully,  officially  bid  you 
farewell.” 

Dr.  Armstrong  (Gravesend)  said  that  the  address  which  the 
meeting  had  heard  wrould,  in  some  measure,  acquaint  them  with  the 
work  which  had  devolved  upon  the  President.  Of  the  way  in  which 
that  work  had  been  performed,  those  most  intimate  with  his  efforts 
to  raise  the  status  of  the  profession  were  the  best  judges-  So 
far  as  he  (the  speaker)  had  had  the  opportunity  of  forming  an  opinion, 
the  labours  of  the  President  on  behalf  of  the  Association  and  of  the 
profession  at  large  were  beyond  price.  The  reference  which  had  been 
made  so  touchingly  by  the  cessation  of  official  connection  with  the 
Branch — a  connection  lasting  over  a  long  period,  and  replete  with 
many  instances  of  kindness  and  generosity,  could  not  but  have  produced 
in  the  minds  of  many  a  regret  that  it  was  not  a  continuous  connection. 
But,  though  he  retired  from  an  official  position,  he  would  still  remain 
heart  and  soul  one  of  themselves,  and  would  be  always  willing  to  co¬ 
operate  and  lend  his  assistance  to  everything  tending  to  promote  the 
interests  of  the  branch  and  of  the  profession  at  large.  He  concluded  by 
moving  a  vote  of  thanks  to  the  retiring  President,  and  also  to  the  Vice- 
Presidents,  Dr.  Jeaffreson  and  Mr.  C.  J.  Pinching. 

The  proposition  was  seconded  by  Dr.  Alfred  Hall  (Brighton),  and 
carried  by  acclamation. 

Dr.  Holman,  in  acknowledging  the  vote,  said  that  if,  by  his  experi¬ 
ence  of  the  working  of  the  Branch,  he  could  in  any  way  benefit  them, 
he  should  be  always  willing  to  give  that  assistance. 

_Mr.  C.  J.  Pinching  (Gravesend)  responded  on  behalf  of  himself  and 
his  colleague,  Dr.  Jeaffreson,  who  was  absent. 

Mr.  J.  M.  Burton  (Lee  Park),  having  taken  the  chair  as  President, 
addressed  the  meeting.  After  thanking  the  members  of  the  Branch  for 
the  honour  conferred  upon  him,  Mr.  Burton  referred  to  the  Medical 
Acts  Amendment  Bill  and  the  proceedings  of  the  General  Council  of 
the  Association  and  of  the  Council  of  this  Branch  in  relation  thereto. 
He  considered  the  Bill  to  be  most  objectionable.  Its  only  good  feature 
— the  one  portal  as  an  entry  to  the  profession — would  prove  an  utter 
sham,  unless  the  eighteenth  clause  were  retained.  It  must  be  most 
satisfactory  to  the  profession  to  find  that  the  Council  of  the  College  of 
Surgeons  had  protested  against  the  proposed  omission  of  this  clause. 
The  placing  the  Medical  Council  under  the  control  of  the  Privy  Coun¬ 
cil — a  A,  under  that  of  its  medical  officer  for  the  time  being — was  most 
unsatisfactory.  The  President  might  be  a  homoeopath,  and  the  medical 
officer  also.  What  was  really  wanted  was  a  Medical  Council  properly 
representing  the  great  body  of  the  profession,  able  to  enforce  a  good 
and  uniform  examination  and  to  regulate  the  education  of  students.  It 
was  to  be  hoped  that  medical  teaching  would  before  many  years  be  put 
upon  a  better  system ;  and  active  and  able  minds  were  now  engaged  in 
considering  the  subject.  The  Association  was  steadily  progressing, 
both  in  its  influence  over  the  profession  and  in  the  attention  which  it 
■could  now  extort  from  the  Government ;  and,  especially,  the  district 
meetings  were  constantly  adding  fresh  members  to  the  general  body. 
These  district  meetings  gave  the  opportunity  of  gathering  from  the 
three  counties  men  who  would  otherwise  seldom  or  never  meet.  If  it 
were  considered  that  in  the  last  twenty-five  years  the  science  and  art  of 
medicine  had  been  completely  revolutionised,  it  could  be  perceived 
how  much  the  practitioner  had  to  learn,  and  still  more  how  much  he 
had  to  unlearn.  Of  course,  every  intelligent  practitioner  endeavoured 
to  keep  himself  au  courant  with  the  medical  knowledge  of  the  day;  but 
the  busy  and  overworked  country  practitioner  had  but  little  time,  and 
was  but  rarely  able  to  revisit  his  hospital  and  see  how  things  were 
going  on.  Now,  the  district  meetings  gave  the  opportunity  of  collating 
each  other’s  experience,  and  of  seeing  new  modes  of  treatment  de¬ 
monstrated.  In  this  district,  during  the  last  year,  there  had  been  many 
demonstrations  of  this  kind,  of  which  Mr.  Burton  especially  mentioned 
those  given  by  Drs.  Barnes  and  Braxton  Hicks;  the  one  explaining  the 
mode  of  checking  post  partiim  haemorrhage  by  the  application  of  per- 
chloride  of  iron ;  the  other  showing  the  use  and  mode  of  application  of 
the  cephalotribe.  In  looking  round  this  room,  there  was  one  face  con¬ 


spicuous  by  its  absence — one  rarely  missed  either  from  the  annual  or 
the  district  meetings — that  of  their  old  and  valued  friend,  Adam 
Martin.  He  was  a  hard-working,  able,  and  energetic  man,  who  made 
his  own  way  in  life  by  his  own  determined  perseverance  and  industry, 
without  any  adventitious  advantages.  He  was  highly  esteemed  by  all 
who  knew  him ;  and  it  was  at  his  house  that  the  first  district  meeting  of 
this  Branch  was  organised  and  held.  He  died  at  the  age  of  seventy- 
six,  leaving  behind  him  an  excellent  reputation,  and  amongst  his  friends 
the  “desiderium  tarn  cari  capitis”.  In  concluding,  Mr.  Burton  wel¬ 
comed  the  members  to  Gravesend,  and  expressed  thanks  to  the  Vice- 
President,  Mr.  Pinching,  to  Dr.  Armstrong  and  the  members  of  the 
Local  Committee,  for  the  arrangements  made  for  the  meeting. 

Jvlr.  Flaxman  Spurrell  (Belvedere)  proposed  a  vote  of  thanks  to 
the  President  for  his  address. 

Mr.  Bell  (Rochester)  seconded  the  motion,  which  was  carried 
unanimously. 

Report  of  Council. — Mr.  G.  F.  Hodgson  (Secretary)  read  the 
following  Report. 

“The  report  of  the  proceedings  of  the  Branch  during  the  past  year 
may  fortunately  be  a  brief  one,  as  its  doings  closely  resemble  those  of 
the  preceding  one,  only  extended.  They  might,  therefore,  be  expressed 
in  two  words — ‘progress’  and  ‘prosperity’. 

“  To  give  a  few  details,  however,  it  may  be  stated  that  our  printed 
list  of  members  last  year  numbered  287.  This  year  it  includes  304 
names,  an  increase  of  seventeen.  There  has  really  been  an  addition  of 
thirty-four  new  members  ;  but,  then,  the  list  has  been  subjected  to  a 
loss  of  just  half  that  number  : — eight  by  deaths,  and  nine  by  with¬ 
drawals  on  account  of  changes  of  residence  or  otherwise,  two  having 
allowed  their  subscription  to  lapse.  The  members,  whose  loss  by 
death  we  have  to  lament,  were  Mr.  Adamson,  of  Rye  ;  Mr.  Balchin, 
of  Godaiming  ;  Mr.  Chapman,  of  Lingfield  ;  Mr.  Ingram,  of  Mid¬ 
hurst  ;  Mr.  Kent,  of  Eastbourne  ;  Dr.  Martin,  of  Rochester ;  Mr. 
Sladden,  of  Ash ;  and  Mr.  Whitfeld,  of  Ashford.  Most  of  these 
gentlemen  had  attained  to  an  age  beyond  that  ordinarily  allotted  to 
man,  and  several  of  them  had  been  prominent  and  valuable  members 
of  the  Branch. 

“Our  progress  has  been  illustrated  by  the  activity  of  the  districts ;  and 
we  have  to  thank  the  secretaries  of  them  for  their  continued  and 
valuable  exertions,  viz  :  Dr.  F.  J.  Brown,  of  the  West  Kent  District ; 
Dr.  Bowles,  of  the  East  Kent  ;  Dr.  Lanchester,  of  the  East  Surrey ; 
and  Dr.  Morton,  of  the  West  Surrey.  All  these  districts  were  existing 
at  our  last  meeting.  A  new  one,  then  sanctioned,  has  been  established 
in  East  Sussex,  and  has  distinguished  itself  by  some  cordial  meetings  at 
Lewes,  Tunbridge  Wells,  and  Hastings.  Our  warmest  thanks  are  due  to 
the  Secretary,  Mr.  Mudd,  of  Uckfield,  for  his  activity  and  zeal.  We 
regret  to  have  to  report  that  Dr.  Bowles  has  found  it  necessary  to  resign 
his  post,  after  a  good  service  of  six  years.  A  successor  has  fortunately 
been  found  in  Dr.  Parsons,  of  Dover.  It  is  now  proposed  to  divide  the 
area  hitherto  included  in  the  West  Surrey  and  West  Sussex  district  into 
two  districts  to  be  called  the  West  Surrey  and  West  Sussex  respectively. 
Dr.  Morton  will  continue  as  Secretary  to  the  former;  and  it  is  hoped  that 
a  Secretary  will  soon  be  found  for  the  latter.  When  this  has  been  ac¬ 
complished,  each  of  the  three  counties  included  in  the  Branch  will  have 
its  two  districts,  each  with  its  own  local  secretary  ;  and  these  six  dis¬ 
tricts  collectively  will  provide,  during  each  year,  about  twenty-four 
meetings  for  our  members.  Judged  by  the  good  social  feeling  that  has 
hitherto  resulted  from  them,  and  the  opportunity  they  give  for  the  inter¬ 
change  of  professional  experience,  these  district-meetings  must  be  looked 
upon  as  part  of  the  best  fruits  of  our  Association. 

“This  report  must  not  conclude  without  drawing  your  especial  atten¬ 
tion  to  one  other  topic,  one  of  importance,  not  only  to  our  Branch,  but 
also  to  the  whole  Association,  and,  indeed,  to  the  entire  profession ; 
viz.,  the  Medical  Acts’  Amendment  Bill  now  before  Parliament.  Your 
Executive  Council  held  a  special  meeting  at  Redhill,  at  the  end  of 
April,  to  consider  the  contents  of  the  Bill  ;  and  they  resolved  to 
memorialise  the  Lord-President  of  the  Council  on  certain  of  its  clauses 
which  seemed  to  them  highly  objectionable.  Our  President  undertook 
to  forward  this  memorial ;  and  he  did  so,  receiving  a  courteous  reply 
from  the  Lord-President,  assuring  him  that  the  points  adverted  to 
should  receive  his  careful  consideration.  The  Parent  Association  also 
summoned  a  special  meeting  at  Willis’s  Rooms,  where  similar  resolu¬ 
tions  were  come  to,  and  delegated  to  a  deputation  to  present  to  the 
Lord-President  the  next  day.  The  Committee  of  Council  of  the  Asso¬ 
ciation  met  again  in  London  two  days  since,  and  deputed  the  Direct 
Representation  Subcommittee  still  to  urge  that  the  wishes  and  claims 
of  the  profession  on  this  important  point  should  be  attended  to.  There 
are  other  clauses  in  the  Bill  which  your  Council  are  of  opinion  should 
be  revised,  viz.  :  that  which  renders  nugatory  any  decisions  of  the 
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Examining  Boards  to  reject  a  candidate  who  may  entertain  opinions  in 
the  practice  of  his  profession  different  from  those  generally  entertained ; 
and,  again,  that  which  will  permit  the  admission  on  to  the  Medical 
Register  of  men  who  possess  foreign  diplomata,  without  passing  a 
British  examination.  These  are  defects  in  the  Bill,  which  we  should  all 
determinedly  persist  in  trying  to  get  remedied.” 

Mr.  T.  Heckstall  Smith  (St.  Mary  Cray)  in  moving  the  adoption 
of  the  report,  said  that  it  appeared  to  him  to  be  a  clear,  comprehensive, 
and  able  document,  one  taking  in  all  the  salient  points  which  presented 
themselves  on  the  progress  of  the  Branch.  All  who  had  belonged  to  it 
from  the  first  must  rejoice  at  the  increased  numbers,  and  he  hoped  that 
those  numbers  would  be  made  up  by  young  men  who  would  feel  that 
to  this  Association  (and,  therefore,  to  this  Branch  of  the  Association  in 
part)  the  honour,  dignity,  happiness,  and  progress  of  the  profession  had 
been  and  would  be  mainly  confided.  The  British  Medical  Association 
was  the  only  body  in  the  United  Kingdom  which  could  be  thoroughly 
depended  upon  to  secure  for  the  profession  all  that  is  required  to  make 
its  members  honourable,  independent,  accomplished,  and  worthy  to  be 
confided  in  by  the  public.  There  were,  no  doubt,  great  and  learned 
bodies  for  tuition  and  examination,  and  amongst  them  some  had  done 
their  duty  ;  but  when  there  were  nineteen  examining  bodies  competing 
with  each  other  for  the  admission  of  men  to  the  responsible  position  of 
taking  charge  of  the  health  of  Her  Majesty’s  subjects,  and  when  the 
pecuniary  success  of  those  bodies  depended  upon  the  numbers  passed,  it 
was  not  difficult  to  see  that  the  temptation  was  too  great.  He  then 
went  on  to  refer  to  the  importance  of  the  step  taken  by  the  Council  of 
the  College  of  Surgeons  in  reference  to  the  present  Bill.  The  head  and 
front  offenders  had  been  the  College  of  Surgeons  of  England.  For 
many  years  they  had  admitted  men  to  practise  without  a  test  as  to  their 
knowledge  of  medicine.  Thousands  have  been  sent  forth  to  practise 
their  profession,  who  had  no  right  whatever  in  it.  Happily,  the  College 
of  Surgeons  had  at  last  seen  the  error  of  their  ways,  and  had  taken  the 
initiative  in  the  endeavour  to  remedy  matters  by  moving  for  the 
restoration  of  the  eighteenth  clause.  Dr.  Sibson  had  said  that  the 
London  University  had  desired  to  grant  degrees  to  men  who  might  wish 
for  the  honorary  M.D.  without  desiring  to  practise.  That  was  all  he 
(the  speaker)  could  gather.  But,  he  asked,  where  would  such  a  prin¬ 
ciple  stop  ?  How  were  they  to  see  that  such  men  passed  the  one  portal 
before  they  went  into  practice?  There  was  nothing  in  the  Act  to 
require  them  to  do  it.  They  ought  to  let  the  public  see  that  this  is  a 
matter  which  interests  them  primarily.  The  medical  men  were  in  this 
seeking  to  protect  the  public  against  unqualified  persons.  There  was 
one  other  point  without  which  medical  reform  was  absolutely  useless— 
an  amendment  of  the  constitution  of  the  Medical  Council.  If  the  Bill 
were  ever  so  good,  it  would  still  be  necessary  to  have  it  properly  ad¬ 
ministered.  A  clause  had  been  introduced,  not  only  rendering  the 
professior  liable  to  be  overrun  by  irregular  practitioners,  but  almost 
inviting  it.  It  was  proposed  that  men  should  not  be  rejected  because 
of  peculiarities  of  opinion.  What  examiners,  he  asked,  would  reject  a 
man  because  he  differed  on  legitimate  grounds  as  to  a  particular  line  of 
practice  ?  The  clause,  then,  could  only  apply  to  homoeopaths  and  such 
like  persons.  The  defects  which  he  had  named  he  considered  to  be 
worthy  of  the  most  strenuous  opposition  on  the  part  of  the  Association. 
He  concluded  by  moving  the  adoption  of  the  report. 

Mr.  Rowland  Smith  (Cobham)  seconded. 

Dr.  Armstrong  said  that  he  was  rather  inclined  to  favour  the  idea 
of  granting  an  honorary  degree  similar  to  the  honorary  D.C.L.  of  the 
universities,  which  was  frequently  conferred  upon  distinguished  persons. 

Mr.  Heckstall  Smith  said  the  point  was  whether  they  had  any¬ 
thing  to  prevent  those  upon  whom  the  honorary  M.D.  had  been  con¬ 
ferred  considering  themselves  practitioners.  If  there  were  such  a 
restriction  he  had  no  objection. 

Mr.  Pinching  supported  Mr.  Heckstall  Smith’s  view.  He  was  of 
opinion  that  pretenders  got  into  practice  by  means  of  these  honorary 
degrees.  At  the  same  time  he  was  a  little  inclined  to  think  with  Dr. 
Armstrong  that  it  was  a  pity  that  the  medical  was  the  only  profession 
that  could  not  grant  an  honorary  degree. 

The  proposition  before  the  meeting  was  then  carried. 

Financial  Repot t.—  Mr.  PIodgson  read  the  financial  report,  of  which 
the  following  is  an  abstract,  viz. : —  £  s.  d. 

Balance  in  hand,  June  12th,  1869  ...  ...  25  12  6 

Received  since  ...  /in  n  >7 


Expenditure  ...  ...  ...  33  5  9 

Balance  in  hand,  June  27th,  1  SJo  ...  ■■■  £32  7  4 

Mr.  S.  Gould  (Northfleet)  proposed,  Dr.  A.  Hall  seconded,  and 


it  was  resolved, —  “That  the  financial  statement  now  presented,  and 
already  audited,  be  adopted.” 

Next  Annual  Meeting:  Officers. — Mr.  Hodgson  moved — “That  the 
annual  meeting  of  the  branch  for  1871  be  held  at  Worthing,  and  that 
N.  Tyacke,  M.D.  (of  Chichester),  be  requested  to  act  as  President¬ 
elect  ;  and  H.  Collet,  M.D.  (of  Worthing),  and  John  S.  Bostock,  Esq. 
(of  Horsham),  as  Vice-Presidents-elect.” 

Dr.  Parsons  (Dover)  seconded  the  proposition,  which  was  carried. 

The  following  gentlemen  were  declared  to  be  elected  members  of  the 
Association  Council  and  of  the  Branch  Council  : — 

Representatives  in  the  General  Council. — John  Armstrong,  M.D. ;  R. 

L.  Bowles,  M.D.;  J.  Cordy  Burrows,  Esq.;  John  M.  Burton  Esq  * 
Alfred  Carpenter,  M.D. ;  Wm.  Carr,  M.D.  ;  Frederick  Fry  Esq  • 
Alfred  Flail,  M.D. ;  Constantine  Holman,  M.D. ;  Stephen  Monckton’ 

M. D.  ;  Albert  Napper,  Esq.  ;  T.  Heckstall  Smith,  Esq.  ;  James  R.’ 
Stedman,  M.D.;  Nicholas  Tyacke,  M.D.;  and  Edward  Westall,  M.D.' 

Branch  Council.— James  H.  Aveling,  M.D.;  Chas.  W.  Chaldecott 
Esq.;  J.  Cooper  Forster,  Esq.;  Thos.  Fuller,  M.D.;  Richard  Gravely 
Esq.;  William  John  Harris,  Esq.  ;  George  Lowdell,  Esq.  ;  T.  h! 
Martin,  Esq.;  James  Reid,  Esq.;  John  Sisson  Steele,  Esq.;  George* 
Tatham,  Esq.;  Charles  Trustram,  Esq.;  John  Underwood,  MD- 
William  Wallis,  Esq.;  and  John  R.  Wardell,  M.D. 

Dr.  A.  Henry  (London)  proposed,  and  Dr.  Barrington  (Bexley 
Heath)  seconded,  the  following  resolution  :  “  That  the  gentlemen  who 
constituted  the  Executive  Council  (collectively)  during  the  past  twelve 
months  be  thanked  for  their  valuable  services  on  behalf  of  the  interests 
of  the  Branch.”  The  motion  was  carried  unanimously. 

Dr.  A.  Hall  proposed  the  re-election  of  the  Secretary.  Mr.  Hodg¬ 
son,  he  said,  had  much  to  contend  with  in  succeeding  Mr.  Peter  Martin 
and  Dr.  Holman ;  and  the  office  was  one  requiring  a  large  amount  of 
self-denial  and  sacrifice,  and  much  serious  thought  and  hard  work. 
Mr.  Hodgson  had,  however,  succeeded  in  performing  the  duties  in  the 
most  admirable  and  satisfactory  manner ;  and  his  efforts  had  tended 
much  towards  the  advancement  of  the  Association. 

The  proposition  was  seconded  by  Mr.  Pinching,  and  unanimously 
accepted.  J 

The  Honorary  Secretary,  in  thanking  the  members  for  their  ex¬ 
pression  of  continued  confidence,  remarked  that  some  evidence  of  the 
extent  of  the  Secretary’s  work  would  be  given  in  one  item  in  the  ac¬ 
counts — postage-stamps — which  amounted  to  nearly  £j. 

New  Members.  3  be  following  new  members  were  then  proposed 
and  elected:  Henry  Gould,  Esq.,  Northfleet;  James  F.  Lovegrove 
Esq.,  Wrotham,  Sevenoaks;  and  Thomas  C.  Spyers,  M.D.,  Faver- 
sham. 

The  Branch  Subscription.—  Dr.  Hall  proposed  that  the  following 
alterations  be  made  in  the  laws  of  the  Branch :  “That  in  Law  6,  instead 
of  the  words  ‘two  shillings  and  sixpence,’  there  be  substituted  the 
words  ‘  four  shillings ;’  and  that  in  Law  8,  instead  of  the  last  clause, 

‘  The  Council  shall  be  empowered  to  assist  in  defraying,  etc.,’  there  be 
substituted  ‘  The  travelling,  printing,  and  stationery  expenses  which  are 
incurred  by  the  Honorary  Secretaries  on  account  of  these  district  meet¬ 
ings,  shall  be  defrayed  from  the  funds  of  the  Branch.’  ”  He  spoke  of 
the  importance  and  utility  of  these  district  meetings.  Members  living 
in  one  neighbourhood,  thus  meeting  together,  gained  the  benefit  of  each 
other’s  experiences;  and  such  gatherings  tended  to  produce  a  <mod 
fellow-feeling  and  to  remove  existing  prejudices.  District  secretaries 
had  experienced  difficulty  in  collecting  the  small  sums  given  as  district 
subscriptions;  and,  to  remedy  this,  it  was  now  proposed  to  have  one 
Blanch  subscription  of  four  shillings,  to  cover  all  expenses,  instead  of, 
as  heietofoie,  a  smaller  Branch  subscription  and  an  additional  district 
subscription. 

Mr.  Heckstall  Smith  seconded  the  proposition.  lie  thought  that 
the  future  success  of  the  Association  would  be  greatly  promoted  bv  the 
increase  of  district  meetings. 

The  Honorary  Secretary  remarked  that  this  subscription  of  four 
shillings  would  enable  the  Branch  to  do  what  it  had  not  done  before — 
viz.,  allow  the  travelling^  expenses  of  district  honorary  secretaries. 
Although  the  circular  giving  notice  of  this  motion  had  been  sent  to 
every  member  of  the  Branch,  he  had  heard  of  an  objection  to  the  pro¬ 
posal  from  only  one  member. 

1  he  motion  was  carried  unanimously. 

The  late  Dr.  Adam  Martin. — Mr.  Pinching  proposed  that  a  letter 
of  condolence  be  forwarded  to  the  family  of  the  late  Dr.  Adam  Martin 
of  Rochester.  He  had  known  their  departed  friend  for  thirty-five 
years,  and  had  always  found  him  to  be  a  most  excellent,  hard  working- 
man,  and  an  active  member  of  the  Association. 

Dr.  Armstrong,  in  seconding  the  proposition,  said  that  in  Dr.  Mar¬ 
tin’s  house  the  first  district  meeting  was  held ;  and  he  had  always  been 
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an  active  and  willing  member  of  the  Branch.  As  a  member  of  the 
Association,  he  could  not  but  regret  his  decease  with  feelings  of  deep 
tenderness  and  sympathy. 

The  President  said  that  Dr.  Martin  had  held  a  high  place  in  the 
estimation  of  all,  and  he  was  sure  that  it  was  quite  unnecessary  to  put 
the  motion  to  the  meeting. 

Dinner. — The  members  of  the  Association,  to  the  number  of  about 
forty,  with  the  addition  of  several  visitors,  dined  together  at  5  p.m.,  in 
the  hotel ;  the  President  in  the  chair.  After  the  removal  of  the  cloth, 
the  usual  toasts  were  given  ;  and  the  President,  in  proposing  “  Success 
to  the  British  Medical  Association”,  referred  to  the  formation  of  the 
Association  by  Sir  Charles  Hastings,  and  to  its  subsequent  progress. 
Mr.  Heckstall  Smith  responded  to  this  toast.  Several  other  toasts 
were  given  in  the  course  of  a  very  enjoyable  evening. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Mineral  Water 
Hospital,  Bath,  on  Thursday,  July  14th,  at  4. 30  P.M.  C.  H.  COLLINS, 
Esq.,  took  the  Chair;  and  there  were  also  present  thirty- five  members. 

Mr.  Collins,  after  a  few  remarks,  resigned  the  Chair  to  CHARLES 
Bleeck,  Esq.,  who  read  an  address  on  the  Progress  of  Medicine  and 
Surgery. 

Mr.  Leonard  proposed  a  vote  of  thanks  to  Mr.  Bleeck  for  his  very 
interesting  paper,  which  was  seconded  by  Mr.  Bartrum  and  carried  by 
acclamation. 

New  Member. — Mr.  S.  P.  Budd  was  unanimously  elected  a  member 
of  the  Branch  and  of  the  Association. 

Report  of  Council. — Mr.  Fowler,  the  Bath  Secretary,  read  the  fol¬ 
lowing  report. 

“  Your  Council  has  much  satisfaction  in  being  able  to  report  that 
the  Branch  continues  to  flourish.  The  number  of  members  has  in¬ 
creased  from  167  to  176  during  the  past  year. 

“We  have  to  deplore  two  losses  by  death  ;  namely,  Dr.  Colborne  of 
Chippenham,  and  Dr.  C.  J.  Fox.  The  former,  shortly  before  his  de¬ 
cease,  was  chosen  President-elect  of  this  Branch,  when  he  succumbed 
to  disease  contracted  in  the  discharge  of  his  professional  duties,  cut  off 
in  the  midst  of  a  career  of  great  usefulness,  universally  beloved  and 
respected.  His  place  has  fortunately  been  supplied  by  Mr.  Bleeck  of 
Warminster,  who,  without  doubt,  will  ably  sustain  his  position  as  your 
President. 

“Nineteen  papers  have  been  read  during  the  season,  and  have  led  to 
several  most  interesting  discussions. 

The  attendance  of  members  at  the  meetings  has  been  scarcely  as  large 
as  in  previous  sessions,  owing  to  the  difficulty  of  arranging  the  meetings 
to  suit  the  trains. 

“  The  balance-sheet  shows  a  very  satisfactory  condition.  Not  only 
is  this  Branch  cleared  of  debt,  but  has  a  balance  in  hand  of  £\ I  :  10  :  9; 
but  of  this  sum  your  Council  recommends  a  donation  of  three  guineas 
to  the  Medical  Benevolent  Fund — an  offshoot  of  the  British  Medical 
Association — by  which  immediate  and  unostentatious  relief  is  afforded 
to  a  large  number  of  distressed  fellow-practitioners  without  publicity  or 
injury  to  the  feelings  of  the  recipients. 

“  A  most  important  meeting  on  the  subject  of  the  new  Medical  Act 
was  held  in  London  for  the  purpose  of  ascertaining  the  wishes  of  the 
body  of  the  Association  on  the  subject  of  Direct  Representation  of  the 
General  Practitioners  in  the  General  Medical  Council,  and  Branch 
meetings  were  held  throughout  the  country  to  discuss  the  matter.  A 
meeting  of  this  Branch  was  held  in  Bristol  on  May  16th,  under  the  Pre¬ 
sidentship  of  Mr.  Collins,  when  the  following  resolutions  were  passed. 

“  ‘That  in  the  opinion  of  this  meeting,  any  medical  Bill  will  be  un¬ 
satisfactory  that  does  not  provide  for  Direct  Representation  of  all  Re¬ 
gistered  Practitioners  in  the  Medical  Council. 

“  ‘That  this  meeting  highly  approves  of  the  provision  in  the  proposed 
Bill  for  the  construction  of  a  single  Examining  Board  for  each  king¬ 
dom  (these  being  uniform),  which  shall  be  the  only  portal  of  entrance 
into  the  body  of  registered  medical  practitioners.’ 

“Your  secretaries  attended  the  meeting  in  London,  when  the  first  of 
these  resolutions  was  adopted  ;  and  a  deputation  was  appointed  to  wait 
on  the  Lord  President  of  the  Council,  urging  him  to  introduce  a  clause 
to  effect  this  object  into  the  new  Act,  but  his  Lordship  was  unwilling 
to  pledge  himself  to  any  course.  These  resolutions,  in  the  form  of  a 
petition,  were  forwarded  to  his  Grace  the  Duke  of  Beaufort,  who  kindly 
undertook  to  present  them  in  the  House  of  Lords.  More  recently,  the 
Bill  has  passed  on  to  the  consideration  of  the  House  of  Commons; 
and  the  only  me^ns  of  effecting  this  most  necessary  alteration  in  the 
constitution  of  the  General  Medical  Council  will  be  by  the  exercise  of 
individual  influence  on  the  members  of  that  House. 


“  Another  meeting  was  rendered  special  to  consider  the  following 
resolution,  proposed  by  Dr.  Budd  and  seconded  by  Dr.  Brittan — ‘That 
power  be  given  to  the  Local  Councils  to  fill  in  any  vacancy  that  may 
occur  in  their  Councils,  ad  interim,  to  the  next  annual  meeting.’  In  ac¬ 
cordance  with  this  resolution,  Mr.  Morgan  having  resigned  his  place  in 
the  Bristol  Council,  Mr.  Coe  was  elected  to  fill  the  vacancy. 

“  Your  Council  sincerely  regrets  losing  the  valuable  services  of  Mr. 
Steele  as  Bristol  Secretary;  but  his  numerous  engagements,  both  pro¬ 
fessional  and  in  the  school  of  medicine,  lay  greater  claims  on  his  time. 
Your  Council  hopes  the  Branch  will  long  continue  to  benefit  by  his 
active  influence  and  knowledge  of  business  on  its  executive. 

“  The  scrutineers  report  the  following  gentlemen  have  been  elected 
members  of  the  Local  Councils :  For  Bath — Messrs.  Stockwell,  Bar¬ 
trum,  Stone,  Mason,  Harper,  and  Brabazon.  For  Bristol — Dr.  Davey 
Dr.  Brittan,  Mr.  Steele,  Mr.  Leonard,  and  Dr.  Martyn.” 

Dr.  Falconer  proposed,  and  Mr.  Lansdown  seconded,  the  follow¬ 
ing  resolution — “  That  the  Report  now  read  be  received  and  adopted.” 

Resolution. — Mr.  Bartrum  withdrew  the  resolution  of  which  he  had 
given  notice;  and  Mr.  Tibbits  proposed  a  resolution  as  announced, 
which,  after  some  discussion,  was  adopted  in  the  following  form,  after 
being  seconded  by  Mr.  Leonard— “  That  no  one  who  has  been  back- 
balled  by  this  Branch  of  the  Association  shall  be  admitted  to  the  meet¬ 
ings,  even  though  a  member  of  the  parent  Association.” 

Dr.  Davey  proposed,  and  Mr.  Michell  Clarke  seconded—  “That 
Mr.  Crosby  Leonard  be  President-elect.”  This  was  carried  by  accla¬ 
mation. 

Mr.  Swayne  proposed,  and  Dr.  Gourlay  seconded — “That  the 
best  thanks  of  the  Branch  are  due,  and  be  hereby  tendered,  to  Mr.  C. 
H.  Collins  for  his  able  conduct  in  the  Chair,  and  to  the  Council  for 
their  admirable  arrangements  during  the  past  year.” 

Dr.  Marshall  proposed,  and  Mr.  Mason  seconded — “  That  the 
best  thanks  of  this  meeting  are  due,  and  be  presented,  to  Messrs.  Fowler 
and  Steele  for  their  services  as  Honorary  Secretaries  during  the  past 
year,  and  that  Mr.  Fowler  be  invited  to  continue  in  office;  and  at  the 
same  time  this  meeting  expresses  its  regret  at  losing  the  services  of  Mr. 
Steele.” 

Mr.  Steele  briefly  replied,  expressing  his  regret  at  being  obliged  to 
leave,  but  his  satisfaction  at  the  progress  the  Branch  had  made  during 
the  time  he  had  been  in  office. 

Mr.  Prichard  proposed,  and  Mr.  Collins  seconded — “That  Mr. 
E.  C.  Board  be  elected  Secretary  for  the  Bristol  District.” 

Each  of  these  resolutions  was  carried  nem.  con. 

Representatives  in  the  General  Council. — The  following  gentlemen 
were  appointed  Representatives  of  the  Branch  on  the  General  Council  of 
the  Association:  C.  S.  Barter,  M.D. ;  J.  S.  Bartrum,  Esq.;  C.  Bleeck, 
Esq.;  \V.  J.  Church,  Esq.;  C.  H.  Collins,  Esq.;  J.  G.  Davey,  M.D.; 
Henry  Marshall,  M.D. ;  R.  W.  Tibbits,  M.B. 

The  proceedings  closed  with  a  vote  of  thanks  to  the  Governors  of  the 
Mineral  Water  Hospital  for  the  use  of  the  Board-room  ;  and  the  mem¬ 
bers  adjourned  to  the  York  House,  when  thirty-four  sat  down  to  a 
capital  dinner. 


NORTH  WALES  BRANCPI  :  ANNUAL  MEETING. 

The  Twenty-first  Annual  Meeting  of  this  Branch  was  held  on  Tues¬ 
day,  5th  July,  at  12  o’clock,  at  the  Crown  Hotel,  Denbigh,  under  the 
Presidency  of  T.  Francis  Edwards,  Esq.  There  were  fifteen  other 
Members  present.  Several  letters  were  received  from  Members  re¬ 
gretting  their  inability  to  attend. 

Dr.  Maugham,  retiring  President,  having  addressed  a  few  words  ex¬ 
pressive  of  thanks  for  the  courtesy  and  kindness  extended  to  him  during 
his  year  of  office,  vacated  the  Chair,  and  introduced  T.  Francis  Ed¬ 
wards,  Esq.,  Denbigh,  President-Elect,  who  delivered  a  long  and 
eloquent  Address  upon  the  History  of  Medicine  and  Surgery,  for  which 
a  vote  of  thanks  was  unanimously  passed  and  suitably  acknowledged. 

Report  op  Council. — Dr.  Williams  (Wrexham),  for  the  Secretary, 
Mr.  Kent  Jones,  read  the  following. 

“It  is  with  great  pleasure  that  the  Council  of  the  North  Wales 
Branch  welcome  the  members  to  Denbigh  on  the  occasion  of  its  twenty- 
first  Annual  Meeting.  Years  have  rolled  on,  and  time  has  wrought 
many  changes  ;  but  it  has  also  brought  in  its  onward  march  many  addi¬ 
tions  to  our  ranks,  and  effected  important  improvements  in  the  scientific 
and  social  progress  of  our  noble  profession.  To  pause  and  take  a  re¬ 
trospective  glance  of  what  has  been  done — of  friends  departed,  and  of 
new  acquaintances  enrolled  within  the  period  of  the  existence  of  this 
Branch,  would  be  a  task  to  arouse  both  painful  and  pleasurable  emo¬ 
tions.  O.i  occasion-;  similar  to  the  present,  it  has  been  usually  the 
practice  rather  to  look  forward  with  hope  of  a  bright  future  for  medical 
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ience  and  its  devotees.  Instances  of  such  advancement  in  •  ur  pro- 
ssional  fabric  are  close  at  hand,  and  may  be  briefly  stated.  Look  at 
,e  improved  condition  of  the  medical  services  of  the  army  and  navy 
.to  which  candidates  can  enter  by  merit  alone,  unlike  what  it  used  to 
e  some  twenty  years  ago.  There  are  also,  now,  channels  of  employ¬ 
ed  under  the  Privy  Council  and  Poor-law  Board  as  medical  inspec¬ 
ts,  and  a  growing  desire  is  springing  up  that  medical  officers  of  health 
lecially  educated  ought  to  be  more  generally  appointed  throughout  the 
>untry. 

“  Your  Council  trust  that  the  efforts  now  being  made  by  the  Govern- 
er.t  and  our  Association,  as  well  as  other  medical  bodies,  to  effect  an 
nportant  reform  in  the  medical  profession  will  be  attended  with  suc- 
:ss.  A  petition  from  this  Branch  to  the  House  of  Lords,  praying  for 
ie  insertion  in  the  Medical  Reform  Bill  of  the  direct  representation  of 
e  profession  upon  the  General  Medical  Council,  has  been  presented, 
gned  on  behalf  of  the  members  by  the  President  and  Secretary.  It  is 
1  be  very  much  desired  that  the  Lord-President  of  the  Privy  Council 
ill  reintroduce  the  eighteenth  clause  in  his  Bill,  and  otherwise  give 
'feet  to  the  one-portal  principle  of  entrance  to  the  profession. 

“  The  intermediate  Meeting  of  this  Branch,  held  at  Carnarvon  on 
>.nd  March  last,  was  an  agreeable  and  successful  one.  The  hospitalities 
’  the  President,  Dr.  Maugham,  conduced  greatly  to  this  happy  issue. 
“Your  Council  desire  to  call  the  attention  of  the  Members  to  the 
ate  of  the  finances  of  this  Branch  which  placed  it  indebted  to  the  late 
reasurer,  Mr.  Kent  Jones,  on  31st  December,  1869,  in  the  sum  of 
4:13:10.  By  regularity  in  the  paymert  of  the  annual  half-crown 
.bscriptions,  it  is  confidently  expected  that  no  additional  demand  will 
j  necessary  ;  but  to  meet  the  present  deficiency,  a  small  voluntary 
ibscription  is  recommended.” 

The  following  resolution  was  moved  by  Dr.  Turnour,  of  Denbigh, 
conded  by  Dr.  O.  Roberts  (St.  Asaph),  and  unanimously  carried — 
That  the  *  Report  of  Council’  now  read  be  agreed  to  and  entered  in 
e  Minutes.” 


Branch  Funds. — Dr.  Williams  (Wrexham)  moved,  and  Dr.  Turnour 
conded,  the  next  resolution,  which,  after  a  discussion,  was  agreed  to 
-“That  as  the  sum  of  ^4  :  13  : 10  is  due  to  the  late  Treasurer,  Mr. 
ent  Jones,  the  members  be  requested  to  give  a  voluntary  subscription 
wards  its  liquidation.” 

President-Elect  for  1871,  and  place  of  Annual  Meeting. —  It  was 
oved  by  Dr.  Williams  (Mold),  seconded  by  Dr.  Turner  Jones, 
id  carried  with  acclamation —  “That  Josiah  R.  Jenkins,  M.D. 
tuthin),  be  the  President-Elect  for  1871  ;  and  that  Ruthin  be  the 
ace  of  Annual  Meeting  for  that  year.” 

Council  of  the  Branch. — It  was  moved  by  Dr.  Williams  (Wrexham), 
id  seconded  by  Dr.  Hughes  (Denbigh),  and  agreed  to — “That  the 
flowing  Members  constitute  the  Council  of  this  Branch  for  next  year, 
z.  :  G.  Harvey  Williams,  M.D.,  Rhyl;  A.  E.  Turnour,  M.D., 
enbigh  ;  J.  R.  Hughes,  M.D.,  Denbigh;  W.  Williams,  M.D.,  Mold; 
R.  Walker,  Esq.,  Corwen  ;  and  T.  Prytherch,  Esq.,  Barmouth.” 
Representatives  in  the  General  Council  of  the  Association. — Upon  the 
otion  of  Dr.  Harvey  Williams  (Rhyl),  seconded  by  Mr.  Arthur 
>nes  (Carnarvon),  it  was  unanimously  agreed — “That  A.  E.  Turnour, 
.D.  (Denbigh),  and  O.  Roberts,  M.D.  (St.  Asaph),  represent  this 
anch  in  the  General  Council  of  the  Association.” 

Representative  to  the  Parliamentary  Committee  of  the  Metropolitan 
unities  Branch.  —  Dr.  Williams  (Wrexham)  moved,  and  Dr. 
AUGHAM  seconded — “ThatT.  Taylor  Griffith,  Esq.,  Wrexham,  be 
-elected.”  This  was  carried  with  acclamation. 

Intermediate  Meeting. — After  some  discussion,  the  majority  of  the 
embers  present  decided  to  hold  the  next  Intermediate  Meeting  at  the 
Avoir  Hotel,  Rhyl,  on  the  second  Tuesday  in  February  1871. 
Treasurer  and  Secretary.— Dr.  G.  Turner  Jones,  Denbigh,  was  re¬ 
nted  Honorary  Treasurer;  and  Mr.  Kent  Jones,  Beaumaris,  Honorary 
cretary  for  next  year. 

Nexo  Members. — The  following  two  gentlemen  were  duly  proposed, 
:onded,  and  elected  Members  of  the  British  Medical  Association  and 
this  Branch  :  E.  Shelton  Jones,  Esq.,  Infirmary,  Denbigh ;  and 
imuel  Griffith,  M.D.,  Portmadoc,  Carnarvonshire. 


supers  and  Cases. — The  following  were  brought  before  the  meeting 
Avulsion  of  the  Arm.  The  patient  was  brought  into  the  room  and 
amined.  (This  case  was  reported  before,  but,  at  the  request  of 
icral  members,  he  was  induced  to  appear  again. )  By  T.  E.  Jones 
■q.,  Llanasa.  2.  Case  of  Compound  Fracture  of  the  Humerus, 
ldius,  and  Ulna,  where  the  limb  was  torn  off  from  the  body  about  an 
:h  and  a  half  from  the  shoulder-joint :  Recovery.  By  J.  R.  Jenkins 
.D.,  Ruthin.— 3  On  the  Use  of  Disinfectants  in  Severe  Surgical 
ises.  By  O.  Roberts,  M.D.,  St.  Asaph.  He  found  Condy’s  fluid 


to  answer  in  many  cases  in  which  carbolic  acid  was  preferred  by  others. 
— 4.  Case  of  Midwifery  ;  anomalous  Presentation  of  Head  and  one  Leg 
descending  with  it.  By  W.  Williams,  M.D.,  Mold.  5.  Case  of  Head- 
and-Arm  Presentation.  By  A.  E.  Turnour,  M.D.,  Denbigh. — Mr. 
Arthur  Jones  (Carnarvon)  also  related  a  similar  case. —  6.  Case  of  Mon¬ 
strosity  without  Head  and  Arms,  having  reached  the  full  period  of  ges¬ 
tation,  presenting  the  breech.  The  placenta  was  firmly  attached  to  the 
upper  part,  where  the  head  ought  to  have  been ;  afterwards,  the 
woman  was  delivered  of  twins,  of  about  six  months  gestation,  in  a  de¬ 
composed  state.  The  monster  appeared  quite  free  from  decomposition. 
By  W.  Maugham,  M.D.,  Carnarvon. — 7.  Case  of  Twins  ;  one  of  the 
full  age,  the  other  about  five  months  ;  they  did  not  show  any  sign  of 
decomposition.  By  E.  Williams,  M.D.,  Wrexham.— 8.  On  Epilepsy 
and  Bromide  of  Potassium.  By  J.  R.  Hughes,  M.D.,  Denbigh. — 
9.  On  Hydrate  of  Chloral  and  Bromide  of  Potassium  combined  in 
equal  doses,  in  Asylum  Practice,  with  beneficial  results.  By  G.  Turner 
Jones,  Esq.,  Denbigh. — 10.  Case  of  Paralysis.  By  O.  Roberts,  M.D., 
St.  Asaph. — 11.  Cases  of  Catalepsy.  By  E.  Williams,  M.D.,  Wrex¬ 
ham.  In  some  of  these  cases,  bromide  of  potassium  was  administered 
in  conjunction  with  the  iodide  of  potassium,  with  very  good  results  ; 
and  in  one  interesting  case  of  an  infant  seven  months  old,  small  doses 
of  the  bromide  completely  removed  the  disease. — 12.  On  the  use  of 
Belladonna,  combined  with  Ergot,  in  Epilepsy.  By  A.  E.  Turnour, 
M.D.,  Denbigh. 

Dinner. — Nearly  all  the  members  who  were  present,  with  some 
guests,  dined  together  about  4.30  p.m.,  having  spent  an  agreeable  and 
delightful  day. 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Cutlers’  Hall, 
Sheffield,  on  Wednesday,  July  13th;  the  President,  W.  F.  Favell, 
Esq.,  in  the  chair. 

The  President,  after  making  some  remarks  on  recent  points  of 
practice  in  connection  with  surgery,  called  on  Dr.  Procter  to  read  the 
report. 

The  Report  of  Council ,  after  congratulating  the  members  on  the 
success  which  had  attended  the  late  annual  meeting  in  Leeds,  went  on 
to  say  that  the  Council  had  determined  to  hold  two  meetings  in  the 
place  of  one,  which  had  been  previously  held ;  and  that  this  additional 
special  meeting  was  to  be  devoted  entirely  to  scientific  purposes  in  rela¬ 
tion  to  medicine  and  surgery.  In  accordance  with  this  resolution,  a 
meeting  was  held  at  Bradford  in  March  of  this  year,  with  most  success¬ 
ful  results,  both  as  to  attendance  as  well  as  the  subjects  brought  forward. 
Papers  were  read  by  Mr.  Miall,  Mr.  Lawson  Tait,  Dr.  Hime,  Mr. 
Procter,  Dr.  Clifford  Allbutt,  Mr.  Meade,  and  Dr.  Leeson,  and  led  to 
interesting  discussions  and  relations  of  practical  experience.  The  report 
then  went  on  to  give  a  resume  of  what  had  been  done  by  the  Association  in 
regard  to  the  Medical  Bill  of  Earl  De  Grey,  and  the  circumstances  which 
led  to  the  meeting  of  the  several  Branches  being  summoned.  A  meet¬ 
ing  of  this  Branch  was  held  in  Leeds  on  May  13th,  and  resolutions 
were  passed  which  have  appeared  in  this  Journal;  and  a  petition 
has  been  presented  to  Earl  De  Grey  objecting  to  the  power  given 
to  the  Privy  Council  to  control  the  Acts  of  the  Medical  Council, 
and  praying  for  direct  representation  and  for  uniformity  of  exa¬ 
mination  and  fees  for  examination.  The  Branch  is  in  a  flourishing  condi¬ 
tion.  Twenty-six  new  members  have  been  admitted  during  the  year.  At¬ 
tention  was  drawn  to  the  fact  that,  although  the  number  of  members  in 
Yorkshire  was  absolutely  large,  in  relation  to  the  number  of  practitioners 
in  the  county  it  was  small,  and  members  were  requested  to  use  individual 
exertions  to  increase  the  number,  in  order  that  the  great  objects  of  the 
Association  might  be  advanced  and  its  advantages  extended. 

Dr.  Heaton  moved,  and  Dr.  Eastwood  seconded,  the  adoption  of 
the  report,  which  was  passed  unanimously. 

President. — It  was  proposed  by  Mr.  Bowman,  and  seconded  by  Mr. 
Walker,  “That  R.  H.  Meade,  Esq.,  be  President  for  1871-72;  and 
that  the  next  annual  meeting  be  held  at  Bradford.” 

Council. — The  following  gentlemen  were  elected  as  Representatives 
in  the  General  Council :— J.  D.  Heaton,  M.D.  (Leeds)  ;  S.  Hey,  Esq. 
(Leeds);  W.  D.  Husband,  Esq.  (York);  J.  C.  Hall,  M.D.  (Sheffield); 
W.  Matterson,  M.D.  (York);  C.  Chadwick,  M.D.  (Leeds);  T.  P. 
Teale,  Esq.  (Leeds)  ;  C.  G.  Wheelhouse,  Esq.  (Leeds) ;  W.  Procter, 
M.D.  (York),  Secretary,  ex-officio. 

The  following  gentlemen  were  elected  Council  of  the  Branch  : — W. 
D.  Husband,  Esq.  ;  B.  Dodsworth,  Esq. ;  H.  Keyworth,  Esq.  ;  W. 
Matterson,  M.D.  ;  G.  Shann,  M.D.  ;  C.  Williams,  M.D.  ;  C.  Chad¬ 
wick,  M.D.  ;  J.  D.  Heaton,  M.D.  ;  W.  Hey,  Esq.  ;  S.  Hey,  Esq.  ; 
C.  G.  Wheelhouse,  Esq.  ;  T.  P.  Teale,  Esq.  ;  J.  C.  Hall,  M.D. ;  W. 
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Favell,  Esq.  ;  J.  Haxworth,  Esq.  ;  J.  Benson,  Esq.  ;  and  J.  C.  Ness, 
Esq. 

Secretary. —  It  was  proposed  by  Mr.  Lawson  Tait,  seconded  by 
Mr.  Greenwood,  and  carried,  “  That  Dr.  Procter  be  re-elected 
Secretary.” 

Retiring  President.—-  It  was  proposed  by  Dr.  Greenhow,  seconded  by 
Dr.  Shann,  and  carried,  “That  the  best  thanks  of  the  Branch  be  given 
to  the  retiring  President,  Dr.  Matterson.  ” 

Communications. — 1.  Mr.  Greenwood  related  a  case  of  Malformation 
of  the  Anus.  2.  Dr.  Eastwood  read  a  paper  on  Delirium  Tremens, 
Dipsomania,  etc.  3.  Mr.  Lawson  Tait  read  a  paper  on  Lithotrity.  4. 
Dr.  Hirne  exhibited  a  new  form  of  Injecting  Syringe  and  Chloroform 
Bottle.  5.  Dr.  Frank  Smith  introduced  a  case  of  Hodgkin’s  Disease 
of  the  Spleen. 


CORRESPONDENCE. 


SHALL  WE  FIND  THAT,  BY  THE  CONTROL  OF  PROSTI¬ 
TUTION,  WE  SHALL  HAVE  IRRETRIEVABLY 
LOST  IN  MORALITY  AND  GAINED 
NOT  AT  ALL  IN  HEALTH? 

Sir, — Mr.  Acton,  in  your  issue  of  July  16th,  seems  to  take  exception 
to  the  above  expression  made  use  of  recently  in  an  editorial  part  of  the 
Journal.  I  am  inclined  to  agree  with  the  expression,  and  think  that 
Mr.  Acton  has  not  proved  that  the  writer  of  it  was  wrong.  Everything 
that  falls  from  Mr.  Acton’s  lips  on  this  question  deserves  earnest  atten¬ 
tion,  since  he  has  done  more  than  any  single  individual  in  this  country 
to  make  the  subject  of  prostitution  and  the  contagious  diseases  parasitic 
upon  it  a  subject  of  positive  science,  and  to  rescue  it  out  of  the  hands 
ot  the  dogmatic  classes.  Mr.  Acton  first  of  all  says  that,  if  prostitution 
be  controlled  by  governments,  the  soldiery  will  be  less  affected  than 
they  now  are  with  venereal  disease.  In  this  assertion,  he  is  generally 
borne  out  by  facts,  although,  as  in  Holland,  there  seem  to  be  some  ex¬ 
ceptions  to  the  rule  that  a  celibate  army  may  be  made  less  infected  by 
putting  all  the  women  in  the  country  under  police  supervision  in  the 
matter  of  their  intercourse  with  men,  by  means  of  secret  spies.  I  con¬ 
fess  that  this  lowering  of  the  amount  of  disease  among  our  soldiers  is 
not  so  inspiring  to  me,  as  it  would  be,  were  I  not  convinced  that  a 
celibate  army,  such  as  we  see  so  many  examples  of  in  European  states, 
is  not  at  all  necessary.  I  remind  myself  that  in  the  United  States  the 
greatest  battles  the  world  has  seen  were  waged  by  troops  most  of  which 
have  been  since  disbanded,  and  have  been  allowed  to  have  domestic 
partners.  Hence,  I  cannot  admit  Mr.  Acton’s  or  Mr.  B.  Hill’s  argu¬ 
ments  as  to  the  necessity  for  infringing  the  Habeas  Corpus  Act  with  re¬ 
spect  to  all  of  our  women,  for  the  sake  of  the  army  and  navy. 

Mr.  Acton  says  that  the  Contagious  Diseases  Acts  have  a  tendency, 
besides  that  of  lessening  diseases,  of  tending  to  make  young  people 
more  moral.  Now,  of  course,  in  all  matters  relating  to  society,  it  is 
very  difficult  to  make  out  a  case  of  causation ;  but,  beforehand,  one 
would  be  apt  to  suppose  that  the  State,  by  means  of  tolerated  houses 
and  weekly  inspection  of  prostitutes,  is  likely  enough  to  give  to  the 
poorer  classes  of  men,  always  thoughtless  and  prone  to  follow  their 
instincts,  an  idea  that  the  main  point  in  their  relations  with  women  is 
to  see  that  they  don’t  spread  venereal  contagion.  I  believe  that  the 
Fi-ench  Government  has  given  this  lesson  for  many  years  to  its  working 
classes  in  Paris  ;  and  I  feel  pretty  sure  that  the  Bureau  des  Mceurs  in 
Paris  is  in  great  measure  answerable  for  the  state  of  things  depicted  by 
M.  Lefort  in  a  private  letter  recently  received  from  him  by  myself,  in 
which  he  uses  these  words.  “  The  number  of  illegitimate  children  is, 
as  you  remark,  in  Paris,  in  the  proportion  of  one  illegitimate  child  to 
less  than  three  legitimate  ;  but  I  do  not  see  that  easier  divorce  would 
change  this  at  all.  In  fact,  if  the  Parisian  working  man  does  not 
marry,  it  is  not  because  he  fears  to  enter  into  an  engagement  which  is 
with  difficulty  broken  legally.  He  fears  to  give  up  his  liberty,  and  to 
fall  into  poverty,  in  giving  himself  up  to  maintain  a  wife  and  family. 
He  finds  a  work-girl  who  consents  to  be  his  mistress ;  he  frequents  her, 
but  he  rarely  lives  with  her.  If  she  become  pregnant,  he  quits  her 
without  remorse,  and  seeks  another.  The  woman,  on  her  side,  does 
not  hold  out  for  marriage,  because  the  looseness  of  morality  brings  it 
about  that  among  the  working  classes  there  is  scarcely  any  difference 
between  the  legitimate  wife  and  the  mistress.”  (Paris,  27th  June,  1870. ) 

I  cannot  help  thinking  that  the  two  chief  causes  for  this  heartlessness 
on  the  part  of  the  working  men  in  Paris  are  :  (1)  the  indissolubility  of 
the  marriage  tie  in  Catholic  states;  and  (2)  the  existence  of  the  French 
system,  an  almost  exact  imitation  of  which  Mr.  Acton  wishes  us  to  in¬ 
troduce  into  London.  And  this  result,  too,  has  been  brought  about  at 


a  cost  to  the  Parisians  into  which  I  need  not  enter.  I  wish  Mr.  Actor 
however,  would  inform  me  what  he  means  by  saying,  in  his  letter,  “w 
have  ample  evidence  to  show  that  syphilis  is  more  rife  here  in  Enffiam 
than  on  the  Continent.”  I  had,  in  1867,  a  kind  of  belief  that  this  wa 
more  or  less  the  case  ;  but,  in  a  careful  survey  of  the  Parisian  hospital 
that  year,  and  every  subsequent  year,  I  became  quite  convinced  tha 
there  was  no  gain  in  that  respect.  M.  Lecour  mourns  the  amount  0 
venereal  disease  in  Paris.  With  one  thousand  beds  for  contagion 
disease,  and  a  most  vigilant  police  and  clever  doctors  to  examine  th< 
women,  he  tells  that  one  in  twenty  of  the  Parisian  population  art 
affected  by  these  diseases  annually.  The  figure  given  is  47,000  cases 
which,  he  says,  is  evidently  much  below  the  real  amount.-  That  the 
poor  French  soldier  escapes  a  good  deal  from  contagion  is  owing  to  tlu 
fact,  that  his  pay  is  very  small,  that  he  frequents  the  miserable 
brothels  prepared  for  him  by  the  State  alone  (having  no  money  to  spent 
in  his  enforced  state  of  enslaved  penury)  ;  but  the  enormous  number  0 
clandestine  women,  about  thirty  thousand,  who  are  chiefly  resorted  tc 
by  all  those  who  earn  any  good  wages,  are  far  more  infected  than  the) 
would  be  were  it  not  for  the  terrorism  of  the  Bureau  des  Mceurs.  How 
far  the  unfortunate  Parisian  prostitute  is  right  in  fearing  with  her  whole 
heart  and  soul  enrolment  among  the  ranks  of  those  ‘  ‘  white  slaves”, 
may  be  learnt  from  the  words  of  M.  Lefort,  in  a  recent  letter  in  the 
Lancet  to  Mr.  Acton,  wherein  he  says:  “The  inscription,  as  it  exists . 
in  Paris,  has  unfortunately  opposed  to  it  several  grave  objections.  /, 
necessarily  condemns  the  registered  women  to  life-long  prostitution: 
M.  Lefort  then  tells  us  that,  of  some  four  thousand  registered  women 
in  Paris,  not  more  than  twenty  a-year  are  married,  and  very  few  can 
ever  get  away  from  this  career.  “All  hope  abandon  ye  that  enter 
here”,  might  be  well  written  over  the  door  of  the  Hopital  St.  Lazare  or 
the  Bureau  Central. 

There  must  decidedly  be  something  important  in  proving  his  point, 
which  Mr.  Acton  has  left  out  when  writing  his  work  or  the  letter  re¬ 
ferred  to,  or  I  must  be  wanting  in  the  capacity  of  judging  of  evidence; 
for  I  confess  that,  instead  of  believing  the  Contagious  Diseases  Acts,  or 
their  forerunners,  the  French  Acts,  likely  to  do  good,  I  hold  that  all 
that  I  have  heard  makes  me  judge  that  they  are  calculated  to  do  no  good 
towards  lessening  the  spread  of  syphilis.  Even  if  they  could  do  a  little, 
it  would  be  at  a  great  cost  that  it  could  be  achieved,  since,  wherever 
such  acts  are  enforced,  prostitution  seems  to  insinuate  itself  everywhere  1 
and  take  the  place  of  domesticity.  In  Naples,  in  Rome,  in  Berlin; 
always  the  same  tale.  And  I  suspect  that  Mr.  Acton  has  been  asleep 
whilst  the  working  classes  and  many  able  women  of  this  country  have 
lately  expressed  their  dislike  to  the  Acts  of  1866-69  ;  or  he  would  not 
think  that  the  discussions  which  have  recently  taken  place  have  ad¬ 
vanced  the  question  of  extending  the  Acts.  I  can  only  say  that  all  I 
assemblies  which  I  have  attended  have  expressed  their  condemnation  | 

of  them.  Mr.  H.  Lee,  and  many  persons  who  know  syphilis  and  j 

syphilitic  patients,  agree  with  you  in  believing  that,  by  such  Acts,  we 

shall  gain  nothing  in  health,  but  lose  much  in  morality,  or  the  utili-  j 

tarian  “happiness.”  I  am,  etc., 

Charles  R.  Drysdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.E. 

99,  Southampton  Row,  W.C.,  London,  July  15th,  1870. 


ACTION  OF  THE  CHOLERA  POISON. 

Sir, — I  see  by  a  letter  from  Dr.  G.  Johnson,  published  in  the 
British  Medical  Journal  of  the  23rd  April,  that  he  thinks  I  have 
misapprehended  his  views  in  stating  that  “  the  primary  action  of  the 
cholera-poison  was  to  cause  spasm  of  the  pulmonary  artery”,  whereas 
the  only  symptoms  which  he  explained  by  the  contraction  of  the  minute 
branches  of  the  pulmonary  artery  are  those  of  impeded  circulation, 
which  are  associated  with  the  stage  of  collapse ;  and  he  refers  to  the  last 
number  of  the  Butish  and  Foreign  Medical  and  Chirurgical  Review,  as 
containing  his  views  on  cholera.  As  this  review  was  published  three 
months  after  my  lecture  was  delivered,  my  ignorance  of  its  contents  | 
may  be  excused.  I  merely  expressed  the  views  attributed  to  him  by  j 
the  profession  in  India  (one  of  his  own  pupils  was  present  when  the 
lecture  was  given),  and  as  I  interpreted  them  from  Dr.  Johnson’s  pub¬ 
lished  works,  extending  up  to  1868,  of  which  the  following  are  extracts.  I 
“It  (the  poison)  so  affects  the  circulation  through  the  lungs  that  the 
flood-gates  of  the  pulmonary  artery  are  closed,  and  the  excretory  pro¬ 
cess  then  ceases  for  want  of  arterial  blood,  and  death  results,  not  from 
exhaustion,  but  from  arrest  of  circulation.” — Treatment  of  Cholera,  p. 
14.  “An  opiate  might  hinder  the  exit  of  this  poison  from  the  blood, 
and  thereby  induce  that  perilous  spasm  of  the  small  arteries  of  the 
lungs,  which  is  the  essential  cause  of  collapse” — Epidemic  Cholera,  p. 
23 — this  retention  “  causing  a  rapid  manufacture  of  cholera  cathartine.” 
These  expressions  led  me  to  suppose  he  was  discussing  the  disease 
cholera,  with  the  history  of  the  development  of  the  poison  in  the  blood, 
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id  its  action  on  the  system.  He  now  says,  “when  the  poison  of  cholera 
abundant,  or  very  virulent,  or  when  the  process  of  elimination  has 
een  early  and  abruptly  checked  by  opiates,  the  blood  is  so  morbidly 
hanged  that  the  minute  arteries  of  the  lungs  contract,  and  hinder  its 
assage.” — Medico-  Chirurgical  Review,  p.  486.  The  expression  “mor- 
idly  changed”,  here  employed,  is  not  so  definite  as  that  of  “  accumu- 
ited  cholera  cathartine”,  used  in  1868,  and  not  more  satisfactory  in 
xplaining  the  general  progress  of  the  symptoms  of  the  disease,  or  even 
f  the  stage  of  collapse.  The  suddenness  with  which  the  symptoms 
isappear  and  health  is  restored  in  some  cases  of  recovery,  more  re- 
nr.bles  the  effect  induced  by  a  poison  which  mixes  with  the  blood,  like 
Icohol,  and  may  be  thrown  off,  or  cut  short  without  leaving  any  trace, 
lan  that  produced  by  poisons  like  small-pox  or  typhus,  which  mix 
ith  the  blood  and  induce  changes  in  its  constituents,  and  must  run 
leir  course. 

Dr.  Johnson  fails  to  produce  any  proof  of  the  existence,  during  life, 
f  spasm  in  the  pulmonary  arteries,  causing  a  mechanical  obstruction  to 
he  passage  of  the  blood.  In  other  diseases,  mechanical  resistance  to 
le  passage  of  the  blood  excites  increased  action  of  the  heart;  and  we 
ave  distinct  proof  that  the  reverse  of  this  exists  in  cholera,  in  the 
inunished  strength  of  the  pulse  from  the  first  trace  of  malaise,  and  its 
rad u ally  becoming  less  and  less  perceptible  until,  at  last,  it  dis- 


ppears. 

Dr.  Johnson  asks  if  I  know  of  any  poison  which  acts  only  on  the 
ight  side  of  the  heart.  I  confess  ignorance  of  such,  and  never  supposed 
re  cholera-poison  to  act  so.  My  conviction  is  that  it  acts  on  both 
des  alike  as  a  depressant.  There  is  no  distress  of  breathing,  cough, 
r  tightness  in  the  chest,  as  shown  in  other  spasmodic  affections  of  the 
hest,  nor  obstruction  to  the  passage  of  the  blood.  There  is  slow  op- 
ressed  breathing,  often  interrupted  with  deep  sighing,  as  if  nature  in 
s  agony  forgot  to  breathe,  but  no  sign  of  increased  action  or  spasm. 
fier  death,  spasm  relaxes  here  as  in  other  instances,  and  leaves  no 
ace.  Whether  the  pathological  signs  found  on  post  mortem  examina- 
on  were  caused  by  spasms  during  life,  is  a  matter  of  inference.  Those 
nmd  in  the  lungs  have  been  very  carefully  watched  by  Dr.  Fawcus 
uring  the  last  three  years,  during  which  he  has  had  constant  oppor- 
mities  of  observing  the  disease.  He  has  found  that  the  appearances 
re  very  materially  influenced  by  the  interval  after  death  at  which  the 
ost  mortem  examination  is  made ;  as  a  general  rule,  however,  there  was 
o  essential  difference  between  the  appearance  of  the  lungs  of  those 
'ho  died  from  cholera,  and  of  those  who  died  from  other  diseases  not 
omplicated  with  organic  disease  of  the  lungs.  As  the  blood  con- 
mues  after  death  more  liquid  than  in  most  other  diseases,  the  weight 
f  the  lungs  after  removal  from  the  chest  must  depend  on  the  quantity 
f  blood  which  has  oozed  out  previously  to  their  being  placed  in  the 
cales,  unless  the  vessels  were  tied ;  hence,  if  all  the  liquid  blood  were 
flowed  to  discharge  itself,  a  cholera  lung  would  naturally  be  lighter 
tan  that  of  diseases  where,  the  blood  coagulates  more  freely  ;  this 
ghtness  would  show  the  liquid  state  of  the  blood,  but  would  be  no  proof 
f  the  existence  of  spasm  during  life.  If  the  existence  of  spasm  of 
te  pulmonary  artery  and  arrest  of  the  passage  of  the  blood  were  the 
ause  of  the  suppression  of  the  bile  and  urine,  as  supposed  by  Dr. 
ohnson,  the  restoration  of  the  circulation  should  restore  these  se- 
retiotis.  This  can  be  tested  by  direct  experiment.  The  transfusion 
a  saline  fluid,  even  in  the  most  advanced  stage,  restores  the  circula- 
on  and  colour,  but  it  neither  restores  those  secretions  nor  the 
oice,  nor  does  it  save  life.  There  are  several  well  authenticated 
ases 1  of  cholera  excretions  being  found  in  the  stomach  and  intestines  of 
te  foetus  in  mothers  who  have  died  from  cholera.  In  the  fcetus  the 
lood  does  not  pass  through  the  lungs.  It  is  difficult  to  suppose  that 
le  symptoms  of  cholera  can  be  influenced  by  the  construction  of  the 
ulmonary  artery  In  illustration  of  spasm  of  the  pulmonary  artery 
eing  the  cause  of  collapse,  m  contradistinction  to  the  prostration  from 
xhaustion,  Dr.  Johnson  states,  in  1868:  “To  walk,  or  stand,  or  even 
)  sit  up,  in  the  latter  instance,  is  simply  impossible;  whereas,  in  the 
3  apse  of  cholera,  syncope  is  well  nigh  unknown.”  The  absence  of 
mcope  is  quoted  as  one  of  the  diagnostic  symptoms.  This  forms 
n  important  link  in  Dr.  Johnson’s  chain  of  argument,  if  it  be  not 
!e  suPP°rt  and  ProP  of  the  evidence  in  favour  of  his  spas- 

■lodic  theory  This  is  a  matter  of  fact ;  and  the  accumulated  evidence 
the  medical  profession  in  India  may  be  relied  on  on  this  point.  My 
wn  observation  supported  by  theirs,  as  shown  in  my  Report  in  1869, 

*  3c”f  f£’,pr°?es  th.e  tendency  to  syncope  to  be  so  great  as  often  to 
,h  by  -he  Patlent  merely  sitting  up  in  bed,  a  practice  which  is 
ons  dered  so  cangerous  that  it  has  to  be  strictly  prohibited.  As  this 
“  !  y  to  fainting  on 1  the  assumption  of  the  erect  posture  is  consi- 

.red  by  such  eminent  physiologists  as  Sir  Thomas  Watson  and  Dr  G 
”TS.?n  lnd.lc?te.exhaustion  and  enfeebled  action  of  the  heart,  I 
ust  the  learned  Professor  of  King’s  College  will  allow  that  no  misun¬ 


derstanding  exists  in  my  mind  when  I  suppose  that  this  supports  my 
views  regarding  the  diminished  power  of  the  heart  in  cholera. 

The  recognition  of  malaise  as  being  caused  by  the  presence  of  the 
cholera-poison  in  the  system,  is  the  most  important  step  that  has  been 
gained  by  recent  investigations  regarding  the  history  of  the  disease. 
The  want  of  this  knowledge  has  filled  many  graves  in  India  and  in 
Europe  by  preventing  measures  from  being  adopted  to  arrest  its  progress 
in  the  individual  and  to  guard  against  its  being  disseminated  over  the 
world.  On  this  point  I  am  in  full  accord  with  Dr.  Johnson,  but  I  differ 
from  him  in  the  view  “that,  so  long  as  the  morbid  poison  remains  in 
the  system,  there  is  going  on  a  rapid  manufacture  of  cholera  cathartine 
which  must  and  will  purge  itself  away”,  p.  9.  There  can  be  no  misun¬ 
derstanding  of  these  words,  or  of  their  not  being  applicable  to  cholera, 
in  so  far  as  in  more  than  fifty  per  cent,  of  the  cases  that  have  come 
under  my  observation  of  malaise,  which  is  recognised  as  a  stage  pre¬ 
ceding  diarrhoea,  there  has  been  no  increased  action  of  the  bowels.  To 
promote  this  action  by  purgatives,  as  recommended  by  Dr.  Johnson,  is 
most  dangerous.  I  have  seen  cases,  and  heard  of  many  more,  where 
the  use  of  an  ordinary  purgative,  even  castor  oil,  or  Gregory’s  powder, 
during  epidemics,  has  been  followed  by  congee  stools  and  death.  The 
arrest  of  the  diarrhoea  immediately  the  irritating  contents  of  the  bowels 
(such  as  undigested  food)  are  removed,  is  the  treatment  by  which  most 
lives  will  be  saved.  The  bowels  form  one  channel  through  which 
nature  eliminates  the  poison,  but  it  is  the  most  dangerous.  In  collapse 
it  is  different,  and  I  fully  concur  with  Dr.  Johnson  in  his  condemnation 
of  opium.  I  am  somewhat  surprised  that  he  does  not  appreciate  the 
information  to  be  derived  from  experiments  on  cholera  evacuations,  and 
the  vitalities  that  are  developed  in  them.  There  is  every  reason  to  be¬ 
lieve  that  the  cholera-poison  is  contained  in  these  discharges  ;  and  it  is 
important  to  ascertain  the  action  of  the  various  disinfectants  now  in 
general  use,  as  well  as  that  of  other  agents  on  the  visible  organisms 
found  in  cholera  evacuations,  from  which  may  be  inferred  their  action 
on  the  possibly  invisible  cholera-poison,  which  the  history  of  the  disease 
indicates  to  be  of  an  organised  nature. 

Calcutta,  12th  June,  1870.  I  am,  etc.,  John  Murray. 
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JAMES  COPLAND,  M.D.,  F.R.S. 

Another  man  of  note  in  the  medical  profession  has  departed.  Dr. 
Copland  has  died  at  the  ripe  age  of  78.  He  had  enjoyed  a  vigorous- 
constitution  and  generally  sound  health;  having  been  subject,  however, 
during  the  last  twenty-three  years,  to  gout.  Three  years  ago,  he  had 
hsematuria,  which  was  believed  to  be  due  to  disease  of  the  prostate ; 
and  from  that  time  he  had  occasionally  passed  blood  in  his  urine. 
Towards  the  end  of  June,  a  severe  attack  of  hsematuria  set  in,  followed 
by  retention  of  urine ;  and  he  died  on  the  1 2th  instant,  with  symptoms 
of  uraemic  poisoning. 

Dr.  Copland  was  a  native  of  the  Orkney  islands,  where  he  was  bom 
in  November,  1791,  being  the  eldest  of  a  family  of  nine  children.  His 
father  having  subsequently  removed  to  one  of  the  Shetland  islands,  he 
was  at  the  age  of  nine  placed  at  school  in  the  family  of  the  clergyman 
of  Lerwick,  where  he  remained  until  fourteen  years  of  age,  when  he 
went  for  two  years  to  a  neighbouring  clergyman.  Being  originally  in¬ 
tended  for  the  church,  he  entered  at  the  age  of  16  to  the  lectures  on 
classics,  mathematics,  and  metaphysics  in  the  University  of  Edinburgh, 
receiving  the  instruction  of  Dunbar,  Dugald  Stewart,  Ritchie,  and 
other  celebrated  professors,  and  acquiring  a  taste  for  metaphysics. 
Having  decided  on  entering  the  profession  of  medicine  in  preference  to 
the  church,  he  became  a  student  of  the  medical  classes  of  the  University 
in  1811,  after  what  appears  to  have  been  an  excellent  preliminary  pre¬ 
paration.  During  his  career  as  a  student,  he  several  times  visited 
Shetland,  and  studied  natural  history  and  geology,  for  which  the  islands 
afforded  him  good  opportunities. 

His  graduation-thesis  was  written  in  1815.  In  it  he  put  forward  the 
opinions  that  inflammation  originated  in  lesion  of  the  nerves  supplying 
the  capillary  vessels  :  that  rheumatism  was  essentially  a  disease  of  the 
nervous  system,  the  vascular  disturbance  being  consequent  thereon  :  that 
increased  functions  of  the  liver  was  often  consequent  on  diminished 
action  of  the  lungs,  and  that  high  ranges  of  temperature  diminished  the 
elimination  of  carbonic  acid,  while  they  increased  that  of  bile. 

Having  obtained  his  degree,  Dr.  Copland  came  to  London  with  the 
object  of  increasing  his  store  of  professional  knowledge.  Here  he  re¬ 
mained  about  a  year  and  a  half,  paying  attention  principally  to  surgery. 
He  was  there  offered  an  appointment  on  the  Gold  Coast ;  and  being 
then,  as  is  said  in  his  life  written  by  Mr.  Pettigrew  more  than  thirty 
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years  ago,  of  spare  habit  of  body,  and  being  also  abstemious  and  tem¬ 
perate,  he  accepted  the  offer.  Earlyin  1817  he  proceeded  to  Goree,  the 
Senegal,  and  Gambia,  at  each  of  which  places  he  stayed  a  few  days  ; 
he  then  spent  some  weeks  at  Sierra  Leone.  He  then  took  passage  in  a 
coasting  vessel,  in  which  fever  broke  out,  disabling  thirteen  or  fourteen 
(about  three-fourths)  of  the  crew.  Dr.  Copland  was  very  successful  in 
his  treatment  of  the  disease,  and  acquired  from  this  incident,  as  well  as 
in  his  travels  in  the  West  Coast,  a  knowledge  of  fever  which  he  after¬ 
wards  turned  to  good  use  in  his  writings.  After  a  journey  along  the 
coast  to  the  British  settlements,  finally  visiting  Cape  Coast  Castle,  he 
returned  to  London  early  in  1818.  The  next  two  years  were  spent  in 
visiting  Lrance  and  Germany ;  after  which  he  returned  in  1820  to 
London,  and  commenced  practice  at  Walworth. 

From  this  time  the  life  of  Dr.  Copland  belongs  to  metropolitan 
medical  history ;  and  the  following  summary,  in  which  are  recapitu¬ 
lated  the  facts  to  wdiich  we  have  already  referred,  contains  also  an 
outline  of  the  principal  events  of  his  professional  life. 

CHRONICLE  OF  THE  LIFE  AND  CHIEF  WORKS  OF  JAMES 
COPLAND,  M.D.,  F.R.S. 

DATE.  AGE.  First  and  Second  Decades. 

1791.  Was  born  in  the  Orkney  islands  ;  the  eldest  of  a  family  of  nine 

Nov.  children. 

1800.. . 9.  Placed  at  school  in  the  family  of  the  clergyman  of  Lerwick. 

1807. . .16.  Went  to  the  University  of  Edinburgh.  Was  intended  for 

the  church. 

1 81 1.. . 20.  Commenced  the  study  of  medicine. 

Third  Decade. 

1815.. .24.  Took  the  degree  of  M. D.  of  Edinburgh,  and  came  to 

Aug.  London. 

1817. . .26.  Visited  Goree,  Senegal,  Sierra  Leone,  and  other  places  on 

the  Gold  Coast ;  thence  proceeded  to  Cape  Coast  Castle. 
Treated  successfully  a  severe  outbreak  of  fever  in  a  coast 
trading  vessel,  in  which  he  had  taken  passage  from  Sierra 
Leone. 

1818. . .27.  Returned  to  England.  Visited  France  and  Germany. 

1820..  .29.  Commenced  practice  at  Walworth. — Became  a  Licentiate 

of  the  Royal  College  of  Physicians,  and  a  Member  of  the 
Medical  Society  of  London. — Was  elected  Physician  to  the 
Dispensary  (now  Royal  Infirmary)  for  Diseases  of  Children. 
Established  (with  others)  the  South  London  Dispensary,  in 
which  he  held  the  office  of  Physician  during  two  years. — 
Offered  to  investigate  an  outbreak  of  yellow  fever  in  Spain. — 
Wrote  in  the  Quarterly  Journal  of  Foreign  Medicine  on  the 
Medical  Topography  of  the  West  Coast  of  Africa,  Yellow 
Fever,  and  Rabies. 

1821. . .30.  Delivered  the  Annual  Oration  before  the  Medical  Society 
Mar.  8.  of  London,  on  the  Agents  by  which  Inanimate  Matter  and 

Organised  Bodies  are  governed. — Published  a  Case  of  Chorea, 
dependent  on  Rheumatic  Carditis,  with  an  account  of  the 
post  mortem  appearances  {Medical  Repository,  vol.  xv,  p. 
23). — Cases  of  Chronic  Inflammation  of  the  Peritoneum,  with 
Remarks  on  the  Pathology  and  Connection  of  that  Disease 
with  other  Ailments,  and  on  its  Treatment  {7b.,  p.  372). 

Fourth  Decade. 

1522.. .31.  Removed  to  Jermyn  Street. — Was  elected  a  member  of  the 

Medico-Chirurgical  Society.— Became  Editor  of  the  London 
Medical  Repository,  in  conjunction  with  Dr.  R.  Dunglison. 
Published  an  Outline  of  a  Series  of  Observations  on  the 
Ganglionic  System  of  Nerves  {Med.  Reposit.,  vol.  xvii,  p. 
369).- — Case  of  Poisoning  by  Opium  in  which  the  Cold 
Affusion  was  successfully  employed  {Ibid.,  vol.  xviii,  p.  29). 

1823. . -32'  Was  appointed  Consulting  Physician  to  Queen  Charlotte’s 

Lying-in  Hospital. — Published  some  Account  of  the  Life 
and  Professional  Character  of  the  late  Matthew  Baillie, 
M.D.,  P'.R.S.  {Loud.  Med.  Repository,  vol.  xx,  p.  520.) 

1824. . .33.  Edited,  with  notes,  Richerand’s  Elements  of  Physiology. 

1825. . .34.  Projected  an  “Encyclopaedic  Dictionary  of  the  Medical 

Sciences”,  in  which  he  was  to  have  been  aided  by  Drs. 
Dunglison  and  Gordon  Smith.  The  plan  was,  however, 
relinquished. — Began  to  lecture  on  Medicine  at  the  School 
in  Little  Dean  Street,  founded  by  Dr.  Armstrong ;  lectured 
there  during  two  sessions. — Dr.  Darwall  of  Bii-mingham,  and 
Dr.  John  Conolly,  were  associated  with  him  in  the  Editorship 
of  the  Medical  Repository. 

1 826.. . 35.  At  the  end  of  this  year,  Dr.  Copland  retired  from  the 

Editorship  of  the  Medical  Repository. 

1828.. . 37.  Contemplated  the  production  of  a  Dictionary  of  Medical 


1830. . .39. 

1832. . .41. 

1833. . .42. 
IS35-44- 

1837. . .46. 

1838..  .47. 

1839..  .48. 

1841. . .50. 

1844. . .53. 

1850..  .59. 

1852. . .61. 

1853. . .62. 

1854..  .63. 

1857. . .66. 

1858. . .67. 
1861.  ..70. 


Science,  and  negotiated  for  its  publication  with  Messrs 
Baldwin  and  Cradock,  who,  however,  refused  to  proceed.— 
Published  a  Severe  Case  of  Colica  Pictonum,  with  Grea 
Distension  of  the  Colon  {Medical  and  Physical  Journal. 
vol.  i,  p.  147). 

Agree  with  Longman  and  Co.  to  write  a  Dictionary  0y 
Practical  Medicine. — Article  on  Cases  of  Rheumatism  affect¬ 
ing  the  Ovaries  {Medical  and  Physical  Journal,  vol.  v,  p.  58). 

Fifth  Decade. 

The  first  part  of  his  Dictionary  appeared. — Wrote  on  Pesti¬ 
lential  Cholera;  its  Nature,  Prevention,  and  Curative  Treat¬ 
ment. 

Was  elected  a  Fellow  of  the  Royal  Society. 

Became  Lecturer  on  Medicine  in  the  Middlesex  Hospital. 
Medical  School,  and  held  the  office  during  five  sessions. 

Became  a  Fellow  of  the  Royal  College  of  Physicians. 

Delivered  the  Gulstonian  Lectures  at  the  College  of  Phy¬ 
sicians. 

On  the  retirement  of  Dr.  Elliotson  from  the  Professorship 
of  Medicine  in  University  College,  Dr.  Copland  completed 
the  course  of  lectures. 

Was  a  Censor  of  the  College  of  Physicians  in  this  and  the 
next  year. 

Sixth  Decade. 

Croonian  Lectures  at  the  College  of  Physicians  ;  also  in 
1845  and  1846. 

Wrote  on  the  Causes,  Nature,  and  Treatment  of  Palsy  and 
Apoplexy. 

Seventh  Decade. 

Elected  President  of  the  Pathological  Society  of  London. 

Was  elected  President  of  the  Royal  Medical  and  Chirur- 
gical  Society. 

In  this  and  the  following  year,  Dr.  Copland  delivered  the 
Lumleian  Lectures  at  the  Royal  College  of  Physicians. 

Delivered  the  Harveian  Oration.  — Pamphlet  on  the  Drain¬ 
age  and  Sewage  of  London  and  of  large  Towns. 

The  last  part  of  his  Dictionary  appeared. 

Censor  of  the  College  of  Physicians. 


Eighth  Decade. 

1866. . .75.  In  conjunction  with  his  nephew,  Mr.  James  C.  Copland, 

published  an  abridgment  of  his  Medical  Dictionary. 

1570.. .79.  July  1 2th.  Died. 


Dr.  Copland’s  claim  to  fame  rests  mainly  on  his  performance  of  that 
gigantic  work  which  he  undertook,  and  carried  to  completion  after  a 
labour  of  thirty  years.  On  finishing  his  Medical  Dictionary,  he  wrote  in  the 
preface  that  “his  labours,  which  had  been  incessant  for  many  years,  had 
been  persisted  in  under  circumstances  and  contingencies  which  few 
could  have  endured.  .  .  .  Every  line  in  it  was  written  by  his  own  hand, 
and  all  the  proofs  were  carefully  read  and  corrected  by  himself.”  The 
amount  of  research  and  time  spent  in  the  production  of  the  Dictionary 
must  have  been  enormous ;  and  the  perseverance  of  the  author  such 
as  few  men  possess.  The  Dictionary  is  a  cyclopaedic  resume  of  all 
that  has  been  written  on  the  various  subjects  treated  in  it,  from  the 
earliest  days  of  medicine  down  to  modern  times,  with  copious  references 
to  all  the  sources  of  information;  and  with  all  this  are  given  the 
opinions  which  the  author’s  observation  and  experience  had  led  him  to 
form.  That  one  man  should  have  undertaken  and,  labouring  single- 
handed  or  nearly  so,  completed  such  a  work,  is  indeed  a  remarkable 
fact.  The  work  is  a  monument  of  calm  energy  and  self-reliance,  such 
as  is  but  rarely  met  with. 

Dr.  Copland  survived  the  completion  of  his  great  work  twelve  years, 
and  in  the  interval,  in  conjunction  with  his  nephew,  Mr.  J.  C.  Cop¬ 
land,  prepared  an  abridgment  of  it. 

In  addition  to  his  literary  labours  Dr.  Copland  enjoyed,  as  he 
tells  us,  ‘  ‘  as  extensive  opportunities  in  public  and  private  practice 
as  he  could  use  with  advantage  to  his  patients  and  the  advance¬ 
ment  of  his  own  knowledge.’.’  He  was  for  many  years  a  teacher  of 
medicine,  being  for  five  sessions  attached  to  the  Middlesex  Hospital. 
He  took  much  interest  in  sanitary  matters  and  the  treatment  of  epi¬ 
demic  diseases;  in  the  early  part  of  his  career,  he  offerecfhis  share  of 
contribution  to  our  knowledge  of  fever  and  cholera;  and  at  a  much 
later  date  the  important  subject  of  the  disposal  of  sewage  engaged  his 
attention. 

Apart  from  his  distinction  as  one  of  the  most  remarkable  literary 
characters  among  medical  men  in  this  country,  Dr.  Copland  was  much 
esteemed  in  his  profession,  and  had  his  share  of  the  honours  which 
it  has  at  its  disposal.  In  his  disposition  he  was  kind  and  genial, 
and  was  a  staunch  and  disinterested  friend. 
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MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Lt  a  meeting  held  on  Tuesday  last,  it  was  agreed  to  petition  the 
louse  of  Commons  that  Clause  xvm  be  reinserted  in  the  Bill,  that 
Clause  x,  subsection  3,  and  the  last  subsection  of  Clause  in  be 
imitted  from  the  Bill,  and  that  provision  be  made  in  the  Bill  for  direct 
epresentation  of  the  profession  in  the  Medical  Council. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  annual  meeting  was  held  on  July  13th  at  the  Freemasons’  Tavern, 
Ireat  Queen  Street ;  Dr.  Joseph  Rogers,  President,  being  in  the  Chair. 

The  Annual  Report  op  the  Council  was  read,  detailing  what  had  been 
lone  during  the  last  twelve  months.  One  hundred  and  twenty  new  mem- 
>ers  had  been  enrolled.  The  balance-sheet  was  favourable,  although 
he  expenditure  had  been  heavy.  The  Council  referred  more  especially 
0  Dr.  Brady’s  Superannuation  of  Medical  Officers  Bill.  They  detailed 
he  steps  taken  by  them  in  order  to  secure  the  support  of  the  President 
>f  the  Poor-law  Board,  which  support  Mr.  Goschen  afterwards  gave. 
)ne  of  the  great  objects  had  therefore  been  now  achieved.  Mr.  Goschen 
vas  also  about  to  isssue  a  general  order  which  would  place  officers  in 
>arishes  on  the  same  footing  as  those  in  unions  ;  namely,  that  they 
hould  be  elected  for  life.  The  past  year  had,  therefore,  been  an  eventful 
ne;  and  the  Council  expressed  their  thanks  to  the  medical  and  general 
iress  for  their  valuable  support. 

The  President  was  re-elected,  and  the  other  officers  were  appointed 
ar  the  ensuing  year. 

The  President  delivered  an  address,  in  which  he  reviewed  the  pro¬ 
cess  made  by  the  Association  since  the  amalgamation,  two  years  a^o, 
f  the  Metropolitan  Poor-law  Medical  Officers’  and  the  Poor-law  Medi¬ 
al  Reform  Associations.  He  gave  a  sketch  of  the  action  of  the  Asso- 
lation  in  legard  to  the  various  matters  which  had  engaged  its  atten- 
ion  during  the  last  two  years.  With  regard  to  Dr.  Brady’s  Bill  for 
ranting  superannuation  allowance  to  Poor-law  medical  officers  in  Eng- 
md,  he  said  that,  as  soon  as  Dr.  Brady’s  intention  to  bring  in  his  Bill 
.’as  knoflm,  steps  were  taken  early  in  the  session  to  strengthen  his 
ands.  With  that  object,  an  appeal  was  made  through  the  medical 
ress  for  information  as  to  the  existence  of  specific  cases  of  hardship 
rising  from  the  exclusion  of  medical  officers  from  the  benefits  of 
uperannuation.  Authentic  letters,  containing  the  details  of  several 
stressing  cases,  were  received.  Extracts  from  these  communications 
aving  been  carefully  made,  a  circular  letter  embodying  them  was 
rawn  up  and  addressed  to  such  members  of  Parliament  as  were  known 
)  be  favourably  affected  to  medical  officers  ;  a  form  for  a  petition  was 
Iso  circulated;  and  the  Council  were  able  to  hand  in,  through  Dr. 
■rady,  upwards  of  three  hundred  separate  petitions,  including  those 
irwarded  by  the  Councils  of  the  Colleges  of  Physicians  and  Surgeons 
ad  from  several  branches  of  the  British  Medical  Association.  A  de- 
utation  also  of  the  Presidents  and  Councils  of  the  Colleges  of  Physi- 
:ans  and  Surgeons  waited  on  Mr.  Goschen.  The  result  of  this  depu- 
ition  and  memorial  was  most  satisfactory;  for,  if  it  did  not  decide,  it 
laterially  strengthened  Mr.  Goschen  in  the  course  which  he  subse- 
uently  took.  Having  been  present  in  the  House  during  the  whole  of 
le  debate  on  the  second  reading,  it  was  most  satisfactory^  Dr.  Rogers 
»  hear  the  earnest  expressions  of  sympathy  with  medical  officers  which 
roceeded  from  members  on  both  sides  of  the  House.  Indeed,  it  would 
;  difficult  to  determine  which  political  party  evinced  the  strongest 
cling  as  to  the  insufficiency  of  the  stipends,  the  magnitude  of  the 
uigations,  the  self-sacrificing  spirit  in  which  the  duties  are  so  con- 
antly  peiformed,  the  risk  to  health  and  life  to  which  medical  officers 
id  their  families  are  exposed  from  communicable  disease.  Several 
leakers  also  commented  indignantly  on  the  scant  consideration  and 
o  frequent  insults  to  which  they  are  exposed  at  the  hands  of  Guar- 
ans  ;  and  some  members  of  position  earnestly  urged  the  Government 
entirely  remodel  the  Poor-law  Medical  Service.  It  was,  for  the  first 
ne  in  the  House  of  Commons,  stated  how  intimate  were  the  relations 
tween  the  sickness  of  the  working-classes  and  the  development  of 
•upensm ;  and  how  impossible  it  was  to  expect  other  than  its  con- 
luous  expansion  so  long  as  the  medical  service  remained  in  its  pre- 
tit  ill-paid  and  discontented  condition. 

rtinn^  Previous  addresses,  Dr.  Rogers  had  stated  that  the  largest 

PSnl  rinSh  report  was  always  occupied  by  statistics  relating  to 

t  S  CSS  °f,the  poor;,but  that  il  was  difficult  to  discover  from  the 

0§r  lmr^at  ^  the,re  WaS  ever  any  sickness  amongst  the 

or  nere  at  all.  This  year  a  large  portion  of  a  bulky  volume  (as 


yet  not  completed)  is  taken  up  by  a  mass  of  details,  all  of  which  relate 
to  the  sickness  of  the  poor.  Whilst  the  matter  in  places  is  excellent 
lie  demurred  .  to  some  of  the  deductions  which  have  been  drawn  from 
the  facts.  Time  did  not  permit  him  to  expose  all  the  fallacies  of  the 
Board,  but  he  intended  to  do  so  at  the  next  meeting  in  November ;  still 
theie  were  a  few  points  to  which  he  must  not  on  this  occasion  fail  to 
lefer.  First,  as  to  the  objections  taken  to  the  comparison  of  Irish  with 
English  medical  relief,  he  had  never  attempted  to  make  it  apparent 
that  there  was  the  slightest  similarity.  He  had  stated  that  in  Ireland 
all. drugs,  etc.,  are  found  by  the  Guardians,  whilst  in  England  (except 
quite  recently  in  the  metropolis)  they  are  almost  entirely  supplied  from 
the  stipends  of  the  medical  officers ;  that  the  stipends  in  Ireland  are 
much  greater  than  England,  proportionately  to  the  obligations,  and 
fairly  uniform :  again,  in  Ireland  there  is  a  weekly  return  of  all  cases  of 
sickness  in  the  dispensary  districts,  which  is  utilised,  whilst  here,  that 
which  is  made  is  entirely  disregarded  ;  that  there  is  a  rigid  out  and  in¬ 
door  inspection  of  the  sick  by  competent  professional  inspectors,  whilst 
here  there  is  no  inspection  of  the  out-door  sick  or  other  poor  at  all,  and 
that  which  is  made  of  the  in-door  sick,  has  been  and,  he  feared,  is' now 
comparatively  worthless ;  that  in  Ireland  the  sick  poor  can  obtain  medi¬ 
cal  relief  without  incurring  the  lasting  brand  of  pauperism,  while  here, 
on  the  contrary,  social  degradation  is  for  ever  associated  with  sickness* 
when  the  unfortunate  is  so  poor  as  to  require  the  aid  of  the  parochial 
surgeon.  It  was  urged  that  medical  relief  in  Ireland  was  much  abused, 
and  that  many  persons  able  to  pay  a  doctor  get  gratuitous  assistance; 
but  was  there  not  the  same  thing  here  ?  Was  it  not  notorious  that  many 
of  the  working-classes,  able  to  pay,  and  notably  the  servants  of  well- 
to-do  farmers,  of  gentlemen,  and  even  of  the  nobility,  get  orders  from 
relieving  officers,  which  cost  the  local  authorities  nothing,  but  which  are 
a  grievous  injustice  to  the  hard-worked  medical  officer?  After  some 
further  criticism  of  the  report,  Dr.  Rogers,  in  bringing  his  address  to  a 
close,  congratulated  the  Association  on  the  signal  success  which  had 
attended  its  efforts  during  the  last  two  years.  In  July  1868,  there  ap¬ 
peared  to  be  absolutely  no  hope  left  for  the  parish  doctor,  save  a  life  of 
ill-requited,  unrecognised,  unhonoured  toil,  too  frequently  cut  short  by 
a  premature  death  from  disease  contracted  in  the  performance  of  his 
duty.  Thanks  to  the  continuous  exertions  of  the  Association,  and  the 
assistance  of  a  generous  press,  a  different  position  had  been  achieved. 
Thus,  it  had  been  made  apparent  that  the  office  of  parochial  surgeon  is 
highly  important ;  that  to  him  is  confided  a  great  public  duty,  with  the 
d.ue  performance  of  which  the  interests  of  the  whole  community  are  in¬ 
timately  bound  up ;  that,  accordingly  as  he  is  or  is  not  a  gentleman  of 
integrity  and  ability,  so  will  that  duty  be  well  or  ill  performed ;  that, 
up  to  the  present,  whatever  of  integrity  and  ability  has  been  exhibited, 
has  not  only  failed  to  secure  encouragement,  but  has  been  repressed 
with  every  form  of  misconstruction  and  unreflecting  antagonism. 

“A  change  from  this  state  of  things  seems  to  be  opening  up.  For 
the  first  time  in  your  history,  your  grievances  have  been  ventilated  in 
the  House  of  Commons.  You  must  have  read  that  the  conduct  of  those 
who  have  oppressed  and  insulted  you  has  at  length  been  fully  stigma¬ 
tised  and  condemned.  In  Mr.  Goschen  we  have  at  last  a  President 
who  has  shown  himself  alive  to  the  necessity  of  a  reform  of  the  system, 
and  who  will  be  able  to  carry  out  such  reform,  if  his  hands  are  duly 
strengthened  by  such  united  expressions  of  opinion  as  we  and  similar 
bodies  are  able  to  excite ;  but  it  is  necessary  that  our  efforts  should  be 
continued  and  not  relaxed. 

“Finally,  allow  me  to  state  that  if,  in  the  course  of  this  agitation,  dealing 
as  I  have  with  inveterate  and  almost  intolerable  abuses,  I  may,  to  the 
mind  of  some,  have  been  led  into  the  expression  of  opinions  and  the 
employment  of  phraseology  in  excess  of  the  requirements  of  the  case, 
let  those  who  think  so  please  remember  what  a  tenable  inertia  we  have 
had  to  overcome  in  the  stubborn  officialism  and  resolute  immobility  of 
a  Poor-law  system..  That  the  healthy  atmosphere  of  public  opinion 
has  at  length  found  its  way  into  Gwydyr  House,  is  due  in  great  measure 
to  the  earnestness  of  Mr.  Goschen;  and  I  feel  that  it  is  just  to  him  to 
say  that  the  criticisms  of  the  Board,  which  I  have  been  compelled  to 
make,  have  been  directed,  not  against  the  President,  but  against  that 
system  of  which  he  is  the  accidental  head.” 

Dr.  Rogers  concluded  by  moving  the  adoption  of  the  report,  which 
was  seconded  by  Dr.  Stedman,  and  carried  unanimously. 

Dr.  Dudfield  proposed — “That  this  meeting  desires  to  place  on 
record  the  feelings  of  gratification  with  which  it  is  inspired  by  the 
generous  support  given  by  the  President  of  the  Poor-law  Board  to  the 
Medical  Officers’  Superannuation  Bill,  to  which  the  success  of  the 
measure  must  be  mainly  attributed.  The  meeting  desires,  also,  to  ex¬ 
press  the  great  pleasure  with  w’hich  it  has  learnt  the  intention  of  the 
President  to  make  parish  medical  appointments  permanent,  the  same 
as  those  of  unions ;  and  it  trusts  that  he  may  continue  at  the  Board 
long  enough  to  carry  out  many  other  reforms  for  the  benefit  both  of  the 
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sick  poor  and  of  the  medical  service.”  Dr.  Dudfield  maintained  that 
there  was  no  spirit  of  antagonism  between  this  Association  and  the 
Poor-law  Board  or  the  guardians.  The  more  perfect  the  union  among 
them,  the  better  would  be  the  administration  of  the  Poor-law. — Dr. 
M.  Thomas  seconded  the  resolution,  which  was  carried. 

Mr.  Benson  Baker  moved  that  the  thanks  of  the  meeting  should 
be  given  to  the  Local  Secretaries  for  their  activity  and  energy,  to  which 
mainly  was  due  the  large  accession  of  provincial  members.  The  motion 
was  seconded  by  Dr.  Richards,  and  carried  unanimously. — Mr. 
Ci.arke  of  Leicester,  and  Mr.  Smith  of  Hay,  Brecon,  acknowledged 
the  vote  on  behalf  of  the  Local  Secretaries. 

Dr.  Dixon  proposed — “That  this  meeting  has  heard  of  Dr.  Dud- 
field’s  intention  to  resign  the  office  of  Secretary  with  great  regret,  and 
desires  to  record  its  deep  sense  of  the  ability  and  energy  which  he  has 
at  all  times  brought  to  bear  on  the  interests  of  this  Association,  and 
which  have  so  largely  contributed  to  its  prosperity  and  influence.”— 
The  resolution  was  seconded  by  Dr.  Burchall,  supported  by  several 
members,  and  carried  unanimously. — Dr.  Dudfield  made  a  graceful 
acknowledgm  ent. 

Mr.  Sleman  of  Tavistock  proposed  a  vote  of  thanks  to  the  Officers 
and  Council  of  the  Association  for  their  services  during  the  past  year, 
and  to  the  President  for  his  conduct  in  the  chair.  This  having  been 
carried,  the  members  and  guests  adjourned  to  the  Dining  Hall,  where 
the  Annual  Dinner  was  held. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  WORKHOUSE— Medical  Officer. 

BOURNEMOUTH  GENERAL  DISPENSARY — Resident  Surgeon :  applica¬ 
tions,  August  10th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Medical  Officer  and  As¬ 
sistant  Medical  Officer;  applications,  August  1st. 

DEVON  and  EXETER  HOSPITAL— Dispenser  :  applications,  July  27th. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny — Consulting  and 
Visiting  Physician  :  August  3rd. 

EASTERN  DISPENSARY,  Bath — Resident  Medical  Officer  and  Apothecary : 
applications,  31st. 

HULME  DISPENSARY,  Manchester — House-Surgeon:  applications,  July  27th. 

JERSEY  GENERAL  DISPENSARY— Resident  Visiting  and  Dispensing  Officer: 
duties,  October  1st. 

KENSINGTON  DISPENSARY — Assistant  Resident  Medical  Officer. 

LONDON  HOSPITAL -Medical  Clinical  Assistant :  applications,  25th ;  vacancy, 
August  1st. 

METROPOLITAN  ASYLUM  DISTRICT— Assistant  Medical  Officer  for  Leaves- 
den :  applications,  27th ;  duties,  about  September  29th.  Assistant  Medical 
Officer  for  Caterham  :  applications,  28th;  duties,  October  1st. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery ; 
Surgeon;  Assistant-Surgeon:  August  25th.  Resident  Physician’s  Assistant: 
July  30th. 

MIDDLESEX  LUNATIC  ASYLUM,  Colney  Hatch— Assistant  Medical  Officer 
to  the  Female  Department :  applications,  23rd ;  election,  26th  ;  duties,  Sept.  1st. 

NEWCASTLE-UPON-TYNE  INFIRMARY— Assistant-Surgeon  :  August  4th. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  —  Assistant 
Medical  Officer  :  applications,  August  9th. 

QUEEN’S  COLLEGE,  Birmingham-  Medical  Tutor  and  Demonstrator  of  Anatomy. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— House-Surgeon :  applications, 
August  1st ;  election,  16th. 

ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Ophthalmic 
Surgery  and  Ophthalmic  Surgeon  :  applications,  before  July  30th. 

ST.  PANCKAS  and  NORTHERN  DISPENSARY— Physician. 

SOUTH  DEVON  and  EAST  CORNWALL  HOSPITAL,  Plymouth— House- 
Surgeon  :  applications,  31st. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Resident  Surgeon 
and  Apothecary  :  25th. 

WESTMINSTER  HOSPITAL— Resident  House-Surgeon:  applications,  Aug.  6th. 

WINDSOR  ROYAL  INFIRMARY  and  DISPENSARY— House-Surgeon  ;  Dis¬ 
penser  :  applications,  27th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Steven,  Alexander,  M.D.,  appointed  Registrar  to  the  Hospital  for  Children,  Great 
Ormond  Street. 

Symes,  Edmond  W.,  Esq.,  appointed  Assistant  Resident  Medical  Officer  to  the 
Leeds  Public  Dispensary,  vice  T.  Davies,  L.R.C.P.Ed.,  etc.,  resigned. 


BIRTHS. 

Chorlton. — At  Southborough,  Tunbridge  Wells,  on  July  18th,  the  wife  of  ’Alfred 
Chorlton,  Esq.,  Surgeon,  of  a  daughter. 

Robinson. — On  July  17th,  the  wife  of  ’Rawdon  B.  Robinson,  Esq.,  Dulverton, 
of  a  son. 


DEATH. 

’Laurence,  John  Zachariah,  M.B.,  lately  of  Devonshire  Street,  Portland  Place,  at 
Hammersmith,  aged  41,  on  July  18th. 


Bequests. — Mrs.  Caroline  Armitstead,  in  addition  to  several  other 
charitable  bequests,  bequeathed  ^200  to  the  Whitehaven  and  West 
Cumberland  Infirmary,  ^200  to  the  Samaritan  Fund,  and  J,  1 00  to  the 
Ladies’  Charity,  Whitehaven. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopsedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.15  PM. — Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  11  A.M. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  p.m. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopmdic,  2  p.m. — Royal  London  Ophthalmic,  n  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  P.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King's 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  P.M.  —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


GREAT  NORTHERN  HOSPITAL,  Wednesday,  July  27th,  2  p.m.  Removal  of 
Scirrhus  of  Breast,  by  T.  Carr  Jackson;  Ovariotomy,  by  Dr.  G.  C.  P.  Murray. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street ,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


The  Recent  Election  to  the  Chair  of  Midwifery  at  Edinburgh. 

The  Dr.  Barnes  referred  to  in  our  report  of  the  meeting  held  in  London  as  having 
sent  a  communication  regretting  his  inability  to  attend,  was  Dr.  Barnes  of  Ewell, 
and  not  Dr.  Barnes  of  London,  as  stated  in  mistake. 

Cheap  Railway  Tickets  for  the  Annual  Meeting. 

Sir, — I  wish  to  ask  if  there  is  any  probability  of  day  tickets  being  allowed  on  the 
various  lines  of  railway  leading  to  Newcastle-upon-Tyne  during  the  approaching 
meeting.  A  year  or  two  since,  it  was  the  usual  custom ;  and  I  believe  it  would 
tend  to  increase  the  number  present.  I  have  made  this  inquiry  privately,  but 
cannot  procure  satisfactory  information.  I  am,  etc., 

July  1870.  An  Associate. 

***  We  are  not  aware  that  any  special  arrangements  have  been  made  with  re¬ 
gard  to  railway  tickets.  It  may,  however,  be  interesting  to  our  correspondent  and 
to  other  members  of  the  Association  to  know  that  return  tickets  issued  from  King’s 
Cross  Station,  London,  to  Newcastle,  are  available  for  return  within  four  days, 
inclusive  of  the  date  of  issue.  For  instance,  a  return  ticket  issued  on  Tuesday  will 
be  available  for  return  up  to  and  including  Friday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — 'The  Indian  Medical  Gazette 
June  20th;  The  New  York  Medical  Gazette,  July  2nd;  The  Parochial  Critic, 
July  20th;  The  New  York  Medical  Record,  July  7th;  The  Boston  Medical  and 
Surgical  Journal,  July  7th;  The  Madras  Mail,  May  9th ;  The  Gardeners 
Chronicle,  July  16th;  The  Poor-Law  Chronicle,  July  12th;  The  Shield,  July  nth 
and  18th ;  The  Edinburgh  Evening  Courant,  JulyiSth;  The  Leicester  Express, 
July  gth  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Vale,  Blackburn  ;  Mr.  G.  P.  Blackett,  Whickham  ;  Mr.  T.  J.  Preston,  Lon¬ 
don ;  Mr.  W.  C.  Begley,  Hanwell ;  Mr.  G.  G.  Bothwell,  London;  Mr.  Wanklyn, 
London;  G.  E.  D.  ;  Enquirer;  Mr.  Liddell,  Newcastle-upon-Tyne;  Omidiore  ; 
Rev.  J.  Kempthorne,  Weston-super-Mare ;  Mr.  J.  H.  Gornall,  Warrington  ;  Dr. 
Paul,  London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr.  C.  E.  Hoar, 
Maidstone;  An  Associate  ;  Dr.  Silver,  London;  Mr.  W.  H.  Elmes,  Limerick; 
Mr.  J.  Costeker,  London;  Mr.  Burgen,  London;  Dr.  Stewart,  London;  etc. 
LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  Joseph  Bell,  Edinburgh;  Dr.  Hyde  Salter,  London;  Mr.  Hulke,  London; 
Mr.  T.  Pridgin  Teale,  Leeds;  Dr.  James  Russell,  Birmingham  ;  Dr.  C.  Handheld 
Jones,  London;  Dr.  C.  J.  Smith,  Bath;  Mr.  M.  Douglas,  Sunderland;  Dr.  T. 
Reade,  Belfast;  Dr.  Skinner,  Liverpool;  Mr.  R.  B.  Robinson,  Dulverton;  Mr. 
E.  E.  Phillips,  Southend ;  Dr.  R.  Douglas  Powell,  London ;  Mr.  W.  J  Moore, 
Rajpootana  ;  The  Director-General  of  the  Navy  ;  Dr.  C.  R.  Drysdale,  London  ; 
Dr.  J.  Heygate,  London;  Mr.  F.  W.  Parsons,  Wimbledon;  Dr.  J.  W.  Keyworth, 
Torquay;  Mr.  R.  S.  Fowler,  Bath;  Dr.  Murchison,  London;  Mr.  John  Tilley, 
London  ;  Dr.  Robert  Barnes.  London ;  Dr.  D.  Leslie,  London  ;  Mr.  T.  Watkin 
Williams,  Birmingham;  Dr.  J.  Hardie,  Harpurhey,  Manchester;  Dr.  E.  Waters, 
Chester;  Dr.  Procter,  York;  Mr.  D.  Kent  Jones,  Beaumaris;  Dr.  Black,  Glasgow; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Styrap,  Shrewsbury  ;  M.R.C.S.  ;  Mr.  W.H. 
Booth,  Sheffield;  Mr.  E.  W.  Symes,  Leeds;  Dr.  H.  Simpson,  Manchester :  Ur. 
W.  T.  Greene,  London ;  Dr.  G.  Moore,  Hartlepool ;  The  President  of  the  Royal 
College  of  Surgeons,  Edinburgh;  Mr.  T.  Underhill,  Tipton;  The  Secretary  of 
the  Royal  College  of  Physicians,  London;  Dr.  Charlton,  Newcastle-on-Tyne;  etc. 
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CLINICAL  LECTURE 


ON 


TWO  CASES  OF  EPILEPTIFORM  DISORDER,  WITH 
PECULIAR  PHENOMENA. 

By  C.  HAND  FIELD  JONES,  M.B.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 


CASE  I.— \V.  Robbins,  aged  35,  carpenter,  was  admitted  on  February 
19th,  1869.  On  admission,  he  gave  us  the  following  history.  He  had 
been  U1  since  last  May.  .He  had  first  a  violent  cold  at  his  chest,  for 
whicn  he  was  at  the  Brompton  Hospital  three  months  as  an  out-patient 
He  got  better,  and  went  to  work;  and,  as  he  was  beginning,  was  seized 
with  a  terrible  trembling  at  the  back  of  his  neck,  which  made  him  drop 
his  tools.  At  the  same  time,  he  felt  pain,  which  passed  upwards  and 
spread  over  the  top  of  his  head.  He  >  hook  all  over  from  head  to  foot 
and  continued  to  tremble  half  the  day.  He  was  unconscious  from  the 
time  lie  was  attacked  all  the  day;  the  next  day,  he  felt  better,  and  was 
conscious  He  was  taken  home  after  the  seizure,  and  remained  at 
home  unti!  his  admission  to  the  hospital.  The  trembling  returned 
after  this  first  attack  at  irregular  times;  it  might  be  absent  for  a  day  or 
two,  and  las  ed  sometimes  three  days.  Sometimes  he  was  unconscious. 
He  was  apt  to  be  very  cold,  his  feet  especially.  His  appetite  was  bad  ; 
his  bowels  generally  regular  He  had  been  badly  off  lately.  He  did 
ot  know  that  he  ever  had  fits.  He  never  passed  worms,  and  liked 

S  of  hfT'  -i  H^de"ied  syPhil!s  Positively.  He  had  no  children, 
both  hi!  h  fatmi]y,  1 mothers  and  sisters,  had  died  phthisical,  besides 

attacked  ’’he^was  ^  never,had  eilI^ged  glands.  When  he  was  first 
attacks,  he  was  very  much  worse  than  now;  lie  used  to  have  the 

tremor  continually,  and  was  insensible  repeatedly.  At  the  time  of  the 
attack,  he  quite  lost  the  use  of  his  limbs. 

. h!n,  sfen  af5.er  admission,  his  hands  trembled ;  but  the  tremor 
seemed  to  be  easily  restrained.  His  feet  did  not  tremble  now  •  tickline 
did  not  cause  reflex  action.  While  I  was  speaking  to  him,  he  closed 
h  *  eye-,  and  ceased  to  speak  or  answer,  though  pressed.  His  right  hand 

Hdlfeel  and  Y*1  y  t  h,SJe^  did  not>  bat  was  closed  tolerably  firmly 

of  Mie  ho  n  1  t  1  ^o  pain  was  felt  on  nutation  or  rotation 

„r,hT  lhe7erl“  r°rdb’y 

^  iWiSbSLSS 

ipper  dS  sp^  Pr"T  °f  ,’’e  «r 

>orter.  processes.  He  was  allowed  ordinary  diet  and 

»  *=  apt?;,.  S*  d-  ™ere  —  »  pai"  whatever 

oon  afterwards.  On  March  2zLth  ^  Seemed  fi^lte  weI1>  and  went  out 

rembliog  came  on;  he  shook  afl  over  *  He^MnoHos^6  ^ 
t  any  time,  but  felt  cold  i  1  1  not  ose  consciousness 

aorning,  more  o  les^  Whin  he  Wa  fr0m,9  A'M‘  tiH  the  next 
ther  attack  occurred  since  he  Mr th  T  "'T’  ^  WaS  better-  N° 
nd  had  not  been  able  to  work  ml  C  hosPltaL  He  was  ™t  strong, 

*  felt.  A  note  5th  which  hr  5  T  h,e  WaS  in  the  air’  betto 
;,voured  me,  stated  that  from  M  e  v  J’  h'S  fbrmer  medical  attendant, 
ad  no  doubt  that  the  fiV  h  h,1St0ry  and  symptoms  described,  he 
-t  found  He  never  saw  him  in  one! 

nder  the  lelt  nipple  and^.’  b  g  drowsJ’  and  compIaining  of  pain 

ead  and  neck,  t  treated  hTm"^  shaki^in  tlle  back  ofV 
romide  of  potassium  three th^ghout  with  twenty  grains  of 
iuch  relieved  even  with  the  fir  tV  day’and  found  tbat  lie  was  always 

id  etherised  cod-liler  oil  £1  1  Prescribed  tlle  remedy, 

nver  oil.  He  was  readmitted  on  April  12th.  Pie 


stated  that  he  went  to  work  on  the  5th ;  and,  on  leaving  the  railway 
giddiness  came  on,  and  he  did  not  feel  in  a  condition  fo  go  into  the 
shop.  The  giddiness  lasted  an  hour  and  a  half;  he  then  tent  home 

and^ir  hed,  5  PmLn  aCr°SS  thG  back  of  his  and  bad  felt  lot 
and  been  badly  off.  1  he  pupils  were  of  moderate  size.  He  was 

or  ered  half  a.  grain  of  extract  of  belladonna  four  times  a  day,  a  sina¬ 
pism  to  the  back  of  the  neck  ordinary  diet,  pudding,  cocoa,  and  porter. 

Thn  ru1fKWaS  re  ‘eved  by  tbe  Slnapism,  and  he  went  on  quite 

well  till  the  2 1st,  soon  after  which  he  went  out.  There  was  no  recur! 

tlU  June  5tlb  and  in  Jaly  1  ^  **  SZSZ- 

,  £ASA  l1--™-  [  f-’  of  slight  make,  was  admitted  January 

24th,  1870.  _  He  had  been  ill  in  much  the  same  way  seven  years  prevL 
ously,  while  in  Paris  and  recovered  in  three  months,  under  MM.  Trous¬ 
seau  and  Jaccoud.  They  differed  as  to  whether  his  disorder  was  hysterical 
or  epileptic.  1  he  disorder  had  now  continued  three  months.  At  first  lie 
had  great  pain  in  the  dorsal  region  of  the  spine,  and  great  difficulty  in 
defecation.  Subsequently  he  became  weak  in  his  legs  as  high  asliis 
knees  ;  the  weakness  afterwards  extended  all  over  him  as  high  as  his 
shoulders,  involving  Ins  hands  also.  At  present,  he  stated  that  he  had 
the  same  symptoms,  except  that  the  bowel  had  recovered  its  function; 

a£  b£ala  sease  °f  and  constant  hunger  at  his  stomach.  He 

vomited  a  little  blood  a  few  days  before  admission.  The  epigastrium  was 
rather  tender.  His  nerves  felt  excited ;  he  did  not  sleep  well,  and  dreamed 
much.  Pulse  weak,  84;  tongue  coated.  He  could  not  stand.  He  could 
grasp  strongly  with  his  left  hand,  but  not  at  all  with  his  right  which 
was  rigid  in  a  state  of  semiflexion,  and  the  arm  half  flexed  at  the  elbow 

Tfig  7s fC01?PIetel3:  extended,  rigid  at  all  its  joints,  including 
the  hip.  The  foot  of  this  side  was  curved  upon  itself,  and  turned  im 
wards.  Sensation  was  good  in  the  left  limbs,  but  very  deficient  in  the 
right.  The  light  aim  and  leg  had  been  as  at  present  during  five  or  six 
days.  He  had  always  a  sensation  of  something  dancing  before  his 
right  eye,  like  a  butterfly.  The  sphincters  acted  well.  He  had  thread¬ 
worms  when  young  but  no  other  parasite.  He  had  been  six  months  in 
England,  and  found  that  the  climate  did  not  suit  him.  He  had  studied 
hard  lately,  and  was  mentally  fatigued.  No  posture  was  easy.  He  was 
oideied  ten  grains  of  hydrate  of  chloral  in  camphor  mixture  four  times 
a  day  ordinary  diet,  beef-tea  and  arrowroot,  and  three  ounces  of  port 
wine  daily.  On  the  26th,  he  said  that  he  had  slept  better  than  he  had 

fn°ne  1°^  S1X  mon]bf-  ^be  sleeP  produced  was  much  more  natural 
than  that  procured  by  the  inhalation  of  ether,  chloroform  mixture,  or 
°P.lam-  Pulse  ?°>  good;  temperature  37.4  deg.  C.  (99.3  F.)  in  both 
axdlae.  The  urine  was  pale,  of  specific  gravity  1030,  without  albumen. 
The  limbs  were  rigid,  as  before.  He  had  some  sensation  at  the  right 
knee  over  rather  more  than  the  extent  of  the  patella;  but  below  this 
puit,  and  for  some  way  above,  the  skin  was  quite  anaesthetic;  he  did 
not  feel  the  pricking  of  a  pin.  The  outer  part  of  the  thigh  was  in  the 

same  state;  but  the  upper  and  internal  part  was  sensitive.  The  whole 
of  the  right  side  of  the  body  was  numb  from  the  median  line  in  front 
nearly  round  to  the  spine;  and  the  numbness  continued  all  the  wav  ud 
to  about  the  level  of  the  thyroid  cartilage.  There  was  no  sensation  in 
the  forearm  or  hand;  but  the  arm  was  sensitive  at  its  anterior  and  in¬ 
ternal  part,  though  two  days  previously  it  was  devoid  of  feeling  as  high 
up  as  the  shoulder.  The  tongue  was  put  out  quite  straight ;  there  was 
no  distortion  of  the  face. 

Jan.  27th  His  arm  had  now  so  far  recovered  that  he  had  written 
tour  lines  (of  his  own  composition)  in  quite  legible  characters.  He  felt 
the  prick  of  a  pin  in  his  fingers ;  but  the  forearm  and  back  of  the  hand 
were  insensible.  The  leg  was  in  the  same  state. 

J*?-  28dl>  Ab°£  °’clock  ]ast  evening,  he  had  a  convulsive 
attack.  He  was  stiff  all  over;  all  his  limbs  were  rigid;  his  head  was 
drawn  bade,  and  his  neck  prominent.  He  was  quite  unconscious. 
The  fit  continued  about  ten  minutes :  and  he  recovered  consciousness 
almost  directly  it  had  ceased,  but  slept  afterwards.  Both  lens  were 
equally  stiff  during  the  attack ;  but  the  left  soon  became  normal  the 
right  remaining  stiff.  This  attack  u-as  the  first  he  had  had  for  seven 
years.  He  felt  extremely  weak  this  morning,  and  much  more  (un¬ 
naturally)  hungry  than  yesterday.  The  temperature  of  the  right  knee 
was  98.2  deg  ;  of  the  left,  100  deg.;  of  the  right  first  cleft  of  the  toes, 

85  deg.;  of  the  left,  91  deg.  ’ 

Jan.  29th.  He  had  another  similar  attack  last  evening ;  the  arm  was 
rather  stiffer  to-day.  He  felt  altogether  in  a  state  of  malaise — “dans 
un  tres  mauvais  humeur,”  as  he  expressed  it.  He  was  ordered  ten 
grams  of  bromide  of  potassium  in  camphor  mixture  every  three  hours 
The  chloral  was  omitted. 

Jan-  3Ist-  He  had  no  more  fits.  Some  motion  was  returning  in  the 
leg ;  he  could  move  the  arm  a  little,  but  could  not  bring  his  hand  to  his 
mouth.  The  leg  was  still  insensible.  The  pupils  were  large  He  Wi 
not  slept  since  he  left  off  the  chloral. 
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Feb.  3rd.  He  was  improving.  The  leg  was  still  rigid  ;  he  had  no 
power  of  flexion  at  the  knee  ;  he  could  walk  fairly  well,  but  dragged  his 
leg,  trailing  the  foot  along  the  ground.  The  toes  of  this  foot  were  apt 
to  turn  inwards,  as  well  as  the  foot  itself,  so  that  he  walked  then  on  the 
outer  edge.  He  felt  well  in  himself — much  better.  I  injected  one- 
fiftieth  of  a  grain  of  atropine  subcutaneously. 

Feb.  5th.  No  benefit  had  resulted  from  the  atropine;  it  caused 
marked  physiological  effects,  but  did  not  lessen  the  rigidity  in  the  least. 
He  could  walk  better;  but  his  foot  still  was  curved  inwards  when  he 
walked.  In  about  an  hour  after  I  had  made  this  note,  I  saw  him  in  a 
severe  epileptic  attack,  in  which  all  his  limbs  were  quite  rigid,  and  he 
ground  his  teeth.  The  dose  of  bromide  of  potassium  was  increased  to 
thirty  grains  every  three  hours,  and  a  warm  bath  ordered. 

Feb.  9th.  He  had  no  more  fits;  but,  in  consequence  of  a  fracas  with 
one  of  the  officials,  he  wished  to  go  out. 

Both  these  were  undoubtedly  cases  of  epilepsy ;  yet  they  were  not 
ordinary  cases.  In  the  first,  the  attacks  were  often  much  more  pro¬ 
longed  than  usual;  and  indeed  it  was  not  always  easy  to  distinguish  be¬ 
tween  the  paroxysmal  and  interparoxysmal  disorders.  In  the  attack  of 
March  1 6th  there  was  prolonged  general  tremor,  but  the  patient  did  not 
lose  consciousness  at  all.  So,  again,  on  April  5th,  the  disorder  seems 
to  have  consisted  solely  of  giddiness,  though  it  lasted  an  hour  and  a 
half.  I  do  not  see  how  we  can  refuse  to  regard  these  as  manifestations 
of  epilepsy,  quite  as  much  as  the  more  complete  and  regular  fits 
which  he  had  previously  had.  Indeed,  if  they  occurred  in  a  patient 
who  had  never  had  a  complete  attack,  we  should  feel  doubtful  as  to 
their  exact  nature ;  but  in  the  case  before  us  I  can  take  no  other  view 
than  that  which  I  have  above  expressed.  And  this  brings  me  to  a 
point  which  I  wish  to  notice  on  the  present  occasion;  viz.,  the  liability 
of  epilepsy  to  occur  in  modes  which  vary  so  much  from  the  accepted 
types,  that  an  inexperienced  observer  might  very  easily  mistake  such 
cases  for  instances  of  some  other  disease.  Unconsciousness,  of  longer 
or  shorter  duration,  is  one  of  the  most  constant  phenomena  of  epilepsy ; 
but  it  seems  quite  established  that  it  is  not  invariably  present.  Dr. 
Russell  Reynolds,  who  is  not  at  all  inclined  to  laxity  in  marking  off 
epilepsy  from  other  disorders,  admits  among  the  four  modes  of  attack 
cases  of  convulsion  having  the  general  form  of  an  ordinary  epileptic 
paroxysm,  but  in  which  there  is  either  no  loss  of  consciousness  or  such 
slight  obscuration  as  to  be  at  first  completely  denied  by  the  patient. 
Such  paroxysms  may  occur  at  intervals  for  many  years.  Dr.  Beigel 
tells  us  that,  out  of  one  hundred  and  fifty-three  cases  in  which  he  ob¬ 
tained  reliable  information,  one  hundred  and  three  had  loss  of  con¬ 
sciousness  and  general  convulsion ;  thirty  had  the  former  without  the 
latter ;  six  had  the  same  with  partial  convulsion ;  four  had  no  loss  of 
consciousness,  but  general  convulsion ;  seven,  no  loss  of  consciousness, 
and  no  general  convulsion ;  two,  no  unconsciousness,  but  partial  con¬ 
vulsion  ;  and  one,  loss  of  consciousness,  and  sometimes  general,  some¬ 
times  partial,  convulsion.  Trousseau  affirmed  that  nothing  was  more 
irregular  than  epilepsy  in  its  manifestations,  its  course,  and  the  fre¬ 
quency  of  its  attacks,  either  in  the  same  or  in  different  patients.  He 
has  had  large  opportunities  of  noticing,  in  his  consulting  practice,  how 
often  the  best  informed  and  most  enlightened  physicians  fail  to  re¬ 
cognise  even  well  marked  and  grave  cases  of  epileptic  disorder,  especi¬ 
ally  of  the  vertiginous  kind  ( petit  vial). 

Our  second  case  affords  a  curious  example  of  one-sided  spasm  oc¬ 
curring  in  connexion  with  epilepsy,  and,  as  I  believe,  as  one  of  its 
manifestations.  Both  pathemata,  the  tonic  spasm  of  arm  and  leg, 
and  the  epileptic  paroxysms,  occurred  twice  at  the  same  periods, 
which  were  separated  by  an  interval  of  seven  years.  This  is  certainly 
strong  evidence  of  their  homogeneousness,  if  I  may  use  the  term — of 
their  being  both  essentially  dependent  on  the  same  fundamental  morbid 
state.  There  seems,  indeed,  to  be  a  wide  difference  between  a  sudden 
violent  explosion  of  convulsion  and  insensibility  occurring  at  uncertain 
intervals,  and  continuous  unrelaxing  spasm  without  loss  of  conscious¬ 
ness;  yet  it  is  most  certain  that  the  very  same  causes — viz.,  irritation  of 
the  cerebral  membranes  from  an  endostosis,  or  a  taenia  in  the  intestines 

_ may  give  rise  either  to  continuous  giddiness  without  any  convulsion, 

or  to  epileptic  paroxysms.  And,  in  some  cases  of  epilepsy,  giddiness 
of  considerable  duration  is  a  frequent  interparoxysmal  phenomenon. 
Again,  the  same  organic  lesion  may  produce  a  more  or  less  continuous 
or  a  strictly  periodic  neuralgia,  the  difference  of  effect  being  evidently 
due  to  some  peculiarity  in  the  working  of  the  individual  nervous  sys¬ 
tems.  There  seems  to  me,  therefore,  no  great  difficulty  in  compre¬ 
hending  that  the  same  cause  might  generate  both  the  permanent  spasm 
and  the  temporary  convulsion.  Such  a  case  as  the  one  we  are  review¬ 
ing  is,  however,  but  an  exaggerated  instance  of  the  common  experience 
that  the  interparoxysmal  period  is  occupied  by  more  or  less  indication 
of  derangement  of  nervous  functions. 

The  anesthesia  was  a  remarkable  symptom,  evidently  co-related  to 


the  spasm,  with  which  it  was  in  great  measure  coterminous.  I  do  not 
know  how  to  explain  it,  any  more  than  I  do  the  spasm ;  for  of  course 
it  is  no  explanation  to  say  that  they  both  depend  on  some  peculiar  state 
of  the  motor  nervous  centres.  But  it  is  worth  notice,  that  the  two  dis¬ 
orders — viz.,  paralysis  and  spasm— are  constantly  found  associated  to¬ 
gether,  evidently  depending  on  the  same  morbid  condition ;  so  that  it 
would  be  quite  incorrect  to  regard  them,  as  you  might  be  inclined  to 
do,  as  opposites.  On  account  of  the  spasm  being  confined  to  one  side 
— the  right — some  would  be  inclined  to  place  the  seat  of  the  disorder 
in  the  left  corpus  striatum.  On  this  view,  the  spasm  would  be  the  ana¬ 
logue  of  the  hemiplegic  paralysis  which  occasionally  is  a  sequel  of  the 
epileptic  paroxysms,  and  which  I  suppose  to  have  its  seat  in  the  same 
ganglion.  However,  as  there  is  no  record  of  any  fit  having  preceded 
the  tonic  spasm,  and  as  the  latter  remained  unaffected  by  the  subse¬ 
quent  fits,  it  must  rather  be  regarded  as  an  independent  phenomenon 
than  as  a  sequel. 

The  vaso-motor  nerves  of  the  right  lower  limb  do  not  seem  to  have 
been  involved  in  the  spasm,  inasmuch  as  the  temperature  of  the  limb 
was  quite  normal.  It  was  curious,  however,  that  the  corresponding  re¬ 
gion  of  the  left  was  nearly  two  degrees  Fahr.  warmer;  though,  as  thi3 
statement  rests  on  a  single  observation,  and  as  it  is  rather  contradicted 
by  a  previous  one  showing  that  the  temperature  in  both  axilla  was  only 
99.3  deg.,  I  admit  that  it  needs  confirmation. 

It  may  well  be  asked,  What  was  the  cause  of  disorder  in  this  case? 
And  to  this  question  I  fear  we  cannot  give  a  very  precise  reply.  One 
thing  maybe  affirmed,  I  am  pretty  sure;  viz.,  that  there  was  no  organis 
lesion  or  coarse  disease  of  the  nervous  centres.  Had  any  such  existed, 
it  is  tolerably  certain  that  the  malady  would  not  have  subsided  and  re¬ 
mained  in  abeyance  for  so  long  a  period  as  seven  years.  Rather,  we 
may  be  sure  that  the  symptoms  would  have  become  intensified,  even  if 
a  fatal  termination  had  not  ensued.  To  a  certain  extent,  the  recurrence 
of  disorder  may  be  explained  by  the  fact  that  the  patient  had  been 
greatly  over-exerting  his  mental  faculties  for  some  considerable  time  be¬ 
fore  he  became  ill.  The  same  overstrain  has  been  known  to  cause  de¬ 
lirium,  and  I  have  known  it  produce  epileptic  attacks ;  it  is,  therefore, 
not  unreasonable  to  regard  it  as  the  motor  of  the  disorder  in  our  case. 
Here,  however,  as  in  many  other  instances,  we  are  obliged  to  fall  back 
upon  some  inscrutable  peculiarity  of  the  nervous  system,  which  makes 
the  result  of  the  acting  of  the  same  cause  so  different  in  different  indivi¬ 
duals.  So  far,  it  may  be  said,  the  hemispheres  in  this  patient  were 
affected,  that  he  suffered  from  sleeplessness  to  a  great  degree.  Trans¬ 
lating  this  into  pathological  language,  we  may  say  that  the  cerebral  ex¬ 
haustion  assumed  the  form  of  morbid  excitability,  as  is  so  commonly 
the  case ;  and  this  state  did  not  confine  itself  to  the  originally  affected 
centres,  but  diffused  itself  to  the  motor,  and  in  a  modified  form  to  the 
sensory. 

The  peculiar  hunger  felt  by  our  patient  (which  he  actually  asked  me 
to  give  him  some  medicine  to  quell)  was  doubtless  not  a  genuine  desire 
for  food.  I  should  interpret  it  as  a  morbid  sensation  referred  to  the 
gastric  nerves,  and  probably  depending  on  some  affection  of  the  solar 
plexus  analogous  to  that  which  prevailed  in  the  superior  centres. 

The  treatment  indicated  in  both  these  cases  was  evidently  calmative 
and  restorative,  and  was  pretty  well  fulfilled  by  the  remedies  we  em¬ 
ployed.  The  bromide  of  potassium  answered  very  well  in  the  first 
case,  but  was  less  decidedly  efficacious  than  I  had  hoped  it  would  be  in 
the  second.  I  have  not  yet  as  much  experience  of  its  action  in  the 
various  kinds  of  spasm  as  I  hope  soon  to  obtain ;  but  it  has  not  appeared 
to  me  so  efficacious  as  I  had  hoped  it  would  be.  This  is  the  experience 
of  others  also  with  regard  to  this  drug  in  cases  of  chorea.  Of  the  chloral 
I  need  only  say  that  it  acted  admirably  as  an  hypnotic,  as  it  has  in 
many  other  cases,  but  did  not  materially  influence  the  spasm. 

WHAT  IS  A  DIURETIC?* 

By  J.  MILNER  FOTHERGILL,  M.D., 

Senior  Resident  Medical  Officer  of  the  Leeds  Public  Dispensary. 

A  diuretic  is  an  agent  that  increases  the  flow  of  urine,  is  the  ordi¬ 
nary  answer ;  and  a  very  incomplete  one  it  is.  What  do  we  mean  by 
increasing  the  flow  of  urine?  Do  we  mean  an  increase  in  its  mere 
bulk — that  is,  a  mere  increase  of  elimination  of  water — or  do  we  mean 
an  increase  of  all,  or  a  great  part  of,  the  constituents  of  urine  ?  Cer¬ 
tainly  we  ought  to  mean  the  latter,  I  think.  The  one  action  depends 
to  a  great  extent  on  the  pressure  of  the  circulation  merely  ;_the  other 
is  a  special  property  of  the  epithelial  cells  lining  the  tubuli  urimferi  It 
may  be  desirable  to  consider  each  action  separately  ;  firstly,  of  the  pres- 

*  Read  before  the  Leeds  Medical  Society,  June  1st,  1870. 
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sure  of  the  blood  within  the  circulatory  organs,  or  rather  arterial  ten¬ 
sion.  The  walls  of  the  glomeruli  within  the  Malpighian  bodies  are 
excessively  thin,  and  admit  of  rapid  dialysis.  Thus,  any  increase  of 
pressure  on  the  blood  on  one  side  causes  a  rapid  passage  of  its  watery 
constituents  to  the  other  :  this  is  the  elimination  of  water.  As  each 
drop  trickles  down  the  uriniferous  tubule  it  passes  along  from  cell  to 
cell,  becoming,  in  passing,  more  and  more  laden  with  urine  excreta. 
We  know  well,  however,  that  there  is  no  fixed  proportion  of  action  be¬ 
twixt  the  amount  of  water  passing  in  from  the  glomeruli  and  the  activity 
of  the  cells  as  excretors.  We  may  have  a  small  quantity  of  urine 
passed  of  high  specific  gravity — as  in  the  decreased  urine  of  advanced 
cardiac  disease,  or  of  profuse  perspiration ;  or  we  may  have  a  large  bulk 
of  urine  passed  of  very  low  specific  gravity  ;  as  low  as  1.003,  or  even 
lower,  as  in  the  early  stages  of  granular  kidney,  or  during  a  hysteric 
paroxysm.  We  may  then  see  how,  according  to  different  actions,  totally 
different  results  may  follow  :  we  may  have  a  fair  elimination  of  urinary 
excreta  with  an  accumulating  dropsy  ;  we  may  have  a  gradually  increas¬ 
ing  blood-poisoning  going  on  hand  in  hand  with  an  active  excretion  of 
water  by  the  kidneys.  Each  condition  requires  its  appropriate  treatment. 
It  would  be  as  futile  in  the  first  condition  to  administer  an  agent  acting 
■on  the  renal  secreting  cells  without  acting  on  the  circulation  and 
increasing  the  blood-pressure,  as  it  would  be  in  the  other  to  ad¬ 
minister  agents  which  increase  the  blood-pressure  without  acting  on  the 
secreting  cells. 

In  order  to  better  illustrate  this,  it  may  be  as  well  to  review  the  dif¬ 
ferent  modes  of  action  in  each  case  and  contrast  them.  In  illustration 
of  the  effect  of  increased  blood-pressure,  take  for  instance  the  result  of 
-a  draught  of  pure  water.  If  the  body  be  quiet,  and  there  be  no  unusual 
activity  of  skin  or  bowel — conditions  which  affect  the  result  as  affecting 
the  conditions  on  which  the  result  depends — there  is  soon  a  flow  of 
limpid,  odourless  urine ;  there  is  a  rapid  absorption  of  the  fluid  from 
the  stomach  into  the  blood,  increased  blood-pressure,  and  rapid  flow 
in  the  glomeruli  of  the  kidney.  A  similar  result  will  follow  any  great 
excitement  affecting  the  circulation  and  increasing  the  heart’s  activity, 
as  witness  an  examination  or  any  similar  trying  occasion.  A  like  result 
follows  from  the  action  of  a  hysterical  paroxysm.  There  is  an  altera¬ 
tion  in  the  blood-pressure  again  in  this  condition.  There  is  here  a 
contracted  condition  of  the  arteries  and  violent  action  of  the  heart  to 
•overcome  it.  The  researches  of  MM.  Cyon,  Ludwig,  Thiry,  and  Von 
Bezold,  have  demonstrated  the  connection  between  the  state  of  the  arte¬ 
ries  and  the  palpitation  :  thus  we  have,  from  the  opposition  of  the 
arteries  and  the  heart’s  efforts  to  overcome  it,  an  increased  arterial  ten¬ 
sion,  and  consequently  an  increased  flow  of  water  from  the  kidneys,  as 
•does  actually  occur.  In  a  similar  manner  we  have  a  decided  increase 
ot  hulk  of  urine  in  the  earlier  stages  of  granular  kidney.  The  reason 
of  this  is  intelligible  enough.  So  much  of  the  cortical  substance  of 
the  kidney  is  cut  off  by  interstitial  inflammation,  or  increase  of  connec¬ 
tive  tissue,  and  thus  their  quota  is  longer  added  to  the  acting  kidney. 
Thus  there  is  so  much  of  the  secreting  substance  cut  off,  but  there  is  no 
•corresponding  diminution  of  the  calibre  of  the  renal  artery;  the  pres¬ 
sure  in  it  is  unchanged,  and  thus  there  must  be  an  abnormal  pressure 
•on  the  portion  left  intact,  and  thus  increased  flow  of  urine  of  low  spe¬ 
cific  gravity,  as  is  notoriously  the  case.  Thus  we  see  that  the 
mere  bulk  of  urine  depends  to  a  great  extent  on  mere  blood-pressure 
without  any  increase  of  vital  action  on  the  part  of  the  kidneys 
•themselves. 


The  second  proposition  may  now  be  considered.  There  are  agent: 
which  act  on  the  renal  secreting  cells  and  stimulate  them  to  an  increasec 
■activity  by  which  an  increase  in  the  bulk  of  urine  may  be  occasioned 
as  well  as  an  increase  in  the  amount  of  urinary  solids.  Thus  we  ex 
plain  the  diuretic  action  of  gin  as  compared  to  brandy ;  the  action  o 
buchu  as  compared  to  uva  ursi ;  the  action  of  potash  as  compared  tc 
magnesia ;  the  action  of  belladonna  as  contrasted  with  opium  ;  tin 
action  of  colchicum  as  contrasted  with  digitalis.  Substances  whicl 
act  as  stimuli  to  the  renal  secreting  cells  and  increase  their  activity, 
•cause  them  to  attract  an  increased  quantity  of  water  by  some  powei 
which  we  cannot  explain  as  yet,  and  so  call  it  vital  action.  Thus  th« 
administration  of  urea  is  followed  by  increased  renal  action  and  elimina 
lion  of  it.  The  kidneys,  however,  are  subject  to  derangements:  thu: 
there  may  be  evidence  of  great  blood-pressure,  as  in  active  congestior 
‘tjenner),  and  the  formation  of  bloody  tube-casts,  and  at  the  same  time 
a  condition  of  uremia  with  a  total  suppression  of  urine.  Then  the  de 
crease  of  blood-pressure  by  cupping  or  purgation  is  followed  bv  increasec 
renal  activity,  and  soon  the  flow  and  elimination  of  solids  may  be  mud 
thetf''c?'age  on  a  course  of  bread-pills,  as  George  Johnson  ha: 
shown  But  here  the  kidney  is  in  a  condition  of  acute  disease.  In  case: 

eijgorgement,  we  have  yet  to  learn  a  great  deal  about  the  effecl 
r  rcised  by  the  vasa  recta  of  Virchow  and  Beale  ;  or,  in  other  words, 
01  the  collateral  circulation  within  the  kidney  itself.  Without  thi: 


safety-valve  it  is  difficult  to  see  how  the  kidney,  with  its  large  afferent 
artery,  could  be  preserved  from  utter  disorganisation  when  the  convolute 
circulation  is  arrested.  But  without  attempting  to  carry  any  refine¬ 
ments  into  the  condition  of  acute  renal  disturbance,  and  admitting  that 
it  may  not  yet  be  possible  to  explain  all  the  anomalies  apparently  oc¬ 
curring  in  these  conditions,  we  may  still  be  able  to  elucidate,  to  a 
great  extent,  the  action  of  external  agents  on  the  kidney  in  a  normal, 
or  comparatively  normal,  condition,  and  to  understand  the  distinction 
between  increased  pressure  on  the  glomeruli  and  increased  action  of 
the  renal  secreting  cells.  We  can  thus  appreciate  the  distinctive  differ¬ 
ence  in  the  therapeutic  agents  required  in  the  small  and  highly  dense 
urine  of  an  enfeebled  circulation  and  the  large  bulk  and  low  specific 
gravity  of  the  urine  in  the  early  stages  of  granular  kidney.  Jenner  has 
told  us  much  about  the  pressure  on  the  glomeruli,  and  the  distinction, 
in  a  diagnostic  point  of  view,  between  the  free  flow  of  primary  renal 
dropsy  and  the  lessened  flow  where  its  origin  is  cardiac.  So  in  the 
conditions  of  uremia  or  the  typhoid  condition  of  fevers,  where  there  is 
an  accumulation  of  urinary  excreta  in  the  blood — the  natural  stimulus 
to  the  kidney  secreting  cells— the  urine  may  fall  off  in  quantity  hand  in 
hand  with  a  growing  feebleness  of  the  circulation.  There  is  not  suffi¬ 
cient  pressure  on  the  glomeruli  to  produce  flow  ;  and  without  the  wash¬ 
ing  action  of  the  flow,  the  secretion  of  the  renal  cells  cannot  be  re¬ 
moved  :  here  stimulants  become  diuretics  from  their  action  on  the  cir¬ 
culatory  centre.  In  the  hypostatic  congestion  of  typhus,  the  rolling  of 
the  patient  over  on  to  one  side,  and  thus  mechanically  unloading  the 
elevated  kidney,  is  productive  of  increased  diuresis.  The  dependent 
condition  of  the  kidneys  in  the  recumbent  posture  is  always  a  source  of 
danger  in  enfeebled  and  acute  asthenic  conditions.  They  being  placed 
lower  than  the  general  current,  a  gradual  decrease  in  the  bulk  of  urine 
passed  may  be  our  earliest  indication  of  engorgement  of  the  kidney,  and 
of  the  danger  looming  from  abolition  of  renal  function ;  and  this  may 
occur  when  a  fair  radial  pulse  may  indicate  a  pretty  good  general  arterial 
tension. 

In  the  administration  of  diuretics,  too  little  regard  is  paid  to  the 
manner  of  action  of  the  agent  employed.  A  mere  empirical  idea  of 
their  agency  too  frequently  prompts  their  choice,  when  an  accurate 
knowledge  of  their  special  mode  of  action  should  determine  their  selec¬ 
tion  ;  and  thus  the  want  of  success.  Without  attempting  to  state  that 
by  the  selection  of  agents  acting  on  the  circulation,  and  of  others  acting 
on  the  renal  secreting  cells,  we  can  produce  diuresis  with  the  certainty 
of  mathematics,  or  forgetting  that  there  are  morbid  conditions  of  the 
kidney  where  the  vicarious  action  of  other  organs  is  the  best  restorer  of 
renal  action,  still  by  a  recognition  of  the  different  actions,  their  modes  of 
production,  and  the  means  of  acting  on  them,  we  may  practise  with 
greater  precision.  Thus,  in  the  free  flow  of  granular  kidney,  some 
agent  which  acts  on  the  secreting  cells  may  be  required  urgently,  as 
potash,  colchicum,  juniper,  or  buchu.  A  real  true  diuretic  may  be  de¬ 
sirable — indeed,  imperative;  or  even  a  vicarious  action  in  another 
organ.  Some  diuretics  have  a  double  action;  as,  for  instance,  the  scilla 
maritima.  Hilton  Fagge  and  Stevenson  found  squill  to  exercise  a  de¬ 
cided  effect  on  the  hearts  of  frogs,  increasing  the  ventricular  contrac¬ 
tions  in  a  similar  manner  to  hellebore  and  digitalis.  This,  then,  is  a 
light  as  to  the  diuretic  action  of  squill  in  asthenic  conditions,  though  no 
doubt  squill  is  eliminated  by  the  kidneys,  as  well  as  the  lungs.  Bel¬ 
ladonna,  according  to  Harley,  is  also  a  true  double  diuretic,  being  a 
stimulus  to  the  renal  cells,  as  well  as  a  cardiac  tonic;  which  last  it  un¬ 
doubtedly  is.  The  action  of  gin. — that  is,  alcohol  and  juniper — com¬ 
bines  the  two ;  as  does  also  the  spiritus  setheris  nitrosi,  which,  however, 
acts  only  slightly  on  the  elimination  of  urinary  solids.  Alcohol,  ether, 
and  ammonia  act  by  their  general  stimulant  action  affecting  the  circula¬ 
tion.  Digitalis  is  chiefly  a  diuretic  in  asthenic  cardiac  conditions, 
under  which  circumstances  its  action  is  sometimes  magical. 

It  is,  then,  no  slight  matter,  the  selecting  of  a  diuretic  to  meet  the 
exact  requirements  of  the  patient.  The  happy-go-lucky  choice  of  past 
times  must  be  abandoned ;  and  a  choice  depending  on  an  accurate  com¬ 
prehension  of  the  existing  circumstances,  and  of  the  action  of  the  agent 
it  is  proposed  to  employ,  should  take  its  place.  The  different  condi¬ 
tions  of  circulation  and  of  the  arterial  tension  must  to  a  great  extent 
guide  us  in  our  selection.  The  effect  of  position,  the  portal  circulation 
as  affecting  the  renal  circulation,  the  use  and  effect  of  purgation  and 
diaphoresis,  must  have  a  value  attached  to  them  which  a  scientific 
knowledge  can  alone  apportion.  The  effect  of  opium  and  astringents, 
as  tannin,  etc.,  on  the  kidney,  must  not  be  overlooked.  How  many 
men  dare  not  drink  port  wine,  under  fear  of  gout,  which  will  show  it¬ 
self  even  next  day !  The  action  of  the  renal  cells  is  checked  by  the 
astringent,  and  thus  the  uric  acid  is  no  longer  converted  by  them  into 
urea  and  carbonic  acid ;  while  the  stimulus  may  be  producing  increased 
flow  from  increased  pressure.  It  is  of  no  use,  then,  in  the  acute  passive 
congestion  of  Jenner,  to  use  agents  acting  on  the  renal  cells,  without 
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others  acting  on  the  blood-tension.  It  is  of  no  avail  to  goad  the  renal 
secreting  ceils  with  stimuli  to  them  in  cardiac  dropsy,  without  giving 
tone  to  the  enfeebled  circulation.  Thus,  when  other  diuretics  have 
failed,  digitalis  will  usually,  in  these  conditions,  produce  the  expected 
result.  In  the  removal  of  accumulations  of  urinary  solids,  as  after 
scarlatinal  dropsy,  etc.,  plain  water  may  be  a  most  effective  agent,  and 
be  followed  by  increased  flow  of  urine  of  fair  specific  gravity.  We  must 
understand  clearly  what  we  mean  by  a  diuretic,  and  what  we  propose 
to  accomplish,  before  determining  upon  the  use  of  any  agent  or  com¬ 
bination  of  agents,  if  we  wish  our  efforts  to  be  successful.  And  the 
choice  of  diuretics  cannot  be  a  mere  matter  of  toss-up  by  any  one  who 
aspires  to  the  character  of  a  scientific  practitioner,  or  of  being  capable 
of  giving  a  reason  for  the  faith  that  is  in  him. 


ON  THE  TREATMENT  OF  SCARLATINA  AND 
OF  SCARLATINAL  DROPSY.* 

By  RICHARD  C.  S  H  E  T  T  L  E,  M.D., 

Physician  to  the  Royal  Berkshire  Hospital,  Reading. 

At  the  last  meeting  of  this  Society,  some  cases  were  related  in  which 
epileptiform  convulsions  attacked  individuals  suffering  from  dropsy  after 
scarlatina  ;  the  convulsions  and  dropsy  yielded  to  hot  air  baths  and 
active  purgation  by  means  of  compound  jalap  powder  ;  but,  after  a 
slight  interval  of  freedom  from  anything  abnormal,  sudden  and  fatal 
congestion  of  the  lungs  supervened. 

A  case  having  recently  come  under  my  own  observation,  of  an  identical 
character,  so  far  as  the  epileptic  convulsions  and  dropsy,  but  which 
yielded  to  treatment  of  a  different  nature,  I  considered  I  was  only 
doing  my  duty  as  a  member  of  this  Society  in  making  mention  of  it. 
Thereupon  I  was  requested  to  bring  the  matter  forward  for  discussion 
at  the  next  meeting,  and,  as  it  was  considered  that  the  line  of  practice 
which  I  advocated  in  scarlatina  was  somewhat  unusual,  to  state  the 
principles  of  that  practice  and  the  grounds  upon  which  I  based  it.  I 
have  much  pleasure  in  acceding  to  the  request. 

The  notes  of  the  case  in  question  have  been  kindly  forwarded  to  me 
by  Mr.  Moore,  in  conjunction  with  whom  I  attended  the  patient.  They 
are  as  follows.  “  My  attendance  had  ceased  on  27th  November,  as 
Mr.  L.  was  considered  well  from  an  attack  of  scarlatina.  On  Decem¬ 
ber  3rd,  at  5  p.m.,  I  was  sent  for,  as  he  had  severe  headache,  and  said 
he  must  go  mad.  I  gave  him  one  grain  of  opium,  which  was  rejected  ; 

I  gave  him  another  grain  at  9  p.m.,  and  he  went  to  sleep,  and  slept  till 
3  a.m.,  when  his  mother  found  him  tossing  his  arms  about ;  he  said  he 
thought  he  was  going  to  have  a  fit ;  he  went  to  sleep  again,  and,  at 
5  a.m.  he  had  a  violent  epileptic  fit.  I  was  sent  for  at  that  time,  viz., 

5  a.m.,  December  4th.  He  continued  to  have  these  fits  every  hour 
until  one  o’clock,  and  then  he  had  two  in  one  hour.  Dr.  Shettle  came 
about  2  p.  m. ,  and  prescribed  as  follows.  R  Argenti  nitratis  gr.  iss  ; 
acid,  nitrici  diluti  oj  ;  potassae  nitrat.  5j  5  aqute  dest.  §  vi.  A  sixth 
part  to  be  taken  every  hour.  Two  hot  mustard  baths  were  also  ad¬ 
ministered.  Mr.  L.  had  no  fit  after  Dr.  Shettle  came  ;  and  the  urine, 
which  was  highly  albuminous,  after  two  days  became  free  from  albu¬ 
men,  and  in  a  fortnight’s  time  he  went  to  the  Isle  of  Wight,  and  has 
remained  well  since.” 

It  is  now,  I  believe,  universally  considered  that  scarlatina  is  abso¬ 
lutely  due  to  blood-poisoning,  and  all  the  premonitory  symptoms  may 
be  said  to  indicate  exhaustion  or  malnutrition  of  the  nervous  system  ; 
but  superadded  to  the  general  symptoms  we  have  others,  such  as  the 
throat  affection  and  the  rash  on  the  skin. 

The  throat  affection,  which  varies  in  intensity  in  accordance  with  the 
severity  of  the  attack,  is  very  characteristic  of  the  channel  by  means  of 
which  the  virus  enters  the  system ;  and  it  appears  to  me  that  the  lecture 
lately  delivered  by  Professor  Tyndall  at  the  Royal  Institution  pretty 
closely  establishes  this  point.  To  use  the  Professor’s  own  words  :  “  In 
all  probability  the  protection  of  the  lungs  will  be  the  protection  of  the 
entire  system  ;  for  it  is  exceedingly  probable  that  the  germs  which 
lodge  in  the  air-passages  and  which  at  their  leisure  can  work  their  way 
across  the  mucous  membrane,  are  those  which  sow  in  the  body  epi¬ 
demic  disease.” 

Now,  as  under  healthy  respiration  oxygen  is  attracted  from  the  air, 
and  absorbed  by  the  corpuscles  of  the  blood,  and  is  then  carried  by 
those  corpuscles  to  the  tissues  of  the  body,  to  impart  life  and  heat,  so, 
also,  must  these  germs  of  organic  matter  be  absorbed  and  carried  away 
by  the  same  means;  but,  instead  of  adding  to  the  vitality,  they  would, 
according  to  the  proof  afforded  by  Pasteur,  give  rise  to  a  process  of 
fermentation,  by  finding  in  the  corpuscles  the  necessary  food  for  their 
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support.  The  result  of  such  a  fermentative  process  on  the  corpuscles 
primarily,  and  the  whole  body  secondarily,  would  be,  first,  the  in¬ 
creased  development  of  heat,  and,  secondly,  the  impairment  of  vitality, 
because  that  vitality  would  be  more  or  less  destroyed  in  supporting  the 
parasitic  growth.  These  effects  would  be  modified,  first,  by  the  nature 
or  peculiar  character  of  the  organic  particles,  and,  secondly,  by  the  ex¬ 
tent  to  which  the  atmosphere  was  charged  with  them,  and  also  by  the 
degree  of  health  or  vigour  in  which  they  found  the  corpuscles  to  which 
they  attached  themselves.  If  this  opinion  be  correct,  we  at  once  estab¬ 
lish  a  cause  for  the  increase  of  temperature  in  fevers  generally,  as  they 
doubtless  have  a  common  origin,  and  also  for  the  depression  of  the 
vital  powers.  In  scarlatina,  the  blood-poisoning  appears  to  be  well- 
marked  from  the  commencement  in  all  stages  and  degrees  of  the  com¬ 
plaint  ;  and,  such  being  the  case,  the  most  successful  treatment  must 
depend  upon  the  most  rapid  and  safe  method  of  destroying  or  elimi¬ 
nating  the  virus  ;  and,  whatever  means  we  use  to  facilitate  this  process, 
the  skin  or  kidneys  must  be  great  channels  for  its  removal.  The  skin, 
however,  from  the  amount  of  action  which  takes  place  in  it  under  an 
ordinary  attack  of  scarlatina,  becomes  almost  useless  for  the  purpose : 
whilst  the  kidneys  are  frequently  altogether  prevented  from  performing 
their  functions  from  the  congested  state  in  which  they  exist.  How  then 
shall  we  best  remedy  the  evil  ?  I  reply,  by  assisting  nature^  to  effect 
her  own  cures  :  first,  by  removing  the  dried  cuticle,  by  means  of  dia¬ 
phoretics,  warm  baths,  and  friction,  so  as  to  enable  the  skin  to  do  its 
work ;  secondly,  by  relieving  the  congested  state  of  the  kidneys ; 
thirdly,  by  giving  tone  or  power  to  the  nervous  system  for  the  due  per¬ 
formance  of  its  accustomed  duty  ;  for  it  would  be  of  but  very  little  ser¬ 
vice  to  use  means  for  the  relief  of  the  skin  or  kidneys  if  those  means 
were  not  calculated  to  raise  the  powers  of  life,  already  more  or  less  im¬ 
paired.  Thus,  a  bath  administered  for  too  long  a  time,  or  of  too  high 
temperature,  would  diminish  the  vital  powers  ;  nay,  more,  it  might  so 
depress  as  to  cause  death;  whilst  active  purging  by  compound  jalap 
powder,  or  remedies  of  the  same  class,  might,  and  I  believe  often  does, 
cause  irremediable  mischief.  By  such  means,  it  is  true,  a  large  quantity 
of  fluid  may  be  carried  out  of  the  circulation  with  considerable  rapidity; 
and  so  that  state  of  congestion  of  the  kidneys  which  gives  rise  to  dropsy 
would  be  relieved  ;  but  the  ultimate  issue  of  a  case  so  treated  would  de¬ 
pend  materially,  if  not  entirely,  upon  the  degree  of  reparative  power 
which  the  individual  was  capable  of  exerting.  If  the  powers  of  life 
were  strong,  speedy  and  permanent  relief  might  be  afforded  ;  but  if 
these  powers  were  already  considerably  exhausted,  there  can  be  no 
question  that  active  purging  or  depletion  of  any  kind  would  either  de¬ 
stroy  life,  or  so  materially  depress,  that  the  temporary  relief  would 
speedily  be  followed  by  a  much  greater  amount  of  depression,  and  con¬ 
gestion  of  some  one  or  more  of  the  internal  organs.  Indeed,  nothing 
is  more  common  than  the  occurrence  of  passive  congestion  in  diseases 
attended  with  great  and  sudden  prostration,  as  is  the  case  in  fevers  of  a 
typhoid  or  malignant  character.  It  is  also  well  known  that  the  opera¬ 
tion  of  evacuant  medicines  may  produce  the  same  result. 

After  what  I  have  already  pointed  out  as  the  chief  points  to  be  ob¬ 
served  in  the  treatment  of  scarlatina,  I  think  it  will  be  readily  under¬ 
stood  that,  whilst  on  the  one  hand  I  should  support  the  system  by 
means  of  beef-tea  and  other  articles  of  diet  that  can  be  readily  conveyed 
into  the  blood,  I  should,  on  the  other,  avoid  as  much  as  possible  alco¬ 
holic  stimulants  :  first,  because  to  benefit  the  patient  by  their  adminis¬ 
tration  we  must  continue  their  use  until  the  disease  had  in  great  measure 
subsided,  or  the  depression  which  invariably  follows  their  exhibition 
would  be  a  source  of  mischief ;  secondly,  because  1  believe  that,  with 
but  few  exceptions,  they  may  be  supplanted  by  remedies  which  act 
almost  as  immediately  upon  the  nervous  system,  and  of  which  the 
stimulating  or  tonic  effects  are  more  persistent.  The  nitrate  of  silver  is 
one  of  these ;  and,  indeed,  I  believe  there  are  few  remedies  of  this 
class  that  act  so  rapidly,  so  energetically,  and  so  persistently  as  this 
does. 

As  a  form  of  combination  for  the  treatment  of  scarlatina,  I  may  say 
that  that  prescribed  in  the  case  referred  to  is  generally  adopted  by 
me ;  and  as  to  the  modus  operandi,  I  may  express  my  belief  that  the 
nitrate  of  silver  acts  directly  on  the  peripheral  nerves,  and  so  stimulates 
the  whole  nervous  system,  whilst  the  nitric  acid  gives  tone  to  the  blood 
(it  is  known  to  promote  the  formation  of  fibrine),  and  especially 
strengthens  the  kidneys  ;  and  the  nitrate  of  potash  promotes  the  secre¬ 
tion  of  urine  and  rapid  elimination  of  the  virus  of  the  disease.  In  any 
case  of  scarlatina,  I  am  of  opinion  that  we  cannot  begin  to  assist  nature 
too  soon,  by  means  of  baths,  with  or  without  mustard,  the  internal  re¬ 
medies  to  which  I  have  just  alluded,  and  such  others  as  specialities  of 
cases  may  render  necessary.  The  throat-affection  is,  I  believe,  best  met 
by  administering  sulphurous  acid  spray,  and  at  the  same  time  the  sys¬ 
tem  must  be  well  supported  with  food.  Were  such  treatment  adopted, 

1  believe  we  should  hear  much  less  of  scarlatina  dropsy  or  any  of  the  other 
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frequent  sequels  of  the  complaint.  I  have  not  touched  upon  the  treat¬ 
ment  of  the  malignant  form  of  the  disease  with  nitrate  of  silver,  because 
it  appears  to  me  that  when  the  system  is  so  charged  with  the  virus,  as 
then  occurs  (so  that  an  individual  may  be  carried  off  within  twenty-four 
hours),  it  is  almost  hopeless  to  expect  any  remedy  taken  by  the  mouth 
to  be  beneficial,  and  for  this  reason — that  the  absorbents  on  the  sur¬ 
face  of  the  mucous  membrane  are  in  such  a  state  of  paralysis  that  re¬ 
medies  cannot  be  absorbed.  I  do  not  think,  however,  that  in  the 
earlier  stages  of  such  cases  we  ought  to  be  without  hope  so  long  as 
we  have  mustard  and  hot  water,  and  the  hypodermic  syringe  with  atro¬ 
pine  and  liquor  ammonise  at  our  command ;  and  it  may  be  that  at  no 
far  distant  day,  some  remedy  having  a  very  decided  action  on  the  virus 
of  scarlatina  may  be  discovered,  which,  injected  subcutaneously,  or 
taken  into  the  lungs  in  the  act  of  respiration,  may  act  as  a  charm  in  de¬ 
stroying  the  effects  of  it  on  the  blood. 

I  may  add  that,  upon  taxing  my  memory  very  closely,  I  cannot  re¬ 
member  a  single  case  of  dropsy  succeeding  scarlatina  treated  upon  the 
above  principle,  that  did  not  yield,  provided  such  cases  had  not  pre¬ 
viously  been  depressed  by  active  purgation,  or  some  other  remedy  of 
an  equally  lowering  nature. 


CLINICAL  NOTES. 

(Reported  from  the  Practice  of  Dr.  WILKS,  at  Guy’s  Hospital.) 

VIII.— Chorea. 

The  following  case  was  reported  by  Mr.  Murphy. 

Charlotte  P.,  aged  17,  was  admitted  on  March  16th,  1870,  with 
chorea.  She  had  always  had  good  health;  never  had  rheumatism.  Four 
months  ago,  a  brother  of  the  patient’s  died.  She  was  a  good  deal 
alarmed  at  the  sight  of  the  body,  and  was  afraid  to  sleep  in  the  house 
until  after  the  funeral  :  after  this  she  was  observed  to  be  silly  and  knock 
herself  about ;  she  would  fall  down  whilst  walking  and  strike  herself 
against  the  furniture.  During  the  three  weeks  before  admission,  she 
became  rapidly  worse,  and  could  only  talk  with  difficulty.  She  had 
been  in  a  country  infirmary,  and  was  said  to  have  been  discharged  in¬ 
curable.  She  was  a  well-developed  girl;  had  choreic  movements  of  all 
parts  of  the  body,  the  limbs  being  thrown  about.  She  was  scarcely  able 
to  articulate,  and  her  answers  were  foolish  and  without  reference  to  the 
question  asked.  She  was  quite  unable  to  stand.  The  heart-sounds  were 
normal.  She  was  ordered  two  drachms  of  the  succus  conii  four  times  a 
day,  and  to  have  good  living.  She  continued  this  treatment  for  a  fort¬ 
night.  For  a  few  days  she  appeared  somewhat  better  ;  she  then  became 
worse,  and  the  pulse  reduced  to  56.  At  the  end  of  the  fortnight,  sulphate 
of  zinc  was  ordered  in  grain-doses,  to  be  increased  every  third  day ;  good 
living,  with  wine,  as  before.  In  about  a  week  she  was  evidently  im¬ 
proving,  and  then  gradually  got  better,  gaining  strength  and  the  move¬ 
ments  less;  snl  at  the  present  time  is  able  to  walk  about  the  ward. 

Chorea  is  a  very  common  disease,  and  several  cases  are  always  in  the 
hospital.  Dr.  Wilks  would  therefore  give  the  result  of  his  experience. 
Plaving  seen  a  host  of  remedies  given,  he  was  anxious  to  watch  the  dis¬ 
ease  unaffected  by  any  drug;  and  he  had  observed  that  there  was  always 
a  tendency  for  the  symptoms  to  abate  soon  after  admission  to  the  hos¬ 
pital.  He  had  placed  the  fact  beyond  all  doubt  by  taking  cases  into 
the  wards  and  administering  no  medicine.  Some  of  the  most  striking 
results  were  seen  in  those  who  had  been  out-patients  and  had  taken 
medicines,  but,  daily  growing  worse,  were  at  last  admitted  within  the 
building.  Such  children  often  rapidly  recovered  ;  and  he  attributed  the 
change  to  their  withdrawal  from  all  those  surrounding  circumstances 
which  were  fostering  the  complaint  at  home,  and  to  their  being  placed 
under  moral  control,  and  to  the  advantages  of  good  living.  Such  in¬ 
stances  might  be  mentioned  without  number ;  but  of  late  there  was  the 
case  of  a  girl  who  was  so  bad  that  she  was  obliged  to  be  protected  by 
sideboards  to  the  bed,  but  who  was  well  in  a  month;  also  the  case  of 
another  girl  who  had  been  under  a  very  intelligent  practitioner  for  a 
great  many  months  and  nothing  had  been  found  of  service  ;  every  medi¬ 
cine  which  had  been  proposed  for  the  complaint  had  been  administered, 
as  well  as  every  external  remedy,  but  all  of  no  avail.  There  was  no 
other  medicine  left  for  trial  ;  she  was  therefore  simply  placed  in  bed 
and  ordered  good  living.  She  began  slowly  to  recover.  Having  said 
so  much,  Dr.  W  ilks  wished  to  declare  his  belief  in  the  great  value  of 
tonics,  and  at  the  same  time  in  the  inutility  of  all  those  medicines  which 
have  a  physiological  action  on  the  nervous  system.  He  regarded  chorea 
as  a  disease  of  debility,  where  the  cerebro-spinal  centres  were  weakened, 
and  where  restoration  could  be  accomplished  only  by  time,  good  living, 
and  tonics.  1  hus  although  in  many  cases  recovery  took  place  as  rapidly 
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as  could  be  where  no  medicines  were  given,  yet  in  many  the  cure  was 
expedited  by  the  use  of  tonic  remedies.  These  were  the  well-known 
nervine  metallic  tonics,  as  zinc,  iron,  and  arsenic.  It  was  well  known 
that  the  late  Dr.  Elliotson  obtained  deserved  repute  by  the  success  with 
which  he  administered  the  hydrated  oxide  of  iron  :  this  and  the  sulphate 
of  zinc  in  increasing  doses  were  the  usual  remedies  at  Guy’s  Hospital. 
The  late  Dr.  Hughes  having  an  opinion  that  there  was  often  gastro¬ 
intestinal  derangement,  was  in  the  habit  of  ordering  a  draught  com¬ 
posed  of  wine  in  which  rhubarb  had  been  steeped,  three  times  a  day. 
Now,  since  it  would  appear  from  a  superficial  view  of  a  complaint  where 
there  is  constant  excitement  of  the  nervous  system  that  a  sedative  would 
be  the  appropriate  remedy,  it  is  not  to  be  wondered  at  that  there  are 
those  in  the  profession  who  are  always  seeking  for  some  drag  which 
will  at  once  cure  the  complaint.  Now  from  what  has  been  said  of  the 
nature  of  the  disease  this  is  most  unlikely  or  even  impossible,  and  thus  no 
surprise  need  be  experienced  at  the  complete  failure  of  such  remedies 
as  opium  or  chloroform.  Such  medicines  will  quiet  the  system  for  a 
time,  but  as  soon  as  their  effects  are  passed  off  the  symptoms  return ; 
seeing  that  the  cause,  being  a  chronic  one,  remains.  It  is  much  the 
same  thing  as  rendering  a  madman  insensible  by  opium,  by  which  you 
merely  neutralise  the  effects  of  the  complaint  without  combating  it. 
With  these  views  and  with  this  experience,  Dr.  Wilks  admitted  his  in¬ 
credulity  with  respect  to  conium  :  as,  however,  it  had  been  so  much 
vaunted,  he  had  used  it  largely  and  fairly,  but  with  no  very  favourable 
result.  In  very  many  cases  he  had  changed  it  for  the  older  and  long 
approved  remedies,  when  an  improvement  at  once  commenced.  He 
warned  his  class  against  an  error  into  which  many  of  his  pupils  fell — 
that  a  chorea  patient  was  necessarily  better  because  he  was  quieter. 
The  child  in  the  first  instance  had  slight  irregular  movements  ;  subse¬ 
quently  these  became  more  violent,  and  the  patient  was  unable  to 
stand  ;  then  not  infrequently  the  limbs  became  utterly  powerless,  whilst 
the  movements  became  less.  He  had  many  cases  of  children  who,  after 
violent  chorea,  lay  perfectly  quiet  in  bed,  but  were  almost  completely 
paralysed  in  every  part  of  the  body.  One  of  the  best  cases  of  relief  by 
conium  which  had  been  shown  him  was  the  case  of  a  girl  who,  a  few 
days  after  taking  the  drug,  became  quiet,  but  although  quiet  she  could 
not  move  a  limb.  Now  this  condition  is  often  a  later  stage  of  the  dis¬ 
order,  and  does  not  necessarily  show  improvement.  Even  had  it  been 
produced  by  the  conium  and  a  condition  to  be  sought  for,  it  was  evident 
that  there  was  need  then  of  the  class  of  medicines  which  had  been 
advocated;  for,  probably,  no  one  would  recommend  conium  in  choreal 
paralysis.  A  patient  with  chorea  cannot  be  said  to  be  better  unless  he 
is  stronger  at  the  same  time  as  the  movements  cease.  It  may  be  ob¬ 
served  that  in  most  of  the  published  cases  of  cure  by  conium,  the  dis¬ 
ease  had  run  a  very  ordinary  course.  Dr.  Wilks  therefore  advised  his 
pupils  when  they  had  a  case  of  chorea,  to  remove  it  if  possible  from 
the  place  where  the  complaint  originated,  then  to  give  good  living  and 
tonic  medicines  of  the  kind  indicated.  The  complaint  being  a  chronic 
one  of  debility,  they  must  remove  the  child  from  all  those  conditions 
which  tend  to  prolong  it,  and  then  adopt  all  the  well-known  means  to 
restore  the  tone  of  the  nervous  system. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  ACEPHALOUS  MONSTER. 

By  W.  T.  Greene,  M.  B.,  Old  Kent  Road. 

On  the  1st  of  July,  1S70,  I  was  called  to  attend  Mrs.  M.,  in  labour 
with  her  fifth  child.  On  my  arrival,  I  found  the  membranes  ruptured, 
and  the  face  presenting.  Everything  went  on  satisfactorily ;  and  the 
child,  a  large  fat  one,  was  bom  after  a  few  pains,  entirely  destitute  of 
brain  and  skull,  with  the  exception  of  the  basilar  and  two  condyloid 
portions  of  the  occipital  bone.  The  eyes  were  large,  round,  and  promi¬ 
nent,  but  without  optic  nerves ;  the  spinal  cord  terminated  in  a  rounded 
extremity  about  the  size  of  a  hazel-nut,  just  within  the  foramen  mag¬ 
num  ;  all  the  other  organs  of  the  body  were  perfect  and  fully  developed, 
with  the  exception  of  the  testicles,  which  were  altogether  wanting.  The 
child  was  not  weighed,  but  I  should  think  it  would  have  turned  the 
scale  at  ten  pounds.  It  was  still-born. 

It  is  remarkable  that  this  was  the  third  time  the  woman  had  given 
birth  to  similar  monsters — her  first,  third,  and  fifth.  The  second  and 
fourth,  now  living,  are  perfect  and  healthy  children,  girl  and  boy.  She 
attributes  the  deformity  of  her  first-born  to  having  been  frightened  by 
a  bull,  and  clasping  her  hands  together  at  the  back  of  her  head  ;  that 
of  the  others,  to  falls,  in  which  the  occiput  came  severely  into  contact 
with  the  ground— a  series,  to  say  the  least,  of  curious  coincidences. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

UNIVERSITY  COLLEGE  HOSPITAL. 

RUPTURE  OF  THE  FEMORAL  ARTERY  BY  A  CART-WHEEL,  WITHOUT 
FRACTURE  OF  BONE:  AMPUTATION:  DEATH. 

(Under  the  care  of  Mr.  Marshall.) 

Tor  the  following  notes  we  are  indebted  to  Mr.  A.  Shewen,  House- 
Surgeon. 

C.  L.,  aged  50,  was  driving  a  two-wheeled  cart  loaded  with  manure 
down  a  steep  incline,  when  it  overpowered  the  horse ;  the  shaft,  glancing 
off  a  post,  knocked  down  the  carter,  and  one  of  the  wheels  passed  over 
his  thigh.  Half  an  hour  afterwards,  about  4.30  p. m.,  the  patient  was 
brought  to  the  hospital  in  a  state  of  extreme  collapse.  The  right  leg 
was  much  swollen,  and  very  tense  to  above  the  middle  of  the  thigh. 
There  was  loss  of  sensation  and  motion  in  the  foot,  which  was  cold ; 
and  no  pulsation  could  be  felt  in  the  dorsal  or  posterior  tibial  arteries. 
The  course  of  the  wheel  was  indicated  by  a  few  slight  abrasions  ob¬ 
liquely  downwards  over  the  front  of  the  thigh;  but  there  was  scarcely 
any  visible  bruising,  and  the  bone  was  uninjured.  As  the  patient  was 
very  weak,  Mr.  Marshall  determined  to  wait  till  he  had  somewhat 
rallied,  and  to  be  guided  by  the  progress  of  the  case.  The  patient  was 
therefore  put  to  bed,  with  the  limb  raised ;  hot  bottles  were  applied, 
and  a  sedative  draught  given.  Next  morning,  the  patient  was  sensible  ; 
the  pulse  was  soft  and  jerking,  92.  The  limb  was  very  livid.  There 
was  no  increase  in  the  circumference,  but  the  extravasation  had  ex¬ 
tended  somewhat  higher  on  the  inner  side.  No  pulsation  was  felt,  or 
bruit  heard,  in  any  part  of  the  thigh.  There  was  a  slight  appearance  of 
vesication  about  the  sole  of  the  foot.  As  there  was  no  improvement  in 
the  limb,  but  the  contrary,  Mr.  Marshall  strongly  advised  the  patient 
to  submit  to  its  removal.  It  was  accordingly  amputated  about  two 
inches  below  the  trochanters ;  but  the  patient  gradually  sank,  and  died 
soon  after  the  completion  of  the  operation. 

On  dissecting  the  limb,  all  the  intermuscular  septa  were  found  dis¬ 
tended  with  clots.  On  the  inner  side  of  the  limb,  above  the  popliteal 
space,  was  a  large  pulpy  cavity.  The  muscles  were  crushed  and 
stripped  off  the  bone  for  about  three  inches.  The  femoral  artery  and 
vein  were  both  torn  across  in  this  cavity ;  both  were  plugged  at  each 
end  with  a  firm  coagulum.  The  artery  was  much  contracted  for  two 
inches  above  the  rupture,  and  the  torn  end  nearly  closed.  The  sciatic 
nerve  was  quite  entire.  The  artery  was  atheromatous,  and  slightly 
calcified  here  and  there. 


Skin  Department. 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

Tinea  Circinata  of  the  Hand. — A  youth,  aged  12,  presented  himself 
on  June  14th  with  a  large  circular  patch  of  tinea  circinata,  about  three 
inches  in  diameter  (ringworm  of  the  general  surface),  involving  part  of 
the  front  of  the  wrist  and  part  of  the  palm  of  the  hand ;  and  it  was  re¬ 
markable  in  this  respect,  that,  whereas  that  portion  of  the  disease 
about  the  wrist  itself  had  the  ordinary  characters  of  tinea  circinata,  viz., 
a  herpetic  edge,  and  a  slightly  furfuraceous  but  pale  centre,  that  seated 
at  the  palm  had  an  appearance  of  slight  psoriasis,  presenting  the 
appearance  of  a  peeling  of  the  cuticle,  rather  than  anything  else;  and 
the  resemblance  to  psoriasis  was  all  the  more  distinctly  shown  by 
covering  over  the  part  of  the  disease  on  the  wrist.  Dr.  Fox  remarked 
that  he  had  elsewhere  described  a  species  of  erythema  as  occurring  on 
the  hands  and  fingers,  the  skin  becoming  red  “in  little  circular  spots, 
from  which  the  epidermis  peels  off  by  a  centrifugal  death,  as  it  were, 
leaving  behind  a  red  dry  surface,  marked  by  circular  ridges  of  what 
appeared  to  be  normal  papillae ;  the  disease  looking  like  the  death  of 
the  epidermis,  between  which  is  seen  the  reddened  derma,  marked  by 
circular  ridges  of  prominent  papillae.”  He  had  come  to  regard  these 
cases  of  disease  as  parasitic,  and  examples  of  tinea  circinata  modified  on 
account  of  the  difference  of  structure  of  the  skin  or  palmar  surface  of 
the  hand.  The  parasite  (trichophyton)  disturbed  the  epithelial  forma¬ 
tion,  inducing  peeling,  but  did  not  give  rise  to  an  herpetic  eruption  or 
serous  effusion  beneath  it.  The  difference  in  aspect  of  the  two  por¬ 
tions  of  the  same  batch  of  disease  in  the  present  case  proved  that  the 
aspect  of  tinea  circinata  varied  w’hen  it  attacked  the  palmar  surface  of 
the  hand.  It  differed  from  psoriasis  in  the  absence  of  any  thickening 


or  heaping  up  of  epithelial  scales,  or  stasis  in  the  vessels  of  the  papilla. 
When  the  epidermis  simply  peeled  off  in  circular  patches  about  the 
palmar  aspect  of  the  hand,  the  disease  was  likely  to  be  parasitic. 

TUNBRIDGE  WELLS  INFIRMARY. 

DIFFUSE  ANEURISM  OF  THE  ABDOMINAL  AORTA  :  DEATH  BY 
ULCERATION  THROUGH  THE  DIAPHRAGM  AND  HAEMOR¬ 
RHAGE  INTO  THE  LEFT  THORAX. 

(Under  the  care  of  Dr.  Wardell.) 

J.  J.,  aged  38,  a  bricklayer,  was  admitted  into  the  hospital  May  2nd, 
1870.  In  August  last,  he  was  first  attended  by  Dr.  De  Havilland  Hall, 
the  house-surgeon,  as  an  out-patient.  He  then  complained  of  lumbar 
pains  extending  down  the  left  thigh  and  into  the  leg.  He  also  com¬ 
plained  of  some  aching  pains  in  the  thorax;  but  these  were  far  less 
urgent  than  the  pains  in  the  back  and  left  lower  limb.  Various  reme¬ 
dies  were  tried,  but  they  gave  not  more  than  temporary  relief;  and  he 
continued  to  lose  flesh  and  decline  in  strength.  In  the  spring,  his 
malady  seemed  to  increase,  and  it  became  evident  that  he  laboured 
under  some  grave  disease. 

On  admission,  he  had  an  anaemic,  cachectic  appearance;  and  the 
facial  aspect  was  suggestive  of  malignant  disease.  He  had  been  a 
hard-working  man,  and  on  two  or  three  occasions  he  had  received  inju¬ 
ries  and  been  severely  contused.  Between  two  and  three  years  ago,  he 
was  partially  buried  by  a  quantity  of  earth  which  fell  upon  him  when 
he  was  digging.  About  eighteen  months  prior  to  his  coming  into  the 
Infirmary,  he  began  to  have  grinding  dull  pains  in  the  back,  which  were 
attributed  to  lumbago.  On  examination  of  the  chest,  no  morbid  condi¬ 
tions  were  detected  by  auscultation  or  percussion.  The  liver-dulness 
was  normal.  No  tumour  could  be  felt,  nor  did  he  at  any  part  com¬ 
plain  of  pain  on  pressure.  The  tongue  was  moist  and  tolerably  clean ; 
the  bowels  were  inclined  to  costiveness.  The  urine  was  passed  in 
ordinary  quantity,  and  the  usual  tests  gave  no  evidence  of  morbid  pro¬ 
ducts.  The  pulse  was  120,  and  somewhat  sharp  beneath  the  finger. 
He  was  treated  with  opiates,  mild  laxatives,  cod-liver  oil,  and  the 
iodide  of  potassium  in  a  bitter  infusion ;  and  an  external  application, 
consisting  of  belladonna,  opium,  chloroform,  and  the  linimentum  cam- 
phorre,  was  night  and  morning  painted  over  the  loins,  which  for  a  time 
gave  relief.  He  had  wune  and  a  nourishing  diet.  He  became  worse, 
and  the  facial  indications  of  suffering  became  more  marked.  After  he 
had  been  about  three  weeks  in  the  hospital,  a  swelling  began  to  appear 
in  the  left  back.  On  the  morning  of  the  30th,  he  was  last  carefully 
examined.  The  tumour  was  now  six  inches  by  five ;  and  it  seemed  to 
project  about  a  couple  of  inches  from  the  surface,  its  greatest  depth  being 
in  the  centre.  Towmrds  the  circumference  it  became  thinner,  until  its 
margins  were  lost  in  the  subcutaneous  tissues.  There  was  no  pointing, 
nor  any  discoloration,  nor  yet  any  throbbing;  nor  had  there  been 
rigors.  It  was  elastic  on  manipulation.  On  placing  the  flat  hand  upon 
it,  slight  pulsation  could  be  felt ;  and,  on  mediate  auscultation,  an  ill- 
pronounced  but  distant  bruit  could  be  heard.  It  was  bounded  by  the 
latero-posterior  thoracic  border,  the  quadratus  lumborum,  and  the  crest 
of  the  ilium.  He  complained  of  considerable  pain  in  the  left  groin, 
which  was  continuous  down  the  limb.  Auscultation  at  this  date,  as  be¬ 
fore,  discovered  no  cardiac  disease ;  but  now  there  was  great  dulness  on 
percussion  in  the  lower  third  of  the  left  thorax;  and  at  this  part  the 
breath-sound  was  weak  and  partly  abolished.  The  pulse  was  120,  and 
intermitted.  In  the  afternoon  of  this  day  (30th),  he  became  more  and 
more  exhausted ;  the  features  grew  paler  and  more  sunken,  when  he 
gradually  expired,  being  conscious  to  the  close. 

The  autopsy  wras  made  by  Dr.  Hall,  eighteen  hours  after  death.  On 
opening  the  chest,  a  couple  of  pints  of  serum  wrere  taken  out  of  the  left 
side.  On  the  removal  of  the  left  lung,  four  or  five  pounds  of  moulded 
bloody  coagula  were  removed.  On  sponging  out  the  cavity,  and 
making  a  careful  examination,  a  hole  which  would  admit  the  little 
finger,  existed  in  the  diaphragm,  from  which,  on  pressing  the  place  of 
tumour  externally,  dark  blood  flowed.  The  finger  readily  passed  into 
a  large  sacculated  pouch.  The  right  lung  and  heart  were  next  re¬ 
moved,  and  no  pulmonary  or  cardiac  disease  was  discovered.  The  ab¬ 
dominal  viscera  were  then  taken  out,  none  of  which  gave  the  least  appear¬ 
ance  of  morbid  change.  In  the  left  side,  below  the  diaphragm,  beneath 
the  peritoneum,  occupying  the  lumbar  space,  an  irregularly  defined  en¬ 
largement  was  revealed.  On  making  a  free  incision  from  the  hole  in  the 
diaphragm,  a  diffuse  aneurismal  sac,  which  would  hold  a  pint  of  fluid,  was 
found ;  it  was  connected  with  the  descending  aorta.  The  laminae  had 
formed  walls  at  some  points  an  inch  in  thickness.  The  inner  surface  of 
this  sac  was  semi-organised,  rugose,  and  with  moderate  pressure  could 
be  broken  up  by  the  fingers.  It  contained  some  coagula  resembling 
those  formed  in  the  left  chest.  Blood  had  evidently  become  extra- 
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vasated  about  the  parts  of  lesion,  and  hence  the  sudden  appearance  of 
the  pulsating  tumour  in  the  back.  The — and  probably  gradual — giving 
way  of  the  diaphragm  would  account  for  the  manner  in  which  death 
occurred.  The  first,  second,  and  third  lumbar  vertebrae  were  eroded 
with  caries ;  the  intercostal  cartilages  being  little  affected,  as  they 
seldom  are  in  such  cases. 

It  is  possible,  and  even  probable,  that  the  accidents  to  which  this 
man  had  been  subject  were  the  remote  cause  of  the  tumour.  Most 
likely  the  coats  of  this  great  vessel  had  received  some  injury,  as  there 
were  no  appearances  of  atheroma  ;  and,  again,  atheromatous  deposits 
are  rather  the  heterologous  changes  of  more  advanced  life.  The  pres¬ 
sure  which  this  mass  would  necessarily  produce  upon  the  lumbar  and 
sacral  nerves,  and  its  absorptive  effect  upon  the  vertebree,  fully  ex¬ 
plained  the  persistent  and  almost  irremediable  pains  under  which  he  had 
so  long  suffered. 


ABSTRACTS  OF  LECTURES  ON 
HYGIENE. 

Delivered  at  University  College ,  London. 

By  W.  H.  CORFIELD,  M.A.,  M.B.Oxon.,  M.R.C.P. London, 
Professor  of  Hygiene. 

Lecture  I. 

In  the  following  course,  a  great  deal  of  time  will  be  devoted  to  the 
scientific  principles  which  form  the  basis  of  the  study  of  hygiene,  while 
the  more  practical  part  will  be  introduced  by  way  of  illustration,  so 
that  the  knowledge  thus  imparted  will  rest  on  sound,  well-arranged 
principles,  and  not  be  a  mere  confused  mass  of  facts. 

Such  divisions  of  our  subject  matter  as  are  well  explained  in  the 
various  hand-books  with  which  you  are  acquainted  will  not  receive  so 
much  attention  here,  though  they  will  none  the  less  be  required  in  the 
terminal  examination.  We  have  so  much  new  matter  to  run  over,  that 
I  must  leave  you  to  the  books  for  such  things  as  are  well  explained 
therein.  According  to  our  programme,  we  have,  first,  to  consider  the 
“  subject’'  of  hygiene;  that  is  to  say,  man  :  man  individually,  with  his 
varieties  of  constitution,  temperaments,  age,  sex,  habits,  idiosyncracies, 
professions,  liabilities  to  particular  diseases  (or  hereditary  tendencies) 
and  states  of  convalescence ;  man  also  collectively,  as  races,  nations, 
families. 

First,  then,  in  considering  man  as  an  individual  being,  we  start  at 
once  with  difficulties.  What  is  the  standard  of  health?  In  the  Dic¬ 
tionary  of  the  French  Academy ,  I  find  “  La  sante — l’etat  de  celui  qui  est 
sain”;  and  really,  considering  the  latitude  of  the  limits  within  which 
an  individual  may  be  considered  healthy,  it  would  be  difficult  to  give 
a  better  definition.  It  is  much  easier  to  define  diseases  ;  and  if  one  of 
these  exists,  the  individual  ceases  to  be  in  a  healthy  state.  Now  just  at 
this  point  we  meet  with  certain  classic  terms  which  require  to  be  ex¬ 
plained:  constitution,  temperament,  idiosyncracy. 

The  constitution  may  be  said  to  be  the  foundation  of  the  nature  of  the 
individual ;  it  is  the  resultant  of  all  the  physiological  actions  of  the 
economy,  and  is  of  course  strong  or  weak  according  to  the  force  and 
direction  of  its  components,  which  are  hereditary  tendencies,  height, 
muscular  development,  digestive  action,  pulmonary  capacity,  etc.  It  is 
only  to  a  certain  extent  inherent  in  the  individual,  being  continually 
altered  by  habits. 

Temperament  may  be  said  to  be  due  to  the  predominance  of  one  of 
the  general  systems  of  the  economy  over  the  others.’  We  shall  see  that 
these  divisions  rest  on  no  scientific  basis  whatever,  and  rather  tend  to 
confuse  than  to  enlighten  us.  We  have,  then,  the  sanguine  temperament, 
so  called  from  its  being  characterised  by  a  supposed  excess  of  blood, 
especially  of  red  corpuscles,  which  seems  rather  like  talking  of  an  ex¬ 
cess  of  life.  Such  people  are  said  to  have  strong  hearts  and  lungs ; 
diseases  with  them  are  frank,  with  pronounced  symptoms  and  acute 
forms,  seldom  becoming  chronic  ;  they  cure  easily,  and  the  convales¬ 
cence  is  prompt ;  in  fact,  they  are  typically  healthy  people  as  a  gene¬ 
ral  rule. 

In  the  nervous  temperament,  the  nervous  system  preponderates  over 
the  other  general  systems.  Read  the  description  of  this  temperament 
and  you  will  see  what  it  really  is — a  state  of  chronic  superexcitability 
of  the  nervous  system.  The  fact  is  that,  in  these  days  of  railways  and 
telegraphs,  it  is  a  diseased  state  that  is  so  widely  spread  and  so  often 
exhibited  from  early  childhood  that  we  shut  our  eyes  to  it  as  a  disease, 
call  it  a  temperament,  do  not  study  the  means  for  its  prevention  or 
cure,  and  so  make  little  or  no  opposition  to  one  of  the  most  potent 
of  the  causes  of  the  fearful  increase  in  the  number  of  inmates  of  our 
lunatic  asylums.  What  is  it  in  the  way  of  an  argument  to  say  that 
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such  proclivity  is  shown  in  childhood  ?  Is  a  deaf  and  dumb  boy  any 
the  less  diseased  because  he  was  born  so  ?  Is  it  a  strange  thing  that  a 
child  should  be  like  his  father? 

1  he  lymphatic  temperament  includes  people  who  come  of  a  scrofulous 
stock,  but  whom  it  would  not  do  to  call  scrofulous.  Combine  the  fact 
that  people  of  this  temperament  are  said  to  be  especially  subject  to 
scrofulous  diseases,  with  the  opinion  of  Villemin,  who  went  so  far  as 
to  say  that  the  scrofulous  state  itself  was  not  a  disease,  and  you  will  see 
that  my  opinion  is  not  without  foundation. 

The  bilious  or  melancholic  temperament  has  been  wisely  rejected  by 
some  authors,  as  not  being  due  to  the  predominance  of  one  of  the  general 
systems  of  the  economy.  Its  definition,  as  usually  given,  would  include 
all  Italians  and  Spaniards,  and  most  Frenchmen:  the  absurdity  of  this 
is  manifest. 

We  have  yet  another  temperament.  As  the  great  majority  of  indi¬ 
viduals  could  not  be  brought  under  either  of  the  above  divisions,  it  was 
found  necessary  to  invent  one  to  include  this  large  and  varied  residue, 
and  so  the  mixed  temperament  was  devised.  And  here  we  have  a  good 
example  of  the  way  in  which  pseudo-workers  in  science  proceed.  These 
temperaments  not  having  proceeded  from' facts,  but  being,  as  Mante- 
gazza  says,  “an  artificial  abstraction  of  our  thought”,  it  was  thought 
necessary  to  find  some  scientific  basis  on  which  to  rest  them,  and  so 
three  means  have  been  afforded  to  the  medical  practitioner  by  which  he 
may  diagnose  them.  We  must  ascertain  (1)  the  composition  of  the 
blood  of  the  patient,  (2)  the  state  of  the  nervous  system,  (3)  the  rela¬ 
tion  existing  between  the  circulatory  and  nervous  systems.  Compare 
this  nonsense  with  the  common-sense  requisitions  of  Galen  :  (1)  a  gene¬ 
ral  glance  at  the  patient,  (2)  the  external  examination  of  organs,  (3)  the 
state  of  the  pulse ;  and  as  practical  men  choose  between  them. 

Idiosyncracy  is  defined  as  “the  stamp  of  the  individual”;  a  special 
or  individual  variety  of  the  organism  due  to  the  predominance  of  one 
organ  or  of  one  whole  apparatus  of  the  economy.  It  is  illustrated  by 
the  various  actions  of  a  draught,  of  exposure  to  wet,  of  a  march  through 
marshes,  etc.,  on  different  persons.  But  have  we  no  scientific  means 
by  which  we  can  diagnose  a  healthy  state?  We  have  comparative  ones. 
We  can,  by  taking  into  account  the  age  and  sex  of  the  person,  and  de¬ 
termining  the  force  that  he  can  exercise ;  the  state  of  the  pulse ;  the  lung 
capacity,  and  its  relation  with  the  weight  and  height ;  the  amount  of 
aliment  that  he  can  digest,  and  the  amount  of  residues — pulmonary, 
cutaneous,  renal,  faecal — determine  whether  in  any  of  these  particulars 
he  is  far  from  the  normal  standard  :  into  this  account  we  must  also 
bring  the  existence  of  any  hereditary  tendencies  or  of  any  previously 
incurred  diseases. 

We  now  come  to  ages.  The  influence  of  age  on  disease  was  insisted 
on  by  Hippocrates.  The  foetal  state  is  not  usually  considered  as  one  of 
the  ages  of  man,  although  it  obviously  is  one :  the  great  danger  is  of 
course  from  abortion.  Then  Depaul  has  conclusively  shown  that  bad 
hygienic  conditions  of  the  mother,  as  regards  nutrition,  atmosphere,  etc., 
affect  very  considerably  the  foetus  ;  and  also  that  blood-letting  practised 
on  pregnant  women  retards  the  development  of  the  offspring. 

The  first  ten  days  of  life  constitute  the  period  in  which  most  lives  are 
lost  :  the  great  danger  is  from  the  external  cold ,  the  evaporating  surface 
exposed  by  an  infant  being  so  very  much  greater  in  proportion  to  its 
bulk  than  it  is  in  the  case  of  grown-up  persons.  The  next  great  enemy 
of  the  neonati  is  insufficiency  in  quantity,  and  especially  indifferent 
quality,  of  their  nourishment.  Mother’s  milk  is  the  natural  food.  In 
some  cases  the  mother  cannot  suckle  her  child,  as  when  the  nipples  are 
absent,  or  extremely  long  or  short ;  in  others  she  must  not,  as  in  cases 
of  cancer,  tubercle,  or  syphilis  ;  nor  even  when  there  is  fissure  of  the 
nipple,  before  it  is  cured  ;  nor  in  infectious  fevers.  With  these  excep¬ 
tions,  it  is  her  duty  to  do  so.  The  influence  of  suckling  on  tubercle  has 
been  much  disputed,  but  is  undoubtedly  bad:  tubercle  may  even  be 
brought  on  by  this  drain  on  the  system  in  weakly  mothers — especially 
if  the  woman  have  again  become  pregnant  while  still  suckling  her  former 
child.  If  the  milk  be  in  too  large  quantity,  or  too  rich,  it  may  cause 
colic,  diarrhoea,  etc. ;  then  more  time  should  be  left  between  the  appli¬ 
cations  of  the  child  to  the  nipple  ;  thus  it  has  more  time  to  digest,  and 
the  milk  becomes  more  watery  while  in  the  galactophorous  canals. 

Nurses  must  not  change  abruptly  their  mode  of  living,  nor  indulge 
in  excesses.  Do  not  forbid  sexual  intercourse  to  nurses  ;  the  prohibi¬ 
tion  is  usually  disregarded ;  and,  if  rigorously  regarded,  causes  in 
women  of  strong  sexual  feelings  nervous  disturbances,  which  influence 
the  secretion  of  milk  and  its  quality.  A  nurse  should  not  be  changed 
because  her  monthly  courses  come  on  ;  the  change  of  the  source  of  milk 
will  probably  be  more  injurious  to  the  child  than  the  somewhat  ques¬ 
tionable  influence  of  the  menstrual  period.  Donne’s  rule  is  that  the 
child  should  be  allowed  to  suck  at  frequent  intervals,  but  not  con¬ 
tinually,  about  once  every  two  hours  as  a  rule ;  but  it  should  not  be 
awakened  for  it. 
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The  various  forms  of  diarrhoea  of  children  are  mostly  due  to  their  not 
being  fed  exclusively  in  the  natural  way.  If,  however,  they  have  been 
so  fed,  something  is  probably  wrong  with  the  milk,  and  the  nurse  should 
be  changed. 

In  cases  of  cho’o  iform  enteritis,  when  milk  is  often  rejected,  give 
raw  meat,  chopped  up  very  fine,  which  will  frequently  effect  a  cure. 

Ophthalmia  neonatorum  usually  appears  on  the  third  day  after  birth. 
It  is  both  contagious  and  epidemic.  Let  me  advise  theorists  who 
dispute  this  latter  point  not  to  let  the  children  of  their  patients  re¬ 
main  near  one  that  has  purulent  ophthalmia  of  infants  :  it  is  one  of 
those  contagious  purulent  infections  of  which  some  are  manifested  in  the 
puerperal  state  by  women,  some  by  infants,  and  some  by  both;  in  fact, 
in  the  puerperal  state  there  is  in  both  mother  and  child  a  general  ten¬ 
dency  to  the  formation  of  pus ;  thus  we  have  puerperal  fever,  puerperal 
peritonitis — which  latter  may  be  shared  by  the  child  also  ;  pleurisy  be¬ 
comes  empyema ;  ophthalmia  is  purulent,  etc. 

In  the  period  of  lactation,  after  the  first  ten  days  we  have  a  host  of 
diseases ;  but  the  great  predisposer  is  bad  or  insufficient  nutrition. 
“Children  do  not  well  support  a  fast”,  as  Hippocrates  truly  said,  and 
you  must  feed  them.  In  the  hospitals  for  diseases  of  children,  I  am 
sure  that  I  have  seen  more  good  done  by  the  administration  of  raw  meat 
than  by  anything  else,  or  than  by  the  whole  array  of  medicines  :  and 
here  what  Rollet  of  Lyons  said  of  hygiene  is  most  markedly  true,  that 
“  while  medicine  cures  individuals,  hygiene  saves  masses.”  The  bodies 
of  children  should  be  covered  moderately,  their  heads  less  ;  they  should 
have  rings  to  chew,  or  they  will  bite  their  fingers  ;  above  all  things, 
they  should  not  be  kept  in  malarious  districts — they  always  get  a  bad 
form  of  malarious  fever. 

During  this  period,  children  are  especially  liable  to  cephalic  hyper¬ 
emia,  apoplexy  of  the  meninges,  tubercles  in  the  same  locality,  hydro¬ 
cephalus,  chorea,  epileptic  convulsions. 

In  the  next  peiiod,  from  weaning  to  puberty,  haemorrhages  are  rare; 
incontinence  of  urine  frequent;  sediment  is  often  formed  and  not  swept 
out  of  the  bladder.  Stone  is  very  common  in  children.  Civiale  says  that 
half  the  calculous  people  are  children.  Contagious  diseases  are  to  be  en¬ 
countered  :  it  is  to  be  wished  that  the  Compulsory  Vaccination  Act  were 
more  completely  enforced.  With  regard  to  measles,  let  the  children 
take  it  if  the  character  of  the  epidemic  be  mild,  as  it  is  dangerous  to 
catch  the  disease  in  after-life.  Note  that  in  hospitals  children  take  a 
bad  form  of  this  fever  and  of  scarlatina. 

Croup  and  diphtheria,  tracheo-bronchitis,  and  lobular  pneumonia,  and 
especially  whooping-cough,  are  common  at  this  period  ;  so  is  typhoid 
fever  ;  rickets,  from  bad  nourishment ;  scrofula — which  is  often  over¬ 
come  at  puberty,  though  still  communicable  to  offspring  (Bouchut) — and 
tubercle  (especially  of  the  brain  and  mesentery),  from  insufficient  nourish¬ 
ment  and  exercise,  especially  in  the  large  towns.  These  are  diseases  due 
to  the  “misere  physiologique.” 

From  puberty  to  manhood,  we  have  epistaxis  common  in  man, 
uterine  haemorrhage  in  woman;  tubercles,  especially  in  lungs;  conta¬ 
gious  diseases  ;  diseases  due  to  exposure — rheumatism,  bronchitis,  etc.; 
nervous  diseases ;  chlorosis,  the  results  of  venereal  excesses,  syphilis, 
gonorrhoea,  etc.  At  the  close  of  this  period,  we  have  local  congestions 
— especially  towards  the  rectum — and  piles  are  the  result;  they  are 
due  often  to  continued  constipation,  from  want  of  exercise. 

After  manhood,  the  diseases  tend  to  become  chronic:  we  have  heart- 
disease,  chronic  rheumatism,  ascites  from  cirrhosis  of  the  liver,  displace¬ 
ments  of  the  uterus  and  ovarian  disease,  strictures  of  the  urethra  and 
enlarged  prostate,  diabetes,  Bright’s  disease,  asthma,  dysentery,  etc.;  in 
fact,  the  results  of  habits  begin  to  show  themselves. 

After  the  critical  period,  haemorrhages  are  very  common  ;  the  men¬ 
strual  flow  in  women  ceases  ;  fibroid  tumours  of  the  uterus  are  common  ; 
the  capacity  of  the  lungs  is  diminished ;  cancer  is  very  common,  tubercle 
very  rare  ;  diseases  which  had  disappeared  reappear  ;  the  results  of  in¬ 
termittent  fever  show  themselves  ;  diabetes,  gout,  heart-disease,  are 
common.  Excitement— especially  venereal— should  be  avoided;  the 
mode  of  living  should  be  simple,  and  alcohol  not  indulged  in;  the  ac¬ 
tion  of  the  skin  should  be  encouraged  by  baths  and  moderate  exercise  ; 
in  cases  of  weakness,  tonics  should  be  given. 

In  commencing  old  age,  cold  should  be  especially  avoided  ;  the  old 
man  finds  a  difficulty  in  keeping  up  his  animal  heat,  on  account  of  the 
lessened  oxydation  of  his  blood  from  his  diminished  pulmonary  capacity; 
the  excretions  must  be  regulated,  and  the  food  divided  carefully  (M. 
Bouchardat  attempts  to  trace  the  frequency  of  cancers  of  the  stomach  in 
men  to  want  of  this  precaution).  Among  all  the  numerous  diseases  of 
this  peiiod,  I  must  mention  especially  bronchitis,  due  to  the  excess  of 
work  thrown  on  the  bronchi  by  the  insufficient  action  of  the  skin.  A 
deposition  of  phosphate  of  lime  occurs  in  many  organs,  especially  in  the 
coats  of  the  arteries ;  atheroma  of  arteries,  stagnation  of  the  circulation, 
lesions  of  the  heart,  embolies  of  the  brain,  gangrene  of  limbs  from 


coagulation  of  blood  in  the  vessels,  etc.,  are  very  common,  and  so  are 
hernias  from  looseness  of  the  abdominal  walls.  In  decrepit  old  age, 
heart-disease  is  the  great  agent  of  death.  The  two  periods  of  life 
which  perhaps  interest  the  hygienist  most  are  infancy  and  old  age  ;  on 
the  one  hand  to  prevent  diseases  and  death,  and,  on  the  other,  to*  act 
on  chronic  diseases. 


MUSEUM  NOTES. 


ROYAL  COLLEGE  OF  SURGEONS. 

We  continue  from  page  38  our  notes  from  some  of  the  more  interesting 
specimens  which  have  been  added  during  the  past  year  to  our  great  na^ 
tional  museum.  The  collection  of  them,  which  was  on  display  on  the  day 
of  election  of  Council,  and  for  a  week  afterwards,  contained  many  very 
valuable  preparations.  Amongst  them,  the  following  appeared  to  us 
worthy  of  special  illustration. 

3071  H.  A  purchased  specimen,  which  was  dug  up  in  a  field, 
shows  a  very  large  exostosis  on  the  bones  of  the  fore-leg  (“  cannon 
bone”  and  “long  pastern  bone”)  of  a  horse.  It  is  a  common  form  of 
disease,  but  has  advanced  to  a  very  unusual  extent.  The  exostoses 
are  numerous,  and  resemble  closely  masses  of  coral.  Many  of  them 


are  of  small  size,  and  pedunculated.  At  the  lower  part  they  coalesce 
into  one  enormous  mass,  part  of  which  grows  from  the  metacarpal 
bone  and  part  from  the  first  phalanx ;  and  these,  growing  across 
the  joint,  effect  a  complete  anchylosis.  The  cause  of  this  remarkable 
disease  is  well  worth  careful  investigation,  since  the  outgrowths  are 
numerous  and  at  distant  parts.  When  similar  exostoses  are  met  with 
in  the  human  subject,  they  are  met  with  on  many  different  bones,  and 
arranged  with  more  or  less  of  symmetry.  They  are  most  usually  met 
with  in  young  subjects.  It  would  be  interesting  to  know  whether  these 
facts  are  true  also  of  the  disease  as  it  occurs  in  the  lower  animals. 

Dendritic  Growths  in  Uterine  Appendages.— The  specimen  delineated 
in  our  woodcut  consists  of  the  uterus  and  its  appendages.  The  whole 
of  the  broad  ligaments,  together  with  the  ovaries,  are  covered  with 
large  masses  of  cauliflower  or  dendritic  growths.  These  growths  com¬ 


pletely  conceal  the  structures  upon  which  they  occur.  The  uterus  is 
almost  free  from  them.  The  specimen  is  unique  so  far  as  the  College 
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collection  shows,  and  there  can  be  no  doubt  that  it  illustrates  an  ex¬ 
tremely  rare  form  of  disease.  Unfortunately,  no  history  is  obtainable. 
The  specimen  was  presented  to  the  College  by  a  gentleman  who  found 
it  amongst  other  miscellaneous  treasures  which  he  obtained  by  the 
purchase  of  a  practice  together  with  the  surgery  and  its  contents.  His 
predecessor  was  dead. 

Fracture  of  Carpal  end  of  Radius.  — The  rarity  of  recent  specimens 
of  what  is  called  Colles’  fracture,  induces  us  to  give  a  woodcut  of  a 
valuable  preparation  which  Mr.  Busk  has  this  year  presented.  The 
fragments  are  partially  united,  but  the  condition  of  the  fracture  is  still 
norin  the  least  concealed.  The  carpal  fragment  has  been  detached 
obliquely,  and  displaced  backwards  and  to  the  radial  border.  It  has 


been  displaced  so  much  that  the  sharp  extremity  of  the  upper  fragment 
projects  below  the  level  of  the  articular  surface.  This  sharp  end  of 
bone  is  well  shown  in  the  woodcut,  close  to  the  radial  aspect  of  the 
ulna.  The  oblique  displacement  of  the  carpal  fragment  can  also  easily 
be  appreciated.  The  carpal  fragment  shows  several  lines  of  vertical 
fracture.  The  extremity  of  the  ulna  is  also  fissured.  The  specimen  is 
valuable  as  an  illustration  of  what  we  believe  to  be  the  fact,  that  scarcely 
any  two  cases  of  what  are  called  Colles’  fracture  are  exactly  alike,  and 
that  to  describe  them  as  being  uniformly  transverse  and  at  one  definite 
position  is  a  great  mistake.  That  there  should  be  more  or  less  comminu¬ 
tion  of  the  lower  fragment  is,  we  believe,  very  common.  We  cannot 
but  regret  that  no  history  is  appended  to  Mr.  Busk’s  specimen,  and  this 
regret  must  extend  to  a  not  inconsiderable  proportion  of  those  under 
notice. 

Excision  of  large  Tumour  of  Radius. — Mr.  Hancock  has  presented  a 
very  important  illustration  of  conservative  surgery.  It  consists  of  the 
lower  fourth  of  a  radius  very  greatly  enlarged  by  a  cystic  and  erectile 
growth,  and  which,  together  with  the  adjacent  portion  of  the  ulna,  was 

Before  the  operation. 


After  the  operation. 

excised  with  a  very  satisfactory  result.  The  patient  (a  young  lady)  now 
possesses,  it  is  stated,  a  very  useful  hand.  The  appearance  presented  by 
her  forearm,  before  and  after  the  operation,  is  well  shown  by  the  ac¬ 
companying  woodcuts,  which  are  taken  from  Mr.  Hancock’s  casts. 

Case  of  Ligature  of  Subclavian  and  Carotid  Arteries. — Undoubtedly 


the  most  interesting  addition  to  the  College  collection  made  during  the 
year  is  the  preparation  from  the  woman  in  whom  Mr.  Heath  tied  the 
carotid  and  subclavian  aiteries  for  supposed  innominate  aneurism.  This 
case  has  already  been  published  in  detail.  The  preparation  comprises 
the  upper  part  of  the  trunk  with  the  neck  and  part  of  the  head.  It  is  a 
model  of  patience  and  skill  in  dissection,  and  has  perhaps  rarely  been 
equalled  in  the  accuracy  and  beauty  with  which  the  parts  are  displayed. 
It  must  have  cost  Mr.  Moseley  many  weeks  of  labour.  The  aneurism 
was  of  the  aorta,  not  of  the  innominate ;  but  there  appears  reason  to 
think  that  the  operation  may  have  had  some  influence  in  retarding  its 
increase. 


REVIEWS  AND  NOTICES. 


A  System  of  Surgery  :  Theoretical  and  Practical ;  in  Treatises  by 

Various  Authors.  Edited  by  T.  Holmes,  M.  A. Cantab.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital,  etc.  Vol.  III.  Second  Edition. 

London,  1870. 

The  value  of  the  different  treatises  contained  in  this  volume  has  been 
greatly  enhanced  by  the  addition  of  the  illustrations.  Beyond  this, 
there  are  no  very  notable  alterations.  The  whole  bears  traces  of  very- 
careful  revision. 

The  first  article,  on  Diseases  of  the  Eye,  by  Mr.  Dixon,  now  consists 
of  256  pages,  is  illustrated  by  a  fair  sprinkling  of  woodcuts,  and  is  em¬ 
bellished  by  the  addition  of  three  lithographic  plates  of  views  of  the 
fundus  of  the  eye,  as  seen  with  the  ophthalmoscope,  from  drawings  by 
Burgess.  They  are  remarkably  well  done,  and  have  the  merit  of  being- 
original  ones,  though  they  are  so  few  as  to  give,  of  necessity,  a  very 
imperfect  indication  of  the  varied  changes  to  be  made  out  in  diseased 
eyes.  The  figures  of  syphilitic  choroiditis  (Fig.  1,  Plate  2)  and  of 
retinitis  pigmentosa  (Fig.  2)  are  very  truthful  copies  from  nature. 

The  article  on  Diseases  of  the  Ear  is  again  from  the  pen  of  Mr. 
Hinton,  and  has  been  brought  up  to  the  present  date. 

Diseases  of  the  Veins,  by  Mr.  Callender,  remains  without  much 
alteration. 

The  article  on  Diseases  of  the  Arteries  generally  was  revised  by  Mr; 
Moore  before  his  death.  The  subject  of  Aneurism  is  now  in  the  hands 
of  Mr.  Holmes  himself.  A  number  of  cases,  which  bear  on  the  dif¬ 
ferent  divisions  of  the  subject,  have  been  added,  in  the  form  of  tables 
or  narratives.  We  may  note  the  table  of  cases  of  distal  ligature  for 
aneurisms  at  the  root  of  the  neck,  compiled  by  Mr.  Heath ;  and  the 
narrative  of  a  case  of  ligature  of  the  first  part  of  the  subclavian,  in  an 
appendix  at  the  end  of  the  essay. 

Affections  of  the  Muscular  System  have  been  treated  by  Dr.  Lock¬ 
hart  Clarke,  in  the  place  of  Mr.  Tatum. 

The  article  on  Orthopaedic  Surgery,  by  Dr.  Little,  has  been  made 
much  more  instructive  and  useful  by  the  addition  of  woodcuts  illus¬ 
trating  some  of  the  chief  deformities  and  of  the  apparatus  necessary  for 
their  cure.  The  letter-press  remains  for  the  most  part  as  before,  but 
seems  to  have  been  carefully  re-edited. 

The  essay  on  Diseases  of  the  Bones  is  written  by  Mr.  Holmes,  and 
is  illustrated  by  about  twenty  woodcuts,  which  form  a  considerable 
addition  to  its  value,  several  of  them  being  of  great  interest.  The 
figures  186  and  187  should  be  reversed,  in  order  to  represent  the  views 
described. 


NOTES  ON  BOOKS. 


Eczema:  its  Nature  and  Treatment.  By  Tilbury  Fox,  M.D.  Ren- 
shaw.  London:  1870.— This  pamphlet  contains  the  Lettsomian  Lec¬ 
tures  for  1869-70,  delivered  by  Dr.  Fox  before  the  Medical  Society. 
They  have  been  in  great  part  already  published  in  the  Lancet.  The 
author  first  of  all  points  out  certain  pernicious  methods  of  observing  and 
describing  cutaneous  diseases  in  use  amongst  writers  on  modern  der¬ 
matology.  He  then  defends  Willan  most  warmly  against  writers  who 
have  not,  in  his  opinion,  rightly  represented  Willan’ s  view's,  and  have 
therefore  failed  to  render  honour  where  honour  was  due.  Dr.  Fox 
thinks  that  the  classification  of  eczema  into  the  three  varieties,  simplex, 
rubrum,  and  impetiginodes,  is  still  the  best.  In  his  opinion,  the  most 
trustworthy  characteristic  of  eczema  is  the  “discharge”  attending  it. 
Eczema  passes  through  certain  stages,  and  its  general  description  should 
be  taken  from  a  well  developed  case.  Each  of  the  three  varieties 
mentioned  has,  more  or  less  perfectly  marked,  its  stage  of  erythema, 
papulation,  vesiculation,  pustulation,  and  squamation.  1  hese  stages 
ought  not  to  be  regarded  as  constituting  clinical  varieties  of  eczema.  In 
the  third  lecture,  principles  of  treatment  are  laid  down. 
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Pleuro- Pneumonia  audits  Treatment  by  Inoculation.  By  Alexander 
Bruce,  Chief  Inspector  of  Stock  for  New  S oath  Wales. — We  notice 
this  lengthy  Government  Report,  chiefly  to  say  that  it  does  not  seem  to 
throw  any  new  light  on  the  subject  of  which  it  treats.  The  balance 
of  opinion  in  Australia  is  strongly  in  favour  of  inoculation ;  but  we 
cannot  see  that  the  methods  which  have  been  adopted  there  for  testing 
its  real  efficacy  are  free  from  the  numerous  fallacies  which  always  beset 
the  investigation  of  a  technical  subject  by  persons  for  the  most  part  un¬ 
skilled  in  it.  To  mention  one  such  source  of  error,  we  would  notice  that, 
in  estimating  the  preventive  power  of  inoculation,  no  allowance  is  made 
for  cattle  suffering  from  mild  attacks  of  pleuro-pneumonia.  The  Re¬ 
port  is  valuable  as  indicating  the  state  of  agricultural  opinion  in  Aus¬ 
tralia  with  reference  to  legislation  on  the  subject,  but  for  comparatively 
little  besides. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from:  our  own  correspondent.] 

Paris,  Monday,  25th  July,  1870. 

I.  Decrease  in  Mortality  from  Small-pox. — 2.  Latest  Mortality  Returns 
in  London  and  Paris. — 3.  Society  for  the  Medical  Education  of 
JVomen. — 4.  Medical  Volunteers  to  the  IVar. — 5-  Contributions  for 
the  Warriors  IVounded  and  Unwounded. — 6.  Aggregation  or  Non¬ 
aggregation  of  the  Sick  and  IVounded.—1;.  Postscript. 

Decrease  in  Mortality  from  Small-pox. — There  is  again  a 
slight  decrease  in  the  mortality  from  small-pox.  During  the  week  ending 
Friday,  22nd  July,  the  number  of  deaths  returned  was  215,  being  10 
less  than  during  the  preceding  week.  The  returns  for  the  last  four 
weeks  stand  thus : — 

M  eek  end.  July  1.  M  eek  end.  July  8.  Week  end  July  15.  Week  end.  July  22. 

210  267  225  215. 

Latest  Mortality  Returns  in  London  and  Paris. — Subjoined 
is  a  condensed  view  of  the  mortuary  statistics  of  London  and  Paris  for 
the  latest  weeks : — 


Cause  of  Death. 

Small-pox  . 

Scarlatina . 

Measles  . 

Typhoid  Fever  . 

Typhus . 

Erysipelas  . 

Bronchitis  . 

Pneumonia  . 

Diarrhcea . 

Dysentery  . 

Cholera  . 

Membranous  Sore-throat 

Croup  . 

Puerperal  Affections  . 

Other  causes  . 


Paris  : 

Week  ending 
22d  July. 

..  215  .... 

...  15  .... 

..  19  .... 

..  20  .... 


7  • 
39  - 
48  . 
69  . 
3  • 
9  • 
6  . 


6 

701 


London : 
M  eek  ending 

July  15- 
11 

•  85 

•  3i 

.  18 

.  14 

7 

61 

•  34 

•  259 

4 

22 

7 

10 

9 

.  926 


Total .  1160  .  1498 

Society  for  the  Medical  Education  of  Women. — In  my  last 
letter  (p.  91),  I  referred  to  the  movement  headed  by  M.  Nelaton  and 
others  to  found  a  medical  school  for  women.  This  movement  may  be 
said  to  have  succeeded  so  far  as  the  establishment  of  the  new  institu¬ 
tion  is  concerned,  for  the  programme  has  been  published,  and  in  it  the 
Empress  appears  as  “Presidente  d’honneur”.  The  financial  organisation 
is  that  of  a  joint-stock  company.  I  subjoin  a  translation  of  the  entire 
prospectus,  which  is  headed  “Societe  pour  l’lnstruction  Medicale  des 
Femmes.” 

“  1.  An  association  for  the  medical  instruction  of  women  has  been 
constituted  at  Paris  under  the  patronage  of  the  Empress,  who  is  hono- 
rary  president  of  the  association.  By  this  association,  a  free  school  of 
medicine  (ecole  fibre  de  medecine)  has  been  founded. 

“  2.  The  association  consists  of  original  members  (membres  fonda- 
teurs)  who  have  contributed  not  less  than  200  francs,  and  annual  sub¬ 
scribers  of  20  francs.  Women  may  be  members. 

“3.  The  instruction  given  in  the  school  is  theoretical  and  practical. 
The  pupils  will  attend  the  lectures  and  examinations  announced  in  the 
programme;  and,  in  addition — a.  They  will  attend  extra  lectures  and 
demonstrations  giving  additional  development  to  the  subjects  treated  by 
the  professors ;  b.  They  will  write  out  their  notes  of  the  lectures,  c.  They 


will  be  frequently  examined  by  tutors  upon  the  subjects  treated  in  the 
lectures,  d.  They  will  dissect,  and  perform  chemical  and  pharmaceu¬ 
tical  manipulations,  e.  They  will  perform  the  minor  surgical  opera¬ 
tions. 

‘•'4.  The  pupils  will  attend  hospitals  appointed  for  them,  where  they 
will  study  practical  medicine,  and  become  familiar  with  the  treatment 
of  patients.  Within  the  hospitals,  they  will  be  placed  in  the  wards  of 
physicians  and  surgeons,  professors  of  the  association ;  and  they  will  be 
specially  confided  to  the  sisters  of  charity  attached  to  those  services,  un¬ 
der  the  paternal  watchfulness  of  the  directors  of  the  establishments. 

‘'5.  Tutors  selected  from  the  doctors  of  the  Faculties,  or  hospital 
internes,  will  give  the  lectures  and  demonstrations,  examine  the  pupils, 
and  correct  their  written  exercises. 

‘ 1 6.  Examinations  will  be  held  at  the  end  of  each  year,  which  the 
pupils  will  have  to  pass  before  being  authorised  to  proceed  to  higher 
studies. 

“7.  During  the  three  years’  curriculum,  there  will  be  given  courses 
of  instruction  in  the  Turkish  and  Arabic  languages,  with  the  view  of 
teaching  the  speaking  of  these  languages  to  pupils  who  propose  to 
practise  in  the  countries  in  which  they  are  spoken. 

8.  At  the  end  of  the  curriculum  of  study,  the  association  will  de¬ 
liver  a  medical  diploma  (diplome  d’etudes  medicales)  to  those  who  pass 
a  satisfactory  examination  before  a  jury  of  professors. 

“9.  The  school  will  receive  two  classes  of  pupils;  viz.,  those  who 
come  for  instruction  only,  and  those  who  are  day-boarders  as  well  as 
students.  The  former  will  attend  the  theoretical  and  clinical  courses; 
the  latter  will  be  received  at  eight  in  the  morning  and  remain  till  five 
in  the  evening,  in  a  house  provided  with  studios,  libraries,  collections 
of  instruments,  and  anatomical  preparations.  This  house  will  be  placed 
under  the  direction  of  a  lady  selected  by  the  administrative  board.  In 
this  house  the  pupils  will  take  their  meals  at  noon. 

“  10.  The  affairs  of  the  society  will  be  managed  by  an  administrative 
board,  consisting  of  five  members  of  the  committee  of  original  contribu¬ 
tors  (comite  fondateur),  and  five  other  members  elected  by  the  general 
body  of  shareholders. 

“  II.  The  administrative  board  will,  on  receiving  evidence  of  good 
moral  character,  admit  pupils,  who  must  be  at  least  18  years  of  age, 
and  have  passed  an  entrance  examination  showing  that  they  possess  a 
prescribed  amount  of  general  knowledge.  This  board  will  regulate  the 
financial  affairs  of  the  society  ;  appoint  the  professors  and  tutors ;  award 
the  bursaries  and  half-bursaries  (bourses  et  demi-bourses)  placed  at  its 
disposal ;  and  order  all  other  matters  pertaining  to  the  management  of 
the  school. 

“12.  The  administrative  board  will  intrust  the  principal  direction  of 
the  school  to  one  or  two  of  its  members. 

“  13.  The  association  will  supply  its  pupils  either  directly,  or  through 
public  or  private  establishments,  with  all  the  means  necessary  for  their 
studies.  The  expenses  will  be  covered  by  the  inscription  fees,  the 
money  paid  for  board,  the  bursaries,  and  half-bursaries,  the  donations 
which  constitute  membership  of  the  society,  or  by  the  gifts  of  benevo¬ 
lent  individuals. 

“14.  The  administrative  board  will,  in  the  capacity  of  a  committee 
of  patrons,  promote  the  interests  of  those  pupils  who  leave  the  school 
with  diplomas. 

“  15.  The  administrative  board  will  annually,  at  a  general  meeting, 
give  an  account  of  the  state  of  the  school  and  the  progress  of  the  work." 

The  medical  profession  in  France,  except  in  Paris  and  four  or  five 
large  provincial  towns,  is  miserably  remunerated,  and  is  in  a  state  of 
extreme  poverty.  This  arises  from  the  inadequacy  of  fees,  the  enormous 
increase  during  recent  years  in  the  expenses  of  living,  and  the  excessive 
number  of  practitioners,  who  settle  wherever  there  is  a  chance  of  an 
income  being  made.  It  is  not  easy  to  see  how  either  the  public  or  poor 
women  are,  in  the  face  of  this  fact,  to  benefit  by  the  manufactory  of 
women-doctors,  which  M.  Nelaton  and  others  are  trying  to  institute 
under  feminine  Imperial  patronage.  That  a  certain  amount  of  apparent 
success  may,  so  far  as  the  issue  of  a  new  order  of  doctors  is  concerned, 
attend  the  enterprise,  seems  probable. 

Medical  Volunteers  to  the  War. — The  number  of  young  prac¬ 
titioners  and  medical  students  volunteering  for  the  professional  service 
in  the  vast  armies  which  France  is  now  mustering  on  the  Prussian  fron¬ 
tier,  in  the  north  of  France,  at  Chalons,  and  elsewhere,  is,  from  all  ac¬ 
counts,  enormous  ;  but  the  requirements  of  the  Minister  of  War  do  not 
yet  seem  satisfied.  Provision  is  unquestionably  being  made  on  a  vast 
scale  for  the  possibility  of  wholesale  mutilation  of  the  human  race  such 
as  has  never  occurred  before. 

The  garde  mobile  (or  militia)  has  been  called  out,  and  will  soon 
muster  140,000  men.  They  require  surgeons  of  all  grades,  dressets, 
hospitals,  and  ambulances.  Should  the  war  continue  for  a  month  or 
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two,  and  during  that  period  should  the  Prussians  advance  into  France, 
a  large  portion  of  this  force  will  have  to  fight.  The  garde  mobile,  ex¬ 
cept  as  accepted  volunteers,  cannot  be  called  upon  to  cross  the  frontier. 
It  is  for  the  organisation  of  field-hospitals  and  ambulances  around  Metz, 
Strasbourg,  Nancy,  etc.,  that  our  colleagues  are  at  present  rushing  to 
the  south  ;  but  many  will  likewise  be  required  at  Chalons  ;  and  not 
a  few  will,  ere  long,  be  wanted  in  Paris  itself,  for  in  the  first  instance 
a:  least  the  garde  mobile  and  garde  nationale  will  garrison  the  capital  and 
occupy  the  fortifications  which  encircle  it.  The  fortifications  of  Paris 
are  now  being  put  into  a  state  of  defensive  completeness :  this  un¬ 
pleasantly  tells  us  that  we  may  see  much  bloody  surgery  without  goin<r 
to  the  Rhine  or  the  Moselle. 

Besides  patriotism  which  has  (for  the  time  being)  been  successfully 
e\oked  there  are  two  circumstances  which  induce  our  young  colleagues 
gladly  to  respond  to  the  call  of  offering  their  professionar services  at 
this  crisis.  It  gives  a  great  field  for  medical  and  surgical  experience  ; 
and  it  protects  them  from  the  risk  of  having  to  serve  as  common  sol¬ 
diers  in  the  militia.  From  the  subjoined  official  advertisement,  you 
will  perceive  that  all  medical  students,  irrespective  of  their  period  of 
study,  are  invited  to  exchange  common  for  professional  service  in  the 
garde  mobile. 

“  MM.  les  etudiants  en  medecine  qui  appartiennent  aux  classes  de  la 
garde  nationale  mobile  1865,  1866,  1867,  et  1868,  appelees  a  l’activite, 
et  qui  ont  satisfait  aux  examens  d’aptitude  subis  au  Val-de-Grace,  sont 
invites  a  se  faire  inscrire,  pour  le  service  medical  de  la  garde  nationale 
mobile,  chez  M.  Champouillon,  medecin  principal  de  premiere  classe 
rue  du  Cherche-Midi,  13.” 

Students  appointed  to  the  ambulances  are  receiving  instruction  in 
Dperative  surgery  daily,  from  one  to  three  o’clock,  in  the  pavillions  of 
:he  tcole  Pratique.  This  instruction  is  given  gratuitously,  and  is  much 

ippreciated  by  the  recipients. 

I  have  learned  that  surgeons  and  senior  students  who  can  speak  Ger- 
nan— even  a  little  German— are  particularly  in  demand.  All  foreigners 
v  .  wHh  to  see  the  coming  surgical  scenes  ought  to  make  their  appli- 
lations  for  employment  at  once,  and  if  possible  in  person,  at  the  office 
it  the  Palais  de  1  Industrie  in  tlie  Champs  Elysees. 

Many  English  and  American  young  surgeons  are  said  to  have  offered 
.heir  professional  services  to  the  French  Government  ;  and  in  some 
^ases  these  services  have  already  been  accepted.  Mr.  Edmund  B  Owen 
Demonstrator  of  Anatomy  at  St.  Mary’s  Hospital,  London  (who  ha^ 
ieen  passing  the  summer  months  in  hospital  studies  in  Paris),  tells  me 
o-day  that  he  has  just  been  named  to  ambulance  duty  in  accordance 
•vi th  his  request. 

Contributions  for  the  Warriors  Wounded  and  Unwounded. 

A  great  deal  of  money  is  being  raised  in  various  ways  to  provide 
.xtra  comforts  (tobacco  and  brandy  are  those  named)  for  the  soldiers 
*  ho  have  so  suddenly  taken  the  field  ;  and  contributions  are  likewise 
aeing  made  for  the  succour  of  the  wounded,  the  widow,  and  the 

cw'  nny^f  °Urr  Profes,sion  aPPear  ^  the  lists  of  donors  ;  among 
/-  ;VBar  h,  auscultatory  celebrity),  who  gives  1000  francs 
A 40)-  A  friend  (a  medical  student)  writes  from  Strasbourg  to  say  that 
g°A. thTu^h  hls  examination  earlier  and  more  easily  than  lie  ex¬ 
acted  ;  that  he  has  been  oppointed  to  an  ambulance;  and  that  the 
>rize-competing  students  have  asked  that  the  prize-money  of  the  year 

taflffir  ab°U-  t0  wounded-  “  Presque  tous  les  etudiants  en 

d^s  servlcef.  dans  ies  hopitaux  et  ambulances,  se  sont  fait 
mere  ”  1  mtendance  mdltalre-  Strasbourg  est  une  ville  de  pantalons 

Aggregation  orNon-aggregation  of  theSick  and  Wounded 
-Action  has  been  differently  taken  in  respect  of  this  momentous  ques- 
on  1  he  war  authorities  have  established  a  military  hospital  at  Nancy 

f  s  ciTand  th™sand  beds-  To  contemplate  so  enormous  a  consort 
1  *lck  and  wounded  seems  most  reprehensible. 

lartinl^???^  Spirit£  th*  ,Ministe>-  of  the  Interior  (Emile 

lartin)  ha5  issued  a  circular  to  the  Prefects  of  the  Departments  on  the 

rthern  and  eastern  frontiers,  in  which  he  points  out  the  utility  “  de 

des  blesses  et  des  malades  sur  un  espace  etendu’L  He 

nd  closem5  ™.medlate  mea?Ure!  bdnS  taken  to  Provide  on  the  frontier 
Uo  in  IV  ailways,  provisional  accommodation  for  the  wounded,  and 
A?  ,, *  “  readmess  numerous  small  hospitals.  He  suggests  that 
VVffemnttScimUaUX”  S-h°Uld  be,establi^ed  m  buildings  belonging  to 
rivate  houses  TW5’  “  Spe?a!  ' wooden  erections,  or  better  still,  in 
ontier  rnimt  j  rs  suggested  that  the  medical  practitioners  of  the 
ontier  country  will,  if  need  be,  serve  these  little  hospitals. 

3r°V  StCoRIthI''IEveryb0dyh,ere  grovvls  at  the  stoppage  of  all  informa¬ 
nt  n  •  movements  of  the  fleet  and  army.  Even  sinuinn  the 

“  Depr"  "f  for  waL'Arsf  *? 

wmeni.  i  tie  streets  are  unpleasantly  silent. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  year  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU- 
A*I  LA.ST  :  and  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly.— Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth- 
yiih  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary  T 
Mr  atkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  APPROACHING  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Our  fellow-members  are  aware  that  the  next  annual  meeting  of  the 
Association  will  be  held  at  Newcastle-upon-Tyne,  on  the  9th,  10th, 
nth,  and  12th  of  August.  We  have  pleasure  in  stating  that  we 
have  every  reason  to  believe  that  the  Newcastle  meeting  will  prove  a 
worthy  successor  of  the  brilliant  and  important  gatherings  at  Dublin, 
Oxford,  and  Leeds.  Our  northern  brethren  are  animated  by  the  best 
spirit,  and  are  exerting  themselves  in  various  ways  to  ensure  not  only 
the  success  of  the  meeting,  but  also  the  comfort  and  entertainment  of 
all  who  visit  the  Tyneside;  and  we  apprehend  that  no  one  will  fail  to 
meet  with  a  cordial  welcome,  such  as  the  north  country  people  justly 
pride  themselves  upon  giving. 

W  e  cannot  doubt  that,  from  a  scientific  point  of  view,  the  coming 
meeting  will  worthily  uphold  the  high  reputation  of  the  Associ¬ 
ation  ;  while,  as  regards  the  entertainment  and  diversion  of  visitors,  we 
may,  without  betraying  the  confidence  reposed  in  us,  say  that  con¬ 
siderable  attention  has  been  devoted  to  these  important  matters  by 
the  members  of  the  Reception  Committee,  who,  with  the  kindliest 
spirit,  are  most  anxious  to  do  all  that  the  peculiar  resources  of  their 
locality  will  enable  them  to  do. 

Those  who  contemplate  a  visit  to  the  Scottish  lakes  or  moors  will 
have  an  excellent  inducement  to  break  their  journey  at  Newcastle, 
whence  they  may  very  readily  go  further  north;  or,  if  they  wish  to  visit 
the  English  lakes,  a  short  run  westward  will  bring  them  into  the  heart 
of  that  lovely  region.  The  grand  old  cathedral  and  city  of  Durham,  so 
magnificently  placed  on  the  river  Wear,  will  doubtless  have  attractions 
for  many.  The  cathedral  is  allowed  to  be  the  purest  specimen  of 
Norman  architecture,  in  the  ecclesiastical  form,  in  these  realms.  The 
handsome  castle,  now  used  for  university  purposes,  will  also  attract 
archaeologists ;  and  the  ceremony  of  conferring  honorary  degrees  on  dis¬ 
tinguished  members  of  the  Association  will  doubtless  throw  an  air  of 
gaiety  over  the  place. 

But  for  the  lamented  death  of  Lady  Boyne,  the  noble  owner  of 
Brancepeth  Castle  would  have  entertained  the  Association  as  a  body  at 
Brancepeth  during  the  meeting.  As  it  is,  visitors  will  be  welcomed, 
and  every  attention  shown  them  by  Dr.  Hardy  and  the  agent,  Air.  Par- 
rington. 

M  ithin  easy  reach  of  Newcastle  are  Alnwick  Castle,  the  finest 
baronial  residence  in  England,  and  noteworthy  as  the  home  of  the 
Percies ;  Warkworth  Castle,  a  beautiful  ruin,  also  the  property  of  the 
Duke  of  Northumberland;  Chillingham  Castle,  the  seat  of  the  Earl  of 
Tankerville,  where  a  herd  of  wild  cattle  still  roam  at  large;  Bam- 
borough  Castle  and  the  Fame  Islands,  near  which  Grace  Darling  and 
her  father  performed  their  deed  of  daring ;  Flodden  Field  and  Otter  • 


122 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  30,  1870. 


burn,  the  latter  the  scene  of  the  battle  celebrated  in  the  ballad  of  Chevy 
Chase ;  and  other  places  of  interest. 

Near  Newcastle,  too,  is  the  river  Coquet,  famed  for  its  fishing.  The 
lovely  scenery  of  the  North  Tyne,  a  part  of  the  Waverley  route,  will 
amply  repay  a  visit.  To  the  lovers  of  archaeology  the  Tyneside  will 
afford  much  pleasure;  for  near  it  run  Watling  Street  and  the  great 
Roman  Wall,  which  ends  a  little  to  the  east  of  Newcastle,  at  a  place 
known  as  Wallsend.  The  church  and  chair  of  the  Venerable  Bede  are 
at  Jarrow-on-Tyne,  near  South  Shields. 

Abundant  opportunities  will  be  afforded  for  the  inspection  of  the 
coal-mines  which  abound  on  both  sides  of  the  Tyne,  and  which  furnish 
the  well  known  staple  of  Newcastle.  Here  are  also  numerous  manufac¬ 
tories  which  will  greatly  interest  scientific  men — notably  the  chemical 
and  ordnance  works. 

It  is  rumoured  that  the  profession  in  Sunderland  will  give  a  special 
welcome  to  the  Association ;  and  those  interested  in  the  manufacture  of 
glass  will  be  courteously  received  at  Messrs.  Hartley’s  works. 

Finally,  we  may  assure  our  fellow-members  that  nothing  that  kindly 
consideration  and  forethought  can  devise  will  be  wanting  to  ensure  their 
comfort  and  pleasure  ;  for  the  high  position  that  our  esteemed  President 
holds  in  Newcastle  will  ensure  a  fitting  reception  from  the  authorities 
of  the  town,  while  his  popularity  with  his  medical  brethren  will  win  for 
him  the  support  of  the  profession  of  the  district ;  and,  aided  as  he  is  in 
the  work  of  preparation  by  the  tact,  urbanity,  and  courteous  considera¬ 
tion  of  Dr.  Philipson,  we  think  the  meeting  cannot  fail  to  be 
successful. 


THE  ABANDONMENT  OF  THE  MEDICAL  BILL. 

Now  that  the  Medical  Bill  has  been  withdrawn,  its  friends  and  its  op¬ 
ponents  will  be  able  to  look  more  calmly  into  its  character.  Inasmuch 
as  it  has  been  defeated  in  part  by  the  action  of  our  Association,  it  is 
not  for  us  to  lament  its  overthrow.  Its  very  incomplete  character  un¬ 
doubtedly  placed  reformers  in  a  difficult  position.  The  Bill  itself  was 
good,  but  it  did  not  go  far  enough.  It  gave  to  a  central  board  the 
powers  which  all  admit  must  of  necessity  be  vested  in  some  such  body, 
but  it  left  the  organisation  of  that  board  on  a  most  objectionable  foot¬ 
ing.  It  proposed  to  confirm  the  privileges  possessed  by  certain  me¬ 
diaeval  corporations,  to  dignify  those  bodies  by  the  title  of  “  medical 
authorities”,  and  seemingly  to  fasten  them  about  the  necks  of  the  pro¬ 
fession  for  ever.  There  is  no  doubt  that,  although  it  would  have  made 
amalgamation  for  examination  purposes  compulsory,  yet  the  success  of 
the  Bill  would  have  been  a  victory  to  the  minor  licensing  bodies.  It 
would  have  perpetuated  their  influence,  and  it  would  have  made  more 
distant  the  prospect  that  the  profession  should  gain  a  direct  voice  in  the 
matter,  and  become  in  some  sense  its  own  authority.  This  was  the 
view  taken  by  those  who  opposed  it.  If,  said  they,  we  allow  this  mea¬ 
sure  to  pass,  if  we  accept  it  as  an  instalment,  what  guarantee  have  we 
that  we  shall  be  listened  to  afterwards  as  regards  our  further  wants.  If, 
on  the  contrary,  we  defeat  the  present  proposal,  is  it  not  certain  that 
the  subject  must  be  brought  forward  again  ?  The  indifference  of 
Government  and  its  advisers  as  to  any  large  measures  for  the  reorgani¬ 
sation  of  the  Medical  Council  was,  we  believe,  scarcely  concealed. 
Had  the  Bill  been  allowed  to  pass,  it  would  have  done  so  without  the 
slightest  shadow  of  an  engagement  on  the  part  of  the  Executive  that 
anything  further  would  be  attempted.  It  followed  that  those  who  be¬ 
lieved  reorganisation  of  the  Council  essential  to  the  working  of  such  a 
measure,  had  no  option  but  to  agitate  for  its  rejection.  Such  was  the 
policy  adopted  by  our  Association.  Before  we  give  more  power  to  the 
Council,  let  us  know  that  it  is  well  organised  ;  that  it  represents  fairly 
the  opinions  of  those  who  are  the  best  qualified  to  understand  the 
matter,  and  the  interests  of  those  whose  interests  are  really  concerned. 
Put  aside  your  trumpery  medical  authorities— a  considerable  proportion 
of  which  can  scarcely  be  said  to  have  a  real  existence — and  place  the 
power  and  the  responsibility  in  the  hands  of  the  profession  itself.  Such 
was  in  effect  the  language  of  those  whose  opposition  has  brought 


about  the  withdrawal  of  the  Bill.  There  can  be  no  doubt  that  it  is 
straightforward,  and  to  a  large  extent  reasonable.  There  can  be 
equally  little  doubt  that  any  future  measure  which  may  be  brought 
forward  must  in  some  way  provide  an  answer  to  the  objections  which 
have  been  fatal  to  this. 

We  trust,  however,  that  there  were  but  few  who  understood  the 
matter  who  did  not  on  Wednesday  morning  experience  a  pang  of  real  re¬ 
gret  in  reading,  in  the  list  of  “dropped  bills”,  the  title  of  that  for  the 
Amendment  of  the  Medical  Acts.  It  was  one  upon  which  much  very 
meritorious  labour  had  been  expended  by  the  medical  advisers  of  the 
Privy  Council,  and  it  was  one  which  would  have  done  an  immense  deal 
for  the  consolidation  of  medical  education.  It  would  practically  have 
reduced  our  examining  boards  to  one  for  each  kingdom,  and  it  would 
have  put  an  end  to  the  disgraceful  competition  which  has  for  so  long 
existed. 


HELP  FOR  THE  SICK  AND  WOUNDED. 

At  its  sitting  on  Feb.  9th,  1863,  the  Societe  Genevoise  d’Utilite  pub- 
lique  discussed  the  question  in  accordance  with  the  proposition  of  one 
of  its  members,  M.  Henri  Dunant,  whether  means  might  not  be  taken 
“  to  form  during  a  time  of  peace  and  tranquillity  relief  societies,  whose 
aim  should  be  to  help  the  wounded  in  time  of  war,  by  means  of  volun¬ 
teers,  zealous,  devoted,  and  well  qualified  for  such  a  work.”  After  full 
consideration  by  a  committee,  an  international  conference  was  sum¬ 
moned,  which  met  in  the  rooms  of  the  Athenseum  at  Geneva,  under 
the  presidency  of  M.  Moynier,  and  the  vice-presidency  of  his  High¬ 
ness  Prince  Henry  XIII,  of  Reuss.  The  members  of  the  conference 
consisted  of  the  delegates  of  fourteen  governments,  including  that  of 
Great  Britain,  six  delegates  of  different  associations,  seven  accredited 
visitors,  with  five  members  of  the  Geneva  Committee.  After  four  days’ 
sitting,  the  International  Conference  adopted  resolutions,  the  chief  of 
which  were  to  the  following  effect  :  that  “a  Society  be  formed  with 
the  desire  to  give  aid  to  wounded  soldiers  in  all  cases  where  the  medi¬ 
cal  service  shall  be  inadequate”;  that  “  there  shall  be  in  every  country  a 
committee  to  co-operate  in  time  of  war,  by  all  the  means  in  its  power, 
with  the  sanitary  service  of  the  army”;  that  “  every  committee  shall 
place  itself  in  communication  with  the  government  of  its  own  country, 
in  order  that  its  offers  of  assistance,  in  case  of  need,  be  accepted”; 
that  each  society  should  be  self-supporting  and  self-organised ;  that 
they  should,  in  time  of  peace,  utilise  the  time  in  organising  and  per¬ 
fecting  in  every  way  the  training  of  volunteer  nurses,  etc. ;  that  the 
members  of  the  Society  should  be  guaranteed  full  protection  from  both 
combatants ;  and  that  each  country  at  war  should  furnish  relief  to  its 
own  armies,  and  solicit  the  assistance  of  committees  of  neutral  nations. 
The  nurses  provided  by  the  Society  were  to  wear  a  white  band  with  a 
red  cross  upon  it  around  the  arm  as  a  distinctive  badge  ;  a  similar  flag 
being  recommended  by  the  delegates  for  adoption  by  all  armies  for 
field  and  stationary  hospitals.  The  neutrality  of  the  wounded  and  sick 
was  also  strongly  advocated.  The  details  are  too  long  for  our  space 
here,  but  we  have  given  the  chief  features  of  the  scheme  recommended 
by  the  Society.  The  result  of  this  Conference  was  the  formation  of 
national  committees  in  various  countries. 

A  second  Conference  was  held  in  1864  at  Geneva,  chiefly  for  the  purpose 
of  considering  the  neutralisation  of  the  sick  and  wounded  of  belligerent 
nations,  besides  the  personnel  and  materiel  required  for  their  treatment. 
The  deliberations  lasted  a  fortnight,  and  the  various  articles  of  the  treaty 
in  which  these  principles  were  adopted  received  the  most  careful  con¬ 
sideration  from  the  delegates.  Sixteen  governments  finally  agreed  upon 
the  terms  arrived  at  by  the  Conventions  of  1863  and  1S64. 

A  third  Conference  was  held  at  Wurzburg,  when  several  additional 
modifications  were  recommended  ;  and  in  August  1867,  a  meeting  of 
the  representatives  of  the  National  Societies  established  in  the  various 
countries,  and  delegates  of  the  leading  European  governments,  as¬ 
sembled  at  Paris. 

The  essential  modifications  in  the  Articles  of  the  Geneva  Convention 
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^commended  at  this  Conference  were  the  extension  of  the  advantages 
f  neutrality  to  the  naval  as  well  as  military  hospital  services,  and  the 
< tension  of  the  same  advantages  to  the  personnel  and  materiel  of  the 
pieties  for  the  relief  of  the  sick  and  wounded.  Both  these  modifica- 
ons  have  been  accepted  by  the  Governments  who  signed  the  Conven- 
on  of  Geneva. 

In  1S69  a  fifth  Conference  was  held  at  Berlin,  which  was  attended 
y  one  hundred  and  sixty  delegates  from  almost  every  state  in  Europe, 
lduding,  from  this  country,  Professor  Longmore,  C.B.,  who  had  acted 
;  delegate  for  the  Government  at  the  previous  Conferences,  Captain 
.  J.  Burgess,  and  Mr.  John  Furley.  Numerous  detailed  suggestions 
ere  recommended  for  adoption. 

Although  almost  every  European  country  long  since  organised  a 
ational  committee  for  the  relief  of  the  sick  and  wounded,  it  was  not 
ntil  Saturday  last  that  this  country  took  a  similar  step.  A  meeting 
as  then  held  at  No.  8,  St.  Martin’s  Place,  Col.  Loyd  Lindsay,  M.P., 

1  the  chair,  at  which  it  was  resolved  to  establish  forthwith  a  central 
itional  committee.  The  meeting  was  very  influentially  attended,  and 
was  announced  that  His  Royal  Highness  the  Prince  of  Wales  had 
msented  to  become  President.  It  is  satisfactory  to  know  that  this 
mntry  will  not  now  be  behind  in  affording  that  relief  which  will,  so 
r  as  we  can  judge,  be  urgently  required  in  the  present  conflict, 
rganised  and  equipped  as  it  may  be,  no  nation  ever  has,  or  ever  will 
ive,  in  readiness  a  sufficient  medical  staff  to  afford  anything  like  im- 
ediate  relief  to  the  sick  and  wounded  in  a  great  and  rapid  war  such 
; is  now  being  waged.  But  by  the  assistance  of  the  Society  for  the 
elief  of  the  Sick  and  Wounded  the  regular  military  medical  officers 
ceive  much  valuable  aid,  and  they  themselves  will  thus  be  again  enabled 
larger  numbers  to  go  sooner  to  the  front.  Besides,  the  National  Com- 
lttees  in  the  various  countries  offer  to  receive  the  supplies  of  clothiiw 
id  comforts  which  are  usually  sent  in  from  all  quarters,  but  which,  for 
ant  of  some  system,  have  been  hitherto  largely  wasted  or  misapplied, 
ord  Eliot,  Captain  Burgess,  and  Mr.  John  Furley  are  Honorary  Secre- 
ties  to  the  British  National  Committee,  and  to  them  all  communications 
ay  be  addressed.  Full  particulars  regarding  the  history  of  the 
ational  Aid  Societies  are  given  in  an  excellent  book  published  by 
otten,  Piccadilly,  entitled  Help  for  Sick  and  Wounded.  The  work 
insists  of  a  translation,  by  Mr.  Furley  and  Captain  Burgess,  of  La 
uerrect  la  Charite,  by  MM.  Moynier  and  Appia,  together  with  writings 
r  Prof.  Longmore  and  others  on  the  same  subject. 


TtiE  will  of  the  late  Sir  James  Clark,  Bart.,  has  just  been  proved 
ider  £25,000. 

Mr.  Edward  Bellamy  has  been  appointed  Assistant- Surgeon  to 
laring  Cross  Hospital. 

The  Maharajah  of  Vizianagram  has  given  ,£20,000  for  the  founda- 
n_  an  ‘  Alfred  Medical  College”  at  Allahabad,  to  commemorate 
’  ‘fherview  with  His  Royal  Highness  the  Duke  of  Edinburgh. 

guy’s  hospital. 

R.  Hilton  has  resigned  the  office  of  Surgeon  to  this  Hospital,  and 
5  been  appointed  Consulting-Surgeon.  Mr.  Cooper  Forster  succeeds 
the  vacancy  as  Surgeon,  and  Mr.  H.  S.  Howse  has  been  appointed 
sistant-Surgeon  to  the  Hospital. 


BARON  LARREY. 

RON  Larrey  accompanies  the  Emperor  to  the  Army  of  the 
une,  in  the  capacity  of  personal  surgeon,  and  also  of  Chief  of  the 
;dical  Service  of  the  whole  French  Army.  Baron  Larrey  is  of  the 
ne  age  as  the  Emperor,  having  been  bom  in  the  year  1808. 

A  STATUE  OF  HARVEY  IN  NEW  YORK. 

E  *earn  bom  the  New  York  Medical  Gazette  that  Mr.  Horatio  Stone 
>  recently  finished  a  colossal  bust  of  Harvey,  the  renowned  discoverer 
the  circulation  of  the  blood,  and  a  sketch  model  for  a  colossal  statue 
m  the  portrait  by  Domenichino,  which  statue  it  is  in  contemplation 
srect  in  the  Central  Park  of  New  York. 


INSPECTORSHIP  IN  VACCINATION. 

Lord  De  Grey  and  Ripon,  the  Lord  President  of  the  Privy  Coun¬ 
cil,  has  appointed  Dr.  C.  J.  Beard  of  Brighton  to  succeed  Dr.  God¬ 
dard  Rogers  as  one  of  the  Inspectors  of  Public  Vaccination  in  the 
Medical  Department  of  the  Privy  Council.  Dr.  Beard  has  recently 
been  elected  to  fill  the  office  of  President  of  the  Brighton  and  Sussex 
Medico- Chirurgical  Society. 


CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

Dean  Stanley  distributed  the  Prizes  to  the  Students  of  this  School 
on  Monday  last,  in  the  Board  Room  of  the  Hospital.  There  was  a 
large  attendance  of  the  friends  of  the  Medical  School.  After  Dr. 
Pollock,  the  Dean  of  the  School,  had  presented  his  annual  report,  and 
congratulated  the  school  upon  its  continued  prosperity,  the  prizes  were 
distributed.  The  Very  Rev.  Chairman  then  briefly  addressed  the 
meeting. 


BRITISH  ASSOCIATION  SEWAGE  COMMITTEE. 

We  understand  that,  in  addition  to  the  protest  entered  by  Messrs. 
Paul  and  Wanklyn  against  the  proceedings  of  this  Committee,  another 
of  the  original  members  finds  the  work  now  being  performed  at  Mr. 
Hope  s  Farm,  in  the  name  of  the  Committee,  so  very  unsatisfactory, 
that  he  is  led  to  suggest  the  propriety  of  its  being  discontinued  until  the 
British  Association  has  fully  considered  the  position  in  which  the  Com¬ 
mittee  has  been  placed  by  Professor  Williamson’s  resolution  applying 
the  rules  of  the  Association  to  the  funds  contributed  by  towns.  He 
adds:  “Had  we  been  told  that  we  were  only  to  watch  Mr.  Hope’s 
operations  in  sewage  farming  through  the  eyes  of  a  subordinate,  at  a 
cost  of  five  guineas  a  week,  and  be  excluded  from  bringing  to  bear,  as 
varying  circumstances  would  suggest,  our  own  more  extended  experi¬ 
ences,  we  should  have  proclaimed  the  arrangement  to  be  comparatively 
useless,  and  have  declined  to  expend  the  town’s  money  upon  it.” 


PROPOSED  MEDICAL  BARONETS. 

Our  profession  has  recently  lost,  in  Sir  James  Simpson  and  Sir  James 
Clark,  two  out  of  its  very  small  number  of  baronets.  As  we  hear  that 
the  Government  is  at  present  contemplating  the  distribution  of  titles  on 
a  liberal  scale  amongst  men  of  note  in  politics  and  science,  we  venture 
to  express  a  hope  that  our  own  ranks  will  not  be  forgotten.  Dr.  Chris- 
tison  of  Edinburgh,  Dr.  Stokes  of  Dublin,  and  Mr.  Paget  of  London, 
are  men  whom  the  whole  profession  of  the  three  kingdoms,  and  many 
others  not  belonging  to  it,  would  rejoice  to  congratulate  on  such  a  re¬ 
cognition  of  their  services  to  the  State.  They  are  men  who  would  do 
honour  to  any  title.  If,  in  consideration  of  its  size,  we  might  select  more 
than  one  for  London,  the  task  would  present  no  difficulties.  Every  one 
would  be  glad  to  be  able  to  address  Mr.  Hilton  as  Sir  John,  to  give  a 
like  title  to  William  Bowman,  and  to  know  as  Sir  John  Simon  the 
indefatigable  sanitarian  to  whose  labours  our  land  owes  so  much.  We 
trust  that  the  matter  will  receive  the  attention  it  deserves  in  the  proper 
quarter.  The  members  of  our  profession  are  never  found  cowards  in 
the  battle-fields  of  human  progress— they  rarely  spare  themselves  ;  and 
we  believe  they  have  of  late  years  done  as  much  to  earn  their  Sovereign’s 
approbation  as  any  other  class  of  her  subjects.  A  few  honours  judi¬ 
ciously  conferred  on  our  acknowledged  leaders  will  be  received  with  due 
appreciation  and  gratitude  by  the  rank  and  file. 


BABOO  GOPAUL  CHUNDER  ROY  ON  INDIAN  MEDICINE. 

The  Hunterian  Society  is  about  to  hold  a  special  meeting  (after  the 
conclusion  of  its  session)  in  order  to  hear  a  lecture  from  Baboo  Gopaul 
Chunder  Roy  on  the  history  of  Medicine  in  India.  The  Society  is  fortu¬ 
nate  in  the  possession  of  a  magnificent  room  for  its  meetings, — the  Lec¬ 
ture  Theatre  of  the  London  Institution, — which  is  lofty  enough  and  cool 
enough  for  a  summer  assembly,  and  capable  of  accommodating  any  num¬ 
ber.  A  large  attendance  is  expected.  Baboo  Keshub  Chunder  Sen,  the 
well-known  religious  reformer,  is  to  be  present,  and  will  address  the 
meeting.  He  is,  we  understand,  a  cousin  of  Baboo  Roy.  The  meeting 
will  be  an  open  one;  and  any  member  of  the  profession  desirous  of 
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attending,  or  of  introducing  friends,  will  be  admitted  on  presenting  his 
card.  The  London  Institution  is  in  Finsbury  Circus,  and  the  meeting 
will  take  place  at  8  o’clock,  on  Wednesday,  August  3rd. 

THE  WAR  AND  OUR  ANNIVERSARY  MEETING. 

It  is  to  be  hoped  that  the  old  proverb  as  to  ill  winds  will  not  fail  to  be 
of  some  advantage  to  our  Newcastle  Meeting.  The  terrible  war  which 
has  so  suddenly  blazed  up  in  mid-Europe  will  cheat  many  a  doctor  out 
of  the  continental  tour  which  he  had  planned.  W e  trust  a  fair  share 
of  those  kept  at  home  thus  unwillingly  will  combine  business  and 
pleasure  by  a  trip  northwards,  taking  Newcastle  on  the  way.  The 
Yorkshire  coast  is  very  fine ;  Whitby  and  its  moors  and  cliffs  are  well 
worth  a  visit.  At  Newcastle  itself,  there  is  much  to  be  seen  ;  and  no 
effort  will  be  spared  to  make  the  seeing  of  much  a  pleasure  to  many. 
Tynemouth  is  close  by ;  and  those  who  do  not  desire  to  work  too  hard, 
can  have  lodgings  close  to  its  glorious  sea,  and  come  up  by  train  each 
day  to  the  meetings  and  evening  festivities,  or  to  such  of  them  as  they 
may  elect  to  attend.  For  antiquarians  and  those  who  take  interest  in 
the  study  of  local  peculiarities  and  customs,  the  Roman  wall,  Bewcastle 
and  the  border  district  will  have  their  attractions.  And,  lastly,  when 
the  meetings  are  over,  there  is  Scotland  close  at  hand. 

QUEKETT  MICROSCOPICAL  CLUB. 

The  Fifth  Annual  General  Meeting  of  this  Club  was  held  on  Friday, 
July  22nd,  at  University  College,  Peter  le  Neve  Foster,  Esq.,  Presi¬ 
dent,  in  the  Chair.  According  to  the  Annual  Report  of  the  Committee, 
the  Club  still  maintains  its  popularity  and  success.  It  numbers  over 
five  hundred  members,  and  meets  twice  a  month  throughout  the  year. 
Mr.  Foster,  in  vacating  the  presidential  chair  which  he  had  ably  filled 
during  the  past  year,  delivered  a  valedictory  address,  in  which  he  called 
attention  to  various  open  questions  in  microscopical  science,  which  were 
fields  well  worth  the  labour  required  in  their  investigation,  and  which, 
he  considered,  the  members  might  undertake  with  pleasure  to  them¬ 
selves  and  advantage  to  the  world  at  large.  Dr.  L.  S.  Beale,  F.  R.S., 
was  elected  President  for  the  ensuing  year;  and  Messrs.  Henry  Lee, 
A.  E.  Durham,  P.  Le  Neve  Foster,  and  Dr.  R.  Braithwaite,  were 
elected  Vice-Presidents;  Messrs.  Allbon,  T.  W.  Burr,  W.  M.  Bywater, 
and  C.  F.  White  were  elected  to  fill  four  vacancies  on  the  Committee. 
The  proceedings  terminated  in  a  Conversazione. 

post  mortem  examinations. 

At  the  adjourned  summons  against  Dr.  Steele,  which  was  heard  at 
Southwark  a  few  days  since,  the  magistrate  dismissed  the  case,  believing 
that  the  nurse  did  not  convey  the  proper  message  from  the  son  of  the 
deceased  to  the  medical  gentleman,  and  that,  therefore,  there  was  no 
evidence  against  Dr.  Steele.  Assuming  that  the  evidence  was  true,  and 
that  the  post  mortem  examination  was  conducted  for  scientific  purposes, 
he  was  of  opinion  that,  after  the  protest  from  the  son,  it  was  illegal. 
The  authorities  at  Guy’s  Hospital  were,  we  believe,  prepared  to  carry 
the  matter  to  a  higher  court  had  the  decision  been  given  against  them, 
and  thus  obtain  a  decided  opinion  as  to  the  rendering  of  the  Anatomy 
Act.  As  it  is,  the  matter  remains  undecided  as  ever,  the  illegality  of  the 
proceeding  resting  in  the  present  case,  according  to  the  magistrate,  on 
the  examination  of  the  body  being  made  after  the  protest  of  the  son. 
We  have  previously  expressed  our  strong  opinion,  that  post  mortem 
examinations  do  not  come  within  the  scope  of  the  Anatomy  Act  ;  and 
the  decision  in  the  present  case  supports  our  opinion.  Hospital  autho¬ 
rities  should  place  no  obstruction  to  carrying  out  post  mortem  examina¬ 
tions,  unless  strictly  prohibited  by  the  friends. 


THE  WAR. 

No  news  of  medical  interest  has  as  yet  been  received  from  either 
army.  In  both,  we  believe,  preparations  are  made  for  the  speedy  con¬ 
veyance  of  the  sick  and  wounded  to  hospitals  at  a  distance  from  the 
battle-fields,  and  at  the  earliest  possible  opportunity.  Wherever  prac¬ 
ticable,  railways  will  of  course  be  made  available  for  this  purpose.  In 
the  Prussian  army,  very  extensive  trials  of  carbolic  acid  as  a  dressing 


for  compound  fractures  will  be  made.  It  is  probable  that  several 
well-known  English  surgeons  will  offer  their  services.  Mr.  Bryant  of 
Guy’s  Hospital  is,  we  believe,  already  with  the  Prussians.  From  the 
F rench  and  German  schools  the  students  have,  in  many  instances,  volun¬ 
teered  en  masse.  Those  engaged  in  medicine  will  be  employed  in 
various  capacities  in  which  their  training  can  be  made  useful ;  but  few, 
probably,  being  enlisted  as  combatants.  Some  medical  men  resident 
in  London  are,  we  believe,  liable  to  be  called  upon,  and  the  German 
Hospital  has  already  lost  both  its  resident  medical  officers.  The  letter 
of  our  Paris  correspondent  gives  some  interesting  information  respect¬ 
ing  the  demand  for  medical  aid  in  the  French  army. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  meeting  of  the  College  of  Physicians,  held  on  Thursday,  a  re¬ 
solution  was  unanimously  adopted,  recommending  the  President  and 
Council  of  the  College  to  invite  the  heads  of  Universities  and  medical 
corporations,  and  such  other  medical  bodies  as  they  may  think  desirable, 
to  confer  together  with  the  view  of  drawing  up  another  Medical  Bill  to 
be  submitted  to  the  next  session  of  Parliament.  The  words  in  italics 
were  added  at  the  suggestion  of  Dr.  Sibson. 


THE  NATIONAL  COMMITTEE  FOR  THE  AID  OF  THE  SICK  AND 

WOUNDED. 

We  are  requested  to  mention  that  a  public  meeting  is  convened  for 
Thursday,  at  Willis’s  Rooms,  at  3  p.m.,  when  it  is  expected  that  His 
Royal  Highness  the  Prince  of  Wales  (President),  will  take  the  Chair. 
Amongst  the  medical  members  of  the  Committee  are  Mr.  Paget,  Dr. 
Sieveking,  Dr.  Beale,  Mr.  Prescott  Hewett,  Dr.  Julius  Pollock,  and 
Surgeon-Major  Bostock. 


DEATH  OF  VON  GRAEFE. 


Professor  von  Graefe,  who  has  long  been  in  precarious  health  from 
phthisis,  died  last  week.  He  had  for  some  months  been  away  from  his 
practice  ;  but  the  fact  that  he  had  survived  several  severe  illnesses  of  a 
similar  nature  made  his  friends  more  hopeful  than  they  would  otherwise 
have  been.  In  him  the  world  loses  its  foremost  ophthalmologist,  one 
whose  brilliant  originality  was  equalled  only  by  his  steady  industry. 
Not  only  was  Graefe  great  in  the  practice  of  his  profession,  but  as  a 
teacher  his  influence  was  almost  unbounded.  Although  comparatively 
young  himself,  he  had  taught  almost  all  the  present  school  of  oph¬ 
thalmic  surgeons.  His  introduction  of  iridectomy  was,  without  doubt, 
the  greatest  step  in  the  operative  surgery  of  the  eye  since  the  introduc¬ 
tion  of  operations  for  the  cure  of  cataract.  Probably,  there  are  now  living 
some  thousands  in  the  possession  of  sight,  who  but  for  him  would  have 
been  in  darkness.  It  is  one  of  those  gains  which  is  complete  in  itself, 
permanent,  and  beyond  the  reach  of  scepticism.  It  is  priceless.  Graefe 
was  an  untiring  observer,  and  never  allowed  his  pressing  engagements 
to  interfere  with  the  record  of  his  vast  experience  for  the  good  ot 
others.  Although  he  had  done  a  vast  amount  of  other  work,  still, 
however,  his  discovery  of  iridectomy  shines  with  such  pre-eminent  lustre 


that  the  inscription, 

“  He  cured  Glaucoma”, 

would  be  by  no  means  inappropriate.  As  a  man,  Graefe  was  every 
thing  that  is  admirable,  and  secured  the  love  of  all  who  knew  him. 
He  was  open,  generous,  unostentatious,  eager  both  to  give  and  receive 
knowledge.  His  personal  appearance  was  as  remarkable  as  the  quali¬ 
ties  of  his  mind.  His  face  ?o  closely  resembled  one  of  the  extant  por¬ 
traits  of  our  Saviour,  that  he  was  known  amongst  some  of  the  less 
reverent  of  his  countrymen  by  the  cognomen  of  Christies,  a  fact  which 
sufficiently  implies  its  highly  spiritual  type  of  beauty.  Some  excelled 
photographs  are  in  England,  and  one  of  the  best  is  now  in  our  artist : 
hands.  We  hope  next  week  to  present  our  readers  with  a  good  like¬ 
ness  of  one  of  the  most  remarkable  men  that  our  profession  has  pro 
duced,  whose  loss  in  the  prime  of  life  we  cannot  sufficiently  lament 
The  Wiener  Medizin.  Wochenschrift,  in  announcing  Graefe’s  death 
says:  “German  science  loses  in  him  one  of  her  greatest  celeori 
ties,  and  suffering  humanity  one  of  its  greatest  benefactors.  Wit- 
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Gnefe,  a  combination  of  geniality,  erudition,  self-devotion,  energy,  and 
amiability,  such  as  is  rarely  found  in  one  man,  has  descended  into  the 
grave.  Ilis  name  will  ever  remain  most  prominently  connected  with 
the  history  of  ophthalmic  surgery.”  According  to  the  same  journal,  he 
was  only  forty-one  years  of  age  at  the  time  of  his  death. 


SCOTLAND. 


THE  ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

Dr.  J.  Matthews  Duncan  has  been  unanimously  elected  one  of  the 
ordinary  physicians  to  this  hospital. 

the  town  council  curators  on  the  recent  midwifery 

ELECTION  AT  EDINBURGH. 

Communications,  whether  more  amusing  than  painful  we  cannot  say, 
weie  lead  at  the  meeting  of  the  Town  Council  on  Tuesday  last  from 
Lord  Provost  Law  and  Bailie  Skinner,  two  of  the  Curators  of  the 
University,  which  will  have  the  effect  of  increasing,  if  possible,  more 
than  ever  the  feeling  in  the  public  mind  that  the  Town  Councillors  are 
quite  unfit  to  exercise  the  privilege  of  electing  Professors  to  the  Univer¬ 
sity.  More  self-criminative  Provost  Law’s  explanation  could  not  be ;  he 
appears  quite  satisfied,  after  vainly  trying  to  defend  his  choice,  to  con¬ 
sole  himself  with  the  thought  that,  as  evil  existed  elsewhere,  there 
was  no  reason  why  he  should  not  occasionally  try  his  hand  at  it  also. 
We  cannot  deny  our  readers  the  rare  pleasure  of  perusing  Bailie  Shin¬ 
ier  s  reasons  for  selecting  his  candidate.  They  are  the  following  : — 

_  I.  Because  Dr.  Simpson  is  the  son  of  that  worthy  brother  (still 
living)  who  was  the  acknowledged  means  of  Sir  James  Simpson’s  pro- 
essional  success,  from  which  the  worid  has  received,  and  will  receive, 

1  lasting  blessing.  2.  Because  Sir  James  Simpson  often  expressed  a 
wish  that  his  nephew  might  succeed  him  in  the  Chair,  as  the  person 
iest  fitted  to  continue  and  expound  to  the  students  his  system  of  obste- 
ncs.  Added  to  this,  Dr.  Alex.  Simpson  will  have  the  advantage  of 
icssessing  his  uncle’s  invaluable  museum,  medical  library,  diagrams, 
ipparatus,  and  other  appurtenances  used  in  lecturing.  3.  Because  the 
~ity  and  University  (reflected  as  these  communities  are  in  the  Court  of 
-urators),  by  electing  Dr.  Alexander  Simpson,  will  pay  the  highest 
nbute  of  respect  and  gratitude  to  the  memory  of  his  uncle,  and  do 
lonour  to  themselves  by  retaining  the  beloved  name  of  ‘  Simpson’  in 
.onnection  with  the  Edinburgh  University.” 


IRELAND. 


COUNTY  LIABILITY  TO  MAINTAIN  HOSPITALS  AND  INFIRMARIES. 
Vt  the  Summer  Assizes  recently  held  in  the  County  Kerry,  Mr. 
)  Hagan,  Q.C.,  at  the  instance  of  the  Grand  Jury,  submitted  to  Mr. 
ustice  Keogh  the  question  whether  under  the  Medical  Charities  Act, 
851,  the  county  funds  were  relieved  from  the  support  of  the  County 
nfirmary  and  Fever  Hospital ;  in  other  words,  whether  these  institu- 
ions  were  at  present  subject  to  Poor-law  administration,  or  were  not. 
rom  a  careful  examination  of  the  various  Acts  of  Parliament  bearing 
n  the  subject,  Mr.  O’Hagan  was  led  to  the  opinion  that  dispensaries 
nly,  and  no  other  medical  charities,  were  matter  of  Poor-law  adminis- 
ation,  and  that  consequently  Grand  Juries  were  still  bound  to  present 
)r  ^ie  County  Hospitals  and  Infirmaries.  He  also  referred  to  a  Bill 
rought  in  by  Sir  John  Young  in  1854,  to  effect  the  object  of  putting 
medical  charities  under  the  Poor-law  management,  but  which  never 
ecame  law  ;  and,  again,  to  a  decision  on  the  subject  by  Mr.  Justice 
-awson,  at  the  last  Spring  Assizes  for  the  County  Antrim.  Judge 
^eogh  said  he  entirely  concurred  in  the  view  of  the  question  taken  by 
jr.  O’Hagan;  while  Mr.  Waters,  Q.C.,  M.P.,  on  behalf  of  the  Fever 
— pital,  observed  that  the  Grand  Jury  should  continue  liberally  to 
upport  such  institutions,  as  many  patients  would  gladly  avail  them- 
l^em  w^°  could  never  be  induced  to  become  inmates  of  a 
or  ouse.  He  also  stated  that  it  had  been  decided  by  Baron  Hughes 
iat  a  person  who  entered  the  hospital  of  a  workhouse  as  a  patient, 
ereoy  forfeited  his  franchise. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs- 
day,  and  Friday,  the  9th,  10th,  nth,  and  12th  of  August  next. 

President — Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect — Edward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  Francis  Sibson,  M.D. 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.D. 
M.R.C.S.,  Senior  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary.  * 
The  business  of  the  meeting  will  be  conducted  under  six  Sections : 
Section  A.  Medicine.—  President:  Dr.  Embleton.  Vice-Pi  esi- 
dents :  Dr.  Simpson  and  Dr.  Lyons.  Secretaries :  Dr.  H.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery.— President :  Professor  Lister.  Vice-Presi¬ 
dents:  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries : 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield, 
Section  C.  Physiology.—  President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
Terrace,  Edinburgh. 

Section  D.  Midwifery.—  President:  Dr.  Robert  Barnes.  Vice- 
Presidents:  Dr.  Gibson  and  Dr.  Graily  Hewitt.  Secretaries:  Luke  Arm¬ 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  H.  Aveling,  M.D., 
Rochester. 

Section  E.  Public  Medicine  .—President:  Dr.  Rumsey.  Vice- 
Presidents  :  Dr.  Druitt  and  Dr.  Morgan.  Secretaries :  Anthony  Bell,, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology. — President:  Professor  Laycock,  M.D. 
Vice-Presidents:  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries:  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 


Tuesday,  August  gtk. 

1  p.m. — Meeting  of  Committee  of  Council— Council  Cham¬ 
ber,  New  Town  Hall. 

3  p.m.— Meeting  of  Council— Council  Chamber,  New  Town 
Hall. 

8  p.m.—  First  General  Meeting— Lecture  Room,  Literary  and 
Philosophical  Society. — The  retiring  President,  Dr.  Chadwick,  will 
resign  his  office. — The  new  President,  Dr.  Charlton,  will  deliver  his 
Inaugural  Address. — The  Council’s  Report  will  be  read,  and  discussion 
taken  thereon. — Election  of  General  Secretary. — Election  of  Auditors. 
— The  Report  of  the  Medical  Benevolent  Fund  will  be  read. — Any 
motions  of  which  notice  may  have  been  given. 


Wednesday,  August  10 th. 

'  8.30  a.m.  — Sheriff  of  Newcastle’s  Breakfast  to  the  Associa¬ 
tion  in  the  New  Town  Hall. 

9.30  a. m.— Meeting  of  New  Council— Council  Chamber. 

11  a.m. — Second  General  Meeting — Lecture  Room,  Literary 
and  Philosophical  Society. — Appointment  of  Place  of  Meeting  for  187s 
and  President-elect. 

12  NOON. — Address  in  Medicine  by  Dr.  Sibson,  F.R.S. 

2  p.m. — Meetings  of  Sections. — Adjourn  at  5. 

9  p.m. — President’s  Soiree — New  Town  Hall. 


Thursday,  August  11  th. 

10  a.m. — Third  General  Meeting — Lecture  Room  of  Literary 
and  Philosophical  Society. — Reception  of  Reports  of  Committees. 

11  A.M. — Address  in  Surgery  by  Dr.  Heath. 

12  noon. — Sectional  Meetings. 

6  p.m. — Public  Dinner  of  the  Association — New  Town  Hall. 


Friday,  August  12 th. 

9  a.m. — Sectional  Meetings. — Adjourn  at  12. 

12  noon.— Concluding  General  Meeting. 

2  p.m. — Special  Convocation  of  the  University  of  Dur¬ 
ham  for  granting  Honorary  Degrees. 

4  p.m. — Special  Service  in  Durham  Cathedral. 


Reception  Room. — A  room  will  be  opened  in  the  New  Town  Hall  as 
a  reception  room  on  Tuesday,  August  9th,  at  10  a.m.,  and  on  the  fol- 
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lowing  days  at  8  a.  M.,  for  the  issue  of  tickets  to  members  ;  for  the 
supplying  lists  and  prices  of  lodgings,  and  other  information. 

Members  and  others  requiring  information  with  regard  to  the  meet¬ 
ing  are  requested  to  make  application  in  this  room. 

Gentlemen  are  requested  to  proceed  to  this  room  immediately  on 
their  arrival,  to  enter  their  names  and  addresses,  and  to  obtain  the 
tickets  necessary  for  admission  to  all  the  proceedings. 

Letters,  parcels,  etc. ,  may  be  left  in  this  room  in  the  care  of  the 
clerks.  Arrangements  will  be  made  for  the  receipt  and  postage  of  let¬ 
ters  in  this  room. 

Gentlemen  intending  to  visit  Newcastle  during  the  Meeting,  are  re¬ 
quested  to  send  their  names,  without  delay,  to  Dr.  Arnison,  45,  North¬ 
umberland  Street,  Newcastle  upon  Tyne. 

The  Local  Secretaries  are  :  G.  H.  Philipson,  M.  A.,  M.D.,  1,  Saville 
Row;  W.  C.  Arnison,  M.D.,  45,  Northumberland  Street;  Luke 
Armstrong,  Esq.,  Clayton  Street  West;  T.  C.  Nesham,  M.D.,  43, 
Northumberland  Street;  R.  J.  Banning,  M.D.,  136,  High  Street, 
Gateshead.  _  , 

Hotels. — The  principal  hotels  are:  the  Station  Hotel;  the  Queens 
Head,  Pilgrim  Street ;  the  Turk’s  Head,  Grey  Street ;  the  Turf  Hotel, 
Collingwood  Street ;  the  Central  Exchange,  Grey  Street ;  the  Royal 
Exchange,  Grey  Street;  the  Neville  Hotel,  Neville  Street ;  the  Adelphi 
(Temperance),  Clayton  Street ;  the  Norfolk  Hotel  (Temperance),  Giey 
Street.  Any  information  respecting  hotels  or  lodgings  will  be  willingly 
furnished  by  Dr.  Nesham,  43,  Northumberland  Street,  Newcastle-upon- 
Tyne. 

Post-office  and  Telegraph-office. — Royal  Arcade,  Pilgrim  Street. 

Papers. — Gentlemen  desirous  of  reading  papers,  cases,  or  any  other 
communications,  are  requested  to  give  notice  of  the  same  to  the  Gene¬ 
ral  Secretary  at  their  earliest  convenience.  All  papers  must  be  in  the 
hands  of  the  General  Secretary,  or  one  of  the  Secretaries  of  the  Sec¬ 
tion  to  which  the  paper  belongs,  on  or  before  Monday,  August  1st. 

Authors  are  requested  to  prepare  beforehand  short  abstracts  of  their 
papers  for  publication.  The  papers  (and  abstracts)  read  in  the  different 
Sections  are  to  be  handed  to  the  Secretaries  of  the  Sections  for  publica¬ 
tion  in  the  Journal  of  the  Association. 

No  paper  shall  occupy  more  than  twenty  minutes  in  delivery.  All 
subsequent  speakers  not  to  exceed  ten  minutes. 

Annual  Museum  and  Annual  Library. — It  is  intended  to  exhibit 
objects  of  interest  belonging  to  the  following  classes.  1.  New  Instru¬ 
ments  and  Appliances  in  Medicine,  Surgery  and  Midwifery.  2.  New 
Drugs  and  Preparations.  3.  New  Books,  English  and  Foreign.  4. 
Pathological,  Physiological,  Anatomical,  and  Microscopical  Speci¬ 
mens.  5.  Photographs,  Drawings,  Casts,  and  Models  of  Pathological 
Specimens.  6.  Models  of  New  Inventions,  relating  to  Public  Health, 
etc.  7.  New  Preparations  of  Food,  etc.  Rooms  will  be  provided  at 
the  Newcastle  Infirmary,  for  the  Museum,  which  will  be  opened  on 
Tuesday  morning,  August  9th,  and  closed  on  Friday  evening,  August 
12th.  All  the  objects  intended  for  exhibition  must  be  addressed,  “  Care 
of  Dr.  Page,  Infirmary,  Newcastle-upon-Tyne,”  be  delivered  on  or  be¬ 
fore  Monday,  August  1st,  and  be  removed  on  or  before  Monday, 
August  15th.  Every  object  must  be  accompanied  by  a  written  or  printed 
description,  together  with  a  short  reference,  for  insertion  in  the  Cata¬ 
logue.  Adequate  space  and  the  necessary  fittings  for  propeily  exhibit¬ 
ing  the  objects  will  be  provided,  but  all  expenses  connected  with  pack¬ 
ing  and  carriage,  and  all  risk  from  injury  or  loss,  must  be  borne  by  the 
exhibitors.  Intending  exhibitors  are  requested  to  apply  to  Dr.  Banning, 
Gateshead-upon-Tyne,  for  any  information  that  they  may  require,  and 
to  inform  him,  as  early  as  convenient,  what  they  intend  to  exhibit,  and 
how  much  space  they  are  likely  to  require.  Exhibitors  who  may  piefer 
personally  delivering  their  Specimens,  are  earnestly  requested  to  forward 
a  short  description,  on  or  before  Monday,  August  1st,  in  order  that  the 
Catalogue  may  be  complete. 

Notice. — Any  gentleman  who  is  conversant  with  the  subject  of  Me¬ 
dical  Poor  Relief,  and  the  Irish  Dispensary  System  as  applicable  to 
large  towns,  is  requested  to  favour  the  Public  Medicine  Section  with 
any  remarks  thereon,  in  connection  with  the  organisation  of  a  Medico- 
Sanitary  Staff.  The  question  may  be  discussed  on  Friday,  August 
1 2th,  at  9  A.M. 

Notices  of  Motion.  —The  following  notices  have  been  given. 

The  Rev.  Dr.  Bell  :  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com¬ 
mittee  of  Council ;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number— say  fifty— to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Dr.  Sty  rap  :  That,  considering  the  nature  of  the  duties  of  the  office 
of  General  Secretary,  the  great  assistance  rendered  by  the  Honoiaiy 


Local  Secretaries,  and  the  financial  positioA  of  the  Association,  the 
increase  of  his  original  salary  of  ^100  to  ,£250  in  1866  ;  ^313  in  1867  ; 
^370  in  1868;  and  ^364:9  in  1869,  has  been  excessive. 

That,  in  the  opinion  of  this  meeting,  a  stipend  of  ^250  (inclusive) 
would  be  ample. 

Dr.  Elliot  :  That  a  volume  of  Transactions  be  annually  published 
by  this  Association,  to  contain  such  essays  or  communications  as  are 
either  too  lengthy  for  admission  into  the  Journal,  or  may  be  deemed 
worthy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 
secure. 

The  Rev.  Dr.  Bell  will  ask  why  a  report  was  not  made  on  his 
Oxford  Committee  to  the  General  Meeting  last  year  by  the  Committee 
of  Council,  and  if  it  will  be  made  this  year. 

Papers. — The  following  papers  have  been  promised. 

D.  Embleton,  M.D.  On  the  Shoulder-tip  Pain  in  Liver-Diseases. 

J.  Henry  Bennet,  M.D.  On  the  Climate  of  Algeria.  On  the  Influ¬ 
ence  of  Inflammation  in  the  production  of  Uterine  Displacement. 

E.  J.  Tilt,  M.D.  On  Uterine  Pathology  at  the  Change  of  Life  and 
after  the  Menopause. 

J.  Althaus,  M.D.  On  the  Treatment  of  Rheumatic  Gout  by  Gal¬ 
vanisation  of  the  Cervical  Sympathetic. 

W.  Adams,  F.  R.C.S.  On  the  Subcutaneous  Division  of  the  Neck 
of  the  Thigh-bone,  as  compared  with  other  operations  for  rectifying 
extreme  distortions  at  the  hip-joint  with  bony  ankylosis.  Illustrated  by 
a  successful  case  of  the  subcutaneous  division. 

A.  E.  Sansom,  M.  D.  The  Sulpho-carbolates ;  and  the  Antiseptic 
Method  in  Medicine. 

G.  Y.  Heath,  M.D.  On  the  Rapid  Pressure  Treatment  of  Aneurism. 
W.  H.  C.  Tessier,  M.D.  Remarks  upon  an  Epidemic  of  Intermit¬ 
tent  Fever  in  the  Mauritius,  during  1866-7-8. 

J.  C.  Murray,  M.D.  On  Snuff-taking  ;  its  utility  in  preventing 
Bronchitis  and  Consumption. 

G.  H.  Philipson,  M.A.,  M.D.  On  the  Health  and  Meteorology  of 
Newcastle  and  Gateshead  during  1868  and  1869.  Notes  of  a  Case  of 
Biliary  Fistula. 

J.  Hutchinson,  F. R.C.S.  On  Xanthelasma  Palpebrarum  as  a 
Symptom  of  Diathesis.  On  Syphilitic  Rupia. 

W.  Spencer  Watson,  F.R.C.S.  On  the  use  of  the  Seton  in  the 
treatment  of  Vascular  Ulcers  of  the  Cornea ;  with  illustrative  cases 
and  drawings.  Cases  of  Traumatic  Ophthalmitis. 

Anthony  Bell,  M. R.C.S.  Notes  of  a  case  of  Epilepsy  of  Sixteen 
Years’  Duration,  from  Parietal  Depression  of  Cranium  :  Trephining  : 
Recovery. 

W.  F.  Teevan,  F.R.C.S.  On  Spermatorrhcea.  Twenty  cases  of 
Stone  in  the  Bladder. 

J.  W.  Eastwood,  M.D.  On  Intemperance  in  its  Medical  and  Social 

Aspects. 

Robt.  Elliot,  M.D.  Lobelia  Inflata  ;  its  Action  as  a  Poison  :  evi¬ 
dence  and  autopsies  at  eighteen  inquests. 

R.  H.  Meade,  F.R.C.S.  On  a  case  of  Ovariotomy,  in  which  the 
tumour  was  removed  by  enucleation,  without  the  necessity  of  the  ap¬ 
plication  of  either  clamp  or  ligature  to  the  pedicle. 

B.  Foster,  M.D.  The  Murmur  of  Mitral  Stenosis. 

D.  De  B.  Hovell,  F.R.C.S.  On  the  Treatment  of  Paralysis. 

John  Couper,  F.R.C.S.  The  Diagnosis  of  Astigmatism  by  the 
Ophthalmoscope. 

W.  Fairlie  Clarke,  M.A.,  F.R.C.S.  On  some  rare  forms  of  Opacity 

of  the  Cornea. 

J.  H.  Aveling,  M.D.  On  the  Advantages  to  be  Derived  from 
Curving  the  Handles  of  Midwifery  Forceps. 

J.  M.  Fothergill,  M.D.  On  the  Preservative  Agency  of  Lowered 
Vitality. 

F.  Waterhouse,  M. R.C.S.  On  a  New  Form  of  Elevator  for  De¬ 
pressed  Cranium  in  Childhood. 

Thomas  Skinner,  M.D.  On  a  new  Pessary  for  Prolapsus  Uteri, 
Rectocele,  and  Vesicocele. 

George  Oliver,  M.B.  The  Therapeutics  of  the  Sea-side. 

Walter  Whitehead,  F.R.C.-S.Ed.  On  Mucus  Disease. 

M.  W.  Taylor,  M.D.  On  the  Transmission  of  the  Virus  of  Fevers 
by  Fluids. 

T.  Clifford  Allbutt,  M.A.,  M.D.  On  Functional  Hemiplegia  in 
Child-bearing  Women.  _ 

Wm.  Roberts,  M.D.  The  case  of  a  man  who  had  a  Vesicular  Erup¬ 
tion  on  the  Abdomen,  which  discharged  at  times  great  quantities  of  a 

Chylous  Fluid.  r 

Henry  Lee,  F.R.C.S.  On  Transplantation  of  Skin  in  the  Centre  ot 
an  Old  Ulcer:  with  Observations  and  Drawings. 

Graily  Hewitt,  M.D.  I.  On  a  New  Instrument  for  Securing  the 
Pedicle  in  Ovariotomy.  2.  On  Strangulation  of  the  Uterus. 
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B.  W.  Richardson,  M.D.,  E.R.S.  On  Anaesthetics. 

Thomas  Laycock,  M.D.  1.  On  the  Practical  and  Scientific  Investi¬ 
gation  of  the  Relations  of  Body  and  Mind.  2.  An  Inquiry  into  the 
Relations  of  the  Thyroid  Body  to  Cerebral  Nutrition  and  Develop¬ 
ment  :  with  Illustrations  of  Cretinism.  3.  Case  of  Epileptic  Chorea 
of  Right  Arm. 

R.  H.  B.  Wickham,  L.R.C.P.Ed.  Case  of  Rhythmical  Chorea 
of  Right  Arm  and  Palsy  of  Leg. 

Arthur  Ransome,  M.D.  On  the  Registration  of  Disease  and  Me¬ 
teorology  in  Manchester  and  Salford  during  the  Ten  Years  1861-1870. 

D.  Campbell  Black,  M.D.  On  Certain  Circumstances  which  Con¬ 
tribute  to  Impede  the  Progress  of  Scientific  Medicine  and  Surgery. 

T.  S.  Clouston,  M.D.  The  Use  of  the  Thermometer  in  the  Diagnosis 
and  Treatment  of  Insanity. 

H.  Grainger  Stewart,  M.D.  On  Syphilitic  Insanity. 

Fumeaux  Jordan,  F.  R.  C.  S.  On  the  Treatment  of  Enlarged  Cervical 
Glands. 

J.  Hughes  Bennett,  M.D.  On  the  Antagonism  between  Chloral  and 
Strychnine  :  with  Experiments. 

J.  A.  Bolton,  M.D.  The  Naked  Man  and  his  Photograph,  in  re 
the  Turkish  Bath. 

The  Rev.  D.  Bell,  M.  D.  Remarks  on  the  Beneficial  Effects  of  Com¬ 
bining  Tonics  with  Aperients  in  Chronic  Constipation. 

D.  C.  McVail,  L.R.C.P.Ed.  Some  Principles  in  Respiratory  Me¬ 
chanics. 

Hugh  Miller,  M.  D.  The  Diet  of  Parturient  Women. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  6th,  1870. 


MIDLAND  BRANCH. 

The  Annual  Meeting  of  this  Branch  will  be  held  in  the  Guildhall, 
Leicester,  on  Thursday,  4th  August,  under  the  Presidency  of  Dr. 
Mitchinson. 

The  following  papers  and  cases  will  be  read  and  discussed  : — On 
Lithotomy  and  Lithotrity.  By  R.  M.  Craven,  Esq. — The  Use  of  the 
Turkish  Bath  in  Albuminuria.  By  Edwin  Morris,  M.D. —Deligation 
of  the  Umbilical  Cord.  By  E.  M.  Thompson,  Esq. — Resection  of  the 
Os  Calcis.  By  T.  Sympson,  Esq. — Case  of  Traumatic  Tetanus,  and 
Case  of  Hernia.  By  C.  Brook,  Esq. — Dr.  Morris  will  call  the  atten¬ 
tion  of  the  members  to  the  Medical  Bill  which  recently  passed  the 
House  of  Lords. 

The  members  and  friends  will  afterwards  dine  together  at  the  Great 
Northern  Hotel.  To  facilitate  the  arrangements  for  dinner,  Members 
are  requested  to  communicate  not  later  than  August  1st  whether  they 
intend  to  be  present.  C.  Harrison,  M.D.,  Honorary  Secretary. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  twenty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
York  Hotel,  Weston-super-Mare,  on  Tuesday,  July  12th,  at  12.30  p.m., 
under  the  presidency  of  John  Cornwall,  Esq.,  of  Ashcott.  Eighteen 
members  and  visitors  were  present. 

A  letter  from  Mr.  H.  J.  Alford  (Taunton),  the  retiring  President,  ex¬ 
pressing  his  sorrow  that  he  was  unable  to  be  present,  was  read.  The 
Secretary  also  gave  the  names  of  sixteen  other  members  from  whom  he 
had  received  letters  of  regret  at  their  being  unavoidably  absent. 

A  vote  of  thanks  to  Mr.  H.  J.  Alford  for  the  manner  in  which  he  had 
performed  the  duties  of  his  office  was  carried  by  acclamation. 

The  minutes  of  the  last  annual  meeting  were  read. 

T  Report  of  Council. — The  following  report  of  Council  was  read,  re¬ 
ceived,  and  adopted  : — 

“  1.  As  the  result  of  a  resolution  passed  at  the  last  annual  meeting, 
the  Council  have  the  pleasure  of  now  presenting  their  report,  on  the 
present  anniversary,  in  the  town  of  Weston-super-Mare  ;  and  in  con¬ 
nection  with  this  subject  they  beg  to  announce  that  as  soon  as  the 
routine  business,  now  to  be  transacted,  is  Over,  it  is  arranged  that  this 
Branch  shall  join  the  Central  Somerset  Medical  Society  at  the  Sana¬ 
torium,  and  there,  after  partaking  of  the  hospitality  kindly  provided 
by  the  medical  staff  of  that  institution,  the  combined  meeting  shall  be 
united  for  the  remainder  of  the  day’s  proceedings. 

“  2.  The  general  prosperity  of  the  Branch  continues  to  be  maintained. 
The  usual  autumnal  and  spring  meetings  were  fairly  well  attended,  and 
interesting  papers  and  cases  were  communicated.  The  number  of 
members  is  identical  with  that  reported  last  year  ;  several  losses  by 
death  and  removal  having  been  replaced  by  new  admissions. 

“The  Treasurer’s  report  shows  that  the  finances  are  carefully 
managed,  and  that  he  has  a  good  working  balance  in  hand. 


“4.  It  is  in  the  knowledge  of  all  the  members  that  a  special  meeting 
of  the  Branch  was  convened,  and  held  on  the  4th  May  last,  to  consider 
the  Government  Medical  Bill,  and  that  resolutions  on  the  subject  were 
then  passed.  The  Council  have  now  to  report  that  those  resolutions 
were  duly  acted  on,  and  that  a  petition  to  the  House  of  Lords  embodying 
the  same  was  afterwards  prepared  and  signed  on  behalf  of  the  Branch 
by  the  President  and  Secretary,  and  forwarded  to  the  general  Secretary 
for  presentation.” 

The  Treasurer's  Balance-sheet  and  Accounts,  audited  by  Mr.  Gillett., 
were  received  and  adopted. 

Next  Annual  Meeting  and  President-elect. — It  was  resolved  that  the 
next  annual  meeting  be  held  at  Bridgwater,  and  that  W.  H.  Axford, 
Esq.,  M.B.,  be  President-elect. 

Intel-mediate  Meetings. — It  was  resolved  that  two  intermediate 
meetings  be  held  as  usual. 

Representatives  in  the  General  Council. — It  was  resolved  that  the 
President  (John  Cornwall,  Esq.)  and  John  Prankerd,  Esq.  (Langport), 
be  the  representatives  of  the  Branch  in  the  General  Council  for  the 
ensuing  year. 

Members  of  Council  of  the  Branch. — Messrs;  G.  Gillett,  W.  L. 
W  interbotham,  and  John  Prankerd  were  elected  to  take  the  places  of 
the  three  members  who  went  out  by  rotation. 

Secretary  and  Treasurer. — W.  M.  Kelly,  M.D.  (Taunton)  was  re¬ 
elected  as  Secretary  and  Treasurer. 

Some  discussion  on  the  Medical  Bill  took  place,  and  the  ordinary 
business  of  the  meeting  terminated. 

Visit  to  the  Sanatorium. — At  half-past  one  o’clock  the  party  -was 
taken  in  carriages,  provided  for  the  purpose,  from  the  York  Hotel  to 
the  Sanatorium,  where  they  were  courteously  received  by  Mr.  Pooley, 
Honorary  Surgeon;  Dr.  Swete,  Honorary  Medical  Superintendent ;  the 
Rev.  Mr.  Bigby,  Chaplain  ;  and  other  gentlemen  connected  with  the 
institution. 

The  “West  of  England  Sanatorium,  or  Convalescent  Home”,  was 
established  in  1868.  It  at  present  receives  thirty  patients;  but  the 
number  of  beds  will,  it  is  expected,  soon  be  increased  to  fifty.  Children, 
as  well  as  men  and  women  from  all  parts  of  the  country,  are  admitted 
at  the  rate  of  ten  shillings  a-week  each,  or,  if  recommended  by  sub¬ 
scribers,  on  a  reduced  scale.  The  cases  found  to  be  most  benefited  are 
convalescents  after  acute  rheumatism,  pneumonia,  serous  and  synovial 
effusions,  and  after  surgical  operations.  A  bracing  air,  which,  with  the 
prevailing  westerly  wind,  comes  up  the  channel  direct  from  the  Atlantic, 
no  land  intervening  ;  sea-bathing,  which  is  effected  in  the  open  sea 
from  the  private  bathing-house  belonging  to  the  institution  ;  a  generous 
diet ;  and  most  comfortable  domestic  arrangements — conduce  to  re¬ 
establish  health  in  a  manner,  and  with  a  rapidity  unattainable  without 
such  adjuvants.  The  Sanatorium  is  situate  about  a  mile  south  of  the 
town  of  Weston-super-Mare,  on  the  Uphill  Road,  close  to  the  shore. 
The  entrance  to  the  building  from  the  road  is  through  a  glazed  corridor, 
in  which  shrubs  and  flowers  are  kept,  giving  it  a  cheerful  greenhouse¬ 
like  appearance  ;  another  glazed  corridor  extends  the  whole  length  of 
the  building  on  the  opposite  side,  facing  the  sea.  These  corridors 
enable  the  patients  to  obtain  air  and  light,  with  recreation  in  all 
weathers. 

Having  viewed  the  whole  of  the  building,  the  garden  with  its  terraces, 
the  bathing-house,  the  earth-closets  (which  alone  are  used  and  answer 
well),  and  having  been  informed  of  the  general  arrangements  of  the 
institution,  the  party  sat  down  at  two  o’clock  to  an  elegant  luncheon 
provided  by  Dr.  Swete,  and  laid  out  in  a  wooden  house  which  has  just 
been  erected  as  a  day-room  for  the  children,  and  which  is  also  used  as 
a  chapel.  Speeches  by  Dr.  Swete,  Mr.  Pooley,  the  Rev.  Mr.  Hunt, 
Mr.  Arthur  Kinglake,  and  others,  touching  the  origin,  the  progress, 
and  the  work  of  the  institution,  were  listened  to  with  great  interest;  and 
appropriate  toasts  with  thanks  were  duly  drank  and  honoured. 

The  party  then  drove  back  to  Weston,  and  round  the  town,  getting 
fine  views  of  the  neighbouring  scenery  and  of  the  bay  ;  they  visited  the 
Albert  Memorial  School,  Workshop,  and  Museum  ;  the  Hospital  and 
new  Building  for  Infectious  Cases  ;  the  Pier,  etc.  Plaving  returned  to 
the  York  Hotel  at  5  p.m.,  the  President,  Mr.  Cornwall,  delivered  an 
address  of  a  comprehensive  character.  He  commented  on  the  medical 
life  from  apprenticeship  onwards,  contrasting  the  past  with  the  present 
in  every  aspect ;  he  also  noticed  the  leading  topics  of  the  day  connected 
with  the  profession  in  all  its  departments. 

A  discussion  followed,  in  which  Dr.  Swete,  Dr.  Cordwent,  Mr. 
Prankerd,  and  others  joined. 

The  Dinner  was  served  at  6.30.  Several  Weston  gentlemen  were 
present  ;  and  a  very  agreeable  evening  terminated  a  day’s  enjoyment, 
which  will  not  soon  be  forgotten  by  those  who  were  so  fortunate  as  to 
participate  in  it. 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  28th,  1870. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  CASE  OF  EXTROVERSION  OF  THE  BLADDER  IN  A  FEMALE,  TREATED 
BY  OPERATION.  BY  EDWARD  BARKER,  ESQ.,  MELBOURNE. 

(Communicated  by  T.  Holmes,  F.  R.C.S.) 

This  paper  recorded  the  cure,  by  operation,  of  a  case  of  congenital  ex¬ 
posure  of  the  bladder  in  an  adult  female.  The  proceeding  adopted 
consisted  in  denuding  the  opposite  margins  of  the  opening,  and  bringing 
the  parts  together  with  deep  metallic  sutures  and  superficial  horse-hair 
sutures.  Incisions  were  made  to  relieve  tension.  After  three  opera¬ 
tions,  the  deformity  was  cured,  and  the  patient  was  able  to  retain  her 
urine,  when  lying  down,  for  two  hours. 

ON  THE  ANATOMY  OF  A  CASE  OF  MOLLUSCUM  FIBROSUM. 

BY  C.  HILTON  FAGGE,  M.D. 

This  paper  was  based  on  the  results  of  the  dissection  of  portions  of 
the  integument  of  a  woman,  aged  forty,  affected  with  molluscum  fibro- 
sum,  who  died  in  Guy’s  Hospital  of  another  disease.  The  author  ex¬ 
amined  some  of  the  most  minute  tumours — scarcely  bigger  than  pin’s 
heads — by  dissecting  them  out  of  the  cutis,  and  submitting  them  to  a 
low  power  of  the  microscope.  An  independent  examination  of  some 
of  the  larger  growths  was  made  by  his  colleague,  Mr.  IT.  S.  Howse. 
These  were  hardened  in  chromic  acid,  and  fine  sections  of  them  were 
viewed  with  higher  objectives. 

The  conclusions  arrived  at  by  the  author  and  Mr.  Howse  were  as 
follows.  I.  Each  tumour  is  originally  developed  round  a  hair-follicle, 
enclosing  at  the  same  time  the  sebaceous  glands  belonging  to  the  follicle. 

2.  The  smallest  tumours  consist  of  two  distinct  elements,  a  central 
glandular  body,  itself  surrounding  a  hair ;  and  a  peripheral  mass  of 
very  fine  connective  tissue,  containing  numerous  minute  oval  nuclei. 

3.  The  glandular  body  is  a  sebaceous  gland,  enlarged  by  the  separation 
of  its  sacculi  from  one  another,  and  perhaps  also  by  the  actual  multiplica¬ 
tion  and  increase  in  size  of  the  sacculi  themselves.  4.  The  peripheral 
mass  of  nucleated  connective  tissue  is  developed  from  the  two  external 
layers  of  the  dermal  coat  of  the  hair-follicle  and  sebaceous  glands.  The 
structure  of  one  of  the  smallest  tumours  was  shown  in  the  microscopical 
drawing  which  accompanied  the  paper.  The  centre  of  the  tumour  was 
occupied  by  a  hair,  surrounded  by  a  beautifully  branching  glandular 
body,  itself  enclosed  in  a  translucent  fibrous  mass. 

A  coloured  drawing  illustrated  the  appearance  of  the  under  surface 
of  a  portion  of  integument  affected  with  molluscum,  when  it  has  been 
dissected  so  as  to  expose  the  numerous  soft  red  tumours  scattered 
throughout  its  substance. 

The  latter  part  of  the  paper  was  devoted  to  an  examination  of  the 
literature  of  molluscum,  and  of  the  views  propounded  by  previous 
writers.  The  only  observations  irreconcileable  with  the  author’s  were 
those  published  in  the  year  1858  by  Forster. 

In  conclusion,  it  was  maintained  that  the  author’s  investigations  ren¬ 
dered  the  name  “molluscum  fibrosum”  a  more  appropriate  one  for  the 
disease  under  consideration  than  that  of  “fibroma  molluscum”  used  by 
Virchow  and  other  German  writers. 

REPORT  OF  THE  COMMITTEE  APPOINTED  TO  INVESTIGATE  BAIN’S 

and  pacini’s  method  of  restoring  suspended  animation. 

Members  of  the  Committee. — Mr.  Savory  (Chairman)  ;  Dr.  Burdon 
Sanderson;  Mr.  Henry  Power;  Mr.  T.  P.  Pick  (Secretary)  ;  Mr.  Gas- 
coyen  (ex  officio). 

The  means  adopted  by  the  committee  for  pursuing  the  inquiry  were 
by  experiment  upon  the  dead  human  body  ;  and,  in  order  to  test  the 
relative  merits  of  the  methods  proposed,  they  were  contrasted  with  the 
plan  adopted  by  Dr.  Silvester.  Details  of  a  large  number  of  observa¬ 
tions  were  given  in  the  Report.  The  conclusions  at  which  the  Com¬ 
mittee  arrived  from  these  observations  might  be  summed  up  as  follows. 
It  appeared  that  more  air  is  introduced,  as  a  rule,  by  traction  from  the 
shoulders  than  from  the  forearms  and  arms.  Nevertheless,  in  the 
amount  of  air  introduced,  there  is  a  greater  difference  when  the  same 
method  is  adopted  with  different  bodies  than  there  is  between  the  two 
plans  when  practised  upon  the  same  body  ;  this  great  difference  being 
chiefly  due  to  the  size  of  the  body,  especially  the  amount  of  fat,  the 
mobility  of  the  walls  of  the  chest,  and  the  rigidity  of  the  muscles.  By 
either  plan,  the  committee  were  of  opinion  that  a  sufficiently  large  quan¬ 
tity  of  air  is,  without  difficulty,  introduced.  And  it  might  be  observed 
that,  in  either  case,  on  an  average,  more  air  is  changed  than  in  the  act 


of  ordinary  tranquil  respiration.  In  estimating  the  relative  merits  of 
the  two  plans,  they  were  anxious  to  observe  that  other  considerations 
are  involved  than  that  of  the  absolute  and  comparative  quantity  of  air 
changed.  They  were  unanimously  of  the  opinion  that  the  method  ad¬ 
vocated  and  practised  by  Dr.  Bain  was  but  a  modification  of  the  plan 
usually  known  as  Silvester’s,  and  involved  no  new  principle  of  action. 
Indeed,  in  his  more  recent  publications,  Dr.  Silvester  had  not  limited 
his  point  of  traction  to  any  one  part  in  particular  of  the  forearm  or  arm. 
They  were  therefore  of  opinion  that,  in  the  great  majority  of  cases,  it  is 
of  comparatively  little  moment  which  method  of  manipulation  is  prac¬ 
tised,  provided  the  common  principle  on  which  both  are  founded  be 
fairly  carried  out. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  July  6th,  1870. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Dr.  Barnes  exhibited  an  improved  Antihaemorrhagic  Case,  prepared 
by  Krohne  and  Sesemann.  It  contained  a  Higginson’s  syringe,  three 
cervical  caoutchouc  dilators,  an  uterine  tube,  perchloride  of  iron,  perman¬ 
ganate  of  potash,  and  ergot.  The  improvements  consisted  :  first,  in 
making  the  uterine  tube  of  vulcanite,  in  disposing  the  perforations  at 
the  uterine  end,  and  in  doing  away  with  all  metal  in  the  apparatus; 
secondly,  in  substituting  the  solid  perchloride  of  iron  for  the  solution, 
thus  obviating  risk  of  injuring  the  instruments  by  leakage.  The  ergot 
was  in  powder.  Thus  no  fluid  was  contained  in  the  case. 

Dr.  Protheroe  Smith  exhibited  his  Exploring  Needle-Trocars. 
Since  he  first  showed  them  in  1867,  he  had  improved  the  instrument, 
which  consisted  of  hollow  steel  needles,  gilt,  adjusted  to  a  powerful 
glass  exhausting  air-syringe,  or,  as  it  had  been  called,  “pneumatic  aspi¬ 
rator.”  This,  by  means  of  a  spring  stop  on  the  piston  rod,  and  a  double 
action  tap  at  its  distal  end,  formed  an  air-pump,  which  enabled  the 
operator  easily  to  explore  distant  or  deeply  seated  tumours,  and  to  with¬ 
draw  their  contents  when  fluid,  without  pain  or  wound  more  than  that 
of  a  pin.  He  had  found  this  instrument  of  the  greatest  use  in  the 
diagnosis  of  tumours,  and  in  their  treatment,  since  it  enabled  one  with¬ 
out  shifting  the  needle  to  introduce,  by  the  same  syringe,  iodine  or  any 
other  remedy  into  cysts.  For  the  purpose  of  diagnosing  solid  tumours, 
he  had  invented  another  trochar,  which  gave  the  power  to  cut  off  a 
pencil-shaped  piece  of  any  structure  for  examination. 

Dr.  Braxton  Hicks  exhibited  a  large  Fibrous  Tumour,  which  he 
had  removed  by  enucleation  from  the  anterior  wall  of  the  cervix  and 
os  uteri  of  a  multipara,  who  had  been  in  labour  for  twelve  hours  when 
he  was  called  to  her.  The  uterus  was  firmly  contracted  around  the 
foetus,  and  the  child’s  head  was  at  the  brim  of  the  pelvis,  pressing 
against  a  firm  tumour  which  occupied  the  whole  upper  vagina,  so  as  to 
render  it  difficult  to  reach  the  head.  Delivery  could  not  be  accom¬ 
plished  by  version,  or  by  the  use  of  the  forceps,  and  it  was  believed 
that,  under  the  circumstances,  perforation  was  not  likely  to  be  more 
useful.  A  small  incision  was  made  with  a  bistoury  into  the  lower  por¬ 
tion  of  the  tumour,  and  the  opening  was  distended,  and  the  tumour 
enucleated  without  any  haemorrhage.  The  child  was  born  alive.  The 
mother  showed  no  evidence  of  shock. 

Dr.  J.  J.  Phillips  read  a  paper  on  a  case  of  Prolapsus  Uteri,  which 
ended  fatally  soon  after  admission  into  Guy’s  Hospital,  from  the  pres¬ 
sure  of  the  procident  uterus  on  the  ureters,  leading  to  their  dilatation, 
and  to  suppuration  of  the  kidneys.  After  referring  to  the  anatomical 
connection  of  the  neck  of  the  uterus  and  the  vagina  with  the  bladder, 
he  pointed  out  that  urine  might  be  retained  in  a  prolapsed  pouch  of 
bladder,  and  lead  not  only  to  inflammation  of  its  mucous  lining,  but 
also  to  the  extension  of  that  inflammation,  and  to  death  by  pyelitis.  Or 
the  ureters,  as  they  descended  with  the  prolapsed  bladder  in  the  anterior 
portion  of  the  hernial  mass,  under  the  pubic  arch,  were  liable  to  be 
pressed  upon,  as  in  the  case  related.  Probably  the  reason  why  the 
ureters  escaped  pressure  in  the  great  majority  of  cases,  was  that  the 
vaginal  and  vesical  prolapse  took  place  in  a  very  gradual  manner,  and 
that  the  ureters  became  elongated  and  adapted  to  their  altered  position; 
and  also  that,  in  most  cases  of  procidentia,  not  only  was  there  a  wide 
pubic  arch,  but  also  much  laxity  of  the  soft  parts.  Notwithstanding 
the  extreme  rarity  of  the  case,  such  a  complication  of  prolapsus  uteri 
was  not  to  be  overlooked. 

Dr.  Rasch  read  a  paper  on  Air  in  the  Vagina,  and  arrived  at  the 
following  conclusions.  I.  No  air  enters  the  vagina  of  a  female  placed 
on  her  back.  2.  In  the  prone  position,  the  abdominal  walls  and  the 
contents  of  the  abdomen  fall  outwards,  and  cause  a  diminished  pressure 
in  that  cavity.  If  the  vaginal  orifice  be  open,  air  will  enter,  and  so  com¬ 
press  the  expanded  intestinal  gases  to  their  previous  volume.  3.  The 
force  with  which  it  enters,  and  consequently  the  quantity  which  distends 
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the  vagina,  varies  with  the  resistance  offered  by  the  abdominal  walls  to 
the  gravitation  and  the  degree  of  mobility  of  the  viscera.  4-  re' 
placing  the  female  on  her  bach,  the  abdominal  walls  and  contents  fall 
inwards,  and  expel  the  air  again  from  the  vagina.  5-  Air  whl  n°f  enter 
the  uterus  unless  distended  by  foetus,  hand,  or  instruments.  6.  In  the 
position  on  the  back,  we  have  an  efficient  means  of  keeping  the  air  out 
of  the  vagina  and  uterus,  and  so  preventing  the  deleterious  consequences 
ascribed  to  its  action  on  the  vaginal  and  uterine  contents.  7-  hi 
abscesses  communicating  with  the  upper  part  of  the  vagina,  this  will  be 
of  equal  importance. — Dr.  Hicks  could  not  entirely  assent  to  the  first 
proposition.  If  the  uterus  were  prolapsed  and  the  patient  laid  down, 
the  uterus  receded  a  certain  distance  upwards  ;  if  so,  the  vulva  being 
open,  air  could  enter. — Dr.  Routh  said  the  causes  specified  by  the 
author  were  in  action  in  all  women.  Why,  then,  was  the  disease  so 
rare  ?  A  reversed  vermicular  action  of  certain  mucous  membranes  was 
admitted.  Why  should  it  not  occur  in  the  vagina?  The  kinometer 
showed  vaginal  inspiration  and  expulsion  of  fluid  or  gas  in  every  woman. 
He  had  found  this  rare  disease  mostly  in  women  of  sedentary  habits, 
not  in  those  who  presented  the  conditions  most  favourable  to  suction  of 
air  upwards  into  the  vagina,  such  as  cooks  and  charwomen  used  to  the 
stooping  posture  in  scrubbing  floors. — Dr.  Gervis  said  that  Dr.  Routh 
had  overlooked  the  condition  laid  down  as  essential,  viz.,  that  in  addi¬ 
tion  to  the  force  of  gravitation  acting  upon  the  abdominal  viscera  in  the 
semiprone  position,  the  vaginal  inlet  must  be  open  ;  and  in  stooping 
this  condition  was  not  necessarily  fulfilled.  He  advocated  the  position 
on  the  back  in  post  pattum  haemorrhage. — Dr.  Heywood  Smith  re¬ 
ferred  to  the  rarity  of  the  condition  described  by  Dr.  Rasch.  Its  pre¬ 
sence  was  more  frequent  in  cases  where  the  upper  part  of  the  vagina  has 
been  rendered  abnormal  by  any  cicatrices,  by  any  version  of  the  uterus, 
or  shortening  of  the  cervix  uteri. 

Dr.  Routh  read  the  particulars  of  a  case  of  Bilocular  Uterus,  the 
true  nature  of  which  was  made  out,  after  some  difficulty.  The  patient 
suffered  from  dysmenorrhoea,  but  was  relieved  by  treatment. 

Dr.  Rogers  read  the  history  of  a  case  in  which  the  Uterus  and  the 
Vagina  were  divided  by  a  Septum.  The  vaginal  septum  gave  rise  to 
great  pain  in  coitu,  which  necessitated  its  division.— Dr.  Willsiiire 
remarked  that  this  condition  might  explain  some  of  the  cases  of  super- 
foetation. 

Dr.  Phillips  exhibited  a  Bifid  Uterus,  the  division  being  indicated 
by  a  moderate  notch. 


CORRESPONDENCE. 


AID  TO  THE  SICK  AND  WOUNDED  IN  WAR. 

Sir, — I  have  received  so  many  letters,  more  than  I  can  fully  reply  to, 
from  medical  gentlemen  as  well  as  others,  making  inquiries  on  the  sub¬ 
ject  of  volunteer  aid  to  the  sick  and  wounded  of  the  hostile  armies  on 
the  Continent,  in  consequence  of  my  name  and  address  having  been 
mentioned  by  Colonel  Loyd  Lindsay,  V.C.,  in  a  recent  letter  to  the 
Times  on  the  subject,  that  I  shall  feel  obliged  if  you  will  make  the 
following  information  known  thi'ough  your  columns.  A  full  account  of 
the  constitution  and  regulations  of  the  “  Help  Societies”  existing  in  the 
various  countries  of  Europe  may  be  found  in  a  little  book  entitled 
Help  to  Sick  and  Wounded ,  recently  published  by  Messrs.  Hotten, 
Piccadilly.  A  provisional  Committee  for  forming  a  National  Society 
for  help  to  sick  and  wounded  in  time  of  war,  in  connexion  with  the 
other  national  societies  of  Europe,  has  just  been  constituted  in  London  ; 
Lord  Eliot,  Captain  Burgess,  and  Mr.  Furley  acting  as  Secretaries. 
The  present  address  of  this  Committee  is  8,  St.  Martin’s  Place,  Tra¬ 
falgar  Square,  London.  I  am,  etc.,  Thomas  Longmore. 

Netley,  27th  July,  1870. 


THE  MEDICAL  BILL. 

SlR, — Pardon  me  if  I  am  wrong;  but  do  you  think  we  are  acting 
wisely  in  continuing  to  oppose  the  Bill,  because  it  does  not  contain  all 
we  desire  ?  Those  of  us  who  recollect  the  difficulties  with  which  we 
had  to  contend  with  in  the  introduction  of  the  first  Medical  Reform 
Bill — how  reluctant  Government  was  to  undertake  it  at  all — may  well 
hesitate  before  they  jeopardise  the  Bill  in  its  present  state. 

You  say  “the  opinion  of  reformers  will  be  divided  as  to  the  expe¬ 
diency  of  accepting  half  a  loaf  or  none.  Almost  all  approve  the  Bill 
as  far  as  its  main  principle  goes,  and  almost  all  disapprove  of  its  great 
omission — the  absence  of  reform  in  the  Medical  Council.”  Much  as  I 
disapprove  of  the  “  omission”,  past  experience  should  make  us  act  very 
cautiously  in  the  matter ;  especially  when  we  bear  in  mind  the  reply 
made  by  Earl  De  Grey  to  the  able  advocacy  of  Lord  Lichfield. 


Believing,  as  we  must  do,  that  Government  is  much  more  inclined  to 
do  justice  to  the  hard-working  members  of  our  profession  than  for¬ 
merly,  I  should  be  sorry  to  throw  anything  in  the  way  of  this  move¬ 
ment,  or  anything  that  would  risk  the  doing  away  with  some  strange 
anomalies  in  the  first  Medical  Bill — especially  that  clause  which  has 
been  read  in  such  various  ways,  that  any  man  may  assume  a  title  he 
does  not  legally  possess  with  apparent  impunity.  I  am,  etc., 

Derby,  July  1870.  James  Heygate. 


TREATMENT  OF  CHRONIC  EMPYEMA. 

Sir, — Dr.  Sutton’s  remarks,  recorded  this  week  in  your  Journal, 
bearing  upon  the  treatment  of  chronic  empyema,  were  read  by  me  with 
great  interest.  In  such  cases,  where  the  unhappy  combination  of  a 
greatly  thickened  pleura,  binding  down  the  lung  with  a  strong  and  rigid 
chest-wall,  exists,  the  treatment  which  Dr.  Sutton  recommends  is,  I  am 
persuaded,  the  best ;  viz.,  that  of  producing  a  partial  vacuum,  or,  more 
correctly  speaking,  a  certain  degree  of  negative  pressure  within  the 
pleural  cavity.  This,  however,  can  only  be  effected  by  means  of  a 
syringe,  or  far  better  by  means  of  a  syphon-tube  attached  to  the  trochar, 
and  conducted  under  water.  By  this  latter  means,  which  I  advocated 
at  the  Clinical  Society  last  session,  any  desirable  amount  of  syphon 
power  may  be  brought  to  bear  upon  the  contents  of  the  pleura  by 
simply  lengthening  the  tube.  A  mercurial  pressure-gauge,  attached  by 
a  side  branch  to  the  syphon-tube,  is  of  great  practical  utility  ;  first,  in 
registering  the  amount  of  intrapleural  pressure  before  the  fluid  begins  to 
escape  ;  secondly,  in  giving  accurate  information  as  to  the  amount  of 
atmospheric  pressure  brought  to  bear  upon  the  chest-wall  and  the  inner 
surface  of  the  lung  at  the  end  of  the  operation. 

I  have  had  a  convenient  apparatus  adapted  for  the  attainment  of  these 
objects  made  for  me  by  Mr.  Hawksley,  of  Blenheim  Street,  Bond  Street, 
which  I  exhibited  at  the  Clinical  Society,  and  a  description  of  which 
will  appear  in  the  transactions. 

An  earlier  and  more  effective  treatment  of  cases  of  empyema  will,  I 
am  convinced,  render  such  cases  as  that  described  by  Dr.  Sutton  of 
more  and  more  rare  occurrence.  I  am,  etc., 

Nottingham  Place,  July,  1870.  R.  Douglas  Powell. 


THE  CONTAGIOUS  DISEASES  ACT. 

Sir, — It  is  a  great  pity  that  those  who  object  to  any  existing  or  pro¬ 
posed  law  do  not  state  what  is  the  exact  provision  to  which  they  object, 
instead  of  indulging  in  vague  declamation,  it  may  be,  about  something 
else.  For  example,  your  able  correspondent,  Dr.  Drysdale.  enlarges 
upon  evils  done,  or  supposed  to  be  done,  by  the  law  of  France  for 
regulating  prostitution,  apparently  for  the  purpose  of  inducing  the  im¬ 
pression  (for  he  cannot  suppose  it  is  proving)  that  the  wholly  different 
Contagious  Diseases  Act  of  England  should  be  repealed.  Even  those 
who  think  him  right  in  his  conclusion  must  perceive  that  he  is  quite 
wrong  in  his  reasoning.  Again,  he  says  he  cannot  admit  Mr.  Acton’s 
or  Mr.  B.  Hill’s  arguments  as  to  the  necessity  of  infringing  the  Habeas 
Corpus  Act  with  respect  to  all  our  women,  for  the  sake  of  the  army  and 
navy.  Neither  of  those  gentlemen  ever  did  so  argue;  and  one  is 
tempted  to  ask,  Does  he  who  says  they  did  know  what  the  Habeas 
Corpus  Act  is  ?  I  own  that  I  doubt  it ;  for  it  would  not  be  an  infringe¬ 
ment  of  that  Act  if  there  were  in  the  Contagious  Diseases  Act,  which 
there  is  not,  something  to  render  legal  interference  with  the  liberty  of 
modest  women.  And  I  have  yet  to  learn  that,  even  under  the  pre¬ 
tended  or  supposed  authority  of  that  Act,  the  liberty  of  modest  women 
has  been  illegally  interfered  with,  with  impunity.  Of  course,  any 
woman,  or  man  either,  may  be  subjected  to  great  hardship,  if  wrong¬ 
fully  accused.  Not  a  few  have  been  put  to  death  on  false  or  erroneous 
evidence,  and  multitudes  must  have  been  unjustly  imprisoned ;  but  such 
errors  are  not  infringements  of  the  Habeas  Corpus  Act,  but  mis¬ 
carriages  of  justice,  from  which  no  human  law  can  be  wholly  free — 
grievous  errors,  to  be  guarded  against  as  carefully  as  possible,  but  sub¬ 
mitted  to  only  where  inevitable.  Let  Dr.  Drysdale,  if  he  can,  point 
out  what  additional  precautions  are  needed  to  guard  the  innocent  from 
annoyance  or  injury.  I  think  I  can  do  so  best.  Because  an  Act  has 
defects,  that  is  no  good  reason  for  opposing  the  Act  itself,  but  for 
amending  its  faults  and  supplying  its  defects. 

If  Dr.  Drysdale’s  account  of  the  working  of  the  French  system  be 
correct,  it  is  evidently  essentially  different  from  that  of  our  Act.  That 
system,  he  tells  us,  necessarily  condemns  the  registered  woman  to  life¬ 
long  prostitution.  I  do  not  believe  this;  but  it  is  Dr.  Drysdale’s  argu¬ 
ment.  The  working  of  our  Act  is  exactly  the  reverse;  for  it  has 
rescued,  or,  more  properly,  has  assisted  to  rescue,  a  large  proportion 
of  the  women  from  a  life  of  prostitution ;  and  it  has  deterred  others 
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from  entering  upon  that  course  of  shame  and  misery.  It  is  probable 
that  the  real  is  not  so  great  as  the  apparent  diminution  of  prostitutes  in 
the  inspected  districts;  and  that  some,  who  before  were  practising 
prostitution  openly,  continue  to  do  so  secretly.  But  even  such  a  change 
is  a  benefit  to  the  public  of  no  small  value ;  and  this  benefit,  at  least, 
has  been  attained;  while  it  is  also  certain  that  a  considerable  number, 
though  probably  not  so  many  as  some  hope,  have  been  rescued  from  a 
fate  far  worse  than  death. 

Dr.  Drysdale  says  that  the  working  classes  and  many  able  women 
have  expressed  their  dislike  to  the  Acts  of  1866  and  1869.  They  have, 
or  at  least  a  very  small  proportion  of  them  have,  indeed,  expressed  a 
strong  and  very  natural  and  just  dislike  to  a  gross  misrepresentation  of 
those  Acts,  described  to  them  by  those  who  either  had  not  taken  the 
trouble  to  learn  what  the  provisions  of  those  Acts  really  are,  or  who 
have  very  little  regard  for  truth ;  but  certainly  I  am  quite  unaware  of 
any  strong  opposition  that  has  shown  itself  to  the  Acts  themselves. 
These  have  been  condemned  for  licensing  women  to  pursue  a  shameful 
trade,  though  they  do  nothing  of  the  sort.  A  prostitute  still  continues 
to  be  in  law  a  disorderly  character,  liable  to  be  treated  as  such ;  while 
the  proved  operation  of  the  Acts  has  been  to  diminish  very  largely  the 
number  of  known  prostitutes,  and  to  render  those  who  continue  the 
trade  less  public  nuisances  than  they  were. 

Secondly,  the  Acts  have  been  condemned  for  certifying  that  women 
who  have  been  examined  are  safe.  Not  only  is  this  not  done,  but  it  is 
expressly  forbidden  to  be  done  under  authority  of  the  Act  of  1869. 

Thirdly,  it  is  alleged  that  any  woman,  however  modest,  may  be  im¬ 
prisoned  for  life,  unless  she  will  submit  to  an  indecent  examination.  It 
might  as  justly  be  said  that  any  woman  may  be  committed  to  prison 
unless  she  can  prove  she  is  not  a  thief  or  a  murderess.  Before  she  can 
be  committed,  it  must  be  proved  to  the  satisfaction  of  the  committing  jus¬ 
tices  that  there  is  evidence  of  guilt ;  she  is  not  required  to  prove  inno¬ 
cence.  And  so  likewise,  under  the  Contagious  Diseases  Act,  no  women 
are  affected  but  those  proved  to  be  known  common  prostitutes — a  fact 
scarcely  ever  disputed ;  and  it  is  absurd,  or  worse  than  absurd,  to  say 
that  the  liberty  of  all  women  is  endangered,  for  the  great  majority 
neither  are  nor  can  be  suspected  to  be  common  prostitutes.  I  allow, 
however,  that  there  is  the  possible,  though  extremely  improbable, 
danger  to  be  guarded  against,  of  a  modest  woman  being  falsely  accused, 
just  as  an  innocent  one  may  be  falsely  accused  of  theft.  If  a  woman  is 
suspected  to  have  stolen  property  concealed  about  her  person,  she  is 
examined,  not  by  a  man,  but  by  a  female  searcher;  and  thus  the  hard¬ 
ship  of  a  possible  erroneous  accusation  is  not  aggravated  by  a  grossly 
indecent  search.  I  think  the  same  course  should  be  adopted  with  re¬ 
spect  to  women  not  known,  but  suspected,  to  be  affected  with  conta¬ 
gious  disease.  The  fact  to  be  first  ascertained  is,  Is  there  any  evident 
sore,  or  any  unnatural  discharge?  which  would  be  quite  as  well  ascer¬ 
tained  by  a  trustworthy  and  well  instructed  nurse  as  by  a  skilful  surgeon ; 
and  such  cases  only  need  be  examined  by  him  as  appear  to  require  re¬ 
medial  treatment.  If  this  simple  change  of  the  law  were  made,  almost 
all  reasonable  opposition  to  it  would  cease,  while  that  arising  from  mis¬ 
representation  will  soon  die.  Lies,  though  troublesome,  are  happily  not 
long  lived.  Iam,  etc.,  P.  H.  H. 

Brompton,  July  25th,  1870. 


OBITUARY. 


WARREN  J.  ISBELL,  Esq.,  Plymouth. 

Mr.  W.  J.  Isbell,  late  of  Plymouth,  died  on  July  18th,  at  Hampstead. 
The  deceased  gentleman  was  a  member  of  a  family  which  has  held  a 
prominent  position  in  East  Stonehouse  for  several  generations.  His 
father  practised  there  as  a  physician  for  many  years,  and  the  deceased 
was  also  in  practice  there  for  about  twenty-four  years — in  fact,  until  his 
removal  to  Plymouth,  which  took  place  about  eleven  years  ago,  and  was 
necessitated  by  the  large  increase  of  his  practice.  Mr.  Isbell  was  a 
Fellow  of  the  Royal  College  of  Surgeons,  and  a  Licentiate  of  the  Col¬ 
lege  of  Physicians  of  Edinburgh.  He  was  very  highly  and  deservedly 
respected,  and  beloved  by  his  numerous  patients  for  his  uniform  kind¬ 
ness,  assiduous  attention,  and  undoubted  abilities,  and  his  loss  will  be 
lamented  by  a  very  large  circle  besides  his  personal  friends.  For  the 
past  three  months  he  had  been  in  very  ill  health,  but  about  three  weeks 
ago  he  was  so  much  better  as  to  be  able  to  bear  a  journey  to  London. 
He  continued  to  improve  for  ten  days  after  his  arrival  there,  but  a  re¬ 
lapse  proved  fatal.  The  cause  of  death  was  pyaemia  following  prostatic 
abscess.  Mr.  Isbell  was  about  fifty-seven  years  of  age,  and  had  been 


in  partnership  for  fourteen  years  with  Mr.  Bulteel,  surgeon  to  the  Royal 
Albert  Hospital  at  Devonport. 

Mr.  Isbell  was  two  or  three  times  requested  to  stand  as  a  candidate 
for  municipal  honours,  but  he  invariably  declined.  Three  years  ago  he 
received  her  Majesty’s  commission  as  a  justice  of  the  peace  for  Plymouth. 
Mr.  Isbell  was  one  of  the  senior  members  of  the  Royal  Western  Yacht 
Club,  to  which  he  was  surgeon.  Mrs.  Isbell  survives  him,  but  he 
leaves  no  children. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  — Thursday,  July  21  st. 

British  Military  Surgeons. — Major  Anson  asked  the  Secretary 
of  State  for  War  whether  he  intended  to  request  permission  for  a 
British  military  surgeon  of  experience  to  be  attached  to  the  head 
quarters  of  the  French  and  Prussian  armies  for  the  purpose  of  studying 
and  reporting  upon  the  effects  of  the  more  recent  inventions  of  modern 
warfare,  and  the  most  approved  methods  of  transporting  sick  and 
wounded  men  during  rapid  movements  of  troops. —  Mr.  Secretary 
Cardwell  replied  that  the  Army  Medical  Department  attached  great 
importance  to  the  suggestion.  He  also  recognised  its  importance,  and 
should  be  glad  to  have  the  opportunity  of  carrying  it  into  effect. 


Friday,  July  22  nd. 

Supply. — On  the  vote  of  ,£4,046  to  complete  the  charges  and  ex¬ 
penses  of  the  Board  of  Lunacy  (Scotland),  Mr.  M'Laren  moved  to 
reduce  the  vote  by  ,£1,500.  The  expenditure  for  lunacy  for  Scotland 
was  ,£6,000  ;  and  if  that  were  a  proper  sum,  the  expenditure  for  Eng¬ 
land,  which  was  seven  times  larger  than  Scotland,  should  be  ,£42, 000 
instead  of  only  J 20,000.  For  Ireland,  which  had  one-and-three- 
quarters  more  population  than  Scotland,  the  expenditure,  to  be  in  the 
same  proportion  as  that  for  Scotland,  should  be  ,£10,500  instead  of 
£"3,800.  He  should  like  to  know  how  it  was  Scotland  required  an  ex¬ 
penditure  of  £6,000  for  lunacy. — The  Lord-Advocate  defended  the 
grant,  and  said  the  Board  had  so  changed  the  state  of  lunatics  in  Scot¬ 
land  that,  from  being  the  worst  cared  for  in  any  part  of  the  country, 
they  were  now  the  best.  The  late  Sir  James  Clark,  so  lately  as  January 
last,  bore  testimony  to  the  efficiency  of  the  Board,  in  which  he  said  he 
took  a  deep  interest.  The  duties  of  inspectors  extended  to  an  inspec¬ 
tion  of  all  the  asylums  in  Scotland,  and  therefore  when  one  of  them 
resigned  a  few  years  ago  it  was  found  necessary  to  appoint  a  successor 
instead  of  leaving  the  whole  work  to  be  done  by  one  inspector. — Mr. 
Rylands  and  Mr.  Craufurd  supported  the  motion  for  the  reduction  of 
the  vote. — Mr.  Secretary  Bruce  said  the  services  rendered  by  the  lunacy 
commission  in  Scotland  had  been  very  valuable.  As  to  the  difference 
in  the  cost  between  England  and  Scotland,  the  establishment  charges 
of  a  small  institution  were  necessarily  relatively  larger  than  the  establish¬ 
ment  charges  of  a  large  one  ;  and  while  in  England  the  assistant  com¬ 
missioners  visited  a  number  of  lunatics  collected  together  in  asylums,  in 
Scotland  there  were  one  thousand  lunatics  scattered  very  sparsely  over 
large  districts. — The  amendment  was  then  negatived  without  a  division, 
and  the  vote  agreed  to. 

Monday,  July  25 th. 

The  Medical  Acts  Amendment  Bill.— In  reply  to  a  question 
from  Dr.  Playfair,  Mr.  Forster  said  that  the  Government  had  decided 
to  withdraw  this  Bill. 

Tuesday,  July  2 6/A. 

Amendment  of  the  Medical  Acts.  —  Dr.  Brewer  gave  notice 
that  he  will  next  session  ask  leave  to  introduce  a  Bill  for  the  consolida¬ 
tion  and  amendment  of  the  Medical  Acts* 


Sydenham  District  Medical  Society.— The  Members  for  West 
Kent  presented  a  petition  to  the  House  of  Commons  from  the  above 
Society  in  favour  of  the  Direct  Representation  of  the  Profession  in  the 
General  Medical  Council ;  and,  in  the  event  of  this  being  not  granted, 
to  reject  the  Bill.  The  following  is  the  list  of  officers  elected  at  the 
Annual  Meeting  for  the  ensuing  year.  President,  F.  E.  Wilkinson,  M.D. 
Vice-Presidents:  G.  Grayling,  M.D.  ;  F.  Hetley,  M.D.  Treasurer: 
C.  B.  Waller,  Esq.  Committee:  W.  R.  Bell,  M.D.  ;  B.  N.  Dalton, 
Esq.;  Lord  Huntley,  Esq.;  Edward  Ray,  Esq.;  H.  J.  Philpot,  M.D. ; 
W.  H.  Tayler,  M.D.  Honorary  Secretaries:  J.  M.  Bright,  M.D.  ; 
T.  S.  Turner,  Esq.  Honorary  Librarians :  J.  M.  Bright,  M.D.;  A.  A. 
Duke,  M.D.  The  Annual  Dinner  will  take  place  at  the  Crystal  Palace 
about  the  middle  of  October. 
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MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  an  extraordinary 
meeting  of  the  College,  on  July  18th,  the  following  gentlemen,  having 
conformed  to  the  bye-laws  and  regulations,  and  passed  the  required 
examinations,  were  granted  Licences  to' practise  physic,  including  therein 
the  practice  of  medicine,  surgery,  and  midwifery. 

Allen,  Thomas,  King’s  College  Hospital 

Bateley,  John,  M.R.C.S.,  Southtown,  Great  Yarmouth 

Butt,  William  Frederick,  M.R.C.S.,  12,  South  Street,  Park  Lane 

Davies,  William  Bowen,  M.R.C.  S.,  15,  Edmund  Terrace,  Cornwall  Road 

Goodsall,  David  Henry,  M.R. C.S->  St.  Mark’s  Hospital,  City  Road 

Hodges,  William,  M.R.C. S.,  12,  Ashley  Road,  Bristol 

Millson,  George,  Donington,  Spalding 

Price,  William,  M.R. C. S. ,  University  College  Hospital 

Raynor,  Arthur,  M.R.C.S.,  16,  Warden  Road,  Kentish  Town 

Robinson,  Tom,  M.R.C.S.,  London  Hospital 

Smith,  Wm.  Wilberforce,  M.R.C.S.,  20,  Bishop’s  Road 

Spencer,  Henry  Banks,  M.D.St.  And.,  High  Street,  Oxford 

Thorne,  William  Bezley,  M.R.C.S.,  38,  Upper  Baker  Street 

Timothy,  Peter  Vincent,  M.R.C. S.,  72,  Worship  Street 

Way,  Edward  Willis,  M.R. C. S.,  Adelaide,  South  Australia 

The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  his  obtaining  a  qualification  in  Sur¬ 
gery  recognised  by  the  College. 

Holmes,  Charles,  46,  Ogden  Street,  Ardwick,  Manchester 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  July  19th;  'and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  F.  G.  A.  Rogers,  Ebenezer  Cullen,  J.  P.  Brumwell,  and  C.  A.  G.  Barrow 
(Students  of  Guy’s  Hospital)  ;  E.  B.  Aveling,  A.  P.  Gould,  Luther  Eminson, 
and  S.  H.  Blake  (of  University  College)  ;  W.  E.  Battersby  and  G  P.  O’Far¬ 
rell  (of  the  Dublin  School)  ;  S.  H.  Robey,  Thomas  Gould,  and  G.  F.  Blake 
(of  the  Birmingham  School)  ;  A.  H.  Anthom  (of  the  Aberdeen  School)  ;  T.  L. 
Tims  (of  Calcutta  and  Guy’s  Hospital)  j  G.  M.  Warren  (of  Toronto)  ;  John  L. 
Whitmarsh  (of  the  London  Hospital)  ;  Frederick  Clark  (of  Toronto  and  St 
Thomas’s  Hospital)  ;  W.  D.  James  (of  the  Sheffield  School)  ;  W.  A.  Ward  (of 
St.  Bartholomew’s  Hospital) ;  R.  E.  Deane  (of  the  Leeds  School) ;  and  H.  W. 
Davies  (of  St.  Mary’s  Hospital). 

The  following  gentlemen  passed  on  July  20th. 

Arthur  Hands  (Birmingham  School) ;  Edmund  F.  Thomas,  Arthur  R.  Dunnage, 
Vaughan  D.  W.  Jones,  John  L.  Morley,  William  E.  Bennett,  Norman  B. 
Elliott,  and  Clement  F.  Bryan  (Guy’s)  ;  Philip  W.  G.  Nunn,  William  G 
Bland,  and  Abithar  Wall  (St.  Bartholomew’s) ;  W.  K.  Henson  (Hull  School) ; 
John  Appleyard  and  John  Bellwood  (University’College)  ;  Frank  Steele  (Li¬ 
verpool  School) ;  James  K.  White  and  Henry  H.  Cockerton  (London) ;  Harold 
Jenkmson  (Leeds  School) ;  Henry  Young  (Edinburgh) ;  and  S.  W.  Hope 
(St.  George’s). 

Mr.  John  Hasard,  L.  S.A. ,  of  Melbourne,  Derbyshire,  who  passed  in  Surgery  at  a 
previous  meeting  of  the  Court,  having  subsequently  obtained  a  License  in 
Medicine  recognised  by  the  College,  was  admitted  a  member  on  the  19th  inst. 

The  following  gentlemen  passed  on  July  21st. 

William  H.  Spurgin,  T.  H.  Fagg,  and  John  Morris  (Guy’s)  ;  William  H.  Cripps, 
Reginald  Wade,  and  C.  L.  M.  Iredell  (St.  Bartholomew’s)  ;  Alfred  Edwards 
(University) ;  F.  W.  Butler  (Westminster) ;  and  E.  J.  Crouch  (Charing  Cross). 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  July  14th,  1870. 

Crackle,  Thomas  Arthur,  Nottingham 
Lang,  John  Alfred  Ihomas,  Stoke  Newington 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Aylen,  Thomas  Vaughan,  St.  Bartholomew’s  Hospital 
Bonser,  John  Hanbury,  St.  Thomas’s  Hospital 
Boodle,  Robert  Maxwell,  St.  Bartholomew’s  Hospital 
Brewer,  Reginald  E.  W.,  St.  Bartholomew’s  Hospital 
Come,  Alfred  Thomas,  St.  Bartholomew’s  Hospital 
Cowley,  John  S.,  St.  Bartholomew’s  Hospital 
Davies,  Arthur  E.,  University  College  Hospital 
Donahoo,  Thomas  B.,  Guy’s  Hospital 
Finzi,  Leon  Moses,  University  College  Hospital 
Shelnilt,  George  R.,  University  College  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Baker,  William  Ritchie,  Wimbledon 
Ritson,  George,  Sunderland 

The  following  gentlemen  passed  on  July  21st. 

Aston,  John  Pitney,  Eccleshill,  near  Leeds 
Davies,  William  Bowen,  Llandovery 
Hepworth,  William  Henry,  Heathfield,  Sussex 
Peele,  John  Richard,  Gower  Street,  Bedford  Square 
Shaw,  Bernard  John,  Attercliffe,  Yorkshire 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Bridgman,  Harry  Edward,  St.  Bartholomew’s  Hospital 
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Gian  vile,  John,  St.  Bartholomew’s  Hospital 

Godfray,  Amiraugh  Godfray,  St.  Bartholomew’s  Hospital 

Thomas,  John  Howell,  London  Hospital 

Wall,  William  Barrow,  University  College  Hospital 

Watson,  Walter  George,  St.  Mary’s  Hospital 

Weatherhead,  John  Frazer,  St.  Bartholomew’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 
Haydon,  William  Frederic,  Fordingbridge 
Hogg,  Joseph  Fawcett,  North  Shields 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester  —  Resident  Juni 
House-Surgeon:  applications,  30th.  J 

BARNSLEY,  Yorkshire— Medical  Officer  to  the  Constabularv  of  District  of 

BOURNEMOUTH  GENERAL  DISPENSARY-Resident  Surgeon  :  applica¬ 
tions,  August  10th ;  duties,  second  week  in  September  “  " 

BRIGHTON  and  HOVE  LYING-IN  INSTITUTION- Resident  House-Sur¬ 
geon  :  applications,  August  3rd;  election,  nth. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Medical  Officer  and  A 
sistant  Medical  Officer;  applications,  August  1st 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny-Consultin*-  and 
Visiting  Physician  :  August  3rd. 

DUNGANNON  UNION,  co.  Tyrone— Medical  Officer  for  the  Benburb  Dispen¬ 
sary  District:  applications,  August  5th;  election,  6th. 

EASTERN  DISPENSARY,  Bath — Resident  Medical  Officer  and  Apothecary 
applications,  31st. 

HOLBORN  UNION,  ST.  LUKE’S  DIVISION — Medical  Officers  for  Distric 
No.  7,  and  for  the  City  Road  and  Bath  Street  Workhouses:  applications 
August  2nd  ;  election  3rd. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Officer: 
duties,  October  1st. 

MIDDLESEX  HOSPITAL— Lecturer  on  the  Principles  and  Practice  of  Surgery; 
Surgeon;  Assistant-Surgeon:  August  25th.  Resident  Physician’s  Assistant: 
applications,  30th. 

NEWCASTLE-UPON-TYNE  INFIRMARY-Assistant-Surgeon  :  August  4th. 

NEWPORT  UNION,  Monmouthshire — Five  Medical  Officers  for  Districts  of 
Bedwas,  Risca,  Marshfield,  Caerleon  (including  Schools),  and  Magor :  appli¬ 
cations,  August  12th  ;  election,  20th. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  — Assistant 
Medical  Officer  :  applications,  August  9th. 

PAISLEY — Parochial  Medical  Officer  Third  District  Burgh. 

PORTPATRICK,  Wigtonshire — Parochial  Medical  Officer. 

QUEEN’S  COLLEGE,  Birmingham-  Medical  Tutor  and  Demonstrator  of  Anatomy 
applications,  August  27th. 

RATHDOWN  UNION,  co.  Dublin — Medical  Officer  for  the  Glencullen  Branch  of 
the  Dundrum  and  Glencullen  Dispensary  District :  August  8th. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading — House-Surgeon:  applications, 
August  1st;  election,  16th. 

ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL — Lecturer  on  Ophthalmic 
Surgery  and  Ophthalmic  Surgeon  :  applications,  30th. 

SOUTH  DEVON  and  EAST  CORNWALL  HOSPITAL,  Plymouth— House- 
Surgeon  :  applications,  31st. 

STRONSAY,  Orkney— Parochial  Medical  Officer  and  Public  Vaccinator :  applica¬ 
tions,  August  24th. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne — Medical  Tutor  :  applications,  30th. 

WESTMINSTER  HOSPITAL — Resident  House-Surgeon:  applications,  Aug.  6th ; 
election,  16th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Bellamy,  Edward,  Esq.,  appointed  Assistant-Surgeon  to  Charing  Cross  Hospital. 
Godson,  Clement,  Esq.,  appointed  Surgeon- Accoucheur  to  the  City  of  London 
Lying-in  Hospital,  vice  Hetman  C.  Harris,  Esq.,  deceased. 


BIRTHS. 

Kendal. — On  July  12th,  at  Wark,  North  Tyne,  the  wife  of  *C.  R.  Kendal,  Esq., 
Surgeon,  of  a  daughter. 

Percival. — On  July  14th,  at  Knottingley,  the  wife  of  *T.  Percival,  Esq.,  Surgeon, 
of  a  son. 

Philpots. — On  July  25th,  at  Leamington,  the  wife  of  *E.  P.  Philpots,  M.D., 
of  a  daughter. 

Teale. — On  July  22nd,  at  1,  St.  Nicholas  Parade,  Scarborough,  the  wife  of  *J.  W. 
Teale,  Esq.,  M.A.  Oxon.,  F.R.  C.  S. ,  of  a  daughter. 

Williams. — On  July  26th,  at  Broomfield  Swinton,  near  Manchester,  the  wife  of 
*  J  ohn  Williams,  M.D.,  of  a  daughter. 


MARRIAGES. 

•Irvine,  John  W.,  M.D.,  of  Liverpool,  to  Mary,  widow  of  John  Edie,  Esq  , 
Surgeon,  at  Liverpool,  on  July  19th. 

•Simpson,  George  A.,  M.B. ,  to  Jane  Hazell,  second  daughter  of  John  Macrobin, 
M.D.,  Professor  of  Medicine  in  the  University  of  Aberdeen,  on  July  27th. 


DEATHS. 

Middleton,  J.  W. ,  M  D. ,  at  Brussels,  aged  32,  on  July  20th. 

•O’Bryen,  John  Roche,  M.D.,  at  Thistle  Grove,  South  Kensington,  aged  58,  on 
July  26th. 

Phillips,  Edward  England,  Esq.,  Surgeon,  late  of  Chilton  Polden,  Somerset,  at 
Adelaide  Road,  aged  55,  on  July  5th. 

Underwood. — On  July  25th,  at  Hastings,  aged  42,  Jane  Anne,  wife  of  *John 
Underwood,  M.D. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  n  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m.  —  Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.15  PM. — Middlesex, 

I  P.M. — University  College,  2  P.M. — St.  Thomas’s,  1.30  p.m.  — 
London,  2  P.M. —Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  p.m. 

THURSDAY..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Hunterian  Society.  Special  Meeting,  8  p.m.  Baboo  Gopaul 
Chunder  Roy,  “On  the  State  of  Medicine  in  India  before  the  British  Rule.” 


NOTICES  TO  CORRESPONDENTS. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday ,  twelve  o’clock. 

Medical  Aid  to  the  Wounded  in  the  War. 

Sir, — The  probabilities  are  that,  within  a  very  short  time,  a  large  number,  it  may  be 
fifty  or  one  hundred  thousand,  of  our  fellow  creatures  will  be  lying  wounded  on 
the  field  of  battle.  Do  you  not  think  it  would  be  within  the  province  of  our  Asso¬ 
ciation  to  try  to  lend  a  helping  hand  in  such  a  fearful  emergency?  I  believe  there 
are  many  of  my  professional  brethren,  whose  age  does  not  exceed  forty  years,  and 
who  have  some  colloquial  knowledge  of  French  or  German  or  both,  who  would  be 
willing  to  give  their  services  on  the  field  of  battle,  for  a  limited  term,  to  dress  the 
wounded.  In  this  way,  men  of  experience,  skilled  in  the  treatment  of  injuries, 
would  at  the  very  time  that  the  ordinary  medical  officers  of  both  armies  were 
overwhelmed  with  work,  be  at  hand  to  render  valuable  help  ;  and  no  sooner  had 
the  need  for  their  services  passed  away,  than  they  would  quietly  withdraw. 

Mr.  R.  Young,  J.P. ,  late  M.P.  for  Cambridgeshire,  and  one  of  the  Directors  of 
the  Great  Eastern  Railway  Company,  has  written  me  as  follows,  in  reply  to  a  com¬ 
munication  from  me  on  the  subject. 

“Dear  Sir, — On  receipt  of  your  letter,  I  immediately  called  a  Continental  Com¬ 
mittee,  who  have  directed  that  half-fare  be  charged  to  all  surgeons  going  to  or 
coming  from  the  seat  of  war,  via  Rotterdam  and  Antwerp.  Also,  the  half-fare 
will  be  charged  to  any  surgeon  coming  to  London  and  returning  on  that  business. 
Those  who  wish  to  avail  themselves  of  these  rates,  must  produce  an  order  from 
the  Central  Committee  in  London.  “Yours  truly,  Richard  Young. 

“  Board  Room,  Bishopsgate  Station,  July  25th.” 

This,  I  think,  you  will  agree  with  me,  is  a  very  handsome  offer  on  the  part  of  the 
directors,  and  I  have  no  doubt  others  will  be  found  willing  to  give  similar  facilities. 

Our  Association  might,  having  an  organisation  at  once  available,  lend  valuable 
aid.  1.  By  receiving  subscriptions  to  aid  in  the  supply  of  necessaries,  as  instru¬ 
ments,  bandages,  etc.,  for  use  on  the  field.  2.  By  those  going  to  the  field  wearing 
an  authorised  distinctive  mark,  an  useful  fraternity  would  be  established  en  route 
and  in  the  field.  3.  By  forming  in  Paris  and  other  cities  near  the  field  a  rendezvous 
for  men  and  material.  4.  By  obtaining  for  those  going  on  this  errand  of  mercy, 
from  Commanding  Officers,  Ministers  of  War,  Railway  Companies,  etc  ,  facilities, 
recognition,  and  protection.  I  am,  etc.,  George  B.  Mead. 

Mentmore  House,  Newmarket,  July  26th,  1870. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


The  Rev.  Dr.  Bell. — We  prefer  to  leave  the  enunciation  of  the  opinions  contained 
in  your  letter  to  some  suitable  occasion  at  one  of  the  general  meetings.  To  raise 
discussion  on  such  subjects  in  the  Journal  columns  would,  we  think,  not  be  pro¬ 
fitable  or  convenient. 

The  Aberdeen  Infirmary  Election. — We  agree  with  our  correspondent.  Whether 
the  gentleman  in  question  is  correct  in  asserting  that  he  is  the  only  practical  can¬ 
didate,  or  not,  it  would  have  been  better  taste  on  his  part  had  he  allowed  the 
managers  to  form  their  own  opinion  on  his  comparative  merits,  without  attempting 
to  decry  those  of  his  opponents. 

Railway  Urinals. — We  would  call  the  attention  specially  of  the  active  Medical 
Officer  of  Health  for  Marylebone  to  the  state  of  the  urinals  at  the  stations  of  the 
Metropolitan  Railway  in  his  district.  They  in  some  instances  deserve  his  imme¬ 
diate  attention. 

The  Annual  Meeting. 

Sir, — Probably  many  of  the  associates  will  make  the  meeting  at  Newcastle  the 
opportunity  of  a  Scotch  tour.  From  a  very  courteous  letter  received  from  the 
Superintendent  of  the  Great  Northern  Railway,  I  find  that  the  holders  of  tourists 
tickets  to  stations  north  of  Newcastle  may  break  their  journey  for  the  whole 
duration  of  the  meeting  at  Newcastle.  I  am,  etc., 

29,  Duncan  Terrace,  N.,  July  26th,  1870.  A.  Ernest  Sansom,  M.D. 

Cheap  Railway  Tickets  for  the  Annual  Meeting. 

Sir, — I  have  been  instructed  by  the  Local  Committee  to  inform  you  that  a  commu¬ 
nication  was  addressed  to,  and  a  deputation  had  an  interview  with,  the  Directors 
of  the  North  Eastern  Railway  Company,  with  the  view  of  obtaining  a  reduction  in 
the  railway  fares  for  members  attending  the  annual  meeting;  and  I  regret  to 
state  that  no  change  in  the  ordinary  rates  could  be  obtained. 

For  the  guidance  of  members,  I  have  pleasure  in  appending  the  regulation  of 
the  North  Eastern  Railway  Company,  respecting  the  issue  of  return  tickets. 

“First  and  Second  Class  Return  Tickets,  at  or  about  one  fare  and  a  half,  for 
distances  above  60  miles,  are  available  for  two  days;  above  125  miles,  for  three 
days  ;  and  for  200  miles  and  above,  for  four  days. 

“The  return  journey  may  be  made  by  any  train  in  which  the  passenger  can 
start  before  12  o’clock  the  same  night,  provided  such  train  stops  at  the  station 
where  the  ticket  was  issued,  even  if  it  does  not  arrive  there  before  that  time.” 

I  am,  etc.,  G.  H.  Philipson,  M.D., 

Honorary  Secretary  of  the  Local  Committee,  Annual  Meeting,  1870. 

Newcastle-upon-Tyne,  July  23rd,  1870. 

Degrees  and  Licences  of  Trinity  College. 

SlR,_Will  you  be  good  enough  to  inform  me — through  the  medium  of  “Notices  to 
Correspondents” — whether  it  is  customary  or  correct  for  a  Licentiate  of  Medicine 
of  Trinity  College,  Dublin,  to  assume  the  title  of  “Doctor”,  and  have  the  same 
printed  on  his  card?  Also,  whether  a  Licentiate  of  Medicine  of  Trinity  College, 
on  passing  a  B.  A.  Degree,  has  M.D.  conferred  upon  him  by  his  College,  without 
further  medical  examination?  I  am,  etc.,  Rusticus. 

„**  According  to  the  Regulations  of  Trinity  College,  no  Licentiate  or  Bachelor 
in  Medicine  can  use  the  title  of  Doctor.  The  Bachelor  in  Medicine  must  be  a 
Bachelor  in  Arts.  The  Doctor  in  Medicine  must  be  of  the  standing  of  Master  in 
Arts,  and  is  examined  for  the  Doctor’s  Degree  by  means  of  a  thesis  on  some 
medical  subject. 


***  Our  correspondent  will  observe  elsewhere  that  a  National  Relief  Society  has 
been  already  formed  in  this  country,  which  has  no  doubt,  like  those  of  other 
countries,  received  the  recognition  of  France  and  Prussia.  A  large  number  of 
medical  and  other  volunteers  have  already  sent  in  their  names  to  Captain  Burgess, 
the  Secretary.  We  can  only  advise  others,  who  are  desirous  of  offering  their  ser¬ 
vices  in  aid  of  the  sick  and  wounded  in  the  present  war,  to  follow  their  example,  as 
the  Society  is  likely  to  be  called  into  requisition.  Personal  application  for  ap¬ 
pointments  to  the  respective  representatives  of  France  and  Prussia  has  in  some  in¬ 
stances  already  met  with  success. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Indian  Medical  Gazette, 
June  27th;  The  New  York  Medical  Gazette,  July  9th;  The  Parochial  Critic, 
July  27th;  The  New  York  Medical  Record,  July  14th;  The  Boston  Medical  and 
Surgical  Journal,  July  14th;  The  Madras  Mail,  May  16th ;  The  Gardeners’ 
Chronicle,  July  23rd;  The  Poor-Law  Chronicle,  July  19th;  The  Shield,  July  25th; 
The  Darlington  and  StO'kton  Times,  July  16th;  The  Liverpool  Daily  Chronicle, 
July  22nd  ;  The  Scotsman,  July  27th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Gibson,  Dundee;  Dr.  Boggs,  Paris;  Anti-Advertiser;  Dr.  Walker,  London; 
Dr.  Lionel  Beale,  London ;  Dr.  A.  E.  Sansom,  London  ;  Mr.  Clement  Godson, 
London  ;  Mr.  T.  Charters  White,  London  ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Bell, 
Goole  ;  Dr.  Falconer,  Bath  ;  A  Ship  Surgeon  ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  T.  Laycock,  Edinburgh ;  Dr.  Hyde  Salter,  London ;  Mr.  Hulke,  London  ; 
Dr.  C.  Handheld  Jones,  London;  Dr.  Phillips,  London;  Dr.  Warded,  Tunbridge 
Wells;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Joseph  Bell,  Edinburgh;  Dr. 
G.  H.  Philipson,  Newcastle  upon-Tyne ;  Dr.  J.  FitzPatrick,  Lenham;  Mr.  Albert 
Napper,  Cranleigh ;  Dr.  W.  Kelly,  Taunton;  Dr.  Stewart,  London;  Dr.  W. 
Procter,  York ;  Dr.  E.  Charlton,  Newcastle-upon-Tyne;  Dr.  Corfield,  London; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Tilbury  Fox,  London  ;  Dr.  Wilks,  London  ;  The 
Secretary  of  the  Obstetrical  Society  ;  Dr.  R.  C.  Shettle,  Reading  ;  Dr.  J.  Milner 
Fothergill,  Leeds;  Dr.  J.  W.  Moore,  Dublin;  Mr.  T.  Pope,  Cleobury  Mortimer; 
Dr.  George  Johnson,  London;  Dr.  Balfour,  Edinburgh;  Mr.  Denton,  Leicester; 
Mr.  Myers,  London ;  Dr.  W.  T.  Greene,  London  ;  Dr.  Andrew,  London  ;  Dr. 
Mead,  Newmarket ;  Mr.  Philpots,  Leamington ;  Dr.  J.  Williams,  Manchester ; 
Mr.  T.  Percival,  Knottingley ;  Dr.  Ransome,  Manchester ;  Dr.  Alfred  Wiltshire, 
London ;  Dr.  C.  Harrison,  Lincoln ;  Dr.  Alfred  Walker,  London ;  Mr.  J.  Lang- 
more,  London ;  Dr.  Shepherd,  London ;  Captain  Burgess,  London  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


Report  of  the  Aboo  Lawrence  School  for  the  year  1869-70.  Bombay  :  1870. 

On  Diet  and  Regimen  in  Health  and  Disease.  By  Horace  Dobell,  M.D.  Fourth 
Edition.  London :  1870. 

The  Journal  of  Anthropology.  No.  I.  July  1870. 

The  Fortieth  Report  of  the  Belfast  District  Hospital  for  the  Insane.  From  April  1st 
to  December  31st,  1869.  Belfast:  1870. 

The  Life  Assurance  Bill:  a  Trap  for  the  Unwary.  By  Stephen  Cave,  M.P. 
London:  1870. 

The  Laws  of  Vital  Force,  in  Health  and  Disease.  By  E.  Haughton,  A. B.,  M.D., 
M.R.C.S.E.  Second  Edition.  London  and  Dublin  :  1870. 
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LECTURES 

ON 

THE  HISTOLOGY  OF  THE  EYE: 

(BEING  THE  ARRIS  AND  GALE  ANATOMICAL  LECTURES.) 
Delivered  at  the  Royal  College  of  Surgeons  of  England.  June  1870. 


BY 

JOHN  WHITAKER  HULKE,  F.R.S.,  F.R.C.S., 

Assistant-Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 


Lecture  I. 

Mr.  President  and  Gentlemen,— In  the  course  of  lectures  on  the 
minute  anatomy  of  the  eye  which  I  had  the  honour  of  delivering  here, 
last  summer,  I  described  the  histology  of  the  cornea  and  vitreous  humour, 
of  the  retina  and  tunica  uvea.  There  remain  for  this  course  the  parts  con¬ 
cerned  in  the  accommodation  of  the  eye,  and  the  conjunctiva,  sclerotic, 
and  optic  nerve,  an  account  of  which  will  complete  the  normal  anatomy 
of  the  eyeball.  I  propose  to  devote  to-day  to  the  apparatus  of  accom¬ 
modation  ;  Wednesday  to  the  conjunctiva,  sclerotic,  and  the  optic 
nerve,  including,  if  time  permit,  the  histology  of  neuritis  ;  and  on 
Friday  to  give  you  some  account  of  the  anatomy  of  tumours  and  new 
growths  originating  on  or  inside  the  eyeball. 

The  Apparatus  of  Accommodation. — Let  me,  in  the  first  place,  en¬ 
deavour  to  explain  what  the  term  accommodation  technically  means. 
That  we  cannot  see  perfectly  distinctly  at  the  same  instant  two  objects 
placed  at  different  distances  before  the  eye,  is  a  fact  of  the  truth  of 
which  a  moments  attention  suffices  to  convince  the  most  unobservant 
person.  The  fact  is  most  easily  realised  when  the  objects  are  near;  for 
when  they  lie  at  a  great  distance  from  the  spectator  the  minor  distinct¬ 
ness  of  one  of  them  is  less  appreciable;  but  when  they  are  relatively 
close  to  the  spectator,  it  is  impossible  for  him  not  to  become  aware  of 
the  phenomenon.  Thus,  when  I  look  at  the  nearer  of  two  trees  placed 
several  yards  apart,  nearly  in  the  same  line,  in  a  distant  field,  the  minor 
distinctness  of  the  farther  tree  is  so  slight  that  I  may  fail  to  notice  it ; 
but  when  I  look  at  a  book  through  a  veil,  both  being  near  me,  and  only 
a  few  inches  apart,  I  find  that  when  my  eye  is  fixed  on  the  print  I  see  it 
finite  distinctly,  while  I  am  scarcely  conscious  of  the  presence  of  the 
intervening  veil ;  and,  again,  when  I  look  intently  at  the  veil,  and  per¬ 
ceive  its  texture  distinctly,  at  that  same  moment  the  print  becomes  con¬ 
fused  and  unrecognisable.  What  is  the  explanation  of  this  ? 

In  order  to  see  an  object  distinctly,  an  exact  image  of  it  must  be 
formed  on  the  bacillary  layer  of  the  spectator’s  retina.  Every  luminous 
point  in  the  surface  of  the  object  turned  towards  the  spectator  must  be 
represented  by  a  corresponding  image-point  upon  his  retina.  This  is 
effected  by  the  refractive  power  of  the  eye— that  power  which  its  tran¬ 
sparent  parts  possess  in  common  with  inanimate  transparent  bodies,  of 
changing  the  original  direction  of  the  luminous  rays  which  enter  it,  and 
of  giving  these  rays  a  new  direction  of  a  kind  dependent  on  their  relative 
densities  and  their  curves. 

Luminous  pencils  coming  from  remote  objects  consist  of  parallel 
lays;  and,  having  regard  to  the  small  opening  of  the  pupil,  the 
pencils  which  enter  the  eye  from  an  object  twenty  or  more  feet  distant 
may  be  considered  to  be  composed  of  parallel  rays.  Now,  the  refractive 
power  of  the  eye  is  such  that  parallel  rays  entering  it  are  collected  in 
exact  foci  upon  its  retina  without  the  exercise  of  any  vital  effort,  the  eve 
itself  being  quite  passive.  It  would  occur  as  well  in  a  dead  eye,  so  lono- 
as  its  media  remained  transparent,  and  while  they  retained  their  proper 
curves.  1  F 

The  luminous  pencils  which  a  near  object  sends  to  a  spectator’s  eve 
consist  of  divergent  rays,  and  the  unaided  refractive  power  of  the  eve 
which  sufficed  to  unite  the  parallel  rays  from  a  distant  object  in  the 
bacillary  plane  of  the  retina,  is  insufficient  to  collect  divergent  rays  in 
exact  foci  in  this  plane.  The  foci  of  these  rays  lie  behind  the  retina 
winch  the  pencils  strike  as  spots,  the  sections  of  cones,  called  circles  of 

fmTJrM°nn  amJ  n0li  aS  Polnts-  The  result  of  this  is  a  blurred  confused 
lma^e  and  not  a  clear  one,  the  production  of  which  requires  the  rays 
to  be  brought  to  exact  foci  in  the  bacillary  layer.  } 

We  are,  however,  conscious  that  we  possess  the  power  of  seeing 
distinctly  near  objects  as  well  as  distant  ones,  which  proves  that  the  eye 
has  the  power  to  unite  divergent  as  well  as  parallel  rays  in  exact 

-  -  f°C1;  and  thls  lmP\ies  the  possession  of  a  power  of  altering  its 
refractive  state,  so  as  to  suit  it  to  the  distance  of  [lie  object  which  we 
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desiie  to  see  distinctly,  or,  in  other  words,  to  adapt  it  to  the  degree  of 
divergence  of  the  luminous  rays  entering  the  eye  from  the  object. 

T  his  adaptation  of  the  refractive  state  of  the  eye  is  technically  called 
its  accommodation.  It  has  been  at  different  times  attributed  to  a  change 
o  t  re  figuie  of  the  eyeball,  to  an  alteration  of  the  curve  of  the  cornea, 
and  to  a  shifting  of  the  position  of  the  lens  ;  but  more  delicate  methods 
of  observation  than  were  formerly  at  the  command  of  the  physiologist 
have  shewn  all  these  views  to  be  erroneous,  and  by  the  direct  inspection 
of  the  human  eye  with  instruments  specially  contrived  for  this  investiga¬ 
tion,  it  has  been  demonstrated  that  its  accommodation  for  a  neater 
object  is  effected  by  increased  convexity  of  the  lens,  and  this  chiefly  of  its 
anterior  surface,  the  curve  of  its  posterior  surface  being  altered  in  a 
scarcely  appreciable  degree.  With  the  increased  convexity  of  the  lens 
its  axis  is  proportionately  lengthened,  the  pupillary  region  of  the  iris 

approaches  the  cornea,  and  the  peripheral  portion  of  the  iris  recedes 
from  it. 

There  are  not  any  grounds  for  supposing  that  this  change  of  figure  is 
wrought  by  any  power  inherent  in  the  lens  itself,  which  is  plastic,  but 
is  not  endowed  with  contractile  irritability,  and  is  not  dominated  by  the 
will,  being  devoid  of  nerves. 

1  he  active  factor  of  accommodation  must,  therefore,  be  external  to 
the  lens.  Now,  in  close  relation  to  the  lens  there  are  two  muscular 
organs,  the  iris  and  the  ciliary  muscle.  The  existence  of  accommoda¬ 
tion  in  persons  from  whom  the  iris  is  congenitally  absent,  and  its  per¬ 
sistence  where  the  iris  has  been  in  part  or  entirely  removed,  demonstrate 
its  independence  in  man  of  this  diaphragm.  There  remains,  therefore, 
only  the  ciliary  muscle  as  the  active  agent  of  accommodation  in  the 
human  eye.  To  the  ciliary  muscle  and  lens  I  would  invite  your  atten¬ 
tion  to-day.  I  shall  take  the  lens  first. 

Lens.— The  lens  of  the  human  adult  has  a  flattened  bi-convex  figure. 
The  anterior  surface  is  less  convex  than  the  posterior,  the  radius  of  cur¬ 
vature  of  the  former  being  nearly  twice  as  great  as  the  radius  of  the 
latter  surface.  The  infant’s  lens  is  more  nearly  spherical,  which  makes 
the  distance  between  its  summit  and  the  cornea  smaller  than  in  the 
adult’s  eye.  This  circumstance  is  not  without  influence  in  the  causation 
of  the  minute  white  speck  on  the  front  of  the  lens  (the  central  subcap- 
sular  cataract)  not  infrequent  in  persons  who  have  suffered  from  infantile 
purulent  ophthalmia,  even  where  this  has  not  been  complicated  with 
perforation  of  the  cornea.  The  compression  of  the  cornea  by  the 
swollen  eyelids  and  oedematous  conjunctiva,  and  a  slight  amount  of  deep 
congestion  pushing  forward  the  lens,  may  bring  the  lens  and  cornea  to¬ 
gether,  and  thus  disturb  the  nutrition  of  the  growing  lens  at  the  point 
of  contact,  and  induce  a  perverted  growth  and  retrogressive  changes  in 
the  lens-tissue. 

In  other  mammalia  and  in  the  lower  vertebrata  the  figure  of  the  lens 
is  less  flattened  than  in  adult  man,  resembling  more  nearly  the  shape  of 
the  human  foetal  lens. 

The  lens  of  vertebrate  animals  is  formed  almost  entirely  of  a  peculiar 
fibrous  tissue  with  a  very  scanty  formless  interstitial  substance.  It  is 
enclosed  in  a  short  capsule,  the  integrity  of  which  is  of  the  highest  im¬ 
portance  to  its  transparence.  This  capsule  is  a  perfectly  transparent, 
very  elastic,  yet  brittle,  membrane.  It  is  little  prone  to  degenerative 
metamorphoses,  and  never  undergoes  absorption.  I  have  found  it 
transparent  and  unchanged  sixteen  years  after  the  extraction  of  the  lens 
for  cataract.  Its  chemical  constitution  and  reactions  resemble  those  of 
the  other  hyaloid  membranes  :  it  is  unaffected  by  weak  acids  and 
alkalies,  and  it  resists  putrefaction.  With  high  magnifying  powers,  no 
indications  of  structure  are  discernible  in  it,  except  faint  marks  of 
lamination  in  the  stout  capsules  of  the  largest  mammalia. 

The  front  half  of  the  capsule,  or  more  exactly  that  part  of  it  which 
lies  in  front  of  the  attachment  of  the  suspensory  ligament,  is  thicker 
than  the  posterior  half ;  at  a  rough  estimate,  its  thickness  may  be  taken 
to  be  three  times  as  great. 

T  his  difference,  and  the  unavoidable  implication  of  the  front  half  of  the 
capsule  in  operations  for  the  removal  of  cataract,  have  led  to  the  adoption 
of  the  terms  anterior  and  posterior  capsule.  As  these  terms  are  con¬ 
venient,  their  use  is  not  objectionable  if  it  be  borne  in  mind  that 
they  refer  to  two  halves  of  one  and  the  same  sac,  and  not  to  two 
distinct  sacs. 

Besides  being  stouter,  the  front  half  of  the  capsule  differs  also  from 
the  posterior  in  being  lined  with  an  epithelium.  This  consists  in  the 
central  region  .of  a  single  layer  of  large,  flat,  polyhedral  cells,  each  en¬ 
closing  a  circular  nucleus.  These  nuclei  are  remarkably  uniform  in  size 
and  shape.  At  the  edge  of  the  lens  the  epithelial  cells  are  much  smaller, 
and  so  closely  crowded  that  their  nuclei  are  separated  by  very  small 
interspaces.  In  mature  lenses  the  marginal  epithelium  is  composed  of 
only  a  single  layer  of  cells,  but  in  young  and  growing  lenses  it  is  formed 
of  several  layers  of  cells  with  an  imbricated  arrangement,  which  consti¬ 
tute  the  matrix  out  of  which  the  fibrous  tissue  of  the  lens  is  evolved. 
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The  capsular  epithelium  plays  an  important  role  m  the  so-called  cap¬ 
sular  opacities  accompanying  various  forms  of  cataract,  congenital  as 
well  as  acquired  ;  for  out  of  it  are  evolved,  by  what  may  be  caded  a  per¬ 
verted  development,  nucleated  fibrous  webs,  often  of  great  toughness  and 
density,  underlying  the  inner  surface  of  the  capsule.  It  must  not  be 
forgotten  that  the  capsule  itself  never  becomes  opaque  ;  what  are  called 
opacities  of  the  capsule  being  always  deposits  of  opaque  substances  and 
adventitious  growths  upon  its  surfaces.  These  may  exceptionally  be 
overlaid  by  a  transparent  colloid  substance,  and  then  an  opacity  may 
seem  to  be  seated  in  the  capsule  ;  but  the  colloid  mass  is  not  a  part  ot 
the  capsule,  it  is  something  superadded  to  it.  _  __ 

I  am  aware  that  some  good  observers  deny  this  origin  of  these  mtia- 
capsular  fibrous  webs,  which  are  not  optically  distinguishable  from  a 
connective  substance.  They  ask  how  can  a  connective  substance  be  the 
derivative  of  an  epithelium  ;  and  they  maintain  that  in  all  these  cases 
the  capsule  has  not  been  entire,  but  it  has  had  some  rent  tin  ough  which 
these  fibrous  webs  have  intruded  themselves  from  without.  I  cannot 
yield  to  this  opinion,  because  I  have  found  such  webs  on  the  inner  sur¬ 
face  of  capsules  which  I  could  not  doubt  were  entire,  and  where  their 
intrusion  was  impossible,  and  because  I  have,  as  I  believe,  been  able  to 
trace  the  evolution  of  the  fibrous  tissue  from  the  epithelial  cells  through 
intermediate  phases.  A  normal  lens-fibre,  which  all  allow  to  be  the  final 
phase  of  a  capsular  epithelial  cell,  differs  hardly  less  from  its  initial 
phase  than  do  some  of  the  elements  of  these  fibro-nucleated  webs. 

The  posterior  half  of  the  capsule  has  not  any  epithelial  lining ;  but 
its  inner  surface  frequently  exhibits  polyhedral  marks,  which  have  been 
mistaken  for  an  epithelium.  They  really  express  the  hexahedral  oblique 
cross  sections  of  the  swollen  posterior  ends  of  the  lens-fibies. 

The  tissue  composing  the  lens  itself  consists  in  greatest  part  of  long, 
flat  ribbon-like  fibres.  These  have  two  wide  surfaces  and  four  narrow 
ones  meeting  in  two  thin  bevelled  edges,  which  give  to  their  cross  sec¬ 
tions  a  hexahedral  figure.  The  fibres  are  really  long  tubes  filled  with 
the  protein  substance  to  which  chemists  have  given  the  name  ot 
globulin.  When  the  fibres  are  broken  across,  it  transudes  in  the  form 
of  globules  from  their  ends.  It  often  accumulates  in  large  masses  be¬ 
tween  the  layers  of  fibre  in  lenses,  which  have  been  hardened  with 

chromic  acid.  c  ,  , 

A  nucleus  is  present  in  the  superficial  fibres  near  the  edge  of  the  lens, 
but  the  deeper  fibres  are  more  sparingly  nucleated.  The  fibres  cohere 
very  closely  by  their  flat  surfaces,  and  still  more  intimately  by  their 
bevelled  edges.  These  latter,  in  some  vertebrata,  are .  serrated,  which 
renders  their  union  still  more  secure.  This  serration  is  very  coarse  m 
fish  and  in  some  chelonia,  much  finer  in  snakes,  so  fine  in  frogs  that  the 
edges  appear  only  as  if  slightly  frayed,  and  absent  from  the  human 

1C  The  other  constituent  of  the  lens  is  the  interstitial  tissue— a  formless 
substance  present  in  a  very  minute  quantity  in  the  axis  of  the  lens  and 
in  those  extensions  of  it  called  the  central  or  axial  planes.  In  young 
persons,  the  refractive  index  of  this  substance  agrees  with  that  of  the 
fibrous  tissue ;  hence  their  lenses  are  free  from  the  internal  reflections 
which  the  lenses  of  elderly  persons  exhibit,  and  which  give  these  an 
opalescence  which  an  incautious  observer  may  readily  mistake  lor  a 

cataractous  opacity.  .  .  A  f 

The  axis  in  the  simplest  form  of  lens,  as  that  of  some  fish  and  of 
amphibia,  is  a  streak  or  line  of  this  interstitial  substance  traversing  the 
centre  of  the  lens.  The  lens-fibres  are  grouped  around  it  in  the  man¬ 
ner  of  the  meridian  lines  upon  a  globe,  the  inner  fibres  progressively 
shortening  towards  the  centre  of  the  lens.  In  other  fish  and  in  the 
porpoise,  and  the  rabbit  amongst  mammals,  the  axial  streak  is  flattened. 

It  extends  in  two  opposite  directions  and  forms  a  central  p  ane,  the  ends 
of  which  make  a  linear  stigma  on  the  front  and  back  of  the  lens,  l  ne 
directions  of  these  stigmata  do  not  coincide;  they  intersect  at  a  right 
angle,  as  they  would  if  the  plane  of  which  they  are  the  ends  had  been 
twisted  through  90  deg.  in  passing  through  the  lens.  From  the  two  edges 
of  this  which  may  be  distinguished  as  the  primary  plane,  otheis  se¬ 
condary  planes— run  out  in  a  complicated  manner  towards  the  circum¬ 
ference  of  the  lens.  The  primary  central  planes  in  most  mammalia 
diverge  at  equal  distances  of  120  deg.  from  the  axis,  and  their  ends  form, 
on  the  back  and  on  the  front  of  the  lens,  a  trifid  stigma.  The  rays  of 
one  stigma  intersect  the  angles  included  between  those  of  the jother 
stigma  as  they  would  do  if  the  tripartite  axis  had  been  twisted  through 

^InThese  lenses,  the  arrangement  of  the  fibres  with  respect  to  the 
central  planes  is  much  more  complicated  than  in  the  simple  amphibian 
lens.  All  its  details  are  probably  not  yet  known  to  us  ;  but,  so  far  a 
they  have  been  ascertained,  it  appears  that  the  fibres  pass  between  the 
front  and  back  of  the  lens,  winding  round  its  equatorial  edge  in  such 
a  manner  that  a  fibre,  starting  from  the  interval  between  two  of  the 
front  planes,  falls  behind  on  the  edge  of  a  posterior  plane ,  while  a 


fibre,  starting  from  the  edge  of  one  of  the  front  planes,  would  fall  be¬ 
hind’ in  the  angle  made  by  two  of  the  posterior  planes.  The  intervening 
fibres  between  these  extremes  take  intermediate  positions  on  the  planes. 

The  tripartite  division  of  the  axis,  persistent  in  many  mammals,  is 
present  also  in  the  human  foetal  lens,  which — as  has  been  already  men¬ 
tioned — is  nearly  spherical.  As  the  lens  enlarges,  the  three  primaiy 
planes  detach  secondary  and  tertiary  ones  ;  the  multiplication  continues 
during  the  whole  period  of  growth,  until  in  the  human  adult  the  minor 
planes  form  an  excessively  complex  frame.  With  this  excessive  com¬ 
plexity  of  the  planes,  the  fibres  maintain  a  general  direction  between 
the  front  and  the  back  of  the  lens  ;  and  since  the  surfaces  of  the  fibres 
cohere  more  strongly  than  their  edges,  most  lenses,  when  artificially 
hardened,  can  be  split  by  a  coarse  dissection  into  concentric  laminae. 

In  youth,  the  lens  is  soft;  but  with  advancing  years  it  acquires- 
greater  consistence,  becoming  in  aged  persons  really  hard.  It  is  to  this 
change,  in  consequence  of  which  the  lens  becomes  less  plastic  as  we 
advance  in  life,  that  presbyopia  is  mainly  due.  .  ,  .  .  ,  , 

In  birds  and  in  lizards,  the  nucleus  only  is  concentrically  laminated  j 
and  the  outer  fibres  pass  vertically  and  obliquely  between  the  capsule 

Connections  and  Relations  of  the  Lens. — The  back  of  the  lens  lies  in 
a  hollow  in  the  front  of  the  vitreous  humour,  bounded  by  an  ex¬ 
tension  of  the  hyaloid  capsule  of  this  humour,  which  is  so  distinct 
from  the  posterior  lens-capsule,  that  I  should  hardly  have  mentioned 
their  separateness  had  this  not  been  recently  denied.  It  bends  inwards 
near  the  edge  of  the  lens,  and  forms  the  posterior  wall  of  the  space 
known  as  Petit’s  canal.  The  lens  maybe  removed  in  its  entire  capsule 
without  destroying  the  integrity  of  this  partition  between  the  vitreous 
humour  and  the  lens-bed.  But  its  chief  support  is  the  suspensory  liga¬ 
ment  which  slings  the  lens  to  the  ciliary  processes.  T  his  arises  from 
the  whole  inner  surface  of  the  ciliary  body  in  front  of  the  ora  retime,  , 
from  columnar  epithelial-like  bodies  resting  in  the  pigmented  epithe¬ 
lium  ;  and  it  is  attached  in  a  plaited  manner  to  the  capsule  at  the  edge 
of  the  lens,  advancing  slightly  upon  the  front,  and  to  a  less  extent  on 
the  back  of  the  lens.  It  is  made  of  fibres,  which  chemically  resemble 
yellow  elastic  tissue.  They  are  remarkable  for  their  hard  and  sharp 
outlines  and  their  clear  fracture.  They  break  up  near  the  lens  into 
brushes  of  very  fine  fibrillse,  the  interspaces  between  which  are  occu¬ 
pied  with  delicate  membraniform  expansions.  Kolliker  regards  the 
elongated  bodies  from  which  these  fibres  arise  as  special  modifications 
of  the  connective  tissue  radial  fibres  of  the  retina  which  are  continued 
in  front  of  the  ora,  the  nervous  retinal  elements  ceasing  at  this  boun¬ 
dary  line.  The  place  of  the  attachment  of  the  suspensory  ligament  to 
the  lens  varies  within  rather  large  limits  in  different  animals:  in  birds 
and  reptiles,  it  is  nearer  the  front  of  the  lens  than  in  man. 

Let  us  now  now  turn  to  the  ,, 

Muscular  Ahharatus  of  Accommodation.  —  In  the  human  eye,  the 
ciliary  muscle  is  the  active  factor  of  accommodation  When  the  cornea 
and  sclerotic  are  removed,  a  greyish  ring  is  seen  behind  the mus  ' on  t 
outer  surface  of  the  ciliary  body.  It  was  considered  ligamentous,  until 
Professors  Briicke  and  Bowman  nearly  simultaneously  discoveied  it.- 

1B  In  mammalia,  tlae  muscular  tissue  is  unstriped  The  deepest  bundles, 
of  muscular  fibre- those  which  are  in  close  relation  to the  outer  sur 
faces  of  the  ciliary  processes— are  very  obliquely  directed  ,  collective  y 
they  form  a  ring  resembling  a  sphincter,  yet  not  sePai*  ' 

from  the  other  muscular  bundles.  Attention  was  first  drawn  to  these 
circular  fibres  by  the  late  H.  Muller,  who  connived  *at,  actmg 
through  the  intervening  ciliary  processes,  they  might  compress  the  g 

°fTheeleouiermost  bundles  of  muscular  fibre  run  in  meridional  lines 
Thev  stream  backwards  from  the  cornea  and  lose  themselves  on  the 
outer  surface  of  the  ciliary  body  and  choroid.  _  These  fibres  are  con¬ 
nected  in  front  with  the  middle  of  the  three  divisions  of  the  posterior 
elastic  lamina  of  the  cornea.  (The  inner  division  of  this  lamina  spans 
the  margin  of  the  anterior  chamber  and  forms  the  pillarof  the  ins,  and 
the  outer  division  passes  backwards  and  outwards  to  the  sclerotic  be¬ 
hind  the  space  known  as  the  circulus  venosus,  or  Schlemm  s  cam  .) 

The  shortening  of  these  meridional  bundles  of  muscular  fibie 
tend  to  approximate  their  corneal  and  choroidal  attachments,  and  if 
we  regard  the  corneal  one  as  the  more  fixed  point-a  view  which  best 
harmonises  with  the  anatomical  facts— the  contraction  of  these  bundles 
tends  to  draw  the  choroid  forwards  and  tighten  it  upon  its  conten  s. 
According  to  this  view,  the  ciliary  muscle  (as  regards  its  radial  bundles) 
is  a  tensor  of  the  choroid,  as  Briicke  named  it.  , 

Let  us  next  see  what  light  these  anatomical  data  throw  on  the  pro¬ 
cess  of  accommodation.  You  will  recollect,  that  in  accommodation  for 
a  nearer  object,  the  lens  as  a  whole  does  not  shift  its  place,  but 
anterior  surface  becomes  notably  more  convex,  and  the  convexity  of 
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its  posterior  surface  is  very  slightly  increased.  With  this  alteration  of 
its  figure,  the  axis  is  lengthened  and  the  transverse  diameter  shortened. 
The  pupillary  region  of  the  iris  approaches  the  cornea,  and  the  circum¬ 
ference  of  the  iris  retreats  from  it.  The  lens  with  its  capsule  is  elastic, 
but  without  contractile  irritability;  its  role  is  passive.  When  the  sus¬ 
pensory  ligament  is  tight,  it  must  exert  traction  on  both  surfaces  of  the 
lens  (chiefly  on  the  front,  by  reason  of  the  greater  stoutness  of  the 
fibres  and  of  their  attachment  to  the  lens  advancing  rather  further  from 
the  edge  of  the  lens),  tending  to  compress  the  lens  in  the  direction  of 
its  axis  and  to  flatten  it— the  shape  of  the  lens  in  looking  at  a  distant 
object,  which  is  a  passive  act,  not  requiring  accommodation. 

\\  hen  the  radial  or  longitudinal  bundles  of  the  ciliary  muscle  con¬ 
tract,  and  the  distance  between  their  extreme  points  of  attachment  is 
lessened,  the  previously  tense  suspensory  ligament  is  relaxed ;  and  the 
lens,  no  longer  compressed  by  it,  becomes  more  convex  by  virtue  of  its 
own  elasticity.  If  at  the  same  time  the  circular  bundles  of  the  muscle 
were  to  shorten,  this  would  tend  to  contract  the  circle  of  the  ciliary 
processes,  by  which  the  suspensoiy  ligament  would  be  still  more  slack¬ 
ened.  I  doubt,  however,  whether  they  can  act  as  a  compressor  of  the 
edge  of  the  lens. 

The  ciliary  muscle  derives  its  nerves  from  the  lenticular  ganglion. 
They  pierce  the  sclerotic  not  far  from  the  optic  nerve ;  and,  gaining 
the  inner  surface  of  this  coat,  they  run  forwards  between  it  and  the 
choroid  till  they  reach  the  ciliary  muscle,  on  the  outer  surface  of  which 
they  break  up  and  recombine  in  the  well-known  beautiful  plexus,  a 
large  portion  of  which  is,  however,  destined  for  the  innervation  of  the 
iris.  From  this  coarse  plexus,  bundles  of  nerve-fibres  dip  into  the 
muscle,  in  which  they  form  a  finer  net,  from  which  single  fibres  of  ex¬ 
treme  tenuity  are  traceable  for  long  distances  amongst  the  muscular 
bundles  ;  but  I  have  not  yet  discovered  the  actual  nature  of  their  ulti¬ 
mate  connection  with  the  muscular  fibre.  In  my  last  course  of  lectures, 

I  adverted  to  the  occurrence  of  ganglion-cells  in  this  plexus.  They 
first  became  known  to  me  by  the  beautiful  preparations  of  Schweigger, 
and  are  not  the  coarser  gangliform  swellings  recognisable  under  slight 
enlargement  described  by  Dr.  R.  Lee,  jun.  The  arteries  of  the  ciliary 
muscle  are  drawn  from  the  circulus  arteriosus  major  iridis,  which  dis¬ 
tributes  many  recurrent  twigs  to  it.  These  are  not  infrequently  offsets 
of  the  arterioles  which  this  arterial  circle  sends  to  the  ciliary  processes. 
The  venous  blood  escapes  in  two  directions — posteriorly,  through  vein- 
lets  which  join  those  of  the  ciliary  processes  and  lead  to  tlie  vente 
vorticosae ;  and  in  front,  through  veinlets  which  empty  their  contents 
into  the  circulus  venosus  in  Schlemm’s  canal. 


ON  THE  TREATMENT  OF  ACUTE  AND 
CHRONIC  BRIGHT’S  DISEASE* 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

(Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s  College 

London;  etc.  6  ’ 

Gentlemen,— On  the  invitation  of  your  President  (Dr.  Andrew  Clark), 
I  have  undertaken  to  read  a  short  paper  “On  the  Principles  which 
should  regulate  the  Treatment  of  Acute  and  Chronic  Bright’s  Disease.” 
What  is  Bright’s  disease?  I  adopt  the  definition  given  in  the  Nomen¬ 
clature  of  Disease  published  by  the  Royal  College  of  Physicians :  ‘  ‘Bright’s 
disease  is  a  generic  term,  including  several  forms  of  acute  and  chronic 
disease  of  the  kidney,  usually  associated  with  albumen  in  the  urine, 
and  frequently  with  dropsy,  and  with  various  secondary  diseases  result¬ 
ing  from  deterioration  of  the  blood.”  The  term  Bright’s  disease  is 
nearly,  but  not  quite,  synonymous  with  renal  albuminuria. 

divis!onsCaUSeS  °f  rCnal  albuminuria  arrange  themselves  in  two  main 

nJ'vn"  mechatllcal  ^pediment  to  the  escape  of  the  venous  blood  from 
cal  flufdy,in%b°m  if336  °f  thG  heart  or  lun2s  1  the  pressure  of  drop- 
gnrvid  uterus!  *  abd°men;  sometimes  probably  the  pressure  of  the 

of2albtm?nuHama^ndi!r  °f  bI°°d  iS  by  far  the  m0St  W'ent  «ose 
of  scarEa  dinL^  U-S  albuminana  occurs  not  infrequently  as  a  result 
chofera  measE  hma’  er?S1Pelas’  and  enteric  fever,  pyaemia, 

fmet  ncZTi  ■’  parpura’  g°ut>  etc.  The  albuminuria  which  some- 
quence  of  bloods  16  ^  7  Stage  of  Pregnancy  is  probably  a  conse- 
Sr  n'CnP  associated  with  that  condition;  while  that 

rbsorofioEE  ^  f°ll0WS  parturition  ^  m  all  likelihood  a  result  of 
absorption  of  septic  materials  from  the  uterus. 


*  Read  at  a  meeting  of  the  Beaumont  Medical  Society,  May  5th,  1870. 


Thus  albuminuria  may  result  from  a  primary  mechanical  hindrance 
to  the  movement  of  blood,  or  from  a  primary  change  in  the  quality  of 
ti  Gf  ?°  ’  *  F  Present  occasion  I  shall  exclude  from  consideration 

that  class  of  cases  in  which  albuminuria  is  a  result  of  a  mechanical  im¬ 
pediment  to  the  circulation  and  consequent  passive  congestion  of  the 
kidney.  My  remarks  will  have  reference  only  to  the  more  numerous 
second  class  of  cases— cases  of  albuminuria  the  result  of  abnormal  states 
o  Mood  I  shall  endeavour  to  make  my  remarks  as  practical  as  pos¬ 
sible  with  only  so  much  of  reference  to  pathological  theory  as  may 
serve  to  guide  or  to  explain  practice.  3  3 

The  extreme  frequency  of  renal  disease  is  a  physiological  result  of  the 
kidney  forming  one  of  the  main  channels  by  which  effete  and  noxious 
materials  are  cast  out  of  the  circulation.  During  the  process  of  excre¬ 
tion,  the  kidney-tissues— primarily  the  gland-cells,  secondarily  the  blood¬ 
vessels  undergo  structural  change.  A  leading  principle  of  treatment 
is  to  lessen  as  much  as  possible  the  excretory  work  of  the  kidney  more 
especially  m  cases  of  acute  Bright’s  disease.  The  main  points  are— rest 
in  bed  in  a  room  of  moderate  uniform  temperature ;  a  carefully  regu¬ 
lated  and  a  somewhat  scanty  diet ;  the  adoption  of  means  to  promote  a 
tree  action  of  the  skin  and  bowels. 

In  all  cases  of  acute  Bright’s  disease,  rest  in  bed  is  an  essential  part 
ot  the  treatment.  In  a  large  proportion  of  cases,  this  with  a  scanty 
diet  will  suffice  for  the  cure.  The  diet  may  consist  of  milk  alone  if  it 
suits  the  patient’s  stomach,  or  milk  with  an  egg  or  two  in  the  course  of 
the  day,  or  with  the  addition  of  beef-tea  or  other  animal  broth.  Under 
this  regimen  the  urine  soon  becomes  copious,  while  the  albumen  dimin¬ 
ishes  and  gradually  disappears. 

1  he  copious  flo  w  of  urine  which  usually  occurs  during  convalescence 
from  acute  Bright  s  disease  is  thus  explained.  During  the  acute  and 
congestive  stage.ofthe  renal  disease,  the  constituents  of  the  urine— 
both  solids  and  liquids— have  accumulated  in  the  blood,  and  have  thence 
been  effused  into  the  areolar  tissue  and  into  the  serous  cavities.  Now 
urea  is  a  most  powerful  diuretic.  When  injected  into  the  veins  of  a 
.  ®g>  R  quickly  excites  a  copious  flow  of  urine  ;  and  no  sooner  is  the 
inflammatory  congestion  of  the  kidney  removed,  and  thus  the  freedom 
ot  the  renal  circulation  restored,  than  the  urea  retained  in  the  blood 
begins  to  exert  its  natural  diuretic  action  upon  the  kidney.  The  copious 
flow  of  urine  thus  induced  speedily  removes  the  accumulated  urinary 
solids  and  water  from  the  blood,  the  areolar  tissue,  and  the  serous  cavi- 
tle^*nto  which  they  had  been  effused,  and  thus  the  dropsy  is  cured. 

1  his  admndant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs 
of  any  kind.  I  have  seen  it  occur  while  a  bread-pill  or  coloured  water 
was  given  as  a  placebo.  Stimulating  diuretics,  such  as  squills,  or  can- 
tha-iides,  or  turpentine,  would  be  injurious,  by  increasing  congestion  of 
the  kidney.  1  he  best  diuretics  in  such  cases  are  those  means  which 
tend  to  lessen  renal  congestion — dry  cupping  or  hot  fomentations  over 
the  loins,  hot  air  or  water  baths,  purgatives,  and  a  scanty  diet,  with  a 
fiee  use  of  diluent  drinks — one  of  the  best  and  pleasantest  drinks  being 
the  imperial  drink  ’,  made  with  cream-of-tartar  and  lemon. 

.  When  the  renal  congestion  is  extreme,  as  shown  by  the  scanty  secre¬ 
tion  of  highly  albuminous  urine,  local  bleeding  by  leeches  or  cupping 
on  the  loins  is  often  extremely  useful.  If  by  the  abstraction  of  a  few 
ounces  of  blood  from  the  loins  we  relieve  the  renal  congestion,  we 
shall  check  the  rapid  destruction  of  blood-constituents  which  results 
from  uraemia  ;  moderate  local  bleeding,  therefore,  tends  to  economise 
blood,  and  to  prevent  its  waste. 

.  fias  been  asserted  that  cupping  or  leeching  the  loins  can  help  an 
inflamed  kidney  no  more  “than  if  the  blood  had  been  taken  from  the 
aim  or  from  the  nape  of  the  neck”.  But  this,  surely,  is  a  mistake.  The 
lumbai  aiteiies,  which  supply  the  integuments  of  the  loins,  arise  from 
the  abdominal  aorta,  close  by  the  origin  of  the  renal  arteries ;  and  when 
leeches  or  cupping-glasses  draw  blood  through  the  skin  of  the  back,  it 
is  certain  that  the  diminished  pressure  within  the  lumbar  arteries  will 
divert  a  certain  quantity  of  blood  from  the  neighbouring  renal  arteries. 
The  same  principle  explains  the  good  effects  of  leeching  in  cases  of 
pericarditis.  The  internal  mammary  artery  sends  deep  branches  to  the 
pericardium,  and  superficial  branches  to  the  intercostal  spaces  and  the 
skin.  By  the  application  of  leeches  over  the  heart,  we  abstract  blood 
from  the  integumentary  branches  of  the  internal  mammary  artery,  and 
thus  divert  a  portion  of  blood  from  the  deeper  pericardial  branches. 
The  blood  will  as  surely  take  the  course  indicated  by  diminished  pres¬ 
sure  within  the  vessels  as  the  water  in  a  pump  will,  up  to  a  certain 
height,  follow  the  rising  piston.  It  may  be  thought  that  the  quantity 
of  blood  thus  diverted  is  very  small:  so,  in  the  case  of  venesection 
being  practised  in  the  arm  or  neck,  how  scanty  is  the  stream  of  blood 
which  escapes  from  the  opening  in  the  vein  compared  with  the  torrents 
of  blood  rushing  through  the  venae  cavae  into  the  right  side  of  the 
heart ;  and  yet  in  a  case  of  obstructed  circulation  through  the  heart  or 
lungs,  how  promptly  and  decidedly  does  this  small  diverted  current 
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lessen  the  distension  of  the  whole  venous  system  Hot  fomentations 
or  noultices  on  the  loins  act  by  relaxing  the  superficial  arteries.  The 
skin  therefore,  receives  a  larger  supply  of  blood,  and  thus  a  portion  of 
blood  is  diverted  from  the  renal  arteries.  Then  too,  there  is  some  de¬ 
gree  of  depletion  from  the  full  cutaneous  capillaries  by  the  fiee  local 

sweating  which  the  warmth  occasions. 

Dry  cupping  acts  in  a  somewhat  similar  way  to  hot  fomentations.  It 
draws  an  abundance  of  blood  through  the  arteries  into  the  subcutaneous 
capillaries  which,  when  the  cups  are  removed,  returns  through  the  veins 
Jodie  heart.  In  order  that  dry  cupping  may  be  most  effectual  each 
cup  should  be  removed  as  soon  as  the  vessels  beneath  aie  well  fi  led 
and  then  it  should  be  reapplied.  The  object  is  first  to  draw  he  blood 
through  the  arteries  into  the  capillaries  ;  then  to  allow  it  quickly  to  re¬ 
turn  by  the  veins,  and  not  to  keep  it  stagnating  in  the  capillaries,  which 
will  happen  if  the  glass  be  retained  long  on  one  spot.  Another  point 
is  not  todraw  the  blood  into  the  skin  with  sufficient  force  to  cause  ex¬ 
travasation  the  effect  of  which  will  be  to  impede  the  circulation  through 
the  skin  and  so  to  divert  more  blood  into  the  inflamed  tissues  beneath. 
The  wle  Object  0/  dry  cupping,  be  it  remembered,  is  not  to  irritate 
the  skin!  but  to  draw  blood  rapidly  from  the  arteries,  and  as  rapidly  to 
transmit  it  through  the  capillaries  to  the  veins,  in  its  backward  course 

t0  it  is  well  to  give  no  alcoholic  stimulants ;  or,  if  need  be, 

to  tive  ffiem  ‘ve^ringll  in  cases  of  acute  Bright’s  disease.  The  im¬ 
bibition  of  alcohol  imposes  extra  work  upon  the  kidney  and  so  is 
opposed  to  the  principle  of  lessening  as  much  as  possible  the  work  0 
SKflamed  gland.  Excess  of  alcohol  is  a  not  infrequent  cause  of 
albuminuria;  and  a  very  moderate  employment  of  alcohol  may  tend  to 

PCNot7ong7inc1:f7Vman^w7s  Admitted  into  King’s  College  Hosphal 
completely  narcotised  by  a  surfeit  of  wine,  which  was  pumped  from  his 
stomach  in  large  quantities.  The  urine  drawn  off  from  the  bladder  con- 
S  a  large  amount  of  albumen.  In  a  few  hours  the  man  recovered 
consciousness,  and  the  urine  became  normal.  The  temporary  albumin- 
nrfa  was  a  result  of  renal  congestion  while  the  excess  of  alcohol  was 

h'^WhSTcut  Bdllht’s  diTefs'e  is  making  satisfactory  progress  towards 
recovery  the  dropsy  usually  disappears  for  a  variable  time  before  the 
urinlcTases  to  bedbuminous.  It  is  very  important  to  impress  upon 
the  patient  that  until  the  urine  has  regained  its  normal  charac  ers,  he 
must  be  extremely  careful  to  avoid  cold,  fatigue,  and  errors  of  diet.  ^ 

The  duration  of  albuminuria  in  cases  that  ultimately  recover  is  ’very- 
variable.  I  have  seen  many  cases  of  recovery  after  the  disease  had 
continued  for  from  three  to  twelve  months  ;  and  I  have  seen  some  re¬ 
cover  after  the  urine  had  been  albuminous  for  one,  two,  thiee,  and  in 

cne^case  four  >have  geen  of  tjie  disease,  the  more  hopeful  I  have  be¬ 
come  as  to  the  ultimate  result,  when  the  history  and  the  symptoms,  and 
above  all,  the  chemical  and  microscopical  characters  of  the  urine,  do  no 
indicate  extensive  and  irremediable  degeneration  of  the  kidney.  In  a 
the  cases  of  recovery  from  long- continued  albuminuria,  the  preparations 
of  i?on  have  entered  largely  Into  the  medicinal  treatment  of  the  dis¬ 
ease,  and  have  apparently  contributed  much  to  the  favourable  result 
There  are  two  preparations  which  I  believe  to  be  especially  useful . 
these  are  the  tincture  of  the  perchloride  and  the  syrup  of  the  phosphate. 

I  believe  that  they  are  best  taken  with  the  food.  I  have  frequently  com¬ 
bined  with  each  dose  of  the  perchloride  of  iron  ten  grains  of  hydro- 
chlorate  of  ammonia;  and  I  believe  that  this  ammomo-chlonde  of  non 

is  a  useful  combination.  .  ..  • 

Amongst  other  remedial  agencies,  when  acute  renal  disease  is  pro¬ 
longed  and  threatens  to  become  chronic,  change  of  air  and  scene 
often  highly  beneficial ;  and  1  have  seen  some  most  remarkable  re¬ 
coveries  effected  under  the  influence  of  a  long  sea-voyage.  . 

There  are  few  diseases  which,  during  their  progress,  cause  more  varied 
and  severe  suffering  than  confirmed  chronic  Bright  s  disease  in  its  various 
forms  As  the  symptoms  vary  in  the  different  forms  of  chronic  renal 
disease,  so  a  varied  treatment  is  required  in  the  different  classes  of  cases 
Without  entering  into  minute  pathological  distinctions,  for  which  w  e 
have  now  no  time,  I  purpose  to  say  a  few  words  on  the  treatment  of 
some  of  the  more  frequent  and  distressing  symptoms. 

In  one  class  of  cases— cases  of  large  white  kidney,  with  a  scanty 
secretion  of  highly  albuminous  urine— dropsy  is  usually  a  prominent 
symptom.  The  tendency  to  dropsy  is  without  doubt  increased  by  the 
dry  and  inactive  state  of  the  skin  ;  and  this  condition  of  skm  seems  o 
be  mainly  due  to  the  hypertrophy  of  the  muscular  walls  of  the  minute 
subcutaneous  arteries.  This  excessive  muscularity  of  the  small  arteries 
eMbk“  hem"  resist  the  relaxing  effect  of  external  warmth,  so  that  a 
hot-air  bath  often  fails  to  excite  diaphoresis.  Patients  who  do  ^ot  per 
spire  under  the  influence  of  a  hot-air  bath,  usually  complain  of  painful 


throbbing  in  the  head,  difficulty  of  breathing,  and  other  distressing  sen¬ 
sations.  So  frequently  is  this  the  case,  that  in  cases  of  chronic  renal 
disease  I  am  now  in  the  habit  of  substituting  for  the  hot-air  bath  a  pro¬ 
longed  packing  in  a  wet  sheet,  surrounded  by  blankets.  Patients  olten 
remain  packed  for  periods  varying  from  one  to  three  or  four  hours,  not 
only  without  distress  but  with  comfort  and  decided  relief. 

Diuretics  are  notoriously  uncertain  in  their  action.  I  have  often  ob¬ 
tained  good  results  from  the  imperial  drink,  in  doses,  of  from  one  to 
three  pints  in  the  twenty-four  hours.  A  very  efficient  diuretic  is  a  strong 
infusion  of  fresh  broom-tops,  taken  in  sufficient  quantity  to  act  as  a 
purgative.  The  free  action  of  a  hydrogogue  purgative,  exaterium,  com¬ 
pound  jalap-powder,  or  compound  gamboge-pill,  is  very  commonly  fol¬ 
lowed  by  a  copious  flow  of  urine.  The  escape  of  water  by  the  bowels- 
lessens  the  distension  of  the  systemic  veins,  the  circulation  becomes- 
more  free,  and  therefore  the  secretion  of  urine  more  copious. 

When  other  means  fail  to  remove  anasarca,  acupunctuie  of.  the  legs, 
or  an  incision  with  a  lancet,  often  affords  prompt  and  decided,  and 
sometimes  permanent,  relief.  I  have  seen  a  considerable,  number  of 
cases  in  which  life  has  been  prolonged,  and  some  in  which  complete  ie- 
covery  resulted,  from  the  operation,  after  other  means  had  failed  to 
afford  relief.  It  is  very  interesting  to  note  the  phenomena  which  fol¬ 
low  upon  acupuncture  or  incision  of  the  legs  in  cases  of  anasarca. 
There  is,  first,  a  copious  drain  of  liquid  through  the  skin;  then  tiere 
is  a  further  exudation  of  liquid  from  the  over- distended  blood-vessels;, 
this  liquid  also  escapes  through  the  punctures,  and  its  escape  is  often 
associated  with  temporary  symptoms  of  exhaustion,  a  rapid  and  feeble 
pulse,  and  pallor  of  the  face.  Lastly,  there  often  occurs  a  more  copious- 
secretion  of  urine,  in  consequence  of  the  greater  freedom  of  the  cn  di¬ 
lation  through  the  kidneys.  .  .  ,  ,, 

Dropsical  accumulation  tends  to  cause  a  secondary  impediment  to  t  e 
circulation  by  the  pressure  of  the  effused,  liquid  from  without  upon  the 
blood-vessels,  especially  the  veins.  Again,,  the  capillary  circulation  be¬ 
comes  more  and  more  impeded  in  proportion  to  the  increasing  wateiy 
distension  of  the  veins.  The  drain  of  liquid  from  the  areolar  tissue 
through  the  punctured  skin,  allowing  a  further  exudation  from  the  dis¬ 
tended  capilliaries,  thus  removes  or  lessens  the  obstruction  which  results 
from  over-fulness  of  the  veins.  The  general  circulation,  therefore,  be¬ 
comes  more  free,  and  the  greater  freedom  of  the  circulation  through  the 
kidney  is  attended,  as  we  have  seen,  by  a  more  copious  secretion  ot 
urine  But  it  may  be  objected  that  incisions  and  punctures  in  anasar- 
cous  iegs  are  apt  to  excite  destructive  inflammation.  It  is  true  that  in¬ 
flammation  and  sloughing  may  follow  the  operation ;  but  this  may  also- 
occur  from  over-distension  of  the  skin  or  the  pressure  ofthe  heavy  drop- 
sical  legs  upon  the  bed.  The  result  of  my  experience  is,  that  nflam- 
mation  of  anasarcous  legs  has  been  as  often  subdued  as  provoked  by 
acupuncture  or  incision;  that  inflammation  is  less  likely  to  follow  punc¬ 
tures  in  cases  of  renal  than  cardiac  dropsy ;  and  that  the  risk  of  inflam¬ 
mation  after  an  incision  about  a  third  of  an  inch  long  in  each  leg,  or 
after  several  acupunctures,  is  so  nearly  equal  that  I  would  m  any  case 
give  the  patient  or  the  surgeon  the  choice  of  the  operation.  If  I  were 
die  patient,  I  should  choose  the  incision  as  being  on  the  whole  less 
painful  and  more  rapidly  and  surely  efficacious.  . 

Dyspnoea  is  one  of  the  most  frequent  and  distressing  symptoms  asso¬ 
ciated  with  Bright’s  disease.  It  has  various  causes,  and  requires  various 
remedies  When  it  results  from  oedema  of  the  lungs,  or  dropsical  hydro¬ 
thorax,  it  is  best  treated  by  the  remedies  for  dropsy  In  some peases, 
anaemia  appears  to  be  the  chief  cause  of  dyspnoea.  The  red  blood-cor 
puscles  are  the  oxygen-carriers.  When  the  blood- whether  in  cases  of 
chlorosis  or  of  Bright’s  disease— contains  an  excess  of  water  with  a  cor¬ 
responding  deficiency  of  red  corpuscles,  the  defective  oxidation  of.  the 
tissues— the  demand  for  air— expresses  itself  in  hurried  and  laborious 
breathing  The  remedy  for  this  form  of  dyspnoea  is  to  be  sought  for  in 
tfie  elimination  of  water,  a  carefully  regulated  nutritious  diet,  and  iron 

aS raroxysmal^yspnoea  in  some  cases  appears  to  be  of  cardiac  , origin. 
The  heart’s  action  is  rapid  and  feeble,  or  slow  and  feeble,  the  b  e. 
in<r  distressed  and  hurried,  with  loud  puerile  respiration  over  the  lungs. 
The  dyspnoea  in  these  cases  seems  to  be  due  to  the  influence  of  de  e- 
riorated  blood  upon  the  pulmonary  and  cardiac  nerves.  It  is  not  im¬ 
probable  that  the  cardiac  weakness  in  some  cases  results  from  excessive 
contraction  of  the  minute  branches  of  the  coronary  arteries,  and  con¬ 
sequent  anaemia  of  the  muscular  walls  of  the  heart. 

These  distressing  symptoms  are  often  relieved  foi.  a  time  y 
or  bv  brandy  •  and  lately  I  have  found  that  an  occasional  small  dose 
ften  Wa\nsl  of  hydrate  of  chloral  has  done  good.  The  cardiac  and 
pulmonary  symptoms  to  which  I  have  referred  are  almost  certainly  made 
5  by  opium  in  any  form.  There  seems  good  reason  to  believe  that 
in  the  hydrate  of  chloral  we  have  a  remedy,  by  the  cautious  use  of  whicn 
we  may  7m  a  time  mitigate  some  of  the  nervous  symptoms  which  occur 
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in  the  advanced  stages  of  incurable  Bright’s  disease.  I  refer  particu¬ 
larly  to  the  cramps  and  muscular  tvvitchings,  which  are  frequent  pre¬ 
cursors  of  convulsions,  and  the  distressing  restlessness  which,  associated 
as  it  is  in  a  greater  or  less  degree  with  uraemia  is  generally  aggravated 
by  opiates.  Sb 

The  sufferers  from  Bright’s  disease  are  always  dyspeptics,  and  the 
gastric  symptoms  are  often  very  obstinate  and  distressing.  When  in 
consequence  of  renal  degeneration  the  blood  is  contaminated  by  retained 
urinary  excreta,  there  is  often  a  vicarious  excretion  of  these  impurities 
by  the  mucous  membrane  of  the  stomach  and  bowels.  The  gastric 
secretions  are  mingled  with  the  ammoniacal  products  of  decomposing 
urea ;  digestion  is  consequently  impaired  ;  there  is  flatulent  distension 
of  the  stomach  and  bowels,  nausea,  vomiting,  and  diarrhoea.  Relief  is 
to  be  sought  by  a  carefully  regulated  diet,  and  by  giving  with  the  food 
from  ten  to  twenty  drops  of  dilute  hydrochloric  acid  with  a  vegetable 
bitter.  A  small  dose  of  strychnia,  or  the  tincture  of  nux  vomica,  with 
a  mineral  acid,  is  sometimes  especially  efficacious.  Pepsine  may  some¬ 
times  be  given  with  advantage. 

.  some  cases  of  advanced  renal  degeneration,  the  vomiting  is  so 
incessant  that  the  patient  has  to  be  sustained  by  nutritive  enemata,  while 
iced  water  only  is  taken  by  the  stomach.  In  some  instances  that  have 
come  under  my  observation,  the  straining  and  exhausting  efforts  of 
vomiting  have  been  checked  only  by  frequent  whiffs  of  chloroform  - 
vapour. 

In  conclusion,  I  have  only  to  add  that  I  shall  be  happy,  so  far  as  I 
am  able,  to  answer  any  questions  upon  the  various  points  which  I  have 
passed  in  review.  I  shall  also  be  glad  to  receive  practical  hints  from 
cfiose  who  by  their  experience  are  enabled  to  give  them. 


CASE  OF  HYSTERICAL  VOMITING  AND 
SLEEPLESSNESS. 

By  F.  W.  PARSONS,  L.R.C.P.Lond.,  etc.,  Wimbledon. 

Miss  L.  C.,  aged  22,  single,  regular,  health  always  good,  had  had 
c'uuju  6  m  waiting  upon  her  mother  in  her  last  illness, 

bhe  had  been  almost  entirely  deprived  of  her  rest  night  and  day  for 

ci,reeT,™j°nt  1SL  dunng  Yhlcp  time  she  kad  frequently  vomited  her  food. 
She  had  not  had  pain  in  the  chest.  Her  bowels  have  always  been  irre¬ 
gular.  Up  to  the  present  time  she  had  had  no  treatment  other  than  an 
occasional  aperient  pill.  '  The  family  are  all  healthy.  She  applied  to 
me  on  April  12th,  suffering  from  severe  diarrhoea  and  sickness  of  three 
days  duration  The  pulse  was  good ;  the  tongue  thinly  coated  with 
creamy  fur  There  was  some  pain  in  the  epigastrium ;  no  headache. 

he  patient  was  a  well  nourished  full-blooded-looking  girl,  but  with  a 
decidedly  hysterical  aspect”.  She  felt  very  weak  and  trembling  I 
ordered  ten  minims  of  dilute  sulphuric  acid  and  fifteen  minims  of  liquor 
opu  sedativus  every  four  hours.  1 

April  13th,  9  A.M.  The  diarrhoea  ceased  after  the  second  dose,  but 
the  sickness  and  nausea  remained  incessant.  The  vomited  matter  con¬ 
sisted  of  stringy  mucus  floating  in  a  glairy  acid  liquid.  The  skin  was 
moist;  the  temperature  97.6  deg.  The  sounds  of  the  heart  and  lungs 
\ eie  n°rmal.  There  was  a  good  deal  of  hyperesthesia  over  the  whole 
chest  and  bowels,  but  there  was  no  particular  tenderness  over  either  the 
uterus  or  ovaries.  The  urine  was  profuse  and  very  limpid.  Everything 
even  weak  brandy  and  water,  was  returned.  I  ordered  effervescing 
citiate  of  potass,  with  thirty-minim  doses  of  liquor  morphia;.— 8  r.im 
file  only  thing  retained  was  a  small  quantity  of  thin  milk  and  water 
arrowroot,  and  the  medicine.  I  ordered  the  following. 

valenan-  ammon.  ttlxxx;  spiritus  aether,  trtxx;  tincture 
bellad.  mxv;  acid,  hydrocyan.  dil.  miij  ;  mist,  camph.  *i.  To  be 
taken  every  four  hours.  L  0 

tained11  'fv’J  v  ^  had  ™  s],eep-  The  medicine  only  was  re¬ 
tained.— 8  p. M  She  had  a  very  bad  day.  The  following  draught  was 
ordered  to  be  taken  every  two  hours.  b  g  S 

°Xyd-  If'  Xi  acidi  Mrocyan.  diluti  rqiij ;  aqua;  5i. 

tolerable  5  8  n  eep>  Sl,ckness  lncessant,  and  nausea  in- 

tolerable  — 8  P.M  She  had  returned  the  last  two  doses  of  the  medi- 

c  ne.  She  was  ordered  to  take  the  valerian  again. 

fullvwatrhpd*  !hCi  had  had  n°  S!eep  yet’  althou2h  she  had  been  care¬ 
fully  watched.  Sickness  occurred  several  times  in  an  hour.  The  urine 

Kffi  I002‘  1  °rdered  thG  f°ll0W^  to 

R  albi  gn  v»  maSnesi3e  carbon,  gr.  xx.;  acidi  carbolici 

nuss ;  aquae  51. 

April  21st.  She  was  not  quite  so  sick,  but  had  had  no  sleep.  At  io 
’’  I  lnJected  five-twelfths  of  a  grain  of  acetate  of  morphia  under  the 
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skin.  There  being  no  result  in  two  hours,  I  repeated  it.  This  pro¬ 
duced  extreme  contraction  of  the  pupil  and  stupor,  but  no  sleep  until  9 
A.M.,  when  she  fell  asleep,  and  slept  soundly  tiM  7  A.M.  the  next  mom- 

lngj .  .  ie  then  awoke  much  refreshed  and  not  nearly  so  sick.  The 
medicine  was  continued. 

April  22nd,  9  p.m.  I  injected  eight  twelfths  of  a  grain  of  acetate  of 
morphia,  which,  however,  gave  very  little  sleep. 

April  23rd.  1  he  following  was  ordered  to  be  taken  every  two  hours. 

Be  Potassn  bromidi  gr.  x;  acidi  carbolici  gr.  i ;  acid,  hydrocyan,  diluti 
TTliij ;  aquae  31.  3 

a  P’n*  Ahe  d°Zed  about  six  hours’  and  was  sick  once  only. 

April  26th.  There  had  been  no  sleep  since  the  23rd,  though  the 
bromide  had  been  increased  up  to  forty-grain  doses;  but  the  sickness 
had  been  less.  I  injected  half  a  grain  of  acetate  of  morphia  at  night, 
and  omitted  all  medicines.  b 

April  27th.  She  slept  well;  had  slight  sickness.  The  injection  was 
repeated  at  night. 

April  28th.  She  slept  four  hours.  I  ordered  a  grain  of  sulphate  of 
quinine  every  four  hours,  with  four  minims  of  dilute  hydrocyanic  acid  • 
and  repeated  the  injection  at  night. 

Apnl  29th.  She  slept  four  hours,  but  felt  sick  and  depressed.  The 
bowels  haxl  not  been  open  for  nearly  a  week,  and  there  was  tympanitis. 

I  he  skin  and  conjunctive  were  slightly  yellow.  Calomel  (gr.  iv)  was 
ordeied  to  be  taken  every  four  hours,  and  at  night  the  injection  was  re¬ 
peated. 

April  30th.  She  dozed  a  little,  but  was  more  sick.  The  bowels 
were  not  moved;  so  I  gave  an  aperient  saline  draught,  which  brought 
away  an  immense  quantity  of  dark-green  feetid  motion.  The  morphia 
injection  was  repeated  at  night. 

May  1st.  The  patient  had  no  sleep,  and  was  very  sick.  She  had  an 
attack  of  spasms  in  the  night.  Pulse  weaker.  The  following  was 
ordered  to  be  taken  every  three  hours. 

ft-  Tincture  cannab.  Indice  itjxx;  spirit,  ammonie  comp,  ittxx; 
acid,  liydrocyan.  diluti  irtiij;  aqua;  5i. 

May  2nd.  She  had  no  sleep,  and  no  sickness ;  looked  composed, 
and  said  she  felt  better.  A  grain  and  a  half  of  disulphate  of  quina  was 
added  to  each  dose.  Seven-twelfths  of  a  grain  of  morphia  were  in¬ 
jected  in  the  evening. 

May  3rd.  The  patient  did  not  sleep  till  7  A.M.;  she  then  slept  till 
6.30  P.M.,  and  awoke  much  refreshed,  and  took  a  little  claret.  There 
was  no  sickness. 

May  4th.  She  slept  comfortably  from  3  to  10  A. M.,  having  previ¬ 
ously  taken  a  little  beef-tea  and  sago;  but  awoke  much  agitated  by  a 
distressing  dream,  in  which  she  saw  her  own  name  on  a  tombstone, 
with  the  date  of  her  death.  Two-thirds  of  a  grain  of  morphia  were  in¬ 
jected  at  night. 

.  May  6th.  She  had  two-thirds  of  a  grain  of  morphia  injected  last 
night,  which  only  gave  a  few  hours’  sleep.  There  had  been  no  sick¬ 
ness.  She  was  ordered  to  take  no  medicine,  and  to  have  twenty 
giains  of  chloral  hydrate  in  syrup  and  water  every  hour  till  sleep  was 
obtained.  She  took  three  doses,  and  then  slept  only  four  hours. 
When  she  awoke,  she  felt  very  low  and  “muddled”.  Pulse  80,  very 
feeble ;  skin  clammy ;  and  tongue  dry.  She  begged  not  to  have  any 
more  chloral.  In  the  evening  she  had  several  fainting  fits.  Half  a 
grain  of  morphia  was  injected. 

May  9th.  The  last  two  days  she  had  been  more  sick,  and  had  little 
or  no  sleep.  She  retained  a  little  whiskey  and  water.  She  had  a 
peculiar  attack,  characterised  by  a  sort  of  spasmodic  action  of  the 
muscles  of  the  face  and  neck.  I  ordered  liquor  strychnia;  in  five-minim 
doses,  and  one-third  of  a  grain  of  nitrate  of  silver  in  a  pill,  alternately, 
every  second  hour. 

May  31st.  She  had  gone  on  just  the  same  for  the  last  fortnight,  and 
had.  seveial  attacks  every  day  and  night  up  to  the  15th.  Since  then, 
she  had  had  none.  1  he  nitrate  of  silver  was  discontinued  on  the  16th. 
She  had  two-thirds  of  a  grain  of  morphia  injected  every  night,  which 
gave  only  very  little  sleep.  She  had  brought  up  nearly  everything  ex¬ 
cept  her  medicine.  I  tried  the  chloral  hydrate  in  forty-grain  doses, 
with  exactly  similar  results  to  those  of  the  previous  trial. 

June  1st.  A  beef-tea  enema  was  given  yesterday,  and  again  to-day; 
but  she  was  unable  to  retain  them.  There  was  much  pain  over  the 
epigastrium.  I  applied  a  blister,  which  gave  relief;  and  injected  three- 
fourths  of  a  grain  of  morphia ;  and  also  ordered  citrate  of  ammonia  in 
effervescence,  with  chloric  ether.  This  afforded  much  relief  to  the 
sickness. 

July  1 6th.  From  the  last  date  to  the  1st  of  this  month,  she  had  been 
able  to  retain  two  pints  of  beef-tea  and  four  eggs  made  into  two 
enemata  daily,  and  nearly  every  night  had  three-fourths  of  a  grain  of 
morphia  injected  into  the  arm.  She  had  not  been  allowed  to  take  a 
single  thing  by  the  mouth,  except  the  medicine,  which  she  very  rarely 
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returned.  Upon  the  1st,  she  began  again  gradually  to  take  a  little  foo 
by  the  mouth,  and  on  the  I oth  left  off  the  enemata.  She  has  since  the 
1st  taken  a  little  bismuth  mixture  occasionally,  and  has  not  had  any 
sickness,  and  only  slight  nausea.  The  last  three  times,  she  had  a  grain 
of  morphia:  and  that  was  not  always  successful  m  obtaining  a  thoiough 
night’s  rest.  I  have  seen  her  to-day,  and  she  is  fast  recovering  her 
flesh.  Her  appetite  is  good,  and  there  is  very  little  discomfort  after 
food  She  wears  a  belladonna  plaster  over  the  epigastrium.  As  yet, 
she  does  not  get  very  much  sleep;  but  that  is  improving.  She  leaves 
this  afternoon,  for  change  of  air. 

Remarks.— I  fear  I  have  occupied  far  too  much  space  already;  but 
I  think  the  case  in  many  respects  well  worthy  of  notice,  as  bearing 
upon  the  vexed  question  of  “hysteria”,  so  called.  There  certain  y 
appeared  nothing  amiss  with  the  sexual  system ;  and  I  do  not  think 
there  was  real  mischief  in  the  stomach.  So  many  of  her  symptoms  were 
identical  with  what  we  call  “hysteria”,  that  I  think  her  case  must 
come  under  that  head.  The  two  most  marked  symptoms  throughout 
were  sleeplessness  and  troublesome  vomiting.  The  former  was  most 
persistent,  resisting  every  remedy  tried ;  the  hypodermic  use  of  morphia 
alone  appearing  to  have  any  effect,  and  that  only  when  given  m  such 
very  large  doses.  Upon  two  occasions,  at  the  wish  of  a  medical  friend, 

I  tried  atropine  hypodermically ;  but,  although  it  produced  tire  usual 
physiological  results,  it  did  not  procure  a  wink  of  sleep.  The  hydrate 
of  chloral  I  not  only  found  useless,  but  it  appeared  to  act  injuriously 
each  time  it  was  tried.  She  was  some  few  days  before  she  got  over  its 
depressing  effects.  Bromide  of  potassium  also,  after  the  first  day,  did 

not  even  produce  drowsiness.  .  . , 

With  regard  to  the  sickness,  I  feel  quite  convinced  that  it  would  not 
have  been  nearly  so  troublesome  if  the  girl  would  have  consented  eailier 
to  the  employment  of  nutrient  enemata;  but  neither  threats  nor  pei sua¬ 
sion  were  of  avail,  and  it  was  not  until  she  began  to  think  that  she  was 
really  sinking  that  she  would  give  way.  Even  when  they  were  used,  1 
had  much  difficulty  in  having  them  used  regularly  and  continued  long 
enough.  It  seems  strange  that,  although  the  vomiting  was  so  constant, 
the  medicine  was  very  seldom  returned.  ...  ,  , 

Since  writing  the  above,  I  have  read  Dn  Ogle’s  lecture  in  this  week  s 
Journal  upon  a  case  in  some  respects  similar  to  this.  But  here  te 
girl  had  most  distressing  nausea;  and,  although  I  had  her  carefully 
watched,  I  was  never  able  to  discover  the  slightest  approach  to  trickery 
or  deception. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

HYDATID  TUMOUR  OF  LIVER. 

(Under  the  care  of  Dr.  Southey.) 

For  the  following  notes  we  are  indebted  to  Dr.  C.  J.  Davis,  House- 

r  C.  H.,  a  well  nourished  young  man,  aged  24,  was  admitted  into  St. 
Luke’s  Ward  on  June  14th,  with  a  tumour  in  the  right  hypochondnum, 
extending  towards  the  umbilicus,  downwards  into  the  iliac  fossa, 
and  posteriorly  about  three  inches  from  the  lateral  line.  It  was  smooth 
to  the  touch  on  the  surface,  and  slightly  tabulated  at  its  edges;  it  was 
decidedly  elastic.  Upon  gentle  percussion,  fluctuation  was  easily 
elicited.  Upon  relaxation  of  the  abdominal  walls,  it  was  evident  that 
the  tumour  was  in  no  wise  adherent  to  them,  as  they  were  easily  made 
to  glide  over  it.  The  tumour  was  obedient  to  the  movements  ot  re- 
piration,  having  no  apparent  space  between  it  and  the  liver ;  it  was  un- 

covered,  by  *iny  floating  viscus.  .  , 

According  to  the  intelligent  patient’s  account,  the  history  of  the 
tumour  dated  from  1867.  Beginning  almost  imperceptibly,  it  grew  too 
gradually  to  create  any  alarm,  and  never  produced  any  constitutional 

^OifrimMth,  Mr.  Savory,  with  a  very  fine  trochar,  evacuated  fifty- 
three  ounces  of  almost  clear  fluid ;  its  specific  gravity  was  1005  ;  it  con¬ 
tained  a  large  quantity  of  chlorides,  and  no  albumen.  Some  excellent 
specimens  of  echinococci,  with  numerous  detached  hooklets,  were  ob¬ 
tained  With  the  exception  of  a  slight  febrile  reaction,  lasting  about 
forty  hours,  the  patient  has  done  well  since.  He  is  now  moving  about, 
and  looking  forward  to  his  discharge.  It  is  very  doubtful  whether  there 
are  sufficient  positive  signs  of  the  tumour  refilling. 


ST.  MARY’S  HOSPITAL. 

CASES  OF  INTERMITTENT  TETANY. 

(Under  the  care  of  Dr.  Broadbent.) 

(-ASE  j _ Sarah  A.,  aged  34,  came  to  St.  Mary’s  Hospital  as  out¬ 

patient  May  2 1st,  1868.  Two  years  previously,  she  had  caught  cold 
after  confinement,  and  ever  since  had  suffered  from  painful  contractions 
in  the  hands  and  feet,  during  which  the  fingers  were  fi^d  m  part 
flexion,  the  thumb  drawn  over  the  palm,  and  the  maigins  of  the  hand 
drawn  in,  while  the  feet  were  arched.  The  pain  was  compared  to 
cramp.  Usually,  the  attacks  came  on  daily,  varying  in  severity  and 
duration.  She  was  rarely  free  from  them  for  a  week.  Her  general 
a„Dearance  was  that  of  debility.  The  bowels  were  regular.  She  was 
ordered  to  take  ten  grains  of  mercury  and  colocynth  pill  in  the  evening, 
and  the  hospital  iron  and  quassia  mixture  three  times  a  day. 

On  Tune  4th,  she  was  no  better,  and  compound  gentian  mixture,  with 
twenty-five  minims  of  the  ammoniated  tincture  of  valerian,  was  substi¬ 
tuted  for  the  iron  mixture.  On  June  8th,  there  was  no  attack  in  the 
hands  S lie  had  had  pain  in  the  legs,  and  in  the  back  as  high  as  the  neck. 
Similar  pain  was  complained  of  on  June  1 2  th;  and  the 
ously  relaxed,  having  become  constipated,  a  soap  and  aloes  pill  was 
given  daily.  After  this,  no  recurrence  of  the  contractions  and  pai 
was  complained  of.  The  iron  mixture  was  resumed  on  July  2nd,  and 
on  July  27th  she  attended  for  the  last  time,  apparently  well. 

Case  Il.-Rhoda  B.,  aged  14,  began  to  attend  as  out-paUen  on 
February  10th  1870.  She  had  convulsions  when  a  child,  but  these 
leased  at  the  age  of  seven.  For  twelve  months  she  had  had  attacks 
similar  to  the  one  from  which  she  was  suffering  when  she  presented  her¬ 
self  at  the  hospital,  coming  on  at  intervals  usually  of  about  three  hours 
and  lasting  several  days.  Her  condition  was  as  follows.  I  he  hands 
were  flexed  and  rigid ;  the  thumb  was  bent  into  the  palm.  Forcible 
extension  of  the  finger  gave  great  pain  Both  flexors  and  extensors  o 
the  forearm  were  hard  and  tense.  The  upper  arm  was  soft  and  lax, 
except  that  the  biceps  was  slightly  contracted.  The  pain  was  very 
great  and  was  said  to  prevent  sleep  in  a  great  measure;  but  usually 
the  contraction  yielded  a  little  during  the  night  and  then  she  became 
able  to  sleep.  The  face  was  flushed;  the  arms  hot.  Occasionally  the 
feet  were  contracted;  and  at  times  the  tongue  was  quite  stiff,and^he 
neck  slightly  so.  She  had  also  complained  of  pain  in  the  back.  1 1  e 
existing  attack  had  already  lasted  three  days.  The  bowels  were 

open;  no  worms  were  seen.  Her  appetite  was  variable.  The  cata¬ 
menia  were  not  established.  The  treatment  adopted  was  two  tea¬ 
spoonfuls  of  cod-liver  oil  and  one  of  steel  wine  three  times  a  d  ;  also 
a  mixture  containing  eight  minims  of  tincture  of  belladonna,  nine 
minims  of  spirits  of  chloroform,  in  two  drachms  of  water,  every  four 
hours  On  February  21st,  she  had  two  slight  attacks,  but  was  ieelin 
very  much  better.  On  March  7th,  slight  attacks  still  occurred,  but  she 
waJ  much  better.  On  the  28th,  she  had  been  free  from the :  contrac 
tions ;  but,  after  leaving  off  the  medicine  for  a  time,  had  a  leturn 
severe.  This  W3.S  her  lcist  visit. 

Case  hi  —Emma  B.,  aged  19,  became  an  out-patient  on  Febiuary 
2 1st  1870  '  She  is  deaf  and  dumb,  and  has  a  sister  similarly  afflicted 
Deaf-mutism  runs  in  the  father’s  family.  For  ,so™e 

painful  contractions  of  the  hands  and  feet  immediately  on  wakmg  every 
morning,  and  similar  attacks  two  or  three  times  in  the  day.  As  in  the 
cases  previously  described,  the  fingers  were  flexed,  tEe  thumb  bent  into  U 
palm,  and  the  inner  side  of  the  hand  drawn  in.  The  feet  weie  a  ched. 
A  shaking  sensation  and  pricking  were  also  compkmed  of  During  Ae 
attacks,  severe  pain  was  felt  over  the  left  eye,  and-sFeph^"°1“e^S 
bled  at  the  nose.  The  catamenia  were  regular,  and  the  bowels  opem 
She  had  a  bad  cough.  Tincture  of  belladonna  was  given  in  six-drop 
doses  with  spirit  of  chloroform,  on  the  24th;  and  at  first,  compound 
squill’ mixture,  with  tincture  of  steel ;  later,  cod-liver  oil  and  steel  wine 
The  belladonna  at  once  gave  relief.  She  attended  fitfuyup  ? 

toth  suffering  scarcely  at  all  while  she  took  the  belladonna,  but  re. 
lapsing Thengshe  discontinued  it.  At  this  date,  she  was  better  in  all 

^(•ase  IV _ Elizabeth  H.,  aged  32,  is  now  attending  at  the  hospital. 

She  suckled  her  last  child  to  the  age  of  sixteen  months,  catamenia 
having  been  re-established  for  some  months  of  this  time.  Tiwee  mon 
a„o  she  began  to  have  attacks  in  the  hands  and  feet  such  as  those 
already  described ;  the  hands  being  rigid  with 

the  thumb  drawn  into  the  palm.  The  feet  were  arched  Jhe  contrac 
firms  were  attended  with  pam  and  tingling.  Ihe  attacks  bad  been 
worse  at  the  cTtamenial  periods.  Speech,  or  rathar  articulation  was 
said  to  be  slightly  affected  at  times.  She  is  taking  liquor  fern  perchloric! 
in  infusion  of  quassia,  but  has  not  been  under  observ^ion  sufficie  y 
long  to  permit  of  any  statement  being  made  as  to  the  effects. 
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Remarks  of  Dr.  Broadbent. — Attention  has  been  called  by  the 
clinical  remarks  of  Dr.  Wilks,  reported  in  the  Journal  of  June  nth, 
to  the  affection  named  by  Trousseau  “tetany”.  As  Dr.  Wilks  ob¬ 
serves,  it  is  more  common  than  might  be  supposed  from  the  absence  of 
all  mention  of  it  in  Englisu  treatises  on  diseases  of  the  nervous  system, 
or  in  the  medical  journals ;  and  cases  of  it  come  under  observation 
among  the  out-patients  at  St.  Mary’s,  as  no  doubt  they  do  at  other  hos¬ 
pitals.  According  to  Trousseau,  the  affection  occurs  more  frequently 
in  women  while  suckling  than  under  any  other  condition  ;  and  at  one 
time  he  called  it  “rheumatic  contraction  of  nurses”.  Sometimes  it 
attends  disorders  of  the  menstrual  function,  and  children  of  any  age 
may  be  affected  by  it.  A  case  which,  like  that  of  Dr.  Wilks,  occurred 
in  a  child,  was  carefully  described  in  the  Guy's  Hospital  Reports  for 
1869  by  Dr.  Moxon;  and  one  case,  severe,  but  transient,  has  come 
under  my  observation  in  a  child  under  two  years  of  age.  A  frequent 
antecedent,  according  to  Trousseau,  is  diarrhoea;  and,  though  this  was 
not  complained  of  by  any  of  my  patients,  the  bowels  were  open  in 
every  case — relaxed  in  one.  In  all  the  cases,  the  general  state  of  the 
patient  was  such  as  to  suggest  the  administration  of  iron ;  and  to  this, 
with  cod-liver  oil  and  bitters,  was  probably  due  the  removal  of  the  con¬ 
dition  of  the  system  on  which  the  affection  depended.  For  the  preven¬ 
tion  of  the  muscular  spasm  and  relief  of  pain,  belladonna  was  mostly 
relied  upon ;  and  it  was  apparently  efficacious,  the  attacks  in  two  cases 
ceasing  immediately  when  it  was  taken,  and  returning  when  it  was  dis¬ 
continued,  several  times  over.  In  one  case,  the  ammoniated  tincture  of 
valerian  seemed  to  put  an  end  to  the  attacks. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Skin  Department. 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

Contagious  Impetigo.  —  During  the  last  two  or  three  weeks,  a  good 
many  cases  of  contagious  impetigo  have  been  under  observation.  In 
some  clinical  remarks  on  a  batch  of  cases  collected  together  for  pur¬ 
poses  of  demonstration,  Dr.  Tilbury  Fox  stated  that  he  had  seen  very 
few  instances  of  the  disease  of  late,  but  there  seemed  to  be  at  the 
present  time  a  sudden  outbreak  of  the  disease  on  a  small  scale  ;  and  he 
had  noticed  the  quasi-epidemic  character  of  the  disease  as  one  of  its  most 
prominent  features.  The  affection  he  was  disposed  to  regard,  in  its 
general  outline,  as  presenting  many  of  the  features  of  the  minor  acute 
febrile  diseases  of  the  young,  especially  varicella.  In  severe  cases, 
there  was  slight  or  even  marked  pyrexia  antecedent  to  eruption;  the 
eruption  itself,  when  undisturbed  by  scratching,  running  a  definite 
course — commencing  as  a  vesicle,  then  enlarging  into  a  bulla ;  the  con¬ 
tents  becoming  opaque,  drying  into  a  light-coloured  flat  scab,  which, 
on  falling  off,  left  behind  a  slight  ulceration  or  merely  a  dry  red  spot. 
The  definite  course  of  the  separate  spots  of  eruption  was  masked  by  the 
successive  cropping  up  of  fresh  places,  in  part  induced  by  the  inocula¬ 
tion  from  scratching,  and  also  by  the  fact  that  the  patient  scratched 
open  the  pustules  before  the  scabbing  had  taken  place,  and  so  prevented 
their  drying  and  healing  up.  The  general  answer  to  the  question  “  How 
did  it  begin?”  was,  “By  a  little  watery  head.”  Some  parents  state 
that  they  “  thought  it  was  a  pock”;  others,  that  “it  looked  like  horn- 
pock”;  but  all  declare  that  it  commences  by  a  single  vesiculation,  which 
enlarges,  if  left  undisturbed,  into  a  bulla,  and  is  replaced  by  a  scab.  In 
this  respect,  it  differs  entirely  from  ordinary  impetigo.  The  face  is  the 
part  most  usually  attacked,  but  also  the  hands,  head,  and  limbs.  The 
pustules  are  isolated.  It  is  often  confounded  with  ecthyma  ;  but  the 
pustules  are  much  more  superficial ;  they  are  hot  painful,  and  have  no 
induration  about  them.  .  Contagious  impetigo  attacks  the  most  healthy, 
and  not  specially  those  in  whom  impetigo  is  wont  to  occur.  In  those 
attacked,  cuts  and  scratches  are  very  prone  to  “fester”.  The  treatment 
is  very  simple  and  efficacious  ;  viz.,  to  remove  the  crusts,  and  apply  a 
weak  ammonio-chloride  of  mercury  ointment  (five  grains  to  an  ounce  of 
lard)  to  the  discharging  surface  below  it.  Dr.  Fox  inoculated  an 
American  physician  who  was  sceptical  as  to  the  contagiousness  of  the 
disease,  and  his  arm  was  subsequently  exhibited  with  a  distinct  spot- 
having  all  the  characters  of  the  contagious  impetigo  spot.  It  was 
acknowledged  that  not  merely  a  pustule  formed,  but  a  distinct  bulla  of 
the  size  of  a  threepenny-piece,  which  subsequently  scabbed  over  in  the 
usual  way.  Dr.  Fox  stated  that  he  had  so  frequently  performed  similar 
experiments  during  the  last  six  years,  that  he  felt  fully  satisfied  as  to  the 
reproduction  of  the  disease  by  inoculation. 

A  Third  Attack  of  Herpes  Zoster  (?)-A  man,  J.  H.,  aged  33,  pre¬ 
sented  himself  at  the  skin -chnique  on  June  20th,  with  an  interrupted 
Land  of  well  marked  herpes  zoster  crossing  from  front  to  back  over  the 
point  of  the  shoulder  on  the  right  side.  The  interesting  point  about  the 


case  was  the  fact,  as  asserted  by  the  man,  who  was  a  very  intelligent 
mechanic,  that  he  had  had  the  same  disease  twice  before,  in  1869  and 
1868  ;  and,  further,  that  on  each  occasion  it  has  appeared  in  the  month 
of  June.  He  also  had  a  patch  of  herpes  upon  the  penis  every  time  the 
eruption  made  its  appearance.  There  seems  no  reason  whatever  to 
doubt  the  accuracy  of  the  man’s  assertion ;  and,  if  it  be  true,  then  we 
have  here  another  instance,  amongst  the  very  few  on  record,  showing 
that  the  general,  opinion  that  an  attack  of  zoster  occurs  once  only 
in  a  lifetime  is  incorrect,  d  he  present  attack  in  J.  FI.  commenced 
a  fortnight  since  by  the  eruption  of  a  zoster  affecting  the  gluteal  region 
of  the  left  side — 1.  e.,  opposite  to  that  now  involved  in  the  upper  ex¬ 
tremity.  The  marks  of  the  fading  eruption  are  plainly  visible  now. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

CASE  OF  NEURALGIA. 

(Under  the  care  of  Dr.  Bradbury.) 

Neuralgia  of  Inferior  Dental  Nerve,  of  two  years'  duration:  Rapid 
Improvement  under  the  use  of  Cod-Liver  Oil  and  Hypodermic  Injection 
of  Morphia. — J.  B.,  aged  63,  a  labourer,  was  admitted  on  May  5th, 
1870.  There  was  no  history  of  neuralgia,  epilepsy,  mania,  or  other 
nervous  affection,  in  the  family.  He  had  been  a  great  deal  exposed  to 
the  weather,  but  was  always  healthy,  with  the  exception  of  flying 
rheumatic  pains,  until  rather  more  than  two  years  ago,  when  he  began 
to  have  a  violent  shooting  pain  in  the  lower  jaw  on  the  left  side.  The 
pain  was  at  first  brought  on  only  by  washing  his  face,  and  lasted  not 
more  than  five  minutes.  He  had  no  bad  teeth  then,  and  had  never  had 
toothache  previously.  After  about  a  month,  he  went  to  a  surgeon,  who, 
after  treating  him  for  several  weeks  in  vain,  recommended  the  removal 
of  some  teeth.  Four  were  accordingly  taken  out,  but  were  found  quite 
sound,  and  the  pain  was  no  better  afterwards.  The  attacks  of  pain 
gradually  became  more  frequent,  and  were  now  brought  on  especially 
by  eating.  Last  autumn,  he  attended  as  out-patient  under  Dr.  Brad¬ 
bury,  and  was  treated  with  chloride  of  ammonium,  arsenic,  and  car¬ 
bonate  of  iron  in  large  doses,  but  without  much  benefit.  During  the 
winter  he  had  frequently  taken  laudanum  to  procure  sleep,  as  otherwise 
he  could  get  no  rest.  He  had  been  a  temperate  man,  and  had  always 
lived  pretty  well. 

On  admission,  he  was  healthy-looking,  and  florid  in  complexion. 
The  conjunctive  had  a  slight  tendency  to  congestion,  and  he  had  a  well 
marked  arcus  senilis  in  each  eye.  His  remaining  teeth  were  quite 
sound,  but  much  worn  down.  The  pain  now  came  on  as  often  as  ten 
times  in  the  day,  not  lasting  more  than  five  or  ten  minutes,  unless  while 
he  was  eating,  when  the  exciting  cause  was  continued.  The  pain  was 
brought  on  by  slight  causes,  but  not  especially  by  a  cold  wind.  It 
began  suddenly,  in  the  situation  of  the  molar  teeth  of  the  left  lower 
jaw ;  then  shot  up  along  the  course  of  the  inferior  dental  nerve,  and 
spread  over  the  cheek-bone  and  in  front  of  the  ear  as  high  as  the 
zygoma.  A  feeling  of  numbness  in  the  side  of  the  face  was  left  after  the 
pain  went.  No  points  of  cutaneous  tenderness  could  be  made  out;  but 
there  was  some  tenderness  on  deep  pressure  over  the  mental  foramen. 
There  was  no  tenderness  of  the  upper  cervical  vertebrae  or  of  the 
occiput. 

He  at  first  took  hydrate  of  chloral  in  twenty-grain  doses  at  night; 
but  this  neither  relieved  the  pain  nor  induced  sleep.  As  there  was  a 
history  of  rheumatic  pains,  he  was  next  ordered  iodide  of  potassium  in 
five-grain  doses  three  times  a  day;  but  no  benefit  accrued  from  this 
remedy.  Cod-liver  oil,  in  two-drachm  doses  twice  daily,  was  now  pre¬ 
scribed;  and  one-sixth  of  a  grain  of  hydrochlorate  of  morphia  was  in¬ 
jected  daily  in  front  of  the  ear.  In  four  days,  the  attacks  came  on  less 
frequently,  and  there  was  less  pain  when  eating.  When  this  treatment 
had  been  persevered  in  for  ten  days,  the  attacks  had  quite  ceased,  ex¬ 
cept  during  eating,  and  even  then  they  were  much  less  severe. 

Dr.  Bradbury,  in  a  clinical  lecture  which  he  delivered  on  this  case, 
remarked  that  it  was  an  instance  of  the  “tic  epileptiforme”  of  Trous¬ 
seau  ;  and  that  a  radical  cure  must  not  be  expected,  as  the  pain  would 
probably  return  with  its  wonted  severity  when  the  treatment  was  sus¬ 
pended.  He  also  stated  that  the  arcus  senilis  was  probable  evidence  of 
atheromatous  changes  taking  place  in  the  tissues  of  the  blood-vessels ; 
and  that  neuralgias  occurring  for  the  first  time  during  the  “degenera¬ 
tive”  period  of  existence  were  among  the  most  intractable  maladies  the 
physician  had  to  deal  with.  The  tender  spots  (“points  douloureux”) 
mentioned  by  Valleix  and  Trousseau,  although  looked  for  with  great 
care,  could  not  be  made  out  in  this  case. 
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REVIEWS  AND  NOTICES. 


Erfahrungen  ueber  Schusswunden  xm  Jahre  1S66,  als  Nachtrag 
zu  den  Maximen  der  Kriegsheilkunst.  \  on  Dr.  L.  Siromeyer. 
Hannover:  1867. 

Die  Freiwillige  Krankenpflege  im  Kriege.  von  Dr.  W. 
Brinkmann.  Berlin:  1867. 

Ueber  die  Schussfracturen  der  Gelenke  und  ihre  Behand- 
LUNG.  Von  Dr.  B.  VON  Langenbeck.  Berlin:  1868. 
Verbandplatz  und  Feldlazareth.  Von  Dr.  F.  Esmarch.  Ber¬ 
lin:  1868. 

Der  Erspe  Verband  auf  dem  Sciilachtfelde.  Von  Dr.  d . 
Esmarch.  Berlin:  1868. 

Ueber  den  Kampf  der  Humanitzet  gegen  die  Schrecken  des 
Krieges.  Von  Dr.  F.  Esmarch.  Kiel:  1869. 

Das  Preussische  Militair-Sanitzetswesen  und  seine  Reform. 
Von  Dr.  F.  Loeffler,  Chief  Surgeon  of  the  first  Prussian  Army. 
Parts  I,  ir.  Berlin:  1868  and  1869. 

Das  Kranken  -zerstreuungssystem  im  Felde.  Von  Dr.  E. 
Rose.  Berlin :  1868. 

Kriegschirurgische  Beitrage  aus  dem  Jahre  i860.  Von  Dr. 
H.  Maas.  Breslau  :  1870. 


Rumours  of  war,  speedily  followed  by  the  most  portentous  declara¬ 
tion  of  war  of  modern  times  as  far  as  the  probable  sufferings  of  man  are 
concerned,  have  induced  us  to  review,  for  the  benefit  of  our  readers, 
several  very  important  works  which  have  accumulated  upon  our  table. 
The  subjects  treated  of  in  the  works  in  question — viz.,  the  pieparations 
of  a  sanitary  nature  which  it  is  desirable  to  make  during  peace  to  miti¬ 
gate  the  sufferings  of  the  sick  and  wounded,  and  the  surgical  tieatment 
to  be  employed  for  the  saving  of  life  and  limb  after  the  outbieak  of 
war — are  in  the  works  before  us  more  or  less  mixed  up  togethei,  and 
are  so  treated  by  their  authors,  because  the  practical  application  of  the 
agencies  can  never  be  separated  when,  during  war,  it  is  necessary  to 
employ  them. 

The  whole  of  these  writings  possess  an  extreme  interest  at  the  present 
moment,  when  we  consider  the  enormous  scale  on  which  the  aimed 
hosts  now  assembled  are  about  to  contend,  and  the  influence  which  the 
writings  of  some  of  the  ablest  and  most  humane  men  of  Germany  can¬ 
not  fail  to  have  upon  the  fate  of  the  sick  and  wounded. 

How  little  Prussia  was  prepared,  after  nearly  fifty  years  of  peace,  to 
alleviate  by  proper  medical  assistance  the  miseries  of  war,  may  be 
learned  from  an  article  by  one  of  the  members  of  our  Association,  Mr. 
L.  S.  Little,  in  the  London  Hospital  Reports  (1865),  on  the  Surgery  of 
the  Schleswig-Holstein  War.  The  recollection  of  the  sufferings  of  the 
sick  and  wounded  during  the  long  wars  waged  by  the  first  Napoleon, 
and  the  unfamiliarity  with  war  of  the  European  populations  in  general 
during  the  forty  years  succeeding  to  his  fall,  may  in  great  measure 
account  for  the  unpreparedness  of  the  combatant  kingdoms  to  piovide 
as  efficiently  as  subsequent  events  have  shown  to  be  possible.  Hence 
much  was  to  be  desired  in  providing  help  to  the  sick  and  wounded  in 
Schleswig,  in  the  Crimea,  and  in  Germany  in  1866.  The  want  became 
evident  in  1854,  during  the  siege  of  Sevastopol ;  and  the  public  feeling  m 
Europe  was  shocked  to  make  the  discovery,  that  a  large  amount  of  pre¬ 
ventable  suffering  was  occasioned,  in  war-time,  to  those  who  fought  then- 
country’s  battles.  This  discovery  was  doubtless  due  to  a  higher  sense 
of  humanity  pervading  the  European  populations  at  this  period  than 
half  a  century  before ;  to  a  higher  sense  of  prevailing  comfort  and 
civilisation ;  to  a  wide-spread  publication  to  the  world  of  the  sufferings 
endured  by  the  sick  and  wounded  in  the  Crimea,  through  the  instru¬ 
mentality  of  the  press  of  this  country,  re-echoed  by  that  of  other 
nations ;  and  to  the  noble  conduct  of  Miss  Nightingale  and  the  band  of 
lady-helpmates  who  accompanied  her  to  the  seat  of  war  in  the  East. 
Besides  these  causes,  we  may  enumerate  the  advance  of  medical  and 
sanitary  science,  which,  by  showing  the  great  influence  exercised  in  the 
production  of  disease  and  of  the  death  of  the  wounded  by  neglect  of  the 
laws  of  health,  enabled  the  humane  to  understand  that  the  principal 
loss  of  life  in  war  is  due  to  preventable  causes,  apart  from  the  blows 

of  the  combatants.  .  , 

It  is  highly  creditable  to  the  population  of  Germany  that,  even  in  the 
Schleswig-Holstein  campaign  of  1864,  extraordinary  efforts  were  made 
by  the  Hamburgers,  and  indeed  by  the  inhabitants  of  other  parts  ot 


Germany,  to  supply  the  wants  of  the  wounded,  as  soon  as  it  became 
apparent  that  the  governmental  arrangements  both  of  the  Prussians 
and  Austrians  for  the  recovery  of  the  sick  and  wounded,  considering 
the  smallness  of  the  scale  of  this  war,  were  more  lamentably  deficient 
than  were  those  of  the  English  Government,  so  much  decried  after  the 
opening  stages  of  the  siege  of  Sevastopol.  In  justice  to  England,  it 
should  not  be  forgotten  that,  after  the  battle  of  Inkermann,  fought 
some  months  after  the  commencement  of  the  campaign,  every  wounded 
soldier  had  his  wounds  properly  dressed,  was  provided  with  a  bed,  and 
received  a  comfortable  refreshment  in  food  and  drink,  before  6  p.m.  of 
the  day  of  battle,  which  had  commenced  thirteen  hours  before.  This 
prompt  attention  to  the  wounded  was  in  great  measure  due  to  the 
limited  space  over  which  that  sanguinary  battle  was  fought,  and  to  the 
absence  of  bushes  and  woods,  amidst  which  the  wounded  might  have 
remained  concealed  after  dark,  the  battle  having  been  fought  on  a  short 
November  day.  The  sickness  of  the  British  army  during  the  subsequent 
winter  mainly  arose  from  the  destruction  of  the  army  supply-fleet  by  the 
disastrous  Black  Sea  storms  of  the  period.  It  is  well  known  also  that, 
in  the  war  of  the  French  and  Italians  against  the  Austrians  in  1859,  the 
Italian  cities  vied  with  each  other  in  alleviating  the  sufferings  inflicted 
at  Magenta  and  Solferino ;  but  that,  from  want  of  previous  organisation 
of  the  help  afforded  by  the  Italians,  much  avoidable  misery  still  re¬ 
mained  to  the  wounded.  The  efforts  made  by  England  in  1855  to  help 
her  sick  and  wounded  soldiers,  and  the  example  of  the  Italians  in  1859* 
were  not  lost  upon  our  American  brethren  in  their  great  civil  war,  the 
gigantic  extent  of  which  called  forth  correspondingly  great  exertions  to 
meet  the  cruel  wants  of  the  times.  In  fact,  America  profited  by  the 
teaching  of  Europe,  and  improved  upon  it  to  the  full  extent  character¬ 
istic  of  her  intelligent  and  zealous  population.  Doubtless,  no  army  was 
ever  more  cared  for  by  their  countrymen  than  was  the  Northern  army, 
after  the  surprise  and  indignation  at  their  first  reverses  was  over. 

It  is  some  consolation  to  know  that  the  recorded  avoidable  sufferings 
of  the  wounded  at  Solferino,  despite  the  humanity  manifested  by  the 
Italian  cities,  was  the  exciting  cause  of  the  first  Sanitary  Convention 
held  in  Europe  for  the  consideration  of  the  means  of  organising  civil 
help  to  the  wounded  in  future  wars.  This  Convention,  held  at  Ghent 
in  1863,  was  the  first  fruits  of  a  work  written  by  M.  Dunant  of  Ghent, 
Souvenir  de  Solferino,  in  which  the  horrible  neglect  and  sufferings  of 
the  wounded  were  forcibly  brought  to  the  notice  of  Europe,  aftei  the 
excitement  of  the  war  and  the  peace  which  followed  it  had  passed  by, 
and  was  succeeded  by  the  Swiss  International  Convention  of  1864. 
The  recommendations  of  the  Swiss  Convention  have  been  adopted  as 
binding  upon  the  European  powers  signing  the  convention.  The  ver¬ 
batim  copy  of  the  terms  will  be  found  in  Loeffler’s  work.  It  proclaims 
the  neutrality  of  the  sick  and  wounded  of  the  contending  armies— of 
the  temporary  and  more  permanent  military  hospitals— of  the  surgeons 
and  personal  attendants— of  the  ambulance-waggons,  the  medicinal  and 
other  appliances  for  the  relief  of  the  sick  and  wounded.  Henceforth 
the  bearers  of  the  Red  Cross  upon  a  white  ground  will  pursue  their 
humane  vocation  in  greater  safety,  free  from  other  peril  than  disease 
and  from  wounds  from  stray  shots ;  and,  if  they  fall  into  the  hands  of  the 
enemy,  will  no  longer  be  regarded  as  prisoners  of  war.. 

It  is  curious  that  the  first  recorded  humane  undertaking  of  this  nature 
sprang  from  the  philosophy  of  Sans  Souci  in  1759,  and  was  embodied 
in  an  agreement  between  the  three  powers  then  at  war,  Prussia,  Eng¬ 
land,  and  France ;  and  that  these  same  three  powers  were  the  first  to 
sign  the  Swiss  Convention  of  1864.  Yet,  in  the  long  French  war  ex¬ 
tending  from  the  end  of  the  last  century  until  the  second  decade  of  the 
present  one,  the  treaty  signed  in  1759,  as  to  the  neutrality  of  the  sick 
and  of  the  helpers  and  attendants  of  the  wounded,  was  forgotten.  In¬ 
dividual  commanders  repeatedly  made  special  agreements. with  their 
opponents,  as  was  the  case  between  the  French  and  English  in  the  Pen¬ 
insular  war.  An  example  of  the  kind  was  considered  remarkable  as  late 
as  1848,  when,  in  the  Schleswig-Holstein  war,  after  the  battle  of 
Idstadt,  General  Staff-Surgeon  Stromeyer,  with  fourteen  surgeons,  re¬ 
mained  with  the  wounded  in  Schleswig,  with  the  full  approbation  ot 
General  von  Willisen,  the  German  commander.  This  honourable  pro¬ 
ceeding,  which  secured  assistance  and  safety  to  the  many  hundred 
wounded,  was  fully  respected  by  the  victorious  Danish  commandei, 
Krogh,  who  afterwards  liberated  the  surgeons. 

The  opening  scenes  in  the  hostilities  engendered  by  the.  Prusso- 
Austrian  war  of  1866  were  the  conflicts  between  the  Hanoverians  and 
Prussians  in  Hanover,  and  in  particular  the  battle  of  Langensalsa.  Dr. 
Stromeyer,  then  Medical  Director  of  the  Hanoverian  Army,  J'as 
afforded  the  opportunity  of  testing  the  experience  derived  from  the  three 
previous  wars  in  Schleswig.  Stromeyer’s  memoir  recounts,  with  the 
help  of  carefully  arranged  tables,  the  fate  of  some  fourteen  hundred 
wounded  who  fell  to  his  care  and  that  of  his  assistant  army  surgeons. 
We  have  not  space  here  to  fully  analyse  these  tables,  or  indicate  what 
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proportion  of  recoveries  attended  each  class  of  wounds  or  of  operations 
performed.  The  young  Longmores  of  our  profession  will  go  to  the 
original  work  for  information  on  these  points.  It  will  suffice  to  show, 
as  a  proof  of  progress  made  in  military  surgery  as  practised  in  Schleswig 
in  the  campaigns  of  1848,  1849,  and  1850,  as  compared  with  tire  con¬ 
flict  in  Hanover  in  1866,  that  the  mortality  amongst  the  wounded, 
excluding  the  slightly  wounded,  was  33  per  cent,  in  the  former  experi¬ 
ence,  and  26  only  in  the  latter  experience.  In  fact,  notwithstanding 
the  use  of  heavier  projectiles  and  the  necessity  of  having  had  to  trans¬ 
port  the  wounded  a  longer  distance  after  Langensalsa  than  in  Schleswig- 
Holstein,  there  were  7  per  cent,  more  recoveries,  and  twice  the  number 
of  limbs  saved,  after  Langensalsa.  It  will  be  interesting  to  the  general 
surgeon  to  know  that  recoveries  took  place  in  a  larger  proportion 
where  the  wounded  were  treated  in  wooden  barracks  designed  for  the 
purpose  by  Dr.  Stromeyer,  in  the  open,  than  where  they  were 
treated  in  the  neighbouring  town  and  villages  in  private  houses.  The 
military  surgeon  will  consult  Stromeyer’s  work  with  advantage  for 
the  drawings,  and  for  information  on  the  cost  and  mode  of  construction 
of  temporary  barracks,  formed  partly  of  rough  timber,  which  is  pro¬ 
curable  every  where,  and  partly  of  canvas ;  and  of  the  more  permanent 
hospital  barracks,  composed  of  smooth  boarding  and  squared  timber. 
An  almost  entire  exemption  from  cholera,  typhus,  and  hospital  gan¬ 
grene,  occurred  in  these  barracks,  whilst  in  a  neighbouring  small  town 
one  hundred  deaths  from  cholera  took  place ;  and  it  is  well  known  that 
the  mortality  from  cholera  amongst  the  wounded  of  the  Bohemian 
battle-field  during  the  same  campaign  was  considerable.  Dr.  Binck- 
mann  dwells  upon  the  advantages  of  Stromeyer’s  barrack,  from  his 
experience  after  Sadowa. 

^  The  three  works  on  our  list  from  the  Professor  of  Clinical  Surgery  of 
Kiel,  Dr.  Esmarch,  shew  the  energetic  desire  of  our  German  friends 
to  be  prepared  for  the  emergency  of  another  great  war,  and  enable  the 
medical  profession  and  the  volunteer  nurses  and  others  to  fight  with 
success  “the  battle  of  humanity  against  the  horrors  of  war.”  Dr. 
Esmarch’s  book  on  Casualty-dressing-places  (  Verbandplatz )  and  Field- 
Hospitals  is  one  of  the  most  important  contributions  on  military  surgery 
since  the  war  of  1866,  and  well  worthy  of  his  great  reputation.  It 
abounds  in  practical  details  of  the  treatment  of  the  wounded,  the  re¬ 
sult  of  his  experience  in  Schleswig-Holstein,  and  in  1866,  improved  by 
his  extraordinary  practical  and  scientific  skill  as  a  civil  hospital  sur¬ 
geon.  Nothing  escapes  his  searching  eye  and  prudent  judgment — im¬ 
proved  splints,  bandages,  stretchers,  and  two-wheel  barrows  'for  carriage 
of  the  wounded  from  the  field  of  battle  to  the  nearest  wound-dressing 
place;  ambulance  waggons,  and  temporary  military  hospitals.  The 
English  Chinese  Expedition,  and  especially  the  enormous  opportunity 
afforded  for  improvement  in  everything  relating  to  the  treatment  and 
care  of  the  wounded  afforded  by  the  American  Civil  War,  are  laid 
under  requisition  for  the  latest  improvements.  He  describes  the  special 
railway  carriages  for  the  transport  of  the  wounded,  in  which  over 
70,000  were  safely  conveyed  for  hundreds  of  miles  during  the  later  part 
of  the  American  War,  receiving  medical  aid  and  other  attentions  during 
the  journey. 

Esmarch  modestly  remarks — “  It  must  have  occurred  to  every  phi¬ 
lanthropic  mind  to  ask  itself  whether  it  is  not  also  possible  to  provide 
something  similar  in  Europe  ?  Would  it  not  be  a  noble  undertaking 
for  the  Governments  or  the  volunteer  help  and  nursing  institutions  to 
prepare  during  peace  similar  carriages  for  the  eventuality  of  a  great 
European  war.”  He  points  out  the  unfitness  of  ordinary  third-class 
carriages  and  goods’  trucks  for  such  a  purpose  on  account  of  their 
noise,  shaking,  and  closeness,  and  the  want  of  hospital  arrangements  in 
them.  He  gives  drawings  of  every  new  or  comparatively  new  article 
used  in  the  latest  wars,  including  the  American  railway  hospital  cars 
provided  with  every  hospital  requisite  and  accommodation  for  the  sur¬ 
geons.  The  American  surgeons,  Drs.  Thurston,  Perrin,  and  Barnum, 
state  that  they  witnessed  the  sacrifice  of  hundreds  of  lives  where  the 
American  Hospital  Railway  Carriage  was  not  available.  It  appears  that 
as  early  as  August  1867,  upon  Dr.  Esmarch’s  repeated  instances,  the 
Prussian  Board  of  Trade  and  Public  Works  ordered  sixty  new  railway 
carnages  to  be  made,  readily  convertible  into  hospital  carriages  in  the 
event  of  war,  and  have  encouraged  the  private  railways  to  make  similar 
arrangements. 

Esmarch’s  work,  consisting  indeed  of  “Lectures  to  Young  Military 
burgeons,”  takes  a  wider  range  than  the  subjects  we  have  indicated; 
it  enters  upon  the  debated  questions  of  primary  and  secondary  amputa¬ 
tions,  and  on  “  conservative  surgery”  as  illustrated  by  resections  of  the 
aiger  joints,  the  introduction  of  which  in  Germany  was  due  to  Stromeyer 
an  Langenbeck ;  in  fact,  the  work  is  a  valuable  compendium  of  military 
surgery,  largely  illustrated  by  plates,  drawings,  and  ground- plans  of 
military  field  and  more  permanent  hospitals.  The  author  pays  a  hand¬ 
some  compliment  to  the  study  and  practice  of  sanitary  science  in  Eng¬ 
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land,  as  applied  to  the  civil  population  as  well  as  to  the  army  and 
navy.  The  work  is  accompanied  with  ground-plans  of  Stromeyer’s 
ba.i  rack  hospital  and  of  each  of  the  now  world-renowned  large  pavilion 
military  hospitals  distributed  throughout  the  United  States.  It  is  the 
cosmopolitan  view  of  all  matters  affecting  military  surgery  taken  by 
Esmaich  supplemented  by  his  large  personal  experience  of  clinical 
surgei y,  which  gives  to  this  book  a  peculiar  merit  and  advantage  for 
the  young  military  surgeons  of  the  present  time. 

We  must  not  omit  a  word  of  approbation  of  the  second  of  Esmarch’s 
woiks  in  our  list,  which  contains  admirable  illustrations  and  descrip¬ 
tions  of  the  numerous  applications  which  can  be  made  011  the  field  of 
battle  of  a  tlnee-coineied  cravat  as  a  bandage  for  recently  inflicted 
wounds  before  medical  help  is  obtained.  He  urges  the  old-fashioned 
handkerchief  as  a  temporary  bandage  for  the  largest  number  of  injuries, 
just  as  an  ordinary  strip  of  linen  or  roller  bandage  with  lint  is  ordered 
to  be  carried  by  each  soldier  in  his  knapsack.  It  is  no  part  of 
Esmarch’s  idea  to  abandon  roller  and  other  bandages  in  the  hands  of 
the  surgeon.  These  materials  for  wounds  should  be  carried  in  the 
bread-bag.  rather  than  in  the  knapsack,  as,  before  an  engagement,  the 
knapsack  is  often  ordered  to  be  laid  aside.  Many  little  details  to  help 
the  unprofessional  helper  are  given. 

Many  of  Esmarch’s  published  suggestions  have  been  adopted  by  a 
Committee  of  Surgeons  summoned  to  Berlin  in  1868  to  devise  means 
of  bringing  the  experience  acquired  in  1866  to  bear  upon  the  eventuality 
of  another  great  war  in  Germany.  Among  the  matters  considered  are 
not  only  the  larger  ones  of  railway  carriages  specially  prepared  for  re¬ 
ception  of  the  wounded,  but  such  as  the  furnishing  every  soldier  with  a 
label  to  be  secured  inside  his  clothes,  by  means  of  which  the  names  of 
those  killed  in  battle  may,  before  interment,  be  ascertained,  and  the 
anxieties  of  friends  as  to  whether  their  relatives  are  contained  in  the 
number  of  killed  or  missing  be  satisfied.  The  suggestion  of  this  simple 
plan  is  as  creditable  to  Esmarch’s  heart  as  the  carrying  of  it  out  is  to 
the  Prussian  Government.  IL  is  an  evidence  of  the  increasing  influence 
of  the  civil  element  in  modern  armaments  and  wars,  and  its  adoption  is 
not  surprising  in  a  country  where  every  man  is  a  soldier  and  liable  to 
active  foreign  service. 

Loeffler’s  work  is  an  elaborate  medical  history  of  the  Bohemian 
campaign  of  1866,  the  condition  of  the  Prussian  Army  Medical  Service, 
and  of  its  reform  after  the  war  experience  of  1866.  It  conclusively 
shews  that  the  deficiencies  discovered  in  1866,  which  are  so  painfully 
illustrated  by  some  extracts  which  we  purpose  making  from  Dr.  Rose’s 
work,  had  left  much  to  be  desired  in  the  management  of  the  Medical 
Department  of  the  Army.  Loeffler  states  that  America  has  taught 
the  value  of  subjecting  everything  connected  with  medical  help  for  the 
sick  and  wounded  to  the  sole  control  of  the  physician-surgeon,  under 
the  War  Minister. 

Loeffler  dwells  emphatically  upon  the  urgency  of  a  sound  organisa¬ 
tion  of  the  medical  department,  and  its  entire  independence  of  any 
control  except  that  of  the  minister.  He  shews  how  completely  dimin¬ 
ished  suffering  and  mortality  depend  less  upon  the  materials  of  the 
apothecary  and  instrument-maker,  and  even  upon  bandaging  and  the 
performance  of  capital  operations,  than  upon  the  fullest  knowledge  of 
hygiene  and  the  power  and  the  will  effectively  to  carry  out  its  laws. 
Although  high  up  in  the  medical  hierarchy  of  Prussia,  he  bears  ample 
testimony  to  the  value  of  volunteer  assistance  to  the  wounded.  We 
had  heard  so  much  of  the  fatal  outbreak  of  cholera  after  the  crowning 
victory  of  Sadowa,  that  we  are  surprised  to  read  in  Loeffler’s  pages 
that  the  total  mortality  from  sickness,  including  cholera,  in  the  Bohe¬ 
mian  campaign  reached  only  2\  per  cent.,  in  the  previous  campaign  in 
Schleswig  only  1 -6  per  cent.  Of  those  attacked  with  cholera  (we 
suppose  this  includes  those  attacked  with  so-called  cholerine),  only  40 
per  cent.  sank.  Cholera  was  responsible  for  90  per  cent,  of  the  total 
deaths  from  disease ;  whilst  the  recoveries  from  wounds  of  all  kinds, 
slight  and  severe,  were  90  per  cent.  The  chain  of  permanent  hospitals 
in  Prussia,  extending  from  Elbing  in  the  east  to  Saarbriicken  in  the 
west,  provided  accommodation  for  47,000  beds. 

The  provision  of  army-surgeons,  supplemented  by  draughts  of  civil 
surgeons,  who  are  bound  to  perform  their  military  duty  in  the  ranks  of 
their  own  profession,  appears,  through  the  recent  reforms  of  the  service, 
to  be  ample.  Each  Prussian  army  corps,  composed,  we  believe,  of 
about  30,000  men,  reckons  93  surgeons,  159  hospital  helpers,  hospital 
nurses,  and  other  officials  connected  with  the  care  of  the  sick  and 
wounded,  amounting  in  the  whole  to  1361  persons,  with  over  400 
horses  and  corresponding  proportion  of  carriages  to  carry  medical 
supplies,  comforts,  and  appliances.  This  is  the  State  provision,  inde¬ 
pendently  of  volunteer  aid  provided  by  standing  committees  in  every 
principal  town  in  Northern  Germany. 

[  To  be  concluded.  ] 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Paris,  Tuesday,  August  2nd,  1870. 

1  Small-pox. — 2.  Society  for  the  Medical  Education  of  Women.  3- 
foreign  Medical  Volunteers.— 4.  Medical  Volunteers  for  the  Navy. 
5.  Civil  Ambulances  and  Hospitals  for  Sick  and  Wounded  Soldiers. 
— 6.  The  Staff  of  the  Military  Hospitals. 

Small-POX. — There  is  a  slight  increase  in  the  mortality  from  small¬ 
pox.  Similarly  bad  accounts  reach  me  from  several  of  the  large  pro¬ 
vincial  towns  in  the  south  and  centre  of  Prance. 

During  the  week  ending  Friday  29th  July,  the  deaths  from  small¬ 
pox  in  Paris  are  officially  reported  to  have  been  227.  The  leturns  foi 
the  last  four  weeks  stand  thus  : 

Weekend  July  S.  Week  end.  July  15.  Week  end.  July  22.  Week  end.  July  29. 

267  225  215  227 

Society  for  the  Medical  Education  of  Women. — The  follow¬ 
ing  programme  has  been  circulated  :  it  is  entitled,  “Programme  Provi- 
soire  des  Cours  de  la  Premiere  Annee.” 

“  The  first  year  shall  be  chiefly  devoted  to  the  study  of  the  sciences 
upon  which  medicine  is  based  ;  viz.,  Natural  History,  Chemistiy,  and 
Physics  (in  their  applications  to  the  art  of  healing)  and  Anatomy. 

“During  the  first  six  months,  the  pupils  attend  the  classes  established 
at  the  Sorbonne  for  the  instruction  secondaire  of  young  women,  viz. : 

“1.  Elements  of  Physics.  Professor:  M.  Jamin,  Member  of  the 
Institute. 

“2.  Elements  of  Chemistry.  Professor:  M.  Riche,  Substitute-pro¬ 
fessor  (professeur  suppleant)  at  the  Ecole  Superieure  de  Pharmacie. 

“  3.  Elements  of  Botany.  Professor  :  M.  Van  Tieghem,  Lecturer  at 
the  Ecole  Superieure. 

“4.  Elements  of  Anatomy  and  Animal  Physiology.  Professor:  M. 
Bert,  Member  of  the  Faculty  of  Sciences. 

“5.  Elements  of  Mathematics.  Professor:  M.  Philippon,  Secretary 
of  the  Faculty  of  Sciences. 

“  During  the  second  six  months,  the  pupils  will  attend  the  following 
■classes. 

“  1.  Pharmaceutical  and  Medical  Chemistry — a  special  course.  Pro¬ 
fessor  :  A  pharmaceutist  of  the  hospitals. 

“2.  Human  Anatomy  and  Physiology  :  special  lectures  on  their  re¬ 
lations  to  Medicine,  and  bearing  particularly  upon  the  functions  of 
digestion,  respiration,  circulation,  and  innervation.  Professor  :  A  sur¬ 
geon  of  the  hospitals. 

“3.  Elements  of  Pathology,  particularly  in  relation  to  the  Diseases 
•of  Children  and  Hygienics.  Professors  :  Two  physicians  of  the  hospitals. 

“  After  the  completion  of  the  second  six  months  of  study,  the  pupils 
will  attend  the  hospitals  appointed  for  their  instruction. .  Supple¬ 
mentary  lectures  and  demonstrations  will  be]  given  by  special  tutors. 
During  the  first  and  following  years  of  study,  the  pupils  who  contem¬ 
plate  practising  in  Mussulman  countries,  receive  three  lessons  a  week 
either  in  the  Turkish  or  the  Arabic  language.  At  the  end  of  the  first 
year,  there  will  be  a  pass-examination  for  entrance  to  the  higher 
classes.” 

It  will  be  observed  from  the  above  programme,  that  during  the  first 
six  months  the  Society  for  the  Medical  Education  of  Women  requires 
no  special  staff.  The  pupils  are  to  attend  the  courses  at  the  Sorbonne 
instituted  by  M.  Duruy  two  or  three  years  ago,  and  denounced  at  the 
time  in  rather  preposterous  pamphlets  by  Monseigneur  Dupanloup,  the 
(anti-infallibility)  Bishop  of  Orleans.  The  Bishop  went  to  the  Roman 
extreme  of  the  female  education  question — admitting,  however,  that 
young  women  ought  to  be  better  educated  than  they  now  are  in  France, 
but  arguing  that  they  ought  to  be  reared  “sur  les  genoux  de  l’eglise”, 
and  not  by  secular  professors.  The  courses  of  instruction  given  to  young 
women  of  the  middle  classes  in  Baris  at  the  Sorbonne,  and  at  the 
Mairies  of  many  of  the  great  towns  in  France,  are  exceedingly  good. 
Our  feminine  confreres  will  have  every  opportunity  of  making  a.  good 
start  if  they  profit  (as  they  may)  by  the  Sorbonne  lectures  for  ladies  in¬ 
stituted  by  M.  Duruy. 

It  will  be  observed,  by  the  above  programme,  that  no  professors  have 
as  yet  been  appointed  to  the  strictly  professional  classes.  The  status, 
but  not  the  name,  of  the  professor  is  given. 

It  will  be  likewise  seen  by  the  programme  that,  while  the  aim  of  the 
Society  is  to  give  the  new  order  of  female  medical  practitioners  a  good 
general  and  medical  education,  a  distinct  limit  to  then  professional 
ambition  is  fixed.  They  are  not  placed  on  the  road  to  the  suvimos 


medicinal  honores  attained  by  Miss  Garrett.  They  are  clearly  intended 
to  be  a  humble,  and,  I  presume,  a  cheap,  class  of  doctors— good  enough, 
it  is  supposed,  to  compete  with  the  existing  rank  and  file  of  the  medical 
profession,  but  technically  disqualified  from  jostling  the  dii  majores 
the  Nelatons  and  others  who  have  instituted  the  “Societe  Medicale  pour 
PInstruction  des  Femmes.”  This,  according  to  some  of  the  promoters, 
is  a  point  on  which  a  great  deal  hinges.  With  the  facts  before  him, 
each  reader  can  form  his  own  conclusions. 

Foreign  Medical  Volunteers. —  Since  the  date  of  my  last 
letter,  it  has  been  stated  that — at  least  for  the  present  the  medical 
services  of  foreigners  are  not  to  be  accepted.  I  understand  that  this  is 
a  point  on  which  a  very  decided  opinion  has  been  expressed  both  by 
the  military  and  medical  chiefs  of  the  army.  Nevertheless,  if  the  medi¬ 
cal  exigencies  of  the  war  increase  (as  is  probable),  this  decision  may  be 


modified.  ,  ,  .  . 

Subjoined  is  the  published  account  of  the  composition  of  the  first 
volunteer  ambulance  which  has  been  formed.  The  list  contains  the 
name  of  Mr.  Good,  an  American  surgeon  who  had  been  for  some  time 
studying  in  the  Parisian  hospitals.  It  would  therefore  seem  as  if  there 
were  some  mistake  about  the  acceptance  or  rejection  of  foreign  volun- 
teers. 

“  Ambulance  Volontaire. 

“  Chirurgien  en  chef:  M.  Liegeois,  agregd  et  chirurgien-en-chef  de 

l’hopital  du  Midi.  ... 

“  Chirurgiens:  MM.  les  docteurs  Gillette,  prosecteur  a  la  Faculte  de 
medecine  ;  Good,  ex-chirurgien  de  l’armee  americaine  ;  Martin,  ancien 
interne  des  hopitaux  de  Paris  ;  Sanne,  ancien  interne  des  hopitaux  de. 

pans.  . 

“  Aides-chirurgiens :  MM.  Laugier,  ancien  interne  des  hopitaux  de 
Paris  ;  Letendard,  docteur  en  medecine  ;  Nottin,  docteur  en  medecine; 
Ranlow,  docteur  en  medecine  ;  Sadreux-Lacliapelle,  docteur  en  mede¬ 
cine  ;  Chevalet,  Fremy,  Labadie-Lagrave,  Lagrange,  Lorez,  internes 

des  hopitaux  de  Paris.  ..  ,  , 

“  Sous -aides :  MM.  Barborin,  Bonnet,  Boylan,  Bnere,  Decaesteker, 
Forestier,  Galisson,  Guenaud  de  Mussy,  Lafitte,  Menard,  Raillard, 
Vizzu,  etudiants  en  medecine.” 

The  list  of  medical  officers  of  a  second  volunteer  ambulance  has  been 
published.  It  consists  of  the  same  number  of  surgeons  of  different  de¬ 
grees  as  the  first.  The  surgeon-in-chief  is  M.  Marc  See. 

Medical  Volunteers  for  the  Army  and  Navy. — The  following 
notice  has  been  posted  at  the  Ecolc  de  Medecine  for  the  last  four  or 

five  days.  .  ,  .  a, _ 

“  MM.  les  Docteurs  en  Medecine  sont  informes  qu  lls  pourront  etre 

commissionnes  directement  au  ministere  de  la  maiine  en  qualite  e  me 
decins  auxiliaires  de  seconde  classe  pendant  la  duree  de  la  guerre.^  ^ 

“MM.  les  Etudiants  ayant  au  moins  8  inscriptions  sont  admis  a  s  in- 
scrire  dans  les  bureaux  du  meme  ministere  pour  remplir  un  service  actit 

dans  les  hopitaux.”  .  ,  ,  ,  . 

A  student  of  eight  inscriptions  is  a  student  who  lias  completed  two 

^  More  than" nine  hundred  medical  students  who  have  completed  tin ee 
years  of  study  have  (as  volunteers)  been  named  assistant-sui  geons  in  le 
army.  Some  hundreds  who  have  completed  only  two  years  ot  study 
have  been  accepted  by  the  navy.  Students  of  one  year  s  standing  are 
also  obtaining  employment  as  dressers  or  sub-assistants.  _  V\  hen  the 
medical  session  opens,  on  the  first  of  November,  where,  it  is  asked, 
will  the  students  be?  It  is  hardly  expected  that  the  war  will  then  be 
concluded.  On  the  20th  July,  the  medical  session  was  closed  before 
the  usual  time;  and  since  then,  the  examinations  (under  some  exceptional 
temporary  facilities)  have  been  going  on  briskly. 

The  Staff  of  the  Military  Hospitals.— All  the  military  medi¬ 
cal  officers  in  military  hospitals  of  France  have  been  called  into  service 
in  the  field  since  war  was  declared;  and  civil  practitioners  have  been 
appointed  to  do  their  hospital  duty. 

Civil  Ambulances  and  Hospitals  for  .Sick  and  M  ounded 
Soldiers.— In  my  last  letter  (paragraph  six),  I  referred  to  the  mea¬ 
sures  being  now  taken  under  the  orders  of  the  Minister  of  the  Interior 
to  establish  numerous  small  hospitals  on  the  eastern  and  northern  fron¬ 
tiers  for  sick  and  wounded  soldiers.  This  is  certainly  a  movement  in 
the  right  direction.  I  have  not  ascertained  how  this  service  is  to  be 
worked  in  harmony  with  the  authorities  of  the  intendance  vnhtaire. 
They  seem  to  be  under  purely  civic  rule,  their  staff  being  often  the  coun¬ 
try  doctors  of  the  districts  in  which  they  are  situated.  The  Minister  ot 
the  Interior  has  placed  their  organisation  and  inspection  wholly  jn  tne 
hands  of  Dr.  Oulmont,  “  medecin  des  hopitaux”  of  Pans,  and  principal 
physician  to  the  Eastern  Railway.  According  to  the  official  announce¬ 
ment  of  his  appointment,  he  is  “  charge  de  Installation  et  ,de  1  ]nsPe^' 
lion  du  service  des  ambulances  et  des  hopitaux  provisoires  etablis  dans 
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les  communes,  en  faveur  des  militaires  malades  au  blesses.”  If  the 
war  assume  the  terrible  development  now  threatened,  we  may  have  the 
question  of  large  or  small  hospitals  solved  by  a  comparison  of  the  re¬ 
sults. of  treatment  in  the  disseminated  little  hospitals  and  great  military 
hospitals  such  as  that  which  has  been  prepared  at  Nancy  with  its  2000 
beds. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  17TH,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

A  report  was  read  by  Mr.  Wood  and  Mr.  W.  Adams  on  Dr.  Dick¬ 
son’s  specimens  of  Bone  from  an  Insane  Patient.  They  were  not 
affected  by  mollities  ossium,  but  ossification  of  the  cartilage  had  taken 
place  at  an  earlier  age  than  usual. 

A  report,  by  Dr.  A.  W.  Edis  and  Dr.  Wiltshire,  on  Dr.  Fuller’s 
Dermoid  Cyst  of  the  Ovary,  was  read  by  Dr.  Wiltshire. 

A  report  on  Mr.  Holmes’s  case  of  Tumour  of  the  Jaw,  was  read  by 
Mr.  Pick.  It  was  a  lympho-sarcomatous  tumour. 

A  report  on  Dr.  Mackenzie’s  Tumour  of  the  Larynx,  was  read  by  Mr. 
Marsh.  It  was  a  specimen  of  what  he  would  call  adenoid  carcinoma. 

A  report,  by  Dr.  Moxon  and  Mr.  Arnott,  on  Dr.  Whipham’s 
case  of  Heart-Disease,  was  read. 

A  report,  by  Dr.  Cayley  and  Mr.  Arnott,  on  Mr.  De  Morgan’s 
case  of  Fibroid  Tumour  of  the  Mamma,  was  read. 

A  report,  by  Dr.  Green,  on  Dr.  C.  T.  Williams’s  case  of  Chronic 
Phthisis,  was  read.  There  was  an  unusual  amount  of  interlocular  in¬ 
duration. 

Dr.  Dickinson  showed,  for  Dr.  Peacock,  an  Aneurism  of  the 
Ascending  and  Transverse  Portions  of  the  Aorta.  There  were  laryn¬ 
geal  symptoms,  with  paralysis  of  the  left  laryngeal  cord.  The  left  re¬ 
current  nerve  was  involved  in  the  sac.  The  right  subclavian  artery 
arose  at  the  left  end  of  the  transverse  portion  of  the  artery,  and  passed 
behind  the  trachea  and  oesophagus  to  its  normal  distribution.  The 
aortic  valves  were  diseased,  and  there  was  a  large  bronchocele. 

A  specimen  of  Perforation  of  the  Appendix  Vermiformis  was  also  ex¬ 
hibited  for  Dr.  Peacock.  It  was  taken  from  the  body  of  a  gentleman 
aged  29,  who  was  taken  ill,  after  the  action  of  a  purgative,  with  sick¬ 
ness  and  vomiting.  After  death,  a  large  abscess  was  found  in  the  ileo¬ 
cecal  region,  with  evidences  of  the  disease  being  of  some  duration. 
The  appendix  was  found  perforated  in  three  places. 

Dr.  John  Murray  exhibited  specimens  of  Apoplexy  of  the  Supra¬ 
renal  Bodies,  taken  from  the  body  of  a  man  aged  46,  who  died  of  pneu¬ 
monia  affecting  the  right  lung.  There  was  very  marked  paroxysmal 
breathing,  which  led  to  the  belief  that,  although  the  dyspnoea  was 
mostly  accounted  for  by  the  state  of  the  lung,  its  excessive  and  par¬ 
oxysmal  character  might  possibly  be  explained  by  the  affection  of  the 
capsules. 

Mr.  Edward  Bellamy  exhibited  a  Tumour  removed  by  Mr.  Canton 
from  the  tendon  of  the  Transversalis  Abdominis  Muscle.  Referred. 

Dr.  Dickinson  exhibited  Lymphoid  Growths  from  the  Spleen,  of  the 
size  .of  peas,  taken  from  the  body  of  a  boy  aged  seven  years,  micro¬ 
scopically  presenting  the  characters  of  a  matrix,  in  the  meshes  of  which 
were  a  number  of  corpuscles.  There  were  bleeding  from  the  gums,  ex¬ 
treme  anaemia,  and  enlarged  inguinal  glands.  Dr.  Dickinson,  in 
answer  to  Mr.  Hulke,  said  that  he  did  not  think  these  bodies  had  their 
origin  in  the  Malpighian  bodies. — Dr.  Murchison  brought  forward  a 
somewhat  similar  case— that  of  a  female  six  years  of  age,  in  whom  the 
cervical,  mediastinal,  inguinal,  and  axillary  glands  were  enormously 
enlarged.  The  spleen  was  greatly  increased  in  size,  and  throughout  its 
substance  were  numerous  opaque  deposits,  as  also  in  the  liver.  All  the 
glands  of  the  abdomen  were  infiltrated  with  the  same  deposit,  and 
there  was  a  lobulated  mass  in  the  dura  mater.  The  diaphragm  was  also 
affected.  The  child  had  been  ill  three  years.  The  disease  commenced 
in  the  cervical  glands ;  and  she  had  suffered  from  periodical  feverish 
attacks  ever  since,  during  which  the  glands  appeared  to  enlarge.  She 
was  extremely  anaemic. — Dr.  J.  Burdon  Sanderson  read  an  elaborate 
and  carefully  prepared  report,  with  drawings,  on  the  microscopical 
appearances.  He  considered  it  one  of  lympho-adenoma. — Dr.  Bastian 
classified  the  case  among  cancerous  growths.  There  was  no  increase  in 
the  numiber  of  white  corpuscles.— Dr.  Powell  remarked  that  Trous¬ 
seau  had  described  a  similar  case  as  adenie. 

^  HI ph AM  exhibited  a  Syphilitic  Liver  and  Larynx  from  a  male 
who  had  contracted  syphilis  in  i860. 

Dr.  Ca\le\  brought  forward  a  case  of  Acute  Renal  Dropsy  without  | 
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Albuminuria,  with  Interstitial  Nephritis,  ffhe  patient,  a  boy  aged  9, 
was  a  patient  in  the  Middlesex  Hospital,  under  the  care  of  Dr.  Henry 
Thompson.  Plis  previous  health  had  been  good,  and  he  had  never  had 
scailatina.  About  fourteen  days  before  his  admission,  he  caught  cold, 
and  seemed  generally  unwell.  A  few  days  afterwards,  his  throat  be¬ 
came  sore,  and  this  was  shortly  followed  by  a  purulent  discharge  from 
both  ears.  No  lash  was  observed ;  and,  so  far  as  could  be  ascertained, 
he  had  not  been  exposed  to  scarlatinal  infection.  His  brothers  and 
sisters  also  lemained  well.  About  a  week  after  the  accession  of  his 
symptoms,  general  dropsy  supervened,  beginning  in  the  eyelids  and 
fa.ee  j  this  continued,  to  increa.se,  a,nd  during  the  two  nights  preceding 
his  admission  he  was  delirious.  The  condition  of  his  urine  was  not  noticed. 
He  does  not  appear  to  have  suffered  from  pain  in  the  loins.  On  admis¬ 
sion,  he  was  well  nourished,  but  had  a  pasty  ansemic  complexion.  There 
was  considerable  general  anasarca,  and  some  degree  of  ascites.  Pulse 
120 ;  lespirations  24.  The  thoracic  percussion  and  respiratory  sounds 
were  normal.  A  soft  double  murmur  was  audible  over  the  prsecordia, 
most  distinct  at  the  base  of  the  heart.  There  was  a  purulent  discharge 
from  the  ears;  but  the  sore  throat  had  almost  subsided.  No  desquamation 
was  present.  The  urine  was  not  high  coloured,  of  specific  gravity  1018  ; 
it  contained  a  deposit  of  lithates,  dissolved  by  heat.  On  continuing  to 
apply  heat,  a  white  cloud  formed,  redissolved  by  nitric  acid.  On  adding 
nitric  acid  to  the  cold  urine,  a  deposit  was  thrown  down,  redissolved  by 
heat.  On  microscopical  examination,  lithates  and  numerous  large  crys¬ 
tals  of  lithic  acid  were  found,  but  no  blood  or  casts.  The  urine  was 
passed  in  rather  large  quantities,  the  specific  gravity  varying  from  1012 
to  1018.  It  was  never  found  to  contain  either  albumen,  casts,  or 
blood,  but  continued  to  show  a  considerable  deposit  of  lithic  acid.  The 
dropsy  much  diminished,  without  completely  disappearing.  The  patient 
was  delirious  at  night.  The  heart’s  action  became  very  irregular  and 
tumultuous ;  and  the  double  basic  bellows-murmur,  though  altering  much 
in  character,  was  persistent.  Ultimately,  lobular  pneumonia  and  oedema  of 
the  lungs  supervened ;  and  he  died,  after  having  been  in  the  hospital  eleven 
days,  between  three  and  four  weeks  from  the  commencement  of  his  ill¬ 
ness.  He  did  not  become  comatose,  and  had  no  convulsions.  On  post 
mottem  examination,  the  lungs  were  found  highly  cedematous,  with 
patches  of  lobular  pneumonia  dispersed  through  them.  The  heart  showed 
recent  myo-  and  endo-carditis;  the  muscular  walls  of  the  left  ventricle  be¬ 
ing  studded  with  buff-coloured  patches,  intermixed  with  points  of  extra¬ 
vasation.  On  microscopical  examination  of  these  patches,  the  muscular 
fibres  were  found  thickly  studded  with  oil-globules,  and  in  some  places 
appeared  reduced  to  an  oily  and  granular  debris.  The  aortic  valves 
were  much  swollen,  softened,  and  studded  with  recent  vegetations. 
The  kidneys,  especially  the  left  one,  were  enlarged.  The  right  one 
weighed  4^  oz. ;  the  left,  5i  oz.  Their  capsules  stripped  off  with  abnor¬ 
mal  facility ;  their  surfaces  were  smooth,  pale,  but  somewhat  mottled . 
On  section,  the  cortical  parts  were  found  increased  in  thickness ;  they 
were  pale  and  somewhat  opaque;  the  pyramids  were  congested.  The 
kidneys,  therefore,  to  the  naked  eye,  presented  much  the  characters  of 
the  large  white  kidney  of  the  second  stage  of  acute  tubal  nephritis.  On 
microscopical  examination,  the  condition  was  found  to  be  very  dif¬ 
ferent.  The  morbid  change  consisted  in  the  deposition  of  masses  of 
nuclei,  having  the  characters  of  lymph-corpuscles,  between  the  urini- 
ferous  tubules  and  round  the  Malpighian  capsules ;  they  were  especially 
abundant  in  the  latter  situation.  The  epithelium  of  the  convoluted 
tubes  appeared  normal,  or  at  the  most  was  very  slightly  swollen  and 
granular.  The  morbid  condition  was,  therefore,  essentially  one  of 
acute  interstitial  nephritis,  the  inflammatory  exudation  being  in  every 
respect  identical  with  that  met  with  in  other  interstitial  inflammations 
— as,  for  example,  cirrhosis  of  the  liver.  Cases  of  acute  renal  dropsy 
without  albuminuria,  both  as  the  result  of  scarlatina  and  from  exposure 
to  cold,  have  been  frequently  recorded;  but  no  very  satisfactory  ex¬ 
planation  of  their  pathology  appears  to  have  been  given.  This  case 
would  tend  to  show  that  some  of  these  perplexing  cases,  even  when  the 
result  of  scarlatina,  as  in  all  probability  the  present  one  was,  may  be 
due  to  interstitial  nephritis.  It  is  interesting  also  as  an  example  of 
the  acute  stage  of  the  contracted  granular  kidney,  which  is  probably  of 
rare  occurrence.  Certainly,  in  the  great  majority  of  cases  of  this  form 
of  Bright’s  disease,  the  nuclear  deposit  and  its  conversion  into  fibrous 
tissue  go  on  with  equal  steps.  The  non-occurrence  of  albuminuria  in 
the  acute  form  and  its  late  occurrence  in  the  chronic  form  of  the  disease 
admit  of  a  satisfactory  explanation,  on  the  supposition  that  the  fluid 
which  transudes  from  the  Malpighian  tufts,  as  they  are  not  covered  by 
any  secreting  cells,  consists  essentially  of  serum,  and  is  therefore  albu¬ 
minous.  In  the  healthy  kidney,  the  albumen  and  non-urinary  consti¬ 
tuents  are  reabsorbed  during  the  passage  of  the  fluid  down  the  convo¬ 
luted  tubes.  When  the  tubal  epithelium  is  diseased,  this  reabsorption 
is  interfered  with,  and  albumen  consequently  appears  in  the  urine.  But 
in  interstitial  nephritis,  which  results  in  the  contracted  granular  kidney, 


144 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  6,  1 870. 


the  renal  epithelium  does  not  become  affected  till  the  interstitial  deposit, 
by  its  contraction,  has  begun  to  press  upon  it  and  constrict  the  convo¬ 
luted  tubes ;  and  so  albuminuria  does  not  show  itself  till  the  disease  has 
made  considerable  progress.  The  deposit  also  leads  to  thickening  of 
the  small  arteries  and  capillaries ;  and  this,  while  not  interfering  with 
the  free  transudation  of  water,  tends  to  check  the  passage  of  the  dis¬ 
solved  solids ;  and  hence  the  urine  in  these  cases  is  usually  abundant 
and  of  low  specific  gravity.  A  similar  condition  of  urine  is  found  in 
cases  where  the  vessels  are  thickened  from  other  causes,  as  amyloid  in¬ 
filtration.  The  discovery  of  the  termination  of  the  convoluted  tubes  in 
Henle’s  loops  speaks  strongly  in  favour  of  this  view,  as  this  arrange¬ 
ment  must  necessarily  greatly  retard  the  flow  of  fluid  down  the  convo¬ 
luted  tubes,  and  so  favour  reabsorption,  while  it  would  be  unfavourable 
to  secretion. — Dr.  Dickinson  had  seen  a  child  which  died  convulsed 
after  three  weeks’  oedema  without  albuminuria. — Dr.  Cayley,  in 
answer  to  Dr.  Legg,  observed  that  search  was  not  made  for  any  othei 
protein  bodies. 

Dr.  Crisp  showed  a  specimen  of  Abscess  of  the  Kidney,  which  had 
burst  after  six  months’  illness.  _  t 

Dr.  Bristoave  exhibited  a  specimen  of  Peritoneal  Cancer,  taken 
from  a  man  aged  26.  The  peritoneum,  liver,  and  pleura,  and  a  poi- 
tion  of  the  great  omentum,  were  studded  with  cancerous  masses,  some 
of  them  minute.  The  cells  were  of  the  epithelial  character. 

Dr.  Bristoave  also  showed  a  Brain  removed  from  a  patient  aged  34> 
who  had  died  of  bronchitis,  in  which  the  anterior  portion  of  the  cere¬ 
brum  was  incomplete.  The  grey  matter  was  entirely  removed,  and 
replaced  by  filamentous  tissue,  in  which  were  deposited  numerous 
blood-crystals. 

Dr.  POAVELL  exhibited  a  specimen  of  Ruptured  Cerebral  Aneurism, 
from  a  woman  aged  21,  who  had  suffered  from  headache  and  constant 
vomiting  for  eight  months.  The  cerebral  vessels  were  all  diseased 
following,  he  thought,  an  attack  of  periostitis. 

Dr.  Greenhoav  exhibited  a  specimen  of  a  rare  disease— Pearl-button- 
makers’  Lung — sent  by  Dr.  Russell  of  Birmingham,  almost  identical  in 
character  to  those  shown  by  him  as  occurring  in  certain  other  opera¬ 
tives.  It  was  the  first  case  which  had  been  shown  at  the  Society.  _ 

Dr.  Greenhoav  also  showed  an  extreme  case  of  Chronic  Phthisis. 

Sir  Henry  Thompson  brought  forward  a  rare  form  of  Vascular 
Tumour  of  the  Bladder,  taken  from  the  body  of  a  male  aged  54>  Avho 
for  two  years  had  suffered  from  frequent  and  painful  micturition,  with 
htematuria.  The  tumour  was  of  the  shape  and  size  of  two  small  figs 
springing  from  a  pedicle.  It  consisted  chiefly  of  highly  vascular  fibrous 
tissue.  If  ntevoid  in  character,  it  Avas  the  first  of  Avhich  he  had  heard. 

Dr.  Leared  showed  a  specimen  of  Cancer  of  the  Kidney,  from  a 
man  who  four  years  previously  had  passed  blood.  T.  he  symptoms 
simulated  those  of  calculus  of  the  kidney. 

Dr.  Murchison  showed  a  specimen  of  Aneurism  of  the  Abdominal 
Aorta  rupturing  behind  the  pleura  and  peritoneum,  and  causing  periton¬ 
itis.  The  history  dated  from  an  attack  of  pleuropneumonia  eight 
months  ago. 

Dr.  Murchison  also  brought  forward  a  case  of  Relapsing  Fever  in 
which  there  was  plugging  of  the  vessels.  The  foot  became  gangrenous ; 
and  the  splenic,  renal,  and  cerebral  vessels  were  plugged.  T.  here  was 
aio  cardiac  disease. 

Dr.  Payne  exhibited  two  specimens — one  of  Tubercular  Peritonitis, 
and  a  second  in  which  the  Peritoneum  was  considerably  thickened.  Re¬ 
ferred. 

Mr.  J.  D.  Hill  exhihited  a  remarkable  Tumour  of  the  Palate,  which 
protruded  from  the  mouth  of  a  seven  months’  foetus.  Referred. 

The  President  exhibited  a  specimen  of  Malignant  Disease  of  the 
Pylorus,  causing  stricture,  removed  from  the  body  of  a  gentleman  aged 
53.  The  patient  was  the  subject  of  obstinate  constipation  and  vomit¬ 
ing,  everything  he  took  being  returned  within  an  hour  or  two.  tie 
was  emaciated ;  but  there  was  no  pain,  and  no  constitutional  disturb¬ 
ance.  The  urine  was  scanty  and  high  coloured.  There  was  at  no 
time  blood  in  the  vomited  matter ;  nor  was  there  either  smell  or  other 
appearance  of  fseces.  A  small  hard  tumour,  which  gave  the  impression 
of  being  about  the  size  of  a  flattened  walnut,  Avas  felt  between  the  um¬ 
bilicus  and  ribs  at  the  pylorus.  After  death,  the  walls  of  the  stomach 
were  seen  to  become  thicker  and  firmer  as  they  approached  the  pylorus. 
This  altered  condition  had  become  such  at  the  outlet  from  the  stomach 
as  to  cause,  he  was  told  by  Dr.  Marsden,  under  whose  care  the  patient 
had  also  been,  complete  obstruction  to  the  passage  of  liquids.  There 
was  a  small  gland  of  almost  stony  hardness  in  close  proximity  to  the 
diseased  wall  of  the  stomach.  The  President  remarked  that  the  con¬ 
stant  vomiting  of  everything  taken  by  the  mouth,  and  the  obstinate 
constipation,  established  the  conclusion  that  there  Avas  complete  obstruc¬ 
tion  of  the  bowels.  The  diminished  secretion  of  urine  rendered  it  pro¬ 
bable  that  the  obstruction  was  situated  high  up — an  impression  further 


confirmed  by  the  absence  of  faecal  vomiting.  The  discovery  of  a  small 
tumour  existing  at  or  near  the  pylorus  led  to  the  formation  of  a  dia¬ 
gnosis  Avhich  was  fully  confirmed  after  death. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

June  ist,  1870. 

J.  Hughes  Bennett,  M.D.,  F.R.S.E.,  President,  in  the  Chair. 

After  the  exhibition  of  some  pathological  specimens  by  Dr.  Watson, 
including  the  fragments  of  stone  removed  by  lithotomy  in  two  cases  in 
which  the  calculi  Avere  found  to  be  excessively  soft, 

Dr.  Claud  Muirhead  read  a  paper  entitled  Notes  of  Cases 
of  Relapsing  Fever.  In  it  Dr.  Muirhead  endeavoured  to  show  that 
contagion,  rather  than  infection,  is  the  means  by  Avhich  this  disease 
is  propagated;  that  the  period  of  incubation  extends  from  five  to 
ten  days";  that  the  occupation  of  the  persons  seemed  in  no  way  to  pre¬ 
dispose  individuals  to  be  attacked  by  it ;  that,  out  of  the  forty  cases 
Avhich  were  admitted  to  the  fever  wards,  60  per  cent.  Avere  under  the 
age  of  twenty ;  that  the  number  of  males,  as  compared  with  females, 
Avas  as  four  to  one,  and 'of  this  number  about  77  per  cent,  were  of  Irish 
extraction.  From  careful  and  minute  inquiries  into  the  circumstances 
of  the  patients  admitted  into  hospital  with  this  disease,  and  from  per¬ 
sonal  inspection  and  measurement  of  the  cubic  space  of  those  houses 
where  large  numbers  of  them  lived,  combined  Avith  this  important  fact, 
that  not  one  of  these  people  was  out  of  work  when  seized  with  this 
complaint,  he  felt  himself  warranted  in  concluding  that  overcrowding 
has  quite  as  much  to  do  with  the  generation  of  relapsing  fever  as  desti¬ 
tution —  infinitely  more  with  its  propagation;  and,  in  those  cases  which 
have  this  year  presented  themselves  at  the  Infirmary,  much  more  to  do 
with  it  as  an  exciting  cause. 

He  then  detailed  the  various  symptoms  presented.  A  decided  rash 
was  observed  only  in  one  case,  resembling  the  eruption  observed  in 
measles,  rather  than  that  seen  in  typhus  fever.  But  in  many  cases  a 
very  marked  prominence  and  erection  of  the  hair-follicles,  especially 
over  the  abdomen,  thorax,  and  thighs,  was  present,  which  continued 
until  the  sweating  stage  supervened.  Sudamina  were  almost  invariably 
met  Avith  in  the  second  crisis,  seldom  or  never  with  the  first.  The  tem¬ 
perature  Avas  most  carefully  noted  in  every  case,  and  charts  Avere  exhibited 
showing  the  rapid  and  sudden  fluctuations  observed  at  the  critical 
periods.  During  the  first  paroxysm,  it  ranges  from  102  deg.,  the  loAvest 
point  observed,  to  106.2  deg.  Fahr.,  the  highest  point  noted;  the 
evening  temperature  usually  exceeding  that  of  the  morning,  and  sinking 
at  the  crises  quite  suddenly  to  two  or  three  degrees  below  the  standard 
of  health.  The  lowest  point  noticed  was  92  deg.  Fahr.,  which  occurred 
at  the  crisis  of  the  first  relapse.  In  this  case,  the  temperature  fell  no 
less  than  thirteen  degrees  in  twenty- four  hours. 

The  spleen  was  uniformly  found  to  be  enlarged  ;  and  in  the  only 
fatal  case,  which  occurred  in  a  man  of  59,  from  sudden  syncope,  it  was 
found  stuffed  with  clots  and  coagula.  The  number  of  Avhite  blood-cor¬ 
puscles  was  found  to  be  largely  in  excess  of  what  is  observed  in  healthy 
blood  ;  the  serum  appeared  to  be  increased  ;  the  red  corpuscles  were 
altered  in  character,  and  adhered  to  each  other  in  irregular  masses  ; 
and  little  granules  were  observed  floating  in  the  serum.  1  he  spleen 
diminished  very  decidedly  during  the  remission  of  the  fever. 

As  to  treatment,  nothing  was  found  to  be  of  the  slightest  use  in  ward¬ 
ing  off  the  relapse.  Quinine  was  tried  both  by  Dr.  Fraser  and  Dr. 
Muirhead,  by  the  mouth  and  subcutaneously,  in  combination  Avith  iron 
and  with  nux  vomica.  In  one  case,  seventy  grains  were  given  in  divided 
doses,  during  the  three  days  before  the  relapse ,  with  no  effect.  In 
another  case,  no  grains  were  administered  during  the  four  days  pre¬ 
vious  to  the  expected  relapse,  by  Avhich  cinchonism  in  all  its  forms  Avas 
fairly  induced,  yet  still  the  inevitable  relapse  made  its  appearance.  Dr. 
Muirhead  referred  to  the  cases  at  St.  Bartholomew’s  Hospital,  reported 
in  this  Journal  for  February  12th,  1870,  where  the  results  of  the 
quinine  treatment  were  said  to  have  been  most  satisfactory,  and  stated 
that  the  only  way  in  which  he  could  reconcile  the  discrepancy  betAveen 
the  results  afforded  by  the  same  treatment  in  London  and  Edinburgh, 
was  that,  in  each  of  the  three  cases  reported  from  St.  Bartholomew’s, 
the  patients  Avere  then  suffering  from  the  relapse  when  admitted  into 
hospital,  having  already  passed  through  the  first  paroxysm  before  apply¬ 
ing  for  relief.  It  would  be  extremely  satisfactory  to  know  whether, 
after  the  lapse  of  three  months,  there  has  been  any  opportunity  of 
treating  others  in  the  same  way,  and  still  more  interesting  to  hear  the 

result  thereof.  . 

A  discussion  took  place,  in  Avhich  some  of  the  senior  members  01 
the  Society  referred  to  the  epidemic  of  relapsing  fever  nearly  thirty 
years  ago. 

Dr.  Matthews  Duncan  communicated  a  paper  by  Iroiessor 
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Sanders  and  Dr.  Pettigrew,  on  the  Dissection  of  a  Monstrous  Fcetus  with 
Distended  Abdomen,  with  remarks  by  Dr.  Duncan. 

July  6th,  1870. 

J.  Hughes  Bennett,  M.D.,  F.R.S.E.,  President,  in  the  Chair. 
Dr.  Bennett,  and  his  assistant  in  the  physiological  laboratory, 
Di.  McKendrick,  showed  an  interesting  experiment  illustrating  the 
power  of  Chloral  in  Neutralising  the  Poisonous  Effects  of  Strychnia. 
Aftei  briefly  detailing  the  few  observations  already  published  on  this 
subject  by  Groves,  Richardson,  Vemeuil,  and  Liebreich,  Dr.  Ben¬ 
nett  stated  that,  so  long  ago  as  May  19th,  Dr.  McKendrick  and  he 
had  shown  that  chloral  had  the  power  of  neutralising  the  effect  of  an 
otherwise  poisonous  dose  of  strychnia  ;  and  that  since  that  date  the  ex¬ 
periment  had  been  frequently  repeated  by  them  on  rats,  rabbits,  etc. 
Richaidson  had  tried  it,  but  unsuccessfully  ;  while  Liebreich  had  tried 
the  opposite  experiment,  and  found  that  strychnine  was  an  antidote  to 
chloial.  Two  rabbits  were  then  taken,  each  weighing  about  three 
pounds  and  a  half,  and  equal  in  strength.  One  hundredth  of  a  grain  of 
strychnia,  which  had  been  proved  to  be  a  poisonous  dose  to  the  rabbit, 
was  then  injected  under  the  skin  of  both  rabbits  ;  but  to  the  second 
-bbrtwas  also  given  an  injection  under  the  skin  of  fifteen  grains  of 
chloral  in  solution.  In  ten  minutes,  the  first  rabbit  began  to  have  con¬ 
vulsive  twitchings  of  the  legs ;  in  thirteen  minutes,  it  became  frisky 
and  ran  about  the  table  ;  in  sixteen,  it  took  two  or  three  severe  tetanic 
spasms ;  in  eighteen,  it  died.  The  second  rabit  was  lethargic  in  ten 
minutes  sound  asleep  in  a  few  more.  In  sixty  minutes,  it  woke  up 
with  a  spasm  or  two ;  and  by  the  end  of  the  meeting — 135  minutes — it 
seemed  sleepy,  but  otherwise  quite  well. 

,  .D1’.  Watson  showed  a  large  number  of  morbid  specimens,  r.  The 
Kidneys,  Ureters,  and  Bladder  of  a  lad  who  had  come  to  him  to  be  cut 
nn  St°ne’  ap:er  about  three  days,  had  died  of  urinary  suppression. 

1  he  bladder  was  found  empty,  except  for  a  small  stone.  Both  ureters 
were  found  enormously  dilated,  so  as  to  resemble  coils  of  large  intes¬ 
tine;  and  full  of  urine.  The  kidneys  were  infiltrated  with  urine 
through  their  substance,  which  was  sodden  and  broken  up.  Another 
patient  in  the  same  ward,  also  with  stone,  was  alarmed,  and  went 
home.  He  died  in  ten  days,  under  similar  conditions.  Had  these 
cases  been  cut,  their  deaths  might  have  been  attributed  wrongly  to  the 
operation.  2.  A  Calculus  from  a  man  aged  72,  and  debris  of  two  cal¬ 
culi  removed  by  lithotrity.  3.  A  number  of  Tumours,  three  of  the 
jaw-bone;  Epithelial  Cancers;  Excised  Joints ;  etc. 

Dr.  Joseph  Bell  showed  a  specimen  of  Transverse  Fracture  of  the 
1  atella  soundly  and  completely  united  by  bone.  It  had  occurred  in  a 
patient  aged  81,  and  had  been  treated  simply  by  two  collars  of  padded 
cotton  and  lateral  bandages.  The  patient  had  died  in  his  eighty-fourth 
)  ear,  and  the  union  was  found  complete  and  osseous. 

Mr.  Spence  read  a  paper  entitled  “Remarks  on  the  Results  of  the 
Greater  Amputations”.  It  was  founded  on  the  results  of  his  own  prac¬ 
tice  only,  and  included  403  cases.  The  paper  was  illustrated  by  very  ex¬ 
tensive  tables,  showing  the  causes  which  rendered  the  amputations 
necessary,  and  the  results  of  each.  The  tables  are  far  too  long  to  be 
reproduced  here.  The  first  one  gives  the  general  results  as  follows 
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.  *  “7  icniaiKs  ou  me  dangers  01  amputation,  Mr.  Spence 

pointed  out  how  in  many  cases  the  circumstances  of  the  case,  rather 
than  the  operation  itself,  are  the  causes  of  death.  The  most  familiar  ex- 
ample  of  what  he  meant  was  to  be  found  in  strangulated  hernia,  in 
u  lich  the  operation  itself  was  nothing,  but  the  delay  of  the  operation 
often  made  it  fatal.  Hence  the  importance,  in  all  statistics  of  amputa- 

wI™nJneiS°Illng  thC  ,disefS?_  0r  inJury  for  which  the  operation  was 
F  j  '  FFS  then  analysed  the  causes  of  death  in  primary  amputa- 

tions,  under  different  heads:  I.  Additional  injuries;  2.  Shock;  3.  Loss 
ol  blood;  4.  Gangrene  of  stump;  5.  Pyaemia.  He  then  illustrated  the 


difference  in  result  of  operation  for  accident  and  operation  for  disease 
by  the  results  of  his  own  amputations  of  the  leg.  Of  thirty-one  cases 

eaL^twen/’  S1XtCen  recovf  ed>  fifteen  died  >  of  twenty-two  cases  for  dis- 

thf\hiVh  L  °Vere-  l  °nS  died>  0f  seventy-niae  amputations  of 
And  Vdfh  f  dlsease>  sixty-seven  recovered,  and  only  twelve  died. 

nmnnffd  pressi0tl  "T’  ftha!  tke  most  of  those  that  died  were  cases  of 
mputation  on  account  of  gelatinous  disease  of  the  knee-joint.  He  ob¬ 
served  that  amputations  for  necrosis  were  much  more  fatal  than  those 

nfdlSeaSe/-  and,advisced  delay  ^  cases  of  acute  necrosis.  On  the 
mode  of  operating,  Mr.  Spence  observed  that,  while  for  disease  of 
joints  he  advised  the  operation  by  a  long  anterior  flap,  with  a  little 
muscle  to  cover  the  end  of  the  bone,  with  a  short  posterior  one,  he  rnL 

flans  ’ oF  °f  adC1f?!int  -°r  fall2nant  disease,  the  use  of  two  equal 
Haps,  01  of  the  modified  circular,  as  in  such  cases  your  object  was  to 
save  as  much  of  the  length  of  the  limb  as  possible,  and  also  rernov^  as 

anSnSFS  nfStL°SSlb  e'~D  m°ILLESPIE  remarked  on  the  importance 
and  interest  of  the  paper,  on  the  necessity  of  great  care  in  the  hygiene 

of  wards,  and  on  the  diminution  in  the  number  of  cases  of  pyaemia.— 
Dr.  Joseph  Bell  spoke  of  the  importance  of  after-treatment,  and 
illustrated  the  way  in  which  primary  amputation  statistics  were  rendered 
invalid  by  fourteen  cases  of  primary  amputation  of  the  thigh  which  he 
had  performed  for  railway  accident.  Of  these,  two  lost  both  limbs  ■ 
one  had  his  spine,  and  another  his  skull,  fractured,  etc.;  five  recovered.’ 
U  the  others,  two  had  delirium  tremens,  the  result  of  previous  intem¬ 
perate  habits,  conjoined  with  the  shock  of  the  accident;  the  rest  died 

°r  ?/£e2lla'~?r’  P '•  *?•  Watson  remarked  on  the  encouraging  nature 
ot  Mr.  Spence  s  statistics,  which  were  the  best  possible  answer  to  certain 
vague  generalities  lately  given  to  the  public  under  the  name  of  statis¬ 
tics,  collected  from  every  possible  source,  true  or  untrue,  some  of  which 
had  already  proved  to  be  the  latter.— The  President  remarked  on  the 
useful  ^  °f  pr°perly  arranSing  facts,  so  as  to  make  the  results  really 

The  meeting  closed  with  an  unanimous  vote  of  thanks  to  the  Presi¬ 
dent  foi  his  conduct  in  the  chair  during  the  past  session. 


INVENTIONS,  &c., 


MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 

AN  ENEMA  APPARATUS. 

Sir,— I  have  lately  employed  with  advantage  a  new  form  of  enema 
apparatus,  which,  while  it  has  no  pretension  to  novelty,  yet  possesses 
the  three  desiderata  of  cheapness,  simplicity,  and  efficiency,  and  more- 
oyer  scarcely  ever  requires  repair.  It  consists  of  a  tin  vessel  japanned, 
and,  if  necessary,  lined  with  enamel,  large  enough  to  contain  about  a 
quait.  It  is  either  placed  upon  a  wardrobe  or  attached  by  a  small  flap 
to  a  stiong  nail  neai  the  ceiling  of  the  room.  A  long  piece  of  flexible 
tube  is  fastened  by  a  bent  screw  to  the  lower  part  (the  wear  of  the 
tube  which  occurs  from  constant  bending  in  the  syphon  instrument 
being  thus  avoided),  and  a  stopcock  inserted  a  few  inches  from  the  end 
of  the  tube  regulates  the  size  and  force  of  the  stream.  A  vaginal  tube 
is  fitted  on  when  lequiied,  and  by  the  use  of  other  end-pieces  of  proper 
sizes,  an  eye  or  ear  douche,  a  nose  douche  (on  the  principle  of  Dr. 
Thudichum  s  excellent  but  expensive  instrument),  or  a  powerful  laryn¬ 
geal  douche  may  be  formed.  As  the  tin  vessel  holds  a  definite  quan¬ 
tity  of  fluid,  medicated  solutions  of  any  given  strength  may  be  em¬ 
ployed,  and  of  course  any  desirable  amount  of  power  may  be  obtained 
by  simply  lengthening  the  tube.  If  a  continuous  stream  be  desired, 
this  may  be  obtained  (as  suggested  to  me  by  Dr.  Bramwell)  by  attach¬ 
ing  a  small  water-pipe  over  the  tin  vessel  and  allowing  the  water  to  run 
into  it  when  in  use.  The  instrument  has  been  made  for  me  by  Mr. 
Gray,  Pelham  Street,  Nottingham,  at  a  cost  of  from  8s.  to  ios. ;  and 
Mr.  Gray  will  send  one  to  the  Annual  Museum  at  Newcastle. 

I  am,  etc.,  Wm.  Tindal  Robertson,  M.D. 

Nottingham,  Aug.  1st,  1870. 

The  Apothecaries’  Hall  of  Ireland. — At  a  meeting  of  the 
General  Council  of  the  Apothecaries’  Company,  held  on  August  1st,  the 
following  office-bearers  for  the  ensuing  year  were  duly  elected : — 
Governor:  A.  Harvey,  Esq.  Deputy-Governor :  R.  Montgomery,  Esq. 
Court  of  Directors  and  Examiners :  T.  Collins,  J.  Dirham,  C.  Holmes, 
C.  H.  Leet,  C.  F.  Moore,  H.  P.  Nolan,  J.  O’Flaherty,  E.  J.  O’Neill, 
G.  B.  Owens,  J.  Ryan,  J.  Shaw,  J.  Shea,  and  G.  Wyse,  Esqvs.  Exa¬ 
miners  in  Arts:  G.  Atkinson,  M.B.,  and  John  W.  Moore,  M.B. 
Representative  in  the  General  Medical  Council:  C.  H.  Leet,  M.D. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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TIME  AND  SPACE  AT  THE  COLLEGE  OF  SURGEONS. 
The  Council  and  other  authorities  of  our  great  College  have  a  certain 
stereotyped  reply  by  which  they  meet  most  proposals  for  its  more  ex¬ 
tended  usefulness.  If  it  be  urged  that  the  Museum,  splendid  as  it  is, 
needs  extensive  development  in  several  directions,  the  answer  is,  “We 
have  no  space ;  we  are  crowded  already” ;  and  if  a  reformer  suggest  that 
examinations  ought  to  be  held  more  frequently,  and  ought  to  be  con¬ 
ducted  in  far  more  detail,  he  will  infallibly  be  met  with,  “But  how  are 
we  to  find  the  time  ?  with  the  crowds  of  students  who  present  themselves 
it  is,  we  assure  you,  even  now,  most  difficult  to  get  through  the  work.” 
Thus  time  and  space  between  them  stop  the  way,  and  frustrate  all 
hopes  of  growth  at  any  more  rapid  rate  than  the  jog-trot  pace  of  the 
past.  The  plague  of  such  replies  is,  that  they  appear  conclusive,  and 
yet  are,  like  many  others  which  at  first  sight  claim  to  be  final,  but  little 
above  the  merest  puerility.  Time  and  space  are  properly  man’s  ser¬ 
vants  ;  and  when  a  thing  has  been  decided  to  be  desirable  on  other 
grounds,  it  will  very  usually  be  found  a  wise  policy  to  disregard  consi¬ 
derations  which  only  concern  them.  Especially  in  the  present  instance 
are  excuses  of  the  kind  referred  to  out  of  place.  The  College  of  Sur¬ 
geons  has  a  history  and  a  reputation.  It  is  the  central  Institution  of  a 
prosperous  profession  in  a  wealthy  country.  It  has  before  this  received 
money-help  from  the  national  coffers,  as  well  as  bequests  from  private 
individuals.  There  is  every  reason  to  believe  that,  if  its  present  execu¬ 
tive  were  boldly  to  make  their  wants  known  ;  to  show,  as  they  easily 
could,  that  those  wants  are  real  ones,  and  that  their  supply  would  be  a 
national  gain,  the  means  would  promptly  be  forthcoming.  Wealth  can 
effect  much  in  reference  both  to  time  and  space. 

Foremost  amongst  the  objects  for  which  increased  space  is  required 
in  the  College  Museum,  we  must  place  the  great  desideratum  of  a  col¬ 
lection  of  surgical  instruments  and  appliances.  We  do  not  mean  a 
merely  historical  one,  but  rather  one  adapted  for  every-day  purposes. 
It  should  be  one  of  a  nature  to  attract  to  its  inspection  every  provincial 
surgeon  who  visits  London,  in  the  hope  each  time  of  being  able  to  take 
home  knowledge  likely  to  be  of  use  to  his  patients.  It  should  comprise 
every  novelty  in  the  way  of  instruments,  whether  for  operation  or  for  re¬ 
search  ;  every  new  form  of  splint  or  external  appliance  intended  for  the 
treatment  of  disease  ;  every  contrivance  or  utensil  designed  for  the  com¬ 
fort  and  safety  of  the  sick.  Or,  if  it  were  found  necessary  to  draw  a 
limit  as  to  expense,  the  rule  might  be  laid  down  that  it  should  contain 
all  the  objects  enumerated  which  were  considered  by  their  designers  as 
of  sufficient  value  to  be  worth  presentation.  If  such  a  collection  were 
well  arranged,  and  the  inventors’  and  donors’  names  always  duly  an¬ 
nexed,  a  large  majority  of  such  articles  would  find  their  way  there  with¬ 
out  cost  to  the  College.  Now  and  then  it  might  be  that  the  model  of 
an  embryo  invention  never  destined  to  be  perfected  by  its  author  would 


secure  a  place,  and  prove  of  the  greatest  use  at  some  future  time  as  a 
suggestion  to  another  worker  in  the  same  line.  The  value  of  such  a 
collection  would  be  by  no  means  restricted  to  surgeons  who  should  come 
in  order  to  select  at  leisure  what  they  needed  in  practice ;  it  would  aid 
invention,  and  prevent  loss  of  time  and  labour  on  the  part  of  the  in¬ 
genious.  It  would  also  keep  our  instrument-makers  up  to  the  day,  and 
prevent  their  supplying  us  with  old  and  clumsy  contrivances  which 
have  been  long  superseded  by  better.  It  would  also  prevent  many 
unintentional  plagiarisms,  and  would  secure  for  good  things  more 
speedy  and  wider  recognition  than  they  would  otherwise  receive.  We 
appeal  to  our  provincial  associates  whether  it  would  not  be  great  con¬ 
venience  to  them  to  be  able  to  inspect  all  varieties  of  the  clinical  ther¬ 
mometer,  unbothered  by  the  praises  of  their  would-be  vendors  ;  to  see 
the  most  convenient  form  which  the  long  splint  has  assumed;  and  to  con¬ 
trast  the  advantages  of  the  gypsum-bandage  with  those  of  bandages  made 
with  starch  or  with  silica.  We  appeal  also  to  the  newly  elected  President 
of  our  College,  whether  the  operation  of  excision  of  the  knee-joint  might 
not  have  been  more  rapidly  helped  on  to  its  present  perfection  if  there 
had  been  a  place  where  the  best  appliances  for  the  after-treatment  in  all 
their  details  of  application  could  have  been  inspected.  Is  it  too  much 
to  believe  that  some  limbs  would  have  been  saved  which  have  been 
lost,  and  that  the  recovery  of  many  patients  would  have  been  expedited 
and  made  far  more  comfortable  during  its  progress,  had  precise  know¬ 
ledge  on  this  matter  been  more  easy  of  attainment  ? 

There  is  a  valuable,  though  not  complete,  collection  of  such  appli¬ 
ances  as  are  needed  in  military  surgery  at  Netley  ;  but  any  one  who 
might  wish  to  inspect  a  good  museum  of  those  designed  for  civil  prac¬ 
tice  would,  we  believe,  have  to  make  a  journey  to  Aberdeen,  and  avail 
himself  of  the  zeal  of  a  private  individual.  On  the  Continent,  there  are 
several  such  collections,  which  are  highly  valued  ;  and  especially  we 
may  mention  that  the  little  capital  of  Norway  has  an  excellent  one.  It 
is  not  creditable  to  London  that  it  has  not  yet  attended  to  a  matter  so 
manifestly  desirable,  and  with  the  College  of  Surgeons  the  main  re¬ 
sponsibility  must  rest. 

More  room  is  also  urgently  required  at  the  College  for  the  proper  dis¬ 
play  of  drawings,  casts,  etc.,  in  additional  illustration  of  the  specimens. 
Many  preparations  are  in  themselves  of  but  little  value  beyond  sup¬ 
plying  the  means  by  which  any  mistake  in  their  original  desciiption 
may  at  any  future  time  be  corrected.  They  do  not  in  their  bottles  tell 
their  own  tales.  They  require  explanation  and  further  illustration  by 
drawings,  photographs,  and  casts.  These  should  be  placed  in  juxtapo¬ 
sition  with  the  specimens  to  which  they  relate,  and  they  should  be  made 
easy  of  reference.  The  College  already,  we  believe,  possesses  a  consi¬ 
derable  collection  of  such;  and  it  would  receive  many  more  if  it  were 
known  that  they  would  be  valued  and  made  available.  Duplicates 
from  other  places  ought  also  to  be  obtained.  The  art  of  photography 
has  opened  quite  a  new  field  for  our  curators  ;  and  there  is  not  a 
museum  in  the  three  kingdoms,  probably  not  in  Europe,  which  would 
not  gladly  allow  the  College  of  Surgeons  to  make  copies  of  its  best 
things. 

It  is  high  time  that  the  College  should  undertake  the  pursuit  of  sur¬ 
gical  pathology  in  a  more  systematic  manner.  We  will  not  ask  for 
more  zeal  than  it  has  devoted  to  comparative  anatomy,  but  we  should 
really  like  as  much.  What  seems  to  us  to  be  wanted  is,  that  gaps 
should  be  filled  and  lists  of  desiderata  prepared;  and  we  should  no 
longer  be  content  to  receive  a  heterogeneous  collection  of  curiosities 
forwarded  by  individuals  who  have  selected  them  usually  rather  from 
belief  in  their  extreme  rarity  than  from  knowledge  of  their  pathological 
value.  The  College  has  no  post  mortem  theatre  on  which  to  rely  fin- 
supplies  ;  and  a  very  prevalent  impression  is  abroad  in  the  profession 
that  nothing  short  of  what  is  almost  unique  will  be  received.  If  it 
were  once  known  that  the  College  was  collecting  series  of  specimens 
illustrating  this  or  that  subject,  that  it  wished  for  preparations  bearing 
upon  it,  and  would  make  good  use  of  them,  plenty  would  be  sent.  Al¬ 
though  our  Museum  is  beyond  all  comparison  with  the  Musee  Dupuytrea 
at  Paris  as  a  whole,  it  is  in  many  matters  respecting  surgical  pathology  far 
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behind  it.  An  effort  should  be  made — and  an  energetic  one — to  secure 
for  it  its  natural  pre-eminence  over  all  smaller  collections  in  Great  Britain. 
This  must  be  done  not  so  much  as  a  matter  of  competition  as  by  seeking 
to  enlist  the  co-operation  of  those  who  work  for  them.  The  College  has, 
we  are  sure,  but  to  avail  itself  of  its  grand  advantages  as  to  publicity 
to  do  this  with  the  utmost  success.  It  has  but  to  make  it  widely  known 
that  whatever  is  sent  will  be  utilised,  will  be  examined  carefully,  and 
displayed  to  the  best  advantage.  To  do  this,  however,  much  additional 
space  is  required,  for  the  shelves  are  already  full. 

We  come  next  to  the  excuses  made  as  to  “  want  of  time”.  Who  can 
doubt  that  the  examinations  at  the  College  have  greatly  improved  of 
late  years?  Formerly,  half-an-hour’s  talk  with  an  elderly  baronet-sur¬ 
geon,  under  the  very  perceptible  influence  of  his  dinner,  and  the  dis¬ 
gusted  student  was  dismissed  with  his  diploma.  Next,  things  were  bet¬ 
ter  organised,  and  the  candidate  spent  four  periods  of  fifteen  minutes 
each  at  four  separate  tables  in  conversation  with  the  surgical  authorities 
of  the  day,  who,  by  the  exchange  of  hieroglyphics,  managed  to  com¬ 
municate  to  each  other  their  estimate  of  his  abilities.  Slowly  other  re¬ 
forms  were  introduced ;  written  questions  were  given  out  and  written 
answers  required ;  and  at  length  the  examination  was  divided  into  two 
parts,  with  a  year  or  more  between  them.  Lastly,  attempts  have  been 
made  to  introduce  the  clinical  element;  and  candidates  are  now  re¬ 
quired  to  show  on  the  living  subject  how  they  would  compress  an 
artery,  apply  a  tourniquet,  or  bandage  a  limb.  We  by  no  means  un¬ 
derrate  these  reforms ;  and  it  is  a  legitimate  source  of  satisfaction  to 
know  that  the  Council  now  manifests  no  unwillingness  to  admit  visitors 
to  see  how  things  are  managed.  But  still  we  must  allege  that  the 
examinations  have  by  no  means  taken  their  proper  place  in  medical 
education.  F ormerly,  they  were  disgraceful ;  now,  thanks  to  the  growth 
of  public  opinion,  thanks  to  the  medical  press,  to  the  much  vituperated 
Medical  Council,  and  to  the  activity  of  those  who  have  taken  part  in 
the  College  elections,  things  are  much  improved,  but  they  are  by  no 
means  perfect.  We  want  an  examination  which  shall  aid  the  teacher 
by  supplying  to  his  class  ever  pressing  motives  for  industry  ;  we  want 
examinations  which  shall  defeat  the  ingenious  devices  of  grinders,  and 
which  shall  enable  us  to  dispense  with  the  farce  of  signing  certificates. 
What  would  be  thought  of  a  butcher  who,  not  able  to  depend  upon  his 
own  estimate  of  weight  and  quality,  should  require  of  the  farmer  who 
wished  to  sell  his  ox  a  certificate  as  to  the  quantity  of  food  it  had  con¬ 
sumed  and  an  exact  statement  of  the  time  it  had  spent  in  his  several 
meadows  ?  We  have  ventured  on  a  homely  simile,  but  it  nowise  over¬ 
steps  the  truth  as  a  parallel  with  the  present  demands  of  our  examining 
bodies.  Let  them  examine  their  candidates  at  least  once  a  year  through¬ 
out  their  period  of  study ;  let  them  examine  in  detail  and  with  care ; 
let  them  interrogate  widely  over  the  range  of  the  sciences  which 
are  fundamental  to  that  of  medicine,  but  yet  with  due  discrimination 
of  the  relative  importance  of  different  kinds  of  knowledge  and 
skill ;  and  then  we  may  hope,  year  by  year,  to  see  our  profes¬ 
sion  taking  a  higher  and  higher  stand.  The  need  for  the  present 
onerous  and  absurd  restrictions  as  to  where  a  man  shall  learn,  and  how 
he  shall  use  his  time,  would  vanish ;  and  those  who  might  wish  it  would 
be  able  to  avail  themselves  of  the  great  advantages  of  change  of  school 
and  of  teachers.  To  do  this,  to  do  it  well,  to  do  it  so  thoroughly 
that  the  stupid  should  be  sent  back  to  other  pursuits,  the  intelligent  but 
idle  forced  to  work,  and  the  industrious  helped  to  higher  success,  is 
quite  practicable.  To  accomplish  it,  however,  will  require  much  modi¬ 
fication  of  present  arrangements. 

lor  examinations  of  the  kind  required  we  do  not  want  men  of  the 
rank  which  qualifies  for  election  to  the  Council.  We  shall  require 
young  men  who  can  spare  whole  days  or  weeks  at  a  time,  men  with 
minds  not  yet  overburdened  with  the  responsibilities  of  practice,  but 
with  energy,  and  plenty  of  leisure  to  devote  it  to  this  one  object.  To 
lequiie  men  like  Mr.  Paget,  Sir  William  Fergusson,  or  Mr.  Busk,  to 
devote  themselves  to  examining  young  students  in  anatomy  and  sys¬ 
tematic  surgery,  is  like  asking  a  Chief  Justice  to  preside  at  petty 
sessions.  For  the  final  examination  in  bedside  surgery,  it  will  be  well 


to  employ  high  authorities  who  will  give  dignity  to  the  thing,  and  will 
also  make  it  really  more  efficient  ;  but  at  all  the  lower  steps  such 
splendour  is  misplaced.  The  vocation  of  the  Council  is  to  select  the 
examiners,  and  to  supervise  their  work,  but  not  to  attempt  to  do  it 
all  themselves.  For  the  greater  part  of  it,  far  more  time  is  essential 
than  they  can  possibly  have  at  their  disposal. 


Mr.  H.  Power  and  Mr.  B.  J.  Vernon  have  been  elected  ophthal¬ 
mic  surgeons  to  St.  Bartholomew’s  Hospital. 

Professor  Billroth  of  Vienna  has  gone  to  the  seat  of  war,  along 
with  his  assistant,  Dr.  Czerny. 

Dr.  W.  Orange  has  been  appointed  Medical  Superintendent  of  the 
Broadmoor  Criminal  Lunatic  Asylum,  in  the  room  of  the  late  Dr. 
Meyer. 

The  London  Infirmary  for  Diseases  of  the  Legs,  Red  Lion  Square, 
has  been  the  recipient  of  one  of  the  munificent  anonymous  donations  of 
^1000.  The  donor  subscribes  himself  under  the  initials  M.  R. 

Dr.  Eustace  Smith  has  been  created  Chevalier  of  the  Order  of 
Leopold,  and  appointed  Physician-in-Ordinary  to  the  King  of  the 
Belgians.  This  appointment  does  not  require  Dr.  Smith  to  relinquish 
practice  in  London. 


HOSPITAL  ORGANISATION. 

The  Committee  again  met  at  the  Hospital  for  Women,  Soho  Square, 
on  Thursday  evening  of  last  week.  The  subject  of  payment  by  hos¬ 
pital  patients  was  considered,  but  it  was  thought  expedient,  from  the 
smallness  of  the  meeting,  to  defer  the  further  consideration  of  so  im¬ 
portant  a  subject  until  another  time.  The  meeting  was  adjourned  until 
October. 


MORTALITY  FROM  SMALL-POX  IN  SWANSEA. 

Mr.  Ebenezer  Davies,  the  Medical  Officer  of  Health  for  Swansea,' 
states,  in  his  report  for  the  quarter  ending  June  30th,  that  the  mortality 
during  that  period  was  328,  being  76  above  the  actual  average  of  the 
previous  seven  years,  or  46  above  the  estimated  average.  Scarlatina 
caused  46  deaths ;  but  the  epidemic,  after  having  destroyed  362  lives 
during  the  last  fifteen  months,  appears  to  be  decreasing.  Small-pox, 
on  the  other  hand,  is  extending  and  becoming  more  fatal :  during  the 
quarter,  it  caused  43  deaths.  Among  these,  Mr.  Davies  says,  he 
ascertained  that  in  9  cases  the  persons  had  been  vaccinated,  and  in  29 
they  were  unvaccinated.  Considering  that  the  amount  of  unvaccinated 
persons  in  the  population  is  small — Mr.  Davies  estimates  it  at  one- 
tenth — the  deaths  from  small-pox  among  the  unvaccinated  must  be,  in 
Swansea  at  least,  in  the  proportion  of  about  32  to  1  occurring  among 
vaccinated  persons.  Mr.  Davies  very  properly  points  out  to  the  Board 
of  Health  of  his  district  the  mischief  that  is  done,  in  the  face  of  such 
facts,  by  the  opponents  of  vaccination. 


blood-pictures. 

Dr.  Day,  of  Geelong,  Australia,  the  improver  of  the  guaiacum-tests  for 
blood  and  other  animal  fluids,  confirms  the  discovery  of  Neumann, 
that  the  picture  or  network  formed  by  human  blood  can  be  distinguished 
under  the  microscope  from  that  which  is  formed  by  the  blood  of  other 
animals.  He  says  he  has  repeated  the  experiment,  which  is  “wonder¬ 
fully  simple,”  almost  every  day  for  the  last  two  months,  with  invari¬ 
able  success.  A  small  drop,  not  a  mere  speck,  of  the  blood  is  to  be 
placed  on  a  microscope  slide,  and  carefully  watched,  at  a  temperature  of 
10°  or  12°  Reaumur  (  =  54<2°  to  590  Fahr.),  until  the  picture  or  net¬ 
work  formed  by  its  coagulation  is  developed.  Human  blood  speedily 
breaks  up  into  a  “  small  pattern”  network :  the  blood  of  other  animals 
(calves,  pigs,  etc.)  takes  a  longer  time,  and  makes  a  larger  pattern; 
but  the  blood  of  every  animal  seems  to  form  a  characteristic  “picture.” 
Dr.  Day  has  examined  the  blood  of  calves,  pigs,  sheep,  rabbits,  ducks, 
hens,  several  kinds  of  fishes,  etc.,  as  well  as  that  of  man,  and  has 
found  the  results  to  be  trustworthy  and  constant. 
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AN  AUSTRIAN  RAILWAY  DOCTOR. 

The  surgeons  of  the  northern  line  of  railway  in  Austria  have  presented 
their  chief  officer,  Dr.  Keller  of  Vienna,  with  a  handsome  silver  cup 
and  signed  address,  on  the  completion  by  him  of  ten  years  of  duty. 

st.  Thomas’s  hospital. 

Dr.  Clapton  has  been  elected  full  physician  to  St.  Thomas’s  Hospital, 
in  consequence  of  the  resignation  of  Dr.  Goolden.  In  addition  to  a 
successor  of  Dr.  Clapton,  the  Governors  have  determined  to  appoint  a 
second  assistant-physician.  The  election  is  to  take  place  early  in  Sep¬ 
tember. 


diseased  meat. 

At  West  Hartlepool,  a  man  named  Stephenson  was  recently  fined  £$ 
for  having  in  his  possession  the  carcase  of  a  cow  unfit  for  human  food. 
The  meat  is  described  as  having  been  dark-coloured,  yellow,  and  dirty- 
looking :  decomposition  begun  about  the  udder  within  twenty-four 
hours  of  death.  We  are  informed  that  a  great  deal  of  inferior  meat 
has  been  sold  at  Hartlepool  this  summer,  and  the  prevalence  of  diar¬ 
rhoea  has  been  attributed  in  some  degree  to  this  cause,  though  with 
what  amount  of  evidence  we  do  not  know. 


AID  TO  THE  SICK  AND  WOUNDED  IN  WAR. 

The  Austrian  Society  (Help-Union)  for  affording  aid  to  the  wounded 
in  war  held  a  meeting  on  the  21st  July,  when  it  was  unanimously 
decided  that  both  the  belligerent  powers  should  share  equally  in  the 
benefits  to  be  afforded  by  the  Society ;  and  a  public  notice  in  this  sense 
was  accordingly  issued.  Telegrams  were  immediately  despatched  to  the 
presidents  of  the  “Help-Unions”  in  Germany  and  France,  inquiring  to 
what  destinations  supplies  should  be  addressed.  Twenty  hundred¬ 
weight  of  charpie,  and  ten  thousand  bandages,  have  been  sent  in  equal 
shares  to  the  belligerent  armies  ;  and  supplies  of  money  and  other  ne¬ 
cessaries  for  the  sustenance  and  care  of  the  sick  and  wounded  are  soon 
to  follow. 


RELAPSING  FEVER. 

We  have  received  an  excellent  report  drawn  up  by  Dr.  T.  C.  Shaw, 
the  Resident  Medical  Officer,  on  the  cases  admitted  during  the  late 
epidemic  into  the  Temporary  Fever  Hospital  at  Hampstead.  We  cull 
the  following  interesting  and  valuable  facts  from  the  report: — 

The  first  patient  was  received  on  January  31st.  From  this  date 
until  May  15th — that  being  the  day  appointed  as  the  limit  of  time  for  ad¬ 
mitting  fresh  cases — 152  males  and  66  females,  218  in  all,  were  taken  in, 
being  an  average  of  between  2  and  3  daily.  The  admissions  were  most 
numerous  in  February,  and  there  was  a  considerable  decrease  in  the 
succeeding  months.  A  large  proportion  of  the  patients,  varying  from 
26  to  54  per  cent.,  had  not  relapsing  fever  at  all ;  a  table  is  given 
shewing  the  percentage  of  diseases  other  than  relapsing  fever;  and 
also  one  giving  the  particular  diseases  that  were  confounded.  It 
appears,  says  Dr.  Shaw,  from  the  tables  given,  that  as  the  epidemic 
declined  in  virulence,  so  the  difficulty  of  discriminating  the  diseases 
became  greater,  shewn  more  particularly  on  the  male  side.  In  every 
instance,  as  soon  as  it  was  seen  that  the  disease  was  not  relapsing  fever, 
the  patient  was,  if  possible,  sent  back  to  the  workhouse ;  but  many 
were  in  so  very  feeble  a  state  that  they  had  to  be  retained.  The  deaths 
numbered  14;  viz.,  11  men  and  3  women.  They  are  classified  thus : 
Aortic  aneurism,  I;  relapsing  fever,  3;  toxaemia,  6;  broncho-pneumonia, 

I ;  phthisis,  1 ;  muco-enteritis,  1 ;  acute  gastritis,  1.  Of  these  one  died 
within  seven  hours  after  admission,  one  died  within  twelve  hours,  another 
within  twenty-four  hours,  two  others  within  forty-eight  hours,  and  the 
remainder  at  different  and  longer  intervals.  In  every  instance  there 
was  old-standing  disease.  The  class  of  patients,  as  a  rule,  were  of  the 
very  lowest  and  poorest  description — tramps  and  men  in  very  precarious 
employments ;  although  a  few  persons,  who  have  had  plenty  to  eat  and 
who  lived  in  tolerably  good  localities,  were  also  admitted.  Dr.  Shaw 
points  out  a  very  curious  fact  in  relation  to  this  disease,  that,  with  scarcely 
any  exception,  they  were  very  dark  complexioned.  Not  only  were 
those  with  dark  hair,  muddy  skin,  and  ‘bilious  temperament’  those 
most  attacked,  but  in  them  the  disease  assumed  its  most  severe  aspect, 
the  pains  were  greatest,  the  crisis  most  determined,  and  the  relapse 
most  regular  in  its  time  of  occurrence.  This  peculiarity  on  many 
occasions  materially  assisted  him  in  determining  the  true  nature  of  a 


doubtful  case.  In  both  sexes  the  persons  most  liable  to  be  attacked 
were  those  from  15  to  40  years  of  age.  The  length  of  time  that  indi¬ 
vidual  cases  were  under  treatment  varied  from  a  few  days  to  two 
months :  as  a  rule,  taking  the  instance  of  a  person  about  25  years  old, 
with  a  moderate  seizure,  from  three  to  four  weeks.  As  the  epidemic 
fever  was  on  the  decline,  the  admission  of  patients  was  stopped  on  May 
15th,  with  a  view  to  the  closing  of  the  Hospital,  and  the  last  patient 
was  discharged  cured  on  June  21st.  Dr.  Shaw  states  that  “  Thus  far  the 
Hospital  has  answered  its  purposes  well,  and  every  requisite  has  been 
there.  During  the  winter  it  was  always  possible  to  keep  the  wards  at 
a  temperature  of  sixty  degrees,  if  required,  and  there  would  be  no 
difficulty  in  keeping  them  cool  in  summer  if  the  windows  were  pro¬ 
vided  with  blinds.  The  fields  around  have  formed  capital  airing-space 
for  the  patients,  and  have  tended  much  to  promote  the  recovery  of  the 
convalescents.  The  only  real  inconvenience  in  the  building  has  been 
the  sleeping  accommodation  for  the  night  nurses.  It  would  be  ad¬ 
visable  in  any  future  building  of  similar  structure  to  place  the  sleeping- 
block  for  the  night  nurses  as  far  away  from  the  main  corridor  as 
possible,  for  the  incessant  walking  up  and  down  during  the  daytime 
effectually  prevents  sleep.’  It  is  satisfactory  to  point  out  that  there 
has  been  no  case  of  relapsing  fever  amongst  the  nurses  and  sisters,  or 
any  of  the  laundry  women  employed  in  washing  the  clothing.  This 
immunity  has  doubtless  been  secured  by  the  large  cubic  space  of  the 
wards,  liberal  diet,  and  free  use  of  disinfectants.  The  nursing  has  been 
very  thoroughly  and  ably  performed  by  the  East  Grinstead  Sisters. 


MEDICINE  IN  INDIA. 

On  another  page  we  give  a  brief  abstract  of  an  interesting  paper  on  the 
past  and  present  state  of  Medicine  in  India,  read  on  Wednesday  even¬ 
ing  by  Baboo  Gopaul  Chunder  Roy  at  a  special  meeting  of  the  Hun¬ 
terian  Society.  The  paper  will  appear  in  the  Journal  at  an  early 
period,  when  our  associates  will  have  an  opportunity  of  studying  for 
themselves  the  interesting  and  important  topics  enumerated  in  it.  The 
condition  of  the  native  graduates  of  the  Indian  Universities,  as  de¬ 
scribed  by  the  author  of  the  paper  and  by  Baboo  Keshub  Chunder  Sen, 
is  one  which,  primd  facie,  requires  investigation  and  improvement. 
Among  the  visitors  present  was  the  Rev.  Mr.  Moffat,  the  well-known 
African  missionary,  who  gave  a  brief  notice  of  some  of  the  medical 
practices  of  the  tribes  among  whom  he  has  been  a  resident  for  forty 
years. 

FUNERAL  OF  VON  GRAEFE. 

The  funeral  of  the  late  Professor  Albrecht  von  Graefe  took  place  in 
Berlin  on  Saturday,  July  23rd.  The  friends  and  colleagues  of  the  de¬ 
ceased  had  collected  in  great  numbers  at  his  late  residence  in  Victoria 
Street,  all  the  most  distinguished  members  of  the  University  and  of  the 
medical  profession  being  in  attendance.  There  were  also  present  the  mem¬ 
bers  of  the  Senate  of  the  University — Jiingken,  Mitscherlich,  Virchow, 
Dubois-Reymond,  etc.;  the  Surgeon-General  and  staff-surgeons  of  the 
Frederick  William  Institution ;  a  deputation  of  the  magistrates  and  of  the 
Municipal  Council  in  their  robes ;  a  great  number  of  junior  medical  men 
and  students  of  medicine;  and  the  University  Choral  Society,  with  its- 
banner.  The  public  too,  of  all  grades,  attended  in  great  numbers ;  so 
that  the  street  could  not  contain  the  numerous  carriages,  the  line  of 
which  extended  far  into  the  Thiergarten.  Among  these  were  the  state 
carriages  of  the  King,  the  Queen,  and  Princess  Charles.  Dr.  Lisco, 
pastor  of  the  new  church,  delivered  a  touching  discourse  in  the  large 
salle  of  the  house,  in  the  centre  of  which,  beautifully  decorated  with 
wreaths  of  camelias,  stood  the  coffin  which  contained  the  mortal  re¬ 
mains  of  the  departed.  He  described  the  high  scientific  position  of  the 
deceased,  his  eminent  services  for  the  human  race,  and,  above  all,  his 
wonderfully  amiable  qualities,  his  extreme  charitableness  of  character, 
and  how  he  was  always  ready,  with  equal  care  and  self-sacrifice,  to  lend 
assistance  at  every  hour  to  poor  and  rich,  nobleman  and  commoner, 
high  and  low.  “  He  who  lay  with  closed  eyes,”  he  said,  “had  gazed 
with  saving  skill  into  those  of  his  fellow-men  until  the  last  sparks  of 
life  were  being  extinguished,  supplying  new  light  and  thus  new  life  to 
others  but  shortly  before  he  himself  departed.  The  love  of  a  world 
accompanies  him  to  the  grave  !  This  love  is  the  most  noble  thing 
which  a  man  can  obtain ;  it  will  live  in  the  hearts  of  the  people  eter- 
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nally;  and  science  will  constantly  cherish  his  memory.”  The  funeral 
cortege  then  proceeded  to  the  old  Jerusalem  Cemetery.  The  burial 
ceremony  was  short.  The  evening  was  falling  as  the  coffin  was 
lowered  into  the  vault. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  meeting  of  the  Association  of  Medical  Officers  of  Health 
was  held  on  July  14th,  when  the  following  officers  were  elected  for  the 
ensuing  year: — President:  R.  Druitt,  M.  D.  Vice-Presidents  :  C.  J.  B. 
Aldis,  M.D.;  G.  Buchanan,  M.D.;  W.  T.  G.  Woodford,  M.D.  Trea¬ 
surer:  C.  J.  B.  Aldis,  M.D.  Honorary  Secretaries:  J.  Northcote  Vinen, 
M.D. ;  Thomas  Stevenson,  M.D.  General  Purposes  Committee:  E. 
Ballard,  M.D.;  H.  Letheby,  M.B.;  W.  Hardwicke,  M.D. ;  W.  T. 
Iliff,  M.D. ;  H.  G.  Sutton,  M.B.;  J.J.  Rygate,  M.B.;J.  Liddle,  Esq.; 
C.  F.  J.  Lord,  Esq. 


PRESENTATION  TO  DR.  WILLIAM  COOKE. 

At  the  close  of  the  meeting  of  the  Hunterian  Society  on  Wednesday 
evening,  a  very  interesting  ceremony  took  place.  The  President,  Mr. 
Jonathan  Hutchinson,  presented  to  the  late  Treasurer,  Dr.  W.  Cooke, 
an  address  signed  by  the  officers  and  Council  of  the  Society,  expressive 
of  their  sincere  appreciation  of  his  labours  as  an  officer  of  the  Society 
for  more  than  half  a  century.  The  address  alluded,  inter  alia ,  to  the 
service  which  Dr.  Cooke  had  rendered  to  the  study  of  pathology  by  his 
translation,  in  1822,  of  Morgagni’s  work  on  the  nature  and  seat  of  dis¬ 
eases.  In  thanking  the  Society,  Dr.  Cooke  said  that  his  membership 
had  been  of  very  great  benefit  to  him.  He  had  now  reached  a  time 
of  life — being  about  on  the  next  day  to  complete  his  eighty-sixth  birth¬ 
day — when  he  could  hope  to  do  but  little  more  work.  Notwithstand¬ 
ing  his  great  age,  Dr.  Cooke,  we  are  glad  to  say,  appeared  in  the  enjoy¬ 
ment  of  excellent  health  and  vigour. 


A  MEDICAL  STATESMAN. 

IT  is  not  often  that  we  refer  to  international  politics.  The  revelations 
of  duplicity  and  intriguing  which  have  just  spread  abroad  an  universal 
feeling  of  insecurity  and  mistrust  induce  us,  however,  to  recal  to 
memoiy  the  career  as  a  statesman  of  a  member  of  our  own  profession. 
Virchow  is  perhaps  the  most  illustrious  of  living  physicians ;  he  has, 
too,  the  honour  of  having  been  for  many  years  the  foremost  opponent 
of  the  ambitious  and  unprincipled  schemes  of  Count  Bismarck.  At 
one  time  matters  had  gone  so  far,  that  rumour  averred  that  the  Count 
had  sent  him  a  challenge  to  fight  a  duel.  For  years  Virchow,  in  his 
capacity  as  representative,  was  the  eloquent  and  fearless  opponent  of 
all  arbitrary  exercise  of  power  and  unflinching  advocate  of  popular  in¬ 
stitutions.  The  success  of  Bismarck’s  great  but  unprincipled  schemes, 
in  reference,  first  to  Schleswig,  and  secondly  to  Austria,  threw  the 
constitutional  party  in  Prussia  into  the  background.  Those  who,  with 
eyes  opened  by  recent  events,  see  in  honest  parliamentary  government 
the  only  real  security  against  the  base  plots  of  military  autocrats,  will 
now  know  how  to  appreciate  the  course  taken  by  our  illustrious  con¬ 
frere ,  and  will  equally  admire  in  Virchow  the  genius  of  the  pathologist 
and  the  sagacity  of  the  patriot.  It  is  not  often  permitted  to  the  same 
man  to  display  such  splendid  excellence  in  such  different  careers. 


THE  EDINBURGH  UNIVERSITY  CLUB. 

The  natural  tendency  of  societies  pretending  to  social  qualities,  at  this 
time  of  the  year,  is  to  combine  the  greatest  amount  of  pleasure  with  the 
minimum  of  business;  and  the  Edinburgh  University  Club  is  no  excep¬ 
tion.  Each  member  of  the  Club  who  could  wended  his  way  to  attend 
the  summer  quarterly  meeting  of  this  admirable  Society  at  the  Mitre 
Hotel,  Hampton  Court.  The  minimum  of  business  having  been  con¬ 
ducted,  the  members  sat  down  to  dinner  ;  Dr.  Halley,  Treasurer,  in  the 
unavoidable  absence  of  Dr.  Sieveking  from  indisposition,  presiding ;  and 
Mr.  Richard  Davy,  the  Acting  Secretary,  taking  the  Vice-President’s 
chair.  After  dinner,  the  usual  loyal  toasts  received  their  wonted  recep¬ 
tion.  Other  toasts  followed  :  “The  New  Graduates  of  the  University,” 


“capped”  that  day;  and  “Dr.  Halley,”  both  of  which  were  warmly 
received ;  “  The  Medical  Press,”  responded  to  by  Dr.  J.  P.  Steele  and 
Dr.  John  Murray  ;  “  Dr.  Meredith,”  about  to  return  to  India;  “The 
Strangers,”  responded  to  by  Mr.  Cook.  Altogether,  the  evening 
passed  off  most  pleasantly. 


THE  HEALTH  OF  THE  WIMBLEDON  CAMP  OF  1870. 

We  have  received  from  Surgeon-Major  Wyatt,  Medical  Officer  in 
Charge  of  the  Association  Hospital,  a  detailed  medical  report  of  the 
cases  treated  during  the  meeting.  Dr.  Shepherd,  Surgeon  Victoria 
Rifles,  who  yearly  attends  on  duty  at  the  camp  of  that  corps,  and  who, 
in  addition  to  looking  after  his  own  men,  affords  relief  to  all  volunteers 
who  may  seek  his  medical  assistance,  has  also  furnished  us  with  a  list 
of  the  cases  attended  to  by  him.  The  total  average  number  of  men  in 
camp,  including  soldiers,  police,  and  camp-followers,  was  2,155.  The 
cases  treated  at  the  Association  Hospital,  and  by  the  Association 
medical  officers  in  camp,  were  the  following :  Ophthalmia,  2 ;  diar¬ 
rhoea,  30  ;  fever,  2  ;  vertigo,  5 ;  rheumatism,  3 ;  erysipelas,  1 ;  boils,  1 ; 
haemoptysis,  2;  dislocation,  1  ;  dyspepsia,  27;  footsore,  4;  toothache, 
1 ;  dysuria,  I ;  sunstroke,  2  ;  burns,  2 ;  concussion,  6 ;  ulcer,  1 ;  contu¬ 
sions,  15  ;  sprains,  2  ;  colic,  18  ;  gunshot  wounds,  3  ;  injuries  to  eye, 
3  ;  total  treated  in  camp,  107 ;  in  hospital,  25;  total,  132.  The  cases 
treated  by  Dr.  Shepherd  were :  diarrhoea,  4  ;  lumbago,  1  ;  rheumatism, 
2  ;  dyspepsia,  1 3  ;  incised  wounds  of  hand  and  fingers,  5  ;  contusion  of 
knee,  1  ;  abscess,  1  ;  bilious  vomiting,  3 ;  vertigo  from  exposure  to  the 
sun’s  rays,  2  ;  fainting  from  exhaustion,  2  ;  total,  44.  Considering  the 
large  number  of  men  in  camp  and  the  intense  heat  during  a  great  part 
of  the  meeting,  the  sickness  in  camp  has  been  this  year  very  small. 
Diarrhoea  has  been  but  slightly  prevalent — no  doubt  in  consequence  of 
the  additional  precautions  observed  by  the  increasing  number  of  experi¬ 
enced  campaigners  and  the  improved  water-supply.  Throughout  the  meet¬ 
ing  there  were  occasional  evidences  of  Moule’s  earth-system  breaking 
down  ;  but  these  were,  we  believe,  due  in  great  measure  to  the  defective 
earth  supplied  for  use. 


EPSOM  COLLEGE. 

Dr.  Thornton,  Head  Master  of  Epsom  College,  having  resigned, 
after  a  long  and  faithful  term  of  office,  several  old  boys  have  desired  to 
present  him,  on  the  occasion  of  his  leaving,  with  a  testimonial,  as  an 
expression  of  the  high  esteem  in  which  he  is  held  by  all  past  Epsom 
pupils,  and  by  all  who  have  known  him  in  the  position  which  he  has 
held  from  the  opening  of  the  school.  We  are  requested  to  intimate 
that,  should  any  old  boys  wish  to  further  the  object  in  view,  any  of  the 
undermentioned  will  be  happy  to  receive  subscriptions.  It  is  particularly 
wished  that  an  early  answer  may  be  given,  in  order  that  an  idea  may 
be  formed  of  the  amount  likely  to  be  subscribed,  and  subsequently  a 
date  fixed  for  a  large  general  meeting,  at  which  the  form  of  the  testimo¬ 
nial  may  be  decided  upon:  W.  W.  Wagstaffe,  122,  Kennington  Road, 
S.E. ;  H.  Morris,  13,  Keppel  Street,  Russell  Square,  W.C.;  J.  F. 
Goodhart,  24,  Montpelier  Crescent,  Brighton  ;  F.  Taylor,  59,  Stan¬ 
hope  Street,  Strand ;  J.  F.  Wright,  53,  Seymour  Street,  Portman 
Square,  W. 


SCOTLAND. 


THE  NORTH  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

This  Association  held  its  annual  meeting  in  the  Medical  Hall,  King 
Street,  Aberdeen.  There  was  a  very  good  attendance ;  Dr.  Keith, 
President,  in  the  Chair.  The  members  first  proceeded  to  visit  the  new 
Anatomical  Museum  which  has  recently  been  added  to  the  anatomical 
rooms  at  Marischal  College  through  the  efforts  of  Professor  Struthers. 
The  President  afterwards  delivered  an  admirable  address,  in  which  the 
occurrences  of  the  past  year,  in  so  far  as  they  specially  interested  the 
Association,  were  reviewed.  Dr.  Davidson  Wartle  was  unanimously 
elected  President  for  the  following  year. 
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GLASGOW  UNIVERSITY. 

The  sum  of  .£13,230  has  been  voted,  in  Committee  of  Supply,  to¬ 
wards  completing  the  Glasgow  University  buildings.  Her  Majesty  the 
Queen  has  intimated  her  intention  of  contributing  the  very  handsome 
sum  of  towards  the  completion  of  the  buildings. 


OLD  GLASGOW  UNIVERSITY  FAREWELL  DINNER. 

On  Thursday  evening  last  week,  the  professors  and  others  connected 
with  the  University  dined  together  in  the  Fore  Hall,  to  commemorate 
the  occasion  of  their  taking  leave  of  the  old  building.  A  number  of 
distinguished  visitors  were  present  as  guests. 


PRESENTATION  TO  PROFESSOR  ALLMAN. 

At  the  close  of  the  last  lecture  of  the  session,  a  week  ago,  Professor 
Allman  was  presented  with  a  handsome  timepiece  by  Mr.  W.  F.  Pegus, 
in  the  name  of  the  students  of  the  class,  to  testify  their  sincere  regard 
for  Professor  Allman  as  a  gentleman,  and  their  high  admiration  for  his 
talents  and  ability  as  Professor  of  Natural  History  in  the  far-famed 
University  of  Edinburgh. 


UNIVERSITY  OF  EDINBURGH  :  THE  GRADUATION  CEREMONIAL. 
The  usual  “capping”  ceremonial  took  place  in  the  Assembly  Hall, 
Castle  Hill,  on  Monday  morning;  the  Right  Hon.  the  Lord  Justice- 
General,  Chancellor  of  the  University,  presiding.  There  was  a  large 
attendance  of  ladies  and  gentlemen.  Professor  Balfour,  Dean  of  the 
Faculty  of  Medicine,  presented  the  gentlemen  worthy  of  receiving  de¬ 
grees  in  Medicine  and  Surgery,  after  which  Professor  Laycock  delivered 
the  graduation  address. 

THE  BREWSTER  MEMORIAL  STATUE  IN  THE  UNIVERSITY  OF 

EDINBURGH. 

This  statue,  the  result  of  a  movement  amongst  some  friends  of  the  late 
Principal  and  of  the  University,  was  inaugurated,  in  the  presence  of  a 
large  assemblage,  on  Monday,  after  the  graduation  ceremonial.  It  is  an 
excellent  full- figure  statue  from  the  chisel  of  Mr.  Brodie,  and  has  been 
placed  under  the  central  arch  on  the  west  side  of  the  quadrangle. 


THE  ABERDEEN  ROYAL  INFIRMARY. 

WE  have  received  numerous  letters  bearing  on  our  report  on  the 
Aberdeen  Royal  Infirmary,  and  all  more  or  less  corroborative  of  our 
strictures  on  its  condition  and  management.  Great  press  of  matter 
prevents  our  reproducing  more  than  one  or  two ;  but  those  published 
indicate,  so  far  as  they  go,  that  our  remarks  have  been  in  the  right 
direction.  The  strongest  proof  of  the  justice  of  our  remarks  lies,  how¬ 
ever,  in  the  fact  that,  although  we  afforded  an  opportunity  to  all  the 
Aberdeen  papers  of  drawing  attention  to  our  report  in  whichever  way 
they  pleased,  they  have  thought  fit  carefully  to  exclude  from  their 
pages  any  direct  allusion  whatever  to  our  criticisms  on  the  Infirmary. 
We  cannot  but  feel  that  they  have  acted  wrongly  to  the  public  and  the 
medical  school  in  this.  The  physical  ventilation  of  the  Infirmary  is 
bad,  a  fact  acknowledged  by  Dr.  Keith  in  his  Presidential  address  to 
the  North  of  Scotland  Medical  Association;  and  it  is  surely  also  inex¬ 
pedient  and  short-sighted  to  adopt  a  policy  of  refusing  the  benefit  of 
moral  ventilation  to  an  institution  of  so  public  and  important  a  cha¬ 
racter  as  the  Aberdeen  Royal  Infirmary. 


IRELAND. 


THE  CASE  OF  DECAPITATION  IN  HANGING. 

A  SHOCKING  scene  occurred  at  the  execution  of  Andrew  Carr  in  the 
Richmond  Bridewell,  Dublin,  on  Thursday  week.  In  order  to  avoid 
the  prolonged  agonies  of  death  by  strangulation,  and  to  ensure  instan¬ 
taneous  loss  of  life,  the  drop  was  increased  from  eight  to  fourteen  feet. 
The  result  was  that,  on  the  bolt  being  drawn,  the  sudden  jerk  caused 
the  rope  to  cut  as  completely  through  the  criminal’s  neck  as  if  he  had 


been  guillotined,  and  the  head  and  trunk  fell  separately  to  the  flags  of 
the  prison  court-yard.  Dr.  H.  Minchin,  who  conducted  a  post  mortem 
examination  on  the  body,  stated  that  the  cause  of  death  was  a  trans¬ 
verse  fracture  through  the  second  cervical  vertebra,  and  a  displacement 
of  the  second  from  the  third.  He  said  that  the  length  of  the  fall  was 
determined  by  the  formula  2,240  lbs.  divided  by  the  weight  of  the 
offender,  in  this  case  159  lbs.  The  accident  seemed  to  him  to  depend 
on  a  previous  gradual  and  unnoticed  tightening  of  the  noose,  and  a  con¬ 
sequent  increase  in  the  force  of  the  fall,  part  of  which  force  was,  under 
ordinary  circumstances,  expended  in  tightening  the  noose. 


CITY  OF  DUBLIN  ELECTION. 

Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  has  issued  an  address  to  the 
electors  of  this  constituency.  The  general  political  views  of  the  learned 
baronet  are  well  known.  Fie  announces  himself  as  the  advocate  of 
“Freedom  of  Education”,  holding  that  there  should  be  one  great 
National  University  for  Ireland,  whose  functions  should  be  solely  those 
of  examining  j  and  that  the  State  should  afford  equal  aid  to  all  denomi¬ 
nations  for  educational  purposes.  Sir  Dominic  expresses  himself  in 
favour  of  the  ballot,  and  of  the  release  of  the  Fenian  prisoners.  He 
believes  that  the  time  for  self-government  in  Ireland  has  not  yet  come ; 
and  he  states  that  for  this  reason  he  has  not  taken  any  part  in  the  move¬ 
ment  of  “  Federalism”  which  has  recently  arisen.  The  address  con¬ 
tains  no  allusion  whatever  to  subjects  of  more  immediate  medical  in¬ 
terest. 


CORRESPONDENCE. 


INTERNATIONAL  SOCIETY  FOR  THE  RELIEF  OF  TFIE 
WOUNDED  IN  BATTLE. 

Sir, — Your  Paris  correspondent  was  perfectly  correct  when  he 
stated  in  his  last  week’s  letter  that,  from  among  the  English  and 
American  surgeons  who  had  offered  their  services  to  the  Committee  of 
the  Societe  Internationale,  I  had  already  received  an  appointment'. 
The  facts  of  the  case  are,  that  I  had  received  an  official  notice  of  my  ap¬ 
pointment  to  an  assistant-surgeoncy  in  the  second  ambulance ;  but,  four 
days  later,  I  received  another  letter  in  which  I  was  informed  that  the 
Committee  had  not  the  power  to  receive  the  services  of  foreign  surgeons 
not  regularly  domiciled  in  France. 

It  seems  strange  that  the  Committee,  which  had  been  sitting  for 
about  three  weeks,  did  not  find  out  from  the  Minister  of  War,  a  little 
earlier,  what  their  powers  were  on  such  an  important  point  as  that  of 
the  admission  of  strange  surgeons  into  their  ambulances.  If  they  had 
done  this,  I,  and  doubtless  many  others,  would  have  been  spared  much 
needless  loss  of  time  and  annoyance.  From  what  I  learned  before 
leaving  Paris,  it  appears  that  there  is  no  lack  of  surgeons  to  the  French 
troops,  many  having  been  lately  admitted  into  the  army  by  a  seiies  of 
elementary  examinations  held  at  the  Val  de  Giace,  the  militaiy  hos¬ 
pital  in  Paris  ;  besides  which,  many  surgeons  and  dressers,  who,  being 
in  the  Garde  Mobile,  would  have  been  forced  to  go  to  the  war  as 
ordinary  soldiers,  have  been  allowed  to  join  the  medical  staff.  Alto¬ 
gether,  I  am  now  of  opinion  that  those  who  have  entered  as  volunteers 
in  the  ambulance,  with  the  idea  of  having  grand  opportunities  of  exer¬ 
cising  their  skill  in  the  performance  of  surgical  operations,  will  be  dis¬ 
appointed  ;  I  believe  that  they  will  simply  find  themselves  acting  as 
assistants  and  dressers  to  the  regular  French  military  staff,  which  has 
been  thoroughly  organised  and  increased  by  the  experienced  suigeou- 
in-chief  of  the  army  of  the  Rhine,  Baron  Larrey. 

One  will  be  anxious  to  hear  how  the  American  branch  of  the  Society, 
which  is  making  active  preparations  in  Paris,  will  be  leceived  and  dis¬ 
posed  of  during  the  war. 

I  am,  etc.,  Edmund  B.  Owen. 

Cleveland  Square,  W.,  August  2nd. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  the  9th,  10th,  nth,  and  12th  of  August  next. 

President—  Charles  Chadwick,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Leeds  Infirmary. 

President-elect — Ed ward  Charlton,  M.D.,  Senior  Physician  to  the 
Newcastle-upon-Tyne  Infirmary. 

An  Address  in  Aledicine  will  be  delivered  by  Francis  Sibson,  M.D., 
F.R.S.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  G.  Y.  Heath,  M.D., 
M.R.C.S.,  Senior  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

The  business  of  the  meeting  will  be  conducted  under  six  Sections : 

Section  A.  Medicine. — President:  Dr.  Embleton.  Vice-Presi¬ 
dents  :  Dr.  Simpson  and  Dr.  Lyons.  Secretaries :  Dr.  PI.  Barnes,  Car¬ 
lisle,  and  Dr.  Morell  Mackenzie,  13,  Weymouth  Street,  London. 

Section  B.  Surgery. — President:  Professor  Lister.  Vice-Presi¬ 
dents :  Charles  Trotter,  Esq.,  and  Timothy  Holmes,  Esq.  Secretaries : 
Dr.  Arnison,  Newcastle-upon-Tyne,  and  W.  H.  Favell,  Esq.,  Sheffield. 

Section  C.  Physiology. — President:  Dr.  A.  Clark.  Vice-Presi¬ 
dents:  Dr.  Sanderson  and  Dr.  Hayden.  Secretaries:  T.  C.  Nesham, 
M.D.,  Newcastle-upon-Tyne,  and  J.  G.  McKendrick,  M.D.,  29,  Castle 
Terrace,  Edinburgh. 

Section  D.  Midwifery. — President:  Dr.  Robert  Barnes.  Vice- 
Presidents:  Dr.  Gibson  and  Dr.  Graily  Hewitt.  Secretaries :  Luke  Arm- 
strong,  Esq.,  Newcastle-upon-Tyne,  and  J.  H.  Aveling,  M.D., 
Rochester. 

Section  E.  Public  Medicine.— President:  Dr.  Rumsey.  Vice- 
Presidents:  Dr.  Druitt  and  Dr.  Morgan.  Secretaries :  Anthony  Bell, 
Esq.,  Newcastle-upon-Tyne,  and  Dr.  A.  Ransome,  Bowden,  Cheshire. 

Section  F.  Psychology.  —  President:  Professor  Laycock,  M.D. 
Vice-Presidents :  Dr.  Sankey  and  Dr.  Maudsley.  Secretaries :  Grainger 
Stewart,  M.D.,  Borough  Asylum,  Newcastle-upon-Tyne,  and  T.  Har¬ 
rington  Tuke,  M.D.,  37,  Albemarle  Street,  London. 

Tuesday,  August  yth. 

1  p.m. — Meeting  of  Committee  of  Council — Council  Cham¬ 
ber,  New  Town  Hall. 

3  P.M.— Meeting  of  Council— Council  Chamber,  New  Town 

Hall. 

8  p.m.— First  General  Meeting— Lecture  Room,  Literary  and 
Philosophical  Society. — The  retiring  President,  Dr.  Chadwick,  will 
resign  his  office. — The  new  President,  Dr.  Charlton,  will  deliver  his 
Inaugural  Address. — The  Council’s  Report  will  be  read,  and  discussion 
taken  thereon. — Election  of  General  Secretary. — Election  of  Auditors. 
— The  Report  of  the  Medical  Benevolent  Fund  wdll  be  read. — Any 
motions  of  which  notice  may  have  been  given. 

Wednesday,  August  loth. 

'  8-3°  A.M.— Sheriff  of  Newcastle’s  Breakfast  to  the  Associa¬ 
tion  in  the  New  Town  Hall. 

9.30  a.m. — Meeting  of  New  Council — Council  Chamber. 

11  a.m. — Second  General  Meeting— Lecture  Room,  Literary 
and  Philosophical  Society. — Appointment  of  Place  of  Meeting  for  1S71 
and  President-elect. 

12  noon. — Address  in  Medicine  by  Dr.  Sibson,  F.  R.S. 

2  p.m. — Meetings  of  Sections. — Adjourn  at  5. 

9  p.m. — President’s  Soiree — New  Town  Hall. 

Thursday,  August  nth. 

10  a.m. — Third  General  Meeting — Lecture  Room  of  Literary 
and  Philosophical  Society. — Reception  of  Reports  of  Committees. 

11  A.M. — Address  in  Surgery  by  Dr.  Heath. 

12  noon. — Sectional  Meetings. 

6  p.m. — Public  Dinner  of  the  Association — New  Town  Hall. 

Friday,  August  12 th. 

9  a.m. — Sectional  Meetings. — Adjourn  at  12. 

12  noon.  — Concluding  General  Meeting. 

2  p.m. — Special  Convocation  of  the  University  of  Dur¬ 
ham  for  granting  Honorary  Degrees. 

4  p.m. — Special  Service  in  Durham  Cathedral. 


Reception  Room. — A  room  will  be  opened  in  the  New  Town  Plall  as 
a  reception  room  on  Tuesday,  August  9th,  at  10  a.m.,  and  on  the  fol¬ 


lowing  days  at  8  A.M.,  for  the  issue  of  tickets  to  members  ;  for  the 
supplying  lists  and  prices  of  lodgings,  and  other  information. 

Members  and  others  requiring  information  with  regard  to  the  meet¬ 
ing  are  requested  to  make  application  in  this  room. 

Gentlemen  are  requested  to  proceed  to  this  room  immediately  on 
their  arrival,  to  enter  their  names  and  addresses,  and  to  obtain  tlie 
tickets  necessary  for  admission  to  all  the  proceedings. 

Letters,  parcels,  etc.,  may  be  left  in  this  room  in  the  care  of  the 
clerks.  Arrangements  will  be  made  for  the  receipt  and  postage  of  let¬ 
ters  in  this  room. 

Gentlemen  intending  to  visit  Newcastle  during  the  Meeting,  are  re¬ 
quested  to  send  their  names,  without  delay,  to  Dr.  Arnison,  45,  North¬ 
umberland  Street,  Newcastle  upon  Tyne. 

The  Local  Secretaries  are :  G.  PI.  Philipson,  M.A.,  M.D.,  1,  Saville 
Row;  W.  C.  Arnison,  M.D.,  45,  Northumberland  Street;  Luke 
Armstrong,  Esq.,  Clayton  Street  West;  T.  C.  Nesham,  M.D.,  43, 
Northumberland  Street;  R.  J.  Banning,  M.D.,  136,  Pligh  Street, 
Gateshead. 

Hotels.— The  principal  hotels  are:  the  Station  PI otel;  the  Queen’s 
Head,  Pilgrim  Street ;  the  Turk’s  Head,  Grey  Street;  the  Turf  Hotel, 
Collingwood  Street ;  the  Central  Exchange,  Grey  Street ;  the  Royal 
Exchange,  Grey  Street;  the  Neville  Plotel,  Neville  Street ;  the  Adelphi 
(Temperance),  Clayton  Street ;  the  Norfolk  Hotel  (Temperance),  Grey 
Street.  Any  information  respecting  hotels  or  lodgings  will  be  willingly 
furnished  by  Dr.  Nesham,  43,  Northumberland  Street,  Newcastle-upon.- 
Tyne. 

Post-office  and  Telegraph-office. — Royal  Arcade,  Pilgrim  Street. 

Papers.- — Gentlemen  desirous  of  reading  papers,  cases,  or  any  other 
communications,  are  requested  to  give  notice  of  the  same  to  the  Gene¬ 
ral  Secretary  at  their  earliest  convenience.  All  papers  must  be  in  the 
hands  of  the  General  Secretary,  or  one  of  the  Secretaries  of  the  Sec¬ 
tion  to  which  the  paper  belongs,  on  or  before  Monday,  August  1st. 

Authors  are  requested  to  prepare  beforehand  short  abstracts  of  their 
papers  for  publication.  The  papers  (and  abstracts)  read  in  the  different 
Sections  are  to  be  handed  to  the  Secretaries  of  the  Sections  for  publica¬ 
tion  in  the  Journal  of  the  Association. 

No  paper  shall  occupy  more  than  twenty  minutes  in  delivery.  All 
subsequent  speakers  not  to  exceed  ten  minutes. 

Annual  Museum  and  Annual  Library. — It  is  intended  to  exhibit 
objects  of  interest  belonging  to  the  following  classes.  1.  New  Instru¬ 
ments  and  Appliances  in  Medicine,  Surgery  and  Midwifery.  2.  New 
Drugs  and  Preparations.  3.  New  Books,  English  and  Foreign.  4. 
Pathological,  Physiological,  Anatomical,  and  Microscopical  Speci¬ 
mens.  5.  Photographs,  Drawings,  Casts,  and  Models  of  Pathological 
Specimens.  6.  Models  of  New  Inventions,  relating  to  Public  Health, 
etc.  7.  New  Preparations  of  Food,  etc.  Rooms  will  be  provided  at 
the  Newcastle  Infirmary,  for  the  Museum,  which  will  be  opened  on 
Tuesday  morning,  August  9th,  and  closed  on  Friday  evening,  August 
1 2th.  All  the  objects  intended  for  exhibition  must  be  addressed,  “  Care 
of  Dr.  Page,  Infirmary,  Newcastle-upon-Tyne,”  be  delivered  on  or  be¬ 
fore  Monday,  August  1st,  and  be  removed  on  or  before  Monday, 
August  15th.  Every  object  must  be  accompanied  by  a  written  or  printed 
description,  together  with  a  short  reference,  for  insertion  in  the  Cata¬ 
logue.  Adequate  space  and  the  necessary  fittings  for  properly  exhibit¬ 
ing  the  objects  will  be  provided,  but  all  expenses  connected  with  pack¬ 
ing  and  carriage,  and  all  risk  from  injury  or  loss,  must  be  borne  by  the 
exhibitors.  Intending  exhibitors  are  requested  to  a.pply  to  Dr.  Banning, 
Gateshead-upon-Tyne,  for  any  information  that  they  may  require,  and 
to  inform  him,  as  early  as  convenient,  what  they  intend  to  exhibit,  and 
how  much  space  they  are  likely  to  require.  Exhibitors  who  may  prefer 
personally  delivering  their  Specimens,  are  earnestly  requested  to  forward 
a  short  description,  on  or  before  Monday,  August  1st,  in  order  that  the 
Catalogue  may  be  complete. 

Notice. — Any  gentleman  who  is  conversant  with  the  subject  of  Me¬ 
dical  Poor  Relief,  and  the  Irish  Dispensary  System  as  applicable  to 
large  towns,  is  requested  to  favour  the  Public  Medicine  Section  with 
any  remarks  thereon,  in  connection  with  the  organisation  of  a  Medico- 
Sanitary  Staff.  The  question  may  be  discussed  on  Friday,  August 
12th,  at  9  A.M. 

Excursion  to  Sunderland. — The  medical  profession  of  Sunderland 
are  prepared  to  receive  a  party  of  the  members,  at  luncheon,  at  the- 
Queen’s  Hotel,  Fawcett  Street,  Sunderland,  on  Thursday,  August  II. 
The  party  will  go  down  Monkwearmouth  Coal  Pit,  or  visit  Messrs. 
Hartley  and  Co.’s  Glass  Works,  Sunderland  Docks,  and  Sunderland 
Infirmary.  Names  will  be  received  at  the  reception  room. 

Excursion  to  Warkworth  and  Alnwick  Castles. — By  the  kind  per¬ 
mission  of  His  Grace  the  Duke  of  Northumberland,  any  number  of  the 
members  will  be  allowed  to  visit  Warkworth  Castle  and  Hermitage,  Aln- 
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wick  Castle,  Museum,  Gardens,  and  Park.  Names  will  be  received  at 
the  reception  room. 

Notices  of  Motion.  —The  following  notices  have  been  given. 

The  Rev.  Dr.  Bell  :  That  a  Committee  be  appointed  for  the  purpose 
of  inquiring  into  the  present  constitution  and  operation  of  the  Com¬ 
mittee  of  Council ;  and  whether  it  might  not  be  better  to  have  only  one 
well  constituted  Council,  consisting  of  a  limited  number — say  fifty — to 
be  elected  by  the  general  body  of  members  through  the  medium  of 
voting-papers :  and  that  the  Committee  report  to  an  ordinary  general 
meeting,  or  to  a  special  general  meeting  convened  according  to  law. 

Dr.  Styrap  :  That,  considering  the  nature  of  the  duties  of  the  office 
of  General  Secretary,  the  great  assistance  rendered  by  the  Honorary 
Local  Secretaries,  and  the  financial  position  of  the  Association,  the 
increase  of  his  original  salary  of  £\oo  to  ,£250  in  1866  ;  ,£313  in  1867  ; 
^370  in  1868;  and  .£364:9  in  1869,  has  been  excessive. 

That,  in  the  opinion  of  this  meeting,  a  stipend  of  £250  (inclusive) 
would  be  ample. 

Dr.  Elliot  :  That  a  volume  of  Transactions  be  annually  published 
by  this  Association,  to  contain  such  essays  or  communications  as  are 
either  too  lengthy  for  admission  into  the  Journal,  or  may  be  deemed 
worthy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 
secure. 

The  Rev.  Dr.  Bell  will  ask  why  a  report  was  not  made  on  his 
Oxford  Committee  to  the  General  Meeting  last  year  by  the  Committee 
of  Council,  and  if  it  will  be  made  this  year. 

The  Rev.  Dr.  Bell  will  ask  that  the  Secretary  or  Editor  be  allowed 
to  produce  and  read  a  letter  “  On  some  Points  of  the  Management  of 
the  Association,”  sent  by  Dr.  Bell  to  be  published  in  the  Journal, 
but  which  the  Editor  declined  to  publish. 

Dr.  A.  Leared  will  move  that  it  is  expedient  that  all  leading 
articles  published  in  the  Journal  of  the  Association  should  have  the 
signature  of  the  respective  authors. 

Papers. — The  following  papers  have  been  promised. 

D.  Embleton,  M.D.  On  the  Shoulder-tip  Pain  in  Liver-Diseases. 

J.  Henry  Bennet,  M.D.  On  the  Climate  of  Algeria.  On  the  Influ¬ 
ence  of  Inflammation  in  the  production  of  Uterine  Displacement. 

E.  J.  Tilt,  M.D.  On  Uterine  Pathology  at  the  Change  of  Life  and 
after  the  Menopause. 

J.  Althaus,  M.D.  On  the  Treatment  of  Rheumatic  Gout  by  Gal¬ 
vanisation  of  the  Cervical  Sympathetic. 

W.  Adams,  F. R.C.S.  On  the  Subcutaneous  Division  of  the  Neck 
of  the  Thigh-bone,  as  compared  with  other  operations  for  rectifying 
extreme  distortions  at  the  hip-joint  with  bony  ankylosis.  Illustrated  by 
a  successful  case  of  the  subcutaneous  division. 

A.  E.  Sansom,  M.D.  The  Sulpho-carbolates ;  and  the  Antiseptic 
Method  in  Medicine. 

G.  Y.  Heath,  M.D.  On  the  Rapid  Pressure  Treatment  of  Aneurism. 

W.  H.  C.  Tessier,  M.D.  Remarks  upon  an  Epidemic  of  Intermit¬ 
tent  Fever  in  the  Mauritius,  during  1866-7-8. 

J.  C.  Murray,  M.D.  On  Snuff-taking;  its  utility  in  preventing 
Bronchitis  and  Consumption. 

G.  H.  Philipson,  M.A.,  M.D.  On  the  Health  and  Meteorology  of 
Newcastle  and  Gateshead  during  1868  and  1869.  Notes  of  a  Case  of 
Biliary  Fistula. 

J.  Hutchinson,  F. R.C.S.  On  Xanthelasma  Palpebrarum  as  a 
Symptom  of  Diathesis.  On  Syphilitic  Rupia. 

W.  Spencer  Watson,  F. R.C.S.  On  the  use  of  the  Seton  in  the 
treatment  of  Vascular  Ulcers  of  the  Cornea;  with  illustrative  cases 
and  drawings.  Cases  of  Traumatic  Ophthalmitis. 

Anthony  Bell,  M. R.C.S.  Notes  of  a  case  of  Epilepsy  of  Sixteen 
Years’  Duration,  from  Parietal  Depression  of  Cranium  :  Trephining  : 
Recovery. 

W.  F.  Teevan,  F. R.C.S.  On  Spermatorrhoea.  Twenty  cases  of 
Stone  in  the  Bladder. 

J.  W.  Eastwood,  M.D.  On  Intemperance  in  its  Medical  and  Social 
Aspects. 

Robt.  Elliot,  M.D.  Lobelia  Inflata  ;  its  Action  as  a  Poison  :  evi¬ 
dence  and  autopsies  at  eighteen  inquests. 

R.  H.  Meade,  F. R.C.S.  On  a  case  of  Ovariotomy,  in  which  the 
tumour  was  removed  by  enucleation,  without  the  necessity  of  the  ap¬ 
plication  of  either  clamp  or  ligature  to  the  pedicle. 

B.  Foster,  M.D.  The  Murmur  of  Mitral  Stenosis. 

D.  De  B.  Hovell,  F. R.C.S.  On  the  Treatment  of  Paralysis. 

John  Couper,  F. R.C.S.  The  Diagnosis  of  Astigmatism  by  the 
Ophthalmoscope. 

W.  Fairlie  Clarke,  M.  A.,  F. R.C.S.  On  some  rare  forms  of  Opacity 
of  the  Cornea. 

J.  H.  Aveling,  M.D.  On  the  Advantages  to  be  Derived  from 
Curving  the  Handles  of  Midwifery  Forceps. 


J.  M.  Fothergill,  M.D.  On  the  Preservative  Agency  of  Lowered 
Vitality. 

F.  Waterhouse,  M. R.C.S.  On  a  New  Form  of  Elevator  for  De¬ 
pressed  Cranium  in  Childhood. 

Thomas  Skinner,  M.D.  On  a  new  Pessary  for  Prolapsus  Uteri, 
Rectocele,  and  Vesicocele. 

George  Oliver,  M.B.  The  Therapeutics  of  the  Sea-side. 

Walter  Whitehead,  F. R.C.S. Ed.  On  Mucus  Disease. 

M.  W.  Taylor,  M.D.  On  the  Transmission  of  the  Virus  of  Fevers 
by  Fluids. 

T.  Clifford  Allbutt,  M.A.,  M.D.  On  Functional  Hemiplegia  in 
Child-bearing  Women. 

Wm.  Roberts,  M.D.  The  case  of  a  man  who  had  a  Vesicular  Erup¬ 
tion  on  the  Abdomen,  which  discharged  at  times  great  quantities  of  a 
Chylous  Fluid. 

Henry  Lee,  F. R.C.S.  On  Transplantation  of  Skin  in  the  Centre  ot 
an  Old  Ulcer:  with  Observations  and  Drawings. 

Graily  Hewitt,  M.D.  I.  On  a  New  Instrument  for  Securing  the 
Pedicle  in  Ovariotomy.  2.  On  Strangulation  of  the  Uterus. 

B.  W.  Richardson,  M.D.,  F.R.S.  On  Anaesthetics. 

Thomas  Laycock,  M.D.  1.  On  the  Practical  and  Scientific  Investi¬ 
gation  of  the  Relations  of  Body  and  Mind.  2.  An  Inquiry  into  the 
Relations  of  the  Thyroid  Body  to  Cerebral  Nutrition  and  Develop¬ 
ment  :  with  Illustrations  of  Cretinism.  3.  Case  of  Epileptic  Chorea 
of  Right  Arm. 

R.  H.  B.  Wickham,  L.  R.C.P.Ed.  Case  of  Rhythmical  Chorea 
of  Right  Arm  and  Palsy  of  Leg. 

Arthur  Ransome,  M.D.  On  the  Registration  of  Disease  and  Me¬ 
teorology  in  Manchester  and  Salford  during  the  Ten  Years  1861-1870. 

D.  Campbell  Black,  M.D.  On  Certain  Circumstances  which  Con¬ 
tribute  to  Impede  the  Progress  of  Scientific  Medicine  and  Surgery. 

T.  S.  Clouston,  M.D.  The  Use  of  the  Thermometer  in  the  Diagnosis 
and  Treatment  of  Insanity. 

Id.  Grainger  Stewart,  M.D.  On  Syphilitic  Insanity. 

Furneaux  Jordan,  F.  R.  C.  S.  On  the  Treatment  of  Enlarged  Cervical 
Glands. 

J.  Hughes  Bennett,  M.D.  On  the  Antagonism  between  Chloral  and 
Strychnine  :  with  Experiments. 

J.  A.  Bolton,  M.D.  The  Naked  Man  and  his  Photograph,  in  re 
the  Turkish  Bath. 

The  Rev.  D.  Bell,  M.D.  Remarks  on  the  Beneficial  Effects  of  Com¬ 
bining  Tonics  with  Aperients  in  Chronic  Constipation. 

D.  C.  McVail,  L.R.C.P.Ed.  Some  Principles  in  Respiratory  Me- 
chanics 

Hugh  Miller,  M.D.  The  Diet  of  Parturient  Women. 

John  Russell,  Esq.  Case  of  Femoral  Aneurism  treated  by  Rapid 
Pressure. 

Leonard  Armstrong,  M. R.C.S.  A  Chapter  of  Difficulties  in  apply¬ 
ing  Sanitary  Lawrs. 

C.  J.  Gibb,  M.D.  On  a  Successful  Case  of  Ligature  of  the  Super¬ 
ficial  Femoral  Artery  in  Popliteal  Aneurism  on  Lister’s  plan. 

Protheroe  Smith,  M.D.  1.  On  Recent  Improvements  in  the  Pelvic 
Band.  2.  Diagnosis  and  Treatment  of  Tumours  and  Effusions  by 
the  Exhausting  Needle  and  Trocar. 

H.  A.  Reeves,  M. R.C.S.  1.  On  the  Treatment  of  Urethral  Stric¬ 
ture  by  the  Laminaria  Dilator.  2.  The  Value  of  Electricity  in  Nerv¬ 
ous  Deafness  and  some  cases  of  Tinnitus. 

Robert  Barnes,  M.D.  1.  On  Retrouterine  Plasmatocele,  with  an 
illustration.  2.  A  New  Operation  of  Embryotomy  by  the  Wire- 
ecraseur. 

James  Boyd,  L.R.C.P.Ed.  1.  A  Case  of  Puerperal  Convulsions 
successfully  treated  by  Chloroform,  etc.  2.  A  Case  of  Empyema 
treated  by  Tapping  and  the  Drainage-tube. 

C.  B.  Taylor,  M.D.  On  the  Forcible  Introspection  of  Women  by 
Governments. 

Charles  Gibson,  M.D.  I.  Uterine  Leucorrhcea.  2.  Polypus  Uteri. 

C.  R.  Drysdale,  M.D.  Syphilis  in  Physicians’  Practice. 

T.  Watkin  Williams,  F. R.C.S.,  General  Secretary. 

13,  Newdiall  Street,  Birmingham,  August  4th,  1870. 


LANCASHIRE  AND  CHESHIRE  BRANCH:  ANNUAL 

MEETING. 

The  thirty-fourth  annual  meeting  of  this  Branch  was  held  in  the  Town 
Hall,  Preston,  on  Wednesday,  June  29th.  There  was  a  very  numerous 
attendance. 

Dr.  Hall  of  Lancaster,  the  retiring  President,  commenced  the  pro¬ 
ceedings  by  introducing  to  the  meeting  the  President-elect.  He  then 
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resigned  the  chair,  which  was  taken  by  Dr.  Spencer  of  Preston,  who 
delivered  an  able  and  interesting  address,  bearing  largely  on  the  sani¬ 
tary  condition  and  prospects  of  the  town. 

Report  of  Council. — Dr.  Henry  Simpson  read  the  following  report. 

“In  presenting  their  annual  report,  your  Council  beg  to  express 
their  satisfaction  that,  after  an  interval  of  thirteen  years,  the  annual 
meeting  of  the  Branch  is  again  held  in  the  town  of  Preston. 

“  Since  your  visit  to  Lancaster  last  year,  the  principal  event  affecting 
the  profession  at  large  has  been  the  introduction  of  the  Medical  Acts 
Amendment  Bill  as  a  Government  measure  into  the  House  of  Lords. 
Your  Council  held  a  very  numerously  attended  meeting  on  the  13th  of 
May  last,  to  consider  this  Bill,  at  which  the  following  resolutions  were 
passed  unanimously. 

“  1.  ‘That  the  General  Medical  Council  shall,  after  the  passing  of 
this  Act,  always  contain  four  representatives  elected  by  the  registered 
members  of  the  medical  profession  residing  in  England  and  Wales,  two 
representatives  elected  by  the  registered  members  of  the  profession  re¬ 
siding  in  Scotland,  and  two  representatives  elected  by  the  registered 
members  of  the  profession  residing  in  Ireland. 

“2.  ‘That  this  meeting  approves  of  the  appointment  of  a  single 
General  Examining  Board,  composed  of  examiners  chosen  from  Eng¬ 
land,  Scotland,  and  Ireland.  That  this  meeting  further  suggests  that 
this  Board  have  power  to  appoint  from  among  its  members  Sectional 
Boards  to  conduct  the  examinations  in  the  three  kingdoms. 

“3.  ‘That  this  meeting  is  of  opinion  that  the  powers  given  to  the 
Privy  Council  by  the  amended  Medical  Act  are  excessive,  and  ought  to 
be  limited  to  the  placing  a  veto  on  the  proceedings  of  the  General 

/fedical  Council. 

“4.  ‘That  the  first  resolution  be  embodied  in  a  memorial  to  be  for¬ 
warded  to  the  Lord- President  of  Council  and  to  the  Houses  of  Parlia¬ 
ment,  signed  by  the  President  and  Honorary  Secretary  of  the  Branch; 
and  that  the  two  other  resolutions  be  forwarded  to  the  President  of  the 
Association,  to  be  laid  before  the  general  meeting  on  Wednesday  next.’ 

“  In  accordance  with  the  last  resolution,  your  President  memorialised 
the  Lord- President  of  Council,  and  petitions  have  been  presented  to 
both  Houses  of  Parliament.  At  the  general  meeting  of  the  Association 
held  in  London  on  the  1 8th  of  May,  resolutions  were  passed  quite  in 
accord  with  those  of  your  Council  just  read ;  and  a  deputation  waited 
on  the  Lord-President  of  Council  the  following  day,  when  the  points 
named  were  pressed  on  his  lordship’s  attention. 

“  The  Association  is  pledged  to  the  principle  of  the  first  resolution, 
which  is  of  primary  importance  to  the  well-being  of  the  profession.  In 
reference  to  the  second  resolution,  your  Council  are  strongly  of  opinion 
that  one  Examining  Board  for  the  three  kingdoms  is  necessary  to  secure 
uniformity  in  the  standard  of  admission  to  the  medical  profession.  And 
your  Council  believe  that  the  resolution  in  favour  of  confining  the 
powers  of  the  Privy  Council  to  a  veto  is  in  accordance  with  the  relation 
that  ought,  in  justice  both  to  the  profession  and  the  public,  to  subsist 
between  the  General  Medical  Council  and  the  Executive. 

“As  regards  the  Branch,  changes  have  taken  place  since  your  last 
annual  meeting,  from  death,  removal,  and  resignation ;  but  your  Coun¬ 
cil  are  glad  to  be  able  to  state  that,  from  fresh  accessions  of  strength, 
it  now  numbers  nearly  three  hundred  members.  But  your  Council  wish 
to  draw  special  attention  to  the  remark  that  it  is  most  desirable  that 
those  gentlemen  in  the  two  counties  who  have  joined  the  Association 
should  also  join  the  Lancashire  and  Cheshire  Branch.  It  is  needless  to 
dwell  on  the  advantages  resulting  from  such  an  union.  The  suggestive 
hints  and  ideas  necessarily  passing  from  one  to  another,  when  a  number 
of  gentlemen  engaged  in  similar  pursuits  meet  together,  bear  their  fruit, 
matured  by  quiet  thought,  after  the  excitement  of  the  gathering  has 
passed  away,  in  the  mission  of  healing  which  is  the  work  of  your  daily 
life.  But,  beyond  all  this,  your  meetings  afford  opportunities  for  the 
formation  of  new  friendships,  the  renewal  of  old  ones,  and  the  cultiva¬ 
tion  of  social  amenities  between  those  whose  present  interests  may  often 
seem  to  clash,  which  are  the  best  guarantee  that  can  be  had  for  the 
maintenance  of  ethical  propriety  and  mutual  esteem  and  good-will. 

‘  In  accordance  with  the  usual  rule,  the  five  gentlemen  whose  names 
are  marked  in  the  circular  with  an  asterisk  now  retire  from  the  Council, 
but  are  eligible  for  re-election. 

!<  financial  statement  is  in  the  hands  of  the  meeting. 

.  .'  ^  ?ur  Council  have  pleasure  in  stating  that  they  have  received  an 

invitation  to  hold  the  next  annual  meeting  in  Liverpool,  and  that  a  re- 
solution  to  that  effect  will  be  proposed  to  the  meeting. 

f  <e-r  C°uncfi  regi"et  to  learn  that  they  are  about  to  lose  the  services 
o  Dr.  Simpson  as  Honorary  Secretary,  as  he  finds  it  necessary,  in  conse¬ 
quence  of  increasing  engagements,  to  retire  from  the  office.  A  resolu- 
lon  to  that  effect  will  be  submitted  to  you.  Your  Council  also  regret 
at  they  are  about  to  lose  the  services  of  Mr.  Manifold  as  Honorary 
Local  Secretary  for  Liverpool.” 


Mr.  Broadhurst  (Lancaster)  then  moved,  “That  the  report  of  the 
Council  be  adopted.”  This  was  seconded  by  Mr.  Allen  (Preston),  and 
carried  unanimously. 

Vote  of  Thanks. — Mr.  Garstang  (Clitheroe)  moved,  “That  a  vote 
of  thanks  be  given  to  the  late  President,  Vice-Presidents,  Honorary 
Secretaries,  and  other  members  of  the  Council.”  This  was  seconded 
by  Dr.  Garstang  (Blackburn),  and  carried  unanimously. 

Next  Meeting:  Officers. — It  was  proposed  by  Dr.  A.  T.  H.  Waters 
(Liverpool),  seconded  by  Dr.  Gilbertson  (Preston),  and  carried  una¬ 
nimously,  “That  the  next  meeting  be  held  in  Liverpool;  and  that  Dr. 
Desmond  be  appointed  President-elect,  and  Mr.  W.  H.  Manifold  and 
Dr.  Ilenry  Simpson,  Vice-Presidents-elect.” 

Secretaries. — Dr.  H.  Simpson  proposed  the  reappointment  of  Dr. 
Brown  (Preston)  and  Mr.  Johnson  (Lancaster)  as  Honorary  Local  Secre¬ 
taries.  It  was  thought  necessary  that  there  should  be  a  Local  Secretary 
for  Manchester;  and,  as  he  came  unprepared  with  a  name,  and  saw  no 
one  present  whom  he  could  ask  to  take  the  office,  he  would,  for  want  of 
better,  offer  his  own  services.  If  they  would  accept  his  apology  for 
thus  proposing  himself,  he  would  move  that  Dr.  Brown  and  Mr.  Johnson 
be  reappointed.  This  was  seconded  by  Mr.  Mather,  and  carried. 

Dr.  A.  T.  II.  Waters  proposed,  “That  the  best  thanks  of  this  meet¬ 
ing  be  given  to  Dr.  Henry  Simpson  for  his  past  services ;  and  that  Mr. 
Reginald  Harrison  of  Liverpool  be  appointed  Honorary  Secretary  of  the 
Branch.”  This  was  seconded  by  Mr.  A.  B.  Steele,  and  carried. 

Council. — Five  gentlemen,  whose  names  are  distinguished  by  aster¬ 
isks  in  the  following  list,  were  then  elected  by  ballot  to  fill  up  the  vacan¬ 
cies  in  the  Council  of  the  Branch,  which  is  now  composed  of  the  fol¬ 
lowing  twenty  members  : — E.  Bowen,  M.D. ;  *J.  Cameron,  M. D. ;  S. 
Crompton,  M.D.;  G.  Daglish,  Esq.;  E.  D.  De  Vitre,  M.D. ;  *T.  Davies- 
Colley,  M.D. ;  L.  E.  Desmond,  M.D.;  *John  Harrison,  Esq.;  R.  Har¬ 
rison,  Esq.;  T.  Howitt,  Esq.;  C.  Johnson,  Esq.;  *J.  P.  Langshaw, 
Esq.;  *W.  McEwen,  M.D. ;  G.  Mallett,  Esq.;  W.  McCheane,  Esq.; 
J.  McNaught,  M.D. ;  J.  E.  Morgan,  M.D. ;  D.  W.  Parsons,  Esq.;  A. 
Ransome,  M.D. ;  J.  Thorburn,  M.D. 

Representatives  in  the  General  Council. — Dr.  Beales  (Macclesfield) 
moved,  and  Mr.  Watson  (Lancaster)  seconded,  the  following  resolu¬ 
tion,  which  was  carried  :  “That  the  following  gentlemen  be  elected  re¬ 
presentatives  of  the  Branch  in  the  General  Council :  T.  Davies- Colley, 
M.D.  ;  L.  E.  Desmond,  M.D.  ;  W.  Hall,  L.R.C.P.Ed. ;  W.  Howitt, 
Esq.;  T.  Mellor,  Esq.;  D.  W.  Parsons,  L. R. C. P. ;  W.  Roberts,  M.D. ; 
H.  Simpson,  M.D.  ;  L.  Spencer,  M.D. ;  G.  Southam,  Esq.;  A.  B. 
Steele,  Esq.;  J.  Vose,  M.D. ;  E.  Waters,  M.D.  ;  A.  T.  H.  Waters, 
M. D.  ;  M.  A.  E.  Wilkinson,  M.D. ;  R.  Harrison,  Esq.,  Honorary 
Secretary,  ex  officio  A 

Several  gentlemen  were  then  elected  members  of  the  Association  and 
of  the  Branch. 

The  Medical  Bill. — Mr.  Southam  (Manchester)  proposed,  and  Mr. 
A.  B.  Steele  (Liverpool)  seconded,  the  following  resolution,  which 
was  passed  unanimously:  “  That  this  meeting  regrets  to  find  that  the 
Government  still  refuses  to  admit,  in  the  amended  Bill  now  before  Par¬ 
liament,  any  provision  for  the  representation  of  the  profession  on  the 
Medical  Council ;  and  begs  to  reiterate  its  determination  to  oppose  any 
measure  which  does  not  fully  provide  for  the  direct  representation  of  the 
profession  on  the  Council.” 

Papers. — The  following  papers  were  read: — Mr.  A.  B.  Steele:  A 
Case  of  Vesico-vaginal  Fistula. — Dr.  A.  T.  H.  Waters:  Notes  on  the 
Use  of  Hydrate  of  Chloral  in  Diseases  of  the  Chest. — Dr.  Ransome  :  A 
Case  of  Pelvic  Abscess,  illustrating  the  Course  and  Effects  of  Reflex 
Nerve  Irritation. — Mr.  R.  Harrison:  Remarks  on  Stricture  of  the 
Urethra,  illustrated  by  some  interesting  specimens. — Dr.  M.  Hill  ex¬ 
hibited  an  ingenious  contrivance  for  protecting  the  Vagina  in  the  use  of 
Valvular  Specula. — Mr.  A.  B.  Steele  made  some  interesting  remarks  on 
efficient  modes  of  Vaccination,  and  on  different  modes  of  preserving 
Vaccine  Lymph. — Several  of  the  papers  were  followed  by  animated  dis¬ 
cussion. 

Votes  of  Thanks  were  passed  to  the  contributors  of  papers  and  com¬ 
munications;  to  the  Mayor  and  Corporation,  for  the  use  of  the  Town 
Hall ;  and  to  the  President. 

The  proceedings  were  brought  to  a  close  about  four  o’clock,  when  the 
members  proceeded  in  omnibuses  to  visit  the  new  Infirmary  and  the 
Fulwood  Workhouse,  accompanied  by  C.  R.  Jacson,  Esq.,  the  Chair¬ 
man  of  the  Board  of  Management  and  Board  of  Guardians. 

The  Dinner  was  held  at  five  o’clock,  in  the  officers’  messroom, 
Starkie  Street.  There  was  a  very  large  attendance,  the  gentlemen 
present  at  the  meeting  almost  without  exception  remaining  to  the  sub¬ 
sequent  entertainment.  The  chair  was  occupied  by  Dr.  Spencer,  who 
was  supported  on  the  right  by  the  Rev.  Canon  Parr,  C.  R.  Jacson,  Esq., 
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and  Mr.  Garstang  (Clitheroe);  on  the  left,  by  Dr.  Hall  (Lancaster),  Dr. 
Desmond  (Liverpool),  and  Dr.  A.  T.  H.  Waters  (Liverpool).  After  the 
usual  loyal  and  patriotic  toasts,  the  Rev.  Canon  Parr  proposed  “The 
British  Medical  Association”;  Dr.  Hall  of  Lancaster  responded.  Dr. 
Arlidge  (Newcastle-under-Lyme)  proposed  “Prosperity  to  the  Lanca¬ 
shire  and  Cheshire  Branch”,  which  was  enthusiastically  received.  The 
toast  was  acknowledged  by  Dr.  Gilbertson  (Preston).  Other  toasts  fol¬ 
lowed  ;  and  the  company  broke  up  at  nine  o’clock,  after  one  of  the  most 
successful  and  interesting  meetings  ever  held  by  this  Branch. 


SOUTH  WESTERN  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Torquay  on  Wednes¬ 
day,  July  20th.  About  thirty-two  members  were  present.  Before  the 
meeting,  the  members  partook  of  lunch  at  the  residence  of  the  Presi¬ 
dent-elect. 

In  the  absence  of  the  retiring  President  (Dr.  Barham),  Mr.  De  la 
Garde  was  called  to  the  Chair  ;  and,  after  a  few  remarks,  resigned  it 
to  the  new  President,  William  Pollard,  Esq. 

President's  Address. — After  thanking  the  members  of  the  Branch  for 
the  honour  done  him  in  electing  him  President,  Mr.  Pollard  made  some 
observations  on  the  utilisation  and  ultimate  distribution  of  sewage.  The 
questions  raised  with  regard  to  this  were,  he  said — Can  sewage-water 
be  so  purified  as  to  permit  its  discharge  into  a  sea  or  into  a  river 
without  polluting  it  ?  Can  the  manure  which  the  sewage-water  of  a 
town  contains  be  extracted  and  reduced  to  a  dry  marketable  form  for 
agricultural  purposes  ?  The  earth-closet  system  he  regarded  as  right 
in  theory,  but  quite  impracticable.  As  to  sewage  irrigation,  he  quoted 
the  opinion  of  Dr.  Letheby,  that  at  the  time  of  heavy  rain,  or  where 
the  soil  is  not  sufficiently  pervious,  the  sewage  does  not  go  into  the 
soil,  but  over  it,  and  practically  runs  into  the  next  water-course  ;  also, 
that  animals  fed  on  land  manured  by  sewage  irrigation,  are  liable  to 
parasitic  disease,  which  they  communicate  to  man.  He  then  referred 
to  the  “  A.B.C.  process”  for  the  formation  of  native  guano,  and  de¬ 
scribed  the  modus  operandi  of  it  as  carried  on  at  Leamington  and 
Hastings.  This,  he  believed,  was  a  step  in  the  right  direction. 

Votes  of  Thanks. — Dr.  Radclyffe  Hall  said  that  those  who,  like 
himself,  had  the  pleasure  of  knowing  Dr.  Barham,  need  not  be  told  that 
his  classical  and  other  attainments  as  a  private  gentleman  were  only 
equalled  by  his  great  worth  as  a  member  of  the  medical  profession,  and 
that  he  was  altogether  a  physician  of  whom  they  might  feel  proud.  [Hear, 
hear.]  He  had  much  pleasure  in  proposing  that  the  best  thanks  of  the 
meeting  be  given  to  the  retiring  President  for  his  services  during  the 
past  year. 

Mr.  W.  P.  Swain  seconded  the  motion.  Dr.  Barham  had  worked 
much  to  the  advantage  of  the  Association  during  the  year  he  had  occu¬ 
pied  the  Presidential  Chair  of  this  Branch  :  he  believed  he  had  been 
the  means  of  very  largely  increasing,  by  his  persuasive  powers,  the 
number  of  members  who  belonged  to  it.  He  (Mr.  Swain)  had  also 
looked  to  him  for  very  great  assistance  in  the  coming  year,  which 
would  be  a  very  trying  year,  when  the  general  body  of  the  British  Me¬ 
dical  Association  intended  visiting  the  west  of  England ;  and  he  seriously 
hoped  that  all  the  members  of  the  Western  Branch  would  vie  with  Dr. 
Barham  in  entertaining  the  entire  Association  in  the  ensuing  year. 

The  motion  was  carried. 

Mr.  S.  Edye  read  a  letter  from  Dr.  Barham,  containing  a  variety  of 
suS§esli°ns>  one  of  which  was  the  desirability  of  laying  before  the  mem¬ 
bers  of  the  Association  particulars  respecting  the  climate  of  Devon. 

_  Mr.  De  la  Garde  proposed  “That  the  best  thanks  of  the  meeting  be 
given  to  the  President  for  his  address.”  There  was  no  question  what¬ 
ever  before  the  public  upon  which  they  might  more  properly  require  the 
opinion  of  medical  men  than  that  relating  to  the  sanitary  condition  of 
•our  towns  ;  he  meant  more  particularly  the  removal  and  appropriation 
of  sewage.  The  subject  was  one  not  only  of  great  difficulty,  but  of 
considerable  complexity.  He  had  great  confidence  in  the  infirmity  of 
human  nature  ;  but  he  had  still  greater  confidence  in  the  power  and 
vigour  of  growing  science.  When  they  were  told  that  chemistry  in  the 
present  day  had  failed  to  supply  a  remedy,  that  it  had  not  and  could 
not  succeed,  he  could  not  but  look  back  a  few  years  and  notice  what 
had  been  achieved.  If  there  had  been  a  falling  off,  it  was  to  be  attri¬ 
buted  to  that  which  was  worse  than  ignorance — it  was  idleness — an  in¬ 
disposition  to  try.  It  was  idleness  that  stood  in  the  way  and  prevented 
men  putting  a  shoulder  to  the  wheel  to  move  on  with  the  advance  of 
the  times.  From  our  present  knowledge  of  chemistry,  it  was  certainly 
not  too  much  to  expect  that  methods  would  before  long  be  devised  for 
dealing  with  the  sewage  of  towns,  which  would  result  in  benefits  not 
■merely  in  a  sanitary  point  of  view,  but  also  in  an  economic  point  of 
view.  He  thought  that  the  Chairman  had  shown  his  good  sense  and 


good  feeling  in  placing  before  the  meeting  a  subject  of  so  much  im¬ 
portance. 

Dr.  Nankivell  seconded  the  motion.  From  his  own  observation 
and  experience  of  the  various  systems  of  utilisation  of  sewage  now  be¬ 
fore  the  public,  he  had  come  to  the  conclusion  that  one  method  may  be 
suitable  for  one  particular  place,  and  be  impracticable  of  application  in 
another. 

The  resolution  was  unanimously  a.dopted. 

Subscription  to  the  Branch. — The  Honorary  Secretary  read  a  let¬ 
ter  from  the  General  Secretary,  stating  that  each  Branch  should  defray 
its  own  expenses.  The  expense  of  this  Branch,  he  said,  was  about  ^5 
a  year,  which  would  be  met  by  each  member  paying  a  shilling  in  addi¬ 
tion  to  his  annual  subscription  ;  and  if  there  were  any  surplus,  it  could 
be  applied  to  the  Benevolent  Fund. 

Dr.  Hall  moved,  and  Dr.  Evanson  seconded,  that  each  member 
pay  a  subscription  of  22s.  instead  of  21s. 

Dr.  Spencer  Thomson  moved  an  amendment,  which  was  seconded 
by  Mr.  T.  Owen,  that  the  addition  be  2s.  6d. 

The  amendment  was  lost,  and  the  original  motion  carried. 

The  Medical  Acts  Amendment  Bill. — Another  letter  was  read  from 
the  General  Secretary,  desiring  that  the  Branch  should  petition  regard¬ 
ing  the  Medical  Act  Amendment  Bill. 

Mr.  Swain  strongly  supported  this,  recommending  that  each  district 
should  send  up  a  petition  ;  the  number  of  signatures  in  a  case  of  this 
kind  was  not  of  so  much  importance  as  the  number  of  petitions. 

At  the  request  of  Dr.  Evanson,  the  Honorary  Secretary  read  the 
petition,  which,  at  the  close  of  the  meeting,  wras  signed  generally  by  the 
members. 

Next  Annual  Meeting:  President-elect. —  On  the  motion  of  Mr.  Kers- 
will,  seconded  by  Mr.  James  Pollard,  it  was  resolved  that  the  next 
annual  meeting  of  the  South  Western  Branch  of  the  British  Medical 
Association  be  held  in  Exeter. 

Mr.  Swain  said  he  knew  no  gentleman  who  was  more  worthy  than 
Mr.  De  la  Garde  to  fill  the  office  of  President  for  the  year  1871,  and  he 
had  great  pleasure  in  making  the  nomination. 

Dr.  Radclyffe  Hall  seconded  the  motion,  which  was  carried. 

Meteorological  Records. — Dr.  Ingleby  Mackenzie  called  the  atten¬ 
tion  of  the  meeting  to  the  important  meteorological  recoi'ds  being  again 
regularly  published  in  the  Journal  of  the  Association.  He  stated 
that  in  1866  members  were  invited  to  contribute  meteorological  reports 
from  their  various  districts,  and  he  was  one  of  twenty  who  endeavoured 
to  add  his  mite  ;  subsequently,  however,  such  communications  were  re¬ 
jected  without  the  slightest  reason.  He  believed  that  there  was  now  a 
desire  that  those  returns  should  be  continued,  and  he  should  be  glad 
to  hear  an  expression  of  opinion  from  this  meeting  in  favour  of  it. 

On  the  motion  of  Mr.  Pridham,  seconded  by  Mr.  De  la  Garde, 
it  was  resolved  to  bring  the  subject  before  the  General  Council. 

Representatives  in  the  General  Council. — The  following  were  elected  : 
C.  Bulteel,  Esq.;  W.  Kerswill,  Esq.;  T.  Littleton,  M.B.;  J.  H.  S. 
May,  Esq.;  W.  J.  Square,  Esq. 

Cotnmunications. — Mr.  W.  P.  Swain  exhibited  and  explained  vari¬ 
ous  Surgical  Instruments.  Amongst  others,  he  showed  Mr.  Thomas 
Smith’s  Gag  and  Instruments  for  Cleft  Palate ;  Mr.  Henry  Smith's  case, 
containing  Clamp  and  Cautery  for  the  removal  of  Haemorrhoids,  manu¬ 
factured  by  Matthews  ;  and  a  new  Sound  and  Lithotrite  used  by  Sir  W. 
Fergusson,  and  also  manufactured  by  Matthews.  Mr.  Swain  also  ex¬ 
hibited  a  very  large  Calculus  removed  from  the  bladder  of  a  man  after 
death ;  and  also  a  most  unique  specimen,  consisting  of  a  scapula  and 
humerus,  showing  the  effects  of  Excision  of  the  Head  of  the  Humerus 
seven  years  after  the  operation,  which  was  performed  by  the  late  Dr. 
Beith  at  the  Royal  Naval  Plospital,  Stonehouse.  Mr.  Swain  then  de¬ 
monstrated,  with  the  aid  of  a  large  water-colour  drawing,  Mr.  Pollock’s 
method  of  Transplanting  Skin. 

Mr.  Moore  of  Devonport  made  some  remarks  upon  the  Contagious 
Diseases  Act,  in  reference  to  a  pamphlet  by  Mr.  Bulteel.  He  stated 
that  in  consequence  of  visitors  entering  the  Royal  Albert  Hospital,  and 
acquiring  all  kinds  of  information,  it  was  proposed  to  banish  all  strangers 
from  the  Hospital.  This  he  deemed  unfortunate,  for  he  held  that  it 
would  be  for  the  benefit  of  the  public  they  should  see  and  hear  the  good 
that  had  been  done. — Dr.  Blake  inquired  whether  it  could  be  stated 
at  what  rate  per  cent,  disease  had  diminished  since  the  operation  of  the 
Act. — Mr.  Swain  said  that,  after  an  experience  of  several  years,  he 
found  that  syphilis  in  the  naval  hospitals  had  diminished  from  twenty- 
five  to  eighteen  per  cent.  He  regretted  the  conduct  of  those  members 
of  the  medical  profession  who  were  induced  to  back  up,  by  their  pro¬ 
fessional  opinion,  those  ladies  and  gentlemen  who,  from  a  mistaken 
conception  of  the  Act,  were  trying  all  they  could  to  render  it  nugatory. 
— Dr.  Blake,  from  his  former  experience  as  a  naval  surgeon,  fully  be¬ 
lieved  that  such  an  Act  of  Parliament  was  essentially  necessary. 
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Dr.  Strangway  Hounsell  reported  a  singular  case  of  Neurosis, 
which  he  illustrated  by  photographs. 

Dinnn\ — In  the  evening,  a  large  party  sat  down  to  dinner  at  the  Tor- 
bay  Hotel,  under  the  Presidency  of  Mr.  W.  Pollard,  who  was  supported 
by  Mr.  E.  Vivian,  Mr.  Pengelly,  F.  R.S.,  and  Dr.  Evanson. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Tuesday,  August  2nd. 

Medical  Officers  Superannuation  Bill. — The  Commons’ 
amendments  to  the  Lords’  amendments  on  this  Bill  were  considered 
and  agreed  to. 


HOUSE  OF  COMMONS.— Friday,  July  29/A. 

The  Contagious  Diseases  Act. — In  committee  of  supply,  on  the 
vote  of  ^73,150  for  medicine  and  medical  stores  in  the  naval  service, 
Mr.  R.  Gurney  moved  the  reduction  of  the  vote  by  ^3, 700,  which  was 
the  amount  on  the  paper  for  carrying  out  the  Contagious  Diseases  Act. 
Whatever  might  be  his  opinion  as  to  the  propriety  of  those  acts,  so  long 
as  they  were  in  force  he  thought  they  should  be  carried  out.  But  there 
was  an  increase  in  the  amount  taken  for  this  purpose.  Now  it  was 
arranged  that  there  should  be  an  inquiry  into  the  efficiency  of  these 
Acts  ;  and  he  (Mr.  R.  Gurney)  felt  that  from  the  moment  it  was  ad¬ 
mitted  that  such  an  inquiry  was  necessary,  the  Government  ought  to 
have  held  their  hands,  and  should  not  have  done  anything  to  extend 
the  operation  of  these  Acts.  This  had  not  been  the  policy  pursued, 
for  with  respect  to  Southampton  he  was  able  to  say  that,  since  inquiry 
was  decided  on,  the  Acts  had  been  brought  into  operation,  and  a  piece 
of  ground  had  been  purchased  in  order  to  build  a  hospital.  This 
should  not  have  been  done  when  once  it  was  admitted  that  inquiry  w  as 
necessary. — Mr.  Childers  said  every  arrangement  for  the  extension  of 
the  Acts  to  Southampton  was  made  before  the  late  debate,  for  the  Go¬ 
vernment  felt  they  had  no  alternative  but  to  carry  out  the  provisions  of 
the  Acts  for  which  arrangements  had  been  made.  No  money  had  been 
taken  in  the  estimates  for  building  this  hospital. — Mr.  Henley  said  he 
understood  that  no  steps  would  be  taken  to  extend  the  operation  of 
these  Acts  to  places  where  they  were  not  now  in  force.  The  Govern¬ 
ment  had  promised  a  commission,  and  it  was  of  the  first  importance 
that  the  public  should  believe  in  the  honesty  of  the  inquiry.  But  they 
could  not  believe  this  if,  while  the  commission  was  inquiring  and  making 
its  report,  the  Government  showed  a  foregone  conclusion  by  carrying 
out  the  operation  of  the  Acts. — Mr.  Childers  said  the  Act  of  1869  im¬ 
posed  on  them  the  duty  of  extending  the  Acts  to  certain  places.  All 
steps  necessary  for  the  purpose  had  been  taken  before  the  recent  debate, 
and  the  Acts  had  been  in  operation  in  Southampton  before  the  recent 
debate,  and  also  in  two  or  three  other  places.  He  proposed  to  leave 
matters  exactly  as  they  were. — The  motion  for  reduction  was  withdrawn, 
and  the  full  vote  was  agreed  to. 

Monday,  August  1st. 

Dispensary  System. — Sir  M.  H.  Beach  asked  the  President  of  the 
Poor-law  Board  whether  he  would  issue  any  general  instructions  or  re¬ 
gulations  to  dispensary  committees  or  boards  of  guardians  on  the  fol¬ 
lowing  points,  with  a  view  to  secure  an  uniform  and  efficient  dispensary 
system  throughout  the  metropolis.  I.  As  to  the  classes  entitled  to  gra¬ 
tuitous  medical  relief.  2.  As  to  the  area  and  pauper  population  to  be 
attached  to  each  dispensary.  3.  As  to  the  requisite  accommodation 
and  furniture  at  each  dispensary,  and  the  number,  duties,  and  remune¬ 
ration  of  the  medical  and  other  officers.  And  whether  care  would  be 
taken  to  secure  a  registration  of  the  various  diseases  and  the  treatment 
adopted. — Mr.  Goschen  said  that  no  regulations  would  be  issued  as  to 
the  classes  entitled  to  gratuitous  medical  relief.  They  would  be  the 
same  classes  who  were  now  entitled  to  out-door  relief.  Nor  would  any 
general  regulations  be  issued  as  to  the  area  and  pauper  population  to  be 
attached  to  each  dispensary,  because  these  would  be  fixed  separately, 
and  had  in  fact  been  already  fixed  according  to  the  circumstances  of 
each  particular  union.  With  regard  to  the  third  question,  the  Poor- 
law  Board  insisted  upon  proper  waiting  and  consulting  rooms,  and  these 
had  been  generally  agreed  to  by  the  guardians.  Care  would  be  taken 
to  secure  a  registration  of  the  various  diseases  and  the  treatment 
adopted. 


MEDICAL  NEWS. 


MEDICINE  IN  INDIA. 

A  SPECIAL  MEETING  of  the  Hunterian  Medical  Society  was  held  on 
Wednesday  evening  in  the  Theatre  of  the  London  Institution,  to  hear 
an  address  from  Baboo  Gopaul  Chunder  Roy  on  the  state  of  medicine 
in  India  prior  to  the  British  rule.  Several  visitors  were  also  present, 
among  whom  were  the  Reverend  R.  Moffat,  many  years  missionary  in 
Africa,  and  Baboo  Keshub  Chunder  Sen,  the  Hindoo  reformer. 

The  President  of  the  Society,  Mr.  Jonathan  Plutchinson,  took  the 
chair  a  little  after  eight  o’clock,  and,  in  a  few  preliminary  remarks  on 
the  interest  and  importance  of  the  subject,  introduced  the  lecturer. 
Baboo  Chunder  Roy,  in  commencing,  stated  that  he  had  come  to  Eng¬ 
land  as  a  candidate  for  an  appointment  in  the  India  medical  service,  but 
had  found,  on  his  arrival,  that  no  examination  was  to  take  place.  He 
then  referred  to  the  high  state  of  civilisation  which  existed  in  eastern 
countries  in  very  early  ages.  There  was  good  reason  for  believing  that 
astronomy  had  its  origin  in  India,  and  in  that  country  medicine  attained, 
at  an  early  period,  a  high  degree  of  development.  An  advance,  how¬ 
ever,  was  arrested  by  the  Mohammedan  conquests  ;  and  therefore 
Hindoo  science,  remaining  as  it  did  at  the  point  where  it  was  centuries 
ago,  presented  a  strange  contrast  with  modern  science.  The  physicians 
of  India  had  sprung  from  two  of  the  castes — the  Brahmins,  who  were 
the  most  highly  educated  and  from  whom  the  priests  were  chosen,  and 
the  Boyshos  or  traders,  who  were  not  allowed  to  learn  Sanskrit  or  to 
reach  the  higher  education  of  the  Brahmins.  Medicine  and  surgery 
were  distinct ;  the  latter  being  entrusted  to  barbers,  whose  operative 
skill  was  very  limited.  Medicine  was  from  very  ancient  times  divided 
into  anatomy,  materia  medica,  and  the  treatment  of  diseases.  The 
study  of  anatomy  was  very  imperfect,  in  consequence  of  the  prejudices 
against  handling  dead  bodies.  What  knowledge  of  anatomy  the  Hindoo 
possessed,  was  gained  from  the  dissection  of  goats  ;  and  an  acquaint¬ 
ance  with  the  human  skeleton  was  obtained  by  allowing  bodies  to  re¬ 
main  in  water  till  the  bones  and  ligaments  alone  were  left.  The  um¬ 
bilicus  was  supposed  to  be  the  centre  of  the  vascular  system.  The 
blood  was  regarded  as  a  mixture  of  humours.  The  materia  medica  at¬ 
tracted  attention  at  an  early  period ;  and  the  articles  were  described 
with  a  view  to  their  dietetic  as  well  as  to  their  therapeutic  properties. 
Mercury,  arsenic,  iron,  and  several  other  mineral  remedies  were  known 
in  Hindoo  medicine  many  centuries  ago.  Gold  dust  entered  very  ex¬ 
tensively  into  the  formulae ;  perhaps  not  so  much  for  the  sake  of  increas¬ 
ing  the  therapeutic  value  of  the  medicines  as  their  cost.  Sesquioxide- 
of  iron  was  the  chief  basis  of  tonic  remedies.  Arsenic  had  been  long 
used  in  the  treatment  of  intermittent  fever.  There  were  a  large  number 
of  remedies  belonging  to  the  vegetable  kingdom  in  use  in  India  from 
remote  ages,  some  of  which,  as  bael,  chirayta,  etc.,  had  been  renewed? 
into  the  British  Pharmacopoeia.  Baboo  Chunder  Roy  recommended  a 
careful  investigation  of  Indian  medicinal  plants  ;  believing  it  probable 
that  among  them  would  be  found  some  valuable  remedies  for  the  pre¬ 
valent  diseases  of  the  country.  In  the  works  on  practice  of  medicine, 
the  description  of  symptoms  was  very  exact,  but  the  treatment  was  em¬ 
pirical.  In  fevers,  low  diet  was  enjoined  ;  the  patient  was  kept  for 
forty-eight  hours  without  medicine ;  then  bitters  and  purgatives  were 
administered  ;  and  then,  if  the  fever  persisted,  arsenic  in  divided  doses. 
This  treatment  rarely  failed  to  arrest  the  disease  in  ten  days ;  but  it  left 
the  patient’s  constitution  in  an  impaired  state.  Surgery  was  in  old 
times  entrusted  to  barbers,  whose  practice  was  limited  mostly  to  the 
treatment  of  ulcers,  abscesses,  etc.  But  for  ages  there  had  been  per¬ 
sons  who  performed  the  operation  for  depression  of  cataract,  cupping, 
(by  means  of  cow’s  horns),  bleeding  (in  the  calves  of  the  legs),  etc.. 
Hygiene  had  long  held  a  place  in  the  Hindoo  system,  being  mixed  up- 
with  religious  rites.  Washing  in  the  Ganges  was  thus  made  a  religious 
ceremony.  The  flesh  of  the  ox  was  forbidden,  on  account  of  the  use  of 
the  animal  in  agriculture,  and  of  the  cow  in  yielding  milk  ;  and  that  of 
the  pig  on  account  of  the  filthy  habits  of  the  animal.  Dry  earth  had 
been  long  used  for  removing  offensive  smells.  Change  of  climate,  in 
the  form  of  pilgrimages  to  distant  lands,  had  long  been  a  remedy  in 
chronic  diseases.  With  all  this,  there  was  ignorance  of  some  of  the 
fundamental  principles  of  hygiene.  Poison  and  pure  air  were  in  the- 
same  category  ;  and  a  Hindoo  sick  room  was  rigidly  closed  at  all 
points.  Turning,  next,  to  the  British  rule,  the  lecturer  referred  to  the 
influence  of  a  surgeon,  Mr.  Broughton,  in  establishing  the  East  India 
Company  in  India  in  the  last  century,  The  idea  of  founding  an 
English  medical  university  in  Calcutta  arose  in  1836.  At  first  there 
was  great  difficulty,  on  account  of  the  religious  prejudices,  in  obtaining 
students  ;  and  goats  and  dry  bones  were  for  some  time  the  only  objects 
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on  which  anatomy  could  be  studied.  The  necessity  for  dissection  was 
at  last  strongly  felt ;  and  it  was  a  memorable  event  when  Baboo  Mo- 
doosudun  Gupto  first  broke  through  the  prejudices  of  his  race, ' 
and  dissected  a  human  body.  From  this  time,  medicine  advanced ;  a 
hospital  was  founded;  and  degrees  were  given  by  the  University. 
Baboo  Chunder  Roy  complained  that  the  degrees  in  Medicine  of  the 
Indian  Universities  were  not  recognised  in  England.  They  were  ob¬ 
tained  only  after  stringent  examination  ;  and  in  not  one  instance  where 
the  native  holders  of  them  had  come  to  England  to  undergo  the  com¬ 
petitive  examinations  for  the  Indian  Medical  Service,  had  there  been 
a  failure.  It  had  been  said  that  the  preliminary  training  was  de¬ 
ficient;  but  it  should  be  remembered  that  Sanskrit  stood  in  India 
in  the  place  of  Latin,  and  that  English  itself  was  a  foreign  tongue 
to  the  Hindoos.  He  complained  of  the  low  estimate  in  which  the 
native  graduates  of  the  Indian  Colleges  were  held,  and  trusted  that 
means  would  be  taken  to  remove  the  stigma  of  inferiority  which 
was  attached  to  them. — Dr.  Cooke  moved  a  vote  of  thanks  to 
the  author  of  the  paper. — The  Rev.  R.  Moffat,  in  compliance 
with  the  invitation  of  the  President,  gave  a  brief  sketch  of  medi¬ 
cine  among  the  Bechuanas.  Their  treatment  consisted  mostly  of 
charms.  Medicines  were  given,  but,  it  appeared  to  him,  mostly  with¬ 
out  any  fixed  rule.  The  slaughtering  of  animals  was  a  common  part  of 
Bechuana  practice — the  doctors  having  regard  for  their  own  stomachs. 
They  had  certain  preparations  of  powdered  herbs,  roots,  etc.,  which 
were  supposed  to  protect  from  serpent-bites,  to  cure  headache,  etc. 
The  umbilical  cord  was  not  divided  after  childbirth,  but  was  left  to  dry 
till  the  placenta  was  expelled.  He  (Mr.  Moffat)  had  often  been 
called  to  remove  placentae,  after  ineffectual  attempts  to  promote  their 
expulsion  by  rubbing  various  remedies  over  the  patient’s  neck  and 
stomach.  Fever  was  treated  by  packing  the  patient  in  hot  grass. — 
Baboo  Keshub  Chunder  Sen  referred  to  the  position  of  the  Indian  gra¬ 
duates  as  sub-assistant-surgeons.  The  importance  of  English  education 
to  the  Hindoos  could  not  be  bverrated  ;  it  lay  at  the  root  of  all  needed 
reforms.  But  he  regretted  the  policy  which  some  followed,  of  entirely 
ignoring  the  literature  and  science  of  India.  The  sub-assistant-surgeons 
were  in  a  state  which  demanded  redress ;  they  were  the  worst  paid 
officials,  without  hope  of  improvement,  notwithstanding  their  severe 
training  of  five  years  of  medical  study  and  the  amount  of  labour  which 
they  had  to  undergo. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  26th. 

Amadeo,  Antonio  Jose,  M.D.  Philadelphia,  Porto  Rico  (Philadelphia) 

Carter,  Alfred  Henry,  L.S.A.,  Pewsey,  Wilts  (University  College) 

Chute,  Henry  Macready,  Bristol  (Bristol  School) 

Deshon,  Frederick  P.,  L.S.  A.,  Coulston,  Wilts  (Middlesex  and  London) 

Dixon,  John,  Newcastle-upon-Tyne  (Newcastle-upon-Tyne  School) 

Ghose,  Kristo  Dhan,  L.  M.  and  S. ,  Calcutta  (Bristol  School) 

Glanville,  Doyle,  Gloucester  Road,  N.W.  (University  College) 

Holmes,  Charles,  L.  R. C.  P. Lond. ,  Ardwick  (Manchester  School) 

Jackson,  Henry  E.,  Highbury  (Guy’s) 

Jervis,  Charles,  St.  John’s  Wood  Park  (St.  Mary’s) 

Lambart,  William  H.,  Liverpool  (Birmingham  School) 

Liston,  James  Robert,  Peckham  (St.  Mary’s) 

O’Leary,  Morgan  Philip,  Ballintarmin,  co.  Kerry  (Dublin  School) 

Palmer,  William  James,  L.S.A.,  Great  Yarmouth  (University  College) 

Payne,  Martin  H.,  L.  R.C.  P.  Edin.  and  L.  S.A.  Bridgwater  (University  College) 
Robinson,  John  Desborough,  Syston,  Leicestershire  (Charing  Cross) 

Stickland,  Samuel,  New  Charlton,  Kent  (Guy’s) 

Webster,  Henry  William,  Tamworth  (Manchester  School) 

Wood,  Edwin  B.,  Birmingham  (Birmingham  School) 

Young,  Adam,  Boston  (St.  Bartholomew’s) 

The  following  candidates,  who  passed  in  Surgery  at  previous  meet¬ 
ings  of  the  Court  of  Examiners,  having  since  obtained  medical  qualifi¬ 
cations,  were  also  admitted  members  of  the  College. 

Dove,  William  W. ,  L. R.C. P. Edin. ,  Ledbury  Road,  W. 

Eagle,  Henry  F.  C. ,  L. S. A.,  London  Hospital 
Evans,  Samuel,  L.  S.  A. ,  Llandovery,  South  Wales 
Hogg,  Arthur  J.,  L.  R.C. P. Edin. ,  Ealing 
Leigh,  Richmond,  L. S.A. ,  Liverpool 
Nicholls,  Howard  H.  J.,  L.S.A.,  Kennington 
Parmiter,  Henry,  L. S.  A.,  Dorchester 

Renwick,  William,  L. R. C. P. Edin.,  Tyr  Phil,  South  Wales 
Way,  Edward  W.,  L. R.C. P. Lond.,  Adelaide,  South  Australia 


Lediard,  Henry  A.,  M.B. Edin. ,  Cheltenham  (Edinburgh  Infirmary) 

Lee,  Edward  S. ,  L. S.A. ,  Savile  Row  (St.  George’s) 

Millson,  George,  L.  R.  C.P.  Lond. ,  Donington,  near  Spalding  (St.  Mary’s) 
Norman,  Alfred  B.,  Ilkeston  (St.  George’s) 

Norman,  George,  Ladbroke  Grove,  W.  (St.  George’s) 

O’Connor,  Charles,  Cavan  (University  College) 

Perkins,  Charles  E.  S.,  L.S.  A.,  Exeter  (Guy’s) 

Swan,  Richard  J.,  Dublin  (Dublin  School) 

Taylor,  George  S.,  He  worth,  Yorkshire  (Leeds  School) 

Tennant,  Edward  G.,  Stanford  Road,  W.  (St.  Mary’s) 

Tuck,  Frank  Sextus,  L.S. A.,  Lee,  Kent 
Walker,  Thomas  A.,  Dudley  (Birmingham  School) 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  July  28th,  1870. 

Chalmers,  Robert,  Glasgow  Smith,  Edwin,  Birmingham 

Madeley,  Edward,  Kensington  Southee,  Henry  Edward,  Canterbury 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 


Brindley,  Philip,  Uiniversity  College 
Deakin,  C.  W.  S. ,  University  College 
Edmundson,  T.  R.,  Guy’s  Hospital 
Fosbroke,  G.  H.,  Westminster  Hospital 
Harris,  J.  D. ,  St.  Bartholomew’s  Hosp. 


Maybury,  W.  A.,  St.  Thomas’s  Hos¬ 
pital 

Paterson,  R.  H.,  Guy’s  Hospital 
Watson,  J.  W. ,  University  College 
Wheeler,  D.  M.  B.,  Guy’s  Hospital 


As  Assistants  in  compounding  and  dispensing  medicines. 

Griffin,  Thomas,  Bromley,  Kent  Williams,  John  Howard,  St.  George’s 

Jones,  John,  Walworth  Road  Place,  S.  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BELFAST  UNION — Apothecary  to  the  Barrack  Street  Station  of  the  Belfast  Dis 
pensary  District:  applications,  8th. 

BIRMINGHAM — Resident  Medical  Officer  at  the  Workhouse  :  applications,  18th: 
election,  24th. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Surgeon:  applical 
tions,  10th  ;  duties,  second  week  in  September. 

CAHERCIVEEN  UNION,  co.  Kerry — Medical  Officer  forjthe  Valencia  Dispensary 
District :  17th. 

GREAT  NORTHERN  HOSPITAL— Surgeon  :  applications,  10th. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Officer: 
duties,  October  1st. 

KENSINGTON  DISPENSARY — Junior  Resident  Medical  Officer  and  Dispenser: 
applications,  13th. 

LETTERKENNY  UNION,  co.  Donegal — -Medical  Officer  to  the  Workhouse. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery; 
Surgeon;  Assistant-Surgeon:  25th. 

NEWPORT  UNION,  Monmouthshire— Five  Medical  Officers  for  Districts  of 
Bedwas,  Risca,  Marshfield,  Caerleon  (including  Schools),  and  Magor :  appli¬ 
cations,  12th;  election,  20th. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  — Assistant 
Medical  Officer  :  applications,  9th. 

NORTH  WITCHFORD  UNION -Medical  Officer  for  District  No.  4. 

QUEEN’S  COLLEGE,  Birmingham—  Medical  Tutor  and  Demonstrator  of  Anatomy : 
applications,  27th. 

RATHDOWN  UNION,  co.  Dublin— Medical  Officer  for  the  Glencullen  Branch  of 
the  Dundrum  and  Glencullen  Dispensary  District :  8th. 

ST.  GEORGE  (Hanover  Square)  DISPENSARY,  Mount  Street  —  Physician- 
Accoucheur  ;  Surgeon  :  applications,  6th  ;  Managing  Committee,  9th. 

ST.  THOMAS’S  HOSPITAL — Two  Assistant  Physicians:  applications,  16th; 
appointment,  Sept.  8th. 

SCARBOROUGH  UNION,  Yorkshire — Medical  Officer  for  the  Scalby  District. 

STRONSAY,  Orkney — Parochial  Medical  Officer  and  Public  Vaccinator :  applica¬ 
tions.  24th. 

WESTMINSTER  HOSPITAL— Resident  House-Surgeon:  applications,  6th; 
election,  16th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Browne,  Edgar  A.,  Esq.,  appointed  Demonstrator  of  Anatomy  at  the  Liverpool 
Royal  Infirmary  School  of  Medicine. 

♦Orange,  W.,  M.D.,  M.R.C.P.,  appointed  Medical  Superintendent  of  the  Broad¬ 
moor  Criminal  Lunatic  Asylum,  vice  J.  Meyer,  M.D.,  deceased. 


BIRTHS. 

Beadles. — On  August  1st,  at  Forest  Hill,  Kent,  the  wife  of  *  Arthur  Beadles,  Esq., 

Surgeon,  of  a  son. 

Day.  —On  July  13th,  the  wife  of  *W.  Henry  Day,  L.R.C.P.Ed.,  Wakefield,  of  a 
daughter. 

Hey. — On  August  1st,  the  wife  of  *Samuel  Hey,  Esq.,  Senior  Surgeon  to  the  Leeds 
General  Infirmary,  of  a  son. 

Wahltuch. — On  August  1st,  at  Manchester,  the  wife  of  ♦Adolphe  Wahltuch, 
M.  D.,  of  a  son. 


Admitted  members  on  July  27th. 


Allen,  Matthew  S.,  L. S.A. ,  Dudley  (Birmingham  School) 
Baker,  Alfred.  Southport  (Liverpool  School) 

Biddle,  Cornelius,  Merthyr  Tidvil  (Charing  Cross) 

Bishop,  John,  L.  R.C.  P.  Edin. ,  Sheffield  (Edinburgh  Infirmary) 
Dudley,  William  H.,  Stafford  (Glasgow  School) 

Edmonds,  Frederick  H.,  Croydon  (University  College) 

Groom,  Charles  F. ,  Horton,  Bucks  (University  College) 
Hickman,  Richard,  Newbury,  Berks 

Holland,  Neville,  L.S. A.,  St.  Ives,  Hunts  (St.  Bartholomew’s) 
Ingoldby,  Joseph  T. ,  Finsbury  Square  (Guy’s) 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
July  4th;  The  New  York  Medical  Gazette,  July  16th;  The  Parochial  Critic, 
August  3rd  ;  The  New  York  Medical  Record,  July  21st;  The  Boston  Medical  and 
Surgical  Journal,  July  21st;  The  Madras  Mail,  May  23rd:  The  Gardeners 
Chronicle,  July  30th;  The  Poor-Law  Chronicle,  July  26th;  The  Shield,  August 
1st ;  The  Edinburgh  Evening  Courant,  July  29th  ;  The  Scotsman,  July  28th  ;  The 
Aberdeen  Free  Press,  August  2nd  ;  The  Oxford  Times,  July  30th ;  The  Glasgow 
Weekly  Herald,  July  30th  ;  etc. 
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PRESIDENT’S  ADDRESS, 

DELIVERED  AT  THE 

THIRTY-EIGHTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  NEWCASTLE,  August  gtk,  10th,  n th,  and  \2tI1,  1870. 

By  EDWARD  CHARLTON,  M.D., 

Physician  to  the  Infirmary,  Newcastle-upon-Tyne. 


To  the  Members  of  the  British  Medical  Association,  now  for  the  first 
time  assembled  in  our  ancient  city,  we,  on  behalf  of  the  medical  pro¬ 
fession  in  the  Northern  Counties,  offer  a  hearty  welcome.  Twenty-five 
years  ago,  we  had  the  honour  of  delivering  the  Annual  Address  before 
the  then  “  Provincial  Medical  Association”  assembled  at  Sheffield.  It 
was  on  that  occasion  we  gave  a  verbal  invitation  to  meet  at  Newcastle  ; 
and  now  after  the  lapse  of  a  quarter  of  a  century  we  see  our  hopes  re¬ 
alised,  and  that  to  a  degree  far  beyond  what  we  then  anticipated.  The 
British  Medical  Association,  which  now  represents  the  former  Society, 
has  increased  marvellously  in  numbers  and  influence  ;  and  yet  through¬ 
out  that  long  course  of  years  it  has  never  swerved  from  its  original  de¬ 
sign— it  has  steadily  kept  in  view  the  amelioration  of  the  profession, 
both  by  fostering  the  advancement  of  scientific  medicine,  and  by  im¬ 
proving  the  status  of  the  provincial  practitioner. 

Great  scientific  gatherings  are,  indeed,  not  unknown  in  Newcastle. 
Our  town  has  twice  seen  the  Meeting  of  the  British  Association  for  the 
Advancement  of  Science;  but  for  the  medical  practitioners  of  New¬ 
castle  and  the  neighbouring  counties,  no  event  of  deeper  interest  has 
ever  occurred  than  that  of  the  meeting  we  now  inaugurate.  Before 
we  allude  to  the  immediate  objects  of  the  Association,  we  may  be 
allowed  to  say  a  few  words  upon  this  our  place  of  rendezvous,  especially 
as  so  many  of  our  members  now  visit  Newcastle  for  the  first  time.  It 
must  be  owned  that  this  north  of  England  metropolis,  the  capital  at 
least  of  the  coal  trade,  is  hardly  an  attractive  place  to  the  stranger, 
unless  he  comes  here  for  special  objects  of  science  or  of  business.  Yet, 
within  the  memory  of  people  still  living,  Newcastle  was  a  pleasant  resi¬ 
dence,  where  many  of  the  better  county  families  passed  the  winter  sea¬ 
son.  Such  charms  had  it  for  the  stranger,  that  good  old  John  Wesley 
tells  us  he  knew  no  town  more  agreeable  wherein  he  would  like  to  end 
his  days.  At  that  time,  towards  the  end  of  the  last  century,  Newcastle 
extended  little  beyond  the  ancient  and  strong  walls  with  which  it  was 
surrounded  ;  and  in  1801  it  contained,  we  believe,  only  28,000  inhabit¬ 
ants.  The  banks  of  the  Tyne,  now  resounding  with  the  industry  of 
thousands  of  workmen,  were  then  a  pleasant  "stroll  for  the  worthy 
burgesses.  In  its  early  days,  Newcastle,  from  its  position,  was  neces¬ 
sarily  one  of  the  great  strongholds  of  the  North  ;  it  was  a  fortified  town 
in  the  strictest  sense  ;  and  for  centuries  after  border  warfare  had  ceased, 
it  remained  subject  to  all  the  inconveniences  of  such  fortresses.  Hence 
arose  the  narrow  streets  and  overhanging  dwelling-houses  of  the  Tudor 
and  Elizabethan  periods,  that  may  yet  be  seen  in  the  neighbourhood  of 
the  river,  and  within  the  precincts  of  the  ancient  walls.  Still,  in  the 
centre  of  all  this  crowding,  there  was  a  fine  open  space  of  five  acres,  the 
very  lungs  of  the  old  town,  and  which  remained  untouched  till  about 
thirty-five  years  ago,  when  it  was  purchased  by  an  enterprising  specu- 
"’ho  covered  with  huge  buildings  the  whole  of  the  vacant  space, 
which  is  now  occupied  by  Grey  Street,  Grainger  Street,  and  the 
markets.  About  the  same  time,  trade  increased  rapidly  upon  the 
Tyne,  manufactories  sprang  up  on  each  side  of  the  stream,  new 
branches  of  industry  were  developed,  and  the  old  parts  of  the  town  in 
the  neighbourhood  of  the  river  became  fearfully  overcrowded.  Unfor¬ 
tunately,  while  house- accommodation  was  thus  deficient,  the  water- 
supply  did  not  keep  pace  with  the  increase  of  population.  That  in¬ 
crease  has,  indeed,  not  been  quite  so  rapid  as  in  some  other  manufac¬ 
turing  towns ;  but  in  the  ten  years  from  1851  to  1 86 1,  Newcastle  had 
increased  (with  Gateshead)  by  30,000  inhabitants,  and  the  approaching 
census  wid  possibly  show  a  still  greater  augmentation.  It  may  now  be 
said,  with  almost  perfect  truth,  that  Newcastle  and  Shields  form  but 
one  continued  town,  for  within  the  last  twenty  years  almost  every  rood 
01  the  banks  of  the  Tyne  from  Newcastle  bridge  to  the  sea  has  been 
occupmd  by  manufactories.  The  pleasant  sail  down  to  Shields,  of 
w  ich  our  ancestors  wrote  and  our  local  poets  sang,  has  been  converted 
in  o  a  rapid  passage  by  steam-boats  through  smoking  factories,  while 
ne  car  is  stunned  by  the  noise  of  the  forges  and  the  clang  of  the  ship¬ 
wrights  hammers  in  the  iron  ship-yards.  Till  within  a  very  recent 


period,  however,  the  river  above  Newcastle  was  of  very  little  use  for 
manufacturing  purposes,  as  no  ships  could  pass  the  barrier  of  the  old 
Tyne  bridge ;  but  that  obstacle  is  now  being  removed,  and  we  may 
anticipate  that  the  town  will  soon  spread  in  a  westerly  direction  aloim 
the  banks  of  the  Tyne,  as  far  as  the  tidal  flow  extends.  From  its  posi¬ 
tion  on  the  shore  of  a  tidal  stream,  and  from  the  steep  incline  on  each 
side,  affoiding  good  facilities  for  drainage,  from  its  now  fair  supply  of 
water  and  from  its  proximity  to  the  sea-coast,  Newcastle  ought  to  be  a 
healthy  town,  and  to  present  a  low  rate  of  mortality.  Unfortunately, 
of  late  years,  the  death  rate  has  been  comparatively  high ;  nay,  about 
five  years  ago,  it  rose  so  much  that  it  seemed  to  confirm  the  idea  lono- 
before  put  forth  by  the  Cholera  Commission  of  1854,  that  the  great 
mortality  was  occasioned  by  the  neglect  of  sanitary  regulations/  It 
must  be  confessed  that  Newcastle  suffered  terribly  in  the  cholera  epi¬ 
demic  of  1853  ;  but  it  was  not  the  poorest  and  most  wretched  looking 
parts  of  the  town  that  were  then  most  severely  visited.  By  many  it 
was  maintained  that  the  then  deficient  supply  of  water,  or  the  contami¬ 
nation  of  that  necessary  fluid  by  overflowings  and  filtrations  from  cess¬ 
pools  into  badly  protected  wells,  favoured  the  spread  of  the  disease. 
In  reality,  however,  cesspools  are  not  an  “institution”  in  Newcastle, 
they  hardly  can  be  said  to  exist ;  and  for  the  last  twenty  years  and 
more,  water  for  household  consumption  has  been  supplied  from  large 
leservoiis  twelve  miles  from  the  town,  and  free  from  all  danger  of  con¬ 
tamination.  F or  ourselves,  after  most  careful  examination,  we  have 
been  unable  to  discover  the  connection,  in  this  instance,  between 
cholera  and  the  water-supply,  though  we  fully  recognise  the  probability, 
nay,  almost  the  certainty,  of  water  being  the  great  medium  by  which  the 
choleraic  and  other  poisons  are  introduced  into  the  system.  It  must  not 
be  forgotten  that  the  period  of  cholera  visitation  in  August  and  Septem- 
ber  1853  was  one  of  extraordinary  atmospheric  stillness;  that  for  ten 
days  and  nights  during  the  height  of  the  epidemic,  there  was  a  dark 
cloudy  atmosphere,  with  hardly  the  slightest  movement  of  the  air,  with 
a  much  higher  temperature  than  generally  prevails  at  that  season  of  the 
year.  Again,  a  few  years  ago,  the  death-rate  of  Newcastle  rose  to 
almost  the  highest  place  in  the  weekly  lists,  in  consequence  of  a  severe 
invasion  of  typhus  fever,  while  at  the  same  time  there  was  a  consider¬ 
able  increase  of  the  zymotic  diseases  of  children.  This  coincided,  too, 
with  an  extraordinary  state  of  commercial  prosperity,  and  an  immense 
increase  of  the  manufactories  on  the  Tyne,  while  there  was  no  sufficient 
accommodation  for  the  crowds  of  workmen  attracted  to  the  new  centres 
of  labour.  The  smaller  tenemented  houses  became  then  fearfully  over¬ 
crowded,  and  no  doubt  favoured  greatly  the  development  of  the  true  old 
typhus  fever  that  then  prevailed.  With  the  generally  high  rate  of 
wages,  the  abundance  and  cheapness  of  provisions,  and  of  firing,  the 
disadvantage  of  overcrowding  temporarily  might  be  partially  counter¬ 
acted,  were  it  not  for  the  unfortunate  and  well  known  fact  that  high 
wages  are  apt  to  induce  a  corresponding  amount  of  debauchery  and 
drunkenness  among  our  labouring  population.  It  is  not  of  the  pitmen 
we  here  speak,  but  of  the  workmen  employed  in  our  great  manufac¬ 
tories.  The  pitmen  form  a  class  apart ;  and  though  many  of  them  make 
it  almost  a  rule  to  get  drunk  on  the  fortnightly  pay  day,  they  are,  on 
the  whole,  a  quiet  race,  and  their  occupation  is  by  no  means  an  un¬ 
healthy  one.  There  are  few  of  the  dwellings  of  the  labouring  classes 
in  any  part  of  the  world  that  are  better  furnished  and  better  kept  than 
the  pitmen’s  houses ;  their  food  is  abundant  and  excellent  in  quality,  and 
their  underground  labour  time  is  comparatively  short,  and  is  now  almost 
always  prosecuted  in  well-ventilated  pits.  We  have  here  few  or  no 
diseases  peculiar  to  pitmen.  Many  of  you  might  expect  to  find  here 
cases  of  anthracosis  or  collier’s  lung  in  plenty;  but  so  rare  is  that 
malady  here,  that  we  have  to  obtain  our  specimens  of  it  from  Belgium, 
or  from  Scotland.  Emphysema  of  the  lungs  does  occasionally  occur  in 
our  mines  :  the  pitman’s  asthma  is  well  known  ;  but  it  is  certainly  a 
much  less  frequent  disorder  than  formerly.  The  pitman’s  life  is  there¬ 
fore  not  an  unhealthy  one  ;  but  the  same  cannot  be  said  of  many  of  the 
other  industries  followed  in  this  neighbourhood.  We  have  large  lead- 
works  on  the  Tyne,  both  of  white  and  red  lead,  and  our  hospital  is 
rarely  without  several  cases  of  lead-disease  from  the  white  lead  factories. 
We  often  have  this  malady  in  its  most  aggravated  forms,  and  it  is  ob¬ 
served  that  the  women  suffer  much  more  than  the  men,  as  it  is  the 
former  who  are  chiefly  employed  in  handling  and  stacking  the  carbonate 
of  lead.  It  has  been  maintained  that  the  greater  intemperance  of  the 
male  workmen  acts  as  a  prophylactic  against  the  lead-poison ;  but  we 
are  inclined  to  refer  their  greater  immunity  rather  to  the  nature  of 
their  work. 

The  iron  and  iron-ship-building  works  on  the  Tyne  may  be  said  to 
have  only  existed  for  the  last  thirty  years  ;  and  in  these  great  establish¬ 
ments  the  health  of  the  workmen  ought,  from  the  nature  of  their  occu¬ 
pation,  to  be  reasonably  good.  The  unfortunate  improvidence  and 
drunken  habits  of  many  of  these  highly  paid  operatives,  tends,  however. 
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to  produce  much  disease ;  disorders  of  the  heart  and  kidneys  are  fre¬ 
quent,  while  phthisis  among  these  men  is  comparatively  rare.  We  are 
not  advocates  of  total  abstinence  from  alcohol ;  we  recognise  fermented 
liquors  as  a  gift  of  Providence  ;  but  under  the  present  drinking  usages 
of  this  country,  they  have  become  an  absolute  curse  to  the  labouring 
population.  At  every  turn,  the  thirsty  working  man  is  confronted  by  a 
beer  or  spirit  shop,  where  warmth,  and  light,  and  ornament,  combine 
to  tempt  him  to  seek  that  comfort  of  which  his  own  drunken  habits 
have  deprived  his  home.  The  greater  temperance  of  the  higher  classes 
has  not  yet  reached  the  working  man,  who  too  often  values  the  quality 
of  his  drink  according  to  the  rapidity  with  which  it  intoxicates.  This 
is  a  mighty  and  a  growing  evil ;  and  sooner  or  later  it  will  become  one 
of  the  great  questions  of  the  day.  In  this,  as  in  other  matters  of  sanitary 
police,  foreign  countries  have  led  the  way.  In  Norway  and  in  Sweden, 
where  drunkenness  formerly  prevailed  to  a  fearful  extent,  the  sale  of 
spirits  has  been  limited  to  one  or  two  houses  in  each  parish,  and  none 
can  be  sold  on  Sundays.  Sooner  or  later  this  great  question  may  be 
most  appropriately  taken  up  by  the  British  Medical  Association,  and  no 
one  can  doubt  upon  which  side  the  great  majority  of  our  profession  will 
be  ranged.  It  will  be  urged,  perhaps,  that  other  sources  of  amusement 
and  recreation  should  be  provided  if  the  one  great  pleasure  of  drinking 
and  tavern-haunting  be  withdrawn  from  the  working  man.  We  are 
only  now  awakening  to  the  necessity  of  providing  gardens  and  parks  for 
our  working  population;  and  Newcastle  is  but  just  arising  from  its 
slumbers  on  this  important  question.  We  possess  here  a  magnificent 
expanse  of  twelve  hundred  acres  to  the  north  of  the  town,  a  treeless  un¬ 
sheltered  waste,  which  could  be,  and  perhaps  now  will  be,  converted 
into  one  of  the  finest  public  parks  in  England. 

We  have  alluded  to  the  facilities  possessed  by  Newcastle  for  drainage 
into  the  Tyne ;  and  we  confess  we  spoke  thus  with  some  hesitation, 
conscious  that  when  in  after  days  these  words  of  ours  may  fall  under 
the  eyes  of  our  more  enlightened  successors,  they  might  wonder  that 
such  an  idea  could  be  entertained  in  an  assembly  of  grave  medical  prac¬ 
titioners.  We  recognise  daily  the  important  part  that  waiter  plays  in 
conveying  the  germs  of  disease,  and  yet  we  speak  of  draining  our  town 
into  a  tidal  river.  The  Tyne  is,  indeed,  at  present  a  greatly  polluted 
stream  at  Newcastle ;  but  we  foresee  the  day  when  its  waters  will  become 
pellucid  as  of  yore — the  day  when  the  most  fruitful  in  evil  of  all  modern 
so-called  improvements,  the  fetid  water-closet,  will  have  been  replaced 
by  the  dry  earth  or  dry  ash  system ;  when  the  liquid  sewage,  too,  will 
be  utilised,  and  little  but  pure  water  shall  rejoin  the  parent  stream. 

Of  scientific  institutions,  Newcastle  has  a  fair  amount.  The  library 
of  the  Literary  and  Philosophical  Society  contains  nearly  forty  thousand 
volumes;  and  adjoining  to  it  is  the  Museum  of  the  Natural  History 
Society,  which  communicates  with  the  Museum  of  the  College  of  Me¬ 
dicine.  '  The  remaining  part  of  this  scientific  triangle  will  shortly  be 
completed  by  the  apartments  of  the  Mining  Institute  and  the  Wood 

Memorial  Hall.  .  t 

Our  Infirmary  is  an  ancient  building  with  modem  additions,  which 
themselves  may  now  be  looked  upon  as  somewhat  antiquated.  Con¬ 
structed  originally  more  than  a  hundred  years  ago,  a  considerable  addi¬ 
tion  was  made  to  the  building  at  the  beginning  of  the  present  century. 
These  additions  were  certainly  not  greatly  to  the  credit  of  the  architect, 
for  the  corridor  was,  as  in  a  very  recently  erected  hospital  in  the  south, 
carried  along  the  south  side  of  the  building,  while  the  wards  were  made 
to  look  out  towards  the  gloomy  north.  Again,  in  1852,  three  large 
double  wards,  containing  one  hundred  and  fifty  beds,  were  added  at  the 
west  end.  This  new  portion  was,  no  doubt,  a  vast  improvement  on  the 
older  work,  but  it  is  open  to  the  objection  that  it  has  not  been  con¬ 
structed  on  the  favourite  pavilion  system  of  the  day,  as  the  double 
wards  on  each  flat  are  placed  side  by  side,  with  openings  in  the  parti¬ 
tion  wall  for  ventilation.  A  new  operating  theatre  and  reception- 
room,  with  a  small  pavilion  ward  of  five  or  six  beds,  is  now  imme¬ 
diately  to  be  commenced  at  the  east  end  of  the  present  Hospital. 

Although  the  Hospital  stands  in  an  open  space,  and  even  in  our 
own  time  was  quite  out  in  the  country,  it  is  now  greatly  sur¬ 
rounded,  though  at  some  distance,  by  the  great  extension  of  the 
town  to  the  westward.  It  is  objected,  too,  that  the  open  area  itself 
is  occupied  by  the  sheep  and  cattle  markets,  and  that  no  small 
annoyance  must  be  occasioned  to  the  patients  by  the  noise  and 
effluvium  when  the  sheep  and  cattle  are  crowded  into  this  space 
on  Tuesdays.  The  time  is  not  far  distant,  though  it  may  not  be  in 
the  present  century,  when  this  Infirmary  will  be  removed  to  some  more 
favoured  locality. 

Let  us  now  turn  to  the  immediate  business  of  the  Association ;  and  it 
must  be  confessed  that  there  is  work  enough  for  us  to  do.  We  firmly 
believe  that  no  more  fortunate  change  was  ever  made  than  when  the 
‘  ‘  Provincial”  was  altered  into  the  *  ‘British  M  edical  Association” .  It  was 


then  that  for  the  first  time  our  interests  became  thoroughly  identified 
with  those  of  the  profession  in  the  great  capital  city  of  this  country. 
We  have  since  then  worked  in  full  harmony  with  our  London  brethren, 
no  longer  receiving  them  as  visitors,  but  welcoming  them  as  bond  fide 
members  of  the  Association.  It  seems  to  us  that  most  of  the  great 
modern  reforms  in  our  profession  have  been  subsequent  to  this  change 
of  name,  to  this  amalgamation  of  provincial  and  metropolitan  interests. 
Although  the  deficiencies  of  the  profession  and  its  lamentable  condition 
had  long  before  been  discussed  in  our  journals,  and  depicted  often,  in 
language  sharp  and  cutting  as  that  of  Junius  in  the  last  century  ;  still  it 
is  only  within  the  last  two  decades  that  the  whole  profession,  tired  of 
calling  upon  Jupiter,  has  unanimously  put  shoulder  to  the  wheel,  and 
moved  with  one  accord  to  remedy  our  wrrongs.  United  by  its  able 
Journal,  united  still  more  by  the  cordiality  engendered  by  their 
annual  meetings,  the  British  Medical  Association  has  pushed  forward 
in  the  path  of  medical  reform,  year  by  year  overthrowing  obstacles  that 
at  first  sight  seemed  insurmountable,  and  bearing  ever  in  view  the  im¬ 
provement  of  medical  education  and  the  general  regulation  of  the  pro¬ 
fession.  And  now  that  final  struggle  for  a  good  standaid  of  medical 
education  is  fairly  before  us.  Hitherto  one  great  and  paramount  ob¬ 
stacle  to  progress  was  the  multiplicity  of  sources  whence  licenses  to  prac¬ 
tise  medicine  could  be  derived.  No  uniform  standard  of  examination 
could  be  kept  up  ;  the  well  meant  endeavours  of  the  Medical  Council 
by  sending  out  visitors  of  examinations  gave  no  guarantee  for  permanent 
improvement ;  and  universities  and  corporations  were  ever  competing  for 
licentiates,  ever  exposed  to  the  deadly  temptation  to  lower  their  stand¬ 
ard  of  examination  to  attract  more  graduates.  Against  this  crying  evil 
there  was  but  one  remedy,  a  single  portal,  by  which  all  should  enter  the 
profession ;  a  single  but  searching  examination  for  the  license  to  prac¬ 
tise.  Much  as  we  longed  for  this  great  change,  it  seemed  as  yet  far  re¬ 
moved  from  our  grasp  ;  when,  in  February  of  this  year,  the  gratifying 
announcement  was  made  that  the  very  object  which  we  sought  was  to  be 
a  Government  question,  and  that  a  Bill,  brought  forward  by  Earl  De 
Grey  as  a  member  of  the  Government,  embodied  in  its  provision  the 
great  condition  of  a  single  portal  whereby  all  must  enter  the  medical 
profession.  It  was  a  novel  thing,  indeed,  but  a  most  acceptable  fact, 
that  a  measure  of  such  vast  importance  should  be  proposed  by  the 
Government  even  before  it  was  openly  moved  for  in  Parliament  by  the 
profession.  It  was  a  happy  augury  of  success — a  sign  that  the  Govern¬ 
ment  of  this  country  was  at  last  becoming  fully  alive  to  the  necessity  of 
medical  reform,  of  which  the  formation  of  the  Medical  Council  in  1S58 

was  the  first  instalment.  . 

There  was  reason,  however,  to  fear,  from  the  sweeping  nature  ot  the 
Government  Bill,  and  the  magnitude  of  the  changes  which  it  proposed  to 
effect,  that  great  opposition  would  be  made  to  its  progress  by  those 
most  interested  in  retaining  matters  in  their  former  unsatisfactory  con¬ 
dition.  On  the  whole,  however,  the  Government  measure  was  at  first 
warmly  welcomed  by  the  medical  practitioners  of  this  country.  Soon 
afterwards,  rumours  arose  that  certain  amendments  were  to  be  introduced 
by  the  framer  of  the  Bill,  alterations  which  might  be  fairly  regarded  as 
promoted  by  those  bodies  whose  position,  and,  perhaps,  whose 
very  existence  was  more  or  less  threatened  by  the  provisions  of  the 
original  Bill.  The  universities  and  corporations  were  to  retain  the 
power  of  granting  medical  degrees  to  others  than  to  those  who  had 
passed  through  the  single  portal  insisted  upon  in  the  original  measuie. 
It  was  alleged  that  these  were  to  be  only  honorary  degrees,  and  that 
they  would  not  confer  any  licence  to  practise;  nay,  that  the  entering 
into  practice  was  to  be  forbidden  under  heavy  penalties  to  such  gradu¬ 
ates,  unless  they  likewise  passed  the  one  necessary  examination,  I  he 
enforcement  of  penalties  for  illegal  practice  has  always  been  a  matter  0 
extreme  difficulty,  even  in  cases  where  the  individual  had  no  qualifica¬ 
tion  whatsoever,  but  the  difficulty  would  be  increased  tenfold  when  the 
offender  appears  before  the  public  armed  with  a  university  degree. 
This  modification  of  the  eighteenth  clause  of  the  original  Bill  we  can 
only  regard  as  likely  to  produce  the  most  disastrous  effects.  1  be  single 
gate  with  triple  doors,  through  which  all  were  bound  by  the  eighteent . 
clause  of  the  original  Bill  to  pass,  becomes  no  longer  an  efficacious 
barrier— it  is  only  another  addition  to  the  nineteen  universities  and  cor¬ 
porations  empowered  to  grant  licences  and  degrees.  On  the  other  hand, 
if  sufficient  guarantees  could  be  obtained  that  those  to  whom  sue 
honorary  degrees  might  be  accorded  would  not,  and  could  not,  piacas 
without  having  undergone  the  examination  for  the  licence,  it  does  no 
seem  to  us  so  very  unreasonable  that  the  universities  and  coipora  ion 
should  be  enabled  to  grant  such  honorary  degrees.  But  without  suen 
guarantee  this  concession  will  be  unquestionably  dangerous,  and  mus 

be  energetically  resisted.  _  _  ,.  ,  „  -i 

The  direct  representation  of  the  profession  in  the  Medical  koun  . 
is  the  other  point  strongly  insisted  upon  by  this  Association,  in 
great  change  effected  by  the  single  licence  system  if  adopted,  seems  10 
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us  unquestionably  to  introduce  this  second  measure.  While  the  univer¬ 
sities  and  corporations  were  the  sole  sources  of  our  medical  qualifica¬ 
tions,  it  was  perhaps  not  unnatural  that  their  representatives  alone,  or 
in  great  part,  should  constitute  the  Medical  Council ;  but  now,  when  a 
new  licensing  body  is  to  be  formed,  independent  altogether  of  all  pre¬ 
existing  ones,  the  only  one,  too,  through  which  professional  practice 
can  legally  be  commenced,  it  seems  to  follow  as  a  matter  of  course  that 
the  practitioners  admitted  under  this  new  provision  are  entitled  to. full 
and  direct  representation  in  the  Council.  As  to  the  means  by  which 
this  great  change  is  to  be  accomplished,  we  shall  not  attempt  here  to 
describe  them.  We  leave  the  accomplishing  of  these  measures  to  abler 
and  more  practised  hands  ;  suffice  it  to  say  that  we  deprecate  any  in¬ 
crease  in  the  already  unwieldy  and  most  costly  dimensions  of  the  Me¬ 
dical  Couucil.  We  believe  that  without  much  difficulty  certain  repre¬ 
sentatives  may  be  eliminated,  some  others  may  be  amalgamated,  so 
as  to  admit  of  four  members  elected  by  the  profession  from  England, 
two  from  Scotland,  and  two  from  Ireland  ;  all  direct  representatives  of 
the  great  mass  of  medical  practitioners.  Unless  this  be  conceded,  we 
feel  sure  that  the  medical  profession  will  remain  dissatisfied  with  what 
is  otherwise  a  most  useful  measure. 


By  the  postponement  of  the  Bill  we  have  now  time  allowed  to  us  to 
recruit  our  strength  and  consolidate  our  forces  for  the  ensuing  cam¬ 
paign.  The  struggle  may  be  a  sharp  one,  as  it  ever  is  when  vested  in¬ 
terests  are  attacked  ;  but  the  British  Medical  Association  will  be  sup¬ 
ported  by  the  great  mass  of  practitioners  throughout  the  country.  It  is 
now  impossible  to  recede ;  the  necessity  of  a  single  examination  has 
been  acknowledged  by  all  parties.  No  fresh  Medical  Bill  will  be 
accepted  which  does  not  contain  this  provision,  unfettered,  too,  by  the 
so-called  amendments  that  were  proposed  when  the  last  Bill  was  in  the- 
House  of  Lords.  And  once  that  such  a  measure  is  carried,  the  direct 
representation  of  the  profession  in  the  Medical  Council  should  follow  as 
a  legitimate  consequence.  These  two  cardinal  points  should,  indeed, 
be  embodied  in  one  and  the  same  Bill.  Our  next  Parliamentary  session 
will  be  one  of  all-absorbing  interest  to  the  medical  practitioner  ;  for 
when  the  Government  has,  on  the  petitions  sent  in  and  the  influence 
legitimately  employed,  declined  to  proceed  with  the  recent  measure,  it 
has  for  the  first  lime  acknowledged  the  existence  of  an  interest  and  of 
a  power  external  to  the  Medical  Council.  That  interest,  that  power, 
it  will  be  the  province  of  the  British  Medical  Association  to  improve 
and  consolidate.  While  we  fully  recognise  the  merits  of  the  Medical 
Council,  we  are  not  blind  to  its  faulty  construction,  which  will  become 
still  more  glaring  when  the  position  of  the  universities  and  corporations, 
as  now  the  sole  licensing  bodies,  shall  have  been  totally  altered  by  the 
proposed  measures.  And  when  our  task  of  medical  reform,  as  far  as 
regards  medical  education,  is  completed,  shall  we  be  at  leisure  to  rest 
upon  our  oars,  and  shall  we  then  survey  complacently  a  perfect  system  ? 
Have  we  no  other  objects  connected  with  the  profession  on  which  to 
expend  our  energies  ?  Are  there  no  changes  in  our  laws  still  to  be 
effected,  not  merely  as  directly  regards  the  medical  profession,  but  in 
reference  to  the  improvement  of  the  public  health?  Some  of  our  most 
time-honoured  institutions  are  pre-eminently  defective.  With  all  our 
liberality  of  thought,  and  our  tendency  to  progress,  it  must  be  confessed 
that  in  England  we  are  in  many  respects  wonderfully  conservative.  We 
hold  pertinaciously  to  an  institution  simply  because  it  is  an  ancient  form 
of  procedure  peculiar  to  our  own  country.  We  often  cannot  bring  our¬ 
selves  to  acknowledge  that  what  was  advantageous  in  older  and  in  ruder 
times,  is  ill  suited  to  our  present  state  of  society.  Our  national  pride 
is  great  regarding  the  office  of  the  Coroner,  an  office  now  almost  en¬ 
tirely  monopolised  by  our  brethren  of  the  legal  profession.  In  older 
times,  the  coroner  held  office  more  directly  from  the  Crown  ;  he  was  a 
magistrate,  and  often  the  sole  administrator,  with  the  sheriff,  of  the  law 
in  his  wild  and  extensive  district.  There  were  then  no  resident  magis¬ 
trates,  paid  or  unpaid,  and  the  coroner  was  a  necessity.  The  powers 
of  such  a  functionary  were  then,  indeed,  remarkable  ;  and  in  the  wild 
border  districts  here,  almost  unlimited.  In  many  cases,  he  possessed 
the  power  of  life  and  death  ;  thus  in  a  yet  unpublished  record  of  1-279, 
we  find  that  William  de  Bellingham,  coroner  for  Alexander  the  third  of 
Scotland,  m  Tynedale,  which  was  then  not  under  English  rule,  com¬ 
manded  that  a  thief  taken  red-handed  in  the  town  of  Bellingham  should 
e  decapitated  on  the  spot.  And  when  he  who  was  ordered  to  execute 
tne  ielon  hesitated,  he  threatened  him  with  instant  death  likewise,  till 
tt?  U  6  J  jS  or<^eis-_  Now,  in  other  countries,  the  investigation  of 
e  cause  o  death,  which  is  certainly  a  medical  question  in  great  part, 
s  e  ega  ec  to  properly  and  specially  educated  medical  men,  who  are 
°un  ,  t(f  reP?.rt  scientifically  in  every  instance  of  sudden  demise.  It  is 
le  1a  medical  coroners  have  been  occasionally  appointed  throughout 
-nb  an<  ut  in  our  opinion,  with  a  well-organised  magistracy,  paid 
1  nPai<->  e  0  hce  of  coroner  might  altogether  be  dispensed  with,  and 
ep  ace  y  specially  instructed  medical  inspectors  in  each  district. 


Such  inspectors  might  also  act  as  the  head  registrars  of  deaths  ;  and  the 

unseemly  differences  about  jurisdiction  between  the  magistrates’  and 
coroners  courts  would  become  a  thing  of  the  past.  We  need  not  again 
refei  to  sanitary  questions,  to  the  prevention  of  zymotic  diseases,  to  the 
cleansing  of  our  cities,  and  to  the  purification  of  our  rivers.  These 
subjects  are  truly  within  the  province  of  one  section  of  our  Association, 
and  it  was  an  auspicious  day  when  the  section  of  public  health  was 
m  me  amongst  us.  1  here  is  not  a  single  sanitary  measure  on  which 
medical  men  are  not  called  upon  to  give  an  opinion  ;  and  we  trust  the 
day  wdl  come,  even  in  our  own  time,  when  hygiene  will  be  made  a 
special  object  of  study,  and  when  a  long  and  severe  course  of  training 
wdl  be  required  from  those  intending  to  qualify  as  officers  of  public 
health  ^n  medical  politics,  as  in  medical  science,  we  must  ever  be 
students  we  must  ever  be  progressive.  Fresh  questions  of  debate  and 
for  investigation  will  constantly  arise  ;  and  we  foresee,  even  from  our 
present  stand-point,  ample  occupation  for  generations  yet  to  come  at 
the  future  meetings  of  the  British  Medical  Association.  We  have  be¬ 
fore  us  the  prevention  of  disease  by  sanitary  laws ;  we  have  the  subject 
of  hospital  improvement,  so  admirably  inaugurated  by  Captain  Douglas 
Galton  at  the  Leeds  meeting;  we  have  the  coming  struggle  regarding 
the  repeal  or  the  extension  of  the  Contagious  Diseases  Act,  where  a 
band  of  so-called  strong-minded  women  and  weak-minded  men  are 
striving  to  reverse  the  verdicts  of  the  wisest  and  the  best  among  the 
medical  profession.  ® 


^  here  will  be,  then,  no  lack  of  objects  for  the  energies  of  the  rising 
generation ;  and  when,  in  later  years,  they  peruse  the  records  of  what 
was  done  at  the  Newcastle  meeting,  we  trust  they  will  return  a 
verdict  that  we  did  our  best,  according  to  the  light  we  were  permitted 
to  enjoy. 


OBSTETRIC  MEMORANDA. 


HYDRATE  OF  CHLORAL  IN  PUERPERAL 
CONVULSIONS. 

By  R.  DACRE  FOX,  Esq., 

Resident  Medical  Officer,  Manchester  New  Workhouse. 

May  20th,  1870,  at  2  A.M.,  I  was  called  by  the  midwife  to  see  E.  S., 
aged  15$  years,  who  had  been  in  labour  about  eight  hours,  and  had 
piogressed  satisfactorily  till  a  few  minutes  before  I  was  called,  when, 
the  head  having  begun  to  press  well  on  the  perineum,  the  girl  went  off 
into  puerperal  convulsions.  When  I  saw  her,  the  fits  were  not  very 
powerful,  but  frequent ;  she  was  quite  sensible  during  the  intervals.  I 
oideied  her  at  once  some  calomel,  a  strong  mustard  plaster  to  her 
neck,  and  a  turpentine  enema.  At  8  A.M.,  the  fits  were  almost  contin¬ 
uous  ;  she  was  unconscious  and  very  much  exhausted.  I  then  delivered 
her  with  the  forceps  of  a  dead  and  partly  decomposed  child.  The  fits 
from  then  till  12  P.M.  increased  in  severity  and  frequency ;  her  pupils 
were  dilated  and  scarcely  acted  at  all;  she  had  a  feeble  pulse  of  100. 

1  gave  her  half  a  drachm  of  hydrate  of  chloral  immediately,  and 
ordered  the  dose  to  be  repeated  in  two  hours  if  the  fits  continued.  At 

2  p.m,  the  nurse  informed  me  that  she  had  had  only  one  fit  since  my 
last  visit;  her  breathing  was  quiet;  the  pupils  were  normal  and  acting; 
reflex  action  had  returned;  she  had  a  pulse  of  10S,  still  feeble.  There 
being  a  very  offensive  discharge,  I  ordered  carbolic  acid  injection.  At 
11  P.  M.,  she  was  in  a  fitful  sleep,  tossing  about  the  bed  a  good  deal 
and  with  occasional  twitching.  I  ordered  her  a  second  half-drachm  of 
hydrate  of  chloral.  She  had  a  quiet  sleep  for  six  hours  after  taking 
the  draught,  but  then  became  restless.  On  May  21st,  she  was  conscious, 
and  had  no  particular  pain.  Pulse  120.  I  ordered  her  ten  grains  of 
hydiate  of  chloral  every  four  hours,  in  a  mixture  with  small  doses  of 
digitalis,  hyoscyamus,  and  bicarbonate  of  potash.  On  May  22nd,  she 
complained  of  great  pain  in  her  head ;  had  a  hot,  dry  skin,  and  loaded 
tongue;  she  was  quite  sensible,  but  nervous  and  excited.  I  ordered 
her  half-an-ounce  of  castor-oil  at  once,  and  saline  mixture  every  four 
hours.  On  May  24th,  the  pulse  was  120  (she  seemed  a  little  excited 
by  my  visit).  She  had  slept  well.  There  was  slight  pain  in  her  head; 
the  bowels  were  regular;  the  lochia  natural ;  the  tongue  cleaning;  the 
skin  moist.  She  was  taking  milk  and  beef-tea.  I  ordered  her  two 
eggs  daily.  From  this  time  she  went  on  improving,  the  pulse  lowering 
its  frequency ;  and  in  June  she  was  convalescent. 
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ADDRESS  IN  MEDICINE, 

BY 

FRANCIS  SIBSON,  M.D.,  F.R.C.P.,  F.R.S, 

Senior  Physician  to  St.  Mary’s  Hospital,  London,  etc. 


Mr.  President  and  ^Gentlemen, — Our  age  is  marked  by  experi¬ 
ment  and  exact  inquiry,  directness  of  aim,  and  the  skilled  power  to  do 
the  work  required  of  us  with  completeness  and  economy.  .  The  labour 
of  the  past  surpassed,  but  not  superseded ;  and  while  nothing  that  has 
been  done  is  lost ;  invention  awakes  invention,  discovery  discovery. 
Each  advance  is  a  fresh  starting  point  for  the  futuie  labourer.  It  is, 
indeed,  everywhere  taken  for  granted  that  good  as  this  or  that  work 
may  be,  better  work,  more  simple  and  more  to  the  purpose,  remains 
before  us. 

The  ship,  the  bridge,  the  rail,  the  telegraph,  and  the  gun,  of  the 
present  day,  as  compared  with  the  past,  are  types  and  marks  of  the  skill, 
precision,  and  advancing  energy  of  the  time. 

Medicine,  too,  partakes  of  this  movement  that  is  going  on  all  around 
us.  The  knowledge  of  disease  is  becoming,  at  the  same  time,  more 
accurate  and  more  large.  Each  year  gives  us  a  better  knowledge  of 
what  remedies  can  do,  and  what  they  cannot  do.  If  the  spirit  of  scep- 
ticism  has  shaken  the  belief  of  a  few  in  the  medicinal  means  at  our 
command,  that  spirit  has  aroused  inquiry,  converted  belief,  which  is 
shifting  into  knowledge  which  is  secure. 

Those  meat  old  forms  of  medicine,  the  tincture  of  the  muriate  of  iron, 
the  sulphate  of  quinine,  the  iodide  of  potassium,  opium,  the  infusion  of 
digitalis  an  occasion  shot,  but  not  a  battery  or  running  fire,  of  calomel, 
that  have  served  our  fathers,  will  serve  us  better.  We  know  what  they 
can  do,  when  they  are  wanted  and  when  they  are  not  wanted  ;  and  with 
gathered  power  we  apply  them  at  the  proper  moment. 

&  When  science  reaches  forth  its  arms  and  adds  to  those  recently  dis¬ 
covered  remedies  of  the  day  just  gone  by,  chloroform,  bromide  of  potas¬ 
sium  the  newly  discovered  agent  of  this  very  day,  chloral  acid  ;  so  our 
knowledge  of  disease  ripens,  and  our  aims  in  its  treatment  become 
more  precise  and  vigorous  ;  and  men,  all  men,  ask  themselves  at  each 
step  they  take,  why  they  do  this  or  that ;  reason  takes  the  place  of 
routine,  and  rational  medicine  becomes  the  common  property  of  the 

^SidTby'side  with  the  use  of  medicine,  and  not  second  to  it,  is  the  so- 
called  hygienic  treatment  of  disease— the  study  and  regulation  of  the 
vital  forces.  The  influence  that  the  physician  exercises  over  the  mind, 
and  through  the  mind  over  the  body;  the  soothing  or  stimulation  of 
the  nervous  power;  the  calming  of  exaltation,  or  the  stirring  up  of 
apathy  •  the  quieting  of  the  over-busy  brain,  or  the  spurring  of  the 
flaccid  will ;  the  repose  of  over-used  powers,  or  the  awaking  of  sus¬ 
pended  vital  functions ;  the  subduing  of  the  over-sensitive  skin,  or  the 
stimulating  of  it  when  wan,  muddy,  and  lifeless ;  the  limiting  of  supplies 
to  the  over-fed  frame,  or  the  repair  of  the  wasted  body  by  the  proper 
kinds  of  food  and  stimulants  ;  the  bringing  into  play,  and  so  again  into 
existence,  muscle  that  had  become  wasted  and  paralysed  by  disease  ; 
these  are  among  the  aims  that  the  physician  seeks  to  accomplish  ;  and 
these  are  among  the  means  which  he  seeks  to  employ;  irrespectively 
of,  but  by  no  means  necessarily  without  the  use  of  medicine.  These  are 
among  the  agencies  that  you  hold  in  your  power,  in  the  treatment  of 
disease,  and  that  you,  each  of  you,  exercise  daily  in  coping  with  the 
various  forms  of  malady,  of  ailment,  and  constitution. 

There  is  a  method  of  treatment,  that  of  rest  and  ease,  belonging  to 
this  great  class,  that  I  have  been  employing  with  deep  interest  in  the 
treatment  of  acute  rheumatism  and  acute  gout,  for  some  years.  I  think 
it  not  impossible  that,  as  this  subject  interests  me  so  nearly  in  its  prac¬ 
tice,  it  may  interest  you  in  its  telling.  I  shall,  therefore,  at  once  pro¬ 
ceed  to  narrate  to  you  my  experience  in  this  method  of  treatment. 

Rest  and  Ease. 

During  the  last  four  years  I  have  submitted  all  my  patients  in  St. 
Alary’s  Hospital,  affected  with  acute  rheumatism  and  acute  gout,  to  a 
rinid  system  of  absolute  rest,  protection  from  external  injury,  gentle 
pressure,  equal  warmth,  and  the  removal  of  pain,  chiefly  by  treatment 
from  without.  Those  two  diseases,  so  often  apparently  identical,  differ 
essentially  as  you  know,  in  this— that,  while  rheumatism  attacks  those 
whose  blood  and  tissues  are  previously  healthy,  and  is  produced  by 
overwork  and  exposure,  gout  seizes  upon  persons  whose  blood  and 
tissues  are  already  affected,  uric  acid  being  found  in  excess.  In  acute 


(rout,  therefore,  I  gave  iodide  of  potassium,  and  sometimes  colchicum, 
in  the  hope  of  getting  rid  of  the  special  poison.  But  in  acute  rheumatism 
I  gave  no  internal  medicine  during  the  active  stages  of  the  disease,  un¬ 
less  it  was  called  for  by  some  special  reason.  I  gave  my  patients  no 
coloured  or  flavoured  liquid  to  make  them  think  that  they  were  taking 
medicine  when  they  were  not  doing  so.  I  do  not  think  it  quite  right; 
and  I  do  not  find  it  needful  to  employ  such  a  planned  system  of  fiction. 
If  we  do  so,  we  complicate  the  observations,  and  we  deprive  ourselves 
of  the  help  that  the  patient  will  give  us  when  he  understands  the  aim 
of  the  method  of  treatment. 

Whatever  may  be  the  line  of  treatment  adopted  for  disease,  the  in¬ 
fluence  of  that  treatment  on  the  disease  itself  is  less  than  the  physician 
is  apt  to  think.  The  great  majority  of  diseases  tend  to  get  well.  They 
have,  so  to  speak,  a  lifetime  of  their  own,  with  its  periods  of  growth, 
maturity,  and  decline.  They  are  the  passing  tenants  of  the  body,  which 
they  occupy,  often  with  great  injury,  for  a  limited  time.  Treatment 
cannot  change  their  nature — cannot  expel  them  at  once— cannot  quench 
them— cannot  materially  shorten  or  prolong  their  existence.  But  treat¬ 
ment  can  lessen  the  sufferings  of  the  body  occupied  by  disease,  shield  it 
from  outer  injury,  repair  its  waste,  and  support  and  reinforce  its 
powers;  while  it  can  ward  off  those  causes  that  tend  to  increase  or 
reawaken  the  disease,  and  lessen  the  intensity  of  its  action,  inflamma¬ 
tory  or  otherwise,  especially  upon  the  local  structures.  To  watch, 
then,  the  treatment  of  a  disease,  is  to  watch,  not,  so  to  speak,  the 
remedy  and  its  immediate  effects,  but  the  disease  itself,  and  its  be¬ 
haviour  during  a  certain  method  of  treatment. 

The  thoughtful  physician,  while  taking  note  of  this  or  that  change  in 
the  malady,  knows  that  such  change  is  due  mainly  to  the  natural 
growth  of  the  disease,  and  does  not  attribute  it  to  the  means  which  he 
has  employed,  unless  he  have  good  ground  for  doing  so.  Having, 
however,  a  complete  knowledge  of  the  natural  changes  through  which 
the  disease  passes,  from  its  beginning  to  its  end,  he  is  able,  with  some¬ 
thing  like  precision,  to  say  that  this  plan  of  treatment  has  prevented 
the  undue  development  of  the  disease,  and  has  lessened  its  evil  effects 
on  the  body.  In  studying,  then,  the  progress  of  these  diseases,  acute 
rheumatism  and  acute  gout,  under  this  method  of  tieatment  by 
rest  and  ease — we  are  studying  the  disease  itself,  and  the  swaying  influ¬ 
ences  upon  it  that  this  method  may  induce. 

In  the  examination  of  these  cases,  I  shall  avoid  all  comparison  of 
them  with  the  groups  of  cases  of  these  diseases  observed  by  other  phy¬ 
sicians,  and  even  with  those  previously  treated  by  myself  in  the  wards 
of  the  hospital.  How  can  you  compare  one  set  of  cases  with  another 
set  ?  Each  patient  has  his  own  character,  and  his  disease  presents  its 
own  peculiar  features.  Cases  unduly  severe  or  unwontedly  mild  are 
apt  to  come  in  groups,  extending  often  over  a  long  period ;  and  the 
strict  comparison  of  one  series  of  cases  with  another  becomes  therefoie 
impossible. 

From  the  summary  of  the  cases  placed  in  your  hands,  which  contains 
a  short  narrative  of  each  patient,  you  will  see  that,  during  the  two 
years  and  a  half  ending  May  1868,  I  have  treated  101  patients  on  this 
method ;  and  that  of  these  74  were  affected  with  acute  rheumatism,  23 
with  acute  gout,  and  4  with  one  or  other  of  those  diseases,  these  chaiac- 
ters  being  doubtful.  During  a  considerable  period,  my  colleague  Dr. 
Cheadle  joined  me  in  the  examination  of  these  cases. 

It  would  be  out  of  place  for  me  to  give  you  here  a  rigid  analysis  of 
those  cases ;  but,  taking  certain  points  of  interest  that  piesent  them¬ 
selves  in  the  series,  I  shall  consider  the  affection  of  the  joints,  and  the 
inflammation  of  the  heart,  in  its  interior  and  on  its  exterior,  keeping 
steadily  in  view  the  influence  of  the  treatment  by  rest  and  ease  on  the 
disease. 

The  Joints. — In  a  large  proportion  of  the  cases  of  Acute  Rheuma¬ 
tism,  the  swollen  and  painful  joints  soon  lost  their  pain,  and  diminished 
quickly  in  size,  after  the  patients  had  been  placed  in  bed,  and  the  in¬ 
flamed  parts  had  been  drenched  with  belladonna  and  chloroform  lini¬ 
ment,  and  had  been  surrounded  by  cotton-wool,  with  a  covering  of 
flannel  pinned  over  it,  so  as  to  make  a  comfortable  amount  of  pressure. 
Over  all,  the  cradle  was  placed,  to  prevent  the  pressure  of  the  bed¬ 
clothes;  the  toes  being  raised  when  the  ankles  were  affected,  so  as 
to  take  the  pressure  of  the  tendons  off  their  inflamed  sheaths.  The 
joints  were  usually  at  once  relieved  by  the  application  of  the  chloro¬ 
form,  the  belladonna  keeping  up  that  relief ;  and,  as  a  rule,  the  swelling 
of  the  structures  and  the  increased  amount  of  synovial  fluid  diminished 
steadily  from  day  to  day,  as  you  will  see  in  the  table  illustrating  this 
point,  placed  in  your  hands.  The  facts  speak  for  themselves.  In  one 
mail  (411?  Henry  T. ),  the  knee  lessened  from  I5i  inches  on  the 
fourth  day  to  less  than  14  inches  on  the  sixth ;  in  another  (424,  Henry 
F.),  from  14JI  inches  on  the  first  day  to  12^  on  the  seventh.  I  need 
not  mention  "to  you  other  equally  notable  instances  to  the  same  effect, 
for  they  are  printed  on  the  table  in  your  hands.  I  cannot,  however, 
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forbear  mentioning  one  more  case  that  excited  some  interest  in  the 
wards.  In  this  patient,  Mr.  Salaman,  now  assistant-surgeon  in  our 
Indian  Army,  made  careful  measurements  of  the  joints  without  disturb¬ 
ing  them.  The  right  knee  lessened  in  size  more  than  two  inches  from 
the  first  day  to  the  fourth;  and,  what  is  still  more  remarkable,  the  right 
wrist  measured  ten  inches  on  the  seventh,  and  less  than  eight  on  the 
eleventh. 

Sometimes  the  pain  and  swelling  of  the  joints  remained,  or  even  in¬ 
creased,  raising  the  temperature,  distressing  the  patient,  preventing 
sleep,  and  increasing  the  action  of  the  heart.  Then  the  application  of 
leeches,  or  the  injection  under  the  skin  of  morphia,  was  employed,  often 
with  great  relief,  and  with  the  effect,  especially  after  the  application  of 
leeches,  of  lowering  the  heat  of  the  joint  and  the  temperature  of  the 
whole  body,  and  so  of  calming  the  action  of  the  heart. 

The  inflammation  of  the  joints  entirely  ceased  within  eleven  days  in 
almost  one-half,  and  within  twenty-one  days  in  five-sixths  of  those 
patients  that  were  not  affected  with  endocarditis,  and  in  those  who  were 
only  threatened  with  it. 

But  the  inflammation  of  the  joints  was  much  more  prolonged  and 
tedious  in  a  large  proportion  of  those  affected  with  inflammation  of  the 
heart,  whether  within  or  without.  Thus  in  less  than  a  third  of  them 
were  the  joints  free  from  pain  before  the  eleventh  day,  and  in  almost  a 
half  of  them  did  the  pain  last  beyond  twenty-one  days.  Of  these  last, 
one-half  experienced  a  relapse,  which  was  often  brought  on  by  the  too 
early  use  of  the  limbs  after  they  were  freed  from  the  fetters  of  pain.  In 
every  case,  with  the  renewal  of  the  inflammation  was  there  a  return  of 
the  high  temperature,  the  latter  being  undeniably  caused  by  the  former. 

The  illustration  that  I  have  given  you  becomes  more  striking  if  I  put 
it  into  simple  figures.  Of  27  cases  affected  with  endocarditis,  the  joints 
continued  to  be  inflamed  in  13  after  the  twenty-first  day;  while  only 
5  were  so  affected  out  of  33  of  those  who  had  no  endocarditis,  or  were 
only  threatened  with  it,  as  you  may  observe  in  the  table  placed  in  your 
hands. 

This  brings  me  face  to  face  with  the  pregnant  truth,  that  if  we  would 
treat  the  heart  successfully,  we  must  treat  the  inflamed  joints  success¬ 
fully.  By  doing  so,  we  remove  four  distinct  causes,  each  of  which 
requires  from  the  heart  a  larger  and  more  rapid  supply  of  blood,  and 
increased  force  of  action.  We  lessen  the  amount  and  rate  of  the  blood 
sent  to  the  inflamed  parts  ;  we  diminish  the  temperature  of  the  body, 
and  often  the  amount  of  perspiration  ;  we  assuage  the  pain  that  of 
itself  frequently  gives  violence  to  the  beating  of  the  heart ;  and  we  re¬ 
move  that  mental  distress,  that  anxious  sense,  that  oppresses,  and  may 
even  overpower,  the  action  of  the  organ. 

Before  I  leave  the  joints,  I  must  touch  upon  that  class  of  cases  that 
present  the  great  difficulty  in  treatment — those,  namely,  that  do  not 
tend  to  get  well — that  cannot  be  classed  with  the  gout  series — and  that 
yet  differ  altogether  in  their  behaviour  from  those  cases  that  happily 
form  a  large  majority  of  the  patients  affected  with  acute  rheumatism. 

Of  the  74  cases  of  acute  rheumatism,  in  19,  or  over  one-fourth,  were 
the  joints  inflamed  for  more  than  twenty-one  days.  In  one-half  of  them 
there  was  a  relapse,  which  was  usually  traceable  either  to  the  over-use 
or  the  exposure  of  the  joint  too  soon  after  the  passing  away  of  pain 
and  swelling.  I  find  that  this  relapse  tends  to  come  on  if  the  patient 
use  the  limb  before  three  or  four  days  have  elapsed  after  the  tempera¬ 
ture  of  the  body  has  reached  its  standard,  and  after  all  the  joints  are 
free  from  pain.  I  now  lay  this  down  as  a  rigorous  rule  of  the  ward, 
founded  upon  this  observation;  and  of  late  these  relapses  have  been 
much  less  frequent  among  my  patients.  And  here  it  is  that  you  must 
enlist  the  patients  in  the  treatment.  They  nearly  all  desire  to  use  their 
litnbs,  and  to  get  up  as  soon  as  the  pain  has  left  them.  When,  how¬ 
ever,  you  make  them  understand  that  if  they  do  so  too  soon,  they  will 
have  a  relapse,  and  that,  if  they  have,  the  case  may  become  much 
more  tedious,  and  may,  as  I  have  seen,  give  rise  to  that  tedious  and 
intractable  disease,  articular  rheumatism,  they  then  cheerfully  submit 
to  the  discipline. 

Mur,  besides  the  relapsing  cases,  I  found  a  set  of  patients,  amounting 
to  one  in  seven  of  the  whole,  that  retained  the  joint-affection  for  more 

tnan  twenty-one  days. 

Among  my  patients,  I  found  that  the  younger  the  patient,  the  more 
rapid  is  the  recovery  of  the  joints.  Thus,  of  those  at  or  under  the 
age  of  20,  ill  one-half  the  joints  were  well  within  eleven  days  ;  while, 
ti  1  K,st )  between  21  and  25,  only  one-fourth  were  so  within  that  time. 

I  'e,SCa  e  ,urne<l  aher  the  age  of  20  ;  and,  while  in  one-third  of  those 
>e  tween  21  and  25,  the  joints  were  still  in  pain  after  the  twenty-first 
«iay,  t  icy  were  so  in  only  one-sixth  of  those  who  had  not  passed  that 

W  ith  increasing  years  there  is  a  greater  tendency  to  prolonged  aflfec- 
n>n  o  the  joints,  and  to  relapses  in  those  affected  with  acute  rheum- 
a  ism.  1  have  felt  that  these  prolonged  cases,  while  they  belong  to  the 


acute  rheumatism  group,  are  partially  allied  to  gout,  and  that  they 
tend  to  develope  into  that  disease.  This  view  is  supported  by  the 
fact  that  several  of  my  patients  affected  with  gout,  whose  habits 
were  not  such  as  to  engender  the  disease,  had  suffered  from  acute 
rheumatism  when  quite  young. 

I  have  for  some  time  tended  to  treat  these  cases,  as  soon  as  they 
declare  themselves,  in  the  same  way  as  I  treat  gout,  giving  the  iodide 
of  potassium,  and  sometimes  the  bromide,  accompanied  by  tartrated 
iron,  with,  I  think,  good  effect. 

The  cases  of  acute  gout,  on  the  whole,  did  well— all,  in  fact,  but  one 
of  them,  who  died  with  double  valve-disease  and  contracted  granular 
kidney.  These  patients  derived  the  same  immediate  relief  from  the 
use  of  the  belladonna  and  chloroform  liniment,  the  application  of 
cotton,  and  the  protection  of  the  cradle.  While,  however,  those 
affected  with  acute  rheumatism  gained  comfort  from  a  moderate  amount 
of  pressure  over  the  joints,  made  in  the  manner  already  described,  those 
affected  with  acute  gout  could  only  bear  very  slight  pressure.  This 
pressure  was  always  applied  so  as  to  be  comfortable  to  the  patient,  and, 
if  it  ceased  to  be  so,  was  immediately  relaxed. 

All  the  cases  improved  during  the  first  few  days.  The  joints  were 
quite  free  from  pain  and  swelling  in  twelve  of  them  in  eleven  days,  and 
in  five  more  within  twenty-one  days.  But  the  tendency  to  relapse  in 
these  cases  was  great,  more  so  than  even  in  those  of  acute  rheumatism 
affected  with  endocarditis.  Nearly  half  (eight  out  of  seventeen)  suffered 
from  relapse,  of  those  in  whom  the  joints  were  well  before  the  twenty- 
first  day.  Some  of  these  relapses  were  caused  by  using  the  limbs  too 
soon.  The  tendency  to  relapse  was  less  frequent  in  those  to  whom  the 
iodide  of  potassium  was  given  early  (usually  the  first  day),  than  in 
those  who  took  that  medicine  later  or  not  at  all. 

The  amount  of  urine  increased  somewhat  when  the  iodide  was  given, 
but  not  always,  as  may  be  seen  in  the  table.  It  would  therefore  appear 
that  the  amount  of  good  done  by  the  iodide  is  more  than  is  accounted 
for  by  the  increase  of  secretion  from  the  kidneys. 

The  results,  then,  of  the  observation  of  my  cases  of  gout,  shortly 
stated,  are  these:  The  joints  rapidly  improve  under  the  influence  of 
rest  and  ease,  but  they  tend  to  relapse  even  when  that  method  is 
canied  out. 

1  he  tendency  to  relapse  is  lessened  by  the  employment  of  iodide  of 
potassium.  It  appeared  to  me  that,  when  I  gave  iron  with  the  iodide, 
the  cases  did  quite  as  well  as  when  that  medicine  was  given  alone.  It 
is,  therefore,  desirable  from  the  very  first  to  combine  the  two,  which  I 
am  now  in  the  habit  of  doing;  for  it  unquestionably  tends  to  increase 
the  amount  of  red  corpuscles,  and  we  know  how  deficient  they  become  in 
acute  gout.  There  is  reason  also  to  say  that  the  iodide  itself  tends- to 
lessen,  rather  than  increase,  the  red  particles,  unless  by  its  administra¬ 
tion,  as  in  syphilis,  the  patient  is  restored  to  health,  and  so  makes  red 
blood  in  spite  of  the  iodide.  The  form  that  I  employ  is  the  tartarated 
iron.  I  was  desirous  of  seeing  the  effects  of  the  iodide  on  the  disease 
when  treated  by  rest  and  ease,  without  colchicum ;  but  the  few  patients 
to  whom  I  gave  that  medicine  unquestionably  did  well,  and  I  feel  cer¬ 
tain  that  in  these  cases  it  is  right  to  give  it  for  a  few  days  during  the 
acute  or  inflammatory  period. 

The  Heart. — It  will  have  been  seen,  from  what  I  have  just  said,  that, 
when  I  am  looking  at  the  inflamed  joints  in  acute  rheumatism,  I  am 
thinking  of  the  heart. 

How  can  it  be  otherwise  ?  You  see  the  limbs  powerless  ;  every  joint 
swollen,  tender,  and  painful,  and  the  expression  of  deep  helpless  suf¬ 
fering  on  the  face.  The  first  turn  of  the  mind  is  to  find  relief  for  that 

external  pain.  But  you  know  that,  within  a  given  number  of  days _ 

you  may  count  them  on  your  fingers — those  limbs,  now  so  inflamed 
and  shapeless,  will  lose  their  suffering,  return  to  the  symmetry  of  their 
form,  and  regain  their  power,  and  with  it  the  strong  desire  to  escape 
from  their  enforced  weariness,  and  to  exercise  that  power. 

But  you  know  that,  while  the  outworks  are  thus  visibly  attacked,  the 
enemy  is  already  in  the  citadel ;  and  that  this  disease,  which  in  its 
very  nature  attacks  the  limbs,  in  its  very  nature  attacks  the  heart  also, 
and  at  the  same  time  that  it  attacks  the  limbs  ;  that  is  to  say,  almost  or 
quite  at  the  very  beginning  of  the  illness. 

In  my  cases,  exactly  one-half  were  affected  with  inflammation  of  the 
heart  ;  and,  in  nearly  every  one  of  these,  that  inflammation  pronounced 
itself  by  the  immediate  language  of  the  heart  itself,  by  pain  in  its  re¬ 
gion,  by  the  anxious  expression  of  the  face  and  its  dusky  or  glazed  hue, 
and  by  the  disturbed  breathing.  All  of  these  may  not  be  present  at 
once,  but  they  come  in  their  order.  And  I  would  here  say,  that  the 
murmur  made  by  the  blood  passing  in  the  wrong  direction  through  the 
crippled  valve  is  by  no  means  the  first  indication  in  point  of  time. 

In  most  of  the  cases  of  endocarditis  contained  in  the  paper  now  in 
your  hands,  the  murmur  was  heard  from  the  first.  But  some  of  them 
presented  a  much  more  impressive  and  more  certain  chain  of  evidence 
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of  the  inflammation  going  on  within,  the  heart,  than  if  you  at  once 
heard  over  the  organ  a  murmur  without  that  disturbance  of  the  powers 
of  life  that  always  accompanies  the  disease  during  its  acute  stage. 

Let  me  ask  you  to  look  at  the  case  of  Mary  C.  (475,  p.  6).  On  ad¬ 
mission,  tightness  in  the  chest ;  next  day,  worse,  face  dusky  ;  and, 
on  the  third  day,  expression  heavy,  but  brighter ;  no  tightness  of  the 
chest ;  but  the  first  sound  was  prolonged  almost  to  a  murmur  at  the 
apex  ;  where  on  the  thirteenth  day  there  was  a  distinct  but  feeble  mur¬ 
mur.  . 

Then  take  the  very  next  case  (Charles  H.,  402).  On  admission, 
heart’s  action  tumultuous ;  uneasiness  over  the  organ  ;  prolonged  first 
sound,  or  slight  murmur  :  but,  on  the  fourth  day  that  murmur  spoke 
out,  and  was  heard  at  the  apex  of  the  heart  and  towards  the  arm-pit. 

In  a  third,  Harriet  R.,  there  was  pain  over  the  region  of  the  heart 
on  the  fourth  day  ;  on  the  tenth  she  was  better  ;  her  face  was  not  so 
flushed  as  it  had  been  ;  there  was  then  no  murmur,  but  on  the  next 
day  one  appeared  at  the  apex,  showing  mitral  regurgitation. 

Another  instance  is  presented  by  Martha  H.  (469),  whose  face  was 
flushed  on  the  day  of  admission,  when  she  presented  reduplication  of 
the  first  sound  at  the  apex.  On  the  sixth  day,  mitral  and  pulmonic 
murmurs  were  heard  ;  and  on  the  seventh,  diastolic  aortic  murmur. 

It  is  interesting  to  note  the  successive  variations  of  temperature  of 
the  body  in  this  patient,  which  was  1 01. 3  on  the  fourth  day,  and  fell  to 
99.3  on  the  seventh,  when  all  the  murmurs  came  into  play. 

In  all  of  these  instances  the  murmur,  which  was  generated  after  the 
cessation  of  the  acute  symptoms  of  inflammation  of  the  heart,  disap¬ 
peared  in  a  varying  number  of  days,  and  they  all  left  the  hospital  free 
from  heart-affection.  But  the  result  was  not  so  happy  in  the  last  case 
of  this  class  that  I  shall  bring  before  you.  It  is  that  of  Mary  L. 
(457,  p.  9).  On  the  day  of  her  admission,  she  was  very  feverish,  breath¬ 
ing  was  difficult,  and  there  was  pain  over  the  heart,  but  no  note  of  mur¬ 
mur;  the  temperature  was  100.  On  the  third  day  she  was  less  feverish, 
and  there  was  a  prolonged  murmur  below  the  heart.  On  the  following 
day,  when  the  temperature  had  fallen  to  97,  there  was  less  pain  over 
the  heart,  and  she  was  more  animated.  But,  unfortunately,  to  over¬ 
balance  this  improvement,  there  was  a  mitral  bellows-murmur,  which 
was  even  audible,  though  feeble,  below  the  shoulder-blades. 

It  is  indeed  evident  that  the  first  effect  of  inflammation  of  the  valve 
would  not  be  to  induce  regurgitation,  which  cannot  take  place  till  ex¬ 
udation  is  deposited  on  the  valve,  or  its  structure  is  softened  by  the  in¬ 
flammation.  This  prelude  of  the  murmur — of  the  crippling  of  the  valve 
— in  the  form  of  pain,  and  flushed  face,  and  anxious  expression,  is  of 
great  practical  value,  for  it  enables  us  to  treat  the  disease  in  its  very 
infancy,  and  before  it  has  had  time  to  damage  the  structure  of  the 

valve.  _  .  . 

Pain  in  the  region  of  the  heart  was  present  thirteen,  and  pain  in  the 
chest  or  tightness  in  five  more,  out  of  the  total  number  of  twenty-eight 
who  were  affected  with  endocarditis.  This  is  consistent  with  what  we 
see  in  affected  joints,  where  acute  pain  is  present  in  the  early  stage,  but 
tends  to  assuage  when  they  become  swollen.  It  was  customary,  when 
pain  showed  itself  at  the  region  of  the  heart,  to  apply  over  its  seat  the 
belladonna  and  chloroform  liniment,  with  cotton-wool,  or  poultice  ; 
and  if  the  suffering  was  great,  or  was  not  removed  by  the  liniment,  a 
few  leeches  were  placed  over  the  seat  of  pain,  which  invariably  produced 
relief. 

These  cases  were,  so  to  speak,  at  first  dumb,  but  their  very  silence  of 
suffering  told  you  more  than  the  loudest  rasping  or  bellows  sound,  that 
would  by  themselves  merely  say — Here  is  a  heart  not  now  inflamed, 
but  crippled  by  a  bygone  attack — bygone,  but  leaving  its  work  done 
on  the  damaged  structure  of  the  heart. 

In  one  half  of  my  cases  the  heart  was,  as  I  have  just  said,  inflamed ; 
but,  in  addition  to  those,  three-fifths  of  the  patients  in  whom  endocard- 
tis  was  not  established,  presented  unquestionable  threatening  of  that 
disease;  so  that  only  a  fifth  of  the  whole  number  stand  apart  as  being 
absolutely  free  from  inflammation. 

But  it  is  not  for  me  in  this  place  to  bring  the  striking  phases  of  this 
disease  before  you,  who  are  so  practically  familiar  with  them  at  the 
bedside.  I  will,  therefore,  at  once  say  what  was  the  result  obtained  in 
this  series  of  cases,  treated  in  the  manner  I  have  described  to  you.  I 
have  just  mentioned  those  cases,  amounting  to  twenty-two,  in  which 
there  was  a  threatening  of  endocarditis.  In  all  but  four  of  these  the 
first  sound  was  prolonged  usually  at  the  apex,  being,  in  some  of  them, 
murmur- like,  or  indeed  an  actual  murmur.  In  twelve  of  these  cases, 
this  sign  was  accompanied  by  pain  over  the  region  of  the  heart,  dis¬ 
turbed  breathing,  flushed  face,  anxious  countenance,  or  general  illness. 
The  prolongation  of  the  first  sound,  when  present,  was  generally 
audible  on  the  first  day,  and  it  disappeared  in  most  cases  on  the 
seventh  or  eighth  day. 

In  the  four  other  cares  there  was  pain  over  the  heart,  and  its  sounds 


were  either  absent,  or  unduly  loud,  or  accompanied  by  pulmonic  mur¬ 
mur.  In  one  only  were  the  sounds  of  the  heart  absolutely  healthy. 

Why,  then,  under  these  circumstances,  do  I  say  that  these  patients 
were  only  threatened  with  endocarditis,  and  not  actually  attacked  by 
it?  It  is  because  the  suffering  and  the  signs  over  the  heart  soon  passed 
away,  and  the  organ  was  left  untouched  by  disease. 

If  we  turn  now  to  the  cases  of  endocarditis,  we  shall  find  that  four¬ 
teen  of  the  patients,  or  exactly  one  half,  left  the  hospital  well  and  free 
from  cardiac  valve-murmur.  In  one  or  two  of  them  there  was  a  mur¬ 
mur  over  the  pulmonary  artery  limited  exactly  to  that  spot,  the  second, 
left  space.  But  I  need  not  tell  you  that  this  points  out  no  valve  disease, 
but  merely  too  much  action,  too  little  blood,  and  too  thin  a  blood  in 
the  right  ventricle ;  and  then,  as  the  red  corpuscles  and  the  volume  of 
the  blood  increase,  the  sound  vanishes. 

The  murmur  as  it  disappeared  generally  passed  into  a  prolonged  first 
sound.  In  eleven  of  the  fourteen  cases  of  endocarditis  in  which  the 
patient  left  the  hospital  free  from  valve-murmur,  in  three  of  those 
cases  the  prolonged  sound  preceded  the  murmur. 

These  cases  show  that  prolonged  first  sound  is  closely  allied  to  a 
valve-murmur,  not  merely  by  the  character  of  its  sound,  but  also  by  its 
actual  relation  to  inflammation  of  the  interior  of  the  heart,  whether 
established,  as  in  the  fourteen  cases  just  referred  to,  or  only  threatened, 
as  in  the  twenty-two  previously  alluded  to. 

Of  the  remaining  cases,  we  held  that  seven  came  in  with  valve-mur¬ 
mur  of  some  standing  from  previous  disease.  This  inference  was  drawn, 
from  the  loudness,  situation,  and  quality  of  the  murmur,  the  increased 
size  and  force  of  the  ventricle,  usually  the  right  one,  and  the  history  of 
previous  attacks,  accompanied  by  symptoms  over  the  heart,  and  fol¬ 
lowed  by  palpitation  or  shortness  of  breath  on  exertion.  These  seven 
cases  came  in  with  valve-murmur,  and  went  out  with  it. 

The  only  one  of  the  seven  cases  that  is  open  to  question  as  to  its 
nature,  is  that  of  Mary  H.  (445,  p.  8);  but  at  the  time,  we  made  up 
our  minds,  that  she  also  had  old  mitral  disease,  after  considering  the 
many  previous  attacks,  the  history,  and  the  murmur,  changing  with  the 
changing  force  of  the  heart,  for  inflammation  is  told  in  these  cases  by 
this  very  variation. 

Of  the  remaining  seven  cases,  four  presented,  after  recovery  from  the 
attack  of  acute  rheumatism,  faint  murmurs  or  prolonged  first  sound  at 
the  apex,  very  different  from  the  noises  heard  during  the  acme  of  the 
disease.  These  four  sustained,  I  hope,  no  permanent  danger  to 
the  valves.  The  remaining  three  left  the  hospital  with  mitral  murmur 
at  the  apex;  and  in  them  mitral  disease  was  probably  established.  I 
say  probably,  for  I  have,  and  many  of  you  must  have,  in  view  patients 
who  have  left  the  hospital  with  a  murmur  which  has  disappeared  after 
a  time,  when  they  have  returned  as  out-patients. 

Pericarditis. — Perhaps  one  of  the  most  striking  peculiarities  in  the 
returns  of  these  cases  of  acute  rheumatism,  is  the  very  small  numbers  of 
the  patients  who  have  been  affected  with  pericarditis.  These  amount 
to  only  six.  I  find  that,  if  I  had  drawn  the  line  so  as  to  include  two 
more  cases,  one  of  those  patients  came  in  with  pericarditis.  From  the 
date  on  which  that  patient  left  the  hospital,  June  25th,  1869,  to  this,  I 
can  only  find  one  additional  case  of  pericarditis. 

The  abstract  of  the  six  cases  is  contained  in  the  tables  with  which  you 
have  been  furnished.  It  is,  therefore,  only  needful  for  me  to  give  a 
sketch  of  these  cases.  They  were  all  males.  Three  of  them  were  young 
men,  from  18  to  21 ;  and  three  of  them  ranged  from  28  to  34  years 
of  age.  The  two  more  recent  cases  were  also  men  aged  22  and  29 
respectively,  the  last  patient  being  affected  with  gout. 

It  will  be  seen  on  examining  the  tables  that  a  large  proportion  of  my 
cases,  amounting  to  thirty-two  out  of  seventy-four,  were  at  and  below 
the  age  of  20,  and  of  these  only  three  men  affected  with  this  disease. 
Besides  these,  two  of  the  cases  of  endocarditis— John  A.  (435,  p.  7), 
aged  20,  and  Mary  L.,  32  (457,  p.  2)— were  affected  with  transient 
friction  sound  as  each  sustain  audible  only  one  day,  so  that  these  can¬ 
not  rightly  be  included  among  the  cases  of  pericarditis. 

Patients  affected  with  acute  rheumatism  and  acute  gout  are  usually 
weakened  and  blanched  in  a  remarkable  manner,  owing  to  the  lessen¬ 
ing  of  the  whole  volume  of  the  blood  and  the  diminution  of  its  red  par¬ 
ticles.  I  gave,  therefore,  sooner  or  later,  a  proportion  of  them  iron  and 
quinine — preferring,  as  a  rule,  the  old  tried  forms  of  the  tincture  of  the 
muriate  of  iron  and  the  sulphate  of  quinine.  To  a  few  patients,  who 
were  wanting  in  colour  and  strength,  I  employed  the  iron  at  once.  I 
find  that  I  gave  it  in  the  later  stages  of  the  disease  to  about  four-fifths 
of  those  affected  or  threatened  with  inflammation  of  the  valves,  and  to 
less  than  half  of  those  in  whom  that  organ  did  not  suffer. 

I  am  almost  afraid  to  express  the  inference  that  I  am  about  to  draw ; 
for  I  know  that  suddenly— to-morrow— I  might  begin  to  have  a  string 
of  patients  affected  with  pericarditis,  and  with  endocarditis,  producing 
serious  and  permanent  mischief  to  the  valves ;  but  still  I  do  feel,  after 
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pondering  over  it  much  and  often,  and  weighing  in  the  scale  every 
theory  that  I  could  think  of,  that  my  inference  is  supported  by  the 
small  number  of  these  cases  of  acute  rheumatism  that  presented  pericard¬ 
itis,  and  the  happy  results  in  those  who  were  threatened  and  affected 
with  endocarditis,  so  large  a  number  of  whom  left  the  hospital  with 
valves  faultless,  so  far  as  we  could  detect.  But  the  inference  is,  that 
we  do  own  to  a  marked  extent,  the  small  proportion  of  cases  of  peri¬ 
carditis,  especially  in  the  young  patients,  and  the  happy  result  of  those 
threatened  and  affected  with  endocarditis  to  the  care  which  is  taken  to 
keep  the  inflamed  joints  at  rest,  to  shield  them  from  external  pressure, 
and  to  give  them  ease. 


ADDRESS  IN  SURGERY, 

By  GEORGE  Y.  HEATH,  M.B., 

Surgeon  to  the  Infirmary,  Newcastle-upon-Tyne. 


Mr.  President  and  Gentlemen, — So  many  eminent  and  gifted  men 
have  discharged  this  duty  which  is  now  mine,  that  to  have  been  chosen 
to  succeed  them  and  to  address  you  might  well  arouse  feelings  of  pride 
and  elation  in  the  minds  of  the  most  distinguished.  I  know,  however, 
that  it  is  not  to  me  personally  that  this  compliment  is  paid,  but  rather 
to  the  surgeons  of  this  town  and  neighbourhood,  whom  circumstances 
more  than  any  merit  of  my  own  have  placed  me  in  a  position  to  repre¬ 
sent.  To  them  be  all  the  honour  arising  from  the  choice  of  one  of 
their  own  number  to  address  this  important  professional  gathering ;  to 
me  the  disgrace  if  I  fail  to  satisfy  your  expectations  and  to  attain  that 
standard  of  excellence  which  the  many  learned  luminous  and  eloquent 
addresses  hitherto  spoken  have  established. 

How  am  I  to  interest  this  great  assemblage,  wherein  I  see  so  many  of 
the  chiefs  of  our  profession  ?  A  mere  gleaner  in  the  great  field  of 
surgical  experience,  I  must  not  expect  to  tell  any  new  thing  to  those 
who  reap  the  full  crops ;  or  even  to  display  the  present  state  of  surgerv 
with  anything  like  completeness,  or  in  a  manner  worthy  of  attention, 
before  those  who  are  the  creators  of  its  modern  aspects.  I  may  only 
hope  to  imitate  the  painter  who  puts  on  canvas  a  well  remembered 
scene  from  some  popular  story,  and  endeavour  to  give  expression  to 
ideas  already  existing  in  your  own  minds. 

In  carrying  out  this  endeavour,  I  propose  to  confine  myself  to  the 
subject  of  Operative  Surgery ;  and,  taking  some  of  its  main  charac¬ 
teristics,  to  illustrate  these  from  the  experience  of  others  and  from  my 
own.  It  will  be  allowed  by  those  who  are  most  familiar  with  the  mat¬ 
ter,  that  modern  Operative  Surgery  is  characterised  by  the  boldness 
and  magnitude  of  its  proceedings;  by  its  respect  for  the  integrity  of  the 
human  body,  and  its  reticence  of  the  knife ;  and  by  the  general  supe¬ 
riority  of  its  results.  It  stretches  out  its  hand  to  regions,  and  takes 
within  its  grasp,  organs  formerly  thought  beyond  its  reach,  and  grapples 
not  unsuccessfully  with  diseases  hitherto  considered  incurable  by  scalpel 
or  drug.  Dangers  and  difficulties  do  not  appal  it,  nor  does  it  fear  to 
undertake  the  gravest  responsibility,  if  only  its  audacity  be  justified  by 
the. \\ell  founded  hope  of  destroying  a  fatal  disease,  or  removing  one 
which,  although  not  fatal  to  life,  may  yet  render  that  life  a  misery,  a 
burden  so  wearisome  to  him  who  carries  it,  that  death  itself  is  not  a 
greater  calamity  than  life  so  oppressed. 

Paradoxical  as  it  may  seem,  whilst  in  one  direction  it  is  thus  ac¬ 
quiring  new  dominions,  and  showing  itself  capable  of  the  most  daring 
enterprises,  in  other  quarters  Surgery  lays  down  the  knife  and  employs 
measuies  more  sure,  safer,  and  attended  with  less  suffering;  or  it  substi¬ 
tutes  milder  for  more  severe  operations,  shrinks  from  unnecessary  mutila¬ 
tion  of  the  human  body,  and  in  every  way  seeks  to  conserve  it  and 
maintain  its  integrity  as  complete  as  may  be  compatible  with  the  object 
to  be  gained.  J 

I  claim  for  it,  moreover,  that  in  its  bold,  as  well  as  in  its  milder  and 
more  conservative  measures,  it  realises  a  larger  and  more  uniform 
moun  of  success,  and  is  thus  a  more  useful  and  reliable  agent  than 
f  ,  y  former  days— a  success  which  is  the  more  satisfactory,  that, 
ug  1  mlliant ,  it  is  the  result  of  sound  principles,  industriously  sought 
after  and  carefully  carried  out.  78 

tl1^mlrthen’  are,three  characteristics,  which  I  think  we  may  consider 

®  p  ’  ?,r  of.the  claef,  characteristics,  of  modern  Operative  Sur- 

?»  ConselvaUsm  and  tosSS’*'3'  ^  ****  °f  “  **  Audaci'* 

RCHtlemen,  among  whom  are  some  of  the  most  intrepid  opera¬ 
tors  of  the  day,  will  have  no  difficulty  in  recalling  examples  of  the 
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Audacity  of  modern  Operative  Surgery.  You  know  that  the  boldest 
exploits  recorded  in  surgical  annals  have  been  repeated  but  recently ; 
that,  in  obstruction  of  the  gullet,  the  stomach  has  been  opened,  and 
the  patient  fed  through  the  opening ;  that  the  kidney  has  been  cut  down 
upon,  and  stones  taken  from  it ;  that  the  aorta  has  been  tied ;  that  the 
removal  of  the  whole  upper  extremity  (the  shoulder-blade,  part  of  the 
collar-bone,  together  with  the  arm),  either  on  account  of  accident  or  of 
disease,  has  become  a  not  unfrequent  proceeding.  Upon  the  table 
before  you  there  is  perhaps  as  large  a  mass  as  has  ever  been  taken  away 
along  with  the  upper  extremity — an  immense  enchondroid  tumour. 
\  ou  know,  that  operations  which  but  a  few  years  ago  were  counted  un¬ 
justifiable,  such  as  ovariotomy,  are  now  established  on  the  firm  basis  of 
success ;  that  feats  even  more  startling,  which  might  make  even  the  ini¬ 
tiated  tremble,  have  been  undertaken  in  isolated  or  comparatively  rare 
instances,  with  a  fortunate  result ;  that  the  spleen  has  been  taken  away, 
the  kidney  extirpated,  as  a  sequel  to  ovariotomy;  and,  not  to  multiply 
examples,  that  the  uterus  has  been  removed  several  times  alone,  and 
also  together  with  a  large  cyst  and  with  all  its  diseased  appendages, 
constituting  a  large  mass. 

But  it  must  not  be  supposed  that,  because  these  great  operations  are 
cited  as  illustrations  of  the  audacity  of  modern  Operative  Surgery,  they 
have  no  other  claim  to  our  admiration.  Many  of  them  were  successful 
endeavours  to  save  life  under  the  most  unfavourable  circumstances ;  and 
none  were  undertaken  but  after  a  patient  investigation  of  facts,  or 
without  a  careful  and  judicious  consideration  of  all  the  aspects  of  the 
disease  and  of  the  condition  of  the  patient.  All  were  performed 
according  to  sound  surgical  principles,  and  for  the  removal  of  disease 
in  itself  necessarily  fatal. 

Nor  need  our  admiration  of  these  or  similar  undertakings  engender  in 
our  minds  a  recklessness  of  human  life,  any  more  than  their  execution 
indicates  the  existence  of  such  a  feeling.  It  is,  indeed,  sometimes  said, 
and  even  by  members  of  our  profession,  that  the  performance  of  such 
operations  does  evince  a  certain  want  of  respect  for  life,  and  that  great 
operators  are  apt  to  look  lightly  upon  the  deaths  of  patients  where  a 
fatal  result  ensues.  For  my  part,  I  entirely  repudiate  such  thoughts, 
nor  do  I  believe  in  their  existence;  and  I  would  appeal  to  every 
operator  in  the  room  to  echo  my  opinion,  and  to  say  if  he  would  not 
deprecate  such  a  feeling  as  the  worst  foe  to  a  really  sound  operative 
surgery. 

But  if  in  our  own  ranks  there  are  who  believe  in  such  reckless¬ 
ness,  we  cannot  be  astonished  that  we  sometimes  hear  opinions  in  the 
same  sense  expressed  by  individuals  of  the  non- professional  public,  and 
the  very  virtues  of  the  surgeon,  his  coolness  and  self-possession,  brought 
forward  to  attest  his  callousness  to  the  sufferings  of  others  and  his  dis¬ 
regard  for  the  sacredness  of  life.  No  accusation  could  be  more  unjust. 
Because,  Sir,  when  the  surgeon  puts  his  knife  into  the  palpitating 
flesh,  his  hand  does  not  tremble,  nor  the  sight  of  blood  affect  his 
nerves,  should  he  be  stigmatised  as  cruel,  heartless,  and  unfeeling,  or 
regardless  of  human  life?  Sui'ely  not.  This  presence  of  mind  is  the 
result  of  knowledge,  not  of  callousness — of  knowledge  based  on  experi¬ 
ence,  and  of  forethought.  It  is  the  result  of  a  well  devised  plan  of 
operation.  It  is,  indeed,  the  result  of  a  true  sense  of  the  sacredness  of 
human  life,  and  of  the  deep  responsibility  that  attaches  to  him  who 
places  his  patient’s  life  in  possible  immediate  jeopardy,  to  rescue  him 
from  a  certain  but  distant  death.  Without  such  a  feeling,  no  man  ever 
was  or  will  be  a  truly  good  and  successful  surgeon ;  for  more  than 
aught  else — more  than  the  love  of  fame  or  the  desire  of  success — it 
impels  us  to  those  measures  of  precaution,  of  careful  preparation,  of 
minute  detail,  which  enable  us  to  bring  to  a  fortunate  termination  the 
most  hazardous  proceedings,  and  thus  to  justify  the  audacity  of  modem 
Operative  Surgery. 

The  term  Conservative  as  applied  to  Surgery  is  quite  of  modern 
origin,  and  dates  from  the  year  1852,  when  it  was  first  made  use  of  by 
Sir  William  Fergusson.  The  conservative  spirit,  however,  influenced 
the  practice  of  surgeons  in  much  more  ancient  times,  as  we  know  from 
the  works  of  Paulus  Aigineta,  who  distinctly  speaks  of  the  excision  of 
the  joint-ends  of  bones,  and  of  the  removal  of  entire  bones  in  lieu  of 
the  amputation  of  the  limb. 

The  story  told  by  Garengeot  of  the  man  whose  nose,  having  been 
bitten  off  in  a  drunken  quarrel  in  a  wine-shop,  fell  into  the  kennel,  was 
picked  up,  washed  and  reapplied  to  the  face,  and  grew  there,  can 
scarcely  be  quoted  as  exemplifying  Conservatism  in  the  special  sense 
which  has  been  given  to  the  term  in  recent  years.  A  predecessor  of 
mine  in  this  town,  some  fifty  years  ago,  acted  quite  within  the  strict 
meaning  of  the  term  when,  in  a  case  of  compound  dislocation  of  the 
ankle-joint,  where  certainly  most  surgeons  of  that  period  would  have 
amputated  the  foot,  he  merely  removed  the  astragalus  and  saved  the 
limb.  The  gentleman  who  had  the  good  fortune  to  be  the  subject  of 
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this,  at  that  time,  somewhat  unusual  act  of  conservatism  was  afterwards 
■well  known  to  me,  and  walked  with  only  a  very  slight  halt.  Another 
Newcastle  surgeon,  who,  I  am  happy  to  say,  is  yet  hale  and  well, 
practised  the  excision  of  the  os  calcis  some  time  before  the  mention  of 
the  phrase  by  which  we  would  now  characterise  the  operation. 

It  is,  however,  since  the  publication  of  Sir  W.  Fergusson’s  paper 
that  the  attention  of  the  profession  has  been  more  thoroughly  roused 
and  directed  to  this  principle  in  Surgery,  which,  during  the  last  ten  or 
fifteen  years,  has  been  more  and  more  widely  acted  on,  and  is  now  so 
completely  established  as  to  be  one  of  the  most  marked  characteristics 
of  modem  Operative  Surgery. 

The  removal  of  diseased  joint-ends  of  bones  is  at  piesent  one  of  oui 
most  common  proceedings,  and  has  gradually  been  applied  to  most  of 
the  articulations  in  the  body.  lhe  excision  of  the  separate  bones  of 
the  tarsus  and  carpus,  and  of  the  whole  shaft  of  long  bones,  is  not  less 
frequent ;  and  even  such  bones  as  the  shoulder-blade  and  collar-bone 
have  been  several  times  removed,  the  extremity  which  they  suppoit 

being  preserved.  _  . 

It  is  interesting  to  note  the  advance  which  lias  taken  place,  in  a  con- 
servative  direction,  in  the  method  of  performing  lesection,  itself  the 
stronghold  of  conservatism.  The  external  incision,  at  first  more  or 
less  complex,  has  been  reduced  in  most  situations  to  a  linear  and  less 
extensive  one ;  the  amount  of  bone  thought  necessaiy  to  be  removed  is 
less;  and  recently  the  practice  of  subperiosteal  section  has  been  adopted, 
by  which  an  important  structure  is  preserved  and  reparation  favoured. 
After  excision  by  this  method  we  rarely  meet  with  those  cases  of 
withering,  the  result  of  too  extensive  removal  of  parts. 

Even  in  what  we  might  call  the  hostile  territory  of  amputation,  the 
same  principle  is  at  work,  leading  us  to  remove  limbs  at  points  as  far 
distant  from  the  trunk  as  possible,  as  in  the  amputation  through  or  im¬ 
mediately  above  the  ankle-joint,  instead  of  below  the  knee,  and 
through  the  knee  instead  of  at  the  middle  or  lower  third  of  the  thigh. 
Few  amputations  are  followed  by  a  more  satisfactory  result  than  that 
through  the  knee-joint,  when  done  so  as  to  leave  an  anterior  flap  to 
cover  the  end  of  the  bone,  from  which  the  articulating  surfaces  need 
not  be  removed.  The  wound  heals  rapidly ;  no  raw  surface  becomes 
exposed;  and  a  shapely  useful  stump  is  the  result.  These  conservative 
amputations  possess  several  advantages,  since  they  not  only  leave  a 
more  serviceable  stump,  and  interfere  less  with  the  symmetry  of  the 
body,  but  they  also  increase  immensely  the  patient’s  chances  of  life. 

The  cast  upon  the  table  was  taken  from  the  thigh  of  a  young  woman 
whose  recovery  would  assuredly  have  been  much  more  doubtful  had 
amputation  through  the  mid-thigh  been  resorted  to.  Her  leg  had  been 
frightfully  mangled  in  a  steam  threshing-machine,  and  the  bones  broken 
into  small  pieces  up  to  the  knee-joint ;  a  quantity  of  blood  had  been 
lost ;  and,  when  seen,  she  was  in  such  a  condition  of  collapse  that  the 
propriety  of  any  operation  seemed  doubtful.  It  was  just  possible  to 
obtain  an  anterior  flap  to  cover  the  end  of  the  femur ;  and,  death  being 
otherwise  certain,  amputation  through  the  knee  was  done,  d  he  pulse 
afterwards  was  barely  perceptible  ;  and  for  thirty-six  hours  it  seemed 
most  unlikely  that  life  should  be  preserved.  Subsequently  she  rallied , 
and  restoration  to  health  was  ultimately  rapid.  She  was  able  to  be 
out  of  bed  in  fourteen  days  ;  and  the  stump  entirely  closed  m  a  very 

short  time.  .  „. 

A  peculiar  signification  is  given  to  the  term  conservative  by  Sir 
W.  Fergusson,  who  uses  it  to  designate  those  operative  measures  by 
which  limbs  or  other  parts  of  the  body  are  more  or  less  completely 
preserved.  Such  proceedings  as  have  been  already  mentioned  come 
strictly  within  this  meaning  ;  so,  too,  would  some  of  the  modern  opera¬ 
tions  for  the  removal  of  growths  from  the  jaws  and  the  neighbourhood 
of  the  orbit.  Malignant  growths  occupying  the  ethmoid  cells  and  dis¬ 
placing  the  eye  outwards,  as  well  as  exostosis  springing  from  the  os 
frontis*  may  be  extirpated  by  means  of  a  proceeding  which  preserves 
the  nasal  bone,  and,  as  a  consequence,  the  contour  of  that,  important 
feature  the  nose.  This  bone  is  raised  up  along  with  the  skin  covering 
it  so  that  it  may  be  laid  down  again  in  position  after  the  operation  and 
preserved  ;  the  only  structure  absolutely  removed  along  with  the  dis¬ 
eased  growth,  in  addition  to  portions  of  the  ethmoid,  being  a  part  of 
the  nasal  process  of  the  maxillary  bone,  dhe  mark  left  after  this  mea¬ 
sure  is  exceedingly  trifling. 

The  treatment  of  an  ordinary  compound  fracture  could  not  be  looked 
upon  as  falling  within  the  meaning  of  conservatism  in  surgery  ;  but  I 
know  no  other  term  which  can  adequately  describe  the  carrying  through 
to  a  successful  termination  a  case  of  such  aggravated  injury  as  would 
raise  the  question  of  the  propriety  of  amputation. 

There  are  perhaps  few  questions  in  surgery  which  afford  a  greater 
test  of  judgment,  experience,  and  decision,  than  that  which  we  have  to 
ask  ourselves  in  certain  cases  of  injury  Shall  this  limb  be  removed  or 
not?  When  the  question  has  been  answered  in  the  negative,  there  are 


also  few  cases  which  afford  a  greater  test  of  our  patience,  perseverance, 
readiness  at  expedients,  watchfulness,  minute  attention  to  details,  and 
capability  of  using  mechanical  forces. 

One  at  least  of  the  most  important  elements  in  the  successful  treat¬ 
ment  of  such  cases  is  to  be  found  in  the  great  principle  of  rest,  as  carried 
out  by  means  of  apparatus  which  shall  at  the  same  time  perfectly  sup¬ 
port  the  limb  and  retain  it  in  position,  and  allow  dressings  to  be  applied 
without  disturbing  it. 

The  large  number  of  collieries  in  the  neighbourhood  of  Newcastle, 
and  the  variety  of  works  in  and  around  the  town,  have  always  aftorded 
Newcastle  surgeons  only  too  many  opportunities  of  treating  these  in¬ 
juries  ;  and  our  predecessors  at  the  Infirmary,  who  were  also  almost 
invariably  surgeons  to  some  of  the  collieries  in  the  neighbourhood,  gave 
great  attention  to  this  part  of  surgery.  Upon  the  table  is  the  original  splint 
invented  by  Mr.  McIntyre,  which  still  bears  his  name,  and  of  which 
various  modifications  have  been  made :  the  splint  which  I  remember  as 
being  in  use  at  University  College  Hospital  in  London,  in  Liston’s  time, 
and  bearing  his  name,  being  one.  McIntyre  was  exceedingly  careful 
and  also  successful  in  his  management  of  compound  fractures  ;  and, 
owing  to  this  success,  his  splint  obtained  great  celebrity.  There  is  an 
adjunct  to  this  splint,  upon  the  use  of  which  McIntyre  himself  laid  great 
stress,  but  which  is  now  frequently  neglected  :  I  mean  the  sock  by 
which  the  heel  should  be  supported  and  raised.  McIntyre  thought 
that,  by  means  of  the  sock,  the  bones  in  oblique  fractures  could  be 
brought  into  better  apposition,  and  the  heel  at  the  same  time  relieved 
from  pressure  ;  so  that  the  formation  of  a  sore  upon  the  heel,  often 
very  troublesome  in  compound  fracture,  might  be  prevented.  The  dis¬ 
use  of  the  sock  is  an  interesting  example  how  a  part  of  a  plan  of  treat¬ 
ment,  thought  important  by  the  originator,  may  be  forgotten  and  left 
out  by  his  followers,  and  shows  why  they  may  not  obtain  the  same 
successful  results. 

The  McIntyre  splint,  though  a  very  useful  apparatus,  has  a  disad¬ 
vantage.  It  does  not  admit  of  dressings  being  applied  to  the  under 
surface  of  the  limb  without  raising  it.  Another  Newcastle  surgeon 
(not  now  practising),  a  member  of  this  Association,  Dr.  Greenhow,  in¬ 
vented  an  ingenious  sling-splint,  of  which  there  is  also  a  specimen  on 
the  table.  The  limb  in  this  apparatus  is  supported  by  short  lengths  of 
bandage,  any  one  or  two  of  which  can  be  removed  without  disturbing 
the  position  of  the  limb,  so  that  dressings  can  be  applied  to  any  part.  , 

A  third  splint,  a  modification  in  some  respects  of  Dr.  Greenhow  s 
splint,  was  introduced  a  few  years  ago  by  my  friend  Dr.  Gibb.  It  is  so 
ingeniously  arranged  that,  while  as  a  whole  it  forms  an  excellent  ciadle 
for  a  fractured  limb,  it  admits  of  being  taken  to  pieces,  the  separate 
parts  serving  as  leg,  arm,  or  thigh  splints,  as  may  be  required.  . 

Having  been  led  into  this  digression  on  the  subject  of  splints  by  a 
desire  to  mention  those  which  have  been  invented  by  Newcastle  sur¬ 
geons,  I  may  observe  in  addition  that  all  large  heavy  apparatus  foi  the 
lower  extremity,  whether  fixed  or  slung — although  the  remark  which  I 
am  about  to  make  applies  less  forcibly  to  sling-splints — have  this  disad¬ 
vantage  :  that,  whilst  it  is  easy  to  fix  the  foot  and  the  lower  portion  oi 
the  fractured  limb  to  the  apparatus,  it  is  not  easy  to  fix  the  pelvis. 
Hence,  in  various  necessary  movements  of  the  patient,  the  pel  vis  mo\  es, 
and,  as  it  is  the  side  of  the  pelvis  corresponding  to  the  sound  limb  which 
is  most  easily  raised,  it  happens  that  the  pelvis  gradually  turns  upon 
itself,  dragging  with  it  the  thigh  and  upper  portion  of  the  fiactuied 
limb  ;  so  that,  while  the  foot  remains  straight,  the  pelvis  turns  partially 
on  to  the  side,  the  thigh  and  knee  are  turned  outwards,  and  the  bones 
are  displaced.  To  avoid  the  deformity  which  might  ensue  from  this 
gradual  alteration  in  position,  and  the  frequent  readjustment  of  the 
limb  which  would  be  required  to  rectify  it,  I  generally  make  use,  when 
reparation  has  fairly  commenced  and  the  bones  are  beginning  to  unite, 
of  simple  side-splints,  furnished  with  brackets  at  the  site  of  the  wound, 
so  as  to  admit  of  dressing  without  moving  the  limb.  These  splints 
have  also  another  advantage  ;  viz.,  that,  where  there  is  a  great  tendency 
to  displacement,  such  as  we  often  see  in  the  lower  third  of  the  leg,  they 
admit  of  lateral  pressure  being  made  in  opposite  directions  by  means 
of  pads  of  unequal  thickness,  the  pads  not  being  placed  opposite  to  each 
other,  but  at  alternate  points  on  the  opposite  sides  of  the  limb.  In  this 
way,  the  most  obstinate  displacement  may  be  overcome. 

As  I  have  assumed  that  we  are  more  fortunate  in  saving  severely  in¬ 
jured  limbs  than  were  our  predecessors,  the  question  may  fail ly  e 
asked,  by  what  particular  means  this  result  is  obtained,  seeing,  t  la 
thirty  years  ago  the  ordinary  principle  of  fixing  the  limb  and  keeping 1 
at  rest  was  enforced,  as  at  present,  by  suitable  apparatus ;  and  that  t  e 
rest  of  the  treatment  was  also  in  most  respects  similar  to  that  now  in 
use,  such  as  the  removal  of  broken  pieces  of  bone,  the  practice  ol  in¬ 
cisions  when  required,  and  so  on.  I  would  reply — I.  That  the  attemp 
to  preserve  limbs  is  made  more  frequently  at  present,  modern  surgery 
being  more  thoroughly  conservative ;  2.  That  we  have  a  greater  choice 
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of,  and  also  improved,  apparatus  for  keeping  the  part  at  rest ;  3.  That 
our  knowledge — though  still  very  incomplete— of  the  mode  in  which 
some  of  the  most  frequent  causes  of  failure  in  the  treatment  of 
these  injuries,  as  well  indeed  as  of  other  wounds,  has  increased  of 
late  years,  and  therefore  our  power  of  coping  with  them  has  also  in¬ 
creased. 

This  brings  me  at  once  to  the  verge  of  two  large  and  weighty  sub¬ 
jects — Hospitalism,  and  the  use  of  Antiseptics;  the  consideration  of 
which,  however,  is  quite  beyond  the  scope  of  my  design.  I  should 
merely  wish  to  observe  that,  while  I  believe  that  the  employment  of 
antiseptic  agents  constitutes  an  important  principle  in  modern  surgery, 
I  also  think  that  their  use  has  scarcely  received  so  unprejudiced  a  con¬ 
sideration  as  it  deserves,  in  consequence  of  its  being  so  much  identified 
in  the  minds  of  the  profession  with  one  particular  method,  one  special 
agent,  and  one  peculiar  theory  of  disease. 

•ft  happens  now  and  then  that  our  attempts  to  save  limbs,  though 
successful,  end  in  disappointment ;  the  limb  preserved  being  from  some 
cause  less  useful  than  an  artificial  limb,  and  a  source  of  discomfort  to 
the  owner.  Such  a  misfortune  may  occur  in  consequence  of  an  exten¬ 
sive  destruction  of  integument,  so  that  a  raw  surface  which  nature  has 
not  sufficient  resources  to  cover  in  is  left,  to  the  continued  annoyance 
of  the  patient,  who  will  sometimes  ask  to  be  relieved  of  the  extremity 
which  it  has  taken  so  much  trouble  to  preserve.  We  might  fairly  con¬ 
sider  the  new  proceeding  of  grafting  a  portion  of  epidermis  upon  the 
gap  to  be  filled  up,  as  in  such  cases,  partaking  of  the  nature  of  con¬ 
servatism.  Or  this  inutility  may  arise  from  mal-union,  the  causes  of 
which  I  need  not  here  enter  upon. 

There  is  here  a  cast  of  a  badly  united  leg,  which  was  almost  useless, 
and  the  seat  of  constant  pain.  The  patient  would  gladly  have  ex¬ 
changed  his  burdensome  limb  for  a  wooden  pin ;  but,  acting  in  the  spirit 
of  conservatism,  although  the  word  was  not  then  used,  I  cut  out  a 
wedge  from  the  projecting  tibia,  divided  the  fibula  with  cutting  pliers, 
and  set  the  bones  straight.  The  result  is  seen  in  the  fellow  cast.  This 
operation  was  performed  more  than  twenty  years  ago  ;  but  I  had  an 
opportunity  of  seeing  the  patient  a  few  days  since,  and  he  informed  me 
that,  although  the  leg  operated  upon  is  somewhat  shorter  than  the  other, 
he  has  never  experienced  the  slightest  inconvenience,  and  for  these 
twenty  years  it  has  been  a  good  serviceable  limb  to  him. 

The  term  Conservative  as  employed  and  understood  by  its  distinguished 
originator  does  not,  as  already  indicated,  entirely  cover  the  tendency  of 
modern  Operative  Surgery  to  abstain  from  the  use  of  the  knife,  and  sub¬ 
stitute  other  milder  and  safer  proceedings.  I  shall  venture,  neverthe¬ 
less,  to  include  among  these  illustrations  of  the  Conservatism  of  modern 
Operative  Surgery,  some  such  examples  of  abstention  from  the  knife, 
since  the  spirit  which  pervades  them  is  absolutely  identical  with  that  of 
conservative  surgery! 

There  are  few  structures  of  the  body  which  have  been  the  field  of 
more  brilliant  and  daring  operations  than  the  arterial,  whether  these 
have  been  executed  to  stanch  the  flow  of  blood  from  a  wounded  vessel, 
or  foi  the  cure  of  aneurismal  disease.  Such  operations  have  been  often¬ 
times  as  successful  as  they  have  been  daring ;  but  too  often,  also,  they 
have  been  brilliant  failures,  followed  by  a  fatal  result ;  sometimes  life 
has  only  been  preserved  at  the  expense  of  a  limb.  Much  has  already 
been  done  in  modern  times  to  diminish  the  number  of  such  failures,  and 
to  further  the  conservation  of  limbs,  by  the  employment  of  mechanical 
measures  in  the  place  of  cutting  operations.  In  carefully  adjusted 
position,  for  instance,  we  have  a  ready  means  of  modifying  the  force  of 
the  arterial  stream..  The  mere  elevation  of  a  limb  exercises  consider¬ 
able  influence  over  its  circulation  ;  but  other  positions,  such  as  extreme 
extension  and  flexion,  either  with  or  without  elevation,  may  be  so  em¬ 
ployed  as  to  keep  the  blood  stream  under  almost  perfect  control. 

A  young  woman  was  admitted  into  University  College  Hospital,  a 
good  many  years  ago  now,  whilst  I  held  the  office  of  House-Surgeon 
under  Liston  in  that  institution,  with  a  wound  of  the  superficialis  voire 
artery,  inflicted  by  the  point  of  an  oyster-knife;  the  injury  had  been 
done  some  days  before  her  admission,  repeated  attacks  of  bleeding  had 
occurred,  and  vain  attempts  had  been  made  to  secure  the  ends  of  the 
vessel  in  the  wound  ;  the  hand  urns  swollen  and  inflamed,  and  the 
wound  m  a  sloughy  condition.  I  had  her  arm  raised  very  high  upon 
P1  °,WS‘  ‘".r.1(  fetched  out  in  the  extended  position,  by  bandages  to  the 
V-  l  W  H  st  irrigation  with  cold  water  was  employed  to  the  wound 
uncovered.  No  bleeding  recurred.  At  the  time,  I  believed 

at  the  elevation  of  the  limb  was  the  sole  cause  of  the  arrest  of  bleed- 
iua  ,  out  i  am  now  inclined  to  think  that  the  extended  position  of  the 
aim  was  also  not  without  some  effect. 

afT^I^aUentl°rn.7aS  first  drawn  t0  the  effect  of  this  position  two  years 
h^  hi  /  °ne  ,°  •  1  surgeons  of  the  Lariboisiere,  who  informed  me  that 
the  T  ir  a'nef  by  exPermient  that  by  extreme  extension  the  force  of 
he  arterial  circulation  might  be  materially  modified.  I  have  myself 


experimented  upon  this  position,  and  find  that,  in  thin  persons  particu- 
iady,  extreme  extension,  or,  as  it  maybe  shortly  called,  “over-exten- 
sion  of  the  elbow-joint,  enfeebles  the  pulse  at  the  wrist,  and  where  the 
elbow-joint  admits  of  being  so  extended  that  the  end  of  the  humerus 
presses  forwards  against  the  artery,  the  pulse  is  entirely  extinguished. 
Abduction  of  the  shoulder-joint  and  over-extension  of  the  wrist  aid  this 
effect.  In  the  lower  extremity,  if  a  hard  cushion  be  placed  under  the 
buttock,  and  the  lnp  and  the  knee-joints  over-extended,  the  pulse  at  the 
ankle  is  also  very  greatly  enfeebled.  I  have  not  employed  this  method 
in  cases  of  actual  bleeding  ;  but  although  the  position  might  be  difficult 
to  enforce,  believe  that  it  would  be  useful,  at  least  as  an  auxiliary 
measure.  1 

The  power  exerted  by  the  bent  position  of  a  limb,  or  over-flexion 
upon  the  blood-stream,  first  came  under  my  notice  a  good  many  years 
ago  in  this  way.  In  the  year  1848  or  1849,  a  travelling  jeweller  who 
had  a  booth  at  one  of  the  periodical  fairs  in  this  town,  having  occasion 
to  get  up  in  the  night,  struck  his  leg,  whilst  walking  across  his  booth 
against  the  sharp  projecting  end  of  the  broken  top  of  one  of  his  jewel 
cases.  He  fell  to  the  ground  in  a  fainting  state ;  and  Mr.  Featherston- 
haugh,  a  surgeon  here,  was  hurriedly  sent  for  to  see  him.  Mr.  Feath- 
erstonhaugh  found  a  punctured  wound  high  up  in  the  leg  passing 
deeply  between  the  bones,  and  bleeding  furiously;  being  alone  in  the 
middle  of  the  night,  and  without  instruments,  no  operation  could  be  at¬ 
tempted  ;  and  he  endeavoured  to  stay  the  bleeding  by  plugging.  This 
was  utterly  impossible ;  in  spite  of  his  efforts,  the  blood  continued  to 
well  up  from  the  wound  like  water  from  a  spring.  Mr.  Featherston- 
haugh  was  at  a  loss  for  a  time  what  course  to  pursue,  when  it  occurred 
to  him  to  bend  the  leg  forcibly  upon  the  thigh  ;  the  flow  of  blood  was 
at  once  slacked,  and  pressure  by  pads  now  easily  arrested  the  haemor¬ 
rhage.  The  bent  position  was  not  kept  up  in  this  case,  and  bleeding 
recurred,  on  account  of  which  I  saw  the  man  with  Mr.  Featherston- 
haugh  ;  and  ultimately  the  anterior  tibial  was  ligatured  at  the  wound, 
and  a  piece  of  broken  glass  removed  from  the  interosseous  membrane! 

1  his  case  was  reported  in  the  Lancet  at  the  time,  and  was  quoted  by 
Mi.  Guthrie  in  his  lectures  at  the  College  of  Surgeons,  as  a  good  ex¬ 
ample  of  his  own  principle  of  treating  wounded  arteries.  The  point 
in  the  case,  however,  which  I  now  wish  to  notice,  is  the  marvellous  effect 
produced  by  bending  the  knee.  This  effect  was  never  forgotten  by  me ; 
and  since  that  time,  but  more  particularly  of  late  years,  I  have  frequently 
had  recourse  to  this  expedient  to  stay  arterial  bleeding,  sometimes  tem¬ 
porarily,  often  permanently.  For  some  time  I  hesitated  to  trust  to  this 
proceeding  alone.  Latterly,  however,  I  have  frequently  done  so,  and 
have  treated  wounds  of  all  the  vessels  of  the  forearm  ;  of  the  radial,  in 
the  middle  of  its  course,  and  near  its  termination,  between  the  meta¬ 
carpal  bone  of  the  thumb  and  that  of  the  forefinger ;  of  the  ulnar  and 
its  upper  third ;  of  the  superficialis  volae  and  the  palmar  arch,  by  flexion 
of  the  elbow.  I  have  not  had  such  frequent  opportunities  of  testing 
this  means  in  the  lower  extremity,  but  have  employed  it  occasionally  to 
restrain  secondary  bleeding  from  stumps,  with  marked  success,  and  also 
in  a  case  of  malignant  disease  in  the  lower  third  of  the  tibia,  where 
profuse  haemorrhage  followed  an  exploratory  incision. 

A  b  rench  surgeon  has  recently  impugned  the  efficacy  of  flexion  as  a 
blood-stopping  means.  I  have  therefore  had  some  experiments  done 
at  the  Infirmary  here,  with  a  view  to  test  the  effect  of  this  position  upon 
the  pulse  at  the  wrist,  and  at  the  ankle. 

These  experiments  were  done  at  different  times,  and  on  several  differ¬ 
ent  individuals,  by  Dr.  Page,  our  excellent  house-surgeon;  and  by  my¬ 
self  separately,  with  the  assistance  of  Mr.  Ivaye,  my  dresser,  with  the 
following  results. 

A.  Upper  Extremity. — 1.  Forearm  bent  on  arm  by  muscular  action 
of  the  individual  experimented  on.  In  persons  with  considerable  mus¬ 
cular  development,  pulse  at  the  wrist  entirely  stopped. 

2.  Forearm  bent  on  arm  simply,  with  the  hand  flat  on  the  shoulder. 
Pulse  weak  and  indistinct,  sometimes,  but  rarely,  quite  stopped. 

3.  Forearm  bent  on  arm,  with  hand  pronated.  Pulse  more  weakened, 
sometimes  stopped. 

4.  Forearm  bent  on  arm,  hand  pronated  and  extended.  Pulse 
usually  quite  stopped. 

5-  Forearm  bent  on  arm,  hand  pronated,  and  bent  at  wrist.  Pulse 
either  almost  imperceptible  or  quite  stopped. 

6.  F  orearm  bent  on  arm,  with  a  roll  of  lint  or  cambric  pocket-hand¬ 
kerchief  rolled  up  and  laid  in  bend  of  elbow.  Pulse  always  entirely 
stopped. 

B.  Lower  Extremity. — 1.  Leg  flexed  on  thigh.  Pulse  in  posterior 
tibial  artery  much  weakened. 

2.  Leg  flexed  on  thigh,  and  thigh  on  abdomen.  Pulse  in  posterior 
tibial  stopped  altogether  almost  invariably. 

3.  Leg  flexed  on  thigh,  with  a  roll  of  lint  or  cambric  pocket-hand¬ 
kerchief  laid  in  the  bend  of  the  knee.  Pulse  stopped  in  some  cases. 
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not  always;  but  with  flexion  of  thigh  on  abdomen  also,  pulse  invariably 

stopped^h  flexe(i  on  ^domen,  the  trunk  bent  forward.  Pulse  mate¬ 
rially  weakened.  .  , 

From  these  experiments,  as  well  as  from  those  cases  ot  actual  bleed¬ 
ing  in  which  this  method  has  been  used,  it  may  be  fairly  inferred  that 
■we  possess,  in  overflexion,  a  blood-controlling  agent  of  considerable 
power,  which  can  be  applied  on  the  shortest  notice,  which  requires 
neither  instruments  nor  apparatus  other  than  can  be  obtained  in  the 
poorest  cottage  ;  which  can  be  put  in  force  by  anyone  possessing  neither 
special  knowledge  nor  operative  skill ;  which  is  not  dangerous  in  it¬ 
self  ;  and  which  may  be  relied  upon  with  certainty  to  restrain  bleeding, 
at  least  temporarily,  even  when  it  may  fail  permanently  to  arrest  it. 
The  bleeding  from  a  wounded  artery  is  so  striking  a  thing— so  many 
circumstances  concur  to  attract  the  eye  and  arrest  the  attention  the 
crimson  blood  flying  in  jets  across  the  room,  or  welling  from  the 
wound ;  the  deathlike  aspect  of  the  bleeding  man — his  livid  pallor  and 
convulsive  agitation;  these  are  so  appalling;  the  absolute  dangei  is 
so  great  and  imminent,  that  we  do  not  wonder  if  the  ordinary  by¬ 
stander  is  palsied  by  affright,  and  the  surgeon  himself  deeply  impressed 
by  the  gravity  of  the  situation.  It  is  to  such  a  scene  that  suddenly, 
and  without  preparation,  he  may  be  summoned,  perhaps  to  some  re¬ 
mote  place,  it  may  be  in  the  middle  of  the  night.  Without  assistants, 
except  the  terror-stricken  spectators,  who  encumber  the  room,  by  the 
flickering  flight  of  a  candle,  a  practised  operator  might  hesitate  to 
undertake  the  search  after  the  wounded  vessel.  If,  then,  at  such  a 
time  the  mere  flexion  of  a  joint  will  remove  the  danger,  allay  the 
tumultuous  excitement,  dissipate  the  apprehension  and  anxiety,  and 
relieve  the  surgeon  from  an  embarrassing  and  perhaps  doubtful  opera¬ 
tion,  were  it  only  temporarily,  it  is  surely  a  valuable  addition  to  our 
resources. 

But  when  I  find  that  in  the  upper  extremity  overflexion  may  be  relied 
upon  as  a  permanently  efficacious  measure,  enabling  us,  in  wounds  of 
the  palmar  arch  for  instance,  to  avoid  a  tedious  and  perhaps  mis¬ 
chievous  dissection  in  the  palm,  or  the  ligature  of  all  the  arteries  of  the 
fore-arm  or  of  the  brachial ;  when  I  recall  to  mind  the  controversies 
which  have  prevailed  as  to  the  best  treatment  of  repeated  and  secondary 
haemorrhages ;  the  choice  offered  to  us  between  a  tedious,  difficult,  and 
uncertain  dissection  in  the  midst  of  an  ill-conditioned  wound,  or  among 
a  huge  collection  of  clots,  in  search  of  the  bleeding  orifices,  and  a 
serious  operation  to  ligature  the  trunk,  in  the  lower  extremity  at  least 
an  uncertain,  not  always  effectual,  and  sometimes  dangerous,  proceeding; 
when  I  read  in  the  most  recent  systematic  works  on  Surgery,  that  se¬ 
condary  haemorrhage  from  the  deep  arteries  of  the  leg  is  a  sufficient 
reason  for  amputation,  and  remember  that  I  have  myself  seen  a  person 
narrowly  escape  amputation  of  the  hand  in  consequence  of  wound  of 
the  palmar  arch,  I  cannot  but  think  I  am  justified  in  offering  to  your 
consideration  this  method  as  an  illustration  of  conservatism  in  surgery. 
If  you  consider  this  account  tedious  and  unnecessarily  long,  I  must 
express  my  regret ;  but  as  this  mode  of  staying  the  flow  of  blood  from 
bleeding  arteries  is  only  just  mentioned  in  the  last  edition  of  Mr.  Erich- 
sen’s  Science  and  Art  of  Surgery,  and  not  even  alluded  to  in  Mr. 
Holmes’s,  the  most  complete  and  popular  systematic  works  on  surgery 
of  the  day,  it  seems  that  some  account  of  my  own  experience  of  the 
effect  of  position  might  not  be  altogether  uninteresting. 

A  more  remarkable  example  of  abstension  from  the  knife  is  to  be 
■found  in  the  pressure-treatment  of  aneurism.  Sir  William  Fergusson 
remarks  that  when  Hunter  tied  the  superficial  femoral  for  the  cure  of 
popliteal  aneurism,  he  performed  a  great  act  of  Conservatism  ;  but 
modern  surgery  has  acquired  in  the  same  direction  results  still  more 
important  and  more  beneficial  to  humanity  ;  aneurism  of  nearly  every 
artery  in  the  body,  including  the  carotid,  the  subclavian,  the  iliacs,  and 
the  aorta,  having  now  been  cured  by  pressure.  The  old  or  slow  pres¬ 
sure  method  was  an  advance  upon  the  ligature  ;  but  what  I  believe  was 
first  named  by  myself — the  “  rapid  pressure  treatment” — must  be  con¬ 
sidered  to  be  in  some  respects  even  a  greater  improvement  upon  the  older 
plan.  Having  arranged  to  read  a  paper  upon  this  subject,  it  is  not  my 
intention  now  to  enter  into  it ;  but  here  in  Newcastle  where  the  method 
originated,  it  could  not  be  passed  over  without  mention. 

The  rapid  pressure  treatment  may  be  considered  but  the  natural  de¬ 
velopment  of  the  older  method,  and,  like  many  other  triumphs  of 
modern  surgery,  owes  its  practicability  to  chloroform.  Having  been, 
myself,  somewhat  concerned  in  its  introduction,  it  would  not  become 
me  to  speak  too  strongly  in  laudation  of  it. 

I  should  rather  leave  to  those  who  best  know  what  dangers  encom¬ 
pass  him  who  is  submitted  to  the  knife  and  the  ligature — the  shock, 
the  suppuration,  the  erysipelas,  the  pysemia,  the  gangrene,  and  the 
secondary  haemorrhage — the  appraisement  of  a  measure  which,  after  a 
few  hours’  sleep,  leaves  the  awakened  patient  free  from  his  disease, 


with  no  wound  to  heal,  no  further  risk  to  run,  and  to  say  whether  any 
surgical  proceeding  ever  more  truly  deserved  the  application  of  the  old 
maxim — Cito,  tuto,  et  jucunde. 

There  remains  to  be  considered  the  last  of  the  characteristics  which 
I  have  attributed  to  modern  Operative  Surgery,  namely,  its  Success. 

It  is  in  one  sense  a  matter  of  indifference  to  what  part  of  Operative 
Surgery  I  turn  for  illustrations  of  its  Success;  they  abound  everywhere. 
They  might  be  found  in  the  subjects  we  have  already  treated;  or  I 
might  take  to  choosing  at  random  some  special  department,  say  the 
orthopedic,  and  adduce  the  wondrous  metamorphoses  produced  by  its 
agency  in  proof  of  my  position— the  variously  twisted  and  useless  feet 
opened  out,  straightened,  and  made  serviceable;  the  withered  bent 
limbs  made  strong  and  shapely;  the  hideously  distorted  trunks  con¬ 
jured  into  symmetry;  transformations  worked  with  a  perfection,  a 
facility,  and  an  absence  of  pain  to  the  patient  which  seem  little  short  of 
miraculous  when  we  look  at  the  condition  of  this  branch  of  our  art 
some  forty  or  fifty  years  ago  ; — transformations,  too,  not  now  confined 
to  some  special  metropolitan  hospital,  but  which  may  be  undertaken 
by  any  provincial  surgeon  who  understands  his  business.  I  might  de¬ 
scribe  the  mechanical  apparatus,  so  nearly  perfect,  constructed  upon 
scientific  principles,  and  adapted  with  careful  design  to  each  particu¬ 
lar  deformity,  and  which  greatly  assist  the  surgeon  to  overcome  diffi¬ 
culties  and  enable  him  to  complete  the  transformations,  towards  which 
the  division  of  tendons  is  only  the  first  step.  Here,  too,  I  might  refer 
to  an  aspect  of  our  art  most  interesting  to  study — the  moral  effect  pro¬ 
duced  by  raising  a  misshapen  halting  creature  to  the  condition  of  a 
straight  and  well-proportioned  man — an  aspect  which  brings  mechanical 
art  into  a  close  and  remarkable  relation  with  the  subtle  and  mysterious 
problems  of  psychology.  I  prefer,  however,  as  more  in  consonance 
with  my  design,  to  take  examples  from  fields  which  have  been  more 
generally  cultivated,  and  for  a  longer  period,  by  the  great  body  of  the 
profession,  and  from  operations  which  contain  in  themselves  all  the 
essentials  of  treatment  independent  of  the  assistance  of  the  mechanist. 
The  operation  of  cutting  for  the  stone,  for  instance,  furnishes  an 
example  of  this  description.  There  have  always  been  individual  operators 
who  have  been  remarkable  for  their  success  in  cutting  for  the  stone ; 
thus  twenty,  twenty-five,  thirty,  as  many  as  forty  persons  have  been  cut 
in  succession  by  different  surgeons  without  a  death  ;  but  such  examples 
would  not  serve  the  purpose  I  have  in  view,  which  is  to  show  the  success 
of  modern  Operative  Surgery  in  this  operation,  not  the  skill  of  any  in¬ 
dividual.  Let  us  take,  then,  the  lithotomy  operations  performed  at  any 
provincial  hospital  throughout  a  series  of  years  and  distributed  among 
several  different  surgeons — say,  for  instance,  the  Newcastle  Infirmary. 
In  this  institution,  between  the  years  1859  and  1869,  both  being  in- 
luded,  lithotomy  has  been  performed  in  sixty-four  cases,  and  of  this 
number  two  operations  only  have  been  followed  by  fatal  results.  These 
sixty-four  operations  occurred  in  different  proportions  in  the  practice  of 
six  different  surgeons,  who,  during  the  time  stated,  have  held  office  at 
the  Infirmary  for  longer  or  shorter  periods.  The  ages  of  the  patients 
varied  from  2\  years  up  to  70,  both  of  these  extremes  being  among  the 
successful  cases;  29  were  10  years  of  age  or  under  10;  16  were  up¬ 
wards  of  40  years  old.  Of  the  two  fatal  cases  one  was  38  years  of  age, 
the  other  52.  The  average  time  between  the  operation  and  the  date  of 
dismissal  from  the  Infirmary  was  28  days.  The  operation  performed 
was  the  ordinary  lateral  one,  which,  introduced  by  Cheselden  ana 
modified  by  Liston,  is  that,  I  believe,  most  usually  practised  by  British 
surgeons. 

These  cases,  then,  were  not  of  an  exceptional  character,  but  in  every 
way  examples  of  the  ordinary  kind  of  cases  which  may  be  expected  to 
occur  in  hospital  practice ;  they  were  not  in  an  unusual  proportion  of 
the  most  favourable  age ;  they  were  not  all  in  the  hand  of  one  operator, 
who  might  be  supposed  possessed  of  unusual  skill ;  nor  did  they  come 
under  treatment  during  one  particular  short  period,  when  for  some  spe¬ 
cial  reason  it  might  be  thought  that  a  run  of  favourable  cases  might 
occur  ;  and  they  were  operated  upon  in  a  provincial  hospital,  where 
we  do  not  arrogate  the  possession  of  unusual  skill  or  success.  Me 
may  therefore  fairly  assume  that  the  results  give  us  at  least  an  approxi¬ 
mation  to  the  average  success  which  the  operation  of  lithotomy  had 
attained  at  the  period  of  their  occurrence. 

The  ordinary  rate  of  mortality  after  this  operation,  as  calculated  from 
a  large  number  of  cases,  not  confined  to  recent  years,  is  stated  by  Coul- 
son  and  others  to  be  about  one  in  seven.  Sir  William  Fergusson  states 
that,  out  of  fifty  patients  under  1 5  years  of  age  cut  by  him  in  the  whole 
course  of  his  experience,  two  died  :  this  is  above  the  average  of  success 
given  by  Coulson  for  the  same  age,  but  it  must  be  considered  below 
the  rate  of  success  of  the  Newcastle  Infirmary  for  the  time  stated,  the 
operations  at  this  institution  being  on  persons  of  all  ages. 

If,  then,  I  am  correct  in  putting  forward  these  cases  as  representing 
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an  approximation  to  the  average  results  of  modern  lithotomy,  it  must 
be  conceded  that  they  constitute  good  illustrations  of  the  success  of 
modern  Operative  Surgery. 

It  has  already  been  stated  that  the  operation  performed  was  the  ordi¬ 
nary  lateral  one,  and  I  am  not  aware  that  there  was  any  peculiarity  in 
the  way  in  which  it  was  carried  out  by  any  of  the  operators  ;  with  the 
exception  that,  in  some  of  the  operations  on  children,  performed  by 
myself,  the  stone  was  removed  by  the  finger  alone  introduced  into  the 
bladder,  and  without  the  employment  of  forceps ;  nor  was  there  any  pe¬ 
culiarity  in  the  after-treatment  pursued.  The  instruments  used  were  of 
the  simplest  description — the  usual  laterally  grooved  staff,  sharp-pointed 
lithotomy  scalpel,  and  forceps. 

The  success  of  the  modem  operation  of  lithotomy  may  be  attributed 
in  part  to  this  simplicity  of  the  instrument  used  ;  in  part  to  the  greater 
gentleness  with  which  in  modern  times  we  employ  our  tools,  particu¬ 
larly  the  forceps,  so  that  we  avoid  the  pulling  and  hauling  with  both 
hands,  the  violent  movements  of  instruments  from  side  to  side,  which 
in  former  days  were  not  unfrequently  witnessed,  and  the  consequent 
bruising  of  the  neck  of  the  bladder  and  other  structures,  proceedings 
fraught  with  dangers  which  I  need  not  enumerate  ;  and  greatly  also  to 
the  use  of  chloroform,  by  which  the  operation  is  robbed  of  more  than 
half  its  terrors ;  and  thus  patients  are  encouraged  to  seek  relief  from 
their  pain  at  an  earlier  period  than  formerly,  and  whilst  the  urinary 
organs  are  still  not  seriously  affected  by  disease. 

The  modern  procedures  for  the  relief  of  strangulated  rupture,  for  the 
extraction  of  cataract,  and  of  ovariotomy,  will  afford  us  equally  notable 
examples  for  the  success  of  the  Operative  Surgery  of  the  day. 

By  the  modern  operation  for  hernia,  I  mean  especially  the  operation 
without  opening  the  sac,  perhaps  the  most  satisfactory  and  successful 
proceeding  in  the  whole  range  of  Surgery,  aiming  at  so  splendid  a  result 
as  the  rescue  of  a  life  from  imminent  danger.  The  operation,  when  the 
sac  is  opened,  is  itself  much  more  successful  in  the  present  day  than  it 
was  thirty  years  ago,  being  usually  put  in  practice  after  a  much 
shorter  period  of  strangulation,  and  followed  by  a  more  sensible  and 
rational  after-treatment ;  but  the  operation  without  opening  the  sac  is, 
I  believe,  as  absolutely  certain  of  success  as  any  proceeding  can  be.  I 
can  remember  when  the  result  of  herniotomy  was  considered  so  doubtful 
that  every  device  was  had  recourse  to  to  avoid  it,  from  the  injec¬ 
tion  of  tobacco  to  placing  the  patient  on  hi;  head,  or  trundling  him 
down  the  street  on  a  barrel;  and  I  have  heard  a  physician  of  great  re¬ 
pute  condemn  the  proceeding  altogether  as  dangerous  and  unnecessary, 
asserting  that  the  strangulation  might  always  be  relieved  by  repeated 
doses  of  calomel. 

It  is  not  astonishing  that  the  result  was  uncertain,  when  we  consider 
the  mode  of  operation  not  unfrequently  adopted  in  those  days.  After 
a  long  and  dangerous  period  of  strangulation,  we  had  an  external  in¬ 
cision  running  the  whole  length  of  the  hernial  tumour,  followed  by  a 
painfully  tedious  dissection,  occupying  sometimes  the  better  part  of  an 
hour,  layer  by  layer  down  to  the  sac ;  this  reached,  it  was  opened  to  an 
extent  commensurate  with  the  external  incision,  and  its  contents  assidu¬ 
ously  manipulated,  probably  by  more  than  one  pair  of  hands,  to  ascer¬ 
tain  the  condition  of  the  bowel ;  the  stricture  was  then  divided,  the 
knife  being  passed  in  dangerous  proximity  to  the  bowel,  which  occa¬ 
sionally  has  been  wounded  even  by  the  best  operators  ;  and  when  the 
operation  was  over,  the  surgeon  was  not  satisfied  until  the  maimed  and 
bruised  bowel  had  been  further  tortured  by  purgatives  and  coerced  into 
unnatural  action. 

.  How  different  is  the  modern  proceeding  !  A  small  cut  less  than  two 
inches  in  length  is  made  over  the  neck  of  the  sac ;  a  little  dissection 
with  the  handle  of  the  knife  or  the  finger-nail  reveals  the  edge  of  the 
ligamentous  structure ;  a  few  fibres  are  divided ;  gentle  pressure  is  made 
upon  the  sac,  which  may  not  even  have  been  seen  ;  the  bowel  slips  up, 
and  all  is  over.  The  whole  business  does  not  occupy  ten  minutes ;  an 
opiate  is  given,  and  the  surgeon  has  no  further  anxiety  about  his  patient. 

I  know  it  may  be  said  that  this  method  cannot  always  be  adopted  ; 
and  indeed,  in  looking  over  some  recently  published  cases  of  herniotomy, 

I  must  acknowledge  to  have  felt  some  surprise  at  the  frequency  with 
which  the  sac  has  been  opened. 

It  has  fallen  to  my  lot,  as  indeed  to  that  of  most  operators,  to  operate 
in  such  cases  pretty  frequently ;  and  for  the  last  fifteen  years  I  have 
rarely  found  it  necessary  to  open  the  sac.  Unless,  indeed,  there  be  some 
special  reason  for  doing  this,  such  as  the  great  length  of  time  during 
winch  the  rupture  has  been  down,  the  manifest  pressure  of  a  large  mass 
0  omentum,  or  indubitable  signs  of  change  in  the  bowel,  such  as  em¬ 
physema,  putrid  smell,  or  the  like,  I  invariably  attempt  the  reductiou 
without  opening  the  sac  ;  and,  according  to  my  own  experience,  the 
test  of  the  propriety  of  the  proceeding  is  its  practicability,  for  I  have 
ne\er  in  my  own  practice  known  a  fatal  result  where  the  sac  was  not 
opened. 


By  the  modern  operation  for  the  extraction  of  cataract,  I  mean  the 
method — by  whatever  special  name  we  call  it,  whether  scoop- extrac¬ 
tion,  or  Schuft’s  operation,  or  modified  flap-extraction  ;  whether  the  iris 
is  touched  before  or  after  the  extraction  of  the  lens,  immediately  before 
or  some  time  before,  which  consists  essentially  in  a  comparatively  small 
incision  through  the  cornea,  the  removal  of  a  portion  of  the  iris  and 
extraction  of  the  cataractous  lens  by  gentle  manipulation,  aided  by 
spoon,  curette,  vectis,  or  other  similar  instrument,  diversely  employed ; 
for  I  take  it  the  same  principle  pervades  all  these  methods,  however 
they  may  differ  in  minute  details.  I  claim  for  these  modern  operations, 
although  each  may  be  more  particularly  applicable  in  special  cases,  a 
greater  and  more  uniform  success  than  belonged  to  the  old  flap- 
operation. 

I  acknowledge  that  nothing  can  be  more  brilliant  and  striking  in  its 
performance,  nor  more  excellent  in  its  result,  than  a  perfectly  successful 
flap-operation  after  the  old  mode.  After  such  a  proceeding,  when 
entirely  successful,  there  is  a  scarcely  perceptible  cicatrix,  a  transparent 
cornea,  an  unmutilated  iris,  an  undisplaced,  round,  central,  clear,  black 
pupil,  and  consequently  sight  as  perfect  as  is  possible  after  the  removal 
of  the  lens.  But  then,  how  frequently  does  this  perfect  and  complete 
result  ensue?  We  must  confess  but  rarely.  How  often,  on  the  con¬ 
trary,  are  the  hopes  of  the  operator  disappointed  even  when  all  goes 
well  at  the  operation !  How  often  do  we  find  that  the  edges  of  the 
wound  become  separated,  that  part  of  the  iris  protrudes,  that  the  heal¬ 
ing  is  delayed,  and  that  ultimately  there  is  a  partially  closed  or  distorted 
pupil,  with  broad  cicatrix  and  more  or  less  imperfect  sight ! 

In  the  modern  operation,  although  the  pupil  is  necessarily  somewhat 
misshapen,  we  can  yet  reckon  with  considerable  if  not  absolute  cer¬ 
tainty  upon  a  result  so  far  successful  as  to  give  good  useful  sight. 
Although,  then,  the  old  operation  in  exceptional  cases  gave  a  result 
which  left  nothing  to  be  desired,  the  new  operation  gives  a  more  uni¬ 
versal  and  assured  success. 

I  need  not  detain  you  by  any  lengthy  reasoning  to  show  the  success 
of  ovariotomy  in  recent  times.  You  know  that,  from  being  looked 
upon  as  one  of  the  most  fatal  performances  a  surgeon  could  undertake, 
from  being  stigmatised  by  some  of  the  greatest  men  as  a  frightful 
butchery,  it  has  risen  to  take  its  place  as  a  well-recognised  proceeding — 
more  successful  than  some  older  and  long  established  operations.  It  is, 
indeed,  emphatically  one  of  the  most  brilliant  examples  of  the  success 
of  modern  Operative  Surgery. 

These  three  operations  do  not,  at  first  sight,  appear  to  bear  any  close 
resemblance  to  each  other,  being  undertaken  for  very  different  purposes, 
and  one  taking  place  in  a  little  world  as  it  were  apart  from  the  rest  of 
the  body.  Yet  a  brief  examination  will  show  that  they  possess  some 
features  in  common  ;  and,  although  each  may  depend  for  its  success 
upon  some  particular  proceeding  more  or  less  special  to  itself,  will 
enable  us  to  discern  certain  principles  common  to  all  three  greatly 
influencing  their  favourable  termination.  Thus,  in  all  three  operations, 
a  serous  cavity  containing  important  structures  is  more  or  less  involved, 
and  each  may  fail  by  reason  of  inflammatory  action  destroying  or  im¬ 
pairing  the  functions  of  these  structures;  or,  as  in  ovariotomy  and  hernia, 
by  reason  of  other  serious  consequences,  to  which  procedures  affecting 
such  regions  are  more  particularly  liable. 

The  operation,  without  opening  the  sac,  manifestly  owes  its  success 
mainly  to  the  fact  that  the  peritoneum  is  not  opened,  and  to  the  con¬ 
sequent  exclusion  of  air,  blood,  or  other  contaminating  fluids  from  the 
abdominal  cavity :  but  the  small  size  of  the  external  incision  as  com¬ 
pared  with  the  importance  of  the  structures  actually  divided,  and  with 
the  still  greater  importance  of  those  indirectly  affected,  is  also  not 
without  great  influence,  as  well  as  the  trifling  amount  of  bleeding  and 
consequent  absence  of  blood  within  the  external  wound. 

The  modern  modes  of  extracting  cataract  are  less  frequently  followed 
by  unfavourable  results,  mainly  because  the  removal  of  the  iris  prevents 
prolapse  of  that  structure  between  the  lips  of  the  wound  and  conse¬ 
quent  delay  in  healing,  morbid  changes  in  the  cornea,  and  contraction 
of  the  pupil :  but  also  because  the  limited  size  of  the  comeal  wound  pre¬ 
vents  loss  of  vitreous  humour,  excludes  air  from  the  anterior  chamber, 
assists  generally  in  preserving  the  integrity  of  the  eye,  and  allows  more 
rapid  healing ;  whilst  the  entrance  of  blood  into  the  chamber  is  always 
an  accident  to  be  deplored,  and  sometimes  injuriously  affects  the  result 
of  the  operation.  And  in  ovariotomy,  although  special  circumstances 
affecting  either  the  tumour  or  the  patient  exercises  undoubtedly  great 
influence  over  the  result,  nevertheless  I  conceive  that  this  remarkable 
operation,  which  does  not  really  require  great  operative  skill  or  extraor¬ 
dinary  manual  dexterity,  and  which  not  unfrequently  succeeds  under 
apparently  unfavourable  conditions,  as  when  adhesions  exist,  or  when 
the  patient  is  reduced  to  a  condition  of  extreme  weakness,  is  most 
likely  to  have  a  favourable  termination  where  the  wound  in  the  abdo¬ 
minal  parietes  is  small,  four  inches  or  less  in  length ;  when  the  time 
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occupied  is  comparatively  short ;  where  the  abdominal  cavity  and  its 
contents  have  been  little  exposed  to  the  air ;  and  where  in  particular 
neither  blood  nor  other  fluids  have  entered  in  any  quantity,  or  remain 
in  the  abdominal  cavity.  Ligatures,  whose  material  seems  almost  a 
matter  of  indifference — wire,  catgut,  or  hemp — may  remain  with  im¬ 
punity,  but  not  blood,  at  least  in  any  quantity. 

Here,  then,  are  certain  common  principles  greatly  affecting  the  suc¬ 
cess  of  each  of  these  different  proceedings.  1.  The  limitation  of  the 
external  wound,  as  compared  either  with  the  magnitude  of  the  part  to 
be  removed,  or  the  importance  of  the  deeper  structures  involved,  or  the 
greatness  of  the  result  to  be  obtained,  or,  in  other  words,  the  approxi¬ 
mation  of  the  operation  to  a  subcutaneous  wound.  Herniotomy  without 
opening  the  sac,  and  the  new  operation  for  cataract,  may  be  really 
regarded  as  equivalent  to  subcutaneous  operations;  whilst  the  small 
opening  in  the  abdominal  wall,  through  which  the  enormous  mass  of 
disease  is  drawn,  really  gives  to  ovariotomy  a  certain  approximation  to 
that  form  of  proceeding.  2.  The  exclusion  of  air  from  the  wound 
itself,  or  from  the  serous  cavities  involved.  3.  And  last,  but  not 
least  important,  the  exclusion  of  blood  from  the  wound  itself,  or  from 
the  cavities  involved.  Although  these  principles  may  be  considered 
specially  important  in  such  cases  as  these,  where  a  serous  cavity  is  im¬ 
plicated,  we  have  constant  opportunities  of  observing  their  importance 
in  operations  generally.  Indeed,  it  is  but  natural  to  infer  that  the  prin¬ 
ciples  which,  carefully  carried  out,  lead  to  the  success  of  such  an  opera¬ 
tion  as  ovariotomy,  should  also  powerfully  affect  the  success  of  proceed¬ 
ings  upon  less  important  structures. 

In  the  excision  of  joints  as  now  performed,  as  well  as  in  the  extirpa¬ 
tion  of  growths  from  the  bones  of  the  face,  we  have  examples  of  the 
limitation  of  external  incisions.  This  principle,  quite  distinct  from 
conservatism,  not  only  favours  rapid  healing  and  diminishes  deformity, 
but  also,  by  covering  in  raw  surfaces  more  effectually  and  permanently, 
diminishes  the  risk  of  entrance  of  air  into  wounds. 

Amputation  byanterior  flap,  though  not  an  example  of  the  limitation  of 
incision,  shows  the  good  effect  of  the  complete  covering  in  of  raw  sur¬ 
faces.  There  is  a  cast  here  of  another  stump  left  after  amputation 
of  the  knee-joint,  where  a  posterior  flap  was  formed.  The  flap  was 
amply  sufficient  to  cover  the  bone  at  the  time;  but,  primary  union  not 
taking  place,  the  flap  gradually  slid  down,  leaving  a  raw  surface  un¬ 
covered.  Healing  was  long  delayed,  and  the  patient  was  necessarily  ex¬ 
posed  to  many  risks  which  I  need  not  enumerate. 

The  importance  of  the  exclusion  of  blood  from  wounds  left  by  opera¬ 
tion  can  hardly  be  overrated.  Every  amputation  of  a  limb,  or  removal 
of  a  tumour  or  diseased  breast,  affords  an  example  of  the  impossibility 
of  effecting  rapid  union  where  blood  or  bloody  serum  is  allowed  to 
collect  between  flaps  or  in  the  cavity  of  a  wound ;  and  the  danger  of 
septicaemia  from  such  a  cause  in  the  early  days  of  an  operation  will  be 
recognised  by  every  one.  The  application  of  torsion  to  bleeding  arte¬ 
ries  will  greatly  assist  us  in  carrying  out  this  principle;  and  the  exclu¬ 
sion  of  air  has  been  considered  a  matter  of  such  importance,  that  a 
variety  of  means  have  been  employed  to  effect  it,  which  I  can  only 
allude  to  here,  such  as  the  water-bath  used  in  Berlin  and  the  appareil 
pneumatique  at  the  Hotel-Dieu.  But,  without  employing  any  such 
special  apparatus,  by  the  management  of  our  preliminary  incisions,  and 
by  methods  of  dressing,  with  or  without  antiseptics,  much  may  be  done 
to  effect  this  important  end. 

In  the  foregoing  observations  I  have  endeavoured  to  demonstrate  the 
increased  success  which  attends  modern  operations,  and  at  the  same 
time  to  trace  out  some  of  the  principles  which  tend  to  that  success,  such 
as  the  management  of  primary  incision  so  as  to  limit  the  external 
wound,  approximate  it  to  a  subcutaneous  wound,  and  facilitate  the 
covering  in  of  raw  surfaces’;  the  concurrent  principle  of  exclusion  of  air, 
with  or  without  the  assistance  of  antiseptics ;  the  exclusion  of  blood, 
with  the  consequent  increased  immunity  from  blood-poisoning;  and  the 
use  of  chloroform,  which  brings  our  patient  to  the  operating-table  so 
much  earlier,  and  before  secondary  diseases  have  arisen,  lessens  shock, 
and  facilitates  all  our  proceedings.  In  addition  to  these,  there  is 
another  of  totally  different  character,  which  must  not  be  overlooked : 
this  is  the  greater  diffusion  in  the  present.day  of  operative  skill  through¬ 
out  the  surgical  profession. 

It  is  greatly  to  the  improved  education,  which  places  at  the  disposal 
of  the  student  the  means  of  learning  the  use  of  his  hands,  that  this  in¬ 
creased  amount  of  operative  skill  is  owing.  The  time  is  not  so  long 
past,  but  that  some  here  may  remember  it,  when  the  student  of  Surgery 
might  be  said  to  have  been  taught  everything  but  Surgery:  how  to 
write  in  Latin ;  how  to  make  chemical  experiments ;  minute  and  tran¬ 
scendental  anatomy;  intricate  questions  in  physiology,  and  many  other 
things.  But  the  one  thing  which  more  than  any  other  he  would  be 
called  upon  in  actual  practice  to  do — namely,  to  use  his  hands,  he  was 
not  taught.  He  attended  lectures,  indeed,  upon  the  principles  of  Sur¬ 


gery,  and,  if  his  inclination  lay  towards  practical  Surgery,  he  might 
gather  some  knowledge  of  it  in  passing  through  the  wards  of  hospitals, 
and  in  the  operating  theatre ;  but  he  was  not  put  through  any  system¬ 
atic  course  of  teaching,  by  which  he  might  learn  how  to  use  a  knife ; 
how  to  put  on  a  splint,  or  even  a  bandage  :  and  he  might  pass,  as  many 
a  student  absolutely  did  pass,  into  the  ranks  of  the  profession  a  highly 
educated  man,  full  of  professional  learning,  and  yet  totally  unversed  in 
the  practical  proceedings  to  be  adopted  in  the  simplest  cases  to  which 
he  might  be  called. 

How  completely  all  this  is  changed  in  the  present  day,  I  need  not 
tell  you.  You  know  that  in  every  medical  school  and  hospital  by  means 
of  systematic  courses  of  lectures;  by  means  of  clinical  teaching;  and  by 
means  of  dresserships,  and  other  appointments,  every  opportunity  is 
afforded  to  the  student  of  educating  his  hands,  his  touch,  his  muscular 
sense,  and  of  familiarising  himself  with  proceedings  in  which  manipula¬ 
tion  is  required.  Hence,  although  it  may  be  in  some  degree  true  of 
the  surgeon,  as  of  the  poet,  that  “  nascitur  non  fit”,  nevertheless,  men 
do  now  enter  upon  their  active  professional  life  infinitely  better  pi'epared, 
and  more  likely  to  make  good  and  successful  operators,  than  they  did 
in  former  times. 

The  interchange  of  knowledge,  by  means  of  the  periodicals  of  the 
day,  the  rapidity  with  which  a  new  and  improved  proceeding  or  a  bril¬ 
liant  operation  becomes  known  throughout  the  profession,  tends  also  to 
the  general  level  of  our  success  ;  and,  moreover,  I  will  venture  to  say 
that  an  association  like  this,  which  gives  to  us  obscure  provincials  the 
opportunity  of  seeing  and  hearing  the  brighter  luminaries  of  our  time, 
and  brings  vividly  to  our  minds  every  advance  which  from  year  to  year 
may  be  made  in  our  art,  exerts  a  more  potent  influence  upon  the  origin¬ 
ation  and  spread  of  improvements  and  upon  the  upraising  of  the  general 
standard  of  professional  power  than  has  yet  been  recognised. 

I  have  now,  sir,  completed  the  task  which  I  proposed  to  myself  at 
the  commencement  of  this  address ;  and  I  trust  that,  in  placing  before 
you  these  illustrations  of  some  of  the  most  striking  characteristics  of 
modern  operative  surgery,  I  have  also  made  it  apparent,  that  our  special 
branch  of  surgical  art  is  not  stationary,  but  progressive  ;  and  that  we 
may  fairly  challenge  comparison  with  other  arts  and  sciences,  both  as 
to  the  amount  and  rapidity  of  our  progress. 

As  the  world  grows  older,  and  the  results  gathered  by  past  workers 
and  thinkers  accumulate,  each  succeeding  generation  stands  on  more 
advanced  ground  than  its  predecessors  ;  facts  already  ascertained,  fur¬ 
nish  a  basis  whereon  to  build  new  and  truer  theories,  more  efficient  in¬ 
struments  are  at  command  to  investigate  and  to  construct.  Thus  the  arts 
and  sciences  which  increase  our  knowledge,  teach  us  the  properties  and 
conditions  of  matter,  tell  us  of  the  true  place,  and  value  of  this  little 
world  in  the  crowded  universe,  or  forge  us  weapons  to  fulfil  our  destiny 
and  subdue  the  earth,  press  onwards  with  more  and  more  rapid  strides. 
Philosophy  strikes  out  new  laws  and  blends  together  forces  formerly 
thought  distinct ;  gigantic  telescopes  sweep  the  sky,  dissipate  nebulae 
into  their  separate  stars,  pierce  the  dazzling  atmosphere  of  the  sun  him¬ 
self,  to  find  out  how  he  shines,  or  penetrate  far  into  the  depths  of 
eternal  and  illimitable  space  to  seek  the  light  of  some  far  star  ;  the 
centre  which  suspends  our  system,  round  which  it  swings  in  ceaseless 
march.  Railways  scale  steep  mountain  sides  ;  electric  cables  realise 
the  words  of  Ariel ;  rivers  are  under-tunnelled,  and  seas  are  joined  to 
seas. 

Our  fellow- workers,  the  physiologist,  the  chemist,  and  the  physician, 
are  not  idle  ;  the  innermost  recesses  of  living  things  are  made  to  give 
up  their  secrets ;  the  mysteries  of  life  in  health  and  in  disease  are  wrested 
from  the  minute  molecules  of  structure  ;  new  drugs  rise  from  the 
alembic  ;  strange  plants  yield  up  their  juices  and  their  fruits  to  soothe 
our  pains  or  cure  maladies  hitherto  incurable;  and,  with  greater  know¬ 
ledge  and  more  effective  means,  the  physician  advances  to  the  combat 
of  disease  with  bolder  and  more  certain  steps,  with  greater  assurance  of 
victory. 

What  have  we,  the  votaries  of  the  knife,  to  show  beside  these  mar¬ 
vels  ?  If  we  cannot  answer  this  question,  this  address  has  been  written 
in  vain.  Gibbon  asserts  that  the  meanest  insect  which  crawls  along  the 
dome  of  St.  Peter’s  is  more  worthy  of  regard,  more  wonderful  than  that 
magnificent  structure ;  and  human  life  is  surely  more  precious  than  the 
appliances  which  are  subservient  to  it ;  but  life  itself  may  be  far  below 
its  value,  or  a  mere  burden,  when  cumbered  by  painful  disease  or  by 
deformity.  We  have  seen  with  what  audacity  the  modern  surgeon  en¬ 
counters  the  most  formidable  enemies  of  life,  what  slight  traces  of  his 
work  he  leaves  behind,  how  limbs  are  preserved  and  yet  the  diseased 
part  taken  away  ;  with  what  facility  the  cripple  is  rendered  active,  the 
hump-back  made  straight,  deformities  conjured  into  symmetry ;  with 
what  safety  the  thickened  lens  is  taken  away  from  the  eye,  the  torturing 
stone  extracted  from  the  bladder.  We  know  with  how  much  confidence 
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he  can  say  to  yon  poor  wretch  writhing  in  inextinguishable  sickness— 
Suffer  me  to  put  you  to  sleep  for  a  brief  space,  I  will  undo  in  a  few 
minutes  the  cause  of  your  complaint,  and  you  shall  be  a  sound  man  in 
not  much  longer  time  than  would  see  you  in  your  grave  without  such 
assistance  From  that  haggard  creature,  too,  whose  form  is  rendered 
misshapen,  and  whose  life  is  being  exhausted  by  a  monstrous  growth, 
he  will,  whilst  she  is  unconscious,  take  away  the  encumbrance  that  op¬ 
presses  her,  raise  her  in  a  few  weeks  from  her  bed  of  suffering,  and  re¬ 
store  her  to  the  world  a  fresh  and  blooming  woman. 

These  are  but  samples  of  his  triumph.  Time  and  space  forbid  me  to 
enter  further  into  their  catalogue. 

But  we  must  not  boast  too  much,  we  must  confess  that  there  are  still 
foes  whom  we  cannot  yet  overcome  ;  still  wide  domains  where  the 
great  enemy  death  remains  victorious,  but  which  it  is  for  us  and  our 
successors  to  rescue  from  his  scythe  and  bring  under  the  dominion  of 
the  knife. 

Nevertheless,  what  I  have  been  able  to  relate  of  the  achievements 
already  accomplished,  will  suffice  to  show  that  Operative  Surgery  has  not 
stood  still  whilst  other  arts  have  advanced,  and  that,  if  we  do  not  occupy 
the  foremost  place,  we  are  at  least  well  to  the  front  in  that  glorious 
race  which  they  win  who  do  the  most  to  diminish  human  suffering, 
and  to  prolong  life  to  elevate  and  improve  the  condition  of  man. 

It  remains  for  me  to  thank  you  for  the  patience  with  which  you  have 
listened  to  this  long  discourse,  and  to  express  my  regret  that  it  is  not 
more  worthy  of  the  audience. 


HISTORICAL  NOTES. 


Medical  Charges,  etc.,  in  the  Seventeenth  Century .* 

In  the  reign  of  James  I,  Dr.  Giffard  and  Dr.  Baskerville  visited  Paul 
D’Ewes,  Esq. ,  twice  daily  during  his  illness  in  Chancery  Lane.  They 
received  for  every  visit  20s.  each. 

In  1665,  we  have  a  record  that  a  medical  man  rode  twenty-five  miles 
to  see  the  Rev.  Giles  Moore  in  Sussex,  and  received  each  time  12s.  A 
physician  came  the  same  distance,  and  received  £1.  Another  phy¬ 
sician  came  to  the  same  patient,  stayed  two  days,  and  received  alto¬ 
gether  only  1 1  :  10. 

1602.  Two  surgeons,  who  “searched  (/.  e.,  made  a  post  mortem  ex¬ 
amination)  a  corpse  suspected  to  be  of  the  plague,”  were  paid  each 
3s.  4d.  (Nichol’s  History  of  Leicester?) 

The  following  is  a  medical  bill  about  the  time  of  Charles  I. 


Goodman  Hoor  ows  per.  s.  d. 

p :  a  purgative  potion  .  .  .  .  o  1  00 

It :  p :  2  purges  more  .  .  .  .  2  06 


Sum  .  .  .  .36 


For  salere  and  ointment  (the  sum  is  defaced). 

Paid  5s.  for  William  Hore,  by  consent. 

Samuel  Lacy. 

We  may  conjecture  that  the  second  purges  were  stronger  than  the  first, 
and  therefore  charged  higher. 

In  1646,  a  young  lady  at  school  at  Richmond  required  a  purge,  and 
the  sum  of  is.  6d.  was  charged  for  it  by  her  apothecary. 

When  John  Howard  visited  Exeter  Gaol,  he  found  that  in  the  con¬ 
tract  between  the  magistrates  and  the  surgeon  was  a  clause  exonerating 
the  latter  from  attendance  and  services  when  the  gaol-fever  should 
rage. 

Bloodletting,  which  was  usually  practised  twice  a  year  (spring  and 
fall),  was  performed  in  the  case  of  labourers  on  Sunday  mornings,  and 
the  charge  was  6d.  each. 

In  the  time  of  Charles  II,  bleeding  in  bed  was  sometimes  charged  in 
the  case  of  a  lady  as  high  as  10s. ,  and  for  a  gentleman  is.  or  2s.  6d. 

Leprosy  in  Lyme  Regis  in  \  569. 

The  Mayor  of  Lyme  in  1569  put  in  his  account-book  the  following. 
Item,  gave  to  a  toker  (i.  e.,  a  tucker  or  fuller)  who  had  the 
leprosy,  to  rid  him  ....  iiijj-. 

There  was  a  leper-house  in  West  Street  (now  Broad  Street),  Lvme. 

(Roberts,  p.  269.) 


A  Lady  Surgeon  in  Dorset. 

In  the  seventeenth  century,  the  magistrates  of  Dorset  had  submitted 
to  them  a  petition  from  Grace  Greetel,  wife  of  John  Greetel,  of  Stock - 
wood,  setting  forth  that  she  had  endeavoured  to  cure  Bridget  Parker,  of 
the  same  place,  of  a  disease  she  had;  that  she  had  taken  the  patient 


*  Most  of  these  extracts  are  from  Mr.  Roberts’ 
istory  of  the  Southern  Counties. 
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into  her  own  house  for  treatment;  that  she  had  there  died ;  and  that  the 
charges  of  the  funeral  had  fallen  upon  thedoctress.  Sir  John  Strode, 
Ivnt.,  had  already  ordered  the  overseers  of  the  poor  to  pay  Mrs.  Greetel 
eighteen  shillings  for  the  medical  care  of  her  patient  and  the  burial  ex¬ 
penses.  This  the  overseers,  however,  not  very  unnaturally  declined  to 
do.  On  second  application,  the  court  made  out  an  order  to  the  over¬ 
seers  to  pay  the  money,  or  to  be  bound  over  to  the  next  sessions  to 
answer  their  contempt.  (Mr.  T.  Hearn,  “  Qui  Quondam,”  in  Dorset 
Chronicle,  quoted  by  Mr.  Roberts,  p.  265.) 

Contract  for  Cure  and  Prepayment  of  Fee  by  the  Parish. 

The  following  exhibits  in  a  strong  light  the  absolute  faith  in  medical 
art  which  was  once  felt,  and  which  is  still  met  with  not  very  seldom. 

At  the  January  sessions  held  at  Blandford  in  1634,  it  was  represented 
that  a  widow,  one  Agnes  Hoble,  of  Toller  Porcorum,  was  languishing 
of  a  dangerous  and  deadly  disease,  for  the  cure  of  which  £\2  were  de¬ 
manded.  The  court  ordered  the  churchwardens  and  overseers  forth¬ 
with  to  levy  a  rate  upon  the  whole  parish  to  raise  the  sum  of  ^8,  which 
they  were  directed  to  pay  to  ‘  ‘  the  partie  that  shall  undertake  the  said 
cure,  taking  from  him  good  caution  for  the  performance  thereof.”  How 
interesting  would  be  the  clinical  notes  of  this  case— what  the  disease 
was ;  what  the  doctor  designed  to  do ;  what  he  did ;  and  how  it  fared 
with  his  patient.  We  should  also  like  to  know  if,  under  the  supposi¬ 
tion  that  he  did  not  succeed  in  his  expected  cure,  the  parish  took  any 
measures  to  recover  the  money. 

Supervision  of  Doctors  by  Bishops. 

T  rom  the  records  of  the  Sussex  archaeologists  we  learn  that  it  was 
formerly  usual  at  bishops’  visitations  to  summon  all  physicians,  sur¬ 
geons,  and  midwives,  to  show  by  what  authority  they  practised  and  ex¬ 
ercised  their  several  offices ;  and  that  even  now  the  custom  is  adhered 
to,  though  in  form  only.  Can  any  of  our  readers  inform  us  as  to  the 
present  custom  ? 

Lady  Surgeons  in  the  Seventeenth  Century. 

In  the  early  part  of  the  seventeenth  century,  we  find  it  recorded  that 
Mrs.  D’Ewes,  mother  of  Sir  Symonds  D’Ewes,  was  attended  in  her 
confinement  by  a  midwife.  Sir  Symonds  suffered  in  his  right  eye  all 
his  life,  as  was  believed,  from  her  want  of  skill.  Mrs.  D’Ewes  tra¬ 
velled  with  her  infant  to  London ;  and,  owing  to  the  shaking  of  the 
vehicle  and  the  child’s  crying,  he  ruptured  himself.  At  Dorchester  he 
was  left  behind  on  account  of  the  rupture,  in  the  hands  of  a  female 
practitioner,  Mrs.  Margaret  Waltham.  (Roberts,  p.  264.) 

Surgical  Treatment  in  the  Surgeon's  Own  House. 

The  custom  of  taking  patients  to  live  in  the  doctor’s  house  during 
treatment  appears  not  to  have  been  uncommon  in  the  sixteenth  cen¬ 
tury,  and  later.  Mr.  Robert  Davy,  Mayor  of  Lyme  Regis  in  1569 
took  under  care  a  Fleming  who  had  been  hurt ;  and  the  following  entry 
was  made  as  to  the  cost. 

Item,  paid  to  William  Merchant  for  healing  the  Fleming’s 
head,  and  three  days  his  meat  and  drink  .  .  2od. 

A  short  treatment,  and  a  moderate  charge. 

In  other  cases,  the  patient  was  placed  in  lodgings  near  to  the  doctor. 

One  Elizabeth  Harris  was  ill  at  Lyme  in  1569.  The  mayor,  John 
Garland,  made  her  various  donations  in  her  sickness,  and  at  length 
sent  her  a  distance  to  a  priest-doctor. 

Item  to  her  when  she  went  to  Lechecraft  with  her  .  ii  vi 
When  the  doctor  saw  her,  the  following  charge  occurred. 

Item  for  the  coming  first  of  the  prist  for  his  paynes  .  .  iij. 

She  stayed  a  month  near  to  her  attendant,  at  a  cost  for  lodgings  of 
is.  4d. 

Item  more  payd  for  her  tables  for  four  weeks  .  vs.  iiij d. 

A  separate  charge  for  advice  is  thus  entered. 

Item  more  for  Lechecraft  first  .  .  .  iijj-.  iiij  A 

Item  more  to  Bowden’s  daughter  to  fetch  salve  for 

her  ......  xij  d. 

We  may  conjecture  that  many  of  the  patients  for  whom  these  special 
arrangements  were  made  would  be  the  subjects  of  outward  maladies — 
ulcers,  cancers,  and  the  like.  Hence  the  frequent  entries  for  salve, 
and  for  the  doctor’s  “paynes” — probably  his  applications  of  dressings. 

Irish  Surgery  in  the  Seventeenth  Century. 

Irish  surgery  would  appear  to  have  long  enjoyed  repute.  In  the 
parish- book  of  Lyme  Regis,  under  date  1665,  it  is  recorded  that  the 
mayor  paid  to  one  “  Robert  Vickory  the  sum  of  10s.,  to  help  him  to 
Ireland,  to  cure  him  of  his  lameness.”  The  reputation  of  the  Irish 
surgeon  must  have  been  very  well  authenticated  and  widely  spread,  to 
induce  such  an  expenditure.  Can  any  of  our  Irish  readers  help  us  to  a 
conjecture  as  to  who  the  famous  surgeon  probably  was  ? 
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[ Concluded  from  page  141  of  last  number.) 

When  we  turn  from  the  pages  of  Loeffler,  Brinkman,  and  Mass,  to 
those  of  Rose,  who  is  Clinical  Professor  of  Surgery  at  Berlin,  and  re¬ 
member  the  abundant  provision  for  the  casualties  of  war  considered  to 
have  been  made  previously  to  1S66,  we  dwell  upon  an  observation  of 
Esmarch  in  his  pamphlet  “  On  the  battle  of  Humanity  against  the  Hor¬ 
rors  of  War”,  or  the  apparent  paradox  in  the  juxtaposition  of  two  things 
so  utterly  opposed  to  each  other  as  humanity  and  war.  We  tremble  at 
the  thought  of  the  miseries  probably  at  this  moment  being  perpetrated 
near  the  Rhine.  It  was  bad  enough  to  read  of  the  wounded  at  Konigs- 
gratz  that  the  Prussian  medical  men  had,  after  having  been  obliged  to 
leave  behind  them,  unattended,  thousands  of  wounded  to  be  dressed  by 
other  surgeons  who  might  possibly  arrive  in  time  to  help  the  severely 
wounded  whose  cases,  if  delayed  forty-eight  hours,  would  become 
desperate,  on  arriving  at  the  grand  battle-field  during  the  fight  to 
find  themselves  the  same  night  and  following  days  face  to  face  with 
13,000  wounded  Prussians  and  not  less  than  15,000  severely  wounded 
Austrians,  the  slightly  wounded  Austrians  having  gone  off  with  their 
fleeing  countrymen.  What  amount  of  human  succour  would  be  needed 
to  tend  such  a  host  of  sufferers  ?  The  pages  of  Rose  show  that  even 
food  and  water  were  deficient,  so  that  numbers  sank  from  thirst  and 
hunger,  to  say  nothing  of  the  necessity  of  leaving  hosts  unattended  to, 
and  not  brought  in  from  the  neighbouring  woods  and  swamps  for  days 
after  the  battle.  Happy  the  lot  of  the  poor  wretches  whom  the  fertile 
cause  of  death  on  the  battle-field — haemorrhage — carries  off  where  they 
fall.  The  strain  of  war  incidental  to  the  onward  movement  of  an  army 
when  its  opponents  rapidly  give  ground,  ending  in  a  decisive  pitched 
battle,  may  be  a  valid  apology  for  the  insufficiencies  of  the  medical  and 
other  “humanity  assistance”;  but  what  can  be  said  in  justification  of 
the  fact  narrated  by  Rose,  that  on  the  return  of  peace,  two  months 
after  the  fight,  the  withdrawal  from  Bohemia  of  the  victorious  Prussians, 
and  the  assumption  of  authority  by  the  Austrians,  the  convalescent 
severely  wounded  soldiers  were  obliged  to  be  then  prematurely  removed 
into  Prussian  territory,  and  thence  into  permanent  hospitals  at  Berlin 
and  elsewhere  ?  As  a  consequence  of  this  premature  removal,  numer¬ 
ous  relapses  took  place ;  in  some  instances,  through  the  supervention 
of  hospital  gangrene,  erysipelas,  and  suppurative  inflammation  of  lym¬ 
phatic  glands.  In  many  cases,  before  peace  was  proclaimed,  many 
soldiers  and  officers,  owing  to  a  natural  desire  to  quit  the  wTretched 
accommodation  of  Bohemian  peasant  hovels,  took  French  leave  of  their 
doctors  and  sought  their  way  homewards,  often  falling  victims  to  their 
longing  for  home.  Dr.  Rose  considers  removal  of  the  severely  wounded 
before  recovery  has  taken  place,  to  be  most  highly  prejudicial.  There 
is  still  much  to  be  wished  for  in  the  interest  of  the  severely  wounded. 
We  can  perceive  no  reason  why  in  such  cases,  on  the  resumption  of 
peace,  suitable  arrangements  should  not  be  made  with  the  power 
which  is  again  entering  into  occupation  of  the  territory  where  the 
wounded  may  be  lying,  and  may  be  satisfactorily  recovering  from 
their  injuries,  by  which  these  poor  sufferers  could  remain  and  be  at¬ 
tended  by  their  own  surgeons  until  cure  was  complete,  or  the  patients 
were  certified  to  be  capable  of  removal  without  detriment.  ‘  ‘  The  battle 
of  humanity  against  the  horrors  of  war”,  as  Esmarch  phrases  it,  has  yet 
many  a  contest  before  it.  Truly,  even  in  peace  as  in  war,  we  see  too 
much  evidence  that,  amidst  the  rejoicings  of  the  one  and  the  excite¬ 
ment  of  the  other,  the  sufferings  of  individuals  whose  bodies  and  limbs 


have  been  offered  upon  the  altar  of  patriotism  are  not  sufficiently 
reckoned  ;  indeed,  Dr.  Rose  shows  that  a  military  order  to  evacuate 
hospitals  may  be  as  destructive  to  convalescents  and  as  saddening  to 
the  friends  of  humanity,  represented  in  this  case  by  the  surgeons  in 
charge,  as  the  heartrending  miseries  unavoidably  inflicted  amidst  the 
rush  and  hurry  of  actual  warfare.  But  for  Dr.  Rose’s  pages,  we  would 
not  have  believed  that,  after  proclamation  of  peace,  after  the  severe 
cases  remaining  in  Bohemia  had  fairly  passed  the  critical  stage  and 
offered  every  probability  of  recoveiy,  waggons  for  the  conveyance  of 
these  patients  were  deficient  in  number,  and  without  even  straw  on 
which  to  place  the  weak  convalescents  whom  a  long  course  of  attention 
and  trouble  “  had  entwined  around  the  heart  of  the  surgeon”  (die  einem 
durch  lange  Miihen  ans  Herz  gewachsen  waren).  “  Mattrasses  for 
these  poor  people,  still  suffering  from  compound  fractures  of  their  limbs, 
were  quite  out  of  the  question.” 

On  reaching  the  railway,  after  fifty  miles’  jolting  in  such  carts  as  we 
have  described,  even  badly  wounded  officers  were  put  into  goods-trucks, 
in  which  even  cattle  were  at  the  same  time  carried,  so  that  the  smell  of 
horses  and  chlorine  contending  for  the  mastery,  rendered  a  prolonged 
stay  in  these  trucks  unbearable.  “  On  the  Bohemian  side  of  the  Giant 
mountains,  all  those  who  had  been  the  most  severely  wounded  under¬ 
went  this  purgatory.”  It  is  scarcely  necessary  to  add,  that  the  wounds 
of  those  suffering  from  compound  fractures,  and  from  head,  chest,  and 
abdominal  wounds,  in  many  cases  reopened  and  terminated  fatally.  It  is 
refreshing  to  learn  that,  through  the  reforms  in  the  Prussian  Army  Me¬ 
dical  Department,  and  the  increased  solicitude  evinced  by  the  extended 
volunteer  help  departments,  such  scenes  as  we  have  quoted  will  not 
recur.  It  appears  to  our  simple  mind  that,  at  any  rate  after  peace  was 
proclaimed,  the  question  of  safe  removal  of  the  wounded  at  the  proper 
time  is  merely  one  of  money.  Dr.  Rose  writes  strongly  in  favour  of 
the  diffusion  of  patients — what  we  term  in  England  the  cottage  system 
—in  preference  to  the  aggregation  of  many  in  the  same  building.  He 
mentions  the  large  number  of  recoveries  he  witnessed  of  cases  of  the 
severest  wounds  of  lungs,  intestines,  and  hip-joints;  the  number  of  re¬ 
coveries  from  the  severest  operations,  which  from  his  experience  elsewhere 
in  large  hospitals  would  have  died  in  a  far  larger  proportion.  He  attri¬ 
butes  the  success  attending  the  dissemination  of  patients  not  to  each 
patient  in  a  hovel  having  more  air,  or  air  oftener  renewed  by  artificial 
means — for  it  is  notorious  that,  in  the  Bohemian  peasant  hovels,  the 
quantity  and  quality  of  the  air  were  extremely  deficient — but  to  each 
wounded  man  being  more  distant  from  other  sufferers  from  similar  sup¬ 
purating  wounds.  In  the  order  of  excellence  for  the  recovery  of  the 
severely  wounded,  other  things  being  equal,  he  puts  treatment  in  well- 
located  tents,  each  tent  containing  not  more  than  four  patients;  bar¬ 
racks,  consisting  of  the  small  farmers’  boarded  barns,  the  sides  of  which, 
from  their  imperfect  building,  permit  free  ventilation  ;  and,  last  of 
all,  permanent  stone  and  brick-built  hospitals. 

The  work  of  Langenbeck,  who  forms,  with  Stromeyer  and  Esmarch, 
the  trio  of  surgeons  of  Northern  Germany  of  the  highest  reputation  as 
military  and  civil  surgeons,  is  worthy  of  wholesale  quotation,  for  which 
we  have  left  ourselves  no  room.  He  begins  by  acknowledging  that  it 
was  natural  that  fifty  years  of  peace  before  Sadowa  should  have  allowed 
medical  army  arrangements  to  become  unequal  to  the  demands  of  the 
times  ;  and  he  considers  that  the  wars  of  the  last  few  years  have  given 
a  mighty  impulse  to  the  organisation  of  the  efforts  to  be  hereafter  made 
for  the  care  and  cure  of  the  wounded.  ‘  ‘  In  future  wars,  thanks  to  the 
Ghent  Convention,  thousands  of  wounded  men  will  now  receive  the  first 
attention  needed  upon  the  field  of  battle  itself,  or  in  its  immediate 
vicinity  ;  and  those,  forming  the  more  numerous  class,  who  have  hitherto 
sunk  through  insufficient  means  of  conveyance,  will  hereafter  be  saved. 
In  future,  the  surgeon  whose  exertions  have  been  paralysed,  and  too 
often  condemned  to  do  nothing  for  many  hours  after  the  fight,  may  hope, 
by  improved  organisation,  to  do  all  that  can  be  effected  for  the  severely 
wounded,  by  commencing  his  work  immediately  after  the  fight,  and 
completing  all  the  largest  surgical  operations  and  settling  the  most  puz¬ 
zling  of  surgical  questions  within  the  first  48  hours.”  God  grant  that 
it  may  be  so  in  the  Franco-German  war  now  commencing.  We  can¬ 
not  help  suspecting  that  Langenbeck’s  experience  or  turn  of  mind  leads 
him  to  take  too  sanguine  a  view,  and  to  regard  matters  in  a  different 
colour  from  that  in  which  Dr.  Rose  saw  the  reality  after  Sadowa.  We 
hope  we  may  be  wrong,  and  that  the  reform  of  the  Prussian  army 
medical  arrangements  may  enable  the  German  surgeons  to  cope  as 
successfully  as  Langenbeck  expects  with  28,000  or  more  wounded  who 
may  fall  any  day  to  their  charge  during  the  approaching  contest. 

Langenbeck’s  experience  and  example  in  operations,  and  his  opinions 
of  the  proper  time  for  the  performance  of  resection  of  the  large  joint,  of 
amputations,  and  indeed  of  all  capital  operations,  will  have  the  greatest 
weight  with  the  profession.  He  quotes  Stromeyer’s  and  Esmarch’s  ex¬ 
perience  of  the  success  attendant  upon  primary  resection  of  the  joints. 
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His  own  opinion  is,  that  the  greater  number  of  resections  of  the 
shoulder,  elbow,  and  ankle-joints,  may  be  secondary  ;  whilst  extensive 
destruction  of  these  joints,  as  well  as  gun-shot  fractures  of  the  hip, 
also,  in  some  cases,  of  the  knee,  urgently  require  immediate  resection. 
His  observations  on  the  mode  of  performing  these  resections  are  full 
of  practical  wisdom.  He  advises  subperiosteal  resection;  i.e.,  not  to 
sever  the  muscles  and  tendons,  as  is  often  done,  but  to  retain  them  as 
far  as  possible  in  connection  with  the  fibrous  capsule  of  the  ends  of  the 
bones  and  the  periosteum.  This  is  to  be  accomplished  by  simple  longi¬ 
tudinal  incisions  in  the  joint  to  be  resected.  These  subperiosteal  resec¬ 
tions,  which  he  has  carried  out  in  all  the  articulations,  and  which  can 
be  effected  without  difficulty  in  all  recent  injuries,  offer  the  great  ad¬ 
vantage  that  the  tissues  are  less  disturbed,  and  that  the  most  complete 
restoration  of  the  joint,  and  the  possibility  of  subsequent  active  mobility 
of  the  new  articulation,  may  be  anticipated.  We  cannot  permit  our¬ 
selves  to  follow  Langenbeck  through  his  valuable  remarks  on  the  various 
branches  of  military  surgery.  We  must  refer  our  readers  to  the  work 
itself. 

The  young  military  surgeon  should  carefully  study  Langenbeck’s  ob¬ 
servations  on  resections  of  the  smaller  as  well  as  of  the  larger  joints  ; 
his  experience  of  the  relative  value  of  amputation  as  compared  with  re¬ 
section;  and  the  hopes  which  he  entertains  that  in  25  years’  time,  resection 
will  be  performed  in  many  cases  now  subjected  to  amputation.  There 
is  one  point  on  which  Stromeyer,  Langenbeck,  Rose,  Esmarch,  are  all 
agreed,  and  on  which  all  civil  surgeons  will  confirm  their  opinions ;  that, 
after  all  capital  operations,  absolute  rest  of  the  part  and  of  the  whole 
individual  is  desirable.  Langenbeck  speaks  favourably  of  the  plaster  of 
Paris  bandage  as  a  means  of  obtaining  immobility  of  joint  and  limb.  No 
work  which  we  have  seen  contains  such  full  practical  directions  for  apply¬ 
ing  this  bandage  in  military  surgery  as  Esmarch’s  book  which  stands  first 
on  our  list.  Langenbeck  is  a  warm  supporter  of  the  moderate  use  of  the 
ice-bag,  actively  advocated  by  Esmarch.  Langenbeck  speaks  of  having 
witnessed  many  of  the  severest  injuries  to  the  knee,  thigh,  and  leg, 
bear  long  journeys  by  railway  remarkably  well.  But  surely  if  the 
wounded,  their  surgeons,  and  their  stores,  are,  according  to  the  Swiss 
Convention,  to  be  neutralised  in  the  enemy’s  country,  the  necessity 
which  has  existed  in  former  wars  of  hurrying  the  wounded  and  their 
attendants  into  safe  quarters  and  distant  hospitals,  will  no  longer 
exist. 

Rose’s  book  contains  some  facts  which  the  thoughtful  surgeon  can 
well  understand  and  appreciate.  He  remarks  that  many  of  the  most 
severely  wounded  who  remained  unattended  to,  and  were  considered  for 
several  days  to  be  moribund,  made  ultimately  good  recoveries.  It  is 
worthy  of  consideration  whether  surgical  help  often  does  not  do  too 
much  for  the  wounded  or  not  enough.  From  our  experience  of  in¬ 
juries  and  treatment  of  wounds,  if  we  had  the  misfortune  to  have  a 
relative  suffering  from  gun-shot  wound  involving  fracture  of  the  knee, 
thigh,  or  hip-joint,  we  should  anxiously  consider  which  of  the  following 
two  plans  would  offer  the  best  chance  of  ultimate  recovery. 

First  Plan. — That  the  patient  should  be  treated  and  left  under  a 
dry  hedge,  in  an  open  barn  or  hovel,  to  which  he  could  be  carefully  car¬ 
ried  by  his  fellow-men';  be  supplied  with  sufficient  plain  food  and  drink; 
have  the  limb  amputated  or  resected  or  not,  according  to  the  rules 
adopted  by  the  best  surgeons.  If  not  operated  on,  and  many  hours  have 
elapsed  since  the  receipt  of  the  injury,  the  surgeon,  avoiding  the  search 
after-bone  fragments  and  disturbance  of  the  coagulum  (Langenbeck) 
which  already  occludes  the  course  of  the  bullet,  and  prevents  further 
haemorrhage  and  entrance  of  air,  should  apply  the  best  immoveable 
apparatus  at  hand — splints,  plaster  of  Paris,  pieces  of  small  faggot-wood, 
straw,  etc. 

Second  Plan. — Removal  from  the  field  of  battle  to  the  first  dressing 
place  ;  first  examination  of  surgeon  to  ascertain,  perhaps,  the  course  of 
the  bullet ;  removal  of  splinters  of  bone ;  application  of  temporary  splint ; 
transport  in  a  cart  to  the  nearest  field-hospital,  perhaps  five  or  six  miles 
distant.  Here  a  second  investigation  of  the  case,  whether  or  not  the  first 
surgeon  who  examined  the  case  had  time  to  pin  on  the  wounded  man’s 
clothes  a  statement  of  the  case  as  to  whether  bullet,  or  bone,  or  pieces 
of  clothing,  etc.,  had  been  removed  from  the  wound  ;  a  second  examina¬ 
tion  of  the  wound  in  all  directions  to  verify  or  complete  the  diagnosis  of  the 
extent  of  the  injury ;  perhaps  a  debridement  or  other  operation  effected  to 
remove  a  foreign  body.  After  a  few  days  or  a  fortnight,  when  suppura- 
ti\  e  lever  and  pus  discharge  had  set  in,  removal  to  a  more  permanent 
lospital  ;  again  a  few  miles’  jolting  to  the  nearest  railway — possibly  in 
a  ca  t  e-truck,  as  Rose  shows,  without  a  mattrass  or  any  means  of  pre- 
ven  mg  jolting  of  the  injured  part ;  a  fourth  removal  by  hand  or  in  a 
car  rom  1  ail  way  to  the  hospital;  and  again,  after  another  week  or  two 

un  ess  death  intervene  from  pyaemia,  hospital  gangrene,  or  tetanus, 
causei  one  or  the  other  by  aggregation  of  the  sick  and  wounded,  by  ex- 
laus  ion,  by  irritation  of  the  wounded  parts  by  disturbance — possibly, 


one  more  removal  one  hundred  or  more  miles  farther,  with  change  of 
doctors  at  every  turn. 

Surgery  cannot  be  blamed  for  the  disappointing  results  of  the  most 
orthodox  treatment  under  Plan  No.  2.  We  are  sure  we  should  prefer 
the  first  of  the  above  plans  as  affording  the  better  chances  of  recovery. 
Meddlesome  surgery  is  bad;  and  we  consider  that  the  consent  of  the 
surgeon  to  his  patient’s  further  transport  is  the  worst  of  surgery. 

The  military  surgeon  may  take  a  hint  from  the  medicine  of  the  pre¬ 
sent  day,  and  leave  Nature,  as  much  as  possible,  to  do  her  best,  re¬ 
moving  obstacles  from  her  path  and  placing  none  in  her  way,  such  as 
removals  and  exposure  to  the  danger  of  proximity  to  other  suppurating 
wounds.  We  hope  to  see,  as  already  stated,  that  the  adoption  of  the 
terms  of  the  Swiss  international  convention,  and  the  placing  the  charge 
of  the  wounded  entirely  on  the  shoulders  of  the  medical  officers  and 
Volunteer  Help  corps,  as  in  America,  without  interference  from  the 
military  staff,  will  accomplish  an  entire  revolution  in  the  proportion  of 
recoveries.  Loeffler  shews  the  truth  of  the  old  saying  of  military  sur¬ 
geons,  that  the  mortality  amongst  the  wounded  increases  with  the 
seriousness  of  the  fight  : 

Ranging  from  37  per  cent.,  where  54  were  wounded. 
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Therefore,  the  old  saying  is  true,  that  the  less  readily  help  is  obtainable 
the  greater  the  mortality.  It  is  well  known  that  of  certain  classes  of 
the  severely  wounded  ninety  per  cent.  die.  There  is,  doubtless,  a  large 
margin  for  improvement  in  this  class  of  cases  alone,  by  avoiding  dis¬ 
turbance  of  the  part  wounded  and  of  the  individual  himself,  rest  being 
essentially  the  first  canon  of  the  practice  of  medicine  and  surgery  in 
internal  disease  and  in  external  and  internal  injuries.  Non-aggregation 
of  the  sick  and  wounded,  as  far  as  possible,  is  the  second  great  canon 
of  clinical  medicine  and  surgery.  If  these  principles  be  adhered  to, 
and  wounds  be  not  unnecessarily  interfered  with,  there  appears  no  reason 
why  the  11.5  per  cent,  of  deaths  after  a  great  battle,  according  to 
Loeffler,  from  all  wounds,  slight  and  severe,  might  not  be  reduced,  at 
least,  to  37  per  cent.,  which  is  the  proportion  of  deaths  observed  after 
a  slight  engagement. 

Dr.  Maas’s  book  appears  a  veiy  trustworthy  record  of  his  experiences 
after  the  battle  of  Nachod.  Being  Clinical  Professor  of  Surgery  at 
Breslau,  his  reports  of  the  fate  of  212  severely  wounded  under  his  care 
present  the  peculiar  interest  of  being  prepared  by  a  man  accustomed 
to  weigh  facts  in  a  calm  judicial  frame  of  mind.  He  quotes  appro¬ 
vingly  many  of  Stromeyer’s  “maxims  of  military  surgery”,  and  recom¬ 
mends  Lister’s  plan  of  dressing  wounds  both  in  civil  and  in  military  sur¬ 
gery.  The  212  cases  treated  by  him  after  the  fight  at  Nachod  illustrate 
two  of  the  most  serious  dangers  to  which  the  wounded  are  exposed. 
In  the  first  place,  he  mentions  that  his  mortality  was  four  per  cent, 
greater  than  that  of  Stromeyer  after  Langensalsa,  which  he  attributes 
to  the  facts  that  the  majority  did  not  come  under  his  care  until  five  days 
after  the  fight,  and  that  they  were  treated  in  ill-ventilated  rooms  in  an 
old  castle.  We  are  not  told  how  far  the  wounded  had  been  carried 
from  the  battle-field.  The  officers  died  in  a  considerably  larger  propor¬ 
tion  than  the  men;  and  this  Maas  ascribes  to  the  officers  being  located 
in  small  rooms  on  the  second  floor,  whilst  the  men  were  placed  in  large 
rooms  on  the  first  floor. 

Of  212  severely  wounded,  there  died  50;  viz.:  from  pyaemia,  23  ; 
exhaustion,  14  ;  tetanus,  3  ;  tuberculosis,  2 ;  inflammation  of  lung,  4; 
injury  of  abdominal  viscera,  3  ;  spinal  cord,  1. 

Particulars  of  the  whole  212  cases  are  given,  and  will  serve  the 
future  student  of  military  surgery  with  useful  materials  for  comparison 
on  the  relative  success  attending  different  modes  of  treatment.  Maas 
makes  the  sagacious  reflection  on  the  difficulty  of  comparing  apparently 
similar,  but  in  reality  very  dissimilar,  things.  Take,  for  example,  the 
resection  of  a  hip  or  knee :  in  the  one  case  performed  within  twelve  or 
twenty-four  hours  after  the  receipt  of  the  injury,  and  treated,  for 
example,  in  one  of  Stromeyer’s  well-designed  barrack  hospitals  ;  in 
another,  the  operation  being  delayed  four  or  five  days,  and  treated  in  an 
old,  badly  ventilated  castle,  without  any  provision  for  efficient  drainage 
and  removal  of  filth-poison.  This  is  a  good  illustration  of  the  errors 
of  conclusions  derived  from  statistics  in  military  surgery. 

All  the  writers  whom  we  have  quoted,  who  mention  the  services 
afforded  by  volunteers  of  both  sexes,  speak  highly  of  the  services 
rendered,  and  of  the  probable  advantages  to  humanity  likely  to  result 
from  a  still  wider  extension  of  the  system. 

The  physical  woes  of  the  sad  war  now  commenced  will  need  all  the 
patriotism  which  the  charity  and  humanity  of  the  civil  population  can 
render.  Volunteer  help  and  nursing  in  war  can  do  but  little,  unless 
it  be  directed  by  organisation  into  proper  channels,  and  carried  out 
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in  a  proper  manner,  with  the  right  persons  and  materials,  at  the  right 
place,  and  at  the  right  time.  We  have  little  doubt  that  the  permanent 
organised  societies  in  Germany,  established  in  readiness  for  the  even¬ 
tuality  of  war,  will  do  all  that  is  possible  for  the  mitigation  of  its  evils. 
It  would  be  some  satisfaction  to  be  informed  that  France  is  as  well  pre¬ 
pared  with  similar  humane  means  for  availing  herself  of  the  private 
resources  and  natural  good  feelings  of  the  non-belligerent  F rench  people 
and  their  religious  orders. 

It  is  a  matter  of  history  that  the  French  commenced  the  Italian  war 
apparently  with  a  precipitancy  almost  equal  to  that  displayed  in  enter¬ 
ing  upon  the  present  contest  with  Prussia  ;  and  it  is  equally  a  matter  of 
history  that  nearly  200,000  French  soldiers  were  thrown  hurriedly  into 
Italy,  with  extremely  slender  provisions  of  medical  assistance — with  less 
than  half  the  strength — scarcely  one-third  the  strength — of  the  ambu¬ 
lance  corps  (Loeffler)  which  appeared  upon  paper. 

We  hope  for  better  things  from  our  nearest  neighbours  in  the  present 
campaign.  Notwithstanding  the  urgent  representations  of  her  best  mili¬ 
tary  surgeons,  we  cannot  collect  from  the  French  press  and  literature 
that  the  French  Government  have  organised  even  the  civil  help  to  the 
wounded  on  anything  approaching  to  the  scale  which  the  experience 
of  the  Prusso-Austrian  war  has  since  led  Prussia  to  adopt.  Even 
Prussia  will  need  the  active  co-operation  of  all  her  enlightened  subjects 
to  help  to  fight  the  battle  of  humanity  against  the  horrors  of  war. 

We  fear  that,  after  the  present  war  is  over,  we  may  miss  the  services 
of  the  pioneer  of  modern  German  military  surgery,  Stromeyer,  in  any 
report  of  the  doings  and  progress  of  military  surgery  during  the  present 
campaign.  We  have  learned  with  regret  that  Stromeyer,  wrho,  up  to 
the  time  of  the  conquest  of  Hanover  by  Prussia,  had  been  General 
Stabsarzt  or  Medical  Director  General  of  the  Hanoverian  army,  to 
whose  labours  the  high  position  of  German  surgery  is  so  much  indebted, 
has  been  since  placed  on  the  retired  list,  because  of  his  unwillingness, 
on  the  annexation  of  Hanover  to  Prussia,  to  accept  an  appointment 
much  inferior  in  rank  to  that  which  he  had  up  to  that  time  held.  We 
cannot  believe  now,  that  a  great  emergency  has  arisen  to  afford  oppor¬ 
tunity  for  his  great  skill  and  experience  to  become  available  in  the  pro¬ 
motion  of  scientific  surgery,  in  company  with  his  medical  colleagues  of 
the  Prussian  army,  that  the  Prussian  Government,  which  has  so  often 
shown  itself  superior  to  provincial  and  national  prejudices,  will,  in  the 
interests  of  science,  any  longer  decline  the  services,  in  a  fitting  sphere  of 
activity,  of  a  man  who  has  only  loved  his  own  country  too  well,  and 
science  and  his  profession  (as  shown  by  his  works)  as  well,  at  least,  as 
his  country. 

Judging  from  the  tone  of  German  surgical  writers,  when  quoting  the 
maxims  and  numerous  writings  of  Stromeyer,  we  believe  that  the  Ger¬ 
man  surgeons  in  general  would  hail  his  re-appointment  as  an  honour  to 
themselves,  and  a  tribute  to  his  world-wide  reputation. 


Contributions  to  the  Theory  of  Natural  Selection.  A 

Series  of  Essays.  By  Alfred  Russell  Wallace.  Pp.  384. 

London  1870. 

This  is  a  book  to  be  taken  with  one  during  a  holiday.  By  this  we  do 
not  mean  that  it  is  either  trivial  or  amusing,  for  it  is  neither ;  we  refer 
rather  to  the  abundance  of  ideas  contained  and  suggested  by  it,  many  of 
which  may  be  readily  illustrated  during  a  country  tour.  The  volume  is 
for  the  most  part  a  reprint  of  various  essays  on  subjects  connected  with 
natural  selection  and  the  origin  of  species,  which  were  originally  pub¬ 
lished  in  various  scientific  periodicals,  and  were  therefore  read  by  com¬ 
paratively  few.  One  new  essay  has  been  added,  and  various  alterations 
and  additions  made  in  the  old  ones.  Mr.  Wallace’s  object  in  pub¬ 
lishing  the  book  is,  partly  at  least,  to  put  its  readers  in  possession  of 
the  author’s  claims  as  an  originator  of  the  theory  of  natural  selection, 
and  partly  to  put  on  record  certain  points  in  which  he  differs  from  Mr. 
Darwin. 

We  have  not  space  for  notice  of  all  the  essays  ;  that  on  Mimicry  and 
other  Protective  Resemblances  among  Animals  is  probably  known  to 
many  of  our  readers,  as  it  was  published  originally  in  the  Westminster 
Review.  It  is  extremely  interesting  and  suggestive.  The  same  may  be 
said  of  a  Theory  of  Birds’  Nests ;  showing  the  relation  of  certain  Differ¬ 
ences  of  Colour  in  Birds  to  their  mode  of  Nidification,  in  which  Mr. 
Wallace  proves  that  the  colour  of  the  female  bird  is  to  a  great  extent 
dependent  on  the  kind  of  nest  peculiar  to  the  species.  The  females  of 
birds  which  build  open  nests  are  for  the  most  part  dull-coloured  on 
their  upper  surface,  whatever  be  the  colour  of  the  males ;  but  if  the 
nest  be  concealed,  the  colours  of  the  female  are  as  bright  as  those  of  the 
male.  The  essays  on  Instinct,  the  Development  of  the  Pluman  Races 
under  the  Law  of  Natural  Selection,  and  the  Limits  of  Natural  Selec¬ 
tion  as  applied  to  Man,  may  be  mentioned  as  likely  to  attract  popular 
attention.  With  reference  to  the  last-named  essay,  we  scarcely  feel 


satisfied  that  Mr.  Wallace’s  conclusions  express  the  whole  truth,  and 
that  the  “limits”  which  he  established  from  known  facts  will  not  be  re¬ 
moved  by  the  researches  of  future  investigators. 


Reports  on  the  Progress  of  Practical  and  Scientific  Medi¬ 
cine  in  Different  Parts  of  the  World.  (For  the  Year  be¬ 
ginning  June  1868,  and  ending  June  1,  1869.)  Edited  by  Horace 
Dobell,  M.D.  London:  Longmans.  1870. 

The  very  laudable  design  of  the  editor  of  this  work  is  “to  bring  to¬ 
gether  in  the  English  language  original  and  independent  reports  from 
all  parts  of  the  world,  written  by  distinguished  men  resident  in  the 
countries  which  they  represent.”  If  we  look  simply  to  the  material 
contained  in  the  volume,  we  must  congratulate  Dr.  Dobell  on  having 
collected  a  great  deal  of  valuable  matter.  The  reports  from  Germany, 
France,  and  the  United  Kingdom,  appear  to  be  well  done,  and 
representative  of  progress  in  those  countries.  Dr.  P.  Leslie’s  article 
on  “Hospitals,  Infirmaries,  Dispensaries,  etc.”,  gives  an  account  of 
the  most  recent  improvements  in  these  institutions  in  the  United 
Kingdom,  as  well  as  an  abstract  of  discussions  on  Hospitalism,  etc. 
The  Hospital  Reports  are  fairly  done,  although  perhaps  not  always 
quite  equally  representative.  Mr.  Heather  Bigg’s  contribution  on 
Improvements  in  Mechanical  Appliances,  etc.,  is  admirable.  Dr. 
Rasmussen’s  Report  on  Denmark  and  Sweden,  and  that  from  Dr. 
Hjaltelin  on  Iceland,  also  possess  considerable  merit.  Dr.  Brandt’s 
article  on  Portugal  contains  some  interesting  facts  about  the  mineral 
springs  of  that  country  (of  which  there  seem  to  be  a  great  many),  a  full 
account  of  the  regulations  with  reference  to  prostitution  in  Lisbon,  and 
other  facts  of  interest  in  connexion  with  prevalent  diseases  and  methods 
of  treatment.  There  are  several  long  articles  on  the  climates  of  various 
health-resorts  by  Drs.  Brewer  Mattocks  (Minnesota),  T.  M.  Madden, 
J.  H.  Bennet,  and  C.  B.  Fox.  Dr.  Madden’s  report  is  the  most  com¬ 
prehensive,  although  the  writer  in  one  or  two  passages  displays,  we 
think,  rather  questionable  taste.  An  article  is  given  to  the  Therapeutic 
Uses  of  Etherised  Cod-liver  Oil,  Pancreatic  Emulsion,  and  Pancreatine. 
The  report  from  Ireland  on  Pancreatic  Emulsion,  by  Dr.  R.  J.  Kin- 
kead,  is  the  fullest  on  that  subject,  and  is  by  no  means  exhaustive. 

When,  however,  we  ask  ourselves  whether  Dr.  Dobell  has  fulfilled 
his  self-imposed  task,  we  are  bound  to  answer  in  the  negative.  The 
work  of  collecting  from  medical  men  in  all  parts  of  the  world  informa¬ 
tion  on  the  recent  progress  in  medicine,  and  publishing  it  early  in  the 
succeeding  year,  is  almost  herculean  ;  and  that  Dr.  Dobell  should 
have  attempted  it,  is  highly  creditable  to  him.  The  magnitude  of 
the  work,  however,  is  but  little  excuse  for  a  hasty  plan  of  execution 
and  an  incomplete  result.  We  should  probably  not  be  considered  too 
exacting,  if  we  expected  from  the  editor  that  he  should  exercise  freely 
his  official  discrimination  in  excluding  articles  on  extra-medical  subjects 
and  in  withholding  any  reports  which  displayed  want  of  necessary  care 
and  inquiry  on  the  part  of  their  authors;  and  especially  that  he  should 
refuse  to  admit  any  communications  which  were  in  the  least  open  to  the 
suspicion  of  desire  for  personal  advancement  on  the  part  of  the 
authors. 

We  trust  that  in  the  next  volume  of  these  Reports  much  of  the  space 
occupied  in  the  present  number  by  articles  of  doubtful  worth  will  be 
filled  by  valuable  reports  from  India,  America,  Australia,  and  South 
Africa,  all  of  which  are  but  poorly  represented  in  the  present  one. 


On  tile  Preservation  of  Health  ;  or,  Essays  Explanatory  of  the 
Principles  to  be  adopted  by  those  who  desire  to  avoid  Disease.  By 
Thomas  Inman,  M.D.Lond.,  Physician  to  the  Royal  Infirmary, 
Liverpool,  etc.  Second  Edition.  Pp.  207.  London,  1870. 

Dr.  Inman’s  book  is  a  curious  production.  It  contains,  of  course,  a 
good  deal  of  valuable  matter  ;  but,  then,  a  book  which  does  not  contain 
some  good  must  be  very  bad  indeed.  Its  value  is  not  cloaked  by  names 
unintelligible  to  non-medical  readers  ;  this  is  laudable  when  it  is  con¬ 
sistent  with  precision  and  completeness,  conditions  which,  by  the  way, 
are  very  difficult  to  fulfil  without  the  use  of  technical  terms.  It  is  diffi¬ 
cult,  however,  to  accord  any  further  praise  to  Dr.  Inman  ;  and  there 
are  some  features  about  the  work  which  strike  us  as  decidedly  objec¬ 
tionable.  The  use  of  such  expressions  as  “tipple”,  “turning  the  tap 
off”,  “  gorge  rises”,  etc.;  the  employment  of  examples  of  doubtful  sex 
as  instances  of  the  difficulty  of  defining  words  ;  the  frequent  citation  of 
medical  cases  which  have  occurred  in  the  writer’s  practice,  for  purposes 
of  illustration,  show  a  want  of  good  taste,  which  we  should  think  will 
go  far  to  limit  the  sale  of  the  book.  There  is,  at  the  end  of  the  book, 
a  list  of  Dr.  Inman’s  works,  with  very  complete  descriptions  of  the 
scope  and  contents  of  each.  We  are  not  surprised  at  this  after  what 
has  gone  before. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  LAST :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  TO  tay  their  Subscriptions  forth¬ 
with  TO  the  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  NEWCASTLE  MEETING. 

The  Newcastle  meeting — although  at  the  time  we  write  we  are  only 
in  its  middle — may  be  reported  to  be,  as  have  been  all  our  recent  ones, 
a  great  success.  Although  at  such  a  great  distance  from  most  parts 
of  England,  and  especially  from  the  metropolis,  its  attractions  have 
sufficed  to  draw  together  an  assemblage  of  medical  men  which  few  of 
our  anniversaries  have  seen  exceeded. 

To  say  that  the  Association  has  been  received  hospitably  by  the  New¬ 
castle  profession,  is  to  say  what  is  not  in  the  least  adequate  to  the  case. 
N 0  effort  has  been  spared  on  the  part  of  our  entertainers  at  any  of  the 
places  recently  visited  ;  and  it  seems  to  have  been  a  point  of  emulation 
with  each  to  excel  its  predecessor.  Dublin,  Cambridge,  Chester,  Ox¬ 
ford,  and  Leeds,  have  each  in  succession  left  their  very  pleasant  memo¬ 
ries  in  the  minds  of  those  who  visited  them  ;  but  we  are  much  mistaken 
if  those  of  Newcastle  will  be  one  whit  behind  any  of  them. 

At  the  first  general  meeting  on  Tuesday  evening,  the  attendance  was 
large.  The  President  (Dr.  Chadwick),  in  a  short  speech,  gave  a  resume 
of  the  year’s  duties,  which  in  connection  more  especially  with  the  Medi¬ 
cal  Bill  had  been  unusually  onerous.  In  appropriate  terms  he  intro¬ 
duced  his  successor — “  The  President  is  dead  !  Long  live  the  Presi¬ 
dent  !”  and  Dr.  Charlton  stepped  up  to  the  post  of  honour.  The 
address  of  the  latter  held  the  audience  in  close  attention  for  nearly  an 
hour.  Having  adverted  briefly  to  the  history  of  Newcastle,  and  espe¬ 
cially  to  its  past  and  present  in  reference  to  sanitary  matters,  he  then 
adverted  to  medical  politics,  and  to  the  more  pressing  medico-social 
questions  of  the  day.  In  reference  to  the  Medical  Bill,  although  well 
satisfied  with  its  withdrawal,  he  spoke  far  less  exultingly  than  his  pre¬ 
decessor  had  just  done — perhaps  from  the  circumstance  that  he  had 
been  less  directly  engaged  in  the  battle.  To  the  use  and  abuse  of 
alcoholic  stimulants  he  next  adverted  in  very  suitable  terms ;  and  his 
assertions  as  to  the  extreme  importance  of  the  question  were  received 
with  much  approbation  by  his  audience.  To  the  opponents  of  the 
Contagious  Diseases  Act  he  applied  the  happy  epithet  of  “  an  associa¬ 
tion  of  strong-minded  women  and  weak-minded  men.”  The  presence 
of  ladies  (two  in  number)  perhaps  prevented  him  from  entering  more 
at  length  into  the  discussion  of  this  topic,  and  he  contented  himself  with 
this  single  back-handed  blow. 

In  the  proposal  of  thanks  to  the  retiring  President,  Dr.  Stokes  made 
a  humorous  speech,  and  was  permitted,  from  the  light-handed  way  in 


which  he  dealt  with  it,  to  speak  of  several  subjects  not  precisely  on  his 
card.  Amongst  these  was  the  Medical  Bill,  the  premature  extinction  of 
which  had  been  claimed  by  Dr.  Chadwick  as  a  laurel  for  the  brows  of 
the  Association.  Dr.  Stokes  denounced  the  action  of  the  Association 
as  “a  great  mistake”;  and  having  very  briefly  stated  some  reasons,  passed 
on  to  other  subjects.  When  Dr.  Paget,  in  seconding  the  vote  of  thanks, 
proceeded  to  make  a  serious  and  detailed  defence  of  the  defunct  mea¬ 
sure,  he  was  stopped  very  properly  by  Mr.  Husband,  on  the  plea  that 
the  subject  was  not  in  order,  and  that  it  was  essential  that  both  sides 
should  be  heard  if  one  were  permitted  to  express  its  opinions.  With 
admirable  taste  and  temper,  the  President  of  the  Medical  Council  (Dr. 
Paget)  accepted  the  rebuke,  and  apologised  for  himself  and  Dr.  Stokes. 
Dr.  Chadwick,  in  responding  to  the  vote  of  thanks,  began  by  quoting 
the  proverb  about  not  looking  a  gift-horse  in  the  mouth  ;  but  seemed 
much  inclined  to  question  the  value  of  the  donation  of  thanks  he  had 
been  asked  to  receive  when  both  mover  and  seconder  had  found  so 
much  fault  with  his  policy.  That  policy,  he  protested,  was  simply 
the  expression  of  the  wishes  of  the  Association,  and  as  such  his  plain 
duty.  Dr.  Paget,  in  the  strongest  terms,  denounced  the  idea  that  either 
himself  or  Dr.  Stokes  had  intended  to  imply  censure  on  the  President; 
and  here  the  mattter  ended.  It  gave,  however,  an  opportunity — irre¬ 
gular  although  it  undoubtedly  was — for  some  sort  of  expression  on  the 
part  of  the  large  meeting  of  its  feelings  in  reference  to  the  Bill  itself ; 
and  we  are  bound  to  record  that  a  considerable  majority,  in  spite  of 
Dr.  Stokes’  argument,  seemed  well  satisfied  with  the  result.] 

The  Annual  Report,  which  was  subsequently  read  by  the  Secretary, 
showed  that  the  Association  has  elected  414  new  members  during  the 
past  year ;  that,  after  deducting  resignations  and  deaths,  it  has  a  clear 
gain  of  258;  and  that  it  now  numbers  4,258. 


THE  ANNUAL  MUSEUM  AT  NEWCASTLE. 

The  Annual  Museum  is  this  year  by  much  the  best  that  has  yet  been 
held.  It  is  the  third,  and  we  have  the  advantage  of  experience.  Great 
credit  is  due  to  those  on  the  spot  who  have  taken  charge  of  its  manage¬ 
ment,  and  especially  to  Dr.  Banning,  the  Secretary  of  the  Museum 
Committee,  and  Dr.  Page,  the  House-Surgeon  of  the  Infirmary,  for  the 
excellent  arrangements  which  have  been  made.  Two  large  rooms  in 
the  Infirmary  have  been  set  at  liberty  for  it,  and  well  provided  with 
the  required  fittings.  Even  on  Saturday  evening,  the  Museum  was 
already  in  good  order,  and  at  that  time  a  large  half  of  the  objects  had 
yet  to  arrive.  We  are  especially  encouraged  by  the  fact  that  the 
number  of  exhibitors  increases  each  year,  as  also  the  variety  of  objects 
shown.  We  have  this  year  wax  models  which  emulate  the  original  in 
their  admirable  accuracy  of  detail ;  and  we  have  diagrams  of  somewhat 
primitive  design — made,  however,  by  the  aid  of  a  description,  to  tell 
their  tale  instructively.  There  are  numerous  drawings  illustrative  of 
symptoms  or  of  pathological  change,  and  many  of  them  admirable  as 
works  of  art.  Instruments,  as  usual,  are  in  abundance;  the  firms  of 
Krohne  and  Seseman  and  Messrs.  Mayer  and  Meltzer  having  especi¬ 
ally  distinguished  themselves.  The  collection  of  pharmaceutical  pre¬ 
parations  exhibited  by  Mr.  H.  Brady  of  Gateshead  has  attracted  much 
attention ;  and  Messrs.  Plopkin  and  Williams  of  New  Cavendish  Street, 
and  Savory  and  Moore  of  New  Bond  Street,  are  also  prominent  in  the 
same  department.  Messrs.  Iiopkin  and  Williams  have  an  excellent 
collection  of  new  or  rare  chemicals  used  in  medicine,  including  Aspa¬ 
ragine,  Curari,  Furfurine,  Chloride  of  Ethyledine,  Prophylamine,  and 
many  others.  Messrs.  F ox  and  Co.  are  bold  enough  to  exhibit  ‘  ‘  Palat¬ 
able  Castor-Oil”,  “Palatable  Cod-Liver  Oil”,  and  “Palatable  Cod- 
Liver  Oil  with  Quinine”;  but  we  have  not  heard  of  any  visitors  who 
have  subjected  the  accuracy  of  their  adjectives  to  the  test  of  a  trial.  A 
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committee  ought  certainly  to  be  appointed  with  that  duty.  A  pleasant 
castor-oil  would  be  one  of  the  greatest  boons  which  the  family  practi¬ 
tioner  could  have  placed  in  his  possession.  We  have  our  fears,  how¬ 
ever,  and  well  remember  that,  at  the  Oxford  meeting,  an  enthusiastic 
contributor  sent  some  illustrations  of  a  new  mode  of  preserving  morbid 
specimens,  which,  on  being  opened,  stank  so  abominably  that  they  had 
to  be  forthwith  banished. 

Amongst  the  exhibitors  of  new  books,  we  miss  Messrs.  Williams  and 
Norgate,  who  last  year  furnished  a  splendid  collection  of  foreign  works, 
which  excited  much  interest.  This  year,  Messrs.  Churchill  are  the 
chief  contributors,  and  show  a  very  good  collection  of  our  standard 
works — new  publications  or  new  editions.  Mr.  Lewis  also  shows  a 
dozen  or  more  valuable  works,  most  of  them  foreign,  and  a  complete 
set  of  the  New  Sydenham  Library,  for  which  Society  he  is  the  agent. 
Altogether,  we  may  say  of  the  book  department,  that  any  country  asso¬ 
ciate  who  may  prefer  to  see  the  book  he  thinks  of  ordering,  before 
doing  so,  has  here  an  excellent  opportunity  for  making  his  investi¬ 
gation. 

We  shall  report  on  the  Museum  at  more  length  next  week. 


The  new  Borough  Lunatic  Asylum  at  Ipswich  has  been  opened,  and 
several  patients  admitted. 

Unwholesome  fish,  amounting  altogether  to  fifty-four  tons,  was 
seized  during  the  last  month  in  or  near  Billingsgate  or  Columbia  Markets 
by  the  officials  appointed  by  the  Fishmongers’  Company. 

Mr.  Walter  Bennett,  brother-in-law  and  assistant  to  Mr.  W.  W. 
Howard,  surgeon,  of  Glossop,  on  going  to  visit  a  patient  a  few  days 
since,  fell  dead  immediately  after  knocking  at  the  door. 

The  Bolton  Infirmary  has  received  a  legacy  of  £2,000  under  the  will 
of  Peter  Greenwell,  Esq.,  and  a  donation  of  £100  from  Miss  Mary 
Crow. 

The  Libraiy  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  from  Monday,  August  15th,  to  Saturday,  September  loth,  both 
days  inclusive. 

The  vacancy  in  the  office  of  Surgeon  to  Christ’s  Hospital,  London, 
occasioned  by  the  resignation  of  Mr.  Thomas  Stone,  has  been  filled  by 
the  appointment  of  Mr.  Herbert  Alder  Smith. 

The  total  amount  of  money  received  on  behalf  of  the  Hospital  Sun¬ 
day  Fund  from  the  Manchester  and  Salford  Medical  Charities  for 
1870  is  ,£5,501  :  8  :  6. 

The  Athenceum  states  that  the  will  of  the  late  Dr.  Auzias  Turenne 
desires  that  his  body  may  be  dissected  and  his  skeleton  cleaned, 
articulated,  and  hung  up  in  the  museum  of  the  medical  school  of 
Christiania. 

Mr.  T.  Holmes’s  work  on  the  Surgical  Treatment  of  Diseases  of 
Children  has  been  translated  into  French  by  Dr.  O.  Larcher,  who  has 
also  made  some  valuable  additions  from  the  writings  of  Guersant, 
Giraldes,  Marjolin,  and  other  authors  on  the  subject.  The  translator 
publishes  a  letter  from  Mr.  Plolmes,  “who  regards  the  value  of  the 
work  as  much  increased  by  the  labour  which  M.  Larcher  has  bestowed 
on  it.” 


THE  EMPEROR  NAPOLEON  III. 

We  are  informed  on  good  authority  that  the  Emperor’s  health  has 
suffered  considerably  from  the  exhaustion  and  fatigue  incidental  to  the 
great  physical  exertion  and  mental  excitement  through  which  he  has 
passed.  Baron  Larrey  and  M.  Nelaton  are  in  attendance,  and  have 
prohibited  the  active  exertions  which  the  Emperor  wished  to  make  on 
two  occasions  since  he  has  assumed  command  at  Metz.  Letters  which 
have  reached  Paris  from  two  medical  sources,  however,  describe  the 
Emperor  as  displaying  wonderful  serenity  under  serious  physical  and 
mental  trials. 


PERILS  OF  THE  STREETS. 

On  Saturday  last,  at  St.  Mary’s  Hospital,  no  less  than  five  young  boys 
were  in  the  accident  wards,  all  suffering  from  broken  limbs,  caused 
by  the  reckless  driving  of  cabmen  and  carmen  during  the  past  week. 

MORE  BUTTER  MYSTERIES. 

It  is  stated  that  the  meat  which  the  London  inspectors  seize,  as  unfit 
for  food,  is  paid  for  at  the  rate  of  a  halfpenny  a  pound.  It  is  not, 
unless  the  case  is  very  bad  indeed,  absolutely  destroyed  ;  but  melted 
into  fat  and  sold  to  whomsoever  may  chose  to  buy  it.  Plenty  of  people 
are  very  willing  to  acquire  this  treasure,  for  it  is  used  in  making 
butter  ! 


THE  CHOLERA. 

A  telegram  from  Constantinople,  under  date  of  August  4th,  announces 
that  in  consequence  of  several  cases  of  cholera  being  reported  from 
Taganrog,  the  Government  has  ordered  all  arrivals  from  the  Sea  of 
Azoff  to  undergo  quarantine. 


NEW  ACT  ON  CHARITABLE  FUNDS. 

Managers  of  hospitals  will  be  glad  to  know  that  on  the  1st  instant 
an  Act  received  the  Royal  assent  as  to  the  investment  on  real  securi¬ 
ties  of  trust  funds  held  for  public  or  charitable  purposes.  Corpora¬ 
tions  and  trustees  holding  money  in  trust  for  any  public  or  charitable 
purpose  may  now  invest  the  same  in  real  securities. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  Director  General  of  the  Navy  Medical  Department,  Dr.  Arm¬ 
strong,  during  his  recent  official  visit  to  Portsmouth,  was  engaged  in 
investigating  the  working  of  the  Contagious  Diseases  Act  at  that  port; 
and  it  is  believed  that  one  result  of  his  inquiries  will  be,  that  the  medi¬ 
cal  duties  will  be  intrusted  to  a  surgeon  belonging  to  the  service,  in¬ 
stead  of  to  a  private  practitioner,  as  is  at  present  the  case. 


SURGEONS  FOR  THE  WAR. 

We  are  requested  to  state,  in  answer  to  frequent  inquiries,  that  the 
North  German  Government  will  admit  British  medical  men  as  volun¬ 
teers  in  their  army  hospitals,  provided  that  they  speak  German  fluently, 
that  they  have  the  licence  to  practise  medicine  and  surgery  in  the 
United  Kingdom,  that  they  have  the  permission  of  their  Government 
to  serve  as  medical  volunteers  in  Germany,  and  that  they  will  place 
themselves  unconditionally  at  the  disposal  of  the  North  German  Govern¬ 
ment. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

A  quarterly  court  of  the  directors  of  the  above  Society  was  held  on 
July  13th.  The  President  (Dr.  Burrows)  took  the  Chair.  Fresh  ap¬ 
plications  for  relief  were  received  from  two  widows  and  four  children, 
and  grants- were  made  to  them  in  accordance  with  the  necessities  of  the 
applicants.  There  are  now  58  widows  and  256  children  receiving  assist¬ 
ance  from  the  Society.  The  sum  of  the  grants  for  the  half-year  amounted 
to  £1406,  being  an  increase  of  £"26  in  the  amount  voted  last  half-year. 


DIAGNOSIS  BETWEEN  REAL  AND  APPARENT  DEATH. 

Dr.  Laborde,  in  a  paper  recently  read  by  him  before  the  Academy  of 
Medicine  in  Paris,  has  endeavoured  to  show  that  the  effect  produced  on 
a  bright  steel  needle  inserted  into  the  body  indicates  whether  death  has 
or  has  not  occurred.  When  life  is  present,  he  says,  the  needle,  gene¬ 
rally  very  soon,  becomes  more  or  less  tarnished  by  oxidation  ;  when,  on 
the  other  hand,  death  has  taken  place,  the  needle,  even  at  the  end  of 
half  an  hour  or  an  hour,  will  retain  its  brightness.  M.  Laborde  be¬ 
lieves  that,  in  the  first  instance,  the  occurrence  of  oxidation,  with  its 
attendant  electric  phenomena,  indicates  that  death  is  only  apparent ; 
while,  in  the  second,  the  complete  absence  of  oxidation  is  a  sign  of  real 
death.  The  communication  has  been  referred  to  a  committee  consisting 
|  of  MM.  Gavarret,  Beclard,  and  Vulpian. 
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FINANCIAL  STATEMENT  OF  THE  GOVERNMENT  OF  INDIA. 

Mr.  Grant  Duff,  in  making  the  financial  statement  of  the  Govern¬ 
ment  of  India,  said  that  the  Committee  was  familiar,  from  some  papers 
that  had  been  laid  before  the  House,  with  the  excellent  results  of  the 
chinchona  cultivation.  Peru  and  Ecuador  had  given  increased  facili¬ 
ties  for  combating  fever,  one  of  the  worst  enemies  of  man  in  India. 
It  was  now  the  turn  of  Brazil  to  enable  them  to  combat  acute  dysen¬ 
tery,  a  hardly  less  formidable  foe.  Measures  had  been  taken  to  send 
out  from  Kew,  from  Edinburgh,  and  also  directly  from  Brazil,  the 
ipecacuanha,  which  is  now  considered  almost  a  specific  against  that 
terrible  malady. 

DR.  CORMACK’S  RECEPTION  AS  A  “  DOCTEUR  EN  MEDECINE”  OF 
THE  FACULTY  OF  PARIS. 

Some  time  ago,  Dr.  Rose  Cormack  passed  the  examinations  for  the 
medical  doctorate  before  the  Faculty  of  Paris.  On  Thursday,  the  4th 
instant,  he  publicly  defended  his  thesis  in  the  “  Salle  de  These”,  before 
the  Faculty,  and  was  forthwith  in  due  form  admitted  as  a  Doctor  of 
Medicine.  By  referring  to  the  Medical  Directory  we  cannot  find  that 
any  other  physician  in  Paris  holds  both  the  British  and  French  degrees 
of  Doctor  of  Medicine.  The  title  of  Dr.  Cormack’s  thesis  (which  is 
printed)  is,  “De  l’Entree  de  l’Air  dans  les  Orifices  beants  des  Veines 
Uterines,  consideree  comme  Cause  de  Danger  et  de  Mort  subite  peu  de 
Temps  apres  la  Deliverance.”  It  consists  of  fifty  quarto  pages.  The 
professors  who  interrogated  Dr.  Cormack  on  his  thesis  were  Professors 
Pajot,  Behier,  Peter,  and  Polaillon.  The  dedication — a  warm  tribute 
of  friendship  and  admiration — is  to  the  following  effect :  “  A  Sir  James 
Coxe,  Knight,  M.D.,  F.R.S.E.,  Commissioner  in  Lunacy  for  Scot¬ 
land,  dont  la  haute  intelligence,  la  perseverante  energie  et  la  sagacite 
administrative  ont  rendu  le  traitement  des  aliene's  pauvres  de  l’Ecosse 
aussi  excellent  qu’il  etait  naguere  mauvais,  scandale  qui  faisait  rougir  la 
science  et  l’humanite ;  cette  These  est  dediee  avec  de  profonds  senti¬ 
ments  d’estime,  d’admiration,  et  d’affection,  par  l’auteur.” 


organisation. 

It  is  stated  that  the  committee  appointed  to  inquire  into  and  report 
upon  the  present  organisation  of  military  hospitals,  consisting  of  Dr. 
Crawford,  Dr.  Murchison,  F.  R.S.,  Mr.  Bourne,  and  Mr.  Bridgsett, 
and  Mr.  Charles  S.  Bevill,  secretary,  have  been  engaged  during  the 
past  few  days  in  the  Southern  military  district,  including  the  Royal 
Victoria  Hospital  at  Netley  and  the  hospital  establishments  in  Ports¬ 
mouth  garrison.  One  of  the  results  of  the  labours  of  the  committee 
will  most  probably  be,  with  hospitals  such  as  Netley,  or  large  garrison 
hospitals  as  at  Portsmouth,  that  the  principal  medical  officer  in  charge 
will  have  a  power  of  control  quite  independent  of  the  executive  mili¬ 
tary  branch  of  the  army,  and  the  whole  system  of  organisation  re¬ 
modelled  in  accordance  with  the  spirit  of  the  recommendations  con¬ 
tained  in  Lord  Herbert’s  report  of  1858. 


LONDON  WATER. 

Professor  Frankland,  in  his  report  to  the  Registrar- General  on 
the  quality  of  the  metropolitan  water  supply  during  the  month  of  July, 
states  that  all  the  waters  delivered  in  London  were  clear  and  transpa¬ 
rent  except  that  of  the  East  London  Company,  which  contained  brown 
particles  and  filaments  among  which  living  organisms  were  observed. 
Dr.  Frankland  makes  two  suggestions  of  great  importance  in  a  sani¬ 
tary  point  of  view.  He  points  out  that  the  patent  for  Clark’s  soft- 
emng  process  having  expired,  all  water  companies  are  free  to  avail 
themselves  of  this  simple  method  of  reducing  the  hardness  of  water 
and  removing  from  it  a  large  proportion  of  its  organic  impurities.  It 
would  not  be  an  undue  return  for  their  monopoly  of  the  supply,  if  the 
London  water  companies  were  in  future  to  apply  Clark’s  process  to  all 
the  water  delivered  by  them  for  the  public  use.  Dr.  Frankland  insists 
also  on  the  good  quality,  for  bathing  purposes,  of  the  Thames,  as  it 
passes  through  London,  after  its  water  has  been  filtered  through  sand. 

The  river  current”,  in  his  opinion,  “would  afford  power  for  effect¬ 


ing  this  filtration,  and  public  floating  baths  established  on  the  Thames, 
through  which  a  constant  current  of  filtered  water  was  made  to  pass, 
would  be  much  superior,  both  as  regards  convenience  and  purity  of 
water,  to  the  best  bathing  attainable  in  the  Serpentine.”  The  estab¬ 
lishment  of  swimming  schools  for  both  sexes,  on  the  Thames,  would 
put  an  end  'to  the  unfavourable  comparison  between  London  and 
some  other  cities  of  Europe  as  regards  this  valuable  adjunct  to  public 
hygiene. 


BROKEN  RIBS. 

On  Friday  week,  Mr.  A.  Cain,  Government  Inspector,  held  an  inquiry 
at  the  Marland  Workhouse,  Rochdale,  respecting  the  death  of  James 
Doran,  a  lawyer’s  clerk.  In  June  last,  Doran  was  taken  to  the  work- 
house  as  a  lunatic,  and  on  the  following  Tuesday  he  was  removed  to 
Prestwich  Asylum,  when  it  was  discovered  that  seven  of  his  ribs  were 
broken,  and  he  died  a  few  hours  after  his  arrival  there.  An  inquest 
was  held,  and  the  verdict  returned  was  to  the  effect  that  death  had  re¬ 
sulted  from  disease  of  the  heart,  accelerated  by  fractured  ribs.  An 
impression  prevailed  that  Doran’s  ribs  had  been  broken  in  Marland 
Workhouse,  and  the  official  inquiry  was  looked  forward  to  with  interest. 
Mr.  James  Gent,  the  master  of  Marland  Workhouse,  stated  that  he 
ordered  William  Pilkington  and  Robert  Putterworth  to  put  the  strait 
waistcoat  upon  deceased,  as  he  was  striking  his  chest,  and  it  was  done 
in  his  presence  without  any  resistance.  Dr.  Lawton  visited  the  deceased 
daily.  Witness’s  impression  was  that  the  deceased’s  ribs  were  broken 
before  he  entered  Marland  Workhouse.  Mr.  James  Lawton  and  other 
witnesses  were  examined,  after  which  Mr.  Cain  remarked  that  the  whole 
of  the  evidence  went  to  show  that  no  violence  had  been  used  towards 
the  deceased  in  the  workhouse.  However,  he  would  lay  the  evidence 
before  the  Poor-law  Board. 


CARE  OF  THE  WOUNDED. 

Throughout  Germany,  from  the  Rhine  to  Berlin,  and  further  East, 
the  most  careful  preparations  have  been  made  for  the  reception  and 
transport  of  the  wounded.  As,  to  prevent  typhus  and  other  epidemical 
diseases,  the  sick  and  wounded  are  to  be  distributed  over  a  wide  area, 
it  was  necessary  to  have  everything  in  readiness  for  their  conveyance 
from  spot  to  spot.  For  this  purpose  localities  have  been  hired  in  the 
towns  on  the  route  and  converted  into  hospitals  or  temporary  resting- 
places  for  the  sufferers.  How  extensively  this  system  has  been  carried 
out  you  may  infer  from  the  fact  that  hospitals  for  several  thousands  are 
being  formed  at  Berlin,  at  a  distance  of  nearly  six  hundred  miles  from 
the  battlefields,  and  that  all  the  way  from  Saarbriick  to  this  capital  the 
rooms  in  which  the  unfortunate  travellers  will  rest  are  already  fitted  up 
and  waiting  their  arrival.  To  inform  any  doctor,  who  may  treat  an  in¬ 
valid,  of  the  view  taken  of  his  case  by  the  medical  man  who  saw  him 
first,  a  label  will  be  attached  to  the  sufferer’s  neck,  describing  symp¬ 
toms,  etc.  In  addition  to  this,  every  soldier  in  the  army  has  a  sort  of 
ticket  on  his  person  containing  the  name  of  his  regiment,  battalion,  and 
company,  with  a  number  by  which  his  identity  can  be  easily  ascer¬ 
tained. 


AID  TO  THE  SICK  AND  WOUNDED  IN  WAR. 

We  have  already  intimated  the  successful  formation  of  an  influential 
committee  for  organising  a  national  society  in  connection  with  that  of 
Geneva.  On  the  4th  instant,  at  a  large  and  influential  meeting  held  at 
Willis’s  Rooms,  the  Duke  of  Manchester  presiding  in  the  absence  of 
his  Royal  Highness  the  Prince  of  Wales,  the  society  was  publicly- 
formed,  and  resolutions  passed  expressive  of  the  urgent  necessity  for 
immediate  steps  being  taken  to  obtain  official  recognition  from  Govern¬ 
ment,  and  to  complete  the  arrangements  required  for  affording  assist¬ 
ance  to  the  sick  and  wounded  of  France  and  Prussia.  An  admirable 
letter,  sympathising  with  the  objects  of  the  meeting,  and  offering  advice 
in  the  organisation  of  the  society,  was  read  from  Miss  Nightingale.  It 
was  decided  that  Captain  Furley,  one  of  the  secretaries,  should  leave 
at  once  for  the  continent,  to  obtain  the  necessary  information  for  the 
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organisation  of  the  society.  The  daily  papers  continue  to  publish  let¬ 
ters  from  isolated  and  independent  individuals,  requesting  money  and 
material  for  affording  aid  to  the  sick  and  wounded.  It  would  be  much 
more  to  the  purpose  if  these  charitable  persons  would  exert  themselves 
in  aiding  the  national  society  just  formed  to  carry  out  the  objects  it  has 
in  view.  It  w'ould  save  much  time,  much  money,  and  much  trouble. 


SCOTLAND. 


THE  ABERDEEN  ROYAL  INFIRMARY. 

At  a  meeting  of  the  Managers,  held  on  July  25th,  it  was  resolved,  on 
the  recommendation  of  the  committee,  that  the  vacancy  caused  by  the 
resignation  by  Dr.  Keith  should  be  filled  up  by  the  appointment  of  a 
fourth  or  junior  surgeon,  to  act  literally  in  the  capacity  of  an  assistant- 
surgeon,  but  without  receiving  any  salary.  At  the  ensuing  meeting, 
held  on  the  29th  ultimo,  Dr.  Alexander  Ogston,  who  had  strong  claims 
on  their  support,  was  elected  by  a  decisive  majority  of  the  Managers  to 
the  appointment.  Notice  was  given  at  the  same  time  by  one  of  the 
Managers,  that  he  would  move,  at  the  next  quarterly  meeting  in 
October,  that  the  resolution  of  the  Managers  at  their  previous  meeting, 
with  regard  to  the  duties  and  non-remuneration  of  the  fourth  surgeon, 
should  be  rescinded,  and  that  he  act  as  full  surgeon,  and  receive  with 
the  other  surgeons  equal  emoluments  ;  or,  alternately,  that  he  should 
receive  a  salary  from  the  funds  of  the  infirmary  for  his  duties  as  junior 
surgeon.  In  so  far  as  the  remuneration  is  concerned,  it  is  but  fair  that 
the  services  of  the  junior  surgeon  should  be  recognised  in  some 
way.  It  is  difficult  to  see  on  what  principle  the  junior  men  at  some 
hospitals  are  denied  any  pecuniary  return  for  their  services,  generally  of 
a  more  tedious  and  uninteresting  character  than  those  of  the  seniors, 
while,  at  the  same  time,  they  are  in  a  position  in  which  to  them  pecu¬ 
niary  aid,  however  small,  is  often  of  considerable  importance.  That 
the  scant  duties  of  the  new  appointment  should  give  dissatisfaction  we 
are  not  surprised,  and  they  will  likely  require  to  undergo  some  addi¬ 
tion.  Were  the  surgical  out-patients  handed  over  to  the  junior  surgeon, 
there  would  not  only  be  additional  opportunities  afforded  him  to  prepare 
himself  for  the  heavier  and  more  responsible  duties  of  the  wards,  but  he 
would  be  enabled  to  devote  more  time  to  the  instruction  of  the  students 
than  could  be  expected  by  the  surgeons.  A  similar  appointment  on  the 
medical  side,  as  suggested  by  us  in  our  Report  on  the  Infirmary,  would 
go  far  to  relieve  the  in-patient  officers  of  much  irksome  work,  and 
enable  them  to  devote  more  time  for  clinical  teaching  in  the  wards. 


THE  ABERDEEN  ROYAL  LUNATIC  ASYLUM. 

We  have  received  the  annual  report  for  1869  of  this  well  known  insti¬ 
tution,  containing,  as  usual,  a  succinct  and  interesting  medical  report 
by  Dr.  Jamieson.  At  the  beginning  of  the  year  1869,  there  were  resi¬ 
dent  in  the  Aberdeen  Asylum  412  patients,  divided  into  194  males  and 
218  females.  During  the  year,  there  were  admitted  77  men  and  91 
women,  in  all  168  new  cases.  The  total  under  charge  amounted,  there¬ 
fore,  to  580 ;  being  an  increase  of  50  patients  over  the  gross  number 
for  1868.  The  average  resident  number  was  420,  ranging  from  414  on 
January  1st,  to  432  on  October  1st.  132  were  removed,  and  22  died. 
During  no  previous  time,  therefore  (the  report  states),  had  the  opera¬ 
tions  of  the  house  been  on  so  extended  a  scale.  The  deaths  numbered 
22  only — a  remarkably  low  mortality.  Twelve  died  from  cerebral  dis¬ 
eases,  or  affections  of  the  head  ;  seven  of  thoracic  diseases,  or  affections 
of  the  chest ;  none  of  abdominal  disorders  ;  one  of  gradual  exhaustion 
vital  force  ;  and  twro  by  the  unusual  way  of  suicide  or  accident.  Of 
the  132  patients  removed,  55  were  discharged  recovered,  and  a  still 
greater  number  in  various  degrees  of  improvement,  suth  as  to  render  an 
enforced  deprivation  of  liberty  unnecessary,  or  the  medical  treatment  of 
the  asylum  no  longer  requisite.  This  class  of  removals  was  much 
swollen  by  the  larger  number  of  patients  transferred  to  the  recently 
opened  wardsjfor  incurable  cases  in  the  various  poor-houses  of  the  dis¬ 


trict  ;  a  movement  which,  Dr.  Jamieson  is  of  opinion,  while  it  may  in 
some  degree  lessen  parochial  expenditure,  is  not  otherwise  beneficial  to 
the  community,  and  capable  of  telling  unfavourably  both  on  the  finan¬ 
cial  and  medical  history  of  the  institution.  To  counterbalance  154 
removals  from  all  causes,  168  cases  were  admitted,  which  are  classified 
in  some  well  arranged  and  instructive  tables  appended  to  the  report, 
carefully  drawn  up  by  Dr.  R.  Alexander,  one  of  the  Resident  Medical 
Assistants.  Of  these,  the  most  numerous  class  was  that  in  which  in¬ 
temperance  was  the  associated  condition,  a  class  twice  as  numerous  as 
any  of  the  others ;  next  the  epileptic,  nine  in  number  ;  the  paralytic 
and  those  in  whom  morbid  mental  symptoms  succeeded  cerebral  disease. 
After  these,  came  cases  arising  from  child-birth  and  nursing,  cases  con¬ 
nected  with  disordered  sexual  functions,  cases  developed  in  phthisical  and 
scrofulous  subjects,  disordered  manifestations  resulting  from  climacteric 
changes,  and,  lastly,  decay  of  mind  from  old  age.  These  groups  always 
form  marked  divisions  in  the  annual  admissions  of  every  asylum,  and 
make  up  more  than  a  third  of  the  whole  number  of  the  new  entries  for 
1869.  The  hospital  was  formally  and  carefully  inspected  by  the  Lunacy 
Commissioners  thrice  during  the  year,  and  the  general  management  was 
much  commended.  They,  however,  suggested  that  a  dining-hall  should 
be  added  to  the  asylum,  as  exists  in  all  the  newly  erected  district  hospitals 
— an  improvement  which  the  report  states  to  be  more  than  usually  diffi¬ 
cult,  architecturally,  and  less  than  ordinarily  suitable  where  the  inmates 
are  not  conveniently  all  of  one  grade,  as  in  a  county  or  district  asylum. 
The  Commissioners  also  pointed  out  the  crowded  state  of  the  house  and 
the  necessity  of  further  enlargement  for  the  accommodation  of  district 
cases,  and  of  the  lower  class  of  private  patients,  and  also  as  a  step  pre¬ 
liminary  to  several  desirable  internal  improvements.  This  recommend¬ 
ation  the  Committee  of  Management  at  once  acted  on,  and  at  a  special 
general  Court  of  Managers,  held  on  July  29th,  it  was  resolved  imme¬ 
diately  to  extend  the  east  wing  of  the  w-omen’s  side,  so  as  to  provide 
additional  accommodation  for  from  fifty  to  sixty  patients,  at  a  cost  of 
^1200. 


REPORT  OF  EXPERIMENTS  ON  THE  BROMIDE  OF 
POTASSIUM  USED  IN  MEDICINE. 


The  bromide  of  potassium  now  used  in  medicine  is  remarkably  pure. 
Out  of  six  samples  described  below,  only  one  contained  iodine ;  and 
even  in  that  case  the  amount  of  iodine  was  very  minute.  The  crystals 
of  bromide  of  potassium,  like  those  of  the  iodide,  are  sometimes  trans¬ 
parent  and  sometimes  opaque ;  the  latter  kind  containing  a  certain 
amount  of  water,  while  the  former  are  almost,  if  not  entirely, 
anhydrous. 

Analyses  of  these  six  samples  gave  the  following  results. 


No.  Obtained  from. 

1.  Eye  Hospital,  Moorfields;  transparent 

kind  . 

2.  London  Hospital ;  ditto  . 

3.  Douthwaite,  58,  Bishopsgate;  ditto  ... 

4.  Skin  Hospital;  ditto  . 

5.  Warner  and  Co,  Fore-street;  ditto.... 

6.  Bell  and  Co.,  Oxford-street;  opaque 

kind  . 

The  theoretical  numbers  for  absolutely 
pure  bromide  of  potassium  are  . 


Quantity- 

taken. 

’grains. 

Silver-salt 

Silver 

obtained. 

required. 

5-955 

9-32 

5-40 

5-955 

9-32 

5-40 

5-955 

9.22 

5-40 

5-955 

9.40 

5-40 

5-955 

9.26 

5-40 

5-955 

9-05 

5.26 

5-955 

9.40 

5-40 

A  determination  of  water  was  made  in  the  sample  of  opaque  bro¬ 
mide  (No.  6).  It  contained  2.7  per  cent,  of  water. 

The  sample  No.  3  from  Douth waite’s  contained  a  trace  of  iodide  of 
potassium ;  all  the  rest  were  quite  free  from  iodine. 

These  results  show  that  chlorides  are  almost  entirely  absent  from  the 
commercial  bromide  of  potassium  in  some  instances  ;  and  that  in  the 
worst  of  the  samples  examined,  there  was  not  more  than  5.2  per  cent, 
of  chloride  of  potassium. 

The  method  of  examination  adopted  in  this  case  was  the  same  as 
that  described  in  the  Report  on  iodide  of  potassium. 
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THIRTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NEWCASTLE,  August  gth,  10 th,  11  th,  and  12th,  1870. 

The  thirty-eighth  annual  meeting  of  the  British  Medical  Association 
commenced  on  Tuesday  last.  At  eight  o’clock  in  the  evening,  Dr. 
Chadwick,  the  President  for  the  past  year,  took  the  chair  in  the 
lecture- theatre  of  the  Literary  and  Philosophical  Institution  at  New- 
castle-on-Tyne.  A  very  large  number  of  members  and  visitors  were 
present.  The  Mayor  of  Newcastle,  in  his  official  robes,  occupied  a 
seat  at  the  left  hand  of  the  President. 

Dr.  Chadwick,  on  taking  the  chair,  delivered  a  brief  address,  in 
which  he  reviewed  the  work  of  the  day.  In  conclusion,  he  said :  I 
must  not  forget  that  my  chief  duty  here  is  to  introduce  you  to  my  excel¬ 
lent  successor.  [Loud  applause .]  In  Newcastle,  it  would  be  folly  to 
attempt  his  praise,  even  though  I  speak  with  the  authority  of  more 
than  thirty  years’  acquaintance.  [Applause.]  He  has  made  for  him¬ 
self  a  position  here  which  warrants  this  great  Association  accepting 
him  as  their  President.  He  belongs  to  a  class  of  medical  practitioners 
well  deserving  consideration — a  class  doing  much,  in  the  unostentatious 
exercise  of  their  medical  duties,  to  maintain  the  dignity  of  the  profes¬ 
sion  and  secure  the  esteem  of  every  class  of  the  community.  Dr. 
Charlton  is  an  honour  to  the  profession  of  this  district,  and  will,  by  the 
discharge  of  his  duties  as  President  of  the  Association,  materially  en¬ 
hance  his  own  reputation,  and  bring  credit  to  the  body  of  which,  for 
the  next  twelve  months,  he  becomes  the  head.  [Applause.]  Bear  with 
me  for  a  moment,  whilst,  with  loving  and  reverend  hand,  I  would  lay 
a  memorial  wreath  upon  the  recently  closed  graves  of  those  who,  since 
our  last  anniversary,  have  gone  “to  that  bourne  whence  no  traveller 
returns”;  for  the  losses  we  have  sustained  by  death  this  year  have  been 
remarkable  in  our  annals.  Facile  princeps  is  Syme,  then  follows 
Simpson  [applause],  and,  with  an  interval,  Nunneley  and  Jeaffreson, 
men  of  mark,  long  familiar  not  only  to  us,  but  to  the  world,  with 
whom  as  associates  we  were  privileged  to  hold  sweet  converse;  these 
will  meet  us  no  longer  in  our  annual  gatherings.  It  is  not  for  me  to 
draw  comparisons,  or  to  mete  out  the  eulogy  they  each  deserve.  They 
are  now  beyond  the  reach  alike  of  criticism  and  praise;  but  their  works 
endure,  and  by  these  they  will  be  judged.  It  will  long  be  for  us  a 
subject  both  of  pride  and  pleasure  that  in  their  lives  they  were  of  us, 
and  that  our  objects  secured  their  sympathy  and  approval.  [Applause.] 

Dr.  Charlton  then  took  the  chair  as  President,  and  delivered  an 
address,  which  is  published  at  page  157. 

Dr.  Stokes  (Dublin)  moved,  “That  the  cordial  thanks  of  the  meet¬ 
ing  be  given  to  Dr.  Chadwick  for  his  valuable  services  during  the  past 
year,  and  that  he  be  elected  a  permanent  Vice-President.” — Dr.  Paget 
(Cambridge)  seconded  the  motion,  which  was  unanimously  carried. 

1  he  President  called  attention  to  the  fact  that  the  Mayor  of  the 
town  in  which  the  Association  was  assembled  was  present.  He  re¬ 
garded  the  attendance  of  his  worship  as  a  high  honour,  and  proposed  a 
vote  of  thanks  to  him,  and  also  to  the  Sheriff  of  Newcastle. — The  mo¬ 
tion  was  seconded  by  Dr.  Falconer,  and  carried  by  acclamation. 


“  1 Report  of  the  Council,  1870.  —  Your  Council  offer  their  congratula¬ 
tions  to  their  fellow- members  of  the  British  Medical  Association,  on 
holding  their  thirty-eighth  anniversary,  in  the  town  of  Newcastle-upon- 
Tyne,  a  locality  remarkable  for  its  historical  associations,  its  manufac¬ 
tures,  and  its  commerce.  The  great  increase  of  members  in  the  Northum¬ 
berland  and  Durham  Branch,  and  their  distinguished  position,  have 
induced  the  Association  to  accept  their  cordial  invitation  to  meet  in 
this  town.  The  number  of  members  in  Northumberland  and  Durham 
in  1866  was  33,  since  which  time  it  has  increased  to  234,  a  result  chiefly 
attributable  to  the  formation  of  the  Northern  Branch,  and  the  inde¬ 
fatigable  zeal  and  energy  of  its  Secretary,  Dr.  Philipson. 

“  Soon  after  the  last  annual  meeting,  the  President  of  the  Medico- 
1  SLCw°l0gical  Association  applied  to  the  Committee  of  Council,  on 
behalf  of  that  Society,  that  a  Psychological  Section  might  be  formed 
at  the  next  annual  meeting  of  the  Association,  to  which  the  scientific 
woik  hitherto  transacted  at  the  annual  meeting  of  the  Psychological 
Society  might  be  transferred.  The  Committee  of  Council  have  com- 
p  led  with  the  request,  and  this  year  a  Section  will  be  specially  devoted 
to  1  sychological  Medicine  under  the  Presidency  of  Professor  Laycock. 


“  Your  Council  have  the  pleasure,  again,  to  report  the  continued  in¬ 
crease  in  the  number  of  members  of  the  Association. 

“At  the  annual  meeting  in  1869,  there  were  on  the  list  4066  mem¬ 
bers,  of  whom  62  have  died,  96  resigned,  and  64  have  been  removed 
for  non-payment  of  subscriptions  :  414  new  members  have  been  elected 
this  year.  There  are  now  4258  members  on  the  books. 

“The  Treasurer’s  accounts,  audited  by  Mr.  Church  and  Dr.  E.  L. 
F ox,  are  appended  to  this  Report. 

“  \  our  Council  desire  to  express  their  grateful  acknowledgment  to 
the  President  of  the  Council  for  the  great  attention  he  has  given  to  the 
business  of  the  Association,  which  this  year  has  been  unusually  heavy, 
for  besides  six  ordinary  meetings  of  the  Committee  of  Council,  six 
meetings  of  Subcommittees  and  a  special  meeting  of  the  Council  have 
been  held  ;  at  all  of  which  they  have  had  the  advantage  of  his  presence. 

“  All  the  Branches  are  reported  to  be  in  a  very  satisfactory  condition, 
and  are  doing  much  good  work. 

“  To  the  Secretaries  of  the  Branches  your  Council  desire  to  offer  their 
warmest  thanks,  for  without  their  efforts  it  would  be  impossible  for  the 
executive  to  carry  on  the  work  of  so  great  an  Association. 

“  Your  Council  regret  to  announce  that  Mr.  Hutchinson  has  resigned 
the  Editorship  of  the  Journal.  Mr.  Ernest  Hart  has  been  unani¬ 
mously  elected  as  the  future  Editor  by  the  Committee  of  Council,  who 
have  been  influenced,  not  only  by  their  experience  of  his  successful 
management  of  the  Journal  during  his  former  editorship,  but  also  by 
strong  testimonials  in  his  favour  from  Sir  Jas.  Alderson  (President  of 
the  Royal  College  of  Physicians),  Sir  W.  Jenner,  Dr.  Gull,  Mr.  James 
Paget,  the  Rev.  Professor  Haughton,  Sir  Henry  Thompson,  Dr.  Parkes, 
Dr.  Rumsey,  and  other  distinguished  members  of  the  profession. 

‘  ‘  The  Association  has  lost  by  death  during  the  year  several  very  distin¬ 
guished  and  highly  valued  members.  Among  them  must  be  named  Sir  J. 
Y.  Simpson,  Bart.,  Professor  Syme,  Mr.  Nunneley,  Mr.  C.  H.  Moore, 
and  Dr.  Jeaffreson  (a  Vice-President  of  the  Association,  and  President 
in  1865,  when  the  annual  meeting  was  held  at  Leamington). 

“  Hastings  Medal. — The  Committee  of  Adjudication  on  the  essays 
for  the  Hastings  Medal  have  been  unable,  in  consequence  of  the  num¬ 
ber  and  great  length  of  the  papers  received  in  competition,  and  the 
very  short  time  allowed  for  their  perusal,  to  come  as  yet  to  any  deci¬ 
sion.  Their  award  will  be  duly  published  in  the  Journal. 

“  Medical  Reform. — The  Report  of  the  Direct  Representation  Com¬ 
mittee  will  give  in  detail  the  efforts  of  the  Association  and  the  Com¬ 
mittee  to  secure  the  adoption  of  the  two  great  principles  of  Medical 
Reform  so  long  advocated  by  the  Association  ;  viz.,  one  uniform  quali¬ 
fication  for  all,  and  the  direct  representation  of  the  profession  in  the 
General  Medical  Council.  The  Council  cannot  forbear  acknowledging 
the  unwearied  exertions  of  the  President  of  the  Association,  the  Presi¬ 
dent  of  the  Council,  and  Dr.  Waters  of  Chester  (the  Chairman  of  the 
Direct  Representation  Committee),  who  brought  the  influence  of  the 
Association  to  bear  so  powerfully  upon  the  Houses  of  Parliament  and 
the  Government,  that  the  latter  was  compelled,  at  the  last  moment,  to 
withdraw  from  the  House  of  Commons  a  Bill,  which  was  found  to  be 
very  generally  condemned  by  the  profession.  To  Dr.  Waters  espe¬ 
cially  the  Association  is  deeply  indebted  for  a  sacrifice  of  time  and  an 
amount  of  labour  which  materially  contributed  to  a  renewed  recogni¬ 
tion,  for  the  first  time,  of  the  influence  of  the  profession,  and  its  right 
to  have  its  wishes  considered  in  medical  legislation. 

“  Your  Council  would  suggest  that,  as  another  Medical  Bill  will  most 
probably  be  introduced  during  the  next  session  of  Parliament,  the  Direct 
Representation  Committee  should  be  merged  in  a  Medical  Reform 
Committee,  which  shall  have  more  extended  powers,  and  thus  be 
enabled  more  effectually  to  contend  for  the  adoption  of  the  principles 
advocated  by  the  Association,  which  can  alone  secure  a  satisfactory 
solution  of  the  question  of  medical  reform. 

“Your  Council  recommend  that  Sir  William  George  Armstrong, 
C.B.,  be  elected  an  Honorary  Member  of  the  Association. 

“  Your  Council  have  to  express  their  gratification  at  the  extension, 
during  the  present  session  of  Parliament,  of  the  superannuation  allow¬ 
ance  to  the  Poor-law  medical  officers  of  the  whole  of  the  United  King¬ 
dom,  through  the  action  of  Dr.  Brady,  to  whom  the  best  thanks  of  the 
Association  are  due. 

“  The  only  business  that  has  engaged  the  attention  of  the  State  Medi¬ 
cine  Committee  during  the  past  year  was  an  application  to  the  Home 
Secretary  to  reconsider  his  decision  as  to  the  area  to  be  included  in  the 
inquiry  of  the  Royal  Commission.  The  result  was  a  renewed  negative 
to  the  request  preferred  by  the  Committee.  The  Council  suggests  to 
the  Association  the  propriety  of  reappointing  the  Committee,  of  which 
Dr.  Rumsey  has  been  appointed  the  Chairman. 

“Your  Council  feel  that  a  great  future  is  before  your  Association ; 
whose  influence  has  been  felt  by  the  Legislature  and  the  Government ; 
whose  Journal  is  everywhere  recognised  as  an  able  exponent  of  medi- 
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cal  science,  and  a  firm  upholder  of  the  just  rights  and  claims  of  the  pro¬ 
fession  ;  and  whose  long  roll  of  members,  increasing  year  by  year,  com¬ 
prises  the  most  eminent  of  our  brethren  in  this  extensive  empire.” 

The  Treasurer’s  Report,  which  has  already  appeared  in  the  Journal, 
was  also  presented. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Paris,  August  9th,  1870. 

X,  The  Siege  of  Paris :  the  War  and  the  Wounded. — 2.  Foreign  Medical 
Volunteers. — 3.  Small-pox. 

The  Siege  of  Paris:  the  War  and  the  Wounded. — Writing 
on  July  25th  (p.  121),  I  said  :  “  The  fortifications  of  Paris  are  now  be¬ 
ing  put  in  a  state  of  defensive  completeness  :  this  unpleasantly  tells  us 
that  we  may  see  much  bloody  surgery  without  going  to  the  Rhine  or 
the  Moselle.”  Since  that  date,  or  rather  let  me  say  within  the  last  four 
days,  the  march  of  events  has  been  appallingly  rapid  and  disastrous. 
On  Saturday,  Paris  was  jubilant;  flags  floated  from  every  balcony  and 
window.  France  had  gained  a  decisive  victory;  the  French  were 
marching  on  Berlin  !  Soon  it  transpired  that  no  battle  had  been  won. 
The  Government  assured  the  public,  at  eleven  o’clock  at  night,  that  they 
were  without  any  important  news.  On  Sunday  morning,  the  false  joy 
of  the  preceding  day  was  transformed  into  stupified  consternation. 
Dismay  was  depicted  in  every  countenance  on  the  streets ;  and  every 
friend  we  spoke  to  expressed  anguish  and  alarm.  The  Government 
had  told  the  terrible  truth — mildly,  perhaps,  but  still  pretty  nearly  the 
truth — that  on  the  previous  day,  at  the  very  time  that  Paris  was  wild 
with  its  faussejoie,  the  Prussians  had  routed  two  French  corps  d'armee ; 
that  now  the  question  was,  not  the  invasion  of  Prussia,  but  the  defence 
of  Paris.  A  more  fearful  revulsion  of  emotion  was  never  perhaps  before 
simultaneously  felt  by  millions.  The  proclamation  announcing  the  dis¬ 
asters  and  appealing  to  the  patriotism  of  the  people,  dated  at  6  A.  M.  on 
Sunday  morning,  signed  by  the  Empress  Regent  and  all  the  Ministers, 
convoked  the  Houses  of  Parliament  for  Thursday,  the  nth,  declared 
Paris  in  a  state  of  siege,  and  concluded  with  these  words :  “  Pas  de  de- 
faillances  !  Pas  de  divisions  !  Nos  ressources  sont  immenses.  Luttons 
avec  fermete,  et  la  patrie  sera  sauvee.  Paris,  le  7  aout  1870,  6  heures 
du  matin.”  The  pressure  on  the  Government  was  such,  that  a  second 
proclamation  convened  the  Senate  and  the  Chamber  of  Deputies  for 
this  day,  at  one  o’clock.  They  are  at  this  moment  in  session,  sur¬ 
rounded  by  anxious  multitudes,  and  strongly  guarded  by  troops.  Thirty - 
three  thousand  men  are  toiling  with  pick  and  spade,  and  all  the  appli¬ 
ances  of  engineering  science,  in  completing  the  works  comprised  in  the 
nineteen  miles  of  fortifications  which  encircle  this  capital.  Within  three 
days,  2,600  guns  are  to  be  in  position.  We  are  looking  every  moment 
for  news  of  a  battle  before  Metz,  which  has  been  imminent  for  the  last 
two  days.  That  battle  will  probably  decide  the  question  as  to  whether 
the  Prussians  will  or  will  not  be  permitted  to  advance  on  Paris.  The 
momentous  political  question  will  also  assuredly  have  been  settled  ere 
these  lines  are  printed. 

Hitherto,  the  war-surgery  seen  in  Paris  is  limited  to  the  slightly 
wounded.  About  two  hundred  and  fifty  arrived  during  the  evening  of 
Sunday,  from  Saturday’s  battles.  Two  hundred  of  that  number  are  at 
the  Val  de  Grace;  and  the  remaining  fifty,  being  Prussians,  are  else¬ 
where.  Next  week,  more  serious  military  surgery  may  be  before  our 
eyes  in  Paris. 

The  session  at  the  Ecole  de  Medecine  was  to  have  been  formally 
closed  on  Thursday,  the  nth,  by  the  annual  distribution  of  prizes,  and 
an  bloge  on  Velpeau  by  M.  Broca.  The  disasters  of  Saturday  have 
caused  this  day  of  ceremony  to  be  dispensed  with.  By  an  error  of  the 
press,  or  a  mistake  in  my  hurriedly  written  manuscript,  the  word 
Strasbourg  was  omitted  in  my  last  letter.  It  was  the  closing  of  the 
Medical  School  at  Strasbourg,  and  not  at  Paris,  I  meant  to  announce. 

There  is  much  to  say  about  ambulances,  the  sick,  and  the  wounded ; 
but,  when  the  terrible  crisis  of  to-day  is  passed,  these  subjects  will  be 
more  easily  discussed. 

Foreign  Medical  Volunteers. — I  cannot  quite  understand  why 
some  foreigners  are,  and  why  others  are  not,  accepted  as  medical 
volunteers.  Probably  the  rules  have  been  changed,  and  changed  again 
and  again.  Last  night,  Dr.  Brigham,  of  Boston  a  very  able  American 
surgeon,  who  has  been  studying  for  the  last  six  or  eight  months  in  the 
hospitals  of  Paris,  called  on  me  to  say  good  bye,  having  in  a  few  hours 
to  start  for  the  military  hospital  at  Nancy,  to  do  duty  at  which  he  has 


just  been  appointed.  Dr.  Brigham  has  no  domicile  in  France;  nor 
does  he  hold  any  French  medical  title  to  practise  his  profession.  His 
services  have  been  accepted  irrespective  of  any  such  qualifications. 

Small-pox. — At  last  there  is  a  decided  abatement  in  the  mortality 
of  the  epidemic.  In  the  week  ending  Friday,  August  5th,  the  deaths 
from  small-pox  were  15 1.  The  mortality  for  the  week  from  all  causes 
was  1,126.  The  enormous  efflux  of  population  now  taking  place  from 
Paris  must  necessarily  make  the  apparent  mortality  less  than  it  really 
is.  The  people  who  are  not  in  Paris  cannot  swell  the  mortuary  re¬ 
turns  of  Paris;  while  nominally  the  population  is  still  spoken  of  as 
1,825,274,  the  number  of  the  census  of  1866.  The  small-pox  returns 
for  the  last  four  weeks  stand  thus : — 

Week  end.  July  is-  Week  end.  July  22.  Week  end.  July  29.  Week  end.  Aug.  5. 

225  215  227  151 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH:  ANNUAL 

MEETING. 

The  Eighteenth  Annual  Meeting  of  the  Metropolitan  Counties  Branch 
was  held  at  the  Castle  Hotel,  Richmond,  on  Friday,  July  22nd.  The 
chair  was  taken  by  the  retiring  President,  Dr.  George  Johnson,  who 
afterwards  resigned  it  to  T.  Heckstall  Smith,  Esq.,  President  for 
1870-71. 

Report  of  Council. — Dr.  Henry,  one  of  the  Honorary  Secretaries, 
read  the  following  Report. 

“The  Metropolitan  Counties  Branch,  at  this  its  eighteenth  annual 
meeting,  contains  368  members.  Since  July  1869,  there  have  been  9 
deaths  and  7  withdrawals;  15  new  members  have  been  added  ;  so  that 
the  number  of  members  is  one  less  than  at  the  Annual  Meeting  last 
year. 

‘  ‘  The  members  of  the  Branch  who  have  died  during  the  year  are  : 
Mr.  W.  J.  Allison,  of  Brighton;  Mr.  Joseph  Chapman,  of  Hounslow  ; 
Dr.  W.  T.  Coleman  ;  Dr.  Henry  E.  Eastlake  ;  Dr.  F.  W.  Gibson  ; 
Mr.  Edward  Headland ;  Mr.  J.  Zachariah  Laurence ;  Mr.  Charles  H. 
Moore  ;  and  Mr.  W.  J.  Stuart. 

“  Two  ordinary  meetings  of  the  Branch,  and  one  special  meeting, 
have  been  held  during  the  year. 

“  At  the  first  ordinary  meeting,  held  on  March  30th,  the  President 
read  a  paper,  accompanied  by  microscopic  specimens  and  drawings,  on 
Hypertrophy  of  the  Arteries  in  Cases  of  Chronic  Bright’s  Disease  ;  and 
at  the  second  meeting,  on  April  29th,  Dr.  Ford  Anderson  read  a  paper 
on  Provident  Dispensaries,  their  Object  and  Practical  Working.  Both 
these  papers  were  followed  by  well  sustained  discussions. 

“Your  Council,  believing  that  the  Branch  might  profitably  occupy 
itself  at  one  of  its  ordinary  meetings  in  the  discussion  of  the  present 
state  of  vaccination,  and  the  best  means  of  counteracting  the  popular 
prejudices  against  it,  made  a  request  through  Dr.  Stewart,  one  of  your 
Secretaries,  to  Dr.  Edward  Seaton,  that  he  would  bring  the  subject 
before  the  Branch.  Dr.  Seaton,  while  signifying  his  willingness  to 
comply  with  the  desire  of  the  Council,  stated  in  reply  that  for  the  pre¬ 
sent  his  duties  would  prevent  him  from  doing  so.  Your  Council  hope, 
however,  that  in  the  course  of  the  next  year  the  Branch  may  have  the 
advantage  of  Dr.  Seaton’s  extensive  acquaintance  with  vaccination  in 
its  popular  bearings.  Dr.  Lockhart  Clarke  was  also  invited  by  the 
Council,  and  had  kindly  consented,  to  bring  before  the  Branch  some  of 
his  able  researches  on  the  Physiology  and  Pathology  of  the  Nervous 
System.  He  was,  however,  prevented  by  severe  illness  from  reading 
his  paper  at  the  time  fixed  for  the  meeting  ;  and  the  Branch  is  indebted 
to  their  President,  Dr.  Johnson,  for  supplying,  with  the  very  interesting 
paper  already  mentioned,  the  deficiency  which  would  otherwise  have 
existed. 

“  A  special  general  meeting  of  this  Branch  was  held  on  April  21st,  to 
consider  the  present  aspect  of  medical  reform.  The  Branch  took  into 
consideration  the  Medical  Acts  Amendment  Bill,  which  had  been  in¬ 
troduced  into  the  House  of  Lords  by  the  Lord  President  of  the  Privy 
Council ;  and  resolutions  were  passed,  which  were  published  in  the 
JOURNAL  for  April  30th.  At  the  same  meeting,  a  Committee,  consist¬ 
ing  of  the  Council  of  the  Branch  and  such  other  members  as  they  might 
think  it  advisable  to  add,  was  appointed  for  the  purpose  of  examining 
and  watching  the  progress  of  the  Medical  Acts  Amendment  Bill,  and 
of  other  Parliamentary  Bills  affecting  the  medical  profession.  Two 
meetings  of  the  Committee  have  been  held.  At  the  last  of  them,  held 
cn  May  1 6th,  a  series  of  resolutions  to  the  following  effect  was 
passed. 

“  ‘1.  That  the  Branch  wtll  offer  its  determined  opposition  to  any 
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Bill  which  gives  to  the  Privy  Council  more  extended  or  other  control 
over  the  medical  profession  than  is  given  by  the  Medical  Act  (1858). 

“  ‘2.  That  the  Committee  is  of  opinion  that  the  government  of  the 
Medical  Council  should  remain  in  its  own  hands;  and  that  the  Medical 
Council,  when  rightly  constituted,  is  the  only  body  which  should  be 
entrusted  with  the  general  control  of  the  education,  ethics,  and  registra¬ 
tion  of  the  profession. 

‘“3.  That  this  Committee  is  of  opinion  that  no  Bill  will  be  satis¬ 
factory  which  does  not  provide  for  the  direct  representation  of  the  pro¬ 
fession  in  the  Medical  Council. 

“  ‘4.  That  the  Medical  Council,  when  amended  as  above-mentioned, 
ought  to  have  full  power  given  to  it  for  enforcing  its  decisions. 

“  ‘5-  That  a  copy  of  the  foregoing  resolutions  be  forwarded  to  the 
Committee  of  Council  of  the  Association.’ 

“Since  this  meeting,  the  Bill  has  passed  the  House  of  Lords,  and 
has  been  sent  down  to  the  House  of  Commons,  altered  in  some  material 
points  from  its  original  condition.  The  late  period  at  which  it  has  been 
possible  to  obtain  correct  copies  of  the  Bill  has  prevented  the  Secre¬ 
taries  from  calling,  as  they  had  intended,  a  meeting  of  the  Committee 
to  examine  and  report  on  it  in  time  for  the  present  meeting. 

“Your  Council  regret  to  observe  the  continued  omission  from  the 
Bill  of  any  provision  for  the  direct  Representation  of  the  Profession  in 
the  General  Medical  Council.  A  resolution  on  this  subject,  and  one  on 
the  omission  of  the  clause  which  in  the  original  copy  of  the  Bill  pro¬ 
hibited  the  medical  authorities  from  granting  diplomas  or  degrees  to 
persons  who  had  not  passed  the  examinations  of  the  central  boards, 
will  be  laid  before  the  meeting. 

“Your  Council  are  informed  that  the  second  reading  of  the  Bill  in 
the  House  of  Commons  is  fixed  for  next  Monday.  They  would  there¬ 
fore  urge  the  members  of  the  Branch  to  communicate  with  such  mem¬ 
bers  of  Parliament  as  they  may  be  acquainted  with,  to  explain  to  them 
the  wishes  of  the  profession,  and  induce  them  to  support  the  endeavour 
that  will  be  made  either  to  remedy  the  defects  in  the  Bill  or  to  reject  it 
if  these  amendments  be  not  made.” 

Mr.  William  Martin  proposed,  Mr.  J.  W.  Barnes  seconded,  and 
it  was  resolved — “That  the  Report  of  Council  now  read  be  received, 
adopted,  and  entered  on  the  minutes.” 

The  Treasurer's  Report  was  presented.  The  following  is  a  summary. 

Receipts.— Balance  on  hand,  July  1869,  ^13  :  15  :6;  subscriptions 
and  arrears  since  paid,  /31 : 12  :  6  ;  total,  ^45  :  8. 

Expenditure. — ^25  :  5  :  9 ;  leaving  a  balance  in  hand  of  £ 20  :  2  :  3. 

Mr.  Rogers-Harrison  moved,  Mr.  Heckstall  Smith  seconded, 
and  it  was  resolved — “That  the  Treasurer’s  account  be  received, 
adopted,  and  entered  on  the  minutes.” 

It  was  proposed  by  Dr.  Henry,  seconded  by  Mr.  W.  Martin,  and 
carried  unanimously — “That  the  Treasurer  be  authorised  to  pay  a 
donation  of  Five  Guineas  from  the  funds  of  the  Branch  to  the  British 
Medical  Benevolent  Fund  ;  and  a  like  sum  to  the  Royal  Medical  Bene¬ 
volent  College.” 


Notice  of  Alteration  of  Laws. — Dr.  Waller  Lewis  handed  in  the 
following  motions,  and  gave  notice  of  his  intention  to  propose  altera¬ 
tions  in  the  Laws  of  the  Branch  in  accordance  therewith— “  That  the 
present  system  of  appointing  members  in  Council  is  not  satisfactory,  in¬ 
asmuch  as  it  has  the  effect  of  enabling  such  members  as  can  spare  time 
to  attend  every  or  nearly  every  meeting,  to  remain  permanently  on  the 
Council,  That,  as  this  Branch  numbers  now  nearly  four  hundred  mem- 
beis,  it  is  desirable  to  increase  the  number  of  the  ordinary  members  of 
Council.  That  for  this  purpose  the  word  ‘  twelve’  in  Law  IV  be 
changed  to  .  That  Law  vm  be  altered  to  the  effect  that  all 

ordinary  members  of  Council  who  shall  have  acted  for  years 

consecutively  as  Councillors  cease  to  be  re-eligible  for  the  space  of  one 
year.” 


Election  of  Officers  and  Council. — A  ballot  having  been  taken,  the 
ollowing  Officers  and  Council  were  declared  to  be  elected  for  1870-71. 
President:  Thomas  Heckstall  Smith,  Esq.  President-Elect :  T.  Russell 
Reynolds,  M.D.,  F.R.S.  Vice-Presidents:  John  E.  Erichsen,  Esq.; 
George  Johnson,  M.D.  Treasurer:  Robert  Dunn,  Esq.  Secretaries : 
A-  1.  Stewart,  M.D.;  Alexander  Henry,  M.D.  Ordinary  Members  of 
Council :  John  Armstrong,  M.D.,  William  Bartlett,  Esq.,  Samuel  Day- 
t  °SV  u’  kj°.kert  Druitt,  M. R. C.P.,  C.  H.  Rogers-Harrison,  Esq., 
Jonathan  Hutchinson,  Esq.,  George  A.  Ibbetson,  Esq.,  Francis  Mason, 
Lsq.,  J.  H.  Paul,  M.D.,  William  F.  Ramsay,  M.D.,  Walter  Rivington, 

Esq.,  Joseph  Seaton,  M.D.  £  ’ 

rli-Tp-*!  J°hnson,  after  a  few  valedictory  remarks,  resigned  the 

chair  to  his  successor,  T.  Heckstall  Smith,  Esq. 

wZSZSSSS?**  moved'  imd  Dr-  Day-Goss  secmded- 

“"lhat  the  cordial  thanks  of  this  Branch  be  given  to  Dr.  George 


Johnson,  the  retiring  President,  for  his  able  and  courteous  conduct  in 
the  Chair  on  all  occasions.” 

The  motion,  after  a  few  words  in  its  favour  from  the  new  President, 
was  carried  by  acclamation ;  and  the  vote  was  acknowledged  by  Dr, 
Johnson. 

President  s  Address.  Mr.  Heckstall  Smith  then  delivered  an 
Address,  of  which  the  following  is  an  abstract. 

He  thanked  the  Metropolitan  Counties  Branch  for  the  distinguished 
honour  which  they  had  conferred  upon  him.  He  might  well  hesitate 
as  he  did,  before  accepting  that  honour.  His  utmost  ambition,  in  con¬ 
nection  with  the  British  Medical  Association,  had  been  satisfied  by  the 
Presidency  of  the  South  Eastern  Branch,  “  to  which  he  still  cluno-  with 
the  ardour  of  a  first  love”,  and  by  the  position  conferred  upon  him  in 
the  Executive  Council ;  but  he  believed  that  the  Branch  intended  to 
recognise  the  present  status  of  the  rural  practitioners,  and  do  honour  to 
them ;  and  that  decided  him  to  accept  the  offer  of  the  Presidency.  Mr. 
Smith  then  rapidly  sketched  the  rise  and  progress  of  the  Association" 
and  dwelt  especially  on  its  earlier  efforts  as  the  “Provincial”.  He  took 
as  his  theme  one  of  the  objects  set  forth  at  its  origin — “The  mainten¬ 
ance  of  the  honour  and  respectability  of  the  profession  generally  in 
the  provinces,  by  promoting  friendly  intercourse  and  free  communica¬ 
tion  of  its  members,  and  by  establishing  among  them  the  harmony  and 
good  feeling  which  ought  ever  to  characterise  a  liberal  profession.” 
This  showed  the  object,  and  the  want  of  the  provinces  at  the  time. 
Men  of  the  highest  attainments  were  numerous  ;  and  we  could  now 
refer  back  with  pride  to  the  volumes  of  Transactions ,  and  to  a  Journal 
conducted  for  many  years  with  energy  and  success  ;  but,  thanks  to  the 
licensing  authorities,  the  land  was  sown  broadcast  with  men  of  whose 
education  no  proper  test  was  required,  and  whose  social  status  took  the 
level  of  their  imperfect  education.  The  Provincial  Association  slowly 
but  surely  did  its  appointed  work.  Its  meetings  brought  men  together  • 
its  influence  penetrated  everywhere  ;  it  insisted  on  a  higher  standard  of 
education ;  it  originated  the  movement  in  medical  reform ;  and  very 
early  in  its  career  it  pronounced  the  words  “one  portal”  as  the  basis  of 
ultimate  success.  The  time  arrived  for  receiving  the  metropolis  into 
its  ranks ;  the  edifice  was  complete;  and  it  now  can  claim  to  be  the  one 
great  exponent  of  the  wishes  and  requirements  of  the  profession.  It  is 
generally  admitted,  and  partially  carried  out  in  practice,  that  "a  more 
practical  test  shall  be  required  in  the  examinations  for  degrees.  But  it 
is  useless  to  insist  on  this  unless  a  system  of  clinical  training'be  more 
thoroughly  enforced  ;  not  mere  oral  teaching,  but  a  training  by  which 
individual  minds  are  enriched  with  bedside  knowledge.  Mr.  Smith 
would  not  advocate  a  return  to  the  old  system  of  apprenticeship,  with 
its  years  of  mere  drudgery;  but  he  maintained  that  the  most  critical 
period  of  a  youth’s  career  should,  after  an  educational  test  in  languages 
and  physics  had  been  passed,  be  spent  in  the  family  of  an  intelligent 
working  practitioner,  where  habits  of  industry  would  be  acquired 
powers  of  observation  developed,  a  true  tone  of  feeling  established,  and 
an  important  amount  of  elementary  clinical  knowledge  acquired.  ’  The 
pupil  would  then  start  on  his  hospital  career  with  great  advantage,  and 
on  his  moral  career  with  a  higher  tone.  But  in  a  reform  in  hospital 
clinical  training  must  be  sought  the  means  of  meeting  the  requirements 
of  the  present  time.  The  large  hospitals— officered  as  they  must  be 
by  men  of  the  highest  repute — are,  from  the  numerical  weakness  of 
their  staff,  unable  to  afford  this  training  to  the  mass  of  students.  Small 
classes — each  with  its  clinical  trainer — should  be  “told  off”' for  the 
clinical  teaching  of  the  profession.  This  is  now  effected  in  some  hospi¬ 
tals;  and,  as  the  Association  last  met  at  Leeds,  the  Hospital  of  that  town 
was  selected  as  an  illustration  ;  and  a  very  able  letter  from  one  of  the 
staff  (Mr.  Wheelhouse),  explaining  the  method  pursued  there,  was  read 
by  Mr.  Smith.  Mr.  Smith  then  referred  to  one  or  two  points  in  medi¬ 
cine.  He  said  the  time  is  passing  rapidly  by  when  men  who  were  en- 
gaged  in  clinical  observation  45  years  ago  and  upwards  would  be  alive 
to  state  their  opinion  on  the  question  of  change  of  type  in  disease  •  and 
yet  the  fact  could  only  be  met  by  the  testimony  of  such  observers/  He 
had  the  misfortune  to  be  one  of  these.  He  had  been  occupied  from 
the  year  1S23  to  1S32  in  close  clinical  observation,  under  various  men 
of  the  highest  attainments,  amongst  the  poor  of  a  provincial  town,  en¬ 
gaged  in  sedentary  occupations,  and  poorly  fed.  He  had  then  passed  to 
London,  and  observed  disease  in  the  Borough,  the  lowest  haunts  of  West¬ 
minster,  and  the  heart  of  the  City;  and  he  had  then  gone  to  the  lusty 
population  of  a  rural  district.  In  all,  the  type  of  disease  was,  as  a  rule, 
acute,  and  life  could  not  be  saved  without  resort  to  active  measures,  in¬ 
cluding  blood-letting.  Then,  in  1832,  came  the  outbreak  of  cholera  ; 
but  still  the  general  type  of  disease  was  unchanged.  The  extraordinary 
epidemic  of  influenza  followed  in  1833  ;  and  from  that  date,  practising 
among  the  same  rural  population,  and  in  nowise  unwilling  to  use  the 
lancet,  he  had  had  no  case  for  years  in  which  a  pretext  could  be  found 
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for  its  employment.  There  had  been  anxious  periods  since,  during 
which  time  it  required  some  hesitation  about  abstaining  from  its  use  ; 
but  the  periods  were  of  short  duration,  and  never  presented  the  dia¬ 
gnostic  character  of  the  older  period.  The  conversion  of  Sir  Thomas 
Watson  from  his  published  views  was  so  startling  that  it  might  well 
occasion  hesitation  in  others  as  to  the  correctness  of  an  adverse  opinion 
to  his  ;  but,  after  reviewing  again  and  again  the  opinion  which  he  had 
formed,  Mr.  Smith  adhered  deliberately  to  his  own.  The  recently  re¬ 
vived  subject  of  the  employment  of  water  in  the  cure  of  disease,  Mr. 
Smith  commended  to  the  careful  study  of  the  rising  generation  of  prac¬ 
titioners.  Trained  in  his  earliest  years  where  the  views  of  Currie  of 
Liverpool  were  held  and  practised,  Mr.  Smith  has  ever  followed  them; 
but  their  elaboration  into  a  system,  based  on  no  scientific  basis,  seems 
of  late  years  to  have  cast  a  shadow  over  Currie’s  views.  It  will  be 
found  that  in  the  employment  of  water,  aided  by  the  clinical  thermome¬ 
ter,  we  have  a  most  valuable  therapeutical  agent.  After  alluding  to 
one  or  two  other  points  in  clinical  medicine,  Mr.  Smith  concluded  by 
referring  to  the  mighty  power  raised  by  the  Association,  not  for  the 
benefit  of  the  profession  only,  but  also  for  the  benefit  of  mankind.  Our 
successful  exertions  for  the  medical  officers  of  the  public  service  0111 
efforts  to  ameliorate  the  condition  of  the  Poor-law  medical  officers— the 
earnest  exertions  of  the  Association  to  effect  sanitary  improvements  and 
lessen  the  sum  of  human  suffering,  in  which  a  very  distinguished  mem¬ 
ber  of  the  Branch,  Dr.  Stewart,  has  taken  the  labouring  oar— and  the 
persistent  demands  for  medical  reform  and  a  just  recognition  of  the 
rights  of  our  profession — are  each  and  all  a  means  to  one  end,  the  public 


welfare. 

Representatives  in  the  General  Council.—  The  following  members  were 
elected  representatives  in  the  General  Council  of  the  Association  foi 
the  ensuing  year:  W.  Bartlett,  Esq.;  S.  Day-Goss,  M.D. ;  R.  Dunn, 
Esq.-  W.  Farr,  M.D.,  F.R.S.  ;  C.  PI.  Rogers- Harrison,  Esq.;  A. 
Henry  M.D. ;  Graily  Plewitt,  M.D. ;  T.  Holmes,  Esq. ;  J.  Hutchinson, 
Esq.  •  H.  Lee,  Esq. ;  W.  Lewis,  M.B. ;  W.  Martin,  Esq. ;  H.  Maudsley, 
M.D.;  W.  F.  H.  Ramsay,  M.D. ;  J.  Seaton,  M.D.;  F.  Sibson,  M.D., 
F.R.S. ;  H.  Walton,  Esq.;  G.  Webster,  M.D. 

Auditors.  —  On  the  motion  of  Dr.  J.  Seaton,  Mr.  W.  Martin  and 
Dr.  G.  P.  Rugg  were  appointed  Auditors. 

The  Medical  Bill. — Dr.  Henry  explained  briefly  the  present  posi¬ 
tion  of  the  Medical  Acts  Amendment  Bill,  and  stated  that  Dr.  Waters, 
Chairman  of  the  Committee  on  Direct  Representation,  with  some  of 
his  colleagues,  had  been  for  some  days  in  London  using  their  utmost 
endeavours  to  obtain,  through  intercourse  with  members  of  the  House 
of  Commons,  the  recognition  of  the  principle  of  direct  representation. 
The  Committee  deserved  the  hearty  approval  and  thanks  of  the  Lianch 
for  their  labours.  It  was  highly  important  that  this  Branch  should  at 
once  express  an  opinion  on  the  matter.  He  proposed,—  dhat  the 
President  be  authorised  to  sign  in  the  name  of  the  Branch  a  petition  in 
favour  of  the  direct  representation  of  the  profession  in  the  Medical  Coun¬ 
cil.  and  of  the  reinsertion  of  the  eighteenth  clause.” 

The  motion,  having  been  seconded,  was  unanimously  carried. 

Dinner  — The  members,  with  several  visitors,  among  whom  were 
the  Rev.  A.  Welch,  Major  H.  Marshall  (9th  Lancers),  Dr.  Gavin  Mil- 
rov  Dr.  Tames  Alexander,  Dr.  Carr,  Dr.  Miller,  Mr.  Horace  Smith, 
Dr.’ Tomkins,  etc.,  dined  together  after  the  meeting;  the  President  in 
the  Chair. 


The  Alleged  Murder  at  Beccles.— Bury  St.  Edmund’s,  Aug. 
6th.  Crown  Court.  (Before  Mr.  Baron  Channell.)— This  remarkable 
case  (partlv  heard  yesterday),  in  which  a  young  man  named  Jacob  Ling 
was  charged  with  causing  the  death  of  Anna  Maria  Chenery,  at  Larsham, 
near  Beccles,  by  an  attempt  to  procure  abortion,  was  resumed  this 
morning.  The  medical  gentlemen  examined  yesterday  stated  that  the 
injuries^ from  which  she  died  were  caused  by  the  introduction  of  some 
foreign  substance  into,  the  vulva  for  the  purpose  alleged,  and  that  arte¬ 
ries  were  penetrated  by  this  substance,  causing  her  to  bleed  to  death 
This  morniim,  two  other  medical  gentlemen  were  examined,  and  stated 
positively  that  they  had  examined  the  parts  of  the  deceased’s  body  that 
were  affected,  and  could  see  distinctly  that  she  was  suffering  from  a 
varicose  vein,  which  had  burst  and  caused  her  death,  and  that  the 
bursting  of  that  vein  might  have  been  caused  by  very  slight  pressure- 
even  by  a  sudden  movement  of  the  body.  Moreover,  they  expressed 
a  confident  opinion  that  the  appearance  of  the  stick,  which  was  sup¬ 
posed  to  have  been  the  instrument  used,  did  not  indicate  that  it  had 
been  applied  to  such  a  purpose,  but  seemed  more  as  though  it  had  been 
put  in  the  ground  at  the  spot  where  the  pool  of  blood  was;  as  had 
been  stated  by  one  of  the  witnesses  to  have  been  the  case.  His  Lord- 
ship  having  summed  up,  the  jury  acquitted  the  prisoner.  Ihe  trial 
occupied  two  whole  days. 


CORRESPONDENCE. 


ACTION  OF  THE  CHOLERA-POISON. 

Sir,  —  Dr.  Murray,  in  reply  to  my  complaint  that  he  had  erroneously 
attributed  to  me  the  doctrine  that  “the primary  action  of  the  cholera- 
poison  is  to  cause  spasm  of  the  pulmonary  artery”,  now  says  that  he 
merely  expressed  the  views  attributed  to  me  by  the  profession  in  India. 

If  my  theory  of  cholera  is  to  be  refuted,  this  can  be  done  only  by 
controverting  my  own  statements,  and  not  by  discussing  opinions  attri¬ 
buted  to  me  by  those  who  probably  have  not  taken  the  trouble  to  read 
what  I  have  published.  1  have  never  stated  that  the  primary  action  of 
the  poison  is  upon  the  pulmonary  artery ;  and,  in  the  passages  which 
Dr.  Murray,  in  his  letter  published  on  July  23rd,  quotes  from  my 
writings,  that  doctrine  “is  conspicuous  by  its  absence.” 

The  theory  of  the  arrest  of  the  circulation  during  collapse  by  the 
contraction  of  the  minute  branches  of  the  pulmonary  artery,  is  an  infer¬ 
ence  from  the  undoubted  facts  of  the  disease—  facts  which  it  explains  as 
no  other  theory  does.  Dr.  Murray  surely  does  not  expect  to  have  the 
arterial  spasm  demonstrated,  either  during  life  or  after  death.  The 
hypertrophy  of  the  minute  systemic  arteries  in  cases  of  chronic  Bright’s 
disease  affords  conclusive  evidence  of  their  long  continued  over-action; 
but  it  is  impossible  to  obtain  the  like  evidence  of  the  transient  spasm 
of  the  minute  pulmonary  arteries  in  cases  of  cholera  collapse  or  acute 
apncea. 

Dr.  Murray  maintains  that  the  heart  is  enfeebled  during  collapse.  I 
admit  the  fact  ;  but,  as  I  have  elsewhere  explained,  this  appears  to  be 
a  secondary  result  of  the  defective  circulation,  through  the  coronary  as 
through  other  systemic  arteries.  The  muscular  walls  of  the  heart  are 
weakened  in  consequence  of  the  defective  blood-supply  which  results 
from  the  obstruction  in  the  pulmonary  artery.  The  failing  circulation 
is  the  cause,  and  not  the  consequence,  of  the  cardiac  weakness,  and 
cardiac  weakness  does  not  explain  the  fulness  of  the  right  cavities  of 
the  heart,  with  emptiness  of  the  left. 

Dr.  Murray  argues  that  arrest  of  the  pulmonary  circulation,  and  the 
consequent  apncea,  are  not  the  cause  of  the  suppression  of  bile  and 
urine,  because  a  saline  injection  into  the  veins  restores  the  circulation 
without  restoring  the  secretions.  Is  this  a  valid  objection?  Is  it  not 
notorious  that,  in  the  majority  of  cases,  the  circulation  is  restored  by 
the  saline  injections  only  for  a  very  brief  period,  and  that  soon  the 
arrest  of  the  circulation  is  as  complete  as  before  the  operation  ?  When 
the  circulation  is  permanently  restored  and  life  saved,  as  it  sometimes 
has  been,  by  the  injection,  the  secretion  of  bile  and  urine  returns,  as  in 
all  cases  of  recovery  from  collapse.  Dr.  Murray  says  truly  that  there 
are  cases  in  which  the  characteristic  cholera  secretions  have  been  found 
in  the  alimentary  canal  of  the  foetus  in  utero,  although  in  the  foetus  the 
blood  does  not  pass  through  the  lungs.  But  surely  he  does  not  sup¬ 
pose  that  this  fact  is  opposed  to  my  explanation  of  the  suppression  of 
bile  and  urine  during  collapse. 

I  have  elsewhere  (Brit.  Med.  Jour.,  Feb.  17th,  1866)  referred  to 
the  interesting  physiological  correlation  of  the  lung,  liver,  and  kidney, 
as  illustrated  by  their  functional  inactivity  in  the  foetus,  and  their 
energetic  co-operation  immediately  after  birth  when  respiration  is  esta¬ 
blished.  The  meconium  in  the  intestines  of  the  foetus  represents  the 
scanty  and  modified  bile-products  which  result  from  placental  respira¬ 
tion.  The  secretion  of  bile  and  urine  by  the  foetus  is  even  more  scanty 
than  that  of  a  patient  in  cholera  collapse,  while  the  abundant  forma¬ 
tion  of  those  products  by  the  new-born  infant  is  analogous  to  the  re¬ 
storation  of  the  biliary  and  renal  secretions  during  the  reaction  from 
collapse.  Bile,  urine,  and  carbonic  acid,  are  joint  products  of  oxida¬ 
tion  ;  and  their  suppression  is  a  necessary  result  of  arrested  pulmonary 
circulation,  and  consequent  apnoea.  The  secretion  of  bile  by  the  liver 
without  a  free  circulation  of  aerated  blood  is  a  physiological  impos¬ 
sibility. 

I  am  surprised  to  find  that  Dr.  Murray,  in  his  lecture,  explains  the 
absence  of  bile  from  the  intestines  during  collapse  by  spasm  of  the 
gall-ducts.  His  credulity  here  more  than  counterbalances  his  scepticism 
as  to  arterial  spasm.  . 

Dr.  Murray  asserts  that  syncope  is  of  common  occurrence  during 
collapse,  and  he  refers  to  this  as  evidence  of  cardiac  asthenia.  I  admit 
that  sudden  death  not  unfrequently  occurs.  Sudden  death,  too,  is  a 
common  result  of  pulmonary  embolism  ;  but  this  form  of  sudden  death 
is  quite  distinct  from  cardiac  asthenia  and  syncope.  The  peculiarity  of 
the  collapse  of  cholera,  as  distinguished  from  ordinary  exhaustion  and 
syncope,  consists  in  the  fact  of  “  patients  being  able  to  walk  even  after 
the  circulation  has  been  so  much  arrested  that  the  pulse  has  not  been 
discernible  at  the  wrist.”  (See  Scot’s  Report  on  Epidemic  Cholera, 
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Madras,  1824,  p.  24.)  The  exertion  of  walking  or  standing,  which, 
for  a  collapsed  patient,  is  highly  dangerous,  is  simply  impossible  for 
one  on  the  verge  of  syncope.  Dr.  Murray,  apparently,  does  not  see 
the  distinction  between  arterial  asphyxia  and  cardiac  asthenia,  and, 
therefore,  he  fails  to  give  the  true  interpretation  of  cholera  collapse. 

I  have  reason  to  believe  that  this  distinction  is  fully  appreciated  by  a 
large  and  increasing  number  of  the  profession.  Assistant-Surgeon  Hall, 
in  an  article  on  Cholera  in  the  India?i  Annals  of  Medical  Science  (March 
1S70),  expresses  his  opinion  that  the  majority  of  the  profession  now  be¬ 
lieve  with  me  “  that  the  stage  of  collapse  is  one  of  true  asphyxia,  and 
that  it  does  not  depend  on  loss  of  fluids  by  the  system.” 

Dr.  Murray  declares  that  “in  more  than  fifty  per  cent,  of  the  cases 
that  have  come  under  his  observation  of  malaise,  which  is  recognised 
as  a  stage  preceding  diarrhoea,  there  has  been  no  increased  action  of 
the  bowels.”  If,  by  this  statement,  Dr.  Murray  means  that  diarrhoea 
did  not  follow  the  malaise,  it  may  fairly  be  questioned  whether  they 
were  cases  of  cholera  at  all.  During  a  cholera  epidemic  in  a  tropical 
climate,  malaise,  from  panic  and  from  physical  exhaustion,  must  be  of 
common  occurrence  ;  but  surely  it  would  be  an  erroneous  assumption  to 
return  all  cases  of  malaise  as  cases  of  incipient  cholera. 

Your  correspondent  admits  that  “the  bowels  form  one  channel 
through  which  Nature  eliminates  the  poison”.  Is  it  not  the  only 
channel  of  which  there  is  any  satisfactory  evidence  ?  Dr.  Murray  “  has 
seen  the  operation  of  an  ordinary  purgative  followed  by  congee  stools 
and  collapse.”  I  have  seen  the  application  of  a  mustard-poultice  for 
sore-throat  followed  by  the  eruption  of  scarlet  fever  ;  but  I  did  not 
suppose  that  the  poultice  caused  the  specific  fever,  which,  though 
latent,  must  have  existed  before  the  poultice  was  applied. 

Has  not  Dr.  Murray  seen,  as  I  have,  the  abrupt  arrest  of  the  dis¬ 
charges  by  opium  directly  followed  by  deadly  collapse  ?  He  appears  to 
hint  at  something  of  the  kind  in  his  lecture,  when  he  says  :  “  The  fre¬ 
quency  of  the  stools  may  be  diminished,  and  their  consistence  increased, 
by  opiates  and  astringents,  without  improving  their  colour,  removing 
the  tendency  to  recurrence,  or  curing  the  disease.” 

Surgeon-Major  Farquhar,  of  the  Bengal  Service,  says,  in  a  paper  on 
Cholera,  in  the  Medical  Times  and  Gazette,  July  30,  1870  :  “A  gentle 
aperient,  guarded  by  carminatives  and  a  few  drops  of  laudanum,  seems 
to  act  like  a  charm  in  relieving  the  many  who  suffer  from  disordered 
bowels  and  the  malaise  of  epidemic  cholera.  ” 

I  am  happy  to  be  assured  that  Dr.  Murray  “concurs  with  me  in  my 
condemnation  of  opium  during  collapse.”  Practically,  there  are  but 
few  points  of  difference  between  the  head  of  the  Bengal  Medical  Ser¬ 
vice  and  myself ;  theoretically,  I  claim  to  have  the  facts  of  the  disease 
and  the  established  principles  of  physiology  on  my  side  ;  and  I  hope 
ere  long  to  number  Dr.  Murray  himself  amongst  the  eminent  converts 
to  my  theory  of  collapse.  I  am,  etc., 

Savile  Row,  July  30.  George  Johnson. 


THE  REMEDY  FOR  PROSTITUTION. 


SIR,— Thoroughly  ventilated  although  it  has  been,  both  for  and 
against,  by  Mr.  Acton  and  Dr.  Drysdale,  I  venture  to  plead  the  great 
importance  of  the  question  as  my  excuse  for  attempting  to  take  part  in 
the  controversy  ;  and  beg  the  favour  of  your  insertion,  in  the  columns 
of  the  Journal,  of  the  following  remarks  upon  the  great  problem  of 
the  day. 

My  experience  as  a  general  practitioner  tending  to  prove  that,  especi¬ 
ally  in  towns  and  cities,  there  are  scarcely  three  youths  in  a  thousand, 
from  the  age  of  sixteen  upwards,  and  often  from  a  much  earlier  period, 
who  do  not  commit  fornication  as  often  as  the  opportunity  for  doing  so 
presents  itself,  I  cannot  look  upon  the  existence  in  our  midst  of  a  class 
of  professional  prostitutes  as  altogether  an  unmixed  evil ;  for  I  believe 
that  were  such  a  means— deplorable  as  the  necessity  for  it  must  ever 
remain  of  gratifying  their  passions  unattainable  by  the  rising  genera¬ 
tion,  far  greater  evils  than  those  we  deprecate  at  present  wrould  result. 
Onanism  would  become  as  rampant  with  us  as  it  is  in  France,  incest 
would  be  of  daily  and  hourly  occurrence,  whilst  crimes  against ’nature 
would  increase  to  a  fearful  extent ;  for  the  passions  will  assert 
themselves,  and  if  deprived  of  a  natural  channel  in  which  to  ex- 
pend  their  force,  will  undoubtedly  find  some  other  and  more  objec¬ 
tionable  vent.  J 


Of  the  tvvo  or  three  youths  per  thousand  who  have  abstained  alto¬ 
gether  from  intercourse  with  the  other  sex,  how  many  are  influenced  bv 
moral  and  religious  motives  in  their  abstinence?  for  my  part  I  believe 
the  “Action  to  be  inappreciable— religion,  and  still  less  morality,  is  but 
a  feel ilc  barrier  against  the  mighty  impulse  of  sex— whilst  the  other  ab¬ 
stainers  are  onanists,  or  worse. 


A  vast  distinction  should,  however,  I  think,  be  drawn  between  the 
deliberate  and  the  accidental  fornicator — the  man  or  youth  who,  out  on 
legitimate  business,  is  accosted,  perhaps  touched,  by  an  immodest 
woman,  feels  the  sexual  impulse,  and,  sinning  against  his  convictions 
and  better  nature,  obtains  a  momentary  gratification  at  the  expense  of 
much  subsequent  remorse,  is  far  less  guilty,  in  my  opinion,  than  he  who 
leaves  his  home  with  the  set  purpose  of  spending  his  night  in  a  brothel, 
and  should  be  very  differently  treated.  Nor  should  this  distinction  be 
lost  sight  of  in  all  legislation — much  to  be  deprecated  in  any  case — upon 
the  subject ;  for  it  is  our  duty  to  protect  the  first  against  himself,  while 
the  second  must  be  prevented  from  injuring  us.  The  question  is,  how 
this  double  end  is  to  be  attained  ?  By  an  extension  to  the  civil  popula¬ 
tion  of  the  Contagious  Diseases  Act?  I  scarcely  think  so.  By  so 
doing,  we  might,  perhaps,  benefit  the  hardened  habitual  fornicator — 
but  is  he  worthy  of  our  consideration?  Should  we  incur,  for  his  sake, 
the  odium  of  legalising  his  filthy  propensities  ?  I  think  not ;  whilst  the 
accidental  transgressor,  much  more  deserving  of  our  interference,  would 
still  run  the  same  risk  as  formerly  ;  for  the  private  prostitutes,  whose 
victims  this  class  most  frequently  becomes,  are  as  often,  and  as  much, 
afflicted  with  the  various  venereal  disorders  as  their  more  public  sisters ; 
whilst  having  a  certain  character  for  respectability  to  maintain,  they  are 
much  less  likely  to  seek  medical  assistance  when  diseased  ;  and  it  would 
be  manifestly  impossible  to  discover  and  examine  them  all,  and  even  if 
it  could  be  done,  would  debar  them  from  any  chance  of  reforming  then- 
lives,  in  this  country  at  least.  No,  the  true  remedy  lies  in  early 
marriages — say,  twenty-one  for  men,  and  eighteen  or  nineteen  for 
women — and  free  emigration  to  the  newer  colonies,  which  stand  in  need 
of  population,  and  where  large  families  are  a  blessing,  as  they  ought 
to  be,  and  not  a  curse.  As  for  the  deliberate  habitual  fornicator,  I 
would  say  let  him  alone,  let  him  take  his  chance.  If  he  will  sin,  let 
him  do  so,  but  do  not  let  us  become  participators  in  his  crime  by  legal¬ 
ising  it. 

The  existence  of  prostitution  is  undoubtedly  one  of  the  safeguards  of 
society,  but  it  is  one  of  those  that  organises  itself,  and  needs  our  inter¬ 
vention  rather  in  repressing  than  in  fostering  it,  which  a  removal  or 
fancied  removal  of  its  sting  would  do.  Diminish  the  overcrowding  of 
our  cities  and  towns,  and  young  men  will  be  enabled  to  carry  out  the 
natural  bent  of  their  inclinations,  and  marry.  But  it  is  even  more 
necessary  to  educate  our  girls  for  wives ;  when  this  has  been  accom¬ 
plished,  and  it  will  be,  prostitution  will  sink  into  its  normal  bounds, 
and  venereal  diseases  diminish  in  due  proportion— in  the  mean  time, 
legislation  on  the  subject  is  useless,  if  not  worse. 

I  am,  etc.,  W.  T.  Greene,  M.B.,  &c. 

218,  Old  Kent  Ivoad,  S.E. 


DOUBLE  AORTIC  DISEASES. 

Sir,— I  have  been  much  astonished  by  reading  Dr.  Hyde  Salter’s 
remarks  on  the  case  of  double  aortic  disease  contained  in  your  Jour¬ 
nal  for  July  23rd,  at  page  82.  The  case  is  evidently  accurately 
enough  described,  but  the  whole  of  the  reasoning  upon  it  is  very 
faulty.  In  my  remarks  upon  it,  I  shall,  to  avoid  unnecessary  detail, 
confine  myself  to  the  one  or  two  points  upon  which  the  whole  ratiocina¬ 
tion  hinges — these  relate  entirely  to  the  means  by  which  the  diastolic  cha¬ 
racter  of  the  rough  portion  of  the  murmur  was  supposed  to  be  ascer¬ 
tained.  Dr.  Salter  says  :  “  at  the  apex,  a  loud  single  murmur  is  heard, 
accompanying  the  stroke  of  a  very  strong  impulse,  so  strong  as  to  raise 
the  stethoscope  with  great  force  against  the  ear.  This  impulse  has  all 
the  characters  of  a  heavy  thumping  systole  ;  but  on  checking  it  by  the 
pulse,  I  found,  to  my  surprise,  that  it  was  diastolic,  while  at  the  systole 
there  was  no  perceptible  impulse  whatever.  About  the  diastolic  period 
of  this  violent  impulse  there  could  be  no  doubt.  I  checked  it  in  every 
way.  On  applying  the  fingers  of  one  hand  to  the  apex,  and  of  the  other 
to  the  wrist,  the  alternation  of  the  heart’s  stroke  and  that  of  the  pulse 
was  very  clear  and  striking ;  and  on  applying  the  stethoscope  to  the 
apex,  and  allowing  its  free  end  to  move  freely  as  a  sphygmoscope,  and 
comparing  its  movements  with  those  of  the  visible  pulsations  of  the 
radial  artery,  their  alternation  was  equally  conspicuous.  I  do  not  know 
that  I  have  ever  felt  an  impulse  of  greater  strength,  more  thumping 
character,  and  wider  distribution;  and  yet  with  this  impulse  the  systole 
has  nothing  to  do.” 

From  these  remarkable  statements  we  may  legitimately  enough  de¬ 
duce:  1.  That,  according  to  Dr.  Hyde  Salter,  the  cardiac  movements 
have  nothing  in  themselves  distinctive  of  systole  or  diastole,  but  are 
systolic  or  diastolic  according  to  the  relation  they  bear  to  the  pulse; 
an  apex-beat,  therefore,  and  the  ventricular  contraction  upon  which  it 
depends,  as  well  as  the  sound  which  accompanies  it,  may  be  either  sys¬ 
tolic  or  diastolic  according  to  the  relation  it  bears  to  the  pulse  :  2.  That 
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Dr.  Hyde  Salter  is  perfectly  unaware  that  the  relation  of  the  pulse  to 
the  cardiac  sounds  varies  in  disease,  and  that  one  of  the  most  marked 
variations  is  retardation  in  aortic  regurgitant  disease,  as  was  first  pointed 
out  by  Dr.  Henderson  of  Edinburgh,  about  five  and  thirty  years  ago. 
This  retardation  in  almost  every  case  is  enough  to  cause  the  radial  pulse 
to  beat  just  equidistant  between  two  apex- beats,  following  the  aortic 
second  sound  if  any  trace  of  that  remain,  or  at  all  events  following  the 
pulmonic  second  sound,  instead  of  preceding  it  as  in  health.  Some¬ 
times,  as  is  pointed  out  by  Dr.  Walshe  {Disease  of  the  Heart,  3rd  ed., 
p.  76,  section  172),  the  retardation  is  so  great  that  the  arterial  pulse 
produced  by  one  cardiac  systole  is  nearly  or  quite  synchronous  with  the 
next.  Dr.  Walshe  states,  however,  in  regard  to  this  extreme  x-etarda- 
tion,  that  the  only  fact  he  knows  in  support  of  this  idea  is  “that  in 
extreme  cases  of  aortic  regurgitation  the  pulse  seems  most  disposed  to 
stand  in  normal  relationship  of  time  to  the  heart’s  systole.  ”  This  state¬ 
ment  is  important  as  showing  how  completely  Dr.  Walshe  homologates 
Dr.  Henderson’s  view  as  to  the  retardation  of  the  pulse,  but  it  is  also 
defective  in  so  far  as  it  does  not  point  out  that  the  carotid  pulse,  or  the 
aortic  pulse,  usually  to  be  felt  in  such  cases  in  the  tracheal  fossa,  con¬ 
clusively  shews  by  the  period  of  its  recuxrence,  by  its  rhythmical 
relation  to  both  impulses,  to  which  cardiac  systole  each  radial  pulsation 
belongs. 

I  need  hardly  state  that  the  view  entertained  by  Dir.  Salter  is  wholly 
inconsistent  with  all  that  we  know  of  cardiac  physiology,  and  is  utterly 
untenable.  But  it  is  worth  while  to  show  briefly  how  accurately  what 
he  ignores  explains  his  own  well-enough  1‘eported  case  consistently  with 
our  present  views  of  cardiac  physiology,  and  without  having  recourse  to 
any  such  notions  as  a  diastole  with  a  ventricular  impulse,  and  a  sys¬ 
tole  without  one,  or  the  existence  of  a  pre-diastolic  murmur.  The  case, 
evidently  enough,  has  been  one  of  imperfectly  compensated  aortic  re¬ 
gurgitation  with  a  double  murmur,  tending  to  death  from  a  systole, 
from  which  the  patient  did  die.  The  apex-beat,  as  is  usual  in  such  cases, 
was  somewhat  diffuse  and  forcible,  and  accompanied,  as  is  also  usual, 
by  a  somewhat  loud  and  rough  murmur,  the  apex-beat  and  its  accompany¬ 
ing  systolic  murmur  preceding  the  i-adial  pulse  by  a  period  equivalent 
to  the  full  half  of  a  cardiac  pulsation,  the  radial  pulse  being  retarded 
just  so  much  as  was  necessary  to  bring  it  to  a  period  equidistant  be¬ 
tween  two  apex-beats,  which,  as  I  have  just  pointed  out,  is  not  moi'e 
than  the  normal  retardation  of  the  radial  pulse  in  cases  of  aortic  re¬ 
gurgitant  disease,  and  very  much  less  than  what  often  happens. 

We  have  thus  a  heaving  ventricular  systole,  accompanied  by  a  loud 
rough  systolic  bruit,  preceding  the  radial  pulse  by  the  full  half  of  a 
cardiac  pulsation,  and  followed  by  a  soft  and  faint  diastolic  bruit  into 
which  it  l'uns,  precisely  the  phenomena  most  commonly  observed  in 
cases  of  aortic  regurgitation,  and  requiring  no  very  great  clinical  skill 
either  to  detect  or  accurately  to  describe. 

Any  one  who  will  take  the  trouble  to  go  over  the  case  with  Dr. 
Walshe’s  book  in  his  hand,  will  recognise  at  once  the  accuracy  with 
which  the  facts  have  been  described,  and  the  fallacy  of  the  reasoning 
employed  to  interpret  these  facts,  which  has  resulted  in  the  production 
of  a  very  absurd  interpretation  of  a  veiy  simple  case. 

I  am,  etc.,  George  W.  Balfour. 

21,  Alva  Street,  Edinburgh,  July  25th. _ 

The  London  Hospital  Medical  College— The  following  are 
the  names  of  the  gentlemen  who  have  obtained  the  prizes,  etc.,  awai'ded 
during  the  session  1869-70.  Clinical  Medicine:  £20  Scholarship  given 
jointly  by  the  House  Committee  and  the  Medical  Council,  to  Mi-.  Geo. 
Ernest  Herman  and  Mr.  Tom  Robinson,  equal.  Clinical  Surgery:  £20 
Scholarship  given  jointly  by  the  House  Committee  and  the  Medical 
Council,  to  Mr.  Tom  Robinson  ;  honorary  certificate,  to  Mr.  C.  W. 
Vickers.  Clinical  Obstetrics:  £20  Scholarship  given  jointly  by  the 
House  Committee  and  the  Medical  Council,  to  Mr.  Tom  Robinson ; 
honorary  cei'tificate,  to  Mr.  George  Ernest  Herman.  Dressers  Prizes 
for  Zeal,  Efficiency,  and  Knowledge  of  Minor  Surgery:  Given  by  the 
House  Committee,  ^15  prizes,  to  Alfred  Ivebbell,  C.  J.  Stocker,  Alfred 
Hill ;  £$  prizes,  to  Lewis  Mackenzie,  Albert  Morton,  Kelly  White. 
Buxton  Scholarships :  Given  this  year  by  the  Medical  Council,  for  pro¬ 
ficiency  in  the  subjects  required  for  the  preliminary  examinations,  £^0 
Scholarship,  to  Mr.  F.  E.  Pocock  ;  £20  Scholarship,  to  Mr.  C.  J.  Val- 
lance.  Osteology:  £20  Scholarship  given  by  the  Medical  Council,  to 
Mr.  C.  W.  Drew ;  honorary  certificate,  to  Mr.  H.  T.  Shapley.  Ana¬ 
tomy,  Physiology,  Chemistry:  £25  Scholarship  given  by  the  Medical 
Council,  to  Mr.  John  Blunsom  ;  honorai-y  certificate,  to  Mr.  H.  T. 
Shapley.  Special  Certificates  of  Honour  awarded  to  Medical  Assistants : 
For  three  months’  service,  to  Mr.  R.  W.  Parkei',  Mr.  PI.  C.  Fox,  Mi. 
W.  Ley,  Mr.  Philip  Thornton;  for  four  months’  service,  to  Mr.  H.  W. 
Page  ;  for  six  months’  service,  to  Mr.  G.  E.  Herman.  Botany:  Two 
books  given  by  Mr.  Baker,  to  Mr.  Blunsom  and  Mr.  Grogono. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  the  quarterly 
meeting  of  the  College,  on  Thursday,  July  28th,  1870,  the  following 
gentlemen,  having  passed  the  requii-ed  examinations,  were  admitted  as 
members. 

Fenwick,  J.  C.  J.,  M.B. Cantab.  Kelly,  Charles,  M.D.Lond. 

Baxter,  E.  Buchanan,  M.B.Lond.  Roberts,  Frederick  T.,  M.B.Lond. 

The  following  members  were  elected  Fellows  on  July  28th. 

Bastian,  Henry  Charlton,  M.D.Lond.,  Queen  Anne  Street,  W. 

Bealey,  Adam,  M.D.,  Harrogate,  Yorkshire 
Cheadle,  Walter  B.,  M.D. Cantab.,  Hyde  Park  Place 
Cholmeley,  William,  M.D. St.  And.,  Russell  Square 
Churcb,  William  Selby,  M.B.Oxon.,  Bryanston  Street,  W. 

Clapton,  Edward,  M.D.Lond.,  St.  Thomas’s  Street,  S.E. 

Duckworth,  Dyce,  M.D.Edin.,  Grafton  Street,  W. 

Elam,  Charles,  M.  D.  Lond. ,  Harley  Street 

Fagge,  Charles  Hilton,  M.D.Lond.,  St.  Thomas’s  Street,  S.E. 

Fenwick,  Samuel,  M.D. St.  And.,  Harley  Street 

Fox,  Edward  Long,  M.B.Oxon.,  Clifton 

Gee,  Samuel  Jones,  M.D.Lond.,  Harley  Street,  W. 

Halford,  George  Britton,  M.D.Lond.,  F.R.C.S.Eng.,  Melbourne,  Australia 

Martyn,  Samuel,  M.D. Cantab.,  Bristol 

Playfair,  William  S.,  M.D.Edin.,  Curzon  Street,  Mayfair 

Pollock,  Arthur  Julius,  M.D.St.  And.,  Montague  Place,  Russell  Square 

Pye-Smith,  Philip  Henry,  M.D.Lond.,  Finsbury  Square 

Ringer,  Sydney,  M.D.Lond.,  Cavendish  Place 

Sturges,  Octavius,  M.B. Cantab.,  Wimpole  Street 

Sutton,  Henry  G.,  M.B.Lond.,  Finsbury  Square 

Tuckwell,  Henry  Matthews,  M.D.Oxon.,  Broad  Street,  Oxford 

Wadham,  William,  M.D.St.  And.,  Park  Lane,  W. 

Ward,  Stephen  Henry,  M.D.Lond.,  Finsbury  Circus,  E  C. 

Wilson,  Edward  Thomas,  M.B.Oxon.,  Cheltenham 


University  of  London. — First  M.B.  Examination.  Entire.  Pass 
Examination.  1870. 

First  Division. 

Barfoot,  George  Harry,  University  College 
Benham,  Henry  James,  University  College 
Birt,  George,  Sydenham  College,  Birmingham 
Coupland,  Sidney,  University  College 
Greenfield,  William  Smith,  University  College 
Nankivell,  Charles  Atkinson,  University  College 
Ottley,  Walter,  University  College 
Russell,  Ebenezer  Geer,  Guy’s  Hospital 

Second  Division. 

Barlow,  Thomas,  B.Sc.,  University  and  Owens  Colleges 

Bindley,  Philip  Henry,  University  College 

Bird,  Cuthbert  Hilton  Golding,  B.A.,  Guy’s  Hospital 

Bomford,  Gerald,  King’s  College 

Breeze,  Richard  Goodwin,  University  College 

Cane,  Leonard,  University  College 

Cockburn,  John  Alexander,  King’s  College 

Cornelius,  Walter  Bernard,  University  College 

Dalton,  Benjamin  Neale,  Guy’s  Hospital 

Deakin,  Charles  Washington  Shirley,  University  College 

Duncan,  Andrew,  King’s  College 

Eastes,  Thomas,  Guy’s  Hospital 

Godlee,  Rickman  John,  B.A.,  University  College 

McCann,  Thomas  Anthony  Aloysius,  University  College 

Percival,  George  Henry,  Guy’s  Hospital 

Philpot,  Joseph  Henry,  King’s  College  „  ..  , 

Railton,  Thomas  Carleton,  Owens  College  and  St.  Bartholomew  s  Hospital 

Ramsay,  Ebenezer  John,  University  College 

Rose,  William,  King’s  College 

Saunders,  Arthur  Rich,  University  College 

Saunders,  Henry  William,  St.  Thomas’s  Hospital 

Taylor,  Herbert,  St.  Bartholomew’s  Hospital 

Excluding  Physiology. 

Second  Division. 

Davies,  David  Arthur,  University  College 
Williams,  William,  Guy’s  Hospital 

Physiology  only 

Second  Division. 

Darby,  John  Thomas,  University  College 
Eardley-  Wilmot,  Robert,  King’s  College 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessai'y  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Couit  of 

Examiners,  on  July  28th. 

Battersby,  William  E. ,  M.B. ,  Killarney  (Dublin  School) 

Browne,  Plenry  William  L.,  West  Bromwich  (Birmingham  School) 

Clarke,  Joseph  Hirst,  Sheffield  (Sheffield  School) 

Dixon,  Henry  Edward,  Watlington,  Norfolk  (Guy’s)  . 

Harding,  Alfred  William,  Percy  Street,  W.C.  (University  College) 

Hardman,  William,  Blackpool  (University  College) 

Hibberd,  Henry  Jukes,  Peckham  (Guy’s) 

Hollinshead,  Francis,  Coventry  (Birmingham  School) 

Hunt,  Joseph,  Hopwood  Allchurch  (Birmingham  School) 

Lloyd,  Thomas  L.,  Wrexham  (Birmingham  School) 
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Lovell,  Francis  Ottley,  Kilburn  (St.  George’s) 

Macan,  Jameson  John,  Cheam,  Surrey  (St.  Bartholomew’s  and  Cambridge) 
Mitchell,  Alexander,  Birmingham  (Birmingham  School) 

Ravenhill,  Edmund  Burton,  Arlingham  (Birmingham  School) 

Rigden,  Walter,  L. S.A.,  Canterbury  (University  College) 

Vickers,  Charles  William,  L.S.A.,  Huddersfield  (London) 

At  the  same  meeting — 

Shaw,  Bernard  John,  L.S.A.,  of  Attercliffe,  Yorkshire,  who  passed  his  examina¬ 
tion  in  Surgery  on  May  3rd  last,  having  since  obtained  a  Licence  in  Medicine 
recognised  by  the  College,  was  also  admitted  a  member. 

Admitted  members  on  July  29th. 

Bailey,  Henry  Bennett,  L.  S.A.,  Sutton  St.  Edmunds,  Lincoln  (Guy’s) 

Clay,  Charles,  Dewsbury  (King’s  College) 

Eagar,  Robert  T.  S.,  Andenshaw,  near  Manchester  (Manchester  and  Edinburgh 
Royal  Infirmaries) 

Fenton,  George,  L.S.A.,  Great  George  Street,  S.W.  (Westminster) 

Hudson,  Hubert  E.,  L.S.A.,  Cranbrook,  Kent  (Guy’s) 

Lovejoy,  William  Henry,  M.D.New  York,  Portman  Street,  W. 

O’Farrell,  George  Plunkett,  M.D.Dub.,  Boyle,  co.  Roscommon 

Plowright,  Chas.  B.,  L.  R.  C.P.Edin.,  North  Wotton,  Norfolk  (Glasgow  School) 

Smith,  Arthur  William,  L.  S.A.,  Halifax  (Guy’s) 

Smith,  Charles  Wait,  Jamaica  (St.  Bartholomew’s) 

Thorpe,  George  E.  K.,  L.  S.A.,  Sheffield  (Guy’s) 

Times,  Lawrence  Kingston,  Manchester  Street,  W.  (University  College) 

Tothill,  Thomas  H.  F.,  L.S.A.,  Topsham,  Devon  (St.  Bartholomew’s) 
Warburton,  Edmund  S.,  L. S.A.,  Betley,  Crewe,  Staffordshire  (Liverpool  and 
King’s  College) 

Wilson,  George,  L.S.A.,  Claverton  Street,  S.W.  (University  College) 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  July  sittings  of  the  examiners. 

Charles  Quarry,  Clonakilty  ;  James  Findlater,  Newmilns  ;  James  Henry  Lowe, 
Edinburgh;  John  F.  Stafford,  Wexford;  Wm.  Jackson;  M.  R.  J.  Behrendt, 
Prussia;  Alexander  Mackensie,  Kelso;  Thomas  Higham,  Manchester  ;  Ed¬ 
ward  Williams,  Mold,  North  Wales;  S.  A.  R.  Monty,  Mauritius. 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.  R.  C.P. Edinburgh  and  L.  R.C.  S.  Edinburgh. 

Nicholas  FitzHenry  Fitzmaurice,  Skibbereen ;  Edwin  Schuster,  Lancashire  ; 
William  Thomas  Wood,  Edinburgh  ;  Enoch  Davies,  Cardiganshire  ;  Joseph 
Farrar,  Yorkshire  ;  John  Ormsby,  Dublin  ;  Samuel  Hawkes,  Cork  ;  William 
Birrell,  Fifeshire  ;  Eugene  Hayes  Niall,  County  Clare  ;  John  Henry  Reid, 
County  Down;  Thomas  Marshall  Wilkinson,  Metheringham  ;  Frederick  Wal¬ 
lace  Furnell,  Limerick;  Alexander  Matthew,  Cupar-Fife ;  John  Husband, 
Cupar-Fife  ;  Joseph  Edward  Kenny,  Dublin;  Horace  Parr  Yeld,  Carlisle; 
Daniel  Hanifin,  Milltown  ;  George  Pearson,  Coldstream  ;  John  Blake  Adams, 
Cork  ;  Henry  William  Drew,  Cape  of  Good  Hope  ;  William  Dewhurst,  Lan¬ 
cashire  ;  Charles  Henry  Swayne,  Carrick-on-Shannon;  Francis  Barclay,  Ha¬ 
wick  ;  Henry  Bell,  Groomsport. 

Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  final  examinations,  and  were  admitted  Licentiates 
of  the  College,  during  the  July  sittings  of  the  Examiners. 

John  Dobbin,  County  Armagh  ;  John  Frederick  Stokes,  County  Dublin  ;  Charles 
Macfie,  Bute  ;  Thomas  Allan  Wotherspoon,  Edinburgh  ;  Hermann  Kunde, 
Coeslin,  Prussia;  Henry  Priestley,  Sheffield;  Archibald  Craig,  Lanarkshire; 
James  Alexander  Menzies,  Perthshire;  John  Thos.  Leigh,  Huntingdonshire. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  August  4th,  1870. 

Burgess,  William  Frederick  Richardson,  Bethnal  Green  Road 
Tompsett,  James,  St.  Leonard’s-on-Sea 
Walker,  Samuel,  York 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

James,  Arthur  Culver,  Guy’s  Hospital 
Odell,  William,  St.  Bartholomew’s  Hospital 
Rendall,  William,  Guy’s  Hospital 
Watson,  William  George,  University  College 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Slater,  Jonathan,  Barnsley  Road,  N. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRIGHTON  AND  HOVE  DISPENSARY — Resident  Medical  Officer  and  Dis¬ 
penser  for  the  Western  Branch  :  applications.  Sept.  5th;  election,  Oct.  4th ; 
duties,  Nov.  1st. 

BRISTOL  GENERAL  HOSPITAL —Assistant  House-Surgeon:  applications, 
August  23rd. 

CAHERCIVEEN  UNION,  co.  Kerry — Medical  Officerfor  the  Valencia  Dispensary 

District :  17th. 

CHESHIRE  LUNATIC  ASYLUM,  Upton — Assistant  Medical  Officer. 

CO  1  ON  HILL  LUNATIC  ASYLUM,  Stafford — Assistant  Medical  Officer. 
•DUDLEY  DISPENSARY — Resident  Medical  Officer:  applications,  23rd  ;  election, 

September  7th. 

GERMAN  HOSPITAL,  Dalston — Temporary  Resident  Medical  Officers  :  appli¬ 
cations,  August  17th. 

JERSEY  GENERAL  DISPENSARY’ — Resident  Visiting  and  Dispensing  Officer : 
duties,  October  1st. 

KENSING  I  ON  DISPENSARY — Junior  Resident  Medical  Officer  and  Dispenser : 
applications,  13th. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery; 
burgeon;  Assistant-Surgeon:  25th. 
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NEYVRY  UNION — Medical  Officer  for  the  Warrenpoint  Dispensary  District:  ap¬ 
plications,  15th  ;  election,  17th. 

QUEEN’S  COLLEGE,  Birmingham — Medical  Tutor  and  Demonstrator  of  Anatomy : 
applications,  27th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Junior  House-Surgeon  :  applica¬ 
tions,  August  17th. 

ROYAL  UNITED  HOSPITAL,  Bath— Resident  Medical  Officer :  applications, 
13th;  duties,  Sept.  1st. 

ST.  GILES-IN-THE-FIELDS  and  ST.  GEORGE,  Bloomsbury— Assistant  Me¬ 
dical  Officer :  applications,  22nd. 

ST.  THOMAS’S  HOSPITAL — Two  Assistant  Physicians:  applications,  16th; 
appointment,  Sept.  8th. 

STANLEY  HOSPITAL,  Liverpool — Physician:  applications,  15th;  election,  16th. 

STOKE-UPON-TRENT  UNION,  Staffordshire — Medical  Officer  for  the  Hanley 
District. 

STRONSAY,  Orkney — Parochial  Medical  Officer  and  Public  Vaccinator:  applica¬ 
tions,  24th. 

YVHITECHAPEL  UNION — Medical  Officer  for  the  Aldgate  District:  applica¬ 
tions,  15th ;  election,  16th. 

YORK  COUNTY  HOSPITAL — House-Surgeon:  applications,  27th. 


BIRTHS. 

Dawson. — On  August  5th,  at  Hunmanby,  Yorkshire,  the  wife  of  C.  \V.  Dawson, 
Esq. ,  Surgeon,  of  a  son. 

Gooding. — On  August  9th,  at  Heath  Lodge,  Blackheath,  the  wife  of  ’♦Ralph 
Gooding,  B.A.,  M.D.Lond.,  of  a  daughter. 

Perkins. — On  August  5th,  at  Hendon,  Middlesex,  the  wife  of  John  Robert  Perkins, 
L.R.C.S.,  etc.,  of  a  son. 


MARRIAGE. 

♦Jones,  John  Talfourd,  M.B.Lond.,  to  Mary  Grundy,  eldest  daughter  of  Frederick 
Broughton,  Esq.,  at  Brecon,  on  August  3rd. 


Death  of  Sir  John  Thyvaites.— Sir  John  Thwaites,  Chairman  of 
the  Metropolitan  Board  of  Works,  died  on  Monday  morning,  the  8th 
instant,  at  Putney,  after  an  illness  of  a  few  days’  duration.  Sir  John 
was  in  his  fifty-sixth  year,  and  had  been  chairman  of  the  Metropolitan 
Board  since  its  formation  in  1856,  previously  to  which  time  he  was  one 
of  the  Metropolitan  Commissioners  of  Sewers. 

Lunatics  in  England  and  Wales. — Mr.  Newdegate  has  moved 
an  address  for  return  of  the  total  number  of  insane  persons  of  each  sex 
confined  in  county  asylums,  workhouses,  and  licensed  houses,  who  are 
known  to  have  been  inmates  of  conventual  or  monastic  institutions  ; 
distinguishing  the  number  maintained  at  their  own  expense  in  England 
and  Wales,  on  the  1st  day  of  January  in  each  of  the  years  1865,  1866, 
1867,  1868,  1869,  and  1870.  He  had  been  informed  there  was  no 
means  of  giving  the  required  information,  and  if  that  were  were  so,  he 
should  not  then  press  his  motion,  but  bring  the  subject  forward  early 
next  session.  It  evidently  showed  that  the  Commissioners,  and  those 
who  kept  those  asylums,  had  neglected  their  duty.  Mr.  Bruce,  how¬ 
ever,  said  he  was  sorry  to  say  he  could  not  comply  with  the  hon.  mem¬ 
ber’s  motion.  He  had  applied  to  the  Lunacy  Commissioners,  and  they 
had  informed  him  there  was  no  means  of  giving  the  required  informa¬ 
tion  ;  and  the  motion  was  then  withdrawn. 

The  Public  IIealth. — The  aggregate  mortality  of  the  week  was  in 
the  ratio  of  28  deaths  annually  to  every  1000  of  the  present  estimated 
population.  The  annual  rates  of  mortality  last  week  in  the  seventeen 
English  cities  and  towns  were  as  follows:  Liverpool,  34  per  1 000; 
Bradford,  33;  Manchester,  28;  Salford,  30;  London,  28;  Birming¬ 
ham,  25  ;  Newcastle-upon-Tyne,  24;  Leeds,  33;  Portsmouth,  18;  Shef¬ 
field,  34;  Hull,  25;  Wolverhampton,  26;  Bristol,  37;  Nottingham, 
32;  Sunderland,  23;  Leicester,  35;  and  Norwich,  29.  In  Paris,  the 
deaths  registered  during  the  weak  ending  last  Saturday  were  at  the 
annual  rate  of  33  per  1000  persons  living.  The  reported  deaths  from 
small-pox  were  227,  against  215  in  the  previous  week.  Dr.  Zuelzer 
writes  with  the  last  report  for  Berlin:  “As  I  shall  not  be  in  Berlin,  I 
cannot  continue  the  weekly  returns ;  I  must  go  to  the  army.  As  soon 
as  I  shall  have  returned,  I’ll  do  it.”  War  in  Europe  brings  now  with 
it  the  evils  of  civil  war ;  science,  health,  all  interests,  all  nations,  suffer. 
From  “simple  cholera”  and  choleraic  diarrhoea,  46  deaths  were  regis¬ 
tered,  and  371  from  diarrhoea.  Two  deaths  of  children  were  registered 
from  sunstroke.  Four  fatal  accidents  caused  by  horses  or  vehicles  in 
the  streets  were  returned  last  week. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
July  nth;  The  New  York  Medical  Gazette,  July  23rd;  The  Parochial  Critic, 
August  10th  ;  The  New  York  Medical  Record,  July  28th ;  The  Boston  Medical  and 
Surgical  Journal,  July  28th;  The  Madras  Mail,  May  30th ;  The  Gardeners’ 
Chronicle,  August  6th  ;  The  Poor-Law  Chronicle,  August  2nd ;  The  Shield,  August 
8th  ;  The  Edinburgh  Evening  Courant,  August  5th  ;  The  Scotsman,  August  4th  ; 
The  Aberdeen  Free  Press,  August  9th ;  The  Oxford  Times,  August  6th ;  The 
Glasgow  Weekly  Herald,  August  6th  ;  The  Medical  Mirror,  August  1st ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  n  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthoptedic, 

2  P.M.— Royal  London  Ophthalmic,  n  A.M. — Royal  Free,  2  P.M. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.15  PM. — Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — 
London,  2  p.m.- — Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m.- — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.  — Royal  London  Ophthalmic,  n  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  P.M. —  Royal  London  Ophthamic, 
11  A.M. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m.  —  Hospital  for  Women,  9.30  A.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jor  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Liticoln's  Inti  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Medical  Volunteers  for  the  German  Army. 

Sir, — As  I  have  frequently  been  asked  about  the  possibility  of  joining  the  German 
Army  Medical  Service  for  the  time  of  the  war,  it  may  be  of  interest  to  your 
readers  to  learn  that  the  North  German  Government  is  ready  to  admit  British 
medical  men  as  volunteers  in  their  Army  Hospitals,  provided  that  they  speak 
German,  that  they  have  Licence  to  practise  Medicine  and  Surgery  in  the  United 
Kingdom,  that  they  place  themselves  unconditionally  at  the  disposal  of  the  North 
German  Government,  and  that  they  have  the  permission  of  the  English  Government 
to  serve  as  Medical  Volunteers  in  Germany,  and  that  of  the  North  German  Em¬ 
bassy  or  Consulate-General.  The  English  Medical  Volunteers  will  at  first,  at  all 
events,  not  be  employed  on  the  field  of  action,  but  only  in  the  Lazarettos  in  the 
rear  of  the  armies;  this,  however,  would  probably  not  prevent  their  seeing  and 
doing  important  surgical  work. 

The  services  of  English  Medical  Volunteers  will  be  regarded  as  probationary 
during  at  least  a  fortnight,  and  they  will  receive  no  payment  during  that  period ; 
and  no  reimbursements  for  the  expense  of  their  journey ;  but  if  their  services  prove 
satisfactory,  they  will  probably  be  engaged,  and  receive  payment  at  the  rate  of 
from  six  to  nine  shillings  per  day.  I  am,  etc., 

11,  Grosvenor  Street,  August  9th,  1870.  Hermann  Weber. 

Passports  for  Medical  Men. 

Sir, — Probably  those  of  the  profession  who  think  of  going  on  to  the  Continent  about 
this  time,  will  be  careful  to  apply  for  passports  before  starting.  Let  us  hope  that 
they  will  meet  with  a  better  fate  than  fell  to  my  share.  To  save  myself  trouble,  I 
applied  through  an  agent,  and  was  informed  that,  in  my  professional  capacity,  I 
could  write  my  own  letter  of  recommendation.  I  did  so  After  a  few  days,  I  re¬ 
ceived  a  reply  that  a  communication  had  been  made  to  the  Foreign  Office;  but  my 
application  had  been  refused,  as  my  name  did  not  appear  in  the  Directory. 

Three  days  afterwards,  on  calling  at  the  office  of  the  agents,  I  was  told  that  appli¬ 
cation  had  again  been  made,  with  the  same  result.  I  then  went  to  Downing  Street 
myself,  and  there  saw  the  head  of  the  department,  who  gave  me  the  same  answer 
as  the  agent.  I  asked  his  authority;  he  produced,  first,  a  Post-Office  Directory, 
and  then  a  Medical  Directory,  aged  ten  years,  at  which  time  I  was  not  on  the 
Register. 

I  left  the  office,  drove  at  once  to  Soho  Square,  obtained  a  copy  of  the  Medical 
Register,  and  stated  my  case,  which  was  received  with  some  astonishment,  as  it 
appeared  that  if  the  official  at  the  Foreign  Office  had  not  a  copy,  it  was  his  own 
fault,  as  he  had  only  to  ask  for  one.  I  returned  to  Downing  Street,  showed  the 
Register,  and  was  informed  that  it  was  “all  right”.  Having  received  my  passport, 
I  judged  it  merely  an  act  of  patriotism,  not  to  say  philanthropy,  to  make  the 
Foreign  Office  of  Great  Britain  a  present  of  so  necessary  a  volume.  I  accordingly 
did  so,  rather  to  the  discomfiture  of  the  official. 

It  is  satisfactory  to  know  that,  through  my  means,  any  other  member  of  the 
profession  of  less  than  ten  years’  standing  will  now  run  less  risk  of  scant  courtesy 
from  the  Foreign  Office ;  but,  at  the  same  time,  is  it  not  rather  hard  that  I  should 
have  to  suffer  in  time,  temper,  and  pocket,  for  the  carelessness  of  an  official? 

I  am,  etc.,  Alfred  Walker,  M.B.,  etc. 

16,  Keppel  Street,  Russell  Square,  W.  C.,  July  25th,  1870. 

Croton  Oil  in  Scarlatinal  Dropsy. 

Sir,— The  perusal  of  the  able  paper  on  Blood-letting  as  remedy  in  Acute  Scarlatinal 
Dropsy,  by  Dr.  J.  P.  Bramwell,  in  your  issue  of  July  gth,  has  prompted  me  to 
refer  to  the  value  of  the  internal  administration  of  croton  oil  in  such  cases.  For 
the  last  twenty  years,  in  cases  of  dropsy  occurring  as  a  sequela  of  scarlet  fever,  I 
have  invariably  given  croton  oil  in  doses  varying  from  one-eighth  to  a  quarter  of  a 
drop,  rubbed  up  with  a  little  mucilage,  syrup,  and  water.  _  This  dose  is  given  every 
morning,  and  repeated  every  two  hours,  until  free  purgation  is  produced,  and  with 
results  highly  satisfactory,  every  case  so  treated  having  terminated  in  rapid  and 
lasting  recovery ;  and  in  some,  after  other  treatment  has  failed.  In  fact,  it  is 
astonishing  how  quickly  the  dropsical  symptoms  subside,  and  the  patients  are  not 
debilitated  by  the  purgative.  I  am,  etc., 

Newcastle-upon-Tyne,  July  13th,  1870.  John  Liddell,  M.R.C.S.Eng. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday ,  twelve  o’clock. 


Treatment  of  Enlarged  Tonsils. 

Sir, — In  answer  to  a  Country  Practitioner,  as  a  local  application  in  chronic  cases,  I 
know  nothing  equal  to  alum,  either  as  a  gargle ;  in  powder,  or  as  a  dust  of  equal 
parts  burnt  alum  and  gum  arabic;  the  former  applied  with  a  damp  brush  and  the 
latter  may  be  blown  on  the  part  with  an  India-rubber  bottle.  But  these,  in  con¬ 
junction  with  other  remedies,  require  steady  persevering  application.  I,  too,  never 
saw  any  permanent  good  from  excision.  I  am,  etc.,  B.  B. 

Liverpool,  August,  1870. 


The  Latest  Defence  of  the  Edinburgh  Curators. 

Sir, — If  my  language  was  tinged  with  incivility,  as  you  say  it  was,  I  am  afraid  it 
was  not  unprovoked.  It  is  not  easy  for  a  brother  to  sit  quietly  and,  week  after 
week,  see  his  brother  unjustly  held  up  to  the  scorn  and  derision  of  the  profession, 
without  an  arm  being  raised  in  his  defence.  Not  that  he  requires  it,  but  because 
my  own  feelings  may  thereby  be  relieved,  and  my  own  self-respect  protected.  As 
I  shall  strive  for  the  future  not  to  offend,  I  shall  feel  obliged  by  your  inserting  this 
communication  in  your  next. 

In  your  “Notices  to  Correspondents”  in  your  last  number,  you  have  plainly 
misunderstood  me.  I  never  sent  the  extract  from  Dr.  Matthews  Duncan’s  testi¬ 
monial  in  favour  of  Dr.  Alexander  Simpson  in  1868,  “in  order  to  prove  that  Dr. 
Duncan  then  said  what  he  did  not  believe” ;  much  less  did  I  send  it  "to  prove  that 
Dr.  Alexander  Simpson  was  the  best  man  for  the  Edinburgh  vacancy.”  My  sole 
object  in  sending  or  quoting  it  at  all  was  to  show  that  Dr.  Matthews  Duncan  him¬ 
self,  in  1868,  was  of  the  exact  same  opinion  as  the  Municipal  Curators  in  1870, 
namely,  that  he,  Dr.  Alexander  Simpson,  was  “well  qualified  to  fill  a  Midwifery 
Chair”,  and  judging  by  his  “  medical  writings”  he  was  possessed  with  the  requisite 
“learning  and  intelligence.”  I  meant  nothing  more  or  less  than  this. 

It  was  my  brother’s  opinion,  and  the  opinion  of  the  majority  of  the  Curators, 
that  there  was  not  much  to  choose  between  the  candidates.  It  may  appear  strange 
to  very  many  of  my  professional  brethren,  but  it  is  my  solemn  and  conscientious 
conviction,  from  personal  knowledge  of  all  the  candidates,  that  they  were  all  of 
them  very  much  of  a  muchness.  A  case  of  “  How  happy  could  I  be  with  either.’’ 
In  plain  truth,  as  compared  with  the  late  Sir  James,  there  was  not  one  of  them 
anywhere,  except  it  might  be  in  the  self-estimation  of  the  candidates  themselves. 
In  such  a  strait,  was  it  to  be  counted  as  nothing  to  be  the  nephew  of  such  an 
uncle?  or  the  son  of  such  a  father?  I  trow  not!  There  is  not  one  member  of  the 
profession  who  would  not  be  proud  of  standing  in  such  a  relation  to  the  illustrious 
deceased,  and  who  would  not  do  his  best  to  make  the  most  of  it — otherwise  he 
would  be  a  fool.  In  my  estimation,  this  was  a  most  weighty,  a  most  natural,  and 
a  most  successful  argument.  What  is  more,  it  will  continue  to  add  lustre  not  only 
to  the  famous  name  of  Simpson,  but  to  the  Chair  of  Midwifery  of  the  University, 
as  well  as  to  the  city  of  Edinburgh  itself.  Pray,  who  made  Dr.  Alexander  Simp¬ 
son  what  he  is?  Who  made  Dr.  Matthews  Duncan  what  he  is?  Who  made  your 
present  correspondent  what  he  is?  The  answer  is  simple — the  late  Sir  James 
Young  Simpson,  Baronet.  Is  it  nothing,  then,  to  have  been  trained  up  entirely 
under  the  eye  of  such  a  genius,  and  to  have  the  honour  of  being  his  nephew  ?  God 
forbid  !  When  doctors  differ  as  to  the  fitness  of  rival  candidates,  what  better  court 
than  a  lay  court  ?  and  it  was  a  lay  court  which  gave  the  preference  on  this  occasion  ; 
and  the  same  court  gave  the  preference  to  Dr.  James  Y.  Simpson  over  Dr.  Every 
Kennedy  when  they,  the  doctors,  differed  on  a  similar  occasion. 

I  am,  etc.,  Thomas  Skinner,  M.D. 


4,  St.  James  Road,  Liverpool,  August  6th,  1870. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Mr.  David  Evans,  Brecon;  Dr.  W.  Orange,  Broadmoor;  M.D.  ;  Dr.  Phillips, 
London;  Dr.  J.  Ford  Anderson,  London;  Dr.  J.  W.  Watkins,  Newton-le-Willows ; 
Dr.  H.  Mitchell,  Cockermouth ;  Mr.  R.  B.  Benson,  Pulverbach ;  Dr.  C.  Taylor, 
Nottingham;  B.  B. ;  Mr.  H.  Lawson,  London;  Dr.  D.  Leslie,  London;  etc. 
LETTERS,  etc.  (with  enclosures)  from : — 
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No.  II. — Recurrent  Hemoptysis  of  Four  Years'  Standing. — Health 
Perfect.— No  Heart-  or  Lung-Signs  Proper. — Murmur  in  Left 
Pulmonary  Artery. — Diagnosis. 

Alexander  W  heeler,  aged  27,  a  remarkably  healthy-looking  young 
man,  tv itli  a  brilliant  complexion,  red  lips,  blue  eyes,  sandy  wliiskers, 
and  light-brown  cutly  hair,  by  occupation  a  gunsmith,  temperate,  has 
been  married  two  years,  and  has  one  child.  Father  living  and  healthy; 
four  brothers  and  sister  living  and  healthy;  one  brother  died  in  India 
from  diarrhoea  (he  was  told  at  Guy’s,  before  going  out,  that  his  heart 
was  adherent  to  his  side) ;  mother  died  at  52,  of  heart-disease  and  dropsy. 
The  patient  never  had  rheumatism ;  and,  except  a  little  summer  diar- 
lhoea,  never  had  a  day’s  illness  till  the  commencement  of  his  present 
symptoms.  He  looks  the  very  picture  of  health,  florid  and  bright. 

On  September  8th,  1866,  when  engaged  at  his  work,  and  apparently 
perfectly  well,  he  for  the  first  time  spat  some  blood.  He  was  in  the 
act  of  jumping,  in  the  shop  in  which  he  was  at  work — a  gentle,  easy  jump 

swinging  himself  along  a  bench  at  the  same  time,  from  mere  gaieie  de 
cctur,  when  he  felt  something  in  his  throat  that  made  him  clear  it,  and 
on  spitting  he  saw  that  it  was  blood.  It  was  about  half  a  teaspoonful  • 
and  in  five  minutes  he  brought  up  a  little  more,  but  still  less  than  be¬ 
fore.  He  continued  bringing  it  up,  five  or  six  times  a  day,  sometimes 
ten,  for  about  a  month  :  he  never  could  make  any  exertion  without 
bunging  up  seme  ;  on  some  days  his  handkerchief  was  covered  with  it. 
He  was  afraid  to  move  or  exert  himself  in  the  least  degree,  and  lived  in 
a  state  of  perpetual  dread.  On  going  home,  his  brother  would  try  to 
cheer  him  up  and  make  him  laugh,  and  thatwould  always  bring  the  blood- 
spitting  on,  so  that  to  avoid  it  he  would  leave  the  room.  It  was  never  more 
than  half  a  teaspoonful  at  a  time,  generally  less  ;  it  was  pure,  unmixed 
with  phlegm,  and  looked  fresh.  As  long  as  he  sat  perfectly  still  it 

almost  ceased,  but  the  slightest  exertion — stooping,  laughing,  filing _ 

would  immediately  bring  it  on.  He  was  therefore  obliged  to  giveTp 
his  work  which  he  did  for  six  weeks.  The  blood  had  then  ceased  for 
&  fortnight,  and.  he  resumed  his  work,  but  not  heavy  work. 

I  should  mention  that  for  six  months  before  bringing  up  the  blood 
he  had  been  hawking  up  yellow  phlegm  from  his  throat,  in  considerable 
quantities,  and  his  voice  was  so  affected  by  it  that  he  gave  up  attending 
a  singing-class  to  which  he  belonged. 

Having  ceased,  then,  at  the  end  of  a  month,  the  haemoptysis  did  not 
reappear  for  thirteen  months  ;  that  is,  on  the  6th  of  November,  1867 
As  before  it  was  preceded  by  the  hawking  up  of  yellow  phlegm  from 
tlie  throat ;  and  the  blood  on  this  occasion  was  not  pure,  but  mixed 
With  the  phlegm.  It  only  lasted  about  a  fortnight,  and  was  not  suffi¬ 
ciently  bad  for  him  to  give  up  his  work.  He  then  went  on  nearly  two 
years  without  seeing  a  particle  of  blood.  It  was  then  that  he  got  mar- 
Then,  in  September  1869,  it  reappeared,  preceded,  as  on  the  two 
ormer  occasions,  by  the  hawking  up  of  yellow  phlegm  from  the  throat, 
with  which  he  had  been  troubled  two  or  three  weeks  previously;  and 
he  attributed  the  blood  to  the  rasping  and  scraping  of  the  throat  in 
bringing  up  the  phlegm.  At  first  it  was  merely  a  streak.  It  was  on 
account  of  the  purulent  expectoration  from  the  throat  that  he  applied  to 

Dl:i  Pol3nCk  aj  th-£  h°;sPltal;  and  it  was  not  till  a  few  weeks  later 
while  still  under  Dr.  Pollock’s  care,  that  the  blood  reappeared,  as  he 
apprehended  it  would.  It  has  remained  ever  since ;  i.  e.,  more  than  six 
For  some  time  it  gradually  increased,  and  then,  on  the  taking 
i  rimShCd;  this  mitigation  of  it  on  taking  ice,  has  occurred 
dlrinir  i  w  fga'n\  The  argest  quantity  spat  on  any  occasion 
lrii,the  ast  boUt1  has  not  been  more  than  half  a  teaspoonful— 
geneially  not  more  than  would  cover  a  shilling.  It  would  come  ud 

HcT  when  tW0  Lr  bmes  in  a  day’  at  others  half-a-dozen  times  ;  it 
thm\t  hC  fdt  tbere  was  a  little  Phlegm  to  come  up  from  his 

tin  oat,  he  was  sure,  on  its  expectoration,  to  see  some  blood.  He  never 

however  swallowed  it  down-always  spat  it  out,  so  that,  as  he  ex 
presses  it,  he  saw  the  outside  of  it. 

pam  in  thr°at,  no  tenderness,  no  pain  on  swallowing- 
h-ilf  1  rse  on  reading,  and  his  throat  becomes  dry;  after  reading 

Srink  HeTasn0f  a  rAPaperhe  is  obli£ed  to  haveysome  water  to 
a„"  LS  ™  ” 7er  l0St  hlS  VOicel  but  any  exertion,  such  as  filing,  or 
any  strong  manual  movement  in  his  occupation,  brings  on  a  pain  in 


his  left  mammary  region;  any  sudden  emotion  will  bring  on  the  same 
sensation,  accompanied  by  palpitation. 

Physical  Examination.— On  listening  to  the  chest  a  long  time  every¬ 
where,  with  the  utmost  patience,  and  in  perfect  silence,  I  heard  at  length 
for  some  little  time  a  distinct  whiff  (systolic)  at  the  left  third  cartilage 
Subsequently,  on  going  to  the  same  spot,  or  what  I  believed  to  be  the 
same  spot,  I  could  hear  it  no  longer.  It  was  not  subclavian  murmur, 
for  on  applying  the  stethoscope  to  the  subclavian  region,  it  was  in¬ 
audible;  moreover,  it  was  more  distinct  at  expiration  than  inspiration. 
1  here  is  certainly  no  presystolic  murmur;  indeed,  I  may  say,  with  the 
exception  of  the  apparently  fugitive  murmur  I  have  mentioned  there 
is  certainly  no  murmur  at  all.  The  only  thing  that  I  can  find  in  any 
way  amiss  with  the  lungs  is  that  the  respiratory  murmur  is  hardly  so 
clear  on  the  right  side  as  on  the  left  :  deep  inspiration,  however  deve- 
lopes  fair  respiratory  murmur  in  every  part  of  the  lung,  although  inferior 
to  that  on  the  left  side.  I  should  mention  one  thing  more— that  vocal 
fremitus  was,  I  think,  too  strong  on  the  right  side  as  compared  to  the 
left  for  the  mere  normal  excess.  Beyond  that,  there  was  no  adventi¬ 
tious  sound  whatever,  and  both  respiration  and  heart’s  action  were  re¬ 
gular  and  tranquil. 

Diagnosis.—- What,  then,  can  be  the  source  and  nature  of  this  htemo- 
ptysis.  Looking  at  the  state  of  the  heart  and  lungs  at  the  present  time, 
and  bearing  m  mind  that  the  blood-spitting  commenced  three  years 
ago,  I  think  it  cannot  be  considered  as  belonging  to  any  recognised 
form  of  haemoptysis  associated  with  organic  heart-  or  lung-disease  I 
am  inclined  to  think,  myself,  that  it  looks  more  like  the  hemorrhage 
of  chronic  tracheal,  and  perhaps  large  bronchial,  ulceration  than  any- 
thing  else.  The  blood  clearly  comes  from  the  air-passages,  as  “hawk¬ 
ing  is  the  method  of  its  discharge;  and,  except  in  the  first  instance, 
it  has  always  been  mixed  with  mucus.  It  probably  also  comes  from 
high  up,  and  not  low  down,  in  the  air-passages,  as  genuine  cough  is 
never  necessary  for  its  discharge ;  clearing  the  throat  is  always  the  way 
it  is  brought  up.  But  the  circumstances  that  the  most  point  to  a  chronic 
inflammatory  condition  of  the  very  upper  air-passages  being  at  the 
bottom  of  the  haemorrhage,  are — 

1.  That  each  of  the  three  attacks  of  haemoptysis  has  been  preceded 
throTt"16  WCekS  ^  tllG  hawking  up  of  a  thick  >’ell°w  matter  from  the 

2.  That  prior  to  the  first  appearance  of  the  blood,  the  voice  had  be- 
come  so  impaired  that  the  patient  gave  up  a  musical  class  to  which  he 
had  belonged. 

3-  That  since  its  occurrence  he  cannot  read  aloud,  becoming  hoarse 
and  his  throat  getting  dry  to  an  unwonted  degree. 

I  should  certainly  have  expected  that  there  would  have  been  more 
pain  in  the  throat,  more  pain  on  swallowing,  and  that  there  would 
have  been  other  symptoms  present  distinctly  referred  to  the  larynx  or 
windpipe.  It  is  singular,  too,  that  exertion  should  have  brought  on 
the  haemorrhage  with  such  certainty  at  any  time.  The  man’s  complexion 
is  exactly  that  of  hemorrhagic  diathesis,  although  he  does  not  seem  to 
nave  evei  suffered  n'om  any  other  form  of  haemorrhage. 

r  A?1?1  Ist-  1  have  t0-day  again  carefully  examined  this  patient’s  chest 
I  find  less  difference  between  the  two  lungs  than  I  thought  I  did  yester¬ 
day,  and  doubt  if  there  is  anything  that  can  be  truly  called  deficiency 
of  respiratory  murmur  on  the  right  side,  or  whether  the  difference  of 
vocal  resonance  and  vocal  vibration  on  the  two  sides  is  sufficient  to  be 
pathological.  But  on  listening  for  the  systolic  whiff  at  the  left  third 
cartilage  I  heard  it  most  plainly,  much  louder  than  yesterday  ;  and  on 
exploring  the  neighbourhood,  found  that  it  was  louder  still  at  the  se- 

le/lriv’  °Ver  Tllch’  at  a  distance  of  two  inches  and  a  half  from 
the  middle  line  of  the  sternum,  was  its  maximum  intensity.  It  was  a 
loud,  clear,  arterial  whiff,  not  prolonged,  and  coinciding  exactly  in  its 
character  with  subclavian  murmur.  My  first  impression  was  that  it  was 
subclavian  murmur,  and  that  I  heard  it  louder  at  the  second  rib  than 
the  third  because  the  second  rib  was  nearer  the  subclavian  artery. 
But  I  found,  to  my  surprise,  on  passing  upwards  from  the  second  rib, 
that  it  became  fainter,  and  by  the  time  I  had  got  well  over  the  subcla¬ 
vian  artery  it  was  gone.  It  was  clear,  therefore,  that  it  was  not  sub¬ 
clavian  murmur.  It  exactly  coincided  with  the  arterial  pulse,  and 
accompanied  every  beat  except  during  inspiration.  Any  beat  taking 
place  during  inspiration  was  free  from  murmur ;  but  at  the  next  beat 
t  le  moment  inspiration  was  over,  there  was  the  murmur  the  same  as 
efoie.  As  a  rule,  it  was  one  beat  without  murmur  and  three  with  • 
put  sometimes  two  would  be  without,  depending  on  how  the  pulse  and 
inspiration  fell  with  regard  to  one  another.  My  interpretation  of  the 
abolition  of  the  murmur  by  inspiration  is,  that  it  effected  it  by  tem¬ 
porarily  diminishing  the  arterial  tension,  as  the  haemadynamometer 
shows  inspiration  to  do ;  and  its  disappearance  at  inspiration  supplies 
an  element  of  complete  contrariety  to  subclavian  murmur,  which  is 
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always  louder  on  inspiration,  and  very  often  heard  only  then, 
point  alone  would  be  diagnostic  between  the  two. 

What  is  this  murmur?  Has  it  any  relation  to  the  haemoptysis?  If 
so,  what? 

That  it  is  an  arterial  murmur  in  some  large  vessel  there  can  be  no 
doubt ;  its  character  and  the  time  of  its  occurrence  admit  of  no  other 
interpretation.  Its  situation  is  exactly  over  the  lejt  pulmonary  artery , 


Diagram  of  heart  and  great  vessels,  in  situ,  shewing  their  relations  to  the  ribs, 
and  the  point  (a),  on  the  second  left  rib,  at  which  the  murmur  was  heard, 
immediately  over  the  left  pulmonary  artery. 

here  placed  in  front  of  the  descending  aorta ;  and  I  cannot  but  believe 
that  this  vessel  is  the  seat  of  the  sound.  If  so,  this  man  has  such  a 
condition  as  generates  a  murmur  in  his  left  pulmonary  artery,  what 
is  that  condition?  Is  it  an  aneurism  ?  Is  it  a  roughening  of  the  inner 
surface  of  the  vessel  by  atheroma,  without  any  aneunsmal  dilatation  ? 
Is  it  any  congenital  malposition  or  maldirection  of  the  vessel  which 
throws  the  blood-stream  into  vibration?  Is  it  pressure  on  the  artery  by 
an  enlarged  bronchial  gland,  or  some  other  source  of  pressure  ?  As  far 
as  any  positive  evidence  at  present  goes,  it  might  be  either  of  these.  1 
should  say  that  the  congenital  idea  was  the  least  likely.  If  it  be  simply 
atheromatous  roughening  without  yielding  of  vessel- wall,  it  can  have 
nothing  to  do  directly  with  the  haemoptysis.  If  it  be  aneurism  one 
would  have  some  difficulty  in  imagining  it  was  the  cause  of  the  haemo¬ 
ptysis,  as  that  would  involve  its  existence  three  years  and  a  half  ago, 
and  its  being  then  in  such  a  state  as  to  be  a  source  of  bleeding.  Mow 
I  think  that  is  rather  incompatible  with  the  man’s  condition  at  the  pre¬ 
sent  time,  and  with  the  extreme  circumscription  of  the  sound.  I  should 
be  myself,  I  think,  rather  inclined  to  adopt  the  hypothesis  that  the 
murmur  depends  on  the  pressure  of  an  enlarged  bronchial  gland  on 
the  artery,  which  enlarged  bronchial  gland  might,  by  its  pressure  on  a 
contiguous  vein,  offer  an  impediment  to  the  escape  of  the  blood  fiom  a 
certain  district  of  the  lung,  and  so  produce  the  haemorrhage.  In  that 
case  the  murmur  would  be  indirectly,  and  not  directly,  connected  with 
the  haemoptysis ;  it  and  the  haemorrhage  would  both  be  divers  results 
of  one  and  the  same  cause. 

There  would  be,  however,  the  difficulty  of  the  purulent  secretion 
which  on  all  three  occasions  preceded,  and  on  the  last  two  always  ac¬ 
companied,  the  appearance  of  the  blood,  in  the  way  of  any  hypothesis 
that  connected  the  haemorrhage,  even  indirectly,  with  the  murmur. 

May  5th.  This  patient  has  come  to  me  to-day  complaining  of  a  great 
increase  in  the  haemoptysis,  beginning  nine  days  ago,  and  lasting  five 
days.  It  appeared  to  be  caused  by  a  cold  which  he  took  four  days  pre¬ 
viously,  and  which  settled  in  his  throat,  where  it  produced  great  irrita¬ 
tion  and  loss  of  voice,  with  increase  of  expectoration.  The  cold  was 
caught  on  Friday,  April  22nd,  and  the  blood  appeared  on  Tuesday, 
April  a 6th  ;  he  thinks  he  spat  blood  about  eighteen  times  that  day ; 
the  largest  quantity  was  a  teaspoonful,  the  smallest  a  streak  ;  it  gra¬ 
dually  increased  till  the  afternoon,  when  the  largest  quantities  were 
spat,  and  then  diminished.  The  same  thing  occurred  on  the  Wednes¬ 
day,  Thursday,  and  Friday,  in  reduced  and  reducing  quantities,  the 
great  majority  of  the  blood  being  mixed,  with  phlegm.  On  Saturday, 
the  1st  of  May,  it  ceased.  He  looks  the  picture  of  health.  On  listen¬ 


ing  to  the  chest,  the  systolic  arterial  whiff  is  heard  over  the  second 
left  rib  at  the  same  point  as  before.  Heart-sounds  healthy ;  lung- 
sounds  healthy  ;  respiration  16  ;  pulse  72 ;  pulse  respiration  ratio  there¬ 
fore  2:9=1: 45-  . 

The  elements  with  which  we  have  to  deal  in  this  case,  for  the  con¬ 
struction  of  a  diagnosis,  are — lungs  sound,  heart  sound,  haemoptysis, 
and  an  arterial  murmur  within  the  chest.  And  I  think  that,  in  any 
case  in  which  those  four  conditions  concurred,  the  primd  facie  im¬ 
pression  on  nine  minds  out  of  ten  would  be  that  the  haemoptysis  was 
most  probably  associated  with  the  arterial  murmur.  And  yet,  in  spite 
of  the  arterial  murmur,  and  in  spite  of  the  evidence  of  soundness  of 
heart  and  lungs  that  auscultation  elicits,  I  am  inclined  to  revert  to.  my 
original  opinion,  formed  before  I  had  detected  the  murmur.  I  think, 
looking  at  the  case  all  round,  that  this  is  the  opinion  to  which  one 
must  come.  The  invariable  antecedence,  on  all  four  occasions,  of  evi¬ 
dences  of  hypereemia  of  the  respiratory  mucous  membrane,  the  admix¬ 
ture  of  the  blood  with  muco-pus,  and  the  disturbance  of  the  functions 
of  the  larynx,  all  point  to  the  upper  part  of  the  respiratory  tract  as  being 
the  probable  seat  of  the  bleeding,  while  the  length  of  time  the  symp¬ 
tom  has  existed,  and  the  man’s  present  condition,  forbid  the  idea  that 
the  haemoptysis  has  in  this  case  its  ordinary  relation  to  thoracic  arteiial 

murmur.  , 

The  case,  then,  is  a  case  of  coincidence — a  case  in  which  certain  con¬ 
ditions  concur  that  would  ordinarily  be  associated,  and  yet  which  are 
not  associated.  Probably  in  the  next  case — nay,  in  the  next  ten  cases 
in  which,  without  any  physical  signs  of  disease  of  heart  or  lungs,  haemo¬ 
ptysis  consisted  with  intrathoracic  arterial  murmur,  the  one  would  de¬ 
pend  on  the  other,  and  the  haemorrhage  would  be  the  haemorrhage  of 
aneurism.  This  fact  of  coincidence  it  is  that  lends  its  chief  interest  to 
the  case  ;  nevertheless,  the  haemoptysis  of  itself  so  eccentric  in  its 
character,  of  such  long  standing,  comporting  with  such  health,  so  easily 
induced  by  the  slightest  exertion,  so  free  from  all  the  ordinary  causes 
and  accompaniments  of  haemoptysis ;  and  the  murmur  itself,  so  uncer¬ 
tain  as  to  its  cause,  yet  so  certain  and  so  singular  as  to  its  locality 
each  without  the  other  is  sufficient,  in  my  opinion,  to  render  the  case 
one  of  no  common  interest.  #  ,  „ 

What  the  final  development  will  be  it  is  impossible  to  say ;  but  I  shall 
keep  my  eye  upon  the  case,  and  communicate  any  thing  interesting  that 

may  turn  up.  .  . 

I  may  remark,  in  conclusion,  that  haemoptysis  from  catarrhal  ulcera¬ 
tion  of  the  larynx  and  windpipe  is  by  no  means  an  uncommon  event. 
The  absence  of  tendency  to  run  into  ulceration  which,  as  a  rule,  charac¬ 
terises  inflammation  of  the  respiratory  mucous  membrane,  is  restricted 
to  the  lower  portion  of  the  respiratory  tract.  There  can  be  no  doubt, 
however,  that  pressure  from  enlarged  bronchial  glands  is  a  real  and 
probably  not  an  uncommon  source  of  haemoptysis :  and  were  it  not 
for  the  fact  that  the  haemoptysis  has  been  on  all  four  occasions  pre¬ 
ceded  by  evidences  of  irritation,  and  a  certain  amount  of  inflammation, 
of  the  upper  air-passages,  my  mind  would  abide  by  the  idea  of  pressure 
by  an  enlarged  bronchial  gland,  or  glands,  on  the  root  of  the  left  lung  as 
the  most  probable  cause  of  the  haemorrhage— a  cause  that  would  be 
more  compatible  with  the  production  of  the  bleeding  by  the  slightest 
exertion  than  that  which  is  most  likely  its  true  cause. 


IMPACTION  OF  A  PENNY  IN  THE  LARYNX  FOR 
SIX  YEARS:  LARYNGOSCOPIC  DIAGNOSIS 
AND  SUCCESSFUL  REMOVAL. 

By  JAMES  PETRIE,  M.D.,  Liverpool. 

C.  G.  M.,  a  pupil  in  a  London  orphan  school,  aged  about  ten  years, 
whilst  at  play  in  January  1864,  put  a  penny  on  the  tip  of  his.  tongue  ; 
and,  as  he  suddenly  turned  round  laughing,  it  slipped  into  his  throat. 
He  ’immediately  felt  an  intense  sense  of  choking,  to  relieve  which  he  thrust 
his  fingers  back  into  his  mouth,  and  forced  the  penny  downwards.  The 
medical  men  attached  to  the  institution,  having  been  sent  for,  examined 
his  mouth  and  passed  down  a  probang  ;  they  then  sent  him  to  the 
school  Infirmary,  where  he  remained  for  several  weeks  under  medical 
treatment  and  surveillance. 

During  the  midsummer  holidays  of  the  same  year,  i.e.,  about  seven 
months  after  the  accident,  he  came  home  and  was  placed  under  my 
care.  I  found  his  general  health  somewhat  impaired,  and  there  was 
considerable  pain  and  tenderness  on  pressure  about  the  upper  part  of 
the  throat  and  sides  of  the  larynx,  with  some  swelling,  but  he  had  little 
or  no  difficulty  in  swallowing.  Internally,  the  throat  presented  no  un¬ 
usual  appearance  except  enlargement  of  the  tonsils.  The  penny  could 
be  neither  felt  nor  seen.  His  voice  was  weak  and  shrill,  and  his 
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breathing,  when  asleep,  was  accompanied  by  a  loud  stertor,  or  a  species 
of  snoring,  which  could  be  heard  in  the  neighbouring  room.  He  had 
a  frequent  and  urgent  cough,  with  free  expectoration. 

Both  the  stethoscopic  signs  and  symptoms  led  me  to  think  that,  either 
from  the  penny  passing  down,  or  from  some  other  cause,  injury  had  been 
done  to  the  larynx  ;  or  I  thought  it  just  possible  that  the  coin  was 
odged  somewhere  in  the  forepart  of  the  pharynx,  giving  rise  to  chronic 
inflammation  of  the  mucous  membrane  of  the  larynx  and  trachea. 

treatment  vy  t0niC,S  and  anodynes>  his  general  health  im- 
pio\ed,  the  cough  became  less  troublesome,  and  at  the  end  of  the  holi- 

vpn  r  «  ^rUrn?  t0  Sr10,°  •  ,  1  savv  him  aeain  in  December  of  the  same 
3  ear,  and  found  very  little  change  in  his  condition 

?ie  mXtttWO  ^  (5,865-1866),  the  symptoms  of  the  laryngeal 
and  tiacheal  affection  remained  nearly  stationary ;  but  he  was  evidently 

wasmSsomSth’  1  C°U,ld  ^  he-lp  fanc*inS  that  this  state  of  ill-health 
was  111  some  way  due  to  the  retention  of  the  penny. 

showed* ffspl f  Cl US1,°|1  of  l867>  a  marked  tendency  to  disease  of  the  lungs 
I  £  anC!  16  COn,tlnUed1SO  unwel1  after  his  return  to  school,  that 

deal  wbh  J  m°  hfCr  l-°  -brlng,  Plm.  home‘  1  now  that  I  had  to 

deal  with  a  case  of  incipient  phthisis;  and  Dr.  Cameron,  who  saw  him 

n  consultation  with  me  in  May  1868,  coincided  in  that  opinion.  By 
emukinf  L gener°aS ,dlet’  5ordcs>  anodynes,  and  Dobell’s  pancreatic 

inn  from  full  dn^^f  J  ^  hls ^P^vement  was  still  more  strik- 

CA*}  V-  full  doses  of  cod-liver  oil,  carbonate  of  ammonia,  and  Battley’s 

theMVd-i  HaVlng  gal'led  sufficient  strength,  he  took  two  voyages  to 
the  Mediterranean  from  which  he  returned  with  great  amelioration  of 

sh^h 'notice^  Ther6  5°adltion  °J  larynx  and  frachea  attracting  but 
sltgl  t  notice.  There  being  now  decided  convalescence,  I  proposed  that 

he  should  go  on  a  trial  voyage  to  sea,  to  the  Brazils,  whence  hi  returned 
in  \eiy  good  general  health  about  the  beginning  of  December  i86q 

Continuing  to  feel  much  interest  in  the  case,  I  requested  Dr  Cameron 

paSars  He11?,  f°dowing  January,  and  revived  the' following 

flesh  ^Ld  strenml  Th  S  gCneral  health  good>  and  that  he  had  gained 
Si,  !?  .!  2  ,  T  lCre  Were  no  traces  of  the  pulmonary  lesion 

which  had  excited  our  apprehension  in  1868 ;  but  the  voice  was  feeble 

breathed  a  stridulous  sound,  which  was  also  audible  when  he 

ea  hed.  He  suffered  from  occasional  cough,  which  like  the  voire 

tlrrfes  streaked  wkhblood  H^^XodTffi^lt^  and  some’ 

"re,„"ors^f  Se,t  unT,1hkrge!  CTiSTi^rof 

gpiiiS 

suspicion  by  revealSJhenfonow^lth  Ule  lar7ng°scope  confirmed  his 

™  sms  as 

Next  was  LITsS  ng 

object  with  a  metallic  lustre  :  ittas imbedded  a  °pemng>  an 

in  the  swollen  ary  tamo- epiglottidean  folds ;  and,  melsuTed  °bythc  eye" 
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teHor2wadnally  sinking  Iower  and  lower>  had  become  fixed  into  its  pos- 

my  knowledge  of  the  case,  I  readily  believed  in  this  discovery 
of  the  long-lost  penny  ;  which  I  had  also  the  opportunity  of  seeing,  on 
several  occasions,  in  situ,  by  means  of  the  laryngoscope.  Mr.  Minshull 
ho  was  present  during  some  of  these  examinations,  formed  the  same 
opinion  as  to  the  position  of  the  coin. 

terldnerT?  SUUati°?  °f,  *e  PennY  having  been  thus  satisfactorily  de- 
teimined  it  was  resolved,  in  consultation  with  Dr.  Cameron  and7 Mr 

Minshull,  to  remove  it  without  delay.  The  mode  devised  for  operating 
consisted  in  passing  down  the  forefinger  of  the  left  hand,  as  a  guide  be^ 
hind  the  epiglottis;  then  carrying  the  beak  of  a  forceps  specially^esigned 
for  the  purpose  by  Mr  Minshull  and  myself  in  the  right  hand  over  the 
tongue  and  round  the  base,  at  the  back  of  the  epiglottis,  so  as  to  seize 

formtdg\v  MrCMn'  I  P  T’1  °f  JanUar7’  the  °Peralio»  was  per¬ 
formed  by  Mr.  Minshull,  in  the  presence  of,  and  assisted  by,  Di¬ 
ll]  ?11  C W?r l M r"  Hpmi  K?n’.!Mr'  Vttle  of the  Southern  Hospital,  and  my¬ 
self.  With  considerable  dexterity,  Mr.  Minshull  fixed  the  blades  of  the 

lom^p-ff?  n6  rlm  °-  the  penny  and  extracted  b,  though  not  without 
some  difficulty  from  its  position.  Its  removal  was  attended  by  great 

pain ;  and  for  a  few  moments,  owing  to  the  obstruction  of  the  afottis 
suffocation  seemed  imminent.  After  the  operation,  a  little  blood  and 

amntici;aTeedereTSCt°rated’  ^  padent  S°°n  began  t0  the 

eroded  on^hL^r  °f  Uf-  ?861  Coinage’  of  a  dark-green  colour,  and 
?<  ?d?d  ??  th<T  sayface>  whlch  Presented,  with  the  aid  of  a  lens,  a  general 
honey-combed  appearance.  It  weighed  eighteen  grains  less  than 
a  well-worn  com  of  the  same  date;  their  respective  weights  bdng  one 
hundred  and  forty-six  to  one  hundred  and  twenty-eight  grains- a  differ¬ 
ence  which,  we  may  infer,  represents  the  loss  undergone  by  the  metal 
Subsequent  Progress.— On  examination  with  the  laryngoscope  a  few 
d  yShaft£r  he  °Perat5on>  *  found  that  the  swelling  and  vascularity 
bit  h/  surroundlng  tbe  laryngeal  opening  had  much  diminished ; 
but  there  was  now  observed,  on  each  side,  in  the  arytteno-epiglottidean 
folds,  and  corresponding  with  the  previous  position  of  the  penny  a 

remova?  lndentatl0n  °r  notch- evidently  the  spaces  left  vacant  by  its 

At  the  present  date  (June  18th),  these  clefts,  though  partially  filled 
up,  can  still  be  distinctly  identified,  and  the  surrounding  parts  have 
£  J  regained  thueir  normal  condition.  The  boy’s  voiaf  continues 
feeble  and  somewhat  harsh,  but  it  has  lost  its  stridulous  character- 
possibly,  owing  to  the  injury  done  to  the  larynx,  its  natural  tone  may 
never  be  completely  restored.  His  health,  in  other  respects,  is  very 

The  after-treatment  consisted  in  the  occasional  application  to  the 
larynx,  by  means  of  the  laryngeal  brush,  of  a  solution  of  tannic  acid  in 
glycerine,  and  the  administration  of  tonics. 

Postscript.— A  case  has  recently  occurred  in  the  Southern  Hospi- 

16  Ia  UG  °f  the  Wngoscope  in  detecting  foreign  bodies 
in  the  larynx.  .  A  woman  came  to  the  Hospital,  stating  that  she  had 
swallowed  a  piece  of  bone,  which  she  believed  was  in  her  throat  A 
probang  was  passed,  with  apparent  relief,  and  she  went  away  Next 
day  however,  she  returned  still  complaining;  and  as  the  voice  and 
breathing  weie  slightly  stridulous,  Dr.  Cameron  was  requested  to  ex¬ 
amine  her  with  the  laryngoscope,  when  he  detected  a  small  piece  of 
bone  stretched  across  the  glottis,  from  before  backwards,  so  as  to  cover 
one  of  the  vocal  chords.  It  was  readily  removed  by  Mr.  Hamilton  one 
of  the  honorary  surgeons  of  the  Hospital,  with  a  pair  of  long’  and 
sharply  curved  forceps,  the  blades  of  which  opened  laterally.  S  ‘  d 


taSta  '“SA  and  one-eighth  of  an 

the  rim  of  the  penny  which  1  1  Dr'  Cameron >  identified  this  at  once  as 

the  accident  it  Ind  nrobabl^  swal.lowed  ln  i864-  At  the  time  of 
- Pr°Dub]y  been  forced  into  the  opening  of  the  larynx, 

of  the  parts?°dCUt  mUSt  be  regarded  rather  as  a  diagram  than  as  an  actual  drawing 


A  CASE  OF  SPONTANEOUS  RUPTURE  OF  THE 
UTERUS  DURING  LABOUR. 

By  E.  R.  DENTON,  M.R.C.S.E.,  L.S.A., 

Surgeon  to  the  Leicester  Provident  Dispensary. 

On  July  2 1st  I  was  hastily  summoned  by  a  midwife  to  assist  in  a  case 
of  labour.  The  patient  was  reported  to  have  fainted.  On  arrival  ? 
found  her  undelivered  and  in  articulo  mortis.  On  vaginal  examination 
the  fetal  head  was  found  presenting  normally,  and  far  advanced  towards 
die  completion  of  the  second  stage.  The  outlet  appeared  to  be  of  nor! 
mal  size  ;  and  there  were  no  signs  of  deformity  of  pelvis  or  protracted 
labour.  I  immediately  made  several  attempts  to  deliver  by  means  of 
t  e  short  forceps.  These  were  unsuccessful,  from  the  collapsing  of  the 
cranial  bones,  which  allowed  the  blades  to  slip  off  on  very  moderate 

tra?i,10IV  i?7  tlrae  the  patient  was  dead  ;  and  as  there  was  evidence 
of  the  death  of  the  child  also,  the  performance  of  the  Csesarean  section 
did  not  appear  to  be  indicated.  The  non-recession  of  the  head  and  body 
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of  the  child  into  the  abdominal  cavity  induced  me  to  have  the  hope 
that  the  case  was  other  than  one  of  rupture  of  the  uterus.  However, 
on  being  allowed  to  make  a  post  mortem  examination,  this  at  once  re¬ 
vealed  the  true  state  of  affairs. 

The  husband  informed  me  that  the  present  was  his  wife  s  seventh 
confinement,  and  that  the  previous  ones  had  been  free  from  any  casualty 
requiring  surgical  interference.  The  health  of  the  patient  for  the  last 
few  weeks  of  her  pregnancy  had  been  indifferent,  she  having  suffered 
from  great  debility.  The  midwife — a  woman  of  some  experience- 
stated  that  she  was  called  at  9  o’clock  the  previous  evening  to  attend 
the  deceased,  and  that  the  labour  had  progressed  favourably  up  to 
within  an  hour  of  my  being  summoned  (this  was  at  2  A.M.)  At  that 
time  (1  A.M.),  she  experienced  three  very  strong  good  pains,  thoug 
her  cries  during  them  were  not  unusually  great ;  after  which  she  imme¬ 
diately  complained  of  feeling  very  faint.  _  The  pains  ceasing  altogether, 
and  the  faintness  increasing  notwithstanding  the  .usual  restoratives  were 
applied,  she  at  once  requested  that  further  assistance  should  be  ob¬ 
tained.  It  should  be  mentioned  that  no  ergot  was  administered  during 

the  labour.  , 

Post  Mortem  Examination  Seventeen  Hours  after  Death,  the  de¬ 
ceased  was  40  years  old.  The  body  was  muscular  and  well  nourished. 
Post  mortem  rigidity  was  nearly  complete.  There  weie  no  signs  of  ex¬ 
ternal  hemorrhage.  On  laying  open  the  abdomen,  a  small  clot  was 
found  lying  upon  the  intestines,  and  a  considerable  quantity  of  bloody 
serum  was  present  in  the  cavity  of  the  abdomen.  _  The  uterus  appeared 
to  be  entire  ;  but,  on  closer  examination,  the  peritoneum  covering  the 
anterior  aspect  was  found  distended;  and  underneath,  and  visible 
through  it,  was  a  mass  of  coagula  diffused  between  the  peritoneum  and 
the  muscular  portion,  which  towards  the  cervix  was  thin  and  attenuated. 
On  carefully  removing  the  mass  of  coagula,  the  nates  and  side  of  the 
child  came  into  view,  whilst  the  fundus  of  the  uterus  was  contracted 
upon  itself,  and  the  placenta  lay  detached  but  m  apposition  with  it,  the 
rest  of  the  space  being  occupied  by  coagula.  On  examining  the  mus¬ 
cular  walls,  a  longitudinal  rent,  several  inches  in  length,  was  found  on 
the  anterior  aspect  of  the  uterus,  though  not  extending  into  the  vagina 
the  edges  on  both  sides  being  rugged  and  torn.  The  child  was  removed 
with  considerable  difficulty,  as  it  was  a  very  large  one,  weighing  about 
twelve  pounds,  and  fully  developed. 

Remarks  — The  above  case  is  unusually  interesting  and  instructive, 
inasmuch  as’ one  prominent  and  characteristic  symptom  of  rupture,  as 
stated  by  authorities,  was  entirely  wanting;  namely,  the  sharp  cry  at¬ 
tendant  on  agonising  pain.  As  stated  by  the  midwife,  and  also  by  the 
mother  of  the  deceased,  nothing  unusual  was  complained  of  by  the  pa¬ 
tient  except  great  faintness;  but  she  had  from  the  time  of  the  last 
pain  a  presentiment  of  impending  death,  as  she  gave  several  directions 
to  her  mother  respecting  the  future  welfare  of  her  family  and  other 
matters  of  family  importance,  after  which  she  gradually  sank. 

This  case  is,  however,  not  altogether  a  rare  one,  as  Dr.  Radfoid  has 
reported  two  cases  where  rupture  of  the  uterus  was  complete  without 
laceration  of  the  peritoneal  covering;  and  Dr.  Churchill  also  states  that 
he  assisted  at  a  post  mortem  examination  in  which  no  rupture  of  the 
uterus  was  discovered,  but  where  great  effusion  of  blood  beneath  the 
peritoneal  covering  was  found  ;  but  even  in  his  case  the  symptoms  ac¬ 
companying  it  were  sudden  excruciating  pain  in  the  abdomen,  with 

'  °pn  Waller’s  note  to  Denman’s  Introduction  to  Midwifery,  pp.  262,  two 
cases  are  mentioned  in  which  rapture  of  the  uterus  happened  without 
any  peculiar  sensation  being  experienced,  so  that  the  time  of  rupture 
could  not  be  ascertained  :  he  also  states  that  external  haemorrhage  is 
not  an  invariable  symptom  when  the  head  is  low  down. 

With  this  evidence  and  under  these  considerations  it  becomes  a  mat¬ 
ter  of  mystery  as  to  the  immediate  cause  of  so  fatal  an  accident ;  and 
any  evidence  which  will  tend  to  elucidate  the  true  cause  it  is  our  duty 
to  bring  before  the  members  of  our  profession. _ 
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Donation.— Thomas  Rochester,  Esq.,  of  Whalton,  near  Morpeth, 
has  instructed  his  bankers  (Messrs.  Hodgkin,  Barnett,  and  Co.)  to  pay 
over  the  munificent  donation  of  £12,000  to  various  local  and  national 
institutions,  including  Morpeth  Dispensary,  £1,000  ;  Newcastle  Dis¬ 
pensary  £1,000;  Deaf  and  Dumb  Asylum,  Newcastle,  £1,000;  Hos¬ 
pital  for  Sick  Children,  Newcastle,  £1,000  ;  Blind  Asylum,  Newcastle 

£1,000. 

The  Contagious  Diseases  Acts  (WomenJ.-AI  the  Canterbury 
Petty  Session,  seven  women  were  summoned  for  not  having  submitted 
themselves  for  medical  examination.  In  six  of  the  cases  orders  were 
made  for  the  women  to  attend  for  twelve  months  ;  m  the  other,  the 
defendant  was  committed  to  prison  for  fourteen  days,  as  she  positively 
refused  to  undergo  the  oideal. 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

UNIVERSITY  COLLEGE  HOSPITAL. 

THE  INTESTINES  AND  ABDOMINAL  VISCERA  CUT  THROUGH  BY  THE 
PASSAGE  OF  A  RAILWAY-TRAIN  OVER  THE  BODY,  WITH 
SCARCE  ANY  INJURY  TO  THE  ABDOMINAL  WALLS. 

R  A.  aged  19,  a  telegraph  clerk,  was  seen  near  Camden  Road  Station 
at"  11!  50  on  the  night  of  Saturday,  June  26th.  He  was  then  sober,  had 
over  two  pounds  of  money  in  his  possession,  and  stated  his  intention 
of  going  to  Euston  Square  by  the  11.56  train.  Although  he  was 
known  to  the  officials,  and  there  were  very  few  passengers,  no  one  saw 
him  get  in  at  Camden  Road,  or  get  out  at  Euston  Square  The  ticket- 
collector  also  said  that  he  should  have  recognised  him  at  once  had  he 
been  in  the  train.  The  train,  after  discharging  at  Euston,  was  backed 
into  a  shed ;  and,  as  two  shunters  who  had  performed  this  duty  were 
returning  along  the  line  which  the  train  had  just  passed  over,  they  found 
R.  A.  lying  on  his  back  just  inside  the  station,  straight  across  the  outei 
rail  with  his  head  between  the  rails,  and  his  hat  tilted  over  his  eyes. 
He  was  alive  when  found,  but  died  in  a  few  minutes.  The  body  was 
at  once  brought  to  University  College  Hospital.  It  was  clothed  m  a 
long  iacket,  waistcoat  and  trousers  of  thick  coarse  cloth,  on  which  the 
marks  of  the  carriage-wheels  were  plainly  visible.  Only  a  few  pence 
were  found  in  his  pockets.  There  was  not  the  smallest  wound  on  the 
body,  and  only  a  few  abrasions  of  cuticle  across  the  abdomen.  _  Aftei 
some  hours,  pretty  extensive  ecchymoses  appeared.  On  opening  the 
abdomen,  all  the  abdominal  muscles  were  found  completely  cut  through 
horizontally,  retracted,  and  ended  upheaving  a  gap  five  or  ^ 
wide.  The  back  muscles  were  in  the  same  condition.  The  right 
kidnev  was  cut  in  half.  The  transverse  colon  and  a  large  piece  of  the 
R  um  were  E?ng  free  in  the  abdomen  ;  and  the  body  of  the  third  lumbar 
vertebra  was  crushed  literally  to  powder  ;  everything  was  divided  except 
the  skin  The  rest  of  the  body  was  healthy. 

The  case  excited  a  good  deal  of  interest  at  the  time,  and  remarks  on 
its  occurrence  appeared  in  most  of  the  daily  papers.  Some  suggested 
suicide  •  but  suicides  generally  put  the  head  or  neck  on  the  line.  The 
position  of  the  body,  laid  out  quite  at  right  angles  to  the  rail,  with  the 
Bat  nn  the  face  favoured  this  view;  but  no  motive  was  made  out. 
Many  seemed  to’  think  he  had  been  stunned,  robbed,  and  thrown  out; 
but  the  absence  of  any  bruises,  and  the  position  of  the  body,  alrnos 
negatived  this  view.  His  money  was  loose  in  his  pocket,  and  probab  y 
fell  out  in  the  moving.  Lastly,  the  driver  declared  that  it  was  impos¬ 
sible  that  he  could  have  been  run  over  at  all;  for,  besides  the  three  car¬ 
riages  and  break-van,  his  engine  weighed  over  thirty  tons,  and  must  m- 
famblv  have  cut  him  in  half!  So  it  did,  except  the  skin,  which  was 
protected  by  three  layers  of  thick  cloth  etc.  Neuta dn«j  guard 
felt  any  shock  as  the  train  passed  over  him.  Altogether,  the  case  p 
sents  several  points  of  great  medico-legal  interest. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

CASE  OF  GENERAL  DISEASE  OF  THE  LYMPHATIC  SYSTEM  :  WITH 
REMARKS  ON  ITS  PATHOLOGY. 

By  Richard  Caton,  M.B.,  Honorary  Assistant-Physician 
1  to  the  Infirmary. 

Louis  T  ,  aged  8,  was  brought  to  the  Children’s  Infirmary  on  15th 
January,  1870,  with  the  following  symptoms  and  history.  Early  in 
1868,  his  health  became  slightly  impaired;  a  year  lab er,  one ■  or  twojrh 
larged  glands  were  felt  in  the  neck  on  the  right  side.  These  mcreasea 
in  size  Sand  others  appeared.  Constitutional  treatment  and  the  local 
application  of  iodine  were  employed,  but  without  benefit ;  the  glan 
increased  steadily,  and  the  patient  lost  flesh  and  strength.  _ 

At  the  time  of  his  appearance  at  the  Hospital,  a  large  irregular 
nodular  tumour  existed  under  the  skin  of  the  neck  extending  from  the 
right  mastoid  process  to  the  clavicle,  and  hanging  downwards  over  he 
latter  to  the  extent  of  about  an  inch.  The  mass  felt  to  the  hand  like 
o  KnnVh  of  small  grapes.  The  nodules  were  clearly  defined,  moved 
freely  upon  one  another,  and  were  not  tender  to  the  touch.  They  pro¬ 
bably  numbered  about  thirty.  On  deep  pressure  on  the  opposite  side 
of  the  neck  two  glands  could  be  felt  similarly  enlarged.  There  was 
no  further  glandular  affection  externally.  His  voice  was  husky  ,  J  h 
been  so  for  three  months.  On  examining  the  pharynx,  a  prominenc 
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was  seen  on  the  right  wall,  nearly  as  large  as  a  pigeon’s  egg,  soft  on 
pressure,  not  fluctuating. 

1  lie  patient  was  thin  and.  anosmic  5  his  weight  was  fifty-six  pounds. 
He  complained  of  pain  in  the  back  and  limbs,  slept  badly,  and  breathed 
with  difficulty  when  recumbent ;  the  chest  sounds  were  normal.  Pulse 
So;  temperature  normal.  Tongue  clean;  appetite  bad.  The  abdominal 
organs  were  apparently  normal.  His  father,  mother,  and  brothers  were 
remarkably  healthy ;  all  four  grand-parents  lived  to  old  age.  There 
was  no  suspicion  of  phthisis  in  any  branch  of  the  family. 

During  the  following  month  a  slight  cough  commenced,  the  cutaneous 
\eins  enlarged  in  the  right  mammary  region,  dulness  on  percussion 
began  to  show  itself  about  the  second  and  third  left  sterno-costal  articu¬ 
lations,  and  harsh  loud  respiratory  sounds  became  audible  there  During 
March  these  symptoms  further  increased,  and  temperature  began  to 
rise.  Early  in  the  month  the  thermometer  registered  as  high  as  102°. 
The  cervical  tumour  increased,  and  a  similar  one  began  to  form  rapidly 
on  the  left  side.  On  March  23rd,  there  were  dulness  and  harsh  breath¬ 
ing,  with  a  few  moist  rdles  in  the  mid-sternal  region,  and  between  the 
scapulm.  There  was  no  marked  dulness  elsewhere.  A  vesicular  mur¬ 
mur  w-as  heard  over  the  remainder  of  the  lungs,  along  with  the  loud 
naish  bronchial  sounds.  The  patient  was  losing  weight  rapidly. 

•  The  cough  was  worse.  Temperature  103°,  and  occa- 

sionaHy  h'gher.  Numerous  enlarged  and  painful  glands  appeared  at 
the  back  of  the  neck  and  on  the  occiput. 

April  23rd.—' The  patient  had  profuse  night-sweats.  Glandular  en¬ 
largement  was  occurring  in  the  left  groin.  Temperature  as  before. 

•  i  bad  a  severe  attack  of  fever,  and  increase  of  pain 

in  the  back  and  limbs.  Red  lines  were  described  by  the  mother  as 
running  up  the  legs  and  thighs  ;  these  disappeared  in  a  few  days. 

May,  7th.  He  had  had  much  pain  in  the  right  leg  and  popliteal 
space  during  the  last  few  days.  A  hard  mass,  feeling  like  an  enlarged 
gland,  was  discovered  to-day  behind  the  right  knee 

May  nth -He  had  pain  in  the  back  and  legs.  Enlarged  glands 
were  now  fel  in  both  groins  and  both  popliteal  spaces,  also  in  the 
a.xl^I‘e-  The  Ieft  cerviC£d  tumour  had  become  nearly  as  large  as  the 
nght.  There  was  increased  weakness.  High  temperature,  and  cough 
with  colourless  frothy  sputa.  The  hepatic  and  splenic  dulness  were 
considerably  increased.  There  was  oedema  of  the  face  and  lower  ex- 
tiemities.  The  urine  contained  no  albumen.  A  number  of  glands 
were  becoming  prominent  under  the  tongue. 

May  i8th.-He  had  diarrhoea,  and  the  oedema  was  increasing. 

.•rJIar3rd;-There  Waf,  Paralysis  of  the  left  arm  and  leg.  He  had 
d  [  anf  pain  ln  swallowing,  and  in  bringing  up  the  sputum,  which 
stiU  coiourless.  A  series  of  convulsive  fits  succeeded,  generally 
affecting  the  left  side  only,  sometimes  the  right  onlv. 

June  1  st. —The  patient  became  comatose,  and"  died  on  the  3rd. 

MlvThLl  f  %  YeK  S  °f  Hfe’  many  of  the  “larged  glands,  especi- 
y  those  in  the  neck,  became  smaller  and  harder  to  the  touch. 

Cm^AVE,RIS  eleV?n  h°Urs  after  death-  The  body  was  much 
emaciated.  The  skin  of  the  thorax  was  dark.  Masses  of  enlarged 

f°Und  m  thf  neck’  axill£e’  groins’  and  Popliteal  spaces. 
T/u,rax.-°n  removing  the  sternum,  a  hard,  yellow,  somewhat  cartila- 
g  nois  mass  was  found  on  the  site  of  the  thymus,  enveloping  numerous 
g  a"ds,,.and  continuous  with  the  great  vessels  and  lung-roots.  The 
pericardium  contained  about  an  ounce  and  a  half  of  yellow  serum 

Jf  the  heSaratTaf  ^  Sreenish-yellow  lymph  near  the  apex 

of  the  heart  in  front.  The  heart  was  apparently  healthy  otherwise 

tie  TlmerOUS  "nlarged  hard  broncldal  gland*  abouttfie  root  of 

the  lungs.  The  central  part  of  each  lung,  in  the  vicinity  of  the  glands 

feiSrnnt  °f  t^°,in^hes  from  the  entrance  of  the7 bronchus,  was 
sHe  On  sectioenerthesea  maSSeS-  the  larSest  equalling  a  walnut  in 
tilted  with  fS’  hH  WCre  f°Und  to  consist  of  lung-substance  infil- 
Sm V  yellow  or  stone-coloured  deposit,  of  firm  structure 

Small  bronchi  passing  through  these  masses  were  found  in  some  in 

t r fbufed 0 cc  ud ^d’  and  the  lung-substance  to  which  they  had  been  dis- 
tribmecl  completely  collapsed.  In  other  parts  of  the  lung  chiefly  the 
pices  and  anterior  margins,  emphysematous  patches  were^een  There 

ZZT  ”°  PkUraI  adheSi0n8>  S  clcatriJany- 

vHiere.  By  far  the  greater  part  of  each  lung  appeared  healthv  in 

'i  ll,,  i  j  I  igC<  ’  exblblting  numerous  small  nodules  on  its  surface 

and  a  half  in  diameter  projected  from^f’  °T  ’-  flatte!led  b°dy>  an  inch 
was  similar  in  colour  to  the  pancreas  S  ail  en°r  surface-  Thls  tumour 
healthy  externally  Three  nr  fpancre,as-  The  bowels  were  apparently 

The  tain  could  ttl/SZnJ.  ^  m'Sen,eric  S'“ds 
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Microscopic  Appearances.  Clands.-On  section,  the  cortical 

layer  was  found  to  be  distinct,  but  the  characteristic  appearance  of  the 
medullary  substance  was  entirely  lost;  excepting  a Pfibrous  stroma 

WaS  ’“'’I1"-  The  Slood-sub^ance  „aS  toltaSS 

lineJ  aid  rrroum  FT"56  nUm}jvf  °f  mmute  ^-granules,  arranged  in 
ines  and  groups.  Numerous  dark  masses  distributed  over  the  section 

aTdrrtS  °J  foc"\.w«  to  consist  entirefy  Of  ?at’- 
gianules.  This  description  applies  to  all  the  lymphatic  glands  ex- 

fiTaddV  a  ffiW  °ui Those  situated  about  the  roots  of  the  lungs  contained 
in  addition,  the  black  pigment  commonly  found  in  that  refion  A  few 
vessels  were  seen  in  the  glands  in  which  the  blood  remained  uncoagu- 
lated,  the  red  corpuscles  standing  out  quite  clearly.  No  white  cor- 
nh?eiethWere  Seen'  I  he,  ye!low  mass  described— probably  a  hypertro- 
?iahJmUS"^^'eSfnte?  mlcroscoPic  appearances  similar  to  those  of 
e  glands,  as  did  also  the  tumour  growing  from  the  pancreas  There 
was  no  trace  of  tubercle  or  of  cancer.  Z^-Sectionsffirough  the hard 
masses  in  the  lung  showed  an  immense  number  of  minute  fat-granuffis 
dispersed  throughout  the  tissue,  exactly  as  in  the  glands.  A  compara- 
snjall  quantity  of  cell -debris  could  be  seen  in  the  section  of  Fung 
c  in  le  uid  on  the  glass  slide  ;  the  fragments  were  very  irregular  in 

deposit lld I?1  was  Wh°r  e  dld,not  ruesemble  the  elements  of  a  tubercular 
deposit.  It  was  quite  evident  that  the  peculiar  appearance  of  the 

tffifn  ^  lung‘slJstanf  depended  to  a  greater  extent  on^he  fat-granules 
than  on  any  other  element  present.  A  thin  section  was  found  much 
clearer  after  immersion  in  ether;  in  fact,  after  that  it  presented  very 
much  the  appearance  of  normal  lung.  Sections  of  gland  Fnd  lung  were 
stained  a  red  brown  by  iodine,  and  traces  of  structure  were  thereby 
brought  out  to  a  greater  extent  than  by  the  use  of  any  other  re-agent 
Sulphuric  acid  applied  after  the  iodine,  produced  a  blue^r  violet  colour 
in  parts  of  the  gland-sections.  In  one  instance  this  was  also  seen  in  a 
lung -section,  though  with  less  distinctness.  It  may  therefore  be  con- 
®ld-er^d  tbat  'Taxy  a^buminous  degeneration  was  present  in  the  glands 
nd  possibly  in  the  lung.  The  Spleen  presented  no  character  of  special 

andrieun’geXCTh  §  th®  presefnc®  of  fat-granules  like  those  in  the  glands 
oSir  tKues  named  °f  U‘<“  was  the 

Remarks  -It  is  manifest  that  the  affection  of  the  lymphatics  was 
P™arVf>  tbls  cas<\  The  affection  is  perhaps  best  regarded  as  an  lm 
stance  of  that  rare  and  imperfectly  known  condition  termed  “  Hodgkin’s 

AWhlCh-  Wai-firSt  described  in  the  seventeenth  volume  of  the 
Medico- Chirurgical  Transactions.  Dr.  Markham  described  a  somewhat 
;  milar  case  in  1853  m  which  the  glands  were  the  seat  of  a  fibrinous 
deposit  with  fat-globules  {Pathological  Transactions,  vol.  iv,  p  17S) 
Thisis  the  only  instance  I  have  been  able  to  find  in  which  fat  was  pre- 
nt  largely.  Several  of  the  collateral  symptoms  have  been  described 

doned  bv  mThh  7^  ^  ^  C°’Igh  and  d^P"«a  ~ 
tioned  by  Mr  Hutchinson,  as  present  in  a  case  greatly  resembling  the 

Fh p  tt  {PatholoI2ca  Transactions,  vol.  XII,  p.  233.)  Enlargement  of 
the  thymus  occurred  in  another  case,  described  by  Dr.  Wilks,  in  the 
r  °  r me'  T ld a rged  g la n d s  ^  pressing  on  the  oesophagus  were  seen 
y  r.  Carswell  in  a  third  patient,  in  whom  they  caused  death  by 
ysphagia.  ( Aledico-Chirurgical  Transactions,  vol.  XVI 1,  p.  03.)  Ana¬ 
sarca  I  find  (after  going  over  a  large  number  of  cases)  to  be  an  almost 
constant  symptom  ;  as  also  is  enlargement  of  the  spleen. 

.  ^  former  records  I  have  been  unable  to  discover  any  example  of  the 
ugh  temperature,  which  lasted  for  three  months  in  this  instance.  The 
cause  °f  this  elevation  of  temperature  is  difficult  to  discover.  It  can 
scarcely  be  said  to  have  been  associated  with  tubercle  formation,  for  if 
tubercle  were  present,  which  is  very  doubtful,  it  was  onlv  in  a  dispro- 
portionately  small  amount.  The  glandular  affection  must  be  distin¬ 
guished  from  what  the  French  call  Pad  hue,  a  mere  hypertrophy  of  the 
gland-structure.  It  seems  probable  that  an  albuminous  or  waxy  de^ 
fhFFn  lad  fakCn  Place’  1 causing  increase  of  bulk  and  destruction  of 
dftp‘  da  a7  structu>A  and  that  the  general  fatty  atrophy,  which  so 
often  attends  waxy  disease,  had  set  in  subsequently.  Perhaps  the 
diminution  of  bulk,  which  was  observed  to  take  place  in  the  glands 
atrophy the  ^  ^  WCeks  °f  bfe’  was  consequent  on  an  acute  fatty 

The  function  of  the  glands  must  have  been  almost  or  entirely  abolished. 

It  seems  not  improbable  that  the  pain  in  the  back  and  limbs  may  have 
depended  on  the  consequent  obstruction  to  the  flow  of  lymph.  This  theory 
is  favoured  by  the  fact  that  the  glandular  enlargement  in  the  popliteal 
spaces  and  groins  was  attended  by  great  pain  in  the  legs  and  thighs,  and 
by  the  appearance  of  red  lines  running  up  the  limb,  probably  indicating 
inflammation  of  the  lymphatic  trunks.  If  the  flow  of  lymph  were  thus 
anested  or  greatly  impeded,  it  may  be  asked  :  What  changes  might  be 

EC‘ed  f°H°w  (f)  in  the  system  generally,  into  the  circulating 
fluid  of  which  the  elaborated  lymph  ought  to  be  poured;  and  ( b) 
locally,  in  the  parts  where  the  lymphatics  arise  ? 
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(ci)  Lymph  being  probably  the  chief  or  only  source  from  which  the 
blood  derives  its  fibrin  and  white  corpuscles  {Cellular Pathology,  p.  158), 
hypinosis  and  diminution  in  number  of  white  coxpuscles  might  be  ex¬ 
pected  to  result  from  obstruction  to  the  lymph  flow.  The  fact  of  the 
blood  remaining  uncoagulated  in  the  small  vessels,  when  examined 
microscopically,  also  the  occurrence  of  anasarca,  render  it  probable  that 
hypinosis  was  present  in  this  case.  The  only  microscopic  examination 
of  the  blood  during  life  was  made  under  circumstances  of  difficulty,  and 
cannot  be  relied  upon  as  showing  the  proportion  of  white  corpuscles. 
It  may,  however,  be  remarked  that  the  blood  seen  in  the  vessels  of  the 
glands  appeared  to  contain  no  white  cells. 

(b )  Locally,  the  stoppage  of  so  important  a  function  as  the  secretion 
of  lymph,  the  non-elimination  of  fibrin  (a  waste  product,  accoiding  to 
many  pathologists)  could  not  fail  to  affect  nutrition,  and  might  possibly 
be  the  cause  of  high  temperature  ;  this  theory  is  suggested  by  the  fact 
that  almost  all  the  instances  of  high  temperature  with  which  we  are 
acquainted  are  attended  by  change  in  the  amount  of  the  blood  nbnne. 

The  treatment  of  this  case  consisted  in  efforts  to  palliate  special  symp¬ 
toms,  and  in  the  use  of  the  ordinary  constitutional  means j  from  the 
latter,  unfortunately,  no  benefit  appeared  to  result. 


MUSEUM  NOTES. 


THE  ANNUAL  MUSEUM,  NEWCASTLE. 

Although  the  Museum  contained  a  most  instructive  display  of  objects, 
and  excited  great  interest,  it  was  scarcely  frequented  so  much  as  might 
have  been  expected,  for  a  very  obvious  reason.  It  was  in  the  In¬ 
firmary,  and  at  some  distance  from  the  reception  room  and  the  places 
where  the  sections  met.  In  former  years,  we  have  had  to  express  the 
same  regret ;  for  at  none  of  the  places  where  the  Museum  has  as  yet 
been  formed  was  it  found  practicable  to  give  it  location  under  the  same 
roof  where  the  meetings  were  held.  The  question  of  place  is  really  of 
great  importance,  for  exhibitors  are  disappointed  when  the  attendance  is 
poor.  The  Museum  ought,  if  practicable,  to  be  close  to  the  reception 
room,  so  as  to  facilitate  access  as  much  as  possible.  In  making  these 
remarks  we  by  no  means  criticise  those  who  undertook  the  arrange, 
ments,  since  we  are  quite  aware  of  the  impracticability  of  making  the 
arrangements  just  what  could  be  most  wished.  We  merely  express  the 
opinion  in  order  to  attract  attention  to  its  importance  in  future. 

We  shall  now  continue  our  notice  of  some  of  the  more  valuable  of  the 
objects  exhibited. 

PATHOLOGICAL  SPECIMENS,  ETC. 

Injuries  to  the  Skull.— Two  very  interesting  head  cases  were  illus¬ 
trated  by  specimens.  The  first  of  these  was  an  instance  of  recovery 
and  complete  reparation  after  a  severe  fracture  with  depression.  The 
skull  was  picked  up  in  the  Tyne,  and  there  is  consequently  no  history. 
It  shows  a  ponded  depression  just  behind  the  right  parietal  eminence. 
The  depression  in  the  centre  of  the  pond  is  fully  a  quarter  of  an  inch, 
the  area  of  the  pond  being  somewhat  larger  than  a  penny-piece.  Every¬ 
where  the  bone  is  smoothed  over  by  new  deposit.  From  the  anterior 
margin  of  the  pond,  a  line  of  united  fracture,  marked  by  a  conspicuous 
ridge,  passes  forwards  to  the  suture  between  the  squamous  bone  and  the 
great  wing  of  the  sphenoid,  whilst  backwards  anotherline  passes  through 
the  posterior  angle  of  the  parietal,  and  through  the  occipital  into  the 
foramen,  magnum.  As  the  skull  has  not  been  cut  open  it  is  difficult  to 
inspect  the  interior,  but  the  margins  of  the  pond  are  quite  distinguish¬ 
able  inside  as.  a  rounded  flat  patch.  This  skull  is  well  worth  reproduc¬ 
tion  by  casts,  one  of  which  ought  to  be  sent  to  the  College  of  Surgeons. 
We  have  very  few  specimens  which  speak  so  conclusively  as  to  recovery 
and  perfect  repair  after  such  severe  fractures.  In  all  probability  the 
injury  was  caused  by  a  heavy  blow.  It  is  exhibited  by  Mr.  W. 

Itmmers^econd  case  to  which  we  refer  was  brought  forward  by  Mr. 
Anthony  Bell,  one  of  the  surgical  staff  of  the  Newcastle  Infirmary.  It 
was  illustrated  by  a  cast  and  a  photograph,  and  by  the  piece  of  bone  re¬ 
moved  by  the  trephine ;  for  the  patient  recovered  and  still  retains  her 
calvaria  in  use.  She  is  now  twenty-four  years  old,  and  at  the  age  of 
seven  fell  and  struck  her  head.  She  became  afterwards  liable  to  pain 
in  the  head,  and  to  epilepsy.  The  epileptic  fits  were  frequent,  and  the 
pain  very  severe.  As  the  symptoms  seemed  associated  with  the  injury, 
Mr  Bell  considered  that  they  warranted  resort  to  operation,  and  accord¬ 
ingly  employed  the  trephine.  The  dura  mater  having  been  exposed,  a 
puncture  was  made  through  that  membrane,  and  a  considerable  quantity 


of  serous  fluid  escaped.  The  woman  recovered,  the  wound  healed,  and 
she  is  now  alive  a  year  after  the  operation,  having  been  ever  since  free 
from  headache  and  from  epilepsy. 

The  case  is  a  very  remarkable  one,  whether  we  regard  the  boldness 
of  the  measure  adopted,  or  the  success  which  has  apparently  resulted 
from  it.  The  skull  at  the  part  where  trephined  was  not  found  remark¬ 
ably  thickened,  and  no  spicula  or  other  adequate  source  of  irritation 
were  discovered.  The  puncture  of  the  dura  mater  must  no  doubt  have 
added  very  greatly  to  the  risks  of  the  operation. 

Examples  of  Extreme  Cystic  Disease  of  the  Kidneys.— Dr.  Philipson 
showed  the  wax  casts  of  the  kidneys  of  a  man  who  had  did  of  phthisis, 
and  in  whom  no  suspicion  of  renal  mischief  had  been  entertained.  In 
particular,  it  is  stated  that  no  albumen  was  present  in  his  urine  ;  yet 
both  kidneys  were  utterly  disorganised  by  cystic  transformation.  They 
were  greatly  enlarged ;  many  of  the  cysts  were  as  large  as  cherries.  The 
original  specimen  has  been  placed  in  the  Museum.  The  man’s  age  was 
forty-five. 

Another  wax  cast,  illustrating  the  same  disease,  was  shown  by  Mr. 
Hutchinson.  It  was  executed  with  marvellous  accuracy  by  Mr.  Tuson, 
and  showed  the  characters  of  this  curious  disease  to  perfection.  In  this 
case,  as  well  as  in  Dr.  Philipson’s,  the  absence  of  kidney  symptoms  had 
been  remarkable.  The  patient,  a  man  nearly  sixty  years  of  age,  had 
believed  himself  in  excellent  health,  and  was  engaged  as  an  able  sea¬ 
man  when  he  received  a  compound  fracture  of  the  leg,  of  which  he 
died.  He  had  done  well  during  the  first  month  after  his  accident,  and 
only  for  a  few  days  before  his  death  were  his  symptoms  threatening. 
He  then,  without  apparent  cause,  became  delirious,  and  it  is  probable 
that  the  entire  disorganisation  of  his  kidneys,  unsuspected  at  the  time, 
really  accounted  for  his  death. 

Cystic  disease  of  the  kidneys  is  common  enough  in  minor  forms ;  and 
every  now  and  then  specimens  are  met  with  like  those  above  described, 
in  which  the  whole  organ  is  involved.  In  these,  the  condition  is 
usually  symmetrical,  and  sometimes  cysts  are  met  with  in  the  liver  and 
spleen  also.  As  yet,  cystic  disease  has  not  been  associated  with  any 
special  form  of  diathesis  or  with  any  particular  cause. 

Adult  Heart  without  Ventricular  Septum. — The  Newcastle  Patho¬ 
logical  Museum  possesses  a  remarkable,  perhaps  unique,  specimen  of  a 
heart  in  which  no  trace  of  a  ventricular  septum  can  be  found.  It  is 
that  of  an  adult  who,  during  life,  was  the  subject  of  cyanosis.  The 
full  particulars  of  his  case  were  read  some  little  time  ago,  before  the 
Royal  Medical  and  Chirurgical  Society. _  The  heart,  as  also  some  excel¬ 
lent  photographs  of  it,  were  exhibited  in  the  Annual  Museum  by  Dr. 
Embleton. 

Leucodemia. — A  photograph  and  coloured  portrait  were  exhibited  by 
Dr  Philipson,  showing  a  very  marked  condition  of  leucoderma.  Its 
subject,  a  girl  aged  10,  of  unusually  dark  skin,  was  spotted  over  with 
patches  of  white,  which  were  abruptly  margined  and  very  definite.  The 
patches  were  arranged  with  a  fair  approach  to  symmetry,  but  differed 
considerably  in  size  on  corresponding  regions.  As  usual,  no  cause 
could  be  assigned  for  the  piebald  condition,  and  its  subject  was  in  ex¬ 
cellent  health.  ,  ,  T  „ 

Several  very  interesting  drawings  were  exhibited  by  Mr.  J  eaffreson, 
one  of  the  assistant  surgeons  to  the  Infirmary.  One  of  these  shewed  a 

Chancre  on  the  Lip.— The  subject  of  it  was  a  man  in  whom,  subse¬ 
quently,  the  usual  secondary  symptoms  followed.  The  drawing  repre- 
sented  a  large  ulcerated  induration  in  the  left  half  of  the  upper  lip. 


Compound  Fracture  of  the  Os  Calcis. — Another  drawing  by  the  same 
surgeon  showed  the  condition  of  the  foot  after  recovery  from  a  com¬ 
pound  fracture  of  the  os  calcis.  The  accident  occurred  in  a  fall.  Some 
loss  of  the  arch  resulted  after  repair. 

Cancer  of  the  Breast  of  Slow  Growth.— A  drawing  showing  an  open 
cancer  of  the  right  breast  with  tubercles  in  the  adjacent  skin,  which  was 
also  shown  by  Mr.  Teaffreson,  was  of  interest  as  illustrating  the  slow 
growth  and  progress  of  the  disease.  The  sketch  was  taken  seventeen 

years  after  the  commencement.  , 

In  interesting  contrast  with  this,  we  may  here  mention  another  draw¬ 
ing  which  was  shown  by  Mr.  Hutchinson  to  illustrate  the  manner  m 
which  cancer  recurs  after  operation  in  the  skin  near  the  scar.  In  this 
case,  the  scar  and  the  adjacent  glands  remained  free,  but  all  around 
the  scar  was  a  crop  of  separate  nodules.  An  interval  of  five  years  had 
occurred  between  the  operation  and  the  recurrence,  yet  the  arrange¬ 
ment  of  the  nodules  made  it  probable  that  their  germs  had  been  pre¬ 
sent  during  the  whole  of  that  period.  Inasmuch  as  the  apparent  freedom 
during  five  years  was  considered  a  decided  success  for  the  operation,  we 
mav  note  with  interest  the  much  longer  duration  in  the  case  in  which 
no  operation  had  been  performed.  Both  patients  are  probably  yet 
destined  to  many  years  of  life  ;  for  in  both  the  disease  is  evidently  of 
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that  form  which  remains  long  restricted  to  the  structure  first  attacked, 
and  has  little  tendency  to  produce  gland-mischief  or  to  affect  the  blood 
and  viscera. 

Dislocation  of  the  Humerus  with  very  Extraordinary  Displacement. — 
This  drawing  showed  the  head  of  the  dislocated  bone  just  external  to 
the  man’s  nipple,  the  arm  being,  of  course,  lifted  upwards.  Mr. 
jeaffreson’s  description  stated  that  the  displacement  was  such  that  the 
distance  from  the  tip  of  the  acromion  to  the  external  condyle  measured 
only  three  inches.  The  ligaments  must  have  been  most  freely  torn  away. 
The  accident  was  caused  by  the  fall  of  a  weight  upon  the  shoulder.  The 
patient,  an  old  man,  had  received,  also,  other  injuries,  of  which  he 
died.  The  dislocation  had  been  reduced. 

Mr.  Spencer  Watson  exhibited  several  important  illustrations  of  dis¬ 
ease,  chiefly  drawings  from  the  pencil  of  Mr.  Christopher  D’Alton. 
Amongst  them  we  noticed  a  case  of  congenital  syphilitis,  with  very 
marked  physiognomy  and  characteristically  notched  teeth.  A  study  of 
syphilitic  keratitis,  also,  interested  us  much.  It  showed  a  condition 
which  has,  we  believe,  never  before  been  illustrated,  although  it  is  a 
very  definite  and  important  one.  We  allude  to  the  patches  of  vessels 
which  creep  over  the  cornea,  and  which  are  peculiar  both  in  form  and 
tint.  They  never  resemble  the  vessels  which  feed  ulcers,  or  those 
caused  by  granular  lids,  although  in  mode  of  arrangement  they  approach 
the  latter.  Their  colour  is  usually  salmon-tinted,  and  the  vessels  are  so 
close  set  that  individual  trunks  can  rarely  be  made  out.  The  form  of  the 
patch  is  often  crescentic — at  any  rate  it  is  always  broad  at  its  advancing 
edge,  never  angular  like  the  leash  which  runs  up  to  an  ulcer.  These 
characters,  which  often  suffice  for  the  recognition  of  the  disease,  Mr. 
Watson  had  very  successfully  shown. 

Congenital  Want  of  Symmetry  in  the  Skull. — Another  of  Mr.  Spencer 
Watson  s  drawings  showed  thehead  of  a  child  in  which  a  remarkable  want 
of  development  of  the  right  eye  and  orbital  ridges  was  present.  The 
mother  referred  it  to  an  injury  in  birth  \  but  Mr.  Watson,  no  doubt  cor¬ 
rectly,  preferred  to  think  that  it  must  have  been  congenital. 

Large  Cerebi'al  Tumour  in  a  Child  the  Cause  of  Convulsions. — From 
the  Newcastle  Pathological  Museum  was  exhibited  the  cast  of  a  cerebral 
hemisphere,  showing  a  tumour  in  the  posterior  part.  The  tumour  is 
well^arcumscribed,  and  nearly  as  large  as  a  child’s  fist.  It  is  stated  that 
the  child  had,  during  three  years  preceding  its  death,  no  fewer  than 
d’923  ahacks  of  convulsions.  The  label  describes  the  case  as  one 
of  tubercle  of  the  brain,  but  it  looks  quite  as  much  like  a  glioma- 
tumour. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Paris,  Tuesday,  August  1 6th,  1870. 

I.  The  Invasion  from  a  Social  and  Psychological  Point  of  View:  the 
Sick  and  Wounded:  Sundry  War  Topics.— 2.  Small-pox:  General 
Mortality  of  Paris. 

The  Invasion  from  a  Social  and  Psychological  Point  of 

View:  the  Sick  and  the  Wounded  :  Sundry  War  Topics. _ To 

think  or  write  about  mere  medical  and  surgical  details  when  it  is  im¬ 
possible  to  sit  down  for  half-an-hour  at  my  desk  without  having  to 
discuss  at  home  or  in  the  street  the  rumours  and  current  news  of  the 
town  and  the  armies,  is  not  easy.  Much  that  is  professionally  inter- 
esting  I  had  noted  for  this  letter ;  but,  under  all  the  circumstances,  it 
will  perhaps  be  better  to  leave  ordinary  science  for  this  week  somewhat 
in  the  background,  and  present  in  simple  truthfulness  the  circumstances 
in  which  our  profession  may  soon  be  called  upon  to  act. 

3'  lthlI\  a  feA  atePs  of  dwelling  is  the  mairie  of  the  eighth  arron- 
dissement,  which  may  be  likened  to  a  crowded  open-air  club  :  all  the 
W1ar*ne,ws  and  official  notices  are  there  duly  posted.  On  a  large 
r  ilSCTrr’,COnS?1CUOUS  in  typographical  display,  I  read  the  follow- 

jj?' JaS  1  bel,ieve  1S  0n  the  waPs  of  every  mairie  in  France.  It  tells 
its  own  tale,  and  a  great  deal  more. 

Societe  des  Secours  aux  Blessis  Militaires  des  Armies  de  Terre 

et  de  Mer. 

de  n^fill  d?r --£u  nonJ  de  Dieu>  au  nom  de  la  patrie,  au  nom 
le  rhnmn  i  f  • freres,  de  nos  braves  soldats  tombes  avec  honneur  sur 
tv»H<  S”  oatadle,  et  toujours  heroiques quoique vaincus  aujourd’hui, 
nous  faisons  un  appel  4  tous  les  cceurs  Francis.  De  grace,  donned 


nous  de  1  argent,  du  linge,  des  chemises,  des  couvertures,  des  vetements, 
de  flanelle,  etc. 

Lfi-bas,  sur  nos  frontieres,  l’elan  des  villes,  les  offrandes  touchantes 
des  villages  ne  suffisent  deja  plus  nos  chers  blesses. — Les  besoins  sont 
immenses.  Le  temps  presse. — Donnez,  oh  !  donnez  vite! 

Envoyez  les  dons  en  nature  et  en  argent  au  siege  de  la  societe  a 
Paris,  Palais  de  l’lndustrie,  porte  No.  IV.” 

I  subjoin  a  close  translation  of  the  above,  which  will  assist  those 
who  are  not  familiar  with  French  in  estimating  the  eloquent  urgency 
of  the  appeal,  and  the  humbled  spirit  in  which  it  is  made. 

Appeal  to  France.  In  the  name  of  God,  in  the  name  of  our  country, 
in  the  name  of  our  sons  and  our  brothers,  in  the  name  of  our  brave  sol¬ 
diers  fallen  in  battle— heroes  ever,  though  now  vanquished — we  make 
an  appeal  to  the  hearts  of  all  Frenchmen.  Give,  we  beseech  you, 
money,  linen,  shirts,  blankets,  clothes,  flannel,  etc. 

Down  yonder  on  our  frontiers,  the  generous  outburst  of  the  towns, 
and  the  touching  offerings  of  the  villages,  are  already  inadequate  to 
the  wants  of  our  dear  wounded.  The  wants  are  immense.  Time 
presses.  Give  !  oh,  give  quickly  ! 

“  Donations  in  money  and  in  kind  to  be  sent  to  the  office  of  the  So¬ 
ciety  at  Paris,  Palais  de  l’lndustrie,  door  No.  IV.” 

The  language  in  which  this  appeal  is  expressed  wall  suffice  to  carry 
the  sympathies  of  many  readers  into  the  homes  of  this  stricken  land, 
where  for  the  present  a  keen  sense  of  national  humiliation  and  the 
news  or  the  presentiment  of  desolating  personal  bereavement  have 
entirely  submerged  national  light-heartedness.  From  private  life  I 
could  draw  many  convincing  illustrations  of  this  wonderful  change  of 
manners  and  thought,  were  this  the  time  or  the  place  for  the  expatiating 
upon  the  social  bearings  of  the  crisis.  To  indicate,  however,  the  ac¬ 
curacy  of  my  remark,  let  me  quote  the  short  address  to  its  readers  which 
Le  Tintamare  (a  weekly  paper  of  fun)  of  Sunday,  the  14th,  placed  at 
the  head  of  its  first  page,  which  is  usually  devoted  to  caricatures  and 
laughter-moving  scraps. 

“  A  nos  Lecteurs. — La  France  traverse  une  phase  penible  pendant 
laquelle  le  rire  est  interdit.  Pour  aujourd’hui,  Le  Tintamare  depose  sa 
crecelle,  bien  convaincu  que,  grace  a  nos  heroiques  soldats,  la  tristesse 
de  la  nation  va  cesser.  Plusieurs  de  nos  jeunes  collaborateurs  compris 
dans  les  levees  partent  pour  la  frontiere.  Nous  les  embrassons  avec 
l’espoir  au  coeur.  Vive  la  France l" 

The  translation  is  to  the  following  effect. 

“  To  our  Readers. — France  is  passing  through  a  painful  period,  dur¬ 
ing  which  laughter  is  interdicted.  For  the  present,  Tintamare  lays  aside 
its  rattle,  though  convinced — thanks  to  our  heroic  soldiers — that  the 
nation  s  sadness  is  about  to  cease.  Several  of  our  young  contributors 
comprised  in  the  levies  are  starting  for  the  frontier.  With  heartfelt 
hopefulness  we  give  them  a  farewell  embrace.  France  for  ever !” 

It  is  not  Tintamare  alone  that  has  to  deplore  a  suddenly  diminished 
staff.  Every  kind  of  business  has,  without  warning,  been  crippled  for 
lack  of  men  :  women  and  boys  have  been  suddenly  forced  into  occupa¬ 
tions  for  which  they  have  neither  the  strength  nor  the  training.  Look 
at  the  windows  of  P otien’s  great  shops  for  grocery,  and  you  will  see 
notices  to  “young  men  of  19”,  that  there  are  vacancies  for  them  ;  and 
an  infinity  of  similar  demands  may  be  seen  in  shop-windows  all  over 
Paris.  Why,  it  may  be  asked,  specify  the  age  of  19?  Because  the 
new  levies  embrace  every  male  in  France  above  20  capable  of  bearing 
arms,  and  not  specially  exempted  by  saving  clauses  in  the  new  lawT 
“Avant  peu  de  jours”,  said  to-day’s  military  chronicle,  “  la  France 
tout  entiere  sera  levee  contre  l’ennemi.”  That  is  a  literal  truth:  in  a 
few  days  the  entire  male  population  of  France  will  be  under  arms.  The 
clergy  are  not  behind  their  fellow-citizens  in  practical  patriotism.  The 
pulpits  resound  with  impassioned  appeals  to  arms.  But  some  of  the 
priests  wish  to  practise  what  they  preach,  urging  that  when  “la  patrie” 
is  in  danger,  it  is  as  much  the  duty  of  the  priest  as  of  all  other  citizens 
to  fight  for  it.  In  a  no  less  noble,  though  less  militant  spirit,  the 
Abbe  Loyson,  better  known  as  “Father  Hyacinthe”,  professor  of 
“eloquence  sacre”  in  the  theological  faculty  of  Paris,  in  a  letter 
to  the  mayor  of  his  arrondissement,  offers  his  services  as  a  navvy 
in  the  trenches ;  reserving,  however,  the  right  of  becoming  a  fighting 
soldier  should  “le  supreme  danger  de  la  patrie”  open  this  career 
to  the  priesthood.  “In  the  meantime,  however”,  says  the  Reverend 
Professor,  “there  can  be  no  opposition  made  to  our  aiding  in  the  na¬ 
tional  defence  by  using  the  pick  and  the  shovel.  Will  you  tell  me,  then, 
to  what  point  I  may  go  to  assist  in  the  earthworks  and  fortifications 
round  Paris?  Des  demain  apres  ma  messe,  je  me  tiens  a  vos  ordres.” 
The  French  Protestant  clergy  are  acting  in  precisely  the  same  enthu¬ 
siastic  spirit.  On  Sunday  last,  M.  Bersier,  in  the  French  Protestant 
church  in  the  Avenue  de  la  Grande  Armee,  began  his  sermon  by  saying 
— “To-day  there  is  only  one  topic  on  which  we  are  thinking,  and  on 
that. topic  alone  can  I  preach:  France  humbled  to  the  dust  by  the 
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triumphant  invader;  godless  France  chastened  by  the  Almighty.”  The 
great  preacher  concluded  one  of  the  grandest  sermons  he  ever  preached 
by  an  eloquent  appeal  to  arms.  In  fact,  the  “practical  application”  of 
his  sermon  was  an  out-and-out  indorsation  of  the  street-cry  of  the  day 
—  “  aux  armes,  citoyens”!  Every  Sunday  so  long  as  the  war  lasts  there 
is  to  be  a  collection  for  the  wounded  at  M.  Bersier’s  church.  His  con¬ 
gregation  are  at  their  own  charges  to  maintain  one  or  more  small  mili¬ 
tary  hospitals. 

In  calling  attention  to  the  humiliated,  depressed,  and  tense  state  of 
the  national  mind  of  a  people  generally  vain,  proud,  joyful,  and  play¬ 
ful — naturally  light-hearted  to  a  fault — but,  this  and  other  faults  not¬ 
withstanding,  a  great  and  a  noble  people — I  wish  to  attract  notice  to  a 
phase  of  the  situation  which  has  deeply  interesting  psychological  aspects. 
This  war  has  already  in  many  homes  given  its  own  character  to  much 
of  the  sickness  which  the  physician  has  to  treat ;  and,  as  time  goes  on, 
we  shall  no  doubt  have  many  sad  phases  of  mental  malady  occurring  in 
a  separate  distinct  form,  and  complicating  the  ordinary  course  of  other 
diseases.  Great  social  convulsions  and  emotions,  when  they  suddenly 
pervade  an  entire  nation,  must  inevitably  lead  to  noteworthy  conse¬ 
quences  within  the  proper  field  of  medical  observation  and  practice. 

The  provisioning  of  Paris  for  a  long  siege  has  begun  in  earnest.  Im¬ 
mense  arrivals  of  flour  are  taking  place  from  Havre.  Sanitary  precau¬ 
tions  are  being  attended  to  upon  a  large  scale.  The  assembling  of  too 
many  sick  and  wounded  is  being  checked.  Large  numbers  of  the 
wounded  recently  arrived  from  the  frontier  have  been  removed  from  the 
Val-de-Grace  and  other  Parisian  hospitals  to  Versailles  and  elsewhere 
beyond  the  precincts  of  the  capital.  If  the  dangerous  classes  within 
Paris  can  be  held  in  check,  a  desperate  resistance  will  no  doubt  be  made 
to  the  Prussians ;  but  if  those  too  numerous  individuals  whose  political 
creed  is  comprised  in  the  one  word  “pillage”  get  the  ascendancy  for 
even  an  hour — which  some  dread  as  a  not  impossible  contingency— it 
might  be  necessary  to  open  the  gates  to  the  enemy  to  divert  internal 
dangers.  But  France  has  still  great  armies,  vast  wealth,  and  millions 
of  brave  citizens.  Let  us  hope,  then,  that  the  threatening  crash  may 
yet  be  averted.  At  any  moment  the  whole  complexion  of  affairs  may 
be  changed. 

.  All  the  English  who  have  no  obligatory  duties  to  detain  them  have 
either  left  Paris,  or  have  their  passports  ready  to  retire  as  soon  as  danger 
is  imminent. 

The  intendance  militaire  advertised  yesterday  for  estimates  for  500 
kilogrammes  of  sulphate  of  quinine,  to  be  supplied  at  the  rate  of  125 
kilogrammes  a  month.  Estimates  will  be  received  up  to  the  20th  cur¬ 
rent.  I  his  advertisement  has  suggested  various  surmises  regarding  the 
health  of  the  army,  but  they  are  not  of  sufficient  value  to  repeat.  The 
fact,  nevertheless,  is  worth  noticing. 

Small-pox:  General  Mortality  of  Paris. — The  efflux  of  in¬ 
habitants  continues,  and  daily  augments  ;  but,  nevertheless,  the  mor¬ 
tality  from  small-pox  does  not  maintain  the  tendency  to  diminution 
which  I  noticed  in  my  last  letter.  In  the  week  ending  Friday,  12th 
August,  176  persons  died  in  Paris  from  small-pox.  In  the  preceding 
week,  the  deaths  from  small-pox  were  15 1.  The  small-pox  returns  for 
the  last  four  weeks  stand  thus  : 

Week  end.  July  22.  Week  end.  July  29.  Week  end.  Aug.'s.  Week  end.  Aug.  12. 
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The  deaths  reported  in  Paris  from  all  causes  during  the  same  weeks 
stand  thus: 

Week  end.  July  22.  Week  end.  July  29.  Week  end.  Aug.  5.  Week  end.  Aug.  12. 
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At  present,  there  are  two  special  elements  which  lessen  the  intrinsic 
value  of  these  figures :  first,  there  is  the  sudden  exodus  from  Paris, 
which  has  been  and  continues  to  be  very  great,  but  the  exact  extent  of 
which  there  are  for  the  present  no  means  of  discovering  with  even  ap¬ 
proximative  accuracy  ;  and  then  there  is  the  daily  influx  of  sick  and 
wounded  from  the  armies,  which  must  soon  affect,  if  it  have  not  already 
affected,  the  mortuary  returns.  The  healthy  are  leaving ;  the  sick  are 
coming  in ;  but  in  what  proportions  cannot  be  as  yet  stated  in  respect 
of  either  class.  Besides  the  sick  and  wounded  from  the  army  who 
have  been  placed  in  the  Val-de-Grace,  there  are  a  large  number  of  dis¬ 
abled  soldiers  who  have  returned  to  their  families,  or  to  private  houses 
and  small  infirmaries  in  Paris.  Our  respected  colleague,  the  eminent 
surgeon  M.  Jules  Guerin,  for  example,  has  fitted  up  twenty  beds,  and 
provided  food,  attendance,  and  all  necessaries,  for  twenty  wounded  sol¬ 
diers  at  his  house.  It  will  be  a  matter  of  time  and  considerable  diffi¬ 
culty  to  gather  up  in  a  separate  form  the  statistics  of  the  sickness  and 
mortality  of  Paris  strictly  belonging  to  the  war.  The  numerical  state¬ 
ments  upon  this  subject  which  are  going  the  rounds  of  the  news¬ 
papers  seem  to  be  made  at  random,  and  are  certainly  without  statistical 
value. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
W ATKIN  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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SATURDAY,  AUGUST  20TH,  1870. 


THE  MEETING  AT  NEWCASTLE. 

Nothing  in  human  development  is  monotonous.  It  is  impossible  to 
stamp  out  individuality ;  and  events  which  recur  with  absolute  regularity, 
under  equal  auspices,  and  subject  to  the  action  of  identical  mould¬ 
ing  machinery,  are  not  the  less  happily  unlike  each  other.  The 
annual  meetings  of  the  British  Medical  Association  belong  to  the 
recurrent  order  of  events,  and  are  marshalled  under  general  rules  which 
present  but  little  variety  from  year  to  year.  But  every  meeting  has 
its  own  physiognomy ;  and  for  several  years  these  meetings  have  been 
thoroughly  and  brilliantly  successful.  To  look  back  upon  the  last 
few  years  only,  to  recal  the  meetings  in  Bristol,  London,  Dublin, 
Oxford,  and  Leeds,  and  to  compare  the  still  fresh  recollections  of 
those  great  professional  and  social  gatherings  with  this  latest  admirable 
reception  at  Newcastle,  is  to  recognise  the  splendid  and  growing 
vitality  of  the  principle  which  underlies  them.  They  have  had  each 
their  own  features,  and  their  success  sprang  out  of  a  real  living  germ, 
which  is  susceptible  of  perennial  vitality,  and  capable  of  diverse  and 
almost  unbounded  development.  Dr.  Stokes  expressed,  in  very  brief 
but  pregnant  words,  the  sentiment  which  underlies  these  meetings, 
and  the  source  of  their  usefulness  and  success.  He  said,  in  effect,  that 
the  great  means  for  the  elevation  of  the  profession  were  twofold — the 
improvement  of  education,  general  and  technical,  to  the  highest  point 
of  which  it  is  capable ;  and  the  union  of  the  profession  in  bonds  of 
concord,  and  under  common  impulses  of  mutual  regard  and  helpful¬ 
ness.  Without  perhaps  precisely  defining  for  himself  in  so  many  words 
the  exact  aims  of  each  of  the  proceedings  of  the  Annual  and  Branch 
meetings  of  the  Association,  every  one  must  have  felt  that  these  are 
precisely  the  objects  which  are  advanced  by  all  the  acts  and  arrange¬ 
ments  of  these  meetings.  Following  this  meeting  at  Newcastle,  its 
occupations  may  be  divided  into  the  work  at  the  general  meetings  ;  the 
work  in  the  sections ;  and  the  social  festivities  provided  by  the  hos¬ 
pitality  of  the  profession  in  Newcastle,  and  of  the  eminent  persons 
whom  they  interested  in  the  reception  of  our  members.  The  work  at 
the  general  meetings  included  scientific  addresses  from  Dr.  Sibson  and 
Dr.  Heath,  which  discussed  with  power  and  originality  some  of  the 
latest  achievements  and  problems  in  medicine  and  surgery;  and  a  very 
highly  important  discussion  on  medical  education  and  organisation  in 
connection  with  the  great  questions  raised  by  the  Medical  Acts  Amend¬ 
ment  Bill.  This  brought  into  a  strong  light  the  part  which  the  Asso¬ 
ciation  has  played  as  champion  of  medical  progress  in  declining  any 
other  solution  of  the  question  than  one  based  upon  a  recognition  of 
the  popular  rights  of  the  profession,  and  on  its  claim  to  a  direct  voice  in 
the  Council  of  Registration  and  Education.  The  work  of  the  sections 
is  wholly  scientific ;  and  we  may  observe  here  that,  while  the  occurrence 
of  some  very  attractive  and  largely  attended  excursions  during  the 
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hours  of  meeting  of  the  sections  drew  away  from  them  no  small  propor¬ 
tion  of  their  attendance,  very  excellent  results  were  attained.  This 
was  especially  the  case,  perhaps,  in  the  section  of  Public  Medicine 
and  in  the  new  section  of  Psychology,  which  are  not  rivalled  and  sup¬ 
plemented  in  their  usefulness  to  the  same  extent  as  other  sections  by 
permanent  metropolitan  and  local  societies  dealing  with  the  same  sub¬ 
jects  under  certain  conditions  of  advantage.  Thus  both  professional 
education  and  the  advancement  of  science  were  largely  consulted  in  the 
arrangements  of  the  meeting.  Even  wider  public  interests  are  involved 
in  the  questions  discussed  in  the  Public  Medicine  section,  such  as  the  re¬ 
gistration  of  sickness,  by  Dr.  Ransome;  and  the  relation  of  sickness 
to  pauperism  considered  as  cause  and  effect,  by  Dr.  Rogers,  and  con- 
nected  with  the  reform  of  the  English  system  of  Poor-law  medical  relief 
and  the  amelioration  of  the  position  of  Poor-law  medical  officers.  The 
a  resses  of  the  Presidents  of  sections  were  replete  with  interest.  These 
will  be  reproduced  in  our  columns ;  and,  together  with  a  selection  from 
the  valuaMe  papers  read  and  the  discussions  thereon,  will  receive  an  ex¬ 
tended  circulation  and  permanent  record.  But  some  of  the  most  valuable 
results  of  the  meeting  cannot  be  so  stereotyped  and  fixed ;  and  it  is  difficult 

o  gauge  t  lem  or  to  display  them  after  a  fashion  which  will  secure  for 
them  adequate  appreciation. 

Tw  h°Spitalities  of  our  members,  of  Sir  W.  Armstrong,  and  of 
the  harden  and  Senate  of  the  University  of  Durham,  afforded  up¬ 
wards  of  three  hundred  members  of  the  same  profession  the  means 
o  lepeatedly  uniting  in  social  intercourse,  on  an  equal  platform  ; 
<nc  did  all  that  liberality,  good-will,  and  energy,  could  do  to  cement 
acquaintance  into  friendship,  and  to  thaw  all  formal  difficulties.  Those 
on  y  who  have  attended  these  annual  meetings  from  time  to  time 
know  how  excellent  they  are;  how  full  of  all  that  is  good,  of  means 
riendly  intercourse  and  pleasant  pastime,  of  health  and  zest,  and  of 

e  intellectual  variety  of  interest,  which  is  more  replete  with  re¬ 
freshmen  than  the  mere  inactivity  which  is  apt  to  monopolise  the  claim 

mJTvCal  ^  ”7  In  aU  respects  the  Newcastle  meeting  has  made 
g  d  its  claim  to  be  considered  an  entire  success.  In  Dr.  Charlton  the 
meeting  found  a  President  worthy  to  fill  the  place  of  Dr.  Chadwick, 
and  that  is  very  high  praise;  for  Dr.  Chadwick  has  not  only  done 
honour  to  the  Association  by  the  admirable  ideal  which  he  has  now  and 
throughout  his  life  maintained  of  the  place  and  functions  of  the  physi- 
lan  in  e  wor  s  work,  but  in  a  year  of  unusual  exigencies,  which  called 
“T  Sa"lfice  °f  time>  Nbour,  and  thought,  he  has  been  a  thorough 
-mg  officer  of  the  Association;  watchful  of  the  interests  confided  to 
him,  earnest  in  urging  the  principles  of  reform  which  the  Association 
has  adopted  by  repeated  and  solemn  acts,  and  prompt  to  defend  the 
onour  and  importance  of  the  office  which  he  was  called  to  fill.  Dr. 
Charlton  the  newly  installed  annual  head  of  the  Association,  has 
not  tailed  to  recognise  that  the  exigencies  of  the  next  year  upon 
energies  of  the  President  may  be  not  less  onerous  than  they 
were  during  the  iast  ;  and  the  excellent  spirit  and  ability  with  which 
e  fulfilled  the  duties  of  President  at  this  meeting  gave  emphasis  to 
is  promise  that  he  would  accept  his  part  in  the  work  to  come  with 
earnestness  and  sincerity. 

Thanks  to  the  admirable  organisation  of  the  officials,  the  untiring 
energy  and  liberality  of  the  leading  local  officers,  and  of  the  profession 
in  Aewcastle  at  large,  there  was  an  abundance  of  all  the  elements  of 
success :  admirable  and  well-concentrated  buildings  in  which  to  hold 
the  meetings ;  large  and  general  hospitalities  to  individuals ;  accessible 
and  complete  information  as  to  the  arrangements  and  local  circum¬ 
stances.  The  splendid  banquet  of  Sir  William  Armstrong  was  an  in¬ 
cident  of  an  altogether  exceptional  character.  He  entertained  over  two 
mndreu  and  fifty  members  of  the  Association  at  a  dinner  of  rare  ele¬ 
gance  and  completeness,  and  with  a  spontaneous  grace  which  will 
a  ways  e  remembered  to  his  honour  in  our  Association.  The  Sheriff 
Mr.  Gregson ;  the  President,  Dr.  Charlton  ;  and  Dr.  Philipson,  Local 
Secretary,  each  in  turn  exercised  collective  hospitalities  on  a  large  scale. 

At  Durham,  the  Warden  and  Senate  of  the  University,  and  at 
nwick,  Dr.  Wilson  and  Dr.  Fenwick,  were  largely  hospitable.  Tyne- 
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mouth  Priory,  the  Prudhoe  Convalescent  Home,  and  Alnwick  Castle 

7?  77  theimost  attractive  objects  of  excursion  ;  but  the  factories 
of  Sir  W  ilham  Armstrong,  the  great  glass  and  chemical  works,  and  the 
coal-mines  of  the  neighbourhood,  all  drew  their  various  bands  of  visi¬ 
tors,  and  everywhere  the  visitors  were  kindly  welcomed. 

The  meeting,  then,  was  in  every  sense  successful ;  and  comparatively 
few  people  know  how  much  it  means  to  say  this  now  of  an  annual 
mee  ing  of  the  British  Medical  Association.  Those  who  attend  the 
meetings  know  it  well  ;  and  their  number  now  is  becoming  increasingly 
iarge.  If  it  were  yet  more  widely  known  outside  of  the  regular  habitues 
of  the  gatherings,  the  number  who  attend  might  possibly  increase  to 
an  inconvenient  extent.  Meantime,  Newcastle  may  be  congratulated 
on  having  been  the  seat  of  a  meeting  which  has  rendered  a  veritable 
service  to  the  profession  and  to  the  Association,  and  on  having  dis¬ 
played  the  most  energetic  liberality  and  public  spirit. 


LAISSER  FAIRE  AND  ITS  RESULTS. 

Our  recent  observations  on  the  debated  question  as  to  the  control  of 

prostitution,  have  had  for  their  object  not  so  much  the  advocacy  of 
either  side  as  the  protest  that  it  is  absolutely  necessary  to  examine  the 
question  more  patiently  and  more  widely  than  has  yet  been  done.  With 
the  advocates  for  compulsory  supervision  we  go  unreservedly  thus  far, 
that  it  would  be  most  unwise  to  repeal  the  enactments  at  present  in 
force  No  one  can  doubt  that,  as  far  as  the  army,  the  navy,  and  the 
merchant  service  are  concerned,  it  is  possible  to  considerably  diminish 
the  prevalence  of  venereal  diseases.  Their  morality  cannot  probably 
be  made  worse;  and  whenever  it  comes  to  be  the  fact  that  a  community 
of  men  takes  unlimited  licence  in  this  matter,  the  supervision  of 
the  women  with  whom  they  consort  is  likely  to  reduce  risks.  It  is 
precisely  because  the  general  public  is  not  yet  in  the  habit  of  taking 
such  licence  that  we  hesitate  to  do  anything  which  might  encourage  it, 
in  fear  that  at  the  same  time  we  might  make  the  danger  more  general. 
This  is  where  the  territories  of  the  physician  and  the  moralist  overlap, 
and  this  is  why  it  is  absolutely  impossible  for  the  sanitarian,  however 
specialised,  to  ignore  morals.  Syphilis  is  the  product— accidental,  we 
grant  most  willingly,  but  still  the  product— of  immorality.  Increase 
immorality,  and  you  increase  syphilis. 

The  advocates  of  new  laws  for  the  control  of  prostitution  are  in  the 
habit  of  asserting  that  what  they  are  pleased  to  call  our  laisser  faire 
system  of  the  past  has,  by  common  consent,  proved  a  failure.  It  might 
perhaps  not  be  amiss  if  they  would  explain  a  little  what  they  mean  &by 
this  form  of  expression,  and  next,  to  what  extent  their  assertion  is  true. 
If  by  laisser  faire  is  meant  a  careless  let-alone  policy,  a  refusal  to  meddle 
based  upon  indifference  as  to  results,  then  it  is,  we  think,  hardly  fair  to 
bring  such  a  charge  against  English  society.  In  1650,  the  Kirk  session 
ot  Perth  ordered  one  Janet  Watson  either  to  marry  or  go  into  service, 
since  it  was  feared  that  by  living  alone  and  in  idleness  she  might  give 
cause  for  scandal.  Before  and  since  that  time,  and  south  as  well  as  north 
of  the  border,  society  has  with  unceasing  vigilance  adopted  precautions 
for  securing  its  own  safety  on  this  score;  and  many  have  been  the 
Janet  Watsons  who  have  experienced  treatment  not  less  definite  in  its 
intention,  though  possibly  less  explicit  in  its  terms.  Chastity  has  been 
in  the  highest  esteem  amongst  us ;  and  mothers  and  mistresses  have 
looked  keenly  after  the  protection  of  those  under  their  charge,  whilst 
fathers  have  spared  no  pains  to  guard  their  sons  from  temptation. 
Minoi  offences  against  good  order  in  this  matter  have  been  punished  in 
the  one  sex  with  the  sharpest  rigour,  and  in  the  other  also  with  as  much 
sternness  as  has  perhaps  been  safe.  It  is  true  that  during  the  last  cen- 
tuiy  or  two  we  have  made  no  attempts  to  put  down  prostitution  by 
law;  but  we  have  in  this  held  our  hands  simply  because  all  experience 
has  shown  the  utter  impracticability  of  the  task,  and  we  have  mean¬ 
while  employed  against  it  every  species  of  moral  force  which  we  could 
biinginto  play.  We  have  stood  aloof  from  everything  approaching  to 
legal,  or  national,  or  social  cognisance  of  those  engaged  in  this  trade, 
and  that  not  from  carelessness  nor  from'prejudice,  but  from  a  rooted 
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conviction  that  to  meddle  would  be  to  make  worse.  The  very  reluc  tance 
to  discuss  it  with  which  we  have  been  so  much  upbraided  has  sprung 
from  the  same  motive,  and  not  in  the  least  degree  from  want  of  in¬ 
terest.  If  the  charge  of  laisser  faire  be  made  in  reference  to  prostitution 
itself,  it  certainly  seems  to  us  in  no  degree  appropriate,  for  we  have 
fought  the  enemy  without  ceasing  with  such  arms  as  have  seemed  to  us 
most  likely  to  be  efficient. 

Nor  is  it,  we  think,  true  to  assert  that  the  British  policy  in  this 
matter,  whether  laisser  faire  or  not,  has  been  a  failure.  Our  estimate 
of  success  must,  of  course,  be  a  comparative,  and  not  an  absolute  one. 
We  are  bad  enough,  Heaven  knows;  but,  in  sober  earnest,  are  we 
worse  or  better  off  than  our  neighbours?  Monogamy  is  as  yet,  through 
the  length  and  breadth  of  Britain,  in  high  favour,  and  is  still  our  pre¬ 
vailing  custom ;  and  deviations  from  chastity  under  its  bonds  are  re¬ 
sented  as  disgraceful  by  all  classes  of  society.  Whilst  Paris  is  happy, 
or  even  exultant,  in  a  sort  of  reputation  which  ranks  her  as  a  maisoti  de 
joie  for  the  civilised  world,  London  laments  her  state,  and  vigorously 
strives  to  amend  it.  Witness  the  willingness  which  all  who  believe  that 
venereal  diseases  are  the  appropriate  and  efficient  punishment  for  vene¬ 
real  sins  shew  as  regards  their  perpetuation ;  witness,  also,  the  storm  of 
opposition  which  the  proposal  to  legislate  has  roused  amongst  us—  an 
opposition  which  would  never  have  been  thought  of  in  Paris.  Our 
English  literature  is  as  yet,  although  occasionally  prurient,  free  from 
any  actual  complicity  with  sexual  vice ;  and  in  this  respect  our  nove  Is 
and  our  theatres  display  marked  differences  from  those  of  our  neigh  - 
hours.  It  is  not  for  us  to  boast ;  but,  when  urged  to  change  our  con¬ 
duct,  it  becomes  our  duty  to  make  a  reasonable  comparison,  so  far  as 
we  are  able.  That  comparison  we  in  conscience  believe  to  be  in  ou  r 
avour  in  large  and  very  important  respects. 

If,  then,  it  be  unreasonable  to  assert  that,  as  regards  sexual  morality, 
the  English  people  is  worse  than  others,  we  may  next  ask  how  it 
stands  in  reference  to  the  prevalence  of  disease.  Is  it  true  that  our 
neglect  has  left  us  more  than  others  the  prey  of  syphilis  ?  The  data  for 
an  international  contrast  are,  it  must  be  confessed,  very  imperfect;  and 
those  who  have  glibly  asserted  that  the  balance  is  largely  against  us, 
have  done  so  with  but  little  real  inquiry.  The  facts  supplied  by  the 
army  have  been  hastily  assumed  to  be  conclusive.  Now  we  may  admit 
that  in  the  army  of  Belgium,  and  in  that  of  France,  the  loss  of  service 
on  account  of  “  enthetic  disease”  is,  in  all  probability,  somewhat  less 
than  in  ours.  It  is  easy  to  see  that  the  supervision  of  prostitutes  may 
effect  thus  much ;  and,  were  the  moral  customs  of  the  whole  community 
on  a  par  with  those  of  our  soldiers  and  sailors,  there  would  be  no  diffi¬ 
culty  in  granting  that  it  would  be  wise  to  extend  the  operation  of  the 
law.  But  whilst  our  habits  and  opinions  remain  what  they  are,  and 
whilst  chastity  is  as  highly  prized  as  it  is,  there  is  room  for  doubt. 
Much  has  been  said  of  the  ravages  of  syphilis  in  the  English  popula¬ 
tion.  Let  us  glance  for  a  moment  at  the  other  side  of  the  picture.  In 
doing  so,  we  may  state  at  once  our  conviction  that  a  very  exaggerated 
estimate  is  entertained  by  the  laity,  and  has  recently  been  studiously 
fostered  by  members  of  our  profession.  It  is  not  uncommon  to  be  asked 
by  intelligent  non-medical  inquirers  as  to  the  Act,  whether  it  is  not 
true  that  “  half  the  diseases  met  with  are  the  results  of  immorality”;  and 
others,  who  make  more  reasonable  estimates,  are  yet  far  beyond  what 
is  probable.  These  mistaken  notions  have  arisen  in  part  from  the 
random  statements  of  individuals,  and  in  part  from  the  publication  of 
statistics  of  certain  institutions,  which  are  to  a  large  extent  special.  Of 
this  nature  is  the  amazing  evidence  given  by  Guy’s  Hospital.  We  sus¬ 
pect  that  it  would  be  only  a  degree  more  absurd  to  quote  the  statistics 
of  the  Lock  Hospital  itself.  The  out-patients  of  Guy’s  are  selected,  and 
these  by  no  means  present  a  fair  specimen  of  the  poor  of  London.  The 
same  remark  applies  in  some  degree  to  most  of  our  large  ho  spitals.  They 
all  enjoy  a  reputation  for  the  treatment  of  these  diseases,  and  attract  those 
who  suffer  from  them  in  undue  proportion.  We  appeal  to  the  experi¬ 
ence  of  Poor-law  surgeons,  and  to  those  in  general  practice,  for  a 
common-sense  estimate  of  the  real  facts.  Many  of  these  would,  we  be¬ 
lieve,  admit  that  from  one  year  to  another  they  often  have  little  or 


nothing  to  do  with  venereal  diseases.  Especially  is  this  the  case  in 
country  districts.  In  those  places  where  statistics  of  sickness  have  been 
collected,  the  facts  are  most  startlingly  dissimilar  from  the  general  im¬ 
pressions;  whilst,  if  we  regard  only  the  death-returns,  these  diseases  shrink 
into  insignificance.  There  are  no  two  organs  more  frequently  attacked 
by  constitutional  syphilis  than  the  eye  and  and  the  skin,  and  specialists 
in  these  departments  ought  to  see  much  of  its  ravages ;  yet  even  in 
London,  in  the  practice  of  those  who  diagnose  syphilis  very  liberally,  a 
proportion  of  one  in  five  for  the  eye  and  one  in  seven  for  the  skin  has 
been  shown  to  be  the  outside.  Mr.  Erasmus  Wilson  has  recently  pub¬ 
lished  the  statistics  of  ten  thousand  cases  of  skin-disease  occurring  in 
private  practice ;  and,  although  his  opinions  are  well  known  to  be  in 
favour  of  the  belief  that  syphilis  acts  as  a  cause  in  many  maladies  not 
usually  attributed  to  it,  his  percentage  of  suspicious  cases  is  extremely 
low. 

Although  there  is  an  impression  to  the  contrary,  yet  recent  disco¬ 
veries  and  more  accurate  investigations,  so  far  from  extending  the 
domain  of  syphilis  as  a  cause  of  chronic  disease,  have  decidedly  tended 
to  limit  it.  Many  surgeons  used  formerly  to  believe  that  struma  and  allied 
diatheses  were  remotely  in  connection  with  it ;  and  it  was  suspected  as 
a  cause  of  degraded  health  in  many  cases  in  which  it  could  not  be 
proved,  and  even  in  several  successive  generations.  A  few  amongst  us 
are  still  credulous  enough  to  retain  such  opinions,  or  even  to  join  the 
editor  of  the  Westminster  Review  in  suspecting  a  syphilitic  parentage 
for  such  maladies  as  gout ;  but  most  of  those  who  like  exact  evidence, 
have  very  materially  limited  their  conceptions  on  this  point.  We  know 
now  what  is  syphilis  and  what  is  not ;  and  although  we  have  admitted 
as  positively  syphilitic  certain  maladies  of  a  definite  kind  not  formerly  re¬ 
cognised,  we  have  excluded  a  far  larger  number  which  were  once  under 
suspicion.  We  do  not  believe  that  syphilis  is  the  cause  of  struma;  we 
do  not  believe  that  it  has  anything  whatever  to  do  with  the  common 
constitutional  forms  of  skin-disease;  we  do  not,  as  a  rule,  believe  that 
its  influence  is  ever  felt  beyond  the  second  generation.  On  these 
points  we  have  now  strong  negative  evidence.  Although  we  now 
know  for  certain  that  a  few  diseases  of  the  nervous  system,  previously 
referred  to  other  causes,  are  really  syphilitic,  that  various  forms  of 
visceral  disease,  aneurisms,  etc.,  also  stand  sometimes  in  the  same 
relation,  we  know  also  that  these  affections  are  peculiar  in  their  cha¬ 
racters,  that  they  are  quite  distinct  from  the  general  run  of  chronic  mala¬ 
dies,  and  that  they  are  very  rare.  We  can  identify  now  the  subject  of 
severe  hereditary  taint  by  his  teeth  and  physiognomy ;  but  those  who  be¬ 
lieve  most  firmly  in  the  value  of  these  signs,  believe  also  that  they  are 
not  displayed  by  one  in  five  thousand  of  our  population. 

The  best  means  of  estimating  the  relative  severity  of  syphilis  in 
different  nations  will  probably  be  found  to  consist  in  counting  cases  of 
hereditary  disease.  Here,  however,  other  national  habits  may  interfere 
with  the  result.  As  yet,  we  believe  no  statistical  data  in  the  least  trust¬ 
worthy  have  been  obtained,  and  we  are  compelled  to  fall  back  upon 
the  impressions  left  by  observation.  As  the  result  of  some  investiga 
tion,  we  may  remark  that  it  will  astonish  us  very  much  if  statistics 
should  ever  show  that  constitutional  syphilis  is  more  common  in  Eng¬ 
land  than  in  neighbouring  countries.  It  is  not  uninstructive,  in  refer¬ 
ence  to  this  point,  to  note  that  most  English  surgeons  willingly  believe 
in  a  majority  of  cases  those  of  their  patients  who  assert  that  they  have 
never  had  syphilis.  A  French  surgeon,  if  he  had  thought  it  worth 
while  to  inquire,  would,  on  receiving  a  denial,  shrug  his  shoulders  in 
the  most  absolute  incredulity.  It  was  a  French  surgeon  who,  address¬ 
ing  an  English  patient  by  whom  the  accusation  had  been  indignantly 
denied,  expostulated  thus  :  “You  need  not  be  ashamed  of  it,  my  friend, 
every  one  has  had  it  some  time,  more  or  less,  more  or  less.”  We  do 
not  believe  that  this  difference  in  general  opinion  can  be  explained  on 
any  other  hypothesis  than  that  there  is  a  large  basis  of  truth  as  its 
foundation.  We  cannot  believe  that  English  surgeons  are  in  the  least 
less  observant  as  to  facts  than  their  neighbours. 

Such  being  the  facts  and  such  the  want  of  facts,  it  is,  perhaps,  within 
the  limits  of  becoming  modesty  to  assert  that  neither  as  regards  prosti- 
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tution  itself,  nor  as  regards  syphilis  as  its  accidental  consequence,  is  the 
British  nation  chargeable  with  laisser  faire  in  comparison  with  others. 
In  no  country  in  the  civilised  world  has  more  earnest  attention  been 
given  to  the  vice  on  the  one  hand  and  the  disease  on  the  other.  N or 
has  this  attention  been  unproductive  of  results  in  either  direction. 
Our  knowledge  of  the  diagnosis  and  treatment  of  syphilis  is  equal  to 
that  possessed  by  any  nation  ;  and  if,  in  reference  to  its  prevention,  we 
still  cling  to  the  belief  that  it  is  most  likely  to  be  attained  by  encou¬ 
raging  the  chastity  of  married  life,  and  putting  all  possible  impediments 
in  the  way  of  irregular  sexual  connections,  we  really  cannot  find  in  the 
greater  success  of  systems  which  differ  from  our  own  any  great  reason 
for  its  abandonment.  Again,  we  repeat,  we  have  no  wish  to  be  dog¬ 
matic  on  a  matter  which  is  as  yet  far  from  ripe  for  solution  ;  but  we 
may  admit  that  we  entertain  very  considerable  mistrust  of  many  of  the 
arguments  of  Mr.  Acton  and  his  friends.  Their  motives  we  most  sin¬ 
cerely  respect.  It  may  be,  however,  that,  in  their  urgent  advocacy  of 
general  legislation,  and  in  the  reproaches  with  which  they  cover  both 
opponents  and  neutrals,  they  are  not  in  any  very  different  position  from 
that  which  enthusiasts  would  occupy  who,  in  face  of  a  smouldering 
fire,  should  try  to  rouse  us  to  activity  by  such  a  cry  as  this  :  “You  lazy 
good-for-nothing  rascals,  lend  a  hand  to  the  buckets  !  What,  do  you 
allege  that  there  is  no  water  ?  At  any  rate,  here  is  a  big  hogshead  of 
good  oil;  come,  lay  aside  your  laisser  faire  excuses  for  idleness,  and,  in 
the  name  of  charity  and  common-sense,  help  us  to  throw  it  on  !” 


We  understand  that  Mr.  Sercombe,  who  has  for  many  years  filled 
with  distinction  the  office  of  Dental  Surgeon  to  St.  Mary’s  Hospital, 
London,  has  resigned  the  post. 

An  out-patient  of  the  Royal  Free  Hospital  was  on  Tuesday  brought 
before  Mr.  Cooke,  the  police-magistrate,  charged  with  having  swallowed 
some  poisonous  lotion.  It  was  labelled  “  Poison”  in  large  letters.  She 
stated  that  she  had  drank  it  in  mistake,  and  was  at  once  discharged. 

The  defendants  in  the  Brixton  baby-farming  case  were  indicted  at 
the  Central  Criminal  Court  on  Tuesday,  before  Mr.  Baron  Martin,  for 
the  wilful  murder  of  four  children.  The  trial  was  postponed,  on  appli¬ 
cation  of  counsel,  till  the  next  sessions. 


METROPOLITAN  HOSPITALS. 

By  the  new  Sanitary  Act  (33  and  34  Viet.,  chap.  53),  all  hospitals  in 
the  metropolis  are  held  to  be  within  the  district  of  every  one  of  the 
nuisance  authorities  in  the  metropolis. 


MUNIFICENCE. 

The  Baron  F.  von  Diergardt  has  given  the  munificent  donation  of 
,£10,000  to  the  Committee  of  the  German  Hospital  at  Dalston,  for  the 
purposes  of  the  charity.  A  Special  General  Court  of  the  Governors 
has  been  called  for  the  purpose  of  giving  the  Committee  power  to 
invest  the  money. 


MEDICAL  EDUCATION. 

The  recommendations  and  opinions  of  the  General  Medical  Council 
on  the  subjects  of  preliminary  examination,  of  registration  of  medical 
students,  and  of  professional  education  and  examination,  have  been 
brought  under  our  notice  in  a  separate  and  compendious  form.  Their 
substance  has  already  been  brought  before  our  readers.  We  shall 
again  have  occasion  to  refer  to  them  in  the  forthcoming  educational 
number  of  the  Journal. 


SPECIAL  HOSPITALS. 

We  observe  that  in  the  prospectus  of  the  Westminster  Hospital  for  the 
ensuing  session  it  is  stated  that,  in  addition  to  the  practice  of  the 
hospital,  pupils  are  permitted  to  attend,  without  further  fee,  the  prac¬ 
tice  of  the  Royal  Westminster  Hospital  and  that  of  the  National 
Hospital  for  Paralysis.  This  is  one  method  of  rendering  such  special 
institutions  available  for  the  purposes  of  medical  education,  which  seems 
worthy  of  attention. 


A  HINT  FOR  THE  WAR. 

Picked  oakum,  such  as  that  which  Mr.  H.  Pownall  has  submitted  to 
the  Committee  of  the  Society  for  Aid  to  the  Sick  and  Wounded,  is  of 
multiform  and  very  great  use  in  hospitals.  Especially  is  it  of  the 
greatest  utility  in  camp,  field,  and  military  hospitals.  Nothing  does 
more  to  prevent  the  spread  of  hospital  gangrene  and  erysipelatous 
affections,  so  fatal  to  wounded  men,  than  the  use  of  such  a  material  as 
this,  in  lieu  of  sponges,  etc.  It  is  immediately  destroyed  after  use  in 
each  case ;  while  sponges,  no  matter  how  carefully  cleansed,  are  apt  to 
carry  contagion. 


OUTBREAK  OF  AN  EPIDEMIC  IN  CHILE. 

Intelligence  has  been  received  in  Liverpool  of  the  breaking  out  of 
an  epidemic  in  Colchagua,  on  the  coast  of  Chile,  the  effects  of  which 
are  stated  to  be  “as  sweeping  as  those  of  cholera  or  yellow  fever.”  The 
Libertad,  which  publishes  the  information,  says  : — “We  do  not  desire  to 
cause  a  groundless  alarm,  but,  on  the  contrary,  to  point  out  the  evil  in 
order  that  a  remedy  may  be  sought  with  the  necessary  promptitude. 
The  disease  presents  itself  first  in  the  form  of  a  violent  fever,  and  then, 
on  the  second  or  third  day,  appear  on  the  face  spots  of  a  gangrenous 
character,  which  develope  themselves  in  two  days,  and  produce  death  in 
the  midst  of  the  most  cruel  sufferings.  The  ulcers  especially  attack  the 
mouth  and  nose,  which  fall  off  in  pieces.”  The  journal  concludes  by 
recommending  that  experienced  medical  men  should  be  sent  to  study 
the  disease.  It  is  also  thought  desirable  that  all  vessels  arriving  from 
Chile  should  be  strictly  inspected  by  the  Customs  officials. 


HOW  SCARLET  FEVER  IS  SPREAD. 

The  enormous  mortality  from  scarlet  fever  which  appears  in  the  Regis¬ 
trar-General’s  mortality-bills  is  now  a  constant  and  increasing  quantity 
It  is  assuming  proportions  which  are  alarming ;  not  the  less  so,  be¬ 
cause  they  are  largely  increased  by  individual  carelessness.  It  has  al¬ 
ways  been  a  source  of  great  mortality ;  and,  in  the  absence  of  any  means 
of  checking  its  progress,  such  as  we  possess  in  vaccination  for  small-pox 
and  by  attention  to  the  water-supply  and  drainage  for  cholera  and  some 
forms  of  pythogenic  fever,  it  becomes  the  more  necessary  accurately  to 
investigate  the  means  by  which  it  is  spread.  These  may  be  summed  up 
chiefly  in  a  few  words.  It  is  spread  by  personal  carelessness,  by  neg¬ 
lect,  and  by  recklessness  of  individuals  as  to  the  public  safety.  Scarlet 
fever  is  propagated  from  person  to  person  by  culpable  ignorance  and 
criminal  neglect.  Cleanliness  and  general  sanitary  regulations  are  of  use 
in  mitigating  the  severity  of  the  disease,  but  'are  no  bar  to  its  propaga¬ 
tion.  Let  us  take  the  experience  of  one  London  physician  during  the  last 
week,  and  it  will  easily  explain  how  scarlet  fever  is  now  being  spread. 
He  tells  us  that  he  has  become  cognisant  of  the  following  cases  during 
that  time.  Travelling  by  rail,  he  was  requested  not  to  put  down  the 
window,  as  a  little  boy  in  the  carriage  was  not  very  well.  The  boy  was 
on  his  way  home  from  a  school  where  scarlet  fever  had  broken  out ; 
and,  on  examining  him,  the  eruption  was  fully  evident.  A  clergyman 
brought  into  his  room  a  lad,  not  to  consult  him  about  the  lad,  but  in¬ 
advertently.  He  was  about  to  take  him  into  the  country.  This  lad  had 
just  recovered  from  scarlet  fever,  and  was  in  the  desquamative  stage  of 
convalescence,  shedding  about  those  scales  which  are  so  highly  infec¬ 
tious,  and  are  enough  to  poison  a  whole  population.  His  washer¬ 
woman  had  scarlet  fever  in  her  family ;  she  ascertained  that  it  was  con¬ 
veyed  by  the  clothing  of  a  scarlet-fever  patient  sent  to  the  wash  by  the 
friends  without  any  caution.  These  are  all  acts  of  the  most  culpable 
and  dangerous  negligence.  Scarlet  fever  is  one  of  the  most  intensely 
and  continuously  contagious  diseases.  From  the  outset  of  the  disease 
till  the  completion  of  the  subsequent  process  of  peeling  of  the  skin,  the 
patient,  his  clothing  and  discharges,  and  the  light  scales  which  are 
diffused  in  the  atmosphere  from  his  peeling  surface-skin,  are  pregnant 
with  poison.  Not  only  should  he  be  carefully  isolated;  not  only  should 
his  clothing  and  all  that  comes  in  contact  with  him  be  carefully  and 
thoroughly  disinfected ;  not  only  should  his  body  be  anointed,  as  Dr. 
Budd  has  recommended,  with  oil,  to  limit  the  aereal  diffusion  of  the 
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epidermal  scales  ;  but  the  utmost  cure  should  be  exercised  by  the  per¬ 
sons  attending  him  not  to  become  carriers  of  this  virulent  and  subtle 
poison.  To  send  to  the  laundress  garments  fatal  as  those  of  Dejanira, 
to  expose  in  a  public  carriage  or  a  crowded  waiting-room  the  fertile 
sources  of  a  deadly  and  volatile  poison,  are  terrible  offences  against  the 
public  safety.  They  are  constantly  and  carelessly  committed;  and 
it  is  thus  that  scarlatina  is  spread. 


INDIAN  MORTALITY. 

In  a  letter  from  India  we  read: — “Never  has  the  mortality  in  the 
British  army  in  India  been  so  great  since  the  year  1861,  the  Punjaub 
cholera  year,  as  in  1869,  the  year  of  sunstroke  as  well  as  cholera  and 
fever.  Dr.  Bryden’s  figures,  not  yet  published,  reveal  a  death-rate 
everywhere,  except  in  Madras  and  Bombay,  of  42  '89  per  1,000  among 
among  men,  41 '4  among  their  wives,  and  14.3  per  cent,  among  the 
children.  The  loss  by  death  and  invaliding  together  is  96  '87  per  1,000, 
or  nearly  one  man  in  every  ten.  And  yet  a  cry  has  been  raised  against 
continuing  the  construction  of  those  barracks  which  England  demanded, 
and  Lord  Lawrence  was  the  first  to  order,  after  the  revelations  of  Lord 
Herbert’s  committee.  The  new  barracks  have  been  completed  in  Bar- 
rackpore,  and  the  gunners  and  their  wives  rejoice  in  them  and  praise 
the  Government  which  houses  them  in  a  much  better  style,  for  Bengal 
at  least,  than  the  officers  are  lodged.  ” 


VOICES  OF  THE  NIGHT. 

If  the  voices  of  wailing  thousands  could  be  heard  above  the  din  of 
London,  they  would  afford  as  wide  a  publicity  to  a  caution  against  the 
Registrar- General’s  prophylactic  prescription  against  infantile  diarrhoea 
as  he  obtained  by  using  the  machinery  of  government  and  the  publicity 
of  the  papers  for  the  prescription  itself.  In  the  name  of  the  babies  and 
for  the  sake  of  peace,  we  protest  against  this  recipe  for  sulphuric  orange¬ 
ade  as  a  preventive  of  diarrhoea.  That  recipe  appeared  in  our  columns 
a  few  years  since  in  a  paper  by  the  medical  officer  of  the  Post-office,  in 
which  he  gave  an  account  of  the  precautions  he  had  adopted  in  a 
cholera  year  among  the  body  of  postmen,  who  passed  through  the  epi¬ 
demic  very  successfully.  The  use  of  this  orangeade  was  one  of  these 
precautions.  Whether  post  or  propter  hoc  is  a  question  very  far  from 
being  decided.  But  at  all  events  it  must  be  remembered,  that  the  great 
mortality  from  diarrhoea  is  amongst  infants  under  one  year  old.  Would 
any  sane  man  think  of  giving  a  sulphuric  acid  drink  to  infants?  Of  his 
own  accord,  we  presume,  certainly  not.  He  would  rightly  judge  that 
it  would  gripe  and  torture  them  to  death.  The  sounds  of  wailing 
which  would  issue  from  a  neighbourhood  in  which  the  infant  popula¬ 
tion  were  so  treated  would  be  so  musical  and  so  melancholy  that  they 
would  constitute  a  most  effective  and  overpowering  protest  against  the 
cruel  edict  from  Somerset  House,  which  condemned  innocent  millions 
to  such  intense  ventricular  discomfort.  We  venture  to  become  the  in¬ 
terpreter  of  these  voices  of  the  night,  and  to  submit  that,  although  it 
may  sometimes  answer  to  treat  the  postmen  as  if  they  were  babies,  it 
will  not  be  safe  to  treat  the  babies  as  if  they  were  postmen. 


THE  CONTAGIOUS  DISEASES  ACT  OF  ST.  LOUIS. 

The  Medical  Gazette  of  New  York  describes  the  new  Police  Act  of  St. 
Louis  for  the  regulation  of  prostitution.  This  ordinance  provides,  in 
its  first  and  second  clauses,  that  the  police  shall  report  to  the  Board  of 
Health  all  houses  of  ill-fame  and  of  assignation  within  the  city  limits, 
with  the  names,  ages,  and  former  occupations  of  their  inmates ;  and 
that  the  keepers  of  such  establishments  shall  inform  the  Board  of 
changes  of  control  or  of  the  number  of  inmates.  Section  third  ordains 
that 

“The  said  Board  of  Health  shall  divide  the  city  into  districts,  and 
for  each  district  shall  appoint  a  physician,  whose  duty  it  shall  be  to 
visit,  at  least  once  a  week,  each  of  the  houses  of  ill-fame,  and  rooms 
used  or  occupied  by  prostitutes,  in  his  district ;  a  list  of  these,  together 
with  a  list  ot  all  prostitutes  and  their  places  of  living,  shall  be  furnished 
to  him  by  the  Board  of  Health,  for  his  sole  use  and  inspection.  Such 
physician  shall  then  carefully  inquire  into  the  sanitary  condition  of  the 


prostitutes,  and,  if  necessary,  subject  them  to  an  examination :  shall 
make  all  necessary  orders  and  give  all  proper  directions  for  their  sani¬ 
tary  management ;  he  may  order  the  removal  of  any  of  the  inmates  to 
the  hospital  hereinafter  designated ;  and  in  any  case  where  there  is 
danger  of  infection  he  shall  order  such  removal  or  such  action  as  shall 
remove  such  danger.  He  shall  furnish  weekly  a  full  report  of  his 
action,  and  of  the  condition  of  all  such  houses  and  their  inmates,  to  said 
Board  of  Health.  The  keeper  or  person  in  charge  of  every  such  house 
shall  pay  to  such  physician  the  sum  of  one  dollar  for  each  inmate, 
weekly,  which  money  shall  be  delivered  to  the  clerk  of  the  Board  of 
Health,  subject  to  the  order  of  the  said  Board.  Any  person  violating 
or  disobeying  the  order  of  such  physician,  or  obstructing,  hindering,  or 
preventing  him  from  discharging  his  duties  as  herein  prescribed,  shall 
be  deemed  guilty  of  a  misdemeanour,  and  be  fined  not  less  than  twenty 
dollars ;  provided  that  any  person  may,  within  three  days,  in  writing, 
after  its  issue,  appeal  from  any  order  of  said  physician  to  the  Board  of 
Health,  which  shall  thereupon  grant  a  hearing  to  such  person ;  and  its 
action  thereupon  shall  be  final  in  the  premises,  and  disobedience  of  any 
order  therein  made  be  punishable  as  in  this  section  provided.” 

This  repressive  Act  is  open  to  every  objection  that  can  be  urged 
against  such  measures.  It  is  certain  to  fail,  and  opens  the  way  to  great 
abuse.  It  is  especially  objectionable  to  make  the  physician  a  tax-col¬ 
lector.  The  mere  inspection  of  brothels  is  a  very  small  part,  and  the 
less  important  part,  of  a  sanitary  measure  for  the  repression  of  conta¬ 
gious  disease.  This  ordinance  places  the  medical  officer  in  a  peculi¬ 
arly  unpleasant  position.  Section  fourth  establishes  a  special  house  of 
correction  and  hospital  for  diseased  prostitutes,  and  excludes  the  sexual 
contagious  diseases  of  women  from  the  City  Hospital.  Section  fifth 
empowers  the  Police  Commissioners,  upon  the  request  of  the  Board  of 
Health,  to  suppress  any  designated  house  of  ill-fame.  Section  sixth 
prescribes  that 

“  Each  physician  appointed  by  the  Board  of  Health, ’as  prescribed  by 
section  three  of  this  ordinance,  shall,  in  addition  to  the  examining-fee, 
collect  such  sum  from  each  keeper  of  any  house  of  ill-fame,  and  from 
each  prostitute,  as  may  be  fixed  or  prescribed  by  the  Board  of  Health 
jointly  with  the  Board  of  Police  Commissioners.  Such  fees  shall  be 
known  as  hospital  dues,  and  shall  be  paid  to  the  clerk  of  the  Board  of 
Health,  who  shall  hold  the  same  subject  to  the  order  of  said  Board.” 

Section  seventh  directs  that  all  proper  means  be  taken  to  reclaim 
prostitutes  and  lead  them  into  the  path  of  virtue.  The  three  remaining 
sections  provide  for  the  salaries  of  the  examining  physicians,  and  for  the 
technical  powers  requisite  to  carry  the  ordinance  into  effect.  The  absolute 
power  of  interference  with  the  “liberty  of  the  subject”  taken  in  this 
measure  is  noteworthy.  We  fear  that  this  ordinance  would  be  con¬ 
demned  as  at  once  arbitrary  and  imperfect  by  both  the  advocates  and 
the  opponents  of  a  Contagious  Diseases  Act. 


SOCIAL  SCIENCE  CONGRESS. 

The  preparations  for  the  Annual  Congress  of  the  National  Association 
for  the  Promotion  of  Social  Science,  to  be  held  at  Newcastle-on-Tyne, 
from  the  21st  to  the  28th  of  September,  are  in  an  advanced  stage.  His 
Grace  the  Duke  of  Northumberland  will  preside  over  the  Association, 
and  deliver  his  inaugural  address  on  the  first  evening  of  the  meeting. 
The  Health  Department  will  be  presided  over  by  Mr.  Robert  Rawlin- 
son,  C.E.,  C.B.  The  following  are  the  special  subjects  proposed. 
1.  What  is  the  best  method  of  disposing  of  sewage  and  excreta?  2.  What 
modifications  are  desirable  in  the  existing  sanitary  laws  and  administra¬ 
tion?  3.  What  legislative  measures  ought  to  be  taken  to  prevent  the 
adulteration  of  food,  drink,  and  drugs  ? 


A  SANATORIUM  AT  CAIRO. 

The  confusion  and  disorder  incidental  to  a  state  of  siege  in  Algeria, 
and  the  probable  continuance  of  disturbance  for  some  time  yet  to  come, 
have  inspired  serious  misgivings  in  those  invalids  who  have  been  wont 
to  look  to  Algeria  as  a  safe  and  pleasant  sanitary  retreat  and  wintering- 
place.  It  is  quite  possible  that  some  of  the  Lrench  winter-resorts  may 
not  this  year  be  a;  easily  accessible  or  as  comfortable  as  of  old.  At  a 
timely  moment,  therefore,  we  have  brought  under  our  notice  what  has 
indeed  long  been  much  wanted — a  suitable  establishment  for  giving  to 
English  health-seekers  the  comforts  and  luxuries  of  an  English  home  in 
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the  admirable  winter  climate  of  Egypt.  Under  the  auspices  of  a  con¬ 
siderable  number  of  eminent  physicians  in  London,  Dublin,  Edin¬ 
burgh,  and  the  provinces,  to  whom  she  is  personally  known,  Mrs. 
James  Appleton,  Portsdown  House,  Clifton  Gardens,  has  made  arrange¬ 
ments  for  opening  at  Cairo  an  establishment  which  will  occupy  ad¬ 
mirable  premises,  and  will  be  contrived  so  as  to  obviate  that  want  of 
comfort  and  attention  which  has  till  now  rendered  residence  in  an 
eastern  hotel  practically  impossible  for  invalids  and  ladies  unaccompa¬ 
nied,  and  have  till  now  deprived  them  of  the  benefits  of  this  most  agree¬ 
able,  healthful,  and  attractive  winter-resort.  From  the  commencement 
of  October  to  the  end  of  April,  the  climate  of  Egypt  is  admirable;  its 
mean  temperature  in  January  is  stated  at  59  deg.  Fahrenheit.  An  en¬ 
terprise  which  will  render  Egypt  thoroughly  available  for  invalids  will 
be  welcomed  by  physicians  as  a  great  boon  to  many  persons  of  delicate 
health,  especially  to  those  suffering  from  consumptive,  rheumatic,  or 
renal  weakness.  It  fills  a  void,  and  we  direct  attention  to  it  as  one  of 
considerable  interest  and  utility. 


POOR-LAW  MEDICAL  REFORM. 

It  is  the  intention  of  Mr.  Brady,  M.P.,  to  introduce  a  Bill  next  session 
for  the  purpose  of  severing  the  existing  relations  between  the  medical 
service  of  the  poor  and  boards  of  guardians,  and  to  concentrate  in  a 
special  medical  staff  those  sanitary  and  social  services  which  are  now 
performed  in  Ireland  by  the  dispensary  staff.  Mr.  Brady  will  be 
thankful  to  receive  from  any  gentleman  statistics  on  the  relation  which 
exists  between  neglected  sickness  and  excessive  pauperism,  or  descrip¬ 
tions  of  the  public  medical  service  in  foreign  countries.  Meantime,  it 
will  be  seen  that  the  Committee  appointed  by  our  Association  in  1868, 
at  Oxford,  with  a  similar  object,  has  been  revived,  on  the  motion  of 
Dr.  Joseph  Rogers,  the  President  of  the  Poor-law  Medical  Officers’ 
Association. 


DIRECT  REPRESENTATION  OF  THE  PROFESSION 
IN  THE  GENERAL  MEDICAL  COUNCIL. 


The  following  is  the  Report  of  the  Committee  appointed  to  obtain 
Direct  Representation  of  the  Profession  in  the  General  Medical  Council, 
read  at  the  annual  meeting  of  the  Association  at  Newcastle-upon-Tyne, 
on  August  1  ith,  1870. 

_  Your  Committee,  in  presenting  this  their  fourth  Report  to  the  Asso¬ 
ciation,  have  the  satisfaction  to  announce  that,  since  the  last  annual 
meeting,  held  at  Leeds,  the  one-portal  system,  involving  a  good  pre¬ 
liminary  education,  and  the  passing  of  one  fair  but  real  and  uniform 
examination,  by  every  one  entering  the  medical  profession,  has  been 
accepted  by  the  Government,  the  General  Medical  Council,  and  the 
various  Medical  Corporations  of  the  United  Kingdom. 

\  our  Committee  feel  justified  in  attributing  the  recognition  of  this 
important  principle,  for  which  the  Association  has  struggled  from  the 
earliest  period  of  its  existence,  to  the  efforts  of  this  Association,  ably 
seconded  by  the  Lancet  and  medical  press.  They  have  reason  to 
know  that  the  “Address  to  the  Members  of  the  Legislature  and  the 
General  Public”,  issued  by  the  “Direct  Representation  Committee”  in 
1869,  by  directing  attention,  amongst  other  matters,  to  the  inadequate 
knowledge  of  many  who  entered  the  profession,  contributed  much  to 
attainment  of  this  end. 

\  our  Committee,  while  fully  recognising  and  appreciating  the  import¬ 
ance  of  this  advance  in  medical  reform,  have,  however,  to  regret  that 
the  composition  of  the  General  Medical  Council  was  in  no  degree  im¬ 
proved  or  modified  by  the  proposed  “Medical  Acts  (1858)  Amendment 
Bill  ’  of  the  present  Government,  although  it  was  intended  by  that  Act 
to  give  the  Council  enlarged  powers. 

Under  these  circumstances,  the  Bill  of  the  Government  having  been 
introduced  into  the  House  of  Lords,  your  Committee  met  in  Birming¬ 
ham  on  May  5th  last,  and,  in  accordance  with  the  trust  reposed  in  them 
by  the  Association,  determined  to  oppose  the  Bill,  unless  the  prayer  of 
the  Association  for  Direct  Representation  of  the  Profession  in  the 
General  Medical  Council,  to  the  extent  of  one-fourth  of  its  number 
were  conceded.  In  order  the  better  to  work  to  this  end,  your  Com¬ 
mittee  decided  on  not  actively  interfering  for  the  present  with  the 
mode  of  election  of  the  Representatives  of  the  Universities  and  Cor¬ 


porations  in  the  General  Medical  ~ouncd-  Qn  May  18th,  a  General 
Special  Meeting  of  the  Association,  u<merously  attended,  was  held  in 
London  under  the  presidency  of  Dr.  C.adwjck)  t0  consider  the  pro¬ 
visions  of  the  new  Medical  Bill.  At  thi»  meeting,  resolutions  were 
again  passed,  being  for  the  fourth  time  at  omeral  meetings  of  the 
Association,  demanding  direct  representation  on  <he  General  Medical 
Council,  in  the  proportion  of  one-fourth  of  its  nun.ber  such  repre¬ 
sentatives  to  be  elected  by  the  direct  votes  of  the  regiswred  medical 
practitioners. 

On  the  following  day,  a  deputation  waited  on  the  Lord  President 
and  the  Vice-President  of  the  Privy  Council.  They  laid  before  the 
Government  the  views  of  the  Association  as  to  the  one  portal — that  it 
should  be  one  in  reality  and  not  in  name  ;  as  to  the  extent  of  the 
powers  to  be  granted  to  the  Privy  Council ;  and,  above  all,  showed 
how  general  was  the  demand  on  the  part  of  the  profession  for  direct  re¬ 
presentation  on  the  General  Medical  Council.  They  concluded  by 
placing  in  His  Lordship’s  hands  a  clause  for  the  admission  of  eight 
such  representatives  to  the  Council— four  for  England,  two  for  Ireland, 
and  two  for  Scotland. 

Your  Committee  presented  to  the  House  of  Lords,  through  the 
Marquis  of  Westminster,  a  petition  embodying  the  prayer  of  the  Asso¬ 
ciation. 

On  June  28th,  your  President,  your  President  of  Council,  and  Presi¬ 
dent  of  the  Direct  Representation  Committee,  again  met  other  members 
of  the  Committee  in  London,  in  consequence  of  the  Bill  having  passed 
the  second  reading  in  the  Lords,  and  no  notice  of  amendments  in  favour 
of  direct  representation  having  been  given,  as  the  Committee  had  been 
led  to  hope.  Your  Committee  had  interviews  with  several  influential 
members  of  the  upper  house,  who  admitted  the  fairness  and  justice  of 
the  claim  of  the  profession  for  direct  representation  ;  but  no  notice  of 
amendments  in  that  sense  having  been  given,  it  was  not  considered  pos¬ 
sible,  at  that  late  period  of  the  session,  the  Bill  being  down  for  con¬ 
sideration  in  Committee  on  the  30th  of  June,  to  give  effect  to  the 
demand. 

The  Earl  of  Lichfield,  however,  after  the  Bill  had  passed  through 
Committee  of  the  Lords,  gave  notice  that  he  should  move  the  adoption 
of  the  prayer  embodied  in  the  petition  of  your  direct  representation 
Committee  to  their  Loidships’  House,  on  the  bringing  up  of  the  Re¬ 
port.  He  justified  himself  in  doing  so  by  the  facts  stated  in  the  petition, 
of  its  emanating  from  an  Association  of  4,000  members,  of  its  repre¬ 
senting  the  general  wish  of  the  profession,  and  of  its  being  endorsed  by 
several  of  the  Corporations. 

The  Lord  President  admitted  that  if  the  subject  had  been  mooted 
earlier  he  should  not  have  opposed  its  consideration,  apparently  forget¬ 
ting  that  the  views  of  the  Association  had  been  fully  laid  before  his 
lordship  in  1869,  at  which  interview  his  lordship  assured  the  deputation 
that  their  representations  should  have  every  consideration,  and  that  he 
would  be  no  party  to  an  imperfect  Bill.  Lord  Lichfield  withdrew  his 
motion. 

The  Bill  having  passed  the  Lords,  your  Committee  again  met  in 
Birmingham,  and  decided  to  request,  through  the  Journal,  the  sup¬ 
port  of  the  members  of  the  Association  in  aid  of  their  efforts  in  the 
Commons. 

On  July  13th  the  Bill  passed  the  first  reading  in  the  House  of  Com¬ 
mons  without  the  knowledge  of  your  Committee,  or,  indeed,  of  the  re¬ 
presentatives  of  some  of  the  Corporations,  who  were  in  London  for  the 
express  purpose  of  watching  the  progress  of  the  Bill. 

On  July  14,  the  next  day,  it  was  accidentally  discovered  by  Mr. 
Hargrave,  the  representative  of  the  Irish  College  of  Surgeons  in  the 
General  Medical  Council,  and  Dr.  Macnamara,  ex-president  of  the 
College,  and  representing  the  interests  of  the  College  in  connection 
with  the  Medical  Bill,  that  the  Medical  Act  ( 1858)  Amendment  Bill 
“was  down  for  its  second  reading  that  very  day.” 

Dr.  Lush,  through  whom  the  discovery  was  made,  immediately  gave 
notice  of  motion  that  the  Bill  should  be  read  that  day  three  months,  and 
the  Vice-President  of  the  Privy  Council  was  then  induced  to  postpone 
the  second  reading  for  a  week. 

On  July  20th,  the  President  of  the  Council  and  the  President  of  the 
Direct  Representation  Committee  again  met  in  London,  and  availing 
themselves  of  a  power  granted  by  the  Council  of  the  Association,  had 
clauses  drawn  up  to  be  moved  in  Committee  on  the  Medical  Bill, 
whereby  the  objects  of  the  Association,  in  respect  to  direct  representa¬ 
tion,  were  to  be  secured. 

On  July  21,  in  accordance  with  a  suggestion  from  Mr.  Graves,  M.  P. 
for  Liverpool,  your  Committee  summoned  a  meeting  of  members  to 
consider  the  steps  to  be  taken,  and  on  the  following  day  the  meeting 
took  place.  It  was  decided  that,  if  the  Government  would  accept  the 
amendments  of  the  Association,  the  second  reading  would  not  be  op¬ 
posed.  A  deputation  accordingly  waited  on  the  Vice-President,  who 
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declined  the  proposal,  but  ’stated  thafi^  ^ie  second  reading  of  the  Bill 
were  allowed  to  pass,  he  would  nrl  ppp°se  the  appointment  of  a  Select 
Committee,  next  session,  to  ine-llre  int°  the  subject  with  a  view  to  dis¬ 
tinct  legislation. 

Your  Committee,  feeing  that  bY  acceding  to  this  arrangement,  so 
uncertain  in  its  futur7  accomplishment,  they  would  be  betraying  the 
trust  reposed  in  th^m  by  the  Association,  declined  the  proposition,  and 
the  Bill  was  withdrawn  on  the  25  th. 

This  result  was  mainly  attributable  to  the  hearty  response  of  the 
Members  of  the  Association,  and  to  the  appeal  of  your  Officers  ;  and 
the  thanks  of  your  Committee  are,  therefore,  due  to  them  for  their  co¬ 
operation. 

Your  Committee  thank  the  Members  of  the  Legislature,  in  both 
houses,  for  their  cordial  and  effective  co-operation. 

As  another  Medical  Bill  must  be  introduced  during  the  next  session 
of  Parliament,  your  Committee  recommend  that  a  Medical  Reform 
Committee  should  be  appointed,  with  a  larger  scope  and  with  full 
powers  to  secure  the  adoption  of  those  principles  for  which  the  Associ¬ 
ation  has  always  contended.  Edward  Waters,  M.D., 

Chairman  of  the  Direct  Representation  Committee. 


REGISTRATION  OF  SICKNESS. 

Tiie  following  is  the  Report  of  the  Committee  on  the  Observation  and 
Registration  of  Disease,  read  at  a  General  Meeting  of  the  Association, 
held  at  Newcastle,  August  12th,  1870. 

In  their  last  Report  this  Committee  pointed  out  the  necessity  for  a 
national  registration  of  all  cases  of  disease  coming  under  treatment  at 
the  public  expense,  and  in  public  institutions  ;  and  urged,  that  for  this 
purpose,  the  existing  districts  for  the  registration  of  births,  deaths,  and 
marriages  should  be  taken  for  a  basis,  and  that  the  undertaking  should 
be  aided  by  the  appointment  of  “Registration  Medical  Officers,  accord¬ 
ing  to  the  plan  already  approved  by  this  Association  at  their  meeting 
in  Dublin  in  1867”. 

At  a  general  meeting  of  the  Association  held  at  Leeds,  July  28th, 
1869,  this  report  was  adopted ;  and  in  order  to  promote  the  object  of 
the  Committee  it  was  resolved,  “  That  it  is  desirable  that  the  Report 
of  the  Committee,  etc.,  be  forwarded  to  the  Right  Hon.  the  Chairman  of 
of  the  Royal  Sanitary  Commission,  accompanied  by  a  request  that  the 
Commission  would  be  pleased  to  examine  a  member  of  this  Association, 
Dr.  Sibson,  F.R.S.,  or  some  other,  on  the  subject,  with  a  view  to 
pointing  out  to  the  said  Commission  the  great  importance  to  the  public 
and  to  science  of  the  registration  of  disease.” 

We  regret  to  state  that,  although  the  instructions  of  this  resolution 
were  fully  carried  out,  and  Dr.  Sibson  consented  to  be  examined  as  a 
witness,  no  result  has,  as  yet,  followed  the  application.  We  trust, 
however,  that  the  Association  will  not  desist  from  its  efforts  until  the 
recommendations  of  its  Committee  have  been  carefully  considered. 

The  Committee  notice  with  satisfaction,  that  an  independent  attempt 
to  obtain  the  registration  of  disease  has  been  made  by  a  highly  influen¬ 
tial  deputation,  headed  by  Dr.  B.  W.  Richardson,  who  waited  upon 
the  President  of  the  Poor-law  Board  in  November  last. 

Mr.  Goschen  is  reported  to  have  said  ‘  *  That,  in  spirit  he  was  heartily 
with  the  deputation  in  its  sense  of  the  importance  of  these  returns,  and 
of  the  advantages  of  utilising  them”;  and,  that  he  approved  generally  of 
the  suggestions  which  had  been  brought  before  him”;  but  he  pointed 
out  that  “  care  should  be  taken  not  to  impose  additional  labour  upon 
the  Poor-law  officers,  and  that  the  nomenclature  of  disease  used  should 
be  uniform”. 

Your  Committee  recommend  that  a  deputation  from  this  Association 
should  also  seek  an  interview  with  Mr.  Goschen,  and  that  the  gentle¬ 
men  composing  it  should  be  instructed  to  state: — 1.  The  importance  to 
the  public  and  to  science  of  such  a  registration  of  disease.  2.  The  suc¬ 
cess  of  the  scheme  adopted  by  this  Association,  and  its  employment  for 
ten  years  in  Manchester  and  Salford  and  St.  Marylebone;  for  five  years 
at  Birmingham;  for  four  years  at  Newcastle- on-Tyne  ;  and  for  fifteen 
months  at  Preston.  3.  That  the  method  of  registration  proposed  pro¬ 
vides  for  a  uniform  schedule  of  disease.  4.  That  it  might  be  performed 
by  the  resident  medical  officers  of  public  institutions  and  by  the  Poor- 
law  medical  officers,  who  should  be  fairly  renumerated  for  this  addition 
to  their  labours.  5.  That  the  appointment  of  “  Registration  Medical 
Officers”  would  not  only  facilitate  the  registration  of  disease,  but  would 
greatly  improve  other  services  of  State  Medicine. 

Your  Committee  regret  that  the  returns  of  disease,  now  made  every 
week  in  different  places,  are  not  published  in  the  British  Medical 
Journal.  The  publication  would  not  only  give  useful  information, 
but  would  promote  the  spread  of  the  system  throughout  the  country. 


The  principles  of  the  scheme  for  the  registration  of  disease,  adopted 
by  this  Association,  are  as  follows: — I.  The  collection,  every  week,  of 
returns  of  new  cases  of  disease  coming  under  treatment  in  all  the  public 
institutions,  whether  charitable,  parochial,  or  corrective  ( e.g .,  prisons), 
of  a  district.  2.  The  registration  districts  to  be  based  upon  those  now 
used  for  the  registration  of  births,  deaths,  and  marriages.  3.  The  ap¬ 
pointment,  in  each  Superintendent  Registrar’s  district  or  group  of  dis¬ 
tricts,  of  a  “  Registration  Medical  Officer”,  who,  in  addition  to  the 
collection  of  the  above  returns,  and  the  supervision  of  the  death-records, 
would,  in  doubtful  cases,  certify  the  fact  of  death,  investigate  and  re¬ 
cord  its  cause,  and  register  still-births.  He  would  also  be  available  as 
a  medical  witness,  or  assessor,  and  might  act  as  a  medical  officer  of 
health  in  certain  districts. 

The  Association  consider  that  this  scheme  is  most  important,  both  in 
its  bearing  upon  science  and  the  welfare  of  the  public.  The  returns 
would  afford  a  means  of  comparing  the  relative  healthiness  of  different 
districts,  and  would  thus  serve  to  direct  sanitary  and  benevolent  exer¬ 
tions.  They  would  give  plain  and  timely  warning  of  the  rise  and  pro¬ 
gress  of  the  various  epidemics  of  fever,  diphtheria,  cholera,  etc. ,  so  that 
preventive  measures  might  be  applied  at  their  outset,  when  most  likely 
to  be  effective.  They  would  constitute  a  most  valuable  series  of  medical 
statistics,  from  which  conclusions  might  be  drawn  respecting  the  causes 
of  disease,  the  laws  of  epidemics  and  their  relation  to  atmospheric 
changes,  to  seasons  of  plenty  and  scarcity,  and  many  other  interesting 
questions  of  medical  science.  They  would  also  probably  show  in  some 
respects  the  influence  of  the  trade  and  manufactures,  and  of  any  other 
circumstances  peculiar  to  a  district.  Stress  is  laid  upon  the  weekly  col¬ 
lection  of  the  records  of  disease,  because  in  this  way  the  time  and  place 
of  origin  of  disease  is  more  distinctly  shown.  The  death-returns,  how¬ 
ever  valuable  in  other  ways,  give  no  information  on  these  points.  It  is 
thought  important,  moreover,  that  the  deaths  occurring  in  the  same 
public  practice  as  the  diseases,  shall  be  recorded  each  week,  and  com¬ 
pared  with  the  number  of  cases  of  disease.  In  this  way  the  intensity  of 
disease  may  be  discovered,  and  an  idea  of  its  total  prevalence  may  be 
formed  from  a  comparison  of  the  total  deaths  with  the  deaths  in  public 
practice.  It  will  be  observed  that  the  returns  thus  proposed  would  be 
obtained  from  public  practice  only,  the  registration  of  diseases  occurring 
in  private  practice  would,  in  fact,  be  impossible  at  the  present  time. 
Moreover,  if  the  areas,  from  which  the  regular  returns  of  public  practice 
are  made,  be  fixed,  and  the  constituency,  so  to  speak,  be  always  about 
the  same,  a  very  fair  representative  series  of  statistics  would  be  obtained, 
which  would  give  the  relative  prevalence  of  different  diseases  at  any  one 
time  in  different  districts.  In  order  to  obtain  a  sufficient  number  of 
cases,  it  is  desirable  that  all  the  public  institutions  of  a  district,  and  not 
merely  its  Poor-law  institutions,  should  unite  to  make  the  returns.  1  he 
scheme  has  proved  practicable,  and  for  a  time  entirely  successful, 
wherever  it  has  been  tried,  even  upon  a  voluntary  plan. 

Weekly  returns  of  disease  and  death  have  been  made  to  the  Man¬ 
chester  and  Salford  Sanitary  Association  for  ten  years  by  nearly  thirty 
contributors,  and  during  the  whole  of  that  time  scarcely  any  of  them 
have  failed  to  fill  up  their  report.  At  St.  Marylebone,  for  the  same 
period,  monthly  records  have  been  given,  and  for  several  years  weekly 
returns  have  now  been  made  upon  a  uniform  plan,  and  with  a  similar 
list  of  diseases,  at  Manchester  and  Salford,  Birmingham,  Newcastle-on  - 
Tyne,  and  Gateshead. 


PUBLIC  MEDICINE. 

The  following  resolutions  were  passed  at  the  Public  Medicine  Section, 
and  read  before  the  general  meeting  of  the  Association. 

Poor-law  Medical  Service.— Proposed  by  Dr.  Joseph  Rogers  (Lon¬ 
don),  seconded  by  Mr.  Manley  (West  Bromwich) — 

1.  That,  in  view  of  the  efficiency  of  the  Irish  dispensary  system,  as 
contrasted  with  the  imperfections  of  the  English  mode  of  Poor-law 
medical  relief,  it  is  most  desirable  that  the  principles  of  the  Irish  system 
should  be  adopted  in  this  country,  as  the  best  means  of  prevention,  as 
regards  both  disease  and  pauperism. 

2.  That  a  Committee  of  this  Association,  appointed  at  Oxford  in 
1868,  should  be  reappointed,  for  the  purpose  of  considering  the  subject 
of  medical  relief  in  Great  Britain  and  Ireland,  and  of  co-operating  with 
the  Poor-law  Medical  Officers’  Association. 

Sanitary  Legislation. — On  the  suggestion  of  the  President,  Dr.  Arm¬ 
strong  moved,  and  Dr.  Robinson  of  Gateshead  seconded,  the  follow¬ 
ing  resolution,  to  be  handed  to  the  general  body  of  the  Association. 

“That,  in  future  sanitary  legislation,  the  smoke-nuisance  and  other 
gaseous  pollutions  of  the  atmosphere  must  be  dealt  with  by  compulsory 
measures,  to  be  carried  into  effect  by  authorities  independent  of  the 
district,  and  instructed  by  competent  inspectors,  unfettered  by  local  in¬ 
terests  and  feeling.” 
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NOTES  OF  THE  WAR. 


AID  TO  THE  SICK  AND  WOUNDED. 

The  medical  men  who  have  proffered  their  voluntary  services  to  the 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War,  and  who 
have  up  to  this  time  been  forwarded  to  the  scene  of  war,  are  Dr. 
Philip  Frank,  Dr.  W.  Ward,  Dr.  Duret  Aubin,  as  surgeons;  Mr.  W. 
Pratt,  Mr.  C.  A.  Cooper,  Mr.  H.  Millson,  Mr.  A.  C.  Horner,  Mr.  G. 
D.  S.  Thomas,  dressers,  who  have  gone  to  France  in  the  service  of  the 
^r’  Charles  Mayo,  Mr.  J.  C.  Galton,  Mr.  Henry  Rendle, 
M.R.C.S.,  surgeons;  and  Mr.  Blennerhasset  Atthill  and  Mr.  R.  W. 
Parker,  dressers,  have  gone  to  Prussia.  Miss  Pearson,  Miss  Neligan, 
Miss  McLaughlin,  Mrs.  Mason,  and  Mrs.  Hottermann,  have  gone  as 
nurses,  with  £5°°  in  stores,  to  Prussia.  Mr.  J.  Furley  and  Captain  de 
Kantzow,  R.N.,  were  to  start  on  Friday  for  Paris  with  £500  in  stores 
^500  in  money  has  been  given  to  the  Central  Committee  (of  each  coun¬ 
try)  for  Aid  to  the  Sick  and  Wounded  ;  and  £50  for  stores  to  the  dea- 
conesess  who  started  two.  days  ago.  The  stores  contain  not  only  lint, 
bandages,  and  other  surgical  appliances,  but  also  chloroform,  chloro- 
dyne,  Condy’s  fluid,  extractum  carnis,  etc.  Messrs.  G.  Sandeman  and 
Co.  have  given  the  Committee  a  pipe  of  port  wine  ;  Messrs.  Nicoll  and 
Co  some  new  pattern  stretchers;  Messrs.  Condy  and  Co.,  a  quantity 
-of  Condy  s  fluid;  the  Australian  Meat  Company,  some  Liebig’s  extract 
of  meat,  etc.  Although  the  stores  are  in  full  activity  all  day,  they  are 
cleared  by  each  party  going  out  to  the  Continent.  The  City  of  London 
has  done  nothing  as  yet.  Meetings  have  been  held  at  Windsor,  Read¬ 
ing,  \V  orcester,  Morpeth,  Cambridge,  and  other  places.  The  necessi¬ 
ties  of  the  sick  and  wounded  are  already  very  great,  and  will  for  some 
time  be  constantly  increasing.  Liberal  and  prompt  aid  will  well 
become  the  humanity  of  this  country,  which  in  such  a  case  re¬ 
cognises  only  a  common  brotherhood  with  the  suffering.  Mili¬ 
tary  and  naval  officers  must  of  course  first  obtain  permission 
o  serve.  Th &  Pall  Mall  Gazette  is  informed  that  Deputy  Inspector¬ 
ial0/  ?°SpUaIs  and  F]ee,s-  H-  J-  Domville,  C.B.,  immediately 
senous  engagement  between  the  French  and  Prussians, 
n°-  proc<:ed  to  the  Continent,  with  a  view  of  placing  his  ser¬ 
vices  at  the  disposal  of  those  who  have  charge  of  the  wounded  of  the 
wo  armies  but  the  Lords  of  the  Admiralty  declined  to  give  him  leave. 

hv  n  thCr-nmineA  n,aval  surgeons  have  followed  the  example  set 
by  Dr.  Domville  with  the  same  result.  No  such  permission  is  of  course 
necessary  for  civil  medical  practitioners ;  and  those  who  desire  to  offer 
their  services  to  the  Prussian  hospitals,  and  who  speak  the  German 


language,  should  apply  at  the  North  German  Embassy  in  London,  where 
they  will  be  directed  to  the  points  at  which  their  services  are  most  re¬ 
quired. 


THE  AMERICANS  IN  PARIS. 

We  learn  by  private  letters  that  the  American  residents  in  Paris  have 
shewn  the  most  active  sympathy  with  the  country  in  which  they  reside 
during  its  reverses.  Large  subscriptions  have  been  made,  and  a  special 
and  fully  equipped  American  Ambulance  Corps  has  been  formed  pro¬ 
vided  with  all  the  materiel  of  hospital  and  field  use.  It  has  placed  it¬ 
self  at  the  unreserved  disposal  of  the  French  war  department  in  a  com¬ 
pletely  organised  condition.  The  following  is  the  surgical  staff  of  the 
American  Ambulance  Corps : — Surgeon-in-Chief,  Dr.  J.  Marion  Sims. 
Surgeons,  Dr.  T.  T.  Pratt,  Paris;  Dr.  MacCormac,  Belfast,  Ireland; 
Dr.  May,  Baltimore,  Maryland;  Dr.  Tihlman,  Baltimore,  Maryland. 
Assistant-Surgeons,  Dr.  Aubin,  Jersey;  Mr.  Ilaydon,  Boston;  Mr. 
Samson,  Paris;  Dr.  Crane,  Paris. 

THE  MEDICAL  PROFESSION  IN  GERMANY. 

The  letters  which  we  receive  from  Germany  from  professional  sources, 
•describe  the  German  medical  men  as  overworked  in  the  extreme,  as  they 
have  to  attend  to  the  wounded  of  the  enemy  as  well  as  their  own. 
All  the  ablest  men  of  the  great  towns  are  with  the  army  moving,  and 
without  either  much  chance  or  inclination  to  correspond.  Every  large 
place  either  on  or  near  the  Rhine  contains  one  or  several  lazarettos, 
and  many  private  houses  have  been  devoted  by  their  proprietors  to  the 
reception  of  the  sick  and  wounded  during  the  time  of  war.  Some  of 
the  pleasant  watering-places  of  Nassau  are  now  large  hospitals,  or  rather 
■consist  of  a  series  of  temporary  hospitals  ;  and  the  medical  men  of  the 
Spas  give  their  assistance  without  remuneration.  A  subcommittee  of 
German  medical  men  in  London  advise  the  German  Aid  Society  here 
as  to  medical  matters  ;  and  we  are  informed  that  they  have  spent 
already  over  £4000  for  water-cushions,  waterproof-sheeting,  lint,  sur¬ 
gical  instruments,  carbolic  acid,  and  chloroform.  They  have  besides 
sent  also  twenty  tents  with  two  hundred  beds  complete,  and  are  about  to 
send  the  same  again.  Including  relief  in  money,  they  have  spent  already 
about  ,£19,000. 


THE  WOUNDS  OF  THE  PRISONERS. 

It  is  stated  that  of  the  wounded  who  are  received  in  the  German  hos¬ 
pitals,  the  least  severely  wounded  are  the  French  prisoners  who  have 
been  hit  by  the  projectiles  of  the  needle-gun.  Unless  they  strike  full 
upon  the  body,  these  balls,  in  the  majority  of  cases,  inflict  mere  flesh- 
wounds.  From  their  elongated  forms,  they  turn  readily  upon  striking 
a  bone,  and,  consequently,  the  wounds  are  comparatively  trifling.  Far 
more  serious  are  the  ragged  wounds  inflicted  by  the  Chassepot,  which, 
at  short  distances,  appear  to  hit  extremely  hard ;  but  worst  of  all  are 
the  wounds  of  the  mitrailleuse  balls,  which  seem  completely  to  smash 
any  bone  against  which  they  strike. 

THE  PRUSSIAN  FIELD  ARRANGEMENTS. 

A  CORRESPONDENT  of  the  Daily  News  writes :  “The  more  I  see  of 
the  arrangements  of  the  army,  the  more  I  am  impressed  with  their 
almost  absolute  perfection.  There  is  a  thoughtfulness  and  care  which 
descends  into  the  most  minute  detail.  For  example,  each  soldier  carries 
in  his  knapsack  some  lint  and  a  bandage,  so  that  when  he  falls  the 
surgeon  can  instantly  run  up,£open  the  knapsack,  and  apply  a  bandage. 
A  certain  number  of  tourniquets  are  also  carried  by  the  non-commis¬ 
sioned  officers  of  each  regiment ;  and  although  in  the  heat  of  a  pitched 
battle  the  non-commissioned  officers  could  not  stop  to  apply  tourni¬ 
quets  to  the  wounded,  yet,  as  a  proportion  of  these  also  fall,  the  in¬ 
struments  are  always  at  hand  for  the  surgeons  ;  and  in  the  skirmishes, 
or  in  regiments  not  exposed  to  the  full  brunt  of  a  conflict,  there  will 
yet  be  a  certain  number  of  wounded,  many  of  whose  lives,  which 
would  otherwise  be  lost,  may  be  saved  by  the  prompt  application  of  a 
tourniquet  or  bandages.  Round  each  man’s  neck  as  he  goes  into 
action  also  is  a  card,  upon  which  is  his  name.  As  he  falls,  the  sur¬ 
geon  who  examines  and  binds  up  his  wounds  sees  at  once  whether  it 
is  of  a  nature  which  will  permit  of  the  patient  being  moved  to  a  dis¬ 
tance  or  not.  According  to  its  severity,  then,  he  writes  on  the  card 
whether  the  man  is  to  be  taken  to  the  field-hospital  close  at  hand,  or 
to  the  hospitals  further  in  the  rear.  Accordingly,  when  the  ambulance 
arrives,  it  is  seen  at  once  where  the  wounded  man  is  to  be  conveyed. 
In  the  hospitals  they  have  an  admirable  arrangement  for  keening  the 
wounds  cool.  Bottles,  or  rather  bags  made  of  very  thin  India-rubber, 
and  with  wide  mouths,  closing  with  corks,  are  filled  about  half-full 
with  water,  so  that  the  bag  lies  loosely  upon  the  wound.” 

During  the  continuance  of  the  Franco-Prussian  War,  we  request  those  of  our 
Readers  and  Correspondents  who  have  access  to  sources  of  information  as  to  the 
Medical  and  Surgical  details  of  the  War  on  both  sides,  to  communicate  with  the 
Journal.  Such  details  will  commonly  have  a  scientific  and  humanitarian  interest 
for  our  Association;  and  in  both  interests  it  is  desirable  that  the  impressions  and 
observations  of  those  on  the  spot  should  be  recorded  while  still  retaining  the  living 
impress  of  actuality. 


OUR  VOLUNTEER  MEDICAL  DISORGANISATION. 

At  this  moment  it  is  certainly  not  inappropriate,  as  we  read  of  the  vast 
volunteer  military  force  in  this  kingdom,  to  ask,  What  is  the  volunteer 
medical  organisation?  If  this  volunteer  force  were  called  on  to  fight, 
what  field-equipment  for  the  transport  of  sick  and  wounded  has  it? 
Has  it  any  stretchers,  wheeled  litters,  ambulance-waggons,  etc.  ?  All 
arrangements  have  been  made  for  the  transport  of  men,  guns,  ammuni¬ 
tion,  and  everything  necessary  for  wounding,  to  any  part  of  the  coast 
or  country,  in  case  of  invasion,  by  road  or  rail.  What  arrangements 
have  been  made  for  the  care  and  transport  of  the  wounded  ?  We 
should  be  very  glad  to  hear  that  any  arrangements  exist,  and  what  they 
are.  Who  are  to  carry  off  the  wounded  ?  On  what  system  are  they  to 
be  carried  off?  Who  and  where  are  the  bearers  who  have  been  trained 
for  this  important  duty  ?  In  the  last  volume  of  the  Army  Medical  Re¬ 
ports,  and  in  his  treatise  on  the  Transport  of  the  Sick  and  Wounded  in 
War,  Deputy  Inspector-General  Professor  Longmore  gave  full  particu¬ 
lars  of  the  arrangements  not  only  in  North  Germany,  where  they  are  very 
admirable,  but  in  most  other  countries,  where  they  are  far  less  efficient. 
Any  one  referring  to  this  book  will  see  how  little  progress  we  have 
made  in  this  direction  in  England,  even  in  our  regular  army.  In  our 
volunteer  force  we  have  made  literally  none.  The  medical  department, 
as  we  have  before  pointed  out,  is  without  a  semblance  of  organisa¬ 
tion,  and,  in  case  of  active  service,  must  completely  break  down  for 
want  of  it. 
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THIRTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NEWCASTLE,  August  gth,  10 th,  nth,  and  12 th,  1870. 


The  Thirty-eighth  Annual  Meeting  of  the  British  Medical  Association 
was  held  at  Newcastle-upon-Tyne,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  the  9th,  10th,  nth,  and  12th  days  of  August,  1870.  the 
following  members  and  visitors  entered  their  names  in  the  book  pio- 
vided  for  that  purpose  in  the  reception-room.  Other  members  of  the 
profession  resident  in  Newcastle  and  the  vicinity  also,  we  believe,  at¬ 
tended  the  meetings  :  but  did  not  enrol  their  names. 


Aclnnd.  H.  W„  M.D.,  F  R.S.,  Oxford 
Adams,  W.,  Esq.,  Loudon 
Aitchison,  Andrew,  M  B  ,  Wallsend 
Alexander,  P.,  L.R.C. P.,  Earsdon 
Allen,  W.  C.,  Esq.,  Willington 
Anderson,  William,  Esq.,  Newcastle 
Angus,  Jas.  A.,  Esq.,  Newcastle 
Appleton,  Henry,  M.D.,  Darlington 
Archer,  S.,  Esq.,  98th  Regiment 
Armstrong,  Luke,  Esq.,  Newcastle 
Armstrong,  II  K.,  Esq.,  Newcastle 
Armstrong.  Leonard.  Esq.,  South  Shields 
Arnison,  Charles,  LR.C.l’.Ed.,  Stanhope 
Arnison,  W  C.,  M.D.,  Newcastle 
Arras,  W.,  Esq.,  Wetheral 
Atkinson,  James.  1\1  .D.  West  Hartlepool 
Atkinson.  G.  P.,  Esq.,  Pontefract 
Aveling.  T.  H„  M  D.,  Rochester 
Bagshawe,  F.,  M.D.,  St.  Leonard’s-on-Sea 
Banning,  R  J.,  M.D.,  Gateshead 
Barker,  Robert,  Esq.,  Bishopwearmouth 
Barkns,  Beuj.,  M.D.,  Gateshead 
Barnes,  Henry,  M  D.,  Car'isle 
Barnes,  Robert,  M.D.,  London 
Barron,  James,  Esq.,  Sunderland 
Barter,  C  S.,  M.B.  Bath 
Bartlett,  W.,  Esq.,  London 
Bartrum,  John  S  ,  Esq  ,  Bath 
Beatty,  X.  E.,  M  D.,  Dublin 
Bell,  Anthony,  F.sq.,  Newcastle 
Bell,  Rev.  D.,  M.D.,  Goole 
Bennet,  J.  Henry.  M.D.,  London 
Bennett,  J.  Hughes,  M.D.,  Edinburgh 
Black,  D.  C„  M.D.,  Glasgow 
Black,  John  G.,  M.B.,  Newcastle 
Blackett,  George  P.,Esq  ,  Whickham 
Blackett,  Wm.  C.,  Esq.,  Durham 
Blandford,  J.  W..  Esq..  Coxhoe 
Blurner,  Luke,  M.D.,  Sunderland 
Bolton,  A.,  M.D.,  Newcastle 
Bolton,  G.,  Esq.,  Sunderland 
Bolton,  John  A  .  M.D.,  I.eicester 
Bolton,  v\  m.  Thomas,  Esq.,  Ebchester 
Bowes, Richard, Esq.,  Hichmond, Yorkshire 
Boyd,  James,  Esq.,  Newcastle 
Brady,  G.  S.,  Esq.,  Sunderland 
Brady,  Henry,  Esq.,  Gateshead 
Brecknell,  W.  H.,  M.D.,  Newcastle 
Broadbent,  S.  W.,  Esq  .  South  Hetton 
Broadbent.  Lewis  G  ,  M.D.,  li.imborough 
Brown,  Colville,  M.D.,  Bei  wick 
Burke,  William  M.,  F  K  Q.C.P.I ,  Dublin 
Burnup,  Martin  M.D.,  Newcastle 
Burton,  J.  E.  Esq  ,  Liverpool 
Candlish,  Henry,  BI.D.,  Alnwick 
Carr,  Charles,  Esq.,  Newcastle 
Chadwick,  Charles,  M  D.,  Leeds 
Chambers,  Thomas,  Esq.,  London 
Charlton,  Edward,  M.D.,  Newcastle 
Clark,  A..  M.D.,  London 
Clark  Hugh,  M.l).,  Ferryhill 
Clarke, Richard,  Esq..  Newcastle 
C  ay  ton,  M.  H.,  Esq  .  Birmingham 
Clouston,  Thos  S.,  M  D.,  Carlisle 
Collins,  J.  B.,  Esq.,  Durham 
Cook,  Robert  F.,  M  B.,  Gateshead 
Copeland,  William,  Esq.,  Staindrop 
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TUESDAY,  AUGUST  9th. 

The  Committee  of  Council  met  in  the  Council  Chamber  of  the  new 
Town  Hall  at  1.30  p.bi.  :  and  the  Council  assembled  in  the  same  place 
at  3  P.BI.,  and  agreed  on  the  Report  to  be  presented  to  the  meet- 

111  At  8  P.M.  the  first  General  Meeting  of  the  members  was  held  in 
the  Lecture-room  of  the  Literary  and  Philosophical  Society,  and  was 
very  numerously  attended.  Dr.  Chadwick,  the  retiring  President,  was 
accompanied  by  Dr.  Edward  Charlton,  the  President-elect ;  Mr.  James 
Morrison,  Mayor  of  Newcastle;  Mr.  T.  L.  Gregson,  the  Sheriff;  Mr. 
R  Y.  Green,  the  Under-Sheriff— all  dressed  in  their  robes  of  office,  and 
preceded  by’ the  official  mace  and  sword-bearers;  the  Very  Rev.  Dean 
of  Durham  (Dr.  Lake);  Sir  William  Armstrong,  C.B.,  Jesmond;  the 
Rev  Canon  Whitley;  the  Rev.  Mr.  Thornton,  Registrar  of  Durham 
University;  Dr.  Stokes,  Dublin;  and  other  distinguished  visitors. 
Several  ladies  were  also  present. 
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Dr.  Chadwick,  of  Leeds,  the  retiring  President,  delivered  the  fol¬ 
lowing  address. 

Gentlemen,— It  is  my  duty  in  opening  the  business  of  the  present 
meeting  to  surrender  into  the  hands  of  my  successor  the  post  which, 
twelve  months  since,  was  committed  to  my  charge.  I  am  told,  on  very 
competent  authority,  that  this  year  of  office  has,  for  your  President, 
been  more  than  ordinarily  arduous.  I  have  accepted  the  labour  as  the 
natural  sequence  of  the  high  honour  I  have  enjoyed,  and  I  trust  that  in  so 
doing  I  have  not  underestimated  the  dignity  accruing  to  those  who  serve 
you  iu  these  more  important  offices,  f. Applause .]  Truly  there  has  been 
demanded  some  self-negation,  but  any  sacrifice  has  been  amply  com¬ 
pensated  in  those  happy  friendships  it  has  been  my  fortune  to  make 
during  my  official  year.  These,  I  trust,  will  endure  long  after  the 
dignity,  with  all  its  pleasant  reminiscences,  shall  have  faded  from  the 
memory.  [ Applause .]  There  is  one  reference  which  I  hardly  dare  trust 
myself  to  make,  but,  did  I  fail  to  do  so,  it  would  prove  a  source  of  lasting 
regret.  \  ou  all  remember  that  the  year  commenced  in  sorrow  :  a  dark 
and  threatening  cloud  broke  upon  me  in  its  earliest  hours.  This  cloud 
found  its  silver  lining  in  your  commiserating  sympathy.  Coming 
from  men  whose  ordinary  avocations  are  supposed  to  steel  the  heart 
and  blunt  its  sensibilities,  the  kindness  will  never  fade  from  my  re¬ 
collection.  [Applause.]  In  this  year  I  have  seen  much  to  impress  me 
with  the  power  which  your  Association  is  capable  of  exercising,  provided 
that  power  be  rightly  and  judiciously  wielded.  [Loud applause.  ]  Witness 
the  striking  results  of  our  efforts  in  opposition  to  the  Government  Me¬ 
dical  Acts  Amendment  Bill.  We  had  fearful  odds  against  us— a  pow¬ 
erful  Government,  the  ear  of  the  minister  occupied  by  those  who  enter¬ 
tained  hostile  views  ;  ourselves,  to  say  the  least,  disappointed  by  the 
leaders  01  the  promised  opposition  in  the  House  of  Lords.  Through 
the  influence,  however,  and  by  the  indomitable  energy  of  our  Chairman 
ot  the  Direct  Representative  Committee,  an  important  stand  was  made 
even  at  the  last  moment,  which  in  my  opinion  materially  influenced 
tne  result.  [Applause.]  And  when  the  admirably  concerted  pressure 
upon  the  members  of  the  House  of  Commons  which  you,  properly  re¬ 
sponsive  to  our  summons,  so  effectually  brought  to  bear,  became  appa¬ 
rent,  the  Minister  gladly  availed  himself  of  the  lateness  of  the  session 
to  escape  by  the  withdrawal  of  his  very  imperfect  measure  what 
would,  I  doubt  not,  have  proved  a  signal  defeat.  [Applause.  ]  Now 
let  it  be  thoroughly  understood,  and  it  is  for  this  object  I  anticipate  the 
proper  time  of  reference  to  this  subject,  that  by  this  active  and  success- 
ul  interference  you  have  constituted  yourselves  the  champions  of  me- 
ical  reform.  [Loud  applause.]  On  no  plea  whatever  can  you  shrink 
trom  the  responsibility  you  have  incurred.  Pardon  me  for  saying  it 
but  at  Leeds  you  made  a  signal  mistake  in  limiting  the  action  of  your 
Committee  to  a  single  point  of  the  great  reform  question.  It  was  not 
worthy  of  a  great  and  influential  Association  like  yours  to  fail  in  grasp¬ 
ing  the  entire  detail.  Another  Committee,  with  the  same  invaluable 
Chairman,  but  with  more  comprehensive  objects,  must  at  this  meeting 
be  constituted ;  and  it  must  be  their  duty,  whether  alone  or  in  concert 
with  others  I  care  not,  to  prepare  a  Bill,  which,  whether  passed  under 
oveinment  auspices  or  not,  shall  meet  the  entire  requirements  of  the 
case  and  satisfy  the  ardent  yearnings  of  a  long  expectant  profession.  Of 
thi,  lam  fully  confident ;  that  no  single  body,  corporate  or  other,  can 
so  efficiently  interpret  the  wishes  of  the  profession  as  a  committee 

onffintWgT  h°m  thlS  Ass°ciatlon-  \-Loud applause.]  But  it  is  not  in  this 
only  that  I  have  seen  the  power  of  the  Association  ;  for  any  other  ob¬ 
ject,  piofessional  or  social,  strictly  scientific  or  more  indefinitely  prac- 
ar®  tTall£  influential  to  promote  success  as  to  insure  dis- 

!  w  t0v CffeCt  thlS  you  must  be  united.  One  Branch  must 
W°.Wfhatian°th5r  has pronounced,  and  all  must  concur  to  support  the 

the  BTral  bod>ral',er  f“»  ascussio^of  the 

question.  Individuals,  too,  must  be  content,  having  fairly  brought  for 
ZSttP'  T"?  ,0  abide  hy  th'  "»>  the  majority.2' UpoT  no  other 
LtoW-J  T?'°T  “  Assoaali«"  like  ours  successfully  operate 

inffthe  dll  oi 0°“RNAL\,0°' ,“P»;  •>“«  general  question*,  when 
wflWml  h  nf  h  As?0clatl0n  has  been  expressed,  must  speak  that 
will  emphatically  and  give  no  uncertain  sound.  Neither  personal  in 
difference  of  an  Editor,  nor  that  of  a  Journal  Committee  can  pJo 
fit?6  W‘th  th,Ls-  [Lo“d  applause.]  I  do  not  inquire  how  it  has 
all  hards  bTfl  “  that“uch  disappointment  has  been  experienced  on 

form  st^  attUUdt  °f  the  J°URNAI'  in  recent  re 

now  to  d  this  suggests  the  remark  that  the  choice  of  Editor 

turning  nnSn  dUringj  -thlS  presen^  meetiug.  must  prove  an  important 
whit  lfind  rfTm  y0Ur  hlStory-  11  is  PairIy  in  your  hands  to  determine 
must  he  f  Jl  r  NAL7°U  Wil1  have  J  and  according  with  that  resolve 
S  complete  S011  °J  Editor-  0ace  appointed,  he  must  have 
Atilai/S I  T  '  undeviating  support  in  carrying  out  your  wishes 

sug£ed  tl  „PTld  gkdIy  dwe11  upo»  other  topics  that  ha™ been 
suggested  to  me  during  my  year  of  office,  but  I  muit  seek  other  oppo  " 


tunities  for  these.  I  must  not  forget  that  my  chief  duty  here  is  to  intro- 

would  be^nll?  fXCe  ent  feeessor.^  [Loud applause.]  In  Newcastle  it 
would  be  folly  to  attempt  his  praise,  even  though  I  speak  with  the 
uthoiity  of  more  than  thirty  year8’ acquaintance.  [Applause.  ]  He  has 
made  for  himself  a  position  here  which  warrants  this  great  Association 

DraSnergehlIll^  the‘r  Preside.nt  He  belongs  to  a  class  of  medical 
™  Wel1  deserving  consideration — a  class  doing  much  in  the 

unostentatious  exercise  of  their  medical  duties,  to  maintain  the  dignity 

an  SCrUure  lhe  CSteem  of  every  class  of  the  community 
[Loud  applause.]  Di.  Charlton  is  an  honour  to  the  profession  of  this 
district,  and  will,  by  the  discharge  of  his  duties  as  President  of  the 
th?bodvOIf  materially  enhance  his  own  reputation  and  bring  credit  to 
W£lch’  f?fr  the  next  twelve  months,  he  becomes  the  head. 
[Appiause  ]  Bear  with  me  for  a  moment  whilst  with  loving  and  reve¬ 
rent  hand  I  would  lay  a  memorial  wreath  upon  the  recently  closed 
staves  ot  those  who  since  our  last  anniversary  have  gone  “to  that 

h!TlWirCe  n°  travell1er  retunis.  ”  For  the  losses  we  have  sustained 
y  death,  this  year  has  been  a  remarkable  one  in  our  annals.  Facile 
princeps  is  Syme,  then  follows  Simpson,  and,  with  an  interval,  Nun- 
{ „,ey  a!ld  Jeaffreson— men  of  mark,  long  familiar,  not  only  to. us, 
but  to  the  whole  world,  with  whom  as  associates  we  were  privileged 
to  hold  sweet  converse;  these  will  meet  us  no  longer  in  our  annual 
gatherings.  It  is  not  for  me  to  draw  comparisons  or  to  mete  out  the 
eulogy  they  each  deserve.  They  are  now  beyond  the  reach  alike  of  criti- 
asm  and  of  praise  ;  but  their  works  endure,  and  by  these  they  will  be 
judged.  It  will  long  be  for  us  a  subject  both  of  pride  and  pleasure  that 
in  heir  lives  they  were  of  us,  and  that  our  objects  secured  their  sym- 
pathy  and  approval.  [Applause.]  J 

Gentlemen  my  task  is  done.  Were  the  office  of  President  of  our 
Association  like  that  of  the  player,  “to  fret  and  strut  his  little  hour 
upon  the  stage  and  then  be  heard  no  more,”  it  would  be  with  deep  and 
unfeigned  regret  that  I  resigned,  even  into  the  hands  of  so  worthy  a 
successor,  the  greatly  estimated  distinction  I  have  enjoyed.  But  if  I 
ju  ge  rightly,  the  Piesident  s  chair  should  be  rather  preparatory  to  more 
active  and  influential  work  in  the  Association.  With  such  objects,  to 
the  extent  of  my  poor  ability,  and  so  far  as  time,  health,  and  oppor- 
umty  shall  permit,  I  trust  I  may  still  be  permitted  to  appear  amongst 
you.  Uentlemen,  to  use  language  applied  to  more  august  personages 
than  ourselves,  I  will  say,  “The  President  is  dead  !  Long  live  the 
President.”  [Applause.] 

The  President-Elect,  Dr.  Charlton,  then  delivered  his  Inaugural 
Address,  which  was  published  at  page  157  of  last  week’s  Journal. 

Vote  of  Thanks  to  Dr.  Chadwick.—  Dr.  Stokes  (Dublin):  Mr.  Pre¬ 
sident,— 1  he  following  resolution  has  been  handed  to  me  by  our  worthy 
Secretary—  “  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Chadwick  for  his  valuable  services  in  the  past  year,  and  that  he  be 

elected  one  of  our  permanent  Vice-Presidents.”  [Applause. 1  I  am  quite 
sure  that  this  resolution  will  be  passed  by  acclamation.  I  would  not 
e  c  oing  justice  to  my  own  feelings,  or  justice  to  this  great  meeting, 

1  I  were  to  sit  down  contenting  myself  simply  with  announcing 
this  resolution.  I  stand  here  in  a  peculiar  position.  I  have  had  the 
great  honour  of  having  been,  as  you,  sir,  now  are,  President  of 
t  is  great  Association ;  and  President  upon  a  remarkable  occasion, 
faiaie.Iy’  tbe  brst  visit . of  the  Association  to  the  kingdom  of  Ireland 
[Applause.  ]  That  meeting  had  a  significance  of  great  value,  altogether 
irrespective  of  medley1  considerations.  Then,  sir,  I  am  a  member  of 
ie  Medical  Council.  I  do  not  know  whether  in  that  capacity  I  am 
welcome  here  or  not  [Laughter  and  cheers]  ;  but  I  confess,  sir/that  I 
have  some  justifiabk  doubts  of  the  matter.  But  I  can  tell  this  to  the 
Medical  Association;  that,  as  a  member  of  the  Medical  Council,  I  was 
one  of  the  supporters  of  the  Bill  which  has  been  rejected,  and  a  sup¬ 
porter  of  those  parts  of  the  Bill  which  I  believe  the  Association 
heie  altogether  approve,  namely,  of  the  central  examination.  [Applause.  1 
With  respect  to  Clause  18,  I  declare  to  you  that  I  voted  in  the  Me¬ 
dical  Council  for  its  modification,  not  for  its  omission.  And  now,  sir, 
peiniit  me  to  say  here  that  we  should  be  cautious  how  far  we  are  right 
in  e  leving  t  lat  the  mere  examination  will  carry  out  the  ends  which 
you  have  so  properly  enunciated  in  your  address.  [Hear,  hear.]  I  have 
been  1  resident  of  the  Court  of  Examiners  of  a  very  important  body, 
and  m  one  respect,  Mr.  President-,1  say  it  without  self-laudation  or 
without  national  laudation — the  most  remarkable  body  connected  with 
medicine  in  the  three  kingdoms  ;  and  that  is  the  University  of  Dublin. 
[Applause.]  And  the  reason  why  it  is  the  most  remarkable  body  is  this 
that  it  is  the  body  which  refuses  all  medical  qualifications  whatso- 
ever  to  any  man  who  has  not  gone  through  his  four  years’  study  of  arts 
[Applause J  ;  so  that  the  medical  licentiate  is  placed  on  the  same  plat- 
lorm  and  in  the  same  academical  rank  as  members  of  the  Church 
and  members  of  the  Bar ;  and  the  same  academical  rank  bears  the 
same  social  rank.  [Applause.]  Well,  sir,  as  President  or  Chairman 
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of  that  Court,  I,  after  more  than  a  quarter  of  a  century’s  experience, 
declare  here  to  this  great  Association  that  X  do  not  place  that  unlimited 
confidence  in  the  results  of  any  examination  whatever.  [Laughter. \ 
The  power  of  grinding,  the  art  of  grinding,  has  now  arrived  at  such  per¬ 
fection,  that  the  mere  results  of  an  examination  is  to  be  taken  cum 
vrano  satis.  Therefore,  I  think  that  the  one  portal  is  in  itself  hardly  a 
remedy  for  the  evils  of  which  we  complain.  [Hear,  hear.]  And  then  there 
is  another  point  which,  I  think,  is  very  important.  It  is  the  great  desire 
to  have  uniformity.  How  can  you  have  uniformity?  God  Almighty  has 
not  made  us  uniform.  We  are  not  put  every  foot  in  one  shoe.  You 
cannot  have  uniformity  ;  and  therefore  all  the  theories  of  medical  edu¬ 
cation  estimated  upon  presumed  uniformity  must  be  utterly  fallacious. 

If  you  ask  me  in  what  I  will  place  my  hopes  of  the  advancement  of 
medicine,  it  will  be  in  this  :  that  the  young  men  coming  for  medicine 
shall  be  educated  in  everything  besides  medicine.  [Applause.]  It  may 
seem  egotistical,  but  I  may  state  this  to  you,  that  during  the  four  yeais 
that  I  was  a  medical  student,  not  until  ten  months  did  I  ever  attend  to 
medicine.  I  attended  to  everything  on  earth  except  physic.  [Laughter.] 
And  these  are  important  facts.  Before  I  sit.  down  I  would  simply 
wish  to  express  my  great  regret  at  the  throwing  out  of  the.  Medical 
Bill.  [Hear,  hear.]  I  think  that  the  duty  of  the  Association— I 
am  now  speaking  greatly  against  the  feelings  of  my  audience  [  No  ] 

I  believe  the  duty  of  the  Association  would  have  been  to  have  taken 
this  as  an  instalment.  [Hear,  hear,  and  cries  of  “Nod  ]  A  here  was  a 
great  deal  of  what  was  good  in  the  Bill,  and  it  is  quite  absurd  to  sup¬ 
pose  that  the  requirements  of  medical  reform  could  be  embodied  in  a 
single  Bill  or  in  a  single  year.  We  should  have  taken  this  as  an  instal¬ 
ment.  I  think  the  Council  has  made  a  great  mistake  in  not  doing  so. 
[Cries  of  “No A] 

Dr.  Paget  (Cambridge) :  I  have  the  honour,  Mr.  President,  of  second¬ 
ing  the  resolution  which  has  been  moved  by  Dr.  Stokes.  To  the 
resolution  I  need  scarcely  add  anything;  for  all  of  you  know  better 
than  I  do— for  I  had  the  misfortune  not  to  be  present  at  the  meeting 
last  year — the  services  of  Dr.  Chadwick ;  and  I  know,  from  what  I 
have  heard,  how  active  he  has  been  in  performing  his  duties  during  the 
whole  of  the  year.  [Applause.]  I  know  also  that  he  has  most  actively 
represented  the  views  and  wishes  of  the  Association  regarding  the  Go¬ 
vernment  Bill.  [Applause.]  I  shall  not  stop  here,  lest  I  might  be  mis¬ 
understood.  I  confess  that  part  of  what  has  fallen  from  my  friend  Dr. 
Stokes  I  feel  myself.  I  believe  that  the  Bill  contained  so  much  good, 
that  it  was  a  great  misfortune  that  we  have  lost  it.  [Cries  of“  Nof] 
With  the  desire  of  the  Association  to  have  an  extended  representation 
in  the  Council  I  sympathise  and  agree.  [Applause.]  I  will  not  be  mis¬ 
understood.  I  do  not  think,  and  I  never  did  think,  that  the  particular 
plan  that  has  been  brought  forward  by  the  direct  influence  of  the  Asso¬ 
ciation  is  the  best  one;  but  I  sympathise  with  the  good  and  worthy 
feeling  that  the  profession  should  be  more  represented  than  at  present  in 
the  Medical  Council.  I  think  it  is  a  misfortune  that  we  have  lost  this 
Bill,  and  I  will  tell  you  why.  Your  President  stated  some  of  the  dis¬ 
advantages  under  which  the  profession  now  labours;  and  I  will  go  further, 
and  say  that  there  are  disadvantages  under  which  the  public,  labour.  But 
it  is  unfortunate  that,  notwithstanding  all  the  Medical  Council  has  done 
and  it  has  done  a  good  deal  for  the  medical  profession  and  for  education 
— notwithstanding  all,  it  is  impossible  that  the  Medical  Council  should 
be  able  to  prevent  the  entry  into  our  profession  of,  and  the  obtaining  of 
the  right  to  practise,  by  some  that  may  not  be  well  qualified  for  it.  It 
is  quite  certain,  from  the  evidence  of  Dr.  Parkes,  the  examiner  for  the 
army  medical  service,  and  others,  that  some  enter  our  profession,  and 
have  what  is  called  a  double  qualification — a  qualification  in  both  sur¬ 
gery  and  medicine — who  are  not  qualified  in  the  right  sense  of  the 
word.  These  are  men  in  whose  hands  patients  are  not  safe ;  and 
this  is  a  grave  state  of  things.  [Hear,  hear.]  It  is  impossible  that  this 
can  be  remedied  under  the  existing  powers  that  the  Medical  Council 
possesses.  The  Medical  Council  could  very  well  regulate  the. scheme  of 
examination ;  but  it  could  not  be  present  at  every  examination.  Men 
might  pass  who  were  not  fit  to  pass.  Nothing  but  such  a  scheme  as  was 
proposed  in  the  last  Bill,  which  was  lost,  could  possibly  remedy  this 
great  evil.  This  is  an  important  question.  The  admitting  of  men  into 
our  profession,  with  the  right  to  practise,  and  in  whose,  hands  patients 
were  not  safe,  was  a  question  affecting  lives  and  sufferings,  and  could 
not  be  prevented  by  the  present  state  of  things.  This  would  have  been 
remedied  by  this  Bill.  [Cries  of  “ No.”]  Everybody  who  studied  the 
Bill— and  I,  unfortunately,  have  had  to  study  it  very  much — will  be 
certain  that  it  would.  Even  as  to  the  eighteenth  clause,  about  which  so 
much  had  been  said,  and  rightly  said,  there  was  no  doubt  that,  if  it  had 
remained  in  the  Bill,  the  Bill  would  have  been  more  complete  and  more 
easily  worked.  But,  even  without  this  clause,  I  am  satisfied  that  the 
Bill  could  have  been  worked.  I  am  satisfied  that  no  one  could  have 
practised  under  a  diploma  which  did  not  give  him  a  right  to  practise. 


If  he  called  himself  a  doctor,  or  a  surgeon,  or  anything  else,  and.  prac¬ 

tised,  then  he  would  have  been  liable  to  be  prosecuted,  and  subject  to 
a  penalty  of  f20.  He  could  not  hold  any  surgical  or  medical  office 
whatever,  and  could  not  sign  any  medical  or  surgical  certificate  of 
any  kind,  without  being  liable  to  a  penalty  of  f20.  Would  a  man 
subject  himself  to  these  penalties  ?  I  hold  that,  without  the  eighteenth 
clause,  the  Bill  could  have  been  worked ;  and  it  would  have  saved  hun¬ 
dreds  of  lives  yearly.  The  Bill  contained  other  matters.  The  profes¬ 
sion  has  been  long  desirous — 

Mr.  Husband  (York) :  I  think  that  Dr.  Paget,  on  reflection,  will 
consider  that  he  and  Dr.  Stokes  are  now  adopting  a  course  which  is  not 
at  all  in  order  this  evening.  [Applause.]  If  we  are  to  discuss  now 
questions  of  medical  reform,  then  it  is  right  that  afterwards  the  views 
which  have  been  put  forward  should  receive  a  complete  answer ;  and 
some  of  us  will  be  dragged  into  a  course  which  we  will  be  sorry  to 
adopt.  The  'question  of  medical  reform  will  come  up  afterwards  be¬ 
fore  the  meeting,  when  many  will  dispute  the  reasons  put  forward, 
and  will  be  fully  and  fairly  ready  to  meet  any  member  of  the  General 
Medical  Council.  [Cheers.]  I  will  ask  Dr.  Paget  whether,  in  moving 
a  vote  of  thanks  to  our  late  President,  it  is  fair  to  make  these  remarks, 
which  we  do  not  consider  ourselves  justified  in  answering  this  evening. 

I  therefore  ask  Dr.  Stokes  and  Dr.  Paget  to  reserve  their  remarks  until 
we  can  answer  them.  [Applause.] 

Dr.  Paget  :  I  quite  concur  in  the  remarks  which  have  been  made  by 
Mr.  Husband,  and  I  will  end  with  seconding  the  vote  of  thanks  to  Dr. 
Chadwick  for  his  great  zeal  and  energy  and  exertion  on  behalf  of  the 
British  Medical  Association.  [Applause.] 

The  resolution  was  agreed  to  unanimously. 

Dr.  Chadwick  :  Mr.  President  and  gentlemen,  you,  as  members  of 
this  Association,  will  sympathise  with  me  in  the  very  difficult  posi¬ 
tion  in  which  I  am  placed.  There  is  an  old  saying,  which  I  have  no 
doubt  is  known  to  the  gentlemen  resident  in  this  northern  part  of  the 
kingdom,  that  it  is  not  fair  to  look  a  gift  horse  in  the  mouth.  Gen- 
tlemen,  do  not  misunderstand  me.  The  cordial,  reception  which  you 
have  given  the  proposition,  as  distinguished  from  its  introduction,  war¬ 
rants  me  in  thanking  you  most  heartily,  and  in  cordially  accepting 
at  your  hands  the  compliment  and  honour  you  have  paid  me.  \AP~ 
pi  fuse  ]  I  regret  exceedingly,  having  known  something  of  the  conduct 
of  public  affairs,  that  an  opportunity  should  have  been  taken,  when  the 
proposition  was  purely  social  and  complimentary,  to  introduce  a  ques¬ 
tion  which  was  quite  irrelevant.  I  say  that,  if  I  had  been  asked  to 
propose  a  vote  of  thanks  to  any  member  of  this  Association,  however 
venerable  I  might  have  been,  I  would  not  have  taken  the  opportunity 
of  finding  fault  with  him  for  having  been  the  mouthpiece  of  the  Associ¬ 
ation.  [Applause.]  The  duty  of  a  President,  as  he  finds  out  or  can 
read  it,  is  to  give  effect,  tone,  and  character  to  the  voice  of  the  Associa¬ 
tion.  [Applause.]  In  conducting  the  opposition  to  the  Bill,  which  I 
maintain  was,  in  its  ultimate  result,  an  imperfect  Bill,  I  merely  carried 
out  my  office  and  the  high  duty  imposed  on  me,  and  was  not  only 
carrying  out  the  wishes  of  the  Association,  but  of  a  very  large 
majority  of  the  profession  of  this  country.  [Cheers.]  I  care  not, 
Mr.  President,  how  I  am  told  that  the  Bill  was  a  perfect  measuie.  It 
it  be  imperfect  in  the  eye  of  the  Association,  it  must  be  presumed  to 
be  imperfect.  [Applause,  and  cries  of  “  Chair,  chair .”] 

The  President  :  The  only  difficulty  is,  that  we  have  but  little  time 
to  spend  upon  anything  to-night,  and  we  have  a  great  deal  before  us; 
and  we  do  not  want  to  occupy  more  time  than  necessary.  I  regret  this 

discussion.  [Applause.]  .  .  ,  .  r 

Dr.  Chadwick  :  I  quite  agree ;  but  it  is  a  personal  discussion,  [tries 

of  “No”  and  “  Chair  A] 

Dr.  Paget  :  I  can  assure  you,  Sir,  on  the  part  of  Dr.  Stokes  and  my¬ 
self,  that  it  never  for  a  single  instant  entered  into  our  minds  to  blame 

Dr.  Chadwick.  .  .  T  , 

Dr.  Chadwick  :  I  feel  that  the  meeting  is  with  me,  and  I  accept  the 
kind  proposal  which  you  have  passed  in  my  behalf.  [Applause.] 

Vote  of  Thanks  to  the  Mayor  of  Newcastle. — The  President  :  Allow 
me  to  break  for  once  through  the  rule  of  the  meeting,  because  for  the 
first  time  we  have  been  honoured  by  the  official  presence  of  the  Mayor  ot 
the  town  at  our  first  meeting.  I  regard  this  as  a  high  honour,  that  the 
municipal  authorities  have  thus  shown,  as  the  Government  has  tardily 
shown,  that  there  is  such  a  thing  as  power  in  the  medical  profession, 
and  that  they  recognise  it  as  such.  I  propose  therefore  a  vote  of  thanks 
to  the  Mayor  for  his  presence  here  to-night.  [Applause.  J 

Dr  Falconer  (Bath) :  I  have  much  pleasure  in  seconding  the  vote 
proposed  from  the  Chair.  I  believe  it  is  a  usual  custom  for  a  vote  ot 
thanks  of  this  kind  to  be  carried  by  acclamation;  and  although  there  is, 
perhaps,  no  necessity  for  a  seconder,  yet  I  do  not  the  less  cordially  sup- 

P°The  hlAYOlT’oF^EWCASTLE  (Mr.  James  Morrison):  Mr.  President 
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and  gentlemen,  I  accept  the  compliment  paid  to  me  as  an  individual;  I  fication  for  all,  and  the  direct  representation  of  the  orofession 
and  I  likewise  accept  the  compliment  as  paid  to  the  town  of  Newark.  r,pnPnl  . .  <TreseiJiatlon  ot  tne  profession 


:  accept  the  compliment  as  paid  to  the  town  of  Newcastle, 
in  which  we  are  assembled.  I  can  quite  assure  you,  gentlemen,  that 
the  town  most  cordially  reciprocates  the  kind  compliment  paid  to  it. 
For  myself,  I  must  say  that  I  have  gathered  a  great  deal  of  instruction 
from  the  opening  part  of  the  President’s  address ;  and  I  sincerely  trust 
that  what  he  has  said,  and  said  so  ably,  will  not  be  lost  upon  the 
governing  body  of  this  town.  There  is  much  in  the  address  which 
ought  to  be  considered,  and  especially  with  regard  to  the  water.  I  was 
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General  Medical  Council.  The  Council  cannot  forbear  acknowledging 
the  unwearied  exertions  of  the  President  of  the  Association,  the  Presi¬ 
dent  of  the  Council,  and  Dr.  Waters  of  Chester  (the  Chairman  of  the 
irect  Representation  Committee),  who  brought  the  influence  of  the 
Association  to  bear  so  powerfully  upon  the  Houses  of  Parliament  and 

1  -fU  j  °Ver?ment’, the  latter  was  compelled,  at  the  last  moment,  to 
withdraw  from  the  House  of  Commons  a  Bill,  which  was  found  to  be 
very  generally  condemned  by  the 


particularly  struck  with  the  remarks  made  upon  the  evil  effects  arising  dally  the  Association  is  deeply  indebted  for ^sncHfiri?  fT  F 
from  the  impurity  of  water,  and  on  the  present  system  of  sewage,  which  amount  of  labour  .  ,  T  “ 

tends  so  much  to  pollute  the  water,  which  ought  to  be  the  source  of  tion  for  the  first  timt  f  fl  7  con™,ted  to  a  renewed  recogm- 

health  and  comfort  to  all.  I  beg  to  thank  you  In  my  own  behalf,  and  |  to  have  its  wishes  considered  in  medSl  legSatfon  ’  ^ 

‘‘Your  Council  would  suggest  that,  as  another  Medical  Bill  will  most 
probably  be  introduced  during  the  next  session  of  Parliament,  the  Direct 
Representation  Committee  should  be  merged  in  a  Medical  Reform 
Committee,  which  shall  have  more  extended  powers,  and  thus  be 
enabled  more  effectually  to  contend  for  the  adoption  of  the  principles 
advocated  by  the  Association,  which  can  alone  secure  a  satisfactory 
solution  of  the  question  of  medical  reform. 

“  Y°ur  Council  recommend  that  Sir  William  George  Armstrong, 
'v  6  electedan  Honorary  Member  of  the  Association. 

“  Your  Council  have  to  express  their  gratification  at  the  extension, 
during  the  present  session  of  Parliament,  of  the  superannuation  allow¬ 
ance  to  the  Poor-law  medical  officers  of  the  whole  of  the  United  King¬ 
dom,  through  the  action  of  Dr.  Brady,  to  whom  the  best  thanks  of  the 

Smyf  D^'p™  linin’  ^defatigable  zeal  and  energy  of  its  Secre-  “The  only  business  that  has  engaged  the  attention  of  the  State  Medi- 


on  behalf  of  the  town,  for  your  kind  and  cordial  reception.  {Applause.} 
The  PRESIDENT  :  I  beg  to  say  that  the  vote  of  thanks  includes  the 
Sheriff  of  Newcastle,  who  is  a  member  of  our  body.  [Applause.} 
„Ff/’ort.  °f  Council. — The  General  Secretary  (Mr.  T.  Watkin 
v\  llliams)  read  the  following  report. 

“  Your  Council  offer  their  congratulations  to  their  fellow- members 
of  the  British  Medical  Association,  on  hodling  their  thirty-eighth  anni¬ 
versary  in  the  town  of  Newcastle-upon-Tyne,  a  locality  remarkable  for 
its  historical  associations,  its  manufactures,  and  its  commerce.  The 
great  increase  of  members  in  the  Northumberland  and  Durham  Branch, 
and  their  distinguished  position,  have  induced  the  Association  to  accept 
their  cordial  invitation  to  meet  in  this  town.  The  number  of  members 
in  Northumberland  and  Durham  in  1866  was  33?  since  which  time  it 
has  increased  to  234,  a  result  chiefly  attributable  to  the  formation  of 


on  inquiry  of  the  Royal  Commission.  The  result  was  a  renewed  negative 

+r»  tho  vomiorf  _ 1  T - iL  _  •  ,  ,  mi  ^  « 


Psychological  Association  applied  to  the  Committee  of  Council,  UIJ. 

behalf  of  that  Society,  that  a  Psychological  Section  might  be  formed  I  to  the  reauest  preferred  hv  tV 


Society  might  be  transferred.  The  Committee  of  Council  have  com¬ 
plied  with  the  request,  and  this  year  a  Section  will  be  specially  devoted 
to  Psychological  Medicine  under  the  Presidency  of  Professor  Laycock. 

V  our  Council  have  the  pleasure,  again,  to  report  the  continued  in¬ 
crease  in  the  number  of  members  of  the  Association. 

“At  the  annual  meeting  in  1869,  there  were  on  the  list  4066  mem¬ 
bers,  of  whom  62  have  died,  96  resigned,  and  64  have  been  removed 
lor  non-payment  of  subscriptions  :  414  new  members  have  been  elected 
this  year.  There  are  now  4258  members  on  the  books. 

“The  Treasurer’s  accounts,  audited  by  Mr.  Church  and  Dr.  E  L 
T  ox,  are  appended  to  this  Report. 

“Y°ur  Council  desire  to  express  their  grateful  acknowledgment  to 
tie  President  of  the  Council  for  the  great  attention  he  has  given  to  the 
business  of  the  Association,  which  this  year  has  been  unusually  heavy 
lor,  besides  six  ordinary  meetings  of  the  Committee  of  Council,  six 
meetings  °f  Subcommittees  and  a  special  meeting  of  the  Council  have 
«<aii  T)  which  they  have  had  the  advantage  of  his  presence. 
All  the  Branches  are  reported  to  be  in  a  very  satisfactory  condition, 
and  are  doing  much  good  work. 

“  To  the  Secretaries  of  the  Branches  your  Council  desire  to  offer  their 
warmest  thanks,  for  without  their  efforts  it  would  be  impossible  for  the 
executive  to  carry  on  the  work  of  so  great  an  Association. 

n  »  tG-U/  C,°.uncilr  r<rSret  t0  announce  that  Mr.  Hutchinson  has  resigned 
the  Editorship  of  the  Journal.  Mr.  Ernest  Hart  has  been  unani- 
mously  elected  as  the  future  Editor  by  the  Committee  of  Council,  who 
have  been  influenced,  not  only  by  their  experience  of  his  successful 

^troTn  t^Hnt  t1he.J°^.RN^L  durinff  his  ^^er  editorship,  but  also  by 

he  lfn2  r  ilIa  S  Vnp 5.1S  -faV0Ur  fr0m  Sir  Jas-  Alderson  (President  of 
the  Royal  College  of  Physicians),  Sir  W.  Jenner,  Dr.  Gull,  Mr.  Tames 

Paget,  the  Rev.  Professor  Haughton,  Sir  Henry  Thompson,  Dr.  Parkes, 
D  a.ndoth,er  distinguished  members  of  the  profession. 

•  i  i  Association  has  lost  by  death  during  the  year  several  very  distin¬ 
guished  and  highly  valued  members.  Among  them  must  be  named  Sir  T 
V  Simpson  Bart.  Professor  Syme,  Mr.  Nunneley,  Mr.  C.  II.  Moore 
in  ^  86 c"  ftffreiSu0n  (a  A  me-Presiclent  of  the  Association,  and  President 
n  Ntt'  ™hen annual  meeting  was  held  at  Leamington), 
for  thfjFF  Me<{a/-—The  Committee  of  Adjudication  on  the  essays 
hf,rt„n  iIIastlfn2s  Medal  have  been  unable,  in  consequence  of  the  num- 

very  sfonLS111  ?  received  in  competition,  and  the 

cm/  u  me  all,owed  for  their  perusal,  to  come  as  yet  to  any  deci- 
“’4/  ,.lei.r  a"'.ard  wdI  be  duly  published  in  the  Journal. 

mitt  ReP°rt  of  the  Direct  Representation  Com¬ 

mittee  to  cel,  deta,d  th.e  eff°rts  of  the  Association  and  the  Com- 
Srm  l  i  he  ado1pt,lon  of  the  two  great  principles  of  Medical 
ong  advocated  by  the  Association  ;  viz.,  one  uniform  quali- 


appointed 

"Your  Council  feel  that  a  great  future  is  before  your  Association; 
whose  influence  has  been  felt  by  the  Legislature  and  the  Government ; 
whose  Journal  is  everywhere  recognised  as  an  able  exponent  of  medi¬ 
cal  science,  and  a  firm  upholder  of  the  just  rights  and  claims  of  the  pro¬ 
fession  ;  and  whose  long  roll  of  members,  increasing  year  by  year,  com¬ 
prises  the  most  eminent  of  our  brethren  in  this  extensive  empire.” 

The  Treasurer’s  Report  was  also  presented,  as  follows. 

Receipts. 

Subscriptions .  ZAT1 
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Dr.  Beatty  (Dublin)  proposed,  “  That  the  Report  of  the  Council  be 
received  and  adopted,  as  now  read.” 

Mr.  Heckstall  Smith  (St.  Mary  Cray)  seconded  the  resolution. 
He  said :  In  the  course  of  that  report,  which  takes  far  too  wide  a 
range  to  allow  even  a  most  cursory  notice  of  it,  the  question  of  our  action 
on  the  future  of  medical  reform  is  alluded  to  ;  and  I  will  only  say  this 
— not  to  reintroduce  any  controversy  which  may  have  been  before  us  in 
the  earlier  part  of  the  evening— that  I  am  very  much  pleased,  and 
I  am  sure  the  Association  will  be  gratified,  that  in  the  report  it  is  pro¬ 
posed  that  we  shall  assert,  through  our  Committee,  the  principles  that 
we  have  for  so  many  years  advocated.  [Applause.]  I  go  far  with 
what  has  been  said  in  reference  to  the  good  that  was  to  be  found  in 
the  Bill,  which  has  been  withdrawn ;  but  I  state  unhesitatingly  that  I 
lent  the  utmost  of  my  feeble  power  and  a  large  portion  of  my  time 
deliberately  to  get  that  Bill  rejected.  And  why  ?  Because  we  were 
called  upon  to  pass  a  Bill  which  had  been  approved  of  by  the  Me¬ 
dical  Council,  and  promoted  by  the  very  bodies  that  we  wished  to 
be  reformed  :  and  were  we  to  submit  the  carrying  out  ot  a  measure 
into  the  very  hands  of  the  representatives  of  those  bodies  who  are  by 
the  very  Bill  pronounced  as  requiring  to  be  very  extensively  and  de¬ 
liberately  reformed?  [Applause.]  But  this  Association  will  reject 
that  and  any  other  Bill  which  does  not  enable  the  body  of  the  profes¬ 
sion  to  have  a  voice  in  the  general  Medical  Council.  [“  Question .”]  I 
submit  it  is  the  question.  I  am  calling  upon  you  to  confirm  the 
report  of  the  Council ;  and  in  that  report  you  affirm  this — that  you  will 
appoint  a  Committee,  and  that  Committee  is  to  have  large  powers  to 
represent  you  in  the  great  controversy  which  is  still  to  come,  and  for 
which  they  and  we  must  gird  up  our  loins.  And  therefore,  I  submit, 
it  is  the  question.  However,  I  will  simply  second  the  motion.  [Ap¬ 
plause.]  - 

The  motion  was  adopted. 

Appointment  of  the  General  Secretary . — Dr.  Chadwick  :  Mr.  Chair¬ 
man,  I  have  very  great  pleasure  in  proposing  that  Mr.  Watkin  Williams 
be  reappointed  Secretary  to  this  Association.  I  know  quite  well  that 
the  office  which  Mr.  Williams  fulfils  amongst  us  is  one  of  great  diffi¬ 
culty.  It  is  one  which  tries  the  energies,  and  I  doubt  not  sometimes 
the  patience,  of  the  holder  of  it ;  and  I  believe  that  we  have  those  duties 
discharged  very  efficiently  and  very  capably.  [Applause.]  I  do  not 
mean  to  say  that  Mr.  Williams,  in  the  strict  discharge  of  his  duties,  may 
not  sometimes  fall  foul  of  the  preconceived  notions  of  some  of  us ;  but 
he  is  in  some  sense  in  an  executive  position,  and  it  is  his  duty  to  carry 
out  the  rules  of  this  Association  without  reference  to  the  feeling  of  any¬ 
body;  and  that,  in  my  belief,  for  I  have  had  some  opportunity  of 
judging,  Mr.  Williams  does ;  and  it  is,  therefore,  upon  that  ground  that 
I  have  great  pleasure  in  making  the  proposition  before  you.  [Applause.] 

Mr.  Husband  :  I  have  great  pleasure  in  seconding  the  resolution  just 
now  proposed.  No  one  knows  better  than  the  President  of  the  Council 
how  the  Secretary  is  performing  his  duties,  and  the  amount  of  work  he 
has  to  do.  During  the  last  year  we  have  had  much  more  work,  from 
various  causes,  and,  as  far  as  the  Association  is  concerned,  much  more 
than  I  ever  remember ;  and  I  think  the  Secretary  has  had  extra  duties 
imposed  upon  him,  for  which  he  deserves  our  best  thanks.  I  have  very 
great  pleasure  in  seconding  his  re-election.  [Applause.  ] 

The  Rev.  Dr.  Bell  (Goole)  :  Might  I  venture  to  ask  what  is  to 
be  the  stipend  of  the  General  Secretary  for  the  ensuing  year?  Am  I 
right  in  saying  that  the  appointment  is  in  our  hands  at  the  general 
meeting  ? 

Mr.  Husband  :  Last  year  this  matter  was  gone  most  carefully  into 
by  the  Committee  of  Council.  They  considered  well  the  duties  of  the 
office,  with  which  they  are  quite  conversant ;  and  they  thought  that  the 
Secretary  should  receive  a  fixed  sum  yearly,  instead  of  as  before  (a  plan 
which  was  objectionable)  receiving  a  sum  of  money  for  every  member 
of  the  Association.  After  giving  the  matter  the  fullest  consideration, 
they  thought  the  sum  of  E300  a  year  was  that  which  the  Secretary  ought 
to  receive,  and  was  that  which  they  could  conscientiously  recommend  to 
the  Association.  [Applause.] 

The  Rev.  Dr.  Bell:  I  would  ask  the  question,  whether  it  would  not 
be  well  to  announce  what  was  the  salary  when  the  resolution  was  put 
to  the  meeting.  I  am  myself,  as  you  all  well  know,  very  antagonistic  to 
the  Committee  of  Council.  I  do  not  like  those  Committees  of  Council. 
They  seem  to  be  very  secret,  and  to  have  something  of  the  imperium  in 
imperio ;  and  I  really  begin  to  feel,  it  may  be,  more  strongly  on  the 
question,  and  would  like  very  well  to  see  them  vanish.  [Laughter.]  I 
do  not  want  to  enter  into  this  question,  and  I  would  only  now  ask,  Mr. 
President,  whether  you  would  prefer  my  moving  an  amendment  at  the 
present  time,  or  bringing  it  forward  afterwards. 

Mr.  Clayton  (Birmingham):  May  I  explain  to  Dr.  Bell?  There 
was  a  Finance  Committee  appointed ;  and  we  went  into  the  several  ac¬ 
counts,  and  we  put  the  finances  of  this  Association  in  a  better  and 


clearer  position.  We  also  have  considered  and  discussed  the  secretary’s 
salary,  and  we  decided  to  recommend  his  reappointment,  at  the  fixed 
salary  of  ^300  a  year,  to  the  Committee  of  Council.  The  recommenda¬ 
tions  passed  to  the  General  Council,  and  thence  to  the  general  body  ; 
and  this  is  the  recommendation  of  the  general  body.  [Applause.] 

I  am  sure  that  Dr.  Bell  will  agree  with  me  when  I  say  that  it  is  not 
convenient  that  this  question  should  be  brought  forward  year  after  year. 

The  Rev.  Dr.  Bell  :  It  will  be  of  no  use  bringing  on  a  motion  to  re¬ 
duce  the  salary,  after  the  present  resolution  is  passed.  The  action  taken 
stultifies  the  business  of  the  meeting.  It  is  no  use  giving  notice  of  a 
motion.  It  is  very  well  known  that  the  salary  might  have  been  fixed  at 
^400,  if  I  and  other  people  had  not  interfered.  [Cries  of  “  No,  no.”] 
Where  is  the  mistake  ? 

A  Member  :  The  Committee  of  Council  had  moved  in  the  matter, 
and  determined,  before  you  mentioned  it. 

Dr.  Bell:  I  see  that  there  is  a  resolution  to  come  on  with  regard  to  the 
stipend  of  the  General  Secretary.  If  this  resolution  be  passed,  the  other 
must  fall  to  the  ground.  I  ask  whether  the  President  would  allow  an 
amendment  to  this  now,  and  let  the  other  motion  drop. 

The  President  :  You  are  entitled  to  propose  an  amendment;  but,  as 
Dr.  Styrap  is  not  here,  his  proposal  cannot  be  entertained. 

The  Rev.  Dr.  Bell:  Well,  I  will  propose  an  amendment,  carried 
or  not  carried.  I  am  an  old  member  of  the  Association ;  I  have  fought 
for  it,  and  I  will  cling  to  it  in  adversity  and  in  prosperity.  I  move  as  an 
amendment  that  the  stipend — and  I  hope  that  the  General  Secretary  will 
not  think  me  too  hard  upon  him — be  ,£250  a  year. 

The  amendment  not  being  seconded,  fell  to  the  ground. 

The  motion  that  Mr.  Watkin  Williams  be  re-appointed  General 
Secretary  at  a  salary  of  ,£300  a  year,  was  then  carried. 

Mr.  Watkin  Williams  :  I  have  not  been  in  the  habit  of  thank¬ 
ing  y°n  for  my  re-election;  and  when  I  saw  the  notice  of  motion,  I  really 
was  rather  curious  to  know  the  grounds.  No  grounds  having  been  given 
at  all— for  I  do  not  think  that  any  could  be  found— and  I  therefore  simply 
thank  you  very  much  for  the  confidence  bestowed  upon  me  in  again 
electing  me.  I  can  only  say  that  I  will  try  my  best  to  deserve  the  ^300 
a  year.  [Applause.] 

Vote  of  Thanks  to  the  Auditors.—  Dr.  Robt.  Barnes  (London)  moved 

_ “That  the  thanks  of  the  meeting  be  given  to  the  auditors  (Mr. 

Church  and  Dr.  E.  L.  Fox)  for  their  valuable  services,  and  that  they 
be  elected  auditors  of  the  Association.” 

Dr.  Waller  Lewis  (London)  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

Order  of  Sections. — Dr.  Barnes  (London)  said  he  did  not  know 
whether  he  was  in  order,  but  he  wished  to  ask  a  question.  He  had  not 
the  honour  of  being  a  member  of  the  Council  of  the  Association,  and 
was  not  aware  of  the  manner  in  which  their  proceedings  were  con¬ 
ducted  ;  but  he  had  received  the  distinguished  honour  of  being  asked 
to  be  the  President  of  a  section  of  the  Society.  In  noticing  this,  he 
could  not  help  taking  notice  of  the  rank  in  which  it  was  placed.  .  The 
order  of  the  sections  was  medicine,  surgery,  physiology,  midwifery, 
public  medicine,  psychology.  He  did  not  know  upon  what  principle 
physiology  intervened  between  surgery  and  obstetrics.  He  should  have 
thought  that,  logically,  physiology  should  have  stood  first.  If  it  were 
intended  as  a  compliment  to  obstetrics  that  physiology  was  put  before 
it  on  the  ground  that  obstetrics  was  essentially  a  physiological  subject, 
and  dependent  upon  physiology,  medicine  and  surgery  being  indepen¬ 
dent  of  it,  he  accepted  that  position  [laughter]  ;  but  he  could  not  under¬ 
stand  the  logic  of  the  proceeding.  He  had  heard  that  the  Royal  Me¬ 
dical  and  Chirurgical  Society— in  reference  to  a  motion  to  separate  medi¬ 
cine  and  surgery  from  the  obstetric  section,  had  argued  that  medicine 
and  surgery  rested  upon  the  same  physiology.  The  section  did  not  feel 
properly  represented  in  the  Society  if  separated  from  medicine  and  sur¬ 
gery  by  an  intervening  section. 

After  some  remarks  from  Mr.  Heckstall  Smith,  Mr.  Watkin  \\  llliams, 
and  others,  the  subject  dropped. 

Committee  of  Council. — The  Rev.  Dr.  Bell  said  he  had  the  old  com¬ 
plaint  to  make— that  they  were  kept  there  always  to  do  the  most  im¬ 
portant  business  after  ten  o’clock.  He  had  been  told  that  that  was  the 
custom  in  the  House  of  Commons,  and  that  therefore  he  had  no  reason 
to  find  fault  He  was  afraid  he  was  always  unfortunately  in  opposition 
to  many  of  his  respected  friends.  He  respected  all  the  members  of  the 
Association,  but  some  more  than  others.  [Laughter.]  He  was  afraid  that 
they  always  thought  him  in  a  peculiar  position.  [Laughter.  ]  But  even  it 
it  were  a  peculiar  position,  a  singular  position,  or  whatever  name  they 
might  give  it,  it  was  a  conscientious,  straightforward  position  ;  and,  as 
he\oped  he  showed  his  courage  on  the  recent  resolution  in  not  being 
afraid  to  stand  alone,  he  had  not  lost  that  courage,  and  now  returned 
to  the  charge.  The  motion  which  he  had  to  lay  before  the  meeting  on  tins 
occasion  was— “  That  a  committee  be  appointed  for  the  purpose  of  in- 
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quiring  into  the  present  constitution  and  operation  of  the  Committee  of 
Council  ;  and  whether  it  might  not  be  better  to  have  only  one  well- 
constituted  Council,  consisting  of  a  limited  number,  to  be  elected  by 
the  general  body  of  the  members  through  the  medium  of  voting 
papers,  or  in  any  other  way  that  might  be  thought  better ;  and  that  the 
committee  report  to  an  ordinary  general  meeting  or  to  a  special  general 
meeting  convened  according  to  law.”  He  had  already  hinted  that  he 
had  strong  suspicions  in  regard  to  the  Committee  of  Council.  He  would 
not  repeat  those  suspicions  ;  and  whatever  he  said,  he  did  it  with  honest 
and  kind  feelings.  He  had  nothing  but  kind  feelings  towards  every 
one  connected  with  the  Association  ;  but  he  did  think  that  so  many  in¬ 
dividuals  were  continually  returned  to  that  Committee  and  always  held 
office— in  fact,  one  might  always  guess  successfully  who  would  be  re¬ 
turned  to  the  Committee  of  Council — that  it  was  a  body  over  whi^h 
the  Association  had  no  power  whatever.  The  Committee  were  not 
responsible  to  them  [oh,  oh]  ;  and  he  would  like  very  well  that  some¬ 
thing  were  done  by  the  members  of  the  Association  generally  to  put 
an  end  to  this.  His  idea  would  be  to  have  a  General  Council  elected  in 
a  different  manner  from  the  present  one,  and  that  that  General  Council 
Should  be  responsible  to  the  general  meetings  of  the  Association  for 
ail  its  actions ;  that  it  might  have— as  is  done  in  corporations  and  other 
public  societies  of  this  kind— its  special  committees  for  special  business 
These  would  report  to  the  General  Council,  and  the  General  Council 
would  report  the  proceedings  to  the  general  body  of  the  members,  and 
in  that  way  they  would  have  something  like  a  check  upon  their  actions 
But  in  the  present  state  of  things  he  did  not  think  they  had  this  check 
[Yes,  yes.}  He  was  merely  showing  his  views,  and  he  meant  to  carry 
them  out  by  proposing  the  resolution.  But  he  had  a  strong  idea  that 
he  had  not  matured  his  plans  sufficiently  [hear,  hear,  and  laughter,  and 
a  cry  of  Next  year’);  and  that  it  would  be  for  the  greater  advantage 
of  the  Association  and  he  would  be  more  likely  to  be  successful  with  re- 
gard  to  lus  motion  if  he  were  to  delay  it  for  another  year  [laughter  and 
applause ] ;  and  therefore  he  begged  to  withdraw  the  resolution  for  the 

present*  bnng  “  "eXt  year  if  he  were  spared  to  be 

Mr.  Heckstall  Smith  seconded  Dr.  Bell’s  motion ;  and  he  did  it 
for  one  single  purpose,  which  was  to  remind  the  Association  that  it 
was  true  that  many  members  of  the  Committee  of  Counci  had 
been  elected  again  ana  again.  He  for  one  had  had  that  honour 
and  he  was  always  ready  to  respond  to  it  when  elected.  Never  did 
lie  ask  any  man,  never  would  he  permit  any  friend  of  hi.  L  Z7 
man  ,0  put  him  into  tha,  position ;  but  he  VouM  „«  refLe  if  He 
thought  no  man  worthy  of  the  name  would  refuse  it  if  a 
ciation  put  him  into  the  position.  But  he  wanted  to  remind  tG  ^SS°‘ 
bers  that  it  was  in  their  hands,  and  that  with  them  rested  the  rhni're" 
whom  they  would  have  as  members  nf  tlipir  r* 

iT°theCli  r  -laCe<l  ,the  resP°nsibility  of  electing  the  Committee"  and 
thrown  t  the^eih  of  the  ^  T’  ^  di<?  ^  !t  sbf”dd  not  be 

^  ‘he y  „„sh,  “b! 

fused  do  !he  duty  imposed^" Tm  ^ 

.heD»i\r  rmpr  zrJ  -f 

attendance  p,,#.  "  ’  happy  to  say,  exemplary  in  their 

cf„c  who  we  f  X  Ton  7,  °f  rmbers/>f  ,he  of 

meant  those  »ho  .gb,  ±"I?"P  ^  ,n  .th'ir  ;  he 

fanes  of  the  Branched  [/f  f  If  theT  ‘"''“ential-  the  score- 

secretaries  to  attend  tlm  meeting  of  th  e  B,anc;1les  would  urge  their 
Committee  would  be  faultless  because  ^  C^mittee  of  Council,  that 

rly  constituted  Comml  SaeS  SuidT  i^ be  one  of  the  most  pro- 

If  the  secretaries  would  attend  tL  •  v  any  large  association, 
formation  to  thTcommitie af its^hr  g,Ve  most  ™portant  in- 

of  the  year,  which  wS  enable  i  °J  f°Ur  meetinSs  the  course 

measures  fo  the  extension  of  the  A  ^  Ty  Probably  to  adopt 

such  as  no  other  means  co  ,ld  n  °m’  '°n  1  br°Ugh°Ut  the  country 
last  year  ;  he  stated  ft  7  C°Jnt?but«-  He  stated  this 

tendance  of  the  secretarie  -  of  t>  S  unfortunately,  the  at- 

been  during  the  past  vear  L  ^  ^ Sh°U’d  be  S°  SmaI1  as  U  bad 
if  he  were  spared  until  some  eff  C?n  °  ,ePeat  lf  next  year  and  the  next, 
that  in  ihis’panffiZ He  was  perfectly  sur^ 
blame  was  not  at  all  with  thnfe  V  f  he  C?mm,ttee  of  Council.  The 
the  attendance  of  those  gentleman  °  elecfed nyear  byyear,  because 

They  came  up  from  all  quarters  of  bey°nd  a11  Praise-  \ Applause.) 

great  expense  to  themsekes  to  d  <;?untry  f™m  great  distances,  at 
o  memselves,  to  attend  the  meetings,  the  attendance  at 
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which  averaged  now,  he  thought,  about  twenty  or  twenty-five,  whereas 
formerly,  when  he  was  first  a  member  of  the  Committee  of  Council 
there  were  not  above  six  or  seven  who  attended  the  meetings’ 
and  he  was  perfectly  sure  that  they  might  be  ready  to  confide  the  in¬ 
terests  of  the  Association  to  that  body,  because  a  more  self-deny- 
mg  set  of  men  it  had  never  been  his  lot  to  witness.  [Applause.]  He 


~  j  ,  1  •  .  , - z.  wuncbb.  \sivpiause.\  lie 

stated  this  because  he  himself  was  a  secretary.  [Laughter.]  His  ex- 


penses  were  paid  as  such  :  he  insisted  upon  that  as  a  matter  of  principle. 
But  the  greater  part  of  the  gentlemen  who  came  to  the  Committee  of 
Council  had  not  their  expenses  paid,  and  yet  they  came  ;  and  the  busi¬ 
ness  of  the  Association  was  attended  to  in  a  manner,  he  ventured  to 

Say’ ia  ™blch  tbe  business  of  no  other  great  Association  such  as  that  was 
attended  to.  [Applause.  ] 

Mr.  W.  Martin  (Hammersmith)  would  have  seconded  the  motion 
as  approving  of  it.  He  thought  the  constitution  of  the  Committee  of 
Council  by  no  means  satisfactory. 

„  .Mr\  Husband  was  sorry  that  any  one  should  be  found  from  con¬ 
scientious  motives  to  second  a  resolution  which,  the  author  of  it  told 
them,  was  not  matured  ;  and  yet  the  proposer  came  there  to  occupy  the 
time  of  the  Association  and  make  a  covert  attack  upon  the  Council, 
they  were  told  that  this  was  to  be  brought  forward  another  year.  Dr. 
bell  said  he  wanted  to  have  a  Committee  to  report  to  the  Association. 
VV  hat  had  they  now  ?  The  members  of  the  Council  were  elected  by 
the  members  of  the  Association  in  their  respective  Branches  There 
was  no  favouritism  there.  The  General  Council  met ;  and  then  by 
■voting  papers,  over  which  there  could  be  no  control— it  was  done  in 
the  most  secret  way,  almost  by  ballot — the  members  of  the  Com¬ 
mittee  of  Council  were  voted  in  by  that  Council  :  and  he  knew  that 
101  years  a  seat  in  that  Council  had  not  been  an  object  of  ambition, 
ut  the  difficulty  had  been  to  get  men  to  serve,  on  account  of  the  onerous 
duties  imposed  upon  them.  [Cheers. ]  He  said  it  was  so;  and  that 
time  after  time  they  had  been  anxious  to  get  those  who  would  give  their 
time  and  attention  to  the  duties,  and  whose  business-talents  would  enable 
them  to  do  it.  They  had  had  year  by  year  a  body  of  men  who  had  given 
a  large  amount  of  time  and  spent  a  great  amount  of  money  in  attending 
the  business  of  the  Association,  and  this  had  been  very  much  to  the 
advantage  of  the  Association  ;  and  he  said,  having  worked  with  these 
men  for  many  years,  that  he  knew  no  body  of  men  who  had  been  more 
disinterested  and  who  had  given  more  time— especially  some  of  them 
during  the  past  year — than  the  members  of  the  Committee  of  Council, 
who  had  been  attacked  in  that  covert  manner  by  Dr.  Bell,  f  Applause 
and  “No,  no.”]  ’ 

Dr.  Bell  :  No,  no  ;  that  is  too  strong  language,  and  it  is  language 
I  do  not  deserve. 

Mr.  Husband  :  Dr.  Bell  said  distinctly  he  was  strongly  antagonistic 
to  the  Committee  of  Council.  He  could  not  help  stating  that,  when  he 
opposed  the  election  of  the  secretary,  he  stated  it  again  ;  and  he  did 
not  state  what  was  the  fact  when  he  said  that  the  Committee  of 
Council  were  not  responsible  to  the  Association.  The  Council  first 
was  elected  by  the  members  of  the  Association;  the  Committee  of 
Council  was  then  elected  by  the  Council.  The  Committee  of  Council  was 
a  strictly  representative  body;  and  it  was  inconsistent  in  Dr.  Bell  to 
say  they  were  to  have  a  Council  of  fifty,  and  that  the  Council  was  then 
to  elect  the  Committee  who  was  to  manage  the  affairs  of  the  Asso¬ 
ciation. 

The  Rev.  Dr.  Bell  :  Committees. 

Mr.  Husband  :  Still  this  was  only  further  dividing  the  responsibility, 
and  making  them  less  responsible  to  the  Association.  He  said  that  a 
gentleman  had  no  right  to  take  up  the  time  of  the  Association  there  and 
threaten  it  for  another  year,  when  he  had  no  plan  to  propose,  but  simply 
the  same  system  under  another  name.  He  trusted  they  would  be  spared 
such  another  infliction.  He  hoped  they  would  not  separate  until  they 
had  done  this  unpleasant  business,  and  then  go  to  the  proper  objects 
of  the  Association  the  scientific  business,  and  the  improvement  of  the 
position  of  the  profession. 

Dr.  Sibson  had  not  the  satisfaction  of  being  present  when  the  sub¬ 
ject  was  mooted  ;  but,  as  a  past  President  of  Council,  he  should  not  do 
what  was  right  if  he  did  not  say  that  a  more  disinterested  body  of  men 
and  a  more  laborous  body  of  men  than  the  Committee  of  Council  he 
did  not  know.  They  devoted  their  time  in  attending  the  meetings  time 
after  time  ;  they  spent  their  money  upon  it ;  and  they  did  the  business  of 
the  Association  to  the  best  of  their  power ;  and,  besides  that,  they  were 
elected  from  the  Association.  Every  Branch  sent  its  members  to  the 
Council ;  and  it  was  for  the  Council,  which  would  meet  the  next  day, 
to  appoint  the  Committee  of  the  Council  by  ballot ;  and-  he  did  hope 
that  that  was  the  last  time  upon  which  time  precious  and  reputation 
great  would  be  injured  by  such  motions.  [Applause.] 

Dr.  Seaton  (Sunbury)  had  not  had  the  slightest  intention  of  speak¬ 
ing  upon  this  subject,  which  was  an  exceedingly  disagreeable  one;  but 
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he  could  not  allow  that  meeting  to  labour  under  the  impression  which 
it  appeared  to  have  as  to  the  mode  in  which  the  Committee  of  Council 
were  appointed,  and  the  working  of  the  present  system.  He  would 
adopt  the  words  of  Dr.  Sibson,  that  a  more  honourable,  hard-working 
set  of  men  than  those  forming  the  Committee  of  Council  could  not 
be  found.  But  the  question  was,  the  system  upon  which  the  Commit¬ 
tee  of  Council  was  appointed.  There  were  men,  he  believed  he  was 
safe  in  saying,  on  the  Committee  of  Council,  who  had  been  fifteen 
years  members  of  the  Committee;  and,  if  they  lived,  they  would  be  so 
fifteen  years  more.  [ Laughter ,  and  Hear ,  hear. ]  Dr.  Stewart  had  told 
them  what  their  labours  and  sacrifices  were.  Would  it  not  be  more 
merciful  to  distribute  the  services  a  little  more  extensively,  so  that  those 
duties  should  not  be  so  very  hard  work  ?  [ Applause .]  Now,  he  would 
tell  them  what  the  system  was.  [“  To-morrow  morning To-morrow 
morning,  the  Council  which  they  had  appointed  would  assemble,  and 
their  first  duty  would  be  to  appoint  the  Committee  of  Council.  They 
were  told  that  the  election  was  taken  by  ballot.  No  doubt  it  was;  but 
they  would  see  that  the  same  men  were  elected,  although  it  was  a  new 
Council  which  elected  them.  Very  well,  what  happened  ?  The  moment 
that  Committee  of  Council  was  appointed,  the  functions  of  their  General 
Committee  ceased  until  that  day  twelve  months.  The  Council  would 
create  a  Frankenstein,  over  which  it  had  no  possible  control,  for  it  would 
never  be  called  together ;  and  that  was  the  Council  which  they  returned 
to  govern  the  Association.  Now,  this  was  a  fact  not  known  to  the 
generality  of  the  members.  [Oh,  oh  /] 

Mr.  Husband  :  The  Council  is  called  together  on  any  emergency. 

Dr.  Seaton  :  I  am  not  directing  my  observations  against  any  men, 
but  against  a  system.  I  am  attacking  no  man.  There  had  been  many 
on  the  Executive  Council  for  whom,  he  might  safely  say,  he  had  the 
highest  respect ;  and  there  was  no  man  who  could  by  any  possibility  be 
replaced  by  another  who  could  do  his  duty  better.  [Applause.}  But 
he  was  speaking  against  a  system  which  was  essentially  corrupt,  and 
not  such  a  one  as  should  obtain  in  an  Association  like  that.  That  it 
might  be  altered,  had  been  pretty  well  demonstrated  at  Leeds ;  and 
that  it  could  not  be  much  longer  sustained,  he  was  satisfied.  But  the 
great  misfortune  was,  that  it  answered  the  purpose  of  some  persons  to 
try  to  make  it  appear  that,  when  these  motions  were  brought  forward, 
they  were  attacks  upon  individuals.  They  were  not.  He  himself  re¬ 
pudiated  anything  of  the  sort  in  any  observations  which  he  made.  He 
declared  again  emphatically  and  without  reserve,  that  it  would  be  im¬ 
possible  to  replace  any  of  the  members  of  that  Executive  Council  by 
any  men  more  honourable,  or  who  would  serve  the  interests  of  the 
Association  better;  but  it  must  be  a  corrupt  system  which  perpetuated 
men  in  office  for  five,  ten,  or  fifteen  years,  or  any  such  period.  There 
Ought  to  be  a  limit  to  holding  office  more  than  a  certain  number  of 
years.  It  was  already  proposed  in  his  own  Branch. 

The  President  asked  the  Secretary  to  say  whether  it  was  in  the 
power  of  a  certain  number  of  members  to  call  a  meeting  of  the  General 
Council  whenever  required. 

The  General  Secretary  said  there  seemed  to  be  some  misunder¬ 
standing  as  to  how  this  was  done,  and  he  would  read  the  law.  Having 
read  Law  8,  he  said  that  he  did  not  like  to  take  up  the  time  of  the 
meeting;  but,  as  a  paid  officer,  he  thought  he  ought  to  say,  on  behalf 
of  the  Committee  of  Council,  that  an  unwarrantable  attack  had  been 
made  upon  them.  [“  It  is  on  the  system.”}  He  had  answered  several  gen¬ 
tlemen,  when  they  talked  to  him  of  this  and  said  he  ought  not  to  allow  it ; 
he  had  told  them  he  had  nothing  to  do  with  it.  If  he  wished  to 
have  a  Council  that  he  could  handle,  he  would  have  a  fresh  set  of  men 
every  year,  and  then  he  would  have  a  Council  with  whom  he  could  do 
what  he  pleased.  But,  from  his  experience  of  twelve  or  fourteen  years, 
he  said  it  would  be  the  greatest  misfortune  which  ever  happened  the 
Association  if  they  turned  out  the  old  members,  who  had  learnt  their 
duties  thoroughly  well,  and  were  willing  to  make  great  sacrifices  of  time 
and  money  to  attend  to  the  work  of  the  Association.  [Applause.} 

Mr.  Blackett  (Durham)  said  that  was  the  first  time  he  had  attended 
the  annual  meeting  of  the  Association,  and  he  complained  that  Dr.  Bell 
had  put  on  the  paper  a  notice  of  motion  which  he  did  not  intend  to 
propose.  He  moved  a  direct  negative  to  the  proposition  of  Dr.  Bell, 
which  he  did  not  think  at  all  necessary. 

Dr.  Banning  (Gateshead)  seconded  the  amendment. 

The  Secretary,  in  reply  to  a  question,  said  the  number  of  mem¬ 
bers  of  the  Committee  of  Council  was  forty-five.  One  or  two  had 
died  lately.  About  twenty-three  of  these  were  Secretaries  of  Branches. 

The  amendment  was  then  put,  and  carried  nem.  con. 

Proposed  Volume  of  Transactions. — Dr.  Elliot  (Carlisle)  proposed 
“That  a  volume  of  Transactions  be  annually  published  by  the  Asso¬ 
ciation,  to  contain  such  essays  or  communications  as  are  either  too 
lengthy  for  admission  into  the  Journal,  or  may  be  deemed  wor¬ 
thy  of  a  more  permanent  record  than  a  hebdomadal  serial  can 


secure.”  At  this  very  unreasonably  late  hour,  he  really  must  say  that 
he  considered  the  qualms  of  conscience — [“Ho,  no;  go  on.”}  It  was 
drawing  to  eleven  o’clock,  and  he  was  afraid  he  should  be  strongly 
inclined  to  follow  Dr.  Bell’s  example  and  withdraw  the  motion,  or  leave 
it  over  to  next  year.  He  thought  that  the  interests  of  the  Asso¬ 
ciation  urgently  demanded  a  step  of  the  kind.  Lie  believed  that  the 
quality  of  the  papers  contributed  would  be  very  much  improved  if  it 
were  only  known  that  the  papers  over  which  a  certain  amount  of  pains 
was  taken  would  find  some  more  permanent  record  than  was  given  to 
them  at  present.  [Applause.}  The  Journal  of  the  Association  could 
only  find  space  for  very  short  abstracts  ;  and  the  same  argument  applied 
to  the  plan  adopted  by  the  other  medical  journals.  He  believed  that 
if  any  gentleman  contributing  a  paper  from  that  Society  were  to  send 
for  insertion  in  a  weekly  medical  newspaper  an  abstract  longer  than 
would  fill  a  page  of  note-paper,  he  would  find  that  they  would  not  be 
able  to  include  his  paper.  [Applause.}  Now,  when  they  looked  at  the 
variety  and  importance  of  the  papers  which  were  from  time  to  time 
produced  by  the  Association,  of  which  they  were  all  members,  and 
when  they  considered  the  value  of  those  contributions,  he  thought  they 
ought  to  have  some  better  record  than  they  now  had  ;  and  he  should 
be  very  glad  to  take  the  opinion  of  the  meeting  on  the  subject,  as  it 
was  one  which  he  believed  of  considerable  importance.  He  thought 
it  a  very  great  pity  that  their  valuable  contributions  should  be  kept 
abroad  and  sent  elsewhere.  He  concluded  by  moving  the  resolution. 
The  question  of  how  it  was  to  be  done  would  come  on  afterwards,  and 
he  himself  should  not  be  afraid  of  being  called  to  suggest  a  mode  of 
carrying  it  out  provided  they  agreed  upon  the  principle. 

Dr.  Hill  (Belfast)  seconded  the  motion.  It  had  long  been  his 
opinion  that  the  Journal  ought  to  be  reserved  for  the  contributions  of 
local  branches,  and  that  the  Tans  actions  of  the  annual  meetings  should 
be  in  a  separate  form,  the  papers  being  of  a  higher  character,  being  in 
fact  selections  from  the  branches,  and  worthy  of  being  preserved  in  a 
form  somewhat  like  the  Medico-Chirurgical  Transactions.  If  they  had 
such  a  volume  it  would  be  the  interest  and  the  desire  of  the  leading 
members  of  the  Association,  and  of  the  members  generally,  to  bring 
forward  their  best  papers  at  these  meetings.  Of  course  he  only  now  spoke 
of  principles  :  the  details  with  regard  to  the  members’  subscriptions  and 
the  number  of  copies  printed  would  have  to  be  carefully  considered. 

Dr.  Sibson  (London)  was  an  old  enough  member  of  the  Associa¬ 
tion  to  remember  when  the  annual  volumes  of  Transactions  came  out ; 
and  some  of  the  members  would  agree  with  him  that  they  did  contain 
matter  of  some  importance  now  and  then  and,  when  they  considered 
that  the  Association  met  in  every  part  of  England,  and  that  each  part 
of  it  had  its  peculiarities,  and  that  the  physicians  and  surgeons  of  each 
could  give  great  information,  these  volumes  might  and  did  become  a 
body  of  knowledge  for  the  profession  in  regard  to  these  points.  Unques¬ 
tionably  it  would  be  very  important  for  them  to  publish  T ransactions, 
provided  they  kept  to  that  class  of  matter  which  was  peculiar  to  the  Asso¬ 
ciation.  There  was  another  thing.  There  were  now  meetings  of  the  sci¬ 
entific  sections.  For  these  reasons,  he  hoped  the  meeting  would  not 
give  a  direct  negative  to  Dr.  Elliot’s  proposal.  At  the  same  time,  he  would 
be  very  sorry  if  they  passed  it  in  the  form  put  by  him;  and  he  was  sure 
that  Dr.  Elliot  himself  would  not  wish  it.  He  thought  that,  if  Dr.  Elliot 
were  to  modify  the  resolution  to  the  effect  that  it  was  desirable,  and  that 
the  Committee  of  Council  and  the  Council  should  be  requested  to  say 
whether  funds  could  be  provided,  it  might  be  of  service.  But  the  im¬ 
mense  difficulty  was  in  providing  for  the  publication  of  two  works  by 
one  Association.  The  means  were  not  at  hand,  and  to  have  a  bad 
Journal  and  a  weak  volume  of  Transactions  would  be  a  mistake.  The 
great  societies  in  London  and  elsewhere  had  only  Transactions.  The 
Association  had  the  JOURNAL;  but  it  might  not  be  amiss  if  they  were 
to  put  to  the  Committee  of  Council  whether,  now  and  then,  a  volume 
of  Transactions  might  be  published. 

Mr.  S.  Wood  (Shrewsbury)  was  sure  that  there  were  very  valuable 
and  interesting  papers,  which  were  worthy  of  preservation ;  and  that 
they  would  do  well  to  publish  a  volume  of  Transactions  occasionally ; 
but  he  did  not  think  an  annual  volume  at  all  practicable  or  desiiable. 
In  the  first  place,  there  were  no  funds  in  the  Society  for  the  purpose; 
and  he  did  not  think  that  matter  would  be  forthcoming  to  form  a 
volume  worthy  of  acceptance. 

Dr.  Henry  (London)  said  tlie  publication  of  7 ransactions  would 
relieve  the  Journal  of  the  pressure  of  some  of  the  long  and  excellent 
papers  which  were  presented  to  the  Association.  There  was  sometimes 
a  great  difficulty  in  inserting  both  these  and  other  matter,  which  the 
members  expect  to  have  presented  in  the  Journal  every  week.  The 
question,  however,  was  one  which  he  did  not  think  they  ought  to  decide 
at  that  meeting.  They  might  pass  a  resolution  referring  it  to  the  Com¬ 
mittee  of  Council.  They  had  power  given  them  already  m  the  laws  to 
publish  Transactions  occasionally,  if  the  funds  of  the  Association  allowed 
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it.  The  members  might  leave  the  matter  to  the  Committee  of  Council 
and  the  Treasurer. 

_  Mr.  Heckstall  Smith  had  the  honour  of  belonging  to  the  Asso¬ 
ciation  when  the  volumes  of  Transactions  were  published.  Those 
transactions  contained  most  valuable  scientific  records  of  their  proceed¬ 
ings  in  those  days  ;  and  he  would  venture  to  affirm  that  every  member 
of  the  Committee  of  Council  was  fully  alive  to  the  desirability  of  re¬ 
suming  them  whenever  the  funds  would  admit.  He  did  not  think  it 
could  be  expected  that  anything  more  could  be  done  with  the  guinea 
than  they  did  now ;  but  if  the  members  were  prepared  to  give  ad¬ 
ditional  funds,  then  the  time  had  arrived  when  they  ought  to  have 
Transactions ,  and  those  of  the  highest  and  most  valuable  description, 
seeing  how  their  members  were  scattered  over  the  length  and  breadth 
of  the  land,  and  how  they  included  not  only  the  rising  talent,  but  a  very 
large  proportion  of  the  established  talent  of  the  whole  of  the  united 
kingdom.  He  would  suggest  that  the  proposer  of  the  resolution 
should  deliberately  consider  the  question,  and  bring  it  forward  upon  its 
merits  as  a  pecuniary  matter  next  year,  and  propose  at  the  same  time 
that  there  should  be  an  addition  to  the  subscription  commensurate  with 
the  outlay  which  they  would  be  called  upon  to  make. 

_  The  Treasurer  said  that,  as  had  been  stated,  it  was  entirely  a  ques¬ 
tion  of  money.  He  might  state,  as  a  fact,  that  the  Journal  was  de¬ 
livered  to  the  members  of  the  Association  considerably  under  its  actual 
cost.  In  the  next  place,  the  branches  would  not  allow  of  any  increase 
of  the  subscriptions  ;  the  members  had  not  only  to  pay  their  subscrip¬ 
tions  to  the  Association,  but  also  had  to  meet  their  branch  expenses. 
As  a  proof  how  heavily  even  an  ordinary  subscription  pressed  upon  the 
members  of  the  Association,  he  stated  that  there  was  hardly  a  single 
year  in  which  there  was  not  ^500,  ^600,  or  £700,  or  even  moreen 
arrears  ;  and  it  was  not  at  all  impossible  that  at  the  end  of  this  year 
there  would  be  something  like  ^1000  in  arrears  of  subscriptions  to  the 
Association.  Under  these  circumstances,  if  it  was  to  be  considered  a 
purely  financial  question,  he  could  not  advise  the  Association  to  pub¬ 
lish  a  volume  of  Transactions. 

Dr.  Turnbull  (Coldstream)  heard  with  very  great  surprise  that 
there  was  such  a  large  deficiency  in  the  subscriptions.  Measures  ought 
to  be  taken  to  get  them  in.  It  was  an  anomalous  position  for  the 
Association. 


Dr.  Elliot,  in  reply,  said  there  was  an  old  proverb,  that  where  there 
was  a  will  there  was  a  way.  As  to  raising  money,  there  seemed  to  be 
a  great  difficulty  at  present.  He  did  not  think  there  was  any  serious 
obstacle  in  the  way  of  publishing  a  volume  of  Transactions  ;  and  he 
thought  those  who  wished  for  it  would  be  very  glad  to  pay  for  it.  As 
the  meeting  was  thin  and  the  hour  extremely  late,  he  would  follow 
the  example  of  Dr.  Bell,  and  allow  the  motion  to  lie  over. 

The  motion  was  then  withdrawn  by  permission. 


Cash  Accotint.  The  Rev.  Dr.  Bell  asked  why  a  report  was  not 
made  on  his  Oxford  Committee  to  the  general  meeting  last  year  by  the 
Committee  of  Council,  and  if  it  would  be  made  this  year. 

The  Treasurer  replied  that  the  matter  was  all  over  and  done :  there 
was  a  report. 


1  he  Rev.  Dr.  Bell  said  the  fact  was,  that  the  Committee  of  Council 
clid  not  like  suggestions  for  any  other  quarter.  He  complained  that 
they  came  at  the  late  hour  of  eight  o’clock  to  begin  the  important  busi¬ 
ness  of  the  meeting.  1 

The  Secretary  read  the  resolution  to  which  Dr.  Bell’s  question 
referred,  and  it  was  to  the  effect  that  in  future  the  General  Secretary’s 
cash  account  be  included  in  the  audit  of  the  account  of  the  Association, 
e  Treasurer  said  that  had  been  thoroughly  carried  out. 

The  meeting  then  separated. 


WEDNESDAY,  AUGUST  10 th. 

rh/  Sheriff's  Breakfast. -hi  half-past  8  o’clock  this  mornin-  1 

members  -(T;  ^  EsT-  Surgeon)  entertained  t 

members  of  the  Association  at  breakfast  in  the  Town  Hall,  Newcastl 

ment  °?  ^ing  his  seat’  said  :~Mr.  President  and  gent 

ment,  as  Sheriff  of  this  most  ancient  Corporation,  and  in  its  nai 

suit  l  bld-  y°U  m°St  heartily  welcome.  [Applause.]  I  £ 

sure  this  town  has  just  reason  to  be  proud  that  the  President  fort 

XUsSLyseaInd0thath^-be-en  Ch?fn  in  °ne  °f  itS  moSt  distinguish 

p  ysicians,  and  that  within  its  walls  are  now  assembled  so  manv  m 

£nt  parteofGreathB  Pro.found  ^search  and  practical  experience  frc 
Ae  same  notive  /ll  ^^ain  and  Ireland,  all  united  and  animated 

perienS  in  tl  e  i  b/e  “?d  WlIhn£  to  imPart  the  fruits  of  their  e 
pe  lence  m  the  noble  art  and  science  of  curing  and  alleviating  the  “i 


to  which  flesh  is  heir.”  [Cheers.]  I  trust  that  this  town  may  reap  the 
first  fruits  of  your  labours.  For  the  present  I  will  only  say 

“May  good  digestion  wait  on  appetite. 

And  health  on  both.” 


Again  I  thank  you  for  your  presence  this  morning.  [Cheers.] 

At  1 1  o  clock,  the  Second  General  Meeting  of  the  Association  was 
held  in  the  lecture-room  of  the  Literary  and  Philosophical  Society. 
The  President  occupied  the  Chair.  3  * 

The  Meeting  of  1871.— The  General  Secretary  :  I  have  to  report 
that  the  Council  recommend  that  Plymouth  be  appointed  the  place  of 
meeting  in  1871.  There  is  here  a  requisition  from  Plymouth  -  I  think 
you  will  see  the  number  of  signatures,  and  I  need  not  read  them 
They  also  recommend  that  Mr.  John  Whipple,  Consulting  Surgeon 
of  the  Plymouth  Hospital,  be  appointed  President  for  1871.  &The 
Council  also  recommend  that  Sir  William  Armstrong  be  elected  an 
honorary  member  of  the  Association.  [Applause.]  I  have  to  announce 
to  you  that  the  following  gentlemen  have  been  elected  the  ten  members 
of  the  Committee  of  Council;  viz.— Alfred  Baker,  Esq.;  M.  H.  Clay¬ 
ton,  Esq.;  Thomas  Littleton,  M.B.;  F.  Sibson,  M.D.,  F  R  S  •  T 
Heckstall  Smith,  Esq.;  G.  Southam,  Esq.;  W.  P.  Swain,  Esq  •  A  T* 
H.  Waters,  M.D.;  C.  G.  Wheelhouse,  Esq.;  M.  A.  E.  Wilkinson^ 


Mr.  Husband  :  I  have  been  requested  to  propose  what  I  am  sure 
will  meet  with  the  cordial  approbation  of  the  members  of  the  Associa¬ 
tion.  We  are  a  migratory  body,  and  we  endeavour  as  far  as  we  can  to 
bring  the  influence  of  the  Association,  and  the  interest  which  is  felt  in 
it,  on  different  parts  of  the  kingdom.  We  met  last  year  at  Leeds  and 
we  meet  now  in  this  great  and  influential  town.  The  Council  have  felt 
it  desirable,  if  possible,  to  break  ground  in  the  west;  and  I  am  happy 
to  say  that  to-day  a  most  numerously  signed  requisition— not  only  nume¬ 
rously  but  influentially  signed— was  presented  to  the  Council,  asking 
them  to  meet  in  the  important  town  of  Plymouth.  The  Council  advise 
you  to  accept  the  invitation;  and  when  you  consider  the  importance 
of  Plymouth,  and  the  interesting  works  in  its  neighbourhood,  which 
perhaps  in  the  time  of  war  may  be  more  valued  by  the  country  than 
they  have  been— I  say  when  you  consider  the  character  of  the  locality 
and  the  interesting  nature  of  the  place  itself;  and,  above  all,  when 
you  know  that  the  gentleman  to  be  proposed  as  President  is  one  whom 
we  esteem  and  respect,  and  who  is  still  more  highly  esteemed  and 
respected  in  the  neighbourhood  where  he  lives,  then  I  am  sure  there 
will  be  no  division  of  opinion  this  morning,  but  that  wre  will  all  join 
cordially  in  agreeing  that  the  next  annual  meeting  be  held  in  the  im¬ 
portant  town  of  Plymouth,  which  I  now  have  the  greatest  pleasure  in 
proposing.  [Applause.] 

Mr.  Clayton  (Birmingham) :  I  have  very  great  pleasure  in  second¬ 
ing  the  resolution  which  has  been  proposed  by  the  President  of  the 
Council.  .  It  is  right  and  proper  that,  having  been  entertained  so  kindly 
and  hospitably  in  the  northern  counties,  we  should  give  an  oppor¬ 
tunity  to  the  southern  division  of  amicably  competing  with  the  north  in 
the  field  of  hospitality  and  science.  [Applause.]  I  but  express  the 
feelings  of  those  who  come  from  the  south,  when  I  say  that  nothing 
could  exceed  the  kindness  and  hospitality  which  has  been  shown  to  us 
at  Leeds  and  Newcastle.  We  cannot  hope  to  rival  you  in  the  hand¬ 
some  manner  in  which  we  have  been  received  here;  but  1  am  sure  we 
will  endeavour  not  to  be  behindhand.  [Applause.]  I  have  o-reat  plea¬ 
sure  in  seconding  the  motion  that  the  next  meeting  be  held  in  Plymouth. 

The  motion  was  carried  unanimously. 

President-elect.—  Dr.  Falconer  (Bath) :  Our  next  duty  is  to  select  a 
gentleman  to  fill  the  important  office  of  President  of  the  Association  at 
the  anticipated  meeting  in  Plymouth.  There  can  be  no  hesitation  in 
naming  the  gentlemen  whom  the  Council  has  this  morning  determined  to 
propose  for  your  acceptance.  He  is  a  gentlemen  well  known  for  many 
years  in  the  district  of  Plymouth,  and  I  may  say  in  the  whole  of  that  part 
of  the  west  of  England.  He  enjoys  the  uninterrupted  confidence  of  his 
piofessional  brethren;  and  I  am  sure  he  will  do  everything  that  lies  in  his 
power  to  meet  the  professional  requirements,  setting  aside  any  Question 
of  social  entertainment.  [Applause.  ]  I  therefore  have  very  great  pleasure 
in  proposing  that  Mr.  Whipple  be  appointed  the  President-elect  to  fill 
the  chair  at  Plymouth  at  the  next  annual  meeting. 

Mr.  Wheelhouse  (Leeds) :  After  what  has  fallen  from  Dr.  Fal¬ 
coner,  there  can  be  little  for  me  to  do  beyond  seconding  the  appoint¬ 
ment  of  Mr.  Whipple.  I  have  very  great  pleasure  in  seconding  the 
nomination.  ° 

The  motion  was  then  put  and  carried  unanimously. 

Mr.  Whipple:  Mr.  President  and  gentlemen,  I  come  from  Ply¬ 
mouth  as  the  representative  of  a  large  body  of  men  who  have  honoured 
me  by  recommending  me  to  your  consideration.  That  recommenda¬ 
tion  has  been  cordially  received.  I  thank  you  for  the  high  honour 
done  me  in  electing  me  as  President  for  the  ensuing  year ;  and  I 
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would  beg  to  assure  you  for  myself  and  the  members  of  the  profession 
at  Plymouth,  that  nothing  shall  be  wanting,  so  far  as  industry  can  go, 
to  make  the  meeting  an  agreeable  one  to  you  all.  [ Applause .]  We 
feel  highly  the  compliment  paid  to  us  in  coming  so  great  a  distance, 
for  we  are  in  the  far  west ;  yet  with  express  trains  and  express  hearts, 

I  am  sure  you  will  find  no  difficulty  in  finding  your  way  thither  ;  and, 
when  there,  the  beauty  of  the  locality,  our  fortifications,  the  great 
naval  arsenal,  our  back  scenery  of  moors,  etc.,  our  beautiful  rivers — I 
hope  these  will  in  some  way  repay  you  for  the  trouble  and  the  honour 
you  have  paid  us.  [Applause.]  All  I  can  say  is,  gentlemen,  that  our 
best  endeavours  will  be  put  forward  to  make  the  visit  an  agreeable  one, 
and  to  do  everything  for  the  comfort  of  so  large  and  influential  a  body. 

Election  of  Sir  IV.  Ar?nstrong  as  an  Honorary  Member. — Dr.  Beatty 
(Dublin):  I  have  agreed  to  second  a  proposition.  As  the  proposer  is 
not  present,  I  will  move  the  resolution.  It  is  one  which  will  confer 
honour  on  the  Association,  instead  of  conferring  honour  on  the  indi¬ 
vidual  whom  we  wish  to  compliment.  It  was  announced  in  the  Report 
of  the  Council,  which  was  read  last  night,  that  it  recommended  the 
Association  to  elect  Sir  W.  Armstrong  as  an  honorary  member  of 
the  Society.  [Applause.]  Although  any  man  maybe  proud  of  being 
elected  an  honorary  member  of  an  Association  like  this,  still  I  repeat 
what  I  began  by  saying,  that  an  honour  will  be  conferred  upon  the 
Association  by  his  accepting  the  appointment  ;  because  to  be  con¬ 
nected  with  a  name  so  distinguished,  and  with  an  individual  of  so 
extended  kindness,  benevolence,  and  generosity,  as  I  understand  Sir 
W.  Armstrong  to  be,  particularly  in  this  locality,  will  make  it  an 
honour  to  us  to  have  his  name  enrolled  upon  our  list ;  and  I,  sir, 
with  the  greatest  possible  pleasure,  propose  “That  Sir  William  Arm¬ 
strong  be  elected  an  honorary  member  of  the  British  Medical  Asso¬ 
ciation”.  [Loud  applause.] 

Mr.  Heckstall  Smith  (St.  Mary  Cray):  I  have  very  great  pleasure 
in  complying  with  the  request  made  to  me  to  second  this  nomination. 
The  name  of  Sir  Wm.  Armstrong  will  be  hailed  everywhere  where  the 
English  tongue  is  spoken,  as  a  representative  man  ;  and  to  say  one 
word  in  praise  of  such  a  man  in  his  own  locality  would  be  utterly 
superfluous.  [Applause.] 

The  resolution  was  then  put  and  carried  unanimously. 

The  meeting  then  separated  for  half  an  hour,  and  resumed  at  twelve 
o’clock. 

The  Address  in  Aledicine  was  read  by  F RANCIS  S IBSON,  M.  D. ,  F.  R.  S. 
It  was  published  at  page  160  of  last  week’s  Journal. 

Dr.  Hughes  Bennett  (Edinburgh) :  It  is  with  very  great  plea¬ 
sure  that  I  rise  to  move  that  the  Association  record  its  thanks  to  the 
author  of  this  very  valuable  communication.  I  quite  agree  with  what 
Dr.  Sibson  said  at  the  commencement  of  his  address ;  namely,  that 
medicine  now  partakes  of  that  desire  for  precision  which  characterises 
the  great  advance  of  art  and  science  in  every  direction  ;  and  it  is  re¬ 
markable  that  the  address  which  we  have  heard  to-day,  instead  of  being 
a  resum6  of  past  occurrences,  mixed  with  more  or  less  brilliant  sen¬ 
tences  and  grand  perorations,  partakes  to  a  great  extent  of  that  desire 
which  he  intimated  at  its  commencement.  There  can  be  no  question, 
I  think,  in  every  thinking  mind  amongst  us,  that  the  great  point  which 
we  have  to  determine  is  the  natural  progress  of  disease.  That  is  the 
question  ;  and  we  must  regard  all  contributions  in  that  direction  as  being 
of  excessive  value.  How  far  the  communication  of  Dr.  Sibson  partakes 
of  that  precision  which  we  all  require,  can  only  be  determined  by 
careful  study  of  his  facts  ;  and  I  will  not  say  that  we  are  scarcely  in  a 
position  to  enter  upon  this  study  of  figures  and  tables  that  have  been 
placed  in  our  hands.  Discussion  on  this  paper  is  at  this  moment  of 
course  quite  out  of  question.  I  confess  that,  on  looking  into  these 
figures,  I  am  not  at  all  prepared  to  say  whether  they  are  correct  or  not. 
That  is  the  question  at  issue.  I  do  not  understand  the  figures  that  I 
see  ;  and  it  will  require,  I  think,  a  great  deal  of  study  for  all  of  us  to 
do  so.  We  have,  therefore,  to  put  these  tables  in  our  pockets,  and  to 
study  them  very  carefully  when  we  go  home.  I  trust  that  when  we 
come  to  read  in  print  the  valuable  communication  of  Dr.  Sibson,  we 
shall  all  pay  that  careful  and  critical  attention  to  the  subject  which  its 
importance  unquestionably  demands.  [Applause.]  I  am  quite  assured, 
however,  that  in  the  meantime  we  must  accord  our  most  grateful  thanks 
to  Dr.  Sibson  for  the  care  he  has  taken  in  the  collation  of  that  paper. 
I  will  only  say,  in  conclusion,  that  probably  there  are  very  few  amongst 

us _ and  certainly  those  only  who  are  very  much  of  the  opinion  of  myself 

as  to  the  necessity  of  carrying  out  precision  and  exactitude  in  our  inquiries 

_ who  can  appreciate  the  labour  and  trouble  that  must  be  taken  before 

101  cases  of  any  disease  can  be  carefully  studied  and  carefully  collated 
and  recorded ;  and  I  presume  we  shall  all  agree  that  any  clinical  physi¬ 
cian  who  has  taken  the  trouble  to  carry  out  such  a  great  work  is  de¬ 
serving  of  the  commendation  and  gratitude  of  the  entire  profession. 
[Applause.] 


Dr.  Embleton  (Newcastle):  I  have  great  pleasure  in  seconding  the 
proposition.  I  am  sure  the  whole  of  the  meeting  must  have  heard  with 
the  greatest  pleasure  the  address  with  which  Dr.  Sibson  has  favoured  us 
on  the  subject  of  gout  and  rheumatism.  He  seems,  as  far  as  his  means 
have  gone,  to  have  exhausted  the  subject  ;  but  I  quite  agree  with  Dr. 
Bennett,  that  this  is  a  paper  to  be  studied  at  home,  in  the  hospitals,  and 
at  the  bedside.  Observations  should  be  made  by  ourselves  and  com¬ 
pared  with  the  results  arrived  at  by  Dr.  Sibson  ;  and  in  the  course  of 
time,  after  a  few  years  -I  was  going  to  say  the  grain  of  truth — the  great 
body  of  truth  in  this  address  would  prove  itself  one  way  or  the  other. 

I  think  that  the  observation  of  cases,  extended  over  only  one  season,  is 
hardly  sufficient;  because  we  know  that  one  year  differs  from  another 
in  various  ways,  and  it  requires  successive  observations  in  different  years 
— as  years  differ  much  in  temperature,  moisture,  and  other  conditions 
— before  we  can  arrive  at  a  thoroughly  satisfactory  conclusion  as  to  the 
nature  and  treatment  of  gout  and  rheumatism.  So  far  as  the  present 
paper  has  gone,  I  am  sure  our  thanks  are  due  to  Dr.  Sibson  for  the 
labour  and  great  pains  he  has  taken  in  the  investigation  of  the  subject. 
[Applause.  ] 

The  resolution  was  carried  unanimously. 

Dr.  Sibson  :  Might  I  just  say  one  word  in  thanking  you?  But  this 
is  not  so  much  my  object,  although  I  feel  your  kindness,  as  to  say  a 
word  in  entire  accord  with  those  of  Professor  Bennett  and  Dr.  Embleton. 

I  have  given  you,  here,  the  means  of  testing  my  inferences,  and  I  shall 
be  grateful  to  any  man  who  may  discover  that  the  inferences  may  be 
shown  to  be  other  than  those  which  I  have  given  you.  [Hear,  hear.] 
More  than  that,  I  shall  be  grateful  again  and  again  to  any  of  you, 
who  will  follow  out  the  investigations,  and  bring  in  whatever  results 
they  may  gain.  I  have  aimed  on  making  these  observations  as  accu¬ 
rate  as  I  could  ;  and  I  never  in  one  single  instance  trusted  to  another 
pair  of  ears,  but  took  the  observations  myself.  I  have  taken  observa¬ 
tions  myself  for  two  and  a  half  years,  and  I  have  another  year  and  a 
half  t <S  add  if  needful.  Let  me  thank  you,  Mr.  President,  for  the 
kindness  and  patience  with  which  you  have  listened  to  me,  and  say 
that  I  am  sure  I  shall  have  your  ingenuous  confidence  in  the  considera¬ 
tion  of  those  cases  which  I  have  brought  before  you,  and  in  following 
up  that  method  of  treatment  in  other  cases  that  may  come  before  me. 
The  meeting  then  broke  up. 

The  business  of  the  section  commenced  at  1  P.M.  The  following 
papers  were  read. 

Section  A. — Medicine.  President— D.  Embleton,  M.D. 
Introductory  Address  by  the  President. 

Embleton,  D.,  M.D.  On  the  Shoulder-Tip  Pain  in  Liver- Diseases. 

Ho  veil,  D.  De  B.,  F.R.C.S.  On  the  Treatment  of  Paralysis. 

Sansom,  A.  E.,  M.D.  The  Sulpho-Carbolates ;  and  the  Antiseptic 
Method  in  Medicine. 

Oliver,  George,  M.B.  The  Therapeutics  of  the  Sea-side. 

Section  B.  —  Surgery.  President— Joseph  Lister,  Esq.,  F.R.S. 
Adams,  W.,  F.R.C.S.  On  the  Subcutaneous  Division  of  the  Neck  of 
the  Thigh-bone,  as  compared  with  other  operations  for  rectifying 
extreme  distortions  at  the  hip-joint  with  bony  ankylosis.  Illustrated 
by  a  successful  case  of  the  subcutaneous  division. 

Russell,  John,  M.R.C.S.  On  a  case  of  Femoral  Aneurism  cured  by 
rapid  pressure. 

Gibb,  C.  J.,  M.D.  On  a  successful  case  of  Ligature  of  the  superficial 
Femoral  Artery  in  Popliteal  Aneurism,  on  Lister’s  Plan. 

Bell,  Anthony,  M.R.C.S.  Notes  of  a  case  of  Epilepsy  of  Sixteen 
Years’  Duration,  from  Parietal  Depression  of  Cranium  :  Trephining  : 
Recovery. 

Waterhouse,  F.,  M.R.C.S.  On  a  New  Form  of  Elevator  for  Depressed 
Cranium  in  Childhood. 

Walker,  R.,  L.  R.  C.P.  Ed.  Operation  for  the  Relief  of  Contracted  Toe. 

Section  C. — Physiology.  President — A.  Clark,  M.D. 

Elliot,  Robert,  M.D.  Lobelia  Inflata ;  its  Action  as  a  Poison :  evidence 
and  autopsies  at  eighteen  inquests. 

Fothergill,  J.  M.,  M.D.  On  the  Preservative  Agency  of  Lowered 
Vitality. 

Bolton,  J.  A.,  M.D.  The  Naked  Man  and  his  Photograph,  in  re  the 
Turkish  Bath. 

Section  D.  —  Midwifery.  President— Robert  Barnes,  M.D. 
Bennet,  J.  Henry,  M.D.  On  the  Influence  of  Inflammation  in  the  pro¬ 
duction  of  Uterine  Displacement. 

Tilt,  E.  J.,  M.D.  On  Uterine  Pathology  at  the  Change  of  Life  and 
after  the  Menopause. 

Barnes,  R  M.D.  On  a  case  of  Retro-Uterine  Hsematocele:  with 
Illustrati  r. 
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Barnes,  R.  M.  D.  A  New  Operation  of  Embryotomy  by  the  Wire 
Ecraseur. 

Gibson,  Charles,  M.D.  1.  Uterine  Leucorrhoea;  2.  Tolypus  Uteri. 

Section  E. — Public  Medicine.  President — H.  W.  Rumsey,  M.D. 
Ransome,  Arthur,  M.  D.  On  the  Registration  of  Disease  and  Meteor¬ 
ology  in  Manchester  and  Salford,  during  the  Ten  Years  1861-1870. 
Philipson,  G.  H.,  M.A.,  M.D.  On  the  Health  and  Meteorology  of 
Newcastle  and  Gateshead  during  1868  and  1869. 

Armstrong,  Leonard,  M.R.C.S.  Difficulties  in  applying  Sanitary  Laws, 

Section  F. — Psychology.  President — Thomas  Laycock,  M.D. 
Address  by  the  President. 

Laycock,  Thomas,  M.D.  On  the  Practical  and  Scientific  Investigation 
of  the  Relations  of  Body  and  Mind. 

Laycock,  T.,  M.D.  Case  of  Epileptic  Chorea  of  Right  Arm. 
Wickham,  R.  H.  B.,  L.R.  C.P.Ed.  Case  of  Rhythmical  Chorea  of 
the  Right  Arm  and  Palsy  of  Leg. 

Banquet  by  Sir  W.  G.  Armstrong ,  C.B. — In  the  evening,  at  six 
o’clock,  Sir  W.  G.  Armstrong,  C.B.,  gave  a  banquet  to  about  two 
hundred  of  the  members  of  the  Association.  The  banquet  took  place 
in  the  Hall  at  Jesmond  Dene.  It  was  served  up  &  la  Russe  ;  and 
during  the  repast  there  was  music  on  the  grand  organ  by  Mr.  W.  Rea, 
organist  to  the  Corporation.  Colonel  Peyton,  98th  Regiment,  the 
Rev.  Canon  Whitley,  and  the  Rev.  Rowland  East,  were  amongst  the 
guests. 

After  dinner,  the  Chairman  proposed  “The  Queen,”  and  “The 
Prince  and  Princess  of  Wales,  and  the  rest  of  the  Royal  Family.” 

The  Chairman,  having  referred  to  the  importance  of  the  medical 
profession,  said  he  was  proud  on  that  occasion  to  entertain  them. 
Their  Association  was  presided  over  by  his  old  and  accomplished  friend 
and  fellow-townsmen,  Dr.  Charlton,  whose  address  last  evening  justi¬ 
fied  him  in  saying  that  the  Association  might  be  congratulated  on 
having  so  able  and  accomplished  a  person  as  its  President.  He  had 
great  pleasure  in  proposing  “Prosperity  to  the  Association,  and  the 
Health  of  the  President.”  [Cheers.] 

Dr.  Charlton  responded.  He  said  it  had  fallen  to  his  lot  to  return 
thanks  for  the  British  Medical  Association ;  and  he  did  so  with  the 
more  pleasure  from  their  having  met  at  that  festive  board,  the  remem¬ 
brance  of  which,  he  was  quite  sure,  would  be  long  cherished  by  those 
who  had  partaken  of  Sir  William’s  hospitality.  [Applause.\  The  meet¬ 
ing  had  been  a  source  of  no  small  anxiety  to  those  in  Newcastle;  but 
gradually,  as  they  had  worked  on,  they  had  seen  the  ground  smoothen 
before  them ;  but  they  scarcely  dreamt  to  have  looked  upon  such  plea¬ 
sant  places..  There  was  no  solicitation  on  their  part  which  had  in¬ 
duced  Sir  William  Armstrong  to  give  them  that  splendid  feast.  It  was 
Sir  William  Armstrong’s  spontaneous  good-heartedness.  It  was  his  de¬ 
sire  to  uphold  the  character  for  hospitality  for  which  Newcastle  had 
been  famous  by  one  of  its  leading  citizens ;  and,  from  the  way  in  which 
the  British  Medical  Association  had  been  received  both  by  the  members 
and  by  the  citizens  of  Newcastle,  they  would,  he  was  sure,  carry  away 
with  them  the  recollection  that  here,  in  these  northern  regions,  there 
was  no  coldness  at  least  in  the  hospitality  which  was  shown.  [Ap¬ 
plause.]  He  wished  the  Association  might  have  another  meeting  in  a 
hall  like  that ;  but  it  would  be  long  before  they  got  one.  lie  proposed 
the  health  of  their  host.  [This  was  received  with  three  cheers,  and  one 
cheer  more  for  Lady  Armstrong.]  Sir  William  Armstrong  had  always 
been  growing  in  the  esteem  of  his  fellow-citizens.  He  had  always  made 
it  his  one  great  pleasure  to  assist  mankind  in  their  improvement,  to 
help  the  sick,  and  to  aid  those  who  were  willing  to  aid  themselves.  It 
had  been  a  pleasure  and  joy  to  him  to  witness  Sir  William  Armstrong’s 
life.  Time  was,  when  they  were  both  young  together.  They  were  very 
aident  fishers  together,  for  trout  and  salmon  and  other  things;  and  at 
that  time  Sir  William’s  discrimination  and  judgment  showed  a  way  of 
snaring  trout  that  he  (Dr.  Charlton)  never  dreamt  of:  it  proved  his 
genius,  and  was  a  prestige  of  his  future  greatness.  Then  came  the  hy¬ 
draulic  machine,  and  then  the  instruments  of  war.  Though  Sir  Wil¬ 
liam  had  honours  thrust  upon  him  by  the  whole  world, &he  was  the 
same  man  as  when  they  worked  together  in  early  life ;  and  the  same 
he  would  ever  be,  so  long  as  it  pleased  God  to  allow  him  to  remain 
upon  earth. 

Sir  W.  Armstrong,  in  responding,  said  that,  as  a  citizen  of  New¬ 
castle,  he  was  bound  by  the  interests  of  a  large  population,  and  had 
pleasant  duties  to  perform.  Amongst  those  duties  was  that  of  showing 
hospitality  on  the  occasion  of  great  assemblages  such  as  the  present. 

1  he  peifoimance  of  such  a  duty  was  generally  a  pleasure,  and  he  assured 
them  that  the  duty  of  entertaining  them  on  the  present  occasion  had 
been  most  amply  repaid  by  the  pleasure  it  had  given  him.  [Applause.] 


Mr.  Husband  proposed  “The  Mayor  and  Corporation.”  The 
Mayor  and  Sheriff  responded.  The  proceedings  then  terminated. 

President's  Soiree. — After  the  company  returned  from  Sir  William 
Armstrong’s  at  Jesmond,  the  President  gave  a  soiree  in  the  Town  Hall. 
In  addition  to  the  members  of  the  Association,  a  very  large  number  of 
ladies  and  gentlemen  residing  in  the  town  and  neighbourhood  were 
present. 


THURSDAY,  AUGUST  nth. 

Temperance  Breakfast. — This  morning,  at  eight  o’clock,  a  breakfast 
was  given  by  Mr.  Bowly,  the  President  of  the  National  Temperance 
League,  to  the  members  of  the  Association.  About  eighty  gentlemen 
accepted  the  invitation,  and  the  breakfast  took  place  in  the  Queen’s 
Head  Hotel.  Mr.  Bowly  occupied  the  chair. 

The  Chairman  said  that  the  object  of  the  organisation  of  which  he 
was  President,  was  to  endeavour  to  remove,  as  far  as  possible,  the  evils 
of  drunkenness,  which  all  admitted  to  prevail  to  a  great  extent  in  this 
country ;  and  their  system  was  that  of  moral  suasion.  It  must  be  a 
matter  of  conviction  and  belief  how  they  could  best  attempt  the  cure  of 
any  great  evil,  and  nobody  knew  more  of  this  special  evil  than  medical 
men.  All  present  must  have  arrived  at  the  conclusion  that  it  was 
almost  impossible  to  train  the  masses  of  the  people  to  drink  in  modera¬ 
tion.  The  working  men  themselves  began  the  total  abstinence  move¬ 
ment  thirty  years  ago,  and  he  himself  had  adopted  the  same  principles 
for  as  long  a  period.  He  joined  the  movement  contrary  to  his  own 
interest.  The  experience  of  medical  men  showed  that  a  very  large 
number  of  people  fell  victims  to  drink.  The  present  generation  of 
drunkards  had  become  so  since  he  (the  speaker)  had  become  an 
abstainer.  They  had  become  drunkards  in  spite  of  themselves,  and 
they  knew  the  evils  of  drinking  better  than  any  one  could  tell  them. 
Some  people  seemed  to  think  there  was  a  broad  line  between  temper¬ 
ance  and  intemperance,  but  it  was  impossible  to  say  when  the  safe  line 
had  been  passed.  One  employer  of  labour  had  told  him  that  out  of  the 
150  men  in  his  establishment,  50  were  total  abstainers  ;  and  that  these 
were  the  best  men  he  had.  At  the  period  when  he  (Mr.  Bowly) 
adopted  total  abstinence  principles,  he  had  been  told  to  take  wine  to 
quicken  a  languid  circulation.  But  he  was  now  a  total  abstainer  of 
thirty-five  years’  standing,  and  he  was  a  stronger  and  heartier  man  at 
the  present  time  than  when  he  left  off  the  use  of  intoxicating  liquors. 
The  insurance  office  with  which  he  was  connected  had  a  membership 
of  30,000.  Of  that  number  10,000  were  total  abstainers,  and  20,000 
moderate  drinkers  ;  but  the  total  abstainers’  section  enjoyed  greater 
pecuniary  advantages  than  the  other.  He  knew  that  many  medical 
men  prescribed  alcoholic  liquors  to  ailing  people,  but  there  was  no  oc¬ 
casion  for  people  to  take  that  medicine  all  their  lives.  Temperance 
advocates  said,  therefore,  that  the  medical  question  ought  to  be  left  a 
good  deal  in  the  hands  of  medical  men  themselves.  Most  people  deplored 
the  evils  of  drunkenness;  but  there  were  thousands  of  persons  who  had 
done  an  immense  amount  of  injury  to  their  health  by  drinking,  who  were 
never  drunk.  It  seemed  to  him,  therefore,  that  total  abstinence  was  the 
only  remedy  that  would  fully  reach  the  evil  of  drinking.  How  far  the 
medical  gentlemen  he  saw  around  him  were  prepared  to  accept  that 
opinion  he  did  not  know,  but  he  and  his  colleague  might  ask  them  how 
far  they  were  prepared  to  help  in  getting  rid  of  this  great  evil.  If  they 
would  not  go  all  the  way  with  total  abstainers,  perhaps  they  would  go 
half  way.  Mr.  Bowly  concluded  by  remarking  that  he  and  his  friends 
had  ventured  to  ask  the  guests  assembled  to  meet  them,  in  the  hope  that 
one  another’s  hands  might  be  strengthened  thereby.  He  did  not  believe 
himself  that  this  temperance  question  would  do  everything  for  the  re¬ 
generation  of  the  people,  but  he  appealed  that  day  to  medical  men, 
and  invited  a  friendly  discussion  on  the  merits  of  total  abstinence. 
[Applause.] 

Dr.  \V.  Wood  (London)  said  he  felt  really  gratified  at  the  kind  way 
in  which  he  and  his  brother  practitioners  had  been  treated  by  their 
hosts,  and  at  the  very  temperate  and  philosophical  manner  in  which 
-Mr.  Bowly  had  spoken  on  the  subject  of  temperance.  He  was  Phy¬ 
sician  to  St.  Luke’s  Hospital,  and  at  a  former  period  of  his  life  had 
been  professionally  connected  with  Bethlehem  Elospital,  and  conse¬ 
quently  had  had  opportunities  of  knowing  the  evils  resulting  from  in¬ 
temperance.  He  must  confess  that  at  the  present  time  it  was  his  habit 
to  take  a  glass  of  wine  daily  at  dinner.  Of  course  he  knew  he  could  do 
without  it,  though  he  was  also  bound  to  say  he  could  not  do  so  well 
without  it.  He  admitted  that  there  was  a  great  deal  of  force  in  what 
Mr.  Bowly  had  said  about  there  being  no  middle  course.  The  same 
might  be  said  with  respect  to  the  abolition  of  restraint  in  cases  of  in¬ 
sanity.  He  could  not  say,  indeed,  that  there  were  not  cases  in  which 
restraint  was  desirable.  He  believed  it  would  be  an  evil  to  abolish 
the  use  of  strong  drinks ;  but  he  acknowledged  it  would  be  a  greater 
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evil  to  continue  them.  With  regard  to  a  certain  class  of  persons,  he 
believed  there  was  no  alternative  but  to  press  them  to  abstain  alto¬ 
gether.  The  question  might  be  asked,  Could  not  medical  men  set  an 
example  with  respect  to  the  disuse  of  intoxicating  liquors?  Medical 
men  were  frequently  oppressed  with  labour  and  fatigue,  and  but  for  an 
occasional  glass  of  wine  would  flag  and  not  be  able  to  do  their  duty. 
All  that  ought  to  be  taken  into  account.  The  Speaker  concluded  by 
remarking  that,  after  what  they  had  all  heard  from  the  chairman,  they 
would  be  more  disposed  to  promote  the  interests  of  the  League. 
[Applause.  ] 

Dr.  J.  P.  Scatliff  (London)  believed  that  all  medical  men  were 
agreed  that  every  person  in  a  state  of  perfect  health  did  not  require 
alcoholic  drink.  That  being  so,  it  was  imperatively  necessary  that 
medical  men  should  be  careful  to  let  their  patients  know  that  such 
drinks  were  only  to  be  continued  for  a  certain  time.  The  better  plan 
would  be  for  medical  men  to  supply  the  doses  of  alcoholic  drink  them¬ 
selves  to  patients,  labelling  the  bottles  with  the  exact  dose.  But  me¬ 
dical  men  geneially  said  to  their  patients,  “Take  a  glass  of  wine 
a-day”  ;  and  they  found  that  people  were  very  ready  to  follow  that  ad¬ 
vice.  But  was  the  latter  policy  for  the  people’s  good?  He  remem¬ 
bered  having  had  at  one  time  four  cases  of  disease  under  his  care,  all 
brought  011  by  the  habitual  use  of  intoxicating  drinks.  He  could  bear 
his  testimony  to  what  could  be  done  without  drink.  Alcoholic  pre¬ 
scriptions,  he  considered,  ought  to  be  very  carefully  defined.  [Hear, 
hear.\ 

Dr.  Stanley  Haynes  (Salisbury)  said  that,  during  the  last  session 
of  Parliament,  a  Bill  entitled  “The  Habitual  Drunkards  Bill”  had 
been  read  for  the  first  time  in  the  House  of  Commons.  Next  session 
it  would  be  brought  forward  again.  The  Bill  was,  in  his  opinion,  a 
good  one ;  and  his  chief  reason  for  broaching  the  subject  was  to  ask  the 
members  of  the  Association  to  study  the  Bill  carefully. 

Mr.  Underhill  (Tipton)  had  been  much  among  the  working 
classes,  and  though  he  acknowledged  that  the  evils  of  intemperance 
were  many,  yet,  as  a  rule,  temperance  advocates  were  the  most  bigoted 
men  in  the  world.  Some  said  that  if  a  person  were  not  a  total  ab¬ 
stainer  he  was  worse  than  a  drunkard.  He  cordially  thanked  Mr. 

Bowly  for  the  very  moderate  terms  in  which  he  had  introduced  the 

subject. 

Mr.  Bowly  deplored  as  much  as  anybody  the  violent  advocacy  of 
the  cause.  A  good  cause  was  often  as  much  injured  by  friends  as  by 

enemies.  But  they  must  bear  in  mind  that  many  of  the  advocates  in 

question  had  been  educated  in  public-houses,  and  had  suffered  a  great 
deal  through  drink.  Besides,  that  kind  of  advocacy  had  much  de¬ 
creased  of  late  years.  He  thought  the  medical  profession  was 
bound  to  do  all  it  could  to  prevent  the  great  evils  of  the  drinking 
system. 

The  Sheriff  of  Newcastle  (Mr.  Gregson)  proposed  a  vote  of 
thanks  to  the  chairman  for  his  entertainment,  and  for  the  able,  elo¬ 
quent,  and  amiable  terms  in  which  he  had  discussed  the  question.  He 
endorsed  the  sentiments  of  almost  every  speaker,  and  gave  instances  of 
people  deceiving  themselves  with  the  belief  that  they  were  moderate 
livers,  while  they  took  three  or  four  glasses  of  brandy  and  water  in  a 
day,  and  sometimes,  also,  a  glass  of  porter.  He  had  spent  a  number 
of  years  in  the  East,  and  found  there  was  hardly  an  operation  from 
which  a  patient  who  was  a  total  abstainer  would  not  speedily  recover  ; 
while  in  the  case  of  drinkers,  it  was  found  that  gangrene  and  other  dis¬ 
eases  set  in. 

The  vote  of  thanks  was  carried  by  acclamation,  and  the  Chairman, 
in  reply,  said  they  had  given  him  great  encouragement,  and  he  would 
go  on  with  renewed  energy  in  the  cause. 

The  Rev.  Thomas  McCall,  Principal  of  Hackney  College,  said 
that  strong  drinks  were  not  necessary  to  health  and  strength,  and  might 
be  disused  with  safety  and  advantage.  He  asked  the  medical  profession 
to  reconsider  their  position  in  regard  to  this  question.  It  would  be 
better,  in  his  opinion,  that  medical  men  should  leave  the  cure  some¬ 
what  incomplete  by  the  disuse  of  alcoholic  prescriptions,  in  ordpr  to 
keep  patients  at  a  safe  distance  from  what  might  be  a  temptation  to 
them.  He  asked  his  hearers,  when  persons  came  to  them  suffering 
from  exhaustion  and  lassitude,  to  urge  their  patients  to  try  what  pure 
air,  wholesome  diet,  and  regular  hours  would  do. 

Dr.  De  Mey  (Newcastle)  thought  the  last  speaker  had  carried  his 
point  too  far.  Medical  men  would  shrink  from  their  duty  if,  in  a  great 
number  of  cases,  they  did  not  recommend  a  certain  quantity  of  stimu¬ 
lants  ;  and  in  a  great  number  of  cases  it  would  be  impossible  to  effect 
a  cure  without  them.  The  moderate  use  of  wine,  even  in  healthy  per¬ 
sons,  did  an  immense  amount  of  good ;  and  the  right  course,  as  rational 
creatures,  was  to  use  these  gifts  of  Providence.  There  were  a  great 
many  total  abstainers  who  took  laudanum  daily. 

Dr.  Rutherford  and  Dr.  Scatliff  denied  that  temperance 


people  were  in  the  habit  of  taking  either  laudanum  or  morphia. — The 
proceedings  then  ended. 

The  third  general  meeting  was  held  in  the  Lecture  Room  of  the 
Literary  and  Philosophical  Society.  The  President  took  his  seat  at 
ten  o’clock. 

Dr.  Waters  (Chester)  read  the  report  of  the  Direct  Representation 
Committee  (see  page  197). — Mr.  Husband  (York)  proposed,  and  Dr. 
Stewart  (London)  seconded,  the  adoption  of  the  report.  After  some 
discussion,  it  was  resolved  that  the  report  should  be  at  once  printed, 
and  that  the  discussion  of  it  should  be  resumed  the  next  morning 
at  eleven  o’clock. 

[We  are  obliged  to  defer  till  next  number  the  report  of  the  discussion.] 

The  Address  in  Surgery  was  delivered  by  George  Y.  Heath, 
M.D.  [It  was  published  at  page  163  of  last  week’s  Journal.] 

Mr.  Southam  (Manchester)  proposed — “  That  the  cordial  thanks  of 
the  meeting  be  given  to  Dr.  Heath  for  his  valuable  address.”  New¬ 
castle,  it  was  well  known,  afforded  excellent  opportunities  for  the  study 
of  surgery,  surrounded,  as  it  was,  by  many  manufactories  and  collieries. 
The  surgeons  of  Newcastle  had  ably  and  admirably  done  their  duty  in  the 
pursuit  of  surgical  science.  They  had  been  great  and  able  contributors 
to  surgical  literature  ;  they  had  contributed  most  valuable  records,  and 
consequently  it  was  not  simply  for  the  address  heard  that  day  that  the 
members  present  were  thankful ;  it  was  for  the  information  given  to  the 
medical  world,  through  their  periodicals,  from  a  field  of  instruction  which 
was  so  fertile  as  that  particular  locality.  With  regard  to  the  address 
that  had  been  delivered,  it  possessed  great  force,  and  its  only  fault  was 
its  brevity.  He  hoped  that  it  was  but  an  abridgment  of  Dr.  Heath’s 
views,  and  that,  when  printed,  they  would  find  it  enlarged  with  addi¬ 
tional  information.  When  they  looked  at  the  casts  on  the  table,  they 
had  an  instance  of  conservative  surgery,  as  perfect,  he  would  venture  to 
say,  as  they  could  see  in  any  part  of  the  kingdom  ;  they  were  beautiful 
specimens  of  what  surgery  could  do.  They  had  an  example  before  them 
on  the  table  of  how  an  injured  limb  could  be  preserved  when  it  came 
under  the  notice  of  a  practical  surgeon. 

Mr.  Wheelhouse  (Leeds)  had  unfeigned  pleasure  in  seconding  the 
motion.  If  he  were  to  occupy  the  time  of  the  meeting  by  labouring  to 
express  the  feelings  of  pleasure  which  he  had  experienced  in  listening  to 
the  eloquent  address  of  Dr.  Heath,  or  to  take  note  of  the  great  range  he 
had  taken  in  surgical  science,  he  should  only  be  wasting  time.  The 
members  owed  a  deep  debt  of  gratitude  to  the  author  of  the  address  for 
having  placed  the  subject  of  operative  surgery  of  the  present  day  before 
them  in  such  a  clear  and  comprehensive  manner.  [. Applause.\ 

The  motion  was  carried  with  acclamation. 

Dr.  Heath  thanked  the  members  for  the  patience  and  attention  they 
had  paid  him  during  the  progress  of  his  remarks. 

Visit  to  Newcastle  Lunatic  Asylum. — At  the  conclusion  of  the  general 
meeting,  about  twenty-five  members  proceeded  by  omnibus  to  the  New- 
castlejBorough  Lunatic  Asylum  at  Coxlodge.  On  arriving  at  the  asylum, 
the  party  were  met  by  Dr.  Stewart,  the  surgeon  of  the  institution,  and 
Aldermen  Dodds,  Hedley,  and  Pollard,  visiting  justices.  The  members 
inspected  the  asylum.  The  party  were  entertained  to  luncheon  by  Dr. 
Stewart.  Alderman  Hedley  occupied  the  chair,  the  host  being  in  the 
vice-chair.  At  the  conclusion  of  the  repast,  Dr.  Laycock  proposed  the 
health  of  Dr.  Stewart,  speaking  in  praise  of  that  gentleman’s  abilities, 
and  congratulating  the  committee  of  the  institution  in  having  so  good 
and  so  cultivated  a  gentleman  to  preside  over  their  institution.  He 
wished  him  continued  success  in  the  management  of  the  institution,  the 
admirable  arrangements  of  which  they  had  all  seen  for  themselves  that 
afternoon. — Dr.  Stewart  responded. — Dr.  Laycock  proposed  the 
healths  of  the  visiting  justices.— Alderman  Hedley  responded,  and 
proposed  the  health  of  Dr.  Laycock,  who  likewise  responded. — Dr.  I)E 
Mey  proposed  the  health  of  Mr.  John  Hancock,  who  responded. — Dr. 
Wood’s  health  was  next  drunk ;  and  the  health  of  Mrs.  Stewart  having 
been  duly  honoured  and  acknowledged,  the  party  broke  up. 

The  Sections  met  at  2  P.M.,  when  the  following  papers  were  read. 

Section  A. — Medicine. 

Renfrew,  R.,  M.D.  On  the  Treatment  of  Scarlet  Fever. 

Murray,  J.  C.,  M.D.  On  Snuff-taking;  its  utility  in  preventing  Phthisis, 
Bronchitis,  etc. 

Allbutt,  T.  Clifford,  M.A.,  M.D.  On  Functional  Hemiplegia  in  Child¬ 
bearing  Women. 

Whitehead,  Walter,  F.R.C.S.Ed.  On  Mucus  Disease. 

Section  B. — Surgery. 

Hutchinson,  J.,  F.R.C.S.  On  Xanthelasma  Palpebrarum  as  a  Symp¬ 
tom  of  Diathesis. 

Teevan,  W.  F.,  F.R.C.S.  On  Spermatorrhoea. 
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Teevan,  W.  F.,  F.R.C.S.  Twenty  cases  of  Stone  in  the  Bladder. 

Watson,  W.  Spencer,  F.R.C.S.  On  the  use  of  the  Seton  in  the  Treat¬ 
ment  of  Vascular  Ulcers  of  the  Cornea,  with  illustrative  cases  and 
drawings. 

Watson,  W.  Spencer,  F.R.C.S.  Cases  of  Traumatic  Ophthalmitis. 

Clarke,  W.  Fairlie,  M.A.,  F.R.C.S.  On  some  rare  forms  of  Opacity 
of  the  Cornea. 

Jordan,  Furneaux,  F.R.C.S.  On  the  Treatment  of  Enlarged  Cervical 
Glands. 

Section  C. — Physiology. 

Richardson,  B.  W.,  M.D.,  F.R.S.  On  Anaesthetics. 

McKendrick,  J.  G.,  M.D.  Exhibition  of  New  Spirometer,  by  Bergeon 
and  Kastaus. 

Couper,  John,  F.R.C.S.  The  Diagnosis  of  Astigmatism  by  the 
Ophthalmoscope. 

Section  D. — Midwifery. 

Meade,  R.  H.,  F.R.C.S.  On  a  case  of  Ovariotomy,  in  which  the 
Tumour  was  removed  by  Enucleation,  without  the  necessity  of  the 
application  of  either  Clamp  or  Ligature  to  the  Pedicle. 

Aveling,  J.  IT,  M.D.  On  the  Advantages  to  be  derived  from  curving 
the  Handles  of  Midwifery  Forceps. 

Ilewitt,  Graily,  M.D.  On  a  New  Instrument  for  securing  the  Pedicle 
in  Ovariotomy. 

Hewitt,  Graily,  M.D.  On  Strangulation  of  the  Uterus. 

Section  E. — Public  Medicine. 

Eastwood,  J.  W.,  M.D.  On  Intemperance  in  its  Medical  and  Social 
Aspects. 

Taylor,  C.  B.,  M.D.  On  the  Forcible  Introspection  of  Women  by 
Government. 

Drysdale,  C.  R.,  M.D.  On  the  Contagious  Diseases  Acts. 

Fox,  Tilbury,  M.D.  On  Entire  Wheat  Flour. 

Black,  D.  Campbell,  M.D.  On  Certain  Circumstances  which  Con¬ 
tribute  to  Impede  the  Progress  of  Scientific  Medicine  and  Surgery. 

Taylor,  M.  W.,  M.D.  On  the  Transmission  of  the  Virus  of  Fevers  by 
Fluids.  J 

Section  F. — Psychology. 

Stewart,  H.  Grainger,  M.D.  On  Syphilitic  Insanity. 

Clouston,  T.  S.,  M.D.  ^The  Use  of  the  Thermometer  in  the  Diagnosis 
and  Treatment  of  Insanity. 

Excursion. — In  the  afternoon,  a  large  number  of  the  members  visited 

Tynemouth  Priory  and  the  Prudhoe' Convalescent  Home,  and  at  the 

latter  place  were  entertained  at  a  sumptuous  luncheon  by  Dr.  Philipson. 

A  party  also  visited  Sunderland,  and  were  very  hospitably  received  by 

the  members  of  the  profession  resident  there. 

The  Annual  Dinner  took  place  in  the  Town  Hall,  at  6  p.m. 


FRIDAY,  AUGUST  12th. 

The  Sections  met  at  9  a.m.  At  11  o’clock,  the  discussion  on  the 
Report  of  the  Direct  Representation  Committee  was  resumed.  An 
amendment  moved  by  Dr.  Acland,  and  supported  by  the  members  of 
the  Medical  Council  who  were  present,  was  lost  by  an  overwhelming 
majority.  The  motion  for  the  adoption  of  the  Report  was  carried;  and 
a  Medical  Reform  Committee  was  appointed. 

V  ith  the  transaction  of  some  final  business,  including  votes  of  thanks 
to  the  Mayor  and  Corporation  of  Newcastle,  Sir  W.  Armstrong,  the 
Sheriff,  the  President,  etc.,  the  session  of  the  Association  came  to 
an  end. 

I  isit  to  Durham.  At  1.30  p.m.  a  large  number  of  members  pro¬ 
ceeded  by  special  train  to  Durham,  and,  on  arriving  there,  proceeded 
to  the  Castle,  where  the  degree  of  Doctor  of  Civil  Law  was  conferred 
on  Dr.  Charlton,  Dr.  Chadwick,  Dr.  Falconer,  Dr.  Sibson,  Dr.  Acland, 
Dr.  Paget,  and  Dr.  Stokes.  At  4  o’clock,  a  full  choral  service  was  held 
in  the  Cathedral,  and  a  brief  but  very  appropriate  sermon  was  preached 
by  the  Very  Reverend  the  Dean.  At  5  p.m.,  the  Warden  and  Senate 
entertained  the  visitors  at  a  collation. 

Visit  to  Alnwick.—  On  Saturday,  a  number  of  members  visited 
Alnwick,  where  they  were  shown  over  the  Castle,  and  were  afterwards 
hospitably  received  at  luncheon  by  Drs.  Wilson  and  Fenwick. 

[In  our  next  number  we  shall  give  a  more  detailed  account  of  the 
piocecaings  of  the  last  two  days  of  this  very  interesting  meeting.] 


In  reference  to  a  statement  which  has  appeared  in  some  papers  that 
Sir  Edwin  Landseer  is  lying  seriously  ill  at  Stoke  Park,  we  are  happy 
to  learn  that  Sir  Edwin,  who  has  been  unwell,  is  now  much  better,  and 
on  the  road,  it  is  hoped,  to  early  and  complete  recovery. 


CORRESPONDENCE. 


SULPHURIC  ACID  FOR  DIARRHCEA  AND  CHOLERA. 

Sir,  The  Registrar-General  having  adopted  the  very  unusual  course 
of  prescribing  for  diarrhoea  and  cholera,  it  may  be  well  to  inquire  whether 
the  remedy  which  has  received  the  sanction  of  this  great  authority  is 
trustworthy.  His  statement  is  that,  “  under  the  advice  of  the  Medical 
Officer  of  the  Post-office,  Dr.  Waller  Lewis,  a  sulphuric  acid  orangeade 
was  distributed  in  1866  as  a  prophylactic  against  diarrhoea  and  cholera 
with  good  effects.” 

What  is  the  evidence  that  has  satisfied  the  Registrar- General  of  the 
good  effects  of  the  sulphuric  acid  drink  ?  Did  the  postmen  escape  diar¬ 
rhoea  entirely,  or  did  they  suffer  in  a  much  less  proportion  than  men  in 
about  the  same  class  of  life  who  were  engaged  in  an  active  out-of-doors 
occupation  ?  I  know  of  no  facts  which  tend  to  show  that  the  habitual 
use  of  a  sulphuric  acid  drink  is  a  prophylactic  agains.t  diarrhoea  and 
cholera.  The  chief  sufferers  from  diarrhoea  at  the  present  time  are  in¬ 
fants  and  very  young  children.  Does  the  Registrar-General  believe  that 
for  these  delicate  subjects  a  wineglassful  or  a  smaller  dose  of  sulphuric 
orangeade  is  a  suitable  remedy  or  prophylactic  ?  I  have  carefully  studied 
the  effects  of  dilute  sulphuric  acid,  with  especial  reference  to  its  action 
in  cases  of  diarrhoea  ;  and  I  will,  in  the  fewest  possible  words,  give  the 
chief  results  of  my  inquiry. 

Choleraic,  or  summer  diarrhoea,  as  a  rule,  has  a  much  shorter  course 
when  treated  by  dilute  sulphuric  acid  than  when  chalk  and  opium  have 
been  given ;  but  when  the  acid  treatment  has  been  employed,  the  patient 
is  often  tortured  by  griping  pains  after  the  diarrhoea  has  ceased.  I  have 
observed  this  myself ;  and  a  most  intelligent  friend  who  has  largely  em¬ 
ployed  the  acid  confessed  to  me  that  he  had  often  witnessed  this  un¬ 
pleasant  result.  Dilute  sulphuric  acid  is  usually  looked  upon  as  an 
astringent ;  and,  in  a  certain  sense,  this  is  true,  but  it  is  also  a  most 
decided  gastro-intestinal  irritant.  What  says  Pereira  of  its  physiological 
effects  ?  “Dilute  sulphuric  acid  is  a  thirst-quenching  refrigerant  span- 
temic.  It  sharpens  the  appetite,  checks  profuse  sweating,  and  not  un- 
frequently  reduces  the  frequency  and  volume  of  the  pulse.  Under  its 
rise  the  milk  of  nurses  frequently  acquires  a  griping  quality.  After  the 
use  of  the  acid  for  a  few  days,  especially  if  it  be  exhibited  in  full  doses, 
patients  frequently  complain  of  abdominal  pain  and  griping.  If  its  use 
be  persevered  in,  these  effects  augment,  heat  and  pain  in  the  throat  and 
stomach  are  experienced,  the  digestive  functions  are  disturbed,  and 
sometimes  purging  with  febrile  symptoms  occurs.”  The  treatment  of 
diarrhoea  by  repeated  doses  of  sulphuric  acid  without  opium,  whatever 
the  result  may  be,  is  certainly  not  an  astringent  treatment,  and  the 
griping  pain  which  frequently  attends  the  employment  of  this  medicine 
renders  it,  in  my  opinion,  a  very  undesirable  remedy  in  this  class  of 
cases. 

Every  practitioner  who  has  given  the  acid  to  check  the  perspirations 
in  phthisis  must  have  observed  that  it  not  unfrequently  causes  colic  and 
diarrhoea.  With  reference  to  this  point  of  practice,  Sir  Thomas  Watson 
remarks  :  “  If  the  bowels  are  costive,  or  if  the  bowels  have  not,  as  they 
often  have,  a  tendency  to  be  relaxed,  then  the  sulphuric  acid  may  be 
freely  given,  and  will  often  have  very  good  results.  But  when  this  fails, 
or  when  the  bowels  are  irritable  and  will  not  bear  it,  we  must  have  re¬ 
course  to  other  means.”  The  facts  to  which  I  have  referred  afford  con¬ 
clusive  evidence  as  to  the  irritant  action  of  medicinal  doses  of  sulphuric 
acid  upon  the  alimentary  canal.  If,  under  its  use,  “  the  milk  of  nurses 
frequently  acquires  a  griping  quality,”  what  would  be  the  effect  of  in¬ 
troducing  sulphuric  orangeade  directly  into  the  sensitive  stomach  of  an 
infant?  It  maybe  that  neither  Dr.  Waller  Lewis  nor  the  Registrar- 
General  considers  this  acid  treatment  suitable  for  infants;  but  the  gene¬ 
ral  readers  of  newspapers  are  not  likely  to  exercise  a  wise  discrimination, 
and  therefore  it  is  to  be  feared  that  the  wide  publicity  and  the  high 
sanction  given  to  this  supposed  prophylactic  may  tend  to  cause  a  great 
increase  of  infantile  suffering  and  mortality. — I  am,  etc., 

Savile  Row,  August  1870.  George  Johnson. 


London  Institution.— Dr.  J.  P.  Gassiot,  F.R.S.,last  week  distri¬ 
buted  the  prizes  awarded  and  certificates  granted  to  students  who  passed 
the  recent  examinations  in  physics,  chemistry,  and  botany,  based  upon  the 
educational  courses  of  lectures  delivered  by  Professors  Guthrie,  Bloxam, 
and  Bentley.  Dr.  Gassiot  stated  that  Professor  Odling  would  open  the 
coming  session  with  a  course  of  eight  lectures  “  On  Chemical  Action”, 
and  that  Professor  Huxley  would  give  a  course  after  Christmas  “  On  the 
First  Principles  of  Biology,” 
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MEDICAL  NEWS. 


University  of  Edinburgh. — Candidates  who  received  the  degree 
•f  Doctor  of  Medicine  under  the  New  Statutes. 

Peter  Buchan,  Scotland;  'James  Spottiswoode  Cameron,  Scotland;  William 
Hodgson  Carruthers,  England;  " ‘Richard  Caton,  England;  William  Craig, 
Scotland;  'Alexander  Crombie  ;  James  Dunsmure,  Scotland  ;  '"David  Fer- 
rier,  Scotland;  'William  Alexander  Finlay,  Scotland;  'James  Forrest,  Scot¬ 
land  ;  Thomas  Silvester  Gell.  England  ;  Charles  Bailey  Glenfield,  England  ; 
Robert  Bruce  Low,  Scotland  ;  'Richard  Lowther,  England  ;  Robert  Lucas, 
Scotland  ;  'William  Paton  Mackay,  Scotland  ;  'Harrison  Mitchell,  England  ; 
'Francis  Walter  Moinet,  Scotland  ;  Philip  Henry  Mules,  England  ;  Williams 
Nicholson,  England  ;  Walter  Hugh  Paterson,  England  ;  "John  Wilson  Paton, 
Scotland;  Michael  Welldon  Rice,  England;  "Henry  Sydney,  England; 
Robert  Shand  Turner,  Scotland  ;  Yldefonzo  Victor  Wathngton,  Puerto  Rico  ; 
Alexander  Christy  Wilson,  Scotland;  'Peter  Alexander  Young,  Australia. 

Candidates  who  received  the  degree  under  the  Old  Statutes. 

William  Chapman  Giigg,  England ;  'Edwin  Hinchcliff,  England  (First  Class 
Honours);  'Charles  Julian  Jackson,  England;  James  Alexander  Menzies, 
Scotland. 

Three  stars  indicate  those  who  have  obtained  Gold  Medals  for  their  Dissertations  ; 
two  stars,  those  deemed  worthy  of  competing  for  the  Dissertation  Prize ;  and 
one  star,  those  commended  for  their  Dissertation.] 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery. 

Walter  Duret  Aubin,  Jersey;  John  Bishop,  England;  Robert  Blair,  Scotland; 
Archibald  Breloch  (M.A.Glasg.,  Dr.  Sc.  Edin.),  Scotland;  James  Pitcairn 
Bookless,  Scotland;  James  Brassey  Brierley,  England;  William  Brown 
(M.A.Aberd.),  Scotland;  Alexander  Chambers,  Scotland  ;  William  Copeland, 
England;  John  Archibald  Cowan,  Scotland  (Second  Class  Honours) ;  James 
Denholm,  Scotland;  Edward  Harriman  Dickenson  (B.A.Oxon.),  England; 
George  Tait  Dickson,  Scotland  ;  Walter  Dixon,  Australia  ;  Richard  Wright 
Dodds,  Berwick-on-Tweed ;  James  Williamson  Edmond,  Bengal  (Second 
Class  Honours);  John  Nicholson  Fleming,  England;  Edward  Flint,  England; 
Arthur  Edward  Wellington  Fox,  England;  John  Fraser,  Scotland  (First  Class 
Honours)  ;  George  Western  Gipps,  England  ;  Alexander  Gordon,  Scotland  ; 
John  Gibson  Gordon,  Madeira;  Peter  Macpherson  Grant,  Scotland;  John 
Brodie  Henderson,  Scotland  ;  William  Balme  Hepworth,  England ;  Henry 
Walter  Hill,  India;  Thomas  Irvine,  England;  Walter  Robert  Spence  Jefferiss, 
Scotland  ;  William  Gregory  Keith,  Ceylon  ;  William  John  Kennedy,  Scotland 
(Second  Class  Honours) ;  Alexander  Macdougall,  Scotland  (Second  Class 
Honours);  Duncan  M'Gregor  (M.A.Aberd.),  Scotland;  Robert  M'Kerchar, 
Scotland:  Hugh  Marriner,  England;  Henry  Charrington  Martin,  England ; 
Thomas  Dickenson  Nicholson,  England;  John  Nivison,  Scotland;  John  Cun¬ 
ningham  North,  Wales;  David  Page,  Scotland  (First  Class  Honours)  ;  Arthur 
Perigal,  Scotland  (received  the  Degrees  of  M.B.  and  C.  M.  on  November  19th, 
1869);  James  Reoch  (M.A.Edin.),  Scotland;  James  Turnbull  Richardson, 
England;  John  Lloyd  Roberts,  Wales;  Thomas  Rutherford,  Scotland;  Henry 
Salt,  England;  Robert  Spence,  Shetland  (First  Class  Honours);  William 
Thomas  Wood,  Scotland;  Thomas  Allan  Wotherspoon,  Scotland;  William 
Wylie,  Scotland. 

Degree  of  Bachelor  of  Medicine. 

John  Drysdale,  Scotland  ;  Henry  Ambrose  Lediard,  England  ;  Roderick  Fraser 
M'Kenzie,  Scotland. 

Degree  of  Master  in  Surgery. 

John  Brown  Buist,  Scotland,  M.B.  1867. 

The  Ettles  Prize  of  7C40,  to  the  most  distinguished  student  for  the 
year,  has  been  awarded  to  David  Page. 


Indian  Medical  Service. — The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her 
Majesty’s  Indian  Medical  Service  who  were  successful  at  the  compe¬ 
titive  examination  at  Chelsea  in  February  1870,  and  who  have  under¬ 
gone  a  course  of  instruction  at  the  Army  Medical  School,  together  with 
the  total  number  of  marks  obtained  at  the  examinations  at  Chelsea  and 
at  Netley.  [Maximum  number  of  marks,  6,900.] 


1. 

2. 

3- 

4- 

5- 

6. 

7- 

8. 

9- 

10. 


of  Merit  and  Name. 

Studied  at. 

No.  Marks. 

M’Connell,  J.  F.  P . 

.  London  and  Aberdeen  . 

.  S855* 

O’Brien,  J.  . 

O’Donnell,  J.  O’M . 

.  4878 

Reid,  J.  .... 

.  4683 

Mackenzie,  G.  P.  . 

Sibthorp,  C.  . .  . . . 

.  4i*9 

Laing,  J.  A.  . . . . 

Cook,  H.  D.  .... 

.  3988 

Peterson,  R.  A.  .... 

.  3941 

Weir,  T.  S.  . 

.  368i 

*  Awarded  the  Herbert  Prize. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  August  Ilth,  1870. 

Roberts,  Richard  Lawton,  Ruabon,  North  Wales 
Thornton,  Philip,  Dock  Yard,  Chatham 

The  following  gentlemen  also  on  the  same  day  passed  their  first 

professional  examination. 

Briggs,  George  Chapman,  King’s  College 
Fenn,  Charles  Draper,  Guy’s  Hospital 


As  an  Assistant  in  compounding  and  dispensing  medicines. 

Waring,  Albert  Wynne,  Walworth  Road 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BILLERICAY  UNION,  Essex — Medical  Officer  for  the  Great  Burstead  District. 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  Medical  Officer  and  Dis- 
penser  for  the  Western  Branch:  applications,  Sept.  5th;  election,  Oct.  4th; 
duties,  Nov.  1st. 

BRISTOL  GENERAL  HOSPITAL —Assistant  House-Surgeon:  applications, 
23rd ;  election,  31st. 

CHESHIRE  LUNATIC  ASYLUM,  Upton— Assistant  Medical  Officer. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY— 
House-Surgeon  :  applications,  29th. 

COTON  HILL  LUNATIC  ASYLUM,  Stafford— Assistant  Medical  Officer:  ap 
plications,  24th. 

DERBY  GENERAL  INFIRMARY — Compounder:  applications,  August  27th; 
duties,  Sept.  29th. 

DUDLEY  DISPENSARY — Resident  Medical  Officer:  applications,  23rd ;  election, 
September  7  th. 

ERPINGHAM  UNION,  Norfolk — Medical  Officer  for  the  North  Walsham  District. 

HOLLINGBOURN  UNION,  Kent— Medical  Officer  for  the  Lenham  District; 
applications,  30th  ;  election,  Sept.  15th. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Officer: 
duties,  October  1st. 

MAIDSTONE  UNION — Medical  Officer  for  District  No.  2  :  applications,  25th. 

MIDDLESEX  HOSPITAL — Lecturer  on  the  Principles  and  Practice  of  Surgery; 
Surgeon;  Assistant-Surgeon:  25th. 

MILFORD  UNION,  co.  Donegal — Medical  Officer  for  the  Rathmullen  Dispen¬ 
sary  District :  26th. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon: 
applications,  Sept.  1st ;  election,  October  6th. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeon 
and  Dispenser  :  applications,  22nd. 

PUBLIC  DISPENSARY,  Stanhope  Street,  Clare  Market — Resident  Medical 
Officer :  applications,  20th ;  Committee,  22nd ;  election,  Sept.  5th. 

QUEEN’S  COLLEGE,  Birmingham — Medical  Tutor  and  Demonstrator  of  Anatomy : 
applications,  27th. 

ST.  GILES-IN-THE-FIELDS  and  ST.  GEORGE,  Bloomsbury — Assistant  Me¬ 
dical  Officer :  applications,  22nd. 

STAFFORDSHIRE  LUNATIC  ASYLUM,  Stafford — Assistant  Medical  Officer. 

STRONSAY,  Orkney — Parochial  Medical  Officer  and  Public  Vaccinator  :  applica¬ 
tions,  24th. 

SWANSEA  HOSPITAL — Medical  Officer  for  Out-door  Patients:  applications, 
Aug.  31st ;  election.  Sept.  2nd. 

WESTHAMPNETT  UNION,  Sussex — Medical  Officer  and  Public  Vaccinator: 
applications,  Sept.  1st ;  election,  5th. 

YORK  COUNTY  HOSPITAL— House-Surgeon :  applications,  27th. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Allen,  Peter,  M.D.,  Aural  Surgeon  to  St.  Mary’s  Hospital,  appointed  Aural  Sur¬ 
geon  to  the  Royal  Society  of  Musicians,  vice  the  late  J.  Yearsley,  M.D. 

'Davy,  Richard,  Esq.,  appointed  Demonstrator  of  Anatomy  to  the  Westminster 
Hospital  Medical  School. 

'Rendle,  Richard,  Esq.,  appointed  Surgeon  to  the  Royal  Infirmary  for  Children 
and  Women,  vice  *J.  Cooper  Forster,  Esq.,  resigned. 

Smith,  H.  Alder,  Esq.,  elected  Resident  Surgeon  to  Christ’s  Hospital,  in  room  of 
Thomas  Stone,  Esq.,  resigned. 

BIRTH. 

Argles.— On  August  14th,  at  Hermion  Lodge,  Wanstead,  the  wife  of  *F.  Argles, 
L  R.  C.  P. ,  of  a  daughter. 


MARRIAGE. 

♦Addenbrooke,  Edward  H.,  Esq.,  Surgeon,  Kidderminster,  to  Marianne,  eldest 
daughter  of  the  Rev.  H.  Downing,  M.A.,  at  Kingswinford,  on  August  4th. 


Friendly  Visits. — On  the  Norfolk  Circuit,  at  Bury,  on  August 
4th,  in  the  Nisi  Prius  Court,  before  Mr.  Justice  Keating  and  a  common 
jury,  was  heard  the  case  of  Wedd  v.  Mecklenburg.  This  was  an  action 
to  recover  ^54  :  19  : 6,  the  amount  of  medical  charges  for  attendance 
and  medicine.  Mr.  Metcalfe  and  Mr.  Cherry  appeared  for  the  plaintiff ; 
Mr.  O’Malley,  Q.C.,  and  Mr.  Merewether,  for  the  defendant.  The 
plaintiff’s  case  was,  that  in  the  year  1869  he  was  asked  to  attend  the 
defendant’s  niece  during  a  severe  illness,  which  resulted  in  her  death. 
He  paid  her  many  visits,  and  prescribed  and  sent  medicine  to  her  from 
January  to  October.  In  January  1870,  having  asked  the  defendant’s 
wife  to  make  some  payments  for  his  visits,  she  demurred,  and  then  his 
bill  was  sent  in,  amounting  to  ,£54  : 19  :  6.  It  appeared  that  the  plain¬ 
tiff  had  been  in  considerable  practice  in  Maidstone  some  years  ago,  but 
had  retired  from  practice,  and  had  been  residing  at  East  Bergholt,  in 
this  county,  from  the  year  1867  to  the  beginning  of  1870,  when  he  went 
to  live  at  Croydon.  The  defendant’s  case  was,  that  the  visits  of  the 
plaintiff  were  entirely  unprofessional,  and  of  an  ordinary  friendly  cha¬ 
racter;  and  that,  except  on  one  or  two  occasions,  no  medicines 
were  supplied  by  him  ;  while,  as  to  the  prescriptions,  they  were  volun¬ 
tarily  given.  The  jury,  after  some  deliberation,  found  a  verdict  for  the 
defendant. 


LIBRARY 
OF  THE 

UNIVERSITY  OF  ILLINOIS 


LIBRARY 

UNivUteirr  u fiujN01s 


%  ’■ 


*■ 


August  2 7,  1870.] 


THE  BRITISH  MEDICAL  JOURNAL. 


213 


INTRODUCTORY  ADDRESS 


DELIVERED  IN 


THE  SECTION  OF  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
m  Newcastle-upon-Tyne,  August  1870. 

By  D.  EMBLETON,  M.D., 

Physician  to  the  Newcastle  Infirmary;  President  of  the  Section. 


This  being  the  first  meeting  of  the  British  Medical  Association  in  the 
North  of  England,  I  take  the  opportunity  of  heartily  welcoming  this 
Section  to  Newcastle-upon-Tyne.  We  have  been  long,  perhaps,  in  cast¬ 
ing  in  our  lot  with  the  Association  :  it  may  be  that  there  exists  among 
us  a  tinge  of  that  caution  the  full  development  of  which  is  best  seen 
north  of  the  Tweed  ;  but,  once  convinced  of  the  advisability  of  joining 
the  body,  we  have  rapidly  entered  into  the  main  spirit  of  it,  and  the 
development  of  the  Northern  Branch  has  been  rapid,  steady,  and 
continuous. 

Last  year,  at  the  Leeds  meeting,  it  fell  to  my  lot  to  have  the  pleasure 
of  inviting  the  Association  to  meet  here  this  year ;  but  I  did  so  with 
diffidence,  fearing  that  we  might  fail  to  receive  this  influential  body  in 
a.  befitting  manner,  recollecting  its  reception  in  previous  years  at  Dub¬ 
lin,  Oxford,  and  Leeds.  Now,  however,  I  feel  sure  that  you  have 
met,  and  will  meet,  with  the  same  friendly  hospitality  with  which  we 
have  been  greeted  elsewhere. 

In  this  ancient  town  you  will  find  a  type  of  the  present  time— new 
buildings  and  streets  jostling  and  thrusting  aside  the  old  and  inconve 
nient,  what  is  worth  preserving  being  repaired  and  restored;  demoli¬ 
tions,  reconstructions,  and  new  works,  going  on  simultaneously  in 
various  parts ;  our  population— shrewd,  intelligent,  independent,  some¬ 
what  rough,  and  rapidly  augmenting— having  in  my  life-time  quadrupled 
itself  by  immigration  from  most  parts  of  the  United  Kingdom,  and  of  the 
north  and  west  of  the  continent. 

The  practical  application  of  science  to  the  arts  of  life  is  the  chief 
characteristic  of  our  district.  Our  coal  and  iron  are  the  basis  of  our 
industry  and  commerce.  A  long  array  of  names,  however,  illustrious 
in  classics,  mathematics,  theology,  and  law;  in  the  different  depart¬ 
ments  of  engineering,  as  applied  to  agriculture,  mining,  the  construc¬ 
tion  of  bridges,  ships,  and  cannon,  of  locomotives  and  railways  (of  the 
present  system  of  which  this  immediate  neighbourhood  was  the  cradle)  • 
in  chemistry  and  its  application  to  the  manufactures  of  iron,  lead,  the’ 
alkalies  and  their  salts,  pottery,  glass,  etc.;  in  antiquarian  research,  and 
m  the  fine  arts,  might  be  given  to  show  that  Newcastle  has  not  been 
behind  in  the  march  of  intellect  and  of  improvement.  It  may  suffice  to 
mention  Eldon  and  Stowell,  the  Stephensons,  the  Hawthorns,  and  Sir 
W.  G.  Armstrong,  as  names  well  known  to  the  whole  English-speaking 
race.  In  medicine,  also,  we  have  had  names  of  worth  in  these  northern 
parts,  as  witness  Mark  Akenside,  the  physician  and  poet  of  Newcastle  • 
Dr.  Armstrong,  author  of  a  celebrated  work  on  fever  ;  Dr.  Clanny,  the 
improver  of  the  Davy  lamp  for  coal-mines;  and  Dr.  Brown,  all  of  Sun¬ 
derland;  Dr.  Trotter  of  Morpeth,  physician  to  the  navy,  and  author  of 
Medtcma  Nautica,  and  A  View  of  the  Nervous  Temperament, ;  the  bene¬ 
volent  Dr.  Winterbottom  of  South  Shields,  founder  of  hospitals  and 
schools  for  seamen;  Dr.  Addison,  the  skilful  physician  and  eloquent 
lecturer  of  Guy’s  Hospital,  who  will  always  be  remembered  in  Morbus 
Addisonii,  and  whose  native  place,  Long  Benton,  is  not  three  miles  dis¬ 
tant.  The  sciences  accessory  to  medicine,  as  botany,  natural  history  in 
its  various  divisions,  comparative  anatomy,  and  palaeontology,  have  been 
greatly  enriched  by  the  labours  of  Thomas  Bewick,  the  justly  cele¬ 
brated  engraver  on  wood ;  of  William  Hutton,  Joshua  Alder,  Albany 
and  John  Hancock,  Daniel  Oliver,  Richard  Howse,  George  and  II  B 
Brady,  Thomas  Atthey,  and  others,  members  of  the  Tyneside  Natur¬ 
alists’  Field  Club. 

There  has  been  a  school  of  medicine  here  since  1834,  of  which  Sir 
John  Fife  was  the  principal  founder.  In  1851,  it  was  broken  up,  but 
immediately  two  schools  arose,  which  in  1858  were  amalgamated.  Very 
recently,  the  College  of  Medicine  has  been  erected  into  the  Faculty  of 
Medicine  of  the  University  of  Durham. 

Our  Infirmary  of  Newcastle  enjoys  in  the  northern  counties  a  similar 
reputation  to  that  enjoyed  in  the  West  Riding  by  the  Leeds  Infirmary. 
The  University  of  Durham,  in  conjunction  with  the  College  of  Medi- 
cine,  was  among  the  very  foremost  of  the  medical  bodies  to  require 
-that  practical  examination  and.  clinical  testing  which  is  now  becoming 
imperative  upon  all  the  medical  educating  and  licensing  bodies.  Our 


regulations  for  the  year  1856-57  attest  the  truth  of  what  I  have  here 
advanced. 

In  this  time  of  change  and  progress,  when  everything,  even  the 
groundwork  of  religious  belief,  is  being  examined,  tested,  and  proved 
when  everything  must  show  its  raison  d'etre  or  be  passed  by,  we  strive 
to  advance  with  the  progress  of  the  age,  examining  all  things,  holding 
fast  that  which  is  good;  and  we  are  persuaded  that  from  this  great 
gathering  we  shall  receive  a  new  and  powerful  impulse  in  our  progress 
which  we  shall  not  readily  allow  to  die.  We  shall  have  your  new°cases 
and  views;  your  new  fact?,  the  result  of  experiment  and  research.  We 
shall  listen  to,  and  take  part  in,  your  discussions,  adding  what  we  can 
to  the  common  stock  of  knowledge;  examine  the  specimens  in  the  An¬ 
nual  Museum,  of  healthy  and  diseased  parts,  of  medicines,  of  foods  and 
drinks,  of  instruments  and  various  appliances,  of  drawings,  and  of  new 
books ;  and  shall  have  good  reason,  I  doubt  not,  to  thank  you  for  your 
acceptance  of  our  invitation  to  meet  in  Newcastle.  7 

It  is  not  for  me  here  to  attempt  to  trace  the  progress  of  medicine 
even  during  the  past  year ;  but  I  may  be  allowed  briefly  to  mention  a 
few  points  that  seem  to  be  characteristic  of  the  present  medical  epoch. 

In  the  first  place,  we  have  the  discovery  and  successful  application  of 
anaesthetic  remedies — ether,  chloroform,  chloral,  bichloride  of  me¬ 
thylene,  nitrous  oxide— remedies  which  not  all  “the  old  vegetable 
neurotics,  ”  & 

XT  ,  “  Not  poppy,  nor  mandragora, 

Nor  all  the  drowsy  syrups  of  the  world," 

can  approach  in  their  beneficial  and  blessed  operation — remedies  which 
have  been  ordained  to  blunt  the  sting  of  the  primeval  curse. 

Secondly,  there  are  the  intricate  and  deeply  interesting  researches  into 
the  origin  of  life,  with  the  view  of  solving  that  crux  of  philosophers  the 
question  of  equivocal  generation  ;  and  most  intimately  connected  with 
this  is  the  question  of  the  origin  and  mode  of  propagation  of  zymotic  dis¬ 
eases.  The  great  question  of  equivocal  generation  is  as  yet  sub  judice  • 
but  the  able  contest  between  Pouchet  and  Pasteur,  and  the  more  recent 
researches  and  writings  of  Bennett,  Bastian,  and  others,  appear  to 
bring  us  back  more  and  more  nearly  to  the  ancient  belief,  though 
under  widely  different  conditions  and  circumstances.  The  modern  in¬ 
vestigations  into  infusions  of  animal  and  vegetable  substances,  whether 

natural  or  “  selected”  into  the  dust  from  the  most  varied  localities _ 

into  the  very  motes  of  the  sunbeam— into  the  air  of  every  possible  re- 
gion— into  the  solar  spectrum  of  light  and  heat— into  the  blood 
and  other  fluids  of  the  body — by  means  of  practically  educated  ob¬ 
servers,  in  whose  hands  are  the  modern  microscope  and  a  most 
subtle  chemistry,  will  yet  wring  from  reluctant  Nature  a  plain  answer 
to  this  most  important  question — an  answer  fraught  with  the  hap¬ 
piest  consequences  to  the  ease,  health,  enjoyment,  and  longevity 
of  man.  Inquiry  in  the  proper  spirit  must  and  will  proceed,  in  spite  of 
all  opposition  and  anathema.  The  latest  results  of  such  researches  we 
may  hope  to.  hear  during  this  meeting  of  the  Association. 

In  the  third  place,  there  is,  as  every  one  must  have  remarked  with 
astonishment  and  delight,  the  wonderful  rapidity  and  extent  of  the  ad¬ 
vance  of  medical  knowledge.  Those  who  can  look  back  some  forty 
years,  to  the  time  when  the  curriculum  of  education  was  gone  through 
in  two  years ;  when  the  original  Dublin  Dissector  was  almost  the  only 
manual  of  anatomy;  when  Milligan’s  translation  of  Magendie  gave  a 
scanty  physiology,  but  more  than  was  required  by  any  examiner;  when 
Thomas  s  Practice  of  Physic  was  almost  the  sole  vade  tnecum  of  the 
practitioner;  when  most  of  what  was  known  of  medical  botany  and 
chemistry  might  have  been  put  almost  into  a  nutshell;  when  the  stetho¬ 
scope  was  beginning  to  penetrate  the  hospitals  of  England,  and  the 
microscope  in  its  present  form  was  unknown;  when  the  lancet  the 
stomach-pump,  and  the  enema-apparatus  were  about  the  only  me’dical 
instruments ;  when  the  old  treatment,  ridiculed  so  keenly  and  justly 
by  Mohere,  was  still  in. vogue;  those  only  can  realise  and  estimate 
the  vast  changes  which  in  forty  years  have  revolutionised  our  pro¬ 
fession.  r 

At  the  present  time  a  student  learns,  or  ought  to  learn,  in  his  four 
years,  many  times  more  than  a  whole  staff  of  medical  teachers  taught  at 
the  period  of  time  alluded  to.  Now,  diseases  are  being  all  studied 
anew,  and  a  microscopic  anatomy  has  succeeded  to  that  of  the  scalpel 
and  forceps ;  we  want  to  know  the  natural  history  of  diseases,  and  how 
they  affect  the  fluids  and  the  minute  elements  of  the  body  chemically 
and  pathologically ;  we  have  daily,  teeming  from  the  press,  a  flood  of 
excellent  books,  all.  of  which  it  is  impossible  to  read ;  we  have  in¬ 
struments  of  precision  for  examination  of  the  body  and  for  treatment, 
such  as  former  ages  knew  not ;  and  every  day  our  art  and  science  are 
becoming  more  rational,  exact,  and  •  eliable,  and  the  diffusion  of  our 
knowledge  throughout  the  profession  of  the  world  by  means  of  the 
medical  press  resembles  that  of  newly  liberated  gases  through  the 
atmosphere.  & 
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The  division  of  labour  very  generally  established  is  a  great  aid  in  the 
advancement  of  medicine,  though  there  is  perhaps  danger  of  specialities 
becoming  too  special.  On  the  other  hand,  it  is  to  be  hoped  that  the 
mediaeval  and  antiquated  fashion  of  combining  the  clerical  and  the 
medical  professions  in  one  person  will  never  find  favour  with  the  pro¬ 
fession  or  the  public. 

Much  has  been  achieved  ;  more  yet  remains  to  be  done.  Many  and 
great  rewards  for  medical  labour  have  been  obtained ;  more  and  more 
valuable  lie  in  the  dark  future,  awaiting  the  labour  and  the  daring  of 
the  intellectual.  As,  however,  our  science  advances,  the  veteran  heads 
of  our  columns  of  workers  fall  off  one  by  one,  worn  out  by  the  ceaseless 
conflict  with  the  unknown,  and  the  work  falls  on  younger,  but  not  less 
ardent,  or,  let  us  trust,  less  capable  heads.  Ars  longa,  vita  brevis. 

During  the  past  twelve  months,  we  have  had  to  deplore  the  loss  of 
several  of  our  best  men:  Dr.  Jeaffreson  of  Leamington ;  Sir  James  A  . 
Simpson,  the  warm-hearted  and  open-handed,  the  versatile,  the  tire¬ 
less,  the  inventor  of  the  use  of  chloroform,  with  the  motto  dolor e  victo 
ascribed  to  him;  Sir  James  Clark,  the  physician  and  friend  of  our  be¬ 
loved  Queen;  Dr.  James  Copland,  the  amiable  and  laborious  author  of 
the  Dictionary  of  Medicine ;  Mr.  Nunneley  of  Leeds,  a  worthy  suc¬ 
cessor  of  the  Heys  in  surgery,  and  the  giver  of  the  Address  in  Surgery 
to  the  Association  in  his  native  town  last  year.  Peace  to  their  ashes  ! 
glory  to  their  names  !  May  we  who  remain  have  the  spirit  to  emulate 
their  bright  examples !  . 

And  now,  I  must  not  keep  you  longer  from  the  business  of  our  Sec¬ 
tion.  Let  us  listen  with  attention  and  courtesy  to  the  numerous  com¬ 
munications  that  will  come  before  us ;  let  us  freely,  openly,  and  boldly, 
but  temperately  and  fairly,  discuss  them,  and,  as  those  whose  only  desire 
it  is,  rising  above  all  petty  and  unworthy  considerations,  loyally  to  dis¬ 
cover  the  truth,  award  to  each  and  all  the  communicants  English  fair 
play  and  due  meed  of  praise.  Of  blame  there  will  be  no  need,  for  I 
feel  that  all  the  members  of  this  Association,  increasing  in  numbers, 
and  more  prolific  of  work,  will  always  do  their  duty  with  a  single  eye 
to  the  advancement  of  a  profession  whose  grand  object  it  is  to  do  as 
much  good  and  as  little  harm  as  is  possible  to  the  great  army  of  martyrs 
to  disease  and  death.  May  this  meeting  be  as  successful  as  its  pre¬ 
decessors  ! 
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THE  PUBLIC  RELATIONS  OF  MEDICINE. 

Now,  for  the  third  time,  this  Association  has  recognised  “State- 
Medicine”  as  a  subject  for  separate  treatment  in  a  special  department 
of  our  Annual  Congress. 

When,  at  the  Meeting  in  Dublin,  I  suggested  the  formation  of  this 
Section,  our  leaders  at  once  admitted  the  propriety  of  such  an  addition 
to  the  usual  scheme.  Accordingly,  at  the  following  meeting  in  Oxford, 
Mr.  Simon,  and  last  year  in  Leeds,  Dr.  Farr,  occupied  this  chair,  to 
the  great  furtherance  of  the  cause  to  promote  which  we  here  assemble. 

At  the  kind  request  of  our  President,  I  accepted  the  honour  now 
conferred  on  me, — not,  indeed,  without  misgivings  as  to  my  fitness  for 
the  post,  yet  anxious  to  do  what  I  could  to  aid  your  deliberations,  and 
conscious  that  I  should  be  supported  by  many  able  fellow-workers. 

Without  waste  of  words,  I  proceed  to  our  business — the  Public 
Relations  of  Medicine. 

The  State,  even  in  this  country,  has  availed  itself  of  medical  know¬ 
ledge  and  skill  in  many  ways  ;  not,  however  until  laws  had  been  enac¬ 
ted  and  Royal  Charters  granted — all  since  the  15th  century — for  the 
purpose  of  incorporating  the  several  orders  of  the  profession  in  the 
three  divisions  of  the  kingdom  :  thus  improving  the  status  and  raising 
the  qualifications  of  each.  In  1858,  for  the  first  time,  the  State  began 
to  provide  for  the  more  uniform  education  of  the  whole  profession,  and 
for  its  complete  registration.  And  now,  at  last,  Parliament  has  been 
asked  to  provide  for  a  single  State  Licence,  which  may  supersede  the 
licences  of  the  several  corporate  bodies,  whose  diplomas  have  been 
permitted  so  long  to  perplex  the  profession  and  mystify  the  people. 

But  the  State  has  for  some  time  recognised  the  profession  as  a  whole 
by  making  use  of  it,  through  public  authorities,  for  public  purposes. 


Thus,  many  of  us  are  occupied  in  an  organised  system  for  the  medical 
relief  and  sanitary  care  of  the  destitute  classes  in  districts  and  workhouses. 

To  us  is  officially  committed  the  health  and  sickness  of  classes  still  more 
helpless — the  inmates  of  asylums  and  of  prisons.  Even  the  hospitals  and 
dispensaries  of  this  kingdom  are  to  some  extent  employed  and  protected 
by  the  State  :  in  Ireland,  they  are  entirely  under  public  control.  The 
Government  also  provides  for  the  medical  requirements  of  certain  public 
bodies,  the  police,  some  departments  of  the  civil  service,  and  the 
labourers  in  public  works. 

Above  all,  the  State,  through  its  War  Departments,  secures,  under 
exact  regulations,  the  due  examination  of  those  entrusted  with  the 
medical  charge  of  sailors  and  soldiers  ;  thus  acknowledging  that  the 
wisdom  of  the  sons  of  Machaon  and  Podalirius  avails  more  than  many 
thousands  of  combatants  in  the  bloody  conflicts  of  a  yet  uncivilised,  un¬ 
christianised  humanity.  It  was  in  this  department  of  the  public  service 
that  the  earliest,  and  (next  to  those  of  Howard,  the  prison  Reformer), 
the  most  signal  efforts  of  preventive  medicine  were  made.  It  was  under 
our  Pringles,  our  Linds,  and  oar  Blanes,  that  the  foundations  of  a 
scientific  hygiene  were  laid ;  and  here  still  it  is  that  important  sanitary 
experiments  are  being  constantly  made,  which  may  ultimately  be 
extended  for  the  benefit  of  the  whole  population. 

By  medical  agency,  again,  the  State  protects  the  children  and  youth 
of  the  working  classes  in  factories,  workshops,  and  mines,  where  the 
keenly  contested  race  between  Labour  and  Capital  requires  continual 
and  vigilant  supervision. 

It  is  men,  medically  educated,  who  have  to  determine  in  many 
cases  the  capability  of  persons  to  fulfil  civil  duties,  social  and  family 
responsibilities,  and  labour  contracts. 

In  the  administration  of  justice,  it  is  the  physician  or  surgeon  who 
has  to  ascertain  and  report  facts  which  can  be  discovered  and  described 
by  him  alone,  and  to  deliver  opinions  which  he  only  is  supposed  to  be 
competent  to  form,  for  the  furtherance  of  right,  the  redress  of  wrong, 
and  the  detection  of  crime. 

All  these  matters  show  the  reality  and  the  existence  of  State  Medi¬ 
cine.  It  has  not  to  be  formed :  it  has  only  to  be  re-formed.  What  is 
now  done  imperfectly,  irregularly,  distractedly,  may  be  done  normally 
and  efficiently.  To  reduce  this  chaos  into  order  is  a  work  in  which  we 
may  heartily  co-operate  with  the  Government  and  Legislature. 

To  some,  no  doubt,  the  necessary  reforms  will  seem  objectionable 
innovations.  Every  movement  of  the  kind  in  this  country  is  said  to 
pass  through  three  stages — that  of  ridicule,  that  of  discussion,  that  of 
adoption.  &State  Medicine  has  probably  passed  the  first  of  these  stages, 
and  has  gained  strength  in  the  encounter.  We  are  now  happily  dis¬ 
cussing  the  methods  of  its  better  organisation.  It  may  yet  be  a  work 
of  years  to  complete  the  machine,  and  a  still  longer  process  to  regulate 

its  action.  .  0  ... 

I  recollect  a  party  of  earnest  men  meeting  in  January  1853,  at  the 
late  Dr.  Marshall  Hall’s.  Sir  Ranald  Martin  was  a  moving  spirit  on 
that  occasion.  Mr.  Pollock  acted  as  our  Secretary.  Here,  in  this  pro¬ 
spectus  of  the  Society  of  State  Medicine,  is  the  result  of  the  delibera¬ 
tions  of  that  meeting.  We  received  no  support  either  from  the  profes¬ 
sion  or  from  the  public.  Excellent  as  were  our  objects,  and  well-con¬ 
sidered  our  scheme  of  inquiry,  the  subject  was  too  novel — perhaps,  I 
may  say,  too  high — for  popular  approval  at  that  time. 

In  promoting  the  cultivation  of  State  Medicine  and  its  proper  appli¬ 
cation  to  the  public  service,  we  are,  in  fact,  building  upon  the  physical 
sciences  as  the  foundation  of  our  work,  just  as  medicine  in  general 
began  to  comprehend  them  during  the  revival  of  learning  in  the  Middle 
Ages.  The  nascent  Universities  then  claimed  for  Medicine  a  wider  and 
more' philosophical  meaning  than  that  of  the  healing  art,  and  assigned 
it  a  place  under  physics.  It  was  long  after  the  fall  of  the  Roman  empire 
that  the  higher  order  of  medical  practitioners  became,  and  were  first 
called,  physicians.  When  Pliny  the  Elder  wrote  of  Empedocles  physicus, 
he  did  not  mean  medicus.  The  epithet  “physicus” then  denoted  a  fol¬ 
lower  and  observer  of  Nature.  The  words  “  Physiker”  in  Germany, 
and  “Physician”  in  England,  do  not  appear,  I  think,  until  the  thirteenth 
century;*  and  they  are  perfectly  distinct  in  original  meaning  from  the 
Greek  ’larphs  and  the  Latin  medicus.  Nor  do  I  know  that  any  other 
nation  has  employed  this  designation  of  a  professor  of  physics  to  mean 

a  healer  of  the  sick,  t  ,  _  .  .  . 

The  “Ivreis-physikus”  of  Germany,  I  hardly  need  say,  is  the  type  of 
the  State  medical  officer,  whom  we  are  endeavouring  to  establish  in 
England.  Here,  however,  not  only  did  the  word  physician  come  to 
mean  simply  a  therapeutist,  but  a  further  and  still  more  curious  perver- 


*  Chaucer’s  “Doctour  of  physike”  must  have  been  a  graduate  of  some  university. 

+  When  the  late  Professor  Whewell  said  “Medicine,  in  its  original  and. compre¬ 
hensive  sense  as  one  of  the  great  divisions  of  human  culture,  must  be  considered  as 
taking  in  the  whole  of  physical  science,”  he  probably  referred  to  the  revival  rather 
than  to  the  origin  of  medicine. 
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sion  of  <pvois  took  place,  when  the  -word  “physic”  was  used  for  any 
nauseous  medicament,  of  which  perhaps  the  composition,  perhaps  the 
administration,  could  not  always  be  reconciled  with  any  known  laws  of 
physical  science. 

In  opening  the  proceedings  of  this  Section,  I  may  be  expected  to 
notice  a  few  of  the  principal  events  of  the  past  year  bearing  on  our  sub¬ 
ject.  I  cannot  wholly  exclude  from  our  consideration  the  most  exciting 
professional  topic  of  the  day — the  Medical  Acts  Amendment  Bill — which 
has  just  been  withdrawn  by  Government  in  consequence  of  a  widely 
spread  medical  opposition.  Preferring  a  single  Examining  Board  for 
the  United  Kingdom  to  three  separate  concentrations  of  existing  authori¬ 
ties,  and  admitting  fully  the  incompleteness  of  this  measure,  I  would 
have  accepted  it  as  fundamentally  correct  in  principle,  simple  in  form, 
statesmanlike  in  design,  and  capable  of  effecting  an  enormous  improve- 
die  Pramework  of  the  profession.  If  the  rejection  of  this  Bill 
should  cause  Lord  De  Grey  and  Mr.  Forster  to  abandon  the  conduct 
ot  medical  reform,  our  loss  will  be  great. 

Of  the  Medical  Council,  which  is  the  connecting  link  between  the 
profession  and  the  State,  it  is  not  meet  that  I  should  say  much.  The 
work  that  it  has  accomplished  during  the  last  twelve  years  will  be 
judged  of  more  fairly  and  accurately  by  a  succeeding  generation  than  it 
is  by  the  present.  The  complaint  that  the  Council  does  not  directly 
represent  the  whole  medical  profession  may  or  may  not  be  founded  in 
reason.  There  are  no  facts  to  show  that  a  purely  representative  body 
would  have  done  more.  _  The  future  may,  perhaps,  supply  an  answer. 

.  de  r?  ,  desideratum  is,  I  suppose,  to  have  a  working  body — a  body 
which  will  do  the  business  committed  to  it  by  the  Legislature  with  as 
little  circumlocution  as  possible.  It  may  be  very  desirable  that  every 
medical  man  should  be  represented  in  some  deliberative  assembly.  Every 
ranch  of  the  profession,  for  instance,  ought  to  be  represented  in  its 
own  college.  But,  from  my  experience  as  a  member  of  the  Medical 
Council,  I  should  say  that  an  executive  body,  elected,  even  in  part,  by 
a  majority  of  the  practitioners  whom  it  has  registered,  and  therefore 
liable  to  be  swayed  by  every  breeze  of  medical  politics  or  feeling,  would 
be  likely  to  prove  a  greater  failure  than  the  present.  Moreover,  if  the 
Medical  Council  is  to  be  made,  as  it  doubtless  might  well  be  made, 
more  accurately  than  at  present  representative  of  the  Classes  and  In¬ 
stitutions  for  whom  it  is  appointed  to  act— what  may  the  public  have 
to  say  on  the  matter?  If  medical  practitioners  are  to  be  directly  repre- 
sented  on  the  Council,  may  not  Parliament  require  that  the  various 
public  bodies  and  authorities  which  employ  us  shall  also  be  represented 
by  the  addition  of  eminent  laymen  to  the  Council  ? 

The  leaders  of  this  great  Association  have  pronounced,  definitely 
and  energetically,  against  the  Government  Bill  as  it  left  the  House 
ot  Lords,  not  only  because  of  the  absence  of  any  provision  for  direct 
representation,  but  also  because  it  would  not  prevent  the  Universi¬ 
ties  from  granting  their  ancient  degrees  in  medicine  to  any  but 
those  licensed  to  practise  by  the  proposed  Medical  Examining  L'oard. 
■Now,  it  highly  educated  men  are  content  not  to  be  converted  into 
practitioners,  if  they  consent  to  forego  all  the  material  advantages  of 
registration,  are  they  not  to  be  allowed  to  take  a  degree  in  medicine 
without  also  obtaining  a  State  licence?  I  regret  much  to  differ  on  this 
point  irorn  many  good  friends;  but,  in  my  opinion,  to  compel  every 
member  of  a  college,  still  more  every  graduate  of  an  university,  to  ob¬ 
tain  a  State  licence,  whether  he  requires  it  or  not,  would  be  simply  an 
act  ot  tyranny.  The  State  may  reasonably  refuse  all  legal  rights  to  the 
mere  graduate,  who  may  remain  legally  incompetent  to  perform  any 
medical  act,  to  sign  any  certificate  which  would  be  accepted  in  a  court 
ot  law  or  by  any  public  authority;  powerless  also  to  claim  any  profes- 
JJSiiS  prlfVl  ege  or  exemption.  But  all  this  does  not  satisfy  our  theo- 

driven  Start?"'  T-  Candldate  for  a  de2>'ee  must,  nolens  volens,  be 
drnen  imo  the  practising  body  through  the  one  portal. 

it  appears  to  me  that,  on  grounds  of  abstract  justice,  the  State  has 
no  more  right  to  prevent  the  university  graduate  from  taking  his  place 
among  other  ^registered  persons,  than  it  has  to  require  a  Government 
iicence  for  admission  into  the  Royal  Society  or  the  Athemeum  Club. 

W  as  it  not  a  sufficiently  sweeping  change  that  a  single  State  licence 

pSia^the11135!111!^  S'  a  medlC?  of  leSalised  Portals  in  the  profession? 
i  erhaps  the  extent  of  this  concession  on  the  part  of  the  universities  and 

Xrr  h  t S  bfCn  appreciated-  It  is  quite  another  quesdon 
nlovi^  -th°Se  ^arned  bodies  ought  ever  to  have  been  permitted  to  em- 
doctorhl  L  certificates  of  qualification— their  degrees  of  bachelor  and 
I  .  ?,  aS  ltcen“s  Practise.  The  licence  was  originally  the  act  of 

StedSa  learned  bod  CenCCS  The  Act  3  Henry  VIII,  consti- 

surgeons  some  ve-X  h  ,examil?e’  approve,  and  admit  physicians  and 
lege  When  th/fi ^  before  a  charter  was  granted  to  any  medical  col- 
1  JLj  r,  .  n.  the  function  of  licensing,  that  is,  of  granting  a  public  and 

tions  ^i/ '-oar1  ^  Prac,tlse’  ™as  delegated  to  the  professional  corpora¬ 
tions,  it  mas  doubtless  done  for  a  consideration.  From  that  time,  the 
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qualification  at  least  in  England,  has  meant  the  licence;  the  licence 

were oTdtSnT  TW0  'SSenti!‘Ilj'  differenl  a“,h°risati°"s 
Now,  we  were  ready  to  change  all  this,  and  I  believe  rightly.  The 
State  was  to  resume  its  inherent  and  original  powers.  The  State  ex¬ 
amination  was  to  precede  the  State  licence.  Here,  then  as  I  saM  we 
were  about  to  enter  on  a  new  order  of  things.  ’  ’ 

But  this  examination  would  necessarily  be  for  a  minimum  qualifica- 
twn.  The  licence  could  only  declare  the  least  amount  of  knowledge 
with  which  the  hcenpate  m,ght  safely  be  turned  loose  on  the  public 
The  State  could  go  no  farther,  unless  it  should  provide  higher  Jualifil 
Si'  for  various  branches  of  the  Civil  Medical  Service!  or  declare 
hat,  for  public  employment,  a  man  should  possess  a  particular  unite™ 
or  a  b'gher  qualification  granted  by  some  medical  college 

,  f  atM6  °f  recent  dlSGUSSlons  is>  in  my  opinion,  unfortunately 
too  clear.  However  earnest  may  have  been  the  claims  or  forcible  the 
appeals  in  behalf  of  professional  interests,  or  corporate  privileges  or 
university  rights,  no  notice  has  been  taken  of  the  fact  that  this  Medical 
Bill  entirely  omitted  to  provide  for  the  exercise  of  Public  Medicine 

1  think- ,0  w  b“" *  *-*■«  *3* 

When  Sir  James  Graham  proposed,  now  nearly  thirty  years  a°o,  his 

SrhCi0f?ealth  and  Medl.cal  Education,  he  intended  to  form  a  body 
which  the  Government  might  safely  consult  on  all  questions  relating  to 
public  hygiene,  to  the  causation  and  prevention  of  disease,  and  to  kgal 
medicine.  We  hear  of  nothing  of  the  kind  now.  Hence  the  Question 
of  further  qualification  for  the  higher  offices  of  State  Medicine  has  been 

om£i  ”0t  SliEh,ed'  1  ha,e  h'"d  °f  b"  SSs"'  fe  S 

1  he  first  is,  that  general  regulations  for  medical  education  would  be 
made  so  comprehensive  and  so  stringent,  that  every  future  candidate 

in0  /hV  fnCe’„ai  twenty-°ne  years  of  age,  would  have  been  thoroughly 
instructed  m  all  departments  of  medical  knowledge  and  art*  even  those 
which  outlie  the  ordinary  practice  of  his  profession,  and  which  he  may 
seldom  or  never  have  occasion  to  utilise  in  life.  y 

Now,  1  appeal  to  those  around  me,  men  of  experience,  some  of  whom 
like  myself,  have  grown  grey  in  the  battle  with  disease  and  mortality’ 

!wTf°  “ay  havG  learned  far  ' more  after  the  completion  of  their  sto- 
e  lt-life  than  during  it— I  ask  whether  you  think  it  possible,  by  the 
most  ingenious  scheme  of  medical  education,  by  the  most  refinedpro- 
cess  of  tuition,  even  by  the  most  artistic  coaching,  to  convert  any 
average  student,  by  the  time  he  reaches  his  legal  majority,  into  an 
authority  on  matters  affecting  the  health  and  safety  of  the  community 
and  in  medico- legal  cases— a  man  fully  equipped  for  all  branches  of 
the  public  service.  If  this  really  be  possible,  why  do  the  authorities  of 
the  Army  and  Navy  require  for  their  surgeons  further  study  and  a 
crucial  exa-mination  ?  one  which  has  hitherto  supplied  no  bad  test  of 
the  validity  of  the  examinations  of  the  licensing  bodies.  Do  we  believe 
that  the  proposed  Examining  Boards  can  alter  a  natural  law,  can  render 
special  and  prolonged  preparation  for  the  higher  walks  of  the  profes- 

Cricht'onsT65'51^’  ^  tUm  °Ut  ^  °rder  °f  ->uveniIe  if  not  Admirable 

.  ?ut  a  second  excuse  has  been  pleaded  for  the  omission  of  any  pro¬ 
vision  for  a  high  and  special  qualification— viz.,  either  that  it  may  be 
made  the  subject  of  a  supplementary  enactment,  a  sound  basis  having 
een  laid  m  the  principal  measure  ;  or  that  the  question  may  be  settled 
by. an  administrative  act  of  Government,  which  might,  sul sfionte  re¬ 
quire  candidates  for  public  appointments  to  appear  before  a  Board  of 
Examiners  for  the  Civil  Medical  Service,  or  for  the  Army  and  Navy 
Much  may  be  said  in  favour  of  such  a  course.  Perhaps  this  might 
prove  the  readiest  solution  of  the  difficulty.  But  it  is  well  to  recollect 
thut,  by  such  a  measure,  the  dependence  of  the  Civil  Medical  Service 
on  the  State  would  be  made  complete.  No  Medical  Council,  however 
reformed,  would  then  exercise  the  slightest  control  in  the  matter  •  the 
opinions  of  the  Government  advisers  for  the  time  being  would  decide 
all  questions  concerning  the  standard  of  fitness  for  every  kind  of  public 
medical  duty.  1 

To  revert  to  the  conditions  of  admission  into  the  medical  profession 
In  striving  zealously  for  the  “one  portal”,  as  it  is  called,  we  cannoi: 
forget  that  membership  of  a  college,  or  graduation  in  a  university 
secures  certain  objects  of  high  moral  importance,  which  no  State  licence 
can  secure.  To  belong  to  a  learned  body  is,  or  ought  to  be,  a  guarantee 
of  personal  respectability  and  morality.  To  be  expelled  from  that 
society,  is  understood  to  be  a  declaration  that  the  guarantee  has  been 
forfeited,  jo  deprive  a  mere  licentiate,  under  any  future  Act  of  his 
legally  acquired  rights,  would,  I  imagine,  be  possible  only  in  cases  of 


*  “  A  complete  qualification  to  practise  every  department  of  medicine  and  sur 
gery.  See  the  recent  Statement  0/ the  Scottish  CotleSes.  d  SUr' 
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convicted  crime,  or  infamous  conduct;  but  to  strike  an  unworthy  name 
off  the  rolls  of  a  college  is  comparatively  a  simple  proceeding,  applicable 
to  a  greater  number  of  cases,  and  ought  to  be  an  inevitable  consequence 

of  moral  or  professional  delinquency.  ,  ,  ,, 

A  high  standard  of  medical  ethics  can  never  be  expected  from  the 
mere  one-portal  system ;  but  the  maintenance  of  that  standard  is  essen¬ 
tial  to  the  character  of  a  college.  Here,  then,  is  another  reason  for 
treating  the  collegiate  qualification  as  totally  distinct  from  the  State 
licence?  The  one  is  esoteric,  regulating  its  internal  mysteries  and  dig¬ 
nities— the  other  exoteric,  determining  its  public  relations.  The  former 
is  the  sacr amentum  of  honour  and  fidelity,  the  latter  a  security  of  civil 

rights  and  duties.  ,  .  ...  , 

When  the  young  Greek  was  admitted  among  the  sacred  Asclepiada 
he  pledged  himself  to  a  severe  canon  of  ethics,  by  that  wonderful 
" Ocikos  which  has  remained  more  or  less  in  force  during  twenty- four 
centuries,  and  has  formed  the  basis,  or  supplied  an  element,  of  probably 
every  engagement  which  has  been  required,  at  different  times  and 
places,  for  admission  on  the  rolls  of  the  h  acuity.  .  ,  c . 

In  taking  that  oath,  the  scholar  of  old  declared  his  loving  and  filial 
reverence  to  the  teachers  from  whom  he  learned  the  art,  promised 
gratuitous  service,  and  the  like  instruction  to  their  descendants,  equally 
with  his  own  sons  and  disciples,— vowed  to  consider  before  all  things 
the  benefit  of  the  sick  who  might  seek  his  aid,— repudiated  all  immoral 
practices  —refused  to  work  any  abomination,  however  solicited,— dedi¬ 
cated  himself  to  purity  and  holiness  of  life,— engaged  to  refrain  honour¬ 
ably  from  undertaking  a  separate  branch  of  the  art, — and  pledged  him¬ 
self  to  inviolable  secrecy  as  to  matters  of  private  life  which  might  come 

under  his  observation  in  practice.  .  , 

This  oath  of  the  Coan  sage  may  perhaps  be  called  a  piece  ot  mere 
heathen  morality.  Then,  at  all  events,  our  standard  should  be  a  higher 
one.  Is  it  so  ?  Wider  and  deeper  thought  may  remind  us  that  all  true 
morality  has  but  one  source — that  “every  good  gift  and  every  perfect 
gift  is  from  above,  and  cometh  down  from  the  Father  of  Lights. 

How  can  we  profit  by  this  noble  Hippocratic  legacy?  It  cannot,  1 
think  be  made  a  condition  of  a  State  licence  ;  but  it  might  be  requited 
for  the  diploma  of  every  medical  college.  In  fact,  an  oath  to  demean 
himself  honourably  in  the  practice  of  his  profession,  and  to  maintain 
the  respectability  of  his  college,  is  still  administered  to  candidates  lor 
admission  into  some  of  our  collegiate  bodies.  And,  to  the  honour  of 
the  College  of  Physicians  of  London,  I  may  say,  that  body  has  laid 
down  some  excellent  rules  of  conduct  for  its  fellows  and  members.  I 
am  not  aware  that  any  other  body  provides  with  equal  minuteness 

against  breaches  of  a  professional  code.  ...  ,,  ,  ,, 

We  are  often  tempted,  perhaps  unfairly,  to  apply  the  term  quackery 
to  the  practice  of  medical  novelties  or  heresies.  .  Now,  I  would  suggest 
that  the  utmost  freedom  of  judgment  and  action  in  the  selection  of 
means  for  the  prevention  or  relief  of  sickness  may  be  allowed  by  the 
authorities,  and  may  be  enjoyed  by  members,  of  the  profession,  with¬ 
out  incurring  an  unmerited  or  degrading  nickname.  There  are  quacks, 
as  regards  their  conduct,  who  may  be  most  orthodox  as  regards  their 
theories  of  medicine.  On  the  other  hand,  there  are  learned  medical 
sectarians,  to  my  knowledge,  who,  in  the  exercise  of  their  calling,  are 

honourable  and  upright.  ,  ,  ( 

That  real  quackery  which  is  to  be  found  even  among  the  ranks  ot 
the  “regulars”,  and  which  consists  in  loud  pretension,  unwarrantable 
assumption,  pomp  of  equipage,  and  extortion,  may  be  checked,  if  not 
repressed,  by  two  methods.  The  one  is  in  our  own  power,  but  it  re¬ 
quires  the  cordial  assent  of  the  authorities  and  members  of  the  profes¬ 
sion  to  some  definite  code  of  ethics.  The  other  depends  on  the  view 
taken  by  the  Government  and  Legislature  of  our  relations  with  the 

S  0,  . 

1  A  very  instructive  illustration  of  the  latter  method  of  remedying 
abuses  is  afforded  by  the  history  of  medical  practice  in  the  Roman 
empire.  When,  under  the  first  Csesars,  the  ancient  virtue  of  that  great 
people  was  so  rapidly  decaying,  that  society  became  morally  putrescent, 
then  also  flourished  the  most  shameless  quackery.  In  vain  did  Juvenal 
and  Martial  lash  it  ;  in  vain  did  Pliny  the  Elder  expose  it  with  humorous 
vet  indignant  simplicity.  No  mediaeval  or  modern  quack— no  Para¬ 
celsus,  no  Loutherbourg,  no  St.  John  Long— has  ever  exceeded  the 
audacity,  the  imposture,  and  the  venality  of  the  leading  Roman  Prac¬ 
titioners  •  such,  for  instance,  as  Thessalus  or  Charmis.  No  mounte¬ 
bank  or  charioteer  of  three  horses,  said  Pliny,  paraded  the  streets  with 
a  more  numerous  retinue  than  the  astrological  doctor,  Cnnas  from  Mar¬ 
seilles  Even  the  more  respectable  clinici,  as  Symmachus,  were  followed 
by  troops  of  pupils  to  the  bedside,  not  always,  as  Martial  (v.  9)  tells  us, 

to  the  benefit  of  the  patient.  ,  .  .  . 

Then  according  to  Pliny,  their  miserable  conflicts  around  the  sick  ; 
their  professional  use  of  the  Greek  tongue  to  enhance  their  authority 
among  the  vulgar  ;  their  crafty  dealings  in  the  matter  of  wills  ;  their 


poisonings  for  reward  ;  their  rapacious  marketing  with  impending 
mortality  ;  their  securities  for  payment  taken  from  the  dying, —  all 
showed  how  completely  the  religion  of  the  Asclepiada;  and  the.  phil¬ 
osophy  of  the  Greeks  had  disappeared  from  the  fashionable  medicine  of 

that  day.  . 

In  fact,  the  profession  of  Rome  and  its  dependencies  had  no  means 
of  internal  purification ;  so  the  State  was  compelled  to  step  in  and  to 
organise  the  faculty,  for  the  public  safety.  Colleges  of  “  Archiatri 
Popular es"  were  established  in  all  the  great  cities  of  the  empire  con¬ 
sisting  of  five,  seven,  ten,  and  in  Rome  of  fourteen  members.  These 
provided  the  poor  with  all  the  care  and  succour  which  the  art  could  then 
afford.  The  civil  law  then  interfered,  not  only  to  secure  them  fair 
salaries  for  their  public  duties,  and  reasonable  remuneration  for  their 
private  services,  but  to  prevent  that  horrible  corruption  and  extortion 
which  Pliny  so  mercilessly  laid  bare. 

The  true  principle  of  professional  duty,  then  sanctioned  and  enforced 
by  the  law,  showed  the  advance  of  a  truer  and  deeper  element  of  civil¬ 
isation.  The  statute  of  Valentianian  and  Valens  thus  refers  to  the 
Archiatri,  whom  it  confirmed  and  regulated  : — Qui  scientes  annonaria 
sibi  commoda  a  populi  commodis,  honeste  obsequi  tenuioribus  malint  qua.ni . 
turpiter  servire  divitibus.  Quos  etiam  ea  patimur  accipere  quce  sane 
offerunt  pro  obsequiis ,  non  ea  quce  periclitantes  pro  salute  promittunt. 
{Cod.  Theod. ,  lib.  xiii,  tit.  iii,  lex  8.) 

Why  do  I  recall  these  remarkable  facts,  but  to  illustrate  my  pro¬ 
position  that  a  low  standard  of  professional  morality  may  be  elevated* 
not  only  by  the  profession  itself;  but  by  the  government  of  the  country, 
which  may  legitimately  interfere  for  the  public  protection. 

It  is  the  more  important  that  the  relations  of  Medical  Ethics  and 
State  Medicine  should  be  fully  recognised  ;  for  it  is  in  the  matters  of 
hospitals  and  workhouse  and  sanitary  appointments,  and  of  evidence 
in  courts  of  law,  that  breaches  of  high  professional  morality  are,  I  am 
loth  to  say,  most  apparent. 

Have  none  of  us  witnessed  the  humiliating  spectacle  of  a  brother 
practitioner  pandering  to  the  greeds  of  vestry  patronage,  or  to  local 
board  jobbery,  or  to  hospital  cliquery?  Have  not  appointments  been 
canvassed  for  while  the  holder  was  in  articulo  mortis  "l  Has  the  worth 
of  a  rival  candidate  never  been  indirectly  depreciated,  or  damned  with 
faint  praise?  Have  the  blandishments  of  the  fair  sex  never  been 
enlisted  in  behalf  of  the  domestic  favourite  ?  Did  no  aspirant  for  office 
ever  rush  into  authorship  for  the  sake  of  a  reputation  not  based  on 

research  or  experience  ?  . 

Again,  does  the  medical  witness,  to  quote  from  Dr.  Stokes,*  always 
“go  into  court  untinged  by  partisanship  with  the  plaintiff,  with  the 
defendant,  with  himself?  Is  he  there  to  give  his  opinion  careless  of 

how  it  may  tell  ?”  c 

Whether  from  a  defect  of  conscientiousness,  or  from  the  waverings  01 
an  unsettled  judgment,  or  from  the  want  of  a  strict  rule  of  prepaiation, 
have  not  statements  been  made  under  the  pressure  of  examination 
which,  on  calm  reflection,  and  perhaps  after  the  delivery  of  an  utterly 
erroneous  verdict,  the  witness  silently  and  bitterly  regrets  for  the  rest 

of  his  life?  .  ,  ,  . 

Here  it  is  for  the  legislature  or  the  courts  to  interpose  and  protect 
public  morality,  to  help  the  weak,  to  silence  the  unscrupulous,  and  to 

confirm  the  true.  ,  . 

As  Mr.  Simon  replied  to  our  State  Medicine  Committee  :  1  think 

it  immeasurably  to  be  desired,  not  exclusively  as  regards  our  profession, 
but  as  regards  all  skilled  opinional  evidence  required  in  aid  ot  justice, 
and  legislation,  that  the  system  of  giving  such  evidence  on  one-sided 
retainers — a  system  which  has  even  led  to  such  evidence  being  publicly 
stigmatised  as  4  traffic  testimony’— should,  as  far  as  practicable^  be  ex- 
changed  for  some  well-considered  system  of  impartial  reference. 

Among  other  events  of  the  year  which  bear  on  the  work  of  our  Sec¬ 
tion  I  may  notice  a  remarkable  series  of  observations  which  Professor 
Mantegazza  has  reported  to  the  Institute  of  Lombardy..  The  experi¬ 
ments  were  not  made  under  the  dull  sky  of  Britain,  but  m  sunny  Italy. 
We  have  all  heard  how  Acron  of  Agrigentum,  and  other  followers  ot 
Empedocles  the  physicist,  employed  aromatic  and  balsamic  herbs  as 
preventives  of  pestilence,  often  burning  them,  sometimes  planting  them, 
round  their  cities.  So  also  Herodian  records  ( Langius  Jo.  Flonlegium. 
Morbus,  p.  1854;  Lugduni,  1648)  that,  in  a  plague  which  devastated 
Italy  in  the  second  century — the  counsel  of  the  doctors  having  been 
taken— strangers  crowding  into  Rome  were  directed  to  retreat  to 
Laurentum,  now  San  Lorenzo,  that  by  a  cooler  atmosphere,  and  by  the 
odour  of  laurel,  they  might  escape  the  danger  of  infection.  Some  ot  us 
may  have  smiled  at  the  latter  part  of  the  advice.  Could  the  scent  of 
herbs  and  flowers  do  more  than  conceal  the  presence  of  infectious  mat- 

*  The  “Discourse”  delivered  in  November  last  by  Dr.  Stokes,  I  believe  to  be  the 

most  valuable  contribution  to  medical  ethics  of  the  last  decade. 
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ter  in  the  air  ?  Mantegazza  now  replies  in  the  affirmative.  He  says 
that  in  the  oxidation  of  the  essences  of  odoriferous  plants  a  large 
quantity  of  ozone  is  evolved,  at  least  as  much  as  is  produced  by  phos¬ 
phorus  or  electricity ;  also  that,  in  the  greater  number  of  these  cases, 
ozone  is  developed  only  by  the  direct  rays  of  the  sun,  although  in  others 
the  action,  commencing  in  solar  light,  is  found  to  continue  in  darkness, 
borne  details  of  these  interesting  experiments  have  appeared  in  the 
scientffic  periodicals,  so  I  need  only  mention  that  among  the  plants 
which  largely  develope  ozone  on  exposure  to  the  rays  of  the  sun,  are 
cherry-laurel,  clove,  and  lavender ;  among  flowers,  the  narcissus,  hya¬ 
cinth,  and  mignonette;  and  among  perfumes,  similarly  exposed,  eau- 
de-Cologne,  oil  of  bergamot,  and  some  aromatic  tinctures.  Flowers 
destitute  of  perfume  are  said  not  to  produce  ozone.  The  Professor 
therefore,  recommends  the  cultivation  of  herbs  and  odorous  flowers  in 
ma™hy  Mstriots,  and  in  places  infected  -with  animal  emanations. 

This  destruction  of  the  demon  Malaria,  by  a  spirit  begotten  by  sun- 
lght  out  of  flowers — if  it  be  confirmed  by  subsequent  observation — not 
only  explains  the  good  effects  of  what  might  seem  to  have  been  merely 
speculative  or  empirical  advice,  but  also  affords  a  beautiful  confirma¬ 
tion  of  an  ancient  myth  by  modern  science.  When  Apollo  the  Healer 
(  moWuiv  \r)TpAs  Hippoc. ),  by  his  life-inspiring  and  health-restoring 
rays,  penetrates  the  loveliest  objects  in  creation,  and  draws  forth  from 
thetm  A^St-rlOUS  Purifier>  a  mighty  but  invisible  disinfectant,— the 
god  of  Medicine  may  be  said  to  administer  to  a  plague-stricken  people 
a  most  potent  remedy  concealed  in  the  most  grateful  and  attractive  forms. 

J.  am  compelled  to  turn  to  a  very  different  subject— the  controversies 
Syphilis^'6  de  Uged  and  defiIed  tbe  public  press  on  the  prevention  of 

th*S  C,^air’  t0  Pron°unce  upon  the  amount  of 
benefit  effected  by  what  are  called  the  “Contagious  Diseases  Acts”.  I 
cannot  deny  that  the  public  recognition  of  any  disease,  the  direct  pro- 
pagation  of  which  depends  on  immorality,  has  a  twofold,  if  not  a 

iarPnCt-  1  ^ay  also  admit  that  there  may  have  been  some 
statistical  fallacies  and  pardonable  exaggerations  on  both  sides  of  this 
hotly  contested  question. 

But  I  should  not  satisfy  my  sense  of  duty  on  this  occasion,  were  I  not 
to  protest  against  the  indecency  and  violence  of  language,  the  shame- 
essness  of  unfounded  assertion,  the  perversion  of  authentic  reports,  the 
suppression  of  facts  and  the  invention  of  fables,  which  have  character- 
ised  the  proceedings  of  a  party  busily  engaged  in  stirring  up  many 
a  rpnrif3  f  and  Prejudiced  persons  to  petition  Parliament  for 

evorfh  ofthoseActs.  This  fanatical  movement  has  been  promoted 

I  renrbet  °^deIlcate  b^eed\ngand  high  reputation,  some  of  whom, 

l  regret  to  say,  have  not  shrunk  from  addressing  mixed  audiences  of 

Stedd  W?men  on  this  dirty  subject.  The  uproar  has  also  been  in- 
f‘?ated  and  suPPorted  by  ministers  of  religion.  These  are  among  the 
saddest  signs  of  the  times.  Ihe  moral  evil  of  the  discussion,  carried  on 

haS  been>  far  exceeds  that  which  might  possibly  have  been  the 
effect  of  an  erroneous  working  of  these  regulations. 

1  hat  some  abuses  should  occur  in  the  administration  of  any  corrective 
wonder’  u°  exception  to  the  general  course  of  human  affairs. 
ffirmmuP  r\n0  d°Ubt’  baVG  been  imPrisoned  for  theft,  some  hanged 
tL  suffer^  aS.,m”oceat  as  hifants  of  the  crimes  for  which 

fact  whffih  t  th  l’  JappiIy  f°r  the  ^Cts  in  question,  it  is  a  remarkable 
tact,  which  I  think  deserves  particular  attention,  that  every  allegation 

Sav?bU2tTP/h?rEe  ?f  Crae!  i"di2"i,y  10  innocent  women, TS 
have  been  so  industriously  circulated,  have  turned  out,  on  thorough  in 

vestigation,  to  be  without  foundation *  rougn 

of  lithe  last"  f\iVl * °H p of n d  -Char|eS  have  been  generally  disposed 

gable  SecmtaS  of  A  Judlcl°us  RePort>  prepared  by  the  indefati- 
game  secretary  of  the  Association  for  promoting  these  Acts 

erhaps  one  of  the  most  dishonest  attempts  of  the  repeal  party  was 

_  . ,  \  e  .  ct  ^eing  the  two  systems  are  essentially  diflfprpnt 

on  three  mam  points.  Here  there  is  w  authorised  of  nros 

Which  is^stmlS'  andTffi  eytare  in  W  ^  Ucensed  t0  their  trade> 
yr  cn  ls  stul  illegal,  and  liable  to  prosecution  under  existing  statu fW 

A  ArZn  ?  0fcUre  15  here  Placed  at  their  disposal,  as  in  France 
Arguments  of  some  eminent  authorities _ at  least  thnsp  nf  m  c- 

r T"  «>=  ACS  ,hc  whole  civil  JopnlalLtwhchc 

id  01  not  have  been  unscrupulously  employed  by  the  advocates  nf 


It  would,  indeed,  be  a  disgrace  to  our  civilisation  if  this  irrational 
and  discreditable  opposition  should  induce  the  Legislature  to  abandon 
the  course  it  has  hitherto  so  cautiously  pursued,  or  (what  would  be  a 
public  calamity)  to  repeal  the  Acts  ;  although  I  share  a  very  general 
opinion  that  they  require  some  amendment  and  modification  before  they 
are  extended  to  the  civil  population.  As  followers  of  a  divine  calling, 
it  must  surely  be  our  duty,  without  listening  to  any  pharisaical  scruples 
a  out  interference  with  the  penalty  of  sin,  to  support  cordially  every  well- 
considered  measure  for  the  cure  of  disease  and  the  arrest  of  contagion. 

o  effect  these  objects,  it  may  be  necessary  to  isolate  the  sufferers  by 
eveiy  lawful  means  for  the  double  purpose  of  curative  treatment  and  of 
protection  to  society.  In  order  to  isolate  justly  and  effectually,  inspec¬ 
tion  becomes  necessary.  In  particular,  from  this  loathsome  and  often 
fatal  contamination,  it  is  of  paramount  importance  to  guard  the  innocent 
and  the  unborn. 

A  few  words  may  not  be  out  of  place  respecting  the  labours  of  the 
Royal  Sanitary  Commission,  which  may  be  said  to  owe  its  existence 
mainly  to  a  movement  originated  by  this  Association.  The  change  of 
ministry  in  the  autumn  of  1868  necessitated  a  reconstruction  of  this 
ommission.  The  loss  of  Lord  Northbrook  as  chairman  was  a  matter 
ol  much  regret  to  those  who  knew  his  remarkable  qualifications  for  the 
post ;  but  its  arduous  duties  were  happily  accepted,  and  are  being  very 
oroughly  performed,  by  Sir  Charles  Adderley.  As  might  have  been 
expected,  some  members  of  our  profession  animadverted  on  the  reduc¬ 
tion  of  the  number  of  Medical  Commissioners  from  seven  to  five  ;  and 
certain  changes  in  the  objects  and  limits  of  the  inquiry  led,  perhaps  ex¬ 
cusably,  to  some  not  very  mild  expressions  of  disappointment.  But  if 
the  scope  of  inquiry  and  the  methods  adopted  for  obtaining  information 
were  not,  in  every  respect,  such  as  were  sought  for  by  the  Joint  Com¬ 
mittee  of  this  and  the  Social  Science  Associations,  enough,  I  think,  has 
nn  jjal?ed  fr?m  Government  to  secure  very  important  results  ;  and 
a  leged  deficiencies  in  the  scheme  of  the  Commission  may  be  supplied 
by  a  future  investigation,  for  there  is  no  probability  of  this  being  the 
last.  Let  me  express  a  hope  that  you  will  rely  on  the  excellence  and 
leahty  of  the  work  which  is  being  done  by  this  Commission —  containing, 
as  it  does,  some  of  the  best  men  in  the  profession,  some  of  our  most 
honoured  associates.  May  I  also  offer  a  word  of  caution  against  im¬ 
patience  under  what  may  appear  to  be  needless  delay  in  the  completion 
of  this  great  work?  Believe  me,  that  the  various,  and  often  conflicting, 
statements  and  suggestions  on  a  wide  range  of  topics,  which  have  been 
made  to  the  Commission,  demand  the  most  careful  analysis  and  com¬ 
parison  ;  and  that  anything  like  hasty  conclusion  would  impair  the  value 
o  the  forthcoming  report.  In  the  absence  of  any  power  to  conduct 
local  inquiries,  or  to  determine  by  personal  inspection  the  sanitary  con¬ 
dition  of  the  large  towns  and  other  districts,  it  seems  desirable  that  the 
labours  of  the  Royal  Commission  should  be  supplemented  by  some  such 
returns  as  were  contemplated  in  1868  by  our  Joint  Committee  ;  which 
has,  in  fact,  authorised  the  printing  of  a  very  comprehensive  category  of 
questions— due  to  the  untiring  energy  of  Dr.  Stewart.  Whether  these 
excellent  forms  may  ever  be  utilised,  or  whether  they  are  to  make  their 
public  appearance  as  wrappers  for  cheap  grocery,  may  depend  partly  on 
the  readiness  of  the  organised  branches  of  the  British  Medical  Associa¬ 
tion,  aided  by  the  Social  Science  Association,  to  collect  the  information 
for  which  their  Joint  Committee  asks  ;  and  partly,  again,  on  the  con- 
tents  of  the  final  Report  of  the  Royal  Commission. 

In  the  first  Report,  recently  published,  is  to  be  found,  as  doubtless 
you  are  aware,  some  very  important  information  respecting  Newcastle 
to  which  I  now  refer  only  for  the  purpose  of  expressing  my  hope,  that 
the  medical  gentlemen  appointed  to  report  on  the  sickness  and  health 
of  the  poor  of  this  town  will  favour  us  with  some  further  explanation  as 
to  their  manner  of  action;  for  it  seems  that  Newcastle  is  an  almost  ex¬ 
ceptional  instance  of  cordial  co-operation  between  the  various  local 
authorities  concerned  in  the  care  of  the  public  health. 


took  a  leading  part  in  the  first  turbulent 
afterwards  nan atedfin  the public crints ' 'he  S°,C,al  Sfience  Association, 
he  was  unable  to  give  the  slightest  authoring  for  which,  when  pressed, 

fabrication.  Vet  tZr  this  he  Seno public  a^ogy^  ^  °U‘  l°  b°  a  Pu™ 


Why  should  I  allude  to  an  event  of  the  past  year,  deplored  not  less 
by  the  medical  profession  than  by  the  public  at  large  ?  What  had 
Charles  Dickens  to  do  with  State  Medicine?  I  might,  indeed,  replv 
by  asking— to  what  form  of  physical  suffering,  to  what  project  of  relief 
or  prevention  was  he  indifferent  ? 

It  is,  however,  a  fact  to  be  noted,  that  he  was  a  fellow-worker  with 
u|,m  u0t  ,  east  lmP°rtant  portion  of  the  business  of  this  Section.  In 
i860  he  advocated  the  Rublic  Registration  of  Sickness  :  and  I  cannot 
o  jettei  than  remind  you  of  the  memorable  words  with  which  he  con¬ 
cluded  a  remarkable  paper  on  that  subject “  It  is  most  true  that  we 
lave  never  studied,  and  are  still  neglecting  to  study,  with  any  accuracy, 
the  statistics  of  sickness  and  health,  to  which  the  statistics  of  death 
even  if  they  were  perfect,  afford  no  clue.  So  far  as  care  of  the  bodv 
goes,  it  concerns  a  man  more  to  know  his  risks  of  the  fifty  illnesses 
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that  may  throw  him  on  his  back,  than  the  possible  date  of  the  one  death 
that  must  come,  and  of  which  the  time  is  to  him  personally  in  spite  of 
libraries  full  of  statistics — utterly  unknown  and  uncertain.  We  join, 
therefore,  in  the  demand  for  a  registration  of  sickness  that  has  not  a 
fatal  end,  as  well  as  for  a  more  effective  registration  even  of  the  births 
and  of  the  causes  of  deaths  themselves.  Let  us  have  lists  of  the  killed, 
and  of  the  wounded  too.” — [All  the  Year  Round,  No.  86,  pp.  227,  228.) 

In  Newcastle,  where  so  much  has  been  effected  with  such  care  and 
pains  by  the  Medical  Society  and  Dr.  Philipson,  it  is  needless  for  me  to 
enlarge  on  the  advantage  of  an  official  registration  of  all  sickness  at¬ 
tended  at  the  public  expense.  The  best  methods  of  obtaining  so  essen¬ 
tial  an  addition  to  our  knowledge  of  the  extent  and  causes  of  disease, 
will  probably  be  discussed  by  the  Section  ;  and  I  hope  that  the  Asso¬ 
ciation  will  adopt  such  measures  on  the  subject  as  may  aid  those  who 
are  endeavouring  to  obtain  from  the  legislature  an  organisation  of  skilled 
officers  of  health,  to  whom  would  be  committed  the  compilation  of  the 
proposed  register  of  sickness  in  every  district.  Great  as  have  been  the 
results  of  voluntary  effort  in  this  place — still  more  remarkable  the  com¬ 
pleteness  of  these  records  in  Manchester  and  Salford  for  the  last  ten 
years  (thanks  to  Dr.  Ransome  and  other  earnest  workers) — it  is,  I  be¬ 
lieve,  generally  admitted,  that  a  national  machinery  is  indispensable  to 
the  permanence  and  universality  of  the  work,  and  that  the  fitness  and 
efficiency  of  that  machinery  depend  on  the  course  which  Parliament 
may  take  in  future  sanitary  legislation. 


INTRODUCTORY  ADDRESS 

DELIVERED  IN 

THE  SECTION  OF  PSYCHOLOGY, 

At  the  Amiual  Meeting  of  the  British  Medical  Association , 
in  Newcastle-ufon-Tyne,  August  1870. 

By  THOMAS  LAYCOCK,  M.D., 

Professor  of  Physic  in  the  University  of  Edinburgh ;  President  of  the  Section. 


HOW  FAR  CAN  THE  RELATIONS  OF  BODY  AND  MIND 
BE  INVESTIGATED  SCIENTIFICALLY  AND 
PRACTICALLY  ? 

I  cannot  but  offer  my  congratulations  to  the  Association  that  the 
Council  has  completed  your  scheme  for  the  advancement  of  medicine 
by  the  initiation  of  a  Section  of  Psychology.  The  title,  too,  is  of  happy 
omen ;  for  that  which  is  usually  called  medical  psychology  is  the  only 
science  worthy  the  largely  comprehensive  name  of  the  science  of  the 
soul  of  man.  A  true  psychology  must  deal  with  the  varying  states  of 
consciousness  in  their  immediate  relations  to  the  organisation,  and  not 
apart  therefrom,  as  is  common  with  the  speculative  psychologist. 

Now  it  is  at  the  outset  an  important  question  to  determine  how  far 
it  is  possible,  and  by  what  method,  to  understand  these  relations  of 
body  and  mind,  so  that  psychological  medicine  may  have  a  solid  scien¬ 
tific  foundation.  It  is  customary  with  uneducated  and  unscientific  per¬ 
sons  to  affirm  that  they  are  too  mysterious  for  scientific  investigation. 
There  is  a  natural  conclusion  from  the  popular  doctrine  that  the  mind 
or  soul  exists  and  acts  under  certain  circumstances  independent  of  the 
body.  Nor  is  this  opinion  restricted  to  the  uneducated ;  it  is  the  tgnava 
ratio,  or  idle  reason,  which  some  metaphysicians  give  for  neglecting  the 
study  of  cerebral  anatomy  and  physiology.  Yet  professedly  scientific 
investigations  are  attempted  in  accordance  with  the  popular  doctrine, 
and  the  results  are  “spiritualism”  with  all  its  follies.  Now,  a  truly 
(  "title  psychology  not  only  excludes  the  popular  doctrine  from  its  re¬ 
searches,  but  distinctly  adopts  the  contrary  thereto ;  its  starting-point 
being  the  fundamental  fact  of  experience  that  no  change  in  the  human 
mind  or  the  consciousness,  of  whatever  kind,  can  or  does  take  place 
without  a  coincident  change  in  the  living  encephalic  tissue.  If  this  be 
true,  as  a  fact  of  experience,  to  its  fullest  extent  of  the  statement,  it  fol¬ 
lows  that  a  true  psychological  science  can  have  no  other  foundation 
than  that  fact,  and  that  all  systems  of  mental  philosophy  and  of  medi¬ 
cal  psychology  which  discard  inquiry  into  these  necessary  relations  of 
body  and  mind  are  ipso  facto  vicious  in  method,  and  must  lead  to  errors 
in  both  theory  and  practice.  There  are  two  extremes  of  modern  philo¬ 
sophers,  however,  the  physicists  and  the  metaphysicists,  who,  while 
they  admit  the  truth  of  the  fundamental  fact  of  scientific  psychology, 
am-ee  in  opinion  with  the  uneducated  as  to  the  inscrutable  and  myste¬ 
rious  nature  of  the  relations  of  consciousness  and  organisation.  Hence, 
also  necessarily  follows  their  opinion  that,  for  want  of  a  com¬ 
petent  method  of  inquiry,  the  fundamental  fact  must  always  be  barren 


of  scientific  results,  and  psychological  medicine  be  nothing  more  at  the 
rest  than  an  enlightened  empiricism.  It  is  a  great  advance  that  all  the 
best  modern  psychologists  and  metaphysicians  admit  that  this  funda¬ 
mental  fact  is  true  generally  ;  they  have  not  quite  given  up  the  idea  of 
a  separate  existence  of  mind  or  soul,  the  basis  of  the  old  methods  of 
inquiry  ;  but  they  affirm  no  more  than  that  the  mind,  for  anything  we 
know  or  can  find  out,  may  and  does  act  independently  of  organisation. 
To  this  view  of  the  matter  there  can  be  no  objection  on  the  part  of  the 
scientific  inquirer,  who  strictly  limits  his  researches,  of  whatever  kind* 
to  what  is  cognisable  either  by  the  senses  or  the  understanding — in 
Baconian  phrase,  “  re  vel  mente".  The  question  between  the  two- 
schools  of  mental  science  or  philosophy  is  thus  fundamentally  a  ques¬ 
tion  of  method,  and  that  depends  upon  the  answer  to  the  question — Are 
the  relations  of  body  and  mind  so  mysterious  as  to  be  inscrutable  by 
scientific  research,  or  ought  the  method  of  inquiry  common  to  all 
the  natural  sciences  be  applied  to  them  and  a  rank  materialism 


established? 

Starting,  then,  from  the  fundamental  fact,  it  is  clear  that  the  objects 
of  research  are  essentially  those  molecular  changes  in  the  encephalon* 
termed  cerebro-mental,  which  inseparably  coincide  with  the  varying 
states  of  consciousness  of  the  living  man.  Since  these  encephalic 
changes  are  vital,  it  necessarily  follows  that  the  changes  of  the  states  of 
consciousness  termed,  generally,  mental  faculties,  powers  or  energies* 
must  be  inseparably  connected  with  the  causes  of  the  vital  changes  con¬ 
sidered  as  vital  properties,  energies,  or  forces.  This  proposition  which 
a  true  mental  science  affirms,  speculative  philosophy  denies,  and  oppro- 
briously  terms  it  materialism ;  while  theology  professedly  orthodox,  re¬ 
echoes  the  change.  It  cannot  be  denied  that  this  opprobrious  disparage¬ 
ment  of  scientific  inquiry  has  greatly  retarded  the  development  of  psy¬ 
chological  science.  Is  it  then,  justifiable  ?  By  no  means  ;  on  the  con¬ 
trary,  the  doctrine  of  the  inseparable  connection  between  life  and  soul 
is  taught  by  Holy  Scripture  and  by  the  great  metaphysical  creed  of  the 
Church,  that  of  St.  Athanasius.  The  fact  is  indeed  adopted  as  a 
simple  truth  in  that  creed  to  explain  a  true  mystery,  when  it  says— 
“  For  as  the  reasonable  soul  and  flesh  is  one  man,  so  God  and  man  is 
one  Christ.”  Also,  in  Genesis,  we  are  told  that  it  was  only  after  the 
Lord  God  had  breathed  into  man’s  nostrils  the  breath  of  life— a  divine 
emanation,  be  it  observed,  that  he  became  a  living  soul.  It  is  very 
lamentable  to  note  how  often  ignorant  persons,  professing  to  be  ortho¬ 
dox,  blaspheme,  I  may  truly  say,  the  true  Scripture  doctrine  of  human 
nature  by  discarding  from  their  thoughts  that  life  which,  coming  direct 
from  God,  is  holy  and  sacred.  ,  ,  .. 

Turning,  now,  to  a  consideration  of  the  method  to  be  followed,  let 
us  scan  more  minutely  what  we  have  to  investigate.  It  is  obvious  that 
our  fundamental  fact  of  experience  requires  to  classify  phenomena* 
which  are  the  various  states  of  consciousness  from  the  highest  efforts 
of  the  intellect  to  the  simplest  feeling  of  bodily  pain  and  pleasure. 
This  had  been  done  in  some  degree  by  the  philosophical  schools;, 
what  we  have  to  insist  on  is,  that  they  all  shall  be  considered  as  funda¬ 
mentally  of  one  kind,  for  the  feeling  of  bodily  pain  is  just  as  much  ot 
the  soul  of  man  as  the  highest  sentiments  of  humanity.  These  pheno¬ 
mena  of  consciousness  we  will  designate  mental  or  psychal.  Next 
come  those  which  we  term  vital;  and,  in  this  generalisation  we  must 
include  all  vital  phenomena,  from  those  which  coincide  with  the  mani¬ 
festations  of  the  highest  intellect,  to  the  characteristics  of  the  simplest 
organism  or  protoplasm.  But,  thirdly,  there  is  an  important  school  ot 
physicists  who  maintain  that  life  is  only  a  manifestation  of  the  physical 
or  molecular  forces  of  matter.  To  understand  this  question  better,  it 
will  be  useful  to  determine  what  we  mean  by  certain  terms.  Now,  the 
highest  manifestation  of  the  human  consciousness  is  the  knowing  ad¬ 
aptation  of  means  to  ends,  as  reason;  the  means  can  be  finally  re¬ 
solved  with  the  application  of  energy  to  ends,  or,  as  I  would  prefer  to 
say  motor  energy.  We  necessarily  thus  discriminate  between  the 
means  and  their  use ;  now,  that  which  directs  their  use  is  termed  mind. 
Here,  therefore,  are  two  other  kinds  of  phenomena,  those  due  to  the 
physical  motor  or  molecular  energies,  and  those  which  are  metaphysi¬ 
cal  or  intellectual,  which  belong  to  the  “pure  reason  of  .philosophy, 
and  which  differ  from  the  psychal  in  this,  that  they  do  not  imply  neces¬ 
sarily  any  feeling  or  emotion  of  the  soul.  Now,  this  pure  reason 
is  identified  by  philosophy  with  the  great  intelligent  First  Cause, 
and  except  as  manifested  in  us  is  inscrutable,  and  cannot  be  se¬ 
parated  from  the  mental  or  psychal.  We  have  three  classes  of  pheno¬ 
mena,  therefore,  and  three  causes  of  these  named  forces  or  energies  , 
viz.,  the  psychal  or  mental,  the  vital,  and  the  physical.  What,  then,  are 

their  practical  relations  to  each  other?  rpi 

Physical  force  or  energy  is  necessary  to  all  mental  work.  I  he 
potential  energy  of  the  brain  is  the  greatest  of  all  the  kn0™l  ^inds 
of  vital  energy  or  tension,  and  requires  a  large  supply  of  blood  o 
maintain  it.  Few  members  of  this  Association  can  have  failed  to 
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be  interested  in  the  admirable  researches  of  Dr.  Haughton  in  this 
direction,  who  has  shown  that  five  hours  of  cerebral  activity  or 
mental  work  are  equal,  as  to  expenditure  of  energy,  to  about  ten 
hours  of  merely  muscular  activity.  The  relative  proportions  may 
not  be  exactly  made  out,  but  this  uncertainty  does  not  affect  the 
conclusion  to  be  drawn ;  which  is,  that  much  more  force,  as  motion, 
is  used  in  mental  than  in  bodily  activity  in  the  same  time.  Here,  then, 
is  an  eminently  practical  and  scientific  fact,  worth  acres  of  speculative 
writing. 

Two  obvious  and  unavoidable  conclusions  follow  ;  firstly,  that  the 
molecular  changes  which  coincide  with  vital  and  mental  activity  may 
all  be  resolved  into  motion;  and,  secondly,  that  there  is  an  accumula¬ 
tion  or  conservation  of  motor  energy  in  the  brain  or  the  organ  of  mind. 
This  coincides  generally  with  what  the  physicists  teach  us  as  to  mole¬ 
cular  motions  in  ponderable  matter  in  general,  whether  it  be  living  or  dead. 

But  the  question  thence  arises,  In  what  respect  does  this  cerebral 
energy  differ  from  the  purely  physical?  The  brain  is  ponderable  matter, 
and  has  therefore  gravity;  and  both  heat  and  chemical  affinity  are  essen¬ 
tial  to  all  its  molecular  motions  whatever.  But  it  is  equally  certain 
that  these  motions  of  living  matter  in  relation  with  consciousness  must 
not  only  differ  from  the  chemical  motions  of  inorganic  molecules,  but  be 
of  such  a  kind  as  to  coincide  and  correspond  with  all  states  of  conscious¬ 
ness.  What,  then,  is  the  cause  of  these  differences  in  molecular  motions 
of  inorganic  and  organic  matter?  Now,  if  we  take  the  proper  charac¬ 
teristic  of  the  mental  forces  or  energies,  it  is  that  of  conservation  and 
distribution  of  potential  energy  with  adaptation  to  ends — “  the  pure 
reason”;  consequently,  it  is  in  this  characteristic  of  adaptation  that  the 
vital  energies  resemble  mind  or  the  psychal  energies,  and  both  differ  from 
the  physical.  In  like  manner,  the  kinds  of  chemical  motions  of  the 
molecules  of  living  and  organised  matter  must  differ  from  those  of  dead 
and  unorganised  matter.  For  the  results  of  those  motions  consist  not 
merely  in  the  chemical  compositions  and  decompositions  by  which  vital 
energies  and  forces  are  accumulated  and  manifested,  and  which  occur 
In  unorganised  matter,  nor  even  in  motions  of  organs  and  limbs,  which 
may  also  be,  and  are  often,  due  to  physical  forces,  such  as  elasticity 
and  contractibility,  but  in  the  results  which  follow  upon  these  energies 
in  adaptation  to  ends.  Hence  it  is  that  we  cannot  exclude  this  funda¬ 
mental  characteristic  of  adaptation  to  ends  from  our  definition  of  life 
and  its  forces :  so  that  adaptivity,  if  I  may  be  permitted  to  name  this 
characteristic,  is  as  much  a  peculiar  property  of  living  matter  as  gravity 
is  of  ponderable  matter. 


If,  then,  the  vital  and  physical  molecular  forces  be  identical,  as  is 
maintained  by  certain  physicists,  it  legitimately  follows,  on  the  one 
hand,  that  the  property,  of  adaptivity — the  special  characteristic  of  the 
vital  molecular  force — is  also  the  property  of  the  physical  molecular 
force  ;  and  on  the  other,  that,  since  the  vital  and  mental  energies  are  in¬ 
separably  connected,  the  mental  forces  are  equally  inseparably  con¬ 
nected  with  the  physical.  But  these  physicists  prefer  to  deride  the 
principle  of  adaptivity  (which  is  the  foundation  of  teleology),  and  to 
declare  with  the  metaphysicists  that  the  inseparable  connexion  of  body 
and  mind  is  an  unfathomable  mystery.  As  a  fact  of  experience,  it  is, 
however,  no  more  mysterious  than  that  inseparable  union  of  matter  and 
°'  Ce  which  constitutes  weight  or  gravity.  However  simple  the  idea 
may  appear  to  modern  physicists,  it  is  not  two  centuries  since  one  of 
the  greatest  philosophers  of  the  day,  Leibnitz,  remarked:  “I  am  a 
great  mend  of  experimental  philosophy ;  but  Newton  deviates  much 
from  it  when  he  pretends  that  all  matter  is  heavy,  or  that  each  particle 
of  matter  attracts  every  other  particle.”  {Life  of  Sir  Isaac  Newton,  by 

BreWSter’  voL  ii>  P-  6o-)  The  history  of  this  as  well  as  of 
all  other  departments  of  science  proves  that  mystery  and  ignorance  are 
synonymous  tenns,  and  that  all  possible  knowledge  is  open  to  the 
mind’  -lfnf  ngjhtf  method  be  adopted.  It  also  shows  that 
fbnndprf  JJfv  UgZ  and  ^ertde  in  results  in  proportion  as  they  are 
error  pnn<?ples-fertile  as  well  in  correcting  the 

,ZZ  t  S  ?  lCe  Ve!red  U?d^ the  term  mystery,  as  in  advancing  know¬ 
ledge.  Newton  himself  probably  never  dreamt  that  his  great  discoveries 

HtJrhtS1<fi  JouId  enable  ^dams  and  Leverrier,  nun/ than  a  century 
?  find  “  the.  regularities  of  motion  of  a  known  planet  proofs 
°nly  °f  existence,  but  of  the  place  of  existence,  of  another 
planet  hitherto  invisible  because  of  its  position  on  the  extreme  limits  of 
tnn’c  r  Sys‘em;  I.say  nothing  of  the  wonderful  application  of  New- 
of  ” esear?hes.to  the  spectro-analysis  of  the  sun  and  the  most  distant 
mov‘nS  ln  tbe  universe  of  space;  these  are  still  sub  judice.  That 
1S  made’.ls  enough  for  my  purpose,  which  is  to  show  that 
is  it To  t b  “7prehensl ve  the  general  truth,  the  more  widely  applicable 
be  hoJi  dlS,C°Ty  °f.the  order  of  Nature.  Consequently,  if  it  can 
mo w7’fS  l°  adaPtlv;ty>  that  it  is  coextensive  with  gravity  and  the 

e  u  ar  f°rce’  we  ought  to  avail  ourselves  of  the  fact  to  elucidate  the 
connexion  between  mind  and  body. 


As  an  illustration  of  this  part  of  the  method  which  I  propose,  let  us  ex¬ 
amine  the  relations  of  adaptivity  to  gravity,  as  manifested  in  the  mo¬ 
tions  of  the  celestial  bodies,  which  move  so  harmoniously  through 
space.  I  need  not  stop  to  prove  that  our  own  planetary  system  is 
stable,  and  that  this  end  is  attained  by  the  motions  of  its  constituent 
elements.  What  is  of  present  interest  is  the  fact  that  the  particular 
direction  of  their  motions — viz. ,  from  west  to  east — is  essential  to  stabi¬ 
lity,  and  is  so  clearly  an  adaptation  of  their  motions  to  ends,  that  they 
could  only  be  due  to  an  intelligent  cause  of  the  adaptation.  The  exist¬ 
ing  system  is,  in  truth,  one  of  so  many  other  possible  arrangements  of 
the  constituent  masses  of  matter  (which,  for  the  sake  of  elucidation, 
may  be  considered  relatively  to  each  other  as  molecules),  without 
attaining  such  a  perfect  result,  that  Laplace  calculated,  by  the  calculus  of 
probabilities,  the  chances  in  favour  of  the  motions  being  directed  by  an. 
intelligent  First  Cause  to  be  above  four  millions  to  one,  and  two  mil¬ 
lions  of  times  more  certain  than  that  the  sun  will  rise  again  to-morrow. 
Such  a  fact  is  conclusive  as  to  the  principle  I  have  laid  down ;  viz., 
that  the  direction  and  rapidity  of  the  motions  of  molecules  moving  to 
ends  is  comprised  in  the  idea  of  adaptivity.  It  is  in  this  respect  that 
chemical  affinity,  considered  as  a  cause  of  arrangement  of  molecules, 
takes  its  place  in  the  series  of  adaptive  energies  known  as  vital. 

The  fact  of  adaptivity  to  ends  being  thus  established  as  inseparably 
connected  with  particular  kinds  of  motions  of  masses  and  molecules,  we 
next  naturally  inquire  into  the  cause  and  intent  of  the  adaptations.  If 
we  are  unable  in  thought  to  separate  motion  from  its  cause  considered 
as  force,  we  are  not  less  unable  to  separate  adaptivity  from  its  cause  con¬ 
sidered  as.  Mind  or  Intelligence.  In  fact,  the  direct  presentation  to  the 
human  mind  of  all  energies  and  forces  is  in  the  first  instance  as  none 
other  than  an  adapting  energy ;  it  is  only  by  a  knowledge  of  the  ex¬ 
ternal  world  that  we  are  able  to  realise  the  operation  of  motor  and  sub¬ 
ordinate  energies.  I  know  it  is  affirmed  by  certain  cerebral  physiolo¬ 
gists  that  every  man  is  conscious  that  he  thinks  by  means  of  at  least  his 
head,  if  not  by  his  brains ;  but  it  must  be  remembered  that  from  a  like 
datum  of  consciousness  Plato  and  other  ancient  philosophers  made  the 
heart  the  seat  of  the  emotions.,  so  that  the  hypothesis  influences 
language  to  this  day.  This  direct  presentation  to  the  consciousness  as 
immediate  knowledge  of  the  cause  of  adaptation  to  ends  is  the  true  funda¬ 
mental  fact.  As  such,  it  was  the  basis  of  all  the  old  cosmical  philosophies, 
however  varied,  and  with  Plato  and  others  gave  rise  to  the  hypothesis  ot 
an  amtna  munch,  or  soul  of  the  universe.  So  also,  being  the  foundation  of 
all  natural  religion,  as  a  direct  intuition  of  a  cause  in  nature  adapting  to 
ends,  it  has  been  operative  in  the  human  mind  from  the  most  remote 
antiquity,,  in  shaping  religious  beliefs,  being  manifested  even  in  pre¬ 
historic  times.  Hence  it  was  that  the  earliest  inquirers  were  led  to 
worship  dead  men,  and  to  find  multitudinous  spiritual  beings  present 
where  we  now  only  recognise  the  forces  of  nature  directed  by  one  God 
to.  beneficent  ends.  Undoubtedly,  this  direct  intuition,  being  the  sole 
primary  knowledge  of  energy  as  mind,  is  the  strongest  scientific  proof 
of  a  spiritual  element  in  man  and  nature. 

Seeing,  then,  that  what  is  common  to  all  energy  is  motion,  and  that  what 
differentiates  motions  due  to  mental  and  vital  energies  from  those  due 
to  merely  physical  forces  is  the  quality  of  adaptivity  or  coaptation  to 
ends  by  varying  the  direction  and  rapidity  of  molecular  motions,  in 
what  respect  is  there  a  difference  as  to  the  accumulation  and  conserva¬ 
tion  of  energy ?  The  law  is  this:  that  adaptivity  is  more  and  more 
manifested,  and  potential  energy  or  tension  increased,  in  proportion  as 
living  organisms  are  evolved  in  form  and  function — being  least  in  the 
lowest,  greatest  in  the  highest.  Now,  this  is  to  say  that  the  vital  and 
mental  energies  are  under  the  great  biological  law  of  evolution  from 
the  general  to  the  special.  Looking  at  these  questions  from  this  point 
of  view,  we  see  at  once  how  chemical  affinity  is  separable  from  all  the 
other  physical  molecular  forces,  since  it  is  the  only  one  of  which  we 
can  predicate  evolution.  Abundant,  facts  prove  that,  whether  it  be 
manifested  in  organic  or  in  inorganic  matter,  complexity  of  chemical 
composition  correlates  increase  of  potential  energy  or  tension,  as  repre¬ 
sented  by  molecular  weight,  in  ascending  series.  Thus  the  molecular 
weight  of  haemoglobin,  composed  of  54- 2  carbon,  21.5  oxygen,  16.0 
nitrogen,  7.2  hydrogen,  0.42  iron,  and  0.7  sulphur,  equals  13,280. 
Another  illustration  of  this  doctrine  is  the  relation  of  certain  compounds 
to  the  chemical  affinities  of  brain-constituents ;  as,  for  example,  the  dif¬ 
ferent  effects  of  the  methyl  series  of  compounds  with  increase  of  the 
carbon-molecule  in  evolutional  series,  of  which  chloral  is  one,  as  has 
been  so  beautifully  shown  by  Dr.  B.  W.  Richardson.  The  difference 
which  one  atom  of  water  makes  is  shown  by  the  different  effects  of  mor¬ 
phia  and  apomorphia,  which  latter  has  one  atom  of  water  less  than 
morphia,  and  is  not  a  hypnotic  or  sedative,  but  an  active  emetic.  The 
influence  of  chemical  compounds  on  the  higher  states  of  consciousness 
has  been  well  shown  by  experiments  with  the  organic  nitrites.  “  These 
agents”  (the  organic  nitrites),  writes  Dr.  B.  W.  Richardson,  “against 
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our  wills,  act  through  precisely  the  same  means  and  in  precisely  the 
same  manner  as  do  the  more  obscure  because  more  refined  influences 
which  excite  daily  in  us  what  we  call  emotions.  An  act  which  shall 
call  forth  a  blush,  an  act  which  shall  call  forth  the  pallor  of  terror, 
which  shall  produce  involuntary  secretion,  which  shall  make  the  heart 
beat  with  an  intensity  that  is  painfully  felt — all  and  any  of  these  acts, 
which  would  be  called  psychical,  have  their  precise  analogues  in  the 
actions  of  the  organic  nitrites.”  ( Report  of  the  British  Association  for  the 
Advancement  of  Science,  1869,  p.409.) 

I  will  only  allude  to  one  other  series  of  phenomena  in  connexion 
with  this  subject,  but  one  of  singular  interest  and  novelty.  The  ques¬ 
tion  has  often  been  asked,  What  is  the  nature  of  the  so-called  impres¬ 
sions  made  on  the  senses,  and  through  these  on  the  encephalic  nerve- 
centres,  when  the  varying  states  of  consciousness  arise  in  connexion 
Avith  external  impressions  ?  We  can  well  understand  that  they  must  be 
finally  reducible  to  waves  of  motion  or  of  energy,  but  waves  in  affinity 
(I  use  the  term  advisedly)  with  the  molecules  which  constitute  each 
nerve  of  sense  in  the  first  instance,  and  next  with  those  of  the  con¬ 
nected  nerve-centres.  Nothing  is  more  striking  than  the  apparatus  of 
the  senses,  provided  in  so  great  variety  in  different  organisms,  for  in¬ 
tensifying  this  motion  of  impressions — multipliers  exceeding  far  in 
nicety  of  construction  the  most  perfect  of  the  very  ingenious  apparatus 
used  by  physicists.  I  forbear  entering  further  upon  this  deeply  interest¬ 
ing  field  of  research.  What  I  have  said  is  enough  for  my  purpose, 
which  is  to  show  that,  so  far  from  the  relations  of  body  and  mind  being 
too  mysterious  for  investigation,  it  is  a  simple  fact  that  the  phenomena 
can  be  brought  Avithin  the  range  of  molecular  physics  and  experimental 
research. 

I  have  said  nothing  of  the  vast  collateral  range  of  inquiry  opened  out 
by  bringing  psychology  into  the  circle  of  the  biological  sciences.  As  to 
this  and  other  lines  of  psychological  research,  I  Avould  only  remark 
that,  while  they  are  inexhaustible,  they  have  hardly  been  entered  upon 
by  psychologists.  Another  generation,  however,  will  see  profound 
changes  in  all  the  sciences  which  deal  with  human  nature.  The  proper 
foundation  of  them  all  being  the  great  science  of  life,  or  biology,  and 
that  being  the  essential  foundation  of  both  scientific  and  practical 
medicine,  it  is  clear  how  large  a  part  the  profession  must  play  in  the 
future  development  of  those  sciences  which  aim  at  the  social  advance¬ 
ment  of  man.  Its  influence  will  be  exercised  through  psychology, 
which,  as  now  defined,  touches  on  ethnology,  anthropology,  morals, 
education,  the  public  health,  and  all  questions  included  under  social 
and  political  economy. 


INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


FREEZING  AND  VENTILATING  MACHINE. 

A  NEW  freezing  and  ventilating  machine,  of  remarkable  ingenuity 
and  promise,  invented  by  Franz  Mulhausen,  Esq.,  Civil  Engineer,  of 
Brunswick,  Germany,  is  on  view  at  the  Ice  Works,  Emerson  Street, 
Southwark.  In  the  construction  of  this  machine,  the  cold  is  produced 
by  the  mechanical  expansion  of  atmospheric  air.  It  produces,  when  in 
operation,  any  desired  degree  of  cold,  freezes  water  without  the  use  of  any 
chemical  agents,  and  will  effectually  cool  and  ventilate  any  apartment 
or  building,  on  Avhatever  scale,  large  or  small.  In  hospitals,  especially 
in  tropical  climates,  where  the  production  of  ice  and  the  cooling  of  the 
air  is  often  a  matter  of  great  urgency,  and  always  of  great  value ;  in 
theatres  and  workshops,  and  in  our  new  Indian  barracks,  such  a  ma¬ 
chine  will  be  of  infinite  value.  The  London  theatres  can  hardly  afford 
to  be  without  it.  The  labour  of  one  man,  Avith  a  small  five-horse  motor 
power  machine,  will  produce  100  pounds  of  ice  an  hour,  and  cool  15,000 
cubic  feet  of  air  from  thirty  to  fifty  degrees  below  Reaumur.  The  produc¬ 
tion  of  pure  ice,  for  the  purpose  of  cooling  our  drinking-water  and  fur¬ 
nishing  a  cheap  mode  of  replenishing  our  domestic  refrigerating  safes 
during  the  hot  season,  will  be  a  great  addition  to  the  sum  of  comfort 
in  London  life.  Cheap  ice  will  be  especially  a  great  boon  to  the  hos¬ 
pital  and  sick-room.  Nothing  is  so  refreshing  for  the  parched  lips  of 
the  sick  man.  If  it  were  not  so  costly  as  it  now  is,  ice  would  be  very 
largely  used  in  all  hospitals,  and  would  be  an  infinite  boon  to  the  sick. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  Avhich  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth- 
avith  TO  the  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  ASSOCIATION  AS  CHAMPION  OF  MEDICAL 

REFORM. 

A  HIGHLY  important  debate  on  medical  reform  occurred  at  the  New¬ 
castle  meeting.  It  was  not  wanting  in  any  of  the  circumstances  which 
could  give  it  interest  and  dignity.  On  the  one  hand  were  five  members 
of  the  Medical  Council  who  were  known  to  entertain  opinions  not  alto¬ 
gether  favourable  to  the  course  pursued  by  the  Association  and  its 
Committee  in  insisting  on  direct  representation  as  a  sine  qua  non  of 
medical  reform.  On  the  other  hand  there  were  the  members  of  the 
Direct  Representation  Committee  and  the  officers  of  the  Association, 
who  have  so  insisted  throughout  the  year,  at  a  great  sacrifice  of  labour 
and  time,  and  at  the  cost  of  repeated  visits  to  London  and  persistent 
representations  to  the  members  of  the  legislature  and  the  Government. 
Very  early  in  the  meeting  it  became  evident  that  this  most  important 
subject  was  largely  occupying  the  minds  of  some  of  the  members.  Dr. 
Stokes  and  Dr.  Paget,  to  whom  was  entrusted  the  task  of  proposing 
the  well-merited  vote  of  thanks  to  Dr.  Chadwick  for  his  exertions  on 
behalf  of  the  Association,  and  for  the  admirable  manner  in  which  he 
has  filled  the  office  of  annual  President,  recalled  to  mind  that  no  small 
part  of  the  President’s  duties  had  arisen  in  connexion  with  the  demand 
of  the  Association  for  the  direct  representation  of  the  profession  in  the 
General  Medical  Council ;  and  that,  in  pressing  that  claim  on  the 
Government  and  the  House,  Dr.  Chadwick  had  taken  part  in  the  deci¬ 
sion  that  those  acting  for  the  Association  would  rather  see  the  Bill 
withdrawn  for  this  session  than  passed  without  provision  for  the 
direct  representation  which  they  were  instructed  to  demand.  This  led 
them  at  once  into  a  digression  on  medical  reform  at  the  outset  of  the 
meeting;  and  both  this  digression  and  the  cheers  which  greeted  the 
warm  allusion  to  it  by  Dr.  Chadwick  in  replying  to  the  vote  of  thanks, 
showed  that  there  was  a  general  and  deep  interest  in  the  topics  thus  in¬ 
troduced,  and  that  a  spirited  debate  might  be  expected. 

The  report  of  the  Committee  on  Direct  Representation  having  been 
read  and  its  adoption  proposed,  it  was  printed  for  deliberate  consideration: 
and,  on  the  following  day,  the  final  discussion  on  it  took  place. 

Issue  was  joined  very  fully  and  fairly;  and  the  debate,  which  was 
one  of  great  moment,  was  sustained  with  marked  ability.  Let  us  add, 
for  the  information  of  the  Medical  Council,  that  the  speakers  were 
limited  to  ten  minutes  each ;  that  it  is  tolerably  certain  that  they  put 
forward  within  that  space  of  time  all  the  arguments  which  really  bore 
upon  the  point  at  issue ;  and  that,  while  many  things  were  repeated, 
it  does  not  appear  that  any  material  arguments  were  omitted.  The 
discussion  lasted  nearly  two  hours.  There  is  not  the  least  reason  to  sup¬ 
pose  that  it  would  have  led  to  any  other  result  if  it  had  lasted  a  week. 
The  main  facts  and  arguments  were  placed  in  a  perfectly  clear  light  by 
those  who  have  been  the  acknowledged  leaders  of  the  two  classes  of 


August  2 7,  1870.] 


zzi 


THE  BRITISH  MEDICAL  JOURAAL. 


opinion ;  and  the  decision  of  the  Association  was  unmistakable.  Dr. 
Acland,  who  undertook  to  lead  the  expression  of  the  opinions  of  those 
who  thought  that  the  Direct  Representation  Committee  of  the  Asso¬ 
ciation  had  gone  too  far  in  rejecting  the  Government  Bill,  regarded  the 
action  of  the  Committee  as  practically  a  vote  of  censure  on  the  Govern¬ 
ment  and  the  Medical  Council.  He  moved  an  amendment  declaring 

t> 

that  the  Association  regretted  that  the  Committee  had  thus  thrown  out  the 
Bill  by  insisting  on  a  clause  for  the  reform  of  the  Council  by  direct 
representation  as  a  sine  qud  non.  Dr.  Stokes,  Dr.  Paget,  Dr.  Emble- 
ton,  and  Dr.  Rumsey  followed  in  the  same  line  of  argument.  Dr. 
Paget  set  forth  very  ably  the  good  that  was  in  the  Bill :  its  abolition 
of  partial  qualifications  as  a  title  to  registration  and  consequently  to 
practice  in  all  departments ;  its  legislative  affirmation  of  the  principle 
of  one  portal,  which  has  been  the  guiding  thought  of  the  Association 
for  so  many  years;  its  excellent  penal  clause,  which  prohibited  practice 
without  registration,  and  protected  the  public  and  the  profession  from 
the  encroachments  of  unauthorised  quacks.  This,  too,  had  long  been 
the  pressing  demand  of  the  organs  of  the  Association.  Dr.  Stokes 
openly  acknowledged  how  great  had  been  the  influence  of  the  Asso¬ 
ciation — so  great  as  to  induce  the  Government  to  throw  up  their  Bill 
when  they  found  that  they  could  not  secure  its  co-operation. 

From  none  could  the  arguments  in  favour  of  the  Bill  have  fallen 
with  greater  weight  than  from  its  five  defenders,  unless,  indeed,  from 
any  member  of  the  Association  of  equal  acceptance  with  themselves, 
and  not  a  member  of  the  General  Medical  Council.  Such,  however, 
were  not  to  be  found  on  that  side  of  the  question.  The  opinion  that 
the  reform  of  the  constitution  of  the  Medical  Council  was  a  secondary 
matter  in  medical  reform,  found  as  its  exponents  only  the  members  of  the 
Medical  Council  who  happened  to  be  present  at  the  meeting.  It  would 
be  impossible  to  find  members  of  the  Association  more  invariably  and 
thoroughly  welcome  at  its  meetings  than  Drs.  Stokes,  Acland,  Paget, 
and  Rumsey.  They  have  filled  offices  of  the  highest  trust  in  the  Asso¬ 
ciation,  and  so  filled  them  as  to  earn  claims  on  the  permanent  esteem 
of  the  members.  Stokes,  Acland,  and  Paget,  as  Presidents  at  Dublin, 
Oxford,  and  Cambridge,  are  representative  of  memorable  receptions; 
and  all  these  speakers  have  been  repeatedly  accepted  in  the  Asso¬ 
ciation  as  leaders  on  matters  of  intellectual  and  social  importance. 
They  were,  therefore,  very  welcome  at  Newcastle;  and  their  words 
had  all  the  special  weight  which  position,  character,  and  personal 
acceptability  could  give.  Moreover,  their  arguments  were  urged  with 
characteristic  ability.  Every  one  who  heard  them  in  that  very  full 
assembly  must  have  felt  satisfied  that  the  Bill  had  some  great  merits ; 
but  it  was  equally  evident  that  it  was  defective  in  two  points  which 
the  Association  regards  as  essential.  Was,  then,  the  Representative  Com¬ 
mittee  of  the  Association  right  in  rejecting  the  Bill,  because  it  did  not 
provide  for  such  an  alteration  in  the  constitution  of  the  Council  as  to 
admit  the  direct  representation  of  the  profession  in  it?  and  because, 
after  apparently  recognising  the  principle  that  entrance  to  the  profession 
should  be  through  one  portal  only,  it  practically  negatived  that  prin¬ 
ciple  by  leaving  all  the  now  existing  portals  open  ?  The  continuous 
and  earnest  applause  which  greeted  every  speaker  in  succession  who 
rose  to  defend  the  course  taken  by  the  Committee  speedily  proved  that 
the  meeting  was  of  opinion  that  that  course  was  thoroughly  right.  The 
Committee  were  appointed  by  the  Association  in  annual  general  meeting 
to  carry  out  resolutions  of  the  most  deliberate  and  authoritative 
character,  more  than  once  repeated,  in  favour  of  direct  representation. 
Their  powers  were  this  year  renewed  and  their  duties  impressed  upon 
them  by  a  special  general  meeting  of  the  Association  in  London,  and 
by  resolutions  from  a  great  number  of  the  Branches.  A  memorial  to 
the  Government,  signed  by  ten  thousand  practitioners  in  and  out  of 
the  Association,  and  hundreds  of  petitions  to  the  Houses  of  Parlia¬ 
ment,  had  been  presented  for  the  express  purpose  of  claiming  direct 
representation.  Nevertheless,  the  Bill  contained  not  one  word  on  the 
subject.  The  General  Medical  Council  had  made  no  advance  towards 
this  end.  The  Government  would  give  no  pledge.  The  Committee 
were  specially  entrusted  by  the  Association  with  the  maintenance  of  a 


principle  which  had  been  declared  vital  to  medical  reform.  That  prin¬ 
ciple  found  no  place  in  the  Bill,  while  another  of  equal  importance  was 
so  imperfectly  recognised  that  its  recognition  was  valueless ;  and  the 
course  which  they  pursued  was  to  exercise,  for  the  rejection  of  the 
Bill,  the  great  political  influence  which  has  been  developed  in  the 
Association,  rather  than  be  a  party  to  a  remodelling  which  afforded 
no  hope  of  settlement,  and  rather  than  acquiesce  in  the  ignoring 
of  the  principles  which  they  were  bound  to  maintain.  The  response 
of  the  meeting  to  their  statement  was  overwhelming  and  enthu¬ 
siastic.  With  characteristic  good  taste  and  good  temper,  Dr.  Ac¬ 
land  admitted,  shortly  afterwards,  how  very  decided  and  complete 
had  been  the  expression  of  opinion  against  the  views  entertained 
by  himself  and  his  colleagues  in  the  Medical  Council  who  were 
present  at  the  meeting;  and,  amidst  well  deserved  cheers,  expressed 
the  hope,  on  many  future,  as  on  many  past  occasions,  to  find  the  whole 
Association  as  unanimously  accordant  with  him  and  the  few  but  dis¬ 
tinguished  friends  who  voted  with  him,  as  on  this  occasion  it  was  una¬ 
nimously  dissentient  from  them.  The  question  was  thus  far  settled  in  a 
complete  and  satisfactory  manner.  The  power  of  the  Association  was 
acknowledged  to  the  fullest  extent  on  the  one  side ;  its  views  were  once 
more  energetically  enunciated  and  ratified  on  the  other.  The  Associa¬ 
tion,  acting  for  the  profession,  as  it  always  has  done  in  this  matter  of 
medical  reform,  has  declared  direct  representation  and  the  one  portal  vital 
principles  of  such  reform.  Henceforth  no  plan  of  medical  reform  is 
possible  which  does  not  include  them.  It  is  important  that  a  scheme  which 
does  include  them  shall  be  at  once  brought  forward  by  the  Committee 
on  Medical  Reform  appointed  at  Newcastle,  and  that  it  be  freely  dis¬ 
cussed.  Such  a  scheme  has,  we  believe,  already  been  framed.  We 
would  suggest  that,  after  due  consideration,  but  as  speedily  as  possible, 
it  be  brought  forward  in  such  a  manner  as  to  admit  of  discussion 
before  it  is  placed  in  the  hands  of  the  Government  or  of  an  inde¬ 
pendent  member.  One  or  two  private  Bills  have  been  already  spoken 
of;  indeed,  Mr.  Brady  and  Dr.  Brewer  have  both  given  notice  of 
their  intention  to  introduce  measures  of  the  kind.  It  i3,  however, 
obvious  that,  to  pass  through  Parliament,  such  a  measure  must  com¬ 
mand  the  support,  or  certainly  must  not  arouse  the  opposition,  of  the 
British  Medical  Association. 


PUBLIC  MEDICINE. 

No  more  efficient  ally  could  be  enlisted  in  the  cause  of  Public  Medicine 
than  the  Earl  of  Derby.  All  that  he  said,  and  said  well,  on  Tuesday 
at  Bootle,  on  Medical  Charities  and  Sanitary  Reform,  is  familiar  to  our 
readers  ;  for  the  British  Medical  Association,  stimulated  very  much  by 
the  efforts  of  such  men  as  Rumsey,  Stokes,  Acland,  Farr,  Stewart, 
Gairdner,  Burke,  et  multi  alii,  has  distinguished  itself  by  energetic 
efforts  to  carry  out  the  extended  and  much-needed  reforms  in  sanitary 
legislation  required  to  give  effect  to  wise  words  such  as  those  of  Lord 
Derby.  The  Royal  Sanitary  Commission  now  sitting  is  one  of  the  re¬ 
sults  of  these  efforts.  The  formation  of  the  Section  of  Public  Medi¬ 
cine,  and  the  efforts  to  obtain  recognition  for  Public  Medicine  as  a  spe¬ 
cial  element  of  instruction  and  examination,  are  testimonies  of  the  im¬ 
portance  which  we  desire  to  give  to  this  great  field  of  medical  activity. 
Dr.  Rumsey  s  Address,  which  we  publish  to-day,  delivered  in  the  Sec¬ 
tion  of  Public  Medicine  at  Newcastle,  affords  a  rapid  and  comprehen¬ 
sive  view  of  the  most  assailable  positions  on  which  preventable  disease  is 
intrenched,  and  of  the  obstacles  which  distract  the  attacking  army  of 
physicians.  Its  publication  will  excuse  us  from  publishing  at  length 
Lord  Derby’s  speech  at  Bootle,  which  is  addressed  to  a  public  not  yet 
so  far  advanced  in  the  subject  as  we  are,  and  which  needs  to  be  taught 
first  principles.  The  members  of  the  Association  at  large  may  render 
a  valuable  service  by  directing  their  individual  attention  to  the  subjects 
treated  by  Dr.  Rumsey,  and  by  supplying,  through  the  Journal, 
materials  which  each  man  accumulates  who  pleases  to  use  his  power  of 
observation  in  daily  practice,  for  demonstrating  striking  injuries  to 
public  health  by  the  neglect  of  sanitary  laws,  by  the  omission  of  pri 
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vate  individuals  to  observe  the  precautions  required  by  law,  by  the  failure 
of  local  authorities  to  enforce  those  precautions,  by  the  deficiency  in 
the  laws,  or  by  unremedied  sanitary  defects.  Instances  of  the  spread¬ 
ing  of  scarlatina  by  neglect,  for  example,  are  undoubtedly  most  numer¬ 
ous.  It  will  help  us  to  render  a  public  service  just  now,  if  our  readers 
will  supply  us  with  the  most  striking  examples  which  come  under  their 
notice. 


Drs.  Bouchard,  Ball,  and  Dujardin-Beaumez  have  been  appointed 
“medecins  des  hopitaux”  at  Paris,  at  the  close  of  the  last  competition. 

The  Prince  and  Princess  of  Wales  have  consented  to  be  joint  patrons 
of  the  Royal  South  London  Ophthalmic  Hospital. 

Copies  of  the  photographic  groups  taken  at  the  Convalescent  Home, 
Whitley,  during  the  Newcastle  meeting,  may  be  obtained  at  Messrs. 
W.  and  D.  Downey’s,  9,  Eldon  Square,  Newcastle. 

A  Sanitary  Council  for  Bohemia  has  been  formed,  consisting  of 
Professors  Jaksch,  Halla,  Kaulicli,  Town-District  Surgeon  Dr.  Grosse 
of  Prague,  and  District-Surgeon  Dr.  Hosier  of  Karolinenthal. 

Dr.  Odling  has  consented  to  open  the  session  at  the  London  Insti¬ 
tution,  Finsbury  Square,  with  a  series  of  educational  lectures  on  Che¬ 
mical  Action.  After  Christmas,  Professor  Huxley  will  deliver  a  course 
on  the  First  Principles  of  Biology. 

The  Head  Mastership  of  the  Royal  Medical  Benevolent  College, 
Epsom,  vacated  by  the  preferment  of  the  Rev.  Robinson  Thornton  to 
the  Wardenship  of  Trinity  College,  Glenalmond,  has  been  conferred 
upon  the  Rev.  Dr.  W.  D.  West  of  St.  John’s  College,  Oxford. 

Dr.  T.  E.  Thorpe,  of  Owen’s  College,  Manchester,  has  been 
elected  by  the  trustees  of  Anderson’s  University,  Glasgow,  Professor 
of  Scientific  Chemistry,  in  the  room  of  the  late  Dr.  Penny.  There 
were  four  candidates. 

Thomas  and  Elizabeth  Savile,  “peculiar  people,”  of  Charlton, 
have  been  committed  for  manslaughter  for  having  neglected  to  have 
recourse  to  medical  aid  in  the  treatment  of  their  infant  son,  aged  three 
months,  who  died  of  diarrhoea.  In  the  present  state  of  opinion  as  to 
the  treatment  of  infantile  diarrhoea,  the  measure  seems  a  severe  one. 

At  Leeds  this  week,  four  persons  were  summoned  before  the  magis¬ 
trates  for  refusing  to  have  their  children  vaccinated.  One  of  the  de¬ 
fendants,  a  chemist  named  Toulson,  was  summoned  for  the  thirteenth 
time.  All  the  defendants  were  ordered  to  comply  with  the  Act,  and 
to  pay  costs. 

Regulations  are  about  to  issue  from  the  Poor-law  Board  authorising 
and  facilitating  boarding  of  urban  pauper  children  in  rural  districts  by 
the  guardians,  under  proper  supervision,  and  carrying  into  effect  the 
general  approval  of  that  method  of  training  orphan  and  deserted  pauper 
children  expressed  in  the  recent  letter  addressed  by  Mr.  Goschen  to  Miss 
Preusser,  on  behalf  of  the  lady  memorialists  who  have  offered  their 
voluntary  aid  in  the  matter. 

We  strongly  advise  all  surgeons  and  nurses  intending  to  place  their 
services  at  the  disposal  of  the  sufferers  in  this  war,  to  do  so  through  the 
National  Aid  Society.  We  learn  to-day  that  an  eminent  British  sur¬ 
geon,  who  had,  with  the  consent  of  the  French  authorities,  organised  a 
hospital  establishment  at  Metz,  received  at  the  last  moment  from  the 
provost-marshal  an  intimation  that,  although  his  services  had  been  in 
the  first  instance  accepted,  there  were  objections  entertained  which 
made  it  desirable  that  he  should  quit  the  town.  He  did  so  just  in 
time,  and  is  now  in  Paris,  awaiting  a  diploma  of  service  from  the  Aid 
Society  of  London. 


NEW  ASYLUM  FOR  IMBECILES. 

The  Metropolitan  Asylum  Board  have,  through  their  clerk  (Mr.  Jebb). 
intimated  to  the  various  boards  of  guardians  of  the  metropolis  that  the 
two  asylums,  built  by  them  for  the  reception  of  imbeciles  at  Leavesden 
and  Caterham,  will  very  soon  be  ready  for  the  admission  of  patients. 


the  victims  of  scarlet  fever. 

We  are  about  to  make  a  statement  which  in  its  bare  simplicity  will, 
we  venture  to  believe,  strike  all  thoughtful  persons  as  appalling. 
During  the  twenty-one  years  1848  to  1868  there  were  registered  in 
England  and  Wales  415,982  deaths  from  scarlet  fever  and  its  allied 
disease  diphtheria.  To  bring  this  number  down  to  the  present  time, 
exact  data  are  not  yet  forthcoming,  but  the  means  exist  for  approxi¬ 
mating  fairly  enough  to  the  truth.  Thus  the  registration  accounts  for 
1869  are  at  present  incomplete,  but  we  know  that  6,181  fatal  cases 
were  recorded  in  London  during  that  year ;  and  as  the  scarlet  fever 
mortality  is,  if  anything,  rather  less  than  greater  in  the  metropolis  by 
comparison  with  the  rest  of  the  country,  it  may  be  estimated,  on  the 
basis  of  population,  that  at  least  40,000  deaths  occurred  throughout 
England  last  year.  Curiously  enough,  we  have  fuller  information  about 
1870,  in  consequence  of  the  extension  of  the  Registrar-General’s  Quar¬ 
terly  Returns,  which  show  that  in  the  six  months  ending  June  last, 
13,900  deaths  were  returned  by  the  registrars  as  resulting  from  scarlet 
fever  and  diphtheria — a  number  which  we  suspect,  however,  to  be  under 
rather  than  over  the  mark.  Here,  then,  we  have  an  aggregate  in  round 
numbers  of  four  htmdred  and  seventy  thousand  persons  who  have  fallen 
victims  to  one  type  of  zymotic  disease  in  the  last  twenty-two  and  a  half 
years.  Of  these,  the  loss  is  absolute,  irretrievable.  But  what  of  those 
whom  the  disease  attacked,  yet  did  not  kill  outright?  Anything  like 
an  accurate  estimate  is  out  of  the  question,  thanks  to  the  supineness  of 
past  and  present  Governments,  who  have  neglected  so  obviously  im¬ 
portant  a  branch  of  health  statistics,  as  is  the  record  of  sickness  among 
the  population.  On  the  most  moderate  assumption  as  to  the  propor¬ 
tion  of  deaths  to  attacks,  it  is  probable  that  at  least  five  millions  of  per¬ 
sons  in  England  have,  during  the  twenty-two  and  a  half  years,  suffered 
more  or  less  severely  from  attacks  of  scarlet  fever  and  diphtheria.  That 
a  considerable  number  of  these  persons  ultimately  perished  by  other 
maladies,  either  induced  by  the  original  attack  or  supervening  on  a 
broken  constitution,  must  undoubtedly  be  taken  for  granted.  In  fact, 
it  is  impossible  to  gauge  the  full  extent  of  the  mischief  done  where  the 
ramifications  are  almost  endless  and  frequently  obscure.  Nor  can  it 
be  necessary  to  do  more  than  point  to  the  absolute  slaughter  of  nearly 
half  a  million  victims,  as  a  reason  for  the  adoption  of  the  most  stringent 
measures  against  the  culpable  ignorance  and  criminal  neglect  alluded 
to  in  this  Journal  of  last  week.  Let  it  be  remembered  that  sixty-two 
per  cent,  of  the  victims  are  children  under  five  years  of  age,  who  are  in¬ 
capable  of  taking  steps  for  their  own  preservation,  and  who  have  there¬ 
fore  the  strongest  of  all  claims  upon  the  protection  of  the  State. 


THE  LONDON  MEDICAL  SCHOOLS. 

The  medical  schools  in  connection  with  the  London  Hospitals  will 
commence  their  winter  sessions  in  October;  and,  as  the  1st  of  October 
this  year  falls  on  a  Saturday,  some  of  them  will  commence  business  on 
that  day,  while  others  will  defer  the  opening  until  Monday,  the  3rd. 
King’s  College  medical  school  will  be  opened  on  Monday,  October  3, 
with  the  introductory  address  by  Mr.  John  Wood.  At  St.  George’s 
Hospital,  the  session  will  commence  on  Monday,  the  3rd  of  October, 
when  the  inaugural  address  will  be  delivered  by  Mr.  Brodhurst.  At 
St.  Thomas’s  Hospital,  the  session  will  commence  on  Monday,  the  3rd 
of  October,  when  the  address  will  be  delivered  by  Dr.  Gervis.  At  St. 
Mary’s  Hospital,  Paddington,  the  session  will  commence  on  Saturday, 
the  1st,  when  the  inaugural  address  will  be  delivered  by  Mr.  Gascoyen. 
At  University  College,  it  will  be  delivered  by  Mr.  Berkeley  Hill;  at 
Guy’s  Hospital,  by  Mr.  Bader. 

A  NEW  DRUG. 

MM.  Rabuteau  and  Peyre  have  been  experimenting  with  the  root 
of  a  plant  in  use  at  the  Gaboon  as  an  ordeal  poison,  and  locally  known 
as  m’boundou  or  icaja.  It  will  be  remembered  that  it  was  from  this 
source  that  the  highly  valuable  Calabar  bean  was  obtained  and  utilised' 
in  medicine.  The  authors  state  that,  even  in  very  dilute  decoctions,  it  is 
very  bitter,  and  appears  to  contain  one  or  more  alkaloids,  since  the 
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aqueous  decoction  is  largely  precipitated  by  iodide  of  potassium,  and 
also  by  phospho-molybdic  acid.  The  poisonous  effects  of  this  substance 
bear  some  similarity  to  the  effects  of  brucia,  but  the  authors  state  that, 
under  certain  conditions,  this  poison  does  not  hurt  men.  Some  of  the 
lower  animals  are  readily  killed  by  it ;  a  dose  of  three  milligrammes  of 
the  alcoholic  extract,  placed  under  the  skin  of  a  frog,  kills  it;  and  rab¬ 
bits  and  dogs  are  killed  by  doses  of  from  fifteen  to  twenty-five  centi¬ 
grammes  of  the  same  extract  introduced  into  the  stomach. 


OUR  INDIAN  ARMY. 

A  RECENT  Report  of  the  Army  Sanitary  Commission  indicates  the 
necessity  for  the  immediate  adoption  of  some  simple  but  highly  im¬ 
portant  reforms  in  recruiting  for  that  service  and  in  the  management  of 
the  men.  Men  under  21  years  of  age  should  not  be  sent  to  India  under 
any  circumstances.  There  is  overwhelming  proof  that  these  young  and 
immature  recruits  suffer  from  a  high  death  and  inefficiency  rate.  As 
far  as  possible,  all  troops  should  be  landed  in  the  last  two  months  of 
the  year;  and  the  occupancy  of  hill-stations  by  all  new  troops  is  advo¬ 
cated  in  very  strong  terms.  Many  men  are  invalided  unnecessarily  to 
Netley  who  only  want  the  cool  season  to  brace  them  up ;  hence  the 
Invaliding  Board  should  sit  at  the  end  or  beginning  of  the  year,  instead 
of  October.  Again,  men  who  need  to  be  invalided  should  not  be  sent 
away  so  as  to  arrive  in  England  in  the  cold  season— a  sure  source  of 
danger — but  so  as  to  arrive  not  later  than  April.  The  present  rotation 
of  regiments  sends  men  from  one  malarial  station  to  another  still 
more  unhealthy.  Arrangements  such  as  Sir  W.  Mansfield  has  recently 
recommended  for  the  location  of  three  more  British  regiments  at  hill- 
stations  would  break  that  vicious  rotation,  and  render  possible  an  im¬ 
proved  system  by  which  the  preventive  merits  of  hill-stations  might 
be  utilised  to  the  great  saving  of  life  and  money  for  newly  arrived  regi¬ 
ments,  and  one-fourth  of  the  men  might  always  be  located  there.  To 
adopt  these  precautions  will  be  found  the  shortest  way  to  obtain  a  sur¬ 
plus  aid  to  cut  down  the  Indian  income-tax. 


HIPPOPHAGY. 

Recent  events  seem  to  have  given  a  fresh  impulse  to  hippophagy. 
The  •Gazette  de  Liege  says  that  the  butchers  who  sell  horse-meat  exclu¬ 
sively  hasten  to  the  battle-fields  to  buy  horses  killed  in  the  engagements 
which  have  taken  place,  and  to  find  good  young  horses  prematurely 
rendered  unfit  for  use,  and  formerly  intended  for  something  better  than 
supplying  butcher’s  shops.  The  trade  in  horse-flesh  is  extending 
at  Liege. 


THE  NEW  MEDICAL  M.P. 

The  following  notice  of  the  career  of  the  new  medical  member  appears 
this  week  in  the  Times. 

Sir  Dominic  John  Corrigan,  of  Cappagh  and  Inniscorrig,  county  of 
Dublin,  who  has  been  elected  M.P.  for  the  City  of  Dublin  in  the 
Liberal  interest,  in  the  place  of  Sir  Arthur  E.  Guinness,  unseated  on 
petition,  and  whose  seat  has  remained  vacant  for  eighteen  months,  is  a 
physician  of  great  eminence  in  Dublin.  He  is  a  son  of  the  late  Mr. 
John  Corrigan,  an  eminent  merchant  of  Dublin ;  his  mother  was  a  Miss 
Celia  O’Connor.  He  was  born  on  the  1st  of  December,  1802,  and 
graduated  M.  D.  at  the  University  of  Edinburgh  in  1825,  and  at  Dublin 
in  1849.  He  became  a  member  of  the  College  of  Surgeons  (England) 
as  far  back  as  1843.  He  has  been  President  of  the  Pathological  Society 
in  Ireland,  and  Physician  to  the  House  of  Industry  Hospitals  at  Dublin, 
from  which  he  retired  in  1866.  He  was  appointed  one  of  the  members 
of  the  Senate  of  the  Queen’s  University  in  Ireland  at  its  first  establish¬ 
ment  in  1847,  and  was  five  times  in  succession  elected  President  of  the 
Royal  College  of  Physicians  in  Ireland,  an  honour  never  before  him 
bestowed  on  any  of  its  Fellows.  He  holds  the  post  of  one  of  Her 
Majesty’s  Physicians  in  Ordinary  in  Ireland,  and  is  the  author  of  nu¬ 
merous  contributions  to  leading  medical  journals.  He  was  created  a 
Baronet  in  February,  1866,  in  recognition  not  only  of  his  very  high  and 
distinguished  professional  position,  but  also  of  his  great  and  gratuitous 
services  through  many  years  to  the  cause  of  health  and  education  in  his 
native  country.  Sir  Dominic,  who  has  long  been  known  in  Dublin  as 
one  of  the  most  zealous,  but  at  the  same  time  most  truly  Liberal  mem¬ 
bers  of  the  Roman  Catholic  body,  married  in  1829  Joanna  Mary,  j 


daughter  of  the  late  Mr.  William  Woodlock,  of  Dublin,  by  whom  he 
has  had  two  daughters  and  three  sons.  His  eldest  son,  who  was 
captain  in  the  3rd  Regiment  of  Dragoon  Guards,  having  died  in  1866, 
his  heir  is  his  grandson,  John  Joseph,  who  was  born  in  1859. 


THE  UNIVERSITY  OF  MELBOURNE. 

At  the  recent  Commemoration  of  the  University  of  Melbourne  (May 
2 1st),  four  students  received  the  M.B.  degree,  and  two  graduated  as 
Doctors  of  Medicine. 


THE  HUNTERIAN  ORATION. 

Mr.  Solly  has  intimated  to  the  Council  of  the  College  of  Surgeons 
his  inability— owing,  we  regret  to  learn,  to  indisposition  from  the  effect 
of  exposure  to  the  excessive  heat  of  the  sun — to  deliver  the  Hunterian 
Oration.  The  President,  Sir  William  Fergusson,  has  undertaken  the 
duty. 


THE  GERMAN  HOSPITAL. 

At  a  meeting  of  the  governors  of  the  German  Hospital,  a  special  vote 
of  thanks  was  passed  to  Baron  F.  von  Daigadt,  who,  as  we  last  week 
stated,  has  presented  the  hospital  with  the  magnificent  gift  of  ^10,000, 
as  a  memorial  of  his  late  parents,  who  have  always  taken  a  great 
interest  in  the  welfare  of  the  hospital. 


THE  WAR  MANIA. 

As  usual  in  times  of  war  excitement,  the  effect  is  beginning  to  be  felt 
in  lunatic  asylums.  Several  instances  of  lunacy,  taking  the  form  of 
war-mania,  are  reported  here  this  week.  Among  others,  a  man  armed 
with  a  carving-knife  and  a  pair  of  tongs  hired  a  cabman  this  week  in 
Bethnal  Green  to  drive  him  to  the  war.  He  was  driven  to  Dr.  Millar’s 
lunatic  asylum  at  Bethnal  Green,  from  which  it  appeared  that  he  had 
escaped,  and  the  cabman  consulted  the  magistrate  how  to  get  his  fare, 
five  shillings,  which  he  had  ineffectually  claimed  at  the  asylum. 


THE  NAVAL  MEDICAL  SERVICE. 

At  the  competitive  examination  for  assistant-surgeons  in  the  navy  re¬ 
cently  held,  we  observe  that  the  average  number  of  marks  granted  in¬ 
dicates  a  considerably  higher  standard  than  at  previous  examinations. 
This  may,  we  hope,  be  accepted  as  an  indication  of  an  increasing  tend¬ 
ency  of  good  candidates  to  enter  the  service.  In  the  face  of  some  con¬ 
siderable  ameliorations  which  have  been  recently  made  in  the  condi¬ 
tions  of  service,  such  an  improvement  may  fairly  be  looked  for ;  but  the 
fact  that  only  ten  out  of  twenty-two  vacant  appointments  could  be 
filled,  shows  that  more  must  yet  be  done  to  attract  a  sufficient  number 
of  candidates  of  the  right  stamp. 


SICKNESS  RETURNS. 

Dr.  Dickson,  R.N.,  the  Medical  Inspector  of  the  Customs,  in  report¬ 
ing  on  the  health  of  the  custom-house  officers  in  London,  makes  some 
observations  in  support  of  the  collection  and  publication  of  sickness- 
returns,  such  as  those  which  our  Association  is  about  to  exert  itself  to 
induce  the  Government  to  institute.  He  remarks  that  the  large  part  of 
the  sickness  of  the  force  is  due  to  diseases  whose  causation  would  pro¬ 
bably  be  materially  cleared  up  were  some  attempt  made  to  register  the 
sickness  as  well  as  the  mortality  of  the  kingdom.  F or  such  returns,  he 
says,  “ample  and  easily  available  material  exists  in  the  records  of 
various  public  institutions,  and  more  especially  of  the  Poor-law  service.  ” 


FOR  EXTERNAL  USE  ONLY. 

Last  week  a  case  was  reported  in  wffiich  a  woman  had  accidentally 
poisoned  herself  by  drinking  a  quantity  of  poisonous  lotion  supplied  to 
her  in  an  ordinary  bottle,  duly  labelled,  from  a  metropolitan  hospital. 
The  Pharmaceutical  Journal,  commenting  upon  the  accident,  observes 
that  in  hospital  dispensing  none  of  the  precautions  are  observed  which 
have  been  lately  much  insisted  upon  as  to  specialising  the  bottles  in 
which  poisonous  drugs  are  dispensed.  The  patients  usually  find  their 
own  bottles,  and  the  same  bottle  often  makes  alternate  pilgrimages  from 
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the  gin  palace  to  the  hospital  dispensary,  and  will  sometimes  contain 
beer  or  gin,  and  sometimes  poisonous  liniments.  This  criticism  is 
ustified  by  a  further  accident  which  has  since  occurred.  An  old  lady, 
on  a  railway  excursion  from  Battersea  to  Cheltenham,  offered  to  her 
companions  what  she  described  as  gin,  from  a  bottle  which  she  carried. 
They  accepted  and  swallowed  the  refreshment ;  but  it  was  soon  found 
to  be  some  lotion  in  a  bottle  labelled  poison,  which  she  had  brought 
away  in  mistake  for  the  gin  bottle.  Fortunately,  the  train  just  then 
reached  Slough,  emetics  were  administered,  and  no  great  harm  seems 
to  have  followed.  But  the  accident  gives  room  for  thought.  If  the 
Pharmaceutical  Society,  whose  function  it  now  is,  by  Act  of  Parlia¬ 
ment,  to  devise  rules  for  storing  and  dispensing  poisonous  substances, 
can  offer  any  suggestions  to  our  hospital  authorities,  they  will  certainly 
be  favourably  received  and  carefully  considered.  There  is  in  many  in¬ 
stitutions  much  room  for  improvement. 


UNSOUND  FISH. 

A  case  of  wholesale  poisoning  from  eating  unsound  fish  is  reported 
from  Waterford.  A  farmer  and  two  labourers  dined  together  on  salt 
Newfoundland  fish,  potatoes,  and  milk.  Very  shortly  afterwards,  they 
all  three  became  alarmingly  ill,  and  medical  assistance  was  ineffectual 
to  save  their  lives  ;  the  three  men  died  during  the  evening.  This  is  the 
case  as  reported  in  the  paper.  We  should  be  glad  to  receive  further 
medical  details.  Cases  of  poisoning  from  unsound  food  are  not  com¬ 
mon  ;  and  it  is  important  they  should  be  recorded.  A  great  deal  of  un¬ 
sound  fish  is  seized  and  destroyed  in  our  London  markets ;  but  there  is 
no  doubt  that  a  great  deal  also  escapes  seizure,  and  the  salting  and 
smoking  unsound  fish  is  a  branch  of  business  with  which  we  have  no 
sympathy,  and  should  be  glad  to  help  to  exterminate. 


THE  CHOLERA  AT  TAGANROG. 

It  appears  that  for  some  time  cholera  has  been  more  or  less  prevalent 
at  some  of  the  places  on  the  Caspian  Sea.  B  ut  in  the  autumn  of  last 
year  there  seems  to  have  been  a  decided  outbreak  at  a  fair  held  in  one 
of  these  places ;  thence  it  spread  to  the  interior  of  Russia,  and  has  now 
made  its  appearance  at  Taganrog.  It  was  first  reported  in  the  latter 
place  at  the  middle  of  July ;  and,  in  the  beginning  of  the  present  month, 
foul  bills  of  health  were  issued  to  the  shipping  leaving  that  port;  and 
consequently  all  vessels  arriving  in  Ottoman  ports  from  the  Sea  of 
Azof  are  compelled  to  undergo  quarantine.  The  accounts  which  we 
have  received  enable  us  to  state  that  there  have  been,  up  to  recent 
dates,  between  fifty  and  sixty  cases ;  and  the  deaths  seem  to  have  been 
nearly  half  as  many  as  the  reported  cases.  It  appears  that  hospitals  for 
cholera  patients  are  being  established  by  the  authorities  locally  re¬ 
sponsible  for  such  matters. 


THE  AMMONIA  CURE  FOR  SNAKE-BITE. 

Professor  Halford,  of  the  University  of  Melbourne,  in  a  paper  read 
before  the  Medical  Society  of  Victoria,  has  reviewed  at  length  the  his¬ 
tory  of  twenty  cases  of  snake-bite  treated  by  his  method  of  injecting 
liquor  ammonias  into  the  veins  during  the  last  eighteen  months.  These 
cases  were  all  in  the  hands  of  different  practitioners  in  the  colony,  who 
have  each  reported  on  them.  Recovery  followed  in  seventeen  cases. 
In  thirteen  of  these,  the  practitioners  in  attendance  expressly  report 
that  the  patients  were  in  a  dying  condition,  and,  in  their  belief,  would 
soon  have  died,  but  for  the  employment  of  this  remedy  in  the  manner 
prescribed.  The  method  employed  was  that  introduced  by  Dr.  Hal¬ 
ford,  and  first  brought  to  the  knowledge  of  the  profession  here  by 
him,  in  our  pages,  through  Mr.  Paget;  viz.,  by  injecting  dilute  am¬ 
monia  say,  at  the  least,  thirty  minims  of  the  liquor  ammonias  B.  P. , 
specific  gravity  959 — into  a  superficial  vein;  the  vein  being  first  ex¬ 
posed,  and  its  coats  pierced  with  the  nozzle  of  a  hypodermic  syringe. 
Dr.  Dempster,  Dr.  Rae,  Dr.  Langford,  Mr.  Dallimore,  and  Dr.  Meyler, 
each  in  his  own  words,  and  from  the  observation  of  separate  cases,  de¬ 
scribe  the  curative  effect  as  being  immediate,  and  the  recovery  from  col¬ 
lapse  to  be  so  rapid  and  startling  as  to  be  “almost  magical”.  This  method 


of  treatment,  of  which  such  remarkable  effects  are  detailed,  has  been 
sharply  criticised ;  but  Professor  Halford  successfully  vindicates  the  claim 
of  the  snakes  to  be  considered  highly  venomous — almost  as  much  so,  he 
intimates,  as  some  of  his  London  critics.  They  included  the  tiger-snake, 
the  brown  and  black  snake  of  Australia,  which  are  affirmed  to  be  as  deadly 
as  the  cobra  and  rattle-snakes  of  India.  Strong  testimony  to  the  effi¬ 
cacy  of  the  treatment  in  saving  life  was  borne  by  Australian  practi¬ 
tioners  who  took  part  in  the  discussion,  and  vindicated  Professor  Hal¬ 
ford’s  claim  to  be  considered  as  the  discoverer  of  a  means  of  rescuing 
many  from  an  otherwise  inevitable  death. 


NAVAL  MEDICAL  SERVICE. 

We  are  glad  to  be  able  to  draw  attention  to  the  undermentioned 
promotions  in  the  Naval  Medical  Department.  It  will  be  seen  that 
they  include  three  surgeons  promoted  to  the  staff  rank,  and  twelve 
assistant-surgeons  to  be  surgeons.  The  former  have  been  promoted 
before  they  would  have  been  entitled  by  seniority,  for  meritorious  ser¬ 
vices.  The  assistant-surgeons  have  been  promoted,  not  by  seniority 
alone,  but  also  in  recognition  of  the  evidence  they  have  afforded  of 
superior  medical  attainments  and  meritorious  services,  and  from  the 
evidence  furnished  to  the  department  of  their  zeal  and  efficiency  in  the 
service.  Such  promotions  afford  an  incentive  to  the  profession,  and 
supply  the  rewards  due  to  ability  and  merit. — To  be  Staff-Surgeons  : 
Henry  Slade;  William  Bennett  Dalby,  M.D.;  Ahmuty  Irwin.  To  be 
surgeons  :  James  Leech  Whitney;  Garland  William  Langdon  Harrison; 
George  Bewsher  Beale,  M.D. ;  Charles  Strickland;  William  Shute 
Fisher ;  Samuel  Grose;  James  Trimble ;  Robert  Longstaff  Bett ;  Brad¬ 
ley  Gregory  ;  Thomas  L.  Bickford;  Alexander  Turnbull,  M.D. ;  John 
Mitchell  Hunter. 


THE  COMMITTEE  OF  THE  ASSOCIATION  ON  DIRECT  REPRESENTA¬ 
TION. 

The  Report  of  the  Committee  of  the  Association  on  Direct  Represent¬ 
ation  appeared  last  week ;  and  the  discussion  thereon  is  published  in 
this  day’s  Journal.  The  Report  is  a  document  which,  by  its  clear¬ 
ness  and  force,  speaks  for  itself.  The  warmth,  amounting  to  enthusiasm, 
with  which  it  was  received  and  adopted  by  the  General  Meeting,  after 
the  animated  debate  raised  by  Dr.  Acland’s  amendment,  will  have 
assured  the  members  of  the  Committee  that  their  services  are  highly 
appreciated  by  the  profession,  and  that  the  spirited  course  which  they 
adopted  was  that  which  the  Association  looked  for  at  their  hands. 
Direct  representation  on  the  Medical  Council  is  the  universal  demand 
of  the  profession :  the  Association  had  pledged  itself  and  pledged  its 
Committee  to  labour  for  that  end,  and  they  were  bound  to  insist  upon 
that  end  being  respected  and  that  principle  being  recognised  in  what 
purported  to  be  a  measure  of  Medical  Reform.  Few,  however,  even 
amongst  those  who  most  heartily  applauded  the  spirited  language  of 
Dr.  Chadwick,  Mr.  Husband,  Dr.  Waters,  Dr.  Sibson,  Mr.  Southam, 
and  Mr.  Heckstall  Smith,  knew  how  much  labour,  how  much  time, 
how  many  long  journeys,  and  tedious  correspondence  have  been  in¬ 
volved  in  the  successful  exertions  made  by  the  Committee  in  asserting 
the  wishes  of  the  profession  and  the  principles  of  the  Association  on 
this  occasion.  It  is  right  that  we  should  recall  this,  however,  to  the 
minds  of  our  readers.  The  task  which  the  Medical  Reform  Com¬ 
mittee  have  undertaken  is  no  light  one.  It  is  full  of  labour  and  respon¬ 
sibility.  It  will  demand  no  inconsiderable  sacrifices  of  time,  money, 
and  ease  on  the  part  of  those  who  have  undertaken  it  at  the  bidding 
of  the  Association.  Such  labours  call  for  every  earnest  and  grateful 
acknowledgment  from  the  members  at  large. 


THE  NAVAL  MEDICAL  SERVICE. 


We  understand  that  another  competitive  examination  will  be  held  at 
Somerset  House  in  November  next,  to  fill  up  the  further  vacancies  in 
the  Naval  Medical  Service  consequent  on  the  recent  large  batch  of  pro¬ 
motions  and  retirements. 
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NOTES  OF  THE  WAR. 


NO  THOROUGHFARE. 

The  refusal  of  the  French  to  allow  the  wounded  in  the  recent  bat¬ 
tles  to  be  transmitted  to  the  hospitals  of  Aix-la-Chapelle  involves 
a  difference  of  three  days,  against  three  hours’  transit ;  that  is  to 
say,  it  signs  the  death-warrant  of  some  thousands  of  their  own 
countrymen  as  well  as  of  their  wounded  enemies.  It  is  true  that 
some  problematical  advantage  may  be  derived  from  the  terrible 
aggravation  of  mortality  and  suffering  involved  in  the  refusal  to  allow 
the  combatant  army  to  relieve  themselves  of  this  load ;  but  it  must  be 
remembered  that  precisely  similar  advantages  are  accorded  by  the  con¬ 
ditions  of  the  treaty  of  Geneva,  which  allow  the  combatants  on  either 
side  to  leave  their  wounded  within  the  enemy’s  territory,  under  the  pro¬ 
tection  of  the  red-cross  flag,  and  which  neutralise  alike  the  wounded, 
the  ambulances,  and  the  medical  officers,  on  both  sides,  and  relieve 
the  retreating  combatants  of  their  encumbrances.  In  the  rout  of  Mac- 
Mahon’s  army,  one  hundred  and  two  members  of  the  French  medical 
staff  were  cut  off,  comprising  seventy-five  surgeons  and  thirty-seven 
assistants.  All  have  been  sent  back,  vid  Cologne  and  Belgium,  over 
this  neutral  territory.  No  objection  has  been  made,  nor  is  likely  to 
be  made,  to  their  travelling  by  this  route.  The  severely  wounded  are 
now  expressly  neutralised ;  and  we  cannot  help  feeling  deep  regret  that 
they  are  not  allowed  to  be  sent  to  hospital  by  the  shortest  route,  over 
neutral  territory. 


ARMY  MEDICAL  OFFICERS  OF  NEUTRAL  POWERS. 

The  refusal  of  the  British  Government  to  allow  unemployed  army  and 
navy  medical  officers  to  give  their  services  in  the  Franco-Prussian  war 
is  not  easily  to  be  explained,  in  the  face  of  the  opposite  measures  agreed 
to  at  the  International  Conference  last  year  at  Berlin,  of  the  opposite 
course  now  being  pursued  by  other  governments  (as  the  Russian  and 
Swiss),  and  of  the  interests  of  English  medical  science  and  of  English 
soldiers.  One  of  the  measures  agreed  upon  at  the  International  Con¬ 
ference  respecting  volunteer  aid  to  wounded  soldiers  in  time  of  war, 
held  last  year  at  Berlin,  was  the  following: — “In  case  of  war,  non¬ 
belligerent  powers  are  invited  to  place  at  the  disposal  of  the  belligerents 
those  surgeons  of  their  army  whom  they  are  able  to  lend  without  dis¬ 
advantage  to  their  own  service ;  such  delegated  surgeons  to  be  placed 
under  the  orders  of  the  principal  medical  officer  of  the  belligerent  army 
to  which  they  may  be  attached.”  The  Governments  of  France  and 
North  Germany,  on  the  opening  of  the  present  war,  both  announced 
their  intention  of  accepting  and  acting  upon  the  resolutions  agreed  upon 
at  the  Berlin  Congress.  Accordingly,  the  Federal  Government  of 
Switzerland,  as  a  neutral  non-belligerent  power,  has  offered  to  the 
French  and  German  Governments  a  number  of  surgeons  of  their  army 
staff  v  ho  had  volunteered  to  go.  Both  of  the  belligerents  have  accepted 
the  offer  through  their  respective  ministers  at  Berne,  and  have  ex¬ 
pressed  themselves  thankful  for  the  assistance.  The  Swiss  army  sur¬ 
geons  destined  for  France  are  ordered  to  report  themselves  for  further 
instructions  to  the  Central  Committee  of  Volunteer  Aid  to  the  Wounded 
sitting  at  Paris;  those  for  Germany  to  the  corresponding  Committee  at 
Berlin.  We  understand  that  a  large  number  of  surgeons  of  our  own 
army,  desirous  not  only  of  helping  in  the  hospitals,  but  also  of  gaining 
military  surgical  experience,  have  applied  to  be  allowed  to  give  their 
services  in  a  similar  way;  but  their  applications  have  not  been  acceded 
to,  notwithstanding  that  the  reason  given  for  no  examinations  for  ad¬ 
mission  into  the  army  medical  department  being  held  at  present  is  that 
the  department  is  over-numbered.  Captain  W.  Noble,  R.A.,  Deputy 
i  r r ? r ' .  en ? raJ  Ordnance,  and  Captain  Brackenbury,  R.A.,  have 

left  Woolwich  for  the  respective  seats  of  war,  the  former  for  Prussia, 
the  latter  for  P  ranee,  to  watch  the  military  operations  and  report  to 
the  English  Government,  so  that  the  objection  to  make  the  necessary 
arrangements  for  sending  medical  officers  appears  all  the  more  un¬ 
accountable. 


THE  CONVENTION  OF  GENEVA. 

The  advantages  secured  to  the  wounded  by  the  Geneva  Convention 
are  manifesting  themselves  every  day  during  the  present  war,  which  is 
tfie  first  which  has  occurred  between  two  Powers  both  of  whom  had 
Signed  the  treaty.  When  the  war  occurred  in  1866  between  Prussia 
and  Austria,  Prussia  had  signed  the  treaty,  but  Austria  had  not.  Be¬ 
fore  the  war,  however,  had  concluded,  although  not  until  fighting  had 
ceased,  Austria,  seeing  the  advantages  offered  by  the  Convention, 
app  ted  to  be  admitted  as  one  of  the  signataries  to  it,  an  application 
w  ich  was  at  once  acceded  to.  One  of  the  principal  articles  of  the 


Convention  was  the  neutralisation  of  the  personnel  and  the  matdriel  of 
the  hospitals  moving  with  an  army  in  the  field — of  all,  in  short,  that  is 
absolutely  necessary  for  affording  the  first  means  of  saving  the  lives  or 
lessening  the  sufferings  of  the  wounded  who  are  placed  hors  de  combat  after 
each  succeeding  engagement.  One  can  see  the  importance  of  this  pro¬ 
vision  from  the  information  which  reached  London  on  the  20th  inst.  in  a 
telegram  from  Brussels.  A  F rench  field  hospital  complete — comprising 
fifteen  surgeons,  ninety  tnfirmiers ,  eight  ambulance  vehicles  and  their 
horses  -was  captured  by  the  Prussians  near  Metz  and  sent  on  by  them 
to  Cologne ;  but,  at  the  date  of  the  telegram,  the  whole  was  passing 
through  Belgium  on  its  way  back  to  France.  Before  the  Geneva  Con¬ 
vention,  all  the  persons  belonging  to  this  hospital  establishment  would 
have  been  retained  and  treated  as  prisoners  of  war,  while  the  carriages 
and  rest  of  the  hospital  equipment  would  have  become  prize  of  war. 
The  military  reasons  which  led  the  Prussians  to  send  back  this  French 
military  hospital  through  Belgium  instead  of  returning  it  across  the 
ground  on  which  the  Prussian  army  was  manoeuvring  are  sufficiently 
obvious.  One  or  two  telegrams  have  referred  to  field  hospitals  being 
fired  upon,  contrary  to  the  terms  of  the  Geneva  treaty.  No  doubt  ex¬ 
planation  will  be  given  of  these  supposed  infractions  of  the  Convention ; 
but  it  is  to  be  remembered  that  the  Convention  particularly  provides 
that  the  neutrality  of  the  field  hospitals  is  to  cease  if  they  are  placed  in 
positions  of  strategic  importance.  Their  neutralisation  might  be  taken 
advantage  of  to  secure  important  military  ends  were  this  provision  not 
made ;  indeed,  no  government  could  have  been  expected  to  sign  the 
treaty  without  such  an  exception  being  attached  to  it. 


THE  WOUNDED  IN  FRANCE. 

Our  correspondence  from  Paris  includes  the  following  items.  There 
are  indications  that  the  grievous  official  incompetence  and  obstructive¬ 
ness,  which  have  weighed  on  the  efforts  of  professional  and  non-pro¬ 
fessional  volunteers  and  subscribers  to  the  aid  of  the  wounded  in  the 
war,  is  about  to  come  to  an  end.  No  words  can  express  the  grievous 
injury  which  it  has  done.  The  intendance generate,  which  has  blocked 
the  way,  will  probably  be  swept  on  one  side  by  General  Trochu. — The 
Faculty  of  Medicine  have  just  formally  placed  at  the  service  of  the 
Minister  of  War  all  their  professors,  agreges,  and  pupils,  in  a  body. 
The  provincial  Faculties  are  taking  a  similar  course.— The  Medical 
Dean  of  the  Faculty  of  Montpellier  has  abandoned  has  salary  in  favour 
of  the  wounded  whilst  the  war  lasts ;  he  has  added  a  further  subscrip¬ 
tion  of  500  francs ,  his  own  services,  and  his  Chateau  de  Grammont. 
One  thousand  seven  hundred  physicians  and  students  have  inscribed 
their  names  as  volunteers  at  the  Val-de-Grace.—  Dr.  Cunier,  of  the 
First  Corps,  private  physician  of  Marshal  MacMahon,  has  been  made 
prisoner  at  Reichshoffen,  and,  notwithstanding  the  neutrality  convention, 
has  not  reappeared.  Other  surgeons  captured  have,  however,  been  set 
free  by  the  Prussians. — The  Aid  Society  has,  at  short  notice,  esta¬ 
blished  a  permanent  hospital  at  the  Gare  de  Strasbourg,  communi¬ 
cating  with  the  station  by  an  inclined  plane.  The  wounded  are  received 
there  at  once,  on  issuing  from  the  railway-carriages,  and  either  retained 
there,  or  forwarded  after  their  wounds  are  dressed,  according  to  cir¬ 
cumstances. 


NOTES  OF  AN  AUSTRIAN  SURGEON. 

A  correspondent  of  the  Wiener  Medtzinische  Wochenschrift,  writing 
from  Heidelberg  on  the  15th  instant,  at  which  place  he  had  arrived  on 
the  previous  day  in  charge  of  500  wounded,  says  that  Billroth  was  fully 
employed  as  principal  surgeon  at  Weissenburg,  where  he  had  charge  of 
a  hospital  of  500  wounded.  His  assistant,  Dr.  Czerny,  had  the  care  of 
100.  The  correspondent  says  that  the  difficulties  of  the  medical  staff 
are  great  and  manifold.  The  number  of  wounded  scattered  in  all  direc¬ 
tions  in  Germany  must  exceed  15,000.  The  French  ignore  the  regula¬ 
tions  of  the  Geneva  convention  ;  their  army  surgeons  do  n  )t  wear  the 
white  band  with  the  red  cross,  and  the  transport  service  labours 
clumsily,  but  earnestly  and  fearlessly,  to  remove  the  wounded  from  the 
battle-field,  even  in  the  midst  of  showers  of  bullets.  After  the  battle  of 
Worth,  he  saw  an  ambulance  waggon  overturned  on  the  declivity  of  a 
mountain,  and  lying  under  it  three  wounded  men — one  in  articnlo  mortis 
— who  had  evidently  been  left  on  the  spot  in  consequence  of  the  over¬ 
turn  and  of  the  flight  of  the  drivers.  The  French,  he  says,  have  made 
no  improvement  in  their  ambulances,  notwithstanding  their  experience 
in  Italy  and  Mexico ;  they  still  use  for  the  conveyance  of  the  wounded 
carriages  which  are  dark  and  unventilated.  The  question  of  providing 
bedsteads  is  still  unsettled.  Billroth,  though  a  man  of  great  energy, 
could  not  provide  beds  for  his  patients  in  less  than  eight  days.  The 
Prussian  members  of  the  order  of  St.  John,  and  their  conduct,  are  be¬ 
yond  all  praise;  they  supplied  the  writer’s  transport-waggon  with  all 
possible  necessaries  and  comforts.  There  is  a  want  of  means  for  the 
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ti-ansport  of  the  wounded  from  the  field  of  battle,  and  of  operators  in 
the  ambulances  after  the  fight.  The  neutral  powers,  as  a  rule,  do  not 
appear  to  trouble  themselves  about  carrying  out  the  resolutions  arrived 
at  in  Berlin  last  year,  by  sending  out  army  surgeons  to  the  seat  of  war. 


AID  TO  THE  SICK  AND  WOUNDED. 

Colonel  Loyd  Lindsay  states  that  there  are  now  twenty  English 
surgeons  serving  under  the  Society  for  giving  aid  to  the  sick  and 
wounded,  in  equal  proportions  on  the  French  and  German  sides.  The 
Society  continues  to  receive  applications  for  surgeons.  Eight  thousand 
French  wounded  are  in  the  German  Hospitals.  Dr.  Mayo,  who  is  the 
chief  representative  of  the  Society  in  Germany,  has  gone  forward  to  the 
frontier,  after  having  had  interviews  with  the  Crown  Princess  of  Prussia 
and  Princess  Alice  of  Hesse.  Chloroform,  surgical  instruments,  disin¬ 
fectants,  waterproof  goods,  tourniquets,  are  the  leading  necessaries 
asked  for.  We  suppose  that  Liebig’s  extract,  hydrate  of  chloral,  and 
opium  may  be  counted,  also,  in  the  front  rank.  Great  supplies  of 
charpie  and  rags  have  been  forwarded.  The  Committee  give  to  each 
surgeon  an  allowance  of  a  day,  partly  to  pay  their  expenses,  and 
partly  to  enable  them  to  procure  for  their  patients  such  comforts  as  are 
not  to  be  found  in  a  military  hospital.  Dr.  Frank  is  the  chief  repre¬ 
sentative  of  the  Society  in  Paris;  three  of  the  surgeons  are  near  Chalons, 
two  at  Metz,  and  two  in  Paris. 


AID  TO  THE  SICK  AND  WOUNDED. 

The  Pharmaceutical  Journal  has  appealed  to  the  numerous  members 
of  the  influential  Society  of  which  it  is  the  organ  to  afford  assistance  in 
kind  to  the  societies  for  aid  of  the  sick  and  wounded  in  the  war.  The 
appeal  is  timely  and  well-placed,  and  we  do  not  doubt  that  they  will 
respond  as  liberally  on  this  occasion  to  the  appeal  from  their  own 
journal  as  they  did  on  a  former  occasion — the  heroic  war  of  liberation 
by  Garibaldi — to  a  private  appeal  to  relieve  the  necessities  of  the 
wounded  volunteers  who  fought  in  the  cause  of  Italian  freedom. 
Among  the  drugs  most  needed  will,  of  course,  be  carbolic  acid,  hydrate 
of  chloral,  opium,  and  chloroform ;  but  all  hospital  necessaries  will  be 
needed  in  bulk  to  relieve  the  dreadful  sufferings  of  the  mass  of  men 
now  suffering  from  wounds  or  sickness.  Lieut. -Colonel  Loyd  Lindsay 
has  addressed  this  week  a  letter  to  the  Pharmaceutical  Journal,  thank¬ 
ing  it  for  its  appeal,  and  giving  a  list  of  articles  required,  as  agreed  on 
by  Dr.  Sieveking  and  Mr.  Pollock. 


DRESS  OF  SURGEONS  AND  DRESSERS. 

Several  instances  on  both  sides  are  reported  in  which  surgeons  and 
dressers  have  been  fired  upon  and  killed.  It  is  suggested,  perhaps 
with  reason,  that  this  is  due  to  the  difficulty  of  distinguishing  them  from 
many  combatants,  from  whom  they  differ  but  little  in  uniform.  It  is 
recommended  that  “surgeons,  hospital  attendants,  and  ambulance  men 
should  be  dressed  in  some  unmilitary  uniform  of  a  conspicuous  colour, 
say,  for  instance,  the  bright  yellow  formerly  worn  in  the  Spanish  army 
— a  colour  no  longer  worn  in  any  army  in  Europe.”  The  idea  seems 
good,  although  the  colour  will  probably  not  be  approved.  Modest 
men,  however  steeled  by  scientific  carelessness  of  costume,  would  feel 
uncomfortable  nowadays  in  a  canary-coloured  dress,  and  a  more  sober 
means  of  distinguishing  them  might  easily  be  selected.  In  time  of  war, 
indeed,  extraordinary  expedients  are  suggested ;  but  regimental  sur¬ 
geons  walking  about  the  streets  in  yellow  coats  would  probably  know 
no  peace.  This  Spanish  uniform  is  at  present  worn,  we  believe,  by  one 
division  of  the  rag-brigade,  who  would  possibly  join  the  gutter-boys 
generally  in  resenting  the  arbitraiy  adoption  of  this  colour  by  the  Army 
Medical  Department. 


MATERIAL  RATHER  THAN  MONEY. 

It  seems  incredible,  says  the  Wiener  Medizinische  Wochenschrift,  but 
from  all  quarters,  especially  the  German  hospitals  and  ambulances,  the 
complaint  reaches  us  of  want  of  material  for  dressing  the  wounded  and 
for  treating  and  supporting  the  sick.  It  would  almost  seem  as  if 
governments  and  war  ministers  took  care  for  the  provision  of  the  means 
of  destroying,  wounding,  and  maiming,  and  treated  charpie,  com¬ 
presses,  and  surgical  aid  as  quite  of  secondary  value.  And  if  this  want 
is  apparent  at  the  commencement  of  a  war,  what  must  it  become  after 
weeks  or  months  ?  It  is  almost  the  exception  for  the  aid-societies  to 
send  to  the  belligerent  powers  material,  and  not  money.  Money  has 
been  liberally  supplied  for  the  wounded ;  but  of  what  use  is  it,  if  it  is 
impossible  to  buy  medicines,  charpie,  bandages,  wine,  and  other  neces¬ 
saries  on  the  spot  where  they  are  wanted?  The  Austrian  patriotic 
help-union  has  turned  its  attention,  in  the  first  place  and  chiefly,  to  the 
sending  of  material  both  to  the  F rench  and  to  the  German  armies  ; 
from  both  sides  it  has  received  the  warmest  expressions  of  gratitude, 


and  requests  for  further  aid  of  the  same  kind.  It  would  only  be  a 
matter  of  simple  humanity  if  other  societies  would  apply  themselves 
more  to  the  sending  of  material  than  of  money. 


ACTION  OF  THE  ITALIAN  AID-COMMITTEES. 

The  Italian  Committees  for  aiding  the  sick  and  wounded  in  war  have 
placed  themselves  in  communication  with  the  central  office  at  Basle. 
Those  of  Padua  and  Milan  have  forwarded  to  that  place  supplies  of 
every  kind.  Arrangements  for  doing  the  same  thing  at  Florence  are 
being  made  ;  and  the  Turin  Committee  has  provided  ambulances  and 
placed  them  at  the  disposal  of  the  central  committee,  whose  instruc¬ 
tions  as  to  their  destination  are  expected. 


Dr.  Mosetig,  formerly  assistant  of  Baron  vonDumreicher,  will  pro¬ 
bably  go  to  the  seat  of  war  in  France,  as  a  delegate  from  the  Austrian 
Society  for  mutual  help. 


The  Wiener  Medizinische  Wochenschrift  learns  with  deep  regret  that 
the  Austrian  foreign  ministry  has  declared  it  inopportune  to  comply 
with  the  proposal  of  the  ministry  of  war,  to  allow  military  surgeons  to 
be  sent  to  Prussia  and  France,  and  placed  at  the  disposal  of  each  power 
for  service  in  the  military  hospitals. 

Dr.  Mayo,  one  of  the  medical  men  whom  we  last  week  mentioned  as 
having  been  sent  by  the  National  Aid  Society  to  Germany,  has 
telegraphed  from  Darmstadt : — “Have  seen  Princess  Alice.  Am  going 
forthwith  with  party  towards  Metz.  Instruments  much  needed,  pro¬ 
bably  surgeons.  Send  cases  of  instruments,  tourniquets,  and  2olb.  of 
chloroform  to  me  here.  Mark  ‘  Immediate,  ’  with  large  red  cross. 
Pray  continue  to  give  us  your  aid.” 


MR.  SIMON’S  NEW  REPORT. 


The  Twelfth  Annual  Report  of  the  Medical  Officer  of  the  Privy  Coun¬ 
cil  will  be  shortly  in  the  hands  of  the  profession.  It  is  one  of  consider¬ 
able  interest  and  importance.  It  deals  with  the  recent  epidemics  of  re¬ 
lapsing  fever  and  scarlatina,  the  dry-earth  system  of  treating  night-soil, 
and  the  midden  and  its  allied  systems  used  in  some  northern  towns,  the 
water-supply,  the  use  of  milk  of  diseased  cows,  the  transmission  of  dis¬ 
ease  by  vaccination,  animal  vaccination  as  practised  on  the  continent, 
the  Pharmacy  Act,  and  other  subjects. 

In  respect  to  relapsing  fever,  though  there  have  been  cases  in  other 
parts  of  the  country,  the  reporter  confines  himself  to  giving  an  account 
of  the  metropolitan  epidemic.  He  observes  that  it  is  a  disease  almost 
unknown  in  England,  but  as  far  back  as  the  middle  of  1868  there  were 
precursory  symptoms  of  such  an  epidemic.  It  was  not  till  the  autumn 
of  1869  that  it  became  an  accomplished  fact.  Mr.  Simon  calls  atten¬ 
tion  to  the  memorandum,  to  which  we  referred  at  the  time,  for  the 
guidance  of  local  authorities,  and  gives  the  following  short  account  of 
the  epidemic. 

“The  admissions  of  relapsing  fever  in  the  London  Fever  Hospital  in 
October  had  numbered  136;  in  November  they  were  259 ;  in  December 
315.  Here,  perhaps,  strictly  speaking,  my  statements  on  the  subject 
ought  to  cease,  as  my  report  formally  relates  only  to  the  business  of 
1869  ;  but  probably  I  shall  be  excused  for  adding  the  more  satisfactory 
experience  of  the  first  three  months  of  1870.  After  Christmas  the  dis¬ 
ease  increased  in  the  district  of  Holborn  with  Clerkenwell,  and  in  the 
parish  of  St.  Saviour’s,  Southwark,  and  appears  to  have  attained  at  the 
beginning  of  the  year  its  chief  extension  over  the  poorer  parts  of 
London.  In  January  the  cases  of  relapsing  fever  admitted  into  the 
London  Fever  Hospital  were  258;  in  February  the  London  Fever 
Hospital,  together  with  the  newly  opened  Hampstead  Hospital,  re¬ 
ceived  153  cases  only;  in  March  they  received  140.  At  the  present 
date  (March  31st,  1870)  the  two  hospitals  contain  103  cases  of  relapsing 
fever ;  the  disease  is  on  the  wane ;  and  the  months  of  winter,  during 
which  such  infections  are  particularly  apt  to  spread  among  the^  poor, 
have  happily  now  passed  with  comparatively  a  trifling  epidemic. 

The  mortality  was  very  low:  out  of  769  cases  treated  in  1869  in  the 
London  Fever  Hospital  only  17  were  fatal. 

Reference  is  then  made  to  the  Diseases  Prevention  Act  of  1865,  and 
to  the  working  of  the  Metropolitan  Asylums  Act  of  1867 ;  and  Mr. 
Simon  says  of  the  former  that,  though  it  has  only  been  passed  fifteen 
years,  it  had,  even  in  a  crisis  such  as  that  of  1869,  to  be  treated  as 
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obsolete.  This  supplies  another  striking  example  of  the  confusion  into 
vylnch  the  law  on  sanitary  matters  has  drifted.  It  may  be  hoped  that 
the  action  which  should  follow  the  report  of  the  Sanitary  Commission, 
issued  at  the  instance  of  the  British  Medical  and  Social  Science  Asso¬ 
ciations,  will  not  be  moulded  after  the  very  defective  pattern  of  the 
Sanitary  and  Sewage  Utilisation  Acts. 

The  other  great  epidemic  of  the  year  was  scarlatina,  of  which  we 
have  already  had  much  to  say.  It  is  here  stated  that  the  scarlatina 
deaths,  which  averaged  fifty  weekly  in  the  first  half  of  1869,  rapidly  in¬ 
creased  after  midsummer,  until  in  September  they  were  more  than  two 
hundred  a  week  and  in  December  kept  the  very  high  average  of  220. 
Ihe  total  number  of  deaths  in  London  alone  is  stated  to  be  c  8or. 
I  he  total  deaths  from  the  disease  throughout  the  country  are  estimated 
at  not  less  than  those  in  the  epidemic  of  1863-4,  when  “scarlatina  de- 
stroyed  in  England  more  than  60,000  persons.”  A  large  proportion  of 
these  deaths  must  be  ascribed  to  the  neglect  of  individuals  and  of  local 
authorities.  Though  the  exact  cause  or  first  germ  of  the  disease  is  still 
undiscovered,  it  is  certain  that  it  can  be  prevented  from  extending  in  the 
locality,  if  it  cannot  be  immediately  stamped  out.  Freshness  of  atmo¬ 
sphere,  absence  of  dirt,  prevention  of  overcrowding,  pure  drinking 
water,  the  isolation  of  the  sick  and  their  attendants  from  the  healthy 
and  the  thorough  disinfection  of  premises  and  things  :  these  are  condi¬ 
tions  which,  if  the  local  authorities  throughout  the  country  did  their 
duty,  would  obtain  everywhere.  For,  in  Mr.  Simon’s  words,  ‘  ‘  thoroughly 

iL1S°  ai?  Slck  f[°m  interc°urse  with  susceptible  persons,  and 
thoroughly  to  trap  and  exterminate  all  contagium  which  the  bodies  of 

e™.Ivf’  a.re  the  Preventive  feats  which  have  to  be  accom- 
I,  11 1S  tb?  operative  duty  of  legislators  to  provide  the  powers, 
and  of  the  executive  to  carry  out  these  measures. 

-  In  respect  to  vaccination,  the  Privy  Council  examined,  through  its 
inspectors,  during  1869,  the  state  of  public  vaccination  in  1,600  vaccina¬ 
tion  districts.  The  sums  awarded  during  the  year  to  vaccmators 
amounted  to  .£3,885  : 15  : 4,  distributed  amongst  391  public  vaccinators 
of  whom  235  were  in  the  first  class  and  156  in  the  second  JLs  This 
shewsan  improvement  in  the  public  vaccination  of  the  country;  for,  says 

?ent  W  m  ^867'?  fiurSt-daSS  gratuities  formed  33  per 

Sf  1  Th0le  nUmbCr,  °l  the  awards>  the  first-class  gratuities  in 
them?  60  P7  cent\ ?f,  tbe  timber  of  awards.  Notwithstanding 

humTnkh'i7°US  wCry  WhlC1  haS  ktely  been  raised  aeainst  the  use  of 
made  m  thly7Ph  f°r  VaCCm/tl0n’  nearly  H,ooo  applications  have  been 
Xe  world  6  G°Vernment  for  U’  including  many  from  distant  parts  of 

a  Jode  W7k  Unre[  tthf  Phfrmacy  Act  has  consisted  in  the  approval  of 
mnd-f  7  consolidated  and  amended  bye-laws,  some  of  which  greatly 
modify  the  conditions  of  admission  to  the  practice  of  pharmacy^ 
several  additions  to  the  schedule  of  provisions  annexed  to  the  Act  •  and 
Srt7Sf  th °np°-f  Tn  examinations  of  the  Pharmaceutical  Society  on  the 
dSd  f  he  Pn7  Council.  “  It  had,”  says  Mr.  Simon,  “  long  been  a 
Xfs  skdffiT  m  GrCat  Brdain  as  regards  the  practice  of  pharmacy,  that 
^rt1?  tr  im7trCel  wbere  unskiIfulness  means  very  serious  danger 
fPU  bf  fieufifi,  should  only  be  open  to  persons  w]lose  qualifica- 

lnTfhf  SafdJ  PractlslnS  xt  had  fieen  tested  by  proper  examination  • 
SheraPPend7  rePorts  aPPear  to  me  to  give  ground  for  much  public 
786x7  tl0nl7  shewinS  that  the  system  which  the  Pharmacy  Act  of 
portantreffSt.”n  °peratl°n  Provides  adequate  security  to  that  very  im- 
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d77  /  apparent  J  but  in  a  great  mass  of  cases,  scarlatina  maybe 

directly  tmeed  to  negligent  exposure.  We  desire  to  collect,  to  publish 
requently  and  to  make  known  such  instances.  In  this  way  theTmblic 

andCheaio7C°mf}iat  thorouShly  impressed  with  this  importantriuth, 
and  the  local  authorities  moved  to  vigilance.  We  beg  the  aid  of  our 
associates  and  readers,  and  ask  them  to  search  out  the  causes  of  their 
kin  ianfla  \  and»  when  the  contagion  can  be  clearly  traced  to  any 
for  publicS?  CareIe$SneSS  or  ne2lect>  to  oblige  us  with  brief  detail? 

PLAN  OF  ORGANISING  THE  VOLUNTEER  MEDICAL 

FORCE. 

2S  7  7?  leadinS.  Volunteer  surgeons  have  communicated  to  us  their 
wisla  t:o  ta.ke  part  in  any  steps  which  may  be  thought  advisable  to 
remedy  the  utter  want  of  organisation  of  the  Volunteer  medical  depart¬ 
ment,  to  which  we  last  week  urgently  directed  attention.  In  conse¬ 
quence  of  similar  representations  which  we  made  a  couple  of  vears 
Subject  of  the  want  of  organisation  even  for  the  purposes 
of  field  days,  an  association  of  Volunteer  medical  officers  was  formed 

hLnrhlC1  thefmachlnery  is  stiI1  available.  Dr.  John  Murray,  the 
onorary  secietary,  is  not  at  present  in  London,  but  will,  we  believe 
shortly  return  Meantime,  we  shall  hope  to  be  able  to  lay  before  the 
we  wf  T7Cal  offi.cers  an  outline  scheme  for  organisation,  which 
na nil?  asked  an  eminent  authority  to  render  a  public  service  by  pre- 
panng  as  a  matter  of  suggestion;  and  we  are  prepared  to  follow  up  the 
subject  finding  that  the  observations  which  we  made  last  week  have 
been  he!d  to  open  an  important  subject  in  a  manner  which  may  lead  to 


ASSOCIATION  INTELLIGENCE. 

MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  annua1  meeting  of  this  Branch  was  held  in  the  Guildhall,  Lincoln, 
were  present"’  AuSUSt  4tb*  About  thirty  members  of  the  Association 

A  Vote  of  Thanks  was  unanimously  accorded  to  T.  W.  Benfield 

Esq.,  for  the  ability  with  which  he  had  filled  the  office  of  President 
during  the  year. 

77^  President-elect,  Dr.  Mitchinson,  took  the  chair, 
elected  members  of  tbe  Council  and  the  Branch  Secretaries  were  re- 


HOW  SCARLATINA  IS  SPREAD. 

We  called  attention  last  week  to  examples  of  the  reckless  carelessness 

PL  T  pSCoatlDa  1rSTSpread’  and  gaVe  examPles  from  experience.  The 
;r  ;  J:  P;  °UVry  of  Leighton  Buzzard  writes  to  the  Times,  describing 
the  following  case  in  point.  s 

I  am  the  incumbent  of  a  parish  where  scarlpt- 

th^  vV617  fatab  Straw-plaiting,  in  so-called  ‘plaiting-schooll’  foms 
the  chief  occupation  of  the  children.  The  medical  officer  of  TTr? 
reports  to  me  this  morning  that  he  finds  a  child  suffering  rom  S 

n?afHnrS^  th"c°rner  °f  aroom  ful1  children  engfgedTn 2 
dred  w  Jr^ady  jWenty  children,  out  of  a  population  of  fifteen  hun 
nunkW  dled’  and  several  others  are  not  likely  to  recover  .  The law 

f  'S'!/"  “T"*  'hemSelvK  in 

en  when  an  infectious  disease  is  in  the  house?” 

fo  couec,  sissa  L'JSgt  I 


New  Members.  Dr.  G.  W.  Lowe  (Lincoln)  and  Mr.  Bower  (Meth- 
nngham)  were  elected  members  of  the  Association. 

President's  Address.— The  President  delivered  an  address,  in  which 
he  mentioned  the  advantages  the  profession  derived  from  the  Associa- 

A/r^-  r|-nallvd  ,attention  of  the  members  to  the  unsatisfactory 
Medical  Bill  which  had  passed  the  House  of  Lords,  but  was  withdrawn 
in  consequence  of  the  determined  opposition  of  the  members  of  the 
Association  and  profession  at  large.  He  touched  upon  the  progress  of 
medicine  during  the  year,  the  subject  of  medical  relief  in  our  public  in¬ 
stitutions,  the  Contagious  Diseases  Act,  and  the  loss  the  profession  had 

Graefe^  m  ^  deatbs  of  SimPson>  Syme,  Clark,  Copland,  and  Von 

Papers,  etc.  —  The  following  papers  were  read. 

1.  Dr.  Morris  (Spalding) :  The  Use  of  the  Turkish  Bath  in  Albu- 
minuna. 

2.  Mr.  Broadbent  (Cottingham) :  The  Treatment  of  Puerperal 
Convulsions.  He  strongly  advocated  bleeding  and  speedy  delivery. 

3.  Mr.  Craven  (Hull):  Lithotomy  and  Lithotrity.  Mr.  Craven  ex¬ 
hibited  nearly  one  hundred  illustrations  of  vesical  calculi  removed  by 
his  late  father  and  himself. 

,  .  4-  Mr.  Thompson  (Bellinghay)  considered  that  deligation  of  the  um- 
llical  cord  at  parturition  was  a  physiological  error.  It  was  his  prac¬ 
tice  not  to  apply  any  ligature;  and  he  never  had  any  haemorrhage. 
Most  of  the  members  said  that  they  should  consider  themselves  culpable, 
in  case  of  any  accident,  if  they  did  not  tie  the  cord. 

5.  Mr.  Sympson  read  a  case  of  Resection  of  the  Os  Calcis,  and 
showed  the  patient. 

6.  Mr.  Sympson  also  showed  a  female  whose  Knee-joint  he  excised 
many  years  ago.  This  was  considered  a  remarkably  satisfactory  case. 

Next  Annual  Meeting. — It  was  resolved  that  the  next  annual  meeting 
be  held  at  Derby;  and  that  S.  W.  Fearn,  Esq.,  be  the  President-elect. 

Dinner. — The  members  afterwards  dined  at  the  Great  Northern 
Hotel,  where  they  were  joined  by  the  Mayor  and  other  gentlemen. 
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THURSDAY,  AUGUST  nth. 

We  here  give  those  portions  of  Thursday’s  proceedings  which  we  were 
obliged,  from  want  of  space  and  other  causes,  to  omit  last  week. 

The  third  general  meeting  was  held  in  the  Lecture  Room  of  the 
Philosophical  Institution,  at  11  A.M. 

THE  MEDICAL  ACTS  (1858)  AMENDMENT  BILL. 

Dr.  Edward  Waters,  Chairman  of  the  Committee  for  securing  the 
Direct  Representation  of  the  Profession  in  the  General  Medical  Council, 
brought  up  the  Report  of  the  Committee.  [It  was  published  at  page 
197  of  last  week’s  Journal.] 

Mr.  Husband  (York):  I  rise  with  very  great  pleasure  to  propose 
the  adoption  of  the  Report  which  has  just  been  read.  There  is  no  oc¬ 
casion  to  go  into  any  enunciation  or  advocacy  of  the  principles  of  medi¬ 
cal  reform  for  which  this  Association  has  contended  almost  from  its 
very  existence ;  for,  sanctioned  as  they  have  been  by  annual  meeting 
after  annual  meeting,  and,  supported  as  they  have  been  by  petitions 
from  the  members  in  every  part  of  the  kingdom,  there  can  be  no  need, 
unless  those  principles  be  attacked,  to  say  one  word  in  their  favour. 
But,  sir,  I  cannot,  as  head  of  the  executive  of  this  body,  forbear  telling 
you  how  much  your  thanks  are  due  to  some  of  our  members  who  have, 
at  an  expense  of  time  and  money  which  was  scarcely  called  for  from 
them,  brought  the  powerful  influence  of  this  Association  to  bear  upon 
the  Legislature  and  upon  the  Government,  in  a  manner  which  has  never 
been  done  before.  [Applause. ]  Our  Chairman,  Dr.  Waters  [applause], 
devoted  an  amount  of  time,  of  energy,  of  calm  judgment,  and  of  influ¬ 
ence,  which  enabled  us  first  to  get  a  position  in  the  House  of  Lords, 
and  next  in  the  House  of  Commons,  which  would  most  thoroughly 
have  defeated  that  Bill  if  the  Government  had  determined  to  perse¬ 
vere  in  it.  I  would  also  pay  my  tribute  to  Dr.  Chadwick  \applause\ , 
who  has  devoted,  during  the  last  year,  an  amount  of  attention  to  the 
business  of  the  Association,  which  I  can  safely  say  no  President  ever 
gave  before.  [Applause.  ]  I  say  this  because  I  have  been  practically 
mixed  up  with  it,  and  I  know  that  we  have  now  a  position  and  an  in¬ 
fluence  with  the  Legislature  which  will  make  it  impossible  for  any  Bill 
to  be  passed  until  it  has  the  sanction  of  this  great  and  important  Asso¬ 
ciation.  We  felt  a  great  responsibility;  we  felt  that  the  fate  of  the  Bill 
was  in  our  hands.  As  you  have  heard,  proposals  were  made  to  try, 
as  it  were,  to  disarm  our  opposition  to  the  second  reading ;  but  we 
felt  that  we  would  be  traitors,  we  felt  that  we  would  be  disloyal  to  the 
members  of  the  Association,  if  we  did  not  take  the  responsibility  and 
say  that  no  Bill  should  pass  that  House  which  did  not  carry  out  the 
principles  of  one  portal  and  the  direct  representation  of  the  profession. 
\Loud  applause .]  Of  course,  if  we  had  allowed  that  Bill  to  pass,  and 
got  the  vague  promise  that  these  principles  might  be  recognised,  the  re¬ 
sult  would  have  been  that  members  of  Parliament  might  say  in  the  next 
session,  “You  gave  us  plenty  of  trouble  last  session,  and  have  not 
fairly  tried  yet  how  the  Act  will  work”;  and,  therefore,  we  felt 
and  do  feel  now  that,  unless  those  principles  were  engrafted  in  a  Bill, 
it  was  our  duty  to  bring  the  influence  of  our  Association  to  bear  and 
to  take  care  that  the  Bill  did  not  pass.  [Applause.]  I  have  no 
doubt  you  wiU  think  that  it  is  a  wise  step  which  the  Committee  ask 
you  to  adopt — that  now  you  should  take  a  wider  view  of  the  sub¬ 
ject.  [Hear.']  We  have  had  a  Committee  restricted  to  the  principle  of 
direct  representation ;  but  there  are  many  important  points  which  will 
have  to  be  considered  before  another  Bill  is  introduced.  We  must 
carefully  examine  the  Bill  and  see  how  far  the  powers  of  the  Privy 
Council  go;  and,  however  much  I  respect  the  gentleman  who  holds  the 
office  of  medical  adviser  to  the  Privy  Council,  too  much  power  in  a 
profession  like  this  ought  not  to  be  placed  in  the  hands  of  any  one  in¬ 
dividual.  [Applause.]  That  there  ought  to  be  a  balance  of  power  we 
will  not  attempt  to  deny ;  and  the  medical  profession  have  never  asked 
that  they  should  have  an  overwhelming  influence  in  the  Medical  Council. 
We  have  wished  Corporations  and  Universities  to  be  fairly  represented; 
we  have  wished  the  public,  through  the  Government,  to  be  fairly  repre¬ 
sented;  and,  at  the  same  time,  we  desired — as  Englishmen  and  members 
of  a  great  and  noble  profession — to  have  some  share  and  some  direct 
influence  in  the  Council  which  is  to  regulate  us  for  good  or  for  evil. 


Therefore  I  think  we  ought  to  be  no  longer  accused  of  having  only  one 
idea,  but  that  we  ought  now  to  take  a  larger  and  a  wider  view  of  the  mat¬ 
ter;  we  ought  to  see  that  the  Privy  Council  has  only  its  proper  influence, 
and  to  take  care  that  that  for  which  we  contended  thirty  years  ago — the 
one  real  actual  portal — is  obtained.  A  good  real  and  practical  portal 
through  which  men  should  pass  to  the  profession,  is  what  we  want. 
Then,  again,  as  to  direct  representation.  You  have  adopted  it  time 
after  time ;  and  I  may  tell  you  this  with  regard  to  direct  representation. 
We  have  been  told  that  it  is  perfectly  impracticable:  that  it  is  very 
well  in  theory,  but  that  it  was  impracticable.  Now,  we  have  in  our 
hands  clauses  drawn  up  by  the  draughtsman  frequently  employed  by 
the  Government;  and  he  has  told  us  that  nothing  is  more  simple 
and  nothing  more  practicable  and  more  capable  of  being  carried  out 
than  the  clauses,  the  impracticability  of  adopting  which  we  have 
often  heard  alleged.  [Applause.]  I  say,  then,  under  those  circum¬ 
stances,  elect  a  Committee  in  which  you  can  have  full  confidence: 
give  them  power  to  act ;  and  I  believe  then  that  this  Association 
will  wield  a  power  never  wielded  before,  and  that  at  last  the  Govern¬ 
ment  will  be  induced  to  see  that  the  wishes  of  the  medical  pro¬ 
fession  are  not  to  be  disregarded,  and  that  in  any  Medical  Bill  their 
voice  must  be  recognised,  their  influence  felt,  and  their  fair  and  legiti¬ 
mate  demands  conceded.  [Loud  applause.]  I  have  much  pleasure, 
therefore,  in  moving  the  adoption  of  the  Report. 

Dr.  A.  P.  Stewart  (London)  :  I  have  been  requested  to  second  the 
adoption  of  this  Report,  perhaps  because  I  have  been  considered  in 
past  time  rather  lukewarm  on  the  great  subject  which  has  during  the 
last  few  months  called  forth  the  energies  of  the  Association,  and  re¬ 
sulted  in  so  successful  an  opposition  to  a  Bill  which  I,  with  my  fullest 
and  most  mature  consideration,  believe  to  have  been  a  great  slight  to 
the  large  body  of  the  medical  profession.  I  never  had  the  slightest 
doubt  that  the  great  principle  for  which  this  Association  has  been  fight¬ 
ing  during  these  three  years  past  was  a  right  and  proper  one ;  and, 
though  at  the  meeting  in  Dublin  I  ventured,  along  with  a  few 
others,  to  stand  up  in  opposition  to  the  suggestions  then  made,  it  was 
not  because  I  had  the  slightest  doubt  that  the  Medical  Profession 
ought  to  be  directly  represented  in  the  Council,  but  because  I  thought 
it  right  to  warn  the  Association  that  they  would  have  great  difficul¬ 
ties  to  overcome,  and  that,  in  my  opinion,  the  proper  way  to  begin 
was  at  once  to  face  the  question  of  disfranchisement,  in  one  shape 
or  other,  of  some  of  the  bodies  at  present  represented  in  the  Council. 

I  thought  it  fair  and  right  that  the  medical  profession,  with  its  many 
thousands  of  highly  educated  men,  should  have  the  same  voice 
as  the  small  licensing  bodies  which  were  fully  represented  in  the 
Council— that  the  many  thousands  of  the  profession  should  at  least 
have  some  share  in  the  management  and  the  regulation  of  their  own 
affairs.  That  opinion  was  not  followed.  I  think  that  recently  those 
who  have  had  the  duty  of  conducting  these  negociations  have  seen 
the  necessity  of  modifying  their  views  on  this  subject.  I  am  not 
changed  in  the  least  in  my  opinions;  and  I  am  perfectly  sure  now, 
as  I  was  in  1867,  that  the  only  practicable  way  of  carrying  out  this 
great  improvement  in  the  Medical  Council  is  to  address  ourselves  to  the 
task  of  apportioning  the  representatives  of  the  different  bodies  in  the 
Council.  We  objected  to  the  Bill  that  was  brought  in  during  last 
session  on  several  grounds.  The  first  objection,  which  was  stated  by 
Mr.  Husband,  was  the  great  power  which  was  originally  placed  in  the 
hands  of  the  medical  officer  of  the  Privy  Council.  To  this  there  was 
an  universal  objection.  We  did  not  think  that  it  was  right  and  proper 
that  there  should  be  a  potential  right  of  interference  on  the  part  of  one 
member  of  the  profession,  so  as  to  enable  him  to  overturn  everything  with¬ 
out  appealing  to  the  decisions  of  a  body  which  was  thoroughly  capable, 
and  which,  if  it  is  to  be  entrusted  with  the  management  of  the  affairs  of 
the  medical  profession,  ought  to  be  more  capable  than  one  single  man 
of  forming  a  judgment  as  to  which  is  right.  There  was  a  strong  oppo¬ 
sition  to  the  Bill  on  that  ground.  The  second  objection  was  on  the 
modification  introduced  in  the  House  of  Lords  by  the  omission  of  the 
eighteenth  clause.  After  all  that  has  been  said  on  this  point,  I  think 
there  can  be  no  doubt  whatever  that  the  omission  of  this  eighteenth 
clause  opened  a  door  to  great  abuses.  We  know  very  well  that  it  is  easy 
enough  to  make  pains  and  penalties  in  an  Act  of  Parliament  for  the 
commission  of  certain  acts  or  the  transgression  of  certain  provisions  of 
Acts  of  Parliament.  But  the  question  is— Who  is  to  enforce  them? 
who  is  to  get  up  the  evidence?  If  you  grant  to  universities  the  right  of 
giving  honorary  degrees— and  1  suppose  you  grant  to  other  bodies  the 
right  if  they  choose  to  confer  degrees— if  you  grant  to  all  the  licensing 
bodies  this  right,  who  is  to  get  the  evidence  of  persons  really  engaged 
in  practice  so  as  to  satisfy  a  court  of  law  that  the  penalties  enacted 
in  the  Bill  ought  to  be  inflicted?  I  hold  that  it  is  practically  impossible. 
If  you  ask  any  lawyer  how  these  penalties  are  to  be  inflicted,  he  will 
tell  you  that,  as  your  Bill  stood  when  it  was  before  Parliament,  these 
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ekuscs  would  be  practically  inoperative.  What  we  ask  is,  that  there 
shall  be  no  loophole  for  escape,  and  that  every  man  be  compelled  to 
pass  through  a  certain  examination,  and  then,  if  he  wish  to  have  further 
academical  distinction,  he  can  go  where  he  will  get  it.  But  the  natural 
result  of  the  change  on  our  position  will  be,  that  he  will  only  go  to  the 
bodies  whose  diplomas  are  really  worth  having.  It  will  tell  in  favour 
o  the  best  licensing  bodies,  and  against  those  who  ought  to  have  no 
piace  as  licensing  bodies  That  will  be  the  natural  operation  of  the 
Bill  when  the  Bill  we  ought  to  have  has  passed  into  law.  It  will  act 
quietly  in  laying  down  into  the  tomb  of  all  the  Capulets  that  large  num¬ 
ber  of  little  licensing  bodies  which  have  hitherto  done  so  much  to  keep 
down  a  proper  standard  of  medical  education.  We  have  a  perfect  right 
to  insist  on  the  withdrawal  of  the  modification  proposed  in  the  eighteenth 
clause  I  know  from  Mr.  Simon  himself  that  he  hoped  and  expected 
that,  if  the  modified  clause  passed  in  the  House  of  Lords,  it  would  be 
restored  to  its  original  reading  in  the  House  of  Commons.  Then,  there 
is  the  question  of  the  representation  of  the  profession.  I  own,  sir 
that  when  I  saw  the  Government,  the  Medical  Council,  and  all  the 
corporate  bodies  quietly  combining  together  to  overlook  altogether,  in 
a  Bill  carefully  prepared  and  long  considered,  the  interests  of  the  many 
^out  twenty  thoufnd-of  the  medical  profession,  and 
while  saying  Oh,  yes  ;  your  claim  for  representation  upon  the  Coun- 
cil  is  very  strong  and  very  good”;  nevertheless,  practically  treating 
them  as  if  they  did  not  exist,  and  drawing  up  a  Bill  carefully  providing 
for  their  exclusion  from  any  interest  in  the  management  of  their  own 

f^hf5  1  teU  y°“’fthat.lf  1  had  been  lukewarm  before  in  this  matter,  that 
sijit  was  enough  to  raise  me  to  the  boiling-point.  Now,  I  mean  to  go 
trough  with  Uj  and,  as  I  wrote  to  my  friend,  Dr.  Risdon  Bennett,  whfn 
he  asked  me  to  exert  my  influence  with  the  British  Medical  Association 

theeblTTv  nng  t0  gemthfm  t0  desist  from  ^position  to  the  Bill,  I  said 
the  best  thing;  we  could  d°  was  to  accept  the  challenge  thrown  out  o 

worS  to  DraEeL^  Ti  fTr  S‘h  A  fort^ht  *fta  1  Xe£ 

o  ds  to  Dr.  Bennett,  that  trial  of  strength  issued,  as  you  all  know  in 
bm.mhf^K110.!13  *,ejectlon  by  the  Medical  Association  of  the  Bill 
iSa^d  37  ,  >  Gover.nment-  And,  as  has  been  well  said  by  Mr. 

-no  lfi  l  which  IT  m  the  College  of  Physicians  the  other  week 
h  ™  ^  1  whlch  does  not  carry  the  British  Medical  Association  with  it 

h  Dr  plGETCesanidWh°r  hen,c,eforward  of  passing  into  law.  {Applause.  ] 

hadDo„rytiTrd  half^f  rr“Ldn0t  y°‘e  the  Report,  as  lie 

Several  members  stated  they  had  not  heard  the  Report. 

“  ThlTthTp  dlSC.us,slon  as  to  reading  the  Report,  Dr.  Acland  moved 

fori  night”. R  P  be  Pnnted  and  plaC6d  in  the  hands  of  members  be- 

?Lp S.t“"ledPe  ■?»!!»".  which  was  carried. 
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rpi  -p.  luc  iuouon,  wnicn  was  carried 

beTefdPoRnEKDp NT  thCn  Pr°P°sed  ‘hat  the  concluding  general  meeting 
be  hdd  on  Friday  morning  at  n  instead  of  12  o’clock  -  and  that  th? 

carried!0"  °°  °  Rep°rt  be  pro“eded  "ith  «"<•  The  mod™  was 

EXCURSION  TO  TYNEMOUTH  PRIORY  AND  PRUDHOE 
MEMORIAL  CONVALESCENT  HOME.  °E 

bnd  1  Thursdfy  afternoon  a  number  of  members  of  the  Association 
had  a  very  pleasant  excursion  to  the  above  Maces  fi L  fi  A 

steamer^ani  1  °'clock  ,tb?y  embarked  It  N^^uay^bSS^ 
the  lrinrinl  Pr0Ceefded  to  Tynemouth.  On  the  way  down  the  river 
out  by  the  ReTTaFWhan|  shipbuilding  yards,  etc.,  were  pointed 

si  j 

paper.  ynemouth  Priory.  Dr.  Philipson  read  the  following 

founded  at  the^outh  of  the  rive?  Tyne' ^Herl^  “  Abbey  was  first 
dynasties,  of  language  and  of  D-w/  ’  r  ^re’  surviving  the  change  of 

rssWasa  %£?  i 

c^fosfTd  “  edific=ofst0«b„i,TbySwt4es"“ 

the  chancel  ST STrfi'S ^  •  "T "PtS-  ""  east“"  °p 
rose  above  the  intersection  of  th  *  semicirculai  apse,  and  a  low  tower 
of  the  clus  ered  Srs  frol  iv  wf  Co™derable  portions  remain 
early  part  of  the  ,archeS  SPran^  In  the 

ventual  church,  which  was  completed’  aW The  y™' SI  '?a"„ 


man  fabric  S’?4™  lobuil<1  •  spacious  church  eastward  of  the  Nor- 
“  “  p'  M  v,,C0r|'0ralte  ,he  latt"  in  the  one  edifice,  making  the 

stratture  but  fidhSTit  'he  T*1'  eXpanded  and  '»fti“ 
leneth  All  thm  ril  Pr0"t,  and  increasing  its 

stmvld  .  .  •  ?  ab”ve  ero“nd  of  the  Norman  chancel  was  de- 

tral  lower  Tnd'dm  C!°'r  and  tran“Pts  were  added  eastward  of  the  cen- 

ran  round  this  chancel,  and w“  divfdld L £  S‘°  •'  ?“f 
sedilia,  which  have  trefoiled  heads,  remain  i„ good priseJiLU”  Ti 

yes^erii°enti^iceehasnbeen  tmeovered’t^ its  bt^mtlent°P*  fTh^d^ff5* 
sTnted1 bI1nImeSSeTherr0UTpd  WPf  T  inv?Cation  to  each  saint  rep  re- 

early  yeals  of  he  relief  H^Tvni^liiTcTuTe  r^™5  ia  *he 

were  suom-essed  n„  1  V  r  *  1  534  the  lesser  monasteries 

surrendered to  h  I2th  o[  January,  1539,  the  monastery  was 

surrendered  to  the  Crown  by  Robert  Blakeney,  last  Prior  of  Tyne- 

1  P1‘('3HiARlfjT0N  also  made  a  few  remarks  in  reference  to  the  venev 

likewbUe  visifedaS  D?’ Charh^  ^  a  ?e  Lady  Chapel,  which  was' 
likewise  visited.  Dr.  Charlton  explained  that  the  latter  was  some  vearc 

nf N^th  ^  k  Powder-magazine,  but,  by  subscriptions  given  by  the  Duke 
S  T“S-  “  “A  Antillian  Society,  it  wSs  clemled  and  re. 

Tbe  ruins  of  the  priory,  as  well  as  the  interior  of  the  chapel 
were  viewed  with  much  interest.  i-napei, 

„Th£  c°mpany  subsequently  proceeded  by  special  train,  on  the  Blvth 
Tyne  Railway,  to  Whitley  Station,  and  thence  walked  to  fhe 
“  Memorial  ConvaJescent  Home,  and  were  shown  through  he 
building  by  Dr.  Philipson  and  Rev.  R.  F.  Wheeler  M  A  rrJiU 

rangements'.  Th6y  expressed  themselves  highly  pleased  with  theTr- 

U^IrlSed1  Bl^bl^  UlKt  the  Prudhoe  Memorial  Convalescent  Home 
was  erected  by  public  subscription,  in  memory  of  the  Most  Noble 

A  gernon  Fourth  Duke  of  Northumberland.  The  foundation  stone 
was  laid  by  Lord  Warkworth,  now  Earl  Percy,  in  June  4th  1867 

Wthuemh°enrf  hy  Her  G^ce  ^  Duchess  Dowager  of 

Northumberland,  September  14th,  1869.  The  total  cost  of  the  build 

Wt b  nf  fMnifUre’b  etC’’  amounted  to  a  sum  a  little  over  £20,000.  The 

wa?ds  IQO  hfeetr°nThe  13  23°/eet’  and  the  vari°us  offices  extend  back- 
wards  190  teet.  The  present  accommodation  is  for  60  patients 

“Sfe 111(1  25.  females.  The  administrative  department  is  built  for  10I 
patients,  in  view  of  tlie  future  extension. 

At  the  invitation  of  Dr.  Philipson,  the  company  were  entertained  to 

R  r lun  J60"  Diuing  Hall.  The  chair  was  occupW  by 

Dr.  Philipson,  who  was  supported  on  his  right  by  W.  D  Husband7 

Esq  President  of  the  Council;  J.  Whipple,  Esq.,  President  Elect  of 

the  Association  ;  the  Under  Sheriff  of  Newcastle;  Dr.  Chadwick  •  Rev 
Jo  in  Lintott ;  Dr.  Falconer ;  Dr.  Edward  Waters ;  Dr.  EasonWilkin’- 
thp  ff  n  Cft  by  Dr-  Charlton,  the  President  of  the  Association- 
the  Sheriff  of  Newcastle;  the  Rev.  R.  F.  Wheeler;  T.  W.  Williams’ 

ESAfLDl"  Pa§et’  Pev-  T-  Thornton;  Dr.  Gibson;  and  Dr.  Embleton! 

Aftei  luncheon,  the  Chairman  gave  the  health  of  Her  Most  Gracious 
Majesty  die  Queen.  The  Chairman  gave  “the  Bishop  of  Durham 

Rishn16  CIergy  °f  the  Eiocese. ”  {Applause.  ]  As  was  well-known,  the 
Bishop  efficiently  discharged  his  duties,  and  the  clergy  were  ever 
oremost  in  works  of  mercy,  benevolence,  and  charity— they  being 
always  ready  to  relieve  the  requirements  of  man.  He  had  extreme 
pleasure  in  associating  with  the  toast  the  health  of  the  much  esteemed 
and  respected  vicar  of  the  parish — the  Rev  Mr  Wheeler  r  /a 
/WJ  The  Rev.  Mr.  WheRe*  said  hf  consae'red  “  e  higiSi 

man  •  fnd0i?°fildyth'ne-  '“"f'w  reli<!vi”g  «ie  sufferings  of  his  fellow, 
associate!  litw-h  °CCaslf°,ned  hlm  the  greatest  possible  pleasure  to  be 
ierf .  v  ,  •  .ia  mstitution,  and  to  assist  in  carrying  out  the  ob- 

tion  was  nil  [Tear,  hear. ]  He  believed  that  that  institu- 

io?red  at  ^  t0  a  very  Sreat  amount  of  good,  and  he  re- 

the  Chffirman-Dr0n  Ph  U ' eStabllshment-  He  referred  to  the  efforts  of 
snifl  ho  lv Dr-  PMhpson— m  connection  with  the  Home,  and 
r  tt  a  c  1SP  a)  ed  the  greatest  possible  zeal  in  carrying  on  the  work 
comhT?1?  SeCretary-  IBear,  hear.\- The  ChairmIn  asked  ?he 
ompany  to  join  with  him  in  wishing  prosperity  to  the  British  Medical 

rJSSl  wnd  rC  heaUh  °f  the  distmguished  President,  Dr.  Charlton. 

‘  r  ’i  r‘  CHARLT°N  thanked  the  company  most  sincerely  for 

of  the  p!  ^ann^‘ in  w.hlch  they  had  drank  the  toast.  He  felt  pJoud 
p,  •  r  f'udhoe  Convalescent  Home,  and  he  also  felt  proud  of  Dr 
Philipson,  one  of  the  honorary  secretaries,  who  had  displayed  the 
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greatest  possible  interest  in  connection  with  it.  It  was,  indeed,  impos¬ 
sible  to  -peak  of  the  Convalescent  Home  without  mentioning  the  name 
of  Dr.  Philipson.  {Hear,  hear. Mr.  Husband  proposed  the  health 
of  their  respected  host.  Dr.  Philipson,  who  had  liberally  provided  the 
many  good  things  which  had  been  placed  before  them.  {Hear,  hear.] 

He  proposed  long  life,  health,  and  happiness  to  Dr.  Philipson.  {Ap¬ 
plause.] — Dr.  Philipson  thanked  the  company  very  much  for  the  kind 
manner  in  which  they  had  been  pleased  to  receive  his  name.  In 
making  the  arrangements  for  that  excursion,  he  could  truly  say  that  it 
had  given  him  sincere  pleasure.  He  esteemed  it  a  very  high  honour 
to  see  assembled  in  that  hall  so  many  of  his  friends  who  had  firsoured 
him  with  their  company.  {Hear,  hear.} 

EXCURSION  TO  SUNDERLAND. 

Arrangements  had  been  made  at  the  reception-room  to  receiv  e 
the  names  of  members  of  the  Association  who  were  desirous  of  visiting 
Monkwearmouth  Pit,  Sunderland  Docks,  and  Messrs.  Hartley  ana 
Co.’s  Glass  Works.  About  thirty  names  were  entered;  and  to  each 
was  given  a  card  of  invitation  to  luncheon  in  the  Queen’s  Hotel, 
from  Mr.  Welford,  President  of  the  Northern  Branch  of  the  Associa¬ 
tion,  and  the  profession  of  Sunderland.  The  party  arrived  at  Monk¬ 
wearmouth  station  on  Thursday  morning,  by  the  express  tram  from 
Newcastle,  and  were  received  by  Mr.  W  elford,  Dr.  Blumer,  Mr. 
Barker,  and  Dr.  Dixon.  Monkwearmouth  Pit  was  first  visited,  and 
several  descended  to  witness  the  mode  of  ventilating  and  working  the 
mine.  This  they  were  enabled  to  accomplish  to  their  entire  satisfac¬ 
tion,  through  the  kindness  and  attention  of  Mr.  Heckels,  Junr.,  nephew 
of  the  chief  viewer,  Richard  Heckels,  Esq.  The  rest  of  the  party  pro¬ 
ceeded  to  the  Docks,  where  they  were  received  by  Mr.  Hudson,  traffic 
manager,  and  by  Messrs.  Tohn  Nicholson  and  R.  M.  Hudson,  com¬ 
missioners  ;  and  were  by  these  gentlemen  conducted  through  the  exten¬ 
sive  engine  works  on  the  east  side  of  the  dock.  This  section  of  th: 
visitors  were  next  driven  to  the  East  Park,  to  glance  at  Havelock  s  monu 
ment,  and  thence  to  the  Infirmary,  to  which  they  paid  a  short  visit. 
The  visitors  all  assembled  at  the  Queen  s  Hotel,  and  sat  down  at  half¬ 
past  one  o’clock  to  a  Champagne  luncheon.  Complimentary  toasts 
were  proposed  to  the  Chairman,  Mr.  W  elford,  to  Dr.  Dixon,  and  to 
others  who  had  taken  an  active  part  in  the  reception  of  the  visitors ;  and 
were  severally  and  appropriately  responded  to.  The  company  con¬ 
cluded  the  day’s  work  by  a  visit  to  the  Glass  W  orks  of  Messrs.  Hartley 
and  Co.,  where,  through  the  kindness  of  J.  J.  Kayll,  Esq.,  the  whole 
process  of  the  glass  manufacture  at  that  establishment  was  witnessed 
and  explained. 

THE  DINNER. 

The  annual  dinner  of  the  Association  took  place  in  the  New  Town 
Hall,  on  Thursday,  August  1  ith,  at  6  P.M.— the  President  (Dr.  Charlton) 
in  the  Chair.  About  150  gentlemen  were  present.  The  hall  was  de¬ 
corated  with  exotic  plants,  etc. ;  and  Mr.  W.  Rea,  organist  to  the  New¬ 
castle  Corporation,  performed  upon  the  grand  organ.  Mr.  F.  Hel- 
more’s  glee  party,  and  Mr.  Wilson,  the  Tyneside  vocalist  and  poet,  sang 
at  intervals. 

The  President  proposed  “The  Queen”.  {Applause.}  At  that  mo¬ 
ment,  when  a  great  empire  on  the  other  side  of  the  Channel  was  per¬ 
haps  crumbling  to  ruins,  their  hearts  were  drawn  more  and  more  closely 
to  that  woman  who  held,  and  who  would  continue  to  hold  as  long  as 
she  lived,  the  love  of  all  her  subjects.  {Applause.\ 

The  President  next  gave  “The  Prince  and  Princess  of  Wales  and 
the  rest  of  the  Royal  Family”.  The  Princess,  he  said,  had  thoroughly 
endeared  herself  to  the  people  of  England.  Though  a  stranger  to  this 
country,  she  had  the  same  blood  as  ourselves — the  Danish  and  Norman 
blood — and  she  had  amply  and  fully  justified  the  expectations  enter¬ 
tained  of  her.  {Applause.] 

The  President  said  that  they  all  knew  how  valuable  the  clergyman 
was  in  the  work  of  aiding  and  assisting  the  suffering  poor,  and  in  car¬ 
rying  out  many  sanitary  improvements.  At  all  times  and  in  the  wildest 
districts  the  medical  practitioner  had  an  able  counsellor  in  the  clergy¬ 
man.  They  had  amongst  them  a  good  representative  of  the  working 
clergyman  in  Canon  Whitley,  of  whom  personally  he  could  speak  most 
favourably.  He  proposed  “The  Bishop  and  Clergy  of  the  Diocese  , 
coupled  with  the  name  of  Canon  Whitley.  {Applause.] 

Canon  Whitley,  in  responding,  heartily  expressed  his  gratitude  for 
the  way  in  which  the  toast  had  been  drunk,  and  for  the  kind  remarks 
of  the  Chairman.  The  clergy  and  the  medical  men,  especially  in  rural 
districts,  worked  well  together,  and  they  ought  to  be  the  best  possible 
friends.  {Applause.]  There  were  many  improvements  required  which 
could  not  be  accomplished  but  by  the  cordial  union  of  medical  men 
and  clergymen.  The  dwellings  of  the  poor  ought  to  be  better  than 
they  were  ;  they  ought  to  have  a  more  abundant  supply  of  water,  and 


a  greater  amount  of  fresh  air  :  but  what  success  could  the  clergymen 
expect  to  achieve  in  these  matters  unless  with  the  assistance  of  the  medi¬ 
cal  profession?  If  the  clergy-man  and  the  doctor  went  shoulder  to 
shoulder  there  would  be  some  chance  of  success ;  but  unless  they  moved 
together  there  was  none.  He  would  like  to  see  every  medical  man — 
not  only  those  whose  social  position  was  undoubted,  but  those  working 
in  the  remote  districts,  getting  five  pounds  as  union  doctors — he  would 
like  to  see  all  these  men  put  on  a  level  with  clergymen,  so  that  they  - 
would  not  merely  find  a  doctor  going  to  a  parson  because  he  would  see 
a  gentleman,  but  that  when  a  parson  went  to  see  the  doctor  he  would 
meet  a  gentleman.  {Applause.  ]  With  these  sentiments  he  thanked  the 
meeting  most  heartily  for  their  kind  expressions. 

The  President  proposed  “The  Army,  Navy,  Militia,  and  Volun¬ 
teers”;  and  he  believed  that  if  ever  these  services  should  be  required 
they  would  be  found  to  maintain  their  good  name. 

Mr.  Luke  Armstrong  responded.  #  . 

The  President,  in  proposing  the  toast  of  the  evening — “  The  British 
Medical  Association”— said  that  they  did  not  meet  entirely  for  congra¬ 
tulating  and  praising  each  other.  They  met  for  real  w*ork.  They  were 
accustomed,  to  real  work  all  their  lives  ;  and  he  believed  that  ^a.s  the 
reason  it  was  often  said  of  them  that  there  was  not  a  jollier  set  of 
fellows  than  doctors  when  they  came  together.  {Applause  attd  laughter .  j 
They  had  earnest  duties,  in  which  it  would  be  necessary  for  them  to 
persevere,  and  show  that  they  did  not  meet  once  a  year  merely  to  hold 
convivial  assemblies.  They  had  solid  and  serious  work  to  do  in  the 
improvement  of  the  profession.  The  Government  was  not  only  begm- 
nina  to  recognise  that  the  Association  was  a  power, .  but  they  had 
felt  that  power ;  and  he  trusted  that  they  would  feel  it  still  more.  {Ap¬ 
plause.]  He  would  not  enlarge  upon  the  benefits  that  accrued  from 
their  social  gatherings.  Kindly  feelings  were  engendered,  and  old  animo¬ 
sities  were  smoothed  down.  He  had  never  known  the  meetings  to  pro¬ 
duce  much  mischief,  but  he  had  always  seen  them  produce  an  enormous 
amount  of  good.  {Applause.]  He  trusted  that  the  present  would  be 
verv  far  from  the  last  occasion  on  which  they  would  meet  together.  It 
they  were  preserved  for  another  year,  they  would  meet  in  a  southern 
clime;  and  he  hoped  that  they  would  be  favoured  with  as  brilliant 
sunshine  as  they  had  experienced  in  Newcastle-upon-Tyne.  1  he  British 
Medical  Association  was  now  upon  its  trial.  It  was  not  upon  its  trial 
as  a  scientific  Association,  for  it  had  proved  itself  that  already ;  it  had 
kept  up  its  character  by  its  Journal,  and  by  the  character  of  the  papers 
brought  before  the  profession.  But  it  had  now  another  and  a  great  duty 
to  perform — that  of  a  political  power — that  of  a  power  which  should 
influence  the  making  of  laws  for  the  improvement  of  the  medical  pro¬ 
fession.  [ Cheers.]  Let  not  the  possession  of  that  power  make  them 
forget  that  there  were  difficulties  to  be  met :  they  must  remember  that 
there  were  often  concessions  to  be  made  upon  the  part  of  those  who 
asked  as  well  as  of  those  who  gave.  He  had  great  pleasure  m  asking 
them  to  drink  “Prosperity  to  the  British  Medical  Association. 

The  toast  was  drunk  with  “  three  time  three”.  _ 

Mr.  Husband  said  that  he  did  not  address  the  President  on  that  occa¬ 
sion  because  he  was  going  to  ask  the  members  to  join  him  in  doing  that 
to  which  he  should  not  ask  the  President’s  assent.  Great  men  were 
modest ;  and  if  he  had  asked  the  President’s  consent,  he  might  have 
refused  it ;  and,  as  a  humble  subject,  he  would  have  been  bound  to 
obey  the  decision.  But  he  asked  them  to  thank  the  President  for  the 
kindness  and  courtesy,  for  the  hospitality,  with  which  they  had  met 
for  the  grace  with  which  he  had  presided  over  the  proceedings,  and 
the  ability  with  which  he  had  conducted  the  business  {Applause.] 
Their  President  was  an  antiquarian,  and  his  mind  had  often  gone  back 
to  times  when  from  across  the  border  the  Scots  came,  and  always  made 
a  raid  where  they  thought  there  was  a  good  store  to  get.  L  pon  this 
good  town  of  Newcastle  a  most  successful  raid  had  been  made,  not 
only  from  the  northern  kingdom,  but  also  from  the  south. ;  from  1  .e 
classic  groves  of  Oxford  and  Cambridge;  even  from  across  the  Atlantic 
men  had  come;  and,  instead  of  being  met  with  pike  and  sword,  and 
other  destructive  weapons,  they  had  been  met  with  open  aJms-  ilie 
President’s  reputation  was  an  honour  to  his  profession ;  for  he  was 
not  only  known  as  a  successful  cultivator  of  the  healing  art,  but  he 
raised  the  profession  by  being  a  cultivated  gentleman,  a  man  who  was 
acquainted  with  the  arts  and  sciences,  and  who  took  an  interest  m  every¬ 
thin  O-  which  ennobled  human  nature,  and  formed  the  man  and  the  gen¬ 
tleman.  {Applause.]  He  believed  that  Dr.  Charlton  would  be  no 
mere  ornamental  President;  but  that,  when  they  wanted  the  weight, 
power,  and  authority  of  his  name,  he  would  very  readily  lend  it,  tog  - 
ther  with  that  wisdom  and  moderate  counsel  which,  after  ail,  he  De- 
lieved  they  were  bound  to  exercise  for  the  benefit  of  the  community, 
and  for  elevating  the  great  profession  to  which  they  belonged.  « 
asked  them  to  join  him  in  drinking,  with  all  the  honours,  the  HeaJt 
of  Dr.  Charlton,  the  President.”  {Loud  cheers.] 
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The  President  thanked  them  for  this  testimony  of  kindness.  There 
was  something  in  Mr.  Husband’s  speech  that  somehow  stirred  the 
border  blood  in  him,  and  told  him  of  a  time  long  past,  when  he  alluded 
to  him  as  an  antiquarian,  and  one  that  was  fond  of  dwelling  on  the 
scenes  of  former  times.  He  had  indeed  revelled  greatly,  in  the  intervals 
between  professional  hard  work,  in  these  ancient  scenes  and  legends 
and  they  had  afforded  him  much  pleasure — aye,  he  might  say  (for  he 
had  tried  them  both),  more  than  a  good  gallop  across  the  moor  north¬ 
wards,  or  the  hooking  of  a  fine  salmon.  But,  above  all,  these  old 
legends  had  taught  him  to  have  a  kindly  feeling  towards  his  fellow- 
brethren.  He  had  ever  found  somehow  or  another  a  moral  condi¬ 
tion  in  those  that  seemed  to  have  little  of  moral  in  them.  Some- 
thing  had  told  him  that  the  men  of  old,  in  dealing  with  each  other 
were  actuated  much  by  the  same  feelings  and  passions  as  actuated 
men  at  the  present  day,  and  that  those  who  dealt  kindly  with  their 
fellow-creatures  were  in  the  end  rewarded,  while  those  who  did  evil 
met  likewise  with  their  deserts.  As  for  anything  which  he  had  done 
.  British  Medical  Association,  it  had  been  little  indeed.  He  had 
said  his  say  when  in  the  Chair.  He  had  done  the  best  in  his  power  to 
point  out  what  of  interest  there  was  in  the  town,  and  to  render  the 
meeting  as  hearty  and  jovial  as  some  of  those  meetings  that  had  been  held 
of  late  years— such  as  at  Dublin,  Oxford,  and  Leeds.  He  was  greatly 
inspirited  at  the  Dublin  meeting;  and  when  he  once  more  rejoined  his 
inends,  it  seemed  to  him  as  if  a  kindlier  and  more  hearty  spirit  had 
been  infused  into  them.  Had  it  not  been  for  the  kind  assistance  ren¬ 
dered  to  him  by  his  colleagues  in  the  town,  who  had  worked  shoulder 
to  shoulder— nay,  who  had  preceded  him  in  the  work— he  should  have 
found  !t  very’  difficult  to  properly  fill  the  honourable  position  in  which 
they  had  placed  him.  But  when  he  saw  the  way  in  which  his  colleagues 
at  .Newcastle  were  working,  when  he  observed  the  good  spirit  that 
animated  every  one  of  them,  it  gave  him  the  fullest  confidence  that  the 
meetmg  would  not  be  amongst  the  least  successful  of  the  meetings 
of  the  British  Medical  Association.  [{Loud  applause.  ]  a 

,  S I BSON  proposed  “  The  Health  of  the  President-elect”.  They 

bad  in  Mr.  W  hippie  a  surgeon  as  eminent  as  their  present  President  was 
a  physician.  They  were  glad  to  have  for  a  President  so  distinguished 
a  physician  one  year  and  so  eminent  a  surgeon  another.  [Applause A 

Wlr7ilHIfPLE’  m  ackn°wledging  the  compliment, ‘assured  the  mem¬ 
bers  of  the  Association  of  a  hearty  reception  on  their  visit  to  Plymouth 
and  trusted  that  the  change  of  place  would  be  as  agreeable  to  them  as 
they  could  desire.  In  conclusion,  he  paid  a  high  compliment  to  the 
ability  of  Dr.  Chadwick,  the  ex-President,  whose  health  he  asked  the 

‘°SrniS>.]VlLh  ^  th£  h°nOUrS-  {L°Ud  aPPlau^  flowed  by 

C|?ADWIC.K  S^d  tBere  seemed  a  sort  of  propriety  in  their  em- 

wffich  ffi?teo2tmhagd  PreS!dent  t0  SPeed  the  PartinS  one.  The  reception 
Sat  he  had  WaS  V-Cry  cbeeru,S‘  When  he  remembered 

menth  of  tlh  d  ^  °PPortumty  of  appearing  at  the  festive  enjoy- 
f  ht  tnnfUl!  meetulSs’  now  that  he  had  this  single  opportunity 
bl  tfad  k'nS  °ih!f  ^how-associates,  he  would  assure  them  that  thehonom 

es£ted0yHedrng  f*?1  year  had  been  thoroughly  and  completely 
be  H  knCW  hat  m  any  association,  whatever  the  object  to 

was  thZir0655  J"5  to  foUow  ^ere  the  association 

was  thoroughly  earned  out;  and,  attaching  as  he  did  a  great  importance 

of  LavingTedlath0n’  ^  ^  be  SUre  ^  be  *?£££ 

hi d  •  g  d  them  for  a  sln§Ie  year.  The  work  of  the  past  year 

that  harl  S?me  respects  been  arduous;  but  the  striking  unanimity 

uSehc  tScahab  Tied  the  Association  during  this  period  on  the  great 

vairlfin  •  d  CfCU?Itd  attentlon>  must  satisfy  everybody  of  the 
ue  of  the  principle  of  the  Association.  [. Applause  1  He  was  anxinn- 
ill  leaving  his  office,  that  they  as  well  as  he  should  appreciate  thS  pnffi’ 
cipl^  and  that  they  should  also  carry  it  out  fulh  so  thlt  wheth^ 

or  nfomTlaTK  Were  r°l  Scientific  PUrPoses  or  promoting  the  sodll 
or  moral  well-being  of  the  community  concerned  with  the  health  nflC 

that  '£ 

aSSOClatIon-  He  Believed  thaq  whether  they  were  to 
practise  medicine  as  a  science  or  not,  or  had  to  come  into  contact  with 
o  ernment,  or  had  to  deal  with  social  and  moral  evils  thev  mint  ml 

fonvlrdhltoPs?nClple  of  association>  and  Be  was  sure  it  would  }carry  them 
during, V  .  'f  m  every  PossibIe  department.  He  had  endeavoured 
§  .‘e  twdve  months  he  had  been  their  President  to  become  the 

T  ,Heh0P“>  «■**  he  Sd  had  oSy  ot 

K-dv  whieh  h  speak  out  wBat  he  believed  to  be  the  desire  of  the 

w^a  mmter  f  r£Presefnted  5  «*!  whether  he  had  blame  or  praise  for  it 
out  proDefoi  h"!  °  Utle  moment,  because  he  felt  he  had  carried 

l  j  P  P  ^  e  duties  that  were  imposed  upon  him.  But  as  he  had 

ie  said  nmv^lft^^  Saying  at  tbe  commencement  of  the  meeting  <0 
£  “rSL*  fSTST  ^  f. «  terminated  tiS 
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Be  year  of  office  VflW  V  rename  ot  duty  if  it  terminated  with 
y  ce.  [Hear,  hear.]  If  the  position  of  President  had  any 


%alue,  brought  with  it  any  influence,  that  influence  and  that  value  should 

tTtedU?h^eh  6  °f  °ffice  had  faUen  from  Bis  shoulders.  He 

trusted  that  health  and  opportunity  would  be  given  to  him  to  assist  this 

fomedASS°  0n  m  CaiT>lng  0ut  111056  for  which  it  was 

Mr.  Heckstall  Smith  proposed  “The  Health  of  Dr.  Falconer,  the 
Treasurer  of  the  Association.”  [Applause.]  Not  only  was  Dr.  Falconer 

heTelt  K  J  p  1°tereS.tS  of  the  Association  at  heart;  not  only  was 
he  one  who  had  toiled  in  its  general  interests  year  after  year;  but  he 
was  especially  interested  m  connection  with  his  office,  and  he  could 
not  conceive  where,  if  they  were  unfortunately  to  lose  Dr.  Falconer, 
they  would  be  able  to  put  their  hands  upon  another  who  would  take 
ipon  himself  the  trouble — and  the  drudgery,  he  might  say— and  per¬ 
form  the  duties  of  the  office  with  a  genial  spirit,  and  kfodnSs, 
ana  determination,  equal  or  approaching  to  that  of  Dr.  Fal¬ 
coner.  [Applause.  ] 

Dr.  Falconer  returned  thanks.  As  an  elected  officer  of  the  whole 
Association,  he  was  bound,  without  reference  to  any  individual  or  any 
committee,  to  exercise  the  duties  of  his  office,  and  he  had  only  to  con¬ 
sider  the  general  interests  of  the  Association.  [Applause.]  So  far  as 
be  was  able,  he  had  exercised  the  duties  of  the  office  with  the  greatest 
impartiality  and  care.  [Applause.]  While  he  stood  before  them  as 
treasurer,  with  some  breadth  of  shoulder,  he  must  give  a  hint  to  all 
taat,  it  the  Association  did  not  attend  to  the  Treasurer  as  they  ought 
t0  do’ ,e  might  in  the  next  or  following  year  produce  to  them  "an 
example  of  extreme  inanition.  This  was  a  matter  of  considerable  im¬ 
port  to  the  whole  Association.  They  must  pardon  him  for  introducing 
a  grave  subject  on  a  festive  occasion ;  but  at  the  same  time  he  knew 
tAere  were  many  present  who  came  from  distant  parts,  and  if  they  would 
be  kind  enough  to  remember  what  he  said  they  might  do  a  very  great 
i63 eir  seParate  districts  to  assist  the  Treasurer.  [Applause.]  He 
thanked  them  most  sincerely  for  their  very  kind  appreciation  of  his  ser¬ 
vices  ;  and  in  the  performance  of  his  duties  as  Treasurer,  he  would 

never  be  forgetful  of  the  general  interests  of  the  Association.  [Ap¬ 
plause.]  L  * 

Dr.  Acland  proposed  “  Prosperity  to  the  Corporation  of  Newcastle”. 
[Applause.]  A  good  deal  might  be  said  on  this  toast  They,  strangers 
110m  various  distances,  had  to  heartily  thank  the  Corporation  for  show¬ 
ing  them  that  they  had  not  forgotten  the  old  English  custom  of  offering 
good  cheer  m  connection  with  the  ancient  institution  of  Mayors  and 
Corporations.  [Applause.]  He  saw  with  no  small  satisfaction  that  an 
esteemed  gentleman,  working  hard  in  his  profession,  was  one  of  the 
influential  persons  who,  by  his  practical  wisdom  and  kindness  of  heart, 
and  known  character,  was,  if  he  mistook  not,  able  to  advise  his  col¬ 
leagues  as  to  the  duties  of  a  British  Corporation  such  as  the  British 
medical  profession  were  wont  to  consist.  [Applause.]  He  proposed 
the  toast,  coupling  with  it  the  name  of  the  Sheriff.  [Applause.] 

The  Sheriff  returned  thanks.  The  Corporation  of  Newcastle,  like 
offier  Corporations,  endeavoured  to  do  its  duty.  According  to  the  best 
of  their  ability,  the  members  of  the  Corporation  endeavoured  to  regulate 
sanitary  matters,  and,  he  thought,  with  very  considerable  success. 
They  had  not  been  unmindful  of  what  was  required  to  be  done  for  the 
commerce  and  trade  of  the  town,  and  in  the  last  three  years  the  Corpora* 
tion  had  spent,  or  were  spending,  ,£350,000.  The  Corporation  was 
building  a  quay,  at  which  there  would  be  twenty-two  feet  of  water  at 
fow  tide.  He  must  express  the  pride  and  gratification  the  visit  of  the 
British  Medical  Association  had  given  to  the  Corporation  and  the  in¬ 
habitants  of  the  town.  The  first  visit  of  the  British  Association  to  New¬ 
castle  had  come  to  be  looked  upon  as  an  era,  and  was  referred  to  with 
pnde.  He  hoped  that  the  present  meeting  of  the  British  Medical  As¬ 
sociation  would  also  form  in  the  records  of  Newcastle  an  era  worthy  of 
being  commemorated.  [Applause.]  He  thought  that  this  town  and  every 
town  had  reason  to  be  satisfied  with  the  labours  of  the  Association.  For 
his  own  part,  he  felt  extremely  gratified  at  being  connected  with  the 
Association.  He  would,  perhaps,  never  again  be  amongst  such  a  body; 
and  when  the  records  of  this  Congress  were  ■written,  it  would  be  said 
I  that  in  these  days  there  were  giants  in  the  land.  [Applause.] 

Dr.  Wood  proposed  the  “Health  of  the  Readers  of  Addresses. ”  He 
hoped  that  every  member  of  the  Association  would  help  in  gathering 
important  and  interesting  information,  which  might  from  time  to  time 
be  put  into  the  shape  of  an  address,  and  communicated  to  all  the  mem¬ 
bers.  From  the  smallest  facts  the  most  important  inferences  might  be 
drawn.  He  concluded  by  proposing  the  “  Healths  of  the  Readers  of 
Papers,  coupled  with  the  name  of  Dr.  Sibson.”  [Applause.] 

Dr.  Sibson  briefly  responded. 

.  B)r.  Beatty  proposed  “The  Officers  of  Sections.”  The  first  split¬ 
ting  of  the  Association  into  sections  took  place  in  Dublin  ;  it  was  a 
most  important  step  for  making  the  Association  what  it  ought  to  be. 
[Applause.] 
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Dr.  Laycock  responded.  He  congratulated  the  Association  on 
having  established  the  Section  of  Psychology.  It  had  not  been  quite 
so  successful  as  some  of  their  friends  hoped  ;  but  they  hoped  for  a  better 
prospect  on  some  future  occasion. 

Dr.  Stewart  would  ask  the  meeting,  even  at  that  late  hour,  to  give 
their  thanks  in  a  cordial  bumper  to  one  of  the  most  useful  and  hard¬ 
working  officials  of  the  Association.  In  their  General  Secretary  they 
had  one  who  was  thoroughly  devoted  to  the  interests  of  the  Association, 
and  who  did  his  utmost  to  promote  its  welfare.  [ Applause.]  It  must 
be  that  in  any  large  body,  one  who  occupied  such  a  station  was  exposed 
to  more  or  less  of  animadversion.  But  if  they  considered  that,  during 
the  period  of  seven  years  that  Mr.  Williams  had  held  the  secretaryship, 
the  members  of  the  Association  had  more  than  doubled,  they  would 
agree  with  him  that  much  allowance  must  be  made  for  one  single  man 
who  had  so  very  large  an  increase  of  business  and  responsibility,  and  he 
claimed  for  the  General  Secretary  that  which  was  only  his  due,  the  in¬ 
dulgence  and  cordial  co-operation  of  the  members  of  the  Association. 
He  was  sure  that,  as  the  Association  yearly  increased  by  hundreds, 
the  hearty  goodwill  and  cordial  co-operation  of  all  the  local  secretaries 
and  of  the  members  of  the  Association  would  be  granted  to  the  secre¬ 
tary  to  enable  him  to  discharge  his  labours  and  his  responsible  duties. 
He  proposed  “  The  Health  of  Mr.  Watkin  \\  illiams ;  long  life  to  him, 
and  much  success  to  him  in  his  labours.”  [Loud  cheers .] 

Mr.  Watkin  Williams  heartily  thanked  the  meeting.  There  was 
no  doubt  that  in  so  large  a  body  some  wheel  might  not  run  quite  smooth ; 
but  when  he  found  year  after  year  so  much  kindness  shown  to  him,  lie 
thought  he  had  quite  enough  to  induce  him  to  bear  with  those  who 
might  have  imaginary  or  real  grievances — he  hoped  not  often  the  latter ; 
the”  former,  he  was  afraid,  he  could  never  cure.  He  thanked  them 
heartily  for  that  mark  of  respect  towards  him,  and  it  had  always  been 
his  desire  to  deserve  it.  '  [Applause.  ]  He  saw  that  he  was  to  propose 
the  next  toast.  He  felt  that  in  speaking  to  the  Newcastle  Branch  he 
had  some  little  right  as  a  parent.  Six  yearn  ago,  there  were  but  thirty  - 
three  members  in  the  counties  of  Northumberland  and  Durham.  He 
was  then  told  that  it  was  perfectly  hopeless  to  try  anything  in  Newcastle, 
for  several  of  the  medical  men  in  the  place  had  been  spoken  to,  and  it  was 
clear  that  it  was  labour  in  vain  to  attempt  to  move  them  on  behalf  of 
the  British  Medical  Association.  He  surveyed  the  ground.  He  found 
a  very  large  medical  population ;  and  he  believed  that,  if  the  matter 
were  set  fairly  before  them,  they  would  join  the  Association  some  day 
or  other.  At  Cambridge,  when  he  met  his  esteemed  friend  Dr.  Philip- 
son  [loud  applause ]  with  one  or  two  others,  they  talked  the  matter  over. 
To  Dr.  Philipson’s  energy,  to  his  great  amiability,  to  his  great  kindness, 
at  the  same  time  never  losing  one  single  opportunity  of  advancing  the 
object  he  had  in  hand,  they  owed  a  great  deal.  They  saw  that  day  at 
the  Convalescent  Home  what  he  was  capable  of  doing  ;  and  in  the 
Northern  Branch  they  saw  what  he  was  capable  of  doing  for  the  Asso¬ 
ciation.  Instead  of  thirty-three  members,  they  had  now  nearly  three 
hundred.  [Cheers.\  He  had  to  couple  with  Dr.  Philipson’s  name  the 
other  honorary  secretaries  of  that  meeting,  every  one  of  whom  deserved 
a  bumper.  He  gave  “the  Health  of  Dr.  Philipson  and  his  co-secre¬ 
taries  for  the  year  and  cordial  thanks  to  them  for  the  great  labours 
they  had  undergone.  [“Three  cheers  for  Dr.  Philipson ,”  and  “  one 
cheer  more.”] 

Dr.  Philipson,  on  behalf  of  the  Local  Secretaries  and  himself,  re¬ 
turned  acknowledgments.  If,  in  anticipating  the  wishes  of  the  members 
in  providing  for  their  comfort  and  for  their  diversion,  they  had,  to  some 
degree  succeeded,  they  had  had  their  reward  ;  and  this  meed  of  appro¬ 
bation  was  so  much  overplus  gratification  to  them.  [Applause.]  In 
their  endeavour  to  welcome  that  Association  in  a  proper  and  befitting 
manner,  they  had  been  ably  guided  and  counselled  by  their  distinguished 
President  [cheers],  who  had  thought  no  endeavour  too  great,  who  was 
ready  at  any  time  to  guide  and  to  help  them  forward  with  his  mature 
judgment  and  counsel.  They  had  also  had  a  local  committee,  who 
thought  no  labour  too  great  that  they  could  devote  to  the  service 
and  the  interest  of  the  Association.  Although,  therefore,  they  justly 
felt  that  they  could  not  receive  the  credit  which  had  been  ascribed  to 
them,  nevertheless  it  was  a  gratification  to  them  to  know  that  the  mem¬ 
bers  had  been  pleased  with  the  reception  which  they  had  received  at 
Newcastle  ;  and  it  would  be  remembered  by  the  Committee  with  joy 
and  satisfaction  that  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  in  Newcastle-upon-Tyne  in  1870  was  regarded  with  favour,  and 
was  looked  upon  as  a  not  unworthy  successor  of  the  brilliant  gatherings 
at  Dublin,  at  Oxford,  and  at  Leeds.  [Applause.] 

The  President  then  gave  to  “our  next  merry  meeting,”  and  the 
company  separated. 


FRIDAY,  AUGUST  12 th. 

The  Sections  met  at  9  a.m.,  when  the  following  papers  were  read. 
Section  A. — Medicine. 

Philipson,  G.  H.,  hi.  A.,  M.D.  Notes  of  a  case  of  Biliary  Fistula. 

Bell,  the  Rev.  D.,  M.D.  Remarks  on  the  Beneficial  Effects  of  Com¬ 
bining  Tonics  with  Aperients  in  Chronic  Constipation. 

Drysdale,  C.  R.,  M.D.  Syphilis  in  Physicians’  Practice. 

Roberts,  Wm.,  M.D.  The  case  of  a  man  who  had  a  Vesicular  Erup¬ 
tion  on  the  Abdomen,  which  discharged  at  times  great  quantities  of  a 
Chylous  Fluid. 

Section  B. — Surgery. 

Smith,  Protheroe,  M.D.  Diagnosis  and  Treatment  of  Tumours  and 
Effusions  by  means  of  exhausting  needle-trocars. 

McLean,  D.,  M.D.  On  the  Treatment  of  Haemorrhoids. 

Manson,  R.  T.,  L.R.C.P.Ed.  The  Success  of  the  Antiseptic  Treat¬ 
ment  of  Wounds  Explained  without  reference  to  Germs. 

Heath,  G.  Y.,  M.D.  On  the  Rapid  Pressure  Treatment  of  Aneurism. 

Section  C. — Physiology. 

Bennett,  J.  IPughes,  M.D.  Interim  Report  of  Committee  appointed  to 
investigate  Antagonism  of  Remedies,  with  Experiments. 

McVail,  D.,  L.R.C.P.Ed.  Respiratory  Mechanics. 

McKendrick,  J.  G.,  M.D.  Exhibition  of  a  new  Spirometer,  by  Bergeon 
and  Kastaus. 

Section  D. — Midwifery . 

Miller,  Hugh,  M.D.  The  Diet  of  Parturient  Women. 

Smith,  Protheroe,  M.D.  Recent  Improvement  in  the  Pelvic  Band. 
Keiller,  A.,  M.D.  Instruments  and  Casts. 

Boyd,  James,  L.R.C.P.Ed.  A  case  of  Puerperal  Convulsions  success¬ 
fully  treated  by  Chloroform,  etc. 

Section  E. — Public  Medicine. 

Rogers,  Joseph,  M.D.  Dispensaries  and  Medical  Relief. 

Bennet,  J.  Plenry,  M.  D.  On  the  Climate  of  Algeria. 

Topley,  G.  W.,  F.G.S.  On  the  Distribution  of  Disease  in  the  Northern 

Counties.  . 

Tessier,  W.  H.  C.,  M.D.  Remarks  upon  an  Epidemic  of  Intermittent 

Fever  in  the  Mauritius,  during  1866-7-8. 

Section  F. — Psychology. 

Sankey,  W.  FI.  O.,  M.D.  The  Etiology  of  General  Paresis.  _  • 

Richardson,  B.  W.,  M.D.,  F.R.S.  The  Physiological  Reading  of 
some  of  the  Phenomena  of  the  Emotions. 

Laycock,  Thomas,  M.D.  How  far  are  Alcoholic  Stimulants  necessary 
for  the  Treatment  of  ordinary  cases  of  Delirium  Tremens  ? 

The  concluding  general  meeting  was  held  in  the.  afternoon  in  the 
Lecture  Room  of  the  Literary  and  Philosophical  Institution,  the  Presi¬ 
dent  (Dr.  Charlton)  presiding. 

THE  REGISTRATION  OF  DISEASE. 

Dr.  Ransome  (Manchester)  read  the  report  of  the  Committee  on 
the  Observation  and  Registration  of  Disease.  [It  was  published  at  page 

198  of  last  number.]  _  . 

Dr.  Paget  (Cambridge)  moved  the  reception  and  adoption  of  the  re¬ 
port.  He  also  moved — “That  a  deputation  from  this  Association  should 
seek  an  interview  with  the  President  of  the  Poor-law  Board,  to  repre¬ 
sent  to  him  the  views  of  the  Association  with  respect  to  the  registra¬ 
tion  of  disease,  and  that  Dr.  Rumsey,  Dr.  Sibson,  Dr.  A.  P.  Stewart,  Dr. 
Morgan,  and  Dr.  Ransome  be  requested  to  form  the  deputation.  ’ 

Dr.  Waters  (Chester)  alluded  to  the  success  attending  the  reports  in 
Manchester  and  in  Newcastle-upon-Tyne,  under  the  influence  of  Dr. 
Ransome  in  the  former  town,  and  of  Dr.  Philipson  in  the  latter.  At 
the  present  time,  there  was  a  probability  of  these  reports  being  discon¬ 
tinued.  They  had  also  been  carried  out  and  discontinued  in  other 
places  ;  and  it  was  perfectly  clear  that,  while  seconding  the  adoption  of 
the  report,  the  time  had  arrived  when  some  further  action  should  be 
taken  in  regard  to  registration  of  disease.  [Hear,  hear.]  It  was  quite 
clear  that,  however  energetic  individuals  might  be  in  different  localities, 
without  some  definite  plan  by  which  these  reports  could  be  uniformly 
and  far  more  extensively  carried  out,  all  that  good  which  was.  to  be  de¬ 
rived  from  them  could  not  be  realised.  [Applause.]  Referring  to  the 
request  that  a  communication  in  writing  to  the  Sanitary  Commission, 
he  stated  that  they  had  little  belief  in  the  effect  of  private  communica¬ 
tions.  They  had  reason  to  think  that  they  too  often  went  into  that 
rrenei-al  receptacle— the  waste-paper  basket.  He  further  remarked 
that  it  had  been  suggested  that  these  returns  should  not  be  made— as 
was  too  often  the  case  with  the  work  of  the  profession— gratuitously  : 
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a  Sreat  publ*c  of  that  kind,  a  fair  and  just  remunera- 

such  returns  rS  W  State  t0  th°Se  Sentlemen  for  ™king 
sucn  returns.  {Applause.}  The  motion  was  carried 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 

The  discussion  on  the  Report  of  the  Committee  appointed  to  obtain 
w^riumed.5611^11011011116  Profession  in  the  General  Medical  Council 

theDsuWtANF;  (?Xfrrd)n  rfC  under  a  sense  of  the  difficulties  of 
sii  J  S b  T  ■  °f  a  ’  he,  mi2ht  saD  adove  all  things  he  de- 

tSndbut  of  ^0nipUS  af°n;ancl  c°-°Perati°n,  not  only  of  the  Associa- 
tu  at  okevery  branch  and  every  member  of  the  profession  [applause]. 
The  members  had  been  informed  on  the  previous  day  and  informed 

that’o  lr  nfTh  t  lat  tlmC  f?rdiscussion  was  bmited— in  other  words, 
Se  Association"  m°KStfcntlcal  which  had  ever  come  before 

warded  t “i  bef°r?  any  other  meeting  of  the  profession,  as  re- 
In  ordeJ  tog^a  -S°Ct  or2aa!satlon-  could  not  be  fully  discussed. 

present  ronddf  r?,6  ?  W°Uld  7  0nce  sa^  that>  understanding  the 
present  condition  of  the  business  to  be  that  the  adoption  of  the  Report 

Sondedamhelnt0  hM  handS  the  Previous  niSht>  had  been  moved  and 
seconded,  he  would  propose  an  amendment;  and  in  whatever  he 

Mltlmiemh  C°fUT  hf  t0°k’.he  eamestly  begged  the  sympathy  of 
all  the  members  of  the  Association  with  him  in  endeavouring  to  con 

H eSlVeSTu  Which  f0uld  on]y  be  properly  stated  at  greaf  lengffi 
H‘‘  Thatdi1head  the  amendment  which  he  thought  it  desirable  to  propose.' 
AccJhat  thll  meeting  learns  with  regret-i.  That  a  Committee  of  this 
Association  has  refused,  in  the  name  of  the  Association,  the  offer  of 

O  ffi^SSsJorCo^6111  °f  *5  PriVy  C0Und1’  t0  2rant  a  Committee 
01  ine  nouse  of  Commons  at  the  commencement  of  next  session  of 

Medical? n  l°  ,int°  tbe  cluestion  of  direct  representation  in  the 

Medical  Council.  2.  That,  in  consequence  of  this  refusal,  the  Government 

President  of  !hCpdW1?  ^  Bil1’  °n  which  Lord  de  Grey,  Lord 

president  of  the  Privy  Council,  has  bestowed  great  labour  and  attention 

in  connection  with  the  Council  and  its  Executive  Committee  COnSS 

mnrh  iatlMS  f™m  England,  Scotland,  and  Ireland.  3.  That  hereby 
much  valuable  time  has  been  lost  to  the  public  in  the  settlement  of 

hear°tvSromp0rtatnt  measur“  affectlng  medical  education,  as  well  as  the 

interests  of  PC  K  °f  l  G,ovlernment  tfuly  anxious  to  promote  the  best 

interests  of  every  branch  of  the  medical  profession.” 

■nrietv  ofVaS  t.he,amJendment  J  and  first  of  all,  he  would  refer  to  the  pro¬ 
priety  of  any  individual  presuming  to  dissent  from  or  criticise  the  labours 

sureSOthaTPh°;'tant  ",  that  which  had  reported  He  ” 

“on  i  apPfaIed  7ltboat  the  slightest  chance  of  want  of  consider? 
nerioHl  1  reade[f  0f  tbe  Journal  and  the  readers  of  the  medical 
there  vv?  ft  When  ?  P01nted  out  to  them  the  great  difference 

bers  on?ebroVeen?e  mem^eTS  of  the  Medical  Council  and  the  mem- 
Council  of  nm  et’  m  thlS’  that  they>  tbe  members  of  the  Medical 
membeirof  th?  A”  T  WCre  f°Ur  0r  five  then  in  the  room-beffig 
SbeiL  of  ?  nAs,SO"latlon>  were  equally  concerned  in  the  honour  and 
time  charfed  bv  the  °f  member  belonging  to  it,  but  were  at  the  same 
deavom-  r o  o  r  6  Gegrflature,  under  Act  of  Parliament — with  the  en- 
of  the  Act  Perfbrnj  c^rtam  duties,  and  were  bound  strictly  by  the  letter 

leare  umlon  T7har  they  ™ere  to  d°  mid  as  to  what  they  were  to 
•  1T  ,e’  f°r  one,  had  had  no  choice  in  the  matter  Eeino- 

SK  ”, one  of  tl,e  Uni™reiti->  uL”  1  aI “J 

TS.  X 

presentniivo  of  ?  aiea  tne  Act  ln  i»5°.  he  did  the  best  he  could,  as  re- 
£?  ha  Dr  Ad^X?'  °f  ‘X *°  sd“*  a  *■«»»«  C™„cU ; 

and^r'c^rThortqhe'  ‘X  C°Uld  ”0t  hdP  it’; 

represented  Mr  Wnlnolo  1  n  5  °P  t  ler  Pr°fession  was  virtually 
ih.ts  or  t«?LKg£  “  Si 
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mim,  L  ^  bad  elapsed’  and  that  he  could  speak  for  only  five 
m  nutes  more.]  It  was  impossible  in  the  space  of  time  allotted  to 

n??0  Statn  the  CaS6’  therefore  he  should  only  take  two  points  Lord 
XT,?’  a  ^ ™ysl™d  mao,  recoo.manded To  the  Coundl- 

and  they  in  discussion  with  him  acceded  on  the  whole  to  the  various 
propositions  recommended-what  he  believed  to  be  he  best  for  the 

men  w? hadS1h°nd  f  ^  f°rce  of  tb^  mos^powerffd  Gover? 

ment  we  had  had  for  a  considerable  number  of  years  he  endeavoured 

to  grant  as  much  as  was  within  the  reach  of  th’/Lf  •  1 

»ithi„  the  power  of  the  Government  to Tvl  ^He  oSerTooJ  tS 

Sd  o^whos?  fiWh°Se  h0neSty  f  PUrpOSC’  0f  wbose  Personal  character 
and  of  whose  firm  conviction  that  they  were  doing  their  best  for  the 

hehMf  of°^  hA  d‘d  n0t  entertain  the  slightest  doubt,  had  refused  on 
b  half  of  the  Association  Mr.  Forster’s  proposition  that  so  much  for 
ffie  improvement  of  medical  education  and  the  medical  status  should 

formaHnted  ]ast  ®essi01?-  Mr-  Forster  had  promised  not  to  oppose  the 
’ff  e d  °f  af.Committee  of  the  House  of  Commons  to  incmire  into 
file  vexed  question  of  the  constitution  of  the  Medical  Council  at  the 
next  sessipn  of  Parliament.  The  services  of  the  Government  were 

HrSoupht  th°f  the  pres®nt’  and  a11  its  labour  was  thrown  away. 

I  ,  2  that  under  these  difficult  circumstances  of  time  and 

Hndne?  ^  ^  appeabn2  too  much  to  professional  and  brotherly 

iastmcdonmh?  hlnd§  t0  add  ,that’  am°nS  the  so^ces  of  happiness  and 
ht  h  h?  ?;e<:eived  ln  the  course  of  his  life,  he  might  count 

members??  the?oimr  ie  had  "?h  the  m°St  eminent  andSexcellent 
L?id  ,°J  .  e  Councd?  who  came  from  every  part  of  the  kingdom  to 
consider  their  common  interests.  A  more  sincere  set  of  men^ie  had 
never  worked  with,  nor,  a  set  of  men  who  were  more  likely  to 
endeiivour  to  carry  out  the  just  wishes  of  the  profession.  That  was 

that  th?vSL°dPlnifn;  fadd  ihe  was.truly  sorry  that  it  had  so  come  about 
Z  *57  bad  50  far  faded  m  their  endeavours,  and  that  it  had  been 
g  t  necessaiy  to  inflict  upon  the  Government  and  upon  the  Medical 
Council— a  much  feebler  body-the  absolute  vote  of  ceimure Th£h 

they  wished,  he  would  ^thdraw 
H  .  Pat  d  ln  another  shape,  and  say  that  it  was  at  all  events  drawing  a 
bai  right  across  the  best  endeavours  of  the  Government  and  the  Medmal 

tlemi  l°JTQ  Pr°f™  aCC°rdin2  to  their  judgment  Now 
tbe  h  d  fbCe-n  thrown  back’  they  liad  simply  to  wait  and  consider 
the  action  of  private  members.  He  was  quire  sure  that  he  for  one 
earnestIy  and  heartily  wished  them  success  in  their  endeavours ;  and 
f  he  were  called  upon  still  further,  either  publicly  or  privately 
0  wo,rk  with  them,  he  should  continue  to  do  as  he  had  done-the  beS 
according  to  his  judgment,  for  the  whole  profession.  \ Applause.  1 

that  "  VIBLIi'I  ON  j-h|ew’cfstI.e)  seconded  the  amendment.  He  was  glad 
that  the  members  of  the  Medical  Council  had  the  opportunity  of  placing 
themselves  right  before  the  profession  at  large,  and  controverting  those 

tTtff  d?  aSSei?°nr  wblcb  had  peen  from  time  to  time  thrown  out 
to  the  detriment  of  the  Council.  The  members  of  the  Medical 
Councd  haa  not  replied  to  the  writings  against  them  in  the  medical 
journals,  but  had  rather  desired  to  suffer  in  silence  than  to  create  dis- 

rtl  iand  T01?  dl,SCUSS,10n  among  the  profession.  He  maintained  that 
the  Report,  if  not  a  direct,  was  an  implied,  censure  on  the  Medical 
Council  [Vr^  of“  No,  no”],  and  he  endorsed  every  word  that  had  been 
spoken  by  the  previous  speaker. 

,.Df’  W,ATEfRVCbester)  was  happy  to  find  that  the  Report  had  only 

wM?hdt,Vl1SSaftlSfaCtlnnfUp0in  °re  P°lnt— that  of  not  accepting  a  Bid 
which  did  not  provide  for  the  direct  representation  of  the  Profession  in 

heuCfneral  .Medlcal  Council.  He  could  scarcely  charge  the  Report 
with  having  imputed  anything  in  the  way  of  blame  to  the  General  Me¬ 
dical  Council.  He  did  not  think  there  was  the  slightest  necessity 
for  any  one  to  defend  the  acts  of  the  Council.  He  saw  in  the  Report 
no  imputation  of  dereliction  of  duty,  of  negation  of  the  desiresof 
e  profession.  The  Council  was  only  referred  to  by  implication- 
ata‘7  ratC’  f°/  7  Part— who  had  had  something  to  do  with  drawing 
up  the  Report  he  could  most  distinctly  declare  that  he  had  no  idea  of 
blaming  the  General  Medical  Council.  [Applause.]  Now,  if  those 
gentlemen  who  were  on  the  Medical  Council,  and  who  were  in  such 
strong  force,  indicated  so  great  an  amount  of  sensitiveness  as  to  see  in 
the  Report  a  direct  charge  upon  them  (for  Dr.  Acland  had  declared 
lat  he  regarded  the  Report  as  an  “absolute  vote  of  censure”  on  the 
Medical  Council),  what  must  be  his  (the  speaker’s)  position,  as  having 
acted  with  the  Committee,  when  he  found  an  amendment  moved,  which 
could  only  mean  one  thing,  that  the  Committee  had  been  guilty  of  a 
gross  dereliction  of  duty,  and  had  acted  in  opposition  to  the  interests 
of  the  profession  in  not  allowing  the  Medical  Bill  of  the  Government 
to  pass  unopposed?  Such  an  amendment  could  be  interpreted  in  no 
other  terms  than  as  a  vote  of  censure  upon  what  the  Committee  had 
one.  The  question  whether  the  Medical  Council  were  right  or  wronp- 
was  irrelevant,  for  their  conduct  was  not  impugned  in  the  Report. 
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Under  these  circumstances,  he  would  return  to  the  main  point 
should  or  should  not  the  registered  medical  practitioners  in  the  king¬ 
dom  have  a  voice  in  the  election  of  a  portion  of  that  body  which 
was  for  the  future  to  govern  it — \applause\ — and  not  to  govern  it 
as  it  did  under  the  Act  of  1858,  but  as  it  was  proposed  under  the 
amended  Bill  of  1870,  whereby  they  were  given  greater  powers.  He 
then  stated  the  circumstances  under  which  the  Committee  was  formed, 
and  how,  after  the  resolutions  in  favour  of  direct  representation  had 
been  passed,  at  the  meeting  of  the  Association  in  Dublin,  in  1867,  the 
Committee  waited  on  the  General  Medical  Council,  and  most  deferen¬ 
tially  entreated  their  co-operation.  He  then  predicted  that  unless  they 
agreed  to  this  prayer  of  the  Association  legislation  would  be  impossible;  for 
that,  when  the  time  for  action  arrived,  the  Council  and  the  profession 
would  be  found  in  opposing  camps  neutralising  each  other ;  and  he  ap¬ 
pealed  to  the  members  as  to  whether  the  result  had  not  fully  justified 
the  prediction.  From  that  day  to  this,  the  Council  had  accorded  no 
answer  to  the  Association.  The  Committee  then  had  an  interview  wi.h 
the  Lord  President  of  the  Privy  Council,  who  assured  them  that  their 
representations  should  have  the  fullest  consideration,  and  that  he  would 
be  no  party  to  an  imperfect  Bill.  They  left  with  the  impression  tlat 
the  wish  of  the  Association  would  be  granted ;  but,  whether  owing  to  the 
influence  of  the  Medical  Council,  which,  the  representative  of  the  Uni¬ 
versity  of  Oxford  had  informed  them,  had  been  in  constant  communi¬ 
cation  with  the  Government  respecting  the  Bill,  or  to  some  other  in¬ 
fluence,  they  found  themselves,  when  the  Bill  appeared,  totally  disre¬ 
garded.  He  then  described  the  action  they  took  in  respect  to  the  amended 
Bill  when  it  was  before  both  Houses  of  Parliament.  Mr.  Forster  stated 
he  would  not  oppose  the  appointment  of  a  Select  Committee,  but  he  did  rot 
say  he  would  grant  them  a  Select  Committee,  if  they  would  allow  the 
Bill  to  pass.  [Applause.]  That  was  quite  another  matter;  and  he 
asked  them  to  consider  what  would  have  been  the  position  of  the 
Association  if  they  had  accepted  that  proposition?  They  would  have 
had  the  full  expense  of  that  Committee  on  their  shoulders,  and  the 
Representation  Committee  was  not  in  any  way  prepared  to  agree  to 
that ;  and  under  these  circumstances  they  were  bound  not  to  accept  the 
Bill.  [Applause]  He  reminded  them  that  the  Universities  and  Cor¬ 
porations  had  representatives  in  the  legislature,  had  funds  wherewith 
to  pay  delegates  to  watch  the  passing  of  Bills  through  Parliament,  while 
the  Association  had  no  funds  at  its  disposal  for  such  a  purpose.  He 
concluded  by  appealing  to  them  to  reject  the  amendment,  because  it 
was  a  vote  of  censure  on  the  action  of  the  Direct  Representation  Com¬ 
mittee,  which  had  to  the  best  of  its  abilities  and  judgment  done  all 
it  could  on  behalf  of  the  profession.  [Loud  applause.] 

Dr.  Sibson  supported  the  motion  for  the  adoption  of  the  Report. 
He  first  spoke  of  the  approval  which  the  Bill  had  in  frequent  votes 
received  from  all  Branches  of  the  Association,  and  of  the  causes  which 
had  ultimately  led  to  its  rejection.  He  had  heard  some  of  the  mem¬ 
bers  of  the  Medical  Council  say  that  they  would  not  object  to  a  fair 
representation  of  the  profession.  What  did  the  Association  want? 
Certainly  it  did  not  aim  at  upsetting  the  Corporations  and  Colleges ; 
and  the  profession  would  send  no  men  as  representatives  who  had  not 
attained  a  great  position.  The  method  was  simple  ;  and  the  object 
was  so  great  that,  if  it  would  do  good,  he  would  go  on  his  knees  and 
ask  that,  if  possible,  a  great  and  good  measure  might  be  brought  about. 

J Applause.] 

Dr.  Stokes  (Dublin)  said  that  some  of  the  speakers  who  preceded 
him  had  gone  a  little  too  far  on  one  side.  The  question  for  them  to 
discuss  was  not  whether  popular  representation  of  the  Association  was 
a  good  thing  or  a  bad  thing ;  but  the  real  question  was,  whether  the 
Committee  had  acted  with  judgment  in  rejecting  the  whole  Bill  because 
one  matter  which  they  considered,  or  the  Association  considered,  de¬ 
sirable,  was  not  inserted.  This  was  the  first  point.  As  a  member  of 
the  Medical  Council,  he  could  add  his  confirmation  to  every  word  that 
had  fallen  from  Dr.  Acland  about  their  anxiety  to  serve  the  profession, 
not  as  delegates,  but  as  legislators.  This  was  a  very  important  distinc- 
tinction.  He,  in  common  with  the  other  members  of  the  Council 
there,  felt  that  they  stood  there  in  a  very  extraordinary  and  anomalous 
position,  as  they  were  members  of  a  governmental  department  and  mem¬ 
bers  of  a  great  Association  that  had  been  placed  by  the  action  of  the  Com¬ 
mittee  in  antagonism  to  that  department.  Nobody  could  deny  that,  if 
ever  there  were  an  opposition  and  antagonism,  it  was  shown  when,  the 
Minister  having  offered  a  large  Bill — he  did  not  say  a  perfect,  but  a 
large  Bill — and  asked  the  opposition  to  it  to  be  withdrawn,  the  Com¬ 
mittee  said,  “No,  we  will  not  have  it,  unless  you  give  us  the  whole”  - 
and  when,  the  Minister  having  said,  “  The  whole  must  be  considered 
I  will  give  you  a  Committee  next  year”,  they  replied,  “  No”;  and  then 
followed  the  result  that  the  Bill  was  withdrawn — not  thrown  out  lay 
the  efforts  of  the  Association — but  withdrawn  by  the  Minister  in  dis¬ 
gust.  He  had  not  overstated  the  matter.  It  had  been  represented  to 


the  Government  that  this  refusal  of  the  Bill  was  the  act  of  the  whole 
four  thousand  members  of  the  British  Medical  Association  ;  but  he  re¬ 
spectfully  begged  to  express  his  very  great  doubts  as  to  whether  that 
representation  was  accurate.  He  did  not  think  it  was  the  sentiment 
of  every  one  of  the  four  thousand  that  the  Bill  should  be  rejected.  Be¬ 
cause  why?  Because  there  was  no  reason  to  believe  it  so.  These  four 
thousand  men  were  not  consulted  as  to  whether  the  Committee,  in  its 
conference  with  the  Minister,  should  reject  the  Bill.  He  would  merely 
refer  now  to  some  observations  which  he  had  the  honour  of  making 
at  the  meeting  at  Oxford — that  the  great  means  of  elevating  their 
profession,  individually  and  collectively,  were  twofold  :  first,  the  eleva¬ 
tion  of  their  scientific  character ;  and  next,  the  advancement  of  social 
feeling  amongst  one  another.  The  value  of  these  annual  meetings 
— the  value  of  these  meetings  socially,  and  in  forming  new  friend¬ 
ships — was  a  value  that,  in  his  opinion,  almost  overrode  the  scientific 
element  [hear,  hear] ;  and  he  believed  that  large  numbers  could  have 
no  great  advantage  in  being  called  to  a  distance  to  go  into  a  dis¬ 
cussion  upon  matters  which  were  still  very  much  undefined  and  uncer¬ 
tain.  He  did  not  stand  there  as  an  opponent  of  the  Direct  Representa¬ 
tion  Committee.  Far  from  it.  He  merely  said— as  he  had  said  at  the 
first  meeting — that  they  should  have  taken  the  Government  Bill  as  an 
instalment,  and  have  allowed  it  to  pass.  [Hear,  hear.] 

Dr.  Beatty  (Dublin)  thought  it  right  to  announce  the  reason  why 
he  did  not  vote  for  the  amendment.  He  considered  that  the  Bill  was 
so  vicious  from  the  beginning  up  to  the  very  end,  that  he  was  delighted 
when  any  excuse  could  be  found  for  having  it  thrown  into  the  waste- 
paper  basket.  [Laughter.]  He  entirely  approved  of  direct  represen¬ 
tation,  and  would  be  very  glad  indeed  if  it  were  accomplished ;  but  there 
were  a  great  many  points  in  the  Bill  that  he  considered  so  detestable, 
that  he  could  accept  any  excuse  to  send  it  to  perdition.  [Laughter.] 
For  this  reason  he  could  not  vote  for  Dr.  Acland’s  amendment, 
because  there  was  an  approval  of  the  acts  of  the  Government  and  an 
assumption  that  the  Government  were  anxious  to  improve  the  condition 
of  the  medical  profession  on  all  points.  The  Bill  showed  to  him  very 
clearly  that  the  Government  would  do  no  such  thing.  The  Bill  was  a 
destructive  Bill— uprooting  old  institutions  simply  because  they  were 
old  and  useful,  and  substituting  something  in  its  stead  to  suit  the  fashion 
of  the  present  day.  The  old  institutions  were  admirable,  and,  if  they 
were  properly  handled,  most  useful  results  would  have  been  brought 

out  of  them.  [Applause.]  _  ,  .  ,. 

Dr.  Paget  felt  strongly  that  the  Medical  Council  had  not  had  justice 
done  to  them  ;  but  he  did  not  wish  to  take  up  time  with  this  subject, 
as  it  was  not  entirely  germane  to  the  amendment.  It  must  be  known 
to  those  who  read  the  minutes  of  the  Medical  Council’s  proceedings, 
that  many  members  of  the  Council  were  certainly  in  favour  of  enlarging 
the  basis  of  the  profession  in  the  Council.  They  must  have  seen 

_ for  the  numbers  and  names  were  published— that,  although  some 

members  were  unfortunately  absent,  at  least  one-half  of  the  mem* 
bers  of  the  Council  were  in  favour  of  enlarging  the  basis  of  repre¬ 
sentation.  Every  member  of  the  Council  judged  for  himself,  and  he 
could  not  say  that  there  was  a  majority  agreed  upon  any  one  scheme 
for  increasing  the  representation  of  the  profession  in  the  Council.  1  hey 
had  various  opinions ;  and  it  was  the  variety  of  opinions  that  prevented 
the  carrying  of  a  resolution  in  favour  of  a  particular  proposal.  That 
was  all  he  wished  to  say  as  to  the  Medical  Council ;  and  he  would  now 
say  a  word  in  reference  to  the  amendment.  Dr.  Waters  thought  he 
saw  in  the  amendment  a  charge  of  dereliction  of  duty  against  the  Com¬ 
mittee,  who  acted  for  the  Association.  He  conceived  that  the  pro¬ 
poser  and  seconder  of  the  amendment  could  not  be  thought  to  have 
such  a  notion  in  their  minds  ;  and  there  was  nothing  in  the  amendment 
that  could  possibly  bear  such  an  interpretation.  On  the  contrary,  he 
had  no  doubt  they  felt  as  he  did,  that  the  members  of  the  Committee 
had  acted  with  excessive  zeal  and  energy,  and  had,  as  they  thought, 
done  the  best  for  the  Association  and  the  best  for  the  profession  at 
large ;  but  it  was  surely  allowable  for  each  member  to  form  his  own 
judgment  as  to  whether  they  exercised  a  good  judgment  or  not  in  the 
matter.  They  had,  in  his  opinion,  erred  in  judgment,  however  good, 
their  intention  may  have  been.  They  had  erred  in  judgment,  because 
not  only  was  the  Bill  deferred  by  their  action,  but  they  had  no  certainty 
that  it  would  be  brought  in  next  session.  They  had  reason  to  thinK 
that  a  Bill  would  not  be  brought  in,  and  that  the  Government  would 
give  up  this  matter  in  disgust.  [“No.”]  Consider  what  would  be  los 
by  the  loss  of  this  Bill.  In  the  first  place,  it  had  always  been  spoken 
of  as  a  scandal  in  the  profession  that  a  man  who  had  been  able  to 
pass  either  in  surgery  or  medicine  could  practise  both  branches  only 
by  proving  his  competency  in  one.  The  Medical  Council  was  bound 
by  the  Act  of  1858  to  put  on  the  Register  any  man  who  came  to 
them  with  a  diploma  of  medicine  or  of  surgery ;  and  they  had  no 
power  to  prevent  his  practising  both,  although  he  might  be  acquainte 
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T„VnVnly-  Thf  rem?val  of  this  scandal  would  be  deferred. 
IT  -  thl,nS  was.  the  making  of  one  portal  to  the  profession.  It 
°n  y  Way  lnf  whlch  they  could  possibly  prevent  the  entrance 
into  the  profession  of  men  who  disgraced  and  degraded  it,  and  whom 
the  public  ti usted  at  their  peril.  For  this,  the  Medical  Council  were 
not  to  blame.  They  had  no  power  under  the  Act  of  1858  to  remedy 
this  grievance  while  there  were  nineteen  licensing  bodies  in  the  pro¬ 
fession  Let  them  not  think  that  he  blamed  these  bodies  :  the  krge 

SaPE?  ofnth.em  dld  thei>-  duty  extremely  well ;  but  unless  all  dtd 
ter  duty  well,  honestly,  and  carefully,  there  would  enter  the  profes¬ 
sion  men  in  whose  hands  the  public  were  not  safe  ;  so  that  it  was 
for  years— a  question  of  lives  lost  that  might  have  been 
X TngS  el^Ured  that  miSht  have  been  prevented.  Let 
1  t  'e,Sain  to  dle  Profession,  still  more  to  the  public,  if 
these  remedies  had  been  effected.  Then  again,  by  another  clause 

S=7J0Uld  haVp  been  checked-^en  who  called  themselves  sura 
geons,  doctors,  or  physicians,  and  so  imposed  upon  the  public  would 
have  been  detected  and  punished.  These  three  things,  and  many  more 

nrIffSinW0Uk!i  hnie  effect?d-  ,  They  would  have  been  for  the  good  of 
profession,  and  still  more  for  the  benefit  of  the  public.  As  a  member 

of  the  Association,  he  did  not  like  that  it  should  oppose  the  true  in- 

tpC  pUfh<T  Its  members  would  lower  their  influence  with 
other  members  of  the  profession,  and  with  the  public  and  the  Legis¬ 
lature,  if  it  were  surmised  that  they  made  their  grievances,  whether 
real  or  sentimental,  an  obstacle  to  the  welfare  of  the  public.  He  would 

XlppSme .]  f°r  Ae  amendment’  and  vote  for  i(:  very  heartily. 

noSr;„HUGHf  BENNET1T  (Edinburgh)  said  that  the  question  they  had 

tion  of  the  Rlnm-tTo5’  whetker  „they  ?hould  support  the  recommlnda- 
nf  r  P  1  *  aPP01at  a  Committee  to  bring  another  Bill  into  the 
House  of  Commons  or  whether  they  should  support  the  amendment 
now  moved  by  Dr.  Acland  regretting  the  conduct  of  the  Direct  Repre- 
sentation  Comrmttee.  [Hear,  hear.}  The  amendment  at  the  commenS- 
ment  called  upon  the  meeting  to  affirm,  that  the  Committee  of  the  Asso- 

tIT  V  in  th/  name  of  the  Association,  d  e  offer  of  SI 

Forster,  Vice-President  of  the  Privy  Council,  to  grant  a  Committee  of 
the  House  of  Commons  at  the  commencement  of  the  next  session  But 

maSa  by  Mr  FoSe?'-  proposition  had  ava"  bfan 

Forster  on  the  W’  and  aH^use.}  Further,  had  Mr. 

tinJu  f  n  n  the  Covernment,  made  such  a  proposition  he 

received.  hIwL  infmmed 
tana  tneKepoit  stated)  that  the  Government  said  thev  would  not 

rPs,Se  ,zr%r  °i  r,h  n»»  ^ 

important  thing  Di.  Acland  had  told  them  that  Mr  Forster 
suggested  that  Government  would  have  a  Committee  •  and  their 
omrmttee  had  told  them  that  what  Mr.  Forster  had  said  was  that 
they  would  not  oppose  its  appointment.  These  were  two  separate 

D  Sa‘i  was.(lUIte  clear  that,  if  the  Committee  were  correct 
Dr.  Acland  was  in  error;  and  that,  if  Dr.  Acland  wer7 correct  the 
Committee  had  been  in  some  way  deceived.  It  wls  true  ffiat  thel 

Lvo" different  ET  °n  *WO  statements;  but  they  werl 

two  umerent  things.  If  Government  brought  forward  a  pronosnl  io 

appoint  a  Committee,  they  would  have  to  pay  all  thl  Tpensll ^w£rels 

pensiywoXyCTMd  *°  alIr  a  Committee,  the  wLle  of  ex! 

Siere  wi  somebllttleT°  °"  ‘hc  Assodalio»-  Therefore  he  thought 

be0™!,'  d  hi"'  Slhe“„S,'1<”‘bdt  *hat  ^  of  its  meS 

those  gentlemen  were  delegates  from  gV  ™,ast  remember  that 

S  the  Co'uncU*  SdA,lSe°vCtSn  ” W,1  t‘°  IT*™  a 

ire,3;s°e"SoS,7m'r 

TSte  (7 'direct th'  -^“ctmeSSSst  bodts 

nd  as;  a:  t:r±. 
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quently  the  efforts  that  had  been  made  in  that  direction  bv  the 

be  in  mt“  patiSS  taSL  V  “r 'Set  ?£  ffi 

we  oppose  that  Bill  with  the  design  of  ultimately  intSSng  a  better*” 
He  thought  that  the  Committee  acted  energetica  lv and  Xf • l, 
moment.  _ As  he  believed,  they  acted  well  and  properly  He  hackno 
hesitation  in  giving  his  support  to  the  motion.  [Applalse  1  d 

hi?rtf,kPnMSEIi  (^he4ltenkam)  regretted  the  tone  which  the  discussion 
had  taken,  and  that  what  was  intended  merely  as  an  expression  of 
opinion  had  been  received  as  a  hostile  demonstration  That  ft  would 
be  so,  was  very  apparent  from  the  outset  of  the  proceedings  1^.1 
The  speakers  had  talked  of  the  members  of  the  Medical  Council  assem- 
ng  there  m  force.  That  was  an  unfounded  insinuation  There  were 
only  five  of  them.  They  did  not  come  there  as  opponents  of  the  p^ 
fession,  but  came  as  able  to  support  the  profession  as  Dr.  Waters  himself 
He  belief  that  the  rejection  of  the  Government  Bill  was  deepk  del 

klewthal  thTri  krgef  m™berT>of  tbe  Profession  in  this  country.  He 
Krai  th  Gloucestershire  Branch— of  which  he  was  a  member— 

atirect1  thanlvith  “ t0  whetber  they  wouW  be  better  off  with 

siieak  for  ffinT  L  a  representation;  and  for  the  Committee  to 
u  th  s  nd  men  was  an  assumption.  [“  No,  ito  ”  and 

tnfhT'  HC  r?glfettedvery  much  that  the  bib  bad  been  thrown  out  • 
io  he  very  much  feared,  as  a  member  of  the  Association,  that  they 
v  ould  not  get  so  good  a  Bill  another  time.  His  own  belief  was  that 
Government  would  not  be  troubled  with  the  matter  of  medical  reform 
in  a  future  session,  unless  they  saw  that  they  had  a  better  proslect Tf 
cajrymg  the  measure  than  the  Association-he  begged  pardln  the 
Committee  oh/] [-had  given  them  reason  to  expect  H^  very 

“k  rafeafd  I  f,!’  lf  the  Government  brought  in  another  measure,  they 
would  not  put  the  management  of  medical  education  into  the  hands  of 
a  representative  body  at  all.  It  was  very  probable  they  would  have  a 
BOard  appointed  by  the  Government  to  carry  on  medical  examina- 
tiOns  ;  and  he  questioned  whether  any  of  the  bodies  would  have  the 
Ixf  v°lce  ln  tbe  matter.  [A  voice,  “  We  won't  have  it' ’.]  Then  pro- 

Sy  ZJpSLT  refon"  *‘  They  h*d  ‘°St  *  gteat  “K™- 

h|s  “ said  he  be- 

Dr.  Rumsey:  No,  not  the  majority. 

of  the  Committed  on  this  pjtaf  Pr°P°rti0n  *"  °ppM6d  to 

°"fR™SEY :  \idid  n?t  say  ?n  this  P°int-  1  said  there  was  differ- 
ence  of  opinion  on  the  point  of  direct  representation. 

Sdd  ihat.fthof  t0  wh?m  Dr-  Rumsey  alluded  might  not 
bteAhfd  f n  opportunity  of  expressing  their  opinion  on  the  question. 
The  Assocmtion  should  give  their  entire  confidence  to  the  Committee. 

He  happened  to  be  President  of  the  Metropolitan  Counties  Branch  • 
and  though  not  a  member  of  the  Committee,  he  had  endeavoured  to 
aid  them  as  far  as  he  could,  and  had  communicated  with  many  mem- 
bers  of  Parliament  regarding  the  Bill.  With  a  strong  conviction,  he 
deliberately  expressed  the  opinion  that  the  course  pursued  was  the  only 
course  of  safety  which  lay  open  to  them.  It  would  be  remembered  that 
the  Government  had  at  first  resisted  any  approach  towards  granting 
direct  representation  in  the  Medical  Council.  It  was  known  to  thf 
Committee  that  their  view,  at  all  events,  was  apparently  the  universal 
opinion  of  the£four  thousand  members.  [No.]  It  was^ apparently  so  - 
No  one  had  charged  the  Medical  Council  with  not 
hey  could  to  endeavour  to  elevate  the  status  of  the  profession;  but,  as 
to  the  point  under  discussion,  it  was  quite  evident  that  the  Medical 
Gf0afCl  bad  n2?  endeavoured  to  have  direct  representation  made  a  part 
BdL  D,n  Ru^s.ey  bad  told  them  that  he  knew  a  considerable 
number  of  members  of  the  Association  who  were  not  in  favour  of  direct 
representation ;  and  he  thought  that  proved  that  somehow  they  had  been 

wmSeX  But  had  ,any  °f  .them  expressed  their  opinion 
publicly.  Was  there  one  single  petition  emanating  from  any  body 
in  the  profession,  showing  that  they  differed  from  the  other  members  of 
the  Association  as  to  the  want  of  direct  representation  ?  [Applause  1 
Mr.  Southam  (Manchester)  said  that  he  thought  he  was  one  of 
e  three  remaining  members  of  the  original  Committee  appointed 
du"“£  ./b*  tlme  of  the  passing  of  the  first  Medical  Bill.  He  had 
watched  the  proceedings  of  the  Medical  Council  since  that  time ;  and  his 
opinion  was  that,  from  the  way  in  which  they  had  conducted  affairs 
the  medical  body  was  benefited;  and  that  benefit  had  arisen  from  the 
manner  in  which  the  details  of  the  Bill  had  been  carried  out.  He  had 
the  greatest  respect  for  the  members  of  the  Medical  Council  present ; 
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and,  if  the  Association  had  been  asked  to  appoint  representatives,  both 
the  gentlemen  who  moved  the  amendment  would  have  been  elected. 
But  he  thought  the  members  of  the  Medical  Council  were  like  property- 
valuers  :  there  was  one  set  of  spectacles  for  the  person  for  whom 
they  valued,  and  another  set  for  themselves.  If  they  had  looked 
through  the  spectacles  of  the  medical  profession  generally,  then  they 
would  have  settled  the  matter;  but,  unfortunately,  they  had  looked 
through  the  spectacles  of  the  corporations,  and  consequently  saw  that 
they  had  to  protect  the  corporations,  and  look  to  their  interests  in¬ 
stead  of  the  interests  of  the  profession.  With  regard  to  the  proposed 
Committee  of  the  House  of  Commons,  this  possible  Committee  as  if 
there  was  just  a  vague  chance  of  it — he  could  say  that  the  same  thing 
was  said  when  the  first  Medical  Reform  Bill  was  brought  forward. 
“Let  us  get  a  Bill,  and  then  all  will  be  arranged,”  was  said  ;  but  no 
attempt  was  ever  made  to  alter  it.  His  own  view  was,  that  the  Com¬ 
mittee  had  done  perfectly  right  in  resisting  the  new  Medical  Bill 
which  did  not  alter  the  constitution  of  the  Medical  Council,  which, 
no  doubt  ought  to  have  been  the  main  point  in  the  Bill.  With  a  good 
Council,  he  had  no  doubt  all  things  would  work  well.  [ Applause .] 

Dr.  Chadwick  (Leeds)  would  not  have  spoken,  but  for  Dr.  Rum- 
sey’s  repetition  of  the  charge,  which  had  already  been  answered,  that 
the  Committee,  as  distinguished  from  the  Association,  obtained  the  Re¬ 
jection  of  the  Bill.  Lie  had  presided  at  a  large  meeting  of  the  Associa¬ 
tion  in  London,  where  only  one  hand  was  held  up  against  the  principle 
of  direct  representation  ;  and  was  it  for  the  Committee  to  neglect  that 
unanimous  decision?  They  were  sent  to  speak  the  will  of  the  Associa¬ 
tion;  they  had  done  no  more.  To  that  meeting  every  member  of  the 
Association  had  been  summoned.  Why  did  not  the  members  of  the 
General  Medical  Council,  who  were  here  now,  attend  on  that  occasion? 
He  yielded  to  no  one  in  respect  for  that  Council ;  but  he  was  bound  to 
say  that  they  had  not  treated  the  Association  well.  They  had  been  in 
communication  with  the  Government ;  and  the  Lord  President  of  the 
Privy  Council  had  many  months  ago  assured  the  deputation  from  this 
Association  that  he  would  be  “no  party  to  an  imperfect  Bill.”  From 
these  premises  he,  as  a  practical  man,  concluded  that  it  would  not  have 
been  safe  to  rely  on  the  partial  promises  of  another  Bill,  which  hid 
been  offered  as  the  price  of  their  abstinence  from  opposition.  It  was 
clear  that  neither  the  Government  nor  the  Medical  Council  were  par¬ 
ticularly  anxious  to  give  them  direct  representation.  It  was  futile  for 
Dr.  Rumsey  to  speak  of  what  his  neighbours  thought:  he  (Dr.  Chad¬ 
wick)  might  do  the  same.  It  was  merely  supposition  against  supposi¬ 
tion.  The  petitions  to  the  legislature  were  the  best  test ;  and  lie  could 
assert  that,  out  of  nearly  a  hundred  practitioners  in  his  immediate  dis¬ 
trict,  only  two  omitted  to  sign  the  petition,  in  consequence  of  absence 
from  home. 

Mr.  Husband  then  replied.  Lie  had  proposed  the  resolution,  and, 
as  one  whose  conduct  had  been  impugned,  he  would  call  the  profession 
and  this  Association  to  witness  that  not  one  man  had  got  up  there  that 
day,  excepting  the  five  members  of  the  General  Medical  Council,  to 
blame  the  Committee  for  what  they  had  done  by  the  instructions  of  the 
Association.  {Applause. ]  The  Committee  had  acted  upon  the  instruc¬ 
tions  of  four  general  meetings,  upon  the  instructions  from  the  Branches, 
and  from  hundreds  of  petitions;  and  they  would  carry  out  the  instructions 
honestly  and  fearlessly,  caring  for  no  Medical  Council  or  for  any  ore, 
so  long  as  they  were  acting  (as  they  believed  they  were),  as  the  faithtul 
and  loyal  servants  of  the  Association.  {Applause .]  The  members  of  the 
Medical  Council  had  first  opposed  the  Government ;  they  then  suc¬ 
cumbed  to  the  Government  who  said,  “You  say  so  and  so,  the  Govern¬ 
ment  won’t  have  it”;  and  they,  next  day,  ate  humble  pie;  and  now 
they  blamed  the  Committee  because  they  also  did  not  give  way. 
As  to  the  Committee  of  the  House  of  Commons,  they  were  told 
that  that  Committee  would  not  be  brought  forward  with  the  power  and 
weight  of  the  Government,  who  simply  said  they  would  not  oppose 
the  Association  having  a  Committee.  And  what  would  have  been  the 
answer  when  the  Committee  was  moved  for  in  the  House  of  Commons? 
It  would  be  said  that  they  were  an  unreasonable  set  of  men — that  the  ques¬ 
tion  was  settled  last  year — and  that  we  had  not  tried  the  new  Act.  They 
would  have  been  unworthy  of  the  confidence  of  the  Association  if  they 
had  enabled  the  Government,  by  such  a  flimsy  pretext,  to  pass  the  Bill. 
He  did  not  think  there  was  any  doubt,  for  one  moment,  that  direct  re¬ 
presentation  ought  to  be  obtained,  and  that  the  great  intelligent  body 
of  the  profession  ought  to  be  fairly  represented  in  the  Council.  {Ap¬ 
plause.  ] 

The  motion  was  agreed  to,  there  being  only  seven  or  eight  hands 
held  up  for  the  amendment. 

[With  reference  to  this  discussion,  Dr.  Rumsey  requests  us  to  state 
that  he  was  prevented  by  want  of  time  from  giving  the  following  ex¬ 
planation  in  reply  to  Mr.  Heckstall  Smith  and  Dr.  Chadwick :  L  irst, 
that  his  assertion  relative  to  the  opinions  of  a  large  proportion  of  the 


profession  was  not  based  on  what  he  knew  about  the  Gloucestershire 
practitioners,  but  from  a  sphere  of  information  not  smaller  than  Great 
Britain  itself;  and,  secondly,  that,  to  avoid  the  appearance  of  (in  any 
way)  influencing  his  friends  and  medical  neighbours,  he  purposely  ab¬ 
sented  himself  from  the  meeting  referred  to,  and  took  no  part  either  by 
word  of  mouth  or  by  letter  in  their  deliberations.  ILe  thought  this 
course  most  decorous,  as  a  member  of  the  General  Medical  Council.] 

Mr.  Underhill  (Tipton)  proposed  the  following  resolution. 

“That  the  following  gentlemen  be  appointed  the  Medical  Reform 
Committee,  with  full  power  to  take  such  steps  as  they  deem  necessary 
to  secure  the  adoption  of  the  principles  of  medical  reform  advocated  by 
the  Association  in  any  Bill  which  may  be  brought  before  Parliament; 
viz. :  the  President  of  the  Association,  the  President-elect,  the  President 
of  the  Council,  the  Treasurer,  Dr.  Edward  Waters,  Dr.  Chadwick, 
Mr.  Southam,  Dr.  Sibson,  Dr.  A.  P.  Stewart,  Mr.  W.  H.  Michael, 
the  Rev.  Dr.  Haughton,  Mr.  Heckstall  Smith,  Dr.  Davey,  Dr.  Hughes 
Bennett,  and  the  General  Secretary.” 

Dr.  Tilt  (London)  seconded  the  resolution,  which  was  adopted 
unanimously. 

CONCLUDING  BUSINESS. 

Poor-Law  Medical  Relief. — Dr.  Rumsey,  as  President  of  the  Section 
of  Public  Medicine,  brought  up  the  following  resolution,  which  had 
been  passed  at  the  meeting  of  that  Section,  and  which  it  was  resolved 
should  be  submitted  to  the  general  meeting  of  the  Association. 

“That  the  Committee  of  this  Association  appointed  at  Oxford  in 
1868,  for  the  purpose  of  considering  the  subject  of  Medical  Relief  to 
the  Poor  in  Great  Britain  and  Ireland,  and  of  co-operating  with  the 
Poor-Law  Officers’  Association,  shall  be  re-appointed,  with  power  to 
add  to  their  number.  ” 

Lie  moved  the  adoption  of  this  resolution. 

Mr.  Manley  (West  Bromwich)  seconded  the  motion,  which  was 
carried. 

The  Antagonism  of  Remedies. — The  following  resolution  which  had 
been  proposed  at  the  meeting  of  the  Physiological  Section  by  Dr. 
C.  J.  Gibb,  seconded  by  Dr.  Cossar,  and  unanimously  carried,  was 
submitted  to  the  meeting  and  adopted. 

“That  the  Physiological  Section,  having  heard  the  interim  report  (by 
Professor  Bennett,  the  Chairman)  of  the  Committee  appointed  at  the 
Leeds  meeting  of  the  British  Medical  Association  in  1869  to  investigate 
the  antagonism  of  remedies,  etc. ,  and  recognising  the  importance  of  the  re¬ 
sults  which  have  been  obtained  both  to  science  and  to  practical  medi¬ 
cine,  wish  strongly  to  urge  on  the  Council  of  the  Association  the  desir¬ 
ability  of  aiding  in  every  way  in  its  power  the  prosecution  of  those  in¬ 
vestigations.” 

State  Medicine  Committee. — Dr.  Stewart  moved  the  reappointment 
of  the  State  Medicine  Committee  of  the  Association. 

Mr.  Heckstall  Smith  seconded  the  motion,  which  was  adopted. 

Parliamentary  Committee.  — Tic.  Henry  moved — “That  it  be  referred 
to  the  Committee  of  Council  to  take  steps  for  the  reconstitution  of  a 
Parliamentary  Bill  Committtee  of  the  Association.” 

Dr.  Stewart  seconded  the  resolution,  and  it  was  carried  unanimously. 

Election  of  Dr.  Sibson  as  Vice-President.— Dr.  Chadwick  moved  a 
resolution,  which,  he  said,  he  had  pleasure  in  regarding  as  the  last  act 
of  his  official  career  as  President.  He  had  great  pleasure  in  proposing 
that  a  vote  of  thanks  be  given  to  Dr.  Sibson,  late  President  of  the 
Council,  and  that  he  be  elected  a  Vice-President  of  the  Association. 
{Applause.\ 

Dr.  Falconer  seconded  the  motion,  which  was  carried. 

Votes  of  Thanks. — Dr.  Acland  moved — “That  the  grateful  thanks 
of  the  Association  be  returned  to  the  Mayor  and  Corporation  of  New¬ 
castle  ;  to  the  Committee  of  the  Literary  and  Philosophical  Institution  ; 
to  the  Directors  of  the  Savings  Bank  ;  to  the  Gas  Company ;  to  the 
Committee  of  the  Newcastle  Infirmary  ;  to  the  Council  of  the  College 
of  Medicine  ;  to  the  Committee  of  the  Natural  History  Society  ;  and  to 
the  Committee  of  the  Society  of  Antiquaries.  Likewise  that  special 
thanks  be  given  to  the  manufacturers,  who  had  laid  open  their  works  ; 
to  Sir  William  Armstrong ;  to  the  Sheriff ;  and  to  the  Local  Secre¬ 
taries.”  He  said  that  he  did  not  consider  the  passing  of  this  resolution 
a  formal  proceeding  ;  for  he  thought  they  were  greatly  indebted  to  the 
various  bodies  included  in  the  vote  for  the  kindness  with  which  they 

had  been  treated.  .  , 

Dr.  Waters  seconded  the  resolution,  and  said  that  their  special 

thanks  were  due  to  Sir  William  Armstrong.  {Applause.] 

The  resolution  was  put  from  the  chair,  and  carried  amidst  hearty  ap- 

^  Dr.  C  ARLTON  having  left  the  chair,  which  was  taken  by  Mr. 
Husband, 
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Dr  Chadwick  proposed  that  a  vote  of  thanks  be  accorded  to  Dr. 
Charlton,  the  President,  to  whom  they  were  greatly  indebted  for  the 
satisfactory  manner  in  which  he  had  discharged  the  duties  of  his  office. 
He  had  never  seen  the  duties  discharged  in  so  perfect  a  manner  as  they 
had  been  by  Dr.  Charlton.  [Applause.]  J 

tion1""  SlBS°N  seconded  the  resolution,  which  was  carried  by  acclama- 

^i?h‘;c?IrRLT°£  in,  retu,rni1ng  thanks  for  the  vote,  said  that  he 
.  b  s  dutles  ^  President  had  only  begun.  He  must  follow  the  ad¬ 
mirable  example  set  by  the  late  President  of  the  Association,  not  to  be 
merely  an  ornamental  president,  but  to  do  his  work  in  the  great  struggle 
that  was  coming  on  ;  and  he  promised  them  he  would  do  that  to  the  best 
ot  his  power.  [A pplause.  ] 

The  proceedings  of  the  general  meeting  then  terminated. 

THD  ASSOCIATION  AND  THE  UNIVERSITY  OF 

DURHAM. 

Conferring  of  Honorary  Degrees.—. At  half- past  one  o’clock,  the 
members  of  the  Association  proceeded  by  special  train  to  Durham, 

\  leie  a  special  Convocation  ot  the  University  of  Durham  was  held  foi¬ 
ble  purpose  of  conferring  degrees  upon  distinguished  members  of  the 
mechca1  profession.  The  Convocation  took  place  in  Bishop  Cosin’s 
Library,  Palace  Green,  at  half-past  two— the  Warden  (the  Very  Rev 

bersDo?ffiefUnUiveami  ^  presidinS-  A  great  number  0/ mem- 

bers  of  the  University,  as  well  as  members  of  the  medical  profession 
were  present ;  also  many  ladies.  P  ’ 

The  Warden  having  stated  the  purpose  of  the  Convocation, 

BLE.T°N,said.  he  considered  that  to  be  one  of  the  proudest 

present  to^the  Cn  happi,£St’  mome?ts  of  his  Iife>  inasmuch  as  lie  had  to 
present  to  the  Convocation  several  eminent  men  belonging  to  the  Me- 

wouldAiSn°Ciatl0n~pneU  Wh?e  superioi's  in  the  medical  profession  they 
w.Jdaif  ’  Perkaps,  seek  to  find  in  the  United  Kingdom.  They 
.  ere  all  men  of  eminence  in  their  different  cities  and  places  of  abode3- 
ihey  were  all  men  of  education— men  of  great  learning  of  great  e\De’ 

3  ,hae»dCte  FEK\at  th'"  »»“<>"•  “They  weJe  men 

rrustea  py  ail,  and  he  did  not  know  any  better  seven  men  whom 

Dr  cStonOSSS)’c?rad“trnr-  Uh,t!jm  Prese"ted  in  succession 

Si!  rS'Tld  Dl  Sto£C  ’  Er'  FalCO°er’  Dr-  «■>•<»>  Dr-  Adand, 

On  the  presentation  of  Dr.  Charlton, 
rJ  SiaId  llC  had  not  lonS  been  a  member  of  the  University 

JSL  'S  5 

mu  HiV  Chadw^K  being  presented, 

in  the  North  fi'.t  vVt'j  !hat  tee  was  no  medical  school 
timel  ,ha°r^ the  mS ‘LSif  disti”e"isl'ad  i-  past 

sented  and  which  lnrt  1  t  -blcb  Gr-  Chadwick  worthily  repre- 

olhers  of  whom  been  distinguished  by  the  name  of  Hey  and 

Dr.WoNER  was  "'°“hy  mccessor'  ['^‘“•1 

^eatple»uEr“Lffeig;o tinctVT011  the  U”iy“sity  had 

Law.  Dr.  FalconeA  name  l,  i  ,Falco"'r  the  d<«rM  of  Doctor  of  Ci.il 

almost  his  ea,“est  yea™  „M  s, mu'!  T"  *°  him  (‘h'  Wante»  f>™» 

•vorthily  his  father  who  was  as  S 7  “  u'n  ?wn’  but  as  representing 
if  medical  science*  but  also  of  rrenc  ,^,jl.ls^ed  ln  lbe  annals  not  merely 

.er  o^uTv^ote Pw,Ud  ,0  M  a  dM»2»ished  mem- 

hey  hid  offered  tnhR  Sibson  that  distinction  which 

Itere  was’m^’univershy'which  Iteot’ur)  f,  f ?°  as  ‘**7 

d pplause. ]  S  y  “  the  University  to  which  he  belonged. 

?LwBLET0N  next  presented  Dr.  Acland. 

il.  Itwtsquitea  necuikr  nlefs  their  body  was  an  honour  to  then. 

4  a  pecullar  pleasure  to  him  privately  to  see  Dr.  Acland 
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theie,  and  hail  him  as  one  of  their  body.  For  many  years— almost 
as  long  as  he  could  remember— he  had  known  Dr.  Acland  as  foremost 
'XlTVV™  °7ndlstlnguished  Profession,  but  in  advocating  everv- 

te  SyWof1COxWd  TVhanCr  artb  intelligence, ’and  literature,  in  the  Uni 
versity  ot  Oxford,  lherefore,  he  was  proud  to  see  Dr  Acland  there 

S& ^Im£°PPS^enr011^  among  their  most  distil 

Dr.  Paget  was  next  presented. 

tion^o  Yne,Son  whd  ^  couId  not  need  any  recommenda¬ 

tion  to  a  person  who  came  before  them  as  they  had  just  heard  as  the 

representative  of  the  great  names  of  Harvey  and  LinISe  bit  if  they 
dil  need  such  a  recommendation,  they  would  find  it  in  the  high  rx,/ 
tion  which  Dr.  Paget  had  always  held,  not  only  in  the  Medicaf  profes- 
swn,  but  also  in  the  University  of  Cambridge.  [Applause  ] 

Dr  Stokes,  on  being  presented  to  receive  his  degree  was  received 
wfth  loud  and  prolonged  applause.  ’  received 

I  he  Warden  said,  in  offering  to  Dr.  Stokes  this  honour,  he  did  it 
ot  meiely  on  account  of  the  University  of  Dublin,  with  which  they 

lfiXtheTh1  t0  be,c°nnectfd>  but  because  he  knew  that  in  honouring 
m  they  honoured  themselves,  by  conferring  that  degree  on  one  of  the 

bS  of  t°hln  anrd  m°St  dlrst‘nSulshed-  one  of  the  most  beloved  mem- 

W  nte  lecH  f1011-  Therefore>  he  **  that  not  wholly 

Wl  i-b  1  1  ne?ce  for  whlch  he  was  so  distinguished,  but  for  that 

ninelv  morair  TpS-ithe  C,ompleting  crown  of  the  medical  profession  ; 
namely,  moral  dignity  and  greatness. 

The  Convocation  then  broke  up. 

hTStlidral  CatJtedral~Kt  4  r-M  a  fill!  Choral  service  was  held 
lie  Cathedral.  Great  pains  were  taken  to  render  this  service  as  com- 
plete  as  possible,  and  success  attended  the  efforts 
ot  the  service  -  1:1--  a1--  -  •  - 


•  i 


Delm  then  gave  a  sermon 


...  . - The  musical  portion 

was,  like  the  intonation,  perfect.  The  Very  Rev.  the 
.  j*  o -  ■  e  a  sermon  as  remarkable  for  its  sound  and  charitable 

teJnl  hTexhmTM  %  ^  ‘  f  affectio.nate  manner  in  which  in  eloquent 
kill  1  i  -r  •  Pe?.P  <;  to  work  for  the  common  benefit  of  man- 
tiJf’and  thJ  fl°nfyinS  God-  In  the_  interval  between  the  Convoca- 
cJhedral  h  A  ?  ’  hf  members  vlslted  the  different  parts  of  the 

nlfml  i  A  large  party  accompanied  Dr.  Charlton,  who  kindly  ex- 

mg  IbouiuLsIanOUS  °bje  S  °f  antiqUarian  interest  with  which  the  build- 
1 

CoUahon  in  the  Castle.— At  five  o’clock  the  members  of  the  Associa- 

sltaTe  ofe!hr TTned  ^  a  COAIlatlon  in  the  Castle  by  the  Warden  and 
Tht  wsrl  X1w’erSI  y>  A,bout  two  hundred  guests  were  present. 
TK  Waiden  the  Very  Rev.  the  Dean  of  Durham,  Dr.  Lake)  occupied 
t  le  chair,  and  on  his  right  and  left  were  Dr.  Charlton,  the  Right  Rev 
the  Loid  Bishop  of  Durham  (Dr.  Baring),  Dr.  Stokes  (Dublin)  the 
Archdeacon  of  Durham  (Venerable  E.  Prest),  Dr  Pao-et  the  Arch 
(V™.  Hans  Hamilton),  Dn  Fmg£oS'«fc J.' 

Shtriff  of  S  Fal.c,oneF>  Dr-  Sibson,  Dr.  Chadwick,  Mr.  Husband,  the 
°f.  Newcastle,  Rev.  Canon  Eade,  and  Dr.  Acland. 

“ Th'  '™h  ** 

Jbe  hFftIOP  OF  D™am  responded.  He  said  it  was  an  antique 

luaterl  ,1^  k"  °M  and  °ld  enough  not  to  think  an  anti- 
qaffd  t  g  bad  because  it  was  old ;  and  therefore  he  ventured  to 
stand  up  and  return  thanks  nn  a _ a  i  t  • 


„  i  V  b  ,  VVct:5  anci  tneretore  fie  ventured  to 
and  ’P  and,retl‘rn  tba"ks  on  behalf  of  the  toast,  believing  that  the 

hi  hlnl  S!t  n  arC  rand  Qu?e,n>  were  really  closely  united,  just  because 
he  believed  that  leligion  and  liberty  were  closely  united;  and  as  he  be¬ 
lieved  that,  in  past  times,  the  Church  of  England  had  been  one  of  the 
gieat  supports  of  liberty  m  our  land,  so  did  he  believe  that,  if  the 
Church  remained,  as  he  believed  she  would,  large-hearted,  comprehen¬ 
sive,  sound  in  the  faitli,  so  long  would  she  be  a  real  support^  our 

-[//Tr]  T1lCy  m^ht  differ  from  him  in  venturing  thus  to 
MPthfrhIr°rhn  fT  ingS;  ?Ut  the7  need  n°t  hesitate  to  drink  the  health 
its  l  r  h°SVvho  ^,re  str°ng  reformers  might  still  drink  to 

ts  health  m  Us  refoimation.  Those  who  differed  altogether  might,  at 
all  events  drmk  the  health  of  the  Church  of  the  future,  if  not  of  the 
present.  [Laughter  and  applause. ]  It  was  a  great  pleasure  to  him  that 
he  had  at  the  invitation  of  the  Warden  and  Senate,  been  able  to  be 
present  as  visitor  of  the  University  of  Durham  to  welcome  most  heartily 
fhm‘hose  wal,!s  tbat  ifrge  assembly  of  the  British  Medical  Associa- 
ronin  f  •?  ?nC  W  lkCi  umseil>  bad  been  for  many  years  a  clergyman, 
ti  i  ai  i°  Sjeitba^  ibere  was  a  very  close  intercommunion  between 
the  clerical  and  the  medical  professions.  Far  distant  be  the  day  when 
the  honours  gained  at  Cambridge,  Oxford,  and  Durham  should  not  be 
considered  honours  which  the  entire  medical  profession  could  appre- 
iate.  _  Beyond  that,  the  clergy,  on  going  into  their  parishes,  found  in 
most  instances  that  their  greatest  helpers  were  the  members  of  the 
medical  profession.  They  there  met  with  men  of  intelligence,  educa- 
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tion,  high-mindedness,  and  good  feeling,  who,  though  largely  engaged 
in  their  own  work,  largely  helped  the  clergyman  in  his  spiritual  work 
by  their  ministrations  to  the  sick  and  suffering.  He  himself  would  be 
a  most  ungrateful  man,  having  been  a  clergyman  in  a  large  parish  in 
London  for  nearly  nine  years,  if  he  did  not  express  his  deep  gratitude 
to  a  large  number  of  medical  men  who  were  then  his  parishioners.  His 
parish  was  one  in  which  a  large  number  of  medical  men  resided.  It 
included  Cavendish  Square,  a  considerable  part  of  Harley  Street,  and 
Wimpole  Street.  Those  who  knew  London  were  aware  that  this  part 
was  practically  given  up  to  medical  men ;  and  he  must  say  that,  as 
helpers  in  his  parish,  as  Sunday  school  teachers,  men  often  starting 
with  small  incomes  themselves  helped  him  most  liberally  with  their 
contributions ;  and  he  thought  that  that  parish  owed  a  debt  of  gratitude 
for  the  help  it  received  from  the  medical  profession.  [Applatise.]  He 
might  venture  to  mention  Dr.  Burrows  as  one  of  his  parishioners,  end 
also  Mr.  Paget.  [Applause.]  There  was  also  one  for  whom  he  Lad 
the  greatest  regard  and  esteem,  and  one  who,  if  God  had  spared  his 
life,  would  have  been  well  known  amongst  them  now — a  man  not 
long  in  his  profession,  but  showing  evident  marks  that  he  would  rise  to 
the  highest  point :  he  referred  to  Dr.  Baly,  who  was  killed  by  a  railway 
accident.  He  was  an  intimate  friend  of  his  (Dr.  Baring’s)  and  his 
next  neighbour ;  and  he  could  still  boast  of  the  friendship  of  Dr.  f  ur¬ 
rows  and  Mr.  Paget,  who  had  been  his  welcome  guests  since  he  Lad 
been  at  Auckland  Castle.  But  these  men  of  whom  he  spoke  were  great 
helpers  to  him,  and  others  were  also,  in  his  work  as  a  parish  clergy¬ 
man.  He  might  go  a  step  further,  and  give  another  reason  v\hy 
he  felt  that  the  clergy  owed  a  deep  debt  of  gratitude  to  the  med'eal 
profession.  Pie  had  been  honorary  chaplain  to  the  institution  for  the 
relief  of  decayed  gentlewomen  which  was  in  his  parish,  and  of  whicL  at 
that  time  Miss  Florence  Nightingale  was  the  managing  governess. 
Amongst  the  cases  there  were  some  of  considerable  danger  and  anxiety, 
and  the  medical  attendance  was'  entirely  voluntary.  A  medical  mm’s 
time  was  his  money;  and  yet,  although  there  were  those  attending  hat 
institution  who  were  constantly  occupied  from  morning  to  night,  again 
and  again  had  he  known  instances  where  the  medical  man  came,  not 
once  only,  but  twice  in  the  day,  and  watched  as  carefully,  tenderly,  tnd 
anxiously  over  the  case  for  which  he  received  no  payment,  as  over  the 
case  of  the  greatest  nobleman  in  the  land.  [Applause.]  He  might  say 
that  his  experience  in  that  institution  forced  upon  his  mind  more 
strongly  than  any  other  circumstance  the  great  liberality  and  high-mnid- 
edness  of  members  of  the  medical  profession.  Indeed,  he  believed 
that,  apart  from  the  clergy,  there  was  no  body  of  men  so  warm-hearted, 
so  generous,  so  self-denying,  and  so  ready  to  sacrifice  their  own  conve¬ 
nience  and  comfort  for  the  benefit  of  others.  Therefore  it  was  with  the 
greatest  readiness  and  thankfulness  that  he  accepted  the  Warden’s 
invitation  to  attend  on  that  occasion  to  welcome  within  those  walls  that 
noble  band  of  members  of  the  medical  profession.  [Applause.] 

The  Warden  then  proposed  “The  British  Medical  Association. ” 
This  was  an  age  of  associations.  Everything  good,  and  he  was  afraid 
everything  bad,  was  done  by  means  of  an  association;  and  when  a 
body  of  men  like  the  present  met  together  and  interchanged  thoughts, 
it  brought  to  light  what  had  been  working  in  their  minds  perLaps 
during  the  past  year.  Might  the  Association  prosper  !  and  he  could  not 
couple  it  with  the  name  of  a  better  person  than  of  his  excellent  friend 
Dr.  Charlton.  [ Applause.\ 

Dr.  Charlton  said  that  the  kind  words  of  the  Warden  called  for 
their  warmest  gratitude.  At  the  same  time,  he  must  refer  to  what  had 
fallen  from  his  worthy  friend  the  Bishop  of  Durham.  He  felt  how 
lovingly,  how  affectionately,  his  lordship  had  spoken  of  the  medical 
profession.  The  Bishop  was  a  man  who  had  had  practical  experience 
of  it ;  he  knew  what  the  medical  profession  had  to  endure ;  he  knew 
how  long-suffering  and  patient  they  were,  and  how  ready  they  were  to 
aid;  and  where  they  met,  as  they  generally  did,  the  clergy  of  the 
parish,  he  believed  there  was  very  little  which  they  could  not  effect  in 
the  way  of  ameliorating  the  sufferings  of  the  poor.  [ Applause .]  With 
respect  to  the  British  Medical  Association,  he  might  tell  them  that, 
without  the  kind  cooperation  of  friends  of  his  own  in  Newcastle,  it 
would  have  been  a  difficult  task  to  give  the  Association  anything  like  a 
proper  reception  and  welcome;  but  with  their  friends  in  Newcastle, 
and  those  whom  they  had  met  with  a  little  further  south,  in  the 
ancient,  glorious  old  city  of  Durham  [ applause] ,  they  had  succeeded,  by 
the  kind  assistance  of  friends  who,  unsolicited,  had  come  forward,  like 
the  Warden  of  the  University  and  the  Bishop  of  Durham,  to  help 
them.  He  believed  that  the  members  of  the  Association,  when 
they  went  back  to  the  South  and  the  North,  would  long  remember 
the  kindly  and  good  feeling  that  had  been  exhibited  towards  them  by 
their  reception  in  the  University  of  Durham.  [Applause.] 

Dr.  Acland  proposed  “The  Dean  and  Chapter  of  Durham,”  and 
referred  to  the  eloquent  discourse  which  they  had  heard  from  the  Dean 


in  the  splendid  old  Norman  cathedral.  The  Warden  had  touched,  as 
also  the  Bishop  had  done,  upon  the  relations  between  the  medical  pro¬ 
fession  and  the  clergy;  and,  instead  of  taunting  medical  men  as  being 
devoted  to  material  work  and  physical  science,  to  the  destruction  of  re-  •. 
ligion  and  piety,  the  Dean  had  told  them  that  matter  and  spirit  went 
together  towards  one  common  end,  the  promotion  of  the  kingdom  of 
Christ.  That  was  the  union  they  wanted;  and  he  was  thankful  that  he 
had  lived  to  be  old  enough  (having  served  that  University  fifteen  years 
ago  as  an  examiner)  on  behalf  of  his  professional  brethren  to  tender 
to  the  clergy,  in  simple  words,  their  acceptance  of  their  share  in  their 
duty  in  promoting  the  kingdom  of  peace  and  of  righteousness.  He 
took  that  opportunity  of  throwing  back,  with  equal  indignation  and 
scorn,  into  the  hands  of  those  who  twitted  them  with  it,  the  imputation 
that  they  were  opposed  to  religion.  That  University  had  been  placed, 
by  the  wisdom  of  the  Dean  and  Chapter,  in  that  far  country  of  the 
North.  It  was  a  young  institution;  but  it  was  placed  in  an  old  situa¬ 
tion,  full  of  tradition  and  of  Christian  learning.  But  he  was  sorry  to  say 
that  they  sometimes  heard  at  Oxford  that  its  doings  were  very  small. 
That  was  an  unjust  charge,  and  one  which  he,  for  one,  would  endea¬ 
vour  to  repel.  It  was  a  young  institution;  and  he  believed  that  a  day 
of  probation  was  one  of  the  necessities  for  trying  the  mettle  of  institu¬ 
tion  of  all  kinds ;  and  that,  because  they  had  not  had  time  to  develope, 
that  was  no  reason  why  an  attempt  should  be  ruthlessly  made  to  destroy 
them  [Loud  cheers .]  He  wished  to  mention  to  his  medical  brethren  the 
fact  that,  before  the  Medical  Act  came  into  operation,  in  the  year 
1858,  in  that  University  it  was  arranged  that  examiners  should  go  thither 
to  conduct  the  examinations,  with  as  complete  and  practical  a  clinical 
examination  in  surgery  and  medicine  as  ever  had  been  found  in  the 
country.  [Loud  cheers .]  Thanks  to  their  friend  Dr.  Embleton,  that 
system  was  carried  on  now.  For  these  reasons — for  the  greatness  of 
the  position,  for  the  magnificence  of  the  institution  over  which  the 
Warden  presided,  above  all,  for  his  kind  advice  that  day,  and  for  his 
hospitality  in  that  hall — on  behalf  of  his  professional  brethren  he  re¬ 
turned  thanks,  and  most  cordially  proposed  the  health  of  the  Dean  and 
Chapter  of  Durham.  [Cheers.] 

The  Warden  responded. 

Mr.  Husband  proposed  “The  Mayor  and  Corporation  of  the  City 
of  Durham.”  [Applause.] 

Dr.  Boyd  (Durham)  responded,  and  said  that,  if  at  any  future  time 
the  British  Medical  Association  should  visit  that  ancient  city,  the  Cor¬ 
poration  would  receive  them  in  the  best  way  they  could. 

Dr.  Paget  proposed  “  The  College  of  Medicine  of  Newcastle-upon- 
Tyne.’’  The  College  derived  immense  benefit  from  the  University  of 
Durham.  That  School  and  that  University  was  one  of  the  very  first 
places  in  which  that  most  excellent  and  only  sure  test  of  medical  com¬ 
petency  was  carried  into  effect — a  clinical  examination ;  and  he  could  not 
help  thinking  how  exceedingly  creditable  that  was  for  an  University  like 
that,  in  respect  to  largeness  of  views  and  conception.  The  University 
might  have  said  that  the  study  of  medicine  must  be  pursued  within  the 
precincts  of  their  own  town ;  but,  instead  of  taking  narrow  views,  they 
established  a  School  at  Newcastle.  He  associated  with  the  toast  the  1 
name  of  Dr.  Embleton.  [Applause.] 

Dr.  Embleton  returned  thanks.  He  believed  that  the  Newcastle  ] 
College  of  Medicine  did  endeavour,  as  far  as  its  abilities  went,  to  carry  | 
out  its  duties  effectually.  The  College  of  Medicine  was  founded  in  the 
year  1834;  and  he  was  very  happy  to  say  that  there  were  two  gentle¬ 
men  now  alive — one  of  them  in  that  room — who  assisted  at  the  com-  ; 
mencement  in  founding  it  at  Newcastle;  viz.,  Sir  John  Fife  and  Dr. 
Greenliow.  The  School  went  on  by  itself  for  some  years;  and  in  the 
year  1851  or  1852  it  became  united  with  the  University  of  Durham;  : 
and  since  then,  up  to  last  September,  they  had  been  the  College  of  Medi-  j 
cine  in  connexion  with  the  University  of  Durham.  Now,  fortunately,  he  > 
hoped  for  both  parties,  the  College  of  Medicine  had  become  united  j 
with  the  University  of  Durham,  and  it  was  now  the  University  College  j 
of 'Medicine  in  Newcastle-upon-Tyne,  and  its  lecturers  were  the  lec¬ 
turers  in  the  Faculty  of  Medicine  in  the  University  of  Durham  ;  so  that  j 
it  was  now  a  part  and  parcel  of  the  University.  Dr.  Acland  had 
alluded  to  the  University  being  a  rising  body ;  and  he  did  not  see  and  j 
he  thought  the  University  would  agree  with  him — that  because  a  body 
was  young  and  struggling  to  get  its  head  above  water  because  it  had 
few  graduates  and  licentiates— it  should  therefore  be  debarred  from  the 
privileges  and  advantages  which  older  institutions  possessed.  [Applause.  J  j 
He  hoped  that  the  Association  would  not  consider  that  youth  and  in¬ 
experience  were  a  bar  to  the  full  privileges  of  manhood.  _  j 

Dr.  Charlton  said  that  it  was  at  an  early  period,  comparatively,  or 
his  career— for  medical  men  were  a  long  time  in  reaching  their  seni¬ 
ority — that  he  was  called  upon,  now  more  than  thirty  years  ago,  to 
take  part  in  the  original  Medical  School  founded  by  Dr.  Greenhow  and 
Sir  John  Fife.  Later,  now  ten  years  ago,  they  had  the  great  privilege 
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and  advantage  of  becoming  united  with  the  University  of  Durham— a 
young  University,  to  be  sure,  but  an  University  which,  though  it  had 
been  injured  by  the  improved  means  of  communication,  had  yet  a 
future  within  its  grasp.  It  did  not  seek  the  prestige ,  wealth,  or  dignity 
of  the  old  established  Universities ;  but  there  was  a  still  grander  aim 
which  Durham  had  before  it,  and  of  which  he  did  believe  that  Durham 
could  possess  itself.  Under  the  guidance  of  its  most  excellent  and 
vigorous  Warden,  it  might  become  the  grand  scientific  University  of 
the  N orth.  [Applause.  ]  That,  it  appeared  to  him,  was  the  course  for 
the  University  of  Durham.  Durham  had  a  grand  future  before  it,  if  it 
became  the  great  scientific  University  of  the  North  of  England.  [Cheers.] 
Of  the  kindness  of  the  Dean  and  Chapter,  and  also  of  the  University, 
on  that  occasion,  he  could  only  speak  in  terms  of  the  highest  praise. 
It  had  appropriately  finished  the  session  of  the  Association.  The  grand 
service  in  the  Cathedral  and  the  excellent  discourse  of  the  Dean  had 
given  them  the  feeling  that,  though  they  worked  hard  for  the  things  of 
this  life,  yet  they  must  not  forget  the  life  hereafter.  He  proposed 
“Prosperity  to  the  University  of  Durham,  and  the  Health  of  the 
Warden  and  Senate.”  [Cheers.] 

The  Warden,  in  responding,  said  no  one  wished  more  sincerely 
than  himself  that  the  University  should  really  be  a  great  scientific  Uni¬ 
versity,  or  rather,  he  should  say,  a  great  scientific  stimulus  to  the  North 
of  England.  But  the  first  difficulty  was,  that  a  great  part  of  the 
revenue  must  be  appropriated  to  Durham  ;  while  the  place  where  they 
should  desire,  in  many  respects,  to  see  scientific  teaching  carried  on,  was 
Newcastle.  It  was  no  easy  matter,  when  they  had  an  University  at 
Durham,  to  do  the  work  at  Newcastle.  He,  however,  entirely  agreed 
in  the  general  principle.  They  never  could  make  Durham  a  little  Ox¬ 
ford  or  Cambridge.  They  would  try  first  to  make  it  a  good  school 
for  the  clergy  of  the  North  of  England,  for  giving  not  merely  a  theolo¬ 
gical  education,  but  a  good  general  education  to  begin  with ;  and 
everybody  who  knew  anything  about  the  education  of  the  clergy  knew 
that  it  must  not  be  too  exclusively  theological.  They  must  try  to  get  a 
much  higher  school  of  theology  than  any  other  in  the  country ;  and 
along  with  that  they  -must  try  very  much  to  encourage  the  scientific 
education  of  the  North.  \  ou  could  not  travel  on  the  railway  near 
Newcastle  without  falling  in  with  young  men  of  remarkable  ability,  be¬ 
tween  the  ages  of  sixteen  and  nineteen,  for  whom  a  good  education 
would  be  an  admirable  thing,  not  only  for  themselves,  but  for  the 
country.  A  man  who  had  made  a  fortune  of  twenty  or  thirty  thousand 
pounds  at  the  age  of  forty  began  to  say,  “I  would  like  to  take  part  in 
the  affairs  of  the  country.  ”  What  sort  of  men  were  they  who  came 
into  the  House  of  Commons  without  education?  He  was  told  that 
they  were  the  most  helpless  creatures  imaginable.  They  could  not  do 
a  better  thing  than  give  young  men  a  good  education— mainly  scien¬ 
tific,  but  branching  out  in  other  directions ;  and  this  would  be  the  ob¬ 
ject  of  the  University.  [Loud  applause.]  He  felt  his  hands  immensely 
strengthened  by  having  as  the  bishop  of  the  diocese  a  man  of  such 
strong  sense  and  truly  liberal  mind  as  the  Lord  Bishop  of  Durham 
[Cheers.] 

The  Archdeacon  of  Durham  proposed  “The  Strangers.” 

Dr.  Stokes  responded,  and  expressed  his  solemn  conviction  that  a 
worthy  future  awaited  the  University  of  Durham. 

The  company  then  separated. 
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EXCURSION  TO  ALNWICK. 


On  Saturday,  upwards  of  sixty  members  accepted  the  kind  invitation 
ofDrs.  Wilson  and  Fenwick  to  visit  Alnwick.  It  is  needless  to  say 
r  that  they  were  received  with  great  hospitality.  A  considerable  number 
of  ladies  accompanied  the  party.  By  the  kind  permission  of  the  Duke 

°  v-  ?r[1Umberland’  t  le  Party  visited  the  noble  castle  of  the  Percys 
winch  has  of  recent  years  undergone  great  improvement.  At  two  o’clock 
le  visitors,  to  the  number  of  about  two  hundred,  were  entertained  at 
luncheon  at  the  Northumberland  Arms  Hotel  by  Dr.  Wilson  of  Alnwick 
and  Dr.  Penwick,  Bolton  Hall.— Dr.  Stokes  proposed  “The  Chair¬ 
man  ,  and  thanks  to  him  and  Dr.  Wilson  for  their  hospitality.  The 
toast  vy-as  very  warmly  received.— Dr.  Falconer  proposed  that  they  con¬ 
vey,  through  Mr.  Snowball,  their  sincere  and  cordial  thanks  to  His 
Grace  the  Duke  of  Northumberland,  for  his  kindness  in  allowing  them 
to  Visit  the  castle.  They  would  agree  that  the  Duke  had  contributed 
greatly  to  the  enjoyment  of  the  day ;  and  they  could  never  forget  the 
uidness  and  attention  which  they  had  received  from  all  parties.  —  Mr 
t  nilipson,  as  Local  Secretary,  said  it  would  afford  him  very  sincere 
pleasure,  through  his  relative,  Mr.  Snowball,  to  ask  His  Grace  to  re- 
..eive  their  sincere  thanks  for  the  kindness  with  which  he  had  contri- 
C?JOy^en,l that  day. -Several  excellent  songs  were  sung 
^  y*  ,  r'  Killer*  and  Mr.  Angus;  and,  after  a  pleasant  day, 

he  party  visited  the  Castle  Park,  and  returned  to  Newcastle. 


CORRESPONDENCE. 


A  QUESTION  OF  FINANCE. 

Sir,  The  delay  and  laxity  of  a  certain  portion  of  members  in  paying 
their  annual  subscriptions  of  a  guinea,  notwithstanding  repeated  appli¬ 
cations,  has  evidently,  from  the  Treasurer’s  statement  at  the  annual 
meeting,  become  a  serious  matter.  The  Committee  of  Council  have 
adopted  a  more  stringent  system  of  application  than  heretofore,  but  it 
does  not  seem  effectual.  If  any  one  can  point  out  where  it  can  be  im¬ 
proved,  or  how  the  collection  of  annual  subscriptions  can  be  more  effi¬ 
ciently  organised,  I  suppose  that  the  Executive  will  be  exceedingly  glad 
to  consider  any  such  suggestions.  A  good  many  people  are  slow  in  pav¬ 
ing  all  subscriptions;  but  the  members  of  this  Association  receive  for 
their  annud  guinea  not  only  all  the  advantages  of  social,  scientific,  and 
political  organisation,  but  also  a  weekly  Journal,  which  binds  them 
togethei  in  constant  communication,  and  which  is  besides  such  as  pri¬ 
vate  enterprise  is  only  able  to  supply  for  a  sum  exceeding  the  total 
amount  of  the  annual  subscription  to  the  Association  for  all  its  pur¬ 
poses.  The  subscription,  therefore,  becoming  a  veritable  debt  from 
eaefi  member  to  the  whole  for  expenses  incurred  on  his  behalf  in  weekly 
posiage,  paper,  and  printing,  on  the  faith  of  his  promise  to  pay,  it  is 
fair  to  suggest  that  a  member  who  continues  to  receive  the  Journal 
weekly,  and  fails  to  pay  his  subscription,  due  on  the  1st  of  January  in 
each  year,  does  an  injustice  to  all  his  fellow-members,  and  at  the  end 
of  the  year  will  have  taken  eighteen  shillings  out  of  their  pocket  the 
actuil  outlay  on  what  he  receives  on  the  faith  of  his  promise  to  pay  for 
which  he  returns  nothing.  Iam,  etc., 

I  _  A  Paying  Member. 

*  letter  includes  the  pith  of  some  longer  communications  on 

the  same  subject,  but  not  more  to  the  point,  of  which  it  will  render 
the  insertion  unnecessary. 


THE  POOR-LAW  MEDICAL  SERVICE 


OF 


GREAT  BRITAIN  AND  IRELAND. 


HOW  SALARIES  ARE  KEPT  DOWN. 

In  pursuing  a  policy  of  systematically  underpaying  the  Poor-law  medi¬ 
cal  officers,  the  Guardians  are  steadily  supported  by  the  considerable 
number  of  applications  which  they  receive  for  vacant  appointments,  at 
no  natter  what  salary,  and  without  reference  to  the  proportion  of  salary 
to  dities.  A  case  in  point  has  come  under  our  notice  this  week  in  the 
Hollingbourne  Union,  Maidstone.  The  office  of  medical  officer  of  that 
Union  has  become  vacant  by  the  resignation  of  the  last  incumbent.  The 
salary  is  /So  a  year,  and  the  extras  amount  to  very  little  indeed.  The 
area  of  the  district  is  15,312  acres,  and  the  country  hilly  and  difficult. 
The  duties  involve  keeping  a  horse  and  conveyance,  and  hard  work 
for  the  horse.  The  recent  incumbent  found  that  the  salary  was  not 
only  utterly  insufficient  for  the  duties,  and  was  in  no  way  a  fair  remunera¬ 
tion  for  them,  but  that,  as  the  district  is  thoroughly  occupied  for  private 
practice,  he  could  not  make  a  bare  subsistence  on  this  salary.  He  ap¬ 
plied,  therefore,  to  the  Guardians  for  a  modest  increase  of  /20  a  year 
They  replied  by  refusing  to  entertain  the  application.  On  his  conse¬ 
quent  resignation,  they  have  advertised  for  candidates  to  fill  the  vacant 
office.  There  are,  we  understand,  upwards  of  twelve  applicants.  The 
Guardians,  therefore,  are  confirmed  in  the  belief  that  Poor-law  medical 
appointments  are  desirable  on  other  grounds  than  those  of  salary;  and 
avail  themselves  of  the  abundance  of  candidates  to  show  that  Poor- 
law  appointments  at  very  low  salaries  are  highly  attractive  to  members 
of  the  medical  profession :  so  indeed  they  seem  to  be— until  they  hold 
them.  It  is  worth  consideration  whether,  when  Poor-law  medical  ap¬ 
pointments  are  advertised,  it  is  not  desirable,  before  applying  to  fill 
them,  to  ascertain  the  circumstances  under  which  they  were  vacated, 
and  the  reasons  which  induced  the  possessor  to  forego  the  prize.  It 
seems  exceedingly  probable  that,  if  the  circumstances  of  the  resignation 
of  the  last  incumbent  had  been  known  to  all  those  who  have  now  ap¬ 
plied  for  the  office  of  medical  officer  at  Hollingbourne,  the  number  of 
applicants  for  the  appointment  would  have  been  thinned.  In  this  case, 
the  argument  of  the  Guardians  in  favour  of  bad  payment  of  medical 
services  would  have  been  weakened,  and  there  would  have  been  a  better 
chance  of  an  improvement  in  the  remuneration. 
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MEDICAL  NEWS. 


HER  MAJESTY  THE  QUEEN. 

We  regret  to  learn  that  the  Queen  still  suffers  at  times  severely.  The 
cares  and  labours  incident  to  her  exalted  position  are  at  present  in¬ 
creased  by  personal  anxiety  for  the  safety  of  many  nearly  related  to  her 
Majesty :  the  Prince  Consort’s  only  brother  and  the  husbands  of  two 
of  the  Queen’s  daughters  are  in  the  German  army  at  the  seat  of  war. 
These  causes  combine  to  inflict  suffering  on  a  nervous  system  at  all 
times  most  sensitive  to  worry  and  anxiety.  Travelling  under  arrange¬ 
ments  so  careful  as  her  Majesty  does,  the  physical  fatigue  of  a  journey 
to  Scotland  is  trifling,  while  the  benefit  her  Majesty  experiences  from 
the  cool  pure  air  and  quiet  of  her  Highland  home  is  always  great  and 
decided. 


VOLUNTEER  MEDICAL  DISORGANISATION. 

We  cannot  but  think  that  considerable  importance  should  be  attached 
to  the  total  and  entire  absence  of  any  organisation  of  the  medical  de¬ 
partment  of  the  Volunteer  force,  that  is,  if  there  is  the  slightest  reason 
to  suppose  that  the  Volunteer  force  may  ever  be  called  upon  to  fight. 
To  reduce  the  matter  to  its  most  elementary  form,  fighting  with  fire¬ 
arms  cannot  take  place  without  wounds  being  inflicted.  It  is  obvious 
that  some  organisation  is  needed  for  carrying  off  and  attending  to  the 
great  necessities  of  the  wounded.  At  present  there  are  absolitely 
none.  That  is  short  and  clear :  it  accurately  expresses  the  fact. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  Medical  Officer  and  Dis¬ 
penser  for  the  Western  Branch:  applications.  Sept.  5th;  election,  Oct. 4th; 
duties,  Nov.  1st. 

CHESHIRE  LUNATIC  ASYLUM,  Upton— Assistant  Medical  Officer:  applica¬ 
tions,  Sept.  1st. 

CITY  DISPENSARY,  Watling  Street— Physician :  applications,  Sept.  10th;  Com¬ 
mittee,  1 2  th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY — 
House-Surgeon :  applications,  29th. 

CLOGHER  UNION,  co.  Tyrone — Medical  Officer  for  the  Augnacloy  Dispensary 
District. 

DERBYSHIRE  GENERAL  INFIRMARY,  Derby— Compounder :  applicaions, 
August  27th  ;  duties.  Sept.  29th. 

GLOUCESTERSHIRE  LUNATIC  ASYLUM,  near  Gloucester — Two  Assstant 
Medical  Officers :  applications.  Sept.  5th. 

HOLLINGBOURN  UNION,  Kent— Medical  Officer  for  the  Lenham  Disxict; 
applications,  30th;  election,  Sept.  15th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistant :  applications,  Sept  3rd  ;  Medical  Com¬ 
mittee,  5th. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Oficer: 
duties,  October  1st. 

LEEDS  PUBLIC  DISPENSARY— Physician. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho— House-Surgeon  :  applicaiions, 
Sept.  5th. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square— Surgeon  :  applica¬ 
tions,  Sept.  5th. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees—  Flouse-Surgeon : 
applications,  Sept.  1st ;  election,  October  6th. 

QUEEN’S  COLLEGE,  Birmingham — Medical  Tutor  and  Demonstrator  of  Anatomy : 
applications,  27th. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician- 
Accoucheur:  applications,  30th. 

ST.  MARY’S  HOSPITAL,  Paddington — Dental  Surgeon. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Manchester — Medical  Officer  for  Out-Patients  :  applications, 
Sept.  30th. 

ST.  PANCRAS,  Middlesex — Medical  Officer  for  the  Schools  at  Leavesden,  Herts  : 
applications,  27th  ;  election,  31st. 

SHERBORNE  UNION,  Dorset — Medical  Officer  and  Public  Vaccinator  for  the 
North  West  District :  applications.  Sept.  14th;  election,  22nd. 

STOKE-UPON-TRENT  UNION,  Staffordshire — Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Hanley  District :  applications,  30th  ;  election,  31st. 

SUSSEX  LUNATIC  ASYLUM,  Hayward’s  Heath — Assistant  Medical  Officer: 
applications,  Sept.  3rd. 

SWANSEA  HOSPITAL — Medical  Officer  for  Out-door  Patients:  applications, 
Aug.  31st:  election.  Sept.  2nd. 

UNIVERSITY  OF  ABERDEEN — Three  Examiners  for  Graduation  in  Medicine  : 
applications,  Oct.  1st. 

UNST,  Shetland— Parochial  Medical  Officer. 

UTTOXETER—  Certifying  Factory  Surgeon. 

UTTOXETER  UNION — Medical  Officer  for  the  Rocester  District. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea — 
Resident  Clinical  Assistant. 

WESTHAMPNETT  UNION,  Sussex — Medical  Officer  and  Public  Vaccinator: 
applications,  Sept.  1st ;  election,  5th. 

YORK  COUNTY  HOSPITAL— House-Surgeon:  applications,  27th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m.— Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .St.  Bartholomew’s,  x. 30  p.m. — St.  Mary’s,  1.15  PM. — Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  —  j 
London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  1 
Northern,  2  P.  M. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col-  I 
lege,  2  p.m. 

THURSDAY.. .. St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos-  I 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic,  ; 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30 p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 

11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 

37,  Great  Queen  Street ,  Lincoln! s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre-  j 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office  1 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


We  have  to  express  our  thanks  for  their  communications  to  Dr.  Harling,  Dr.  H.  W. 
Rumsey,  Dr.  Maudsley,  Mr.  Thomas  Bryant,  Mr.  Hills,  Mr.  Wheelhouse,  Dr. 
Meadows,  Dr.  Embleton,  Dr.  Sells,  etc. 

J.  B.  can  obtain  information  regarding  the  army  and  navy  medical  examinations  by 
applying  to  the  heads  of  the  respective  departments. 

An  Associate  (Truro). — We  do  not  think  the  proceeding  dignified  or  advisable; 
but,  as  it  was  brought  by  its  very  nature  under  the  notice  of  the  profession  and 
the  profession  only,  every  one  will  have  formed  his  own  opinion ;  and  we  believe 
that  the  injudicious  proceeding  has  brought  its  own  penalty.  There  are  reasons 
we  should  abstain  from  taking  any  special  notice  of  it.  It  was  probably  an  error 
of  judgment  on  the  part  of  a  really  well  meaning  and  hard  working  man. 

We  regret  to  be  compelled,  by  pressure  on  our  space  consequent  on  the  length  of 
the  report  of  the  annual  meeting  at  Newcastle-upon-Tyne,  to  postpone  several 
communications. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
July  25th;  The  New  York  Medical  Gazette,  August  6th;  The  Parochial  Critic, 
August  24th;  The  New  York  Medical  Record,  August  nth;  The  Boston  Medical 
and  Surgical  Journal,  August  nth;  The  Madras  Mail,  June  13th;  The  Gardeners’ 
Chronicle,  August  20th;  The  Poor-Law  Chronicle,  August  16th;  The  Shield, 
August  15th;  The  South  London  Journal,  August  13th;  The  Alliance  News, 
August  13th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Hulke,  London;  Dr.  Harley,  London;  An  Observer;  J.  E.  X.,  Aldershott; 
Mr.  P.  H.  Holland,  London ;  Dr.  H.  Clothier,  Haslemere ;  Mrs.  M.  Summers, 
Wolverhampton ;  Mr.  J.  P.  Badley,  Dublin ;  Mr.  J.  Tilly,  London  ;  Dr.  Oppert, 
Hamburg;  Mr.  S.  Chater,  London  ;  An  Eye  of  a  Needle  ;  Mr.  C.  S.  Redmond, 
Shrewsbury ;  A  Guardian  of  the  Hollingbourne  Union  ;  Mr.  Lawson  Tait,  Wake¬ 
field  ;  Dr.  C.  D.  H.  Drury,  Pullam  St.  Mary ;  Dr.  Smith,  London ;  Dr.  Joseph 
Rogers,  London ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  T.  Laycock,  Edinburgh;  Dr.  Andrew  Clark,  London;  Dr.  Hyde  Salter, 
London ;  Dr.  Dixon,  Sunderland ;  Mr.  D.  Stone,  Manchester ;  Dr.  Maudsley, 
London ;  Dr.  Harling,  London ;  Mr.  T.  H.  Hills,  London ;  Mr.  T.  Watkin 
Williams,  Birmingham;  Mr.  C.  H.  Voelter,  London;  Dr.  Meadows,  London; 
Mr.  Husband,  York ;  Mr.  Longmore,  Netley ;  Mr.  T.  Bryant,  London  ;  Mr.  A. 
B  Steele,  Liverpool ;  Dr.  Embleton,  Newcastle-upon-Tyne ;  Mr.  Wheelhouse, 
Leeds ;  Dr.  Sell,  New  York ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Paul,  London ; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Winn,  London;  Dr.  T.  Dickson,  London;  Mr. 
R.  Davy,  London;  Mr.  R.  W.  Foss,  Stockton-on-Tees;  Dr.  J.  W.  Moore, 
Dublin;  Miss  Wolstenholme,  Congleton  ;  Dr.  C.  B.  Taylor,  Nottingham;  Dr. 
Brandes,  Aix-la-Chapelle, ;  Dr.  De  Geisse,  Bad  Ems,  Prussia ;  Dr.  Halford, 
Melbourne ;  Dr.  V.  Ash,  Truro  ;  Mr.  J.  C.  Costin,  Market  Harborough ;  Mrs. 
M.  A.  Baines,  London  ;  M.D.;  Mr.  J.  Sewill,  Caterham  Valley;  Mr.  S.  C.  Nob!e( 
Kendal ;  Dr.  Ransome,  Manchester ;  Dr.  Chadwick,  Leeds ;  Dr.  Morris,  Spald¬ 
ing  ;  Dr.  Paget,  Cambridge ;  Dr.  Acland,  Oxford ;  etc. 
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Assistant-Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 


Lecture  II. 

Mr.  President  and  Gentlemen,— At  the  close  of  Monday’s  lecture, 
tad  described  the  anatomy  of  the  apparatus  of  accommodation  in  the 
human  eye,  and  was  proceeding  to  notice  some  of  the  modifications  it 
presents  m  other  vertebrata,  when  the  hour  struck.  As  some  of  these 
modifications  are  extremely  interesting,  I  propose  to  take  up  the  subject 
where  I  laid  it  down. 

*n  a11  monadelphous  and  didelphous,  so  far  as  my  ob- 

senations  extend— and  through  the  liberality  of  the  Zoological  Society 

enin  “l  ’  -°  TZ  1  am  more  indebted  I  can  express,  I  have 
e  jo^ed  urn  1  vailed  opportunities  of  examining  the  eyes  of  a  very  lame 

number  °f  ammals-the  lens  and  ciliary  muscle  do>  not  differ  in aly 
“  ia!po.ln  {™m  those  of  man.  In  all  other  mammalia,  the  lens  is 
S  tL  Ph  f  f  in.man;  In  most>  the  central  planes  are  three,  as 
but  nlh  T  f0etUS  ’1  ln-a  few  (cetaceans  and  some  rodents),  there  is 
,°ae;  ?  he  caPsuIe>  lts  epithelium,  and  the  lens-fibres,  are  essen- 

tiallyhke  those  of  man.  The  ciliary  processes  are  simple;  the  sus¬ 
pensory  ligament  and  its  connections,  the  arrangement  of  the  ciliary 

hum  an' eye. d  ^  kmd  °f  muscular  tissue>  ai'e  such  as  we  find  in  the 

Birds,  however,  present  very  striking  differences.  In  a  bird’s  eye  we 
are  immediately  struck  with  the  great  extent  of  the  ciliary  region  It 
is  the  stoutest  part  of  the  outermost  case  of  the  eyeball  its  strength  is 
SSnSCd  fy  "  nng  °f  b°ny  Plates’  and  then  ^hind  these  by  acaJ- 

tilagmous  lamina  intercalated  in  the  fibrous  sclera.  The  ciliary  pro- 
thZecTen-nZ  and.Papillose;  not  simple;  and  a  plaited  membrane— 

enfmnrl  f  llke  a  wedge  into  the  vitre°us  humour  from  the 

entrance  of  the  optic  nerve.  All  the  intraocular  muscles  are  composed 

•  •  \lpC  re’  l  111s  as  well  as  those  in  the  ciliary  region.  In  the 
ms,  the  muscular  fibres  are  disposed  in  two  sets,  one  having  a  radial 
directum  the  other  bemg  circularly  disposed.  The  radial  fibres  pass 
5  ”?  thfe  ^t  orcunrference  of  the  iris  and  the  pupil,  coursing  along 
the  back  of  the  ins  just  in  front  of  the  uveal  epithelium.  Thfse  are 
the  dilators  of  the  pupil.  In  front  of  them  there  is  a  stratum  of  circular 
Lf’  foranng  a  continuous  sheet  from  the  pupil  to  the  attached  border 

Thei  arenSeLSi,°T  here  Z  at  the  PaPib  a"d  thinner  intermediately" 
iff  T  a  f  ,  y  demonstrated  in  the  iris  of  any  large  bird  by  dissecting 

of^ the  /risC^ndyeih°^iPIgr^ented  connective  tissue  which  forms  the  front 
tissim  that  Ze.  tt  b  *7*1  part  a  derivative  of  the  bgamentous 
chamber  It °f  the-  lm  t0  the  margin  of  the  anterior 
nerves  hie  ThZ  S  C,onnectlve1tlssiue  that  the  great  blood-vessels  and 
ninfflc  i  Th  • clrcular  muscular  bundles  which  bound  the  pupil  are 

pupill£e;  bUt  the  bundles  at  *ePouto 
spondine  nart'o^  tfip  contracting,  not  improbably  compress  the  cone- 

uncovered  Dart  ofTlw’  T*  t0  increase  the  convexity  of  the 

uncovered  part  of  the  front  of  the  lens  in  the  pupillary  area  as  H 
Muller  has  suggested.  This  .■  U  P  T  aiea>  as 

diieJctioUniUl  PrintS  °f  th°Se  bUndlCS  wMch  weoften  fcdon  the?^^ 

The  primitive  muscular  fibres  of  the  iris  are  much  finer  than  tWP  nf 

2j  1'mbs• from  which  ihey  ak° 

,  •  'PhLClllary  reSion  contains  two  muscles.  In  the  largest  ran  tn  rial 

ter^l‘hSrt*n  5^«diStfnCti  nY  arf  seParated  b7  a  considerable  in- 
and  in’thp-^  ,1  4  -G  I—  op  smaPer  birds  the  muscles  are  approximated 
real.  (Ffg  1™  d,Stlnctness  »  obvious,  yet  I  think  Sne  the  leS 

bear's  his°nameSt  Tbinil  7“  described  by  Sir  P-  Crampton,  and  it 
the  cornea  either  Hi  -  T  1S  aways  attached  to  the  sclera,  and  in  front  to 
neal  lamell  c  Shorten;  ^  °V ^  lend‘nous  prolongation  of  the  inner  cor- 
3£e  CW ioS?S0ftS"  muscle  would,  therefore,  tend  to  bring 

is  the  least  mrii  e  r  d  ES  the  sclerotlc>  with  its  strong  horny  ring^ 
least  mobile  of  the  two,  the  muscle  would  tend  to  retractor  de’ 


ess  the  cornea,  and  to  counteract  any  force  operating  simultaneously 
in  an  opposite  direction  to  increase  its  convexity.  The  posterior  muscle 
[tc)  always  passes  between  the  sclera  and  choroid.  Separated  by  a  wide 

minysLalWbiXu0118  in  CagleS’  as  1  hav'  already  said,  in 

many  smaller  birds  it  appears,  on  a  cursory  examination,  to  be  a  con- 

°f  thiS;  yeta  careful  scrutiny  always 
shows  that  it  has  distinct  attachments.  In  many  birds  there  is  an  acces¬ 
sory  muscular  slip  attached  anteriorly  to  a  prolongation  of  Se  same 

*'  / 


tendinous  band  from  the  cornea,  into  which  the  inner  ends  of  the 
fibres  of  Crampton’s  muscle  are  inserted  ;  and  in  some  birds  this  mus- 
culai  slip  exceeds  that  which  stretches  from  the  sclerotic  to  the  choroid 
The  contraction  of  either  or  both  these  muscular  S  would  tend  to 
raw  the  choroid  forwards  upon  the  sclerotic  and  tighten  it  on  its  con- 

°f  the  Ch°r0id’  and  ^homofoguVofX 

The  pecten,  which  before  the  ciliary  muscles  were  known  was  re- 
gardedas  the  agent  of  accommodation,  is  not  any  longer  considered  so 
I  shall  have  occasion  to  refer  to  it  in  my  next  lecture.  C°nSldered  S°* 

fibSstf  She “htS  VS  bke  that  °f  birds-  The  Primitive  muscular 

bb \ °J  tbe  stnPed  kind  are  extremely  fine  ;  they  also  exhibit  divisions 
and  a  fiexiform  arrangement.  They  are  disposed  in  two  sets— one  cir- 

*3££s?^t*** from  those  of  bWs  main,>' in  their 

Crampton’s  muscle  I  have  not  found  in  any  reptilian  eye  •  but  all 

nmlZ  l-laVG  Yamined’  embracing  several  chelonia  and  many  lizards 
and  snakes,  have  a  striped  tensor  of  the  choroid  passing  from  the 
scleiofic  to  this  coat,  and  occupying  the  same  posterior  position  as  its 

ciliary °muscle.the  ^  functionalIy  corresponding  to  the  human 

I  have  hitherto  been  baffled  in  all  my  attempts  to  decipher  the  details 
of  the  muscular  part  of  the  accommodative  apparatus  in  batrachia  The 
quantity  and  blackness  of  the  pigment  in  the  frog’s  eye  have  offered 
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hitherto  insuperable  difficulties.  An  unstriped  sphincter  pupillse  is  gene¬ 
rally  demonstrable.  It  is  composed  of  long  spindle  cells,  enclosing  an 
elongated  cylindrical  nucleus  with  some  granular  pigment.  How  far  it 
extends  outwards,  and  whether  the  circular  fibres  reach  the  periphery  of 
the  iris  as  in  reptiles,  I  am  unable  to  say.  Radial  bundles  of  spindle 
cells,  resembling  those  of  the  sphincter,  are  also  certainly  present. 


fifi.  Pupillary  border. 
c.  Circular  muscular 


quire  notice  are  those  by  which  the  venae  vorticosae  choroideae  leave  the 
eyeball.  These  pierce  the  sclerotic  obliquely,  which  renders  them  valvu¬ 
lar- — a  mechanism  which  lessens  the  available  opening  whenever  the 
pressure  on  the  inner  surface  of  the  sclerotic  rises  unduly,  and  propor¬ 
tionately  retards  the  egress  of  the  venous  blood  and  raises  the  pressure 

still  higher.  . 

The  sclerotic  is  principally  composed  of  white  fibrous  or  common  con¬ 
nective  tissue,  in  the  form  of  flat  fibrillated  bundles,  closely  interwoven 
in  places,  which  cross  one  another  at  every  possible  angle,  but  which 
have  a  general  direction  parallel  to  the  surface  of  the  coat.  Amongst 
the  fibrillated  tissue  are  imbedded  simple  fusiform  and  branched  cor¬ 
puscles,  which  are  more  numerous  in  the  young  than  in  fully  grown 
persons. 

The  blood-vessels  of  the  sclerotic  are  not  very  numerous  :  the  most 
important  are,  as  before  pointed  out,  the  recurrent  branches  of  the  pos¬ 
terior  ciliary  arteries,  which  unite  in  a  small  circle  which  communicates 
with  the  vessels  of  the  nerve.  Whether  the  sclerotic  has  any  nerves  of 
its  own  is  doubtful.  The  ciliary  nerves  all  pass  through,  and  do  not 
appear  to  furnish  any  branches  within  their  canals. 

In  birds,  lizards,  and  turtles,  the  fibrous  sclerotic  is  strengthened 
by  the  addition  of  bone  and  cartilage.  The  bone  is  chiefly  present 
in  the  ciliary  region,  where  it  forms  the  well  known  circle  of  plates. 
The  osseous  tissue  contains  well  developed  lacunae;  and,  where  the 
plates  are  thick,  they  are  hollowed  by  vascular  canals,  and  by  medul¬ 
lary  spaces  enclosing  fat-cells.  It  appears  to  be  evolved  out  of 
fibrous  tissue.  The  cartilage  is  always  of  the  hyaline  variety.  In 
the  back  of  the  sclerotic  in  many  eyes,  the  cartilaginous  tissue  ex¬ 
ceeds  the  common  connective  tissue.  , 

Optic  Nerve. — The  optic  nerve  pierces  the  sclerotic  a  little  be¬ 
low  and  at  the  inner  side  of  the  posterior  pole  of  the  eyeball  ; 
the  nerve  appearing,  at  its  inner  surface,  nearly  i'”  to  the  nasal  side 
of  the  fovea  centralis  retinae,  in  the  form  of  a  disc,  usually  circular, 
sometimes  elliptical,  and  when  so,  the  major  axis  is  generally  vertical 
The  common  aperture  in  the  sclerotic  and  choroid,  through  which 
the  nerve  passes,  is  a  canal  narrower  anteriorly,  where  it  tightly 
clasps  the  nerve,  and  wider  posteriorly,  where  it  loosely  encloses  it. 
Around  this  opening,  the  choroid  and  sclerotic  adhere  very  intimately, 
their  fibrous  tissues  intermingling  here  concentrically  round  the  nerve. 
Here,  too,  the  minute  recurrent  branches  of  the  posterior  ciliary  arte¬ 
ries  distributed  to  the  outer  part  of  the  sclerotic,  effect  a  slight  commu¬ 
nication  with  the  capillaries  in  the  nerve-sheath,  and  indirectly  with 
those  in  the  nerve  itself.  Some  of  these  last  inosculate  with  the  cho¬ 
roidal  blood-vessels  in  the  level  of  the  choroidal  opening.  Through 
these  collateral  channels,  when  the  trunk  of  the  arteria  centralis  is 
plugged,  a  small  quantity  of  blood  can  enter  the  retina.  The  choroidal 
stroma  around  the  nerve-foramen  contains  the  same  stellar  pigment- 

_  -  •  •  ,  1  1  T  _ _  ...nn  In  t-T-lIf  n  InotifiTl 


cells  which  occur  in 


Fig.  2. — Iris  of  a  large  South  American  Snake. 

°  liary  border,  r.  Radial  muscular  fibres. 
fig.  Pigmented  stroma-cells. 

The  Conjunctiva  is  a  thin  membraniform  web  of  areolar  tissue,  with 
an  external  epithelium.  The  structure  of  the  palpebral  part  differs 
slightly  from  that  of  the  ocular.  The  former  is  a  tougher,  the  latter  a 
looser  tissue.  The  palpebral  part  is  beset  with  simple  vascular  papilla;. 
The  epithelium  consists  of  several  layers  of  cells,  the  deepest  of  which 
are  oblong  and  stand  vertically,  while  the  more  superficial  are  flattened 
and  obliquely  packed.  The  meshes  of  the  areolar  tissue  often  enclose 
large  numbers  of  lymph-like  corpuscles.  The  blood-vessels  and  nerves 
are  numerous.  The  nerves  are  remarkable  for  the  specialised  termina¬ 
tions  which  some  of  the  tubules  exhibit— the  terminal  clubs — Endkol- 
ben — named  after  their  discover,  Krause. 

The  loose  fold  of  conjunctiva  which  connects  the  lid  and  globe,  and 
also  the  palpebral  part,  but  more  particularly  the  former,  contains  small 
glandiform  bodies— minute  spherical  capsules — enclosed  in  a  net  of 
minute  capillary  blood-vessels,  and,  according  to  some  observers,  also 
surrounded  by  lymphatics.  These,  when  enlarged,  form  the  transparent 
bead-like  grains  which  characterise  a  kind  of  granular  ophthalmia,  for¬ 
tunately  for  us  much  less  frequent  in  Great  Britain  than  the  papillary 
form  of  this  complaint. 

The  Sclerotic,  in  conjunction  with  the  cornea,  forms  the  strong  inter¬ 
case  of  the  eyeball  which  supports  and  protects  the  delicate  inner  coats. 
It  is  thickest  behind,  around  the  optic  nerve ;  becomes  thinner  from 
here  to  the  attachment  of  the  tendons  of  the  musculi  recti,  in  front  of 
which  its  thickness  again  slightly  increases.  A  funnel-shaped  canal 
pierces  it  behind  for  the  passage  of  the  optic  nerve  ;  and  it  is  perforated 
by  many  smaller  apertures  for  the  transmission  of  blood-vessels  and  of 
the  ciliary  nerves.  Of  these  inner  openings,  the  only  ones  which  re- 


BUH.U  ...  it  elsewhere.  In  some  eyes,  in  this  situation 

these  are  more  plentiful,  and  richer  in  pigment ;  in  such  eyes,  the  con¬ 
nective  tissue  corpuscles  of  the  neighbouring  sclerotic  are  also  not  in¬ 
frequently  pigmented.  This  excess  of  pigment  expresses  itself  in  the 
living  eye  by  an  incomplete  narrow  brown  or  blackish  cii  cle  around  the 
nerve-disc.  In  the  place  of  the  choroid  and  of  the  inner  third  of  the 
sclerotic,  the  nerve-opening  is  crossed  by  a  fibrous  web  the  lamina 
cribrosa — which  peripherally  merges  in  the  connective  tissues  of  these 
two  coats.  The  anterior  surface  of  this  perforated  lamina  is. concave  ; 
the  posterior,  convex.  In  the  living  eye,  the  lamina  reveals  itself  as  a 
white  tendinous  spot,  striped  with  minute  grey  dots,  the  bundles  ot 
nerve-fibres  lying  in  its  meshes.  These  details  of  the  lamina  aie  re¬ 
cognisable,  in  the  healthy  nerve-disc,  in  a  small  central  area  which  cor¬ 
responds  to  a  depression  which  I  shall  presently  describe,  known  as  the 
physiological  pit.  A  sharply  defined  image  of  these  details  of  the 
lamina  overstepping  this  limit,  and  reaching  towards  or  even  to  the 
edge  of  the  nerve-disc,  is  a  sign  of  atrophy. 

The  nerve-fibres  in  the  trunk  of  the  nerve  behind  the  lamina  cnbrosa 
are  of  the  opaque  or  double-bordered  kind,  while  in  and  in  front  of  the 
lamina  they  are  pale  and  transparent.  Behind  the  lamina,  each  nerve- 
fibre  consists  of  an  axis-cylinder,  a  delicate  external  tubular  sheath  (t  e 
homologue  of  the  sarcolemma  of  a  primitive  muscular  fibre)  and  an  in¬ 
termediate  cortical  substance  or  medulla— the  white  substance  of 
Schwann.  At  the  lamina,  the  medulla  ceases  ;  the  axis-cylinder,  with 
perhaps  a  very  attenuated  prolongation  of  the  sheath,  passing  forwards 
into  the  nerve-disc  and  retina.  The  greatly  reduced  bulk  of  the  nerve- 
trunk  in  the  lamina,  and  the  transparence  of  the  nerve-bundles  in  the 
nerve-disc  and  retina,  are  due  to  this  change  in  the  constitution  ot  the 
primitive  fibres. 

Exceptionally,  as  a  congenital  error,  some  bundles  of  opaque  nerve- 
fibres  reach  the  inner  surface  of  the  nerve-disc,  and  are  even  prolonged 
for  some  distance  into  the  retina.  It  is  not  a  very  uncommon  detect. 
The  opaque  nerve-fibres  produce  a  white  patch,  which  is  to  be  distin- 


Sept.  3,  i«7o.] 


THE  BRITISH  MEDICAL  JOURNAL. 


guished  from  other  similar  white  patches  due  to  exudations  on  its 
brush-like  feathered  edge.  After  emerging  from  the  anterior  surface  of 
tile  lamina  cnbiosa,  the  bundles  of  transparent  nerve-fibres  bend  away 
on  all  sides  (quaquaversally)  from  a  central  point,  and,  curving  over  the 
edge  of  the  choroidal  foramen,  spread  out  on  the  inner  surface  of  the 
retina.  In  doing  this,  they  leave  a  central  void,  a  little  hollow— the 
physiological  pit.  This  pit  is  usually  in  the  centre  of  the  nerve-disc, 
but  not  always  so;  and,  when  eccentric,  the  vasa  centralia  usually 
a  so  perforate  the  disc  eccentrically.  A  normal  physiological  pit  never, 
however,  is  so  eccentric  as  to  touch  the  contour  of  the  disc. 

The  physiological  pit  is,  then,  a  small,  gentle,  funnel-like  hollow  in 
the  centre  of  the  nerve-disc,  perforated  by  the  vasa  centralia,  appearing 
as  a  bright  hollow  spot,  in  which,  with  an  enlargement  of  twelve  or 
fifteen  linear,  the  meshes  of  the  lamina  cribrosa  and  the  ends  of  the 
bundles  of  opaque  nerve-fibres  are  plainly  discernible. 

Blood-Vessels.  At  a  variable  distance  from  the  eyeball,  the  trunk  of 
the  optic  nerve  is  pierced  by  a  branch  of  the  ophthalmic  artery,  which 
soon  gains  the  axis  of  the  nerve,  and,  running  forwards  through  the 
lamina  cribrosa,  perforates  the  optic  nerve-disc,  in  which  it  divides  into 
two  pnmary  branches,  which  bifurcate,  and,  passing  across  the  boundary 
°  •  ur:  C’  are  d*stri-buted  t°  the  retina.  In  the  disc  we  can  distin¬ 
guish  first  a  short  vertical  piece  of  the  arterial  trunk,  and  next  the 
branches  making  a  large  angle  with  the  trunk,  and  following  the  sur¬ 
face  of  the  disc.  The  capillaries  of  the  nerve-trunk,  and  those  distri¬ 
buted  to  its  disc-like  intraocular  end,  are  very  numerous ;  they  are  suffi¬ 
ciently  so  to  redden  the  disc  when  they  are  distended  with  blood— a 
thing  which  no  amount  of  hyperaemia  of  the  retinal  capillaries  ever  does 
in  this  membrane. 

The  very  slight  diminution  which  the  arteria  centralia  undergoes 
from  its  origin  to  its  final  division  in  the  disc,  shows  that  it  mainly 
ministers  to  the  nutrition  of  the  retina.  It  gives,  however,  in  its 
course,  small  twigs  for  the  nutrition  of  the  nerve  outside  the  eyeball  • 
and  these,  reinforced  by  others  derived  from  minute  nameless  arteries 
bundl  Ute<^  t0  1 16  Sieatb’  ramify  ^le  septa  between  the  nerve- 

The  veinlets  accompanying  the  primary  branches  of  the  arteria  cen- 
traha  in  the  retina  do  not,  as  a  rule,  coalesce  in  a  single  trunk  in  front 

•  thl“  cnbrosa;  but  they  Pierce  this  separately,  and  first  unite 
in  or  behind  it. 

Sheath .-hi  the  arrangement  of  its  sheath,  the  optic  nerve  differs 
from  all  the  other  large  nerve-trunks.  They  have  but  one  tightly 
fitting  tube  of  connective  tissue — the  external  neurilemma:  but  the 
optic  nerve  has  a  double  sheath.  It  has  a  thin  tightly  fitting  sheath, 
lepresenting  the  sheath  of  other  nerves,  from  the  inner  surface  of 
which  septa  are  produced  inwards  between  the  nerve-bundles,  consti¬ 
tuting  the  internal  neurilemma  or  frame,  which  holds  the  bundles  to- 
gether,  and.  carries  the  nutrient  blood-vessels. 

In  front  of  the  lamina  cribrosa,  in  the  nerVe-disc,  the  neurilemma  is 
o  tie  more  delicate  kind,  to  which  Virchow  has  given  the  name 
fT  r  ItS  fi  feS  bave  two  Principal  directions— one  transverse  to 
that  of  the  nerve-bundles,  and  therefore  parallel  to  those  of  the  lamina 
cribrosa;  the  other  vertical  to  the  front  of  the  lamina  and  free  surface 
of  the  nerve-disc.  These  last  fibres  correspond  to  the  radial  connective 
tissue  fibres  in  the  retina.  This  sheath  itself  and  its  septal  prolonga- 
tions  consist  of  common  connective  tissue— fibrillated  bundles,  with 
corpusdes  interspersed.  In  front,  this  division  of  the  sheath  blends 
with  the  lamina  cribrosa,  and  with  the  inner  third  of  the  sclerotic, 
the  outer  sheath  is  continuous  posteriorly  with  the  dura  mater,  so 

<;nnnCfiiHUt?-flUldS  Jnje.cted  jnto  thc  space  between  the  two  sheaths 
soon  find  their  way  backwards  into  the  cranial  cavity.  In  front,  the 

Thenitr  ^r  contlnaed  into  the  outer  two-thirds  of  the  sclerotic. 

tissue  Inn-nnlTef  ar|i!°°Sely  connected  by  a  very  open  areolar 
tissue,  composed  of  curling  fibres  and  coarser  bundles  with  large  fusi¬ 
form  nucleated  corpuscles  imbedded  in  them.  These  give  thf  inter- 

Tliev-1  nh  are°  -ar  Spacesf  aPPearance  Of  having  an  epithelial  lining, 
growths  imP  ^  m  neUntlS’  and  in  lhe  evolutions  of  morbid 

The  space  between  the  sheaths  has  been  lately  described  as  a  lymph- 
vasatedTnto  it*1  severe  lniur‘es  °f  the  head,  blood  is  sometimes  extra- 

•  ‘ ["descnbing  the  sclero-choroidal  foramen,  I  mentioned  the  occa- 
° Jt  f-*cess.  ?f  P'gment  here  giving  rise  to  a  dark  circle  around  the 

dU?  /  f  V1SS  m  the  1Vlng  eye-  The  presence  of  pigment  in  the 
formofi6  f  X1  Tf1  m0re  excePtlonal-  I  do  not  allude  to  pathological 
.  T ’  but  c°ngenital  conditions.  In  some  mammalia,  liow- 
Tn’r/.if  neurogba  of. the  °Ptlc  disc  is  always  granule-pigment,  dotted 
o  g  the  connective  tissue  fibres  and  in  corpuscles.  In  these  eyes,  the 

fi1f7ent’C,°rpUS(i  es  are1often  most  numerous  along  the  vessels  and  in 
the  loose  tissue  in  the  sheath  close  to  the  globe ;  but  the  greatest  deve¬ 
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lopment  of  pigment  here  is  in  birds,  from  whose  optic  nerve  entrance  a 
large  p  aited  membrane  stands  forwards  into  the  vitreous  body  towards 
the  back  of  the  lens,  with  a  forward  and  downward  inclination.  The 
upper  edge  lies  below  the  level  of  the  fovea  centralis.  Its  general 
figure  is  four-sided ;  but  it  varies  somewhat,  as  do  also  its  size  and  the 
number  of  plaits. 

It  is  a  vascular  sheet,  consisting  of  larger  vessels  and  a  very  close 
capdiary  net  overlaid  with  a  pigmented  epithelium  resembling  that  of 
the  choroid  Its  base  blends  with  the  lamina  cribrosa,  and  is  per¬ 
forated  by  the  escaping  bundles  of  nerve-fibres.  I  am  unable  to  offer 
you  any  account  of  its  functions.  Before  the  ciliary  muscle  was  known, 
it  was  formerly  thought  to  be  the  factor  of  accommodation;  against 
this  however,  is  the  absence  of  muscularity.  H.  Muller  suggested 
that  it  may  subserve  the  nutrition  of  the  vitreous  humour,  in  the 
absence  of  a  retinal  vascular  system.  But  there  are  very  large  eyes 
with  correspondingly  bulky  vitreous  humour  and  no  retinal  vascular 
system  without  pectens ;  and  this  throws  doubt  on  Muller’s  sugges- 
tion.  Although  reaching  its  maximum  development  in  birds,  the  pecten 
1S  j0t  1restri1cted  t(?  tbem-  It  is  present  in  lizards.  In  the  gecko,  iguana, 
and  chameleon,  it  is  a  little  sword-like  process,  having  an  intimate 
structure  identical  with  that  of  the  bird’s  pecten,  but  externally  unlike 
t  is  in  its  surface  being  smooth,  and  not  plaited.  Some  snakes  also 
ave  pectens;  I  have  found  it  in  the  boa  constrictor  and  viper,  but 
absent  from  the  common  snake. 


A  METHOD  OF  ANTISEPTIC  TREATMENT 

APPLICABLE  TO 

WOUNDED  SOLDIERS  IN  THE  PRESENT 

WAR. 

By  JOSEPH  LISTER,  F.R.S., 

Regius  Professor  of  Clinical  Surgery,  University  of  Edinburgh  ;  Surgeon  to  the 
Koyal  Infirmary,  Edinburgh ;  etc. 

Having  been  requested  to  furnish  some  rules  for  the  antiseptic  treat¬ 
ment  of  wounded  soldiers  in  the  present  war,  I  venture  to  suggest  the 
following  plan,  in  the  hope  that  it  will  combine  efficiency  with  the  sim¬ 
plicity  and  facility  of  execution  essential  under  such  circumstances. 

Wash  the  wound  thoroughly,  and  also  the  surrounding  skin,  with  a 
saturated  solution  of  crystallised  carbolic  (phenic)  acid  in  water,  one  part 
of  the  acid  to  twenty  of  water,  introducing  the  fluid  by  means  of  a 
syringe,  and  manipulating  the  parts  freely  so  as  to  cause  the  lotion  to 
penetrate  into  all  the  interstices  of  the  wound;  and  at  the  same  time 
squeeze  out  such  clots  of  blood  as  it  may  contain.  The  fluid  should 
be  introduced  repeatedly  to  insure  its  thorough  penetration.  Tie  any 
bleeding  vessels  with  properly  prepared  antiseptic  catgut,  cutting  off 
the  ends  of  the  thiead  near  the  knot.  If  the  surgeon  do  not  possess 
this  article,  the  arteries  should,  if  possible,  be  secured  by  torsion ;  but 
for  the  sake  of  cases  in  which  a  ligature  would  be  absolutely  indis¬ 
pensable,  some  silk  or  linen  thread  should  be  kept  steeping  in  a  stron°* 
oily  solution  of  carbolic  acid,  or,  if  very  fine  silk  be  used,  it  may  be 
rendered  antiseptic  by  steeping  for  a  few  minutes  in  the  watery  solu¬ 
tion.  When  silk  or  linen  is  employed,  the  ends  of  the  ligatures  should  be 
left  projecting  at  the  wound .  W  hile  the  antiseptic  lotion  is  in  the  wound, 
extract  if  possible  any  foreign  materia  1  that  may  have  been  introduced, 
such  as  a  bullet  or  a  portion  of  the  patient’s  clothes ;  and  if  any  spicula 
of  bone  exist  entirely  detached  from  the  soft  parts,  remove  such  as  can 
be  readily  reached,  disregarding  those  which  are  of  very  small  size  or 
inconvenient  of  access.*  Then  place  upon  the  wound  two  or  three  layers 
of  oiled  silk  smeared  on  both  sides  with  a  solution  of  carbolic  acid  in 
five  parts  of  any  of  the  fixed  oils — olive,  almond,  linseed,  etc. — the 
oiled  silk  being  made  large  enough  to  cover  the  raw  surface  completely 
and  slightly  overlap  the  surrounding  skin.  Next  apply,  without  loss  of 
time,  lint,  charpie,  or  cloth  (linen  or  cotton),  well  steeped  in  the  oily 
solution  of  the  acid,  the  cloth  or  lint  being  folded  sufficiently  to  pro¬ 
duce  a  layer  at  least  a  quarter  of  an  inch  in  thickness,  and  extending 
a  considerable  distance,  say  three  inches,  beyond  the  oiled  silk  in  all 
directions,  the  outer  layer  being  made  somewhat  larger  than  the  rest, 
so  that  the  margin  of  the  mass  of  cloth  may  be  thin.  Cover  the  oily 
cloth  with  a  piece  of  thin  gutta-percha  tissue  sufficiently  large  to  over¬ 
lap  it  on  all  sides  by  an  inch  or  more,  and  retain  it  securely  in  position 


*  Gun-shot  wounds  should  not  be  stitched ;  but,  where  sutures  are  required  silk 
steeped  in  oily  solution  of  carbolic  acid,  will  answer  sufficiently  well.  After  the 
introduction  of  the  last  stitch,  distend  the  wound  once  more  with  the  watery  solu¬ 
tion,  by  means  of  the  syringe,  and  then  continue  the  dressing,  as  in  the  text. 
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by  a  roller  steeped  in  the  antiseptic  oil.  Round  this  again  wrap  a  still 
larger  piece  of  folded  cloth,  say  a  folded  towel,  also  steeped  in  the  oily 
solution  of  carbolic  acid,  and  cover  it  with  a  piece  of  oiled  silk  or 
gutta-percha. 

With  a  view  to  the  intelligent  application  of  this  dressing,  it  will  be 
well  to  state  briefly  its  rationale.  The  watery  solution  is  applied  in 
order  to  destroy  once  for  all  any  septic  particles  that  may  have  been 
introduced  into  the  wound  ;  and  the  oily  solution  is  employed  to  pre¬ 
vent  the  spread  of  putrefactive  fermentation  into  the  wound  from  with¬ 
out.  The  oiled  silk,  which  is  but  slightly  permeable  to  carbolic  acid, 
protects  the  raw  surface  from  the  irritation  of  the  acid  in  the  oily  cloth, 
and  permits  it  to  heal  as  under  a  scab.  But  though  the  ultimate  office  of 
the  oiled  silk  is  to  protect  the  wound  from  the  irritation  of  the  antiseptic, 
it  must  itself  be  antiseptic  at  the  time  of  application,  and  is  therefore 
smeared  with  the  oil,  which  in  the  course  of  no  long  time  loses  its  car¬ 
bolic  acid  by  diffusion  into  the  wound  beneath.  The  substantial  and 
widely  extending  oily  cloth  serves  as  a  store  of  the  antiseptic  ;  but  the 
bloody  and  serous  discharge  soaking  into  the  porous  cloth  tends  to  wash 
away  the  oil  and  deprive  the  dressing  of  its  antiseptic  character  ;  hence 
the  necessity  for  the  gutta-percha,  which  prevents  the  discharge  from 
making  its  way  directly  outwards  from  the  wound,  and  so  establishing 
a  road  for  the  penetration  of  putrefaction  inwards.  At  the  same  time 
the  gutta-percha,  though  impermeable  to  watery  or  oily  fluid,  being 
readily  permeated  by  carbolic  acid,  permits  the  antiseptic  ingredient  to 
pass  in  through  it  from  the  outer  cloth  and  act  upon  the  discharge  that 
flows  out  beneath  the  overlapping  margins  of  the  gutta-percha.  The 
outer  cloth  is  intended  to  be  changed  as  occasion  may  require,  in  order 
to  keep  up  the  supply  of  the  antiseptic,  while  the  gutta-percha  and  all 
beneath  it  constitute  a  more  permanent  application.  The  layer  of 
gutta-percha  or  oiled  silk  outside  the  external  cloth  is  to  prevent  the 
oil  in  that  cloth  from  being  wasted  by  soaking  out  into  the  surrounding 
articles  of  clothing,  etc. ;  or,  still  worse,  neutralised  chemically  by  the 
penetration  inwards  of  putrid  blood  or  other  discharges  from  the  am¬ 
bulance  waggon  or  bedding.  The  circumferential  part  of  the  deeper 
cloth  will,  in  consequence  of  its  thinness,  be  kept  completely  antiseptic 
by  the  carbolic  acid  which  passes  inwards  through  the  gutta-percha, 
while  the  deeper  layers  of  the  thicker  portion  over  the  wound  will  pro¬ 
bably  in  a  few  days  be  destitute  of  antiseptic,  and  therefore  of  stimu¬ 
lating,  properties ;  hence  the  oiled  silk,  though  desirable  in  order  to 
insure  the  absence  of  “  antiseptic  suppuration”,  is  by  no  means  an  essen¬ 
tial  part  of  the  treatment,  and  if  none  of  it  be  at  hand  the  procedure 
may  in  other  respects  be  conducted  in  the  same  way  without  it.  Again, 
if  the  surgeon  have  no  gutta-percha  at  his  disposal,  the  risk  that  would 
otherwise  arise  from  the  permeability  of  the  dressing  may  be  over¬ 
come  by  frequently  changing  an  external  antiseptic  cloth,  or  by  treating 
its  surface  every  few  hours  with  the  antiseptic  oil. 

The  changing  of  the  outer  cloth  will  require  care  in  order  to  avoid 
raising  the  edge  of  the  gutta-percha  along  with  it,  and  so  admitting 
septic  air  towards  the  wound.  It  may  be  done  with  perfect  security  by 
having  the  cloth  consist  of  two  parts,  one  covering  each  half  of  the 
gutta-percha,  and,  as  one  half  is  raised,  throwing  a  stream  of  watery 
solution  (1  to  40)  with  a  syringe  upon  the  margin  of  the  gutta-percha, 
a  fresh  oiled  cloth  being  at  once  applied  before  the  other  portion  of  the 
former  cloth  is  removed.  If  sufficient  time  cannot  be  spared  for  changing 
the  outer  cloth  in  this  careful  manner,  it  will  be  better  for  the  surgeon 
to  content  himself  with  pouring  fresh  oily  solution  upon  the  exterior  of 
the  cloth  without  disturbing  it,  taking  care  that  the  oil  enter  well 
beneath  its  margins.  I  would  advise  that  this  should  be  done  in  pre¬ 
ference  where  a  large  number  of  wounded  have  to  be  treated  by  one 
surgeon. 

The  strong  oily  solution  (1  to  5)  would  irritate  the  skin  if  used  con¬ 
tinuously  :  after  the  first  dressing  a  solution  of  half  the  strength 
should  be  employed,  and  after  a  few  days  it  may  be  reduced  to  1  to  20 
if  excoriation  should  occur. 

The  times  of  changing  the  outer  cloth,  or  treating  it  with  fresh  oil, 
should  be  in  accordance  with  the  amount  of  discharge.  During  the  first 
twenty-four  hours  the  effusion  of  blood  and  serum  is  necessarily  profuse, 
and  it  will  be  well  that  fresh  oil  be  applied  to  the  outer  cloth  within 
twelve  hours  of  the  first  dressing,  or  even  in  six  hours  if  there  should  be 
unusual  oozing.  On  the  second  day,  also,  in  the  case  of  a  large  wound, 
two  dressings  in  the  twenty-four  hours  will  be  desirable.  After  this,  if 
all  go  well,  the  discharge  will  diminish  quickly,  and  a  daily  renewal 
of  the  antiseptic  supply  will  be  sufficient ;  and  when  five  or  six  days 
have  passed,  to  apply  the  oil  once  in  two  days  will  be  all  that  will  be 
required.  This,  however,  should  be  continued  after  discharge  has 
ceased  entirely,  till  sufficient  time  has  passed  to  insure  that  the  wound 
has  healed  by  scabbing,  or  at  least  has  been  converted  into  a  superficial 
sore. 

The  earlier  the  case  comes  under  treatment  the  greater  will  be  the 


prospect  of  success,  but  even  after  the  lapse  of  thirty-six  hours  it  need 
not  be  altogether  despaired  of. 

In  the  case  of  compound  fractures,  the  essential  objects  of  the  treat¬ 
ment  may  be  attained  by  using  splints  constructed  of  stout  iron  wire 
bent  into  the  form  of  the  margin  of  a  lateral  splint,  and  strengthened 
by  cross  pieces  here  and  there.  Such  splints  can  be  readily  extem¬ 
porised  by  the  surgeon  himself,  by  help  of  two  pairs  of  wire-forceps. 
The  splints  should  be  applied  one  at  each  side  of  the  limb,  without  any 
padding  opposite  the  seat  of  injury  except  the  dressing  above  described, 
but  padded  elsewhere  with  any  suitable  soft  material,  an  interval  being 
left  between  such  padding  and  the  dressing.  The  outer  layer  of  oiled- 
silk  or  gutta-percha  should  be  applied  outside  the  splints,  so  that  all 
that  will  be  requisite  in  order  to  apply  oil  to  the  outer  cloth  will 
be  to  take  off  the  oiled  silk  with  its  retaining  bandage,  and  pour  on  the 
oil  through  the  ample  intervals  between  the  wires.  Or  the  splints 
might  be  applied  immediately  external  to  the  bandage  that  retains  the 
deeper  layer  of  gutta  percha,  leaving  the  outer  cloth  to  be  wrapped 
round  external  to  the  splints,  cotton  or  charpie  imbued  with  the  anti¬ 
septic  oil  being  tucked  in  under  the  splints  to  keep  the  margins  of  the 
gutta-percha  in  apposition  with  the  limb,  the  cotton  being  changed  as 
often  as  the  cloth  itself. 

For  the  sake  of  the  general  healthiness  of  the  atmosphere  of  the 
crowded  military  hospitals,  it  is  extremely  desirable  that  even  super¬ 
ficial  granulating  sores  should  be  treated  antiseptically.  This  may  be 
done  consistently  with  rapid  healing  by  washing  the  sore  with  watery 
solution  of  carbolic  acid  (one  to  twenty),  and  covering  it  with  two  or 
three  layers  of  oiled  sick  smeared  with  the  oily  solution  (one  to  twenty), 
with  well  overlapping  folded  cloth  steeped  in  similar  oil,  and  over  all  a 
piece  of  gutta-percha  tissue  and  bandage. 

I  have  suggested  in  the  above  method  the  employment  of  such  mate¬ 
rials  as  are  likely  to  be  accessible  to  the  surgeons  of  both  armies.  Other 
means  exist,  in  some  respects  very  superior.  But  the  supply  of  these  is 
at  present  limited,  and  those  who  possess  them  probably  understand 
their  use. 


REPORT  ON  THE  ORGANISATION  AND  EDUCA¬ 
TION  OF  THE  PROFESSION  IN  GREAT 
BRITAIN  AND  AMERICA. 

By  N.  PINCKNEY,  M.D.,  Surgeon,  United  States  Navy, 

Delegate  to  the  British  Medical  Association  from  the  Navy  Department  and 
Medical  Association  of  the  United  States  in  1869. 

[We  have  been  favoured  with  the  following  extracts  from  a  report  on 
the  action  of  the  British  Medical  Association,  and  on  the  organisation 
and  education  of  the  profession  in  Great  Britain,  by  Dr.  Pinckney, 
who  visited  this  country  as  a  delegate  to  our  Association  last  year. 
A  correspondence  between  Dr.  Pinckney  and  Dr.  Chadwick  was  pub¬ 
lished  in  the  Journal  of  August  14th,  1869.  After  expressing  his  grati¬ 
fication  at  the  cordial  reception  offered  to  him  at  Leeds,  Glasgow,  and 
Exeter,  and  his  wishes  for  the  continued  and  extended  confraternity  of 
the  profession  in  the  two  countries,  Dr.  Pinckney  continues  as  follows.} 
The  British  Medical  Association  was  established  thirty-seven  years 
ago.  It  is,  as  in  our  country,  the  representative  body  of  the  profession 
at  large.  The  colleges  of  surgery  and  schools  of  medicine  had,  until 
1854,  the  entire  control  over  what  constituted  the  preliminary  educa¬ 
tion  to  entitle  a  person  to  enter  upon  the  study  of  medicine.  It  is  not 
to  be  questioned  that  under  this  system  a  large  number  of  incompetent 
men  found  their  way  into  the  ranks — men  who  could  never  hope  to 
meet  the  high  and  responsible  duties  which  the  profession  involves, 
and  a  conscientious  performance  of  which  the  security  of  the  public  de¬ 
mands.  The  standard  of  the  profession  as  a  great  science  was  thus 
greatly  lowered,  and  the  community  at  large  became  the  unfortunate 
victims.  Every  effort  was  made  to  check  the  tide  of  this  grievous 
public  and  professional  wrong,  but  without  avail.  Finally,  the  tocsin 
was  sounded,  and  the  whole  energy  of  the  profession  was  aroused  to 
provide  a  remedy  for  the  evil.  The  Association,  in  its  representative 
capacity,  applied  all  the  means  in  their  power  to  construct  a  dam 
which  would  effectually  resist  the  on-sweeping  tide.  They  were  Argus- 
eyed.  Quietly  yet  persistently  they  entered  the  field,  determined  to 
vindicate  the  honour  of  the  profession  by  elevating  the  standard  of 
attainment.  Great  were  the  difficulties  that  surrounded  them.  But 
they  were  nothing  daunted.  With  a  heroism  that  cannot  be  too  highly 
praised,  and  a  self-devotion  never  excelled,  the  strong  men,  backed  by 
the  weight  of  the  body,  went  to  work  in  good  earnest  to  see  what 
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could  be  done  to  rescue  the  profession  from  disgrace.  They  knew 

that  no  great  results  are  ever  reached  without  concentration  and  com¬ 
bination  of  mind  with  mind  and  heart  with  heart.  Public  sentiment 
was  aroused,  public  sympathy  enlisted.  All  other  professions  enjoyed 
the  protection  of  law  Government  had  secured  to  them  ample  safe¬ 
guards,  and  hedged  them  in  by  wise  landmarks.  The  appeal,  then 

Arfwi-  f  7,  mCn  °f  power>  Parliament  be  invoked  to  pass  an 
Act  looking  to  the  correction  of  the  existing  evil.  This  was  done. 

with  J  f  °f  kb°Ur  and  vexatlous  dela7,  their  efforts  were  crowned 
witn  signal  success. 

°f  Mjdical  Education  was  established  by  the 
Medical  Act  which  was  passed  m  the  year  18^8.  It  was  ns  T  Wp 

stated,  the  result  of  the  persistent  labours  of  the  British  Medical  Asso- 
ciauon,  aided  by  the  medical  press,  and  the  support  of  numerous  mem- 
beis  of  I  arhament.  This  General  Council  consisted  of  twenty-four  (24) 
members ;  viz.,  a  President  seventeen  (17)  chosen  by  the  Universities  and 
Medical  Corporations  of  the  United  Kingdom,  and  six  (6)  others  nomi¬ 
nated  by  the  Crown.  The  Council  met  frequently  during  the  first  year 
of  its  appointment,  in  order  to  establish  a  code  of  action  as  to  the 

studv^mbe  6  e<}UCati™  which  ,should  be  required,  the  course  of 
study  to  be  puisued,  and  the  examination  to  be  passed.  Having-  ana- 

ysed  and  matured  a  plan,  their  sessions  are  held  only  once  a  year  It 

-epMons;  or.  .0  speak  more  guaSy.  U 
submitted  and  recommended  a  plan  to  the  colleges  and  schools  of  me- 

*•  Prelim!”^  *• 

•'71I7U^ge0nS,aild  physicians  are  required  now  to  register  their  names 

sWul  s  °nli.  Failure  ‘°  ““P'r  SS  r4;Sitio„  r“ 

suits  detrimentally  to  the  practitioner.  For,  by  Parliamentary  Act 

those  who  have  not  registered  their  names  and  paid  the  iScestarv 

SISuJicTc'  atAW  ,professio„al  sorvioS  re^Ud  ¥£ 
era!  Medica.  Council  have  the  power  to  recommend  but  thev  do 

yo  vrr-  _Fheir 

LommSdalLl  S  haVe  “  grei“  measure 

IiwectoS  XfSi  Cl"S  Government  inspectors  are  established. 

Anatomv  three  dl  ’  X)  v  U'A  (-5);  Inspectors  of 

Thra  Jk  r  (3)— (for  the  metropolis,  provinces,  and  Scotland). 

The  above-named  inspectors  are  selected  by  the  General  Medical 

LvenSeX So0/ P8land-  M“d"  “d  S“*‘“"d-  The  1„“eS 

at  thG  examiuations  conducted  by 

the  efficiency  and  ineffi  !  but  can  °nly  glve  their  views  as  regards 
unonT^  -y  lnefficiency  of  the  examinations.  The  duly  devolved 

the  env^n?  7*  one-  By  its  feithf/dS^ 

aid  ?  guarded  against  the  intrusion  of  mere  charlatans 

the^tt  of  ThUeUsSchoo,PPll1i-tt0  than  ordinary  watchfulness  on 

"  made  COg“  of 

upon  tteUmoTsolidySrInm  •(^°th  preliminary  a.ud  professional)  is  based 
impartial  The  stand  °d  stn.nffenb  yet  just;  searching,  yet  most 
is  placid  inTte  It  of  eclucation  elevated,  the  profession  at  large 

tobe  expected  tW  a  T ‘  7  P°Sltl0n  bef°re  the  public-  is  not 
accomplished  hi  a  dav  TiT^  re°rganisatl°”  of  a  profession  can  be 
X  P  saea  t“  a  day.  lime  is  needed  to  rectify  evils  that  have  been 

jidicers0W  An°a  hCentUrieS’  ^  are  the  of  deeplotid  pre" 

effects  that  Sriviitfn1113  T™  dangerous  and  deleterious  in  its 

root,  aid  it  The  axe  is  n0W  laid  at 

Publir  ^  i.  b°- 1  determination  to  extirpate  it  aUo^ether 

ment  should  allow  men,  who  are  to  b77ntmSin-ithatthey]iG°Verni' 
.estrutti 

be'  dreaded"  tlian1  Asiatlc,ch?lera  or  the  black  vomit  is  not  more  to 
patient  has  heebfnf  physi?ian.s  or  surgeons.  In  the  one,  the 
histm  ht  °f  COnstltution  in  his  favour;  in  the  other,  he 

fessinn  16  C^arac,ter’  and  dignity,  and  true  glory  of  a  noble  ,’ro- 

schoolsi  The?-r0SUttUted  -°  ,atiate  the  cupidity  of  our  colleges  and 
press  upon  ?hV  paC  arrflved^hen  no  effort  should  be  spare/to  im- 
wStSoAnl Parhament  °f  Eugiand  the  absolute  necessity  for  the 

over  e^  £  fWeVn  -the  hands  of  the  General  Medical  Council 
oier  education  and  registration,  which  are  the  foundation-stone  of  the 
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aich.  This  is  positively  required  to  ensure  the  complete  success  of  the 
measures  already  adopted.  Moral  power  is  not  sufficient.  Full  execu¬ 
tive  power  must  be  superadded. 

th,G  rePresentatives  of  the  colleges  and  schools,  and  of 
t  e  Crown,  theie  should  be  direct  representation  of  the  medical  profes¬ 
sion  in  the  General  Medical  Council  of  medical  education.  ThisTis  the 

Jnmvi,-°fM  he  caskeft_a  treasu>-e  not  yet  inserted.  It  is  the  restraining 
power — the  power  to  prevent  abuses.  s 

. You  Pfrceive,  gentlemen,  that  the  whole  movement  owes  its  begin¬ 
ning  and  progression  to  its  present  state  of  development,  to  the  com- 

tWouthl011  thu  Pr°ff 51011  at.large  and  the  schools,  on  a  community 
thoroughly  aroused  to  the  magnitude  of  the  crisis.  The  power  should* 
on  a  principle  of  strict  justice  which  ought  to  underlie  all  progress  to- 
whole  leP)lm’  be  reP0Sed  in  a  fuir  representation  selected  from  the 

Huying  been  honoured  by  you  with  the  distinction  of  representing 
you  at  the  British  Medical  Association,  and  other  similar  bodies  in 
Furope,  I  have  brought  back  with  me  for  your  inspection  the  rich  re¬ 
sults  of  their  wisdom,  together  with  the  fruits  of  their  devotion  to  the 
lonour  of  our  science.  We  are  the  representatives  of  sixty-eight  thou- 
wni  physlcians  scattered  over  this  broad  and  magnificent  domain. 
With  a  flag  that  waves  peacefully  over  south  and  north,  and  throws  its 
clustering  stars  from  the  shores  of  the  Atlantic  to  the  Pacific,  and  gathers 
°  i  se  ,  wit  i  almost  every  flapping. of  its  gorgeous  wings,  new  stars  to 
increase  the  brilliancy  of  the  constellation,  we  are  here  to-day  in  our 
associated  strength  to  provide  the  things  that  constitute  the  true  secret 
o  power.  Fducation,  by  common  consent,  lies  at  the  foundation  of 
the  national  prosperity— a  broad,  deep,  thorough  system  of  education, 
bhali  we  rise  to  the  majesty  of  our  position?  What  Great  Britain  has 
done,  shall  we  lgnomimously  decline  to  do?  Our  Society  is  only  six 
years  younger  than  the  British  Medical  Association  was  when  it  suc¬ 
ceeded  in  getting  the  Medical  Act  passed  by  Parliament.  Who  of  us 
hut  must  blush  to  see  the  amount  of  work  we  have  permitted  to  grow 
upon  our  hands  work  which  must  be  performed  in  the  next  ten  years, 
Pr>  1  neglected,  compel  us  to  hang  our  heads  in  very  shame.  I  am  not 
ignoiant  of  the  fact  that  strong  prejudices  will  meet  us.  Errors  in  the 
past  system,  which,  if  not  so  old,  are  more  deeply  rooted,  will  have  to 
e  giappled  with.  But  I  speak  to  the  men  of  iron  sinew,  who  delight 
in  nothing  so  much  as  opposition,  and  who  glory  in  nothing  so  much  as 
a  victory  won  after  a  desperate  conflict.  We  shall  have,  on  the  one 
hand,  the  strong  desire  in  the  multitude  to  scale  the  walls  that  encircle 
the  temple  of  our  science,  or  by  undermining  to  throw  them  down;  while 
t  ley  aie  conscious  to  themselves  that  the  claim  we  make  to  high  profes¬ 
sional  attainment,  which  is  the  result  of  a  severe  mental  discipline,  can 
bG  uPset  by  fair  and  manly  argument.  On  the  other ’hand,  we 
shall  have  to  contend  with  the  rival  j ealousies  of  our  colleges  and 
schools,  and  the  timid  policy  of  our  politicians.  But  this  ought  only  to 
whet  our  weapons  of  attack  and  fire  our  enthusiasm.  Right  is  on  our 
side.  The  honour  of  the  profession  is  at  stake.  We  ask  nothing  that 
is  unieasonable.  We  do  not  propose  to  draw  around  our  profession 
any  invidious  lines  of  demarkation.  We  only  ask  that  men  properly 
qualified,  after  strict  examination  and  registry,  be  admitted  into  our 
membership.  We  deprecate  the  intrusion  of  ignorant  charlatans  into 
oui  midst,  and  seek  the  broad  shield  of  Law  for  our  protection.  No 
tune  is  to  be  lost.  It  has  given  me  the  sincerest  pleasure  to  pay  a  just 
and  deseived  compliment  to  England,  who  has  taken  the  initiative,  and 
made  good  progress  in  the  work.  I  shall  be  sadly  disappointed  if  our 
Association  does  not  crown  the  meeting  of  1S70,  in  the  metropolis  of 
the  nation,  by  a  step  taken  in  the  right  direction.  We  have  power. 
What  ?  tell  me  that  the  hundred  representatives,  backed  by  thousands 
who  reflect  the  opinion  of  thousands  more  outside  of  the  profession 
have  caught  the  spirit  of  enthusiasm  that  is  all  aglow  within  it,  have 
not  powei  to  accomplish  a  reform  as  much  needed  as  any  reformation 
ever  wi  ought  anywhere.  Centralisation  and  combination  are  all  that 
is  requiied.  Centralisation — the  meeting  in  one  grand  focus  of  all  the 
rays  of  light ;  combination — the  blending  of  the  powers  centralised ; 
and  what  can  resist  the  will  of  sixty-eight  thousand  men  who  only  ask 
to  be  saved  from  the  dishonour  of  ignorance  and  presumption.  I  tell 
you,  gentlemen,  we  have  been  hitherto  the  willing  dupes  of  our  own 
apathy.  We  have  not  enjoyed  the  sweet  fruits  of  our  own  power, 
simply  because  we  have  not  dared  to  exercise  it.  Do  you  ask  me  how 
to  begin  and  prosecute  this  work?  I  answer,  by  personal  efforts  unre¬ 
mittingly  made  ;  by  appeals  to  the  justice  of  our  law-makers,  state  and 
national,  pressed  with  all  the  earnestness  and  eloquence  in  our  power. 

Do  this.  Lend  to  this  cause  the  weight  of  this  august  body,  not  the 
weight  of  mere  vapid  resolutions  spread  on  the  statute  book,  but  the 
u'eight  of  the  eye  of  fire  and  the  tongue  of  eloquence,  and  still  mightier 
tongue  of  a  hard  and  invincible  logic ;  and  in  a  few  years  from  this  time 
your  representatives  to  the  British  Medical  Association  will  be  enabled 
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to  hand  back  their  own  beautiful  educational  system  more  than  counter¬ 
signed,  and  exhibit  to  the  world  the  glorious  spectacle  of  St.  George’s 
Cross  and  the  star-spangled  banner  waving  harmoniously  over  a  pro¬ 
foundly  educated  medical  profession  in  each  country. 

It  seems  to  me  that  we  might  transplant  another  flower  from  the 
English  system  to  our  own  soil  with  great  advantage.  They  have 
twenty-one  branches,  each  with  its  own  officers  and  its  own  patrons. 
The  laws  are  submitted  to  the  Committee  of  Council  of  the  parent 
Association,  and  have  to  be  approved  by  the  Council  before  they  are 
valid.  These  branches  have  annual  meetings,  and  some  of  the  branches 
meet  more  frequently — to  discuss  medical  and  surgical  subjects.  It  is 
impossible  to  conceive  of  the  mental  stimulus  which  is  infused  into  a 
body  that  meets  so  often  to  discuss.  Indolent  men,  men  who  see  a 
lion  in  the  way,  and  are  always  coldly  calculating  the  difficulties  to  be 
overcome,  will  counsel  a  prudent  look  out.  I  write  not  for  such.  .  I 
write  for  those  who  feel  that  they  have  a  heritage  of  glory  to  transmit, 
and  are  not  satisfied  to  live  altogether  on  the  fame  of  others. 

In  my  visit  to  England,  at  the  cost  of  much  labour,  first  in  the  civil 
and  then  in  the  military  department,  in  London,  Leeds,  and  Glasgow, 
I  was  animated  by  a  single  desire  to  do  all  I  could  to  arm  myself  with 
British  precedent  on  the  great  question  of  reform  I  counsel.  I  knew 
that  whenever  reform  is  suggested,  the  cry  of  fanaticism  is  raised,  and 
the  charge  of  impracticability  is  alleged.  I  therefore  stand  on  principle 
backed  by  precedence.  The  honour  of  the  profession  at  stake.  It  is 
pleasing  to  look  to  the  land  of  Cooper,  Bell,  and  Hunter ;  and  in  its 
devotion  to  the  cause  of  science  we  shall  find  more  than  a  warrant 
for  our  own.  What  the  British  Medical  Association  accomplished,  we 
can.  There  is  no  forbidden  fruit  in  this  garden.  The  two  great 
civilisations  of  the  world,  England  and  the  United  States  of  America, 
may  occupy  the  same  sublime  standpoint,  and  feel  justly  proud  of  each 
other’s  fame.  I  am  strong  in  the  confidence  that  you  will  more  than 
endorse  the  views  I  have  advocated — that  you  will  labour  to  make  the 
general  medical  standard  of  education  what  it  should  be,  at  once  prac¬ 
tical  and  thorough — that  you  will  show  to  the  world  that  in  your  judg¬ 
ment  a  diploma  is  not  of  itself  proof  of  fitness  to  practise.  Clinical 
study  is  the  keystone  of  the  arch.  All  that  is  needed  is  concert  of 
action  and  thoroughness  of  examination.  If  I  have  succeeded  in  throw¬ 
ing  any  light  on  the  question,  I  shall  have  accomplished  one  end  of  my 
mission. 


NOTES  ON  THE  EPIDEMIC  OF  RELAPSING 
FEVER  IN  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

The  type  of  fever  characterised  by  relapses  has  not,  to  my  know¬ 
ledge,  assumed  an  epidemic  form  in  Liverpool  till  within  the  present 
year.  The  type  usually  met  with  in  the  town  is  typhus,  and  that  in  its 
most  pronounced  features.  Typhoid  fever  is  of  comparative  rarity ;  it 
has  not  been  epidemic  here  since  1844,  except  in  one  of  our  suburban 
districts  two  or  three  years  ago.  The  simple  continued  form,  and  sym¬ 
pathetic  fever  depending  on  gastric  or  other  lesions,  are  as  frequently 
seen  here  as  elsewhere. 

The  constant  presence  of  typhus  is  probably  owing  to  the  defective 
construction  of  many  of  the  streets  and  courts,  the  prevalence  of  over¬ 
crowding,  destitution,  and  intemperance,  to  which  may  be  added  the 
filthy  habits  of  the  lower  classes  of  its  inhabitants ;  while  the  absence  of 
enteric  fever  may  be  attributed  to  the  favourable  position  of  the  town 
for  drainage,  and  the  great  attention  paid  to  it  by  the  municipal  au¬ 
thorities.  An  ample  supply  of  water,  favouring  the  speedy  removal  of 
excreta,  may  also  be  an  important  element  in  keeping  it  in  abeyance. 

Relapsing  fever  in  an  epidemic  form  has  now,  however,  become  a 
fact.  It  has  gained  a  firm  footing,  supplanted  its  more  formidable  ally 
— typhus,  and  assumed  such  proportions  as  to  call  forth  the  best 
energies  of  the  Select  Vestry  to  meet  its  ravages  by  providing  sufficient 
and  suitable  accommodation  for  the  treatment  of  its  victims  other  than 
in  their  own  unsuitable  homes.  The  idea  has  been  generally  enter¬ 
tained  that  the  epidemic  of  1847 — the  Irish  fever — was  an  epidemic  of 
relapsing  fever  ;  but  it  is  a  mistaken  idea.  The  character  of  that  epi¬ 
demic  was  unquestionably  typhus;  and  cases  of  relapsing  fever  were 
exceedingly  rare.  Typhus  has  been  unusually  rife  during  the  present 
decennial  period,  reaching  its  culminating  point  in  1865.  Since  then, 
it  has  steadily  declined.  In  March  and  April  of  the  present  year,  a 


much  larger  proportion  than  usual  of  cases  of  simple  continued  fever 
were  admitted  into  the  Fever  Hospital  ;  and  towards  the  end  of  May, 
the  first  cases  of  relapsing  fever  were  observed.  It  is  true  that  cases 
were  sent  in  at  an  earlier  date  with  “  relapsing  fever”  on  the  orders;  but, 
after  careful  observation,  they  proved  to  be  cases  of  febricula.  This 
remarkable  feature  must  be  noticed  that,  concurrently  with  the  decline 
of  typhus,  there  was  a  marked  increase  of  cases  of  febricula  (many  of 
them  being  of  a  serious  character) ;  and  that  this  intermediate  affection, 
in  its  turn,  gave  place  to  fever  of  the  relapsing  type.  The  latter  at 
first  slowly  and  then  rapidly  increased,  so  that  there  are  at  present  no 
fewer  than  730  cases  under  treatment  in  Hospital.  I  shall  not  attempt 
an  explanation  of  the  phenomenon  ;  but  it  is  evident  that  there  is  some- 
law  regulating  the  generation  of  different  types  of  fever  which  has  not 
as  yet  been  discovered. 

The  total  admissions  into  the  Fever  Hospital  and  its  adjuncts  since 
the  beginning  of  July  have  been  as  follows.  Week  ending  July  loth, 
72;  17th,  102;  24th,  91;  31st,  1 18  ;  August  7th,  191  ;  14th,  1884 
2 1st,  166;  28th,  240. 

[  To  be  contimied.  ] 


ABSTRACTS  OF  LECTURES  ON 
HYGIENE. 


Delivered  at  University  College,  London. 

By  W.  H.  CORFIELD,  M.A.,  M.B.Oxon.,  M.R.C.P. London, 
Professor  of  Hygiene. 


Lecture  II. 

Having  considered  the  ages,  with  their  special  diseases,  we  will  now 
say  a  few  words  on  the  influence  of  sex. 

The  blood  of  women  is  richer  in  water  and  in  albumen  than  that  of 
men,  but  poorer  in  the  other  constituents.  Women  can  and  do  habitu¬ 
ally  support  easily  great  losses  of  blood.  They  seem  to  have  natuiallj, 
if  I  may  so  speak,  a  superabundance  of  it.  Witness  the  menstrual 
flow,  the  nourishment  of  the  fatus  in  utero ,  the  very  gieat  losses  which 
often  occur  after  childbirth  without  much  inconvenience,  and  then  the 
drain  on  the  economy  from  the  secretion  of  milk  :  such  are  losses  which 
no  man  could  stand  with  impunity.  Menstruation  is  characteristic  of 
woman ;  but  habitual  continence  causes  in  man  emissions  of  seminal 
fluid  which  have  been  called  “masculine  menstruation”,  and  which 
cease  on  the  exercise  of  the  generative  function.  Women  may  have- 
their  menstrual  flow  stopped  by  any  strong  emotion,  or  occasioned, 
after  it  has  ceased,  by  strong  amorous  ideas,  especially  in  dreams. 

During  pregnancy,  troubles  of  the  digestive  apparatus  are  very  com¬ 
mon-false  tastes,  whims  about  food,  vomiting,  etc.  _  At  this  time  and 
during  lactation,  there  is  especial  need  for  good  nourishment ;  but  note 
that  ordinarily  women  have  less  absolute  necessity  for  food  than  men, 
and  can  endure  abstinence  much  longer  without  discomfort.  Their 
digestive  apparatus  accounts  for  this  ;  their  smaller  stomachs  and 
shorter  intestines  giving  less  room  for  food,  while  the  greatei  numbei 
of  lymphatics  causes  a  quicker  and  more  complete  absorption.  _ 

The  lungs  of  women  are  smaller  than  those  of  men,  and  their  re¬ 
spiration  is  more  feeble.  I  hey  have  less  need  of  oxygen,  and  can  stay  in 
close  rooms  without  much  discomfort.  . 

The  secretions  are  more  active  in  man,  except  that  of  fat,  which  is- 
more  abundantly  secreted  in  woman. 

With  such  differences,  and  many  others,  added  to  those  of  habits, 
we  may  expect  that  men  and  women  are  differently  subject  to  dis¬ 
eases  ;  beside  the  obvious  fact  that  each  sex  may  have  diseases  which 
the  other  cannot  have.  Thus  women,  from  their  domestic  habits,  are 
more  subject  to  contagious  diseases;  from  their  sedentary  habits,  to 
anaemia  and  indigestion,  with  its  resulting  constipation ;  less  to  acci¬ 
dents  and  to  the  results  of  overwork  (mental  and  bodily),  or  of  exposure, 
to  the  weather  (pneumonia,  bronchitis,  etc.)  _  . 

With  regard  to  most  diseases,  no  accurate  statistics  have  as  yet 

been  made  out. 

Hysteria  is  more  common  in  women ;  perhaps  epilepsy  also. 

Chlorosis  is  especially  common  in  girls  before  puberty.  Ulcer  of 
the  stomach  “  is  especially  found  in  maid-servants  between  the  ages  ot 
eighteen  and  twenty-five”  (Aitken). 

Scrofula  is  about  equally  distributed  in  the  two  sexes.  Cancer  is 
apparently  most  common  in  women ;  but  this  is  doubtful.  Many  cases 
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occur  a.t  the  same  age  in  women.  The  differences  in  the  localisation 
of  it  in  the  two  sexes  are  interesting.  In  women,  it  is  common  in  the 
breast  and  uterus,  and  rare  in  the  stomach  and  ovary.  In  man,  it  is 
rare  in  the  breast,  and  common  in  the  stomach  and  testis. 

Gout  is  more  common  in  men— doubtless  from  their  habits  as  regards 
eating,  and  especially  drinking;  and  so  are  urinary  calculi,  for  obvious 
anatomical  reasons. 

Phthisis  is,  according  to  Louis’s  researches,  more  common  in  women 
than  in  men,  in  the  ratio  of  92  to  7°.  The  Paris  statistical  tables 
give  about  7  to  5  as  the  proportion.  For  the  whole  of  England,  this 
statement,  is  true  also ;  but  in  London  more  men  than  women  die  of 
consumption.  Between  the  ages  of  one  and  two  and  a  half,  many  more 
boys  are  tuberculous  than  girls ;  from  three  to  five  years,  a  few  more 
girls;  from  six  to  ten  years,  the  proportion  is  about  equal  in  the  two 
sexes ;  and  from  eleven  to  fifteen,  girls  suffer  most. 

Venereal  diseases  are  more  common  in  men,  but  more  fatal  in 
women,  for  two  excellent  reasons  :  their  existence  is  far  more  often  not 
noticed  until  the  lesions  have  become  severe,  and  still  more  frequently 
purposely  concealed,  on  account  of  ignorance  or  shame ;  or,  in  public 
women,  from  sheer  necessity.  Where  the  periodic  examination  of 
prostitutes  has  been  made  compulsory,  the  result  has  certainly  been,  not 
only  that  the  number  of  syphilitic  cases  among  them  has  diminished, 
but  (and  it  is  very  important  to  notice  this  fact)  that  the  graver  forms 
of  the  disease  have  become  much  less  frequent. 

A  whole  chapter  of  hygiene  treats  of  the  means  of  prevention  of  the 
dislocations  of  the  uterus,  which  may  be  summed  up  in  the  avoidance 
of  too  long  continuance  in  the  same  position,  especially  stooping  or 
standing  up ;  not  allowing  women  to  walk  too  soon  after  the  birth  of  a 
child,  etc.  Then  we  must  mention  the  diseases  which  accompany  and 
follow  parturition..  These  subjects  claim  our  attention  the  less,  because 
they  are  fully  considered  in  the  treatises  on  accouchement. 

We  now  come  to  heredity.  As  external  resemblances,  peculiarities, 
etc.,  are  propagated,  so  is  the  tendency  to  disease  in  many  cases;  that 
is  to.  say,  the  fault  in  the  working  of  the  functions  which  gives  rise  to  a 
particular  disease  is  often  repeated  in  the  offspring,  which  thus  in  this, 
as  in  other  particulars,  is  shown  to  be  of  the  same  nature — cast,  as  it 
were,  in  the  same  mould —  as  the  parents.  Here  we  can  hope  for  great 
results  from  hygienic  precautions ;  for  heredity  has  its  limits.  The  de¬ 
scendants  of  a  negro  father  and  white  mother  become  permanently 
white  in  the  fourth  generation,  supposing  a  white  woman  to  be  taken 
at  each  generation  for  mother.  The  only  way  of  establishing  hereditary 
influence  is  by  careful  statistics.  In  some  cases,  one  or  two  good  in¬ 
stances  are  sufficient:  e.  g.,  the  haemorrhagic  diathesis,  happily  very 
rare,  is  undoubtedly  hereditary  ;  it  also  often  attacks  one  sex  in  a  family 
being  communicated  in  a  latent  state  through  the  other  sex.  The 
same  is  true  of  many  minor  peculiarities,  as  pointed  out  by  Dr. 
Prosper  Lucas,  Mr.  Darwin,  and  other  observers.  Nervous  diseases 
run  in  families  :  not  that  any  particular  nervous  affection  descends,  but 
rather  the  tendency  to  nervous  disease  of  some  sort.  Phthisis  is  cer¬ 
tainly  hereditary.  Louis  believed  this,  although  he  considered  that  his 
observations  did  not  prove  it.  However,  we  must  not  think  that 
phthisis  is  always  hereditary,  or  even  that  the  majority  of  cases  of 
tubercle  in  the  lungs  result  from  the  tubercular  disease  of  ancestors.  It 
is  said  that  cancer  of  the  breast  may  descend  in  females  of  families 
while  the  males  are  healthy.  Some  authors  maintain  that  diseases  may 
change  in  descent — e.  g.,  that  scrofula  in  children  may  result  from  the 
syphilis  of  parents  ;  and  that  tubercle  or  rickets  may  proceed  from  the 
same  cause.  Indeed,  almost  everything  has  been  put  down  as  the  re¬ 
sult  of  syphilis.  The  truth  is,  that  unhealthy  parents  are  likely  to  pro- 
duce  cachectic  children;  and  that  is  all.  Syphilis,  as  such,  has  never 

^fLnf1Tnit(°i?r0^Ce  anything  else  in  offspring.  Scrofula  is 
'  thout  doubt  hereditary,  and  is  transmitted  by  parents  who  are  in 

appearance  quitehealthy,  having  conquered  the  effects  of  the  disease  in 
themselves  at  the  period  of  puberty.  Chronic  rheumatic  arthritis 
appears  to  be  hereditary,  as  is  the  case  also  with  emphysema.  Some 
diseases  miss  out  a  generation,  as  gout.  Phthisis  does  so  occasionally 
1  here  is  great  difficulty  of  certainty  m  all  these  matters,  and  much  is 
often  advanced  on  too  slight  grounds.  Diseases  should  be  traced  in  a 
direct  line.  When  one  gets  into  collateral  branches,  the  results  are 
always  doubtful ;  and  Chomel  has  pointed  out  that  it  is  much  safer  to 
trace  by  descent  than  by  ascent  the  influence  of  heredity. 

r*?en’  **1?  Sreat  influence  that  habits  bring  to  bear  on  the  subject  is 
another  difficulty.  .  Men  live,  eat,  and  drink,  in  the  same  way  as  their 
parents;  they  acquire  most  of  their  habits;  and  habits  are  very  difficult  to 
eradicate,  especially. bad  ones.  Some  habits  become  an  artificial  necessity 
as  eating  and  drinking  too  quickly  ;  smoking  and  snuff-taking;  opium 
and  arsenic  eating ;  coffee  and  tea  drinking  in  excess  ;  laziness  ;  sexual 
excesses  ;  etc.  All  such  must  be  gradually,  and  not  forcibly  eradi¬ 
cated;  the  treatment  being  in  the  first  place  a  warning  of  the  danger  of 
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continuing  in  such  a  course,  and  then  open-air  exercise,  healthy  games, 
cold  baths,  and  a  non-exciting  diet. 

It  is  probable  that  most  of  the  diseases  of  middle  life  are  to  be  referred 
to  irregularity  in  eating,  drinking,  and  exercise — indigestion,  constipa- 
tion,  haemorrhoids,  or  diarrhoea,  dysentery,  etc.  From  constipation, 
effete  matters  become  reabsorbed  into  the  blood,  which  not  only  does  not 
properly  nourish  the  various  tissues,  but  poisons  them,  giving  rise  to 
permanent  alterations  of  the  economy.  Who  knows  what  this  may 
have  to  do  with  artery-disease,  with  diabetes,  with  kidney-disease,  and 
especially  with  the  amylaceous  degeneration  of  organs  ?  To  excessive 
drinking,  of  alcoholic  liquor  we  have  to  attribute  chronic  indigestion 
from  irritation  of  the  mucous  membrane  of  the  digestive  canal,  im- 
piopei  nourishment  of  parts,  and  so  fatty  degeneration,  alteration  of  the 
structure  of  the  liver  and  other  organs,  cirrhosis,  ascites,  and  finally 
death.  3 

Habits,  of  laziness,  when  combined  with  over-eating,  lead  to  obesity; 
and  this  is  particularly  the  case  when  much  farinaceous  food  is  taken, 
as. is  well  seen  in  France.  Starchy  and  fatty  foods  are  especially  re¬ 
spiratory,  but  are  also  stored  up  in  the  economy  in  the  normal  state. 
When,  however,  they  are  taken  in  excess,  fat  is  deposited  in  too  great 
quantities,  unless  the  amount  of  exercise  taken  be  correspondingly  in- 
creased  ;  the  movements  are  impeded,  respiration  rendered  difficult,  and 
oxidation  of  the  blood  imperfect ;  while  a  tendency  to  suffocation  from 
slight  causes  is  produced. 

The  gieat  remedy  for  this  state  of  things  is  the  balance.  Such  people 
always  maintain  that  they  eat  very  little.  Let  them  weigh  their  food ; 
forbid  bread,  potatoes,  sugar,  butter,  and  fats  generally;  make  them 
take  exercise  regularly,  increasing  in  amount  every  day — and  this  habit 
may  be  kept  in  check.  Men  who  eat  a  great  deal,  and  even  a  great 
deal  of.  bread,  do  not  become  obese  if  they  work  hard  or  take  enough 
open-air  exercise. 

The  fatal  results  of  bad  habits  can  only  be  warded  off  by  the  spread 
of  a  sound  knowledge  of  the  laws  of  health. 

The  consideration  of  man  collectively,  as  races,  nations,  families,  is 
omitted  in  this  abstract  for  the  sake  of  brevity. 


CLINICAL  MEMORANDA. 


PERFORATION  OF  THE  ASCENDING  COLON. 

By  J.  Q.  Costin,  M.R.C.S.Eng.,  Market  Harborough. 

I  WAS  called  in  on  August  3r<J  to  see  G.  B.,  aged  45,  who  was  com¬ 
plaining  of  pain  extending  over  the  abdomen,  slight  fever,  and  consti¬ 
pated  bowels ;  pulse  natural.  I  ordered  castor  oil  and  a  carminative 
mixture;  the  bowels  were  relieved  after  the  oil,  but  the  pain  remained 
unaltered.  During  the  two  following  days  all  the  symptoms  became 
aggravated.  I  then  called  Mr.  Francis  in  consultation.  On  carefully 
examining  the  abdomen,  we  found  considerable  accumulation  of  scybala 
in  the  colon.  We  agreed  to  give  him  a  dose  of  calomel,  followed  by 
senna  mixture.  This  failed  to  move  the  bowels ;  and  an  enema  was 
administered,  which  brought  away  a  very  small  quantity  of  faecal 
matter.  This  was  followed  by  a  drop  of  croton  oil,  which  acted 
vigorously  and  expelled  a  great  quantity  of  scybala.  As  the  pain  still 
persisted,  I  gave  a  morphia  draught,  after  which  he  slept.  The  next 
day,  the  bowels  were  moved  naturally,  but  sickness  supervened,  which 
continued  at  intervals,  and  gradually  assumed  a  stercoraceous  character. 
Hydrocyanic  acid  and  chlorodyne  were  respectively  given,  with  partial 
success,  but  the  patient  gradually  sank,  and  died  on  the  morning  of  the 
15  th. 

Post  mortem  examination  twenty-four  hours  after  death. — On  opening 
the  abdomen,  we  found  the  small  intestine  considerably  distended,  and 
some  portions  of  its  surface  covered  with  patches  of  lymph.  There 
was  some  effusion  into  the  peritoneal  cavity,  with  a  markedly  faecal 
smell.  On  the  right  side,  the  omentum  was  gangrenous,  interspersed 
with  small  abscesses.  Upon  tracing  the  course  of  the  ascending  colon, 
we  discovered  in  the  middle  third  of  its  posterior  surface  an  oval  ulcer, 
perforating  cleanly  the  whole  thickness  of  the  bowel ;  and  immediately 
below  its  site,  were  found  two  small  pebbles  (free  in  the  cavity  of  the 
abdomen),  weighing  respectively  nine  and  four  grains,  of  a  more  or  less 
rounded  character,  but  acted  upon  considerably  by  the  acids  of  the 
secretions.  The  other  viscera  were  healthy.  There  were  no  calculi 
either  in  the  gall-bladder  or  the  urinary  bladder. 

My  reasons  for  reporting  the  above  case  are  twofold :  firstly,  the 
peculiar  agent  by  which  the  perforation  was  caused,  which  may  pro¬ 
bably  be  explained  by  the  patient  having  been  in  the  habit  of  carrying 
a  small  stone  in  his  mouth;  secondly,  the  peculiar  site  of  the  ulcer. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth- 
-nWITH  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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SATURDAY,  SEPTEMBER  3RD,  1870. 


THE  LOGIC  OF  CHARITY  IN  WAR. 

Many  persons  express,  and  probably  many  more  feel,  a  doubt  as  to 
the  propriety  of  sending  such  things  as  ordinary  hospital  stores  for  the 
use  of  the  belligerent  armies  on  the  Continent.  It  appears  to  be  simply 
relieving  the  Governments  of  the  two  countries  at  war  with  each  other 
of  expenses  which  ought  to  be  incurred,  and  of  duties  which  ought  to 
be  performed,  by  them.  The  Governments  of  these  countries  are 
surely  as  much  responsible  for  having  a  sufficient  supply  of  surgical  in¬ 
struments,  chloroform,  and  other  such  requisites,  as  they  are  for  having 
a  sufficient  supply  of  guns  and  ammunition,  on  entering  into  war. 
Theoretically  there  is  this  responsibility,  but  practically  there  is  not. 
Each  Government  considers  that  its  responsibility  ceases  when  it  has  pro¬ 
vided  hospital  stores  to  a  certain  extent ;  and  if,  after  that  provision  has 
been  made,  a  deficiency  exists,  as  there  always  does  exist,  it  is  ascribed 
to  the  casual  accidents  of  war,  and  not  to  want  of  forethought.  It  has 
been  the  invariable  deficiency  of  surgical  stores,  of  means  of  transport 
for  the  wounded,  hospital  accommodation  and  hospital  appliances, 
medicines,  and  comforts,  after  all  great  wars,  and  the  immense  loss  of 
life  and  aggravation  of  misery  due  to  these  deficiencies,  that  has  led  to 
the  institution  of  “National  Societies  for  Aid  to  Sick  and  Wounded  in 
Time  of  War”  in  all  continental  countries,  and  indeed  we  may  say, 
now  that  there  is  one  in  England,  in  every  country  of  Europe. 

Admit  the  responsibility  of  the  Government  of  a  country  for  such  de¬ 
ficiencies,  or  rather  of  the  country  itself— for  it  is  the  country  at  large 
which  is  to  blame,  when  the  bottom  of  the  matter  is  reached— and  who 
is  to  call  the  Government  or  country  to  account  ?  The  sufferers  for  the 
most  part  die,  and  the  dead  have  little  influence.  After  the  war  is 
over,  a  change  of  ministry,  or  of  the  form  of  government,  condones  for 
the  faults  of  those  who  were  in  power  in  the  country  which  comes  off 
worst;  and,  in  the  victorious  country,  those  who  were  fortunate  enough 
to  escape  without  having  needed  the  surgical  assistance  which  would 
not  have  been  forthcoming  had  they  required  it,  and  those  who  have 
survived,  though  disabled  by  loss  of  limb  or  otherwise,  are  too  much 
•occupied  by  the  glory  and  rewards  which  fall  to  their  share,  to  dwell 
much  on  the  circumstances  which  attended  the  deaths  of  the  com¬ 
panions  they  have  left  behind  them.  What  penalties  were  paid  by  the 
French  Government  or  nation  for  the  thousands  of  lives  needlessly  sac¬ 
rificed  on  account  of  the  hospital  and  sanitary  deficiencies  during  the 
Crimean  war — deficiencies  which  have  been  so  fully  exposed  in  the 
official  writings  of  Baudens,  Scrive,  Chenu,  and  others?  What  penal¬ 
ties  were  paid  for  similar  deficiencies  in  the  great  Italian  war  of  1859, 
when,  as  is  shown  in  the  medico-chirurgical  statistics  of  the  campaign 
published  by  Dr.  Chenu,  nearly  two  hundred  thousand  French  soldiers 
were  hurriedly  sent  by  their  responsible  authorities  to  fight,  with  pro¬ 
visions  of  surgical  and  hospital  assistance  that  would  have  been  meagre 
enough  for  the  twentieth  part  of  the  twenty-five  thousand  who  were 


wounded,  or  died  of  wounds,  during  the  campaign?  and,  moreover, 
with  the  power  for  good  of  such  surgeons  as  were  placed  in  high  admi¬ 
nistrative  positions,  paralysed  by  their  superiors,  the  “  intendants”, 
who,  from  absence  of  the  necessary  professional  training,  were  incapable 
of  appreciating  the  vital  importance  of  the  representations  on  profes¬ 
sional  subjects  which  were  made  to  them?  What  penalties  followed 
the  want  of  surgical  aid,  the  want  of  surgical  appliances — nay,  the 
want  even  of  rations  of  food  and  water — for  the  wounded  who  in  1866 
fell  at  Koniggratz— when  the  Prussian  army,  pushing  on  after  the  re¬ 
treating  Austrians,  and  carrying  their  army-surgeons  and  field-hospital 
stores  with  them,  left  behind  them  twenty-six  thousand  wounded  Prus¬ 
sians  and  Austrians  on  the  field  of  battle?  Try  to  conceive  the  suffer¬ 
ings  of  that  neglected  host  of  wounded.  Surely,  if  the  Government 
were  responsible,  some  penalty  followed.  What  ?  And  so  again  it  is 
in  the  present  war  between  France  and  Germany.  Telegrams  are  con¬ 
stantly  being  sent  to  the  National  Societies  for  Aid  to  Wounded  existing 
in  the  neutral  states  of  Europe,  including  our  own  National  Society  in 
London,  for  hospital  appliances  of  all  kinds,  to  meet  the  urgent  neces¬ 
sities  of  the  wounded — instruments,  chloroform,  lint,  bandages,  shirts, 
and  other  articles  that  all  hospitals  should  be  fully  supplied  with — not 
to  mention  surgeons,  dressers,  and  other  hospital  attendants.  The 
Governments  ought  to  supply  them  to  an  extent  adequate  to  meet  the 
need ;  but  they  do  not.  The  want  exists ;  there  is  no  doubt  of  that. 
The  only  question  which  remains  is,  shall  the  sufferings  of  the  wounded 
men  be  aggravated  by  the  continuance  of  these  deficiencies — many  must 
suffer,  and  many  must  unavoidably  die,  on  account  of  them — or  shall 
their  sufferings  be  alleviated,  and  lives  be  saved,  to  a  certain  extent — 
that  is,  as  far  as  practicable— by  assistance  independent  of  their  Govern¬ 
ments?  Common  humanity  replies,  “Let  us  do  unto  others  as  we 
would  wish  them  to  do  to  us  under  like  circumstances ;  let  us  help  as 
far  as  we  can.” 

There  is  no  doubt  that  the  Governments  of  the  North  German  Con¬ 
federation,  profiting  by  the  frightful  lessons  of  1866,  have  materially 
improved  the  medical  organisation  of  their  armies ;  and  that,  by  encou¬ 
raging  the  volunteer  aid  proffered  by  the  National  Societies,  they  have 
largely  added  to  the  available  surgical  assistance  and  hospital  require¬ 
ments  for  the  wounded,  but  still  not  to  an  extent  adequate  to  meet  ex¬ 
isting  needs.  The  French  authorities,  if  we  may  judge  from  recent 
writings,  have  done  little  to  improve  their  army  medical  organisation  of 
late  years;  and  we  fear  that,  when  the  medical  and  surgical  history  of  the 
present  war  comes  to  be  written,  its  pages  will  be  as  full  of  painful  evi¬ 
dence  of  want  of  all  that  should  be  provided  for  saving  the  lives  of  the 
wounded  French  soldiers  as  are  those  of  the  history  of  the  Italian  cam¬ 
paign  of  1859. 

THE  REGISTRATION  OF  DISEASE. 

Our  attention  has  been  directed  to  some  recent  remarks  upon  the  Re¬ 
port  and  Scheme  of  the  British  Medical  Association  Committee  on  the 
Registration  of  Disease  in  a  medical  contemporary,  which,  if  un¬ 
answered,  might  weaken  the  efforts  of  those  who  have  for  many  years 
fought  in  the  front  ranks  of  this  movement,  and  who  may  be  relied  on 
as  knowing  thoroughly  what  might  and  ought  to  be  done,  how  it  should 
be  done,  and  what  need  not  be  attempted  at  present. 

The  writer  of  these  remarks  objects  to  the  scheme  of  the  Association 
because  it  involves  a  reform  in  the  registration  of  mortality.  This  may, 
however,  very  well  be  considered  as  a  most  important  reason  for  its 
adoption.  The  two  objects  are  really  inseparable,  and  there  would  be 
reason  to  regret  any  attempt  to  sever  them.  We  do  not  know  when  or 
where  Mr.  James  Lewis  has  shown,  or  Dr.  Farr  has  confirmed,  “that 
a  weekly  return  of  non -fatal  disease  occurring  in  public  practice  can  be 
obtained  without  creating  any  fresh  local  organisation.”  Those  who 
have  no  small  experience  in  the  matter  unhesitatingly  assert  that  a  new 
element  of  local  organisation  is  absolutely  necessary  for  the  regular  and 
permanent  registration  of  sickness  attended  at  the  public  cost. 

Now,  the  appointment  of  a  Registration  Medical  Officer  in  every  dis¬ 
trict  was  Dr.  Farr’s  own  proposal  four  years  ago,  in  the  twenty-seventh 
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Annual  Report  of  the  Registrar-General,  although  this  project  was  not 
original,  but  merely  a  development  of  the  scheme  put  forward  in  i860 
by  the  Special  Committee  on  Registration  appointed  by  the  Social 
Science  Association.  The  Medical  Superintendents  of  Registration 
then  proposed  in  consequence  of  Mr.  Rumsey’s  papers  read  at  the 
Bradford  congress  in  1859 — were  to  perform  the  very  duties,  including 
registration  of  sickness  attended  at  the  public  expense,  which  Dr.  Farr 
in  1866  suggested  for  his  “Registration  Medical  Officer”.  More- 
ovei,  the  Committee  on  the  Registration  of  Disease  appointed  by  the 
Biitish  Medical  Association,  having  met  at  Manchester  a  few  months 
after  the  publication  of  Dr.  Farr’s  celebrated  letter  to  the  Registrar- 
General,  clinched  the  argument  and  consolidated  the  objects  of  the  plan 
by  the  following  resolutions. 

“  I.  That  this  Committee,  recognising  the  importance  of  Dr.  Farr’s 
proposition  for  the  appointment  of  a  Registration  Medical  Officer  in 
every  Superintendent  Registrar’s  District,  strongly  urge  him  to  press  it 
to  a  successful  issue,  and  assure  him  of  their  hearty  co-operation. 

"  2'  That,  2n  .t^ie  opinion  of  this  Committee,  such  a  medical  officer 
would  be  the  suitable  authority  for  collecting  and  publishing  periodical 
returns  of  disease  obtained  by  local  associations. 

“  3.  That  the  districts  for  the  registration  of  disease  should  be  based 
on  the  division  of  the  country  for  the  registration  of  births,  deaths,  and 
marriages,’  etc. 

These  resolutions,  on  being  communicated  officially  to  Dr.  Farr, 
were  by  him  acknowledged  with  cordial  approval.  (See  British  Me¬ 
dical  Journal,  Nov.  3rd,  1866.) 

It  is  now  too  late  to  endeavour  to  dissociate  two  closely  allied  ob¬ 
jects,  neither  of  which  can  be  carried  into  effect  throughout  the  king¬ 
dom  without  specially  appointed  officers,  and  both  of  which  may  be 
easily  worked  by  the  same^  sanitary  officer  in  each  registration  district 
or  group  of  districts. 

There  is  another  ominous  sentence  in  the  article  referred  to.  “  We 
have  been  told,”  says  the  writer,  “that  the  intervention  of  a  third  party 
between  the  medical  recorders  of  facts  and  the  central  office,  for  correc¬ 
tion  and,  tabulation,  would  be  fatal  to  regularity  and  rapidity  of  pub¬ 
lication.  ”  Now,  seeing  that  the  central  office  has  never  yet  had  the  oppor¬ 
tunity  of  communicating  directly  and  authoritatively  with  “the  medical 
recorders  of  facts”  of  public  sickness,  or  of  testing  “  the  intervention  of  a 
third  party”  i.  e.,  a  scientific  officer  or  society;  and  seeing  also  that 
practical  men  like  Dr.  Ransome  and  Dr.  Philipson  have  long  had  that 
opportunity  by  means  of  voluntary  machinery,  we  should  be  disposed 
to  attach  great  authority  to  their  opinion  on  the  matter,  which  coincides 
with  that  which  we  have  just  expressed.  As  regards  “regularity  and 
rapidity  of  publication”,  there  is  no  reason  to  doubt  that  a  skilled  local 
officer  would  be  far  more  reliable  than  a  central  department  in  the 
prompt  utilisation  of  facts  of  disease  and  mortality;  and,  as  regards  the 
accuracy  and  worth  of  the  information  published,  if  any  one  have  the 
s  lghtest  doubt  on  the  point,  let  him  read  Dr.  Wilson’s  able  ‘  ‘  Notes 

on  the  Quarterly  Return,”  etc.,  in  this  Journal  (Tuly  23rd,  1870,  pp. 
04,  85.) 

It  must  be  remembered  here  that  the  chief  of  the  registration  depart¬ 
ment  has,  almost  offensively,  refused  to  have  anything  to  do  with  the 
registration  of  non-fatal  sickness.  The  fact  is  that,  as  at  present  con- 

8  1  u::\nher  the  General  ReSister  Office,  nor  the  Poor-law  Board, 
nor  the  Medical  Department  of  the  Privy  Council,  is  thoroughly  avail- 
a  1  e  for  this  purpose.  The  returns  should,  in  the  opinion  of  the  lead¬ 
ing  members  of  our  Registration  Committee,  be  collected,  revised,  and 
tabulated  promptly  in  each  district,  although  uniformity  of  plan  ought 
to  be  secured  by  instructions  from  a  central  authority.  The  subsequent 
use  of  the  combined  records  would  be  the  duty  of  that  authority. 

Some  excellent  papers  read  at  Newcastle  show  plainly  enough  that  a 
legally  constituted  machinery,  at  work  throughout  the  country,  is 
essential  to  the  permanence,  completeness,  accuracy,  and  usefulness  of 
these  records.  A  main  element  of  strength  lies  in  local  scientific 
organisation.  Any  attempt  to  manipulate  crude  returns  of  disease  by  a 
metropolitan  staff  would,  we  have  reason  to  believe,  be  steadfastly  re¬ 
sisted  by  the  profession  in  the  provinces. 
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HONOURED  IN  THE  BREACH. 

Among  things  conspicuous  by  their  absence  at  the  present  moment  is 
the  Introductory  Address  of  the  Winter  Session  at  St.  Bartholomew’s 
Plospital  Medical  School.  If  that  school  should  take  the  lead  in 
abolishing  the  custom  of  delivering  Introductory  Addresses,  it  would 
earn  the  gratitude  of  a  large  number  of  distressed  lecturers.  It  is  not 
everyone  who  has  the  gift  of  talking  generalities  for  an  hour,  or  of 
dressing  up  with  a  tasteful  new  sauce  a  dish  so  infinitely  old  as  the  well- 
known  advice  to  students  which  is  now  embodied  in  some  hundreds,  if 
not  thousands,  of  addresses,  which  may  be  found,  in  abstract  or  at 
length,  in  the  journals  of  many  years  past.  Some  thousands  of  these 
lectures  have  been  reprinted  by  request,  and  have  received  a  very  ex¬ 
tensive  gratuitous  circulation:  many  more  thousands  must  linger  on  the 
shelves  of  the  booksellers,  if  they  have  not  been  condemned  to  the 
trunk-maker  or  restored  to  the  pristine  purity  of  pulp.  Most  of  the 
lecturers  accept  the  duty  very  unwillingly,  and  as  an  unpleasant  burden 
which  all  must  bear  in  turn.  But  the  custom  which  has  grown  up  of 
giving  introductory  addresses  at  the  beginning  of  the  session,  although 
of  no  veiy  veneiable  antiquity,  and  certainly  of  no  demonstrable  neces¬ 
sity,  has  achieved  of  late  years  a  character  of  despotism  which  may 
fail  ly  excite  to  rebellion.  Of  course,  there  is  something  to  be  said  in 
favour  of  them.  They  afford  opportunities  of  giving  good  advice  to  the 
student ,  but  it  is  not  certain  that  the  time,  place,  and  speaker  are 
always  best  adapted  to  make  that  advice  impressive,  and  probably  for 
practical  purposes  the  same  purpose  would  be  much  better  served  by 
ten  minutes’  advice  from  each  lecturer  at  the  commencement  of  his 
course  to  his  new  students  collectively,  and  a  little  individual  attention 
to  their  particular  wants  and  habits  throughout  the  session.  It  may  be 
questioned  whether  general  introductories  do  not  more  harm,  by  ab¬ 
solving  individual  lecturers  from  this  function,  than  they  can  possibly 
do  good.  So  little  is  the  object  or  meaning  of  the  annual  introductory 
lecture  settled,  that  incessant  and  varied  efforts  are  made  to  break  from 
its  tyranny.  Some  of  the  best  introductory  lectures  have  been,  in  fact, 
special  essays  on  scientific  subjects  or  particular  aspects  of  the  medical 
art,  which  have  been  of  great  interest,  but  have  had  nothing  in  them 
particularly  germane  to  the  introduction  of  a  class  of  new  students  to 
their  work,  except  the  tag  of  advice  unsymmetrically  added  to  the  end, 
in  order  to  keep  up  appearances.  Other  addresses  keep  rigidly  to 
the  avowed  object ;  and  it  is  the  authors  of  these  who  struggle  most 
courageously  against  their  hard  fate,  in  being  compelled  to  add  to  a 
literature  so  superabundant  and  to  preach  upon  a  text  so  thoroughly 
worn  by  the  long  succession  of  able  hands  through  which  it  has  passed. 
In  more  than  one  school  there  has  been  an  amusing  hunt  for  a  lecturer 
in  this  as  in  former  years;  and  if  we  may  assume  that  St.  Bartholo¬ 
mew’s  has  emancipated  itself  from  the  tyranny  of  a  form  which  has 
really  little  signifiicance,  we  think  it  may  be  congratulated  on  its 
wisdom  and  courage.  Students  at  Oxford  and  Cambiidge  set  to  work 
cheerily  and  successfully  enough  without  this  preliminary  oration;  and 
that  illustration  may  save  us  the  necessity  of  prolonging  the  argument 
which  it  points.  We  leave  it  to  be  challenged  by  any  one  who  differs 
from  us  on  the  subject,  if  such  an  one  there  be. 


SECTIONAL  ADDRESSES  AT  THE  NEWCASTLE 

MEETING. 

No  address  was  delivered  in  the  Section  of  Surgery.  The  address  in 
the  Section  of  Physiology  is  in  the  hands  of  the  author  for  correc¬ 
tion.  The  business  in  the  Section  of  Midwifery  was  prefaced  by  a  few 
remarks  from  the  President,  which  will  appear  in  the  sectional  reports. 
We  shall  commence  at  the  earliest  possible  date  the  publication  of  the 
reports,  including  abstracts  of  the  papers  read,  and  of  the  discussions 
which  ensued  thereupon.  Any  author  who  may  have  failed  to  send  his 
abstract  is  requested  to  make  good  the  omission  without  delay,  if  he 
wish  the  abstract  of  his  paper  to  appear  in  its  proper  place. 
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In  another  column  we  are  able  to  afford  very  complete  and  important 
details  of  the  remarkable  epidemic  of  relapsing  fever  prevailing  in 
Liverpool. 

We  wish  to  ask  the  attention  of  those  of  our  readers  who  are  in¬ 
terested,  by  residence  or  otherwise,  in  the  health  of  our  British  water¬ 
ing-places,  to  the  analysis  which  we  commence  this  week,  with  the  aid 
of& competent  authorities,  of  the  vital  statistics  of  these  resorts.  It  is 
somewhat  surprising  how  scanty  in  amount  and  defective  in  form  are 
the  available  data  for  such  an  inquiry.  We  shall  gladly  receive  from 
resident  medical  men,  or  others  who  have  given  attention  to  the  sub¬ 
ject,  criticisms  of  the  results  arrived  at  in  these  articles,  documents, 
references,  and  pamphlets,  which  can  assist  in  throwing  light  upon  the 
subject. 

By  the  death  of  Dr.  John  Wilson,  R.N.,  Honorary  Physician  to  the 
Queen,  a  good-service  pension  becomes  vacant,  which  is  likely  to  fall 
either  to  Dr.  Davidson,  C.B.,  or  Dr.  Salmon. 

The  Library  of  the  Obstetrical  Society  will  be  closed  from  Monday, 
September  5th,  to  Saturday,  September  17th,  both  days  inclusive. 

Baron  von  Diergadt  of  Bonn,  who  recently  presented  to  the 
German  Hospital  in  London  a  donation  of  £10,000,  has  presented  the 
like  sum  of  50,000  dollars  to  the  German  Hospital  of  New  York. 

So  thoroughly  is  Ireland  now  guarded  from  small-pox  by  compulsory 
vaccination,  that  only  one  death  from  it  occurred  in  that  countiy 
during  the  last  quarter. 

An  inquest  has  been  held  this  week  on  a  child  who  died  from  want 
of  food  at  a  baby-farm  at  Hackney,  where  there  were  eleven  children 
in  charge. 

Lady  Muncaster  has  bequeathed  £1,000  to  the  Cottage  Plospital 
at  Clearwell.  We  are  glad  to  hear  of  legacies  tending  to  place  these 
useful  institutions  on  a  footing  of  permanence. 

We  are  informed,  by  a  leading  member  of  the  German  Committee, 
that  communications  received  from  Germany  intimate  that  no  more 
volunteer  nurses  are  required. 

Among  the  attractions  at  the  forthcoming  meeting  of  the  British 
Association,  will  be  an  address  by  Professor  Tyndall  on  the  Scientific 
Uses  of  Imagination. 

It  is  useless  for  surgeons  to  offer  their  services  with  the  armies  now 
in  the  field  unless  they  speak  the  language  of  the  country.  No  relaxa¬ 
tion,  we  are  informed,  can  be  made  in  the  regulations  already  announced 
on  this  head. 

A  CASE  of  rib-breaking  is  reported  this  week  from  Planwell.  It  was 
stated  that  one  of  the  patients  had  pushed  the  man  over,  and  that 
death  had  resulted  from  other  causes.  The  verdict  was  framed  in 
accordance  with  this  evidence. 

The  great  triennial  musical  festival  is  in  progress  this  week  at  Bir¬ 
mingham,  in  aid  of  the  Birmingham  General  Hospital,  with  very  great 
success.  Since  their  foundation,  these  festivals  have  altogether  con¬ 
tributed  to  the  funds  of  the  hospital  £90,000,  besides  presenting  it 
with  the  organ,  valued  at  ,£5,000,  and  an  extensive  library. 


The  annual  visitation  of  the  Royal  Sea-bathing  Infirmary,  Margate, 
took  place  this  week,  and  was  largely  attended.  This  hospital  was 
originally  established  in  1796,  when  it  had  ten  patients.  It  provides 
now  two  hundred  and  fifty  beds  for  scrofulous  patients  from  all  parts 
of  England,  with  forty  officers.  It  has  warm  and  cold  baths,  and  ma¬ 
chines  for  bathing. 

Among  the  very  munificent  legacies  of  the  late  Mr.  John  Abbott  of 
Halifax,  are  £1000  to  the  Bradford  Eye  Institution,  £1000  to  the  Brad¬ 
ford  Infirmary,  £2000  to  the  Leeds  Infirmary,  £2000  to  the  Manches¬ 
ter  Infirmary,  £1000  to  the  Leeds  Cancer  Hospital,  £2000  to  the  Earls- 
wood  Asylum  for  Idiots,  £10,000  to  found  three  scholarships  in  the 
University  of  Oxford  and  two  at  Cambridge. 


Mr.  Simon’s  Twelfth  Annual  Report  to  the  Privy  Council,  which 
we  noticed  at  some  length  last  week,  contains  an  interesting  collection 
of  documents  relating  to  the  Medical  Bill.  With  most  of  them  our 
readers  have  already  become  acquainted  in  the  course  of  the  recent  dis¬ 
cussions.  We  may,  however,  find  an  early  opportunity  of  reviewing 
them.  In  the  present  stage  of  the  question,  they  have  a  prospective 
as  well  as  a  retrospective  interest. 

The  annual  rates  of  mortality,  according  to  the  returns  of  the 
Registrar-General,  for  last  week  were  in  the  following  places  per  1,000 
of  the  population  :  Portsmouth,  16;  Edinburgh,  20;  London  and  Dub¬ 
lin,  23;  Nottingham  and  Sunderland,  24;  Newcastle-on-Tyne,  Salford, 
and  Bristol,  26;  Sheffield,  27;  Wolverhampton,  28;  Birmingham,  29; 
Glasgow,  30;  Manchester  and  Hull,  34;  Liverpool  and  Bradford,  35; 
Norwich,  39;  Leeds  and  Leicester,  40.  The  deaths  in  the  metropolis, 
as  compared  with  those  of  last  week,  are  about  the  same,  the  figures 
being  1,398  and  1,393. 

THE  EMPEROR  NAPOLEON  III. 

Communications  which  we  have  received  from  a  source  worthy  of 
the  highest  confidence  assure  us  that  the  statements  which  have  appeared 
this  week  as  to  the  debilitated  and  doubtful  state  of  the  Emperor’s 
health  are  well  founded.  We  learn  from  this  source  that  Mr.  Prescott 
Hewett,  of  St.  George’s  Hospital,  has  visited  the  Emperor  professionally. 
The  consequences  of  the  painful  and  wearing  vesical  and  prostatic  affec¬ 
tions  of  the  Emperor,  added  to  the  fatigues  and  trials,  bodily  and 
mental,  to  which  he  has  been  subjected  during  the  recent  campaign, 
have  been  such  that  at  any  moment  very  startling  announcements  might 
be  made. 

THE  LAW  CONCERNING  SCARLATINA. 

We  ask  attention  to  the  following  resumi  of  the  powers  which  the  law 
gives  to  local  authorities  to  act  in  preventing  scarlatina.  It  is  from  the 
pen  of  Mr.  John  Simon,  Medical  Officer  of  the  Privy  Council.  It  forms 
a  fitting  sequel  to  the  impressive  figures  which  we  have  published  enu¬ 
merating  the  half-million  victims  of  a  preventable  disorder  which  is 
spread  through  the  neglect  of  the  local  authorities  to  carry  out  the  law 
— unfortunately  mainly  permissive — and  of  private  persons  to  take  those 
precautions  for  isolation  and  disinfection  of  patients  and  their  surround¬ 
ings,  which  every  man  owes  to  his  neighbour.  In  the  presence  of  this 
persistent  and  fatal  epidemic,  it  is  an  urgent  duty,  which  should  be  near 
to  every  man’s  conscience,  to  avoid  scattering  the  seeds  of  death  broad¬ 
cast  amongst  his  neighbours.  It  is  no  less  the  duty  of  the  local  autho¬ 
rities  to  put  in  force  the  following  provisions  of  the  law. 

Under  the  Sanitary  Act,  1866,  large  powers  are  given  to  local 
authorities  for  the  purpose  of  preventing  the  spread  of  contagious  dis¬ 
orders  ;  viz.,  to  cause  any  infected  house  or  part  of  a  house  to  be  cleansed 
and  disinfected  ;  and  to  provide  a  proper  place,  with  all  necessary  ap¬ 
paratus  and  attendance,  for  the  disinfection  of  articles  (such  as  clothing 
or  bedding)  which  have  become  infected,  and  to  cause  any  articles 
brought  for  the  purpose  to  be  disinfected  free  of  charge.  Powers  are 
also  given  to  provide  hospitals,  either  temporary  or  permanent,  and 
carriages  for  the  conveyance  to  them  of  the  sick  ;  and  to  provide  places 
for  the  reception  of  dead  bodies.  Where  a  hospital  for  the  reception  of 
the  sick  has  been  provided  within  a  district,  a  justice,  on  application, 
may  order  any  person  suffering  from  a  dangerous  contagious  disorder, 
and  being  without  proper  lodging  or  accommodation,  or  lodged  in  a 
room  occupied  by  more  than  one  family,  to  be  removed  to  such  hospital 
at  the  cost  of  the  local  authority ;  and  where  a  mortuary  has  been 
provided,  the  removal  to  it  of  dead  bodies,  at  the  cost  of  the  local 
authority,  may,  in  certain  cases,  also  be  ordered.  Under  the  same  Act, 
penalties  are  recoverable  from  persons  who  wilfully  do  certain  actions 
which  tend  to  spread  dangerous  contagious  disease;  viz.,  any  person 
who,  while  suffering  from  such  a  disease,  enters  any  public  conveyance 
without  notifying  to  the  owner  or  driver  that  he  is  so  suffering,  or  wil¬ 
fully  exposes  himself,  without  proper  precaution  against  spreading  the 
disorder,  in  any  street,  public  place,  or  conveyance,  or  who,  being  in 
charge  of  a  child  or  other  person  so  suffering,  so  exposes  the  sufferer; 
any  owner  or  driver  of  a  public  conveyance  who  does  not  immediately 
provide  for  the  disinfection  of  his  conveyance  after  it  has,  to  his  know- 
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ledge,  conveyed  a  person  so  su  ffering;  any  person  who,  without  previously 

disinfecting,  gives,  lends,  se  11s,  transmits,  or  exposes  any  bedding, 
clothing,  rags,  or  other  things  which  have  been  exposed  to  infection 
from  such  disorders;  and  lastly,  any  person  who  knowingly  lets  any 
house,  room,  or  part  of  a  house,  in  which  any  person  suffering  from  a 
dangerous  contagious  disorder  has  been,  without  having  disinfected  the 
same  to  the  satisfaction  of  a  medical  practitioner,  to  be  testified  by  a 
certificate. 


THE  CASE  OF  MISS  PRANKERD. 

Mr.  H.  Cullifo  rd  Hopkins,  House-Surgeon  of  the  Bath  United 
Hospital,  has  favoured  us  with  the  following  notes  concerning  the  case 
of  Miss  Prankerd,  who  is  now  in  this  Hospital  under  the  care  of  Mr. 
Fowler. 

From  what  I  can  gather,  it  appears  that  Miss  Prankerd  was  sitting  in 
a  chair  when  she  was  shot  sideways,  the  bullet  entering  the  upper  part 
of  the  ramus  of  the  left  jaw,  just  to  the  outer  side  of  the  tragus.  She 
then  placed  her  hand  to  the  spot  and  rested  her  head  on  the  table, 
haemorrhage  being  very  profuse.  Whilst  in  this  position,  another  shot 
wfas  fired  on  the  opposite  side,  corresponding  as  near  as  possible  to  the 
wound  on  the  right  side,  giving  one  the  appearance  as  if  the  bullet  had 
gone  completely  through  from  one  side  to  the  other.  Little  or  no 
haemorrhage  occuired  from  this  wound.  Two  bullets  are,  therefore, 
lodged  somewhere  in  the  upper  part  of  the  mouth  or  nose.  I  noticed 
that  when  she  spoke  it  w'as  through  her  nose,  as  if  she  had  a  bad  cold, 
but  this  appears  to  be  passing  off.  The  ramus  of  the  jaw  is  not  broken 
either  on  the  right  or  the  left  side,  so  that  the  bullets  must  have  entered 
through  the  solt  parts.  The  occurrence  took  place  on  Monday  week, 
and  she  came  to  the  Hospital  the  following  Thursday,  and  up  to  this 
time  she  has  not  had  a  bad  symptom.  The  only  treatment  adopted 
has  been  perfect  rest,  ice,  and  fluids,  as  beef- tea,  etc.  She  is  cheerful, 
talks  and  swallows  without  any  pain  or  inconvenience.  The  two  spots 
where  the  bullets  entered  are  about  the  size  of  a  bean,  and  to-day  (Wed¬ 
nesday)  are  beginning  to  slough.  Before  she  came  to  the  Hospital,  she 
was  seen  by  Messrs.  Stockwell,  Mason,  and  Fowler.  She  is  now  under 
the  care  of  Mr.  Fowler. 


THE  NATURAL  HISTORY  OF  CONTAGIA. 

No  part  of  the  work  carried  on  by  the  Medical  Department  of  the 
Privy  Council,  under  the  influence  of  Mr.  Simon,  is  more  interesting  to 
the  profession,  or  of  deeper  importance  to  the  nation  than  the  original 
researches  which,  by  his  advice,  the  Privy  Council  encourage  by  public 
grants.  Dr.  Burdon  Sanderson  gives  in  the  volume  of  Reports  for  1869 
the  result  thus  far  of  the  series  of  admirable  and  singularly  important 
microscopic  investigations,  which  he  has  commenced  with  the  view  of 
making  direct  studies  of  the  intimate  nature  and  natural  history  of  the  con- 
tagia.  We  shall  take  the  opportunity  when  the  time  and  space  permits,  of 
analysing  this  part  of  these  Reports  more  minutely;  meantime,  we  shall 
allow  Mr.  Simon  to  express  his  view  of  the  value  and  result  in  his  own 
well-chosen  words. 

“Dr.  Sanderson’s  present  report  does  not  pretend  to  be  more  than 
introductory  in  the  matter.  It  discusses  generally  the  ultimate  consti¬ 
tution  of  the  contagia ;  shewing  experimental  reasons,  which  we  think 
conclusive,  for  believing  that  each  contagium,  as  regards  its  physical 
form,  consists  essentially  of  extremely  minute  separate  solid  particles ; 
an.d  a.r8u^nS>  pn  grounds  which  we  think  scarcely  less  certain,  that  these 
effective  particles  of  each  specific  contagium  are  living  self-multiplying 
organic  forms.  In  my  annual  report  of  six  years  ago,  when  incidentally 
I  had  occasion  to  refer  to  the  intimate  nature  of  morbid  infection,  I 
quoted,  as  of  extreme  interest  to  that  question,  the  experiments  of  Pro¬ 
fessor  Schroder  and  M.  Pasteur  on  the  ordinary  processes  of  fermenta¬ 
tion  and  putrefaction ;  experiments,  purporting  to  connect  each  specific 
fermentatory  or  putrefactive  change  with  the  presence  and  self-multi- 
plication  of  some  characteristic  form  of  microscopical  life;  but  at  that 
time,  though  I  could  claim  for  zymotic  pathology  the  utmost  interest  in 
an  extension  of  these  experiments,  I  was  obliged  to  admit  that  ‘the 
conclusiveness  of  the  experiments,  in  the  field  to  which  hitherto  they 
have  been  confined,  is  still  matter  of  the  warmest  scientific  controversy’. 

It  will  now  be  seen  that  the  views  indicated  in  Dr.  Sanderson’s  report 
with  regard  to  the  agencies  of  morbid  infection  are  (mu  tat  is  mutandis) 
the  views  of  Professor  Schroder  and  M.  Pasteur  on  the  agencies  of  fer¬ 
mentation  and  putrefaction ;  and  I  think  it  will  be  admitted  that  the 
latter  views  are  importantly  strengthened  by  the  evidence  which  M. 
Chauveau  and  Dr.  Sanderson  supply  from  their  other  sphere  of  study, 
and  with  experiments  of  a  new  and  critical  kind,  as  to  the  essentially 
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particulate  form  in  which  the  morbid  ferments  exist  and  multiply. 
Professor  Hallier  s  very  striking  doctrine,  that  contagium-particles,  or 
(as  we  propose  to  call  them)  microzymes,  are  the  respective  micrococci 
o  ceitain  higher  fungic  forms  which  he  names,  and  into  which  he  main¬ 
tains  they  can  be  artificially  cultivated,  is  fully  set  forth  in  Dr.  Sander¬ 
son  s  report,  but  has  not  yet  come  under  our  experimental  examination. 
Knowing  that  all  contagia  (as  such)  are  distinct  one  from  the  other,  and 
believing  that  each  of  them  has  its  essence  in  the  so-called  microzymes 
1  11  contains,  we  by  implication  impute  to  the  microzymes  that  in 
different  diseases  they  are  not  identical ;  and  as  we  affirm  them  to  be 
dynamically  different,  so  also  we  assume  that,  under  well-devised  differ¬ 
ential  experiments,  other  signs  of  their  specificity  may  be  brought  to 
fight,  and  for  each  sort  of  them  a  definite  genesiology  be  written. 
Hitherto,  however,  no  work  has  been  attempted  by  us  but  such  as  is 
more  or  less  common  to  all  contagia.  And  the  extremely  difficult  task 
of  devising  the  differential  experiments  which  may  settle  this  new  branch 
of  natural  history  is  among  the  obligations  of  the  future.” 


AMENDMENT  OF  THE  MEDICAL  ACT. 

We  regret  to  read  the  following  communication  in  the  Times  of  Thurs¬ 
day. 

To  the  Editor  of  the  Times. 

Sir,  With  reference  to  a  recent  report  in  your  columns,  we  beg  to 
state  that  at  the  late  meeting  of  the  British  Medical  Association,  held 
at  Newcastle-upon  Tyne,  we  found  ourselves  compelled  to  resign  our 
seats  on  the  Council  of  that  body.  As  members  of  the  General  Council 
of  Medical  Education  and  Registration,  we  had  advocated  the  main 
pi o visions  of  the  Amended  Medical  Bill  introduced  into  the  House  of 
Loids  by  the  Lord  President  of  the  Privy  Conncil — provisions  which, 
in  our  judgment,  were  of  the  utmost  importance  to  the  public  weal. 
The  Bill,  it  is  believed,  was  withdrawn  in  the  House  of  Commons  by 
Mr.  Forster  in  consequence  of  the  course  pursued  by  the  Direct  Repre¬ 
sentation  Committee  of  the  Association.  That  course  was  subsequently 
approved  by  a  vote  of  the  Association  at  Newcastle.  We,  therefore, 
could  not,  in  justice  to  ourselves  or  to  the  members  of  the  Association, 
continue  any  longer  to  belong  to  its  executive.  The  question  of  the 
permanent  construction  of  a  Medical  Council  of  Education  is  one  of 
grave  importance.  It  is  intimately  connected  with  other  questions  and 
interests  entirely  extra-professional,  and  it  cannot,  therefore,  be  pro¬ 
perly  dealt  with  by  any  hasty  or  one-sided  legislation. 

We  are,  sir,  your  obedient  servants, 

George  Paget,  Cambridge. 

William  Stokes,  Dublin. 

Henry  W.  Acland,  Oxford. 

H.  Wyldbore  Rumsey,  Cheltenham. 

August  29.  Denis  Embleton,  Newcastle-upon-Tyne. 


THE  DEAD  AMONGST  THE  LIVING. 

It  app  ears  that  the  exceptional  fate  which  is  one  of  the  traditions  of 
classic  horror  is  a  not  uncommon  misery  of  our  poor.  They  are  not 
unfrequently  chained  to  their  dead.  Mr.  John  Liddle,  the  Medical 
Officer  of  Whitechapel,  draws  attention  to  cases  which,  he  says,  are  of 
frequent  occurrence  among  the  poor,  where  the  putrefying  corpse  is 
long  retained  in  rooms  occupied  as  living  and  sleeping  rooms.  He  in¬ 
stances  three  cases.  One  of  these  was  that  of  a  child  who  died  of  diar¬ 
rhoea  at  King  Street,  Spitalfields,  and  whose  body  was  retained  for 
nine  days,  the  parents  stating  that  they  were  unable  to  raise  sufficient 
money  to  bury  it.  During  the  time  the  body  was  kept,  it  became  so 
offensive  that  it  was  necessary  to  remove  it  to  a  shed  at  the  rear  of  the 
house.  Eventually  the  father  applied  to  the  relieving-officer,  and  ob¬ 
tained  an  order  for  the  burial  of  the  body.  Another  case  was  that  of  a 
young  man  who  died  of  consumption  at  Royal  Mint  Street.  The  body 
of  this  young  man  was  kept  for  eight  days  in  the  room  in  which  his 
father  and  mother  lived  and  slept.  The  third  case  was  that  of  a  child 
three  weeks  old,  who  died  at  Devonshire  Place,  Whitechapel.  The 
body  of  this  child  was  kept  in  the  room  occupied  by  its  parents  for  a 
period  of  twelve  days.  In  some  cases  poverty,  and  in  others  the 
ignorance  and  superstition  of  the  immediate  relatives,  is  the  cause  of 
this  dangerous  and  shocking  nuisance.  Mr.  Liddle  recommends,  and 
every  one  will  agree  with  him,  that  power  should  be  given  to  magis¬ 
trates  to  order  the  burial  without  delay  of  every  corpse  which  is  certi¬ 
fied  to  be  a  nuisance  or  dangerous  to  public  health. 
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THE  COMING  SESSION. 

To  the  list  of  introductory  lectures,  then  announced,  which  we  gave 
last  week,  we  may  now  add  Mr.  Henry  Hancock,  at  Charing  Cross 
Hospital;  Dr.  Sturges,  at  the  Westminster  Hospital;  and  Dr.  H.  G. 
Sutton,  at  the  London  Hospital.  At  the  provincial  medical  schools, 
it  is  arranged  that  "Mr.  L.  H.  Grindon  will  open  the  session  at  the 
Manchester  Royal  School  of  Medicine;  Dr.  Fleming,  at  the  Queen’s 
Hospital,  Birmingham;  Dr.  T.  C.  Nesham,  at  the  Newcastle-upon- 
Tyne  College  of  Medicine;  and  Mr.  E.  Atkinson,  at  the  Leeds  School 
of  Medicine. 


THE  BRITISH  ASSOCIATION. 

The  officers  in  Section  D  (Biology)  of  the  meeting  of  the  British  Asso¬ 
ciation  are  now  announced  to  be  appointed  as  follows : — President, 
Prof.  G.  Rolleston,  M.D.,  F.R.S.,  F.L.S. ;  Vice-Presidents,  John 
Evans,  F.R.S.,  F.G.S.,  F.S.A.,  Prof.  Michael  Foster,  M.D.,  F.L.S.; 
Secretaries,  Dr.  T.  S.  Cobbold,  F.R.S.,  F.L.S.,  Thos.  J.  Moore,  H. 
T.  Stainton,  F.R.S.,  F.L.S.,  F.G.S.,  Rev.  H.  B.  Tristram,  LL.D., 
F.R.S. 


SANITARY  EXPERIMENT. 

An  important  sanitary  experiment  is  being  carried  out  at  Rugby.  The 
whole  of  the  sewage  of  the  town,  of  which  part  formerly  polluted  the 
Avon,  is  now  used  for  irrigating  the  fields.  It  is  stated,  in  a  recent 
special  report  to  the  Privy  Council  by  Dr.  Buchanan,  that  the  health  of 
the  children  living  in  the  midst  of  the  irrigated  districts,  far  from  suffer¬ 
ing,  has  actually  improved.  This  is  a  somewhat  unexpected  result.  It 
would  be  interesting  to  have  the  experience  of  any  of  our  medical 
brethren  who  have  had  the  opportunity  of  testing  the  effect  of  sewage 
irrigation  of  the  fields  on  the  health  of  the  surrounding  population. 


THE  GHOST  OF  A  HEALTH-OFFICER. 

Just  now,  it  is  especially  interesting  to  note  to  what  an  exiguous 
shadow  the  public  functions  of  a  health-officer  may  be  reduced,  in  any 
one  of  the  limited  number  of  rural  districts  where  the  local  authorities 
think  it  necessary  to  appoint  one.  At  Rugby,  where  sanitary  problems 
of  the  greatest  importance  are  being  solved,  by  the  irrigation  of  the 
fields  with  sewage,  and  in  other  ways,  there  is  nominally  a  health- 
officer.  But  Dr.  George  Buchanan,  who  has  recently  returned  from  a 
sanitary  survey  there,  reports  to  the  Privy  Council  that  the  medical 
officer  is  not  required  to  inform  himself  of  the  health  or  disease  of  the 
town,  nor  the  local  sanitary  board  ;  in  fact,  according  to  Dr.  Buchanan, 
he  is  rarely  called  into  requisition  unless,  perhaps,  there  are  “some 
sprats  to  be  condemned,”  for  which  he  gets  a  special  fee.  It  is,  perhaps, 
not  surprising  to  learn  that  the  good  people  of  Rugby,  not  a  village 
altogether  remote  from  or  dissociated  with  large  vital  and  educational 
interests,  are  drinking  water  containing  twice  as  much  nitrogenous 
animal  and  vegetable  matters  as  that  supplied  by  the  Thames  Water 
Companies — and  that  this  contamination  is  due  to  sewage. 

A  doctor’s  holiday. 

Dr.  Lankester  has,  it  seems,  been  spending  his  holiday  in  Jersey; 
and,  finding  the  sanitary  condition  of  that  beautiful  island  far  from 
what  it  is  represented  to  be,  he  has  liberally  given  the  inhabitants  a  lec¬ 
ture,  which  was  attended  by  the  Governor  and  principal  inhabitants. 
It  ought  to  be  the  healthiest  place  in  the  kingdom ;  but  its  average 
death-rate  is  22  per  1,000,  equal  to  that  of  London;  while  among  the 
29,000  inhabitants  of  St.  Helier  the  death-rate  has  reached  the  high 
figure  of  26  per  1,000.  The  water-supply  from  wells  seems  to  be 
scanty  and  defiled. 

COMPOSITION  OF  BONES. 

At  the  meeting  of  the  Academy  of  Sciences,  August  1 6th,  M.  Wurtz 
presented  a  note  by  M.  F.  Papillon  on  modifications  in  the  immediate 
composition  of  bones,  proving  that  the  normal  lime  contained  in  the 
bones  of  animals  may  be  partially  replaced  by  alumina,  magnesia,  or 
strontia,  by  including  these  substances  in  their  food. 


NOTES  OF  THE  WAR. 


The  military  ambulances  of  the  Army  of  the  Rhine  include  twenty  - 
six  thousand  beds. 

Dr.  von  Hubbenet,  Professor  of  Surgery  in  Kiew,  has  been  sent 
to  the  seat  of  war  as  a  delegate  from  the  Russian  Committee  for  the 
care  of  the  wounded.  Several  surgeons  accompany  him. 

A  SECOND  ambulance,  captured  by  the  Prussians  in  the  neigh¬ 
bourhood  of  Metz,  including  in  its  personnel  six  doctors  and  twenty 
assistants,  has  been  sent  back  into  France  by  Luxembourg  and  Belgium, 
as  the  first  was. 

A  very  large  number  of  the  students  of  the  German  Universities 
have  interrupted  their  studies,  and  have  entered  on  duty  in  the  ambu¬ 
lances.  Many  of  them  have  been  attached  to  the  third  German  army 

corps. 

A  Bavarian  physician,  writing  from  before  Metz,  says  that,  in  addi¬ 
tion  to  the  immense  number  of  wounded,  dysentery  begins  to  disquiet 
the  troops.  Many  such  victories  as  the  last,  he  says,  and  the  Prussian 
army  is  ruined. 

Among  the  physicians  killed  on  the  field,  victims  of  their  devotion, 
is  M.  Milliot.  He  was  extracting  a  bullet  from  Colonel  Colomieu, 
now  in  the  hospital  of  Val-de-Grace,  and  had  just  successfully  com¬ 
pleted  the  operation,  when  he  was  killed  on  the  spot. 

Special  offices  have  been  formed  in  connection  with  the  Interna¬ 
tional  Aid  Societies  of  Berlin  and  Paris,  which  will  interchange  inform¬ 
ation  concerning  the  fate  of  the  wounded  prisoners  on  each  side.  Thus 
the  families  of  the  wounded  may  to  some  extent  learn  the  fate  of  those 
concerning  whom  cruel  doubt  now  adds  to  their  anxiety  and  grief. 

Dr.  Hermann  Weber,  who  has  rendered  the  most  energetic  and  in¬ 
valuable  services  to  the  German  Committee  in  London  for  the  aid  of 
the  sick  and  wounded,  points  out  that  the  sick  are  perhaps  likely  to  be 
overlooked  in  thinking  of  the  wounded.  He  asks  ladies  for  flannel- 
belts,  as  preventive  of  dysentery,  lumbago,  and  other  diseases.  They 
should  be  a  foot  wide  and  two  yards  long,  with  strong  double  tapes  of 
two  yards  length  firmly  sewn  to  the  two  corners  of  one  end  of  the 
bandage. 


STEAM-BOAT  AMBULANCES  ON  THE  RHINE. 

Ten  steam-boats  are  on  service  as  floating  ambulances  on  the  Rhine, 
from  Mannheim  to  Dusseldorf.  The  Geneva  flag  floats  at  the  topmast 
of  each.  The  wounded  are  better  located  in  these  floating  hospitals 
than  they  were  before  ;  but  there  is  a  want  of  medical  aid  in  them. 


SWISS  SURGEONS  FOR  THE  GERMAN  ARMY. 

The  North  German  envoy  in  Switzerland  has,  in  the  name  of  the  King 
of  Prussia  as  commander-in-chief  of  the  German  army,  accepted  with 
best  thanks  an  offer  made  to  despatch  Swiss  surgeons  to  the  seat  of  war, 
and  has  expressed  a  wish  that  they  may  be  in  the  first  place  sent  to 
Mannheim,  Mentz,  and  Coblenz. 


FRENCH  AND  ENGLISH  SUBSCRIPTIONS  FOR  THE  WOUNDED. 
The  French  International  Society  of  Aid  for  the  Wounded  has  received 
up  to  the  nth  of  August  ,£85,000  in  all.  Our  own  English  Interna¬ 
tional  Society,  in  the  course  of  a  very  short  time,  already  disposes  of 
nearly  £60,000  in  aid  of  the  sick  and  wounded,  and  an  immense  amount 
of  stores  given  in  kind.  It  is  pleasant  to  see  that  the.  emotions  of 
humanity  in  the  hearts  of  a  neutral  people,  who  see  with  grief  two 
friendly  nations  desolated  by  war,  can  express  themselves  with  hardly 
less  energy  and  practical  force  than  those  of  patriotism  amongst  the 
brethren  of  the  combatants. 


ENGLISH  AID  TO  THE  FRENCH  SICK  AND  WOUNDED. 

The  most  earnest  efforts  are  made  by  our  International  Aid  Society  to 
render  ample  aid  to  the  French,  not  less  than  to  the  German,  sick  and 
wounded.  The  extent  of  their  operations,  however,  is  evidently  not 
properly  known  to  our  French  neighbours,  and  hardly  at  all  to  the 
French  medical  press.  Of  aid  sent  purely  on  the  French  side,  £500 
in  money  have  been  forwarded  to  the  Societe  de  Secours ;  and  £500 
have  been  expended  in  hospital  stores,  which  have  been  forwarded  to 
them.  £200  have  been  sent  to  Madame  Canrobert.  Nine  surgeons 
have  been  sent  to  France.  Dr.  Frank,  the  chief  representative  of  the 
Society  in  France,  has  been  furnished  with  a  credit  for  £1,000,  to  be 
expended  in  hospital  stores ;  and  took  over  with  him  a  large  supply  of 
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stores  and  appliances.  Unfortunately,  a  great  deal  of  difficulty  has 
been  experienced  in  overcoming  various  obstacles  to  usefulness— such 
indeed,  as  are  much  and  loudly  deplored  by  French  volunteers  in  the 
good  work.  It  was  with  great  difficulty  that  these  were  overcome  •  and 

lnLafrtKnLi)yJ^“n|W1-tl1  thf,American  ambulance,  which  has  been 
long  idly  delayed  m  Paris,  and  by  some  resolution,  that  Dr.  Frank  and 

his  party  succeeded  m  getting  permission  to  go  forward  to  a  position  of 

Mnntm^efulne^s‘  In  thlS  .Wayl  they  have  been  enabled  to  start  for 
Montnitdy,  and  are  now  in  the  immediate  vicinity  of  the  present 

battle-fields,  and-  will  be  able  to  render  effective  service.  It  must  be 
remembered,  however,  that  a  very  large  part  of  the  funds  and  stores 
now  being  distributed  on  the  German  side  are  employed  for  the  relief 
°f  *hf  .French  wounded.  _  The  wounded  of  both  armies  are  to  a  large 
f?  % the  j‘ear  of  the  victorious  army.  Upwards  of  twenty  thousand 
of  the  French  wounded  are  now  in  German  hospitals;  and,  although 

Z°rtT°n?-  hTanity  reSard  friend  and  foe  with  common  ten- 

rilv  the  W  pi0balj>H  that  the.  French,  being  in  many  places  necessa- 
ly  the  less  provided,  reap  the  largest  amount  of  benefit  from  the 
noble  contributions  which  have  been,  and  are  still  being,  forwarded 

eml, actlvltJ’  but  in  a  proportion  which  can  by  no  means 
equal  the  terrible  need  for  them.  We  may  mention  that  the  chief  seat 
ot  the  Society  s  activity  at  this  moment  is  at  Luxembourg.  From  this 
lerntory,  two  travelling  agents  are  able  to  ascertain  the  wants 
of  the  different  reserve  and  field  hospitals,  and  to  supply  them  as  far 
as  they  can.  So  great  have  been  the  supplies  forwarded  to  the  one 
side  and  the  other,  that  our  chloroform-makers,  druggists,  and  instru- 
ment-makers  are  startled,  and  in  many  cases  quite  unable  to  keep  pace 
with  the  demand.  Orders  for  chloroform,  for  lint,  for  all  kinds  of 
appliances  and  drugs,  have  to  wait  their  turn,  or  are  supplied  only  in 

parb  ,  Tbese  bn/ delays’  however,  are  met  by  increased  rapidity  of 
manufactuie;  and  the  demand  is  still  for  more. 

BRITISH  OFFICERS  WITH  THE  FRANCO-PRUSSIAN  ARMY. 

We  are  enabled  to  state  that  permission  has  not  been  accorded  to  mili¬ 
tary  medical  officers  to  give  their  services  in  the  hospitals  of  the  French 
or  Prussian  armies.  Two  army  medical  officers  have,  however,  been 
accredited  to  the  French  army  for  the  purpose  of  studying  the  system 
of  hygiene  and  hospital  arrangements  in  the  field.  Deputy  Inspector- 

been  selected  for  this  duty;  and  Surgeon- 
Ma, or  Wyatt  of  the  Coldstream  Guards  will  aid  in  these  inquiries, 
under  the  direction  of  Dr.  Gordon.  Professor  Parkes  has  been  granted 
permission  to  visit  the  Prussian  army  in  the  field. 

WITH  VOICE  AND  HAND. 

Something  has  been  said  in  various  places  as  to  the  policy  of  the 
course  pursued  by  the  French  and  German  Governments  in  declining 
the  services  of  surgeons  and  dressers  unacquainted  with  the  language  of 
the  country.  We  understand,  however,  that  no  relaxation  has  been 
made  in  that  regulation.  Their  inability  to  understand  or  to  give  orders, 
or  to  take  their  place  in  the  general  movement  around  them,  is  felt  to 
,e  i-a  a  A0  dieir  usefulness.  The  London  Aid  Society  is  compelled  to 
decline  their  services  for  still  stronger  reasons.  Unable  to  explain 
themselves,  they  are  particularly  ill  fitted  for  emergencies  in  which  a 
ready  tongue  and  a  clem  head  are  constantly  needed  to  smooth  official 
difficulties  and  to  dovetail  arrangements,  as  well  as  to  escape  the  personal 

aryars  rf  being  arrested>  shut  UP>  or  left  behind,  or  sent  in  the 
wrong  direction. 


DISPOSAL  OF  THE  WOUNDED. 

l1’.^iaid  tjbat  the  Germans  offered  to  transfer  all  the  severely  wounded 
French  soldiers  of  the  recent  engagements  to  the  care  of  their  own 
countrymen,  but  that  the  reply  was  that  circumstances  did  not  admit  of 
their  accepting  the  charge.  If  this  be  true,  it  makes  the  refusal  of  the 
French  Government  to  permit  the  wounded  to  pass  through  Belgium 
into  German  temtorj.  all  the  more  reprehensible.  The  Geneva  Treaty 
of.  1864,  for  the  amelioration  of  the  condition  of  the  wounded  of 
armies  in  the  field,  particularly  provided,  in  the  interests  of  the 
wounded,  that  on  mutual  consent  being  given  the  wounded  might  be 
given  up  at  once,  immediately  after  an  action,  to  be  cared  for  by  their 
own  army.  What  circumstances  can  properly  have  prevented  the 
I  rench  from  receiving  them— the  French  wounded  having  fallen  on 
their  own  soil,  among  their  own  countrymen,  with  their  own  towns  and 
hospitals  at  no  great  distance  from  the  scenes  of  action  ?  Some  explana- 
tion  is  surely  required.  The  following  is  the  portion  of  the  treaty  which 
includes  the  provision  above  mentioned :  it  is  the  second  section  of  the 
sixth  article.  “Commanders-in-chief  shall  have  the  power  to  deliver 
mmediately,  to  the  outposts  of  the  enemy,  soldiers  who  have  been 
wounded  in  an  engagement,  when  circumstances  permit  this  to  be  done, 


and  with  the  consent  of  both  parties.”  The  latter  part  of  the  same 
c  rticle  of  the  treaty  makes  the  additional  provision  that  such  convoys  of 
woun  e  ,  °get  iei  with  the  persons  under  whose  directions  the 

lTeCneut°ralhy.’’he  W0Unded  takes  PIace>  sha11  be  protected  by  an  abso- 


A  DISMAL  ACCOUNT  OF  THE  WOUNDED. 

the  seat  of  war,  says  the  Wiener  Medizinis eke 
Wochensch rift  on  the  26th  August,  is  as  bad  as  it  can  possibly  be.  The 
information  which  reaches  us  describes  in  the  most  gloomy  colours  the 
wmnt  and  misery  on  the  battle-field,  in  the  ambulances,  and  in  the  hos- 
pdals-  Everywhere  there  is  a  want  of  surgeons,  dressings,  and  provi- 
sions.  The  slaughter  is  without  its  like  in  the  history  of  war.  At  the 
same  time,  the  _  belligerent  powers  have  shown  less  precaution  and 
foresight  for  their  sick  and  wounded  than  for  their  mutilation  and  de- 
-°?r  corresPond-ents,  who  are  on  duty  in  the  battle-field  and 
the  hospitals,  assure  us  that  they  are  almost  uninterruptedly  called 
on,  day  and  night,  to  perform  the  most  fatiguing  labour.  On  the  other 
hand,  medicffi  men  and  operators. belonging  to  neutral  States,  who  have 
offered  their  services  to  the  Prussian  Government,  meet  with  little  sup¬ 
port  indeed;  they  never  receive  information  as  to  whither  they  are  to 
go  for  instructions  in  order  that  they  may  reach  the  right  place.  The 
Prussian  embassy  in  Vienna,  on  being  applied  to  for  information  by 
several  surgeons  declared  that  it  possessed  no  information  as  to  the 
sanitary  wants  of  the  army. 

THE  WOUNDED  AT  WEISSENBURG. 

Professor  Billroth  of  Vienna  writes  from  Weissenburg  in  terms  of 
lngh  commendation  of  the  organisation  for  the  relief  of  the  wounded, 
and  of  the  labours  which  men  of  all  classes  of  society  undergo  in  ren¬ 
dering  aid.  With  regard  to  complaints  which  may  be  made  as  to  the 
want  of  arrangement,  he  says  that  these  are  made  only  by  people  who 
know  nothing  of  the  mechanism  of  so  great  an  organised  migration  as 
is  taking  place;  for  it  is  believed  that  half  Germany  is  in  motion.  He 
had  at  first  the  idea  that  it  would  be  necessary  to  apply  to  the  Society 
in  Vienna  for  any  material  that  might  be  wanting;  but  everythin-  is  so 
well  arranged,  that  everything  necessary  can  be  obtained  from  Mann¬ 
heim  at  the  shortest  notice,  while  the  depot  at  Mannheim  was  replen¬ 
ished  from  Berlin  The  central  societies  of  Munich,  Stuttgart,  and 
Karlsruhe  are  also  believed  to  have  placed  themselves  in  direct  commu¬ 
nication  with  Berlin,  so  that  there  is  on  the  German  side  a  complete 
central  organisation  for  the  care  of  the  sick  and  wounded.  Materials 
are  sent  in  great  abundance ;  but  the  consumption  of  them  is  necessarily 
enormous.  Professor  Billroth  contradicts  positively  any  reports  as  to 
want  of  provisions  or  ill-treatment  on  the  part  of  the  inhabitants.  With 
the  exception  of  some  days  at  first,  he  says,  the  patients,  surgeons,  and 
helpers  in  Weissenburg  have  been  very  well  cared  for  by  the  towns¬ 
people,  according  to  their  ability.  There  was,  however,  an  entire 
want  of  surgical  instruments ;  but  this  produced  little  inconvenience 
as  Dr.  Billroth  had  a  complete  supply  with  him.  A  portion  of 
the  hospital  at  Weissenburg  is  placed  under  the  sole  charge  of  Dr 
Czerny,  Dr.  Billroth’s  assistant. 


THE  MEDICAL  ARRANGEMENTS  OF  THE  PRUSSIAN  ARMY  DURING 
THE  PRESENT  WAR. 

For  the  following  sketch  of  the  organisation  of  the  sanitary  depart¬ 
ments  of  the  Prussian  armies  during  the  present  war,  we  are  indebted 
to  Dr.  Geisse  of  Ems,  who  is  taking  an  active  part  in  the  care  of  the 
wounded. 

1.  Military  Department.— Each,  army-corps  (32,000  men)  has  20 
surgeons  (all  medical  men  in  Germany  have  the  same  classical  and 
medical  education,.  and  have  all  passed  the  same  examination),  150 
dressers,  and  3  sanitary  detachments.  Such  a  detachment  consists  of  9 
surgeons,  I  apothecary,  155  carriers  for  the  wounded,  3  officers,  39 
soldiers,  41  horses,  and  10  vehicles ;  six  of  the  latter  are  arranged  to 
convey  the  wounded;  the  remaining  four  contain  instruments,  bandages, 
medicines,  refreshments,  water-casks,  etc.  The  carriers  and  soldiers  of 
this  detachment  carry  the  wounded  from  the  field  of  battle  to  the  places 
prepared  for  bandaging  and  operating,  and  after  this  transport  them  to 
the  field-hospitals,  of  which  1 2  are  established  for  each  army  corps ;  8 
surgeons  and  9  trained  male  nurses  do  the  work  in  such  a  hospital, 
which  contains  200  beds.  According  to  this,  each  army  corps  has 
nearly  200  medical  men,  i.e.,  1  to  160  soldiers.  Each  of  the  carriers  for 
the  wounded  has  a  large  flask  and  a  tin  cup  to  it.  These  men  search  for 
and  refresh  the  wounded  during  and  after  battle,  apply  bandages 
were  required  at  once,  and  conduct  them  to  the  principal  place  tor 
dressing  and  operating.  After  this  has  been  done,  they  bring  the  wounded 
into  the  field  hospitals. 
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Work  of  the  Surgeons  at  the  Dressing-place. — This  place  is  to  be 
chosen  near  water,  near  good  roads,  a  navigable  river,  or  a  railway. 
Should  there  be  no  houses  near,  a  large  tent,  always  kept  in  readiness 
for  this  purpose,  is  to  be  erected ;  hay  and  straw  are  to  be  provided 
plentifully.  A  national  and  a  Geneva  Convention  flag  are  to  be  hoisted 
here.  The  surgical  staff  on  the  dressing-place  is  to  be  divided  into 
three  divisions.  The  first  looks  after  the  wounds,  refreshes  the  wounded, 
dresses  the  slight  injuries,  and  sends  the  severely  wounded  to  their 
respective  divisions.  The  mortally  wounded  are  placed  near,  as  com¬ 
fortably  as  possible,  to  relieve  their  last  sufferings.  The  second  sur¬ 
gical  division  bandages  the  severely  wounded — a  difficult  proceeding, 
and  one  for  which  much  time  is  required.  The  third  division  performs 
the  great  operations  required  without  delay,  e.g.,  ligature  of  large  ves¬ 
sels,  tracheotomy,  amputation,  etc.  One  head-surgeon  superintends 
these  three  divisions.  To  avoid  frequent  examination  and  bandaging  of 
wounds  on  the  road  from  the  dressing-place  to  the  hospitals,  and  to 
divide  the  wounded  according  to  the  severity  of  the  injury,  all  surgeons 
are  supplied  with  small  pieces  of  cardboard,  fastened  with  a  ribbon, 
on  which  the  diagnosis  and  treatment  must  be  written  and  signed.  Fig. 
I  means  severely  wounded  and  not  to  be  transported  far.  Fig.  2,  less 
severely  wounded,  able  to  bear  a  longer  journey.  Fig.  3,  lightly 
wounded,  to  be  taken  to  distant  hospitals.  This  little  document  is 
to  be  fastened  into  a  buttonhole  of  the  wounded.  For  the  transport 
of  100  wounded,  one  or  two  surgeons  and  12  male  nurses  are  always 
in  readiness. 


GERMAN  MEDICAL  ARRANGEMENTS  DURING  THE  PRESENT  WAR. 
We  have  received  the  following  from  a  Special  Correspondent  at 
Berlin. 

Trying  to  bring  before  you  a  description  of  the  measures  taken  by  us 
for  the  relief  of  the  sick  and  wounded  in  the  present  war,  I  shall  begin 
by  explaining  shortly  the  organisation  of  the  military  medical  service, 
because  the  voluntary  aid  is  given  only  in  connexion  with  this — 
an  uniformity  which  is  made  most  indispensable  by  the  exigencies  of  the 
war.  This  organisation,  which  has  been  in  force  since  1869  not  only  in 
Prussia  but  through  the  whole  North  German  Confederation  and  in 
Baden,  is  in  the  main  quite  in  accordance  with  the  former  Prussian  in¬ 
stitutions,  but  details  are  greatly  changed  in  consequence  of  the  expe¬ 
rience  of  1866;  the  stipulations  of  the  Convention  of  Geneva,  as  well 
as  the  experience  obtained  in  the  American  war,  have  also  had  their 
influence.  Whether  the  improvements  thus  made  will  be  sufficient  for  the 
relief  of  all  the  wounded,  in  accordance  with  all  that  medical  sci¬ 
ence  requires,  will  be  shewn  only  by  experience.  Every  war  im¬ 
poses  new  and  undescribed  duties,  even  on  the  medical  service,  and 
those  duties  are  incomparably  greater  in  this  war  than  in  1866. 
Then  a  series  of  battles  and  engagements  occurred  in  one  week. 
The  present  war  extends  not  only  over  a  much  longer  period  of  time, 
but  also  over  a  territory  larger  and  more  distant  from  home ;  and  how 
much  larger  are  the  armies !  what  quantities  of  blood  flow  now ! 
Already,  on  the  16th  of  August,  the  losses  of  dead  and  wounded 
on  our  part  were  15,000,  nearly  as  many  (16,300)  as  in  the  whole 
war  of  1866 !  From  the  newspapers  you  will  know  that  now  as 
then  the  enemy  gives  up  a  great,  perhaps  the  greatest,  part  of  his 
wounded  men  to  the  care  of  the  victorious  army;  in  the  Berlin  hospitals, 
for  instance,  we  have  for  the  moment  as  many  French  as  German. 
The  persons  destined  in  the  army  for  the  relief  of  the  sick  and 
wounded  are  surgeons,  apothecaries,  Lazarethgehulfen  (hospital  helpers  = 
a  kind  of  educated  nurses,  who  know  how  to  cup,  to  dress,  etc.),  nurses 
and  porters  for  the  sick ;  as  well  as  a  certain  number  of  train-soldiers  with 
carriages  for  transport  and  clerks  for  the  hospitals.  The  surgeons, 
formerly  military  functionaries  with  military  rank,  belong,  since  1869, 
to  the  class  of  soldiers,  and  have  rank  equal  to  that  of  the  officers. 
The  assistant-surgeons  have  lieutenant’s,  the  staff-surgeons  captain’s 
rank,  etc.  When  the  army  is  mobilised,  the  medical  men  are  divided 
into  two  parts ;  one  belonging  to  the  troops,  the  other  belonging  to  inde¬ 
pendent  bodies  for  medical  purposes,  field-hospitals,  and  sanitary  de¬ 
tachments.  In  the  troops,  each  battalion  (of  1,000  men)  has  a  staff- 
surgeon  and  an  assistant-surgeon.  The  staff-surgeon  of  one  of  the  three 
battalions  composing  a  regiment  is  superior  staff-surgeon;  he  has  charge 
of  the  medical  affairs  of  the  whole  regiment.  Every  regiment  of  cavalry 
has  a  (superior)  staff-surgeon  and  two  assistant-surgeons.  The  number 
of  surgeons  with  the  artillery  and  other  troops  is  in  proportion.  A1 
these  surgeons  are  constantly  with  the  troops  and  have  care  of  the  sick 
and  wounded  during  the  march  and  in  slight  engagements,  and  sene, 
them  to  the  hospitals  if  necessary.  In  battle,  a  part  of  them  may  be 
attached  to  the  dressing-stations  established  by  the  sanitary  detach¬ 
ments  behind  the  fighting  line ;  the  rest  help,  as  much  as  possible,  the 
wounded  on  the  spot.  Besides  these  medical  officers  in  the  troops, 


every  army  corps  (of  40,000  men)  has  for  medical  purposes  a  certain 
number  of  independent  mobile  bodies;  viz.,  three  sanitary  detachments 
and  twelve  field-hospitals. 

The  sanitaiy  detachments  have  in  greater  military  engagements  to 
establish  the  head  dressing-stations  (ambulances)  in  a  tent,  or,  if 
possible,  in  a  house.  As  in  the  general  organisation  of  the  army,  one 
belongs  to  each  of  the  two  divisions  composing  an  army  corps;  the 
third  remaining  at  the  disposition  of  the  general  in  command.  The 
staff  and  material  of  every  sanitary  detachment  may  at  any  time  be 
divided  into  two  parts,  each  of  which  can,  according  to  circumstances, 
act  independently  of  the  other.  Each  detachment  is  composed  of  194 
persons,  among  whom  are  two  staff-surgeons,  five  assistant-surgeons,  an 
apothecary,  and  eight  hospital  helpers ;  the  rest  are  porters  and  military 
escort.  They  take  with  them  four  carriages  with  luggage,  bandages, 
and  medicine,  six  carriages  for  the  severely  wounded,  and  thirty  port¬ 
able  litters.  During  battle  the  porters  and  some  assistant-porters  (told 
off  for  this  purpose  from  the  general  body  of  soldiers)  carry  the  wounded 
from  the  line  of  battle  to  the  dressing-place.  Here  these  are  refreshed 
and  dressed,  urgent  operations  (ligatures,  amputations,  etc.)  are  per¬ 
formed,  the  dying  men  are  laid  down  and  consoled,  and  injured  limbs  are 
put  in  a  proper  state  for  transport.  According  to  circumstances,  the  general 
surgeon  of  the  division  may  for  a  time  demand,  as  temporary  assist¬ 
ance  at  the  dressing-station,  a  part  of  the  troop-surgeons  as  well  as  of 
the  field-hospital  surgeons.  At  the  head  dressing-station,  or  possibly 
even  by  the  troop-surgeon,  every  wounded  man  has  attached  to  his 
buttonhole  a  tablet,  on  which  the  nature  of  the  lesion  and  other  import¬ 
ant  information  are  to  be  written.  By  this  measure,  which  is  taken  for 
the  first  time  during  the  present  war,  it  is  hoped  that  much  pain  will  be 
spared  to  the  men  and  much  useless  labour  to  the  surgeons  who  see  the 
wounded  afterwards.  Another  measure,  new  in  the  present  war,  is  the 
distribution  of  a  small  plate  having  the  name  of  the  regiment  and  the 
soldier’s  number,  to  be  worn  under  the  clothing  by  every  man,  so  that 
it  will  be  possible  to  recognise  any  corpse  on  the  battle-field. 

Of  the  twelve  field-hospitals  belonging  as  above  mentioned  to  every 
army  corps,  three  or  four  are  assigned  to  every  division ;  the  others  re¬ 
main  in  reserve  at  the  disposal  of  the  general  commanding.  A  train 
field-hospital  is  destined  for  the  accommodation  of  two  hundred  patients, 
and  is  capable  of  being  divided  into  two  parts.  It  has  one  superior 
staff-surgeon,  one  staff-surgeon,  three  assistant-surgeons,  one  apothe¬ 
cary,  nine  hospital  helpers,  with  nurses  and  train-soldiers ;  the  material 
is  conveyed  in  six  carriages.  The  surgeons  are  mounted,  like  those  of 
the  sanitary  detachments.  These  hospitals,  under  the  management  of 
their  chief  surgeons,  are  established  in  suitable  buildings,  situated  as 
safely  and  as  close  to  the  dressing-place  as  possible.  The  wounded 
come  to  them,  if  possible,  on  foot ;  if  not,  with  the  aid  of  the  porters 
and  the  carriages  of  the  sanitary  detachment.  For  the  first  days  after 
the  battle  these  hospitals  are  the  places  of  relief  for  the  sick  and 
wounded.  To  fulfil  their  purpose,  however,  they  must  endeavour  to 
follow  the  movements  of  the  army  as  soon  as  possible.  Therefore,  all 
patients  that  can  be  removed  are  sent  to  the  rear  and  are  transported  to  the 
reserve-hospitals  by  carriages  and  rail.  Those  of  the  field-hospitals 
which  can  be  evacuated  are  sent  on  with  their  corps ;  the  others  remain, 
and  losing  the  connexion  with  their  army  corps,  become  stationary 
war  hospitals,  under  the  general  Etappen- Inspection.  In  the  general 
organisation  of  the  sanitary  bodies  of  the  army  corps,  there  are  defects, 
to  supply  which  is  the  object  of  the  Lazareth-resene  belonging  to 
every  corps,  and  consisting  of  three  staff-surgeons,  nine  assistant-surgeons, 
three  apothecaries,  hospital  helpers,  and  nurses ;  in  all  86  persons.  At 
the  discretion  of  the  general  surgeon  of  the  army  corps,  these  persons 
supply  those  field-hospitals  which  become  stationary  war-hospitals ;  or 
the  surgeons  of  these  hospitals  stay  with  their  patients,  and  the  material 
and  train  of  the  field-hospital  go  on  to  join  their  corps  again. 

The  superiors  who  have  the  arrangement  of  the  sanitary  bodies  which 
I  have  mentioned  are :  a  surgeon  attached  to  the  staff  of  the  general  of 
division  (division-surgeon),  a  surgeon  attached  to  the  staff  of  the  general 
of  corps  (corps-surgeon);  and  above  them,  again,  an  army-surgeon,  who 
is  attached  to  the  head- quarters  of  the  general  commanding  several 
corps.  All  these  general  surgeons  dispose  of  their  subordinates,  parti¬ 
cularly  in  the  sanitary  detachments  and  the  field-hospitals,  according  to 
the  respective  military  authorities. 

All  the  medical  men  hitherto  mentioned  belong  to  the  army  in  the 
field.  Behind  the  army,  both  in  their  own  and  in  the  conquered 
country,  at  suitable  places,  reserve-hospitals  are  established.  Each  has 
a  certain  number  of  (staff)  surgeons  and  assistant-surgeons,  besides, 
when  large,  a  chief  surgeon.  A  group  of  them  is  superintended  by  a 
hospital  director,  who  is  in  turn  under  the  control  of  a  provincial 
general  surgeon. 

The  communication  between  the  field  medical  service  and  the  re¬ 
serve-hospitals  is  managed  by  a  board,  called  General-Etappen-Inspection, 
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which  superintends  the  transport  of  troops,  provisions,  arms,  wounded, 
etc.,  to  and  from  the  army.  A  member  of  this  board  is  a  general 
surgeon,  who,  with  the  aid  of  “  field-hospital  directors,”  superintends 
the  stationary  war  hospitals,  and  their  evacuation,  and  sends  the  patients 
to  the  reserve  hospitals.  Whenever  it  becomes  necessary,  the  Etappen- 
general  surgeon  establishes  hospitals  on  the  high  roads  ( Etappen- 
Ziospitals).  For  this  purpose  and  for  the  escort  of  the  trains  he  has  a 
number  of  surgeons  at  his  disposal. 

This  is  the  general  plan  of  arrangement  in  military  medical  matters. 
In  the  next  letters  I  shall  try  to  explain  some  further  particulars,  and  to 
show  how  voluntary  aid  acts  in  conformity  with  the  official  arrange¬ 
ments. 

[The  official  standard-book  for  the  organisation  of  the  army  medical 
service  in  war  is  the  instruction  published  by  the  Medical  Department 
of  the  War  Office.  A  commentary  on  its  origin  and  the  practical  expe¬ 
rience  influencing  it,  is  given  in  the  book  published  by  General-surgeon 
Loeffler:  Das  preussische  Militiirs a n it'd tswesen  und  seme  Reform  nach 
der  Kriegserfahrung  von  1866.] 


ENGLISH  WATERING-PLACES. 


The  terrible  war  which  is  now  desolating  the  Continent  deprives  Eng¬ 
lish  holiday-makers  of  their  customary  visit  to  places  abroad  which 
have  been,  or  may  at  any  moment  be,  the  scene  of  sanguinary  conflict, 
or  which  are  now  fitting  destinations  only  for  such  as  are  able  and 
willing  to  render  service  to  sick  and  wounded  soldiers.  A  natural 
result  has  been  to  fill  to  overflowing  our  British  seaside  resorts.  Not  the 
least  remarkable  feature  of  this  migration  is,  that  it  affords  an  illustra¬ 
tion  of  the  herring-like  tendency  of  English  pleasure-seekers,  who  will 
go  shoal  after  shoal  in  just  a  few  beaten  tracks,  leaving  deserted  all  the 
while  scores  of  eligible  and  delightful  places.  Pater  familias  is  weary 
of  his  eleven  months’  confinement  in  the  smoky  atmosphere  of  town, 
and  panting  to  inhale  the  generous  oxygen.  He  is  eager  to  restore  his 
-own  sadly  depressed  elasticity,  and  hopes  to  bring  back  to  the  cheeks 
of  wife  and  daughters  the  roses  of  which  gas  and  smoke  have  robbed 
them ;  so  he  rushes  off  to  Scarborough,  to  Brighton,  to  Eastbourne,  or 
perchance  to  Ramsgate  or  Margate.  At  any  of  these  places  he  is  sure 
of  encountering  the  life-giving  breezes  of  the  sea;  and  he  patiently 
takes  his  chance  of  stuffy  apartments  at  exorbitant  rents,  with  a  chance 
of  picking  up  the  germs  of  infectious  disease  left  behind  by  his  prede¬ 
cessor. 

Facility  of  access  has,  of  course,  much  to  do  with  the  selection  of 
ordinary  pleasure-seekers.  It  is,  however,  often  overlooked,  that  the 
cost  of  residence  is  usually  in  proportion  to  the  accessibility.  The  pre¬ 
dilection  for  the  seaside  is  an  especial  characteristic  of  the  Londoner, 
who  is  perhaps,  of  all  persons  in  the  world,  the  least  “at  home  on  the 
rolling  deep”.  It  may,  however,  some  day  become  an  article  of  the 
metropolitan  creed,  that  there  are  hundreds  of  beautiful  inland  villages 
and  hamlets  scattered  over  this  fair  land  of  ours,  where  the  pursuit  of 
health  is  attended  with  a  less  fatiguing  and  more  refreshing  enjoyment, 
and  quite  as  much  actual  benefit,  as  at  these  crowded  resorts  of  the 
masses. 

But  the  purpose  of  our  present  writing  is  less  with  a  future  than  an 
existing  state  of  things.  Failing  Switzerland  or  the  Rhine,  society 
ordains  that  the  summer  holiday  must  be  spent  at  the  seaside,  whither 
we  propose  to  follow  with  the  pen  the  great  exodus,  and  to  pick  up  such 
waifs  and  strays  of  information  as  are  to  be  met  with  touching  the  sani¬ 
tary  condition  of  English  watering-places. 

In  his  last  Quarterly  Return,  the  Registrar-General  notes  the  freedom, 
lappuy  existing  at  this  moment,  of  the  seaside  towns  from  any  fatal 
epidemic  diseases.  He  adds:  “It  is  thus  fortunate  that,  while  a  san¬ 
guinary  war  is  raging  on  the  Continent,  tourists  find  the  English 
watering-places  in  a  comparatively  satisfactory  state— in  fact,  much 
healthier  than  the  places  of  resort  abroad,  where  sanitary  science  has 
made  even  much  less  progress  than  in  England.”  We  need  not  criticise 
the  conclusion  in  favour  of  English  over  foreign  watering-places  drawn 
by  the  Registrar-General,  who  may  be  assumed  to  have  satisfied  him¬ 
self  that  he  was  warranted  in  thus  gratifying  our  insular  amour  propre. 

It  may  be  a  question  whether,  after  all,  we  have  much  to  be  proud  of- 
for  there  is  a  qualification,  a  mental  reservation,  implied  in  the  expres¬ 
sion  “a  comparatively  satisfactory  state”.  The  Registrar  is  obliged  to 
speak  cautiously,  for  two  reasons:  first,  he  knows  that,  although  his 
'death-registers  may  not  indicate  the  existence  of  epidemic  disease,  it  is 
quite  possible  that  in  some  of  the  places  referred  to  there  may  have 
been  a  prevalence  of  sickness  unknown  to  him,  that  will  ultimately  de- 
velope  into  an  epidemic ;  and,  secondly,  because  he  cannot  but  be 
aware  that  Ins  statistics  are  defective  in  regard  to  the  precise  locality 


which  people  outside  his  office  identify  with  the  towns  he  has  named  in 
his  Report.  We  shall  illustrate  this  latter  difficulty  as  we  proceed ;  and 
it  will  be  seen  how  necessary  it  is  to  a  right  understanding  upon  many 
matters  connected  with  the  public  health,  that  some  means  should  be 
taken  foi  adjusting  upon  a  rational  basis  the  areas  for  which  our  mor- 
tality  statistics  are  published. 

A  rapid  glance  at  the  coast-line  on  the  map  will  enable  us  to  run 
through  the  list  of  English  watering-places  of  any  note.  Starting 
from  Whitby  as  the  northernmost  resort  on  the  eastern  coast,  we  come 
round  past  Scarborough,  Filey,  Bridlington,  Cromer,  Yarmouth, 
Lowestoft,  Harwich  and  Dovercourt,  Walton-on-the-Naze,  Southend, 
Herne  Bay,  Margate,  Ramsgate,  Deal,  Dover,  Folkestone,  Hastings 
and  St.  Leonard’s,  Eastbourne,  Seaford,  Newhaven,  Brighton,  Worth¬ 
ing,  Littlehampton,  Arundel,  Bognor,  Southsea,  Ryde,  Shanklin, 
Ventnor,  Cowes,  Bournemouth,  Swanage,  Weymouth,  Lyme  Regis, 
Seaton,  Sidmouth,  Budleigh  Salterton,  Exmouth,  Starcross,  Dawlish’ 
Teignmouth,  Torquay,  Brixham,  Penzance,  Marazion,  Bideford,  Ilfra¬ 
combe,  Linton,  Weston-super-Mare,  Clevedon,  Tenby,  Aberystwith, 
Bangor,  Beaumaris,  Llandudno,  Rhyl,  New  Brighton,  Southport,  and 
Blackpool.  We  do  not  pretend  that  this  is  a  complete  list;  but  it  is 
sufficient  for  our  purpose. 

For  how  many  of  these  towns  do  our  readers  suppose  the  Registrar- 
General  has  any  statistics  which  may  be  relied  upon  for  exhibiting  what 
may  fairly  be  taken  as  the  death-rate  ?  About  a  year  ago,  he  published 
a  table  of  mortality  “in  districts  or  subdistricts  containing  the  principal 
English  watering-places”,  the  results  embracing  thirty-six  of  such 
places ;  and  one  may  suppose  that  the  selection  had  at  least  some  refer¬ 
ence  to  the  degree  in  which  the  registration-areas  approximated  to  the 
areas  of  the  towns  themselves.  Yet,  on  comparing  the  populations  for 
which  the  death-rates  are  given  in  that  table  with  the  populations  of  the 
actual  towns  as  quoted  in  the  census-volumes,  the  discrepancies  appear 
to  us  to  be  so  great  as  to  render  the  table  a  most  unsatisfactory  expo¬ 
nent  of  the  salubrity,  either  relative  or  positive,  of  English  watering- 
places.  Nevertheless,  we  are  driven  to  make  use  of  it,  though  our 
principal  object  in  so  doing  will  be  to  elicit  local  information  which 
will  enable  us  to  form  a  more  exact  opinion  of  the  sanitary  condition  of 
the  seaside  towns  than  can  be  inferred  from  a  mere  study  of  mortality 
statistics. 

If  we  remember  correctly,  the  publication  of  his  table  of  seaside 
death-rates  last  year  brought  down  upon  the  Registrar-General  not  a 
few  remonstrances  from  such  places  as  felt  themselves  aggrieved  by  the 
facts  put  forward.  Our  object  in  reproducing  those  facts  is  distinctly 
to  show  the  want  of  more  trustworthy  statistics  ;  for  we  look  upon  it  as 
not  more  to  the  interest  of  the  public  than  of  the  watering-places 
themselves  that  their  death-rates  should  be  ascertainable  beyond  dis¬ 
pute.  How  far  this  is  the  case  at  present  it  will  be  our  business  to 
show. 

Let  us  begin  with  the  first  place  on  our  list,  and  see  what  we  can 
make  out  about  it  from  the  Registrar’s  Returns  and  the  Census  Reports 
of  1861. 

Whitby,  the  popular  resort  at  the  mouth  of  the  Esk,  on  the  north¬ 
east  coast  of  Yorkshire,  is  comprised  within  the  registration  subdistrict 
of  Whitby.  This  subdistrict  has  an  area  of  28,419  acres  ;  its  population 
in  1861  was  14,484;  its  death-rate  in  the  June  quarter  of  1869  (based 
on  the  then  estimated  population)  was  at  the  annual  rate  of  23  per 
1,000,  and  in  the  June  quarter  of  this  year  18  per  1000 ;  of  a  total  of 
70  deaths  occurring  in  the  sub -district  this  last  quarter,  7  were  re¬ 
turned  from  fever,  and  1  from  whooping  cough,  no  other  form  of  zy¬ 
motic  disease  having  been  fatal.  There  appears  to  be  no  municipality 
in  Whitby,  nor  do  we  find  that  the  provisions  of  the  Public  Health 
Local  Government  Acts  have  been  applied  there  ;  the  nearest  approxi¬ 
mation  to  the  town  proper,  as  given  in  the  census-returns,  seems  to 
be  the  townships  of  Whitby  and  Ruswarp,  having  an  area  of  2,243 
acres,  and  a  population  in  1861  of  1 1, 137.  The  map  of  the  parliamentary 
borough  of  Whitby,  given  in  the  Report  of  the  Boundary  Commis¬ 
sioners  of  1868,  shows  that  only  a  very  small  part  of  the  Ruswarp 
township  lies  within  the  town  of  Whitby;  and  hence  we  are  driven  to 
the  conclusion  that  the  death-rate  of  the  subdistrict,  or  even  of  the  two 
townships  just  mentioned  (supposing  that  were  forthcoming),  might  very 
incorrectly  represent  the  death-rate  of  the  town  of  Whitby.  It  must, 
however,  be  borne  in  mind  that  the  effect  of  including  a  large  area  of 
rural  district  with  a  town  in  calculating  mortality  rates,  is  generally  con¬ 
sidered  to  be  as  much  too  favourable  to  the  town  population  as  it  is  un¬ 
favourable  to  the  inhabitants  of  the  outlying  villages.  The  effect  of 
density  is  to  a  great  extent  masked  in  such  case,  and  everybody  knows 
that  close  packing  is  one  of  the  most  prolific  sources  of  disease  and 
death.  What  may  be  the  rate  of  density  of  population  in  the  town  of 
Whitby  we  cannot  tell,  for  the  reason  already  stated  ;  but  there  is  no 
doubt  that  one  section  of  the  population  comprised  in  the  registration 
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subdistrict  is  scattered  over  a  large  area  at  the  rate  of  nearly  eight  acres 
to  a  person.  The  subdistrict  mortality  of  the  last  quarter  compares 
satisfactorily  with  that  of  the  corresponding  quarter  of  last  year ;  there 
is  a  reduction  of  nearly  5  per  1, 000.  To  what  extent  this  reduction 
may  be  credited  to  the  town  of  Whitby,  and  whether  there  are  any  local 
circumstances  in  the  way  of  improved  sanitary  condition  to  account  for 
it,  are  points  upon  which  we  shall  be  glad  to  receive  early  information. 

It  is  our  intention  to  pass  the  statistics  of  many,  if  not  all,  of  our  sea¬ 
side  towns  in  review,  as  we  have  now  done  for  Whitby ;  and  we  shall 
be  particularly  obliged  to  any  of  our  members  and  associates,  or  to 
any  other  correspondents,  who  will  furnish  us  with  facts  throwing  light 
upon  the  present  sanitary  condition  of  English  watering  places.  Especi¬ 
ally  we  desire  to  know  how  they  are  situated  in  respect  of  drainage  and 
water-supply;  and  any  details  as  to  general  health-condition,  to  the 
adequacy  of  accommodation  for  visitors,  and  the  like,  will  be  most 
useful  to  us. 

Scarborough. — This  queen,  or  rather  empress,  of  English  watering 
places,  occupies  a  fine  position  on  the  eastern  Yorkshire  coast.  1  he 
town  is  under  the  Local  Government  Act,  and  the  area  for  municipal 
and  sanitary  purposes  is  coterminous  with  the  parish,  whose  extent  is 
2,586  acres,  having  a  population  in  186 1  of  1 8, 3  7 7>  which  is  estimated 
by  the  Boundary  Commissioners  to  have  increased  to  22,000  (exclusive 
of  visitors)  in  1868.  The  Commissioners  observe  that  building  is  in¬ 
creasing  on  the  south  side  of  the  town,  but  chiefly  in  an  inland  direc¬ 
tion,  where  there  is  ample  space,  rather  than  along  the  coast ;  there 
being  “still  a  distance  of  more  than  a  mile  from  the  farthest  building 
on  the  sea-side  to  the  boundary  of  the  borough.”  The  population  of 
the  town  has  nearly  trebled  itself  since  1831.  The  registration-area 
which  comes  nearest  to  that  of  the  town  is  the  subdistrict  of  Scar¬ 
borough,  which  is  made  up  of  the  town  and  several  outlying  town¬ 
ships,  occupying  an  area  of  20,078  acres,  and  having  in  1 861  a  popula¬ 
tion  of  20,467,  which  is  now  estimated  to  have  become  about  27,000. 
The  mortality  of  the  subdistrict  in  the  June  quarter  of  1869  was  at 
the  annual  rate  of  nearly  21  per  1,000  on  the  estimated  population, 
while  in  the  last  June  quarter  the  rate  was  19  per  1,000.  Out  of  129 
deaths  in  the  subdistrict  last  quarter,  23  were  returned  from  scarlet 
fever,  2  from  diphtheria,  6  from  fever,  and  2  from  diarrhoea ;  thus  one- 
fourth  of  the  gross  mortality  was  caused  by  these  four  zymotic  diseases 
—  a  proportion  which  cannot  but  be  regarded  as  excessive.  We  have 
no  means  of  knowing  whether  this  large  mortality  from  scarlet  fever 
occurred  in  the  town  of  Scarborough,  or  in  one  of  the  outlying  town¬ 
ships  ;  though,  remembering  the  infective  power  and  the  insidious  nature 
of  the  disease,  it  is  obvious  that  such  knowledge  is  essential  to  a  right 
estimate  of  the  risk  of  infection  which  a  visit  to  Scarborough  might 
entail.  If  scarlet  fever  have  been  prevalent  in  the  town,  intending 
visitors  will  be  glad  to  receive  from  an  authoritative  source  the  assu¬ 
rance  that  all  necessary  measures  have  been  taken  to  limit  its  diffusion, 
and  to  stamp  out  those  embers  which  might  otherwise  prove  destruc¬ 
tive  under  such  a  condition  of  overflowing  population  as  Scarborough 
no  doubt  is  exhibiting  at  this  time. 

For  the  neighbouring  town  of  Filey,  the  Registrar-General  gave  no 
statistics  last  year ;  for  the  reason,  we  suppose,  that  the  town  had  in 
1861  but  1,881  population  on  an  area  of  968  acres,  whereas  the  smallest 
approximative  registration  subdivision  had  an  area  of  13,477  acres,  and 
a  population  of  3, 728.  Clearly,  the  death-rate  of  the  subdistrict  would 
have  afforded  no  test  of  the  health  of  the  town  in  this  case. 


THE  PRESENT  EPIDEMIC  OF  RELAPSING  FEVER  IN 

LIVERPOOL. 

As  late  as  the  26th  of  May,  1870,  no  case  of  relapsing  fever  had  been 
observed  in  the  parish  Hospital  of  Liverpool.  Dr.  De  Zouche,  one 
of  the  parochial  medical  officers,  had  reported  several  cases  in  No.  7 
District,  which  comprises  a  very  low  part  of  the  town,  chiefly  inhabited 
by  Irish  labourers.  The  first  case  was  on  the  28th  of  January;  the  next 
on  the  19th  of  February  ;  and  from  that  period  the  disease,  though  not 
showing  the  intensity  of  an  epidemic,  was  never  altogether  absent  from 
that  locality.  None  of  the  other  parochial  medical  officers  had  reported 
its  existence  in  any  part  of  the  town.  Two  deaths  had  been  due  to  it ; 
viz.,  a  man  (aged  62)  on  the  28th  of  April,  and  a  child  (aged  1)  on  the 

2nd  of  May.  . 

On  the  26th  of  May,  at  the  meeting  of  the  Health  Committee,  Dr. 
Trench  asked  that  steps  might  be  taken  by  limewashing  the  courts  of 
No.  7  District,  and  by  other  means  under  the  Nuisance  Removal  Act, 
to  check  the  extension  of  this  highly  infectious  disease. 

The  following  table  will  show  with  what  rapidity  the  disease,  from 
the  first  week  of  June,  spread  throughout  the  parish  of  Liverpool. 


Fever-Hospital  Returns. 


Week  ending. 

Admitted. 

Discharged. 

Deaths. 

In  Hospital. 

Outside 

District 

May  28th.... 

O 

O 

117 

Returns. 

18 

June  4th . 

72 

42 

I 

146 

15 

»  nth . 

39 

44 

3 

138 

II 

,,  18th . 

50 

5i 

4 

133 

12 

,,  25th . 

71 

61 

3 

140 

23 

July  2nd . 

72 

37 

3 

172 

25 

,,  9th . 

76 

48 

5 

195 

29 

,,  16th . 

IOI 

62 

1 

233 

30 

>,  23rd . 

94 

53 

6 

268 

40 

,,  3olh . 

122 

58 

4 

328 

44 

Aug.  6  th . 

...  194 

92 

5 

425 

74 

»  13  th . 

...  185 

118 

9 

483 

no 

,,  20th . 

90 

5 

568 

1 17 

»  27th . 

-  235 

120 

7 

676 

(?) 

,,  j  .  ^  1  ^  /  \jj\j  \.  j 

In  the  above  list  no  distinction  is  or  can  be  made  between  relapsing 
and  other  forms  of  fever;  but  the  Workhouse-books  give  a  classifica¬ 


tion  for  the  following  four  weeks. 


Classification  of  Simple 

Disease  in  the  Typhus,  continued  Relapsing  Deaths.  In 

following  weeks.  Fever.  Fever.  Hospital. 

July  23rd .  37  43  188  6  Typhus  268 

Aug.  6th .  34  59  332  5  Typhus  425 

(  4  Typhus  4 

,,  13th .  32  42  409  ^  2  continued  >  483 

(  3  Relapsing  ) 

..** .  *s  34  5.9  {issx}** 


The  characters  of  the  relapsing  fever  are  very  similar  to  those 
published  by  Dr.  Begbie  and  Mr.  Simon.  It  begins  with  pain  of  the 
head  and  limbs,  occasionally  with  distinct  rigor,  speedily  followed  by- 
pain  of  the  epigastric  region  or  by  pain  of  the  left  side  over  the  region 
of  tlie  spleen,  or  by  sickness  and  vomiting.  The  vomiting  is  generally 
of  greenish-coloured  bile.  There  is  no  eruption  on  the  skin;  the  tongue  is- 
loaded,  white  and  moist,  but  not  tremulous;  no  sordes ;  the  bowels  are 
generally  constipated ;  no  fulness  or  flatulent  distension ;  no  gurgling  on 
pressure  over  the  iliac  region.  The  mucous  membrane  of  the  lungs  is 
irritated  (bronchitis),  but  with  no  amount  of  secretion.  The  urine  is  high- 
coloured,  but  of  ordinary  quantity ;  as  a  rule,  the  chlorides  are  wanting; 
the  phosphates  are  in  abundance  ;  there  are  no  traces  of  albumen. 

The  average  duration  of  the  first  attack,  dating  from  the  time  of  admis¬ 
sion,  is  seven  days  ;  the  average  period  of  first  convalescence  is  from 
six  to  eight  days  ;  the  duration  of  the  relapse,  or  second  period,  of  the 
fever  is  from  six  to  eight  days  ;  when,  if  the  convalescence  proceeds, 
the  patients  are  considered  so  far  well  as  to  be  fit  for  ordinary  diet.  At 
the  termination  of  the  first  attack,  there  is  almost  always  profuse  per¬ 
spiration  ;  in  a  few  cases  epistaxis,  and  in  one  or  two  cases  diarrhoea, 
have  appeared  as  critical  discharges. 

In  three  per  cent,  of  the  cases,  jaundice  has  accompanied  the  fever. 
In  one  of  the  cases  of  jaundice,  the  patient  was  young  (18  years)  ;  in 
the  others,  they  were  middle-aged  or  old.  At  the  period  of  the  first 
convalescence  after  the  critical  perspiration,  the  temperature  and  the 
pulse  fall  below  the  normal  standard  of  health.  Although  relapsing 
fever  has  been  termed  famine-fever,  the  general  appearance  of  the  pa¬ 
tients  does  not  show  an  unusual  amount  of  suffering  or  of  previous 
want.  Dr.  Kirkpatrick,  the  House-Surgeon  from  whose  notes  the 
above  account  of  the  disease  is  taken,  finds,  upon  careful  inquiry,  that 
none  complain  of  having  had  insufficient  food.  4  he  patients  are  chiefly 
Irish,  or  from  districts  occupied  by  the  Irish  ;  and  such  people  are  not 
only  dirty  in  their  persons  and  overcrowded  in  their  homes,  but  are  ac¬ 
customed  to  live  on  potatoes  and  farinaceous  food,  with  fish  and  badly 
fed  meat  in  small  quantities. 

The  cause  of  the  almost  wild-fire  spread  of  this  infectious  disease  is 
evidently  the  crowding  of  persons  in  houses  and  the  intercommunica¬ 
tion  of  the  sick  with  the  healthy.  It  is  common  enough  to  find  that 
the  whole  of  the  residents  of  a  house,  and  the  greater  number  of  the 
residents  of  a  court,  have  been  removed  to  hospital.  Instances  where 
the  disease  has  been  sporadic — here  and  there  without  spreading  in 
the  neighbourhood  are  extremely  rare,  and  will  only  be  found  in  parts 
of  the  town  occupied  by  the  well-to-do  classes.  In  Leeds  Street,  there 
have  occurred  18  cases,  and  15  of  these  were  in  one  court;  in  Love 
Lane,  there  were  20  cases,  and  of  these  17  were  in  one  court ;  in  Naylor 
Street,  there  were  38  cases,  and  of  these  16  w-ere  in  one  court,  and  17 
in  another.  Instances  of  houses,  the  inhabitants  of  which  were  all 
attacked  by  relapsing  fever,  are  found  in  Addison,  Dukinfield,  Henry 
Edward,  Milton,  Paget,  and  Sawneypope  Streets. 

While  the  disease  has  spread  so  largely  in  the  poorer  districts  of  the 
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town,  it  is  gratifying  to  know  that  the  registered  lodging-houses  under 
constant  inspection,  though  chiefly  situated  in  those  districts,  have  been 
wonderfully  exempt.  Since  the  1st  of  June,  only  31  cases  of  infectious 
diseases,  including  therein  all  forms  of  continued  fever,  have  occurred 
in  registered  lodging-houses,  and  in  only  one  instance  did  the  disease  ex¬ 
tend  beyond  the  person  attacked.  In  that  case  the  patients  were  tramps 
— father,  mother,  and  child. 

The  accommodation  provided  for  the  patients  by  the  select  vestry  has 
hitherto  been  excellent,  and  quite  sufficient.  The  workhouse  fever-hos¬ 
pital  proper  accommodates  160  patients  ;  and  the  special  wards  adjoin¬ 
ing  it  have  been  arranged  to  accommodate  140  more.  Sheds  in  Ash- 
field  Street  were  opened  on  the  1st  of  August  for  70  patients.  The 
new  infant-school  of  Kirkdale,  which  is  capable  of  accommodating  450 
patients,  was  appropriated  for  the  purpose  on  the  8th  of  August  ;  and 
the  Select  Vestry  see  their  way  to  provide  accommodation,  without 
much  difficulty,  for  the  reception  of  150  to  200  more,  by  erecting  wooden 
*heds  at  Kirkdale. 

The  Health  Committee  of  the  borough  have  co-operated  with  the 
parochial  authorities  in  their  zealous  and  praiseworthy  efforts  to  meet 
the  requirements  of  the  epidemic.  Daily  lists  of  all  cases  of  fever 
occurring  within  the  parish  and  out-townships  of  the  Toxteths,  are  sent 
to  the  municipal  offices  of  the  borough.  The  houses  are  directed  to 
be  limewashed  within  forty-eight  hours  by  the  owners  of  the  premises  ; 
the  rooms  where  sickness  has  occurred  are  fumigated  with  chlorine  gas, 
and  the  clothes  and  bedding  of  the  patients  are  taken,  free  of  charge, 
to  the  disinfecting  apparatus.  The  Health  Committee  have  likewise 
directed  the  periodical  watering  of  the  streets  and  courts  of  infected  dis¬ 
tricts  with  a  solution  of  carbolic  acid  ;  and  a  Subcommittee  meet  every 
other  day  for  the  purpose  of  issuing  the  necessary  notices  required  by 
the  Nuisance  Removal  and  Sanitary  Acts. 


HEADS  OF  A  SCHEME  FOR  THE  ORGANISATION  OF 
THE  MEDICAL  VOLUNTEER  OFFICERS. 

The  points  necessary  for  the  volunteer  medical  officers  to  consider  with 
regard  to  the  hospital  service  in  case  of  a  volunteer  force  having  to  take 
the  field  will  be  the  following. 

1.  What  is  to  be  the  relation  of  the  medical  corps  of  the  volunteer 
forces  to  the  medical  establishment  of  the  regular  army?  Is  the  ad¬ 
ministration  of  the  field-hospital  service — including  that  for  the  carriage 
of  wounded,  and  for  their  treatment  in  field-hospitals  and  stationary 
hospitals — to  be  in  charge  of  administrative  medical  officers  of  the  re¬ 
gular  army  or  of  the  volunteer  forces? 

2.  If  the  administration  is  to  be  in  charge  of  the  medical  officers  of 

the  regular  army,  then  the  necessary  organisation  for  the  purpose  exists. 
The  only  question  will  be  one  as  to  number  of  officers  required  beyond 
the  number  already  on  the  roll  of  administrative  officers  of  the  regular 
army.  13 

3.  If  the  volunteer  medical  officers  are  to  administer  the  concerns  of 
their  own  medical  service,  then  who  is  to  be  the  responsible  chief?  who 
the  inspectors  and  their  deputies,  for  exercising  a  general  supervision 
over  the  executive  medical  officers,  and  directing  the  arrangements  of 
the  ambulance  transport  service  and  of  the  hospital  and  sanitary  services? 

4.  The  duties  that  will  devolve  on  the  administrative  medical  officers, 

as  well  as  those  of  the  executive  officers,  on  a  force  taking  the  field,  may 
be  seen  by  reference  to  the  medical  regulations  of  the  regular  army. 
The  materiel  authorised  for  use  in  the  transport  of  sick  and  wounded 
v  ith  an  army  in  the  field  will  also  be  found  in  the  medical  regulations. 
The  system  on  which  this  transport  is  to  be  conducted  has  yet  to  be 
settled.  A  good  deal  of  information  on  this  subject  will  be  found  in 
Longmore’s  Treatise  on  the  Transport  of  Sick  arid  Wounded  Troops 
published  by  the  V  ar  Office.  Volunteer  medical  officers  should  settle 
a  plan  for  the  removal  of  wounded,  with  reference  particularly  to  the 
means  of  communication  in  Great  Britain— well-made  roads  to,  on 
and  from,  railroads,  etc.  ’  ’ 

5.  With  regard  to  the  disposal  of  the  wounded  in  case  of  an  action, 
the  following  points  should  be  settled,  a.  Who  are  to  be  responsible 
for  giving  the  first  help  and  bearing  the  wounded  from  the  places  where 
they  are  lying?  b.  How  are  the  bearers  (when  decided  upon)  to  get  the 
necessary  training  for  performing  their  duties?  c.  Under  whose  super- 

1  vision  are  the  bearers  to  be  placed  when  called  upon  to  perform  their 
■duties? 

6.  It  is  presumed  that  the  War  Department  will  supply  all  the  neces- 
f  sary  hospital  materiel,  and  that  it  will  be  of  the  same  patterns  as  the 

articles  of  materiel  in  the  regular  army.  a.  But  it  is  necessary  that  the 
volunteer  medical  officers  should  be  made  practically  acquainted  with 
the  nature  of  this  materiel,  its  objects,  and  its  uses.  b.  It  is  necessary 


that  whoever  are  to  act  as  the  hospital  servants  of  the  volunteer  field- 
hospitals,  should  also  be  acquainted  with  it ;  that  they  should,  in  ad¬ 
dition,  be  practised  in  pitching  and  striking  hospital-tents  with  celerity, 
in  packing  and  unpacking  the  carts  carrying  the  hospital  equipment, 
as  well  as  the  several  canteens  and  boxes  comprising  the  equipment, 
and  in  doing  the  other  duties  which  will  devolve  upon  them  in  connec¬ 
tion  with  field-hospitals. 


SPECIAL  CORRESPONDENCE. 


PARIS  PREPARING  FOR  THE  RECEPTION  OF  THE 

WOUNDED. 

[from  our  own  correspondent.] 

I.  General  Trochu  on  the  Principles  of  Military  Hygiene. _ 2.  Pre¬ 

cautions  against  Overcrowding :  New  Ambulances. — 3.  Health  of  the 
FrenchArmy.  —4.  Small-pox:  General  Mortality  of  Paris. 
Medical  Preparations  for  the  Siege  of  Paris.— In  the  immi¬ 
nent  prospect  of  a  siege  of  Paris,  it  is  remembered  that  the  attacks  of 
disease,  pestilence,  and  famine,  are  far  more  terrible  to  besiegers  and 
besieged,  and  to  all  armies,  than  battles ;  and,  naturally,  the  medical 
profession  is  asking  how  it  is  proposed  to  defend  Paris  against  the  dis¬ 
eases  incident  to  crowding — incident  in  a-special  manner  to  aggregation 
of  the  sick  and  wounded :  to  know,  in  fact,  how  it  is  intended  to  fight 
against  General  Typhus,  General  Dysentery,  and  General  Short  Com¬ 
mons.  Trochu,  Governor  of  Paris,  is  fortunately  impressed  with  the 
risks  which  he  incurs  from  these  and  other  redoubtable  opponents  ol 
the  same  class.  His  past  history  and  present  conduct  fully  justify  this 
statement.  General  d  rochu  is  the  author  of  a  small  octavo  volume  of 
287  pages,  entitled  L' Annie  Francaise  en  1867.  The  eighteenth  edi¬ 
tion  of  that  remarkable  work  is  now  before  me.  In  this  place  I  can  do 
no  more  than  mention  the  work;  and  that  I  do  to  introduce  a  few 
words  from  a  very  interesting  private  letter  of  the  author  dated  June 
I3jh,  1870,  addressed  to  Dr.  Shrimpton,  on  the  subject  of  army  hygi¬ 
enics,  in  special  relation  to  the  doctor’s  work  entitled  The  British  Army 
and  Miss  Nightingale.  From  Trochu’s  letter  I  take  the  following  sen¬ 
tences:  they  quite  represent  the  principles  now  being  carried  out  in 
Paris.  “Je  l’ai  lue  (la  brochure)  avec  le  plus  grand  interet.  Votre 
discussion  sur  les  perils  de  l’encombrement,  sur  les  effets  avantageux  de 
la  ventilation,  etc.,  repond  notamment  a  des  preocupations  et  a  des 
convictions  que  j’ai  ete  bien  souvent  dans  le  cas  d’exprimer.  Enfin, 
rien  n’est  plus  vrai  que  le  tableau  qui  vous  faites  de  l’armee  anglaise  au 
commencement  et  a  la  fin  de  la  guerre  de  Crimee,  et  que  les  causes 
auxquelles  vous  rattachez  ces  deux  etats  si  differents,  si  plein  de  contrastes 
de  la  meme  armee.  Cette  guerre  et  celle  d’ltalie  ont  ete  fecondes  en 
enseignement  dont  nous  n’avons  que  mediocrement  profite  par  suite 
d’un  sentiment  de  vanite  ou  d’infatuation  que  je  combats  energique- 
ment.  II  nous  conduit  a  penser  que  notre  superiorite  dans  les  armes 
nous  exonere  du  soin  d’observer,  d’etudier,  de  rechercher,  de  comparer. 
C’est  regrettable  autant  que  dangereux.” 

The  “perils  of  overcrowding”  referred  to  in  the  above  extract  are 
being  systematically  guarded  against  in  all  the  arrangements  now  being 
made.  In  the  first  place,  the  sick  and  wounded,  who,  after  the  first 
battles,  threatened  to  fill  the  hospitals  of  Paris,  are  not  allowed  any 
longer  to  remain  within  the  capital.  Two  or  three  days  ago,  I  went  to 
the  Val-de-Grace,  and  found  that,  of  all  the  wounded  received,  only 
two  remained :  the  rest  had  been  removed  from  all  hospitals  within 
Paris.  Notwithstanding  statements  to  the  contrary  in  English  news¬ 
papers,  there  are,  I  may  say,  absolutely  none  of  the  sick  and  wounded 
allowed  to  remain  in  Paris.  Many  no  doubt  arrive,  but  it  is  only  or. 
their  passage  to  other  stations.  Again,  provision  is  being  made  for  the 
greatest  possible  diffusion  of  the  sick  soldiers  who  must  necessarily  be 
within  our  gates.  Schools,  colleges,  and  private  houses,  are  being  set 
apart  for  their  reception ;  and  temporary  structures  are  also  about  to  be 
erected.  So  far  as  I  can  see,  these  arrangements  are  being  carried  out 
with  great  care  and  on  the  soundest  hygienic  principles.  For  example, 
to  give  a  little  series  of  illustrative  cases,  there  is  the  College  Chaptal  at 
Batignolles,  a  splendid  conspicuous  building,  situated  in  an  elevated 
healthy  situation  at  the  corner  of  the  rue  de  Rome.  It  has  just  been 
got  ready  to  receive  three  hundred  patients.  Here  there  can  be  no 
overcrowding,  for  a  considerably  larger  number  might  be  accommo¬ 
dated  without  any  such  state  being  produced.  This  building  has  been 
placed  at  the  disposal  of  the  Comite  Evangelique  Auxiliare,  a  branch 
of  the  great  Societe  de  Secours  aux  Blesses  des  Armeies  de  Terre  et  de 
Mer,  which  has  its  office  at  the  Palais  de  l’Industrie,  and  is  under  the 
protection  of  the  flag  of  the  international  red  cross,  in  accordance  with 
the  Geneva  Convention.  The  medical  staff  of  the  College  Chaptal 
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“ambulance”,  as  it  is  called,  consists  of  Dr.  Gustave  Monod,  Dr.  Mar- 
jolin,  Dr.  Broca,  Dr.  Gonthier,  Dr.  Arnal,  and  Dr.  Louis  Monod. 
The  daily  expense  of  this  hospital  is  estimated  at  1,000  francs  (^40). 

I  have  seen  the  gentlemen  by  whom  this  estimate  was  made ;  and,  so 
far  as  I  can  judge  by  the  explanations  I  received,  the  expenses  are  ad¬ 
justed  with  an  equal  regard  to  economy  and  an  efficient  provision  for 
the  necessities  of  the  patients.  As  an  example  of  an  “  ambulance”  on  a 
much  smaller  scale,  similar  to  many  others,  1  may  again  refer  to  Dr.  Jules 
Guerin’s  twenty  beds,  mentioned  in  my  last  letter.  Private  individuals 
and  firms  are  organising,  under  the  red  cross,  accommodation  for  from 
one  to  ten  or  twenty  sick,  all  over  Paris.  From  yesterday’s  list  of  ac¬ 
cessions,  now  before  me,  I  cite  a  few  illustrations  of  the  wide-spread 
patriotic  movement  to  which  I  allude.  It  will  indicate,  among  other 
things,  the  utter  impossibility  of  ever  accurately  ascertaining  the  statis¬ 
tics  of  sick  and  wounded  in  the  present  war,  unless  steps  be  now  taken 
to  secure  daily  returns  from  all  “ambulances”  in  the  interior  of  Paris  , 
and  elsewhere,  as  well  as  from  private  houses  in  which  one  or  two 
patients  only  are  received.  With  slight  abbreviation,  I  give  exact  ex¬ 
tracts  from  the  list. 

“  1.  M.  Cahen,  rue  de  Grenelle,  met  son  hdtel  a  la  disposition  des 
blesses,  ainsi  que  son  chateau  de  Mainville,  dans  la  Seine-et-Oise,  oil 
il  y  a  de  la  place  pourau  moins  trentemalades. 

“2.  A  la  Garenne,  pres  Courbevoie,  une  ambulance  de  quarante  lits 
par  les  habitants  de  la  commune.  Le  drapeau  des  ambulances  flotte  sur 
l’hopital. 

“  3.  Aux  Batignolles,  rue  des  Dames,  M.  Mutel  a  organise  cinq  lits, 
et  se  charge  personnellement  de  tous  les  soins  a  donner.” 

It  is  not  in  Paris  only  that  this  sort  of  thing  is  being  done;  all  over 
the  invaded  regions,  or  near  battle-fields,  a  similar  movement  prevails. 
In  Alsace  and  Lorraine,  more  than  6000  sick  and  wounded  soldiers  are 
lodged  in  private  houses.  Lists  of  these  domestic  hospitals,  and  some 
history  of  their  inmates,  may,  I  trust,  be  forthcoming  at  a  later  date  :  at 
present,  we  only  know  of  them  by  reading  numerous  paragraphs  like 
the  following  in  the  daily  papers. 

“M.  le  baron  de  Ravinel  vient  de  mettre  plusieurs  lits  a  la  disposi¬ 
tion  des  blesses  dans  son  chateau  de  Corcelles,  departement  du  Rhone.” 

In  the  reserved  garden  of  the  Tuileries,  an  ambulance  is  to  be  organ¬ 
ised,  under  the  special  direction  of  Nelaton,  at  the  cost  of  the  Empress. 
It  is  to  contain  one  hundred  beds. 

Within  the  last  few  days,  there  has  been  a  good  deal  of  conversation 
among  medical  men  about  an  “ambulance  sedentaire”;  or,  in  other 
words,  a  military  hospital  within  Paris,  to  be  maintained  at  the  charges 
of  the  French  press,  and  directed  by  Dr.  Ricord.  Within  twelve  hours 
of  its  becoming  known  that  such  a  project  was  on  foot,  fifty-three 
medical  men  inscribed  their  names  at  M.  Ricord’s  house  as  applicants 
for  employment.  In  consequence  of  the  rapidity  with  which  these 
numerous  adhesions  were  received,  and  the  certainty  that  they  would 
continue  to  flow  in,  it  has  been  resolved  (in  accordance  with  Dr.  Ricord’s 
suggestion)  that,  in  addition  to  the  “ambulance  sedentaire”,  with  its  two 
hundred  beds,  there  will  be  formed  in  each  district  of  Paris  a  special 
medical  staff  to  visit  the  wounded  distributed  in  private  houses  ;  and  by 
whom,  in  the  event  of  Paris  being  besieged,  “ambulances  volantes” 
would  be  organised  for  the  purpose  of  giving  immediate  succour  to  the 
wounded  and  transporting  them  to  “ambulances  sedentaires.’ 

The  old  Debtors’  Prison  at  Clichy  is  being  converted  into  an  “ambu¬ 
lance  sedentaire.” 

I  have  only  given  you  specimens  of  what  is  being  done  in  prepara¬ 
tion  for  the  terrible  contingencies  which  we  may  so  soon  have  to  face. 
They  will  suffice  to  indicate  the  manner  in  which  our  voluntary  ser¬ 
vices  are  being  offered  and  accepted.  The  whole  of  this  special  service 
(as  I  understand  the  answers  I  have  received  to  my  inquiries)  will  be 
under  the  auspices  of  the  “  Societe  de  Secours”,  and  direct  sanction  of 
General  Trochu,  Governor  of  Paris. 

Health  of  the  French  Army.— Fever  and  dysentery  are  rather 
prevalent  among  a  portion  of  MacMahon’s  army.  I  have  just  had  a 
conversation  with  a  person  who,  on  Saturday  last,  was  in  an  ambulance 
containing  fifty  patients  near  Rheirns.  All  the  cases  were  either  fever 
or  dysentery.  The  ambulance  to  which  I  refer  was  a  private  gentleman’s 
house ;  the  patients  had  every  comfort,  and  were  well  attended  to. 

Small-pox:  General  Mortality  of  Paris. — The  number  of 
deaths  for  the  week  ending  August  19th  indicates  a  slight  increase  in  the 
mortality  of  the  epidemic.  There  is  also  an  increase  in  general  mortality. 
The  returns  for  the  last  four  weeks  stand  thus : 

Week  end.  July  29.  Week  end.  Aug.  5.  Week  end.  Aug.  12.  Week  end.  Aug.  19. 

227  151  176  187 

The  deaths  from  all  causes  during  the  same  week  are  thus  reported : 

Week  end.  July  29.  Week  end.  Aug  5.  Week  end.  Aug.  12.  Week  end.  Aug.  19. 

1195  1126  1122  H65 


In  the  week  ending  Friday,  26th  August,  the  deaths  from  small-pox 
were  99 — a  great  and  hopeful  diminution.  The  deaths  from  all  causes 
for  the  week  were  1120. 


ASSOCIATION  INTELLIGENCE. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL  : 
Held  in  Newcastle-upon-Tyne ,  August  gih,  1870. 

Present: — W.  D.  Husband,  Esq.  (in  the  Chair);  Dr.  Chadwick; 
Dr.  Charlton;  Dr.  Falconer;  Dr.  IT.  Barnes;  Mr.  Clayton;  Dr.  Em- 
bleton;  Mr.  Reginald  Harrison;  Dr.  Kelly;  Dr.  Philipson;  Dr.  Proc. 
ter  ;  Dr.  Sibson  ;  Mr.  Heckstall  Smith  ;  Dr.  Stewart;  Dr.  A.  T.  H- 
Waters ;  Dr.  E.  Waters  ;  Mr.  Wheelhouse ;  and  Mr.  Williams  (General 
Secretary). 

The  following  resolutions  were  unanimously  adopted. 

1.  That  the  Report  now  read  be  approved,  and  presented  to  the 
meeting  of  the  Council. 

2.  That  Mr.  Ernest  Hart  be  elected  Editor  of  the  British  Medical 
Journal. 

3.  That  those  gentlemen  whose  names  have  been  printed  and  circu¬ 
lated  with  the  notice  of  this  meeting,  be  elected  members  of  the 
Association. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  August  31st,  1870. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  first  meeting  of  the  fourteenth  session,  1870-71,  will  be  held  at 
St.  Bartholomew’s  Hospital,  Rochester,  on  Tuesday,  September  13th, 
1870,  at  3.30  P.M. 

Dinner  will  be  provided  at  6  p.  M. 

The  fourteenth  session  opens  under  altered  circumstances ;  for,  by 
the  new  bye-laws,  the  six  districts  are  recognised  as  subdivisions  of  the. 
Branch,  and  are  brought  into  strict  relations  with  the  Council. 

The  idea  of  districts  first  occurred  to  the  late  Mr.  James  Dulvey,  of 
Brompton  ;  and  the  first  meeting  of  the  West  Kent  District  was  held 
on  December  nth,  1857. 

The  subdivisions  of  a  Branch  into  districts  marks  an  era  in  the 
history  of  the  Association ;  and  it  is  probable  that  the  example  set  by 
the  South-Eastern  will  be  followed  by  the  other  Branches. 

The  Honorary  Secretary  of  the  district  will  be  elected  at  the  last 
meeting  of  each  session  (in  April  or  May)  ;  but,  since  the  present  Secre¬ 
tary  goes  out  of  office  at  once,  an  acting  appointment  must  be  made  at 
Rochester  on  September  13th. 

The  present  Secretary  would  feel  thankful  for  a  successor,  because 
of  ill  health. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 

Rochester,  August  30th,  1870. 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  September  meeting  of  the  members  cf  the  above  District  will  be 
held  on  Tuesday,  the  13th,  at  2.30,  at  the  County  Lunatic  Asylum, 
Hayward’s  Heath ;  Dr.  Byass,  of  Cuckfield,  in  the  Chair.  Dr.  Wil¬ 
liams,  the  Superintendent,  will  conduct  the  members  through  the 
wards  from  3.  o  to  4. 30. 

Dinner  will  be  provided  at  the  Station  Hotel  punctually  at  5-3°- 
Charge,  not  including  wine,  5s. 

The  Asylum  is  about  a  mile  and  a  half  from  the  station.  Dr.  Wil¬ 
liams  invites  the  members  and  their  friends  to  luncheon  there  at  1.30. 
All  members  of  the  South-Eastern  Branch  are  privileged  to  attend  the 
above,  and  to  introduce  friends. 

Gentlemen  desirous  of  making  communications  to  the  meeting,  are 
requested  at  once  to  inform  me  ;  the  District  Honorary  Secretary,  Mr. 
Mudd,  not  being  at  home.  G.  F.  Hodgson, 

Honorary  Secretary  of  the  South-Eastern  Branch. 

52,  Montpellier  Road,  Brighton,  September  1870. 

Medical  Education  for  Women. — Fourteen  ladies  are  studying 
at  the  University  of  Zurich,  twelve  of  whom  are  in  the  department  of 
medicine,  and  two  in  philosophy.  One  of  these  ladies  is  from  Boston, 
two  from  London,  one  from  Edinburgh,  eight  from  Russia,  one  from 
Finland,  and  one  from  Switzerland. 
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CORRESPONDENCE. 

DOUBLE  AORTIC  DISEASES. 

Sir, — In  the  number  of  your  Journal  for  Aug.  13  a  letter  appeared 
from  Dr.  George  W.  Balfour,  of  Edinburgh,  in  which  he  endeavoured 
to  show  that  in  a  paper  of  mine  on  Double  Aortic  Disease,  which  you 
were  good  enough  to  publish  on  July  23rd,  I  had  given  “a  very  absurd 
interpretation  of  a  very  simple  case.”  I  have  a  great  distaste 
for  controversial  medicine, _  and  have  almost  invariably  resisted  the 
temptation  to  plunge  into  it,  however  provocative  the  occasion  may 
have  been ;  for  I  have  observed  that  very  little  good  ever  comes  of  it, 
and  that  its  effects  on  the  combatants  are  very  much  that  of  senatorial 
eloquence  on  the  member  of  Parliament  who  boasted,  that  while  he 
had  heard  many  speeches  that  had  changed  his  opinion  he  had  never 
heard  one  that  had  changed  his  vote  ;  moreover,  it  is  among  the  things 
that  “do  gender  strifes.”  But,  in  the  present  instance,  the  subject  is  so 
interesting  to  me,  and  the  mistake  into  which  Dr.  Balfour  has  fallen  in 
his  efforts  to  correct  me  is  so  important,  and  at  the  same  time  one  so 
easily  made,  that  I  both  feel  inclined,  and  think  it  right  to  forego  my 
habitual  repugnance  to  medical  controversy;  besides,  Dr.  Balfour  is 
evidently  so  intelligent  a  man,  is  so  much  interested  in  the  subject  him¬ 
self,  and  displays  so  thorough  an  acquaintance  with  its  literature,  that  I 
think  his  letter  deserves  an  answer  at  my  hands. 

W  hat  he  endeavours  to  show  is,  that  in  the  case  which  is  the  subject 
of  my  commentary  I  have  completely  misinterpreted  the  physical  signs; 
that  of  the  two  murmurs  which  existed,  the  first,  which  I  called  systolic, 
was  diastolic,  and  the  second,  which  I  called  diastolic,  was  systolic, 
and,  therefore,  that  the  impulse  that  coincided  with  it  w*as  an  ordinary 
systolic  impulse,  and  not  a  diastolic  one  as  I  thought ;  that  the  radial 
pulse  was  in  this  case  postponed,  and  that  all  this  error  arose  from  my 
ignorance  of  the  postponement  of  the  pulse  in  cases  of  aortic  regur¬ 
gitation. 

.  Now,  I  think  that  I  shall  be  able  to  show,  not  only  that  Dr.  Balfour 
is  wrong  in  his  strictures  on  my  paper,  but  that,  independently  of  the 
pulse,  there  aie  numerous  landmarks  in  the  case,  sufficient  to  establisf 
the  correctness  of  my  views,  and  to  have  prevented  the  error  into  which 
Dr.  Balfour  has  fallen,  if  he  had  given  them  his  careful  attention. 

Dr.  Balfour  says  (with  a  boldness  which  I  confess  I  almost  envy)  thal 
I  must  be  “perfectly  unaware  that  the  relation  of  the  pulse  to  the  car¬ 
diac  sounds  varies  in  disease,  and  that  one  of  the  most  marked  variations 
is  retardation  in  aortic  regurgitant  disease.”  Now,  it  strikes  me  that  to 
define  exactly  what  facts  a  person  does  or  does  not  know,  whom  you 
have  never  seen  or  conversed  with  in  your  life,  and  of  the  furniture  oi 
whose  mind  you  are  necessarily  perfectly  ignorant,  is  rather  a  hazardous 
feat  of  diagnosis  ;  and  I  think  Dr.  Balfour  will  be  of  this  opinion  when 
he  reads  the  following  extract  from  one  of  my  Hospital  case-books  (vol. 

Page  245 )  5  the  case  was  one  of  Aortic  Regurgitation;  the  notes  were 
taken  by  myself,  and  I  shall  be  very  happy  at  any  time  to  show  Dr. 
Balfour  the  original  manuscript ;  it  is  as  follows. 

I  find  in  this  case  the  interval  between  the  heart’s  impulse  and  the 
radial  pulse  greater  than  usual — very  conspicuous — the  pulse  being 
strikingly  postponed.  Can  this  arise  from  the  volume  of  blood  sent  by 
the  ventricle  into  the  aorta  finding  an  arterial  system  laxly,  instead  of 
tensely,  filled  with  blood?  I  suppose  there  can  be  no  doubt  that  the 
instantaneous  propagation  of  the  heart’s  pulsations  to  the  recesses  of  the 
arterial  system  depends  upon  the  tension  of  the  arterial  column  of 
blood,  upon  the  unity  and  oneness  of  that  column,  upon  the  tension 
being  such  that  the  movement  of  one  particle  involves  a  contempora¬ 
neous  and  equal  movement  of  contiguous  particles.  The  later  the  con- 
tents  of  the  arterial  system,  the  more  free  the  movements  of  the  particles 
of  Mood  among  one  another,  and  the  less  tense  and  rigid  the  arterial 
vvalls  the  less  immediate  and  instantaneous  will  be  the  propagation  of 
the  stroke  of  the  ventricle,  the  more  fluctuous  and  wave-like  will  it  be, 
and  the  more  will  it  be  spent  in  the  dilatation  of  the  arterial  calibre.  I 
think  anyone  will  realise  this/or  himself  in  contemplating  the  difference 
there  would  be  m  the  transmission  of  an  impulse  through  a  long  India- 
rubber  tube  tensely  filled  with  fluid,  and  through  one  laxly  filled  The 
one  would  be  by  an  instantaneous  ‘thrill’,  the  other  by  a  leisurely  pro- 
pagatecl  wave.  We  see  just,  the  same  thing  in  the  fluctuation  of  ascites  ; 
if  the  abdominal  distension  is  tight  a  tap  on  one  side  gives  a  vibration 
on  the  other  that  seems  to  be  absolutely  synchronous  with  it,  but  if  the 
distension  is  loose  a  sensible  interval  elapses  between  the  tap  on  the  one 
side  and  the  impact  of  the  little  succeeding  wave  of  the  fingers  applied 
to  the  other.  If  this  is  so,  the  postponement  of  the  radial  pulse  in  re¬ 
lation  to  the  systole  might  be  valuable  corroborative  evidence  ( and,  in 
the  absence  of  murmur,  valuable  substantive  evidence)  of  the  existence 
of  aortic  regurgitation.  ” 
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From  this  Dr.  Balfour  will  see,  not  only  that  I  was  acquainted  with 
the  fact  of  which  he  declares  me  to  be  “perfectly  unaware,”  but  that  I 
had  arrived  at  it  by  personal  observations,  and  not  from  reading  any 
book  ;  and  that  I  had  set  to  work,  as  well  as  I  could,  to  explain  its. 
physical  cause  satisfactorily  to  my  own  mind. 

But  while  I  am  acquainted  with  the  fact  I  am  also  acquainted  with 
its  extreme  rarity.  I  have  taken  with  my  own  hand  within  the  last  four 
years  full  and  detailed  notes  of  about  eighty  cases  of  organic  Heart- 
Disease  ;  of  these,  about  fifteen  have  been  cases  of  aortic  regurgitation, 
and  I  think  I  may  say  with  confidence  that  in  none  of  them,  except 
that  of  Thomas  Jared,  to  which  I  have  referred,  has  this  phenomenoa 
of  postponed  arterial  pulsation  been  sufficiently  pronounced  to  attract 
my  attention.  Those  who  have  watched  my  practice,  and  have  seen 
the  kind  of  scrutiny  to  which  I  subject  my  heart  cases,  will  not,  T 
think,  be  inclined  to  believe  that  such  a  phenomenon  would  have 
escaped  me  in  any  case  in  which  it  had  appreciably  existed.  If  it  had 
existed  to  such  a  degree  as  to  explain  my  overlooking  it  on  the  principle, 
on  which  Dr.  Balfour  charges  me  with  overlooking  it  in  the  case  on 
which  he  comments,  then,  in  every  such  instance  there  should  have 
been  in  my  opinion,  diastolic  impulse  ;  but  such  was  not  the  case.  In 
every  instance  of  aortic  regurgitation,  except  that  of  Thomas  Jared,  the 
pulse  has  appeared  to  me  to  coincide  with  the  first  sound  of  the  heart  to 
the  same  degree  as  in  health  or  in  mitral  disease.  I  should,  therefore, 
infer,  from  my  own  practice,  that  the  percentage  occurrence  of  this 
phenomenon  was  one  case  in  fifteen,  or  thereabouts,  and  even  then  to 
so  slight  a  degree  as  not  possibly  to  give  rise  to  the  confusion  with  which 
Dr.  Balfour  credits  me  ;  for  to  do  that  the  pulse  ought  to  be  postponed 
two-thirds  of  each  cardiac  interval ! 

If,  then,  any  appreciable  postponement  of  the  pulse  is  so  rare  and  so 
inconsiderable,  it  does  not  impair  the  value  of  the  pulse  as  a  test  of  the 
sounds  and  murmurs  of  the  heart  in  obscure  and  doubtful  cases.  I  falL 
back  upon  it  for  evidence  every  day  of  my  life,  with  results  that  ever 
increasingly  satisfy  me  of  its  extreme  value  ;  indeed,  I  cannot  under¬ 
stand  the  intelligent  and  satisfactory  prosecution  of  auscultation  without 
constant  reference  to  it. 

There  were  several  points  about  the  case  that  showed  conclusively 
which  was  the  systolic,  and  which  was  the  diastolic  murmur.  But  there 
was  one  glaring  fact  that  of  itself  should  have  rendered  impossible  the 
mistake  into  which  Dr.  Balfour  has  fallen,  and  which  I  cannot  but  think 
would,  if  duly  recognised,  have  prevented  his  writing  his  letter  at  all.  I 
will  not  follow  Dr.  Balfour’s  example  and  charge  him  with  ignorance 
of  that  with  which  he  is  probably  quite  well  acquainted  ;  but  I  think  I 
may  say  he  has  in  this  case  overlooked,  or  momentarily  forgotten,  the 
value  of  convection  in  determining  the  localisation  and  nature  of  cardiac 
murmurs.  It  is  quite  clear  (the  post  mortem  examination  left  no  doubt 
as  to  that,  to  say  nothing  of  the  physical  signs)  that  both  murmurs  were 
aortic.  Now,  of  these  two  murmurs  the  first,  which  coincided  with  the 
pulse,  and  which  I  maintain  to  have  been  systolic,  was  not  heard  except 
at  the  base  ;  while  the  second,  which  did  not  coincide  with  the  pulse,, 
but  followed  it,  and  which  I  maintain  to  have  been  diastolic,  was 
plainly  heard  down  to  the  apex — was,  indeed,  loud  at  the  apex.  Now, 
this  difference  is  the  rule  with  regard  to  systolic  and  diastolic  aortic 
murmurs,  and  its  inversion  is  a  thing  inconceivable  ;  it  is  a  law  not  more, 
universal  than  it  is  universally  acknowledged ;  every  intelligent  second- 
year’s  student  is  familiar  with  it  ;  and,  though  I  would  not  settle  this, 
or  any  question  by  reference  to  authority  (for  I  have  learned,  and  espe¬ 
cially  in  matters  of  physical  diagnosis,  “  uullius  in  verba  magistri  jurare”)y 
yet  I  may  refer  Dr.  Balfour  to  the  author  whom  he  himself  quotes,  and 
point  out  to  him  that  Dr.  Walshe  insists  on  this  difference  of  direction 
in  which  these  two  murmurs  are  respectively  conducted.  And  yet,  if 
Dr.  Balfour’s  view  is  correct,  if,  as  he  maintains,  the  second  of  these 
two  sounds,  that  coincided  with  the  impulse,  was  systolic,  and  the  first 
diastolic ;  then  we  have  a  direct  aortic  murmur  conducted  down  to  the 
apex  and  loudly  audible  there,  and  a  coexistent  regurgitant  murmur 
whose  audibleness  is  confined  to  the  base.  Now,  will  Dr.  Balfour  for 
one  moment  affirm  that  he  has  ever  seen  such  a  case  as  this  ?  I  hardly 
think  he  will.  It  would  not  be  more  contrary  to  my  daily  observation, 
and  to  all  that  I  have  ever  read,  than  it  would  be  to  all  the  laws  of 
physics,  which  are  very  unmanageable  and  inexorable  things.  I  cannot 
but  believe  that  Dr.  Balfour  will  candidly  admit  that,  if  he  had  suffi¬ 
ciently  weighed  this  single  fact  alone,  it  would  have  prevented  his  im¬ 
pugning  the  correctness  of  my  interpretation  of  my  case. 

Again,  the  two  murmurs  were  in  pairs,  there  were  a  first  and  a  second-, 
running  into  one  another,  then  separated  by  an  interval,  and  then  the 
two  murmurs  again,  close  together.  Now  if,  as  Dr.  Balfour  affirms, 
the  first  of  these  two  sounds,  which  coincided  with  the  pulse,  was 
diastolic,  and  the  second  systolic,  then  we  have  an  inversion  of  the 
natural  rhythm  of  the  heart,  we  have  the  diastole  immediately  followed 
by  the  systole  and  the  pause  inserted  between  the  systole  and  the  sue- 
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ceeding  diastole.  Has  Dr.  Balfour,  either  in  health  or  disease,  ever 
heard  such  a  rhythm  as  that  ?  I  think  he  will  hardly  say  he  has. 

Again,  I  state  that  the  loud  rough  murmur  that  terminated  abruptly, 
the  second  of  the  two,  was  flatter  and  harsher  at  the  left  margin  of  the 
sternum,  and  softer  at  the  right.  This  murmur,  which  was  the  one  that 
was  audible  down  to  the  apex  and  coincided  with  the  impulse,  Dr. 
Balfour  maintains  to  have  been  systolic.  Has  Dr.  Balfour  ever  heard 
an  aortic  systolic  murmur  of  greater  intensity  at  the  left  margin  of  the 
sternum  than  the  right  ?  I  think  he  will  hardly  say  he  has. 

Again,  this  abrupt  termination  of  the  second  element  of  the  double 
murmur  at  its  height — what  was  it?  It  was  evidently  produced  by  the 
sudden  closure  of  the  orifice  at  which  the  murmur  was  produced ;  it 
had  all  the  character  of  the  abrupt  termination  of  presystolic  murmur 
by  the  closure  of  the  mitral  valve — the  sudden  eclipse  of  a  culminating 
sound.  Now,  if  the  impulse  in  this  case  was  a  systolic  impulse,  as  Dr. 
Balfour  maintains,  then  the  sudden  stoppage  of  the  murmur  that  coin¬ 
cided  with  it  must  have  depended  on  closure  of  the  mitral  orifice.  But 
a  murmur  brought  to  a  sudden  stop  by  mitral  closure  can  be  neither 
more  nor  less  than  praesystolic  murmur — the  murmur  of  mitral  harrow¬ 
ing.  Did  Dr.  Balfour  ever  hear  a  prsesystolic  murmur  of  maximum  in¬ 
tensity  at  the  base,  or  one  in  which,  after  death,  no  mitral  narrowing 
existed ?  I  think  he  will  hardly  say  he  has.  “But”,  Dr.  Balfour  may 
say,  “why  should  not  the  second  element  of  the  double  murmur  which 
coincided  with  the  impulse,  and  which  I  affirm  was,  like  it,  systolic, 
have  been  abruptly  terminated  by  the  diastolic  closure  of  the  aortic 
valves  immediately  following  upon  it?”  Because  in  that  case  it  would 
be  impossible  to  account  for  the  other  murmur,  which  Dr.  Balfour 
maintains  to  have  been  diastolic  or  regurgitant.  How  could  a  re¬ 
gurgitant  murmur  take  place  after  the  closure  of  the  aortic  valves  ;  nay, 
more,  after  an  appreciable  interval  of  silence  succeeding  that  closure. 
No  ;  by  adopting  the  hypothesis  he  has  assumed,  Dr.  Balfour  involves 
himself  in  inextricable  difficulties,  and  places  himself  in  a  dilemma  from 
which  there  is  no  escape. 

So  far  for  the  general  issue  raised — the  systolic  or  diastolic  nature  re¬ 
spectively  of  the  two  murmurs,  and  the  consequent  systolic  or  diastolic 
nature  of  the  impulse  that  accompanied  one  of  them.  But  there  are 
two  or  three  other  points  on  which  I  must  just  say  a  word. 

a.  Dr.  Balfour  says  that,  according  to  me,  ‘  ‘  the  cardiac  movements 
have  nothing  in  themselves  distinctive  of  systole  or  diastole,  but  are 
systolic  or  diastolic  according  to  the  relation  they  bear  to  the  pulse.  ” 
Now,  I  would  by  no  means  say  this,  nor  does  anything  in  my  paper 
say  so.  I  think  there  are  some  forms  of  impulse  that  are  eminently 
distinctive  of  systole,  but  that  there  is  a  form  of  systolic  impulse  that 
is  very  like  diastolic  impulse. 

b.  Again — “an  apex-beat,  therefore,  and  the  ventricular  contraction 
on  which  it  depends,  as  well  as  the  sound  which  accompanies  it,  may 
be  either  systolic  or  diastolic  according  to  the  relation  it  bears  to  the 
pulse.”  Now,  if  there  is  anything  in  my  paper  implying  my  belief 
that  a  ventricular  contraction  can,  under  any  circumstances,  be  diastolic, 
my  interpretation  of  my  case  would,  indeed,  deserve  the  epithet  of 
“absurd”,  which  Dr.  Balfour  gives  it. 

c.  Dr.  Balfour  appears  to  be  incredulous  of  “such  notions  as  a 
■diastole  with  a  ventricular  impulse”,  etc.  I  may  remind  him  that  Dr. 
Hope,  Dr.  Walshe,  and  other  authorities  on  cardiac  diseases  are  not 
troubled  with  a  similar  incredulity  ;  and  I  may  assure  him  that  diastolic 
impulse  is  by  no  means  a  rare  thing ;  I  have  seen  two  cases  of  it  since 
the  one  described  in  my  paper,  in  which  the  presence  of  a  mitral  regur¬ 
gitant  murmur  left  no  doubt  of  its  diastolic  character. 

d.  I  will  only  call  attention  to  one  more  error  of  Dr.  Balfour’s ;  he 
says — “  We  have  thus  a  heaving  ventricular  systole,  accompanied  by  a 
loud  rough  systolic  bruit,  preceding  the  radial  pulse  by  the  full  half  of 
a  cardiac  pulsation,  and  followed  by  a  soft  and  faint  diastolic  bruit  into 
which  it  runs.”  Now,  anyone  who  looks  at  my  paper  will  see  that  this 
is  precisely  what  it  did  not  do  ;  it  was  separated  from  it  by  the  entire 
cardiac  pause.  It  was  the  soft  murmur  that  ran  into  the  rough  one,  and 
not  the  rough  into  the  soft  one ;  and  that  makes  all  the  difference.  It 
was  this  very  relation  of  the  two  murmurs — this  running  of  the  soft  into 
the  rough — that  confirmed  my  opinion  of  the  systolic  character  of  the 
first,  and  the  diastolic  character  of  the  second. 

So  far  for  the  matter  of  Dr.  Balfour’s  letter,  with  which,  except  as 
regards  those  errors  and  shortcomings  in  data  and  reasoning  which  I 
have  endeavoured  to  point  out,  I  have  no  fault  to  find.  With  regard 
to  its  manner — its  tone  and  taste — I  will  merely  say  that  I  hope  in  my 
reply  I  have  avoided  imitating  it  as  much  as  possible,  and  have  treated 
my  correspondent  with  that  friendly  and  respectful  consideration  which, 
as  members  of  a  liberal  profession  and  fellow-workers  in  the  same  in¬ 
teresting  subjects,  we  all  owe  to  one  another.  It  is  a  pity  to  see  a  tone 
so  needlessly  offensive  imported  into  the  discussion  of  a  scientific 
question.  I  am,  etc.,  Hyde  Salter. 


Sir, — Notwithstanding  the  respect  I  entertain  for  the  learning  and 
ability  of  Dr.  Hyde  Salter,  I  must  say  that  I  look  upon  the  views  ad¬ 
vocated  by  him  in  your  issue  of  23rd  July,  regarding  “  a  case  of  double 
aortic  disease”,  as  purely  hypothetical,  and  am  convinced  that  he  has 
arrived  at  unsound  conclusions  with  respect  to  the  nature  of  the  physical 
signs.  I  shall  not  occupy  space  by  going  over  his  positions  seriatim 
and  showing  in  detail  the  untenable  character  of  his  views,  but  shall 
proceed  at  once  to  lay  before  you  the  chief  grounds  on  which  I  have 
arrived  at  a  different  conclusion. 

In  aortic  regurgitation,  the  visible  pulsation  of  the  arteries  at  the  root 
of  the  neck,  etc.,  is  due  chiefly  to  the  concussion  of  the  retrograde 
diastolic  current  and  the  onward  systolic  current ;  and,  in  cases  where 
the  regurgitation  is  excessive,  the  resistance  to  the  onward  current  is 
so  great  that  the  interval  between  the  apex-beat  and  the  radial  pulse 
may  be  so  prolonged  as  to  make  the  second  sound  of  the  heart  synchron¬ 
ous  with  the  pulse  at  the  wrist.  Again,  as  a  rule,  an  aortic  regurgitant 
murmur  begins  with  the  second  sound  of  the  heart,  and  does  not  ter¬ 
minate  abruptly,  but  becomes  gradually  inaudible;  whereas  an  aortic 
direct  murmur,  when  associated  with  an  aortic  regurgitant,  almost  in¬ 
variably  ends  abruptly.  Moreover,  when  the  heart  is  much  hyper¬ 
trophied,  and  the  aortic  valves  are  a  mass  of  atheroma,  the  systolic 
murmur  is  usually  loud  and  rough. 

It  would  have  been  much  more  satisfactory  had  Dr.  Salter  noticed  the 
relation  of  the  heart-stroke  to  the  carotid  pulse.  As  there  was  nothing 
unusual  or  peculiar  about  the  post  mortem  appearances  of  the  heart,  I 
should  be  inclined  to  suppose  that  there  had  been  nothing  very  unusual 
or  peculiar  in  the  physical  signs  during  life.  This  view  of  the  case  pre¬ 
vents  the  necessity  of  supposing  a  pre-diastolic  murmur  and  a  diastolic 
impulse,  and  is  at  the  same  time  more  consistent  with  the  physical  signs 
and  the  post  mortem  appearances.  I  am,  etc., 

August  4th,  1870.  Q.  E.  D. 


JUST  REPRESENTATION  OF  THE  WHOLE 
PROFESSION. 

Sir, — It  is  too  late  now  to  discuss  the  expediency  of  getting  the  Me¬ 
dical  Bill  rejected  for  the  sake  of  having  the  profession  at  large  repre¬ 
sented  on  the  Council;  but,  as  the  Association  have  adopted  that  de¬ 
cided  course,  we  are,  I  think,  bound  to  consider  how  fair  and  full 
representation  can  be  best  secured,  party  spirit  kept  down,  and  the 
formation  of  a  clique  prevented.  I  believe  this  can  be  done  only  by 
some  plan  which  will  secure  the  representation  of  minorities  as  well  as 
majorities;  and  probably  the  adoption  of  Mr.  Hare’s  plan,  or  of  some 
modification  of  it,  would  be  most  effectual.  If  it  be  worth  while  to 
postpone  an  useful  Act  to  make  it  more  perfect,  it  is  surely  worth 
while  to  consider  how  to  make  it  as  perfect  as  possible. 

I  am,  etc.,  P.  H.  Holland. 

Pelham  Street,  S.W.,  23rd  August,  1870. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


EMPLOYMENT  AND  TENURE  OF  MEDICAL  OFFICERS. 

It  has  long  been  a  moot  question  with  the  authorities  whether  the 
union  doctor  should  give  his  time  entirely  to  the  poor,  or  should  be 
allowed  to  augment  his  income  by  private  practice.  If  he  be  compelled 
to  attend  exclusively  on  paupers,  his  daily  private  practice  cannot  come 
into  competition  with  his  public  duties.  But,  on  the  other  hand,  it  is 
found  that  the  ablest  practitioners  are  not  content  with  purely  parochial 
work,  and  that  salaries  such  as  guardians  allow  can  scarcely  be  expected 
generally  to  secure  the  exclusive  employment  of  well-marked  profes¬ 
sional  skill.  The  St.  Pancras  guardians  have  recently  proposed  to  ap¬ 
point  “district  medical  officers,  who  shall  devote  their  whole  time  to 
the  duties  of  their  office  without  engaging  in  private  practice.  ”  The 
Poor-law  Board,  however,  has  decided  against  the  proposal,  observing 
that  “if  the  present  staff  were  increased  from  six  to  eight  medical  offi¬ 
cers,  as  originally  contemplated,  the  requirements  of  the  out-door  sick 
poor  would  be  fully  satisfied.”  A  further  order,  signed  by  the  Presi¬ 
dent  of  the  Board,  and  by  the  Home  Secretaiy  and  Chancellor  of  the 
Exchequer,  directs  that  the  appointment  of  medical  officers  shall  be 
permanent,  and  that  they  shall  not  be  dismissed  except  for  sufficient 
cause.  This  permanence  of  office  we  have  long  claimed  for  medical 
officers  ;  and  Mr.  Goschen  has  deserved  their  thanks  and  the  thanks  of 
j  the  public  for  according  it. 
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A  FINE  EXAMPLE. 

At  the  usual  weekly  meeting  of  the  guardians  of  the  South  Dublin 
Union,  held  on  the  18th  instant,  Alderman  Bonsall  in  the  chair,  it  was 
resolved,  by  a  majority  (including  Mr.  Purcell,  Q.C.,  who  spoke  in 
favour  of  the  measure,  but  did  not  vote)  of  two  to  one,  to  increase  the 
salaries  of  the  city  and  rural  dispensary  medical  officers  and  apothecaries 
in  the  union  from  £100  to  £125  per  annum  each.  The  number  of 
officers  whose  salaries  are  thus  raised  is  twenty 

This  rare  and  valuable  example  of  guardians  displaying  an  honour¬ 
able  appreciation  of  the  worth  of  professional  medical  services,  and 
estimating  them  at  their  real  value,  not  at  the  lowest  quotable  market 
price,  deserves  grateful  record.  We  trust  it  may  prove  to  be  an  ex¬ 
ample  fertile  in  like  consequences ;  and  we  call  the  attention  to  it  of  our 
contemporaries  in  the  daily  press,  with  the  request  that  they  will  award 
the  just  meed  of  praise  to  the  guardians  of  the  South  Dublin  Union, 
and  will  use  the  record  of  this  act  to  point  their  moral  while  it  adorns 
their  tale. 


THE  POOR-LAW  SERVICE. 

Sir, — In  your  last  week’s  issue,  you  call  attention  to  the  recent  re¬ 
signation  of  the  medical  officer  of  one  of  the  districts  of  the  Holling- 
bourne  Union,  on  the  ground  of  the  insufficiency  of  his  stipend;  you 
then  comment  severely  on  the  fact  that  twelve  medical  gentlemen 
have  sent  in  applications  for  the  vacant  appointment,  and  you  proceed 
to  point  out  the  advisability  of  gentlemen  who  have  resigned  their  ap¬ 
pointments,  putting  on  record  the  reasons  which  have  induced  them  so 
to  do  ;  and  further  urge  that  medical  gentlemen  should  hesitate  in  ap¬ 
plying  for  vacancies  which  have  been  created  by  the  fact  that  the 
stipends  were  insufficient. 

I  agree  with  you  that  it  is  desirable  that  intending  applicants  for 
vacant  appointments  should  possess  full  information  as  to  the  reasons 
which  have  induced  the  previous  holders  to  resign;  but  as  a  former 
medical  officer,  and  one  desirous,  above  all  things,  of  improving  the 
status  and  increasing  the  efficiency  of  the  Poor-law  Medical  Service,  I 
enter  my  protest  against  the  line  of  argument  which  would  place  the 
members  of  our  profession  in  such  a  position  as  would  cause  the  general 
public  to  regard  Poor-law  medical  reformers  in  the  light  of  trades 
unionists  ;  and  I  do  so  the  more  energetically  as,  in  consequence  of  my 
representative  character,  I  have  been  strongly  advised  by  some  eminent 
members  of  the  House  of  Commons  to  urge  this  view  publicly  on 
would-be  candidates  for  such  appointments. 

I  regret  that  twelve  gentlemen  should  have  been  found  to  apply  for 
this  vacancy ;  but  had  the  number  been  double,  I  should  not  have  been 
surprised.  Neither  you  nor  either  of  your  contemporaries  have,  to  my 
knowledge,  alluded  to  the  melancholy  fact  that  between  one  and  two 
hundred  applications  were  made  for  an  appointment  in  the  gift  of  the 
Central  Metropolitan  Asylum  Board,  and  which  is  solely  explicable  by 
that  which  is  perfectly  well  known  to  all  those  who  have  paid  attention 
to  the  subject,  viz.,  that  our  profession  is  much  overstocked,  and  that 
the  poverty  of  too  many  of  its  members  is  the  reason  why  candidates 
in  such  numbers  are  to  be  found  for  these  miserable  appointments. 

Now,  I  contend  that  the  first  duty  of  guardians  and  the  Poor-law 
Board  should  be  so  to  apportion  districts  and  stipends  that  full  oppor¬ 
tunity  should  be  afforded  the  medical  officer  fairly  to  perform  his  duty. 
Taking  advantage  of  the  necessities  of  the  applicant  to  make  a  bar¬ 
gain,  which,  if  he  honestly  carries  it  out,  must  result  in  a  certain  pecu¬ 
niary  loss,  is  contrary  to  the  best  interests  of  the  community.  The 
facts  which  I  have  collected  on  the  subject  have  satisfied  me,  and  are 
beginning  to  convince  the  public,  that  a  large  proportion  of  our  exces¬ 
sive  Poor-law  expenditure  is  traceable  to  the  imperfections  in  our  sys¬ 
tem  of  medical  relief;  and  as  this  Ilollingbourne  Union  is  a  striking 
instance  of  the  correctness  of  my  views,  I  will  lay  before  your  readers 
some  statistics  which  I  have  extracted  from  official  documents.  The 
Hollingbourne  Union  has  an  area  of  53,947  acres;  its  population  at  the 
last  census  was  13,584;  at  the  previous  one,  13,751  ;  population  is 
therefore  diminishing.  In  1852,  the  year  after  the  latter  census,  in¬ 
door  maintenance  cost  ,£1,313  : 14 ;  out-door  relief,  £2,861  :5  ;  total 
under  all  heads,  £6,383  : 18,  this  being  at  the  rate  of  9^.  2d.  per  head 
of  population — medical  relief  included  in  this  return  being  put  at 
£33 5-  By  the  last  report  I  find  the  maintenance  had  risen  to  £1,808; 
out  relief  to  £3,556;  total  under  all  heads,  £8,444,  or  an  advance  to 
12s.  7 d.  per  head,  whilst  medical  relief,  which  had  to  cope  with  all  the 
additional  sickness  and  pauperism  represented  by  this  advance,  had 
only  been  augmented  by  £4,  the  total  cost  last  year  being  £339 
only. 


To  show  more  fully  the  folly  of  the  vicious  economy  adopted  by 
these  Hollingbourne  Solons  in  their  arrangements  for  dealing  with  the 
great  factor  of  English  pauperism,  namely,  the  sickness  of  the  working 
classes,  let  me  state  that  if  the  same  imperfect  system  which  prevails  in 
this  little  rural  union  universally  existed  throughout  England  and 
Wales,  the  total  expenditure  on  the  poor  would  amount  to  the  enor¬ 
mous  sum  of  £14,000,000,  instead  of  the  more  modest  outlay  of 
£ 7>673>io°)  as  given  in  the  last  report  of  the  Poor-law  Board,  which 
amount,  by  the  bye,  the  community  hold  even  now  to  be  sufficiently 
onerous. 

In  conclusion,  permit  me  to  express  the  opinion  that  only  by  the  ele¬ 
vation  and  reiteration  of  such  facts  as  these  will  public  attention  be  so 
far  excited  as  to  perceive  the  necessity  for  a  radical  change  of  system. 
Then,  and  not  till  then,  will  there  be  any  hope  that  the  claims  of  the 
profession  to  generous  consideration  in  the  provisions  for  medical 
relief  to  the  poor  will  obtain  a  fair  hearing.  I  am,  etc., 

33,  Dean  Street,  Soho,  August  30th,  1870.  James  Rodes. 


OBITUARY. 


WILLIAM  J.  CLEMENT,  Esq.,  M.P.  for  Shrewsbury. 

We  regret  to  announce  the  death  of  Mr.  William  James  Clement,  at 
his  residence,  The  Council  House,  Shrewsbury,  August  29th,  1870, 
Mr.  Clement  was  the  eldest  son  of  the  late  Mr.  William  Clement,  who 
for  upwards  of  half  a  century  was  a  respected  medical  practitioner  at 
Shrewsbury,  where  the  deceased  member  was  born  about  the  year  1804. 
He  was  educated  at  Shrewsbury  School  under  Dr.  Butler,  at  Middlesex 
Hospital,  under  Sir  Charles  Bell,  and  at  the  University  of  Edinburgh, 
and  was,  until  his  election  to  Parliamentary  honours,  in  large  consulting 
practice  as  a  surgeon  in  his  native  city,  of  which  he  was  also  an  aider- 
man,  and  served  as  Mayor  of  Shrewsbury  about  sixteen  years  ago,  and 
again  in  1864.  He  was  also  Fothergillian  Medallist  of  the  Medical 
Society  of  London,  an  honorary  Fellow  of  the  Royal  College  of  Sur¬ 
geons,  a  Fellow  of  the  Society  of  Apothecaries  in  London,  and  surgeon 
to  the  1st  Battalion  of  Shropshire  Rifle  Volunteers.  He  was  known  in 
his  profession  as  the  author  of  Observations  in  Surgery  and  Pathology , 
and  of  many  contributions  to  the  leading  medical  journals.  In  1864 
he  was  presented  with  a  magnificent  piece  of  plate  upwards  of  one 
thousand  ounces  in  weight,  and  subscribed  by  all  classes  in  Shropshire. 
He  was  first  elected  M.P.  for  that  city  in  1865,  and  was  re-chosen  at 
the  general  election  of  December  1868,  at  the  head  of  the  poll.  The 
late  Mr.  Clement  married,  in  1845,  Tryphena,  second  daughter  of  Mr. 
W.  P.  Freme,  of  Wefere  Hall,  Flintshire.  Mr.  Clement  had  highly 
cultivated  literary  tastes,  and  was  on  terms  of  intimacy  with  the  late 
Lord  Macaulay,  Mr.  Justice  Talfourd,  Mr.  Charles  Dickens,  and  others. 
He  was  a  Justice  of  the  Peace,  and  Deputy- Lieutenant  of  Merioneth¬ 
shire,  a  Magistrate  for  the  borough,  and  Honorary  Fellow  of  the  Royal 
College  of  Surgeons.  Mr.  Clement  was  a  member  of  the  Association, 
and  took  considerable  interest  in  the  prosperity  of  the  Shropshire 
Ethical  Branch,  which,  on  a  late  occasion,  he  entertained  at  his  resi- 
pence. 


THE  LATE  DR.  JOHN  WILSON. 

The  death  of  Dr.  John  Wilson,  R.N.,  Honorary  Physician  to  the 
Queen,  a  highly  respected  naval  medical  officer,  who  rose  to  the  highest 
rank  by  merit,  was  last  week  announced.  The  Army  and  Navy 
Gazette  gives  an  interesting  account  of  his  services  and  career.  He  en¬ 
tered  the  navy  in  1813,  when  twenty-four  years  old,  serving  in  the 
Goliath ,  under  the  celebrated  Barry  O’Meara,  as  surgeon,  who  went 
with  Napoleon  to  St.  Helena.  After  constant  employment  in  active 
service  at  the  North  American,  West  Indian,  and  Brazilian  Stations, 
he  was  paid  off  in  1833.  He  was  then  engaged  some  time  in  com¬ 
piling  the  earliest  volumes  of  naval  medical  statistics,  which  were  the 
forerunners  of  the  present  annual  blue-books.  He  was  Inspector  of 
Hospitals  in  the  Minden  during  the  war  in  China,  and  is  favourably 
known  as  an  author  by  his  Medical  Notes  on  the  War  in  China.  After 
periods  of  half-pay,  he  served  as  Medical  Inspector  at  Haslar,  and  in 
March  1855  was  made  Inspector  of  Greenwich  Hospital,  a  post  from 
which  he  retired  in  1861.  He  was  the  first  of  the  series  of  Blane  medal¬ 
lists. 
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MEDICAL  NEWS. 


University  of  London. — First  M.B.  Examination.  Examination 
for  Honours. — Anatomy. 

First  Class. 

Benham,  Henry  James  (Exhibition  and  Gold  Medal),  University  College 
Russell,  Ebenezer  Geer  (Gold  Medal),  Guy’s  Hospital 

Second  Class. 

Greenfield,  William  Smith,  University  College 
Birt,  George,  Sydenham  College,  Birmingham 


Physiology,  Histology,  and  Comparative  Anatomy. 

First  Class. 

Benham,  Henry  James,  (Gold  Medal),  University  College 
Coupland,  Sidney,  University  College 
Russell,  Ebenezer  Geer,  Guy’s  Hospital 

Second  Class. 

Greenfield,  William  Smith,  University  College 


equal 


Organic  Chemistry  and  Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Nankivell,  Charles  Atkinson  (Exhibition  and  Gold  Medal),  University  College 
Greenfield.  William  Smith,  University  College  1  , 

Russell,  Ebenezer  Geer,  Guy’s  Hospital  j- equa 

Birt,  George,  Sydenham  College,  Birmingham 

Secotid  Class. 

Coupland,  Sidney,  University  College 
Benham,  Henry  James,  University  College 


MALE  LOCK  HOSPITAL,  Dean  Street,  Soho — House-Surgeon:  applications, 
Sept.  5th. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Surgeon  :  applica¬ 
tions,  Sept.  5th, 

NEWPORT  UNION,  Monmouthshire— Medical  Officer  for  the  Marshfield  Dis¬ 
trict  :  applications,  16th ;  election,  24th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Rochester — Assistant  Surgeon :  Oct.  13th. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Manchester — Medical  Officer  for  Out-Patients:  applications, 
Sept.  30th. 

SALOP  INFIRMARY,  Shrewsbury — Dispenser:  applications,  Sept.  10th. 

SHERBORNE  UNION,  Dorset — Medical  Officer  and  Public  Vaccinator  for  the 
North  West  District :  applications,  Sept.  14th;  election,  22nd. 

SADDELL,  Argyleshire — Parochial  Medical  Officer. 

SURREY  DISPENSARY,  Great  Dover  Road — House-Surgeon:  applications. 
Sept.  26th ;  Committee.  27th  ;  election,  Oct.  6th. 

SUSSEX  LUNATIC  ASYLUM,  Hayward’s  Heath — Assistant  Medical  Officer: 
applications,  Sept.  3rd. 

UNIVERSITY  OF  ABERDEEN — Three  Examiners  for  Graduation  in  Medicine  : 
applications,  Oct.  1st. 

WHITECHAPEL  UNION — Public  Vaccinator  for  the  entire  Union  :  applications. 
Sept.  5th ;  election,  6th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Humby,  W.  W. ,  Esq.,  appointed  Medical  Officer  to  the  National  Sanatorium! 
Bournemouth. 

Rugg,  B.  Alfred,  Esq.,  appointed  Resident  Medical  Officer  to  the  Bournemouth 
General  Dispensary. 

*  Vincent,  Osman,  Esq.,  appointed  Surgeon  to  the  Great  Northern  Hospital,  vice 
Henry  Arnott,  Esq.,  resigned. 


Naval  Medical  Service. — Names  of  the  successful  candidates 
who  passed  the  recent  competitive  examination  for  admission  into  the 
(Naval  Medical  Service,  held  at  the  London  University  between  the 
8th  and  nth  August,  in  the  order  of  merit  in  which  they  passed,  and 
the  number  of  marks  obtained. 

No.  of  Marks. 


Browne,  Samuel  Haslett,  M.D  Queen’s  College,  Belfast  ..  ..  2435 

Colahan,  William  Henry,  M.D. Queen’s  College,  Galway  ..  ..  2235 

Harvey,  Christopher,  Westminster  Hospital  ..  ..  ..  ..  1905 

Alloway,  Thomas  Johnson,  McGill  University,  Montreal  ..  ..  1875 

Haines,  Charles  Henry,  M.D. Queen’s  College,  Cork  ..  ..  ..  1795 

McCalman,  Robert  Gilmour,  M.  B.  University  of  Aberdeen  ..  ..  1770 

Campbell,  John,  M.B. University  of  Glasgow  ..  ..  ..  ..  1745 

Taylor,  Frederick,  M.B. University  of  Dublin  ..  ..  ..  ..  1395 

FitzMaurice,  Nicholas  FitzHenry,  Queen’s  College,  Cork  . .  . .  1325  1 

Laslett,  Frederic  William,  Guy’s  Hospital  . 1323  f 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  August  18th,  1870. 

Hosegood,  Samuel,  Williton,  Somerset 

Joseph,  Joshua  Raphael,  Merrick  Square,  Borough 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Jackson,  Thomas  William,  Guy’s  Hospital 

The  following  gentlemen  passed  on  August  25th. 

Harding,  Alfred  William,  Percy  Street,  W.C. 

Perkins,  Whitfield,  Malmesbury 
Phillips,  George  Arthur,  Whitwell,  near  Welwj'n 
Rawlings,  John  Adams,  Swansea 
Turner,  Henry  Crockford,  Lewes 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Addy,  Boughton,  St.  Thomas’s  Hospital 
Grayson,  Francis  Dorrell,  Guy’s  Hospital 
Maisey,  Frederick  Thomas,  Guy’s  Hospital 
Morris,  Enoch,  London  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  Medical  Officer  and  Dis¬ 
penser  for  the  Western  Branch :  applications,  Sept.  5th ;  election,  Oct.  4th ; 
duties,  Nov.  1st. 

CAHERCIVEEN  UNION,  co.  Kerry — Medical  Officer  for  the  Valencia  Dispensary 
District:  applications,  Sept.  13th;  election,  14th. 

CITY  DISPENSARY,  Watling  Street — Physician:  applications,  Sept.  10th;  Com¬ 
mittee,  12th. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM — Resident  Medical  Superintend¬ 
ent  :  applications,  Sept.  12th. 

GLOUCESTERSHIRE  LUNATIC  ASYLUM,  near  Gloucester — Two  Assistant 
Medical  Officers  :  applications.  Sept.  5th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Resident  Clinical  Assistant :  applications,  Sept  3rd  ;  Medical  Com¬ 
mittee,  5th. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Officer  : 
duties,  October  1st. 

LETTERKENNY  DISTRICT  LUNATIC  ASYLUM,  co.  Donegal— Apothe¬ 
cary  :  Sept.  14th. 

LIMERICK  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Annacotty  Dispensary  District :  Sept.  19th. 


BIRTHS. 

Malins.—  On  August  27th,  at  Cradley,  the  wife  of  *E.  Malins,  M.D.,  of  a  son. 
Eames.  —  On  August  28th,  at  the  Asylum,  Letterkenny,  Ireland,  the  wife  of  “James 
Alexander  Eames,  M.D.,  Resident  Medical  Superintendent,  of  a  daughter. 


MARRIAGE. 

“Drury,  Charles  D.  Hill,  M.D.,  of  Pullam  St.  Mary,  near  Harlestone,  Norfolk,  to 
Fanny,  second  daughter  of  Robert  Ferry,  Esq.,  of  Sunderland,  at  Bishopwear- 
mouth,  on  August  24th. 


DEATHS. 

“Ashforth,  George  Morris,  M.D.,  late  of  Market  Overton,  Rutland,  suddenly,  of 
aneurism  of  aorta,  at  Dr.  Lowe’s,  Anglesey,  near  Gosport,  on  August  10th. 
Friends  at  a  distance  accept  this  intimation. 

Johnson,  David,  Esq.,  Surgeon,  late  of  New  Hall  Street,  Birmingham,  at  the 
house  of  his  mother-in-law,  Mrs.  Thomas  Walker,  of  Birchfield,  near  Birmingham, 
aged  41,  on  August  24th. 

“Summers,  Llewellyn  John,  Esq.,  Surgeon,  of  Wolverhampton,  at  Edinburgh, 
aged  47,  on  July  24th. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
August  1st;  The  New  York  Medical  Gazette,  August  13th;  The  Parochial  Critic, 
August  31st;  The  New  York  Medical  Record,  August  18th;  The  Boston  Medical 
and  Surgical  Journal,  August  18th;  The  Madras  Mail,  June  20th;  The  Gardeners’ 
Chronicle,  August  27th ;  The  Poor-Law  Chronicle,  August  23rd ;  The  Shield, 
August  22nd  ;  The  Harrogate  Advertiser,  August  27th  ;  The  Bradford  Telegraph, 
August  27th  ;  The  Scotsman,  August  2nd;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  H.  Quincke,  Berlin;  Dr.  Goltdamner,  Berlin;  Dr.  Joseph  Rogers,  London; 
M.R.C.P.  ;  Mr.  Lawson  Tait,  Wakefield;  Dr.  A.  Ransome,  Manchester;  Mr. 
T.  Watkin  Williams,  Birmingham ;  Dr.  A.  T.  H.  Waters,  Liverpool ;  Mr.  R.  B. 
Benson,  Pulverbach;  Dr.  Corfield,  London;  Dr.  George  Johnson,  London;  Mr. 
J.  Croft,  London;  Mr.  T.  H.  Hill,  London;  Dr.  J.  C.  M’Donald,  Kingston, 
Jamaica ;  Mr.  R.  H.  Spedding,  Dundalk,  Ireland ;  Mr.  A.  Pole,  Walls-by-Lerwick, 
Shetland;  Mr.  H.  Terry,  Northampton;  Dr.  Gervis,  London;  Dr.  C.  B.  Taylor, 
Nottingham;  Mr.  Morant  Baker,  London;  Dr.  J.  Styrap,  Shrewsbury;  Dr. 
Eames,  Letterkenny ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  J.  J.  Hill,  Lambton,  New  South  Wales;  Dr.  R.  Barnes,  London;  Mr.  Joseph 
Lister,  Edinburgh ;  Dr.  Andrew  Clark,  London  ;  Dr.  F.  J.  Brown,  Rochester ; 
Mr.  Reginald  Harrison,  Liverpool ;  Mrs.  M.  A.  Baines,  London  ;  Dr.  Falconer, 
Bath ;  Dr.  Phillips,  London ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  S.  Muspratt,  Har¬ 
rogate  ;  Dr.  Moore,  Dublin  ;  Dr.  E.  Charlton,  Newcastle-upon-Tyne  ;  Dr. 
Geisse,  Bad  Ems ;  Dr.  Hermann  Weber,  London;  Mr.  A.  B  Steele,  Liverpool; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Winn,  London;  Dr.  Embleton,  Newcastle-upon- 
Tyne;  Dr.  J.  Burdon  Sanderson,  London;  Mr.  Jonathan  Hutchinson,  London; 
Mr.  Fleischmann,  Cheltenham  ;  Dr.  G.  Goddard  Rogers,  London  ;  Mr.  C.  Trotter, 
Stockton-on-Tees ;  Mr.  Armstrong,  Newcastle-on-Tyne ;  Mr.  Hallowes,  Maidstone ; 
Our  Paris  Correspondent;  Mr.  Rugg,  Bournemouth;  Mr.  W.  Humby,  Bourne¬ 
mouth;  Dr.  Laycock,  Edinburgh;  Mr.  G.  F.  Hodgson,  Brighton ;  Dr.  Sibson, 
London;  Dr.  Russell,  Birmingham;  Dr.  Struthers,  Aberdeen;  Dr.  Gee,  Liver¬ 
pool  ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Notice. — It  is  requested  that  all  Letters ,  etc.,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  W.  C. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1,30  p.m. — 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.15  p  m.—  Middlesex, 

I  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — 
London,  2  p.m. — Royal  London  Ophthalmic,  ix  a.m.  —  Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

xi  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 

II  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


- - .  c-  sYi-n-  t  “  Lllclr  meters  ana  communications  to  Dr.  Goddard 

Sir  ^.‘Miam  If11]061'-  Bart. ;  Mr.  Fleischmann,  Cheltenham;  Dr.  Morris, 
Spaklmg,  Dr.G.  H  Phihpson  Newcastle-upon-Tyne;  Dr.  Embleton,  Newcastle- 
upon-Tyne;  Dr  Chadwick,  Leeds;  Dr.  Charlton,  Newcastle-upon-Tyne;  Mr 
Joseph  Lister  Edinburgh ;  Dr.  E.  Waters,  Chester;  Mr.  Husband,  York ;  Dr. 
Kumsey,  Cheltenham;  etc. 

Treatment  of  Diarrhcea. 

Sir,  As  the  treatment  of  infantile  diarrhoea  is  of  some  interest  at  present  I  send 

you  a  short  account  of  some  trials  I  have  been  making  lately  of  an  old  remedy _ 

the  gum  Arabic.  I  have  used  it  now  either  as  mucilage  or  powder  in  some  thirty 
or  forty  cases,  varying  in  age  from  a  few  days  to  several  years.  I  have  no  details 
of  the  cases ;  but  can  say  that,  since  I  began  to  use  it,  I  have  had  no  deaths 
1  here  are  three  forms  of  infantile  diarrhoea  common  at  present.  1  Green  stools 
usually  complicated  with  vomiting;  2.  Simple  diarrhoea,  with  very  foetid  stools  * 
3.  An  almost  constant  involuntary  discharge  per  anum  of  a  pure  fluid.  In  the 
first  and  third  of  these  forms,  a  little  grey  powder  added,  in  the  proportion  of  one 
part  to  twenty  of  powdered  gum  Arabic,  and  given  in  doses  of  five  grains,  has  a 
rapidly  beneficial  effect.  In  the  other  form,  mucilage,  one  part  to  three  of  water 
is  all  that  is  required.  The  good  effects  of  the  mucilage  can  only  be  attributed  to 
its  mechanical  action  on  the  mucous  surface  of  the  bowel,  sheathing  it,  so  to  speak 
and  allowing  the  acrid  vitiated  juices  to  pass  away.  I  am,  etc 

Stockton-on-Tees,  August  1870.  Robert  w’.  Foss,  M.B. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications _for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  JV.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


A  Subscriber  asks  what  sum  per  month  it  is  reasonable  for  him  to  charge  for 
attending  miners,  their  wives  and  families,  midwifery  excluded  (medicines,  etc., 
being  found  by  him),  nine  miles  from  his  residence. 

The  Victims  of  Scarlatina. 

We  can  but  express  our  satisfaction  that  the  terrible  record  which  we  last  week  pub¬ 
lished  of  the  victims  of  scarlatina  has  not  fallen  upon  unattentive  ears.  It  has  been 
universally  quoted  by  the  most  important  organs  of  public  opinion  throughout  the 
country,  and  in  many  instances  with  such  comment  as  we  hope  will  serve  to  empha¬ 
sise  the  warning.  The  P all  Mall  Gazette  has  the  following  pertinent  note  on  the 
subject.  • 

“It  is  to  be  hoped  that  the  plain  manner  in  which  the  British  Medical 
Journal  has  put  before  the  public  the  price  we  pay  for  legislative  inaction  in 
sanitary  matters  will  lead  to  such  strong  pressure  upon  the  Home  Secretary  before 
next  session,  that  he  will  be  compelled  to  lift  a  finger  for  the  preservation  of  our 
lives.  Four  hundred  and  seventy  thousand  persons  have  died  of  scarlet  fever  and 
its  allied  disease,  diphtheria,  in  the  last  twenty-two  and  a  half  years.  Had  these 
victims  of  one  type  of  zymotic  disease  been  soldiers  whose  lives  had  been  sacrificed 
on  the  battle-field  to  inefficiency  at  the  War  Office,  the  whole  nation  would  quiver 
with  indignation  ;  yet  there  can  be  little  doubt  that  by  far  the  larger  proportion  of 
those  who  have  died  of  scarlet  fever  might  have  been  alive  now  but  for  the  utter 
inefficiency  of  our  complicated  sanitary  laws  and  the  neglect  of  domestic  legisla¬ 
tion  which  it  is  the  business  of  the  Home  Office  to  initiate.  One  simple  measure 
alone,  which  we  have  before  pointed  out,  would  probably  have  saved  half,  if  not 
three-fourths,  of  the  lives  thus  wasted.  Disinfecting  establishments  in  each  dis¬ 
trict  are  the  first  steps  necessary  to  put  a  stop  to  this  horrible  mortality.  Under 
present  arrangements,  bedding  and  clothing  are  allowed  to  spread  infection  far  and 
wide.  Among  the  poor,  in  nine  cases  out  of  ten,  no  steps  are  taken  to  disinfect 
these  articles,  and  among  the  wealthier  classes  the  very  steps  taken  to  purify  the 
bedding  of  scarlet- fever  patients  only  serve  to  dissemminate  the  infection  more 
widely,  for  the  upholsterer  who  takes  away  the  mattresses  mixes  them  with  other 
goods  of  the  same  kind,  and  for  every  family  whose  furniture  is  thus  purified,  pro¬ 
bably  another  family  is  attacked.  Then,  again,  those  who  are  able  to  afford  it  have 
the  walls  of  the  rooms  in  which  the  patient  has  been  lying  stripped  of  their  paper,  but 
no  care  is  taken  to  see  that  the  paper  itself  is  destroyed.  Until  we  have  disinfect¬ 
ing  establishments,  with  proper  officers  attached  to  them  to  see  to  these  matters, 
fever  w  ill  continue  to  spread  and  carry  off  its  thousands,  and  until  we  have  a  Home 
Secretary  who  will  make  it  compulsory  on  local  authorities  to  take  such  measures 
as  are  dictated  by  common  sense  and  experience  for  preventing  the  spread  of  infec¬ 
tion  and  enforcing  better  house  arrangements  with  the  view  of  reducing  the  chances 
of  disease,  we  shall  still  continue  to  die  of  scarlet  fever  at  the  rate  of  not  less  than 
forty  thousand  a  year,  that  being  the  estimated  number  of  deaths  for  last  year  a 
rate  which  is  annually  increasing  at  compound  interest.” 

It  is  precisely  in  the  hope  of  helping  by  an  accumulation  of  such  facts  as  are 
especially  calculated  to  impress  the  public  mind,  that  we  last  week  requested,  and 
now  repeat  the  request,  that  those  of  our  readers  who  become  acquainted  with 
instances  in  which  scarlatina  is  spread  by  the  omission  of  precautions  on  the  part 
of  individuals  or  local  authorities,  will  communicate  them  to  us  for  publication.  In 
this  way,  the  reiterated  publication  of  illustrative  facts  may  be  made  to  produce  an 
effect  which  occasional  declarations,  however  impressive,  fail  to  produce.  We 
trust  that  each  one  of  our  associates  will  consider  this  an  appeal  addressed  to  him¬ 
self  personally,  and  will  favour  us  by  assistance  in  a  work  which  aims  exclusively 
at  the  public  good,  and  may  not  improbably  render  good  service  to  the  nation,  and 
add  a  laurel  to  the  wreath  of  Public  Medicine. 


Dr.  Morris’s  (Spalding)  paper  shall  appear  in  an  early  number. 

Dr.  Sheridan  Muspratt.— We  regret  that  the  advertisement  has  been  over¬ 
looked.  It  shall,  of  course,  appear.  We  must  decline,  however,  to  insert  the 
letter  in  answer  to  our  review.  We  have  already  advised  all  our  readers  who  are 
interested  in  the  study  of  human  nature  to  buy  the  biography.  Those  who  do  so 
will  be  able  to  judge  whether  the  notice  of  it  was  well  founded.  We  are  very  glad 
that  Professor  White  and  Dr.  Muspratt  found  it  “  more  amusing  than  annoying” 
It  was  not  intended  to  annoy ;  and  we  can  only  regret  that  it  has  amused  Dr 
Muspratt  so  much  as  to  induce  him  to  regard  it  as  “  uncalled-for,  scurrilous  and 
untruthful.”  ’ 

The  Rapid  Pressure  Treatment  of  Aneurism. 

Sir, --Had  Mr.  Ellis  heard  the  discussion  to  which  he  alludes  in  your  issue  of  August 
2°th  I  doubt  if  he  would  have  rushed  so  heedlessly  into  print.  The  case  narrated 
by  Mr.  Russell  could  not  claim  the  title  he  gave  to  it,  and  it  was  complicated  bv 
an  attempt  at  Mr.  Hart  s  flexion  treatment.  All  the  progress  we  have  made  in  the 
conservative  treatment  of  aneurism  is  due  to  the  Dublin  surgeons  ;  and  when  Mr 
Ellis  has  cured  a  femoral  aneurism  in  five  hours,  as  I  have  done,  by  Reed’s  com¬ 
pressor  he  may  speak  of  rapid  pressure  treatment.  The  use  of  chloroform  in  anv 
surgical  condition  is  not  one  that  can  lay  any  claim  to  novelty ;  at  least,  since  the 
year  1850.  Its  use  during  the  pressure  treatment  of  aneurism  is  not  required  when 
Reed  s  effective  instrument  is  used,  and  with  any  other  with  which  I  am  acquainted. 
I  could  imagine  its  use  dangerous,  because  it  would  mask  the  patient’s  amount  of 
tolerance  of  pressure.  The  Newcastle  School  has  done  enough  for  surgery  to  be 
able  to  allow  this  hasty  claim  to  pass  by. 

lam,  etc.,  Lawson  Tait,  F.R.C.S.E., 

August  1870  Member  of  the  Surgical  Society  of  Ireland,  etc. 

We  defer  till  the  appearance  of  the  Students’  Number  the  abstract  of  Sir  John 
Gray’s  Return  on  the  Regulations  of  the  Examining  Bodies.  It  is  very  useful  to 
Parliament;  but,  of  course,  contains  chiefly  matter  which  is  thoroughly  known  to 
our  readers,  and  they  xvill  not  thank  us  for  presenting  to  them  twice  such  singu¬ 
larly  tasteless  and  indigestible  food. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  fox- 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Treatment  of  Enlarged  Tonsils. 

Sir,— -In  answer  to  the  inquiry  of  “Country  Practitioner”,  I  beg  to  say  that  a  pro¬ 
fessional  friend  of  the  highest  eminence  in  Dublin  assures  me  that  he  finds  sulphate 
of  potass,  administered  daily  for  a  month  or  six  weeks,  almost  a  specific  for  en¬ 
larged  tonsils  in  children,  the  result  of  delicacy.  He  gives  from  five  to  fifteen 
grains  every  morning,  with  a  small  quantity  of  rhubarb  and  aromatic.  The  dose 
should  be  such  as  to  produce  mere  laxity  of  the  bowels,  and  should  be  at  once 
diminished  if  it  produce  purging.  I  am  etc. 

Woodview,  Portlaw,  August  1870.  James  Martin. 

Dr.  Rumsey.—  In  the  daily  papers  of  August  24th.  Unfortunately,  we  have  not  a 
copy  at  hand. 

Dr.  Deville  (Harrogate)  writes:— “In  the  Journal  of  August  13th,  I  find  in  the 
report  of  the  Annual  Meeting  of  the  Metropolitan  Counties  Branch,  that  it  is 
stated  that  ‘at  the  second  meeting,  on  April  29th,  Dr.  Ford  Anderson  read  a  paper 
on  Provident  Dispensaries,  their  Object  and  Practical  Working.’  1.  Has  this 
paper  been  printed  ?  2.  Is  there  any  other  published  treatise  on  the  sume  subject 
procurable,  and  where  ?  3.  Also,  an  exposition  of  the  rules  which  govern  them?” 

*«*  E>r.  Anderson’s  paper  and  the  discussion  thereon  were  published  in  the 
Journal  °f  May  2ist.— With  regard  to  the  other  questions,  our  correspondent 
should  apply  by  letter  to  Dr.  Anderson,  who,  we  doubt  not,  will  afford  every 
•information.  His  address  is  28,  Buckland  Crescent,  Belsize  Park,  London,  N.  W. 

Aniline  Dve. 

Sir, — Could  you  inform  me  if  there  is  any  method  of  counteracting  the  poison  arising 
from  the  scarlet  aniline  dye?  I  purchased  some  stockings  which  contained  a  mix¬ 
ture  of  scarlet  worsted,  and,  on  wearing  them  recently  on  a  shooting  expedition, 

I  found  the  legs,  feet,  and  over  the  soles  of  the  feet,  covered  with  pimples,  which 
caused  severe  irritation.  I  had  the  stockings  placed  in  boiling  water,  thinking 
this  would  surely  remove  the  poison ;  but,  on  wearing  the  stockings  again,  found 
the  poison  as  strong  as  before. 

I  believe  the  matter  has  been  discussed  before  in  your  Journal,  hence  my 
troubling  you.  If  any  correspondent  knows  of  any  process  by  which  the  stockings, 
can  be  rendered  harmless,  I  shall  be  thankful  to  have  the  remedy. 

Forres,  N.B.,  August  1870.  I  am,  etc.,  Septentrionalis. 
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THE  VICHY  WATERS  COMPANY,  27,  Margaret  Street,  Cavendish  Square, 

AND  61,  QUADRANT,  REGENT  STREET,  LONDON,  W. 

General  Depots  or  the  Natural  Mineral  Waters  belonging  to  the  French  Government.  Importers  of  all  other  Mineral  Waters.  Liberal  discount 

to  the  Profession.  Price  Lists  free. 


STATURAL  MINERAL  WATERS  OF  VALS,  VICHY,  CARLSBAD. 

SELTZER,  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICSHALL,  etc.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa,  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE. 

Agents — W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W. 


“RAMORNIE”  EXTRACT  OF  MEAT,  by  the  AUSTRALIAN  MEAT 

COMPANY,  Limited,  prepared,  according  to  Liebig’s  own  instructions,  from  Cattle  the  produce  of  the  Prize  Herds  of  England.  DEANE’S 
FLAVOURED  EXTRACT  OF  MEAT,  for  the  immediate  preparation  of  savoury  Broth  or  Souf.  Deane,  Clapham  ;  J.  Bell  &  Co.  ; 
Fisher  &  Haselden  ;  Blake,  Sandford,  &  Co.;  Watts  &  Cracknell  ;  H.  Turner  &  Co.,  77,  Fleet  Street ;  Giles  &  Son,  Clifton; 
Evans,  Sons,  &  Co.,  Liverpool;  Ransome,  Manchester;  Brady,  Newcastle;  Harvey  &  Reynolds,  Leeds;  etc.  etc. 

Retail  Prices — 2  oz.  is.  9<1. ;  4  oz.  3s.  2d.;  i  lb.  6s.;  1  lb.  ns.  Medical  Men,  Hospitals  and  Charities,  on  Wholesale  Terms. 

Dep6t,  52,  GRACECHURCH  STREET,  LONDON.  Caution.— Ask  for  “RAMORNIE  EXTRACT.” 


Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinctura  Opii.) 


Price  8s.  per  lb. 

From  the  “Lancet,”  Dec.  18,  1869. 

“  Nepenthe,  or  Anodyne  Tincture,  prepared  by  Messrs.  Ferris  &  Co.,  Bristol.  —This  preparation  really  consists,  as  stated,  solely  of  opium,  resembling  somewhat 
the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed  for  it  that  it  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous 
energy,  prostration  of  strength,  nor  constipation;  it  is  doubtless  less  stimulating  than  those  preparations  of  opium  made  with  the  solid  and  crude  drug;  and  a  further 
commendation  of  Nepenthe  is  its  uniformity  of  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength;  and  that  it  is  really  so  w 
have  verified  by  analysis.” 

A/ay  be  procured  direct  from  the  Sole  Manujacturers, 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 
Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

NOTICE  , — Notwithstanding'  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the 
same,  and  it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  drug. 


TAMAR  IND1EN, 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  very  agreeable  to  take,  and  never  causing  irritation.  Its  physiological  action  assures 

the  immediate  relief  and  specific  cure  of 

CONSTIPATION, 

Cerebral  Congestion,  Headache,  Indigestion,  Bile,  H/emorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic  movement  of  the 
intestines  without  producing  undue  secretion  of  the  liquids.  Its  stools  are  not  serous,  but  composed  entirely  of  mucus  and  abundant  faecal  matter. 
Unlike  pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the  same  dose  always  produces  the  same  effect,  that 
is  to  say,  never  needs  increasing.  These  properties  render  “Tamar”  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies  previous 
and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent  Physicians  of  Paris,  notably  Drs.  Belin  and  Takdieu,  who 

prescribe  it  constantly  for  the  above  complaints,  and  with  the  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien,  25,  Rue  de  Grammont,  Paris  ;  and  sold  by  Messrs.  Barclay  and  Sons,  Farringdon  Street,  London, 

and  nearly  all  respectable  Chemists.  Price  2s.  6d.  per  box  (stamped),  by  post  2s.  7d. 
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EDUCATIONAL  NUMBER. 

PLAIN  TRUTH  TO  MEDICAL  STUDENTS. 

The  medical  student  of  1870  enters  upon  a  career  beset  with  difficulties 
but  studded  with  rewards.  The  heir  of  centuries  of  research  and  devo¬ 
tion,  he  has  to  bear  the  weight  of  responsibilities  ever  increasing,  and  to 
uphold  a  standard  which  must  be  borne  yet  higher,  and  over  steep  and 
difficult  paths.  A  higher  national  standard  of  education  requires  that 
he  shall  bring  to  his  special  studies  the  culture  befitting  a  liberal  profes¬ 
sion;  and  the  increasing  application  of  exact  modes  of  diagnosis  and 
research  in  treatment  demands,  at  his  hands,  an  acquaintance  with 
blanches  of  science  collateral  to  medicine,  formerly  not  generally  re¬ 
quired.  On  this  subject  it  is  right  to  speak  very  plainly.  Notwith¬ 
standing  improvements  in  the  standard  of  preliminary  educational  re 
quirements,  our  licensing  bodies  are  perforce  at  this  moment  with  a 
second-rate  standard  of  mere  schoolboy  acquirements,  which  is  by  no 
means  equal  to  the  just  demands  of  medical  science,  and  which  affords 
a  very  insufficient  guarantee  for  the  future  of  our  profession  in  this 
country.  The  lamentable  mediocrity  of  preliminary  acquirements  which 
they  accept  is  the  real  hindrance  to  the  progress  of  medicine  as  a  science 
in  this  country.  It  is  unnecessary  to  dissimulate  the  truth.  The 
miserable  inferiority  in  scientific  research,  the  dearth  of  original  work, 
the  want  of  exactness,  the  poverty  of  physiological  investigation,  the 
ignorant  impatience  of  “  unpractical  detail”  which  we  all  have  to  de¬ 
plore  so  much  in  the  mass  of  professional  work  at  this  day  are  due  to  the 
inadequate  preliminary  cultivation  of  our  students,  to  their  defective 
training  in  scientific  method,  the  small  base  on  which  the  pyramid  of 
medical  lore  is  made  to  stand.  The  solemn  deprecation  of  excessive 
devotion  to  microscopic  research;  the  empty  sneer  at  chemical  physic; 
the  idle  and  mischievous  disregard  of  instruments  of  precision — the 
sphygmograph,  the  thermometer,  the  laryngoscope,  the  ophthalmoscope 
are  all  the  expressions  of  a  Philistine  ignorance.  There  is  one  enemy 
against  which  the  English  student  needs  to  be  earnestly  cautioned— it 
is  what  he  calls  his  “  common  sense.”  It  is  almost  as  dangerous  at  the 
outset  as  that  nondescript  cloak  of  contented  ignorance  which  often 
makes  him  in  after  life  an  enemy  to  science  and  a  danger  to  mankind, 
and  which  he  then  calls  his  “experience.”  As  a  student,  we  beseech 
him  to  trust  to  nothing  but  hard-going  laborious  cultivated  research 
and  study.  He  cannot  be  too  earnestly  warned  to  fit  himself  for  his 
work  by  a  thorough  mathematical  training,  by  a  sound  knowledge  of 
languages,  by  real  mental  discipline  acquired  in  a  working  devotion  to 
natural  science.  It  is  on  this  basis  that  he  must  build  his  clinical  ap¬ 
titude  and  judgment.  The  inferiority  of  English  to  German  medicine 
is  due  to  this  inferiority  of  preliminary  training.  We  earnestly  counsel 
all  students  into  whose  hands  these  pages  will  fall  to  ask  themselves 
how  far  they  are  fitted  to  undertake  the  career  which  they  are  about  to 
enter.  If  we  could  persuade  nine-tenths  of  them  to  pause  yet  a  year  or 
two,  and  to  devote  that  time  to  a  more  thorough  mental  culture  and 
preliminary  scientific  training,  we  should  render  an  inestimable  service 
to  them,  and  materially  improve  the  prospects  of  British  Medicine. 


CHANGES  IN  THE  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

Subjoined  is  a  statement  of  the  changes  which  have  taken  place  in  the 
fersomtel  of  the  hospitals  and  schools  of  medicine  since  the  issue  of  our 
last  educational  number.  It  will  be  seen  that  several  well-known  names 
disappear  from  their  accustomed  places  ;  some,  as  those  of  Risdon  Ben¬ 
nett,  Hilton,  Partridge,  Odling,  and  Prichard,  by  retirement ;  others, 
unfortunately,  as  Sir  J.  Y.  Simpson,  Nunneley,  and  Moore,  by  death. 
The  modifications  made  in  the  teaching  arrangements  of  some  of  the 
hospitals  consist  chiefly  in  provisions  for  more  effectually  giving  practical 
instruction  in  special  as  well  as  in  the  general  departments  of  medicine 
and  surgery. 

At  St.  Bartholomew’s  Hospital  there  have  been  some  important 
changes.  Dr.  Farre  has  resigned  the  office  of  Physician,  and  has  been 
appointed  Consulting  Physician.  Dr.  Southey,  the  Senior  Assistant  Phy¬ 
sician,  has  consequently  been  promoted  to  a  physicianship,  and  the  vacancy 
occasioned  thereby  has  been  filled  by  the  appointment  of  Dr.  Hensley 
A  new  department-the  “Casualty  department”-has  been  instituted. 
The  medical  casualty  patients  are  under  the  charge  of  the  Junior 
Assistant-Physician  (Dr.  Hensley)  and  the  Casualty  Physicians— Dr. 
Holhs,  Dr.  Wickham  Legge,  and  Dr.  Thorne  Thorne.  Mr.  Morrant 
Baker,  as  Casualty-Surgeon,  has,  with  the  aid  of  the  House-Surgeons 
and  Dressers,  charge  of  the  Surgical  Casualty  Department.  The&  new 
ophthalmic  wards  have  been  placed  under  the  charge  of  Mr.  Henry 
Power  and  Mr.  B.  J.  Vernon.  Mr.  Power  lectures  on  Ophthalmic 
Surgery,  in  place  of  Mr.  Vernon.  Dr.  Duckworth  succeeds  Dr.  Gee  as 
Physician  to  the  Skin  Department,  and  Lecturer  on  Diseases  of  the 
Skin.  In  the  School,  Dr.  Odling  has  resigned  the  Lectureship  on  Che- 
mistry,  and  is  succeeded  by  Dr.  Matthiessen. 

At  Charing  Cross  Hospital,  Dr.  J.  Watt  Black  has  succeeded  Dr. 
Parson  as  Physician- Accoucheur  and  Lecturer  on  Midwifery.  Dr. 
Beigel  has  been  appointed  Physician  to  the  newly  instituted  department 
of  Skin-Diseases,  and  will  give  lectures  on  the  subject.  Mr.  E.  Bel¬ 
lamy,  the  Demonstrator  of  Anatomy,  has  been  appointed  Assistant- 
Surgeon  to  the  Hospital ;  and  the  chair  of  Botany  has  been  filled  by  the 
appointment  of  Dr.  E.  Dowson. 

At  St.  Georges  Hospital,  Mr.  Brudenell  Carter  has  been  appointed 
Ophthalmic  Surgeon  and  Lecturer  on  Ophthalmic  Surgery  in  the  room 
of  Mr.  Power,  whose  appointment  to  St.  Bartholomew’s  Hospital  is 
mentioned  above.  Dr.  Cavafy  succeeds  Dr.  Bright  as  Lecturer  on 
Comparative  Anatomy.  Dr.  J.  W.  Ogle  will  deliver  Clinical  Lectures 
in  the  winter  in  place  of  Dr.  Fuller,  and  Dr.  Barclay  will  take  the 
summer  course  in  place  of  Dr.  Ogle.  The  summer  Clinical  Lectures 
on  Surgery  will  be  delivered  by  Mr.  Holmes,  in  place  of  Mr.  Henry 
Lee. 

Guy’s  Hospital  has  lost  the  valuable  service  of  Mr.  Hilton,  who  has 
resigned,  and  has  been  appointed  Consulting  Surgeon.  Mr.  Coopei 
Forster  has  been  promoted  to  the  office  of  Surgeon  ;  and  Mr.  H.  G. 
Howse  has  been  appointed  to  the  resulting  vacancy  in  the  office  of 
Assistant-Surgeon.  In  the  School,  Dr.  Taylor  has  resigned  the  Lec- 
tuieship  of  Chemistry,  retaining  that  of  Medical  Jurisprudence;  he  is 
succeeded  in  the  chair  of  Chemistry  by  Dr.  Debus  and  Dr.  Stevenson, 
the  former  of  whom  will  take  charge  of  Practical  Chemistry.  A  Lec¬ 
tureship  on  Hygiene  has  been  instituted  ;  the  first  course  will  be  de¬ 
livered  by  Dr.  Hilton  Fagge  in  the  summer  of  1871. 

At  King  s  College,  Sir  William  Fergusson  has  resigned  the  Profes¬ 
sorship  of  Surgery,  and  has  been  succeeded  by  Mr.  John  Wood.  Mr. 
Partridge  has  retired  from  the  office  of  Surgeon  to  the  Hospital ;  Mr. 
John  Wood  has  consequently  been  appointed  full  Surgeon,  and  Mr. 
Royes  Bell  Assistant -Surgeon. 

Under  the  rule  limiting  the  tenure  of  office  at  the  London  Hospital, 
Mr.  Curling  last  year  resigned  his  post  as  Surgeon,  and  was  appointed 
Consulting  Surgeon.  The  vacancy  thereby  occasioned  was  filled  by  the 
promotion  of  Mr.  Rivington  to  the  office  of  Surgeon.  Mr.  J.  M'Carthy 
and  Mr.  H.  A.  Reeves  have  been  appointed  Assistant-Surgeons.  The 
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staff  of  Assistant-Physicians  has  been  increased  to  five ;  Dr.  W.  B. 
Woodman  being  appointed  to  the  office.  Mr.  Hutchinson  has  retired 
from  the  departments  of  Diseases  of  the  Eye  and  of  the  Skin.  The 
former  is  under  the  charge  of  Mr.  James  Adams  and  Mr.  Tay ;  the 
latter  under  that  of  Mr.  M'Carthy.  Mr.  Reeves  is  associated  with  Mr. 
Rivington  in  the  Aural  Department.  Dr.  Andrew  Clark  has  resigned 
the  Lectureship  in  Medicine,  and  is  succeeded  by  Dr.  Langdon  Down. 
Dr.  Hughlings  Jackson  has  retired  from  the  Lectureships  in  Physiology 
and  on  Practical  Histology  ;  in  the  former  he  is  replaced  by  Dr.  W.  B. 
Woodman,  while  the  duties  of  the  latter  are  undertaken  by  Dr.  Wood¬ 
man  and  Dr.  Fenwick,  his  colleague  in  the  lectureship  on  Physiology. 

At  St.  Mary’s  Hospital,  Mr.  Allen  has  been  appointed  Aural  Sur¬ 
geon,  and  Lecturer  on  Aural  Surgery.  Dr.  Cheadle  succeeds  Dr. 
Sieveking  as  Lecturer  on  Materia  Medica  ;  and  Mr.  Lidderdale  replaces 
Mr.  Watson  as  Assistant  Demonstrator  of  Anatomy. 

A  vacancy  having  occurred  in  the  Surgical  Staff  of  the  Middlesex 
Hospital  through  the  lamented  death  of  Mr.  C.  H.  Moore,  Mr.  flulke 
has  been  appointed  full  Surgeon,  and  his  place  as  Assistant-Surgeon 
has  been  filled  by  the  appointment  of  Mr.  Henry  Arnott,  the  lately 
Surgical  Registrar  to  the  Hospital.  Dr.  Greenhow  has  been  appointed 
Physician  to  the  Hospital ;  and  the  vacant  Assistant-Physicianship  will 
probably  be  filled  by  the  appointment  of  Dr.  Cayley.  Mr.  De  Morgan 
will  deliver  alone  the  course  of  Lectures  on  Surgery,  in  which  he  for¬ 
merly  had  Mr.  Moore  as  his  colleague.  Dr.  Burdon  Sanderson  and 
Mr.  Hulke  have  retired  from  the  chair  of  Physiology,  and  are  succeeded 
by  Dr.  Ferrier.  Dr.  Brunton  has  been  appointed  Lecturer  on  Materia 
Medica ;  and  Dr  Divers  has  been  associated  with  Dr.  Greenhow  as 
Lecturer  on  Medica  Jurisprudence. 

At  St.  Thomas’s  Hospital,  Dr.  Risdon  Bennett  and  Dr.  Goolden 
have  retired  from  the  office  of  Physician  ;  the  former  has  been  appointed 
Consulting  Physician.  Dr.  Clapton  has  been  appointed  full  Physician  ; 
and  the  office  of  Assistant-Physician  at  present  remains  vacant.  Dr. 
Bristowe  will  deliver  the  lectures  on  General  Pathology  in  place  of  Mr. 
Simon ;  and  Dr.  W.  Rhys  Williams,  of  the  Bethlem  Hospital,  has 
been  appointed  to  the  newly  instituted  lectureship  on  Mental  Dis¬ 
eases. 

Dr.  George  Harley  has  resigned  the  post  of  Physician  to  University 
College  Hospital;  the  vacancy  has  not  been  filled  by  any  promotion, 
but  Mr.  F.  T.  Roberts,  M.B.,  has  been  appointed  an  Assistant-Phy¬ 
sician.  Dr.  Michael  Foster,  having  been  appointed  Professor  of  Physi¬ 
ology  at  Cambridge,  has  resigned  the  chair  of  Practical  Physiology  and 
Histology  in  University  College,  and  is  succeeded  by  Dr.  Burdon  San¬ 
derson,  lately  one  of  the  Lecturers  on  Physiology  at  the  Middlesex  Hos¬ 
pital.  Mr.  Rushton  Parker  and  Mr.  G.  D.  Thane  succeed  Mr.  Roberts 
in  the  Demonstratorship  of  Anatomy. 

At  the  Westminster  Hospital,  Dr.  Potter  has  been  appointed  to  the 
new  office  of  Assistant  Obstetric  Physician.  Mr.  Pearse  is  associated 
with  Mr.  Mason  in  the  lectureship  on  Anatomy ;  Dr.  Anstie  with  Dr. 
Basham  in  that  on  Medicine  ;  and  Mr.  Mason  with  Mr.  Holthouse  in 
that  on  Surgery.  Dr.  Lee  is  Demonstrator  of  Morbid  Anatomy,  in 
place  of  Dr.  Gavafy. 

At  Queen’s  College,  Birmingham,  no  change  has  taken  place  beyond 
the  retirement  of  Mr.  J.  Hinds  from  the  office  of  Demonstrator  of  Ana¬ 
tomy.  The  staff  of  the  two  hospitals  remains  unaltered. 

In  the  Bristol  Medical  School,  Mr.  E.  C.  Board  succeeds  Dr.  H. 
Marshall  as  Lecturer  on  Medical  Jurisprudence.  A  lectureship  on  Com¬ 
parative  Anatomy  has  been  instituted,  the  duties  of  which  have  been 
entrusted  to  Mr.  Atchley.  There  is  no  change  in  the  staff  of  the 
General  Hospital ;  at  the  Royal  Infirmary,  Mr.  Augustin  Prichard  has 
retired  from  the  office  of  Surgeon,  and  has  been  appointed  Consulting 
Surgeon.  The  vacancy  has  been  filled  by  the  appointment  of  Mr.  C. 
Steele  as  Surgeon. 

The  staff  of  Lecturers  in  the  Leeds  School  of  Medicine  has  under¬ 
gone  no  other  change  than  the  retirement  of  Mr.  Price  from  the  Lec¬ 
tureship  on  Midwifery,  the  duties  of  which  are  now  performed  by  Mr. 
W.  Hall  alone.  At  the  Hospital,  the  vacancy  caused  by  the  death  of 


Mr.  Nunneley  has  been  filled  by  the  appointment  of  Mr.  T.  R.  Jessop 
as  Surgeon;  and  Mr.  J.  A.  Nunneley,  Mr.  Seaton,  and  Dr.  Land,  have 
been  appointed  Surgeons  to  the  Eye  and  Ear  Department. 

At  the  Liverpool  Royal  Infirmary  School  of  Medicine,  Mr.  Bick- 
ersteth  has  resigned  the  lectureship  on  Surgery,  and  is  succeeded  by 
Mr.  R.  Harrison,  who  is  replaced  in  the  lectureship  on  Anatomy  by 
Mr.  W.  M.  Banks.  Dr.  Whittle  lectures  alone  on  Medical  Jurispru¬ 
dence,  Mr.  J.  C.  Brown  having  retired.  Dr.  Braidwood  has  been  ap¬ 
pointed  Demonstrator  of  Histology  and  Experimental  Physiology ; 
and  Mr.  E.  A.  Browne  succeeds  Mr.  Banks  as  one  of  the  Demon¬ 
strators  of  Anatomy. 

At  the  Sheffield  School  of  Medicine,  the  only  change  is  the  appoint¬ 
ment  of  Mr.  Hallam  as  Demonstrator  of  Pathology  and  Microscopy,  in 
place  of  Mr.  Batt. 

The  Newcastle-on- Tyne  College  of  Medicine  has  become  the  Univer¬ 
sity  of  Durham  College  of  Medicine  at  Newcastle  ;  and  attendance  at 
it  counts  as  attendance  in  the  University.  There  is  no  change  in  the 
personnel  of  the  school.  At  the  Newcastle  Infirmary,  Dr.  C.  J.  Gibb 
has  retired  from  the  office  of  Surgeon ;  Mr.  Luke  Armstrong  has  con¬ 
sequently  been  promoted  from  the  Senior  Assistant-Surgeonship  ;  and 
Mr.  C.  S.  Jeaffreson  has  been  appointed  Assistant-Surgeon. 

In  the  University  of  Aberdeen,  no  change  has  occurred  in  the  staff  of 
Professors.  Dr.  Keith  has  resigned  the  office  of  Surgeon  to  the  Royal 
Infirmary  ;  and  Dr.  A.  Ogston  has  been  appointed  Junior  Surgeon. 

The  University  of  Edinburgh  has  lost  Sir  James  Simpson,  and  his 
nephew,  Dr.  Alexander  Simpson,  has  been  elected  Professor  of  Mid¬ 
wifery  in  his  room.  Dr.  Sanders  has  been  appointed  Professor  of 
General  Pathology  in  the  University,  and  a  Lecturer  on  Clinical  Me¬ 
dicine. 

In  the  Glasgow  University,  Dr.  G.  II.  B.  Macleod  has  been  ap¬ 
pointed  Professor  of  Surgery,  succeeding  Mr.  Lister  on  his  translation 
to  Edinburgh  as  Professor  of  Clinical  Surgery.  The  staff  of  the  Glas¬ 
gow  Royal  Infirmary  has  been  increased  by  the  appointment  of  Dr. 
McLaren  as  Physician. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  no  name  is  in¬ 
serted,  it  is  to  be  understood  that  there  is  no  special  introductory  lec¬ 
ture. 

St.  Bartholomew’s  Hospital— October  3rd. 

Charing  Cross  Hospital— Mr.  Hancock— October  3rd,  S  P.M. 

St.  George’s  Hospital— Mr.  Brodhurst— October  3rd,  2  P.M. 

Guy’s  Hospital— Mr.  Bader— October  1st,  2  p.m. 

King’s  College— Mr.  John  Wood— October  3rd,  3  p.m. 

London  Hospital-Dr.  Sutton— October  3rd,  4  P.M. 

St.  Mary’s  Hospital— Mr.  Gascoyen— October  1st,  3  P.M. 

Middlesex  Hospital— Dr.  Cayley— October  3rd,  3  P.M. 

St.  Thomas’s  Hospital— Dr.  Jervis— October  1st,  2  P.M. 

University  College— Mr.  Berkeley  Hill— October  3rd,  3  P.  M. 
Westminster  Hospital— Dr.  Sturges— October  3rd,  8  P.M. 

Bristol  Medical  School— October  3rd. 

Birmingham  (Queen’s  College)— Mr.  Berry — October  1st. 

Leeds  School  of  Medicine — Mr.  E.  Atkinson — October  3rd,  1 2  noon. 
Liverpool  Royal  Infirmary  School  of  Medicine— Dr.  J.  C.  Brown — 
October  3rd,  3  P.M. 

Manchester  Royal  School  of  Medicine — Mr.  L.  H.  Gnndon— Octo¬ 
ber  3rd,  12  noon. 

Newcastle  College  of  Medicine— Dr.  Nesham— October  3rd,  2  P.M. 
Sheffield  School  of  Medicine— Rev.  J.  L.  Short— October  1st. 
Aberdeen  University — October  26th. 

Edinburgh  University — Sir  A.  Grant,  Bart.,LL.D.  Novembei  1st. 

Royal  Colleges  of  Physicians  and  Surgeons — Dr.  Joseph 
Bell — November  1st,  11  A.M. 

Glasgow  University— Dr.  Young— October  25th, 

,,  Anderson’s  University— October  26th. 

The  Dublin  Medical  Schools  open  their  Dissecting-Rooms  on  Octo¬ 
ber  1st,  but  lectures  do  not  begin  until  the  end  of  the  month. 
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REGULATIONS 


OF 

the  general  medical  council  and 

MEDICAL  LICENSING  BODIES. 

SESSION  1870-71 

THE  GENERAL  MEDICAL  COUNCIL. 
Recommendations  and  Opinions  on  Preliminary  Examination. 

TinlltJ-  Testim.onials  of  Proficiency  granted  by  the  National  Educational 
rt  “fu"?  0  th?  subjoined  list,  may  be  accepted,  the  Council  re- 

ihe  1  hr  if  •  J  7s  1  r°  iU“  f'y  or  iahe  from,  the  list.  I — Uftiveriitks  ot 
K.  Untied  .Kingdom.  Oxford:  Examination  for  a  Degree  in  Arts- 

inciud?S?n  ;-L°Ca.1  Examinations  (Senior),  Certificate  to 

in  A  LP  d  ^athematl.cs-  Cambridge  :  Examination  for  a  Degree 
rit.  ,  •’  Examination  ;  Local  Examinations  (Senior),  Certifi- 

Denree  fn  A  °t  and  Mathematics.  Durham  :  Examinations  for  a 
vea?s  L?fiETnat!0,lf0r  Students  in  their  Second  and  First 
years  Registration  Examination  for  Medical  Students  -  Local  Fx 

Cfifica£  t0  include  Latia  -TMathematFcs. 
iTat  on  '  7\F  °rai  f0,r  a  ,Degree  ln  Arts  1  Matriculation  Exami- 

nadon  for  a  Dfn>  Edinburgh  Glasgow,  or  St.  Andrew’s  :  Exami- 
tion  in  MediHnf  ?  A  ;  Preliminary  Examination  for  Gradua- 
Cand  l,;;f  f  TT  Surg*ry’  Edinburgh  :  Examination  of  (Senior) 
of  £d  tt  •  f°r  -HoiQ™7  Certificates  under  the  Local  Examinations 
»  Edjnbureh.  Dublin:  Examination  for  a 

Examinado n  VnF  Examiaatl°n-  Queen’s  University  (Ireland) : 

Sr  ^;lDegrefeTln  Ar-tS;  Entrance  Examination;  Exami- 

for  B  A  DelrS P  Ha  m  Arts  ;  Previous  Examination 

Medical  Act*  VwVrl}0**"  in  Schedule  (A)  to  the 

cnnZrfJ  '  a7?1  ColleSe  of  Surgeons  of  England  :  Examination 
thedpoi  ri’  UfdU  the-  suPenntendence  of  the  College  of  Surgeons  by 
the  Board  of  Examiners  of  the  Royal  College  of  Preceptors  So! 

of  /hvsirif  °t  lp^1lS  of  London  :  Examination  in  Arts.  Royal  College 

Prelimina^FvEdlnbl! -8h’ -anci  R°yaI  CcIlege  of  Surgeons,  Edinburgh: 

■  .  f  Examination  in  General  Education,  conducted  by  a  Board 

appointed  by  these  two  Colleges  combined.  Faculty  of  Physicians  and 

RoryaTcolW  ?fgSW '  Prelirai?ai7  Examination  in  General  Literature. 

tificate  tn  innl  gt°ns  E  Ireland  :  Preliminary  Examination,  Cer- 

Iiminary  Fvan  UdefMa-he^atlCS-  APothecaries’  Hall  of  Ireland  :  Pre- 

in  tlu  UndN  r  T  m  Gener,al  Education.  111.— Examining  Bodies, 

Rovai  ( v.llprr  1  not  deluded  in  Schedule  (A)  to  the  Medical  Act, 

IV  7^min.a«on  for  a  First  Class  Certificate 

Calcutta  mIa  d  vretin  Hiiversities  and  Colleges.  University  of 

elude  Dtf  n’  0r  B°mbay:  Entrance  Examination,  Certificate  to  in 

Ws  ?oU  UT6rSlty  °f  M‘Gi11  CoPege,  Montreal,  of  Toronto  of 

c2£L  VrSr  Canada’  °V Sr;’5-  Colleg^  KiaSston>  of  Victoria 
c„j  g  upper  Canada,  of  Fredericton,  New  Brunswick  nr  nf 

Ste?’o?“TeIiC^i”fali  ’Uf”on^‘TiS  CmS 

for  the  Degree  of  A  ls™a’lian  Council  of  Education  :  Examination 
thematics  §  Christ’s  Cod  ^  °fr^rtS’  Certificate  to  include  Latin  and  Ma- 
ammations  Certified  tFtn'P’i  Cantf,rbury>  New  Zealand:  Voluntary  Ex- 
Medical  Council  — N  B  SJ6 &  1  ¥  subjects  squired  by  the  General 
Kingdom,  or  of  the  CoioniST®  f  ^  °fany  University  of  the  United 

position  +  a  -fi  ’  pgbsh  Language,  including  Grammar  and  Com- i 
position,  f  2.  Arithmetic,  including  Vulgar  and  Decimal  Fraction™ 

McdkalTouSrof  S  ReTulatioSof  ?LlF  Rc— -Nations  of  the  General 
direct  importance  to  medical  students  th  ExamunnS  Bodies,  which  are  not  of 

cient  that  does  noffuhy  tes^the^bili^  of  exa™nati?n  in  English  suffi- 

m  correct  English  on  a given Theme  ^^<S-d‘dat^7I-  T°  ,Uite  a  few  sentences 
as  well  as  to  composition  2  To  write  nr.  Cln?  PaltLt0  spelling  and  punctuation 
r  non.  2.  10  write  a  portion  of  an  English  author  to  dictation. 
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Algebra,  including  Simple  Eountiorw  o  r*  ,  T, . 
of  Euclid.  4,  Latin,  InduC  Tra.BlatSfTJ  T’  "  T'to.B»oIls 
one  of  the  following  Optic,  J  Sul, fh-P g”  Grammar.  And  m 
Natural  Philosophy,  including  Mechanics  Tl  A’  .iencb  >  German; 
tics.  That  Stucieifts  whocaTnot p 

(A)  to  the  Medical  Art&Sffl Schd'dUle 
that  the  Candidates  have  been  examined  and  ni,  beaf  fvlden,ce 
above  subjects. -That,  in  the  case  S  CprtffiUo VPP  -d  “  at  least  the 
Educational  and  Licensing  Bodies  in  other  parts^f'the  lrom.slmilar 
Foreign  Countries  satisfactory  evidence  shall  be  given  to  Si^MedicM 
Council,  or  Branch  Councils,  that  such  Certificate  EL  •  Medical 

Registration  of  Medical  Students 

the’eoursehof ‘professorial  S '^c<Fnmencemerit ^  of 

th^date^of1  iSgLt  r™k°ntdJs  dati)dR  ^arliei7 than  fifteen6 d^^before 
tie  date  of  Registration.— The  Registration  of  Medical  Students 

shall  be  placed  under  the  charge  of  the  Branch  Registrars  —Each 
of  the  Branch  Registrars  shall  keep  a  Register  of  Medical ' Students 

*  T’  C0ntainins  tt»  D«c  Sf  Registration^  the  NameS 

the  Preliminary  Examination  and  Date,  and  the  Place  of  Med  cal 

i AwiV  aTFv'TAr5  °,f  bninf?  resislerod  sS! 

ueni,  snan  apply  _  to  the  Branch  Registrar  of  the  division  of  the 
Gmted  Emgdom  in  which  he  is  residing,  according  to  the  annexed 
foi m,  which  may  be  had  on  application  to  the  several  ( Qualifying  Bodies 

Em‘„S  RegSi  a“  CeS“ V  h“  havmg 

Qualifying  Bodies,  Medical  School.!, 
PrE-T  P  ’ rr  that  Part  of  the  United  Kingdom  of  which  he  is 
Registrar,  a  sufficient  number  of  blank  forms  of  Application  for  the 
Registration  of  MedicalStudents.-Theseyeral  Branch  Councils  shall have 
power  to  admit  special  exceptions  to  the  foregoing  Regulations  as  to  Re- 

fhe  RS/r  nf  CM  T  c1ChihaU  appear  t0  them  sabsfactory.  - — A  copy  of 
the  Register  of  Medical  Students,  prepared  by  each  of  the  Branch  Rems- 

tmrs,  shall  be  transmitted,  on  or  before  the  31st  December  in  each  year 

he  beftFeglStrar  °f  th(i  G<:neral  Council;  who  shall,  as  soon  as  possible 
thereafter,  prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  Alphabetical  List  of  all  Students  registered  in  the  preceding 
yeai,  and  supply  copies  of  such  authorised  List  to  each  of  the  Bodiet 

PrjTl  Vs  Ched“le  !A*t0  ,lle  Mediral  A«*.  aud'hrougF  Z  fi 
Ar  'aiS  tbe  several  Medical  Schools  and  Hospitals.— The  several 

STt!Sng,  l  5  ai"f;  recrommeaded  not  to  admit,  after  October,  1870 
r  rf?  Examination  for  a  Qualification  under  the  Medical  Acts  anv 
Candidate  not  exempted  from  Registration)  whose  name  had  not  beeir 

“  TlUU  ’e  ,edr  aI^nden?’  R**isto  at  least  four  years  previously 
Kingdom  PMlM'k  other  than  Schools  of  the  United 

^  ’ _  ci  Councils  shall  have  power  to  admit  exceptions  to 

lJ^S«S^i^2!1f0nStn,Cti0n  °f  °ne  or  two  sentences.  4.  To  point  out 
nature  5  To  eivc  the  derit^f  UnFfnTratlcally  composed,  and  to  explain  their 
men  use.  Provided  alwavftW  a"d  of  a  few  English  words  in  com- 

secures  on  the  D  irt  of  th?  ro  af.^n  exami,?atl0.n  m^y  be  accepted  as  satisfactory  that 
of  English  candidate  passing  it,  a  sufficient  grammatical  knowledge 

«  a  Medical  Student.  — I  hereby  apply 
General  Council  nf  TUn  V  1  n-I*  Medicine,  in  conformity  with  the  Regulations  of  the 
whkh  purpose  I  submft  the  f  M  UCaU°n  a"d  Registration  of  the  United  Kingdom,  for 
in  vGrds  Tt  lemrthl  Suma i°!  rh?  ^"t'Cu'ars.  [Name  of  applicant  [to  be  written 
preliminarv  pvamii’i’  urnAme ,  Christian  name;  Preliminary  examination ;  Date  of 
and  m  P  nf  of  med>cal  study;  Applicant’s  signature  -  Address- 

and  Date  of  appheatmn.  1  o  the  Registrar  of  the  Branch  Council  for  -J  ’  “  ’ 

warded  tn  the  Re  At  F°rm  of  Application,  duly  and  legibly  filled  up,  must  be  for- 
cant’s  having  passed^ ^Pref51-^’  v'ld  bc  accomPanied  by  a  Certificate  of  the  appli- 
Council,  and  a  sUtemenrSTS^M^^^  ^  ^  GenemI  Med‘CaI 
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this  Recommendation. — *#*  Fhe  Branch  Councils  are  desired  to  take 
means  to  make  these  Regulations  known  to  the  Medical  Students  at 
the  various  Medical  Schools. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.* 

BYE-LAWS  RELATING  TO  MEMBERS. 


Age  for  Licence  to  Practise. 

That  the  age  of  twenty-one  be  the  earliest  age  at  which  a  Candidate 
for  any  Professional  Licence  shall  be  admitted  to  his  final  Examination ; 
that  the  age  shall,  in  all  instances,  be  duly  certified ;  and  that  a  Return 
of  any  exceptions  to  this  Recommendation  allowed  by  the  Licensing 
Bodies,  together  with  the  reasons  for  such  exceptions,  be  transmitted  to 
the  Branch  Council  of  that  part  of  the  United  Kingdom  in  which  they 
have  been  granted. — That  no  Licence  be  obtained  at  an  earlier  period 
than  after  the  expiration  of  forty-eight  months  subsequent  to  the  Regis¬ 
tration  of  the  Candidate  as  a  Medical  Student. 

Professional  Education. 

That  the  course  of  Professional  Study  required  for  a  Licence  shall 
comprehend  attendance  during  not  less  than  Four  Winter  Sessions,  or 
Three  Winter  and  two  Summer  Sessions,  at  a  School  recognised  by 
any  of  the  Licensing  Bodies  mentioned  in  Schedule  (A)  to  the  Medical 
Act. — That  the  following  are  the  subjects  without  a  knowledge  of 
which  no  candidate  should  be  allowed  to  obtain  a  qualification  entitling 
him  to  be  registered:— I.  Anatomy;  2.  General  Anatomy ;  3.  Physio¬ 
logy;  4.  Chemistry;  5.  Materia  Medica;  6.  Practical  Pharmacy; 
7.  Medicine;  8.  Surgery;  9.  Midwifery;  10.  Forensic  Medicine.  “Che¬ 
mistry”  should  include  a  knowledge  of  the  principles  of  Chemistry,  and 
of  those  details  of  the  science  which  bear  on  the  study  of  Medicine. 
“Medicine  and  Surgery”  should  include  a  knowledge  of  systematic 
and  Clinical  Medicine  and  Surgery,  and  also  of  Morbid  Anatomy.— 
That  it  be  recommended  to  the  several  Licensing  Bodies  that  the 
courses  of  instruction  required  by  them  be  framed  in  such  a  manner  as 
to  secure  a  due  share  of  attention,  both  to  Preparatory  Branches  and 
to  those  more  strictly  connected  with  the  Practice  of  Medicine  and  Sur¬ 
gery  ;  and  that  it  be  suggested  accordingly  to  these  Bodies,  that  their 
Regulations  should  be  such  as  to  prevent  attendance  upon  Lectures  from 
interfering  with  Hospital  and  Clinical  Study.— That  the  Council  will 
view  with  approbation  any  encouragement  held  out  by  the  Licensing 
Bodies  to  Students  to  prosecute  the  study  of  the  Natural  Sciences  before 
they  engage  in  studies  of  a  strictly  Professional  character. 

Professional  Examination. 

That  it  is  desirable  that  the  different  Licensing  Bodies  should  com¬ 
bine  their  Examinations,  when  this  is  practicable,  so  as  to  secure  that 
the  knowledge  of  every  practitioner  whose  name  appears  on  the  Re¬ 
gister  shall  have  been  tested  in  all  the  subjects  of  Professional  Educa¬ 
tion  which  the  Council  has  determined  to  be  essential,  as  above  enume¬ 
rated.— That  the  Professional  Examination  for  any  Licence  be  divided 
into  two  parts ;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  with  the  Practice  of  Medicine  and  Surgery.  That  the 
former  be  not  undergone  till  after  the  close  of  the  Winter  Session  of  the 
second  year  of  Professional  Study;  and  the  latter,  or  final  Examination, 
not  till  after  the  close  of  the  prescribed  period  of  Professional  Study.— 
That  the  Examination  in  Physics,  Botany,  and  Natural  History  may  be 
undergone  at  an  earlier  period  than  the  first  Professional  Examination. 
— That  the  Professional  Examinations  be  conducted  both  in  writing  and 
orally ;  and  that  they  be  practical  in  all  branches  in  which  they  admit  of 
being  so.— That  not  less  than  two  Examiners,  or  one  Examiner  with  an 
Assessor,  should  be  present  at  every  Oral  Examination. — That  the  Oral 
Examinations  should  be  so  far  public  as  to  be  open  at  least  to  the  Me¬ 
dical  and  Surgical  Graduates,  or  Members  of  the  Examining  Body. — 
That  the  questions  to  be  answered  in  writing  should  be  so  numerous, 
and  embrace  such  a  variety  of  the  details  of  each  subject,  as  may  ade¬ 
quately  test  the  proficiency  of  the  Candidate  ;  and  that  they  should  be 
submitted  to  the  whole  body  of  Examiners  for  consideration  and  revi¬ 
sion,  if  desirable,  before  being  proposed  to  the  Candidates. — That  the 
written  answers  should  be  submitted  to  more  than  one  of  the  Examiners. 
— That  excellence  in  one  or  more  subjects  should  not  be  allowed  to  com¬ 
pensate  for  failure  in  others.— That  if  a  Candidate  be  rejected  for  failure 
in  any  one  subject,  he  should  be  re-examined  in  all. — That  Examiners 
should  only  be  elected  for  definite  periods,  with  power  of  reappointment. 
— That  the  Professional  Examinations  be  held  by  the  several  Licensing 
Bodies,  except  in  special  cases,  at  stated  periods,  to  be  publicly  notified. 
— That  returns  from  the  Licensing  Bodies  in  Schedule  (A)  be  made  an¬ 
nually,  on  January  1st,  to  the  General  Medical  Council,  stating  the 
number  and  names  of  the  Candidates  who  have  passed  their  First  as  well 
as  their  Second  and  Third  Examinations,  and  the  number  of  those  who 
have  been  rejected  at  the  First  and  Second  and  Third  Examinations  re¬ 
spectively. 


I.  The  Members  of  the  College,  present  and  future,  shall  be  alone 
eligible  to  the  Fellowship.  They  shall  have  the  use  of  the  Library  and 
Museum,  subject  to  the  Regulations  relating  thereto,  and  shall  be  ad¬ 
mitted  to  all  Lectures,  and  shall  enjoy  such  further  privileges  as  may  from 
time  to  time  be  defined  by  the  Bye-Laws ;  but  they  shall  not  be  entitled 
to  any  share  in  the  government,  or  to  attend  or  vote  at  general  meetings, 
of  the  Corporation.  11.  All  persons  who  have  been  admitted  before 
February  16th,  1859,  Licentiates  of  the  College,  shall  be  entitled  to  be 
admitted  Members  of  the  College,  provided  that  they  have,  since  their 
admission  as  Licentiates,  obeyed  the  Bye-Laws,  and  do  accept  such 
Membership,  and  engage  henceforth  to  obey  the  Bye-Laws  of  the  Col¬ 
lege.  III.  Any  Extra- Licentiate  who  shall  have  produced  testimonials  as 
to  character  satisfactory  to  the  Censors,  and  shall  have  assured  the  said 
Censors  that  he  is  not  engaged  in  the  practice  of  Pharmacy,  and  who 
shall  comply  with  such  other  regulations  as  are  required  by  the  Bye- 
Laws  of  the  said  Corporation,  may  be  proposed  to  the  College  to  be  ad¬ 
mitted  a  Member  of  the  College.  IV.  Any  person  who  shall  have  satis¬ 
fied  the  College  touching  his  acquirements  in  general  Science  and  Liter¬ 
ature,  and  his  knowledge  of  Medicine,  Surgery,  and  Midwifery,  and  who 
shall  comply  with  the  Bye-Laws  and  Regulations  of  the  College,  may  be 
proposed  to  the  College  to  be  admitted  a  Member  of  the  College,  v. 
Every  Candidate  for  the  Membership  of  the  College,  under  the  last  Bye- 
Law,  who  shall  have  commenced  his  Professional  Studies  after  Septem¬ 
ber  1861,  shall  satisfy  the  Censors’  Board  that  previously  to  the  com¬ 
mencement  of  his  Professional  Studies  he  has  obtained  a  Degree  in  Arts 
from  some  University  of  the  United  Kingdom  or  of  the  Colonies,  or  from 
some  other  University  specially  recognised  by  the  Medical  Council,  or 
that  he  has  passed  Examinations  equivalent  to  those  required  for  a  De¬ 
gree  in  Arts.  All  other  Candidates  for  Membership  shall  be  examined 
on  the  subjects  of  General  Education  by  the  President  and  Censors  of 
the  College,  vi.  Every  Candidate  for  Membership  shall  furnish  proof 
that  he  has  attained  the  age  of  twenty-five  years.  VII.  Every  Candi¬ 
date  shall  produce  a  Testimonial  from  a  Fellow  or  Member  of  the  Col¬ 
lege,  satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to  be  ad¬ 
mitted  a  Member  01  the  College.  VIII.  Every  Candidate  ( except  such 
as  shall  be  admissible  under  the  provisions  of  Sections  XV  and  xvi)  shall 
produce  proof  of  his  having  been  engaged  in  Professional  Studies  duiing 
a  period  of  five  years,  of  which  four  years  at  least  shall  have  been 
passed  at  a  Medical  School  or  Schools  recognised  by  the  College,  ix. 
Every  Candidate  ( except  such  as  shall  be  admissible  under  the  provisions  of 
Sections  xv  and  xvi)  shall  produce  evidence,  satisfactory  to  the  Censors’ 
Board,  of  having  studied  the  following  subjects.  [The  subjects  are  the 
same  as  those  required  for  the  Licence  (see  next  page) ;  but  Morbid 
Anatomy  must  be  attended  during  she  months,  and  Clinical  Medicine 
during  three  Winter  and  three  Summer  Sessions .]  He  must  also  give 
evidence  of  having  attended  diligently  during  three  W  inter  Sessions 
and  three  Summer  Sessions  the  Medical  Practice,  and  during  three 
Winter  Sessions  and  Two  Summer  Sessions  the  Surgical  Practice,  of  an 
Hospital  containing  at  least  100  beds  ;  of  having  been  engaged  during 
six  months  in  the  Clinical  Study  of  Diseases  peculiar  to  Women;  and 
of  having  served  the  office  of  Clinical  Clerk  in  the  Medical  W  a  1  ds 
during  at  least  six  months.  X.  Every  Candidate  who  has  prosecuted 
his  studies  abroad,  whether  in  part  or  to  the  full  extent  required  by  the 
preceding  Bye-Law  (except  such  as  shall  be  admissible  under  the  provi¬ 
sions  of  Section  xvi),  shall,  nevertheless,  bring  proof  of  his  having  at¬ 
tended,  during  at  least  twelve  months,  the  Medical  Practice  of  an  Hos¬ 
pital  in  the  United  Kingdom  containing  at  least  100  beds.  XI.  If  the 
Censors’  Board  doubt  the  sufficiency  of  the  Certificates  and  Testimonials 
produced  by  any  Candidate,  or  his  fitness,  in  any  respect,  for  admission 
to  Examination,  they  may  submit  the  case  to  a  General  Meeting  of  the 
Fellows.  XII.  No  Candidate  shall  be  admitted  to  Examination  who  is 
engaged  in  trade ;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  Chemist,  or  any  other  person,  for  the  supply  of  medicines ;  or 
who  practises  Medicine  or  Surgery  in  partnership  by  deed  or  otherwise, 
so  long  as  that  partnership  continues.  XIII.  No  Candidate  shall  be 
admitted  to  Examination  who  refuses  to  make  known,  when  required 
by  the  President  and  Censors,"  the  nature  and  composition  of  any  re¬ 
medy  he  uses.  xiv.  Every  Candidate  (except  in  cases  specially  exempted 
under  Sections  XV  and  xvi)  shall  give  proof  of  his  acquirements  by 
written  answers  to  questions  placed  before  him,  and  shall  be  examined. 


*  The  requirements  printed  in  italics  apply  to  candidates  who  commence  the 
Professional  Education  in  the  United  Kingdom  on  or  after  October  ist,  1867 ,  and 
candidates  who  commence  their  Professional  Education  at  a  recognised  foreign  0. 
Colonial  School  on  or  after  October  ist,  1868. 


Sept,  io,  ib>7o.] 


THE  BRITISH  MEDICAL  JOURNAL. 


269 


mvdvoce  at  three  separate  Examinations,  and  shall  be  approved  by  the 
President  and  Censors,  or  by  the  major  part  of  them.  xv.  Any  Can¬ 
didate  who  has  already  obtained  the  Degree  of  Doctor  or  Bachelor  of 
Medicine  at  an  University  in  the  United  Kingdom,  wherein  the  Courses 
of  Study,  and  the  Examinations  to  be  undergone  by  the  Students  pre¬ 
viously  to  graduation,  shall  have  been  adjudged  by  the  Censors’  Board 
to  be  entnely  satisfactory,  shall  be  exempt  (if  the  Censors  shall  think  fit) 
fiom  all  or  any  part  of  the  Examinations  hereinbefore  described,  except 
such  as  relate  to  the  Third  or  Pass  Examination;  the  nature  and  extent 
ot  which  Examination  shall,  in  the  case  of  each  Candidate,  be  deter- 
mined  by  the  Censors’ Board.  Every  Candidate  for  the  Membership 
will,  however,  be  required  to  translate  into  English  a  passage  from  a 
Latin  author,  and  he  will  have  the  opportunity  of  showing  a  knowledge 
of  Greek,  or  of  one  or  more  of  the  modern  European  languages.  XVI. 
If  any  Candidate  who  has  attained  the  age  of  forty  years  shall  produce 
Testimonials  not  merely  satisfactory  as  to  his  moral  character  and  con¬ 
duct,  and  his  general  and  professional  acquirements,  but  further  show¬ 
ing  that  he  has  improved  the  art  or  extended  the  science  of  Medicine, 
or  has  at  least  distinguished  himself  highly  as  a  Medical  Practitioner  ; 
the  Censors’  Board,  having  well  weighed  and  considered  these  Testi¬ 
monials,  may,  if  they  see  fit,  submit  them  to  the  Fellows  at  a  General 
Meeting,  and  it  shall  be  determined  by  the  votes  of  the  Fellows  pre- 
sent,  or  of  the  majority  of  them,  taken  by  ballot,  whether  the  Candidate 
shall  be  admitted  to  examination,  which  shall,  in  every  such  case,  be 
as  full  and  complete  as  the  Censors  may  deem  sufficient,  xvil.  Any 
Candidates  who  shall  produce  satisfactory  evidence  of  having  passed  an 
Examination  on  Anatomy  and  Physiology,  conducted  by  any  of  the 
Bodies  named  in  Schedule  (A)  to  the  Medical  Act,  and  recognised  by 
the  College  as  requiring  a  Course  of  Study  and  an  Examination  satis¬ 
factory  to  the  College,  will  be  exempt  from  re-examination  on  the  sub¬ 
jects  of  the  Primary  Examination.  XVI 11.  Any  Candidate  who  shall 
have  obtained  a  Degree  in  Surgery,  at  an  University  in  the  United 
Kmgdom,  after  a  Course  of  Study  and  an  Examination  satisfactory  to 
the  College,  v;ill  be  exempt  from  re-examination  on  Surgical  Anatomy, 
and  the  Principles  and  Practice  of  Surgery,  xix.  Any  Candidate  who 
shall  have  passed  the  Examination  on  Surgery  conducted  by  the  Royal 
College  of  Surgeons  of  England,  or  the  Royal  College  of  Surgeons  of 
Erd"lbllrsh’  j°r  1  ^  R°yal  College  of  Surgeons  in  Ireland,  after  a  Course 
ol  Study  and  an  Examination  satisfactory  to  the  College,  will  be  exempt 
from  re-examination  on  Surgical  Anatomy,  and  on  the  Principles  and 
Iractice  of  Surgery,  xx.  Every  Candidate  approved  by  the  Censors’ 
Board,  shall  be  proposed,  at  the  next  General  Meeting  of  Fellows,  as 
qualified  to  become  a  Member  of  the  College ;  and  if  the  majority  of 
the  Fellows  present  shall  consent,  he  shall,  on  complying  with  the  Re¬ 
gulations  prescribed  by  the  Bye-Laws,  be  admitted  a  Member  of  the 
College.  T  he  Fee  to  be  paid  for  admission  as  a  Member  of  the  College 
shall  be  Thirty  Guineas.  s 

,  Ibv,fry  Candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  admissible  under  the  provisions  of  Sections  xv  and  xvi  of  the 
%La™)  Wl11  be  required  to  pass  the  following  Examinations. 

I  he  First  Examination,  on  Anatomy  and  Physiology,  will  be  con¬ 
ducted  on  successive  days  as  follows.  First  Day  :  Evening ,  from  seven 
to  ten,  by  written  questions.  Second  Day:  Evening,  commencing  at 
seven  o  clock,  viva  voce,  on  Dissections  and  Preparations. 

,  ,,  e  Second  Examination  will  be  conducted  on  successive  days,  as 
follows..  hirst  Day  :  Evening,  from  seven  to  ten,  by  written  questions 
on  Surgical  Anatomy,  and  on  the  Principles  and  Practice  of  Surgery. 
Second  Day:  Morning—  The  Candidate’s  practical  knowledge  will  be 
tested,  either  at  the  College  or  in  the  Surgical  Wards  of  a  Hospital. 
Afternoon  from  one  to  four,  on  Materia  Medica,  and  on  Chemistry  in 
its  applications  to  Pathology,  Pharmacy,  and  Toxicology.*  (This  Exa¬ 
mination  will  be  conducted  partly  by  written  questions  and  partly  in  a 
practical  manner. )  Evening,  commencing  at  seven  o’clock,  by  written 
qu^101^  on  Midwifery  and  the  Diseases  Peculiar  to  Women. 

,  ,  ie  ’  or  Examination,  will  be  conducted  on  successive 
days  as  follows.  First  Day :  Afternoon,  from  two  to  six,  by  written 
questions  on  Medical  Anatomy  and  on  the  Principles  of  Medicine 
Second  Day:  Afternoon ,  from  two  to  six,  by  written  questions  on  the 
Practice  of  Medicine,  including  the  Principles  of  Public  Health,  and  on 
Psychological  Medicine.  Third  Day:  The  Candidate’s  practical  know¬ 
ledge  will  be  tested,  either  at  the  College  or  in  the  Medical  Wards  of 
a  Hospital.  Fourth  Day:  Afternoon,  commencing  at  three  o’clock 
Medicine  ^  Medical  Anatomy,  and  on  the  Principles  and  Practice  of 

Candidates  will  not  be  admitted  to  the  First  Examination  until  after 
the  termination  of  the  second  Winter  Session  of  Professional  Study  at  a 

r«n£tnwatCS  r uha11  haVe  passed  tlle  first  examination  for  the  Licence  at  this 

Medica  andnn  IS-’  -l867’  .exempted  from  re-examination  on  Materk 

Medica,  and  on  Chemistry  in  its  application  to  Pharmacy. 


recognised  Medical  School,  nor  to  the  Seconi  Examination  until  after 
the  termination  of  four  years  of  Professional  Study,  nor  to  the  Third  or 
Pass  Examination  until  after  the  completion  of  th*  required  Course  of 
Professional  Study. — Any  Candidate  who  shall  be  rejected  at  the  First 
Examination,  will  not  be  readmitted  to  Examination  until  after  the 
lapse  of  three  months,  and  will  be  required  to  produce  a  Certificate  of 
the  performance  01  Dissections,  or  other  Professional  Study,  satisfac¬ 
tory  to  the  Examiners,  during  that  time. — Any  Candidate  who  shall  be 
1  ejected  at  the  Second  Examination,  will  not  be  readmitted  to  Examin- 
ation  until  after  the  lapse  of  Six  months,  and  will  be  required  to  pro¬ 
duce  a  Certificate  of  Attendance  on  the  Practice  of  a  recognised  Hospi¬ 
tal  during  that  time,  and  also  of  Attendance  on  Clinical  Lectures. — Any 
Candidate  not  approved  by  the  Censors’  Board  at  the  Third  or  Pass 
Examination,  will  not  (except  by  special  permission  of  the  College)  be 
readmitted  to  Examination  until  after  the  lapse  of  a  Year. — Every  Can¬ 
didate  must  give  F  ourteen  days’  notice  in  writing  to  the  Registrar  of  the 
College,  of  his  intention  to  present  himself  for  Examination,  at  the 
same  time  transmitting  the  following  Certificates.  For  the  Primary 
Examination :  Evidence  of  having  passed  an  Arts  Examination  ;  and, 
in  the  case  of  those  who  shall  have  commenced  Professional  Studies 
after  1861,  evidence  of  having  previously  obtained  a  Degree  of  Arts 
from  some  University  of  the  United  Kingdom,  or  of  the  Colonies,  or 
from  some  other  University  specially  recognised  by  the  Medical  Council, 
or  that  he  has  passed  examinations  equivalent  to  those  required  fora  De¬ 
gree  in  Arts  ;  of  having  been  duly  registered  as  a  Medical  Student ;  and 
of  having  completed  the  second  Winter  Session  of  Professional  Study 
at  a  recognised  Medical  School.  For  the  Second  Examination :  Evi¬ 
dence  of  having  completed  four  years  of  Professional  Study;  of  having 
attained  the  age  of  2i  years ;  of  Instruction  and  Proficiency  in  the  Prac¬ 
tice  of  Vaccination ;  and  of  having  attended  not  less  than  twenty  la¬ 
bours.  For  the  Pass  Examination :  Proof  of  having  attained  the  age 
of  25  years  ;  a  Testimonial  from  a  Fellow  or  Member  of  the  College; 
evidence  of  having  completed  the  required  course  of  Professional  Stud}’. 

Blank  Forms  of  the  required  Certificates  of  attendance  on  Hospital 
Practice  and  on  Lectures  may  be  obtained  on  application  at  the  College. 

Examinations  of  Candidates  for  the  Membership  of  the  College  will 
take  place  as  follows.  First  Examination,  commencing  on  Tuesdays, 
October  4th  and  December  6th,  1870.  Second  Examination,  com¬ 
mencing  on  Tuesdays,  October  10th  and  December  12th,  1870.  Third , 
or  Pass  Examination,  commencing  on  Thursday,  October  20th,  1S70. 

BYE-LAWS  RELATING  TO  LICENTIATES. 

The  College  will,  under  its  Charter,  grant  Licences  to  practise  Physic, 
including,  therein  the  Practice  of  Medicine,  Surgery,  and  Midwifery 
(which  Licences  are  not  to  extend  to  make  the  Licentiates  Members  of 
the  Corporation),  to  persons  who  shall  conform  to  the  following  Bye- 
Laws. 

Every  Candidate  for  the  College  Licence  (except  when  otherwise  pro¬ 
vided  by  the  Bye-Laws)  is  required  to  produce  satisfactory  evidence  to 
the  following  effect. 

I- — Of  having  attained  the  age  of  21  years. 

II. — Of  moral  character. 

HE — Of  having  passed,  before  the  commencement  of  Professional 
Study,  an  Examination  in  the  subjects  of  General  Education  recognised 
by  the  Collge. 

IV. - — Of  having  been  registered  as  a  Medical  Student  in  the  manner 
prescribed  by  the  General  Medical  Council. 

V.  — Of  having  been  engaged  in  Professional  Studies  during  four 
years,  of  which  at  least  three  Winter  Sessions  and  two  Summer  Ses¬ 
sions  shall  have  been  passed  at  a  recognised  Medical  School  or  Schools, 
and  one  Winter  Session  and  two  Summer  Sessions  in  one  or  other  of 
the  following  ways :  1.  Attending  the  practice  of  a  Hospital  or  other 
Institution  recognised  by  the  College  for  that  purpose.  2.  Receiving 
instruction  as. the  Pupil  of  a  legally  qualified  Practitioner,  holding  any 
Public  Appointment  which  affords  opportunities,  satisfactory  to  the 
Examiners,  of  imparting  a  practical  knowledge  of  Medicine,  Surgery, 
or  Midwifery.  3.  Attending  Lectures  on  any  of  the  required  subjects 
of  Professional  Study  at  a  recognised  place  of  instruction.  * 

VI.  — O f  having  attended,  during  three  Winter  Sessions  and  two  Sum¬ 
mer  Sessions,  the  Medical  and  Surgical  Practice  at  a  recognised  Hospital 
or  Hospitals,  and  of  having  been  engaged  during  six  months  in  the 
Clinical  Study  of  Diseases  peculiar  to  Women. 

VII.  — Of  having  studied  the  following  subjects:  Anatomy  (with  Dis¬ 
sections),  Two  Winter  Sessions  ;f  Physiology,  Two  Winter  Sessions; 
Chemistry,  Six  Months  ;  Practical  Chemistry,  Three  Months ;  Materia 

*  Professional  Studies  commenced  hejore  the  candidate  shall  have  passed  an  exa¬ 
mination  in  the  subject  of  General  Education,  will  not  be  recognised  by  the  College. 

F  I  he  Winter  Session  comprises  a  period  of  six  months,  and  the  Summer  Session  a 
period  of  three  months. 
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Medica,  Three  Months;  Tactical  Pharmacy,  Three  Months;*  Botany, 
Three  Monthsf  MorbU  Anatomy,  Two  Winter  Sessions  Principles 
and  Practice  of  MeA’cine,  Two  Winter  Sessions  ;§  Principles  and  Prac¬ 
tice  of  Surgery,  *wo  Winter  Sessions ; [|  Clinical  Medicine,  and  Clinical 
Surgery,  each  Two  Winter  Sessions  and  Too  Summer  Sessions  *[[  Mid¬ 
wifery  and  Diseases  Peculiar  to  Women,  Three  Months;** * * * § *  Forensic 
Medicine,  Three  Months. 

Virl. — Of  having  passed  the  Professional  Examination. 

Examination  for  the  Licence. 

Every  Candidate  for  the  College  Licence,  before  he  is  admitted  to 
Examination,  will  be  required  to  sign  a  Declaration,  stating  whether  he 
has  or  has  not  been  rejected  within  Three  Months  by  any  of  the  Exa¬ 
mining  Boards  included  in  Schedule  (A)  to  the  Medical  Act. 

The  First  Examination,  and  the  Second  Examination  as  far  as  the  end 
of  the  second  day,  are  conducted  at  the  same  hours  and  on  the  same 
subjects  as  the  First  and  Second  Examinations  for  the  Membership.  The 
remainder  of  the  Examination  is  as  follows.  Third  Day :  Evening , 
from  seven  to  ten,  by  written  questions  on  Medical  Anatomy,  and  on 
the  Principles  and  Practice  of  Medicine,  including  the  Principles  of 
Public  Health.  Fourth  day:  Morning — The  Candidate’s  practical 
knowledge  will  be  tested,  either  at  the  College  or  in  the  Medical  Wards 
of  a  Hospital.  Evening,  commencing  at  seven  o’clock,  viva  voce,  on 
the  Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery. 

Candidates  will  not  be  admitted  to  the  First  Examination  until  after 
the  termination  of  the  Second  Winter  Session  of  Professional  Study  at 
a  recognised  Medical  School,  nor  to  the  Second  or  Pass  Examination 
until  after  the  termination  of  four  years  of  Professional  Study.  After 
October  1870,  the  College  will  not  admit  to  the  Pass  Examination  any 
Candidate  (not  exempted  from  Registration)  whose  name  had  not  been 
entered  in  the  Medical  Students’  Register  at  least  four  years  previously. 

Any  Candidate  who  shall  be  rejected  at  the  First  Examination,  will 
not  be  re-admitted  to  Examination  until  after  the  lapse  of  Three  Months, 
and  will  be  required  to  produce  a  Certificate  of  the  performance  of 
Dissections,  or  other  Professional  Study  satisfactory  to  the  Examiners, 
during  that  time.  Any  Candidate  who  shall  be  rejected  at  the  Second 
or  Pass  Examination,  will  not  be  re-admitted  to  Examination  until  after 
the  lapse  of  Six  Months,  and  will  be  required  to  produce  a  certificate 
of  attendance  on  the  Practice  of  a  recognised  Hospital  during  that  time, 
and  also  of  attendance  on  Clinical  Lectures. 

Every  Candidate  intending  to  present  himself  for  Examination,  is  re¬ 
quired  to  given  fourteen  days’  notice  in  writing  to  the  Registrar  of  the 
College,  at  the  same  time  transmitting  the  following  certificates.  For 
the  First  Examination — Evidence  of  having  passed  an  Arts  Examina¬ 
tion  ;  of  having  been  duly  registered  as  a  Medical  Student  ;  and  of 
having  completed  the  Second  Winter  Session  of  Professional  Study  at 
a  recognised  Medical  School.  For  the  Second,  or  Pass  Examination— 
Evidence  of  having  completed  four  years  of  Professional  Study ;  of 
having  attained  the  age  of  21  years  ;  of  Instruction  of  Proficiency  in 
the  Practice  of  Vaccination  ;  and  of  having  attended  not  less  than 
twenty  labours.  A  testimonial  of  Moral  Character  is  required  of  every 
Candidate.  Blank  forms  of  the  required  certificates  of  attendance  on 
Hospital  Practice  and  on  Lectures  may  be  obtained  on  application  at 
the  College. 

The  exemptions  in  Clauses  xvil,  xvm,  and  xix  of  the  Regulations 
regarding  the  Membership,  are  applicable  also  to  Candidates  for  the 
Licence  ;  and  any  Candidate  who  shall  have  obtained  a  Degree  in  Me¬ 
dicine  at  an  University  recognised  by  the  College,  after  a  course  of 
Study  and  Examination  satisfactory  to  the  College,  shall  be  exempt  from 
re-examination  on  the  subjects  of  the  Primary  Examination. — Any  Re¬ 
gistered  Medical  Practitioner,  whose  Qualification  or  Qualifications  shall 
have  been  obtained  before  the  1st  day  of  January,  1861,  having  been, 
with  the  consent  of  the  College,  admitted  a  Candidate  for  the  Licence, 

*  By  Practical  Pharmacy  is  meant  instruction  in  the  Laboratory  of  a  Registered 
Medical  Practitioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain, 
or  of  a  Public  Hospital  or  Dispensary  recognised  by  the  College. 

+  This  Course  of  Lectures  may  be  attended  prior  to  the  commencement  of  Pro¬ 
fessional  Studies;  and  any  candidate  producing  satisfactory  evidence  that  Botany 
formed  one  of  the  subjects  of  his  Preliminary  Examination,  will  be  exempt  from 
attendance  on  this  course. 

t  This  includes  attendance  and  instruction  in  the  Post  Mortem  Room  during  the 
period  of  Clinical  Study. 

i  It  is  required  that  the  Principles  of  Public  Health  should  be  comprised  in  this 
Course  of  Lectures,  or  in  the  Course  of  Lectures  on  Forensic  Medicine. 

II  The  attendance  on  the  Lectures  on  Medicine  and  Surgery  must  not  commence 
earlier  than  the  second  Winter  Session  at  a  recognised  Medical  School. 

IT  The  attendance  on  the  Lectures  on  Clinical  Medicine  and  Clinical  Surgery  must 
not  commence  until  after  the  first  Winter  Session  at  a  recognised  Medical  School. 
By  Clinical  Medicine  and  Clinical  Surgery  are  meant  special  Study  and  Instruction 
at  the  bedside,  with  Lectures  on  Cases. 

**  Certificates  must  also  be  produced  of  attendance  on  not  less  than  twenty  La^ 
hours,  and  of  Instruction  and  Proficiency  in  Vaccination. 


will  be  examined  on  the  Principles  and  Practice  of  Medicine,  Surgery, 
and  Midwifery;  but  he  will  be  exempted  from  such  other  parts  of  the 
Professional  Examination  as  his  qualifications  may  seem  to  the  Exa¬ 
miners  to  render  in  his  case  unnecessary.* 

The  Fee  for  the  College  Licence  is  Fifteen  Guineas,  of  which  Five 
Guineas  are  to  be  paid  on  admission  to  the  First  Examination,  which 
Fee  will  not  be  returned  to  any  Candidate  rejected  at  this  Examina¬ 
tion,  but  will  be  allowed  in  the  Fee  for  the  Licence;  and  he  will  be 
admitted  to  one  subsequent  First  Examination  without  the  payment  of 
an  additional  Fee.f  Any  Candidate  who  shall  be  rejected  at  the  Second 
or  Pass  Examination  will  have  the  Fee,  paid  on  admission  to  this  Exa¬ 
mination,  returned  to  him,  less  Three  Guineas. 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines 
except  for  patients  under  their  own  care. 

Examinations  of  Candidates  for  the  College  Licence  will  take  place 
as  follows.  First  Examination,  commencing  October  3rd,  and  Decem¬ 
ber  5  th,  1870.  Secotid,  or  Pass  Examination,  commencing  October 
10th,  and  December  12th,  1870. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

REGULATIONS  RESPECTING  THE  DIPLOMA  OF  MEMBER. 

Section  I. — Preliminary  General  Education  and  Examitiation. 
Candidates  who  commenced  their  Professional  Education  on  or  after 
the  1st  of  January,  1861,  will  be  required  to  produce  one  or  other  of  the 
following  certificates: — 1.  Of  Graduation  in  Arts  at  an  University  re¬ 
cognised  for  this  purpose;  viz.,  Oxford;  Cambridge;  Dublin;  London; 
Durham;  Queen’s  University  in  Ireland  ;  Edinburgh;  Glasgow;  Aber¬ 
deen;  St.  Andrew’s;  Calcutta;  Madras;  Bombay;  McGill  College,  Mon¬ 
treal;  and  Queen’s  College,  Kingston,  Canada.  2.  Of  having  passed 
an  Examination  for  Matriculation,  or  such  other  Examination  as  shall, 
in  either  case,  from  time  to  time  be  sanctioned  by  the  Council  of  this 
College,  at  an  University  in  the  United  Kingdom^  or  at  a  Colonial  or 
Foreign  University  recognised  by  the  Council  of  this  College.  £  3.  Of 

having  passed  the  Preliminary  Examination  for  the  Fellowship  of  this 
College.  4.  Of  having  passed  the  Preliminary  Examinations  of  the 
Royal  Colleges  of  Surgeons  in  Ireland  and  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  5.  Of  having  passed  . 
the  Examination  in  Arts  of  the  Society  of  Apothecaries  of  London,  or 
of  the  Apothecaries’  Hall  of  Ireland.  6.  Of  having  passed  the  First- 
Class  Examination  of  the  Royal  College  of  Preceptors.  7-  Testamur 
of  the  Codrington  College,  Barbadoes.  8.  Degree  of  Associate  of  Arts 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate  that 
the  student  has  been  examined  in  Latin  and  Mathematics.  9-  Candi¬ 
dates  who  shall  not  be  able  to  produce  one  or  other  of  the  foregoing 
certificates,  will  be  required  to  pass  an  Examination  in  English, 
Classics,  and  Mathematics,  conducted  by  the  Board  of  Examiners  of 
the  Royal  College  of  Preceptors,  under  the  direction  and  supervision 
of  this  College.  § 

*  Forms  of  Application  may  be  obtained  of  the  Registrar  of  the  College. 

+  The  Fee  must  be  paid  within  three  days  prior  to  the  day  on  which  the  Examina¬ 
tion  commences. 

t  The  following  are  the  Examinations  at  present  recognised  under  this  Clause 
(No.  2),  viz.:  Oxford — Responsions  or  Moderations;  Middle-Class  Examinations, 
Senior,  the  Certificates  to  include  Latin  and  Mathematics.  Cambridge — Previous 
Examination  ;  Middle-Class  Examinations,  Senior,  the  Certificates  to  include  Latin 
and  Mathematics.  Dublin — Entrance  Examination.  London — Matriculation  Ex¬ 
amination.  Durham — Examination  of  Students  in  Arts  in  their  second  and  first 
years;  Middle-Class  Examinations,  Senior,  the  Certificates  to  include  Latin  and 
Mathematics;  Registration  Examination  for  Medical  Students.  Queen’s  Univer¬ 
sity  in  Ireland — Two  years’  Arts  Course  for  Diploma  of  Licentiate  in  Arts ;  Preli¬ 
minary  Examinations  at  end  of  B.  A.  Course  ;  Middle-Class  Examinations,  the  Certifi¬ 
cates  to  include  Latin  and  Mathematics  ;  Matriculation  Examinations.  Edinburgh, 
Aberdeen,  Glasgow,  and  St.  Andrew’s— Preliminary  or  Extra  Professional  Examina¬ 
tions  for  Graduation  in  Medicine.  Calcutta,  Madras,  and  Bombay — Matriculation 
Examinations.  Canada:  McGill  College,  Montreal ;  University  College,  Toronto  ; 
Queen’s  College,  Toronto;  University  of  Lavel,  Quebec — Matriculation  Examina¬ 
tions.  Queen’s  College,  Kingston — Matriculation  Examination ;  Preliminary  Ex¬ 
amination  of  Students  in  Medicine.  University  of  Melbourne — Matriculation  Ex¬ 
amination,  with  a  Certificate  that  the  Student  has  passed  an  Examination  in  Latin. 
New  York,  Bellevue  Hospital  Medical  College — Matriculation  Examination. 

§  The  following  are  the  subjects  of  the  Examination  (No.  9)  during  the  year; 
viz. — Part  I.  Compulsory  Subjects.  1.  Reading  aloud  a  passage  from,  some  Eng¬ 
lish  author.  2.  Writing  from  dictation.  3.  English  Grammar.  4.  Writing  a  short 
English  composition  :  such  as  a  description  of  a  place,  an  account  of  some  useful 
or  natural  product,  or  the  like.  5*  Arithmetic.  No  candidate  will  be  passed  who. 
does  not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  ol 
Vulgar  Fractions,  and  of  Decimals.  6.  Questions  on  the  Geography  of  Europe,  and 
particularly  of  the  British  Isles.  7.  Questions  on  the  outlines  of  English  History; 
that  is,  the  succession  of  the  Sovereigns  and  the  leading  events  of  each  reign.  .  8. 
Mathematics:  Euclid,  Books  I  and  II;  Algebra  to  Simple  Equations  inclusive. 

9.  Translation  of  a  passage  from  the  second  book  of  Csesar’s  Commentaries 
J)e  Bello  Gallico. — Part  II.  Optional  Subjects.  Papers  will  also  be  set  on  the 
following  seven  subjects;  and  each  candidate  will  be  required  to  offer  himself 
for  examination  on  one  subject  at  least,  at  the  option  of  the  candidate ;  but  no  candi- 
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Section  II. — Professional  Education. 

I.  Professional  Studies  prior  to  the  date  at  which  the  candidate  shall 
have  passed  an  Examination  in  General  Knowledge,  in  conformity  with 
the  Regulation  in  the  preceding  Section,  are  not  recognised. 

II.  The  following  will  be  considered  as  the  commencement  of  Pro¬ 
fessional  Education  : — 1.  Attendance  on  the  Practice  of  a  Hospital,  or 
other  Public  Institution  recognised  by  this  College  for  that  purpose.  2.  In¬ 
struction  as  the  Pupil  of  a  legally  qualified  Surgeon,  holding  the  appoint¬ 
ment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union  Work- 
house,  or  where  such  opportunities  of  practical  instruction  are  afforded 
as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on  Lectures  on 
Anatomy,  Physiology,  or  Chemistry,  by  Lectures  recognised  by  this 
College.  The  commencement  of  professional  study  otherwise  than  by  at¬ 
tendance  on  Lectures  in  recognised  Medical  Schools ,  or  by  attendance  on 
the  Practice  of  recognised  Hospitals ,  will  not  be  admitted  until  a  certificate 
thereof  shall  be  furnished  to  the  Secretary  for  registration  at  the  College,  by 
the  practitioner  whose  pupil  the  candidate  shall  have  become,  or  by  the  Me¬ 
dical  Superintendent  of  the  Hospital  or  other  Institution  to  the  practice  op 
which  he  shall  have  entered,  and  will,  consequently,  date  only  from  the 
reception  of  such  certificate  by  the  Secretary;  the  certificate  to  be  accom¬ 
panied  by  proof  of  having  passed  the  necessary  Preliminary  Examina¬ 
tion  in  General  Knowledge. 

.  HI-  Candidates  will  be  required  to  produce  the  following  certificates, 
viz.: — 1.  Of  being  twenty-one  years  of  age.  2.  Of  having  been  en¬ 
gaged,  subsequently  to  the  date  of  passing  the  Preliminary  Examina¬ 
tion,  during  four  years,  or  during  a  period  extending  over  not  less  than 
four  Winter  and  four  Summer  Sessions,  in  the  acquirement  of  profes¬ 
sional  knowledge.  3.  Of  having  attended  Lectures  on  Anatomy  during 
two  Winter  Sessions.  4.  Of  having  performed  Dissections  during  not 
less  than  two  Winter  Sessions.  5.  Of  having  attended  Lectures  on 
General  Anatomy  and  Physiology  during  one  Winter  Session.  6.  Of 
having  attended  a  Practical  Course  of  General  Anatomy  and  Physio¬ 
logy  during  another  Winter  or  a  Summer  Session,  consisting  of  not 
less  than  thirty  meetings  of  the  Class.  *  7.  Of  having  attended  Lectures 
on  Surgery  during  one  Winter  Session.  8.  Of  having  attended  a 
Course  of  Practical  Surgery  during  a  period  occupying  not  less  than 
six  months  prior  or  subsequent  to  the  Course  required  by  the  preceding 
Clause  7.f  9.  Of  having  attended  one  Course  of  Lectures  on  each  of 
the  following  subjects,  viz.:  Chemistry;!  Materia  Medica ;  Medicine; 
Forensic  Medicine;  Midwifery  (with  practical  instruction,  and  a  certi¬ 
ficate  of  having  personally  conducted  not  less  than  ten  labours);  Patho¬ 
logical  Anatomy  during  not  less  than  three  months.  10.  Of  having 
studied  Practical  Pharmacy  during  three  months.  n.  Of  having 
attended  a  three  months’  course  of  Practical  Chemistry  (with  Manipu¬ 
lations),  in  its  application  to  Medical  Study.  12.  Of  Instruction  and 
Proficiency  in  the  Practice  of  Vaccination.  §  13.  Of  having  attended, 


date  will  be  allowed  to  offer  himself  for  examination  on  more  than  four  subjects  ■— 

1.  Translation  of  a  passage  from  the  first  Book  of  the  Anabasis  of  Xenophon  ’2 

translation  of  a  passage  from  X  B.  Saintine’s  Picciola.  3.  Translation  of  a  passage 

from  bchilleFs  Wilhelm  Tell.  Besides  these  translations  into  English,  the  candidate 

will  be  required  to  answer  questions  on  the  Grammar  of  each  subject,  whether  com¬ 

pulsory  or  optional.  4.  Mechanics :  the  questions  will  be  chiefly  of  an  elementary 
character.  5  Chemistry :  the  questions  will  be  on  the  elementary  facts  of  Chemistry 

6.  Botany  and  Zoology :  the  questions  will  be  on  the  Classification  of  Plants  and 
Animals.  The  quality  of  the  handwriting  and  the  spelling  will  be  taken  into 
account.  N.B  Each  candidate  (who  has  not  already  paid  the  amount)  is  required 
to  pay  a  Fee  of  £2.  on  the  morning  of  the  first  day  of  the  Examination,  prior  to  his 
admission  thereto.  1  he  next  Examination  will  be  held  on  or  about  the  third  Tues- 
day  or  Wednesday  in  December  The  exact  dates  of  the  Examination  are  duly 
ffV,t,rt'Sed  wh.en  fixed  in  the  Medical  Journals  ;  and  candidates  are  required  to  send 

„!LPrefrr  u  rmS  °-f  appllCatLn  not  less  than  three  weeks  before  the  com- 
mencement  of  each  Examination.  Note.  A  candidate,  in  order  to  qualify  for  the 

hi  IftpeqU'wd  t0  pass  'n  jhe  subjects  numbered  1  and  2,  and  in  one,  at 

his  option  of  the  subjects  numbered  3,  4,  5>  and  6,  Part  II,  in  addition  to  the  com¬ 
pulsory  subjects  contained  in  Part  I.  c  m 

*  By  the  Practical  Course  referred  to  in  Clause  6,  it  is  meant  that  the  learners 
fion™  eta5  Sha  ’  lndlVldually>  be  “gaged  in  the  necessary  experiments,  mLipula- 

•  +  Th?  Course  of  Practical  Surgery  referred  to  in  Clause  8,  is  intended  to  embrace 
instruction  in  which  each  pupil  shall  be  exercised  in  practical  details  such  as  in— 
the  application  of  Anatomical  facts  to  Surgery,  on  the  living  person,  or  on  the  dead 

the  effects  Iffff0dS  of  pr°ceed?ng  and  the  manipulations  necessary  in  order  to  detect 
® I  '  cts  of  diseases  and  accidents,  on  the  living  person,  or  on  the  dead  body  ;  the 
ns/nf"^3 *”0'’  Th5re  practicable,  of  the  operations  of  Surgery  on  the  dead  body  ;  the 
use  of  Surgical  Apparatus ;  the  examination  of  diseased  structures,  as  illustrated  in 
the  contents  of  a  museum  of  Morbid  Anatomy  and  otherwise  m 

•  ,  “e  Cou/se  °f  Lectures  on  Chemistry  included  in  Clause  9  will  not  be  required 

fiSKr  pa“ed  *  “  “> 

aft§erIthehTestCo<feOntnKndld^|S 6  Th° .commenced  their  Professional  Education  on  or 
f  ?f  <)ctober,  1868,  the  Certificate  of  Instruction  in  Vaccination  will  only 
menu  In  M  X  ”,  r|c°Sn!sed  Vaccme  Station,  or  from  recognised  Vaccine  Depart 
nointed  T^ch!>ra  rSv°°  S  °r-  H°Spitals’,  °r  other  Public  Institutions,  where  the  ap- 
minn.cJ  ,  ha  f  Vacci"at'°n  IS  not  liable  to  frequent  change,  and  where  ample 
on  an  i„I,S  are  provided  by  not  less  than  such  a  number  of  cases  (eight  or  ten 
on  an  average  weekly)  as  may  be  found,  after  due  inquiry,  to  be  sufficient  for  this 


at  a  recognised  Hospital  or  Hospitals,  the  Practi  of  Surgery  during 
three  Winter*  and  two  Summerf  Sessions.  14.  Cff  having  been  in¬ 
dividually  engaged,  at  least  twice  in  each  week,  in  the  observation  and 
examination  of  Patients  at  a  recognised  Hospital  or  Hoffitals,  under 
the  direction  of  a  recognised  Teacher,  during  not  less  than  three 
months.! *  I *5*  Of  having,  subsequently  to  the  first  Winter  Sfcision  of 
attendance  on  Surgical  Hospital  Practice,  attended,  at  a  recognised 
Hospital  or  Hospitals,  Clinical  Lectures  on  Surgery  during  two  Winter 
and  two  Summer  Sessions.  16.  Of  having  been  a  Dresser  at  a  recog¬ 
nised  Hospital,  or  of  having,  subsequently  to  the  completion  of  one 
year  s  professional  education,  taken  charge  of  Patients  under  the  super¬ 
intendence  of  a  Surgeon  during  not  less  than  six  months,  at  a  Hospital, 
General  Dispensary,  or  Parochial  or  Union  Infirmary  recognised  for 
this  purpose,  or  in  such  other  similar  manner  as,  in  the  opinion  of  the 
Council,  shall  afford  sufficient  opportunity  for  the  acquirement  of  Prac¬ 
tical  Surgery.  17.  Of  having  attended  during  the  whole  period  of 
attendance  on  Surgical  Hospital  Practice  (see  Clause  13)  demonstra¬ 
tions  in  the  Post  Mortem  Rooms  of  a  recognised  Hospital.  18.  Of 
having  attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of 
Medicine  and  Clinical  Lectures  on  Medicine  during  one  Winter  an^ 
one  Summer  Session. 

Notice. —  Clauses  6,  8,  11,  14,  and  17,  and  the  Notes  to  Clauses  6,  8, 
9,  12,  and  14,  together  with  the  courses  of  Lectures  on  Forensic  Medicine 
and  Pathological  Anatomy  mentioned  in  Clause  9,  are  applicable  to  Can¬ 
didates  who  shall  commence  their  professional  education  on  or  after  the 
1st  of  October,  1870. 

N.B.  Blank  forms  of  the  required  certificates  maybe  obtained  on  ap¬ 
plication  to  the  Secretary,  and  all  necessary  certificates  will  be  retained 
at  the  College. 

Section  III. —  Concerning  Certificates,  etc. 

I.  Certificates  will  not  be  received  on  more  than  one  branch  of  science 
from  one  and  the  same  lecturer ;  but  Anatomy  and  Dissections  will  be 
considered  as  one  branch  of  science.  2.  Certificates  will  not  be  recog¬ 
nised  from  any  Hospital  in  the  United  Kingdom,  unless  the  surgeons 
thereto  be  members  of  one  of  the  legally  constituted  Colleges  of  Sur¬ 
geons  in  the  United  Kingdom;  nor  front  any  School  of  Anatomy  and 
Physiology  or  Midwifery,  unless  the  teachers  in  such  School  be 
members  of  some  legally  constituted  College  of  Physicians  or  Sur¬ 
geons  in  the  United  Kingdom ;  nor  from  any  School  of  Surgery, 
unless  the  teachers  in  such  School  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  Kingdom. 
3-  No  Metropolitan  Hospital  will  be  recognised  by  this  College 
which  contains  less  than  150,  and  no  Provincial  or  Colonial  Hos¬ 
pital  which  contains  less  than  100  patients.  4.  The  recognition  of 
Colonial  Hospitals  and  Schools  is  governed  by  the  same  regulations, 
with  respect  to  number  of  patients  and  to  courses  of  lectures,  as  apply 
to  the  recognition  of  Provincial  Hospitals  and  Schools  in  England.  5. 
Ceitificat.es  of  attendance  upon  the  practice  of  a  recognised  Provincial 
or  Colonial  Hospital  unconnected  with,  or  not  in  convenient  proximity 
to,  a  recognised  Medical  School,  will  not  be  received  for  more  than  one 
winter  and  one  summer  session  of  the  hospital  attendance  required  by 
the  regulations  of  this  College ;  and  in  such  cases  Clinical  Lectures  will 
not  be  necessary,  but  a  certificate  as  having  acted  as  Dresser  for  the 
period  of  at  least  six  months  will  be  required.  6.  Certificates  will  not  be 
received  from  candidates  who  have  studied  in  London,  unless  they  shall 
have  registered  at  the  College  their  cards  of  admission  to  attendance  on 
Lectures  and  Hospital  Practice  within  fifteen  days  from  the  commence¬ 
ment  of  the  Session  ;  nor  from  Candidates  who  have  studied  in  the  pro¬ 
vincial  schools  in  England,  unless  their  names  shall  be  duly  returned 
from  their  respective  schools.  §  7.  Candidates  who  shall  have  pursued 

the  whole  of  their  studies  in  Scotland  or  Ireland  will  be  admitted  to 
examination  upon  the  production  of  the  certificates  required  respectively 
by  the  College  of  Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  the  College  of  Surgeons  in  Ireland,  from 
Candidates  for  their  diploma.  Candidates  who  shall  have  pursued  the 
whole  of  their  studies  at  recognised  Foreign  or  Colonial  Universities 
will  be  admitted  upon  the  production  of  the  several  certificates  required 
for  their  Degree  by  the  authorities  of  such  Universities.  8.  Members 


purpose  at  each  place. — -The  Certificates  of  attendance  on  the  several  Courses  of 
Lectures  must  include  evidence  that  the  Student  has  attended  the  Practical  Instruc¬ 
tions  and  Examinations  of  his  Teacher  in  each  Course. 

*  1  he  Winter  Session  comprises  a  period  of  six  months ;  and,  in  England,  com¬ 
mences  on  the  1st  of  October  and  terminates  on  the  31st  of  March. 

+  Ihe  Summer  Session  comprises  a  period  of  three  months;  and,  in  England,  com¬ 
mences  on  the  1st  of  May  and  terminates  on  the  31st  of  July. 

$  It  is  intended  that  the  Candidate  should  receive  the  instruction  required  by 
Clause  14  at  an  early  period  of  his  attendance  at  the  Hospital. 

$  At  their  first  registration  in  October,  candidates  will  be  required  to  produce  a 
certificate  of  having  passed  one  or  other  of  the  Preliminary  Examinations  in  General 
Knowledge  recognised  by  this  College. 
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or  Licentiates  of  any  -fcgally  constituted  College  of  Surgeons  in  the 
United  Kingdom,  Graduates  in  Surgery  of  any  University  recognised 
for  this  purpose  °y  this  College.  9.  Graduates  in  Medicine  of  any 
legally  constituted  College  or  University  recognised  for  this  purpose  by 
this  College  will  be  admitted  to  examination  on  producing  their  Dip¬ 
loma,  licence,  or  Degree,  together  with  proof  of  being  twenty-one 
years  of  age.  In  each  of  these  cases,  7,  8,  and  9,  the  Candidate  will  also 
be  required  to  produce  a  certificate  of  instruction  and  proficiency  in  the 
practice  of  Vaccination,  and  satisfactory  evidence  of  having  been  occu¬ 
pied,  subsequently  to  the  date  of  passing  the  Preliminary  Examination, 
at  least  four  years,  or  a  period  extending  over  four  winter  and  four 
summer  sessions,  in  the  acquirement  of  professional  knowledge. 

Section  IV — Professional  Examination. 

This  Examination  is  divided  into  two  parts.  1.  The  First  or  Primary 
Examination,  on  Anatomy  and  Physiology,  is  partly  written  and  partly 
demonstrative  on  the  recently  dissected  Subject,  and  on  prepared  parts 
of  the  Human  Body.  2.  The  Second  or  Pass  Examination,  on  Sur¬ 
gical  Anatomy  and  the  Principles  and  Practice  of  Surgery  and  Medicine, 
is  partly  written,  partly  oral,  and  partly  on  the  practical  use  of  Surgical 
Apparatus.  In  the  Pass  Examijiatio?i,  on  and  after  the  3 1st  of  March, 
1871,  the  kncnvledge  of  candidates  will  be  tested  by  the  practical  examina¬ 
tion  of  patients.  [A  Candidate  can  claim  exemption  from  examination  in 
Medicine  under  the  following  conditions,  viz. :  a.  The  production  by  the 
Candidate  of  a  Degree,  Diploma,  or  Licence  in  Medicine  entitling  him 
to  register  under  the  Medical  Act  of  1858,  or  a  Degree,  Diploma,  or 
Licence  in  Medicine  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College,  b.  A  declaration  by  the  Candidate,  prior 
to  his  admission  to  the  Final  Examination  for  Membership  or  Fellow¬ 
ship,  that  it  is  his  intention  to  obtain  either  of  the  Medical  Qualifica¬ 
tions  mentioned  in  the  foregoing  paragraph,  in  which  case  the  Diploma 
of  the  College  will  not  be  issued  to  him  until  he  shall  produce  either 
the  said  Medical  Qualification  or  proof  of  having  passed  the  several  ex¬ 
aminations  entitling  him  to  receive  the  same.]  3.  The  Primary  Exami¬ 
nations  are  held  in  the  months  of  January,  April,  May,  July,  and  No¬ 
vember,  and  the  Pass  Examinations  generally  in  the  ensuing  week 
respectively.  4.  Candidates  will  not  be  admitted  to  the  Primary 
Examination,  until  after  the  termination  of  the  Second  Winter  Session 
of  their  attendance  at  a  recognised  school  or  schools  ;  nor  to  the  Pass, 
or  Surgical  Examination, [until  after  the  termination  of  the  fourth  year  of 
their  professional  education.  5.  The  fee  of  Five  Guineas,  paid  prior  to 
the  Primary  Examination,  and  allowed  on  the  whole  fee  of  Twenty-two 
Pounds*  payable  for  the  Diploma,  is  retained  ;  and  after  any  two  con¬ 
secutive  failures  at  the  Primary  Examination,  the  Candidate  is  required 
to  pay  an  additional  fee  of  Five  Guineas  prior  to  being  again  admitted 
to  that  Examination,  which  additional  fee  is  also  retained.  6.  Five 
guineas,  part  of  the  sum  of  sixteen  pounds  fifteen  shillings,  the  balance 
of  the  whole  fee  due  for  the  Diploma  and  paid  prior  to  the  Pass  Exami¬ 
nation,  is  retained  ;  and  after  any  two  consecutive  failures  at  the  Pass 
Examination,  the  Candidate  is  required  to  pay  an  additional  fee  of  five 
guineas  prior  to  being  again  admitted  to  the  said  Pass  Examination, 
which  additional  fee  is  also  retained.  7-  A  Candidate  having  entered 
his  name  for  either  the  Primary  or  Pass  Examination,  who  shall  fail  to 
attend  the  meeting  of  the  Court  for  which  he  shall  have  received  a 
card,  will  not  be  allowed  to  present  himself  for  examination  within  the 
period  of  three  months  from  the  date  at  which  he  shall  have  so  failed 
to  attend.  8.  A  Candidate  referred  on  the  Primary  Examination  is  re¬ 
quired,  prior  to  his  admission  to  re-examination,  to  produce  a  certifi¬ 
cate  of  the  performance  of  dissections' during  not  less  than  three  months 
subsequently  to  the  date  of  his  reference.  9.  A  Candidate  referred  on 
the  Pass  Examination  is  required,  prior  to  his  admission  to  re-examina- 
tion,  to  produce  a  certificate  of  at  least  six  months’  further  attendance 
on  the  Surgical  Pi'actice  of  a  recognised  hospital,  together  with  Lec¬ 
tures  on  Clinical  Surgery,  subsequently  to  the  date  of  his  reference. 

REGULATIONS  RELATING  TO  THE  DIPLOMA  OF  FELLOW. 

Section  I. — Preliminary  Examinatioii. 

Candidates  must  produce  Certificates  of  graduation  in  Arts  at  an 
University  recognised  for  this  purpose;]"  or  of  having  passed  such  exa¬ 
minations  in  Arts  as  shall  from  time  to  time  be  required  for  graduation 
in  Medicine  at  Oxford,  Cambridge,  Dublin,  London,  or  Durham. 
Candidates  who  shall  not  be  able  to  produce  one  or  other  of  the  fore¬ 
going  Certificates  will  be  required  to  pass  an  Examination  conducted 
by  the  Board  of  Examiners  of  the  Royal  College  of  Preceptors.]; 

*  This  sum  of  twenty-two  pounds  is  exclusive  of  the  fee  of  two  pounds  paid  fo .  the 
Preliminary  Examination. 

+  See  Regulation  for  Diploma  of  Member,  Section  i,  Clause  r. 
t  For  the  Subjects,  see  Note  to  Section  i,  Clause  9,  pages  270  and  271. 


Section  II. — Professional  Education 

I.  Except  in  the  cases  and  instances  hereinafter  provided  for  to  the 
contrary,  every  Candidate  for  admission  to  the  First  or  Anatomical  and 
Physiological  Examination  for  the  Fellowship  is  required  to  produce, 
in  addition  to  certificates  of  the  same  kind  as  are  described  in  Section 
II,  Clauses  3,  5,  6,  10,  and  II  of  the  Regulations  for  the  Membership, 
Certificates  of  having  passed  the  Preliminary  Examination;  of  having 
performed  Dissections  during  three  Winter  Sessions ;  of  having  attended 
one  Course  of  Lectures  on  Comparative  Anatomy  and  one  Course  of  Lec¬ 
tures  on  Chemistry. 

II.  Except  in  the  cases  and  instances  provided  for  to  the  contrary, 
every  Candidate  before  his  admission  to  the  Second  or  Professional 
Examination  is  required  to  produce,  in  addition  to  the  certificates  de¬ 
scribed  in  Section  II,  Clauses  7,  8,  9  (except  Chemistry,  included  in 
First  Examination),  12,  14,  and  15  of  the  Regulations  for  the  Diploma 
of  Member,  certificates  of  being  twenty-five  years  of  age ;  of  having 
been  engaged  for  six  years  in  the  acquirement  of  professional  know¬ 
ledge  in  Hospitals  or  Schools  of  Anatomy,  Surgery,  and  Medicine  re¬ 
cognised  by  the  Council  of  the  College  (or,  if  the  Candidate  be  already 
a  Member  of  the  College,  certificates  of  having  been  engaged  for  two 
years  in  the  acquirement  of  professional  knowledge  in  recognised 
Hospitals  and  Schools,  in  addition  to  the  Certificates  required  for  the 
Diploma  of  Member) ;  of  having  performed  operations  on  the  dead 
body  under  the  superintendence  of  a  recognised  Teacher;  of  having 
attended  the  Surgical  Practice  of  a  recognised  Hospital  or  Hospitals 
during  four  Winter  and  four  Summer  Sessions,  and  the  Medical  Prac¬ 
tice  during  one  Winter  and  one  Summer  Session;  of  having  attended, 
during  three  Winter  and  two  Summer  Sessions,  demonstrations  in  the 
Post  Mortem  Rooms  of  a  recognised  Hospital ;  and  of  having  served 
the  office  of  House-Surgeon  or  Dresser  for  not  less  than  six  months. 

III.  In  the  case  of  a  Candidate  who  shall  have  taken  by  Examina¬ 
tion  the  Degree  of  Bachelor  or  Master  of  Arts  in  any  University  in  the 
United  Kingdom  recognised  by  the  Council  for  this  purpose,  it  shall 
be  sufficient  for  him  to  produce  a  Certificate  or  Certificates  that  he  has 
been  engaged  for  five  years  (instead  of  six  years)  in  the  acquirement  of 
professional  knowledge  in  Hospitals  or  Schools  of  Anatomy,  Surgery, 
and  Medicine  recognised  by  the  Council  of  the  College. 

IV.  Any  Member  of  the  College  shall,  after  the  expiration  of  eight 
years  from  the  date  of  his  Diploma,  be  entitled  to  be  admitted  to  the 
professional  examination  for  the  Fellowship  upon  the  production  of  a 
Certificate,  signed  by  three  Fellows,  that  he  has  been  for  eight  years  in 
the  Practice  of  the  profession  of  Surgery,  and  that  he  is  a  fit  and  proper 
person  to  be  admitted  a  Fellow  if  upon  examination  he  shall  be  found 
qualified. 

Section  III.  — Professional  Examinations. 

The  Examinations  are  held  twice  in  the  year,  in  May  and  November, 
and  at  such  other  times  as  the  Council  may  appoint.  They  occupy  not 
less  than  two  days.  The  subjects  of  the  first  Examination  are  the  same 
as  for  the  Membership ;  the  second  Examination,  on  Pathology,  Thera¬ 
peutics,  and  the  Principles  and  Practice  of  Surgery  and  Medicine,*  is 
partly  written,  partly  viva  voce,  and  partly  on  the  practical  use  of 
Surgical  Apparatus,  and  includes  the  examination  of  Patients,  and 
operations  on  the  dead  body.— The  Fees  are:  for  the  First  Examina¬ 
tion  Five  Guineas,  to  be  allowed  on  the  fee  for  the  Diploma  of  F ellow, 
but  to  be  retained  in  case  of  rejection;  for  the  Second  Examination 
Five  Guineas  (if  the  Candidate  be  a  Member)  over  and  above  charges  for 
stamps,  to  be  retained  in  case  of  rejection;  Twenty-five  Guineas  (if  he 
be  not  a  Member)  over  and  above  charges  for  stamps,  of  which  Five 
Guineas  will  be  retained  in  case  of  rejection. f  A  Candidate  whose 
qualifications  are  found  insufficient  on  his  Anatomical  and  Physiological 
Examination  cannot  present  himself  for  re-examination  until  after  the 
expiration  of  six  months ;  and  a  Candidate  whose  qualifications  shall  be 
found  insufficient  upon  his  Pathological  and  Surgical  Examination  can¬ 
not  present  himself  for  re-examination  until  after  the  expiration  of  one 
year,  unless  the  Court  of  Examiners  shall  otherwise  determine. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

REGULATIONS  RELATING  TO  ALL  CANDIDATES  FOR  EXAMINATION. 
Every  Candidate  intending  to  offer  himself  for  examination  must  give 
notice  on  or  before  the  Monday  previous  to  the  day  of  examination,  and 
must  at  the  same  time  deposit  all  the  required  Testimonials,  with  the 

*  For  the  condition  of  exemption  from  examination  in  Medicine,  see  Regulations 
respecting  the  Diploma  of  Member,  Section  iv,  Clause  2.  A  Candidate  who  has 
passed  an  examination  in  Medicine  for  the  Membership  will  not  be  required  to  pass 
any  further  examination  in  Medicine  for  the  Fellowship.  . 

+  The  sum  of  pi,  paid  on  the  Preliminary  Examination,  will  be  allowed  against 
these  amounts. 
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fee,  at  the  Office  of  the  Beadle,  where  attendance  is  given  every  day 
except  Sunday,  from  ten  to  four  o’clock;  Saturdays,  ten  to  two.  The 
Examination  of  Medical  Students  is  divided  into  two  parts,  and  is  con¬ 
ducted  partly  in  writing,  and  partly  vivA  voce. 

The  First  Examination,  which  may  be  passed  after  the  Second  Winter 
Session,  embraces  the  following  subjects  .-—Physicians’  Prescriptions  ; 

jalrmy  an<?  PhysioI°gy ;  General  and  Practical  Chemistry;  Botany 
and  Materia  Medica.  3 

The  Second  Examination,  at  the  termination  of  Medical  Studies,  in¬ 
cludes :  Principles  and  Practice  of  Medicine;  Pathology  and  Therapeu¬ 
tics;  Midwifery,  including  the  Diseases  of  Women  and  Children- 
Forensic  Medicine  and  Toxicology. 

Testimonials  required  of  Candidates. 

For  the  First  Examination— 1.  Of  having  passed  an  Examination  in 
Arts,  recognised  by  the  Medical  Council;  2.  Of  having  completed  the 
Curriculum  of  Study  to  the  close  of  the  second  Winter  Session.  For 
the  Second  or  Pass  Examination — 1.  A  Certificate  of  having  completed 
five  years  apprenticeship  (which  may  include  the  period  spent  at  the 
hospital),  of  being  twenty-one  years  of  age,  and  of  good  moral  conduct. 
2.  Ol  having  passed  the  First  Examination.  3.  Of  having  completed 
the  prescribed  Curriculum  of  Study  according  to  the  Schedule,  in¬ 
cluding  a  personal  attendance  of  twenty  cases  of  Midwifery  -  and  of 
having  received  instructions  in  Practical  Vaccination.  4.  Of  having 
served  the  office  of  Clinical  Clerk  at  a  recognised  hospital  during  the 
period  of  six  weeks  at  least.  5.  Of  having  been  examined  at  the  Class- 
Examinations  instituted  by  the  various  Lecturers  and  Professors  of  the 
respective  Medical  Schools  and  Colleges. 

*1  TiheJle  a  9frtit^ate  Qualification  to  practise  is  Six  Guineas, 
the  half  to  be  paid  at  the  First  Examination. 


273 


Course  of  Study. 

Every  Candidate  whose  attendance  on  Lectures  shall  have  com- 
me,n“dj)n  ?r  after.  October  1,  1863,  must  attend  the  following  Lectures 
and  Medical  Practice  during  not  less  than  three  Winter  and  two  Sum¬ 
mer  Sessions  (each  Winter  Session  to  consist  of  not  less  than  six 
months,  and  to  commence  not  sooner  than  the  1st  nor  later  than  the 
15th  of  October;  and  each  Summer  Session  to  extend  from  May  1  to 
July  31).  First  Year:  Winter  Session:  Chemistry;  Anatomy  and  Phy- 
sioiogy;  Dissections.  Summer  Session:  Botany;  Materia  Medica  and 
therapeutics  ;  Practical  Chemistry. — Second  Year:  Winter  Session: 
Anatomy  and  Physiology,  including  Dissections  and  Demonstrations  • 
Principles  and  Practice  of  Medicine  ;  Clinical  Medical  Practice.  Sum- 
mer  Session:  Midwifery  and  Diseases  of  Women  and  Children,  and 
Vaccination ;  Forensic  Medicine  and  Toxicology ;  Clinical  Medical 
Practice.  Third  Year:  Winter  Session:  Principles  and  Practice  of 
Medicine;  Clinical  Medical  Lectures;  Morbid  Anatomy;  Clinical 
Medical  Practice. -No  certificates  of  Lectures  or  of  Anatomical  In¬ 
struction  delivered  in  private  to  particular  Students,  apart  from  the 
ordinary  classes  of  recognised  Public  Medical  Schools,  can  be  received 
y  the  Court  of  Examiners.— All  Students  are  required  personally  to 
register  the  several  tickets  of  admission  to  Lectures  and  Medical  Prac¬ 
tice  within  the  first  fifteen  days  of  the  months  of  October  and  May. 


of  the  Professional  Examination  for  the  Degree  of  M.D.,  or  Master  in 

^  th?i U  c1VerrUleS  °f  Edinburgh,  Aberdeen,  St.  Andrew’s,  and 
'  j  •  T  ’  . ie  Examination  for  Medical  and  Surgical  Degrees  in 

hJlnnih^111^^16^  °r  th°  first  Examination  for  the  Licence  of 
e  Apothecaries  Company,  Dublin,  will  be  admitted  to  a  single  Exa- 

wiferv°and  MedlCa’  Therapeutics,  Medicine,  Pathology,  Mid- 

wX’-  d  I  OX1CO  Ogy’  Part  of  which  Examination  will  be  conducted 
in  writing. 

tinnafnrI(?te?  *5?  t0  aVaiI  themselves  of  the  Modified  Examina- 
mnJln  fT  Candidates  must  produce  evidence— i.  That  they  are 

Xin  of  fiv/  7  yT  0f  T-  ,2'  That  they  have  served  an  apprentice- 
five  years  to  an  Apothecary ;  or  at  least  that  they  have  been 
engaged  in  such  a  course  of  study  as  shall  be  considered  “  serving  after 
nrer~  °™n  apPrentlcf>  for  five  years,”  in  conformity  with  the  Act 

I  er tn re's  Xn  tt  1nPra^  conduct-  4.  That  they  have  attended  such 
MedCn  1  a"d  ,HosPltal  Practice  as  were  required  of  Students  when  their 
TiX  -p  1  •  dl.es  commenced,  or  such  as  shall  be  deemed  equivalent. 

I  he  Examination  of  the  above  Candidates  will  consist— In  the  Trans- 
lation  of  Physicians  Prescriptions;  in  such  parts  of  Chemistry  and  Ma- 
teiia  Medica  as  bear  upon  the  Practice  of  Medicine  and  on  Toxicology  ; 
in  Visceral  Anatomy;  m  the  Practice  of  Medicine,  including  the  Dis¬ 
eases  of  W  omen  and  Children  ;  and  in  Midwifery.  Candidates,  unless 
registered,  will  be  required  to  produce  their  diploma. 

Any  Candidate  who  presents  himself  for  the  first  Examination,  and 
s  rejected,  may  be  admitted  to  re-examination  at  the  expiration  of 
three  months.  A  Candidate  who  presents  himself  for  the  Second  or 
ass  Examination,  and  is  rejected,  cannot  be  admitted  to  re-examina- 
tion  until  the  expiration  of  six  months.  A  Candidate  who  presents 
iimse  or  t  e  fiist  and  second  Examinations  in  one  evening,  and  is  re- 
jec  ec  on  either,  cannot  be  admitted  to  re-examination  until  the  expira¬ 
tion  of  six  months.  v 


Modified  Examinations. 

All  Graduates  in  Medicine  of  British  Universities  will  be  admitted  to 
a  Practical  Examination  in  Medicine  and  Midwifery  only.— Licentiates 
of  the  Royal  College  of  Physicians,  London  ;  of  the  Royal  College  of 

neoyn!ClaEdlnhdlniUrgVn0f  ^-e  R°yal  Colleges  of  Physicians  and  Sur- 
IrelandEdnfX  ST?;  7  th?  ™ ing  and  Queen’s  College  of  Physicians, 
eland  ,  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow  •  and  of 

n:tioAnPffiMCa;,eS  HM?,Dufblin’  wil1  be  admitted  to  a  viva  voce  Exami¬ 
nation  in  Medicine,  Midwifery,  Forensic  Medicine,  and  Toxicology  _ 

the  RovS  Co/w  %  CollegeTivif  bur£eons>  England  ;  Licentiates  of 
Cnll7^5S  g  of  Surgeons,  Edinburgh;  and  Licentiates  of  the  Roval 

be  arlmh^lxgefins;  IreJand’  Possessing  a  surgical  qualification  only,  will 
e  admitted  to  a  first  and  second  Examination  on  one  evening.  The  first 

ox  vivA  voce  Examination,  will  include  the  subjects  of  Physicians’  Pre- 

BotanvnanJpCbera  Anat°^y’  Physiology,  Chemistry,  Materia  Medica, 
any,  and  Pharmacy ;  the  second,  which  is  partly  written  and  partly 
vivA  voce,  -will  include  the  subjects  of  Practice  of  Medicine,  Pathology7 
Iherapeutics,  Midwifery,  Forensic  Medicine,  and  Toxicological  Che- 
TwX  Candidate  who  has  passed  his  first  Examination  for  the 

thl  Iff  °f  t5ier.R°ya  College  of  Physicians,  London ;  the  Licence  of 
of  th  if  anf  J?“een  s  GoUege  of  Physicians,  Ireland  ;  the  joint  Licence 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  ;  or  for 

of  the  Fa^uenCf  prthe  ColIege  of  Physicians,  Edinburgh;  the  Licence 
the  faculty  of  Physicians  and  Surgeons,  Glasgow;  the  first  Profes- 

the  lTnf  XaXinatlrnrvf°/  t,heE)egree  of  M-B.,  or  Master  in  Surgery  in 
the  Universities  of  Oxford,  Cambridge,  or  London  ;  or  the  second  part 


Examination  in  Arts. 

This  Examination  will  be  held  at  the  Hall  of  the  Society  on  Friday 
and  Saturday  January  27th  and  28th,  April  28th  and  29th,  September 
29th  a.nd  30th,  1871.— The  Examination  will  be  conducted  by  means 
o  rinted  Papers.  Candidates  will  be  examined  in  the  following 
branches;  and  no  Candidate  will  be  approved  unless  he  show  a  com¬ 
petent  knowledge  of  each  branch  of  the  Examination  1.  The  Eng- 

!ur  n  g^agC ’X'  The  Latin  Language;  3.  Mathematics;  4.  One  of 
the  fo  lowing  subjects,  at  the  option  of  the  Candidate  ;  (a)  Greek  ;  (h) 
French;  (c)  German;  (d)  Natural  Philosophy.* 

Cand;dates  applying  to  be  admitted  to  any  Examination  must  pay 
the  fee  (One  Guinea)  at  least  one  week  before  the  Examination  ;  and 
mus  sign  their  names  in  the  Candidates’  Book  between  11  a.m.  and  3 
P.  M.  o  clock,  not  later  than  the  previous  Thursday. 

If  a  Candidate  fail  to  pass  the  Examination,  the  fee  will  not  be  re¬ 
turned  to  him  ;  but  he  will  be  admissible  to  any  subsequent  Examina¬ 
tion  in  Arts  without  the  payment  of  an  additional  fee,  upon  giving  the 
usual  notice,  and  signing  the  Candidates’  Book. 

Certificates  in  Arts  granted  by  any  of  the  Bodies  whose  Certificate  is 
recognised  by  the  Medical  Council  will  be  accepted  from  Candidates 
who  present  themselves  at  the  Professional  Examination  at  the  Hall,  as 
equivalent  to  their  having  passed  the  above  Examination. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  Student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Ltoensed  Lodgmg-House  for  three  years.  During  these  three  years  he 


o  o  .  . - / — uiebe  uiree  years  he 

has  to  pass  two  Examinations  in  Arts,  and  one  in  either  Mathematics 
Natural  Science,  or  Law  and  Modern  History;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.  A.  degree ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  Examination  in  Literis  Hu - 


-ri*  P'1®  following  is  the  Syllabus  of  Subjects  for  Examination  in  1871.  1  English 

The  leading  features  of  its  History.  Its  Structure  and  Grammar.  English  Comoo 
“•  [The  Books  recommended  for  study  in  this  subject  are  Adams’s  Elemenulf 

ho£ to'Wssx  si  irt.Su  LTu 

Gnmm'ats’liT’V  ’TmV’  B°°ks  1  and  I1'  Ke-Wanslation  of  easy'senten’cll" 
Grammatical  Questions  will  be  introduced  into  the  Latin  Paper,  and  each  Candidate 
will  be  expected  to  give  satisfactory  answers  to  these.— 3.  Mathematics:  The  Or- 
G^aryMRIi  er  of.Anthm® tl®i  Vulgar  an4  Decimal  Fractions;  Addition,  Subtrac- 
The’ °f  Al8ebraical  Quantities;  Simple  Equations- 
Bo°ks  of  Euclid.-^,  (a)  Creek:  Homer,  Iliad,  Books  land  II- 
rro  k-  ^r  v,  9“est'ons.  lb) 1  French  :  Telemachus,  Books  I  and  II;  Translation 
Urn,  ,R»S//S.hT'nt0  ,Fr?nch  i  Grammatical  Questions,  (c)  German  :  Schiller’s  Sons 
T*  le  PfJ’  1  ranslation  of  short  Sentences  from  English  into  German;  Gramma^ 
“  f  9ThStlRnST  ^  Natural  Philosophy :  Mechanics;  Hydrostatics  and  Pneu- 

sss  ,his  “biia  * Snowb*11'* 
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manioribus.  A  Student  deciding  to  graduate  in  Medicine  must,  after 
passing  the  requisite  Examination  for  the  degree  of  B.A. ,  spend  two 
years  in  study  prior  to  a  Scientific  Examination  for  the  Degree  of  Bache¬ 
lor  of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 
Natural  Science  School,  when  he  may  go  in  at  the  first  opportunity  for 
the  first  M.  B.  Examination.  Two  years  after  passing  this  Examination, 
and  after  four  years  of  Professional  and  Scientific  Study,  he  may  go  in 
for  the  second  or  practical  Examination  for  the  M.  B.  Degree.  These 
four  years  of  medical  study  may  be  spent  either  in  or  out  of  Oxford,  in 
an  approved  Medical  School. 

The  M.B.  degree  confers  the  License  to  practise.  For  the  Degree 
of  Doctor  in  Medicine  a  dissertation  has  to  be  publicly  read  three 
years  after  taking  the  M.  B.  Degree.  _  _ 

The  Medical  Examinations  take  place  annually  in  Michaelmas  Term. 

The  instruction  in  Natural  Science  is  carried  on  at  the  Museum, 
where  the  following  Teachers  have  their  Departments. 

Regius  and  Clinical  Professor  of  Medicine:  H.  W.  Acland,  M.D., 
LL.D.,  F.R.S. 

Savilian  Professor  of  Astronomy:  C.  Pritchard,  M.A.,  F.R.b.^ 

Savilian  Professor  of  Geometry:  H.  J.  S.  Smith,  M.A.,  F.R.S. 

Professor  of  Experimental  Physics :  R.  B.  Clifton,  M.  A.,  F.ILS. 

Professor  of  Natural  Philosophy  \  Bartholomew  I  lice,  M.A.,  f  .  R.S. 

Professor  of  Geology:  J.  Phillips,  M.A.,  D.C.L.,  F.R.S. 

Professor  of  Mineralogy :  M.  H.  N.  Story-Maskelyne,  M.A. 

Professor  of  Chemistry:  Sir  B.  C.  Brodie,  Bart.,  M.A.,  F.R.S. 

Linacre  Professor  of  Physiology :  G.  Rolleston,  M.D.,  F.R.S. 

Professor  of  Zoology:  J.  O.  Westwood,  M.A.^F.L.S. 

Lee’s  Reader  in  Anatomy:  J.  B.  Thompson,  B.A. 

Demonstrator  in  Anatomy  :  C.  Robertson,  Esq. 

Medical  Chemistry:  C.  C.  Poole,  M.B. 

Demonstrator  in  Chemistry:  T.  H.  G.  Wyndham,  M.A. 

Radcliffe  librarian:  H.  W.  Acland,  M.D.,  LL.D.,  F.R.S. 

Sub-Librarian:  Mr.  John  Haines. 

Sherardian  Professor  of  Botany  (Botanical  Gardens) :  J.  S.  Law- 
son,  M.A. 

Lee’s  Reader  in  Chemistry  (Christ  Church):  A.  G.  V.  Harcourt, 
M.A.,  F.R.S. 

Lee’s  Reader  in  Physics :  A.  Reinold,  M.A.  . 

Scholarships  of  about  the  value  of  ^75  are  obtainable  at  Christ  Church, 
Magdalen,  and  other  Colleges,  by  competitive  Examination  in  Natural 
Science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  competed,  foi 
by  any  one  who,  having  taken  a  first-class  in  any  of  the  1  ublic  Examina¬ 
tions  of  the  University,  or  having  obtained  some  University  Prize  or 
Scholarship  open  to  general  competition,  proposes  to  study  medicine. 
The  travelling  Fellows  receive  £200  a  year  for  three  years,  half  this 
period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 


DEGREES  IN  MEDICINE  AND  SURGERY. 


Degree  of  Bachelor  of  Medicine. 

A  Student  proceeding  to  this  degree  must — 1,  Reside  in  the  Univei- 
sity  two-thirds  of  each  of  nine  terms;  2,  Pass  the  previous  Examination;* 
3,  Pursue  medical  study  for  five  years,  unless  he  have  obtained  honours 
in  the  Mathematical,  Classical,  Moral  Sciences,  or  Natural  Sciences 
Tripos,  in  which  case  only  four  years  are  required.  Of  this  time  of  five 
years  he  must  spend  six  terms  in  medical  study  in  the  University!  after 
passing  the  previous  Examination,  unless  he  has  obtained  honours  in 
one  of  the  above-mentioned  Triposes,  in  which  case  four  terms  only  are 
required.  — A  student  who  has  not  graduated  in  Arts  is  required,  before 
keeping  the  terms  of  medical  study,  in  addition  to  passing  the  previous 
Examination,  to  pass  in  Algebra  either  in  the  Examination  for  the  ad¬ 
ditional  subjects  of  the  previous  Examination  (which  he  may  do  in  his 


*  A  student  who  is,  at  least,  in  his  second  term  of  residence,  may  be  admitted  to 
the  Previous  Examination,  and  also  to  the  Examination  in  the  Additional  Subjects, 
held  in  the  Lent  Term,  provided  he  presents  to  the  Registrary  a  Certificate  from  the 
Master  of  his  College,  or  his  locum  tenens,  stating  that  he  has  declared  that  it  is 
bond  fide  his  intention  to  register  himself  as  a  medical  student  and  to  study  medicine 
in  the  University.  But  in  order  that  such  a  student  may  be  admitted  to  the  Examin¬ 
ation  for  any  Tripos,  or  to  the  Degree  of  Bachelor  of  Arts  or  Bachelor  of  Law,  a 
Certificate  from  the  Regius  Professor  of  Physic  that  he  has  been  bond  fide  engaged 
in  Medical  Study,  including  Hospital  Practice,  subsequently  to  having  passed  the 
Previous  Examination,  and  also  Certificates  that  he  has  attended  three  Courses  ot 
Medical  Lectures  subsequently  to  his  having  passed  the  Previous  Examination,  must 

be  presented  to  the  Council.  .  ,  Tt  • 

+  That  is  by  attending,  in  each  Term,  Courses  of  Lectures  delivered  in  the  Uni¬ 
versity  on  two  of  the  following  subjects;  viz.,  Chemistry,  Botany,  Human  Anatomy 
and  Physiology,  Comparative  Anatomy,  Materia  Medica  and  Pharmacy,  Pathology; 
or,  instead  of  two  Courses  of  Lectures,  by  attending  one  Course  of  Lectures  and  the 
Medical  Practice  of  Addenbrooke’s  Hospital. 


T 


second  term  of  residence  or  in  any  subsequent  term),  or  in  the  general 
Examination  for  the  ordinary  B.A.  Degree. 

There  are  three  Examinations  for  the  Degree  of  Bachelor  of  Medi¬ 
cine,  conducted  partly  by  written  answers,  and  partly  vivA  voce.  The 
Examinations  include  chemical  analysis,  the  recognition  and  descrip¬ 
tion  of  specimens  (healthy,  morbid,  and  microscopical),  dissections,  and 
the  examination  of  patients. 

The  subjects  of  the  first  Examination  are — I,  Mechanics  and  Hydro¬ 
statics  ;  2,  Chemistry  with  Heat  and  Electricity ;  3,  Botany.*  The  stu¬ 
dent  may  present  himself  for  this  Examination  at  any  time  after  passing 
the  previous  Examination.  He  must  produce  certificates  of  having 
diligently  attended  one  course  of  Lectures  on  Chemistry,  including  Ma¬ 
nipulations,  and  one  course  on  Botany. 

The  subjects  of  the  second  Examination  are — 1,  Elements  of  Com¬ 
parative  Anatomy;!  2,  Human  Anatomy  and  Physiology;  3,  Pharma¬ 
cology.  Before  presenting  himself  for  this  Examination,  the  student 
must  have  completed  two  years  of  medical  study,  the  time  of  medical 
study  required  to  be  spent  in  the  University  being  included  in  these  two 
years.  He  must  have  attended  hospital  practice  during  one  year,  have 
practised  dissection  during  one  season,  and  must  produce  certificates  of 
having  diligently  attended  a  course  of  Lectures  on  each  of  the  following 
subjects  : — 1,  Elements  of  Comparative  Anatomy;  2,  Human  Anatomy 
and  Physiology;  3,  Materia  Medica  and  Pharmacy;  4,  Pathology. 

The  subjects  of  the  third  Examination  are — I,  Pathology  and  the 
Practice  of  Physic  (two  papers) ;  2,  Clinical  Medicine ;  3,  Medical  Juris¬ 
prudence. — Before  presenting  himself  for  this  Examination,  the  student 
must  have  completed  the  course  of  medical  study,  must  have  attended 
Hospital  practice  during  three  years,  and  must  produce  certificates  of' 
having  attended  one  course  of  Lectures  on  each  of  the  following  sub¬ 
jects: — 1,  Principles  and  Practice  of  Physic;  2,  Clinical  Medicine;  3, 
Clinical  Surgery ;  4,  Medical  Jurisprudence ;  5,  Midwifery. 

After  these  Examinations  have  been  passed,  an  Act  must  be  kept  in 
the  Schools.  The  Candidate  reads  a  thesis,  composed  in  English  by 
himself  on  some  subject  approved  by  the  Professor;  the  Professor  brings 
forward  arguments  or  objections  in  English  for  the  Candidate  to  answer, 
and  examines  him  viva  voce  as  well  as  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  general  nature.  The 
exercise  must  continue  at  least  one  hour. 


Degree  of  Doctor  of  Medicine. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term 
after  his  inauguration.  He  is  required  to  produce  certificates  of  having 
been  engaged  five  years  in  medical  study,  to  keep  an  Act  similar  to  that 
for  M.B.,  and  write  an  extempore  essay.  He  pays  ten  guineas  to  the 
Professor  of  Physic  for  the  Act.— A  Master  of  Arts  may  proceed  to  the 
Dem-ee  of  M.D.  in  the  twelfth  term  after  his  inauguration  as  M.A.  with¬ 
out’ having  taken  the  Degree  of  M.  B.  He  must  pass  the  three  Examina¬ 
tions  for  M.B.,  and  keep  the  Act,  for  the  M.D.  Degree.  He  must  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  study,  and 
the  same  certificates  of  attendance  on  Lectures  and  Hospital  Practice  are 
required  as  of  the  Candidate  for  the  Degree  of  M.B. ;  but  he  is  not  re¬ 
quired  to  have  kept  medical  terms  in  the  University. 

Degree  of  Master  in  Surgery. 

The  subjects  of  the  Examination  for  this  Degree  are— 1,  Surgical 
Anatomy ;  2,  Pathology  and  the  Principles  and  Practice  of  Surgery ;  3, 
Clinical  Surgery;  4,  Midwifery.— Before  admission  to  this  Examina¬ 
tion,  the  Candidate  must  have  passed  all  the  Examinations  for  the 
Degree  of  M.B.,  and  must  produce  certificates  of  having  attended  the 
surgical  practice  of  a  Hospital  for  three  years,  of  having  been  House- 
Surgeon  or  Dresser  for  six  months,  and  of  having  attended— 1,  a  second 
course  of  Lectures  on  Human  Anatomy ;  2,  one  course  of  Lectures  on 
the  Principles  and  Practice  of  Surgery  ;  3,  Lectures  on  Clinical  Sur¬ 
gery,  during  one  year;  4,  ten  cases  of  Midwifery;  5>  of  having  practised 
Dissection  during  a  second  season. — The  Examination  takes  place  at 
the  same  time  as  those  for  M.B.,  and  in  a  similar  manner.  The  Can¬ 
didate  is  required  to  perform  operations  on  the  dead  body,  and  to  exa¬ 
mine  patients  in  the  Hospital,  j 


*  Students  who  have  obtained  Honours  in  the  Mathematical,  Classical,  Moral 
Sciences,  or  Natural  Sciences  Tripos,  or  passed  the  general  Examination  for  the 
B  A  Degree,  are  not  required  to  be  examined  in  Mechanics  and  Hydrostatics;  and 
those  students  who  have  obtained  Honours  in  the  Natural  Sciences  Tnpos  are  not 
required  to  be  examined  in  Botany  or  Chemistry  with  Heat  and  Electricity  if  they 
have  passed  with  credit  the  Examination  in  the  Tripos  in  those  subjects.  Students 
who  have  passed  the  special  Examination  in  Botany  for  the  B.A.  Degree,  are  not 
required  to  be  examined  again  in  that  subject. 

+  Students  who  have  obtained  honours  in  the  Natural  Sciences  Tripos,  and  passed 
with  credit  the  examination  in  Comparative  Anatomy  for  that  Tripos,  are  not  re¬ 
quired  to  be  examined  again  in  that  subject 

t  A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms,  stating  when 
the  examinations  for  Medical  and  Surgical  Degrees  respectively  commence,  and  the 
date  when  candidates  are  required  to  send  to  the  Regius  Professor  of  Physic  notices 


Sept,  io,  1870.] 
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The  Lectures  by  the  Medical  Professors  and  Teachers  in  the  Univer¬ 
sity  begin  in  October.  The  following  are  given  in  the  course  of  the 
year. 

Pathology  and  Practice  of  Medicine:  H.  J.  H.  Bond,  M.D. 
Chemistry:  G.  D.  Liveing,  M.A. 

Anatomy:  G.  M.  Humphry,  M.D.,  F. R. S. 

Botany:  C.  C.  Babington,  M.A.,  F. R.S. 

Materia  Medica :  W.  W.  Fisher,  M.D. 

Surgery:  G.  M.  Humphry,  M.D.,  F.R.S. 

Clinical  Medicine:  G.  E.  Paget,  M.D.  ;  P.  W.  Latham,  M.D.  ;  T, 
L.  Bradbury,  M.B. 

Clinical  Surgery:  C.  Lestourgeon,  M.A.  ;  G.  M.  Humphry,  M.D. 
Practical  Chemistry  :  G.  D.  Liveing,  M.A. 

Practical  Anatomy  :  E.  Carver,  M.B.,  M.A. 


UNIVERSITY  OF  LONDON. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

The  following  Examinations  for  Degrees  in  Medicine  are  held  in  the 
University  of  London.  Each  takes  place  once  yearly. 

Preliminary  Scientific  Examination ,  commencing  on  the  third  Mon¬ 
day  in  July. 

Bachelor  of  Medicine  (M.B.)  First  Examination :  Last  Monday  in 

Juiy. 

Bachelor  of  Medicine  ( M.B.)  Second  Examination :  First  Monday  in 

November. 

Bachelor  of  Surgery  (B.S.):  Tuesday  following  the  fourth  Monday 
in  November. 

Master  in  Surgery  ( M.S. ):  Fourth  Monday  in  November. 

Factor  of  Medicine  ( M.D. ) :  Fourth  Monday  in  November. 

The  Certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  Examination. 

The  fee  for  each  Examination  is  Five  Pounds.* *  If  a  Candidate  with¬ 
draw  or  fail  to  pass  either  of  the  Examinations,  the  fee  is  not  returned; 
but  he  is  admitted  without  further  payment,  to  tivo  subsequent  Pre¬ 
liminary  Scientific,  First  M.B.,  Second  M.B.,  or  B.S.  Examinations, 
or  to  one  subsequent  M.S.  or  M.D.  Examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  Examination. 

Bachelor  of  Medicine. 

Every  Candidate  for  the  Degree  of  Bachelor  of  Medicine  shall  be  re¬ 
quired—  1.  To  have  passed  the  Matriculation  Examination,  or  to  have 
taken  a  Degree  in  Arts  in  either  of  the  Universities  of  Sydney,  Mel¬ 
bourne,  or  Calcutta  (provided  in  the  last  case,  that  Latin  has  been  one 
of  the  subjects  in  which  he  has  passed.).  2.  To  have  passed  the  Pre¬ 
liminary  Scientific  Examination,  f  3.  To  have  been  engaged  in  his  Pro¬ 
fessional  Studies  during  four  years  subsequently  to  Matriculation  or 
Graduation  in  Arts,  or  one  or  more  of  the  Medical  Institutions  or 
Schools  recognised  by  this  University;  one  year,  at  least,  of  the  four 
to  have  been  spent  in  one  or  more  of  the  recognised  Institutions  or 
Schools  in  the  United  Kingdom.  4.  To  pass  Two  Examinations  in 
Medicine. 

First  M.B.  Examination. — The  Candidate  must  produce  Certificates: 
— 1.  Of  having  completed  his  nineteenth  year.  2.  Of  having  passed 
the  Preliminary  Scientific  Examination  at  least  one  year  previously.  3. 
Of  having  been  a  Student  during  two  years  at  one  or  more  of  the  Medi¬ 
cal  Institutions  or  Schools  recognised  by  this  University  ;  and  of  having 

of  their  intention  to  offer  themselves  for  Examination  and  the  necessary  Certificates. 
Each  candidate  sends  Three  Guineas  to  the  Professor  with  the  notice  of  his  intention 
to  otter  himself  for  his  First  Examination.  Schedules  defining  the  range  of  subjects 
in  the  F irst  Examination  and  of  the  Comparative  Anatomy  in  the  Second  Examina¬ 
tion,  also  Schedules  for  the  requisite  Certificates,  and  a  List  of  the  Schools  of  Medi¬ 
cine  recognised  by  the  University,  may  be  obtained,  on  application,  from  the  Regius 
Professor  of  Physic.  & 

*  For  the  Degree  of  Doctor  of  Medicine,  the  Fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.B.  Degree  under  the  former  Regulations  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 

+  Candidates  for  the  Degree  of  M.  B.  are  strongly  recommended  by  the  Senate  to 
pass  the  I  reliminary  Scientific  Examination  before  commencing  their  regular  Me¬ 
dical  Studies.  For  the  Preliminary  Scientific  Examination,  a  Candidate  must  have 
completed  his  seventeenth  year,  and  have  either  passed  the  Matriculation  Examina- 
t!°n  or  taken  a  degree  in  Arts  in  either  of  the  Universities  of  Sydney,  Melbourne 
or  Calcutta  (provided  in  the  last  case  that  Latin  be  one  of  the  subjects  in  which  he 
has  passed).  Candidates  are  examined  in  Mechanical  Philosophy,  including  Statics 
Dynamics  Hydrostatics,  Hydraulics,  Pneumatics,  and  Optics;  Natural  Philosophy’ 
including  Heat,  Electricity,  and  Magnetism ;  Inorganic  Chemistry ;  Botany  and 
Vegetable  1  hyslo.ogy  ;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects  of  Examination.  Candidates  who  matriculated  previously  to  January 
1861,  are  not  required  to  pass  the  Preliminary  Scientific  Examination  in  any  other 
subjects  than  Chemistry  and  Botany;  and  they  are  allowed  to  pass  the  Preliminary 
Scientific  Examination  and  the  First  M.B.  Examination  in  the  same  year,  if  they  so 


attended  a  Course  of  Lectures  on  each  of  three  of  the  following  sub¬ 
jects  :  Descriptive  and  Surgical  Anatomy  ;  General  Anatomy  and  Phy¬ 
siology  ;  Comparative  Anatomy;  Pathological  Anatomy;  Materia  Me¬ 
dica  and  Pharmacy;  General  Pathology;  General  Therapeutics;  Forensic 
Medicine;  Hygiene;  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants;  Surgery;  Medicine.*  4.  Of  having  Dissected  during  two 
Winter  Sessions.  5.  Of  having  attended  a  Course  of  Practical  Chemis- 
tiy,  compiehending  1  ractical  Exercises  in  conducting  the  more  important 
processes  of  General  and  Pharmaceutical  Chemistry;  in  applying  Tests 
for  discovering  the  Adulteration  of  Articles  of  the  Materia  Medica,  and 
the  presence  and  nature  of  Poisons  ;  and  in  the  examination  of  Mineral 
Waters,  Animal  Secretions,  Urinary  Deposits,  Calculi,  etc.  6.  Of 
having  attended  to  Practical  Pharmacy,  and  of  having  acquired  a  prac¬ 
tical  knowledge  of  the  preparation  of  Medicines.  Candidates  are  ex¬ 
amined  in  Anatomy;  Physiology;f  Materia  Medica  and  Pharmaceutical 
Chemistry;  Organic  Chemistry.  Candidates  must  show  a  competent 
knowledge  in  all  the  subjects  of  examination.  The  Examinations  are 
conducted  by  Printed  Papers  and  viva  voce  Interrogation,  by  Demon¬ 
stration  from  Preparations  and  Specimens,  and  by  Dissections. 

Examination  for  Honours.' — Any  Candidate  who  has  been  placed  in 
the  First  Division  may  be  examined  for  Honours  in  (1)  Anatomy,  (2) 
Physiology,  Histology,  and  Comparative  Anatomy,  and  (3)  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If  in 
the  opinion  of  the  Examiners  sufficient  merit  be  evinced,  the  Candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 
an  exhibition  of  ^40  per  annum  for  the  next  two  years,  payable  in 
quarterly  instalments  ;  provided  that  on  receiving  each  instalment  he 
declare  his  intention  of  presenting  himself  at  the  second  M.  B.  Exam¬ 
ination  within  three  years  from  the  time  of  passing  the  First  M.B.  Ex¬ 
amination.  Under  the  same  circumstances,  the  First  and  Second  Can¬ 
didates  in  each  subject  receive  each  a  Gold  Medal  of  the  value  of  Five 
Pounds. 

Second  M.B.  Examination.* — No  Candidate  is  admitted  to  this  Ex¬ 
amination  vyithin  two  Academical  years  of  the  time  of  his  passing  the 
First  Examination,  nor  without  Certificates  : — 1.  Of  having  passed  the 
First  M.B.  Examination.  2.  Ofhaving  subsequently  attended  a  Course 
of  Lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre¬ 
sented  Certificates  at  the  First  Examination.  3.  Of  having  conducted 
at  least  Twenty  Labours.  §  4  and  5.  Of  having  attended  the  Surgical 

and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine.  ||  6.  Of  having,  subsequently  to  the  comple¬ 

tion  of  his  attendance  on  Surgical  and  Medical  Hospital  Practice,  at¬ 
tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months.  7.  Of  having  acquired  Proficiency  in  Vac¬ 
cination.  IT  The  Candidate  must  also  produce  a  Certificate  of  Moral 
Character  from  a  teacher  in  the  last  School  or  Institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  the  following  subjects  : — General 
Pathology,  General  Therapeutics,  and  Hygiene  ;  Surgery  ;  Medicine  ; 
Midwifery;  Forensic  Medicine.  The  Examinations  include  questions’ 
in  Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  Examinations  are  conducted  by  Printed  Papers 
and  vivd  voce  Interrogation  ;  by  Practical  Examinations  on  Obstetric 


*  The  subjects  numbered  3,  4,  and  5,  must  be  attended  after  taking  a  Degree  in 
Arts  or  passing  the  Matriculation  Examination. 

+  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  Examination  in 
Physiology  from  the  hirst  M.B.  Examination  at  which  he  presents  himself  for  exa¬ 
mination  in  the  remaining  subjects  until  the  First  M.  B.  Examination  in  the  next  or 
any  subsequent  year;  but  such  candidate  is  not  admitted  to  compete  for  Honours 
on  either  occasion ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.B. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 
Examination  in  Physiology. 

t  Any  candidate  for  the  Second  M.  B.  Examination  who  has  passed  the  First  M.  B. 
Examination  under  the  former  Regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  M.B.  Examination  carried  on  under 
the  present  Regulations,  at  which  Examination  he  is  not  allowed  to  compete  for 
Honours. 

.  ^  Certificates  on  this  subject  will  be  received  from  any  legally  qualified  Practi¬ 
tioner  in  Medicine. 

II  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  Three  Months  in  the  Wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  Clinical  Instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  Medical  Hospital  Practice.  The  Senate  regard  it 
as  highly  desirable  that  candidates  for  the  Degree  of  M.B.  should  practically 
acquaint  themselves  with  the  different  forms  of  Insanity  by  attendance  in  a  Lunatic 
Asylum. 

If  Certificates  on  this  subject  will  be  received  only  from  the  authorised  Vaccinators 
appointed  by  the  Privy  Council. 
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Preparations  and.  Apparatus  ;  by  Examination,  and  Report  on  Cases, 
of  Medical  Patients  in  the  Wards  of  a  Hospital ;  Demonstration  from 
Specimens  and  Preparation.  Candidates  are  expected  to  wiite  Prescrip¬ 
tions  in  Latin,  without  abbreviations. 

The  Senate  desire  it  to  be  understood  that  Bachelors  of  Medicine 
of  the  University  of  London  have  no  right,  as  such,  to  assume  the  title 
of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  Candidate  who  has  been  placed  in 
the  First  Division  may  be  examined  for  Honours  in  (1)  Medicine,  (2) 
Midwifery,  and  (3)  Forensic  Medicine.  If  in  the  opinion  of  the  Ex¬ 
aminers  sufficient  merit  be  evinced,  the  Candidate  who  distinguishes 
himself  the  most  in  Medicine  receives  ^5^ per  annum  for  the  next  two 
years,  with  the  style  of  University  Scholar  in  Medicine,  and  the  Candi¬ 
dates  who  distinguish  themselves  the  most  in  Midwifery  and  in 
Forensic  Medicine  receive  each  £d  Per  tinnum  for  the  next  two  years, 
with  the  style  of  University  Scholar  in  Midwifery  and  in  Forensic 
Medicine  respectively.  The  First  and  Second  Candidates  in  each  of 
the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value  of  Five 
Pounds. 

Bachelor  of  Surgery. 

The  Candidate  must  produce  Certificates  1.  Of  having  taken  the 
Decree  of  Bachelor  of  Medicine  in  this  University.  2.  Of  having  at¬ 
tended  a  Course  of  Instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  Dead  Subject.  The  Examinations  are  conducted  by 
Printed  Papers  on  Surgical  Anatomy  and  Surgical  Opeiations  ;  by  Ex¬ 
amination  and  Report  on  Cases  of  Surgical  Patients  ;  by  Performance 
of  Surgical  Operations  upon  the  Dead  Subject ;  by  Application  of  Sur¬ 
gical  Apparatus  ;  and  by  vivA  voce  Interrogation. 

Exatnination  for  Honours. — Any  Candidate  who  has  passed  the  B.S. 
Examination  may  be  Examined  for  Honours  in  Surgery.  If  in  the 
opinion  of  the  Examiners  sufficient  merit  be  evinced,  the  Candidate 
who  distinguishes  himself  the  most  receives  ftp  per  annum  for  the  next 
two  years,  with  the  style  of  University  Scholar  in  Surgery.  Under  the 
same  circumstances,  the  First  and  Second  Candidates  each  receive  a 
Gold  Medal  of  the  value  of  Five  Pounds. 

Master  in  Surgery. 

The  Candidate  must  produce  Certificates: — 1.  Of  having  taken  the 
Degree  of  Bachelor  of  Surgery*  in  this  University.  2.  Of  haying  at¬ 
tended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during  two 
years  in  a  Hospital  or  Medical  Institution  recognised  by  this  Univer¬ 
sity  ;  (h)  or  to  Clinical  or  Practical  Surgery  during  one  year  in  a  Hos¬ 
pital  or  Medical  Institution  recognised  by  this  University,  and  of  having 
been  engaged  during  three  years  in  the  practice  of  his  Profession;  (c) 
or  of  having  been  engaged  during  five  years  in  the  practice  of  his 
Profession,  either  before  or  after  taking  the  Degree  of  Bachelor  of  Sur¬ 
gery  in  this  University,  f  3.  Of  Moral  Character,  signed  by  two  persons 
of  respectability.  The  Examination  is  conducted  by  means  of  Printed 
Papers  and  viv<X  voce  Interrogation;  and  the  Candidates . are  examined 
in  Logic  and  Moral  Philosophy,  X  and  in  Surgery.  If,  in  the  opinion 
of  the  Examiners,  sufficient  merit  be  evinced,  the  Candidate  who  dis¬ 
tinguishes  himself  the  most  at  the  Examination  for  the  Degree  of 
Master  in  Surgery  receives  a  Gold  Medal  of  the  value  of  Twenty 
Pounds. 

Doctor  of  Medicine. 

The  Candidate  must  produce  Certificates  analogous  to  those  required 
for  Candidates  for  the  Degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  Examination  is  conducted  by  means  of 
Printed  Papers  and  vivh  voce  Interrogation ;  and  Candidates  are  exa¬ 
mined  in  Logic  and  Moral  Philosophy,  and  in  Medicine.  If,  in  the 
opinion  of  the  Examiners,  sufficient  merit  be  evinced,  the  Candidate 
who  shall  distinguish  himself  the  most  at  the  Examination  for  the  De¬ 
gree  of  Doctor  of  Medicine  receives  a  Gold  Medal  of  the  value  of 

Twenty  Pounds.  . 

A  Certificate  under  the  Seal  of  the  University,  and  signed  by  the 
Chancellor,  is  delivered  at  the  Public  Presentation  for  Degrees  to  each 

*  Candidates  who  have  obtained  the  Degree  of  Bachelor  of  Medicine  previously 
to  1866  will  be  admitted  to  the  Examination  for  the  Degree  of  Master  in  Surgery 
without  having  taken  the  Degree  of  Bachelor  of  Surgery;  and  in  the  case  of  such 
candidates,  the  attendance  on  Surgical  Practice  required  by  Regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.  B.  Degree. 

+  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  ol  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Examin¬ 
ation  have  been  placed  in  the  First  Division.  ,  _  .  ,  . 

t  Any  Candidate  who|  has  taken  the  Degree  either  of  B.  A.,  B.  Sc.,  or  M.D.  in  this 
University  is  exempted  from  this  part  of  the  Examination  ;  and  any  Candidate  who 
has  passed  the  Second  M.B.  Examination  may  at  any  subsequent  M.S.  Examina¬ 
tion  present  himself  for  Logic  and  Moral  Philosophy  alone  if  he  so  prefer;  thereby 
gaining  exemption,  if  he  should  pass,  from  Examination  in  that  subject  when  he  pre¬ 
sents  himself  to  be  examined  for  the  Degree  of  Master  in  Surgery.— An  analogous 
exemption  is  allowed  in  the  case  of  Candidates  for  the  degree  of  M.D. 


Candidate  who  has  passed  the  second  M.B.  Examination,  the  Examina¬ 
tion  for  Bachelor  and  Master  in  Surgery,  and  the  Examination  of 
Doctor  of  Medicine. 

Candidates  who  commenced  their  Medical  Studies  in  or  before  Janu¬ 
ary  1839,  and  Practitioners  in  Medicine  or  Surgery  (prior  to  1S40),  are 
admitted  to  Examination  under  special  regulations. 


UNIVERSITY  OF  DURHAM. 

REGULATIONS  REGARDING  DEGREES  IN  MEDICINE. 

Every  Student  in  Medicine  must  have  been  registered,  and  no  one 
shall  be  registered  unless  he  have  passed  the  Registration  Examination 
or  such  other  Examination  as  the  Warden  and  Senate  shall  deem 
equivalent.  The  Registration  Examination  is  directed  to  the  Rudi¬ 
ments  of  Religion,  Literature,  and  Science  ;  and  is  conducted  by  two 
or  more  Examiners  nominated  by  the  Warden.  The  Registration  Exa¬ 
mination  will  begin  on  April  18th  and  September  19th,  1871,  at  9 
A.M.  on  each  day.*  Application  to  be  made  to  Arthur  beanlands, 
Esq.,  Durham,  at  least  one  month  before  the  day  of  the  Examination  ;  to 
whom  also  Candidates  must,  at  the  same  time,  send  the  examination- 
fee,  £l,  and  the  Certificates  of  Age  and  Character.  Every  one  who 
passes  that  Examination  shall  receive  a  Certificate  signed  by  the  Exa¬ 
miners  without  further  payment.  The  Warden  has  authority,  in  case 
of  urgency,  to  appoint  an  Extraordinary  Registration  Examination,  the 
fee  for  which  is  £2. 

A  Medical  Scholarship,  of  the  annual  value  of  ^25,  will  be  awarded 
by  Examination,  commencing  on  Tuesday,  October  nth,  1870,  and 
open  to  all  Candidates  who  have  not  been  duly  registered  as  Students 
in  Medicine.  The  Scholarship  is  tenable  for  four  years  by  a  Student 
pursuing  his  Medical  Studies,  and  not  of  sufficient  standing  to  proceed 
to  a  Licence  in  Medicine.  The  first  year  at  least  must  be  passed  at 
the  University,  and  the  remaining  period  at  some  recognised  Medical 

School,  f  ...... 

Licence  in  Medicine. 

The  Candidate  must  be  of  the  age  of  twenty-one  years,  and  must, 
since  his  registration,  have  spent  four  years  in  Medical  Study  at  one  or 
more  of  the  Schools  recognised  by  the  Licensing  Bodies  named  in 
Schedule  A  of  the  Medical  Act,  1858.  There  are  two  Public  Examina¬ 
tions  •  the  first  after  two  years  at  least  of  Medical  Study ;  the  second 
after  four  years  at  least  of  Medical  Study,  and  after  having  passed  the 
first  Examination.  No  one  shall  be  admissible  to  either  of  these  Exa¬ 
minations  unless  he  has  produced  satisfactory  testimonials  of  conduct, 
and  such  certificates  of  attendance  on  Lectures  and  Hospital  Practice 
as  the  Warden  and  Senate  shall  require.  Each  of  these  Examinations 
shall  be  conducted  by  three  or  more  Examiners,  nominated  by  the 
Warden  and  approved  by  Convocation;  and  shall  be  directed  to  such 
subjects  of  Medical  Science  and  Practice  as  shall  have  been  fixed  on  y 
the  Warden  and  Senate. 

Bachelor  of  Medicine. 

The  Candidate  must  be  of  the  standing  of  three  terms  at  least  as  a 
Licentiate  in  Medicine,  and  of  eighteen  terms  (six  years)  at  least  from 
the  date  of  his  Registration  or  Matriculation.— No  one  who  is  not  a 
Bachelor  of  Arts  shall  be  admissible  to  the  Degree  of  Bachelor  of 
Medicine,  unless  he  have  kept  three  terms  by  residence  at  Durham  or 
at  Newcastle,  and  have  passed  the  final.  Examination  for  the  Degree  of 
Bachelor  of  Arts,  or  an  equivalent  to  it,  besides  the  Examination  fo 
the  Degree  of  Bachelor  of  Medicine,  nor  unless  he  have  spent  one  year 
at  least  in  Medical  Study  at  some  School  of  Medicine  in  c“onf 
with  the  Uni v ersity .  — The  Examination  for  the  Degree  of  Bachelor  of 
Medicine  is  directed  chiefly  to  the  Practice  of  Medicine.  The  details 
are  arranged  by  the  Warden  and  Senate. 

Doctor  of  Medicine. 

The  Candidate  must  be  a  Bachelor  of  Medicine  of  the  standing  of 

*  The  Subjects  of  Examination  are— Necessary  Subjects.  Histo^contamed 

in  the  Acts  of  the  Apostles;  English  Grammar,  and  Lomposi  turn,. ” 
eluding  Vulgar  and  Decimal  Fract.ons iv^^,cl&S««ple^^^Eu^ 

fourteen  days  before  them  ^xami  Durham  Examination  for  Students 

in  Am> S  fi”  •  a™  .!»  nccop.od  „  ,»,l, fiction,  for  R- 

gl+ThenSubjects  of  Examination  for  a  Medical  Scholarship  on  Octoter  rith  iSyo, 

the  end  of  the  Reign  of  Henry  II. 
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twenty-one  terms  at  least  (seven  years)  from  his  Registration  or  Matri¬ 
culation,  and  of  three  terms  at  least  from  his  admission  to  the  Degree 
of  Bachelor  of  Medicine;  and  must  perform  such  exercises  as  the 
Warden  and  Senate  require. 

Licence  in  Surgery. 

The  Candidate .  must  be  of  the  age  of  twenty-one  years,  and  have 
spent  four  years  in  Medical  and  Surgical  Study  since  his  registration  as 
a  Student  in  Medicine.  In  other  respects,  the  regulations  are  similar 
to  those  for  the  Licence  in  Medicine ;  but  the  second  Examination  is 
partly  in  Surgical  subjects. — The  second  Examination  for  a  Licence  in 
Surgery  may  or  may  not  be  passed  at  the  same  time  with  the  second 
Examination  for  a  Licence  in  Medicine. 

Master  in  Surgery. 

The  Candidate  must  be  a  Licentiate  in  Surgery,  and  also  a  Licentiate 
in  Medicine,  and  of  the  standing  of  eighteen  terms  (six  years)  at  least 
from  the  date  of  his  Registration  or  Matriculation,  and  of  three  terms 
at  least  from  the  date  of  his  admission  to  the  Licence  in  Surgery. — No 
one  who  is  not  a  Bachelor  of  Arts  shall  be  admissible  to  the  Degree  of 
Master  in  Surgery,  unless  he  have  kept  three  terms  by  residence  at 
Durham  or  at  Newcastle,  and  have  passed  the  final  Examination  for 
the  Degree  of  Bachelor  of  Arts,  or  an  equivalent  to  it,  as  hereinafter  de¬ 
scribed,  besides  the  Examination  for  the  Degree  of  Master  in  Surgery, 
nor  unless  he  have  spent  one  year  at  least  in  Medical  and  Surgical 
Study  in  some  School  of  Medicine  in  connexion  with  the  University. — 
The  Examination  for  the  Degree  of  Master  in  Surgery  shall  be  directed 
chiefly  to  the  Practice  of  Surgery.  The  details  shall  be  arranged  by 
the  Warden  and  Senate. 

The  Warden  and  Senate  shall  have  authority  to  arrange  for  Students 
in  the  Faculty  of  Medicine  an  Examination  equivalent  to  that  for  the 
Degree  of  Bachelor  of  Arts,  by  substituting  for  the  Theological  part  of 
it  an  Examination  in  Hippocrates,  Galen,  or  such  other  ancient  medical 
author  or  authors  as  they  may  think  fit. 

Any  Student  in  Medicine  who  was  registered  before  Easter  Term, 
1868,  shall  be  entitled  to  be  admitted  to  the  Degree  of  Master  in  Sur¬ 
gery  on  the  same  conditions  as  are  above  required  for  a  Licence  in  Sur¬ 
gery. 

These  Regulations  shall  not  interfere  with  the  power  of  the  Uni¬ 
versity  to  grant  Degrees  by  Diploma  to  persons  of  sufficient  standing 
and  approved  merit. 

Fees  for  Examination  and  Degrees. — Senior  Middle-Class  Examina- 
ti°n>  ;  Examination  at  the  end  of  First  Year,  £1 ;  Registration  Ex¬ 
amination,  £1  ;  Extraordinary  Registration  Examination,  £2  ;  Regis¬ 
tration,  5s.;  each  Public  Examination  in  Medicine  and  in  Surgery,  ^1 ; 
Licence  in  Medicine  or  Surgery,  £3  ;  Degree  of  Master  in  Surgery’ 
Bachelor  in  Medicine,  or  Doctor  in  Medicine,  each  £6. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

Every  Candidate  for  the  Licence  of  the  College  must  produce  satisfac¬ 
tory  evidence  of  having  completed  the  age  of  twenty-one  years,  of 
having  been  engaged  in  the  study  of  Medicine  during  at  least  four  years 
subsequently  to  Registration  as  a  Medical  Student,  and  of  having 
attended  the  following  courses  at  an  University,  or  at  a  Medical  School 
recognised  by  the  College  : — Anatomy,  Practical  Anatomy,  Chemistry, 
Practice  of  Medicine,  Clinical  Medicine,  and  Principles  and  Practice 
of  Surgery,  each  a  six  months’  course  ;  Practical  Chemistry,  Materia 
Medica  and  Pharmacy,  Physiology  or  Institutes  of  Medicine,  Clinical 
Surgery,  Midwifery,  Medical  Jurisprudence,  General  Pathology  or 
I  athological  Anatomy,  and  Practical  Pharmacy,  each  a  three  months’ 
course.  The  applicant  must  have  attended  the  practice  of  a  Public 
Hospital  (containing  not  fewer  than  eighty  beds)  during  not  less  than 
twenty-four  months,  twelve  of  which  must  have  been  spent  in  attendance 
on  the  Medical  Wards.  He  must  also  have  attended  for  six  months 
the  .Practice  of  a  Public  Dispensary,  or  have  acted  for  six  months  as 
Clinical  Clerk  or  Dresser  in  a  Plospital ;  or  have  been  engaged  during 
six  months  as  Visiting  Assistant  to  a  Registered  Practitioner.  He  must 
also  have  attended  at  least  six  cases  of  Labour  under  the  superintend¬ 
ence  of  a  qualified  Medical  Practitioner.  Every  applicant,  before  being 
admitted  to  the  final  Examination,  will  be  required  to  produce  a  Certi¬ 
ficate  that  he  has  studied  Vaccination  under  a  competent  and  re¬ 
cognised  Teacher ;  that  he  has  himself  performed  the  operation  success¬ 
fully  under  the  Teacher’s  inspection  ;  that  he  is  familiar  with  the 
different  stages  of  the  Vaccine  Vesicle,  and  with  the  methods  of 
preserving  Lymph ;  and  that  he  is  thoroughly  informed  in  every  ne  ces 
sary  part  of  the  subject.  Every  applicant  for  the  Licence  must  hav- 
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passed  the  Preliminary  Examination  in  Literature  and  Science  before 
he  can  be  admitted  to  the  Professional  Examination.*  Masters  and 
Bachelois  of  Arts  of  any  British  or  Foreign  University,  whose  course 
of  study  may  from  time  to  time  be  approved  of  by  the  College,  will  be 
exempted  from  the  .  Preliminary  Examination ;  also  those  who  have 
passed  the  Examination  of  the  National  Educational  Bodies,  or  of  any 
of  the  Licensing  Boards  recognised  by  the  Medical  Act. 

d he  Professional  Examination  will  be  divided  into  two  parts;  (1) 
Anatomy,  Physiology,  Chemistry  ;  (2)  Materia  Medica  and  Pharmacy 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery’ 
Medical  Jurisprudence,  Clinical  Medicine,  including  the  Examination  of 
Patients,  as  well  as  of  various  Morbid  Products.  No  Candidate  will  be 
admitted  to  the  first  Examination  until  he  has  completed  two,  or  to 
the  second  until  he  has  completed  four,  years  of  Professional  Study. 
The  Examination  will  be  conducted  partly  vivti  voce ,  partly  by  written 
papers.  The  following  will  be  the  periods  of  Examination  to  October 
1870;— 1.  Preliminary  Examinations,  October  22  and  November  5 
1870;  April  22  and  July  22,  1871.  2.  First  Professional  Examina¬ 

tions,  October  19,  1870;  January  18,  March  29,  May  3,  July  5  July 
19,  and  October  18,  1871.  The  Second  Professional  Examinations  will 
take  place  immediately  after  the  conclusion  of  each  of  the  First  Profes¬ 
sional  Examinations. 

Candidates  for  the  Licence  of  the  College  who  already  possess  a 
qualification  from  a  recognised  Licensing  Body,  or  who  have  passed 
the  First  Professional  Examination  before  a  Qualifying  Body  (provided 
it  be  as  extensive  as  that  required  by  this  College),  will  be  at  once  ad¬ 
mitted  to  the  second  part  of  the  Examination.  Meetings  for  the  Exa¬ 
mination  of  Candidates  who  already  possess  a  qualification  from  a  re¬ 
cognised  Licensing  Body  will  be  held  on  the  first  Wednesday  of  every 
month  (with  the  exception  of  September  and  October),  and,  if  neces- 
saiy,  on  the  following  days.  Candidates  are  required  to  communicate 
with  the  Secretary  to  the  College  not  less  than  eight  days  before  the 
date  of  the  Examination  at  which  they  propose  to  appear. 

No  Candidate  is  admissible  to  Examination  who  has  been  rejected  by 
any  other  Licensing  Board  within  three  months  previous  to  his  Exa¬ 
mination. 

The  Fee  payable  by  a  Licentiate  is  Ten  Guineas.  If  a  Candidate  be 
unsuccessful  at  his  Examination,  Two  Guineas  will  be  retained  to  de¬ 
fray  expenses. 

Candidates  may  be  admitted  to  Special  Examination  on  bringing  for¬ 
ward  satisfactory  reasons  and  paying  an  extra  Fee  of  Five  Guineas.  If 
the  Candidate  be  unsuccessful,  Eight  Guineas  will  be  returned  to  him. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 

The  Regulations  regarding  Schools  of  Medicine,  Preliminary  Examina- 
tion,  and  Professional  Study  and  Examination,  are  similar  to  those  for 
the  Double  Qualification  (see  next  page) ;  except  that  the  third  course  of 
Medicine  and  the  course  of  Pathological  Anatomy  are  not  required. 

Registered  Medical  Practitioners  whose  Degree  or  Licence  in  Medi¬ 
cine  is  dated  prior  to  October  1st,  1861,  are  exempt  from  the  First  Pro¬ 
fessional  Examination.  The  Examinations  under  this  Regulation  may 
take  place  on  the  first  and  third  Tuesdays  of  each  month. 

At  the  Second  Examination,  the  Student,  in  furnishing  the  state¬ 
ment  of  his  Professional  Study,  must,  if  he  has  been  an  Apprentice, 
insert  the  name  of  his  master,  the  date  of  his  indenture,  and  the  length 
of  time  for  which  he  was  bound.  If  the  Candidate  have  been  an  Ap¬ 
prentice  to  a  Fellow  of  the  College,  he  must  also  produce  his  dis¬ 
charged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the 
Materia  Medica,  are  employed  during  the  Examinations;  and  all  Can¬ 
didates  are  required  to  write  out  Formulae  of  Prescription.  They  are  also 
subjected  to  a  Practical  Clinical  Examination  in  the  Surgical  Hospital, 
including  the  Application  of  Surgical  Apparatus,  Bandages,  etc. 

No  Candidate  shall  be  admissible  to  Examination  who  has  been  re¬ 
jected  by  any  other  Licensing  Board  within  three  'months  preceding 
his  application  to  be  examined. 

The  Fees  are  :  for  the  First  Examination,  £4.  ;  for  the  Second,  £6  : 
in  each,  £2  will  be  returned  to  unsuccessful  Candidates.  The  Fee 
from  Candidates  who  have  elsewhere  passed  the  First  Professional  Ex¬ 
amination  is  ^10,  of  which  £2  is  retained  if  the  Candidate  be  unsuc¬ 
cessful. 

Special  Examinations  are  held  when  required,  the  regulations  be¬ 
ing  the  same  as  in  Clause  16  of  the  regulations  for  the  Profes¬ 
sional  Examination  for  the  Double  Qailification.  The  Fees  are  : 


*  For  the  Subject,  see  note  to  Regulations  for  Double  Qualifications. 
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£10  for  First  and  Second  Examinations,  of  which  ^15  will  be  re¬ 
turned  to  Candidates  remitted  on  the  First  Examination,  and  £6  to 
Candidates  successful  in  the  First,  but  unsuccessful  in  the  Second,  Ex¬ 
amination  ;  ^17  for  Second  Examination  when  the  Candidate  has 
passed  the  First  before  any  other  Licensing  Board;  of  this  ^10  will  be 
returned  to  the  Candidate  if  unsuccessful ;  £13  for  Second  Examina¬ 
tion  when  the  Candidate  has  passed  the  First  Examination  before  the 
Examiners  of  the  College ;  of  this  £6  will  be  returned  to  the  Candi¬ 
date  if  unsuccessful. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 


DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  continue  to  give  their  Diplo¬ 
mas  separately,  under  separate  Regulations,  have  made  arrangements  by 
which,  after  one  series  of  Examinations,  the  Student  may  obtain  the 
Diplomas  of  both  Colleges.  This  Joint  Examination  is  conducted  by  a 
Board,  in  which  each  body  is  represented  for  Examination  in  those 
branches  which  are  common  to  both  Medicine  and  Surgery;  but  the 
College  of  Physicians  takes  exclusive  charge  of  the  Examination  in 
Medicine,  and  the  College  of  Surgeons  of  the  Examination  in  Surgery. 
Students  passing  that  Examination  are  enabled  to  register  two_  Qualifi¬ 
cations —  Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh, 
and  Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

1.  Every  Candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  Established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  2.  Undei 
the  title  Established  School  of  Medicine  are  comprehended  the  Medical 
Schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 


exist. 

Professional  Education. 

1.  Candidates  commencing  Professional  Study  after  September  16, 
1866,  must  have  been  engaged,  during  four  years  after  the  Examination 
in  General  Education,  in  not  less  than  four  Winter  Sessions’  or  three 
Winter  and  two  Summer  Sessions’  attendance  at  a  recognised  Medical 
School.*  2.  The  Candidate  must  have  attended  the  following  separate 
and  distinct  Courses  of  Lectures  Anatomy,  two  coursesf  of  six  months 
each,  and  Practical  Anatomy,  twelve  months;  or,  at  the  option  of  the 
Candidate,  Anatomy,  one  course  of  six  months,  and  Practical  Anatomy, 
eighteen  months;  Physiology,  not  less  than  fifty  lectuies,J  Chemistry, 
Practice  of  Medicine,  Clinical  Medicine,  §  Medicine  (a  third  course, 
either  Practice  or  Clinical,  at  option  of  student),  §  Principles  and  Prac¬ 
tice  of  Surgery,  Clinical  Surgery,  §  Surgery  (a  third  course,  either  Prin¬ 
ciples  and  Practice  or  Clinical  Surgery,  at  option),  §  each  six  months  ; 
Practical  or  Analytical  Chemistry,  Materia  Medica,  Midwifery,  and 
Diseases  of  Women  and  Children,  Medical  Jurisprudence,  and  Patholo¬ 
gical  Anatomy,  ||  each  three  months.  IT  3.  He  must  also  produce  certifi¬ 
cates  : — a.  Of  having  attended  at  least  six  cases  of  Labour  under  the 
superintendence  of  a  registered  Medical  Practitioner,  b.  Of  having  at¬ 
tended,  for  three  months,  instruction  in  Practical  Pharmacy.  The 
Teacher  signing  the  certificate  must  be  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain,  or  a  Chemist  and  Druggist  recognised  by 
either  College  on  special  application,  or  the  Superintendent  of  the 
Laboratory  of  a  Public  Hospital  or  Dispensary,  or  a  Registered  Practi¬ 
tioner  who  dispenses  medicine  to  his  own  patients,  c.  Of  having  at¬ 
tended,  for  twenty-four  months,  a  Public  General  Hospital  containing, 
on  an  average,  at  least  eighty  patients,  d.  Of  having  attended,  for  six 
months,  the  practice  of  a  Public  Dispensary  specially  recognised  by 


*  Candidates  commencing  study  prior  to  the  above  date,  will  be  admitted  to  exa¬ 
mination  after  four  Winter  Sessions’  or  three  Winter  and  two  Summer  Sessions  at¬ 
tendance  on  Classes  at  a  regular  Medical  School. 

+  The  two  Courses  must  not  be  attended  in  the  same  Session. 

t  In  those  Schools  of  England  and  Ireland  in  which  two  separate  Courses  ot  Lec¬ 
tures  are  delivered  at  separate  hours— one  on  Anatomy,  the  other  on  Anatomy  and 
Physiology— the  former  of  these  Courses  will  be  received  as  a  Course  of  Anatomy, 
and  the  other  as  a  Course  of  Physiology. 

5  Two  Courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  Three  Months  each, 
if  not  simultaneous,  will  be  held  equivalent  to  one  Course  of  Six  Months  They 
must  be  attended  during  the  period  of  attendance  at  the  Hospital  where  they  are 

^^Certificate  of  Attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos¬ 
pital  will  be  accepted  in  lieu  of  this  course.  .  ,  , 

11  The  six  months’  courses  delivered  m  Scotland  must  consist  of  not  fewer  than 
one  hundred  Lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
The  three  months’  courses  must  consist  of  not  fewer  than  fifty  Lectures. 


either  College ;  or  of  having  been  engaged  for  six  months  as  Assistant 
to  a  Registered  Practitioner,  e.  Of  having  been  instructed  in  Vaccina¬ 
tion  ;  the  certificate  to  be  signed  by  the  Teacher,  who  must  be  a  Regis¬ 
tered  Practitioner. — It  is  strongly  recommended  to  Students  to  avail 
themselves  of  opportunities  of  attending  Lectures  on  Ophthalmic  and 
Mental  Diseases,  also  on  Natural  History  and  Comparative  Anatomy  ; 
and  of  obtaining  Practical  Instruction  in  the  Use  of  the  Microscope.* 

Preliminary  Examination  in  General  Education. 

All  Students  who  intend  becoming  Candidates  for  the  Diplomas  ot 
the  Colleges  must  have  passed  the  complete  Examination  in  General 
Education, f  and  have  had  their  names  inscribed  in  the  Register  of  Me¬ 
dical  Students  instituted  by  the  General  Medical  Council  at  the  com¬ 
mencement  of  their  Professional  Studies. — Testimonials  of  proficiency 
granted  by  the  Educational  Bodies  recognised  by  the  Medical  Council 
will  be  accepted  as  sufficient  evidence  of  General  Education,  and  will 
exempt  from  the  Preliminary  Examination. — The  Preliminary  Exami¬ 
nations  will  take  place  on  October  22nd  and  November  5th,  1870, 
and  on  April  22nd  and  July  22nd,  1871.— Students  who  intend  to 
undergo  the  Preliminary  Examination  must  give  in  their  names,  ad¬ 
dresses,  and  places  of  birth  to  the  officer  of  either  College,  not  later 
than  two  days  before  the  day  of  Examination;  and  must  pay  a  Fee 
of  Ten  Shillings,  not  to  be  returned  in  case  of  rejection  ;  but  they 
will  be  admissible  to  re-examination  at  a  future  period  without  paying 
another  fee. — Candidates,  the  commencement  of  whose  Professional 
Studies  was  prior  to  September  17th,  1866,  may  pass  the  Preliminary 
Examination  in  General  Education  at  any  of  the  periods  previous  to  the. 
First  Professional  Examination,  but  are  recommended  to  do  so  at  the 
earliest  possible  period.  Candidates  under  this  Regulation,  who  have 
not  passed  a  Preliminary  Examination  in  General  Education,- will  be 
admitted  to  a  special  Examination  in  General  Education  previously  to 
their  First  Professional  Examination.  For  this  they  shall  pay  a  I  ee 
of^l. 

Professional  Examination. 

1.  Candidates  for  the  Double  Qualification  are  subjected  to  two  Pro¬ 
fessional  Examinations.  2.  Opportunities  for  both  Examinations  will 
be  presented  six  times  in  each  year.  On  each  of  these  occasions,  the 
Candidates  write  answers  to  the  questions  proposed.  The  Oral  Exami¬ 
nations  are  conducted  on  the  days  immediately  succeeding.  3.  Unsuc¬ 
cessful  Candidates  at  either  the  First  or  Second  Examination  are  re¬ 
mitted  to  their  studies  for  a  period  to  be  determined  by  the  judgment 
of  the  Examiners,  but  not  in  any  case  less  than  three  months.  4.  The 
First  Examination  embraces  Anatomy,  Physiology,  and  Chemistry ;  and 
takes  place  not  sooner  than  the  end  of  the  Second  Winter  Session. 

5.  Candidates  who  desire  to  pass  the  First  Professional  Examination 
must  apply  to  the  Inspector  of  Certificates  on  or  before  the  Saturday 
preceding  the  day  of  Examination  ;£  and  must  produce  tickets,  and 
also  certificates  of  attendance  on  those  Courses  of  Lectures  which 
have  reference  to  the  subjects  of  that  Examination.  They  must  also 
produce  evidence  of  having  passed  the  Preliminary  Examination. 

6.  The  sum  of  £6  must  be  paid  to  the  Inspector  of  Certificates  for  this 
Examination,  not  later  than  10  a.m.  of  the  day  preceding  it.  This  sum 
will  be  considered  as  paid  to  account  of  the  entire  Fee  of  ^16  payable 
for  the  two  Diplomas.  7.  In  the  case  of  a  Candidate  being  unsuccessful 
at  this  Examination,  £4.  will  be  returned  to  him.  8.  The  Second  Ex¬ 
amination  embraces  Medicine,  Surgery  and  Surgical  Anatomy,  Mid¬ 
wifery,  Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and 

*  The  following  order  of  study  is  recommended  as  a  guide  to  the  student,  though 
not  enjoined.  First  Year—  Anatomy ;  Practical  Anatomy ;  Chemistry;  Practical  or 
Analytical  Chemistry;  Hospital.  Second  Year—  Anatomy;  Practical  Anatomy; 
Physiology ;  Surgery ;  Materia  Medica  (the  last  either  in  this  or  the  third  year) ; 
Hospital.  Third  Year—  Practice  of  Medicine  ;  Clinical  Surgery  ;  Practical  Ana¬ 
tomy;  Practical  Pharmacy ;  Clinical  Medicine  ;  Pathological  Anatomy ;  Hospital. 
Fourth  Year — Surgery  or  Clinical  Surgery;  Midwifery  and  Diseases  of  Women  and 
Children  ;  Practice  of  Medicine  or  Clinical  Medicine ;  Medical  Jurisprudence  ;  Prac¬ 
tical  Midwifery ;  Hospital.  _ 

+  The  Examination  will  embrace  the  following. subjects : — 1.  English  language, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  V ulgar  and  Decimal 
Fractions.  Algebra,  including  Simple  Equations.  3.  Geometry:  First  1  wo  Books 
of  Euclid.  4.  Latin  :  Translation  from  one  of  the  two  following  books,  at  the  optiop 
of  the  candidate,  viz.— Cicero  in  Catilinam ,  Orat.  I;  or  Virgil,  Fine  id,  Lib.  II; 
and  of  an  easy  passage  from  a  book  not  prescribed ;  Exercises  in  Parsing,  and  in 
rendering  English  correctly  into  Latin,  the  Latin  words  being  supplied.  5.  One  of  the 
following  subjects,  at  the  option  of  the  candidate  : — (1)  Greek  :  Xenophon’s  Anabasis, 
Book  III;  Homer’s  Iliad,  Book  I.  (2)  French:  La  Fontaine’s  Fables.  (3)  Ger¬ 
man:  Schiller’s  Wallenstein' s  Tod.  (4)  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics.  In  Greek,  French,  and  German,  parsing  of  words 
from  the  passages  given  to  be  translated  will  be  required ;  also,  translation  of  short 
sentences  from  English  into  the  respective  languages.  .  . 

t  Candidates  at  a  distance  are  requested  to  send  their  Certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters ;  as  much 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  Course  of 
Study  when  it  was  too  late  to  rectify  them  by  the  production  of  document*. 
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Medical  Jurisprudence  ;  and  does  not  take  place  before  the  termination 
of  the  Winter  Session  of  the  last  year  of  study.  In  the  case  of  Candi¬ 
dates  who  began  their  course  of  Study  after  September  16th,  1866,  it 
will  not  take  place  until  four  years  after  the  Examination  in  General 
Education.  9.  Applications  for  Examination  must  be  made  to  the  In¬ 
spector  of  Certificates  not  later  than  the  Monday  previous  to  the  day  of 
Examination.  10.  Every  candidate  must  produce  to  the  Inspector — a. 
Satisfactory  evidence  of  having  attained  the  age  of  twenty-one  years ; 
A  A  Certificate  of  having  passed  the  Preliminary  Examination,  unless 
this  Certificate  have  been  already  seen  by  the  Inspector  of  the  Colleges  ; 
c.  A  Certificate  of  registration  in  the  books  of  the  General  Medical 
Council ;  d.  A  Certificate  of  having  passed  the  First  Professional  Exa¬ 
mination  ;  e.  The  Certificate  of  his  Classes,  etc. ;  f.  A  tabular  state¬ 
ment  (for  which  a  piinted  form  will  be  furnished  by  the  Inspector),  ex¬ 
hibiting  the  full  amount  of  his  Professional  Education,  and  distinguish¬ 
ing  the  Classes,  Hospitals,  and  Dispensaries  attended  during  each  Ses¬ 
sion  of  his  studies.  1 1.  The  Fee  payable  for  this  Examination,  which 
is  .£10,  must  be  lodged  with  the  Inspector  not  later  than  10  a.  m.  of  the 
day  preceding  the  Examination-day.  12.  On  the  production  of  the 
above  documents,  and  after  receiving  the  Fees,  the  Inspector  gives  the 
Candidate  a  letter  authorising  the  Examiners  to  take  him  on  trial.  13. 
In  case  of  a  Candidate  being  unsuccessful  at  the  Second  Examination, 
£S  will  be  returned  to  him.  14.  Candidates  who  have  passed  the  First 
Professional  Examination  in  Anatomy,  Physiology,  and  Chemistry,  at 
any  of  the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be  ad¬ 
missible  to  the  Second  Professional  Examination  on  producing  Certifi¬ 
cates  of  the  whole  course  of  Study  prescribed,  and  of  having  passed 
their  Preliminary  and  First  Professional  Examinations.  If  any  of  the 
three  subjects  of  the  First  Examination  have  been  omitted,  such  Candi¬ 
dates  will  have  to  undergo  an  Examination  on  the  omitted  subjects; 
and  none  of  the  subjects  set  down  in  §  8  will  be  omitted  at  the  Second 
Examination,  even  if  some  of  them  should  have  formed  part  of  the  First 
Examination  by  another  Board.  The  Fee  payable  by  such  Candidates 
is  ^16,  and  unsuccessful  Candidates  will  receive  back  ^14.  15.  In  ad¬ 
dition  to  the  Written  and  Oral  Examinations,  all  Candidates  shall  be 
subjected  to  a  Practical  Clinical  Examination  in  Medicine  and  Surgery, 
which  shall  include  the  Examination  of  Patients,  Physical  Diagnosis, 
the  Use  of  the  Microscope,  Surgical  Appliances,  Bandages,  etc.  16. 
Candidates  desirous  of  Special  Examination  on  other  days  than  those 
fixed  by  the  Regulations  must  prepare  a  Case  to  be  submitted  for  the 
consideration  of  the  authorities  of  the  Colleges,  with  evidence  to  show 
why  it  was  and  is  impossible  for  them  to  avail  themselves  of  the  Ordi¬ 
nary  Examinations,  past  or  future.  They  must  at  the  same  time  produce 
Certificates  of  the  whole  of  the  prescribed  Course  of  Study  and  of  the 
1  leliminary  Examination,  and  state  the  earliest  and  the  latest  days 
within  which  they  can  present  themselves.  It  is  very  desirable  that  all 
such  Candidates,  and  especially  those  who  are  at  a  distance  from  Edin¬ 
burgh,  should  present  their  applications  as  long  beforehand  as  possible. 
The  Fees  for  Special  Examinations  are  as  follows  :  viz.  :—£ 28  for  First 
and  Second  Examinations,  of  which  ^22  will  be  returned  to  Candi¬ 
dates  remitted  on  the  First  Examination,  and  ^10  to  Candidates  suc¬ 
cessful  in  the  First,  but  unsuccessful  in  the  Second  Examination.  £25 
for  Second  Examination,  when  the  Candidate  has  passed  the  First 
under  the  conditions  of  §  14.  Of  this,  £16  will  be  returned  to 
the  Candidate,  if  unsuccessful.  ^19  for  Second  Examination  when 
the  Candidate  has  passed  the  First  before  the  Examiners  of  the  Col¬ 
leges.  Of  this,  ^"io  will  be  returned  to  the  Candidate,  if  unsuccessful. 
17.  No  Candidate  shall  be  admissible  to  Examination  who  has  been 
rejected  by  any  other  Licensing  Board  within  the  three  months  pre¬ 
ceding  his  Examination. 

Communications  from  Candidates  to  be  addressed  to  Dr.  Gairdner 
Inspector  and  Treasurer  of  the  Double  Qualification,  at  45,  Northumber¬ 
land  Street,  Edinburgh.  Attention  to  this  will  save  much  time  and 
trouble.  It  is  also  requested  that  Candidates  will  attend  punctually  to  the 
dates  fixed  by  the  Regulations  for  lodging  their  Certificates  and  for  paying 
their  Money.  See  also  the  Note  relating  to  Candidates  who  are  at  a  dis¬ 
tance.  If  these  preliminaries  are  neglected  by  Candidates ,  their  Exa¬ 
minations  may  require  to  be  postponed. 

The  following  will  be  the  periods  of  Examination  for  the  Double 
Qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  for  the  year  1870-71. 

First  Professional  Examinations. —  Tuesdays,  October  25th  1870 
January  24th,  April  4th,  May  2nd,  July  nth,  July  25th,  1871. 

Second  Professional  Examinations. —  These  will  take  place  immedi¬ 
ately  after  the  conclusion  of  the  First  Professional  Examinations,  at 
each  of  the  above  mentioned  periods.  In  no  case  will  they  be  begun 
on  an  earlier  day  than  the  Thursday  of  any  period,  nor  will  they  usu¬ 
ally  be  later  than  that  day. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

REGULATIONS  FOR  THE  DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study  are 
similar  to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

Preliminary  Examinations  in  General  Literature  will  be  held  in  the 
Faculty  Hall,  during  1870,  on  October  21st  and  November  4th,  and 
on  April  28th,  July  21st,  October  20th,  and  November  3rd,  1871. * 

The  Examinations  will  be  conducted  chiefly  by  means  of  Written 
Papers.  Those  gentlemen  who  pass  will  receive  Certificates.  Those 
who  are  unsuccessful  may  appear  again  without  paying  a  second  Fee. 
The  Fee  is  Ten  Shillings.  Candidates  are  requested  to  give  in  their 
names  to  the  Secretary  at  least  two  days  before  the  Examination,  and 
to  give  intimation  of  the  optional  subject  they  select. 

The  First  Professional  Examinations  take  place  on  the  second  Tues¬ 
day  every  month.  The  Second  Professional  Examinations  take  place, 
the  written  part  on  the  second  Tuesday  of  every  month,  and  the  clinical 
and  oral  parts  on  the  succeeding  day. 

The  Fee  for  the  Diploma  is  £\o ;  viz.,  £4.  for  the  First  Examination, 
and  £6  for  the  Second  Examination. 

1  he  Examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  Chemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patholo¬ 
gical  Specimens  are  employed  at  the  discretion  of  the  Examiners.  Can¬ 
didates  are  also  subjected,  at  the  Second  Examination,  to  a  Practical 
Clinical  Examination  at  the  Hospital. 

Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  Qualifica¬ 
tion  to  practise,  or  who  have  passed  the  Examination  in  Anatomy, 
Physiology,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enume- 
lated  in  Schedule  (A)  of  the  Medical  Act,  1858,  on  complying  with  the 
Regulations  in  other  respects,  will  be  admitted  to  the  Second  Profes¬ 
sional  Examination.  In  such  cases,  the  full  Fee  is  exigible.  In  the 
case  of  unsuccessful  Candidates,  £2  of  the  Fee  is  retained. 

A  Candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
Examination  on  a  day  specially  arranged,  on  paying  an  extra  Fee  of 
£3<  which  will  be  forfeited,  in  addition  to  the  £2  ordinarily  retained, 
in  the  event  of  his  being  remitted  to  his  studies. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  and  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  Examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  Regulations  as  to  the  Curriculum  of 
Study  are  the  same  as  those  for  the  conjoined  Examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The  Fee  for 
the  two  Diplomas  granted  conjointly  is  £16.  The  entire  P’ee  for  a 
Special  Examination  is  £5. 

The  First  Examination  for  the  Double  Qualification  will  be  held  on 
Thursdays  October  6th,  1870 ;  January  12th,  April  6th,  May  4th,  July 
6th,  August  3rd,  and  October  5th,  1871.  The  Second  Examination 
will  be  held,  the  written  part  on  each  of  the  above  days,  and  the  clinical 
and  oral  parts  on  the  succeeding  day. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.  ] 

Three  Medical  Degrees  are  conferred  by  each  University;  viz.,  Bache- 

*  The  Examination  will  embrace  the  following  subjects : — 1.  English  Language,  in¬ 
cluding  Grammar  and  Composition.  2.  Latin  :  Translation  from  one  of  the  two  follow¬ 
ing  Books,  at  the  option  of  the  candidates;  viz.,  the  Fourth  Book  of  Caesar’s  Com¬ 
mentaries  De  Bello  Galileo  ;  Virgil,  eEneid,  Lib.  I ;  an  Exercise  in  rendering  Eng¬ 
lish  correctly  into  Latin,  the  Latin  words  being  supplied.  3.  Arithmetic,  to  Vulgar 
and  Decimal  F ractions  inclusive ;  Algebra,  including  Simple  Equations.  4.  Geometry : 
First  two  Books  of  Euclid.  ,5.  One  of  the  following  subjects  at  the  option  of  the 
candidate.  a.  Natural  Philosophy:  Mechanics,  Hydrostatics,  and  Pneumatics. 
b.  Greek:  Xenophon’s  Anabasis,  Book  II;  or  Homer's  Iliad,  Book  VI.  c.  French: 
Voltaire,  Histoire  de  Charles  XII.  d.  German:  First  Two  Books  of  Schiller’s 
Geschichte  des  d reiss igjcih rigen  Kriegs.  In  the  Latin,  Greek,  French,  and  German 
Papers,  questions  on  Grammar  will  be  given. 
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lor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M.D. )  The  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. 

The  preliminary  branches  of  extra-professional  education  are  English, 
Latin,  Arithmetic,  the  Elements  of  Mathematics,  and  the  Elements  of 
Mechanics ;  and  Candidates  must  also  pass  a  satisfactory  Examination 
in  at  least  two  of  the  following  subjects  in  addition:  Greek,  French, 
German,  Higher  Mathematics,  Natural  Philosophy,  Logic,  Moral  Philo¬ 
sophy.*  The  Examinations  on  both  classes  of  subjects  take  placet  be¬ 
fore  the  Candidate  has  entered  his  Medical  Carriculum.J 

A  Degree  in  Arts  (not  Honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer¬ 
sity  specially  recognised  by  the  University  Court,  exempts  from  all 
Preliminary  Examination ;  [and  an  Examination  in  Arts  by  any  Cor¬ 
porate  Body,  whose  Examination  has  been  recognised  by  the  General 
Medical  Council,  and  also  approved  by  the  University  Court,  shall  ex¬ 
empt  from  Preliminary  Examination  in  Arts  on  all  subjects  comprised  in 
the  said  Examination  of  the  said  Corporate  Body.]§ 

Degree  of  Bachelor  in  Medicine  and  Master  in  Surgery. 

Candidates  for  the  Degree  of  Bachelor  of  Medicine  or  Master  in  Sur¬ 
gery  must  have  been  engaged  in  Medical  and  Surgical  Study  for  four 
years — each  Annus  Medicus  being  constituted  by  at  least  two  courses  of 
not  less  than  100  Lectures  each,  or  by  one  such  course,  and  two  courses 
of  not  less  than  50  lectures  each  ;  with  the  exception  of  the  Clinical 
Courses,  in  .which  lectures  are  to  be  given  at  least  twice  a  week. 

Every  Candidate  for  the  Degrees  of  M. B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  Certificates — 1.  That  he  has  studied  each  of  the  fol¬ 
lowing  departments  of  Medical  Science,  viz.,  Anatomy,  Chemistry, 
Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of  Me¬ 
dicine  Surgery,  Midwifery  and  the  Diseases  of  ii'omen  and  Children,  j] 
General  Pathology,  If  during  courses  including  not  less  than  100  Lec¬ 

*  The  Universities  of  Glasgow,  Aberdeen,  and  St.  Andrew’s,  include  Natural 
History.  .  . 

t  As  far  as  possible. — Aberdeen. — At  Glasgow,  the  examination  in  the  first  class  of 
subjects  must  take  place  before  the  commencement  of  the  Medical  Curriculum ;  and 
that  in  the  second  class  previously  to  the  first  professional  examination  (as  far  as 
possible,  previously  to  the  commencement  of  professional  study). 

t  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  18th  and  19th  of 
October  1870,  and  21st  and  22nd  March  1870.  1.  English — A  portion  of  an  English 

author  must  be  written  to  dictation;  the  grammatical  construction  of  one  or  two  sen¬ 
tences  must  be  explained ;  the  grammatical  errors  in  a  sentence  ungrammatically 
composed  must  be  pointed  out,  and  their  nature  explained ;  and  the  derivation  and 
definition  of  a  few  English  words  in  common  use  must  be  given  (see  Bain’s  English 
Grammar,  and  Angus  on  the  English  Language).  2.  Latin — Seventh  AEneid  of 
Virgil,  an  easy  passage  from  a  Latin  Prose  Author,  and  a  single  passage  of  English 
(translated  from  a  Latin  Author)  to  be  re-translated  into  Latin,  the  more  difficult 
Latin  words  being  given.  3.  Arithmetic — The  Common  Pules,  including  Decimals. 

4.  Elements  of  Mathematics—  Euclid,  Books  I,  II,  and  III;  and  the  Rudiments 

of  Algebra,  including  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be 

sufficient.  5.  Elements  of  Mechanics— Elementary  Mechanics  and  Hydrostatics.— 

At  the  same  date,  examinations  will  also  take  place  in  the  additional  subjects,  as 

follows.  1.  Greek — Second  Book  of  Xenophon’s  A  nabasis.  2.  French—  First  half  of 

Voltaire’s  Charles  XII.  3.  Getman — Schiller’s  William  Tell.  4.  Higher  Mathema¬ 
tics— YalcXA,  Books  I  to  VI  :  Algebra,  Trigonometry,  and  Conic  Sections.  5.  Na¬ 
tural  Philosophy — A  general  knowledge  of  the  Elements  of  Natural  Philosophy, 
as  in  Ganot’s  Physics,  translated  by  Atkinson.  6.  Logic — Fowler’s  Elements  of 
Deductive  Logic.  7.  Moral  Philosophy — Stewart’s  Outlines  of  Moral  Philosophy, 
Part  II,  with  M’Cosh’s  Notes. 

In  Glasgow,  examinations  will  take  place  on  October  14,  1870,  and  April  14,  1871,  as 
follows.  First  or  Elementary  Part ,  Exercises  in  all  of  which  are  required.  English — 
Writing  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a  given 
theme;  Questions  In  Grammar.  Latin — Third  Book  of  the  AEneid  of  Virgil,  and 
Third  Book  of  Caesar'Zte  Bello  Gallico:  Translations  of  passages  from  authors  not 
prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words  being  sup¬ 
plied  :  Questions  in  Grammar  and  Construction.  A  rithmetic — the  Common  Rules, 
including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics — Euclid,  Books  I, 

1 1,  and  III:  Algebra,  as  far  as  Simple  Equations.  Elements  of  Mechanics — Questions, 
for  which  such  works  as  Tomlinson’s  R  udimentary  Mechanics  may  serve  as  text-books. 
— Second  Part,  Exercises  in  two  of  which,  to  be  selected  by  the  candidate,  are  re¬ 
quired.  Greek — Anabasis  of  Xenophon,  Book  I,  and  the  Gospel  according  to  St. 
John;  Translations  of  passages  from  Greek  authors  not  prescribed,  and  of  English 
passages  into  Greek — the  principal  Greek  words  supplied ;  Questions  in  Grammar. 
French — Voltaire’s  Charles  XII  \  Translations  and  exercises  as  in  Latin  and  Greek. 
German — Schiller’s  William  Tell ;  Translations  and  exercises  as  in  the  other  lan¬ 
guages.  Mathematics—  Euclid,  Books  I  to  VI ;  Algebra,  including  Quadratic  Equa¬ 
tions,  and  the  Rudiments  of  Trigonometry.  Natural  Philosophy — Such  a  know¬ 
ledge  of  the  principles  as  may  be  obtained  from  the  Text-books  of  Golding  Bird  and 
Brooke,  and  Ganot.  Natural  History— Geology  or  Zoology.  Text-books— Jukes, 
Lyell,  Dana,  R.  Jones,  Dallas,  Milne-Edwards.  Logic— Whateley’s  Logic,  Books 
II  and  III.  Moral  Philosophy — The  General  Principles,  as  stated  inDugald  Stewart 
on  the  Active  Powers,  or  Dr.  Fleming’s  Manual. 

§  This  portion,  enclosed  in  brackets,  is  in  the  Regulations  of  the  University  of 
Edinburgh  alone. 

II  Two  Courses  of  Midwifery,  of  Three  Months  each,  are  reckoned  equivalent  to 
a  Six  Months’  Course,  provided  different  departments  of  Obstetric  Medicine  be 
taught  in  each  of  the  Courses. 

1  Ora  Three  Months’  Course  of  Lectures  on  Morbid  Anatomy,  together  with  a 
Supplemental  Course  of  Practice  of  Medicine,  or  Clinical  Medicine. 


tures ;  Practical  Anatomy,  a  course  of  the  same  duration  as  the  pre¬ 
ceding  ;  Practical  Chemistry,  three  months  ;  Practical  Midwifery,  three 
months  at  a  Midwifery  Hospital,  or  a  certificate  of  attendance  on  six 
cases  from  a  Registered  Medical  Practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  a  six  months’  course,  or  two  courses  of  three 
months  ;  Medical  Jurisprudence,  Botany,  Natural  History,  including 
Zoology,  courses  of  not  less  than  5°  Lectures.  2.  That  he  has  attended 
for  at  least  two  years,  the  Medical  and  Surgical  Practice  of  a  General 
Hospital  which  accommodates  not  fewer  than  eighty  patients..  3.  That 
he  has  been  engaged  for  at  least  three  months,  by  Apprenticeship  or 
otherwise,  in  compounding  and  dispensing  drugs  at  the  Laboratory  of  a 
Hospital  or  Dispensary,  Member  of  a  Surgical  College  or  Faculty, 
Licentiate  of  the  London  or  Dublin  Society  of  Apothecaries,  or  a  Mem¬ 
ber  of  the  Pharmaceutical  Society  of  Great  Britain.*  4.  That  he  has 
attended,  for  at  least  six  months,  the  out-practice  of  a  Hospital  or  the 
practice  of  a  Dispensary,  or  of  a  Registered  Practitioner.  Evidence  of 
a  practical  knowledge  of  Vaccination  is  also  required. 

One  of  the  four  years  of  Medical  and  Surgical  Study  must  be  in  the 
University  granting  the  Degree  sought.  Another  year  must  be.  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine. f  [At  St.  Andrew’s,  no  one  can  be 
received  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Mas¬ 
ter  in  Surgery  unless  two  years  at  least  of  his  four  years  of  Medical  and 
Surgical  Study  shall  have  been  in  one  or  more  of  the  following  Univer¬ 
sities  and  Colleges;  viz.,  the  Universities  of  St..  Andrew’s,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Trinity  College,  Dublin; 
and  Queen’s  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  Medical  or  Surgical  Practice  of  a  Gene- 
ral  Hospital  which  accommodates  at  least  eighty  patients,  and,  dining 
the  same  period,  on  a  course  of  Practical  Anatomy ;  and  one  year’s  at¬ 
tendance,  to  the  extent  of  four  of  the  departments  of  Medical  Study  re¬ 
quired,  on  the  Lectures  of  Teachers  of  Medicine  in  the  Flospital  Schools 
of  London,  or  in  the  School  of  the  College  of  Surgeons  in  Dublin,  or  of 
such  Teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall  from  time 
to  time  be  recognised  by  the  Edinburgh  University  Court,  maybe  jeck- 
oned  as  one  of  the  four  years.  X  All  Candidates  not  Students  of  the 
University  of  Edinburgh,  availing  themselves  of  the  permission  of  at¬ 
tending  the  Lectures  of  Extra- Academical  Teachers  in  Edinburgh,  must, 
at  the  commencement  of  each  year  of  attendance,  enrol  their  names  in 
a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  lee  ot 
the  same  amount  as  the  Matriculation  Fee. 

Every  Candidate  must  deliver,  before  the  31st  day  of  March  of  the 
year  in  which  he  proposes  to  graduate,  to  the  Dean  of  the  Faculty  ot 
Medicine — 1.  A  Declaration,  in  his  own  handwriting,  that  he  is  twenty- 
one  years  of  age,  or  that  he  will  be  so  on  or  before  the  day  of  gradua¬ 
tion  ;  and  that  he  will  not  be,  on  the  day  of  graduation,  under  articles 
of  Apprenticeship.  2.  A  statement  of  his  Studies,  general  and  Profes¬ 
sional,  accompanied  with  proper  certificates.  §  .  .  , 

At  the  Professional  Examination,  each  Candidate  is  examined,  bop1 * * 4 * * * * * * 11 
in  writing  and  viva  voce — 1,  on  Chemistry,  Botany,  and  Natural  His¬ 
tory  ;  2,  on  Anatomy,  Institutes  of  Medicine,  Materia  Medica  (includ¬ 
ing  Practical  Pharmacy),  and  Pathology  ;  3,  on  Surgery,  Practice  of 
Medicine,  Midwifery,  and  Medical  Jurisprudence  ;  4,  Clinically,  on  Me¬ 
dicine  and  on  Surgery  in  a  Hospital.  The  Examinations  on  Anatomy, 
Chemistry,  Institutes  of  Medicine,  Botany,  Natural  History,  Materia 
Medica  and  Pathology,  are  conducted,  as  far  as  possible,  by  demon¬ 
strations  of  objects  placed  before  the  Candidates.  Students  may  be 
admitted  to  Examination  on  the  first  division  of  these  subjects  at  the 
end  of  their  second  year,  and  on  the  second  division  at  the  end  of  their 
third  year.  The  Examination  on  the  third  and.  fourth  divisions  cannot 
take  place  until  the  Candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may,  if  they  choose,  be  admitted  to  Examination  on  the 
first  two  of  these  divisions  at  the  end  ot  their  third  year,  or  to  the  four 
Examinations  at  the  end  of  the  fourth  year.  If  any  Candidate  be  found 
unqualified,  he  cannot  be  again  admitted  to  Examination  unless  he 
has  studied  during  another  year  two  of  the  prescribed  subjects,  either  in 

the  University  or  in  some  other  School  of  Medicine.  .  . 

[The  above  are  the  Regulations,  regarding  Professional  Examination, 
of  the  University  of  Edinburgh.  Those  of  the  other  three  Universities 
differ  somewhat  from  those  of  Edinburgh.  They  are  as  follows. _ 


*  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac- 
;itioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain.  —Glasgow. 
t  Entitled  to  grant  Degrees  in  Medicine. — Glasgow.  . 

t  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 
Hospital  Medical  Schools  ofLondon  or  Dublin;  and,  in  default  of  sue  h  attendance, 
uie  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con 
mining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
.ime  on  a  course  of  Practical  Anatomy.  Glasgow.  .  ,  , •  _ 

i  The  Universities  of  Aberdeen  and  St.  Andrew’s  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.B  In  Edinburgh  and 
Glasgow,  no  Thesis  is  now  required  until  the  candidate  seeks  the  Degree  of  M.D. 
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Every  Candidate  for  the  Degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery  shall  undergo  three  Professional  Examinations,  which  will  be 
conducted  both  in  writing  and  vivo,  voce ,  as  follows.  The  First  Ex¬ 
amination  (not  to  be  taken  before  the  end  of  the  second  year  of  study) 
to  include  Chemistry,  Elementary  Anatomy,  and  Botany.*  The  Second 
Examination  (not  to  be  taken  before  the  end  of  the  third  year)  to  in¬ 
clude  Advanced  Anatomy,  Physiology,  and  Zoology  with  Comparative 
Anatomy,  f  The  third  Examination  (not  to  be  taken  before  the  end 
of  the  fourth  year)  to  include  Materia  Medica,  General  Pathology,  Sur¬ 
gery,  Practice  of  Medicine,  Midwifery,  Medical  Jurisprudence,  Clinical 
Medicine,  and  Clinical  Surgery.  J  The  Examinations  in  Anatomy, 
Chemistry,  Physiology,  Botany,  Zoology,  and  Materia  Medica,  will  be 
conducted,  as  far  as  possible,  by  demonstrations  of  objects  exhibited  to 
the  Candidates ;  and  those  on  Medicine  and  Surgery,  in  part,  by  clini¬ 
cal  demonstrations.  Candidates  may  be  admitted  to  Examination  on 
the  first  two  of  these  divisions  at  the  end  of  the  third  year,  or  to  the 
three  Examinations  at  the  end  of  their  fourth  year.  If  any  Candidate, 
on  Examination,  be  found  unqualified,  he  shall  not  be  again  admitted 
to  Examination  unless  he  shall  have  completed  another  year  of  Medical 
Study,  or  such  portion  of  another  year  as  may  be  prescribed  by  the  Ex¬ 
aminers  when  he  is  found  unqualified. 


Degree  of  Doctor  of  Medicine. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  Candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  his 
having  received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical 
Services,  or  in  Medical  and  Surgical  Practice.  The  Candidate  must  be 
a  Graduate  in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  the 
Degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  Examination  in  Greek,  and  in  Logic  or  Moral 
Philosophy,  and  in  one  at  least  of  the  following  subjects;  viz.,  French, 
German,  Higher  Mathematics,  and  Natural  Philosophy.  §  He  must 
submit  to  the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com¬ 
prised  in  the  Professional  Examinations  for  the  Degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  having 
received  that  Degree. 

Candidates  who  commenced  their  Medical  Studies  in  Edinburgh  be¬ 
fore  February  4th,  1861,  and  in  Aberdeen  before  November  1861,  are 
entitled  to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  without 
previously  taking  that  of  Bachelor  of  Medicine,  under  the  Regulations 
then  in  force  in  each  University  respectively. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  Examination,  satisfy  the  Medical  Examiners  of  the 
sufficiency  of  the  professional  knowledge;  provided  always,  that  Degrees 
shall  not  be  conferred  under  this  section  on  a  greater  number  than  ten 
in  any  one  year.  Candidates  must  lodge  with  the  Professor  of  Medi¬ 
cine— 1.  A  Certificate  of  Age  ;  2.  Certificates  from  three  Medical  Men, 
of  such  acknowledged  reputation  in  the  Profession,  or  of  such  standing 
in  the  Medical  Schools,  as  shall  satisfy  the  Senatus  of  the  professional 
position  and  experience  of  the  Candidate;  3.  A  certain  portion  (viz., 
I10  :  10).  of  the  Graduation  Fees,  which  sum  shall  be  forfeited,  should 
the  Candidate  fail  to  appear  at  the  time  appointed  for  Examination,  or 
should  he  fail  to  graduate.  The  Examination  shall  be  conducted  both 
in  writing  and  vivo,  voce ,  and  shall  include  the  following  subjects — 1 
Materia  Medica  and  General  Therapeutics  ;  2,  Medical  Jurisprudence  ; 
3,  Practice  of  Medicine  and  Pathology  ;  4,  Surgery  ;  5,  Midwifery.  As 
legards  the  last  two  subjects — viz.,  Surgery  and  Midwifery — a  minute 
know  edge  shall  not  be  required  from  those  who  do  not  practise  these 
branches  of  the  profession. 

The  Graduation  Fees  in  each  of  the  Universities  are— for  the  Decree 
of  M.B  three  Examinations,  each  ^5  =5  =  ^15  :  IS;  for  the  Degree  of 
C.M.,  fS'-S  additional  ;  for  the  Degree  of  M.D.,  ^5  : 5  additional  to 
tnat  tor  M.L.,  together  with  Government  Stamp  Duty  (_£io. ) 

The  Fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
^25  ;  at  St.  Andrew’s,  the  Fee  for  the  Degree  of  M.D.  under  the  sec¬ 
tion  relative  to  Registered  Medical  Practitioners  is  ^50  Guineas.  Stamp 
Duty  is  included  in  both  cases. 


*  And  Materia  Medica.— Se.  Andrew’s. 

+  And  Surgery. — St.  Andrew’s. 

t  Materia  Medica  and  Surgery  in  the  two  previous  examinations.—  St.  Andrew’s. 
enh,V^f(jr-eektlfnd  ln  L?glc.  or  ¥or?;l  Philosophy,  and  in  any  one  of  the  other  optional 
subjects  in  the  examination  in  General  Education. -Glasgow.  Natural  History 
added  in  optional  subjects.—  St.  Andrew’s.  y 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

REGULATIONS  RELATIVE  TO  THE  LICENCE  IN  MEDICINE. 
Examinations  for  the  Licence  in  Medicine  are  statedly  held  on  the 
second  Wednesday  in  each  month  (except  August  and  September).  The 
name  of  every  Candidate,  together  with  his  Schedule  and  the  docu¬ 
ments  hereafter  mentioned,  must  first  be  submitted  to  the  College  at 
one  of  its  meetings.  These  are  held  regularly  on  the  first  Friday  in 
each  month  (except  August  and  September),  and  no  name  can  be  re¬ 
ceived  later  than  the  Monday  previous  to  such  meeting.  If  permission 
to  be  examined  is  granted,  the  Candidate  may  present  himself  at  the 
next  Examination,  or  at  a  subsequent  one  :  in  the  latter  case,  however, 
he  must  intimate  his  intention  three  clear  days  before  the  Examination. 

A  Candidate  who  has  not,  previously  to  entering  his  name,  obtained 
any  Medical  or  Surgical  Qualification  recognised  by  the  College,  must 
produce — I.  Evidence  of  having  been  engaged  in  the  study  of  Medi¬ 
cine  for  four  years.  2.  A  Certificate  of  having  passed  the  Preliminary 
Examination  of  one  of  the  recognised  Licensing  Corporations  before 
the  termination  of  the  second  year  of  Medical  Study.  3.  Certificates 
of  having  studied  at  a  School  or  Schools  recognised  by  the  College  the 
following  subjects;  viz. — Practical  Anatomy;  Anatomy  and  Physio¬ 
logy*  or  Institutes  of  Medicine;  Botany;  Chemistry;  Practical  Che¬ 
mistry;  Materia  Medica;  Practice  of  Medicine  and  Pathology;  Sur¬ 
gery  ;  Midwifery  ;  Medical  Jurisprudence.  4.  Certificates  of  having 
attended  a  Medico-Chirurgical  Hospital  in  which  regular  courses  of 
Clinical  Lectures  are  delivered,  together  with  Clinical  Instruction,  for 
twenty-seven  months.  5'  A  Certificate  of  having  attended  Practical 
Midwifery  for  six  months  at  a  recognised  Lying-in  Hospital,  or  evidence 
satisfactory  to  the  College  in  each  individual  case  of  having  attended 
Practical  Midwifery.  6.  Certificates  of  Character  from  two  registered 
Physicians  or  Surgeons.  A  Candidate  who  has  already  obtained  a 
Medical  or  Surgical  Qualification  recognised  by  the  College,  is  required 
to  fill  up  a  Schedule  which  will  be  supplied  on  application,  and  to  lodge 
it  in  the  same  manner,  as  a  Candidate  not  previously  qualified  ;  but  the 
only  documents  which  he  is  required  to  produce  are  his  Diploma  or  Cer¬ 
tificate  of  Registration,  and  the  Certificate  of  Practical  Midwifery,  and 
Testimonials  as  to  -character. 

1  he  Examination  is  conducted,  first  by  printed  questions,  to  be  an¬ 
swered  in  writing,  and  afterwards  viva,  voce,  and  consists  of  two  parts. 

The  subjects  of  the  First  Part  or  Previous  Examination  are  —Ana¬ 
tomy  ;  Physiology  ;  Botany  ;  Chemistry. 

The  subjects  of  the  Second  Part,  or  Final  Examination,  are — Materia 
Medica;  Practice  of  Medicine;  Medical  Jurisprudence  ;  Midwifery. 

Candidates  qualified  as  follows  are  required  to  undergo  the  second 
part  of  the  Professional  Examination  only ;  viz. — 1.  Graduates  in  Me¬ 
dicine  of  a  University  in  the  United  Kingdom,  or  of  any  Foreign 
University  approved  by  the  College.  2.  Fellows,  Members,  or  Licen¬ 
tiates  of  the  Royal  Colleges  of  Physicians  of  London  or  Edinburgh, 
who  have  been  admitted  upon  Examination.  3.  Graduates  or  Licen¬ 
tiates  in  Surgery.  4.  Candidates  who,  having  completed  the  Curricu¬ 
lum  above  mentioned,  have  passed  the  Previous  Examination  of  any 
of  the  Licensing  Corporations  in  the  United  Kingdom.  Candidates 
who  are  Physicians  or  Surgeons  of  five  years’  standing  are  further  ex¬ 
empted  from  the  written  portion  of  the  Final  Examination. 

Diploma  in  Midwifery. — Examinations  for  the  Diploma  in  Midwifery 
are  held  every  month  (except  August  and  September),  on  the  day  after 
that  on  which  the  stated  Examinations  for  the  Licence  in  Medicine  are 
held.  A  Candidate  for  the  Diploma  in  Midwifery,  who  is  already  a 
Licentiate  of  the  College,  is  at  liberty  to  present  himself  at  any  of  the 
Examinations,  provided  he  intimate  his  intention  a  week  previously. 
Candidates  for  the  Licence  in  Midwifery,  who  are  not  Members  of  the 
College,  are  required  to  fill  up  a  Schedule,  and  apply  for  permission  in 
the  same  way  as  Candidates  for  the  Licence  in  Medicine,  and  will  be 
admitted  to  Examination  on  the  following  Qualifications.  The  Degree 
or  Licence  in  Medicine  or  Surgery  from  any  University  or  College  of 
Physicians  or  Surgeons  in  the  United  Kingdom,  together  with  a  Certi¬ 
ficate  of  having  attended  a  six  months’  Course  of  Lectures  on  Mid¬ 
wifery,  and  the  Certificates  specified  in  paragraphs  5  and  6  of  the 
Curriculum. 

Fees. — Fee  for  Licence  in  Medicine,  ^15  :  15  ;  for  the  Diploma  in 
Midwifery,  :  3  ;  for  Licence  in  Medicine  and  Diploma  in  Midwifery 
if  taken  out  within  an  interval  of  a  month,  £16. 

F urther  information  and  Blank  Schedules  may  be  obtained  by  appli¬ 
cation  personally,  or  by  letter,  to  the  Registrar,  College  of  Physicians, 
Kildare  Street,  Dublin. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

REGULATIONS  regarding  diplomas. 

Registered  Pupils  are  admitted  to  the  Preliminary  Examination  at 
any  period  previous  to  the  Final  Examination  for  Letters  Testimonial. 
Students  who  are  not  Registered  Pupils  are  also  admitted  to  answer 
the  Preliminary  Examination  upon  payment  of  ten  shillings ;  but  they 
are  not  enrolled  as  Registered  Pupils,  or  entitled  to  the  privileges  of 
such  Pupils,  until  they  have  paid  the  full  Registration  Fee  of  Five 
Guineas.*  No  Student  is  admitted  as  a  Candidate  to  the  Quarterly 
Examination,  or  to  the  Final  Examination  for  Letters  Testimonial,  until 
he  has  been  enrolled  as  a  Registered  Pupil. 

Letters  Testimonial. 

Every  Registered  Pupil  shall  be  admitted  to  an  Examination  for  Let¬ 
ters  Testimonial  if  he  shall  have  laid  before  the  Council  the  following 
documents : — A  receipt  showing  that  he  has  lodged  a  sum  of  £21  in  the 
Bank  of  Ireland  to  the  credit  of  the  President,  and  for  the  use  of  the 
College,  and  Certificates  that  he  has  passed  an  Examination  in  the 
Greek  and  Latin  languages,  and  that  he  has  been  engaged  in  the  study 
of  his  profession  for  not  less  than  four  years. 

Examinations  are  held  Quarterly,  commencing  on  the  second  Tuesday 
in  January,  April,  July,  and  October,  at  which  Candidates  are  divided 
into  two  classes — Junior  and  Senior.  The  Junior  Class  must  produce  Cer¬ 
tificates  of  having  attended  three  courses  each  of  Lectures  on  Anatomy 
and  Physiology,  and  on  Practical  Anatomy  with  Dissections;  two  courses 
of  Lectures  on  Chemistry;  one  course  each  of  Lectures  on  Materia  Medica, 
Botany,  and  Forensic  Medicine.  This  Class  is  examined  in  Anatomy,  Phy¬ 
siology,  and  Materia  Medica.  The  Senior  Class  must  produce  Certificates 
of  having  attended  three  courses  of  Lectures  on  the  Theory  and  Practice 
of  Surgery,  and  one  course  each  of  Lectures  on  the  Practice  of  Medi¬ 
cine,  and  of  Lectures  on  Midwifery  ;  also  Certificates  of  Attendance  on 
a  recognised  Hospital  for  three  Winter  and  three  Summer  Sessions. 
This  Class  is  Examined  in  Surgery,  Operative  Surgery,  the  Practice  of 
Medicine,  and  form  of  Prescription. 

Candidates  for  Letters  Testimonial  or  Fellowship  of  the  College, 
being  Licentiates  of  a  College  of  Physicians  or  Graduates  in  Medicines 
of  an  University,  are  examined  in  General  and  Descriptive  Anatomy, 
Physiology,  the  Theory  and  Practice  of  Surgery,  and  Operative  Sur¬ 
gery  ;  and,  if  recommended  to  the  Council  for  admission  as  Licentiates, 
are  admitted  by  the  Letters  Testimonial.  The  Examinations  are  both 
oral  and  written.  Candidates,  whose  answering  shall  be  found  insuffi¬ 
cient,  will  not  be  allowed  to  present  themselves  a  second  time  until 
after  six  months  from  their  first  examination. 

The  Fee  for  the  Junior  Examination  is  ^5  :  5  >  f°r  the  Senior,  £15 
15s.;  making,  with  the  Preliminary  Examination  Fee  (10s. )  and  Re¬ 
gistration  Fee  (£5  :  5),  a  total  of  ^26  : 15  for  Letters  Testimonial. 
Every  Candidate  rejected  at  the  Quarterly  Examination  must  pay  £2:2 
on  applying  for  re-examination. 

Fellowship. 

Every  Registered  Pupil  or  Licentiate  may  be  admitted  to  Examina¬ 
tion  for  the  Fellowship  on  producing  a  Certificate  that  he  is  twenty-five 
years  of  age,  and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined 
with  a  view  to  ascertain  that  he  has  obtained  a  liberal  Preliminary  Edu¬ 
cation  ;  also  a  Certificate,  signed  by  two  or  more  Fellows  of  the  Col¬ 
lege,  of  good  general  conduct.  He  must  have  been  engaged  in  the 
acquisition  of  Professional  Knowledge  not  less  than  six  years  (five  years 
being  required  in  the  case  of  Bachelors  of  Arts),  during  three  of  which 
he  must  have  studied  in  one  or  more  of  the  Schools  and  Hospitals  re¬ 
cognised  by  the  Council.  The  other  three  years  may  have  passed  in  any 
approved  School.  He  must  also  have  acted  as  House-Surgeon  or 
Dresser  in  a  recognised  Hospital;  and  must  have  attended  the  Lectures 
required  of  Candidates  for  Letters  Testimonial,  together  with  one  course 
of  Lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  Thesis  on  some  Medical  subject,  or  Clinical  re¬ 
ports,  with  observations  of  six  or  more  Medical  or  Surgical  cases  taken 
by  himself. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  regulations,  may,  at 
the  expiration  of  ten  years  from  the  date  of  their  Diploma,  be  admitted 
to  the  Examination  for  the  F ellowship,  on  producing  satisfactory  evi- 

*  The  following  are  the  subjects  on  which  Candidates  for  the  Preliminary  Exam¬ 
ination  will  be  examined  The  English  Language,  including  Grammar  and  Compo¬ 
sition.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  Algebra,  including 
Simple  Equations.  Geometry,  first  two  Books  of  Euclid.  Latin  and  Greek,  in¬ 
cluding  Translation  and  Grammar.  In  Greek — The  Gospel  of  St.  John,  the  Me- 
nippus  of  Lucian,  or  the  First  Book  of  Xenophon’s  Anabasis.  In  Latin — The  First 
and  Second  Books  of  the  /Eneid  of  Virgil,  the  Jugurthine  War  of  Sallust,  or  the 
Third  Book  of  Livy. 


deuce  that  they  have  conducted  themselves  honourably  in  the  practice 
of  their  profession. 

Each  Candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  First  Examination  are  Anatomy  and  Physiology  (Human 
and  Comparative);  those  of  the  Second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  Medical  Science  as  the  Council  may,  from  time  to  time,  direct.  The 
Examinations  are  both  Oral  and  Written.  The  Candidates  must  per¬ 
form  Dissections  and  Operations  on  the  Dead  Body.  Rejected  Candi¬ 
dates  cannot  present  themselves  a  second  time  until  after  one  year  from 
the  first  Examination. 

The  Fee  payable  is  £21  if  the  Candidate  be  a  Licentiate,  or  ^36: 15 
if  he  be  a  Registered  Pupil;  provided  in  either  case  he  intends  to  re¬ 
side  beyond  ten  miles  from  Dublin.  Should  the  Candidate  intend  to 
reside  in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate, 
£3  1  : 10  ;  if  a  Registered  Pupil,  ^47  :  5.  Fellow's  entering  on  the  coun¬ 
try  list,  who  may  subsequently  settle  as  Practitioners  in  Dublin,  or 
within  ten  miles  thereof,  must  pay  ^10  :  10  to  the  College. 


APOTHECARIES’  HALL  OF  IRELAND. 

REGULATIONS  REGARDING  THE  LICENCE  TO  PRACTISE. 
Every  Candidate  for  the  Licence  to  practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.*  I  he 
Arts  Examination  will  be  held  on  the  third  Friday  in  January,  April, 
July,  and  October,  at  2  P.M.  Answers  in  writing  must  be  given  to 
printed  questions.  Unsuccessful  Candidates  will  be  remitted  to  their 
studies  for  six  months. 


Professional  Education  and  Examination. 

Every  Candidate  for  the  Licence  to  practise  must  produce  Certificates 
to  the  following  effects : — 1.  Of  having  passed  an  Examination  in  Arts 
previously  to  entering  on  professional  study.  2.  Of  being  at  least  twenty- 
one  years  of  age,  and  of  good  moral  character.  3-  Ot  Apprenticeship 
to  a  qualified  Apothecary,  or  of  having  been  engaged  at  practical  Phar¬ 
macy  with  an  Apothecary  for  a  period  of  three  years  subsequent  to  hay¬ 
ing  passed  the  Examination  in  Arts.  4.  Of  having  spent  four  years  ir. 
Professional  Study.  5.  Of  having  attended  the  following  Courses ;  viz., 
Chemistry,  Principles  and  Practice  of  Medicine,  and  Surgery,  each  dur¬ 
ing  One  Winter  Session;  Anatomy  and  Physiology,  Demonstrations 
and  Dissections,  each  during  Two  Winter  Sessions  ;  Botany  and  Natural 
History,  Materia  Medica  and  Therapeutics,  and  Forensic  Medicine, 
each  during  One  Summer  Session  ;  Practical  Chemistry  (in  a  recognised 
Laboratory),  during  Three  Months ;  Midwifery  and  Diseases  of  W omen 
and  Children,  during  Six  Months  ;  Practical  Midwifery  at  a  recognised 
Hospital  (attendance  upon  twenty  cases)  ;  Instruction  in  the  practice  of 
Vaccination.  6.  Of  having  attended,  at  a  recognised  Hospital  or 
Hospitals,  the  Practice  of  Medicine  and  Clinical  Lectures  on  Medicine, 
during  Two  Winter  and  Two  Summer  Sessions  ;  also  the  Practice  of 
Surgery  and  Clinical  Lectures  on  Surgery,  during  One  Winter  and  One 
Summer  Session.  7.  Of  having  performed  Vaccination  successfully 
under  a  recognised  Vaccinator. 

The  Examination  for  the  Licence  to  practise  is  divided  into  two 
parts.  The  First  Part  comprehends  Chemistry,  Botany,  Anatomy,  Phy¬ 
siology,  Materia  Medica,  and  Pharmacy.  The  Second — Medicine,  Sur¬ 
gery,0  Pathology,  Midwifery,  Forensic  Medicine,  and  Hygiene.  The 
First  Part  may  be  undergone  at  the  close  of  the  Second  V  inter  Session ; 
and  the  Second  at  the  termination  of  the  Fourth  Winter  Session. 

The  Examinations  will  be  held  on  the  first  and  second  Mondays  in 
January,  April,  July,  and  October. 

Candidates  w'ho  fail  to  pass  the  First  Part  of  the  Professional  Exam¬ 
ination  will  be  remitted  to  their  studies  for  three  months.  Unsuccessful 
Candidates  at  the  Pass  Examination  will  not  be  re-admitted  until  after 

six  months.  _  .  .  .  .  „. 

Doctors  of  Medicine  of  any  of  the  Universities  in  the  United  King¬ 
dom,  or  Surgeons  of  any  of  the  Royal  Colleges  of  Surgeons,  whose 
qualifications  as  such  appear  in  the  Medical  Register ,  and  who,  having 
passed  an  Examination  in  Arts,  have  also  served  an  Apprenticeship,  or 
the  required  term  of  Practical  Pharmacy,  to  a  qualified  Apothecary, 
may  obtain  the  Licence  of  the  Hall  by  undergoing  an  Examination  of 


*  The  following  are  the  subjects  of  Preliminary  Examination  -.—Compulsory. 
English,  including  Grammar,  Composition,  and  the  leading  events  of  English  His¬ 
tory  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra;,  to 
Simple  Equations.  3.  Geometry :  F irst  'I  wo  Books  of  Euclid  4  Latin ;  1  Cati¬ 
line  Wars  of  Sallust,  and  the  First  Three  Books  of  the  JEneid  of  \  lrgil  5..  Gffk ' 
The  Gospel  of  St.  John,  and  the  First  Twenty  Dialogues  of  Lucian,  or  the  Fust  Two 
Books  of  the  Iliad  of  Homer.  6.  French ;  Telemachusox  Charles  A/ 1 —Optional 
1  Natural  Philosophy:  Mechanics,  Hydrostatics,  and  Pneumatics.  2.  Natural  His¬ 
tory  :  The  Classification  and  Elementary  Structure  of  Vegetables  and  Animals. 
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one  day — the  former  in  Pharmacy,  and  the  latter  in  Medicine  and 
Pharmacy. 

Candidates  for  the  Certificate  of  an  Assistant  to  an  Apothecary,  in 
compounding  and  dispensing  Medicines,  will  be  examined  in  the  British 
Pii a rmac opceia  and  in  Pharmacy,  scientific  and  practical,  including  the 
history  and  character  of  Medicines,  their  preparations  and  doses,  and  in 
the  translation  of  Latin  Prescriptions. 


UNIVERSITY  OF  DUBLIN. 


DEGREES  AND  LICENCES  IN  MEDICINE. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
1,  Bachelor  of  Medicine;  2,  Doctor  of  Medicine;  3,  Master  in  Surgery. 
It  also  grants  Licences  in  Medicine  and  Surgery. 

Bachelor  in  Medicine. 

A  Candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of  B.  A., 
or  at  any  subsequent  commencement,  provided  the  requisite  Medical 
education  shall  have  been  completed.  The  Medical  Education  is  of  four 
years’  duration,  and  comprises  attendance  on  a  course  of  each  of  the 
following  Lectures :  Winter — Anatomy;  Practical  Anatomy;  Theoretical 
and  Operative  Surgery ;  Chemistry;  Practice  of  Medicine;  Midwifery. 
Summer-  -Botany;  Institutes  of  Medicine;  Materia  Medica  and  Pharmacy; 
Medical  Jurisprudence.  Term  Courses — Heat  (Michaelmas);  Electricity 
(Hilary)  ;  Magnetism  and  Comparative  Anatomy  (Trinity).  Two  courses 
of  nine  months’  attendance  on  the  Clinical  Lectures  of  Sir  Patrick  Dun’s 
or  other  Metropolitan  Hospital  recognised  by  the  Board.*  Six  months’ 
instruction  in  Practical  Midwifery, f  including  Clinical  Lectures.  A 
certificate  of  personal  attendance  on  Fever  cases,  with  names  and  dates 
of  cases.  Six  months’  Dissection,  and  three  months’  Laboratory  In¬ 
structions  in  Chemistry.  Any  of  the  Winter  or  Summer  Courses  may 
be  attended  at  any  Medical  School  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows.  J  The  Fee  for  the  Liceat  ad Examinandum  is  £5  : 
for  the  Degree  of  M.D.,  £\i.  Members  of  the  Royal  Colleges  of 
Surgeons  of  Dublin,  London,  or  Edinburgh,  who  are  Graduates  in  Arts 
of  Oxford,  Cambridge,  or  Dublin,  are  admissible  to  the  Examination 
for  M.B. 


Doctor  in  Medicine. 

A  Doctor  in  Medicine  must  be  M.B.  of  at  least  three  years’ standing 
or  ha\e  been  qualified  to  take  the  degree  of  M.B.  for  three  years,  and 
must  perform  exercises  for  the  degree  before  the  Regius  Professor  of 
Physic,  in  accordance  with  the  Rules  and  Statutes  of  the  University. 
Total  amount  of  Fees  for  this  Degree,  ^13. 

Master  in  Surgery. 

The  Degree  of  Master  in  Surgery  can  only  be  obtained  by  Students 
who  are  Bachelors  of  Arts,  and  who  have  completed  the  professional 
Curriculum,  and  passed  the  Examination  required.  The  Curriculum 
comprises  the  following,  in  addition  to  the  complete  course  for  the  ALB. 
Degree  :  Theoretical  and  Operative  Surgery,  one  course ;  Dissection, 
two  courses;  Ophthalmic  Surgery,  one  course.  Nine  months  in  Sir 
Patrick  Dun’s  or  other  recognised  Metropolitan  Hospital,  with  Clinical 
Lectures.  Attendance  on  the  practice  of  a  recognised  County  Infirmary 
for  two  years  previously  to  the  commencement  of  Medical  study  in 
Dublin,  is  allowed  to  count  as  one  year  of  Hospital  attendance.  Candi- 
r-atej- jre  re1u’red  to  perform  Surgical  Operations  on  the  Dead  Subject. 
Candidates  for  the  Degree  of  Master  in  Surgery,  who  have  already 
passed  the  Examination  for  the  Degree  of  Bachelor  in  Medicine,  will 
be  examined  in  Anatomy  and  Surgery  only.  Fee  for  the  Liceat  ad 
Examinandum,  £5  ;  for  the  Degree  ofM.Ch.,  £11. 

University  Licences. 

Candidates  for  the  Licences  in  Medicine  or  Surgery  must  be  matricu¬ 
lated  in  Medicine,  and  must  have  completed  two  years  in  Arts  and  four 
years  in  Medical  studies. 


Xr!JlheWf0l,r!ng  H°sP‘tals  3rte  recognised  Sir  Patrick  Dun’s  Hospital ;  2 
.Meath  Hospital;  3.  House  of  Industry  Hospitals;  4.  Dr.  Steevens’  Hospital;  = 
Jervis  -treet  Infirmary ;  6.  City  of  Dublin  Hospital;  7.  Mercer’s  Hospital ;  8  St 
Vincents  Hospital;  9.  Adelaide  Hospital ;  10.  Mater  MisericordUe  Hospital. 

?  1  „  Pract,'cal  Midwifery  are  received  from  1.  the  Rotundo  Hospital 

liospita?Maternriy.SP1  5  3'  *  Dun’S  H°Spital  Maternlt>' !  4-  Dr.  Steevens 

t  The  follow  ing  Schools,  in  addition  to  the  School  of  Physic  of  Trinity  College 
are  recognised  :-i  The  School  of  the  Royal  College  of  Surgeons  in  Ireland;^’ 
Sci°°,:„3-  The  School  of  Dr.  Steevens’  Hospital.  4.  The  St.  Peter 
Street  School ,  5.  The  School  of  the  Catholic  University.  The  recognition  is  con¬ 
ditional  on  the  Students  being  furnished  with  bond  fide  Certificates  of  regular  attend- 

Leclures 'irTeach  bourse.  re^uired  by  the  University ;  i.e.,  three-fourths  of  the  entire 


In  case  the  Student  should  wish  to  continue  the  Undergraduate 
Course  in  Arts,  with  a  view  to  the  Degree  of  B.A.,  his  answering  in 
the  Matriculation  Examination*  will  be  reckoned  as  equivalent  to  the 
Entrance  Examination  and  the  Hilary  Examination  of  the  Junior 
Freshman  year. 

The  Medical  Course  and  Examination  for  the  Licence  in  Medicine  is 
the  same  as  for  the  Degree  of  M.B. 

A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and 
proceeding  to  the  Degree  of  B.A.,  may  become  a  Bachelor  in  Medi¬ 
cine,  on  paying  the  Degree  fees,  without  further  Examination  in  Medi¬ 
cine.  Fee  for  the  Liceat  ad  Examinandum,  £$ ;  for  the  Licence  in  Medi¬ 
cine,  ^5. 

The  Surgical  Course  and  Examination  necessary  for  the  Licence  in 
Surgery,  are  the  same  as  for  the  Degree  of  Master  in  Surgery.  Fee  for 
the  Liceat  ad  Examinandum,  £~,  ;  for  the  Licence  in  Surgery,  £$. 

Examinations. 

Candidates  for  Degrees  and  Licences  in  Medicine  and  Surgery  are 
required  to  pass  an  examination  in  the  following  subjects  previously  to 
their  Degree  Examination :  Descriptive  Anatomy ;  Botany ;  Materia 
Medica  and  Pharmacy;  Chemistry;  and  Physics.  Two  Medical  Scholar¬ 
ships,  of  £20  each  for  two  years,  are  awarded  to  the  best  answers  at 
the  previous  Examination,  on  certain  conditions.  Candidates  for  De¬ 
grees  and  Licences  in  Medicine  and  Surgery  are  examined  at  the  bed¬ 
side. 

Qualifications  in  State  Medicine. 

Doctors  of  Medicine,  who  wish  to  obtain  from  the  University  a 
Certificate  of  Qualification  in  State  Medicine,  can  do  so  on  passing  an 
Examination  in  a  limited  course  of  the  following  subjects :  1.  Law ;  2. 
Engineering;  3.  Pathology;  4.  Vital  and  Sanitary  Statistics ;  5.  Che¬ 
mistry;  6.  Meteorology;  7.  Medical  Jurisprudence. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  OF  DOCTOR  OF  MEDICINE  AND  MASTER  IN  SURGERY. 

Each  Candidate  for  the  Degree  of  Doctor  in  Medicine  or  Master  in 
Surgery  is  required — I.  To  have  passed,  in  one  of  the  Colleges  of  the 
Queen’s  University,*  the  Entrance  Examination  in  Arts  ;  and  to  have 
been  admitted  a  Matriculated  Student  of  the  University.  2.  To  have 
attended,  in  one  of  the  Queen’s  Colleges,  Lectures  on  one  Modem 
Continental  Language  for  six  months,  and.  Lectures  on  Natural  Philo¬ 
sophy  for  six  months.  3.  To  have  also  attended,  in  one  of  the  Queen’s 
Colleges,  at  least  two  of  the  Courses  of  Lectures  in  the  lists  given  below. 
For  the  Second  Course  of  Anatomy  and  Physiology,  and  of  Practical 
Anatomy,  authenticated  certificates  will  be  received  from  the  Professors 
or  Lecturers  in  recognised  Universities,  Colleges,  or  Schools.  4.  To 
pass  the  First  University  Examination  and  the  Degree  Examination. 

The  Curriculum  shall  extend  over  at  least  four  years,  and  shall  be 
divided  into  periods  of  at  least  two  years  each. 

Candidates  are  recommended  to  pass  the  Matriculation  Examine  firm 
prior  to  entering  on  the  second  Period. 

It  is  recommended  that  the  first  Period  shall  comprise  attendance  on 
the  following  courses  of  Lectures  : — Chemistry;  Botany  with  Herborisa- 
tions,  and  Zoology ;  Anatomy  and  Physiology ;  Practical  Anatomy ;  Ma¬ 
teria  Medica  and  Pharmacy ;  and  that  the  second  Period  shall  comprise 
attendance  on  Anatomy  and  Physiology  (second  course) ;  Practical  Ana¬ 
tomy  (second  course) ;  Surgery  ;  Midwifery ;  Medicine  ;  and  Medical 
Jurisprudence.  Candidates  shall  also  have  attended,  during  either  the 
first  or  the  second  Period,  courses  of  a  Modern  Continental  Language, 
and  Experimental  Physics  (in  one  of  the  Colleges  of  the  University). 
Also,  during  the  first  Period,  Practical  Chemistry  (in  a  recognised  La¬ 
boratory),  and  a  Medico-Chimrgical  Hospital  containing  at  least  sixty 
beds  ;  together  with  the  Clinical  Lectures,  at  least  two  each  week — a 
Winter  Session  of  six  months.  And,  during  the  second  Period,  Practi¬ 
cal  Midwifery — a  certificate  of  having  attended  at  a  recognised  Mid¬ 
wifery  Hospital,  with  the  Clinical  Lectures,  for  three  months ;  or  of 
having  attended  a  Midwifery  Dispensary  for  the  same  period  ;  or  of 
having  attended  ten  cases  of  Labour,  under  the  superintendence  of  the 
Medical  Officer  of  any  Hospital  or  Dispensary  where  cases  of  Labour 
are  treated  ;  and  a  recognised  Medico-Chirurgical  Hospital,  containing 
at  least  sixty  beds;  together  with  the  Clinical  Lectures — eighteen  months; 
including  either  three  Winter  Sessions  of  six  months  each,  or  two  Winter 


*  .The  following  are  the  subjects  of  examination.  Homer’s  Iliad,  Books  I,  II 
(omitting  Catalogue  of  Ships',  III;  Lucian’s  Dialogues  (Walker’s  edition) ;  Xeno¬ 
phon’s  Anabasis,  Books  I,  II,  III ;  Virgil,  sEneid,  Books  I,  II,  III ;  Sallust;  Horace, 
Satires;  Latin  Prose  Composition;  English  Prose  Composition;  English  History; 
Modern  Geography;  Arithmetic;  Algebra,  to  the  end  of  Simple  Equations;  Euclid, 
Books  I,  II,  III. 
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Sessions  of  six  months  each,  and  two  Summer  Sessions  of  three  months 
each. 

Medical  Examinations  are  held  in  June,  and  in  September  and  Oc¬ 
tober.  Each  Candidate  for  Examination  must  forward  to  the  Secretary, 
on  or  before  the  1st  of  June,  or  the  1st  of  September,  notice  of  his  in¬ 
tention  to  offer  himself  as  a  Candidate,  along  with  his  certificates. 

First  U?iiversity  Examination  in  Medicine. 

The  First  University  Examination  may  be  passed  either  in  June  or 
September.  Students  may  present  themselves  for  the  Examination  at 
the  termination  of  the  first  period  of  the  Curriculum,  or  at  any  subse¬ 
quent  period  ;  but  they  are  earnestly  recommended  not  to  put  off  the 
Examination  to  the  time  of  the  Degree  Examination.  Before  being  ad¬ 
mitted  to  Examination,  each  Candidate  must  produce  satisfactory  evi¬ 
dence  of  having  completed  the  Curriculum  for  the  first  Period. 

The  First  University  Examination  comprises  the  subjects  recom¬ 
mended  during  the  First  Period  of  the  Curriculum  ;  any  Candidate 
may  also  present  himself  for  Examination  in  Experimental  Physics  and 
Modern  Languages,  if  he  have  already  attended,  in  one  of  the  Queen’s 
Colleges,  the  prescribed  courses. 

Competitors  for  Honours  will  be  examined  in  all  the  subjects  of  the 
First  University  Examination,  including  Experimental  Physics  and 
Modern  Languages.  Two  Exhibitions,  one  consisting  of  two  instal¬ 
ments  of  £20  each,  the  other  of  two  instalments  of  ^15  each,  will  be 
awarded  to  the  best  answers,  if  of  sufficient  absolute  merit.  Candidates 
who  postpone  their  First  Medical  Examination  until  they  present  them¬ 
selves  at  the  Degree  Examination  are  not  eligible  for  Honours  with  the 
First  Examination. 

Degree  Examinations  in  Medicine.. 

Examinations  for  the  Degrees  of  M.D.  and  M.Ch.  will  be  held  in 
June  and  September.  The  Fee  for  each  Degree  is  Five  Pounds. 

Each  Candidate  must  be  recommended  by  the  President  of  his  Col¬ 
lege,  and  produce  Certificates — 1.  From  the  Secretary  of  the  Queen’s 
University,  that  he  has  passed  the  Previous  Examination,  unless  the 
Candidate  present  himself  for  both  Examinations  simultaneously.  2. 
From  the  Council  of  his  College,  that  he  has  passed  a  full  Examination 
in  the  subjects  of  study  prescribed  in  the  entrance  course  of  the  Faculty 
of  Arts,  and  has  been  admitted  a  Matriculated  Student  in  the  Faculty 
of  Medicine.  3.  That  he  has  attended,  in  the  Colleges  of  the  Queen’s 
University,  two  of  the  Medical  Courses,  Lectures  on  one  Modern  Lan¬ 
guage,  and  Lectures  on  Experimental  Physics.  4.  That  he  has  com¬ 
pleted  all  other  prescribed  courses. 

The  Examination  for  the  Degree  of  M.D.  comprises  the  subjects  re¬ 
commended  for  the  second  Period  of  Medical  Education,  with  Experi¬ 
mental  Physics  and  one  Modern  Language,  unless  an  Examination  in 
these  subjects  shall  have  been  already  passed. 

The  Examination  for  the  Degree  of  M.Ch.  comprises,  in  addition,  an 
Examination  in  Operative  Surgery ;  except  in  the  case  of  those  Candi¬ 
dates  who  obtained  the  Degree  of  M.D.  in  this  University,  before  1st 
January,  1865. 

Candidates  who  take  a  First  Class  in  Honours  will  receive  a  Medal 
and  Prize  ;  Candidates  who  take  a  Second  Class  will  receive  a  Prize  ; 
Candidates  who  take  a  Third  Class  will  receive  a  Certificate  of  Honour. 


ARMY  MEDICAL  SERVICE. 

Every  Candidate  desirous  of  presenting  himself  for  admission  to  the 
Army  Medical  Service  must  be  unmarried,  and  not  under  21  or  oyer  2S 
years  of  age.  He  must  produce  a  certificate  from  the  District  Registrar, 
in  which  the  date  of  birth  is  stated  ;  or,  if  this  cannot  be  obtained,  an 
affidavit  from  one  of  the  parents  or  other  near  relative,  who  can  attest 
the  date  of  birth,  will  be  accepted.  He  must  also  produce  a  certificate 
of  moral  character  from  the  parochial  minister,  if  possible.  The  Can¬ 
didate  must  make  a  declaration  that  he  labours  under  no  mental  or  con¬ 
stitutional  disease,  nor  any  imperfection  or  disability  that  can  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate,  f  He  must  also  attest  his  readiness  to  engage  for  general  ser¬ 
vice,  and  to  proceed  on  foreign  service  when  required  to  do  so.  He 
must  be  registered  under  the  Medical  Act  of  1858  as  licensed  to  practise 
Medicine  and  Surgery  in  Great  Britain  or  Ireland. 


*  Belfast,  Cork,  or  Galway. 

+  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are 
required  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree  of 
myopia  would  not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the 
use  of  glasses  during  the  performance  of  operations,  and  that  no  organic  disease  of 
the  eyes  existed.  Every  candidate  must  also  be  free  from  organic  disease  of  other 
organs,  and  from  constitutional  weakness  or  other  disability  likely  to  unfit  him  for 
military  service  in  any  climate. 


Candidates  are  examined  by  the  Examining  Board  in  the  following 
subjects  : — Anatomy  and  Physiology;  Surgery;  Medicine,  including 
Therapeutics,  the  Diseases  of  Women  and  Children,  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  Drugs.  (The  Examination  in 
Medicine  and  Surgery  will  be  in  part  practical,  and  will  include  opera¬ 
tions  on  the  dead  body,  the  application  of  Surgical  Apparatus,  and  the 
examination  of  Medical  and  Surgical  patients  at  the  bedside. )  The 
eligibility  of  each  Candidate  for  the  Army  Medical  Service  will  be  de¬ 
termined  by  the  result  of  the  examinations  in  these  subjects  only.  Can¬ 
didates  who  desire  it  will  be  examined  in  Comparative  Anatomy,  Zoo¬ 
logy,  Natural  Philosophy,  Physical  Geography,  and  Botany  wdth  special 
reference  to  Materia  Medica,  and  the  number  of  marks  gained  in  these 
subjects  will  be  added  to  the  total  number  of  marks  obtained  in  the 
obligatory  part  of  the  Examination  by  Candidates  who  shall  have  been 
found  qualified  for  admission,  and  whose  position  on  the  list  of  success¬ 
ful  competitors  will  thus  be  improved  in  proportion  to  their  knowledge 
of  these  branches  of  science.  After  passing  this  Examination,  every 
Candidate  will  be  required  to  attend  one  entire  course  of  Practical  In¬ 
struction  at  the  Army  Medical  School,  on — r,  Hygiene;  2,  Clinical  and 
Military  Medicine;  3,  Clinical  and  Military  Surgery;  4,  Pathology  of 
Diseases  and  Injuries  incident  to  Military  Service.  At  its  conclusion, 
the  Candidate  will  be  required  to  pass  an  examination  on  the  subjects 
taught  in  the  School.  If  he  gives  satisfactory  evidence  of  being  quali¬ 
fied  for  the  practical  duties  of  an  Army  Medical  Officer,  he  will  be 
eligible  for  a  Commission  as  Assistant-Surgeon.  During  the  period  of 
his  residence  at  the  Army  Medical  School,  each  Candidate  will  receive 
an  allowance  of  five  shillings  per  diem  with  quarters,  or  seven  shillings 
per  diem  without  quarters,  to  cover  all  cost  of  maintenance ;  and  he  will 
be  required  to  provide  himself  with  uniform  (viz.,  the  Regulation  un¬ 
dress  uniform  of  an  Assistant-Surgeon,  but  without  the  sword).  All 
Candidates  will  be  required  to  conform  to  such  rules  of  discipline  as 
the  Senate  may  from  time  to  time  enact. 

The  Army  Medical  School  at  Netley  is  governed  by  a  Senate,  com¬ 
posed  of  the  Director-General  of  the  Army  Medical  Department  (Presi¬ 
dent)  ;  the  Physician  to  the  Secretary  of  State  for  India  in  Council;  the 
Principal  Medical  Officer  at  Netley,  and  the  Professors  of  the  School. 
The  Candidates  for  the  services  remain  for  four  months  at  Netley,  at¬ 
tending  Lectures  on  Military  Surgery,  Medicine,  Pathology,  and  Hygi¬ 
ene.  The  Lectures  on  Military  Surgery  include  gunshot  and  other 
wounds ;  arrangements  for  the  transport  of  wounded  ;  duties  of  Army 
Surgeons  in  the  field,  during  sieges,  on  transports,  etc. ;  and  other  special 
subjects.  Those  on  Military  Medicine  refer  to  the  tropical  and  other 
diseases  of  the  British  possessions  and  colonies,  and  to  the  losses  by  dis¬ 
ease  in  peace  and  war  at  home  and  abroad.  The  Lectures  on  Hygiene 
comprise  all  duties  relating  to  the  examination  of  water,  air,  food,  cloth¬ 
ing,  etc.,  of  the  soldier  ;  his  duties  and  exercise,  and  the  circumstances 
affecting  his  health  ;  the  subjects  of  meteorology,  statistics,  and  preven¬ 
tion  of  the  principal  diseases  met  with  in  the  Army,  on  home  or  foreign 
service.  The  Lectures  on  Pathology  have  reference  chiefly  to  the  scien¬ 
tific  examination  of  tropical  diseases,  and  of  other  complaints  which  the 
Army  Surgeon  is  especially  called  on  to  investigate.  The  Candidates  also 
attend  the  wards  of  the  Hospital  to  study  the  diseases  of  invalids  under 
the  Professors  of  Medicine  and  Surgery,  the  system  of  recruiting,  and 
the  modes  of  keeping  the  Army  medical  returns  and  records.  They  are 
also  called  on  to  make  post  mortem  examinations,  to  operate  on  the  dead 
body,  and  pass  through  courses  of  practical  instruction  in  the  laboratory 
on  the  modes  of  recognising  the  qualities  and  adulterations  of  food,  and 
in  the  microscope  room  on  the  modes  of  microscopic  examination  of 
morbid  tissues  and  of  adulterations  of  food,  etc. 


MEDICAL  DEPARTMENT  OF  THE  NAVY. 

REGULATIONS  RELATIVE  TO  THE  APPOINTMENT  OF  ASSISTANT- 

SURGEON. 

1.  A  Candidate  for  the  Appointment  of  Assistant- Surgeon  in  the 
Royal  Navy  must  make  a  written  application  to  that  effect,  addressed 
to  the  Secretary  of  the  Admiralty  ;  on  the  receipt  of  which  application, 
he  will  be  furnished  with  a  Schedule  containing  the  Regulations,  and  a 
printed  Form,  to  be  filled  up  by  him  in  accordance  with  the  directions 
given  therein. 

2.  As  vacancies  occur,  the  number  of  Candidates  required  will  be 
ordered  to  attend  for  competitive  Examination  at  the  Admiralty  Office; 
but  no  person  can  be  admitted  as  an  Assistant- Surgeon  into  the  Royal 
Navy  unless  he  can  produce  satisfactory  evidence  that  his  name  has 
been  placed  on  the  Medical  Register  as  legally  qualified  to  practise  both 
Medicine  and  Surgery  according  to  the  regulations  established  by  the 
Medical  Act.  And  further,  he  will  be  required  to  make  a  declaration 
that  he  is  free  from  any  mental  or  bodily  disease,  defect,  or  infirmity, 
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which  could  interfere  with  the  efficient  discharge  of  his  duties  as  a  Me¬ 
dical  Officer  in  the  Navy.* 

3.  Each  Candidate  will  be  required  to  produce — 1.  A  Certificate  of 
good  moral  character,  signed  by  a  magistrate,  a  clergyman,  or  by  a 
legally  qualified  physician  or  surgeon.  11.  A  Certificate  that  he  is  not 
less  than  twenty,  nor  more  than  twenty-eight,  years  of  age.  III.  Certi¬ 
ficates  of  attendance  at  Lectures,  etc.,  and  proof  that  subsequently  to 
the  age  of  eighteen  he  has  actually  attended  a  recognised  Hospital  for 
eighteen  months,  in  which  the  average  number  of  patients  is  not  less 
than  one  hundred.  IV.  Certificates  that  he  has  been  engaged  in  actual 
Dissection  for  twelve  months,  and  that  he  has  performed  the  principal 
capital  and  minor  operations  on  the  dead  body  under  a  qualified  teacher. 

4.  On  producing  the  above  Certificates,  he  will  be  examined  on 
Anatomy;  Surgery;  Physiology  or  Institutes  of  Medicine;  Practice  of 
Medicine;  Chemistry;  Materia  Medica;  Midwifery;  Botany. 

5-  Although  a  competent  knowledge  of  the  abovementioned  subjects 
L  all  that  is  absolutely  required,  a  favourable  consideration  will  be 
given  to  those  Candidates  who  are  acquainted  with  the  collateral  sciences 
more  immediately  connected  with  the  Profession,  such  as  Natural 
History,  Natural  Philosophy,  and  the  use  of  the  Microscope  in 
diagnosis. 

6.  Such  Candidates  as  shall  have  been  found  in  all  respects  compe¬ 
tent  for  the  appointment  of  Assistant-Surgeon,  will  be  forthwith  nomi¬ 
nated  to  one  of  Her  Majesty’s  Ships,  or  to  a  Naval  Hospital  at  home ; 
or,  should  their  services  not  be  immediately  required,  their  names  will 
be  duly  registered  for  early  appointments  as  vacancies  may  occur.  But 
it  is  distinctly  to  be  observed,  that  Candidates  admitted  into  the  Naval 
Medical  Service  must  serve  in  any  Vessel  to  which  they  may  be  ap¬ 
pointed  ;  and  that  in  the  event  of  their  being  unable  to  do  so  from  sea¬ 
sickness,  their  names  cannot  be  continued  on  the  Naval  Medical  List, 
nor  can  they,  of  course,  be  allowed  half-pay. 

7.  After  completing  three  years’  Full  Pay  Service,  Assistant-Sur¬ 
geons  will  be  allowed  to  be  examined  for  the  rank  of  Surgeon  before  a 
Board  of  Naval  Medical  Officers  assembled  at  the  Department  of  the 
Medical  Director-General  of  the  Navy,  but  no  Assistant-Surgeon  can 
be  promoted  to  the  rank  of  Surgeon  until  he  shall  have  served  five  years, 
two  of  which  must  have  been  in  a  ship  actually  employed  at  sea. 

8.  The  Lords  of  the  Admiralty  have  been  pleased  further  to  direct 

that  a  limited  number  of  those  Candidates,  who  pass  the  best  examina¬ 
tion  on  entering  the  Service,  shall  be  promoted  annually  to  the  rank  of 
Surgeon  at  an  earlier  period  than  would  occur  under  ordinary  circum¬ 
stances;  and  that  these  promotions  shall  be  awarded  as  follows: _ The 

Candidate  who  passes  the  best  examination  of  his  year,  after  5  years’ 
service  ;  the  Candidate  who  passes  the  second  best,  after  6  years’  service; 
the  Candidate  who  passes  the  third  best,  after  7  years’  service.  Pro¬ 
vided,  however,  that  their  second  examinations  are  passed  in  an  equally 
creditable  manner,  and  that  their  conduct  during  the  whole  time  they 
have  been  in  the  Service  has  in  all  respects  been  satisfactory. 

Regulations  showing  Rank ,  Pay ,  and  Position. 

}.  Assistant-Surgeons  at  home,  after  completing  their  time  for  exa¬ 
mination  for  the  rank  of  Surgeon,  may  be  granted  two  months’  leave 
of  absence  on  Full  Pay,  on  condition  of  their  resuming  their  studies  at 
a  Medical  School  or  Hospital.— 2.  Promotion  to  the  rank  of  Staff-Sur¬ 
geon  is  open  to  Officers  for  distinguished  or  special  service,  although  20 
years  on  Full  Pay  may  not  have  been  completed  ;  such  staff-Surgeons 
will  have  1 6s.  a  day  half-pay. — 3.  Staff-Surgeons  rank  with  Commanders, 
according  to  date  of  Commission. — 4.  The  whole  time  served  on  Full 
Pay  as  an  Assistant-Surgeon  to  be  allowed  to  Surgeons  to  qualify  for 
the  rank  of  Staff-Surgeon,  provided  the  examination  for  Surgeon  is 
passed  before  the  Officer  completes  10  years’ service;  otherwise  only  10 
years  served  as  Assistant-Surgeon  will  be  allowed  to  count. — 5  Staff- 
Surgeons  are  appointed  to  the  Flag-Ships  of  Commanders-in-Chief  on 
Foreign  Stations,  with  an  allowance  of  5s.  a  day  in  addition  to  their 
established  pay.— 6.  The  Hospital  Allowances  for  Naval  Medical  Offi¬ 
cers  at  home  and  abroad,  in  lieu  of  provisions  for  themselves  and  ser¬ 
vants,  and  for  fuel  and  light,  are  as  follows  :  Inspectors-General  of  Hos¬ 
pitals  at  home ^85,  abroad  J130;  Deputy  Inspectors-General  £67,  and 
^112  ;  Staff-Surgeons  and  Surgeons  LS3,  and  ^112;  Assistant-Sur- 
geons  ^39,  and  ^108.  In  cases  where  Medical  Officers  draw  provisions 
or  fuel  from  public  stores,  they  will  be  charged  for  the  same  at  the  cost  price. 
7.  The  travelling  allowances,  extra  pay,  lodging  money,  and  compensa¬ 
tion  for  losses,  are  fixed  for  Naval  Medical  Officers  according  to  their 
relative  rank  in  the  Service. — 8.  Medical  Officers  have  cabins  according 

*  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  will 
be  required  to  certify  that  his  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses,  and  that  he  is  free  from  organic 
disease,  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for  the  Naval 
service  in  any  climate. 


to  their  relative  rank  in  the  Service,  excepting  always  that  the  Senior 
Executive  Officer  of  whatever  rank  has  the  one  most  suitable  for  his 
duties. 


ADDITIONAL  NOTES  CONCERNING  THE  HOS¬ 
PITALS  AND  MEDICAL  SCHOOLS. 


In  addition  to  the  Tables  of  the  Classes,  etc.,  and  hours  of  attendance, 
given  at  pages  286  and  287,  we  subjoin  Abstracts  of  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables.  It  will  be  seen,  that  many  of  the  Schools 
make  arrangements  by  which  the  Course  of  Instruction  required  by  the 
Examining  Boards  for  the  general  practitioner  can  be  compounded  for, 
by  paying  a  sum  either  at  once  or  in  periodical  instalments.  For  the 
information  of  those  who  may  wish  to  attend  separate  Classes  in  any 
School  for  one  or  more  Sessions,  we  give  the  respective  fees  demanded 
in  each  School.  To  avoid  repetition,  and  save  space,  the  titles  of  the 
Classes  are  indicated  by  letters,  thus : 


a.  Anatomy  and  Physiology. 

b.  Descriptive  and  Surgical  Anatomy. 

c.  Anatomical  Demonstrations. 

d.  Chemistry. 

e.  Medicine. 

f.  Surgery. 

g.  Materia  Medica. 

k.  Midwifery  and  Diseases  of  Women. 
i.  Botany. 


k.  Forensic  Medicine. 

l.  Practical  Chemistry. 

m.  Comparative  Anatomy. 

n.  Pathology  and  Morbid  Anatomy. 

o.  Dental  Surgery. 

p.  Ophthalmic  Surgery. 

q.  Operative  Surgery. 

r.  Histology  or  Microscopic  Anatomy. 
H.P.  Hospital  Practice. 


St.  Bartholomew’s  Hospital.— Aggregate  Fee,  £99  15s.;  or 
First  Winter,  ^31  10s.;  First  Summer,  £31  10s.;  Second  Winter, 
£36  15s- — For  General  Subjects  for  Students  of  Dental  Surgery, 
£S2  1  os.  ;  or,  First  Winter,  .£26  5s.  ;  First  Summer,  ^26  5s.— 
Separate  Classes  :  a  and  b,  single,  £7  7s. ;  perpetual,  £10  ios.  ;  c, 
one  course,  £3  3s.;  one  session,  ^5  5s.;  d,  e,  f  single,  ,£5  5s.;  perpe¬ 
tual,  £7  7s. ;  g,k,  single,  ^5  5s. ;  perpetual,  ,£6  6s. ;  i,  k,  single,  £3  3s. : 
perpetual,  £4.  4s. ;  l,  single,  £2  2s. ;  m,  0,  p ,  single,  £2  2s. ;  perpetual, 
£3  3s-  (the  lectures  on  Dental  and  on  Ophthalmic  Surgery  are  free  to 
Students  of  the  Hospital);  q ,  one  course,  £4  4s.;  r,  one  course,  ^1  is. 
H.P.,  Medical— 6  months,  ^12  12s.;  2  years,  £18  18s.  ;  unlimited, 
£26  5s.  Surgical— 6  months,  ^15  15s. ;  12  months,  ^21 ;  unlimited, 
£26  5s.  House-Physicianships  and  House-Surgeoncies,  £26  5s. 
Dresserships— 3  months,  ^12  12s.  ;  6  months,  ,£18  18s.  ;  12  months, 
£26  5s. 

The  Anatomical  Museum  contains  carefully  selected  and  arranged 
specimens  of  Human,  of  Comparative,  and  of  Pathological  Anatomy ; 
and  also  numerous  Models,  Casts,  Diagrams,  and  Drawings  in  Oil  and 
Water-colours.  The  Anatomical  Museum,  and  the  Museums  of  Ma¬ 
teria  Medica  and  of  Botany,  are  open  to  students  daily  from  10  a.m.  to 
4  P.M.— The  Library  contains  all  the  standard  works  on  Medicine  and 
the  allied  Sciences,  with  duplicates  of  books  in  most  general  use;  also 
the  chief  medical  and  other  periodicals,  and  works  on  General  Litera¬ 
ture.  The  Reading  Room  is  open  every  day ;  during  winter,  from  10 
to  5  ;  summer,  9  to  5  ;  vacation,  10  to  2.30.  Subscription  to  Library, 
one  year,  £1  is.;  four  years,  £2  2s.  Each  subscriber  may  retain  in 
his  possession  three  volumes  at  one  time. 

Collegiate  Establishment. — Students  attending  the  Practice  of  the 
Hospital,  or  the  Lectures  in  the  Medical  College,  are  admitted  to  re¬ 
sidence  in  the  College  on  the  recommendation  of  a  medical  officer  of 
the  Hospital,  which  may  be  obtained  on  adducing  satisfactory  evidence 
of  good  moral  character.  The  entrance-fee  is  £2  2s.  All  information 
regarding  the  College  may  be  obtained  on  application,  either  person¬ 
ally  or  by  letter,  to  the  Warden,  Mr.  W.  Morrant  Baker. 

Exhibitions,  Scholarships,  and  Prizes.— Jeaffreson  Exhibition,  founded 
1868  :  ^£20  yearly,  tenable  for  two  years;  the  tenure  during  the  second 
year  being  contingent  on  the  Exhibitioner  continuing  his  studies  at  the 
Hospital,  and  obtaining  satisfactory  testimony  of  good  conduct.  Con¬ 
fined  to  students  of  less  than  six  months’  standing.  Examination  on 
October  18,  1870  :  Subjects,  those  of  Preliminary  Education  appointed 
by  the  General  Medical  Council. — Seven  Scholarships  are  awarded. 
Two  Senior  Scholarships,  of  the  value  of  ,£50  and  ^25,  in  Medicine, 
Surgery,  Materia  Medica,  and  Therapeutics.  Two  Senior  Scholar¬ 
ships,  of  the  same  value,  in  Anatomy,  Physiology,  and  Chemistry. 
Three  Junior  Scholarships,  of  the  value  of  ^"50,  £30,  and  £20,  will  be 
awarded^after  the  General  Examination  at  the  end  of  the  Summer  and 
Winter  Sessions. — Wix  Prize,  for  the  best  Essay  on  “  The  Connexion 
between  Revealed  Religion  and  Physical  Science.  ” — Hichens  Prize : 

[Continued  at  page  288.] 
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For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp. 


Lectures,  etc. 


WINTER  SESSION. 
Physiology 

Anatomy,  Descriptive 
and  Surgical 
Anatomical  Demonstra¬ 
tions  . 

Chemistry 

Medicine . 


Surgery.. 

Hospital  Practice  : 
Physicians 


Obstetric  Physicians 
Assistan  t-Physicians 


Surgeons 

Assistant-Surgeons 

Ophthalmic  Surgeons  . . 
Dental  Surgeon  . . 
Clinical  Medicine 

Clinical  Surgery 

Clinical  Midwifery  .. 
Operations 


St.  Bartholomew’s 
Hospital. 


SUMMER  SESSION. 
Materia  Medica.  . 

Botany . 

Midwifery 

Forensic  Medicine 


Comparative  Anatomy.  . 
Histology 

Practical  Chemistry  .. 

Pathology  and  Morbid 
Anatomy 

Operative  Surgery 

Ophthalmic  Medicine 
and  Surgery  .. 
Dental  Surgery 

Diseases  of  Skin 

Vaccination 

Miscellaneous.. 


Mr.  Baker.. M.  Tu.  Tk.  F., 

10.15 

Mr.  Holden  and  Mr.  Callen¬ 
der.  .Tu.  W.  Th.  F.,  2.30 
Mr.  Langton,  Mr.  Marsh.. 

Daily,  10.15  to  2 

Mr.  Matthiessen. .M.  W.  F., 
9.15 

Dr.  Black,  Dr.  Andrew. 

M.  Tu.  Th.,  3.30 


Mr.  Coote,  Mr.  Savory.  .M., 
2.30;  F.,  3.30;  S.,9  a.m. 

Dr.  Black.. M.  Tu.  Th.,  1 
Dr.  Harris.. Tu.  Th.  S.,  1.30 
Dr.  Andrew.  .Daily,  exc.  W., 
1.30 

Dr.  Southey.  .M.  W.  Th.  S., 
1.30 

Dr.  Greenhalgh..in-p.  Th., 
1.30 ;  out-p.  S.,  9 
Dr.  Church.  .Tu.  F.,  11 
Dr.  Gee. . W.  S.,  11 
Dr.  Duckworth . . M.  Th.,  11 
Dr.  Hensley. 


Mr.  Paget.  .Daily,  exc.  W., 
1.30 

Mr.  Coote.. M.  W.  F.  S.,  1.30 
Mr.  Holden.. Tu.  F.  S.,  1.30 
Mr.  Savory.. M.,  1;  Tu.  W. 

Th.  F.  S.,  1.30 
Mr.  Callender.  .W.  S.,  12.30 
Mr.  T.  Smith. .  M.  Th.,  12.30 
Mr.  Willett.. F.,  12.30 
Mr.  Langton . .  Tu.,  12.30 
Mr.  Power. .Tu.  F.,  2;  Mr. 

Vernon.  .M.  Th.,  2 
Mr.  Coleman.  .S.,  10 

The  Physicians.  .Weekly 


Mr.  Slcey  (Consulting-Sur¬ 
geon)  and  the  Surgeons.. 

Weekly 


Dr.  Greenhalgh.  .Weekly 
Wed.  and  Sat.,  1.30 


10;  W.,  11.30 
Rev.  G.  Henslow  . . .  .M.  W 


S.,  8.30  a.m. 


Dr.  Church  (Jan.).  .M.  Th. . 


Thorne  (Sum.) 

Mr.  Matthiessen  (Sum.)  M. 


Dr.  Gee,  1 ;  Surgical  Regis¬ 
trars,  2.3C 
Mr.  Langton  and  Mr.  Marsh 
Christmas  vac.  and  Sum 
Mr.  Power.. Tu.  F.,  1.15 

Mr.  Coleman. .. .Jan.  Feb. 

March,  S. 

Dr.  Duckworth.  .F.,  1.30 

Dr.  Gee  &  Dr.  Duckworth 
Psychological  Hfedicine: 

Dr.  Thorne  Thorne  (Su 
Diseases  of  the  Ear: 

Mr.T.  Smith.  .F.,  2.30 
Orthopcedic  Surgery: 

Mr.  Willett.. W.,  12.30 
Ophthalmosc.  Demonst. : 

Mr.  Vernon.. W.,  2 


Charing  Cross 
Hospital. 

St.  George’s  Hospital. 

Dr.  Silver. .M.  Tu.W.  F.,3.30 

Dr.  W.  Ogle..Tu.  Th.,  3;  S., 
11 

Mr.  BarwelL.M.  W.  F.,  9; 

Th.  3.30 

Mr.  Bellamy .  .Daily,  10  to  I 

Mr.  Rouse. .M.  W.  F.,  3 

Dr.  Byam,  Mr.  Baber  ( Anat .) 
Mr.  Sims  ( Phys .) 

Mr.  Heaton.  .M.  Th.  F.,  11 

Dr.  Noad.. Tu.Th.  S.,  11.30 

Dr.  Salter.. M.W.  F.,  2.30 

Dr.  Barclay.  .M.  W.  F,,  9 

Mr.  Canton.  .Tu.  Th.  S.,  C 

Mr.  Holmes.. Tu.  Th.,  S.,  9 

Dr.  Salter,  M.  W.  F.  s 

Dr.  Headland,  Tu.Th.  S. 

Dr.  Fuller.. Tu.  S.,1 

Dr.  Barclay.  .M.  F.,  1 

Dr.  J.W.  Black,  M.W.  F. 

Dr.  Pollock,  M.  Th. 

Dr.  Silver,  Tu.  F. 

Dr.  Green,  W.  S. 

X 

o 

e 

*-< 

| 

03 

e-t- 

Dr.  J.  Ogle.  .M.  F„  1 

Dr.  Wadham.  .Tu.  S„  1 

Dr.  J.  Clarke.  .in-p.Tu.  S.,  1 ; 

out-p.  Th.,  12 
Dr.  Dickinson.  .Tu.  S.,12 

Dr.  W.  Ogle.. M.  F.,  12 

Mr.  Hancock,  Tu.  Th.  S. 
Mr.  Cauton,  M.  W.  F. 

Mr.  Hird  (out-p.)  Tu. 

Th.  S. 

Mr.  Barwell  (out-p.)  M.' 

W.  F. 

Mr.  Bellamy. 

h~* 

y 

Mr.  P.  Hewett.  .M.  F.,  1 

Mr.  Pollock.  .Tu.  S.,  1 

Mr.  H.  Lee.  .Tu.  S.,1 

Mr.  Holmes. .M.  F.,  1 

Mr.  Brodhurst  (orthopcedic) . . 

M.  W.  F.,  2 
Mr.  Rouse.. M.  F.,  12;  Th., 
12  {ear) 

Mr.  Pick.  .Tu.  S.,  12 

Mr.  R.  B.  Carter.. M.  F.,9 

Mr.  Parkinson.  .Daily,  10 

Mr.  Vasey.  .Tu.  S.,  9  ;  Th.  1 

The  Physicians.  .Daily;  spe¬ 
cial  class,  Dr.  Salter  and 
Mr.  Headland 

Dr.  J.  Ogle  and  Dr.  Wadham 
M.,  2  (Winter) 
Dr.  Barclay.  .M.,  2  (Sum.) 

The  Surgeons.  .Daily  ;  spe¬ 
cial  class,  Mr.  Hancock 
and  Mr.  Canton 

Mr.  Hewett  and  Mr.  Pollock 
Tu.,  2  (Winter) 
Mr.  Holmes.  .Tu.,  2  (Sum.) 

Dr.  J.  Clarke.. F.,  2.  (Win.) 

Saturday,  1 

Thursday,  1 

Dr. Headland.  .Tu.Th. S.,  12 

Dr.  Dickinson  .  .M.  W.  F.  3 

Dr.  Dowson,  Tu.  Th.  S.,  11 

Mr.  Child.. M.  W.  F.,12 

Dr.  J.  W.  Black,  M.  W.  F.,  3 

Dr.  J.  Clarke.  .M.  W.  F.,  9 

Dr.  A.  J.  Pollock, M.W.  F.,4 

Dr.  Wadham..  Tu.  Th.  S.,  9 

Mr.  Galton  (Sum.).  .Tu.Th. ,4 

Dr.  Silver 

Dr.  Cavafy  (Summer).. M. 

F.,  4.30 

Mr.  Heaton  and  Mr.  Francis 
(Sum.) . .  M.  F.,  10  to  1 

Dr.  Noad  (Summer).. M.  W. 

Th.  F.,  10 

Dr.T. H.  Green  (Summer).. 

W.  F.,  12 

Mr.  Barwell  (Summer) 

Dr.  J.  Ogle ( Winter).. Th.,  3; 

(Summer)  Tu.  Th.,  3 
Mr.  Rouse  (Summer) 

.  Mr.  Parkinson  (Summer) 

Mr.  R.  B.  Carter  (Win)..W., 
10 

Mr.  Vasey  (Summer) .  .Tu.  10 

Dr.  Beigel,  Tu.,  2.30 

Dr.  Barclay  (Sum.).  .Th.,2.15 

.  Mr.  R.  W.  Dunn 

Clinical  Demonstrations : 

Dr.  Pollock.. Th.,4 
Psychological  Medicine : 

Dr.  W.  J.  Hunt  (Sum.).. 

M.,  12 

Case-talcing:  Dr.  Silver 
Auscultation:  Dr.  Green, Tu 

Obstetric  Assistant.  .Th.,  10 
Oithopcedic  Surgery: 

Mr.  Brodhurst  (Winter).. 

Tu.,  10 

Psychological  Medicine : 

Dr.  Blandford  (Sum.),W.,  3 

Guy’s  Hospital. 


King’s  College  and 
Hospital. 


Dr.  Pavy..M.  W.  F.,4.15 

Ir.  Durham.... Tu  W.  Th. 

F.,  9 

Ir.  Howse  and  Mr.  Davies- 
Colley 

Dr.  Debus  and  Dr.  Stevenson 
Tu.  Th.  S.,  11 
Dr.  O.  Rees  and  Dr.  Wilks. . 

M.W.  F.,3 

Ir.  Birkett  and  Mr.  C.  Fors¬ 
ter.  .Tu.  Th.,  3.30;  F.,  13.30 

Dr.  Owen  Rees....Tu.  Th. 

S.,  1.30 

Dr.  Habershon.  .Tu.  Th.  S„ 
1.30 

Dr.  Wilks.. M.  Th.  1.30 

Dr.  Braxton  Hicks.. W.  S., 
1.30 

Dr.  Pavy.  .F.,  12 
Dr.  Moxon. .M.,  12 
Dr.  Fagge. .  W.,  12 
Dr.  Phillips  ( obs .).  ...M.  F., 
1.30;  out-p.  Th.  S.,  12 

Mr.  Cock.  ,M.  Th.  S.,  1.30 


Mr.  Birkett.  .M.  Th.,  1.30 
Mr.  Poland.. W.  S.,  1.30 

Mr.  C.  Forster.. M.  Th.,  1.30 
Mr.  Bryant.. M.  Th.,  12 
Mr.  Durham. .  W.,  12 

Mr.  Bader . W.  S.,  1.30, 

out-p.;  Tu.  F.,  12 
Mr.  J.  Salter.. Th.,  12 

Dr.  Owen  Rees,  Dr.  Haber¬ 
shon,  Dr.Wilks  (Win.) .  .S., 
1.30;  Dr.  Pavy,  Dr.  Moxon, 
Dr.  Fagge  (Sum.) . .  W.,1.30 
Messrs.  Cock,  Birkett,  Po¬ 
land,  and  Forster  (Win.). . 
F.,  130;  Messrs.  Bryant, 
Durham,  and  Howse 
(Sum.). .  F.,  1.30 
Dr.  Hicks  and  Dr.  Phillips 
(Win.)..  W.,  1.30 

Tuesday,  1.30 

Dr.  Habershon.  .Tu.  Th.  F.,3 

Mr.  C.  Johnson.. Tu.  Th.  S., 
11.30 

Dr.  Braxton  Hicks.. Tu.  W. 

Th.  F.,  8.45 

Dr.  Taylor.  .Tu.  Th.  S.,  10 

Dr.  Pye-Smith  (Summer).. 

M.  F.,  12.45 
Dr.  Pye-Smith  ..W.  F.,  1 
(Win.);  Tu.  F.,  10  (Sum.) 
Dr.  Debus  (Sum.).  .M.  W.  F. 

10  to  1 

Dr.  Moxon . Daily,  2.30 

(Win.) ;  S.,  9  (Sum.) 
Mr.  Bryant  (Sum.)..  W.,  3 

Mr.  Poland  and  Mr.  Bader.. 

M.,  8.45  (Summer) 

Dr.  Fagge.  .Tu.,  12  (Win.) 
Dr.  Phillips 

Experimental  Philosophy : 

Dr.  Stevenson  and  Mr. 
Davies-Colley  (Win.).. 

W.,  12 

Hygiene:  Dr.  Fagge 
Operations  on  Eye :  Mon.,  1.30 
Aural  Surgery: 

M  r.  H  in  ton  (out-p.) . .  Tu.  12 


Dr.  Rutherford. .M.  W.  Th. 

F.,  4 

Mr.  Partridge.  .Daily,  exc. 

M„  9 

Mr.  Curnow  and  Mr.  Perrin 


Dr.  Miller.. M.  W.  Th.  S., 
10.15 

Dr.  Johnson  ..Tu.,  4  p,m.; 

Th.  F.,  5 


Mr.  J.  Wood.  .M.  Tu.  W.,  5 

Dr.  Johnson.. M.  Th.,  2 

Dr.  Beale.. Tu.  S.,  2 

Dr.  Garrod..W.  F.,  2 
Dr.  Guy  (out-p.) 

Dr.  Priestley.  .Tu.  Th.  S., 
1.30 

Dr.  Duffin.  .W.  S.,  1 

Dr.  Yeo..M.  Th.,  1 

Dr.  Kelly.. Tu.  F.,  1 

Dr.  Playfair  [obs,).. Tu.  Th. 

S.,  12.30 

Sir  W.  Fergusson,  Bart... 

Tu.  Th.  S.,  1.30 
Mr.  Wood.  .M.W.  F.,  1.30 


Mr.  H.  Smith.. M.W.  F.,  1 

Mr.  H.  R.  Bell.  .Tu.  Th.  S.,  1 

Mr.  Soelberg  Wells.. Tu.  Th. 

S.,1 

Mr.  Cartwright. .Tu. F.,  10 

Dr.  Johnson . .  alt.  M.,  3 
Dr.  Beale,  .alt.  Tu., 3 
Dr.  Garrod..alt.  F.,  3 

Sir  W.  Fergusson . .  alt.  Th.,  3 
Mr.  Partridge,  .alt.  F.,  3 
Mr.  Wells  (ophth.).  .alt.  M.,3 
Mr.  Cartwright  ( dental ) . .  alt. 

Tu.,  10.30 

Dr.  Priestley,  .alt.  Th.,  3 
Wed.,  2;  Sat.,  1.30 


Dr.  Garrod.  .Tu.  W.  Th.  F., 

8  A.M. 

Mr.  Bentley.  .M.  Tu.  Th.,  F., 
12.15 

Dr.  Priestley.. Tu.  W.  Th. 

F.,  9 

Dr.  Guy.. M.Tu.W.F.,  12.15 

Mr.  Rymer  Jones. ..  .M.  W. 

F.,  4 


Mr.  Bloxam..M.W.  F.,  10.15 
Dr.  Beale  (Sum.).  .Tu.  Th.,4 


Mr.  Soelberg  Wells  (Sum.). . 

M.  Tu.  W.  Th.,  9 
Mr.  Cartwright  (Summer).. 

Tu.  F.,9 

Dr.  Duffin.  .Tu. 

Mr.  R.  W.  Dunn 
Diseases  of  Throat  and  La¬ 
ryngoscope:  Dr.  Johnson, W. 
Chapel. .  Daily,  10 
Divinity.  .F.,  10.15 
Principal's  Lecture : 

Daily,  1.15 
Tutor's  Class:  (Win).. M.W. 
F.,5;  (Sum.) daily, exc. S.,9 
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GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1870-71. 

For  farther  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  et  seg. 


London  Hospital. 


Dr.  Fenwick  and  Dr.  Wood¬ 
man.  .Tu.  W.  Th.,  4 
Mr.  Rivington.. M.  Tu.  Th. 

F.,3 

Mr.  Adams,  Mr.  Tar,  and  Mr. 
McCarthy.. M.  Tu.  Th.  F., 
10  to  3 

Dr.  Letheby  and  Dr.  Tidy.. 

M.  W.  F„  10.30 
Dr.  H.  Davies, Dr.  Ramskill. 
and  Dr.  Down  (before 
Chr.)..M.  W.  Th.,  9*15; 
(after)  Th.,  9.15;  M.  F.,  4 
Mr.  Hutchinson.  .Tu.  F.  S.,  9 


Dr.  Davies.  .Tu.  F.,  8.30 

Dr.  A.  Clark.. M.  Th.,  1.30 
Dr.  Ramskill.. W.  S.,  1.30 
Dr.  Down..Tu.,  1.30 

Dr.  Head .  .Tu.  F.,  1.30 

Dr.  H.  Jackson.  .M.  Th.,  1.30 
Dr.M.  Mackenzie.  .W.S.,  1.30 
Dr.  Sutton.. M.  Th.,  1.30 
Dr.  Fenwick.  .Tu.  F.,  1.30 
Dr.  Woodman.  .Tu.  F.,  1.30 
Dr.  Palfrey  (ohs) . .  W.  S.,  1.30 
Mr.  Hutchinson.  .M.Th.,  1.30 

Mr.  Maunder.  .Tu.  F.,1.30 

Mr.  Couper.  .W.  S.,  1.30 
Mr.  Rivington.  .H.  Th.,  1.80 
Mr.  James  Adams.. Tu.  F..  1 
Mr.  Tay..M.  Th.,  1.30 
Mr.  McCarthy.. M.  Th.,  1.30 
Mr.  Reeves.  .Tu.  S„  1.30 
Mr.  J.  Adams,  S.  9  ;  Mr.  Tay 
. .  W.  9 

Mr.  Barrett.. Tu.,  10 

Dr.  Clark.. M. 2  (Oct.-Nov.)  ; 
Dr.Ramskill  ,.W.,3.30(Nov.- 
Dec.) :  Dr.  Down.  .Tu.,  1.30 
(Jan.-Feb.);  Dr.Davies. .M. 
F.,9(Feb.-Mar.l;  Dr.  Sutton 
.  .Tu.  2  (May);  Dr.  Jackson 
..M.,2(June);  Dr.M. Mack¬ 
enzie.  .W.,  2  (July) 

The  Surgeons 

Dr.  Head  (Win.  &  Sum.)  2nd 
F.  each  mo.,  2.30 
Dr.  Palfrey.. W.  S.,  1.30 
Wednesday,  2 


St.  Mary’s  Hospital. 


Dr.  Down.  .Tu.  Th.  F.,  4 

Mr.  Baker.. M.  W.  F.,11 

Dr.  Head.  .M.  W.  Th.  F.,  3 

Mr.  Rodgers  and  Dr.  P. 

James,  .daily,  exc.  S.,  10 
Dr.  Woodman  (Sum.). . M.,  4 

Dr.  Fenwick  and  Dr.  Wood¬ 
man  (Sum.) 
Dr.  Letheby.. (Sum.)  M.  Th. 

S„  9 

Dr.  Sutton  (Win.  and  Sum.) 

Th.,  12.30 

Mr.  Maunder  (Summer) 

Mr. Hutchinson  (June).  .Tu. 

F.,  8  A.M, 

Mr.  Barrett  (March).  .5 
Mr.  McCarthy.. W.,  9 

Asst.Obst.  Phys.&Res.Accou. 
Diseases  of  Throat:  ' 

Dr.  M  Mackenzie  (Sum.) 
Acoustics:  Dr.  Tidy 
Aural  Surgery  : 

Mr.  Rivington  and  Mr. 
Reeves  (out-p.)  S.,  9 
Dental  Operations : 

Mr.  Barrett.  .Tu.,  10 


Dr.  Broadbent  and  Dr.  Law- 
son.  .M.  Tu.  Th.  F.,  9 
Mr.  Gascoyen  and  Mr.  Nor¬ 
ton.  .M.  Tu.Th.  F.,  2.45 
Mr.  Norton,  Mr.  E.  Owen,  & 
Mr.  Lidderdale. .daily 

Dr.  W.  Russell.. M.  Tu.  Th., 
.  F„  10.15 

Dr.  Chambers  and  Dr.  H. 
Jones.  .M.  W.  Th.,  4 

Mr.  S.  Smith  and  Mr.  J.  R. 
Lane. .Tu.  F., 4  ;  W.,  3 

Dr.  Sibson..M.  Th.,  1.15 

Dr. H.  Jones.. W.  S.,  1.15 

Dr.  Sieveking. .Tu.  F.,  1.15 

Dr.  Tyler  Smith.  .Tu.  S„  1.30 

Dr.  Broadbent.  .M.  Th.,  1 

Dr.  Cheadle. .Tu.  F.,  1 
Dr.  Lawson.  .W.  S.,  1 

Mr. Lane.. Tu.  F.,  1.15 

Mr.  S.  Smith.. M.  Th.,  1.15 

Mr.  Walton.. W.  S.,  1.15 
Mr.  J.  R,  Lane  (out-p.)  Tu.F.,  1 
Mr.  Gascoyen.  ,M.  Th.,  1 

Mr.  A.  T.  Norton.. W.  S.,  1 

Mr.  Walton.  ,M.  Th.,  1.30 

Mr.  Sercombe,  Mr.  H.  Hay¬ 
ward.  .Tu.  Th.  S.,  9.30 
Dr.  Sibsori .  .M.,  after  visit 
Dr.  H.  Jones.. alt.  S.,  after 
visit  [visit 

Dr.  Sieveking.  .alt.  F.,  after 

Mr.  Lane.  .Tu.,  after  visit 
Mr.  S.  Smith.. alt.  Th.,  after 
visit  [visit 

Mr,  H.  Walton,  .alt.  S.,  after 


Middlesex  Hospital. 


Dr.  Ferrier, ,M.  W.F.,4 

Dr.  R.  Liveing..M.  W.  Th. 

F.,  10 

Dr.  R.Liveing.  .daily,  11  to4 


Mr.  Taylor  and  Mr.  Heisch. . 

M.W.F.S.,11 
Dr. Murchison.. Tu. Th. S.,  9 


Mr.  De  Morgan.. M. W.  F.,  9 


Dr.Goodfellow.  .M.W.F.,1.30 
Dr.  H.  Thompson. .Tu.  Th. 

S.,1 

Dr.  Murchison .  .M.  W.  F.,  1 
Dr.  Greenhow.  ,F.,  8.30 

Dr.  H.  Davis  (in-p.).  .Tu.  F., 
1.30  p.m.;  (out-p.)  W.S.,  1.80 


Dr.  J.  B.  Sanderson .  .M.,  8 
Dr.  R.Liveing..Tu.,8.30 
Mr.  De  Morgan .  .M.  Th.,  1 


Mr.  Nunn..Tu.  F.,  1;  ( can 
cer,out-p.)..Th.,  1.30 
Mr.  Hulke..M.  Th.,  1 
Mr.  Lawson.  .Th.  S.,  1 
Mr.  H.  Arnott.  .M.  F.,  1 


Mr.  Hulke  (out-p.) .  .Tu.  F., 
8.30;  (in-p.) .  .Tu.  F.,1.30 
Mr.  Tomes  Mr.  Turner.. 

daily,  9 

The  Physicians.  .F.,  3 


The  Surgeons.. M.,  3 


St.  Thomas’3  Hospital. 


Wednesday,  1.30 

Dr.  Cheadle.  .Tu.W.  F.  S.,12 

Dr.  Trimen.  .M.  W.  F.,9 

Dr.  Tyler  Smith,  .daily,  exc. 

S..9 

Dr.  Randall.  .M.  Tu.  Th.,  10 

Mr.  St.  G.  Mivart  (Summer) 
W.  F.,10 

Dr. Lawson  (Win.).  .W.S.,12 

Dr.  Russell  (Summer).. M. 

Th„  11.30;  S.,9  a.m. 
Dr.  F.  Payne  (Sum.)  W.S.,  11 

Lecturers  on  Anatomy 

Mr. Walton  (Sum.).  .Th.,  2.45 


Dr.  H.  Jones  <fe  Dr.  Cheadle 
.  .Th.,  1.30 ;  Dr.  Cheadle. . 
(lecture),  Th-,3  (Summer) 
Mr.  Gerrans 
Diseases  of  Throat: 

Dr.  Sieveking  and  Mr 
Norton. . W.  S.,  12.30 
Aural  Surgery: 

Mr.  Alien.. .  .Tu.  F.,  2; 

(lecture)  F.,  8 


Dr.  Hall  Davis.  .Tu.,  10 


Wednesday,  1 

Dr.  Brunton.  .M.W.  F.,  10 

Dr.  Cobbold.  .M.  W.  F.,  4 

Dr.  Hall  Davis.  ,M.  W.  F.,  9 

Dr.  Greenhow  &  Dr.  Divers 
Tu.  Th.S.,  9 
Dr.  Cobbold  (Summer).  .Tu. 

Th.,  4 

Dr.  Cayley  (Summer). .Tu. 

Th.,  3 

Mr.  Taylor  and  Mr.  Heisch 
..M.  W.  F.,  11 
Dr.  Cayley  and  Mr.  H.  Ar¬ 
nott  (Winter). .Tu.  Th.,  4 
Mr.  Nunn  (Winter).. S, 

Mr.  Hulke (clin.).. alt.  Tu.,  3 


Dr.  R.  Liveing 


Mr.  W.  Pearse 
Bandaging,  etc. : 
Mr.  H.  Arnott 


Dr.  Bristowe  and  Dr.  Ord.. 

M.  Th.  F.,4 
Mr.  Sydney  Jones.  .M.  F.  S., 
1;  Th.,3 

Mr.  Rainey,  Mr.  Croft,  Mr. 
Wagstaffe.  .daily,  9  to  3 

Dr.  Bernays. .W.  Th.  F.,  9 

Dr.  Barker  and  Dr.  Peacock 
,M.  Th.,  2;  W.,4 


Mr.  Solly  and  Mr.  Le  Gros 
Clark.. M.  F.,  3;  W.,  12.45 


Dr.  Peacock 

Dr.  Bristowe 
Dr.  Clapton 


Dr.  Barnes 

Dr.  Gervis(o6sf.)..S.,  1 


Mr.  Solly 

Mr.  Le  Gros  Clark 

Mr.  Simon 

Mr.  S.  Jones 
Mr.  Croft 


Mr.  Elliott 

The  Physicians,  after  or 
during  visits 


The  Surgeons,  after  or 
during  visits 


University  College 
and  Hospital. 


Dr.  Barnes.  .Tu.,  3 

Wed.,  1  p.m.;  Sat.,  9.30 

Dr.  Clapton.  .Tu.  Th.  F.,  2 

Dr.  J.W.  Kicks.  .M.W.Th  ,12 

Dr.  Barnes.  .M.  Tu.  Tb.  F.,  3 

Dr.  Stone  and  Dr.  Gervis.. 

Tn.  F.,  12  ;  S.,  8  a.m. 
Dr.  Ord  (Sum.) .  .Tu.  Th.,  1 

Mr.  Rainey  (Winter). .Tu  , 
12.30 

Dr.  Bernays.  .Tu.  Th.,  10  to 
12;  F.,11;  S.,  10  to  1 
Dr.  Bristowe  (lecture);  Dr. 
Lees  (demonst,). .9.30 

Mr.S.  Jones(Sum.)..M.F.,l 


Pathological  Chemistry : 

Dr.  Thudichum  (Winter). . 

Tu.,4 

Mental  Diseases: 

Dr.  W.  B.  Williams 


Dr.  Sharpey.  .daily,  exc.S.,  10 
Laboratory,  .daily,  exc.  S  ,  9 
Mr.  Ellis,  .daily,  12  [to  4 

Mr.  Ellis,  Mr.  R.  Parker,  and 
Mr.  G.  D.  Thane 

Dr.  Williamson.. daily,  exc. 
S.,11;  (exere.)Tu.W.Th.F.,9 

Dr.  Reynolds _ daily,  exc. 

M.,9 


Mr.  Marshall.  .Tu.  W.  F.,  4 


Sir  W.  Jenner,  Bart.  \ 
Dr.  Reynolds 
Dr.  Wilson  Fox 
Dr.  Ringer  [S.,  9 

Dr.TilburyFox(s7cin.i»i/,) 

Dr.  Graily  Hewitt 

Dr.  C.  Bastian 
Mr.  F.  T.  Roberts,  M.B.  g 
o. 


Mr.  Erichsen 

Mr.  Marshall 

Sir  H.  Thompson 

Mr.  Berkeley  Hill 
Mr.  C.  Heath 


Mr.  Wharton  Jone3..M.  W. 

F.,  1 

Mr.  Ibbetson.  .W.,  10 

SirW.  J enner  &,  Dr.  Reynolds 
M.  Tu.  Th.  F.,  1  to  3 
Dr.  W.  Fox  (Holme  Pro¬ 
fessor).  .twice  weekly 
Mr.  Marshall  and  Sir  H. 
Thompson.. M.W.  S.,1  to  3 
fortnightly  or  oftener 
Mr.  Erichsen  (Holme  Prof.) 

twice  weekly 

Dr.  G.  Hewitt,  .fortnightly 


Dr.  Ringer. .  daily,  exc.  M.,  10 
Mr.  Oliver. .daily,  exc.  S.,  8 

A.M. 

Dr.  Graily  Hewitt  .  .M.  Tu. 

Th.  F.,  9 

Dr.  Maudsley.  .Tu.  W.  Th 
F,  10 

Dr.  Grant  (Winter),  .daily, 
exc.  S.,  3 

Dr.  Burdon  Sanderson 
(Winter).  .S.,  10  to  1 
Dr.  Williamson  iSum.;  elem 
Tu.W.Th.  F.,11;  sen.  M., 10 
Dr.  Bastian  (Summer).. M 
W.  F.,4 

Mr.  Heath  (Sum.),  .daily,  3 

Mr.  W.  Jones  (Sum.)..Tu 
Th.;  clin.  lect.  alt.  weeks 
Mr.  Ibbetson  ( Winter).. M. 

Th.  4;  clin.. W.,  10 
Dr. Tilbury  Fox.  .fortnightly 

[Pearse 

Dr.  G.  L.  Cooper  or  Mr.  W. 
Surgical  Apparatus : 

Mr.  B.  Hill  (Winter).. M. 
Th.  4;  also  Summer 
Mental  Diseases :  Dr.  Sankey 
(Summer).  .Tu.  W.  Th.,  11; 
(clin.)  Tu.,  2 

Hygiene  and  Public  Health : 
Dr.Corfield  (Sum.)M.  F.,11 


Westminster 

Hospital. 


Dr.  Madure.  .M.  F.,  3;  W., 
4 

Mr.  Mason  <t  Mr.  Pearse. . 

Tu.  W.  Th.  F.,  9 
Mr.  Pearse. .daily,  10  to  1 

Dr.  Dupre.. Tu.Th.,  3;  F., 
^  1-3-30 

Dr. Basham  &  Dr.  Anstie. . 

M.  Th.  F.,  4 

Mr.  Holthouse  and  Mr. 
Mason.. Tu.W.  Th.,  3 

Dr.  Basham.  .M.  Th.,  1.30 

Dr.  Fincham.  ,W.  S.,  1.30 

Dr.  Radclifle.  .Tu.  F.,  1.30 

Dr.  F.  Bird.  .Tu.  F.,  3 

Dr.  Anstie.  .M.  Th.,  1 

Dr.  Gibb.. Tu.F.,  1 
Dr.  Sturges. .  W.  S,,  1 
Dr.  Potter  (obst.) 

Mr.  Holt.  .M.  Th.,  1.3 

Mr.  Holthouse. . W.  S.,  1.30 

Mr.  Hillman. .Tu.  F.,  1.30 

Mr.  Mason.. M.  Th.,  1 
Mr.  Pearse. .  W.  S.,  1 
Mr.  Cowell. .Tu.  F.,  1 

Mr.  Walker.. W.  S.,  9.30 
The  Physicians,  .weekly 

The  Surgeons.. weekly 


Tuesday,  2 


Dr.  Anstie.. M.  Th.  F.,  3 

Mr.  Bennett.. M.  W.  F., 
9  30 

Dr.  F.  Bird..Tu.  Th.  F.,  4 

Dr.  Gibb  &  Dr.  Sturges.. 

Tu.  W.  F.,  3 
Mr.  CarterBlake.  .W. S.,11 


Dr.  Dupre  (Summer).  .Tu. 

Th.,  10 

Dr.  Lee  and  Mr.  Davy 

Mr.Mason  (bandaging, etc., 
Summer).  .Th.  Th.,  9 


Mr.  J.  Walker. . W.,  9.30 


Dr.  W.  Pearse 
Natural  Philosophy : 

Mr.  Brooke  (Summerl. . 

Tu..  8 
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[1 Continued  from  p.  285.] 

Subject  of  Examination,  Bishop  Butler’s  Analogy.— Bentley  Prize,  for 
the  best  Report  of  not  less  than  Twelve  Medical  Cases  occurring  in  the 
Wards  of  the  Hospital  during  the  previous  year.— Foster  Prize,  for 
Practical  Anatomy — Senior. — Treasurer’s  Prize,  for  Practical  Anatomy 
—Junior.— The  Kirkes  Gold  Medal  for  Clinical  Medicine. — The  con¬ 
ditions  under  which  the  Exhibitions,  Scholarships  and  Prizes  are 
awarded,  will  be  found  in  the  Prospectus  of  the  Hospital. 

Appointments. — Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  .  Fee, 
£26  5s.  Each  of  these  officers  is  provided  with  rooms,  and  receives  a 
salary  of  ^25. — The  Midwifery  Assistant  is  appointed  every  six  months. 
He  must  possess  a  diploma.  He  is  provided  with  rooms.  Sixteen 
Dressers  to  the  surgical  in-patients  and  the  Surgical  Casualty  Depart¬ 
ment  are  selected  each  year  from  the  students  (of  the  second  year)  who 
pass  the  best  examination  in  the  subjects  of  study  of  the  first  and  second 
years,  or  who  maybe  otherwise  specially  recommended.  Other  Diesser- 
ships  may  be  obtained  by  payment  of  the  usual  fees.  The  Clinical 
Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the  Physician- 
Accoucheurs,  are  chosen  from  the  most  diligent  students.  Clerks  to  the 
Assistant-Physicians  and  the  Assistant- Surgeons  are  selected  to  attend 
in  the  out-patient  rooms. — Clerks  are  also  selected  for  the  Special  De¬ 
partments. 

All  first  year’s  students  are  arranged  in  classes,  and  are  required  to 
attend  the  Surgical  Wards.  Elementary  Practical  Instruction  is  given 
by  the  Assistant-Physicians  in  the  Medical  Wards. 

The  Clinical  Practice  of  the  Hospital  now  comprises  676  beds :  of 
these,  227  are  allotted  to  the  Medical  Cases,  322  to  the  Surgical  Cases, 
26  to  Diseases  of  the  Eye,  20  to  the  Diseases  of  Women,  and  81  to 
the  Syphilitic.  Children  are  admitted  into  both  the  Medical  and 
Surgical  Wards,  those  under  five  years  of  age  being  received  into  the 
Female  Wards. 

Examinations. — Students  preparing  for  their  Examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  Lecturers  and  Demonstrators. 

Charing  Cross  Hospital. — First  year  :  a,  b,  £4  4s.;  c,  g,  £$  3s. ; 
d,  £S  5s-i  *»  l>  £'2  2s.;  H.  P.,  ^10  1  os. ;  Matriculation,  £2  2s.— total, 
£36  15s.  Second  year  :  a,  b,  c,  k,  n,  £2  2s. ;  e,  £4  4s. ;_/,  h,  f  £3  3s. ; 
H.  P.  £10  ios.— total,  £31  1  os.  Third  year:  e,  f,  ^2  2s. ;  H.  P., 
rio  ios.  —  total,  £14  14s.  Matriculated  students  receive  a  deduction 
of  eight  per  cent.  H.  P.,  Matriculated  students,  for  full  period  lequiied 
by  Examining  Boards  in  London,  ^31  ios. ;  Non-matriculated  students, 
either  Medical  or  Surgical,  3  months,  £6  6s.;  6  months,  ^10  ios.;  12 
months,  ^15  15s.;  full  period,  ^21  ;  both  Medical  and  Surgical,  3 
months,  £10  ios. ;  6  months,  ^15  15s.;  12  months,  ,£21 ;  full  period, 
^31  ios.  For  a  longer  period,  £3  5s-  f°r  each  additional  winter,  and 
^3  3s.  for  each  additional  summer  session. 

Gentlemen  who  enter  for  their  entire  medical  education  at  Charing 
Cross  Hospital  (Matriculated  Students)  enjoy  certain  privileges.  They 
pay  a  proportionately  lower  amount  of  fees.  They  alone  are  eligible 
for  the  offices  and  appointments  tenable  by  pupils.  They  are  admitted 
to  the  use  of  the  Library  and  Reading  Room.  They  also,  attend,  with¬ 
out  additional  fee,  the  special  courses  of  practical  instruction  in  Clinical 
Medicine,  Clinical  Surgery,  and  in  Bandaging,  as  well  as  the  Clinical 
and  the  Pathological  Demonstrations ;  and  the  Lectures  on  Psycholo¬ 
gical  Medicine.  They  are  specially  instructed  in  the  use  of  all  the 
instruments  of  modern  scientific  research — the  Microscope,  the  Oph¬ 
thalmoscope,  the  Laryngoscope,  etc.  They  alone  are  entitled  to  com¬ 
pete  for  the  Scholarships,  Medals,  and  Prizes. 

Students  who  enter  to  the  Charing  Cross  Hospital  College  from 
other  Medical  Schools  for  the  remainder  of  their  education  are  allowed 
to  matriculate.  Students  (non-matriculated)  may  enter  for  one  or 
more  separate  courses,  or  to  the  Hospital  Practice.  Such  students  are 
admittted  to  the  Library  on  terms  proportioned  to  the  period  for  which 

they  enter.  ' 

Scholarships,  Medals,  and  Prizes. — The  Llewellyn  Scholarship  of 
^25,  open  to  all  Matriculated  Students  who  have  just  completed  their 
second  academical  year.  Examination  at  the  end  of  the  second  Summer 
Session,  in  Descriptive  and  Surgical  Anatomy,  Physiology,  Materia 
Medica,  Medicine,  Surgery,  Midwifery. — The  Golding  Scholarship  of 
^15  a  year,  tenable  for  two  years,  open  to  all  Matriculated  Students 
who  have  just  completed  their  first  academical  year.  Examination  at 
the  end  of  the  first  Summer  Session,  in  Descriptive  Anatomy,  Physio¬ 
logy,  Materia  Medica,  and  Chemistry. — The  following  Medals  are 
awarded  annually  :  The  Gold  Medal,  for  General  Proficiency  ;  the  Go¬ 
vernor’s  Clinical  Silver  Medal ;  Silver  and  Bronze  Class  Medals  in  all 
the  Classes.— Free  Scholarships  are  awarded  to  sons  of  professional 
men  of  reduced  circumstances  and  position,  or  of  gentlemen  in  a  corre¬ 
sponding  station  of  society.  Two  of  the  Free  Scholarships  are  annu¬ 


ally  placed  at  the  disposal  of  the  authorities  of  the  Royal  Medical 
Benevolent  College,  for  Foundation  Scholars  who  shall  have  passed 
in  the  first  class  at  the  University  of  London  Matriculation  Examina¬ 
tion.  _ 

Residence. — Arrangements  have  been  made  with  several  medical  gen¬ 
tlemen  and  others  residing  in  the  neighbourhood  of  the  Hospital,  to 
receive  students  as  inmates. 

Appointments. — The  office  of  Medical  and  Surgical  Registrar  to  the 
Hospital  is  opened  to  students  of  Charing  Cross  Hospital  who  are 
doubly  qualified.  The  salary  is  ,£50  a  year ;  and  it  may  be  held  for 
two  years.  The  offices  of  Plouse-Physician,  House-Surgeon,  and  Resi¬ 
dent  Accoucheur,  with  six  months’  rooms  and  commons  in  the  Hos¬ 
pital,  are  awarded  to  senior  students  (qualified  men  being  preferred), 
after  competitive  examination. — Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  by  competitive  examination  for  three  months. — Each  Physician 
has  two,  and  each  Assistant- Physician  three,  Cliriical  Clerks.  Each 
Surgeon  and  Assistant-Surgeon  has  three  Dressers. — A  Pathological 
Assistant  is  appointed  for  three  months. 

The  Library  contains  the  standard  Medical  and  Surgical  Works  and 
the  current  Medical  Periodicals,  and  is  furnished  with  a  Cabinet  of 
Materia  Medica  and  Osteological  Preparations.  It  is  open  daily  from 
9.30  A.M.  to  4.30  P.M. 


St.  George’s  Hospital. — Perpetual  Fee,  ,£105;*  or  IOS- 

from  those  who  have  paid  by  instalments. — Aggregate  Fees,  £42  for 
first  year,  ^42  for  second  year,  and  ;£io  ios.  for  each  succeeding  year.f 
Lectures  and  Hospital  Practice  for  Diploma  in  Dental  Surgery,  £45 
(none  of  these  fees  include  Practical  Chemistry). — Separate  Classes 
a,  b,  e,  f  single,  £6  6s. ;  perpetual,  £7  7s. ;  d,  single,  £6  6s. ;  perpetual, 
£&  8s.  ;  g,  k,  single,  £4  4s.  ;  perpetual  ^5  5s.;  h,  single,  £s  5s. ;  per¬ 
petual,  £6  6s.  ;  i,  single,  £3  3s.  ;  perpetual,  ^4  4s.  ;  /,  single,  £4  4s. ; 
n,  single,  ^5  5s.  H.  P. — Physicians’,  6  months,  £8  8s. ;  3  years, 
£16  16s. ;  perpetual,  ^"25  4s. ;  Surgeons’,  6  months,  ,£15  15s- 5  3  yeais> 
jQ 21  ;  perpetual,  ^42. — House-Physician  and  House-Surgeon,  each 
7,50  per  annum  for  board  and  residence. 

Medical  Tutor.— The  studies  of  the  pupils  will  be  superintended  by 
a  medical  tutor,  who  will  hold  periodical  Examinations  of  all  the  stu¬ 
dents  three  times  a  week,  especially  those  who  are  preparing  for  Exa¬ 
mination.  Each  student  will  pay  one  guinea  per  annum.  _  Five  guineas, 
in  addition,  will  be  charged  for  instruction  in  the  special  subjects  re¬ 
quired  for  each  Examination  at  the  University  of  London. 

Hospital  Appointments.— A  House-Physician  is  appointed  annually, 
and  a  House-Surgeon  half-yearly,  from  among  the  perpetual  pupils. 
An  Assistant  House-Physician  and  an  Assistant  House-Surgeon  are  also 
appointed  half-yearly  from  among  the  perpetual  pupils ;  they  aid  in  the 
out-patient  department. — The  Obstetric  Assistant,  who  must  be  a  le¬ 
gally  qualified  practitioner,  is  appointed  annually.  He  resides  and 
boards  in  the  Hospital,  and  receives  a  yearly  salary  of  ^ioo.— An  Or¬ 
thopaedic  Assistant  is  appointed  from  time  to  time  from  among  the 
senior  pupils.— A  Curator  of  the  Pathological  Museum,  and  a  Medical 
and  a  Surgical  Registrar,  are  appointed  annually  from  among  the  senior 
pupils,  each  with  a  salary  of  £50.  One  of  the  pupils  is  appointed  to 
assist  the  Curator  in  performing  post  mortem  examinations.  A  paid 
Demonstrator  of  Anatomy  is  appointed  annually  from  among  the  senior 

students.  ..  . 

Clinical  Instruction.— The  pupils  of  the  Hospital  are  divided  into 
classes  under  the  superintendence  of  the  Physicians  and  Surgeons  in 
rotation,  and  are  placed  in  charge  of  cases  as  clerks  and  dressers. 

The  Library  and  Reading-room,  and  the  Museum,  are  open  daily. 
Annual  subscription  to  Library,  ios.  6d.  .  . 

Exhibitions  and  Prizes.— The  William  Brown  Exhibition,  for  general 
fitness  and  moral  conduct,  /40  per  annum,  tenable  for  three  years. 
Candidates  must  have  commenced  their  third  but  not  completed  their 
fourth  Winter  Session.— Sir  Charles  Clarke’s  Prize,  interest  of  ^200 
annually,  for  good  conduct. — The  Thompson  Silver  Medal  for  the  best 
Clinical  Report  (with  observations)  of  Medical  and  Surgical  Cases  (not 
more  than  twenty  in  each  department)  observed  in  the  hospital  during 
the  preceding  year. — Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery, 
for  the  best  Report  (with  notes)  of  not  more  than  twenty  Surgical  Cases 
in  the  Hospital  during  the  preceding  twelve  months.— Dr.  A  cl  and  s 
Clinical  Prize  in  Medicine,  for  the  best  Record  of  not  more  than  twelve 


*  Perpetual  Pupils  are  entitled  to  admission  to  the  practice  of  the  Physicians  and 
Surgeons  to  all  the  Lectures  (except  Practical  Chemistry),  to  compete  for  all  Prizes 
and  exhibitions,  to  hold  the  appointments  of  House-Physician,  House-Surgeon  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for  t«  o  periods  of  three 
months  each,  and  Dressers  for  two  similar  periods.  This  payment  must  in  all  cases 

bVT  ByXayment 'of  these  Fees,  a  Pupil  is  entitled  to  hold  the  offices  of  Clinical  Clerk 
and  Dresser,  but  not  to  become  House-Physician  or  House-Surgeon,  or  to  compete 
for  the  “William  Browp  Exhibition”  and  the  “Clinical  Prizes. 
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Cases  of  disease  treated  in  the  preceding  twelve  months. — The  Henry 
Charles  Johnson  Memorial  Prize,  for  Practical  Anatomy. — General 
Proficiency  Prizes:  £\o  103.  for  students  of  each  year.  Subjects: 
First  year,  Anatomy,  Physiology,  Chemistry,  and  Botany;  Second 
year,  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica ;  Third 
year,  Medicine  and  Surgery,  Pathology,  and  Midwifery. 


Guy’s  Hospital. — First  year,  ^40;  second  year,  .£40;  each  suc¬ 
ceeding  year,  ^10.  Perpetual  ticket,  ^100.  Materials  used  in  prac¬ 
tical  courses  are  charged  extra.  Separate  Courses :  a,  b,  c ,  d,  e,f  h,  q, 
each  course,  5s.;  g,  i,  k,  l,  m ,  r,  each  course,  £\  4s.;  Natural  Phi¬ 
losophy,  ^44s.;  H.P.,  either  Medical  or  Surgical,  3  months,  ^jio  10s.; 
6  months,  15s. ;  perpetual,  ^26  5s. 

Prizes. — Voluntary  Examinations  are  held  as  follows.  I.  At  en¬ 
trance,  in  Elementary  Classics,  Ancient  and  Modern  History,  and  Ma¬ 
thematics.  The  first  three  of  the  successful  candidates  receive  ^25, 
/>2°>  and  ^15.  The  entrance  Examination  will  commence  on  October 
nth.  .  2.  At  end  of  first  year,  in  Anatomy,  Physiology,  Chemistry, 
Materia  Medica,  and  Botany.  Three  prizes  of  25,  and  yjio  10s. 
3.  At  end  of  second  year,  in  Anatomy  and  Physiology,  Medicine, 
Surgery,  Midwifery,  Chemistry,  and  Therapeutics.  Two  prizes  of  ^35 
£>Z°-  4-  At  end  of  third  year,  in  Medicine  and  Surgery,  Mid¬ 

wifery  (theoretical  and  practical),  and  Medical  Jurisprudence.  Two 
prizes  of  ^40  and  ^"35.  Honorary  Certificates  are  given  to  those 
gentlemen  who  pass  creditable  Examinations.  Special  Certificates  are 
given  to  gentlemen  who  have  attended  100  cases  of  Midwifery. — Two 
Gold  Medals  given  annually  by  the  Treasurer  to  Students  who  have 
completed  the  third  and  not  exceeded  the  fourth  year  for  proficiency  in 
Clinical  Medicine  and  Clinical  Surgery.* 

Clinical  Instruction. — Two  Wards,  containing  together  forty  beds,  are 
especially  devoted  to  Clinical  teaching  in  Medicine.  The  care  of  these 
wards  is  taken  by  the  Physicians  in  rotation  during  the  winter,  and  by 
the  Assistant- Physicians  during  the  summer.  The  Surgeons  lecture 
upon  selected  cases  during  the  winter,  the  Assistant-Surgeons  carrying 
on  similar  work  during  the  summer.  The  Obstetric  Physicians,  and 
the  Ophthalmic,  Dental,  and  Aural  Surgeons,  also  give  clinical  and 
practical  instruction  in  their  several  departments. 

All  the  cases  admitted  into  the  Hospital  are  reported  by  Ward-Clerks 
and  recorded  by  the  Registrars. 

The  Out-Patient  Department  supplies  an  extensive  field  for  the 
observation  of  Obstetric,  Cutaneous,  Infantile,  and  Syphilitic  Diseases, 
as  well  as  general  Diseases  and  Accidents. 

.  Cots  are  distributed  throughout  the  female  wards  for  the  accommoda- 
tion  of  Children.  This  plan  of  distributing  the  children’sjbeds  has  been 
adopted,  as  being  considered  preferable  to  that  of  collecting  them  into 
wards  by  themselves. 

The  V  ards  constantly  contain  a  considerable  number  of  instructive 
Orthopaedic  cases. 

\\  ards  containing  thirty  beds  are  devoted  to  Ophthalmic  Surgery, 
and  the  patients  in  these  have  their  special  Dressers.  Of  late  years 
the  Eye  Department  of  the  Hospital  has  been  greatly  extended,  a 
roorn  has  been  specially  fitted  up  for  the  performance  of  operations 
on  the  eye,  and  another  large  apartment  has  been  darkened,  and 
piovided  with  lamps,  for  learning  the  use  of  the  Ophthalmoscope. 

A  Surgeon  has  likewise  been  appointed  to  treat  especially  Diseases  of 

vile  r-ar. 

Every  facility  and  encouragement  is  given  to  the  Students  for  clinical 
study  and  reporting  All  Students  have  opportunities  of  becoming 
V  ard-Clerks  to  the  Physicians  and  Surgeons. 

L  ndei  the  superintendence  of  the  Registrars,  accurate  records  are 
taken  and  preserved  of  all  cases  admitted  into  the  Hospital. 

rrangements  have  been  made  for  the  delivery  every  year  during  the 
Summer  Session  of  a  course  of  Lectures  on  Hygiene. 

Pupils'  Appointments. — All  these  appointments  are  given  according 
to  the  respective  merits  of  the  Candidates,  and  without  payment. 

ihe  House-Physicians  are  appointed  by  the  Treasurer,  four  in  each 
year.  They  hold  office  for  a  period  of  six  months  each— three  months 
as  Junior,  three  as  Senior.  The  Senior  House-Physician  has  separate 
rooms  in  the  Clinical  Building,  and  is  boarded  at  the  charge  of  the 
Hospital.— The  House-Surgeons  are  appointed  by  the  Treasurer— six 
every  year.  Each  holds  office  for  a  period  of  four  months,  acting  as 
junior  for  the  first  two,  and  as  senior  for  the  last  two,  months  of  his 
term.  Ihe  Junior  House-Surgeon  is  provided  with  commons.  The 
Senior  House-Surgeon  resides  in  the  Hospital  and  is  boarded  free  of 
expense.  The  Clinical  Clerks  are  selected  from  those  Students  who 


,  .  Commentary  on  a  case  in  Medicine,  and  Clinical  Examination  ;  Com- 
^  I  m  Surgery,  and  Clinical  Examination ;  Examination  in  Practical 
Ooedra  Fon^nf  q^U/gery’  ‘"^uding  Chemical  and  Microscopical  Examinations,  the 
Operations  of  Surgery  on  the  Dead  Subject,  and  the  Application  of  Apparatus. 


have  been  Medical  Ward-Clerks. — The  Dressers  are  selected  from  those 
gentlemen  who  have  completed  their  third  winter  session,  and  who  have 
been  Surgical  Ward-Clerks.  They  hold  office  for  six  months  each. 
Thtee  are  attached  to  each  Surgeon.  During  their  weeks  of  special 
duty  they  reside  in  the  Hospital,  and  board  free  of  expense. — The 
Dressers  in  the  Eye-Wards  hold  office  for  four  months  each. — The 
Obstetric  Residents,  two  in  number,  reside  and  are  boarded  in  the 
Hospital.  Each  holds  office  for  two  months — one  month  as  junior  and 
one  month  as  senior.  The  Assistant- Surgeons’  Dressers  and  Dressers 
in  the  Surgery  are  also  appointed  for  a  period  of  three  months.— Dressers 
aie  also  appointed  to  the  Dental  and  the  Aural  Surgeon  respectively 
foi  two  months.  The  Post  Mortem  Clerks  are  selected  from  Students 
who  have  completed  their  second  year.  They  hold  office  for  two  months 
each.— Extern  Obstetric  Attendants  are  appointed  monthly  to  attend 
the  cases  of  Midwifery,  in  addition  to  the  Casual  Attendants. — The  Re¬ 
porters  or  Ward-Clerks  are  chosen  from  those  Students  who  have  been 
diligent  in  their  earlier  studies. — Clerks  to  the  Assistant-Physicians  and 
Assistant-Surgeons  are  also  appointed. — A  Special  Honorary  Certificate 
is  given  to  every  gentleman  who  has  diligently  performed  the  duties  of 
the  various  offices  to  which  he  may  have  been  appointed. 

School  Department.  There  are  two  Lecture  Theatres,  Museums  of 
Anatomy,  Pathology,  and  Comparative  Anatomy,  Model-rooms,  Dis¬ 
secting-rooms,  a  Museum  of  Materia  Medica,  Chemical  Laboratories, 
and  a  Library. 

The  Museum  of  Human  Anatomy  is  divided  into  Anatomical  and 
Pathological  Departments.  The  Anatomical  Department  contains  about 
2,000  preparations  of  the  various  organs  and  tissues.  There  are  a  valu¬ 
able  series  of  skulls  of  different  races ;  a  section  devoted  to  the  teeth ; 
various  dissections  of  the  brain,  spinal  cord,  and  nerves ;  and  a  series  of 
injected  preparations  shewing  the  ovum  in  course  of  development.  The 
wax  models  of  the  different  regions  and  organs  contained  in  this  division 
present  most  complete  and  minute  representations  of  the  anatomy  of  the 
human  body.  There  are  thirty  models  of  the  brain  shewing  different 
sections  through  various  parts  of  the  organ,  and  thirty-nine  illustrating 
its  development  from  the  earliest  foetal  conditions,  and  the  arrange¬ 
ment  of  the  cerebral  convolutions  in  the  principal  varieties  of  the 
human  race.  The  organs  of  sense  are  fully  illustrated,  especially  the 
ear.  The  entire  distribution  of  the  nervous  system  is  shewn,  as  well  as 
the  various  other  systems  of  the  body. 

The  Anatomical  Model  Room  also  contains  the  numerous  specimens 
which  have  accompanied  the  successful  “  Astley  Cooper  Prize  Essays.” 

The  Pathological  Department  is  divided  into  twelve  sections,  and 
contains  upwards  of  5>°oo  specimens,  with  more  than  2,000  drawings. 
This  department  has  been  greatly  enriched  by  a  series  of  models,  up- 
waids  of  600  in  number,  illustrating  the  varieties  of  diseases  of  the  skin. 
There  are  also  numerous  wax  models,  representing  the  effects  of  differ¬ 
ent  poisons  on  the  stomach,  marks  of  violence  on  the  body,  the  state  of 
the  lungs  of  new-born  children,  etc. 

In  the  Microscope  Room  numerous  instruments  are  kept,  with  several 
hundred  specimens  of  the  various  structures  of  the  body,  presenting  a 
complete  histological  series.  Another  room  contains  the  volumes  of 
lecords  of  the  post  mortem  examinations.  Besides  the  preparations  and 
drawings  before  named,  there  are  about  2,000  diagrams  for  the  use  of 
the  Lecturers,  and  also  over  330  pathological  casts  in  plaster. 

The  Museum  of  Comparative  Anatomy  contains  2,900  specimens. 

.  The  Dissecting  Room  is  well  lighted,  warmed,  and  ventilated,  and 
in  all  respects  adapted  for  its  purpose. — In  the  Physiological  Laboratory 
experiments  are  prepared  for  practically  illustrating  the  lectures  on 
Physiology. 

The  Museum  of  Materia  Medica  contains  specimens  of  the  drugs  in 
general  use  under  the  different  forms  ordinarily  met  with  in  commerce, 
of  their  various  preparations,  and  also  of  their  principal  adulterations. 

A  Laboratory  is  adjacent,  in  which  the  experiments,  etc.,  are  prepared 
for  the  lectures  on  Chemistry  and  Medical  Jurisprudence. 

The  Library  contains  upwards  of  5,000  volumes,  and  is  supplied  with 
weekly,  monthly,  and  quarterly  journals  of  Medicine,  Natural  History, 
and  Philosophy.  It  is  open  to  the  Students  daily,  from  9  A.M.  to  5  P.M. 

The  Pupil's  Physical  Society  meet  on  alternate  Saturdays,  at  seven 
in  the  evening.  A  prize  of  ^jio  from  the  funds  of  the  Society  is  given 
at  the  end  of  the  session  to  the  member  who  sends  in  the  best  essay  and 
report  of  cases.  A  second  prize  of  £\o  is  given  to  the  member  who  is 
judged  to  have  read  the  best  essay  before  the  Society. 

King’s  College  and  Hospital. — Aggregate  Fee  for  Matriculated 
Students,  ^105.* *  The  payments  may  be  made  by  payment  of  £\oo 
on  Entrance ;  or  ^52  10s.  on  Entrance,  ^42  at  the  beginning  of  the 

*  Students  are  recommended  to  add  2s.  for  a  second  course  of  Chemistry,  and 

*3.:3  for  Medical  Tutor’s  fee.  Attendance  on  the  Medical  Tutor  is  compulsory  on 
resident  Students  during  their  first  year. 
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second  Winter  Session,  and  £\o  10s.  at  the  beginning  of  the  third 
Winter  Session.  For  each  additional  year,  £10  10s.-  Separate  Classes, 
a,  b,  single,  £7  7s.;  unlimited,  A°  10s.;  d,  single,  £8  8s.;  perpetual, 
£10  1  os. ;  e,  single  or  unlimited,  £7  7s.;/  h,  single,  £6  6s. ;  perpetual, 

£7  7S-1  <?>  z»  single,  £4  4s.;  unlimited,  A>  5s.;  /,  single,  A  5s.; 
perpetual,  £8  8s. ;  m ,  single,  £3  3s-  ’>  unlimited,  £4  4s-  5  single,  £2 
2s. ;  0,  single,  £6  6s.;  unlimited,  £S  8s.;  p,  single,  £3  3s.  Tutors 
Class,  each  Session,  £3  3s.  FI.P.  —  Perpetual  for  Matriculated  Stu¬ 
dents,  ^31  1  os. ;  non-matriculated,  £42.  Medical  Practice  3  months, 

£6  6s. ;  6  months,  £10  10s.;  18  months,  £15  15s.;  perpetual,  £21. 
Surgical  Practice — 3  months,  £io  10s. ;  6  months,  A  5  1 5S»  5  12  or  21 
months,  £21  ;  perpetual,  £26  Ss.  . 

The  Students  received  into  the  Medical  Department  are— 1.  Matri¬ 
culated  Students,  or  those  who  (with  certain  exceptions)  receive  then 
entire  Medical  education  at  King’s  College.  They  alone  can  fill  Hos- 
pital  offices,  and  most  of  the  Scholarships  and  special  prizes  are  limited 
to  them.  2.  Occasional  Students,  or  those  who  enter  to  one  or  more 

particular  classes.  . 

The  Medical  Tutor  assists  the  Students  living  in  the  College,  as  welt 
as  the  non-resident  Students,  in  the  subjects  of  the  Lectures  of  then  hist 
Winter  and  Summer  Session. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  daily 
at  the  bedside  in  the  Wards,  and  Clinical  Lectures  are  delivered  three 
times  a  week.— Clinical  Instruction  is  also  given  daily  in  the  Out-pa¬ 
tient  Department  by  the  Assistant- Physicians  and  Surgeons  ;  and  Tues¬ 
day,  Thursday,  and  Friday  have  been  set  apart  in  each  week  for  spe¬ 
cial  Clinical  Instruction  by  the  Assistant- Physicians.  — Clinical  Instruc¬ 
tion  in  the  Diseases  of  Women  and  Children  is  given  in  the  Wards,  and 
in  Lectures  upon  the  cases,  by  the  Physician- Accoucheur,  and  in  the 
Out-Patient  Department  by  the  Assistant-Physician  Accoucheur.  A 
large  number  of  Labours  are  attended  annually  by  the  Students.  A 
special  Ward  is  appropriated  to  the  reception  of  Diseases  of  Childien.- 
Practical  Instruction  in  Dental  Surgery  is  given  three  times  a  week  by 
the  Surgeon-Dentist ;  and  Clinical  Lectures  on  Dental  Surgery  are  de¬ 
livered  during  the  Winter  Session.— Clinical  Instruction  in  Diseases  of 
the  Eye,  and  Ophthalmoscopic  Demonstrations,  are  given  in  the  Wards 
and  in  the  Out-patient  Department  by  the  Ophthalmic  Surgeon,  beds 
are  specially  appropriated  to  the  reception  of  Eye-cases..  Clinical  Lec¬ 
tures  upon  Ophthalmology  are  also  given  during  the  Winter  Session.— 
Clinical  Instruction  in  Throat-Diseases,  and  Laryngoscopic  Demon 
strations,  are  given  every  Wednesday  by  Dr.  Johnson.  Clinical  In¬ 
struction  in  Skin-Diseases  is  given  every  Tuesday  by  Dr.  Duffin  m  the 
Out-patient  Department.  Demonstrations  on  Skin-Diseases  are  also 
given  every  alternate  Tuesday  by  Dr.  Duffin.— Demonstrations  and 
Practical  Instruction  in  Morbid  Anatomy  are  given  by  the  Physicians, 
Surgeons,  and  Registrars,  in  the  Post  Mortem  Theatre  of  the  Hospital 
Vaccination. — Arrangements  have  been  made  by  which  Students 
may  obtain  Practical  Instruction  and  Certificates  in  Vaccination  by  the 
payment  of  a  small  fee. — Special  Instruction  is  given  in  Medical  Che¬ 
mistry  and  the  Microscope  in  the  Wards  of  the  Hospital,  and  in  the 
Theatre,  by  the  Physicians. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 

are  open  daily  from  10  till  4. 

Resident  Medical  Officers ,  Clinical  Clerks,  and  Dressers,  are  all  chosen 
by  Examination  from  Matriculated  Students  who  are  pupils  at  the 

Hospital.  _  .  .  .. 

A  permanent  record  of  every  case  received  into  the  Hospital  is  kept 
by  the  Medical  and  Surgical  Registrars. 

Scholarships  and  Prizes. — The  sum  of  A°°  is  set  apart  annually,  in 
consideration  of  A00°  presented  to  the  College  by  the  late  Rev.  S.  W. 
Warneford,  LL.D.,  for  Scholarships  to  Matriculated  Students  of  this 
department;  viz.:  Two  Scholarships,  £2$  per  annum  for  three  yeais, 
for  the  encouragement  of  previous  education  ;  and  one  Scholarship  01 
£25  per  annum,  for  two  years,  for  Resident  Medical  Students.  Col- 

*  Two  Scholarships,  of  the  value  of  £25  per  annum  each,  to  he  held  for  three 
vears,  will  be  given  in  October  1870.  Candidates  must  be  Matriculated  Students  o 
the  Medical  Department,  and  also  perpetual  Pupils  of  the  Hospital.  Jheir  “If1 
Winter  Session  must  commence  in  October  1870.  The  Examination  will  be  in  the 
following  subjects.  1.  Divinity:  Old  Testament  History;  The  Gospel  of  St 
John  in  Greek  ;  The  Church  Catechism,  with  explanations.  2  The  Greek  and 
Latin  Classics:  Homer,  Odyssey,  book  xi;  Livy,  book  1.  3.  English  Language  and 

History:  Shakespeare,  King  Lear ;  The  Reign  of  Queen  Elizabeth.  4.  Mathe¬ 
matics  :  Arithmetic :  A'gebra,  as  far  as  and  including  Quadratic  Equations  ,  EucI  , 
book  i;  book  ii,  except  props.  8,  9,  10;  book  m.  5.  The  Modem  Languages. 
French,  Montesquieu,  De  la  Grandeur  et  de  la  Decadence  des  Romams ,  German, 
Schiller,  Jungfrau  von  Orleans.  An  equal  number  of  marks  is  assigned  to 
each  of  the  five  subjects.  A  want  of  a  sufficient  knowledge  in  Divinity  abso¬ 
lutely  disqualifies  from  further  examination  ;  but  candidates  may  omit  any  other 
subjects  which  they  think  proper.  For  further  particulars  respecting  the  Ex¬ 
amination,  etc.,  for  these  Scholarships,  see  the  Kings  College  Calendar  1  he 
days  of  Examination  for  1870  are  September  28  29,  3°.  and  October  1.— One  Scho¬ 
larship  will  be  awarded  at  the  close  of  the  month  of  July,  1871,  of  the  value  ol 


lege  Scholarships  given  yearly  to  Matriculated  Students — One  of  ^40 
for  two  years,  open  to  Students  of  the  third  and  fourth  year  ;  one  of 
£7,0  for  one  year,  open  to  Students  of  the  second  year  ;  three  for  £20 
for  one  year,  open  to  Students  of  the  first  year. — The  Daniell  Scholar¬ 
ship,  £20  per  annum  for  two  years,  open  to  every  Student  who  lias 
worked  at  the  Laboratory  for  at  least  six  months. — Sambrooke  Regis- 
trarships,  annual  valuer’s0)  tenable  for  two  years,  open  to  all  Matriculated 
Students  who  have  filled  any  one  of  the  higher  appointments  of  the 
Hospital,  or  who  have  become  Associates. — Leathes’  Prizes:  Interest 
of^3°°,  applied  in  purchase  of  a  Bible  and  Prayer-Book,  as  Annual 
Prizes  to  two  Matriculated  Students. — Warneford  Prizes  :  £40  in  Medals 
and  Books,  as  Prizes  to  two  Matriculated  Students. — Class  Prizes: 
Books  of  the  value  of  £3,  in  each  subject,  are  awarded  annually  for 
proficiency  in  Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Sur¬ 
gery,  Medicine,  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Com¬ 
parative  Anatomy,  and  Practical  Chemistry.  Certificates  .of  Honour 
are  also  given.  All  Students  can  contend  for  the  Class  Prizes,  dwo 
Medical  Clinical  Prizes,  one  of  £3  for  the  Winter  Session,  and  the 
other  of  £2  for  the  Summer  Session  ;  and  two  Surgical  Clinical  Prizes 
of  the  same  value.— Todd  Medical  Clinical  Prize:  A  Bronze  Medal 
and  Books  to  the  value  of  Four  Guineas. — J elf  Medal,  to  the  Candi¬ 
date  of  the  Senior  Scholarship  Examination  who  is  second  in  order 
of  merit 


Associates  of  King's  College.  —  At  the  end  of  each  Winter  Session,  the 
Professors  recommend  to  the  Council  the  names  of  Medical  Students 
to  be  elected  Associates. 

Residence. — Rooms  are  provided  within  the  College  for  the  residence 
of  a  limited  number  of  Matriculated  Students.  The  cost  of  the  acade¬ 
mical  year  varies  from  ^5°  to  £6°-  Some  of  the  Professors,  etc.,  le- 
ceive  pupils  into  their  houses.  The  Council  have  also  sanctioned  a 
limited  number  of  medical  gentlemen,  residing  in  London  or  its  imme¬ 
diate  neighbourhood,  to  receive  pupils  into  their  houses.— 1  here  is  a 
Dining  Hall  in  the  College,  for  the  accommodation  of  the  resident 
Students,  and  for  such  other  Students  as  may  desire  to  avail  them¬ 
selves  of  it. 

London  Hospital. — Aggregate  Fee,  ^j88  4s.,  payable  in  two  in¬ 
stalments  of  £44  2s.  each,  at  the  commencement  of  first  and  second 
years.  —Perpetual  Fee  for  Lectures  alone,  £48  ;  for  both  Lectures  and 
Hospital  Practice,  ^98  14s.,  payable  in  two  instalments  ot  A49  /S. 
each;  or  two  of  £44  2S-  each,  and  one  of  £10  10s.  Composition  Pee 
for  Gentlemen  who  have  spent  their  first  year  elsewhere,  £bb  3s.,  pay¬ 
able  in  two  equal  instalments.  Students  who  have  paid  the  genera 
armregate  fee  can  become  perpetual  at  any  time  by  paying  the  addi¬ 
tional  A  o  1  os.  Extra  Fees  :  Subscription  to  Library  (compulsory)^,  1 
is. ;  Practical  Pharmacy,  £4  4s-  Separate  Classes  :  a.  A,  one  session, 
T4  4s. ;  unlimited,  £6  6s.;  b,  c,  one  session,  A  5s. ;  unlimited,  £8  Ss  ; 
d,  one  session  or  unlimited,  A  7s-;  e,  f,  one  session,  A  5s. ;  unlimited, 
£b  6s.;  g,  i,  k,  m,  r,  one  session,  £3  3s-  5  unlimited,  £4  4s- 5  h  one 
course  to  Students  of  Schools,  £2  2s.;  to  others,  £3  3s-; 

/3  2s. ;  perpetual,  £6  6s.;  0,  one  course,  £2  2s. ;  Diseases  of  I  hroat, 
and  Diseases  of  Eye,  each,  one  course,  £2  2s.;  unlimited,  £3  3s-- 
II. P.— Medical:  6  months,  £b  6s.;  period  required  by  Apothecaries 
Hall,  £12  12s. ;  unlimited,  £21.  Surgical  Practice  and  Dressing  . 
months,  including  3  months’  Dressership,  £8  Ss.;  12  months,  including 
6  months’  Dressership,  £12  12s.;  18  months,  including  12  months 
Dressership,  £18  18s.;  3  years,  including  12  months  Dressership,  £2b 
5s.;  3  years,  including  2  years’  Dressership,  £3  i°s.;  12  months 
Dressership  after  the  expiration  of  the  above  3  yeai  s,  A  bs. 

The  Anatomical  and  Pathological  Museum,  the  Materia  Medica  Mu¬ 
seum,  and  the  Libraiy,  are  open  daily.  _ _ _ _ 

per  annum,  to  be  held  for  two  years.  This  Scholarship  is  open  to  aU  Second  Year 
Matriculated  Students  of  the  Medical  Department,  being  also  peipet P“P“: 5 
the  Hospital,  who,  during  at  least  six  months  of  their  first  Collet 

whole  of  their  second  academical  year,  have  resided  within  the  .£  from  the  Censor’ 
and  who  produce  to  the  Principal  certificates  :  (1)  of  good  conduct  from  IT  V A 
or  from  the  Physician  or  Surgeon  with  whom  the  candidate  has  bee"re5;AS-'  ^  [ 

ree-uLt  attendance  on  the  Sunday  and  daily  chapel  service  .  (3)  on  the  Uivimty  Eec 
ture<-  from  the  Chaplain  •  and  (4)  of  satisfactory  attention  to  the  regular  medical 

academical  year  Each  Candidate  may  select  his  own  cases  J.but  no  two  cases  se¬ 
lected  by  him  may  be  taken  from  the  practice  of  the  same  physician  or Turge,°  J '  ' 

To  aive^  in  writing,  with  the  aid  of  notes  taken  by  himself  at  the  time,  the  substance 
of  four  ’of  the  Clinical  Lectures  which  shall  have  been  delivered  in  the (HosP|tM  by 
the  medical  officers  thereof  during  the  previous  academical  year,  the  Lectures  to 
C \ec  S bv  the  Examiners.  3  To  answer,  either  vivd  voce  or  in  writing,  as  the 
Examiners  may  direct  four  questions  on  cases  which  shall  have  occurred  or  been 
treated  within  the  Hospital,  in  the  practice  of  the  physicians  and  surgeons  thereof 
in  the  current  session. 
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Scholarships  and  Prizes. — Seven  Scholarships  will  be  offered  for  com¬ 
petition  during  the  ensuing  Winter  Session.  1  and  2.  Two  Buxton 
Scholarships,  value  ^30  and  £20,  will  be  given  in  October  to  the  two 
students  who  pass  the  best  Examination  in  the  subjects  appointed  by 
the  General  Council  of  Medical  Education  and  Registration  as  the  sub¬ 
jects  of  Preliminary  Education.*  These  Scholarships  are  open  to  all  full 
Students  of  less  than  three  months’  standing,  who  have  received  their 
cards  of  admission  to  the  Lectures  and  Practice.  3.  A  Scholarship, 
value  £20,  to  the  first  year  student  who  shall  pass,  in  December  1870, 
the  best  Examination  in  Human  Osteology.  4.  A  Scholarship,  value 
^25,  to  the  first  year  student  who  shall  pass  at  the  end  of  the  Winter 
Session  the  best  Examination  in  Anatomy,  Physiology,  and  Chemistry. 
5»  6,  7-  Plospital  Scholarships,  value  each  ^20,  for  proficiency  and 
zeal  in  Clinical  Medicine,  in  Clinical  Surgery,  and  in  Clinical  Obste¬ 
trics.  The  Examinations  for  these  Scholarships  will  take  place  at  the 
end  of  the  Winter  Session. — The  Duckworth  Nelson  Prize,  value  £10, 
at  the  end  of  the  Winter  Session,  1871,  open  to  all  students  who  have 
not  completed  their  education  ;  subjects,  Practical  Medicine  and  Sur¬ 
gery.  Money  Prizes  to  the  value  of  £60  per  annum  to  the  most  meri¬ 
torious  of  the  Dressers  in  the  Out-patient  Rooms. — Special  Certificates 
to  those  gentlemen  who  have  faithfully  performed  their  duties  in  the 
Hospital,  and  to  those  who  have  distinguished  themselves  at  the  Ex¬ 
aminations. 

Appointments. — A  Resident  Medical  Officer,  qualified  to  practise 
Medicine,  who  receives  ^75,  is  appointed  for  twelve  months.  He  is 
eligible  for  re-election,  and  then  receives  ,£100.  A  Junior  Resident 
Medical  Officer  is  appointed  every  six  months.  Four  Medical  Assist¬ 
ants,  one  for  each  Physician,  are  appointed  every  three  months.  Ward 
Clerks  and  Clinical  Clerks  are  also  appointed  to  take  notes  of  cases. — 
A  Resident  Accoucheur  is  appointed  for  six  months.  He  is  the  Clinical 
Assistant  to  the  Obstetric  Physician.- — All  Students  who  have  attended 
a  course  of  instruction  in  Midwifery  can  have  cases  assigned  to  them. 
Gentlemen  who  have  attended  100  cases  are  entitled  to  a  Special  Certi¬ 
ficate.— Four  House-Surgeons  are  elected,  usually  for  six  months.  In 

cases  of  great  merit  they  are  eligible  for  re-election  for  three  months. _ 

Two  Dressers  reside  and  board  in  the  Hospital  every  week.  Every 
Student  has  the  opportunity  of  acting  as  Dresser  to  the  In-patients 
under  all  the  Surgeons.  Every  General  Pupil  is  entitled  to  act  as 
Dresser  for  twelve  months.— Any  Student  may  become  a  Dresser  to 
Out-patients  ;  and,  if  he  perform  the  duty  for  twelve  months,  is  eligible 
to  compete  for  one  of  the  money  prizes. — Two  Clinical  Assistants  are 
appointed  every  three  months  for  the  Medical  Out-patients,  and  two  for 
the  Surgical  Out-patients  and  the  Patients  attending  in  the  Special  De¬ 
partments.  d  hey  are  eligible  for  re-election.  Each  receives  a  salary 
of  £40 per  annum.— A  Medical  Registrar  and  a  Surgical  Registrar  are 

appointed  annually;  the  former  receives  25,  the  latter  35,  guineas. _ 

An  Assistant-Dentist,  Post  Moitem  Clerks,  and  two  Prosectors  of  Ana¬ 
tomy,  are  also  appointed. 

P  ull  Pupils  are  eligible  for  all  Scholarships,  Prizes,  and  Appointments. 

Students  who  have  commenced  elsewhere,  but  who,  at  or  before  the 
beginning  of  their  second  Winter  Session,  enter  to  both  Plospital  and 
College  for  the  remainder  of  their  curriculum,  paying  the  Composition 
Pee,  will  be  considered  eligible  for  the  Dresserships,  for  three  months 
as  House-Surgeon,  and  for  the  offices  of  Ward  Clerk,  Post  Mortem 
Clerk,  Maternity  Pupil,  Clinical  Assistant,  and  Registrar. 

All  the  appointments  are  open  to  Students  without  fee.  The  holders 
of  all  Resident  Appointments  are  provided  with  rooms  and  board  free 
of  expense. 

Clinical  Instruction.  —  Two  Medical  Wards — one  for  male  and  the 
other  for  female  patients— containing  together  thirty  beds,  have  been 
set  apart  for  Clinical  1  eaching,  under  the  care,  during  the  Winter  Ses¬ 
sion,  of  three  Physicians  in  rotation,  and  in  Summer  of  the  three  Senior 
Physicians  or  Assistant-Physicians  having  the  care  of  Out-patients.  The 
Clinical  Professor  will  meet  his  Class  twice  a  week  ;  once  for  Bedside 
Instruction,  and  at  the  other  visit  for  a  Clinical  Lecture  in  addition  to 
such  instruction.  Bedside  Instruction  will  also  be  given  in  the  General 
Wards  by  the  Physicians  not  on  special  Clinical  duty.  Students  re¬ 
quiring  signatures  for  Medical  Practice  must  attend  the  Clinical  Pro¬ 
fessor  for  the  time  being  ;  their  attendance  will  be  ascertained  by  calling 
the  roll.— Dr.  Davies  will  hold  in  the  Summer  a  Class  for  Practical 
Auscultation  and  Percussion. 

In  the  Out-patient  Department,  the  Physicians  and  Assistant-Physi- 

The  subjects  of  Examination  will  be :  1.  The  English  Language,  including 
Orammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions. 

3.  Algebra,  including  Simple  Equations.  4.  Geometry — first  Two  Books  of  Euclid. 

5-  ™.tm  Caesar,  De  Bello  Gallico,  Book  II.  6.  One  of  the  following  subjects  at 
uie  discretion  of  the  Candidate:  ( a )  Greek — Xenophon’s  Anabasis ,  Book  I'  (b) 
hrench-X.  B  Saintine  s  Picciola  ;  (c)  German-Schiller’s  Wilhelm  Tell:  Id)  Na¬ 
tural  .Philosophy  Mechanics,  Hydrostatics,  Pneumatics. 


cians  impart  instruction  at  each  visit,  including  Practice  in  Auscultation 
and  other  means  of  Physical  Diagnosis. 

A  Room  has  been  fitted  up  with  Microscopes  and  Chemicals  for  the 
use  of  the  Physicians,  the  Resident  Medical  Officers,  and  the  Assistants 
and  Clerks. 

1  he  Surgeons  make  Clinical  Observations  on  the  cases  under  their 
care  ;  and  a  Clinical  Lecture  is  given  once  a  week. 

Special  Departments. — There  are  Departments  for  Instruction  in  Ob¬ 
stetric  Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye  and  the 
Use  of  the  Ophthalmoscope,  Diseases  of  the  Ear,  Diseases  of  the  Skin 
and  of  the  Throat,  Syphilis  and  Local  Contagious  Diseases,  and  Mental 
Diseases.  Students  desirous  of  obtaining  a  practical  knowledge  of  Men¬ 
tal  Diseases  can  attend,  without  additional  fee,  the  Practice  of  Dr.  Mil¬ 
lar,  Superintendent  of  the  Bethnal  Plouse  Asylum. 

A  Course  of  Instruction  in  Practical  Pharmacy  is  given. 


St.  Mary’s  Hospital. — Aggregate  Fee,  ^89  5s.  in  instalments,  or 
A  84  in  one  sum. — Fee  for  all  Lectures  required  for  ordinary  Examina¬ 
tions,  ^52  ios.;  for  Hospital  Practice,  ^36  15s.;  for  Lectures  and 
Hospital  Practice,  £8g  5s.  —  Unlimited  Attendance  on  Hospital  Practice 
and  all  Lectures,  yC  105  in  instalments,  or  £99  15s.  in  one  sum. — For  Hos¬ 
pital  and  Lectures  required  for  Examination  in  Dental  Surgery  of  Royal 
College  of  Surgeons,  ^52  ios. — Separate  Classes  :  a,  b,  one  course, 
£6  6s.;  unlimited,  £8  8s. ;  c,  £  1  15s.  first  and  second  Sessions;  d,  one 
course,  ^5  5s.;  unlimited,  £j  7s.;  e,  f  g,  h,  one  course,  £4  4s.;  per- 
petual,  £6  6s. ;  i,  k,  one  course,  £3  3s. ;  unlimited,  £4  4s. ;  /,  one 
course,  ^3  3s.;  m,  one  course,  £2  2s.;  unlimited,  £3  3s.;  n,  0,  p,  one 
course,  £2  2s.  —  H.P. — Medical:  3  months,  ^5  5s.;  6  months,  £7  7s- 1 
12  months,  £12  12s.;  18  months,  ^15  15s.;  unlimited,  £21.  Surgical: 
3  months,  £6  6s.;  6  months,  £9  9s.;  12  months,  or  time  required  by 
College  of  Surgeons,  £21-  unlimited,  ^31.  Practical  Pharmacy:  3 
months,  ^3  3s.;  6  months,  £6  6s.;  12  months,  ^10  ios. — Vaccination, 
£1  is. — Library  Fee,  £1  is. 

Students  may  make  special  entries  to  any  course  of  Lectures  or  to 
Hospital  Practice. 

Special  Courses  of  Lectures  are  given  on  Ophthalmic,  Aural,  and 
Dental  Surgery,  Operative  Surgery,  Minor  Surgery  and  Bandaging,  and 
on  Urology;  also  Clinical  Demonstrations  on  Diseases  of  the  Skin  and 
Diseases  of  the  Throat. —  A  Histological  Room  has  been  fitted  up  for 
instruction  in  the  use  of  the  Microscope. 

Hospital  Appointments  are  open  to  the  Pupils  without  additional  Fee. 
Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and 
an  Obstetric  Officer  for  six  months  ;  all  live  free  of  expense  in  the  Hos¬ 
pital. —  A  Resident  Registrar  is  appointed,  with  a  salary  of  ^"ioo  a-year: 
he  holds  office  for  two  years,  and  may  be  re-elected,  preference  being 
given  to  past  House-Surgeons  and  Perpetual  Pupils. — All  General  Stu¬ 
dents  must  perform  the  duties  of  Clinical  Clerks  and  Dressers  for  six 
months  during  the  last  two  years. 

Clinical  Lectures  twice-a-week  by  the  Physicians  and  Surgeons.  The 
Students  are  divided  into  three  classes,  each  committed  to  the  charge  of 
a  Physician  and  Surgeon  for  a  definite  period.  The  attendance  of  the 
Students  in  the  wards  is  noted  at  each  visit. 

Prizes. — Examinations  are  held  at  the  termination  of  each  Session, 
the  classes  being  grouped  in  accordance  with  this  curriculum  of  the  first, 
second,  and  third  years.  Average  value  of  each  prize,  Five  Guineas. 
Extra  prizes  according  to  merit.  A  prize  is  also  given  in  the  class  of 
Comparative  Anatomy.- — Certificates  of  Honour  are  given  for  superior 
proficiency.— Scholarship  in  Anatomy,  annual  value  ^25  (the  holder  of 
which  will  be  styled  Assistant-Demonstrator).— Prize  of  £20  for  Stu¬ 
dents  of  the  First  year  at  the  end  of  the  Winter  Session  :  it  may  be  di¬ 
vided  into  Prizes  of  ^15  and  ^5.— Prize  of  the  value  of  £4  4s.  to  the 
Student  who  shall  make  the  best  Anatomical  Preparation. — Two  pro- 
sectors  are  appointed  annually,  who  each  receive  a  Certificate  and  ^5. 

The  Reading  Room  and  Library  is  open  daily.  A  fee  of  £  1  is. 
(perpetual)  is  paid  on  entrance  by  each  Student. 

1  he  Museum  is  open  daily  to  Students.  It  contains  above  3,000 
specimens  of  Morbid  and  Healthy  Human  Anatomy,  arranged  in  sections 
and  described  in  a  Catalogue;  also  Materia  Medica  and  Comparative 
Anatomy  Collections,  and  Natural  Philosophy  Apparatus. 


Middlesex  Hospital. — Aggregate  Fee,  £90  in  one  sum;*  or  in  in¬ 
stalments  of  ^35  at  the  beginning  of  the  First  and  Second  Sessions  ; 
£2o  at  the  beginning  of  the  Third  Session  ;  and  £10  for  each  addi¬ 
tional  Year,  or  separate  fees  for  the  Hospital  Practice  or  Lectures  at¬ 
tended. — Aggregate  Fee  for  Hospital  Practice  alone,  ^42. — Fee  for 

*  The  Aggregate  Fee  admits  to  the  Library,  to  one  Course  of  Practical  Chemistry 
and  two  Courses  of  Dissections,  to  all  the  Lectures,  and  to  the  Instruction  of  the 
Tutor  :  it  includes  also  all  Charges  for  Clinical  Clerkships  and  Dresserships. 
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Candidates  for  Certificates  in  Dental  Surgery,  ;  or  £26  5s.  at  be¬ 
ginning  of  First  Session,  and  ^15  15s.  at  beginning  of  Second  Session. 
—  Separate  Classes— a,  c,  d,  e,  f  single,  £ 6  6s.;  unlimited,  £8  8s.;  b , 
single,  ^8  8s.;  unlimited,  £12  12s. ;  g,  h,  i,  k,  single,  £4.  4s.;  unlimited, 
^5  5s- ;  4  m,  r,  single,  £l  3s. ;  n,  single,  £3  3s.;  unlimited,  £4  4s.;  q, 
single,  ^5  5s. — H.P. — Medical,  3  months,  £6  6s. ;  6  months,  £\2  12s. ; 
12  months,  £\()  16s. ;  18  months,  £2\  ;  unlimited,  £23.  Surgical, 

3  months,  £6  6s.;  6  months,  ,£10  10s. ;  12  months,  ^15  15s.;  3  years, 
£21  ;  unlimited,  £23.  Fee  to  Resident  Medical  Officer,  Secretary, 
etc.,  £1  6s.;  Vaccination,  £1  is.;  Dental  Practice  (occasional  Students), 
.45  5s.;  Pharmacy,  without  Dispensing,  3  months,  ^4  4s.;  with  Dis¬ 
pensing,  6  months,  £3  5s.;  12  months,  £8  8s. 

Appointments ,  etc. — Two  House-Surgeons  are  appointed  annually 
after  competitive  examination.  Each  takes  charge  for  the  first  six 
months  of  the  Out-patients,  in  the  absence  of  the  Assistant- Surgeon  ; 
for  the  last  six  months  he  has  charge  of  the  Surgical  Wards,  in  the 
absence  of  the  Surgeons.  Candidates  must  be  twenty-one  years  of  age, 
and  unmarried  ;  and  must  have  obtained  certificates  of  proficiency  as 
In-patient  Dressers.  The  Junior  House-Surgeon  succeeds  to  the  office 
of  Senior  House-Surgeon  only  if  he  have  performed  his  duties  satis¬ 
factorily.  Each  House-Surgeon  pays  a  fee  of  £21 ;  if  he  have  not  been 
a  Surgical  Pupil  of  the  Hospital,  he  pays  ^31  ios. 

Three  Resident  Physicians’ -Assistants  are  appointed  annually  after 
competitive  examination.  They  must  have  a  legal  qualification.  They 
are  attached  to  the  service  of  each  of  the  three  Physicians  for  four 
months  in  succession.  They  have  charge  of  the  Patients  between  the 
visits  of  the  Physicians,  and  carry  out  their  instructions.  Each  Resident 
Physician’s- Assistant  pays  a  fee  of  ;£io  ios.  on  appointment ;  he  must 
either  be  a  Medical  Pupil  of  the  Hospital,  or  pay  half  the  fee  for  twelve 
months’  Medical  Practice. 

A  Resident  Obstetric  Assistant  is  appointed  for  six  months.  He  pays 
a  fee  of ,£10  ios. 

Clinical  Clerks  and  Dressers  are  appointed  for  six  months.  The  ap¬ 
pointments  are  so  arranged  that  every  Student  may  take  both  a  Clerk¬ 
ship  and  a  Dressership  at  some  period  of  his  attendance  on  Hospital 
Practice.  There  are  In-patient  Clerks  and  Dressers,  Physician- Ac¬ 
coucheur’s  Clerk,  and  Ophthalmic  Dressers.  Each  Student  must  be  an 
Out-patient  Clerk  and  Out-patient  Dresser  for  six  months  respectively 
before  being  eligible  to  an  In-patient  Clerkship  or  Dressership. 

The  College  Tutor  assists  all  General  Students  of  the  Hospital,  espe¬ 
cially  those  who  are  preparing  for  examination,  so  as  to  avoid  the 
necessity  of  private  teaching  apart  from  that  of  the  school. 

Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur¬ 
geons,  and  by  the  Physician-Accoucheur  and  the  Ophthalmic  Surgeon. 
— Special  instruction  in  Diseases  of  the  Skin  are  given  during  the 
Summer  Session. 

Prizes.  —  Three  Chief  Prizes  for  competency  in  Clinical  Knowledge 
are  annually  awarded  after  competitive  examination ;  viz. :  the  Go¬ 
vernors’  Prize,  of  the  value  of^2i,  and  two  Clinical  Prizes  of  £6  6s. 
and  ,£4  4s.  These  are  open  to  competition  amongst  Students  who 
have  completed  their  second,  and  not  exceeded  their  third,  Winter 
Session. — Written  Periodical  Class  Examinations  are  held  in  the  course 
of  each  Session,  and  must  be  attended  by  all  General  Students.  Class 
Prizes  are  given  in  each  subject,  according  to  the  amount  of  proficiency 
and  the  number  of  marks  obtained  at  the  Periodical  Examinations. — A 
Prize  is  also  given  for  the  best  Dissection  during  the  Winter  Session. 

The  Museum  is  open  to  Students  daily  from  9  to  5.  It  contains 
above  5>0°°  specimens. — Admission  to  the  Library  and  Reading  Room 
is  included  in  the  Fee  paid  by  General  Students.  Occasional  Students, 
who  desire  to  use  the  Library,  may  do  so  on  payment  of  £1  is.  The 
books  are  allowed  to  be  taken  out  from  the  Library  under  proper  re¬ 
gulations. 


St.  Thomas’s  Hospital. — Aggregate  Fee  (giving  unlimited  ad¬ 
mission),  £90  in  one  sum  ;  or  ^40  each  for  the  first  and  second  years, 
and  £10  for  each  succeeding  year. — Special  entries  may  be  made  to  any 
course  of  Lectures  or  to  the  Hospital  Practice. 

Prizes. — The  following  prizes  are  awarded  :  To  First  Year’s  Students, 
the  William  Tite  Scholarship,  consisting  of  the  interest  of  £  1 , 000 
consols,  awarded  every  third  year  and  tenable  for  three  years ;  and 
three  College  Prizes  for  each  year’s  Students,  of  ^30,  £2.0,  and  £\o 
respectively. — The  Cheselden  Medal,  annually,  for  Surgery  and  Sur¬ 
gical  Anatomy. — The  Treasurer’s  Gold  Medal,  annually,  for  general 
proficiency  and  good  conduct. — The  Grainger  Testimonial  Prize,  value 
£20,  biennially,  to  Third  or  Fourth  Year’s  Students,  for  a  Physiological 
Essay. 

Appointments. — Clinical  Clerks  and  Dressers,  and  Obstetric  Clerks, are 
selected  according  to  merit ;  th  e  Dressers  and  Obstetric  Clerks  are  pro¬ 
vided  with  Rooms  and  Commo  ns  free  of  expense.  The  House-Surgeons 


and  Resident  Accoucheur  are  selected  according  to  merit  from  gentlemen 
who  have  obtained  their  diplomas  :  the  former  hold  office  for  six  or 
twelve  months ;  the  latter  for  three  or  six.  All  are  provided  with  Rooms 
and  Commons. — A  Medical  and  a  Surgical  Registrar  are  appointed 
from  among  gentlemen  who  have  completed  their  studies  in  the  school. 
Each  Registrar,  on  completing  his  Annual  Report  to  the  satisfaction  of 
the  Physicians  of  Surgeons,  receives  £40.  One  Registrar,  with  a  salary 
of  ^£80,  may  be  appointed. 

The  Museum  of  Human  Anatomy  consists  of  a  Physiological  and  a 
Pathological  Department,  the  latter  containing  above  3,000  specimens. 
The  preparations  are  described  in  a  printed  catalogue  of  three  volumes. 
— The  Museum  of  Comparative  Anatomy  contains  about  1,000  prepa¬ 
rations  ;  and  that  of  Materia  Medica  at  least  600. — There  are  also  a 
Cabinet  of  Microscopical  Anatomy,  and  a  Museum  of  Chemistry  and 
Mineralogy. — A  Chemical  Laboratory,  under  the  direction  of  the 
Chemical  Lecturer,  is  provided  for  Students. — The  Students  have  access 
to  a  Library  and  to  the  use  of  a  Microscope. 


University  College  and  Hospital. — Aggregate  Fees  for  first 
year:  First  Winter  Session,  ^37  ios.;  First  Summer  Session,  p£i6  16s. 
Separate  Classes:  a ,  Session,  £7  7s.;  half  Session,  ^4  4s. ;  perpetual, 
£9  9s.;  b,  with  c,  entire  Session,  £~j  7s.;  half  Session,  £4  4s.;  per¬ 
petual  to  Lectures,  with  three  years’  Practical  Anatomy,  ^10  ios.; 
Practical  Anatomy  after  the  third  year,  every  Winter  Session,  £1  is.; 
Practical  Anatomy  without  Lectures  for  three  Summer  months,  £2  2s. ; 
d,  e,  whole  course,  £6  6s. ;  half  course,  £3  3s. ;  perpetual,  £9  9s. ;  f 
Session,  £3  5s.;  half  Session,  £3  3s.;  perpetual,  £6  6s.;  g,  h,  n, 
single,  £4  4s.;  perpetual,  £6  6s.;  i,  single,  £3  3s.;  perpetual, 
^4  4s. ;  /,  elementary  course,  ^4  4s. ;  senior  course,  £2  2s. ;  summer 
matriculation  course,  £4  4s.;  m.  Comparative  Anatomy,  £4  4s.; 
Zoology,  £4  4s.;  perpetual  to  both,  £9  9s.;  0,  single,  £1  is.;  p, 
single,  £2  2s. ;  q,  single,  £4  4s.;  r,  session,  £6  6s.;  perpetual,  £9  9s.  ; 
Palseo-Zoology,  single,  £1  is.;  Mental  Diseases,  £2  2s. ;  Organic 
Chemistry,  £2  2s.;  Use  of  Surgical  Apparatus,  single,  41  IIS-  6d. ; 
perpetual,  £2  2s. ;  Hygiene  and  Public  Health,  single,  £2  2s. ;  per¬ 
petual,  ^3  3s.;  Physiological  Laboratory,  first  month,  £2  2s. ;  each 
succeeding  month,  £1  is. — H.P. — For  Students  of  the  Medical  Faculty 
of  the  College  who  have  already  entered  to  three  courses  of  six  months’ 
duration  (two  courses  of  three  months’  duration  being  considered  equi¬ 
valent  to  one  of  six  months);  and  for  pupils  who  produce  Certificates 
of  having  attended  a  Course  of  Lectures  of  a  recognised  School  of 
Medicine,  and  during  one  year  the  Practice  of  a  recognised  Hospital: 
Physicians’  and  Surgeons’  Practice,  perpetual,  £ 2 7;  one  year,  £21  15s.; 
six  months,  ^16  ios.  Physicians’  and  Surgeons’  Practice  separately, 
one  year,  £16  ios.;  six  months,  £1 1  5s.  Six  Months’ Practical  Phar¬ 
macy,  £3  5s.;  three  months’,  ^3  3s. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  ^30,  £20,  and 
£10  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter’s  attendance.  The  examination  will  take 
place  on  September  28th  and  29th.* — The  Atkinson-Morley  Surgical 
Scholarship,  amounts  to  ^45,  tenable  for  three  years,  for  proficiency  in 
Surgery. — The  Filliter  Exhibition  of  £30,  annually  in  July,  for  Patho¬ 
logical  Anatomy.  —  Dr.  Fellowes’s  Clinical  Medals,  one  Gold  and  one 
Silver,  with  Certificates  of  Honour,  at  the  end  of  each  term  for  reports 
and  observations  on  the  Medical  Cases  in  the  Hospital. — The  Liston 
Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the  Session,  for 
reports  and  observations  on  the  Surgical  Cases  in  the  Hospital.  The 
Alexander  Bruce  Gold  Medal,  for  Proficiency  in  Pathology  and  Surgery. 
—  Gold  and  Silver  Medals,  or  other  Prizes,  as  well  as  Certificates  of 
Honour,  after  competitive  examinations  in  the  classes.  Prizes  to  the 
value  of  ^10  in  the  class  of  Hygiene. 

*  The  subjects  of  Examination  are  the  following.  Latin  and  Greek — Translation 
into  English  of  passages  from  Caesar  and  Xenophon ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German — Translation  into  English  of  passages  from 
Bossuet’s  Disco-ttrs  sur  VHistoire  Uuiverselle,  or  of  passages  from  Schiller  s 
Geschichtc  dcs  dreissigjahrigen  Krieges.  Arithmetic  and  Algebra  lhe  ordinary 
Rules  of  Arithmetic;  Vulgar  and  Decimal  Fractions;  Extraction  of  the  Square 
Root ;  Addition,  Subtraction,  Multiplication^  and  Division  of  Algebraical  Quanti¬ 
ties  ;  Proportion ;  Arithmetical  and  Geometrical  Progression ;  Simple  Equations. 
Geometry— The  First  Three  Books  of  Euclid  ;  or,  the  Principal  Properties  of  t  ri¬ 
angles  and  of  Squares  and  other  Parallelograms,  treated  Geometrically ;  the  Pqu- 
cipal  Properties  of  the  Circle,  treated  Geometrically.  Natural  Philosophy-Ele¬ 
mentary  Mechanics  :  Composition  and  Resolution  of  Statical  Forces.  The  Simple 
Machines  (Mechanical  Powers),  and  the  Ratio  of  the  Power  to  the  Weight  in  each. 
Centre  of  Gravity  The  General  Laws  of  Motion,  and  the  chief  experiments  by 
which  they  may  be  illustrated.  Laws  of  the  Motion  of  Falling  Bodies.  Hydrosta¬ 
tics,  Hydraulics,  and  Pneumatics  :  Pressure  of  Liquids  and  Gases ;  its  equal  diffu¬ 
sion,  and  variation  with  the  depth.  Specific  Gravity,  and  the  method  of  ascertain¬ 
ing  the  specific  gravity  of  bodies.  The  Barometer,  the  Siphon,  the  Common  Pump, 
the  Forcing-Pump,  and  the  Air-Pump.  Acoustics :  The  Nature  of  Sound.  Dptics  • 
Laws  of  Reflection  and  Refraction  ;  Formation  of  Images  by  Simple  Lenses,  i ne 
next  examination  will  take  place  on  September  28th  and  29th,  1870. 
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Libraries  and  Museums. — The  General  Library,  the  Medical  Library, 
the  Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
are  open  daily. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Hospital  in  their  daily  visits,  both  in  the  Wards  and  in  the  Out¬ 
patient  Department,  and  also  by  means  of  Lectures  and  Examina¬ 
tions  upon  the  cases.  Dr.  Wilson  Fox,  the  Holme  Professor  of 
Clinical  Medicine,  delivers  Clinical  Lectures,  and  trains  the  Pupils  in 
the  practical  study  and  method  of  recording  the  phenomena  of  disease, 
giving  a  series  of  practical  lessons  and  examinations  on  the  physical 
examination,  diagnosis,  and  treatment  of  disease.  This  instruction  is 
conducted  in  the  wards,  and  is  made  as  systematic  as  the  cases  available 
for  illustration  will  permit.  Lectures  are  given  twice  a  week  by  Mr. 
Erichsen,  the  Holme  Professor  of  Clinical  Surgery;  once  a  fortnight  or 
oftener  by  Mr.  Marshall  and  Sir  Henry  Thompson.  Clinical  Lectures 
on  Midwifery  and  the  Diseases  of  Women  are  delivered  once  a  fort¬ 
night  ;  also  on  Ophthalmic  Surgery  and  on  Diseases  of  the  Skin. 

Arrangements  are  made  for  practical  instruction  in  Vaccination. 

Private  Instruction. —  Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them ;  and  in  the  Office  of  the  College 
there  is  kept  a  register  of  persons  who  receive  boarders.  Information 
as  to  terms  and  other  particulars  may  be  obtained  at  the  Office. 

Offices.—  Physicians’  Assistants,  House  Surgeons,  Midwifery  Assist¬ 
ants,  Physicians’  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Surgeons’ 
Assistants,  are  selected  from  among  the  pupils,  who  are  also  students  of 
the  College  and  of  unexceptionable  moral  character,  without  additional 
fees.  The  Physicians’  Assistants,  the  Obstetric  Assistant,  and  the 
House-Surgeons  reside  in  the  Hospital,  paying  for  their  board. 


Westminster  Hospital. — Aggregate  Fee,  ^70;  or  in  instalments 
°f  £35  at  commencement  of  First  Year,  and  ^30  at  commencement  of 
Second  Year,  and  £10  at  commencement  of  Third  Year. — Perpetual 
Fee  to  all  Lectures  and  Hospital  Practice,  £73  on  entry,  or  in  two 
equal  instalments  of  ^40  each  at  the  commencement  of  first  and  second 
years. — Lectures  and  Hospital  Practice  for  any  single  year,  ^"35. — 
Separate  Classes:— a,  b,  d,  e,  f  single,  ^5;  perpetual,  £7;  c,  single, 
£2;  perpetual,  £■$•*  g,  7,  k,  single,  ^3;  perpetual,  £4;  h,  single,  ^4; 
perpetual,  ^5 ;  /,  m,  single,  £2;  Natural  Philosophy,  single,  £1  (free 
to  Students  of  Hospital). — Vaccination,  £1  is. — Practical  Pharmacy, 
3  months,  £3  3s.;  6  months,  £6  6s. — H.  P. — Period  required  by  Col¬ 
leges  and  Society  of  Apothecaries,  £26;  perpetual,  ^30.  Medical  or 
Surgical  separately,  each,  6  months,  £8;  12  months,  £12;  18  months, 
£*5;  perpetual,  £20.  For  Dental  Diploma  of  College  of  Surgeons, 
£30;  or  two  instalments  of  ^20  and  ^"io.— Dental  Practice,  for  gentle¬ 
men  who  are  not  pupils  of  the  School,  3  months,  £5  ;  8  months,  £8. 
Students  can  attend  without  additional  fee,  the  Practice  of  the  Royal 
Westminster  Ophthalmic  Hospital  and  of  the  National  Llospital  for 
Paralysis. 

The  Anatomical  Museum  is  constantly  open  to  the  student.  Thera 
are  also  a  Pathological  Museum  and  a  Materia  Medica  Museum. — The 
Reading  Room  is  open  to  the  students  daily. 

Arrangements  have  been  made  for  the  residence  of  Students. 

Special  Examinations  on  the  subjects  required  by  the  Examining 
Boards  will  be  held  during  the  latter  half  of  the  Winter  Session,  and 
will  be  open  to  all  Students  of  the  Medical  School  without  extra  fee. 

Appointments. — The  offices  of  House-Physician  and  House-Surgeon 
are  open  to  competition  amongst  gentlemen  educated  at  the  Hospital, 
who  are  qualified  to  practise.  They  are  appointed  without  fee,  and  are 
provided  with  board  and  lodging  free  of  expense. — An  Assistant  House- 
Surgeon  is  appointed  without  fee  from  among  the  senior  students  by 

examination.  He  is  provided  with  commons  at  the  Hospital  table. _ 

Clinical  Clerks  and  Dressers  are  appointed  without  fee,  in  rotation, 
from  among  the  most  diligent  students.— A  Resident  Obstetric  Assist¬ 
ant  will  shortly  be  appointed. 

Prizes. — A  Prize  of  Books  or  Instruments  and  Certificates  of  Honour 
in  each  course.— Prize,  value  £5  5s.,  given  by  Mr.  J.  M.  Clabon  to 
First  Year’s  Students,  for  General  Proficiency. — Prize,  value  £2  2s., 
originally  offered  by  the  late  Mr.  Bruce,  for  Anatomy,  to  a  First  Year’s 
Student.  Clinical  Medicine  and  Clinical  Surgery  Prizes,  each  of  the 
value  of  £5  5s. — Chadwick  Prize  for  General  Proficiency,  £21,  to  the 
most  meritorious  student  or  students  of  the  second  or  third  year. 

[Notices  of  the  Provincial,  Scotch,  and  Irish  Schools  of  Medicine 
will  appear  next  week.] 


*  P°I  gentlemen  who  are  not  regular  pupils  of  the  School,  the  admission  to  th 
.Dissections  and  Demonstrations  is— 3  months,  £2 ;  6  months,  £3 ;  perpetual,  £5. 


Small-pox  appears  to  be  very  prevalent  in  British  Burmah  at 
present. 

The  St.  George’s  Hospital  School  Dinner  will  take  place  on  Mon¬ 
day,  October  3rd,  under  the  presidency  of  Mr.  Prescott  Hewett. 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
reopened  on  Monday  next,  the  12th  instant. 

Mr.  Prescott  Hewett  has  intimated  that  he  has  not  been  called 
to  visit  the  Emperor  professionally,  as  we  were  last  week  informed 
was  the  case. 

Dr.  Debus,  F.R.S.,  has  been  appointed  to  succeed  Dr.  Alfred  Swaine 
Taylor,  F.R.S.,  as  Professor  of  Chemistry  at  Guy’s  Hospital  Medical 
School. 

Dr.  Andrew  Wood  of  Edinburgh  is  about  to  add  his  name  to  the 
honoured  list  of  literary  physicians  by  the  publication  of  a  translation 
of  Horace’s  Satires — “  in  the  Don  Juan  stanza,”  it  is  announced.  This 
has  not  been  used  by  any  previous  translator. 

A  GENERAL  order  just  published  directs  that,  when  a  staff  medical 
officer  is  temporarily  attached  to  a  mounted  corps  for  duty  on  the  line 
of  march,  the  commanding  officer  is  to  provide  him  with  a  troop-horse. 
A  billet  is  to  be  drawn  for  him,  as  in  the  case  of  regimental  officers. 

The  fatality  of  diarrhoea  is  rapidly  declining,  while  scarlet  fever 
appears  to  be  more  than  maintaining  the  ground  it  has  held  for  a  con¬ 
siderable  time  in  the  metropolis.  It  caused  one  hundred  and  twenty- 
nine  deaths  last  week  in  London,  and  more  than  a  fourth  of  the  total 
mortality  in  Bristol. 

Mr.  Arthur  Norton,  Assistant-Surgeon  at  St.  Mary’s  Hospital, 
London,  writes  a  very  interesting  letter  to  Lieutenant-Colonel  Lindsay, 
describing  the  proceedings  of  himself,  Mr.  Sewill,  and  Mr.  Lyman,  in 
the  villages  around  Briey.  The  letter  gives  valuable  information  as  to 
what  is  needed,  but,  of  course,  few  details  of  clinical  interest.  Mr. 
Norton  lays  stress  upon  the  value  of  plaster  of  Paris  splints— now,  in¬ 
deed,  indispensable  in  military  surgery.  He  adds,  also:  “It  was 
almost  remarkable  to  see  the  improvement  which  took  place  in  some 
wounds,  hitherto  treated  by  simple  water,  after  the  application  of  car¬ 
bolic  acid.” 


THE  MIDDLESEX  HOSPITAL  ANNUAL  DINNER. 

This  dinner  will  take  place  on  October  3rd — W.  II.  Flower,  Esq.,  in 
the  Chair. 

st.  Bartholomew’s  hospital. 

The  new  ophthalmic  wards  at  this  Hospital  are  now  verging  on  com¬ 
pletion,  and  will  be  ready  for  the  admission  of  patients  early  in  October. 

WEST  LONDON  HOSPITAL. 

The  sum  of  fourteen  hundred  pounds  has  been  promised  by  the  wife  of 
the  Rev.  R.  G.  Baker  of  Fulham  Vicarage  for  the  purpose  of  building 
and  entirely  fitting  up  a  female  ward,  to  be  called  the  Baker  Ward,  in 
the  new  buildings  now  being  erected. 

king’s  college  hospital. 

The  foundations  of  the  new  wing  of  this  Hospital  are  commenced,  and 
it  is  expected  that  the  building  will  be  in  readiness  early  in  spring.  The 
wing  will  contain  residents’  rooms  and  small  wards  for  delirium  and 
other  special  cases.  The  removal  of  the  residents’  rooms  will  offer  ad¬ 
ditional  accommodation  for  patients  in  the  main  building.  The  new 
wing  will  cost  about  six  thousand  pounds,  and  afford  altogether  accom¬ 
modation  for  about  twenty  additional  beds.  The  open  space  in  front 
of  the  Hospital,  which  has  hitherto  not  adorned  the  locality,  will  be 
enclosed  by  a  handsome  railing,  and  otherwise  improved. 

military  waste. 

The  recent  appointment  of  a  military  commandant  at  Netley  Hospital  is 
an  instance  of  extravagance  and  nepotism  which  inflicts  a  public  injury  in 
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more  than  one  way.  The  system  of  military  commandants  of  hospitals 
has  been  formally  abandoned  throughout  the  navy,  on  the  report  of  a 
committee.  It  is  known  that  this  has  not  only  been  a  measure  of  eco¬ 
nomy,  but  has  also  led  to  the  most  satisfactory  administrative  results. 
A  military  commandant  of  a  hospital  is,  in  fact,  only  an  offensive  and 
costly  excrescence.  The  post  having  become  vacant  at  Netley,  where 
it  has  long  been  denounced  as  useless,  costly,  and  offensive,  a  com¬ 
mittee  was  appointed  to  report  upon  the  question  of  its  usefulness;  but 
in  the  interval  of  time,  while  the  report  is  yet  getting  ready,  the 
appointment  is  made.  Parliament  is  not  sitting;  but  so  discreditable 
an  affair  should  not  on  that  account  escape  the  public  censure  which  it 
•deserves. 


THE  CASE  OF  MISS  PRANKERD. 

Mr.  H.  Culliford  Hopkins,  the  House-Surgeon  of  the  Royal 
United  Hospital,  Bath,  writes  that  Miss  Frankerd  is  progressing  very 
favourably,  no  bad  symptoms  having  appeared.  The  bullets  are  still 
lodged  in  the  upper  part  of  the  mouth.  The  wounds  on  each  side  of 
the  jaw  are  now  almost  healed. 

TOO  LATE. 

When  war  was  declared  in  1866  between  Prussia  and  Austria,  the 
Minister  of  War  was  asked  in  the  Plouse  of  Commons  whether  any  army 
medical  officers  were  to  be  sent  to  the  scene  of  hostilities,  to  observe 
the  hospital  arrangements  of  the  contending  armies,  and  to  note  any 
facts,  sanitary  or  surgical,  that  might  be  advantageously  communicated 
to  the  medical  department  of  our  own  army.  The  reply  was,  that 
medical  officers  would  be  sent,  with  orders  to  report  upon  the  subjects 
referred  to.  Time  passed;  the  great  battle  of  Koniggratz  was  fought 
on  the  3rd  of  July;  reports  of  all  kinds  were  circulated  in  England  re¬ 
garding  the  treatment  of  the  wounded  left  by  the  retreating  and  pur¬ 
suing  armies ;  questions  of  professional  interest  were  mooted  in  medical 
publications ;  and  the  question  was  again  asked — this  time  in  the  House 
of  Lords — whether  any  medical  officers  had  been  sent  to  the  seat  of 
war.  The  reply  given  by  the  responsible  Minister  was,  that  an  experi¬ 
enced  medical  officer  had  been  sent.  It  wTas  a  mistake.  No  one  had 
been  sent;  and  so  the  Minister  learned  when  he  was  in  his  cabinet  on 
the  following  day.  But,  the  statement  having  gone  forth  that  a  medical 
officer  had  been  sent,  it  was  quite  evident  that  some  one  must  now  go. 
There  was  still  to  be  settled  who  was  to  go,  and  what  were  to  be  his 
instructions.  At  last,  on  the  5th  of  September,  the  decisive  battle  of  the 
campaign  having  been  fought  on  the  3rd  of  July,  Surgeon-Major  Bostock 
of  the  Scots  Fusilier  Guards  received  an  official  letter,  dated  the  4th  of 
September,  ordering  him  to  proceed  to  Prussia  to  report  upon  the 
field-hospitals  of  the  Prussian  army.  Dr.  Bostock  arrived  in  Berlin  on 
the  9th  of  September  ;  and,  as  he  informs  us  in  the  report  of  his  visit, 
which  may  be  found  in  the  seventh  volume  of  the  Army  Medical  Re¬ 
ports,  published  in  1867,  on  presenting  himself  to  Lord  A.  Loftus,  the 
British  Ambassador,  surprise  was  expressed  that  he  had  not  come  several 
weeks  before.  No  wonder.  Fortunately,  although  Dr.  Bostock  could  only 
report  of  what  took  place  during  the  war  from  hearsay,  instead  of,  what 
would  have  been  of  much  greater  value,  from  personal  observation,  the 
report  furnished  by  him  was  still  an  interesting  one,  and  maybe  referred 
to  with  advantage.  Questions  exactly  similar  to  those  which  were  asked 
in  1S66  were  again  asked  in  the  House  of  Commons  during  the  present 
year,  on  war  being  declared  between  France  and  Germany.  The  time 
which  has  elapsed  since  then,  and  the  great  events  which  have  since 
occurred,  are  too  fresh  in  every  one’s  mind  to  need  reference  here.  On 
the  1st  of  the  present  month,  Deputy  InSspector-General  Dr.  Gordon 
and  Surgeon  Major  Wyatt  proceeded  to  France  to  report  upon  the 
field-hospital  arrangements  on  the  French  side.  The  medical  officers 
of  the  army  who  are  to  collect  information  on  the  German  field- 
hospital  arrangements — all  the  more  important  to  be  noted  on  account 
of  the  vast  accumulations  of  wounded  they  have  had  to  deal  with  on 
the  German  side,  and  on  account  of  modifications  arising  from  the  fact 
of  this  being  the  first  war  between  armies  mutually  bound  by  the  en¬ 
gagements  of  the  Geneva  Convention  for  neutralising  the  sick  and 


wounded— have  yet  to  be  despatched  to  the  seat  of  war.  The  mission, 
we  are  informed,  has  advanced  thus  far:  Staff-Surgeon  Dr.  De  Chau- 
mont  of  Netley,  and  Staff- Assistant-Surgeon  Count  Wollowicz,  have 
received  instructions  to  hold  themselves  in  readiness  to  go  to  Germany. 
Surgeon-Major  Bostock  received  his  orders  to  go  to  Prussia,  to  report 
upon  the  field -hospital  arrangements  of  the  Prussian  army  in  1866,  ex¬ 
actly  eight  weeks  after  the  fighting  was  at  an  end.  It  seems  as  if  the 
army  medical  officers  intended  to  collect  information  on  the  same  sub- 
jects  in  the  present  war  are  destined  to  start  for  their  work  as  soon  as  a 
somewhat  similar  time  shall  have  elapsed  after  its  conclusion.  We 
have  reason  to  believe  that  the  fault  of  this  procrastination  does  not 
rest  with  the  medical  branch  of  the  War  Office. 


FOR  AND  AGAINST  TOBACCO. 

Dr.  Blatin,  in  a  work  recently  published— Recherches  Physiologiques 
et  Cliniques  sur  la  Rricotine  e t  le  Tabac — examines  the  evil  effects  on  the 
human  system  of  the  use  and  abuse  of  tobacco.  On  the  other  hand, 
Dr.  J.  C.  Murray  of  Newcastle  has  written  an  enthusiastic  vindication 
of  snuff  in  his  little  book  on  snuff- taking,  just  published  by  Churchill 
and  Sons,  from  which  his  paper  at  the  Newcastle  meeting  was  an  ex¬ 
tract  :  and  the  marvellous  successes  of  the  German  soldiers  on  a  diet 
of  black  bread,  pease-pudding,  and  twelve  cigars  a  day,  has  created  a 
strong  reaction  in  favour  of  the  weed,  so  long  abused  by  the  unimagi- 
tive  as  the  food  of  dreamers,  and  reviled  as  noxious  by  those  who 
have  no  mind  to  use  it. 


YELLOW  FEVER. 

With  so  low  a  temperature,  and  at  this  period  of  the  year,  the  im¬ 
portation  here  of  the  yellow  fever,  which  has  appeared  at  Barcelona,  is 
extremely  unlikely ;  it  could  not  continue  to  exist. 


LUNATICS  IN  IRELAND. 

The  annual  report  of  the  inspectors  of  lunatic  asylums  in  Ireland  states 
that  the  number  of  lunatics  in  Ireland  has  decreased  within  the  last  ten 
years  from  16,835  1°  16,661 — probably,  however,  not  more  than  the 
proportion  in  which  the  general  population  has  decreased. 


THE  EPIDEMIC  OF  RELAPSING  FEVER  AT  LIVERPOOL. 

The  following  statement  exhibits  the  progress  of  this  epidemic  during 
the  week.  Outside  district  returns  for  the  week  ending  August  27th, 
123.  Fever  Hospital  returns,  week  ending  September  3rd  :  admitted, 
264;  discharged,  138;  deaths,  12;  in  hospital,  790.  Classification  of 
disease  for  the  week  ending  August  27th :  typhus,  13  ;  simple  continued 
fever,  40 ;  relapsing  fever,  623  ;  deaths,  I  from  typhus,  7  from  relapsing 
fever  ;  in  hospital,  676. 


THE  CONDITIONS  OF  SERVICE  UNDER  THE 
RED  CROSS. 

The  amount  of  work  devolving  upon  the  very  small  number  of  mem¬ 
bers  of  the  Committee  of  the  Society  in  Aid  of  the  Sick  and  Wounded 
at  present  in  town,  is  so  large  that  it  is  almost  impossible  to  reply  to 
all  the  inquiries  which  are  daily  addressed  to  this  office.  We  are  there¬ 
fore  to  state  that  the  qualifications  of  medical  gentlemen  desirous  of 
offering  their  services  to  the  Society  should  be  a  thorough  practical 
acquaintance  with  Surgery,  and  a  good  knowledge  of  either  German  or 
French.  According  to  all  the  information  from  the  belligerents,  a  con¬ 
versational  knowledge  of  one  of  those  languages  is  indispensable.  All 
surgeons  who  volunteer  their  services  must  accept  office  for  not  less 
than  one  month,  and  must  consent  to  act  under  the  direction  of  the 
officers  of  the  French  or  German  armies  with  whom  they  may  be  asso¬ 
ciated.  Their  services  must  be  given  gratuitously ;  but  the  Society 
advance  ^"x  per  day  for  their  expenses,  with  the  understanding  that  any 
surplus  should  be  devoted  to  the  benefit  of  the  poor  sufferers  with  whom 
they  are  brought  into  contact. 

Gentlemen  who  wish  to  volunteer  as  surgeons  or  dressers  are  required 
to  fill  up  a  certain  form,  copies  of  which  may  be  obtained  on  applica¬ 
tion  at  the  office,  2,  St.  Martin’s  Lane;  after  which  a  personal  inter¬ 
view,  between  the  hours  of  2  and  3  p.  m.  ,  is  requested. 
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NOTES  OF  THE  WAR. 


A  Prussian  surgeon  writes  about  the  French  soldiers  wounded  at 
Weissenburg,  that  scarcely  one  knew  anything  of  the  Convention  of 
Geneva,  and  the  signification  of  the  red  cross  on  a  white  band  worn  by 
every  one  belonging  to  the  medical  service.  Among  the  French  sur¬ 
geons  no  one  had  this  sign,  as  it  was  not  distributed  by  their  superiors, 
nor  were  they  ordered  to  wear  it. 


Lieutenant  von  Langenbeck,  a  son  of  the  eminent  surgeon  of 
Berlin,  has  died  of  wounds  received  in  battle  on  the  18th  of  August. 
The  only  son  and  the  son-in-law  of  General  Staff-Surgeon  von  Grimm 
were  both  killed  before  Metz  on  the  18th.  The  sons  of  Dr.  Simon  of 
Berlin,  Dr.  Stilling  of  Cassel,  and  of  several  other  medical  men,  have 
been  wounded  :  the  son  of  Dr.  Lauer,  Physician  in  Ordinary  to  the  King 
of  Prussia,  severely. 

the  war  and  the  cattle-plague. 

M  E  are  informed  that  in  the  Palatinate  cattle-plague  is  breaking  out, 
and  measures  are  being  taken  against  it  as  far  as  possible.  The  disease 
first  shewed  itself  in  the  district  of  Kaiserslautern. 


THE  WOUNDED  IN  FRANCE. 

Our  French  professional  colleagues  are  showing  all  the  ardent  patriot¬ 
ism,  the  intelligent  devotion,  and  the  humane  zeal  which  become  them 
as  F renchmen  and  as  members  of  a  profession  which  has  never  failed  in 
these  qualities  either  in  its  daily  work  or  in  periods  of  emergency.  But 
they  complain  with  justice  that  their  individual  efforts  are  in  no  small 
degree  crippled  by  the  intendance.  This  department  has  determined 
on  resolutely  inflicting  all  the  evils  of  hospitalism  on  the  wounded,  and, 
from  “administrative  motives”,  rejects  the  use  of  the  isolated  and 
well-fitted  chambers  offered  by  thousands  of  devoted  persons  for  the  re¬ 
ception  of  the  wounded.  These  administrative  motives  will  have  to 
answer  for  a  heavy  list  of  deaths  of  brave  men.  Our  own  Societe  de 
Secours  and  the  American  Society  for  long  vainly  struggled  to  emanci¬ 
pate  themselves  from  this  influence.  It  is  only  by  operating  from  the 
neutral  base  of  Luxembourg  that  we  have  been  able  to  afford  to  the 
F rench  sick  and  wounded  the  enormous  stores  of  hospital  comforts  and 
necessities  which  have  been  provided  by  subscription  here.  We  have 
already  enforced  the  logic  of  charity  in  war  against  cold  reasoners  who 
have  ventured  to  doubt  it ;  but,  in  the  presence  of  the  horrors  of  a  car¬ 
nage  so  terrible  as  that  of  Sedan,  added  to  the  losses  in  previous  en¬ 
counters,  an  irresistible  impulse  to  attempt  to  give  some  relief  to  the  in¬ 
describable  aggregation  of  human  suffering  and  misery  will  supersede 
argument  or  appeal. 


SMALL-POX  AMONGST  THE  FRENCH  SOLDIERS. 
Small-pox,  which  has  been  so  common  in  France,  and  especially  in 
Paris,  is  prevalent  also  in  the  French  army.  Five  of  the  wounded 
French  now  in  the  hospitals  of  Berlin  were  taken  ill  with  it  and  were 
brought  to  the  small-pox  wards  of  the  Charite  Hospital ;  two  of  them 
died.  The  invasion  of  France  by  the  German  armies  will  be  a  test,  on 
the  largest  scale,  of  the  efficiency  of  the  vaccination  and  revaccination 
performed  on  every  recruit  of  the  Prussian  army. 


TREATMENT  OF  THE  WOUNDED  AT  METZ. 

After,  the  battles  of  Metz,  the  crowd  of  wounded  was  very  large  in 
Pont-a-Mousson,  where  most  of  those  transported  to  Germany  had  to 
be  refreshed  and  dressed.  Twenty  miles  farther  on,  at  Romilly,  they 
reached  the  railway  to  Germany.  Some  of  the  wounded  Prussians,  who 
\veie  sent  fiom  Metz  on  August  24th,  complain  of  the  insults  offered 
them  by  the  mob  of  that  city,  but  acknowledge  the  good  treatment  they 
underwent  in  the  hospitals  there. 


THE  LAST  ACT  OF  THE  FRENCH  SENATE. 

Probably  no  act  of  the  French  Senate  became  it  better  than  that 
which  immediately  preceded  its  dissolution.  This  was  to  make  arrange¬ 
ments  for  converting  the  whole  of  its  palace  into  a  vast  ambulance.  M. 
Daudet,  Chef  du  Cabinet  of  the  Grand  Referendaire,  is  organising  the 
beds,  three  hundred  in  number.  Madame  Rouher  and  the  daughters  of 
M.  Ferdinand  Barrot  are  organising  the  nursing.  M.  Nelaton,  Senator, 
and  MM.  Boyer  and  Constantin  Paul,  Physicians  of  the  Senate,  will 
be  the  resident  medical  officers.  The  soldiers  will  occupy  the  two 
orangeries  and  the  grand  gallery  facing  the  garden.  The  officers  will 
occupy  the  little  Luxembourg  and  the  official  salons  of  the  President. 
Each  Senator  has  subscribed  for  five  beds. 


PALACES  AND  HOSPITALS. 

An  administrative  decree,  announced  by  the  Gazette  Medicate ,  orders 
that  the  Palaces  of  Versailles,  Trianon,  Saint  Cloud,  Rambouillet,  and 
Meudon,  shall  be  immediately  transformed  into  ambulances,  in  order 
to  receive  the  wounded. 


NATIONAL  SOCIETY  FOR  AID  TO  THE  SICK  AND  WOUNDED. 
The  following  is  a  list  of  the  surgeons  and  dressers  now  on  the  Conti¬ 
nent  m  the  service  of  the  Society.  Surgeon  Representative  of  the  Com¬ 
mittee  in  France ,  P.  Frank,  M.D.  Surgeons:  Inman  Welsh,  Byron 
Blewitt,  R.  W.  Parker,  C.  Mayo,  M.D.,  J.  C.  Galton,  W.  Ward,  H. 
Rundle,  H.  Sandwith,  M.D.,  C.B.,  H.  A.  Reeves,  W.  D.  Aubin,  W. 
MacCormac,  M.D.,  A.  T.  Norton,  H.  Sewill,  H.  J.  Domville,  C.B., 
Sidney  Chater,  R.  H.  Lloyd,  A.  Markheim,  M.D.,  B.  B.  Connelly, 
W.  Hardwicke,  M.D.,  J.  R.  Walker,  W.  J.  Treutler,  M.B.,  C.  Jeaf- 
freson,  R.  W.  Hutchins,  Hugh  Clark,  M.B.,  Marcus  Beck.  Dressers: 
G.  Willson,  A.  Dorin,  W.  Pratt,  W.  E.  Atthill,  B.A.,  C.  A.  Cooper, 
A.  C.  Horner,  G.  D.  B.  Thomas,  H.  B.  L.  Smith,  M.  Block,  A.  B. 
Lyman,  W.  G.  Watson,  H.  Cruickshank,  J.  F.  Rugg,  A.  S.  Duncan, 
r.  A.  1  homas,  J.  Inglish.  There  are  also  ten  others  with  Mr.  Simon 
and  Dr.  Thudichum  in  Germany. 


TILE  THREE  M.p.’s  IN  THE  FIELD. 

To  charge  English  gentlemen  with  buckling  on  the  Geneva  badge  as 
an  ensign  of  half-hearted  humanity,  and  using  it  as  a  pretext  for  push- 
mg  themselves  into  the  belligerent  head-quarters,  or  as  a  convenient 
c10veJ'  *or  holiday  search  for  excitement,  is  to  make  an  accusation  which 
should  not  be  lightly  brought.  The  three  young  Members  of  Parlia¬ 
ment  whose  movements  and  letters  have  been  severely  criticised  are 
neither  unequal  to  hardship  nor  hardened  to  indifference.  Mr.  Herbert 
and  Sir  C.  Dilke  have  given  proofs  of  courage  and  endurance  before 
this  ;  and  a  man  who  has  fought  as  bravely  as  Mr.  Herbert  in  the 
Danish  War  of  Independence,  and  risked  his  life  as  fearlessly  and  suc¬ 
cessfully  as  he  has  in  rescuing  drowning  men,  is  not  likely  to  play  any 
other  than  a  generous  and  devoted  part  in  the  service  of  the  knights  of 
St.  John,  which  he  has  joined  during  this  campaign.  He  has  already 
won  other  badges  not  less  honourable  than  that  which  he  now  wears. 
Mr.  Winterbotham  lias  received  a.  medical  education,  and  is  especially 
fitted,  therefore,  to  give  that  help  in  emergency  which  the  badge  he  has 
adopted  pledges  him  to  afford. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  first  meeting  of  the  fourteenth  session,  1870-71,  will  be  held  at 
St.  Bartholomew’s  Hospital,  Rochester,  on  Tuesday,  September  nth, 
1870,  at  3.30  P.M.  0  ’ 

Dinner  will  be  provided  at  6  p.m. 

The  fourteenth  session  opens  under  altered  circumstances;  for,  by 
the  new  bye-laws,  the  six  districts  are  recognised  as  subdivisions  of  the 
Branch,  and  are  brought  into  strict  relations  with  the  Council. 

T  he  idea  of  districts  first  occurred  to  the  late  Mr.  James  Dulvey,  of 
Brompton  ;  and  the  first  meeting  of  the  West  Kent  District  was  held 
on  December  nth,  1857. 

#  subdivisions  oi  a  Branch  into  districts  marks  an  era  in  the 
history  of  the  Association ;  and  it  is  probable  that  the  example  set  by 
the  South-Eastern  will  be  followed  by  the  other  Branches. 

The  Honorary  Secretary  of  the  district  will  be  elected  at  the  last 
meeting  of  each  session  (in  April  or  May) ;  but,  since  the  present  Secre- 
taiy  goes  out  of  office  at  once,  an  acting  appointment  must  be  made  at 
Rochester  on  September  13th. 

The  present  Secretary  would  feel  thankful  for  a  successor,  because 
of  ill  health. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  August  30th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  September  meeting  of  the  members  of  the  above  District  will  be 
held  on  Tuesday,  the  13th,  at  2.30,  at  the  County  Lunatic  Asylum, 
Hayward’s  Heath  ;  Dr.  Byass,  of  Cuckfield,  in  the  Chair.  Dr,  Wil¬ 
liams,  the  Superintendent,  will  conduct  the  members  through  the 
wards  from  3.0  to  4.30, 
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Dinner  will  be  provided  at  the  Station  Hotel  punctually  at  5.30. 
Charge,  not  including  wine,  5s. 

The  Asylum  is  about  a  mile  and  a  half  from  the  station.  Dr.  Wil¬ 
liams  invites  the  members  and  their  friends  to  luncheon  at  the  Asylum, 
at  1.30.  All  members  of  the  South-Eastern  Branch  are  privileged  to 
attend  the  above,  and  to  introduce  friends. 

Gentlemen  taking  return  tickets  at  Tunbridge  Wells  or  Groombridge, 
will  find  them  available  either  vid  Three  Bridges  or  via  Lewes. 

Fredk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  September  1870. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

APPLECROSS,  Ross-shire — Parochial  Medical  Officer  :  applications,  15th. 

BANBURY  UNION — Medical  Officers  for  the  Swalcliffe  and  Bloxham  Districts. 

BILLERICAY  UNION,  Essex — Medical  Officer  for  the  Great  Burstead  District : 
applications,  17th;  election,  20th;  duties,  29th. 

BRIDGEND  AND  COWBRIDGE  UNION,  Glamorganshire — Medical  Officer 
for  the  Northern  District:  applications,  16th;  election,  17th;  duties,  24th. 

CAHERCIVEEN  UNION,  co.  Kerry — Medical  Officer  for  the  Valencia  Dispensary 
District:  applications,  13th;  election,  14th. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer  for  the  North  Division, 
No.  2  :  10th. 

CITY  DISPENSARY,  Watling  Street — Physician:  applications,  xoth;  Com¬ 
mittee,  12th. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintend¬ 
ent  :  applications,  12th. 

ENNISKILLEN  UNION,  co.  Fermanagh— Medical  Officer  for  the  Lisbellaw 
Dispensary  District :  30th. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL— House-Surgeon :  applications, 
15th;  vacancy,  Oct.  1st. 

KIRKCALDY,  Fifeshire -Medical  Officer  of  Health. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE— Physician  :  applications, 
19th ;  election,  28th. 

LETTERKENNY  DISTRICT  LUNATIC  ASYLUM,  co.  Donegal— Apothe¬ 
cary  :  14  th. 

LETTERKENNY  UNION— Medical  Officer  to  the  Workhouse  :  23rd. 

LIMERICK  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Annacotty  Dispensary  District :  19th. 

LIVERPOOL  GENERAL  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST— Physician. 

NEW  ABBEY,  Kirkcudbrightshire — Parochial  Medical  Officer  :  roth. 

NEWPORT  UNION,  Monmouthshire — Medical  Officer  for  the  Marshfield  Dis¬ 
trict  :  applications,  16th  ;  election,  24th. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeon 
and  Dispenser  :  applications,  15th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Rochester— Assistant  Surgeon:  Oct.  13th. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Medical  Officer  for  Out-Patients  :  applications,  30th. 

SALOP  INFIRMARY,  Shrewsbury — Dispenser:  applications,  10th. 

SHERBORNE  UNION,  Dorset — Medical  Officer  and  Public  Vaccinator  for  the 
North  West  District :  applications,  14th  ;  election,  22nd. 

SURREY  DISPENSARY,  Great  Dover  Road — House-Surgeon:  applications, 
26th ;  Committee,  27th  ;  election,  Oct.  6th. 

UNIVERSITY  OF  ABERDEEN — Three  Examiners  for  Graduation  in  Medicine : 
applications,  Oct.  1st. 

WALLINGFORD  UNION,  Berks— Medical  Officer  for  the  Wallingford  District 
and  the  Workhouse. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  J.  W.  Langmore,  London ;  Subscriber,  Llanfyllin ;  Mrs.  M.  A.  Baines, 
London ;  Dr.  B.  W.  Richardson,  London ;  Dr.  Baines,  London ;  Dr.  Sewell, 
Caterham  Valley,  Surrey  ;  Dr.  Denne,  Birmingham;  Mr.  R.  G.  Whitfield,  Lon¬ 
don;  Messrs.  Fannin  and  Co.,  Dublin;  Dr.  Lawson  Tait,  Birmingham;  Dr.  G. 
Y.  Heath,  Newcastle-upon-Tyne;  Mr.  J.  J.  Burrows,  London;  Mr.  E.  Pears, 
Newcastle-upon-Tyne;  Dr.  R.  Perry,  Glasgow;  Dr.  W.  Budd,  Clifton,  Bristol; 
Mr.  W.  B.  Kilbum,  West  Auckland  ;  Mr.  B.  R.  Wheatley,  London;  Mr.  F.  C. 
Mudd,  Uckfield;  Mr.  H.  M.  Morgan,  Lichfield;  Dr.  Matthiessen,  London  ;  Dr. 
Bolton,  Leicester ;  Captain  Galton,  C.  B.,  London;  Dr.  Hermann  Weber,  Lon¬ 
don  ;  Dr.  C.  O.  Marriott,  Sevenoaks ;  Dr.  Warded,  Tunbridge  Wells  ;  Captain 
Burgess,  London;  Mr.  Herbert,  Paris;  Dr.  A.  Miller,  Edinburgh;  Mr.  E.  Ray 
Lankester,  London;  Dr.  C.  J.  B.  Aldis,  London;  Sir  Ranald  Martin,  London; 
Mr.  J.  H.  Casson,  Ashbourne;  Mr.  C.  S.  Jeaffreson,  Arlon,  Belgium;  etc. 

LETTERS,  etc.  (with  enclosures!  from : — 

Dr.  Acland,  Oxford ;  The  Rev.  Dr.  Haughton,  Dublin  ;  Dr.  Ingleby  Mackenzie, 
Sidmouth  ;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Sheiidan  Muspratt,  Har¬ 
rogate;  Mr.  W.  Provis,  Biddenden,  Staplehurst;  Dr.  James  Russell,  Birmingham; 
Mr.  F.  C.  Annesley,  Guernsey;  Mr.  J.  N.  Smart,  Bedminster ;  Mr.  J.  Lister, 
Edinburgh;  Dr.  Geisse,  Bad  Ems,  Germany;  Mr.  J.  Manley,  West  Bromwich; 
Dr.  R.  Gee,  Liverpool  ;  Dr,  Dyce  Duckworth,  London;  Dr.  Woodman,  London; 
Dr.  Tidy,  London;  Mr.  H.  C.  Hopkins,  Bath;  Messrs.  W.  H.  Smith  and  Co., 
Dublin  :  Dr.  Rumsey,  Cheltenham  ;  Dr.  Rolleston,  Oxford  ;  Dr.  Percy  Leslie, 
Birmingham  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  Styrap,  Shrewsbury  ;  Dr. 
George  Johnson,  London;  Dr.  Waters,  Chester;  Mr.  J.  Carter,  Cambridge;  The 
Director-General  of  the  Medical  Department  of  the  Admiralty;  M.D.Edin.  ; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Embleton,  Newcastle-upon-Tyne;  Dr.  Winn, 
London ;  Dr.  Murchison,  London  ;  Mr.  J.  W.  Barnes,  London ;  Dr.  Glyn,  Liver¬ 
pool  ;  Lieut.-Colonel  Loyd-Lindsay,  London  ;  Dr.  R.  Lord,  Crewe  ;  Dr.  Laycock, 
Edinburgh ;  Mr.  R.  Craister,  Bramley,  Leeds ;  M.  C.  H.  Loveday,  Worthing ; 
Mr.  J.  Sampson  Gamgee,  Birmingham;  Mr.  T.  B.  Branders,  Saarbruck ;  H.  L.  S., 
Leeds;  Dr.  H.  Quincke,  Berlin;  Mr.  J.  W.  Hulke,  London;  Dr.  Ritchie,  Edin¬ 
burgh;  Mr.  W.  Draper,  York;  Mr.  T.  Alexander,  London;  Dr.  Jonathan  Hutch¬ 
inson;  Mr.  R.  W.  Parker,  Pont-a-Mousson,  France;  etc. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Liticolns  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  coursd,  not  necessarily  for  publication. 


Dr.  C.  Currie  Ritchie. — The  paper  shall  appear  as  soon  as  our  space  admits. 

Dr.  D.  Cambpell  Black  (Glasgow). — The  forms  of  admission  to  the  Association 
shall  be  forwarded  at  once. 

Errata. — At  the  end  of  the  letter  on  the  Poor-law  Medical  Service  at  p.  261  of  last 
week’s  Journal,  the  signature  “James  Rodes”  was  by  an  accident  appended  in¬ 
stead  of  “Joseph  Rogers”.  In  the  last  paragraph  of  the  letter,  the  word  “  eleva¬ 
tion”  in  the  first  line  should  be  “  iteration”. 

The  weekly  letter  of  our  Paris  Correspondent  has  not  arrived.  We  are  compelled  to 
omit  the  second  letter  of  our  Special  Correspondent  in  Berlin  describing  the  organ¬ 
isation  of  the  German  Army  Medical  Department  during  the  present  war. 

We  have  to  regret  being  compelled  to  omit  many  interesting  communications; 
among  them,  letters  from  special  correspondents  at  Pont-a-Mousson,  Arlon,  Berlin, 
and  Bad  Ems. 

How  Scarlatiha  is  spread. — Dr.  Russell’s  (Birmingham)  and  Dr.  George  John¬ 
son’s  interesting  communications  will  appear  next  week;  also  Dr.  Robert  Gee’s 
Notes  on  the  Epidemic  Fever  at  Liverpool. 

Engravings  of  the  Arris  and  Gale  Lectures. — We  shall  be  happy  to  lend 
the  woodcuts  prepared  for  Mr.  Hulke’s  lectures  for  the  use  of  the  Quarterly  Jour¬ 
nal  of  Microscopical  Science,  if  the  source  whence  they  are  derived  be  duly 
acknowledged,  which,  we  are  informed,  was  not  the  case  last  year. 

Erratum. — In  Dr.  Rumsey’s  Address  (British  Medical  Journal,  August  27th, 
1870),  page  215,  column  2,  line  18  from  bottom,  for  “or”  (for  the  Army  and  Navy), 
read  “as”. 

M.  A.  B.  — The  letter  to  Dr.  Prior  has  been  forwarded. 

We  are  informed  that  Mr.  Clement  was  not  an  alderman  of  Shrewsbury,  and  had 
been  only  once  elected  Mayor  of  the  Borough. 

We  have  to  express  our  thanks  for  their  letters  and  communications  to  Dr.  Styrap, 
Shrewsbury;  Dr.  Malins,  Cradley;  Dr.  Bradbury,  Cambridge;  Mr.  Fleischmann, 
Cheltenham ;  Mr.  Bartleet,  Birmingham  ;  Dr.  W.  Budd,  Clifton,  Bristol ;  Dr. 
Rolleston,  Oxford;  Captain  Douglas  Galton,  C. B.,  London;  Dr.  Percy,  Banff; 
Dr.  Dyce  Duckworth,  London ;  Dr.  Marriott,  Sevenoaks ;  Dr.  Warded,  Tun¬ 
bridge  Wells;  Dr.  Campbell  Black,  Glasgow;  etc. 

The  special  medical  benefits  associated  by  a  recent  rumour  with  Brasted  Park, 
which  is  mentioned  as  an  intended  residence  for  the  ex-Emperor  of  the  French,  do 
not  appear  to  have  any  foundation.  Brasted  Park  is  a  delightful  country  resi¬ 
dence  in  a  healthy  and  bracing  part  of  the  county  of  Kent,  but  has  no  special 
virtues.  It  was  formerly  occupied  by  the  Emperor,  then  Prince  Louis  Napoleon, 
for  a  short  time. 

Mr.  W.  Provis’s  (Staplehurst)  letters  have  been  handed  to  the  Publisher,  to  whom 
they  should  have  been  addressed,  and  will  receive  attention. 

Dr.  Mackenzie  shall  receive  a  private  letter. 

Mr.  Manley  (West  Bromwich). — Both  shall  appear  as  fully  as  circumstances  will 
allow.  We  still  feel  deeply  interested  in  the  subject. 

The  Health  of  Watering-Places. — We  are  indebted  to  Mr.  H.  Loveday  for  his 
communication  concerning  the  climate,  etc.,  of  Worthing. 

Medical  Etiquette. — The  correspondence  forwarded  by  Dr.  Lownds,  Egham 
Hill,  shall  receive  a  notice  next  week. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Indian  Medical  Gazette, 
August  8th;  The  New  York  Medical  Gazette,  August  20th;  The  Parochial  Critic, 
Sept.  7th;  The  New  York  Medical  Record,  August  25th;  The  Boston  Medical 
and  Surgical  Journal,  August  25th;  The  Madras  Mail,  June  27th;  The  Shield, 
August  29th ;  etc. 


ANSWERS  TO  STUDENTS. 

Registration. — The  registration  for  the  ensuing  session  commences  on  Saturday, 
October  1st,  and  terminates  on  Saturday  the  15th.  It  will  be  necessary  for  A.  H., 
St.  Bartholomew’s,  to  have  his  card  renewed. 

Preliminary  Examinations. — If  “A  Rejected  Candidate”  passed  the  preliminary 
examination  at  the  Hall  he  could  at  once  commence  his  professional  studies  at  the 
hospital  mentioned.  The  examination  will  be  held  on  Friday  and  Saturday  the 
23rd  and  24th  instant,  and  is  recognised  by  the  College  of  Surgeons. 

The  Fellowship  of  the  College  of  Surgeons. — D.  P.  A.,  Fowey,  Cornwall. — 
Having  passed  the  preliminary  examination  for  the  Membership,  a  candidate  has 
only  to  take  up  the  additional  subjects  for  the  Fellowship,  which  are  the  same  as 
in  June  last.  We  believe  the  statement  that  the  examination  in  December  next 
will  be  the  last,  to  be  an  idle  rumour. 

A  Country  Student. — G.  P.  R. ,  and  Dr.  M.,  will  find  the  desired  information  in 
the  present  number  of  this  Journal. 

Instruction  in  Comparative  Anatomy. — A  Member  of  the  Association  will  find 
that  the  fees  are  about  the  same  at  both  the  hospitals.  Mr.  Mivart,  F.R.S.,  will 
deliver  lectures  on  Comparative  Anatomy,  one  course  of  which  is  required  for  tbe 
Fellowship  of  the  College. 
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The  late  Dr.  George  Gregory,  when  lecturing  on  small-pox  and  vaccin- 

X  ',h'.liVe.S  S1™d  ^  ^tter  were  by  no  means 
iully  represented  in  the  diminution  of  the  bills  of  mortality,  but  that 

immediately  on  the  suppression  of  small-pox,  scarlet  fever  and  the  other 

madfinTheTm^  the.fr0i1lt’  and  nearly,  if  not  fully,  filled  the  breach 
ment  l  l  /u3?  ranks  bythe  discovery  of  vaccination.  This  state- 

Sses  a  reCOn5ltf.  system  of  compensation  between  dis- 

ffP  sPecifically  different,  which  in  the  present  state  of  our  knowledge 
baffles  any  attempt  at  explanation.  The  circumstances  under  which 

thfnk  tWCDr  7  y  a-Kl  fataIIy  Prevalent  ^  Bristol,  incline  me  to 
think  that  Dr.  Gregory  s  statement  expresses  a  truth  which  well  de- 

camnof  wWl°US  attention  of  the  students  of  preventive  medicine,  the 

trograssivl;  movements^  “  aivandn&  but  with  °°**°"*l  re- 

From  experience  gained  as  Medical  Inspector  of  this  city  and  as  a 

Kplate  praCt‘Uonfr’  1  have  formed  the  opinion  that  the  problem  of  the 
best  means  for  the  prevention  of  Asiatic  cholera,  typhus  and  enteric 

result  for"  theTas// 5factordy  s°lv?d,  bo*  here  and  elsewhere.  The 
f  the  last  {1ew  yeai‘s  had  induced  me  to  believe  that  the  dimi- 

Sresentl^im°HIlty  W°Uld  Jr°Ve  constant  and  permanent;  but  the 
£”*5  1  iky  returr!s’  in  whjch  deaths  from  scarlet  fever  figure  so 
foeS////  a  COnslderabIe  deduction  from  our  calculations.  §  If  hy- 

Scc  nadon  hns6^11  /  SOme„future  Period  do  for  this  disease  what 
vaccination  has  done  for  small-pox,  we  shall  then  have  reached  a  rnn 

P°Sti  b“*  il  ™  l-era  ,0  confasthat  In X 

bnfo  WE  f,  h  ePlde.mic  as  this,  with  the  ignorance  of  the  public 
sanL  J  IT’,™  sanitafy  matters,  and  with  the  totally  inadequate 
sanitary  laws,  1  foe!  myself  unable  successfully  to  cope  with  the  evd 

wevaX  ‘  h?S  ‘1,e  Spread  °f  ,h'  d^=  L  knoX;  the  mea„s  of 
out  by  Dr  w  graPh'cfly,  and  I  believe  correctly,  pointed 

TsLldon'Jf  MTdilrofeeXo fUIl  ^  by  "it  Me‘rop°Et“ 

clS °orsS?«ntffitU,atT’T°',ld  req“ire  »°"C”saniXmAactSA,h 

aad  - 

epidemic  iVeuls  lam  abXwf'  pr°eress  of ' °“r  Pres“‘ 

very  imnerfert  J  w  ■  Such  an  account  must  necessarily  be 

four  TPe/«Ct’  th  1S  1X0  reff'stration  of  disease.  During  the  last 
Sometimes  several  We,  were  comparatively  free  from  scarlet  fever, 
bein-r  rp-nr  lol  f  weeks  passed  successively  without  a  single  death 

would  appear  and/hen  At.odier _  times,  small  and  isolated  outbreaks 
lT  appeal,  and  then  vanish  without  spreading  Occasiomllv 

Whenfoese  o^be  t**?8  recorded>  seldom  exceeding  three  in  a  week. 

the  affected  wereTreated^b  to-  me’  ,the  !10uses  and  clothing  of 

municating  with  the  En  WU  1  dlsinfectmg  chemicals,  the  drains  com- 
went  on  well  ^  Weie  SatUrated  with  disinfectants,  and  all 

the^dSst  appeared  overTm^chwide  ^  the  beSi,nninS  of  the  present, 
accessible  to  public  officers  Ts  d  i  i  and.  amonS  classes  not 

tb-cCa-,  rendmS 
ease  waf  spread  hwjfnf  /°nsidennR  tbe  area  over  which  the  dis- 
deaths  record ed'variedS  l„t  Ts *“d' T 

vancuig  spring,  cases  of  eonvalescenf  and  others  wert  sel  hi  fc/h 
conn  ir  pubiiVd-ational  establishments  £  dTstant  p  rts  „  ‘  & 
form  LrS  atlt^XthT ^  i,  T“  -d  fatal 

res^ndingVellTfXXu^  ““  °f  ‘ "*  - 

presUen?eDidemi?etvaS!i-0f  persons  and  houses  mostly  affected  by  the 
g  neaiJy  as  llttle  naturaI  selection  as  variola  or  vaccinia.  It  has 


fJZ  lts  f?tal  mfluence  as  readily  in  the  well  situated  and  well  venti¬ 
lated  mansions  of  our  healthy  and  rich  suburb  of  Clifton,  as  in  the 

tWffed  CTUntS  and  bad  y  ventilated  alleys  of  the  more  ancient  parts  of 
the  city.  Indeed  the  old  and  badly  ventilated  courts  enjoy  a  compara¬ 
tive  immunity.  I  have  personally  visited  hundreds  of  these  courts 
during  the  present  epidemic,  and  have  found  most  of  them  free  from  the 
disease.  On  the  other  hand,  in  isolated  houses,  well  drained  supplied 
with  good  water,  and  free  from  nuisance,  I  have  met  with  some  of  the 
most  malignant  and  uncontrollable  attacks.  We  have  therefore  before 

havePnnb  bm  6  ltS  *ernf’  but  very  difficult  of  solution.  We 
have,  on  the  one  hand,  an  animal  poison,  specific  and  distinct  in  cha- 

ractei,  its  conditions  of  existence  and  propagation  well  and  clearlv 
known,  the  means  of  prevention  having  been  also  ascertained  viz 7 
isolation  of  the  affected,  and  the  destruction  of  all  propagating  germs 
by  strong  chemicals.  We  have,  on  the  other  hand,  a  public  who  fn  th! 

am  ignore  these  conditions,  and  who  are  too  frequently  supported  in 
their  views  by  members  of  our  own  profession.  The  means  of  nre- 
bein£  of  such  a  stringent  character  as  to  require  compulsory 
egislative  measures  which  would  never  be  submitted  to  in  a  country 
where  the  liberty  of  the  subject  is  valued  much  more  than  his  life  or 

Office'S  r  ^  1  am  “nable  t0  solve  the  question,  and  freely  confess  my  own 
office  a  comparative  failure  as  regards  this  disease  under  the  present 

mpl  10nvwigS’i  though  I  am  allowed  by  the  local  authority^ all  the 
means  which  the  legislature  has  placed  at  their  command/  I  will 

LS/S /  eru™erate  the  difficulties  with  which  I  have  met,  as  mtmoires 
pour  serznr  for  some  future  writer  on  the  subjecf. 

va  W  - C  /rr°r  attributing  the  disease  to  pythogenesis  is  very  pre¬ 
valent  in  the  public  mind  ;  hence  frequent  persecutions  of  the  lower 
animals  m  the  localities  affected,  instead  of  the  use  of  the  proper  pre- 
venuve  means  Almost  every  letter  addressed  to  me  h/my  public 
capacity  is  founded  on  this  error.  y 

,._2'  Wben  disinfectants  are  used  they  are  viewed  more  as  charms  with 

ne/S,Cn/ena  PrrPe/leS  thanas  chemicals ;  hence  the  want  of  thorough¬ 
ness  in  their  application  ;  and  as  the  strength  of  every  chain  is  known 
by  its  weakest  link,  they  very  frequently  fail. 

a" ,.Wben.tbe  brst  case  breaks  out  in  a  crowded  house,  the  spread  of- 
e  disease  is  favoured  by  the  want  of  compulsory  power  to  isolate  the 
patient,  and  to  adopt  a  complete  system  of  disinfection.  In  many  cases 
a  whole  family  hve  in  one  apartment;  yet  they  will  object  to  W  a 
child  suffering  from  the  disease  removed,  and  in  many  instances  will 

XXLSX  dki“’  “p“ial1^ if  tb'^  ba-  “r 

is  o“S  “0f  rs 

frequently  amongst  the  poor;  and  the  children  affected  pass  through 
con//  Tl  °f  thC  dlsease’  Paying  with  other  children  in  our  crowded 
/  •  V%  n°W  Un/r  my  care  the  chiId  of  a  respectable  trades- 
an,r/  ermg  fl0m  scarlatinal  dropsy,  in  whom  the  primary  symptoms 
to  atfondTsT/,™  M0t  detected  even  by  his  parents;  he  continued 
I  f™  Is,  a  day-pupil  at  a  very  large  and  respectable  boys’  school 

foe  to/Sablef  by  aCUZ  albaminuria-  _  The  state  of  the  scarf-skin  and 
the  tongue  alone  revealed  the  past  history. 

5-  The  removal  of  patients  suffering  from  scarlet  fever  by  rail  and  cab  • 

t/in/0//  °f  t,hem  m  thc  street  during  the  desquamative  stage;  the 

g  f  tbe,m>. by. ignorance  or  otherwise,  to  the  crowded  waiting- 
rooms  of  public  institutions  and  the  consulting-rooms  of  private  practi¬ 
tioners;  all  promote  the  spread  of  the  disease.  On  several  occasions 
scar  et  fever  patients  have  been  brought  into  my  own  house.  The 

mother  of  the  child,  when  remonstrated  with,  invariably  pleads 
ignorance.  } 

of/  /n  c.onse(luei'lce  of  the  late  period  at  which  the  family  medical 
attendant  is  consulted  and  the  disease  is  detected,  very  frequently  all 

adopted  miSC  llef  1S  done  before  any  preventive  measures  have  been 

7-  Tbe  disease  spreads  through  the  sending  of  children  to  boardin^ 
and  day-schools  when  convalescent  from  the  fever,  without  taking  any 
sufficient  measures  for  the  disinfection  of  their  persons  and  clothing,  and 
rough  the  return  of  children  into  private  families  in  the  same  condi- 
tion  from  infected  schools.  If  space  allowed,  I  could  enumerate  several 
pointed  instances  of  both  cases. 

8.  In  some  instances,  I  have  known  the  disease  to  spread  by  imper- 
ect  drains,  which,  containing  the  excreta  and  the  copious  secretion  of 
meeting  mucus  from  the  throat,  have  conveyed  it  to  a  distance  ;  but 
this  source  of  infection  cannot  apply  to  any  extent  to  Bristol  now,  as 
the  ejects  on  the  whole  are  in  a  sound  condition,  and  the  connecting 
sewers  of  any  infected  locality  are  regularly  disinfected  with  carbolic 
acid.  Notwithstanding  the  statements  which  have  appeared  in  a  highly 
respectable  contemporary  ( Thc  Builder),  none  of  the  Bristol  sewers 
empty  themselves  by  open  mouths ;  all  of  them  have  a  fly-trap  door. 
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which  opens  at  low  water  to  let  out  the  contents  of  the  sewer,  but  is  so 
arranged  as  to  prevent  the  ingress  of  either  water  or  air.  The  engineer 
has  also  made  provision  for  the  prevention  of  too  much  pressure  of 
sewer-gases  on  the  higher  levels.  I  am  not  aware  of  any  part  of  Clif¬ 
ton  where  the  pressure  of  sewer-gas  is  sufficient  to  pass  through  two 
inches  of  water  in  a  properly  constructed  trap. 

The  above  are  some,  but  not  all,  of  the  difficulties  connected  with 
the  prevention  of  scarlet  fever.  I  have  never  at  any  period  apprehended 
that  I  was  able  to  cope  with  it  in  an  epidemic  form.  In  a  paper  which 
I  had  the  honour  to  read  at  the  meeting  of  the  Association  at  Leeds, 
when  alluding  to  this  disease,  I  spoke  in  the  optative  mood  ;  but  I  was 
not  prepared  for  such  results  as  the  present  epidemic  has  produced. 
Highly  as  I  think  of  the  preventive  measures  previously  alluded  to,  and 
practicable  as  they  may  be  in  a  large  well  ventilated  house,  under  the 
direction  of  an  able  physician,  and  with  disciplined  attendance  on  the 
sick,  I  am  convinced  that  without  isolation  they  will  prove  only  very 
partially  successful.  In  no  disease  will  the  motto  Obsta  firincifiiis  hold 
better  than  in  this.  Frequently  the  removal,  or  complete  isolation,  of 
a  first  case,  with  preventive  measures,  would  save  a  large  number  of 
lives  ;  and  I  would  fain  credit  myself  and  co-workers  with  having  on 
several  occasions  accomplished  this,  and  staved  off  more  than  one 
epidemic  ;  but  at  last  the  enemy  appeared  at  too  many  points,  and 
among  a  class  of  the  population  who  would  consider  any  interference 
or  advice  from  the  public  sanitary  authorities  as  intrusive. 

The  Board  of  Health  of  this  city  have  established  an  ambulance  of  a 
superior  construction  for  the  conveyance  of  persons  suffering  from  in¬ 
fectious  disease,  and  have  placed  this  at  the  command  of  every  qualified 
medical  practitioner ;  yet  I  am  morally  certain  that  cases  of  scarlet  fever 
are  frequently  conveyed  in  vehicles  used  by  the  public,  and  it  is  but 
seldom  that  our  ambulance  is  required,  although  it  is  so  constructed  as 
externally  to  resemble  a  gentleman’s  private  carriage. 

The  Boards  of  Guardians  of  the  Clifton  and  the  Bristol  Unions  have 
recently  directed  their  medical  officers  to  give  an  order  of  removal  to 
their  fever  hospitals  to  every  patient  suffering  from  this  or  any  other 
infectious  fever  ;  and  the  Bristol  Guardians  have  requested  their  medi¬ 
cal  officers  to  send  to  me,  as  Officer  to  the  Board  of  Health,  notice  of 
the  locality  of  each  case.  Every  house  reported,  if  belonging  to  a 
pauper  or  situated  in  a  poor  locality,  is  visited  and  disinfected  ;  and 
disinfectants  are  supplied  gratuitously  to  the  poor.  The  result,  I  have  no 
doubt,  will  prove  excellent.  Our  real  difficulties  lie  with  the  classes  above 
paupers,  or  those  inhabiting  our  badly  ventilated  and  over-crowded 
courts  and  alleys.  The  health  enjoyed  by  these  has  almost  inclined  me 
at  times,  when  inspecting  them,  to  think  that  the  subject  of  ventilation 
has  been  made  too  much  of.  I  do  not  mention  this  as  a  fixed  opinion ; 
but  my  experience  as  a  public  officer  leads  me  to  consider  good  water, 
free  from  the  slightest  contamination  with  sewage;  good  drains  and 
ejects,  and  consequent  complete  exemption  from  sewer-gases  ;  good  and 
water-tight  surface  to  the  surrounding  grounds,  and  the  careful  and 
prompt  destruction  of  any  germs  of  zymotic  disease  which  may  appear, 
by  isolation  and  the  use  of  disinfectants  ;  to  be  the  prime  conditions  of 
a  good  sanitary  state. 

It  is  much  to  be  desired  that  some  one  competent  for  the  task  should 
undertake  to  instruct  the  press  and  the  public  generally  on  these  mat¬ 
ters.  At  present,  the  former  take  the  figures  returned  by  the  Registrar- 
General,  varying  as  they  do  from  week  to  week,  as  truly  indicative  of 
an  altered  sanitary  condition  of  a  town,  although  the  highest  figures 
may  have  been  produced  by  bronchitis  from  an  east  wind  or  the  preva¬ 
lence  of  scarlet  fever  among  persons  who  will  not  adopt  preventive 
measures ;  and  thus  the  post  of  a  health-officer  is  not  a  sinecure  of 
comfort  when  the  mortality  is  high.  In  letters  to  the  local  press  and  in 
leading  articles  by  the  editors,  the  mortality  is  attributed  to  every  cause 
but  the  right  one.  Any  stray  donkey  or  pig  which  may  have  found  a 
night’s  lodging  in  the  place  is  charged  with  murder;  every  bit  of 
cabbage-stalk  which  the  scavengers  may  have  neglected  to  remove 
becomes  a  fever-producing  agent ;  and  thus  it  requires  a  very  high 
moral  courage  in  a  health-officer  not  to  bend  at  times  to  the  public 
prejudice  for  the  sake  of  peace. 

I  have,  in  this  cursory  review  of  the  subject,  taken  some  things  for 
granted  which  at  another  time  I  should  be  glad  to  treat  more  at  length, 
and  I  have  avoided  some  interesting  points  which,  if  touched  upon, 
might  have  led  me  away  from  the  hygienic  view  of  the  subject  which  I 
proposed  to  treat  of.  Some  of  these  points  are  the  following.  The 
relative  mortality  from  scarlet  fever  in  the  upper  and  lower  classes ; 
the  natural  selection  of  the  disease  as  shown  in  certain  families ;  the 
exemption  of  some  whole  families  from  the  disease  however  exposed  to 
infection ;  the  caprice  displayed  by  the  disease  in  its  attacks ;  its  occa¬ 
sional  recurrence  in  the  same  individuals ;  its  analogies  with  others  of 
the  zymoses,  etc.  At  some  future  period,  I  shall  probably  recur  to 
the  subject. 


CLINICAL  MEMORANDA. 


LOCOMOTOR  ATAXY. 

A  WELL-MARKED  case  of  Duchenne’s  locomotor  ataxy,  which  has  re¬ 
cently  been  under  my  care,  affords  grounds  for  surmising  that  this  com¬ 
plaint  may  be  a  peculiar  form  of  rheumatism,  and  not  a  disease  sui 

generis. 

The  patient  was  a  middle-aged  labouring  man,  Who  attributed  his 
complaint  to  having  worked  in  a  wet  and  malarious  district  five  years 
ago.  For  the  last  two  years,  the  disease  had  been  stationary.  With 
the  exception  of  the  peculiar  muscular  affection,  he  was  in  fair  bodily 
health,  and  able  to  follow  his  daily  occupation.  He  walked  as  if  he 
were  treading  on  spring-boards.  He  said  that,  if  he  had  to  step  over  a 
kerb-stone,  he  should  fall  if  he  did  not  look  at  his  legs;  and  that  in  the 
dark,  he  was  obliged  to  support  himself  by  his  hands.  Before  I  saw 
him,  he  had  been  taking  strychnine  for  several  weeks,  without  any 
benefit.  He  informed  me  that  nearly  all  his  fellow-workmen  who  were 
associated  with  him  at  the  time  he  contracted  the  complaint,  suffered 
from  rheumatism  or  ague.  From  this  circumstance  I  inferred  that  his 
malady  might  have  a  rheumatic  origin,  and  prescribed  iodide  of  potas¬ 
sium.  After  taking  the  medicine  for  some  time,  the  man  called  to  say 
that  he  felt  very  much  better  in  every  respect.  I  then  lost  sight  of  him. 
I  hope  this  case  may  tend  to  throw  some  light  on  the  nature  and  treat¬ 
ment  of  a  painful  and  obscure  disease. 

J.  M.  Winn,  M.D.,  Senior  Physician  to  St.  George’s  and 
Harley  Street,  August  1870.  St.  James’s  Dispensary,  etc. 


OBSTETRIC  MEMORANDA. 


PUERPERAL  CONVULSIONS,  CAUSED  BY 
UNWHOLESOME  FOOD. 

A.  O.,  AGED  32,  stout,  strong,  thick-necked,  was,  on  the  2nd  July 
last,  safely  delivered  by  an  old  midwife  of  her  second  child.  Every¬ 
thing  went  on  well  till  the  day  following,  when  her  mother,  unwittingly 
enough,  cooked  for  her  a  meal  of  potatoes,  which  she  greatly  relished. 
A  decided  change  for  the  worse  almost  immediately  took  place.  She 
complained  of  a  most  acute  gnawing  pain  in  her  stomach,  which  in  about 
two  hours  resulted  in  a  severe  convulsive  paroxysm.  It  appears  that 
she  recovered  consciousness  from  the  first  seizure,  and  drank  a  quan¬ 
tity  of  dissolved  common  salt  for  the  purpose  of  dislodging  the  ob¬ 
noxious  matter.  However,  the  paroxysms  continued,  and  after  the 
third  seizure  she  became  quite  comatose.  By  the  time  I  arrived  (having 
a  journey  of  nine  miles),  she  was  being  seized  with  the  ninth  fit.  The 
paroxysm  having  subsided,  she  lay  in  a  state  of  complete  stupor,  with 
stertorous  breathing.  The  countenance  presented  a  most  repulsive 
aspect,  swollen  and  livid;  the  tongue  was  much  bitten,  and  deglutition  was 
at  a  stand-still.  Finding  that  the  stomach  had  already  been  freely  acted 
upon,  I  proceeded  at  once  to  relieve  the  congested  state  of  the  brain  by 
means  of  a  copious  bleeding,  which  was  not  very  easily  accomplished ; 
then  a  strong  enema  of  turpentine  and  castor-oil  was  administered,  and 
a  blistering  solution  was  also  freely  applied  to  the  calves  of  the  legs  and 
soles  of  the  feet.  By  the  combined  action  of  these  means,  the  impetus 
of  the  paroxysms  was  broken  in  a  very  marked  degree ;  the  seizures 
returned  at  longer  intervals,  and  were  of  a  shorter  duration  ;  and  upon 
visiting  her  the  day  following,  she  was  found  to  be  slowly  gaining  con¬ 
sciousness.  The  lochial  discharge,  which  had  been  entirely  checked,  re¬ 
appeared  ;  and  from  this  date  (4th)  she  progressed  favourably,  har¬ 
bouring  in  the  meantime  the  thought  of  paying  a  little  more  attention  to 
her  articles  of  diet  in  the  future. 

Penygroes,  Carnarvon.  John  William. 


Hard  to  Register. — Among  the  most  recent  additions  to  the 
ranks  of  the  medical  profession  in  New  York  are  Lum  Ling  Wan, 
latter  Doctor  of  Medicine,  Ah  Mok,  Ah  Sam,  and  Lu  Sing.  The  two 
are  apothecaries,  and  the  last  is  interpreter.  They  are  well  provided 
with  a  varied  assortment  of  drugs.  It  would  probably  puzzle  our 
own  Medical  Council  to  register  these  gentlemen.  But  no  such  diffi¬ 
culties  will  exist  in  America ;  and,  judging  from  the  importance  which 
enterprising  medical  advertisers  here  have  at  various  times  attached  to 
the  announcement  of  drugs  from  Arabia,  it  is  fair  to  anticipate  that 
this  highly  authentic  detachment  of  medicines  and  physicians  from  hea¬ 
thendom  will  achieve  at  least  a  success  of  novelty.  After  a  time,  we 
might  expect  to  see  them  here. 
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THIRTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  m  NEWCASTLE,  August  gth,  10th,  nth,  and  1 2th,  1870. 
Section  A.— MEDICINE. 

th?n!lerSk Pam'  and°ther  Sympathetic  Pains  in  Diseases  of 
the  Liver.  By  D.  Embleton,  M.D. — The  author’s  object  was  to  give 

dUision^f  th?  °f  thC  shoulder-Pain.  It  occurs  whire  the  external 
division  of  the  spinal  accessory  nerve  enters  the  edge  of  the  trapezius 

m!'1SCt  e’fand  m  CaSeS  in,  which  there  is  evident,  not  latent,  inflamrnatory 

Tnd  Dafnfu°rfn0intbn  r  r  0r  ducts-  The  nerves  become  inflamed 
orininTp  ’nf  thl  ha  a  15  proPagated  t0  the  trunk>  benches,  and 
sun2nlie?bv  t  Thr  VagUmi’  CaUSlng  dlsturbance  in  the  various  organs 
by  L  lhe  Spmal  access°ry  nerve  is  intimately  connected 

fests  iteelfafthe!™’  f re,C™  the  morbid  influence,  which  mani- 
tests  itself  at  the  top  of  the  shoulder  in  pain — as  a  diseased  hin  causes 

pam  in  the  knee.  The  Sympathy  consists  in  an  extension  of  inflamma- 

accessorv  ne°rve  t0  ^  Pfned  parb  The  Pain  ia  the  spinal 

trapezius!  P  lySCS  more  or  less  the  stemo-cleido-mastoid  and 

"tl-wl  ^EEm£S  (Carl!sie)»  some  time  ago,  had  a  case  of  pains  in  the  tip 
frrt  j  SldG  °f  the  necki  and  the  conclusion  at  which  he 

arrived  was  that  they  were  not  entirely  confined  to  liver-diseases  He 

5£L“e ?  <be  intense  pain  in  the  tip  of  the  shoulder  from  hear" 

il  fivi?16  President :  So  have  I],  and  from  other  diseases.  The  pain 

dj-  anf  m  ,the  C°UrSe  of  a  few  hours  the  man  was  dead  The 
pain  was  m  the  place  mentioned  by  the  President;  so  that  in  reality 

He  had1DS  wer<T.not  be  rehed  upon  as  characteristic  of  liver-disease7 
He  had  seen  liver-disease  without  any  pain  in  the  shoulder  -Dr 
Chadwick  (Leeds)  said  the  difficulty  which  Dr.  Reeves  suggested  arose 
from  the  fact  that  in  heart-disease  there  might  be  a  hyperSmS  condS 
of  the  liver  which  might  be  the  efficient  cause  oTpa!!  l  eases 

the  s'tltfmem^haTScti  °f  f Effib!etoi?’sJiew>  he  thought,  consisted  in 
Pical  condiH rn  nf  t  hyperaemia-  inflammation — was  the  patholo- 
r!  1  1  •  °f  these  Pains  ln  the  shoulder  as  evidence  of  liver  disease 

Two  difficulties  suggested  themselves.  The  first  was,  that  these  paiS 
were  very  intermitting;  and  this  was  not  a  likely  circumstance  if  the 

Xlhlr’ V&Zm  aC,iT  He  woiid  XheXddew 

etner  in  h  s  pathological  inquiries  he  ever  found  any  of  the  seauences 

of  inflammation,  such  as  abscess,  thickening,  or  softening  round  these 

f0rHnT,.1,\and  f»yea,"n&e=.S  i»‘h,h 

n  embleton  said  that  there  was  (he  believed)  no  evidence 

to  show  the  existence  of  inflammation  of  the  nerves  during  life  There 

necesJitvaffithrcafethiat/^  pr°°f  which  he  feb  was  a  great 

along  theTrack  of  tL  “  there  the  Pain  which  he  described 
than  tha?  ’  °ne  C°uld  hardly  come  t0  anY  other  con- 

hTZ  h  h  "  ve  was  m  a  state  of  inflammatory  irritation 
S  dld  not  suppose  it  went  so  far  as  to  produce  abscess.  It  was 
ather  a  low  form  not  intensely  inflammatory;  and  like  all  other  in 
flamma tion  of  this  kind,  it  gave  rise  to  pain,  which  was  not  ahva^s 
°.ccurred  at  tlnies  when  it  was  little  expected,  and  seenJd 
it  Of  a  l*6111  ^hen  0n-e  Wr0Uld  think  ought  t0  be  present.  He  thought 
ImcL  iftlrdltf Xl°T’-anEd  “  not  likeJy  to  leave  many 
first  when  be  n  ,’»•  1  e£ad  m  blS  mind  tlie  term  irritation  from  the 

fe"L  >0  bSokf  S'htS,C0nn“!i0n;  and  he  f0™d  i[>  al».  after  re! 
pahZiiitermitted  -1"  sdatlaa  "* 

\  here  the  stomach  was  very  flatulent,  shoulder-pain  was  present  in  a 
_ve  y  marked  degree.  Could  Dr.  Embleton  distinguish  one  kind  of  pain 

tion  putby  Dr.Teafed^s  Sh'er7o?eig,f  “ttaTb/rt  -  but*  blhZ‘d 

disease  without  attending  m  dTpam  what  was  the  onghi  of  the 
nations.  tending  to  the  other  symptoms  and  other  exami- 

On  Paralysis  With  reference  Jo  Treatment.  By  D.  De  Berdt  IIovell 
F.R.C.S.  The  object  of  this  paper  was  to  refer  treatment  not  only to 
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K1CoUJatbleSi0nS  °f  the  nerves  and  nerve-centres,  but  also  to  the  divi¬ 
des  vffi  -xerp°aUrLS>;Stetm  affeCted>  and  t0  a  simP]e  classification  of 
Pa' a]'Et'r„!tUra  IcIcHcrlng^witlAh!!  rforni^’sup’ply  o?*nervelpowene.r  *2 

Pares's,  or  neurosis,  was  regarded  as  a  condition  of  SresS  or  « 

nnrW  1  1  j  Eeflex  Para]ysis  was  also  a  compound  form  indicating 

under  classy,  depression  or  exhaustion  of  nerve-power  acted  on  bv  soJfn 

be"S  rLlTnT0’  T'  da-5S  2'  The  »bJ'«  »f  treatment  should ^here 
be  to  raise  power  and  to  remove  the  cause  of  irritation  This  double 

process  was  necessary:  either  process  singly  would  not  suffice  Bv  re 

™mVnht7offid  bemedidS  ^  ^  ^  the 

t  eatment  would  be  rendered  more  successful  as  well  as  more  satisfar 

sfer‘3 

much  scepticism  on  the  subject. — Dr  Rffvfq  • 
often  intermittent.  He  had  seen  a  person  who  one  day  suffered  almost 

SZee7,vrs  y  n’  “r  ‘he  ™  "I""  "'‘I-  It  bJSS 
deb  !d  to  Mr  HoTl  7?.'VICK  Sald  tha.*  the  members  were  much  in- 

about  which  he  felTpemona'lly  ^ indebted  mT 'toSgl 

unately  the  tendency  in  their  profession  nowbvas  to  She  up  hobbiS 

“se  rUH?Zsl!  1116  TiWPi  10  more  or  less  e^thi„“ 

else.  He  was  always  delighted  when  he  heard  a  man  of  thought  and 

reason,  and  an  able  pathologist,  say  they  must  not  neglect  the  art  of 

”fe?Ame-7',  1<EEVE?  f“d  ‘Hat  paralysis  often  resuhS  lmm  rupture 
of  the  nerve-tubes;  and  he  could  not,  under  these  circun, stages  com 
ceive  how  therapeutic  remedies  had  much  effect  further  than  to  put 
patients  m  a  good  condition.  He  had  seen  cases  of  paralysis,  evidently 
from  rupture  of  the  nerve-tubes,  where  the  limb  ultimately  recovered7 
Ruptured  nerves  joined ;  even  if  a  piece  of  nerve  were  m  conZZlt 
out  m  couise  of  time  there  might  be  a  reformation,  not  probably  of 
real  neive  but  of  such  a  substance  that  enabled  the  nerve-force7  to 

pass  on  and  the  nerve  perform  its  proper  functions  again.— Mr  W  LI 

EdDIE  (Barton-on-Humber)  had  been  the  subject,!  his  own  pei'son' 
of  a  very  severe  attack  of  paralysis  last  winter,  from  exposure  to  cokl’ 
He  had  a  long  drive  in  a  cold  night ;  a  squall  of  hail  and  rain  came  on  • 
his  hat  was  blown  off.  When  he  arrived  home,  he  found  his  face  stiff’ 
and  thought  it  swollen  from  exposure  to  the  cold.  There  was  no  par- 
ticulai  paralysis,  and  his  wife  did  not  notice  anything  particular  The 
nex  morning  he  got  up  rather  early.  He  could  no/  shave  properly* 
yet  he  could  not  say  what  was  the  matter.  There  was  nothing  apparent 
to  himself.  When  he  looked  at  himself  he  could  not  see  that  there  was 
paralysis  of  the  face.  He  rode  ten  or  eleven  miles  in  the  morning  to 

hk  Pa  u  ‘  V1S  man  mCt  hlm  Wlth  another  horse,  and  told  him  that 
his  mouth  was  drawn  on  one  side.  He  did  not  feel  it  in  the  slightest 
degree.  On  reaching  home,  he  found  he  was  paralysed.  He  felt  per¬ 
fectly  well  m  every  other  respect.  The  paralysis  became  gradually 
worse  for  several  days;  and  then  it  became  gradually  better,  but  it 
was  three  weeks  or  a  month  before  he  was  well  This  was  a  complete 
case  of  Bell  s  paralysis  from  exposure  to  cold. 

On  the  Sulphocarbolates  and  the  Antiseptic  Method  in  Medicine  By 
A.  Ernest  Sansom,  M.  D.Lond. -The  "author  alluded  to  the  differ7 
eH"Ce.,of  °pl,m°n  ln  regard  fto  what  is  termed  the  germ-theory  of  disease 

of  the  Ththe  divekit>,jdependad  *'>'  connotation 

J°T-  gern?,’  There  is  abundant  evidence  that  the  “con- 
tagia  of  transmissible  diseases  are  material  and  organic;  they  bear  a 
strong  analogy  to  ferments  in  their  mode  of  operation;  whatever  the 
mtial  cause  of  each,  the  existence  of  organised  material  possessed  of 
reproductive  powers  is  intimately  bound  up  with  both  processes  The 
author  alluded  to  the  recent  researches*  of  Chauveau  S  vaccine 
glanders,  and  sheep-pox,  as  showing  that  the  activity  of  the  contagia 
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depended  on  the  solid  particles  proved  by  Beale  to  be  actively  moving 
masses  of  bioplasm.  He  considered  the  efficacy  of  disinfectant  and 
antiseptic  measures  to  be  due  to  no  obvious  chemical  attraction,  but  to 
the  poisoning  of  those  septic  organisms  which  are  inteimediary  agents 
of  decomposition  from  organic  to  inorganic  matter.  He  thought  that 
the  proliferation  of  bioplasm  might  be  checked  within  the  living  body, 
and  discussed  Dr.  Polli’s  treatment  by  the  sulphites.  From  the  well- 
known  properties  of  carbolic  acid,  he  hoped  more  for  the  sulphocaibo- 
lates,  of  which  he  gave  a  succinct  description.  1.  The  alkaline  sulpho¬ 
carbolates. — There  wras  evidence  of  great  success  from  the  administra¬ 
tion  of  the  sodium  salt  in  tliroat-ulcerations  and  in  scarlatina.  There 
was  promise  of  success  in  variola.  Patients  in  the  various  stages  of 
phthisis  had  given  evidence  of  much  amelioration.  In  enteric  fevei, 
Dr.  Ligertwood,  of  Newbury,  considered  the  treatment  to  be  efficacious. 

2.  Sulphocarbolates  of  alkaline  earth  bases. — Of  these,  the  most  intei- 
esting  was  the  calcium  salt,  of  extraordinary  solubility,  which  the  authoi 
had  employed  in  cases  of  rickets  with  remarkable  success.  3-  Sulpho¬ 
carbolates  of  the  metals.—  The  zinc  and  copper  salts  had  been  used  by 
surgeons,  especially  by  Mr.  John  Wood,  as  antiseptic  dressings  foi 
wounds  ;  a  very  favourable  opinion  of  them  had  been  given.  The 
author  had  employed  the  iron  salt  internally,  with  varying  success  ;  he 
was  doubtful  whether  it  had  any  advantage  ovei  othei  salts  of  iion.  In 
conclusion,  he  hoped  that  the  remedies  would  be  tiied  upon  their  merits, 
as  he  considered  that,  all  theory  apart,  they  would  prove  an  useful  ad¬ 
dition  to  the  materia  medica. 

The  President  said  their  best  thanks  were  due  to  Dr.  Sansom  for 
his  interesting  paper.  It  touched  closely  upon  one  .of  the  most  in¬ 
teresting  questions  of  the  day;  and  the  remedies  of  which  it  spoke  were 
evidently  of  very  great  efficacy  in  the  cases  in  which  he  had  employed 

them. _ Dr.  Wiltshire  (London)  asked  Dr.  Sansom  how  the  salts  were 

eliminated.  He  had,  at  the  suggestion  of  a  friend,  four  01  five  years 
ago,  very  largely  used  benzine — the  ordinary  benzine  of  commerce  —in 
whooping-cough.  The  effect  of  it  was  admirable,  as  in  many  other  so- 
called  specifics  for  the  whooping-cough.  There  were  also  cases  in 
which  it  did  not  act.  He  mentioned  it  some  time  ago  to  a  physician  of 
Berlin,  who  said  that  he  had  found  that,  when  benzine  was  given  in 
great  quantity,  it  was  immediately  thrown  out  by  the  lungs,  and  a  con¬ 
siderable  portion  was  eliminated  by  the  kidneys  in  the  form  of  carbolic 
acid.  That  led  him  to  inquire  into  the  action  of  carbolic  acid  when 
taken  internally.  He  found  that  it  was  never  excreted  as  carbolic  acid 
by  the  kidneys,  but  was  broken  up  and  changed.  To  influence  the 
system  by  carbolic  acid,  benzine,  and  not  carbolic  acid,  must  be  gi\en. 
Mr.  Gamgee,  the  veterinary  surgeon,  had  lately  made  use  of  chloride 
of  aluminium — not  the  ordinary  chemist’s  kind,  which  was  a  coarse 
compound,  and  very  unstable,  but  a  stable  kind.  This  would  prove  a 
very  powerful  and  innocuous  antiseptic.  Experiments  had  been  made 
by  Mr.  Gamgee  upon  putrid  meat,  and  the  results  were  very  striking. 
It  would  come  into  competition  with  Dr.  Sansom’s  carbolates ;  and  he 
hoped  it  wrould  supplement,  not  supersede,  them.  It  was  well  known 
that,  in  whooping-cough,  children  were  taken  to  gas-works.  An  able 
practitioner  at  Keswick  told  him  that  the  motheis  of  the  childien  in 
Borrowdale  brought  them  down  to  Keswick,  and  stayed  there  all  day, 
to  enable  them  to  inhale  the  air  from  the  gas-works;  and  it  was  very 
efficacious. — Dr.  Sansom  said  that  to  the  question  asked  by  Dr.  Wilt¬ 
shire — how  the  salts  were  eliminated — he  could  not  give  a  positive 
answer.  When  sulphocarbolates  were  taken  by  an  animal,  and  the 
tissues  were  afterwards  examined,  no  trace  of  carbolic  acid  or  of  sulpho- 
carbolic  acid  could  be  found.  The  urine  might  be  examined  with  the 
same  results,  but  the  tissues  and  urine  loaded  with  sulphate  of  soda. 
Therefore  it  seemed,  at  first  sight,  that  sulphocarbolic  acid  was.  decom¬ 
posed;  and  the  result  was  carbolic  acid,  which  permeated  the  tissues  of 
the  body,  and  sulphate  of  soda.  Then  came  a  material  point— the 
physical  character  of  carbolic  acid,  in  reference  to  its  being  given  off  by 
the  lungs.  Carbolic  acid  was  to  a  certain  extent  only  a  volatile  body. 
It  required  for  volatilisation  a  temperature  of,  he  believed,  280  deg. 
He  believed  that  it  was  eliminated  by  the  lungs,  but  very  slowly ; 
and  therein  he  thought  was  part  of  the  virtue  of  its  action  —  that 
it  allowed  the  accumulation  of  a  large  portion  in  the  system  at  a  given 
time,  without  any  (as  far  as  was  known)  deleterious  results.  The 
question  about  benzine  was  perfectly  new  to  him,  and  would  be  of  the 
deepest  interest ;  but,  though  the  theory  was  a  plausible  one,  he  did  not 
think  that  the  benzine  could  be  given  in  sufficient  doses  to  produce  the 
amount  of  carbolic  acid  required.  [Dr.  Wiltshire  :  I  think  it  could.] 
Dr.  Wiltshire  had  spoken  of  another  antiseptic;  but,  highly  valuable  as 
it  might  be,  it  would  hardly  take  the  place  of  the  sulphocarbolates. 

Therapeutics  of  the  Sea-Side ;  with  Special  Reference  to  the  North- 
East  Coast.  By  G.  Oliver,  M.B.,  Redcar. — The  author  believed  it 
highly  probable  that,  while  sea-air  lessens  the  cutaneous  and  pulmonary 
exhalation,  sea-bathing  acts  powerfully  on  the  skin  and  lungs :  and 


hence  that  sea-bathing  and  sea-water  baths  should  to  some  extent  prove 
corrective  of  the  prejudicial  action  of  sea-air  in  certain  cases.  Increase 
of  appetite  is  perhaps  the  best  and  most  obvious  indication  of  the  bene¬ 
ficial  effect  of  sea-air.  Where  sea-air  is  prejudicial,  Dr.  Oliver  had 
sometimes  found  good  to  result  from  the  liberal  use  of  alcohol;  but,  as 
a  rule,  when  stimulants  can  be  dispensed  with,  more  benefit  is  derived 
from  sea-air  without  them.  Dr.  Oliver  gave  an  account  of  the  climate 
of  Redcar  and  Saltburn  on  the  coast  of  Cleveland,  and  of  his  own  ex¬ 
perience  there.  The  climate  is  dry  and  bracing :  the  beach  is  broad, 
prim,  and  sandy,  and  extends  about  ten  miles  along  the  coast :  waves 
constantly  breaking  over  it  charge  the  air  with  a  fine  salt  spray.  The 
coast  of  Cleveland  appeared  to  the  author  especially  useful  in  the  follow¬ 
ing  cases :  convalescents  ;  diseases  of  children,  especially  those  de¬ 
pendent  on  retardation  of  nutritive  changes;  scrofula;  functional  dis¬ 
orders  of  the  nervous  system ;  atonic  dyspepsia ;  debility  produced  by 
town-life ;  degenerative  changes  in  the  tissues,  as  in  old  age  and  in  the 
prematurely  old ;  and  some  cases  of  spasmodic  asthma.  The  cases  for 
which  the  climate  was  unsuitable  were  described  as  being  those  attended 
with  irritability  and  dryness  of  the  bronchial  tubes ;  inflammatory  skin- 
affections,  ;  tubercular  consumption  in  all  stages ;  and  Bright’s  disease. 
In  conclusion,  Dr.  Oliver  observed  that  the  climate  of  the  North-East 
Coast  is  well  calculated  to  call  forth  and  develop  vital  energy,  and  thus 
to  invigorate  an  enfeebled  system ;  but  the  substratum  of  energy  sub¬ 
mitted  to  it  must  not  be  too  low,  nor  have  been  lowered  by  exhausting 
organic  disease,  or  the  result  may  be  that  still  further  depression  is  pro¬ 
duced. 

Dr.  J.  C.  Murray  (Newcastle)  stated  that,  from  experiments,  he  could 
say  that  the  state  of  the  atmosphere  mentioned  had  not  occurred  from 
excess  of  ozone.  There  was  an  excess  of  acids,  making  the  excess  of 
ozone  less  likely  to  be  discovered. — Dr.  Wiltshire  said  it  should  be 
borne  in  mind  that  the  word  phthisis  comprehended  a  great  many  dif¬ 
ferent  diseases ;  and  that  while  some — as  tubercular  phthisis — were  in¬ 
jured  by  a  residence  on  the  north-east  coast,  scrofulous  phthisis  would  be 
benefited. — Dr.  Henry  Barnes  (Carlisle)  said,  with  regard  to  the  in¬ 
fluence  of  the  sea-air  in  cases  of  phthisis,  that  he  had  experience  of  the 
north-west  coast.  They  had  there  a  large  convalescent  institution, 
containing  forty  beds ;  and  he  had  never  seen  any  good  results  from 
sending  cases  of  phthisis  there,  in  any  stage.  But  he  had  seen  con¬ 
siderable  improvement  in  a  clas6  of  cases  such  as  rheumatism.  The 
coast  during  the  summer  months  was  exceedingly  suitable  for  rheumatic 
cases  and  cases  of  general  debility,  and  also  for  those  recovering  from 
acute  disease. — Dr.  Fothergill  (Leeds)  objected  to  the  term  phthisis 
as  signifying  any  pathological  disease.  In  cases  of  real  tuberculosis,  no 
one  would  think  of  sending  the  patients  to  the  seaside.  Mr.  Ellis 
(Poole)  said  that  the  death-rate  gave  hardly  any  indication  as  to 
whether  the  locality  was  fitted  for  consumptive  patients. — Dr.  Chad¬ 
wick  said  that  no  person  who  had  been  on  the  north-east  coast  could 
help  feeling  exhilarated  by  it.  But  the  houses  were  small  and  crowded, 
and  the  windows  closed ;  so  that  residents  did  not  benefit  much  from 
their  own  good  air.  As  to  visitors,  the  children  were  mostly  out  all 
day ;  and  so  were  the  old,  who  also  usually  left  their  cares  behind  them. 
With  respect  to  the  Fen  district,  he  did  not  believe  the  mortality  was 
lower  than  the  average  of  the  country ;  and  he  found  nothing  to  justity 
the  opinion  that  it  was  favourable  to  phthisis. 

On  Scarlet  Fever ,  with  Special  Reference  to  Pathology  and  Treatment, 
By  Robert  Renfrew,  M.D.,  Glasgow. — Scarlet  fever  is  one  of  the 
zymotic  diseases.  These  are  produced  by  poisons  entering  the  blood, 
which  have  the  power  of  multiplying  themselves.  These  poisons  are  not 
eliminated  by  the  usual  eliminating  organs,  but  by  special  parts  of  the 
body.  In  scarlet  fever  the  eliminating  parts  are  the  fauces  and  nose. 
Zymotic  poisons  may  be  reabsorbed.  In  scarlet  fever  a  large  proportion 
of  the  eliminated  poison  passes  into  the  stomach,  and  may  be  re¬ 
absorbed,  prolonging  and  intensifying  the  disease.  In  the  treatment, 
agents  should  be  given  that  will  prevent  the  reabsorption  of  the  poison, 
hinder  its  formation,  moderate  and  assist  physiological  and  chemical 
actions  and  changes.  The  medicine  given  consisted  of  a  mixture  of 
tincture  of  steel  and  chlorate  of  potass.  This  mixture  contains  cnlorine, 
which  destroys  the  poison ;  muriatic  acid,  which  supplies  an  acid 
wanted  in  the  blood ;  iron,  to  improve  the  impaired  red  discs,  and  to 
assist  in  forming  new  ones ;  and  chlorate  of  potass  to  supply  oxygen  to 
oxidise  the  disintegrated  matters  floating  in  the  blood. 

Dr.  Macgregor  (Penrith)  said  that  the  theory  of  Dr.  Renfrew  was 
very  plausible ;  but  he  could  hardly  agree  with  it.  There  was  no  doubt 
that  scarlatina  was  due  to  a  specific  poison  taken  into  the  system,  tlieie 
fermenting  and  increasing  and  spreading;  but  the  poison  reabsorbed 
probably  would  have  become  incapable  of  producing  an  increase  of  the 
original  injurious  effects,  namely,  scarlet  fever.  However,  he  thought 
there  was  a  considerable  deal  of  force  in  what  Dr.  Renfrew  said.  I  he 
treatment  itself  was  an  old  one :  he  himself  had  applied  it  foi  several 
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fn  c  ,CbJ.orate  of  potass. 111  fact,  was  a  very  common  and  usual  remedy 
nscarie  fever,  and  he  supposed  that  Dr.  Renfrew  claimed  no  origin- 
means  of  treatment,  but  rather  that  he  explained  the  method 
y  which  that  treatment  proved  efficacious  in  the  cure  of  disease.  He 

andPaftS  the  §mng  ^  he  relieved  the  throat  and  the  local  pain  ; 
d  tion  of  e  nS°r?tl0n,0f  !he  ',ron  into  the  blood  he  improved  the  con- 
tTlfj  T,d’  and  ‘hereby  moderated  the  effect  of  the  poison; 
suDffi  ed  the"8  futC  °f  P°tass  for  scarlatina,  he  supposed  that  he 
no^son  d  The  ygen  that,was  decreased  in  the  blood  by  the  effect  of  the 

amount  of  o  WaS  ^  d?Ubt  that  Chl0rate  of  P°tass  contained  a  large 
amount  of  oxygen,  and  that  it  was  decomposed  in  the  system  imnart- 

2BdSSStSFr?-t?eS]00dV“d  hC  WaS  hy  noemyeSans  p^ed 

w  nMo  L  SM  C'?  CmeCtS  of  chlorate  of  potass  in  scarlatina  was 
to  the  General  f  Chl°,l;ate  of  Potass  were  an  excellent  medicine 
throat  S9t;?l  v,  yS  e,j’,as  7el1  as  a  very  efficient  local  gargle  for  the 
ffitbn  in  minv  7°^  be?.fra  d  ,that’  as  a  gargle> *  would  be  rather  irri- 
children  increL  ParUcuIary  lf  the  throat  became  ulcerated.  In 

D  ForaE  n  T°are  'tV!ng  •lie,pain1’- k  would  tend  t0  increase  it— 
successful  S  ,  Lfeeds)  Said  that  hls  efforts  had  not  been  equally 
successfu!  He  had  frequently  seen  abscesses  of  the  throat.  There  was 

and  Zoaf1'!’  “  the  USe  °f,cWorate  of  potass  in  affections  of  the  mouth 
Md  U,Was  excreled  largely  by  the  salivating  glands.  As  to  Dr. 

off  inTh”01  s.stat^ment’  lhat  chlorate  of  potass  was  broken  up  and  given 
off  in  the  urine,  he  very  much  questioned  it.  It  was  found  that  it  wm 

lateqw11^^  Chl0nde  of  Potassium.— Dr.  Macgregor  said  that  the 

action  i^caSs  oTSS”’  “  ^  £aSeS’  Said  that’  Where  he  found  enfeebled 
i  “  “  “*  Cas“  of  P  egnancy,  he  constantly  gave  chlorate  of  potass  for 

the  c  d  SL  j«PJ  iyi,r!f  f°Xyger  1°. the  blood’  because’  in  his  opinion, 
cases™  Thp  G  watt  d  d  fl'°?  deficient  oxygen  in  the  blood  in  many 

bear  out  the  t  o  ^t^  at  reCCnt  experiments  did  not  appear  to 
bodv  it  ™  theory  ot  the  decomposition  of  chlorate  of  potass  in  the 

renlffid  tn  7  ?  ltS  oxygen  out  of  the  system  with  it. -Dr.  Renfrew 
rCpbed  t0 ‘;e  observations  of  the  various  speakers. 

By'  jo{'x  C  Murr a- y  M' V"l^entinS  Bronchitis  and  Consumption. 
that  an  habitual  cnnffo  ii’  d  he  author  stated  that  the  proposition 
consonant  «d  h  th,  ?eldom r°r  never  died  from  consumption  was 

ckred  that  sH  °f  bimSelf  and  others-  further  de- 

snuff-takinrr  hart  of  recovery  from  phthisis  consequent  upon  free 

taking  is  in  SomeT, Under  hlS  °™n  n0tice;  and  concluded  that  snuff- 
concnmitant  ome  degree  preventive  of  consumption  and  its  frequent 

counterirritant  action5’  perbaps’  of  its  derivative  and  quasi- 

Murrav  was  to  If  The  wa?  to  cui'e  a  cold,  according  to  Dr. 
Murray,  was  to  have  recourse  to  snuff-taking  at  once 

S  it  fbr\  ™s  «■*  ^  ^ 

There  were  some  stamm™/^  P£ntL°f  °PPortunity  for  observation, 
to  object  That  snnff  t  re  S  y  v?r'  '^Jurray  to  which  he  was  inclined 
sidered  doubtful  At'SS? 5  ^  7  d-d  CUre  Phthisis,  might  be  con- 

act  as  a  preventive  of  1fmf“tlous  d>seases ;  but  how  it  could 

and  be  in  the  blood  o/the  °  Z dlseas?  which  might  be  inherited 

bis  nature-L  could  no  unHrr’Ab0r^W1uh,him’  in  fact>  and  Part  of 
snuff-taker  instead  of  ^  ^ lderstand;  He  believed  that  to  the  regular 

snuff  had  a  soothing  effbct°  s^dia^h^10^  °f  thg  mucous  membrane, 
were  increased  bv  if.  At  first  t  n roved  “°-  566  h°W  the  discharges 
might  be  accelerated  •  but  even  ^  •  ?d  an  mutant,  and  the  discharge 
into  the  lungsffi  any  wb  ft\alm“  lng  that’  instead  of  being  taken 
There  was  no  doubt  that  the  derid  iWaySffta k,en  ^nto  tbe  stomach. 

r,s  SS  -A?  v3 1  - ;“ 

«•  loo  much  to  5“‘,ta,ethec“re>  b“>  il 

|JlTorf7c“i?h|rr^T  in  g*  £fbi'  f  “”1  ““ii  ha” 7“ 

Black  (GCTwfc  ”  thf  f  from  snuff-taking.--nr. 
too  many  theories  were  started  Noff  hC  C°11Vlction  lhat  a  g^at  deal 
progress  of  medicine  than  theorief bffiUunTfaTs^b °  UCtiVC  l°  ‘he 

general  statements.  He  failed  to  see  the  f  .  bates  or  uPon  vei7 
re  lanea  to  see  the  connexion  between  the  ern- 
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MSravnhadfmaUdff  andr  ^  CT  °f  Phthisis-  He  did  not  think  that  Dr. 
cases  bro^mh^  a  g°0d  Cafe'  He  was  inclined  to  look  upon  the 
cases  brought  forward  as  coincidences.— Dr.  Maclean  would  not  have 
said  anything  but  for  the  fact  thit  TW  at  noc  nave 

book  Tt  m  k  ..  j  ,  at  Dr‘  Murray  was  about  to  print  a 

puWic  To  attemnt  K  f  ^  SUCh  a  b°°k  Was  to  g°  fo^th  to  the 
pubhc.  I  o  attempt  to  treat  such  a  serious  disease  as  phthisis  by  snuff- 

wbh  fheasnubiect°  toTf  f"  T/  gTOimds’  would  lead  those  unacquainted 
w  nil  the  subject  to  take  a  false  view  of  the  matter.  What  medical  man 

wou  d  found  a  theory  upon  a  patient’s  feelings  when  a  man  was  perhaps 

a  little  uneasy  from  sickness  and  trouble?  He  hoped  Dr  Murray  would 

Sacgr^gTr  bh?0k  Undl  he  ^0t  -ieDrea?cS.-Drd 

MACGREGOR  asked  if  it  might  not  be  possible  that  the  ruddy  com¬ 
plexion  of  those  who  took  snuff  was  due  to  the  fact  that  it  was  persons 
which  partook  of  the  sanguine  temperament  who  were  liable  to  be- 

phtffisisnUfndwho;  and  tflat’,T  thG  °ther  hand>  those  Predisposed  to 
^'.1  and  who  were  f a  delicate  or  scrofulous  habit  of  bodw  felt  no 
temptation  to  acquire  the  habit. -The  Chairman  thought  that  Dr 

phthiX  S  b°eeSeem  t0/TC  pr,°duced  alT  satisfactory  cases  where 
knowledge  rtof  prf Ven‘ed  ’  a!ld  d  was  within  his  (the  Chairman’s) 
also  ffom  nh  hLPe0p  r  W?V?°k  Snuff  did  suffer  from  bronchitis,  and 
received  nnP5  -tHre  had  known  cases  where  snuff-takers  had  not 
plaffit  dNor  Hfr0m  phthuS1S’  but  had  gradually  got  the  com- 

S  exion  hk  Z  ne  0Ut  ,tbat  snuffdakers  were  of  a  ruddy  com- 

exDected\o  TCe  WaS  thf  reverse.  -  Dr.  Murray  had  not 

referred  to  the  ,?Pe  dlSCUSS1?n'  As  to  not  having  made  out  a  case,  he 
have  some  bnle  e  f-CS  mff hlS . paPer-  He  thought  snuff-taking  would 
SZKmk  TC  eCt  111  tubercle;  but  What  he  said  principally 
who  utd  VZ  b.efPreventive,  though  it  would  cure  as  well.  A  man 
Yho  used  snuff  ought  to  wash  out  his  nostrils  every  morning  and  also 
before  dinner;  and  then  he  would  be  able  to  enjoy  snuff  without  i“ 

latinf  hA  i"dL  llL'  considered  that  snuff  had  a  stimtt. 

cnl  f  b  -  V  d  tlnded  to  Prevent  phthisis  in  this  way.  Repeated 

s " eidirre,27rffice to,keep up 5 "“k sw™“1' <» 4  ia- 

aiiil  a  'Ti'll  11  produced  diaphoresis,  and  made  him 

tffim  Thehr  L  1  f  d  u6  SyStem’  and  gave  a  pleasing  effect  for  a 
it  n  .nednseharge  from  the  nostrils  could  do  no  harm  to  the  chest 
He  believed  that  snuff  often  came  in  the  place  of  food:  a  pffich  would 

effhrT”  r6  fep-  °f  th1  M,ant  °f-  f00d-  .He  had  himself  experienced  its 

the  throa/rnkdTh  *  °  ”1  fnd,  in  keeping  him  awake.  Hoarseness  in 
the  throat  might  be  possible,  but  he  had  not  seen  it. 

On  Mucus  Disease.  By  Walter  Whitehead,  F. R.C.SE  Man- 

scribed  bv^af S  th°Ugh  n°ticed  by  some  of  the  ancient,  and  de¬ 

scribed  by  a  few  of  the  more  modern  physicians,  has  received  but  occa- 

oTwthrr10^^11  m-the  beSt  of  our  standard  works  on  medicine, 

resuks  OMnf  he  grV!ity  f  *1  symPtoms  and  the  fatality  of  its 
^  aIt;  °' at. 0{r0me,  hundred  and  twenty  writers  who  refer  to  the  dis¬ 
ease,  barely  half  a  dozen  describe  it  under  the  same  name.  Celsus 
1  ernel  Van  Swieten,  Berenger,  Plater,  Sennert,  Gabucinus,  Morgagni’ 

Poweb’  Tliffnnr’  ^ar  i  ?toll  Theden,  and,  more  recently,  Ivlmpf, 
rku’c1?  C;°od>  Gendnn,  Simpson,  Graves,  Cruveilhier,  Todd 
ili  v  Slreday>  and  Perr°ud,  may  be  mentioned  as  the  principal  au- 
,  °'n  eS  on  the  subject.  The  most  prominent  of  its  synonyms  have 
been  pituitous  and  vitreous  disease  (Celsus),  hypochondriasis  pituitosa 
Fracassm1),  infarctus  (Kampf),  diarrhoea  tubularis  (Good),  colica  pitui- 
osa  (Sennert),  diarrhoea  fibnnosa  (Grantham),  pellicular  enteritis 
t  LiY'  Slmpso,nh  folhcular  duodenal,  and  follicular  colonic  dyspepsia 
(Todd),  mucous  disease  of  the  colon  (Clark),  and  colique  glaireuse  of  the 
French  Andral,  Cruveilheir,  Billard,  Lelut,  and  other!,  have  disco 
vered  post  mortcni  evidence  of  the  disease  in  the  mouth,  pharynx 
oesophagus,  stomach,  and  bowels;  but,  so  far,  the  disease  has  been 
principally  noticed  in  connexion  with  the  intestines,  the  colon  being  by 
far  the  portion  most  frequently  affected.  The  disease  is  characterised 
y  the  secretion  of  mucus,  of  abnormal  composition,  on  mucous  sur¬ 
faces,  in  which  condition  the  mucus  is  prone  to  consolidate  into  either 
masses,  membranous  shreds,  or  tubular  casts.  The  secretion  forms 
and  exfoliates  periodically,  each  exfoliation  being  critical,  and  followed 
by  an  amelioration  of  the  symptoms,  which  are  aggravated  up  to  this  point. 

is  critical  period  is  accompanied  by  pains  of  a  spasmodic  nature  and 
of  variable  intensity  The  invasion  and  early  progress  of  this  disease 
are  most  insidious.  The  subjective  symptoms  are  those  of  a  most  dis¬ 
tressing  nervous  nature,  and  the  victims  are  usually  of  a  phlegmatic 
temperament,  d  he  nervous  system  is  often  compromised  to  the  extent 
of  inducing  symptoms  of  chorea,  melancholia,  and  partial  paralysis 
Women  are  more  subject  to  the  disease  than  men.  The  pathological 
products  of  this  disease  have  been  variously  referred — to  the  follicles 
alone,  to  the  mucous  membrane  generally,  and  by  some  to  an  inflam¬ 
matory  exudation,  d  he  absence  of  any  fibre  in  their  composition  nulli¬ 
fies  the  inflammatory  process,  and  reduces  us  to  the  happy  necessity  of 
reading  the  disease  in  accordance  with  modern  research,  which  may  be 
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formulated  as  follows.  1.  The  proximate  cause  of  the  symptoms  refer¬ 
able  to  this  disease  is  the  hypersecretion  and  accumulation  of  mucus  on 
the  free  surface  of  mucous  membranes.  Such  accumulations  sheat  e 
the  part  and  prevent  the  healthy  performance  of  the  functions  natural 
to  it  and  thus  induce  immediate  and  remote  results,  the  effects  of  such 
suppressed  functions.  2.  This  hypersecretion  indicates  a  want  of 
balance  between  nerve-force  and  germinal  matter.  3.  The  ner\e-forc 
is  perverted  by  irritation.  4.  The  exciting  causes,  shortly  to  be  enu¬ 
merated,  are  numerous.  5-  It  is  a  character  of  mucous  secretion 
under  the  influence  of  irritation,  for  its  cell-elements  to  increase,  and 
its  viscosity  to  diminish.  6.  In  the  disease  in  question,  the  prolific  cell- 
formations  become  entangled  in  the  albuminous  fluid  in  which  they  aie 
formed,  and  present  the  membranous  structures  before  referred  to. 
Microscopical  and  chemical  investigations  of  the  products  of  the  disease 
lend  their  aid  in  confirmaton  of  this  reading.  The  exciting  causes  may 
be  divided  into  those  in  direct  contact  with  the  mucous  surfaces,  and 
those  in  the  immediate  vicinity.  Of  the  former,  may  be  mentioned  scy- 
bala,  worms,  drastic  purgatives,  cusso,  pomegranate,  and  portions  of  lnd- 
gestible  food;  of  the  latter,  haemorrhoids,  many  forms  of  uterine  dis¬ 
ease,  and,  in  men,  disease  of  the  prostate  There  are  few  diseases  less 
amenable  to  treatment  than  the  one  under  consideration.  .  The  most 
varied  methods  have  been  tried  in  some  cases  without  being  able  to 
check  the  formations.  The  principal  points  in  the  treatment  are  as  fo  - 
lows.  1.  Discover  and  counteract  any  cause  which  can  be  traced  as  a 
source  of  irritation.  2.  Reinvigorate  the  strength,  and  allay  the 
nervous  irritability.  3.  Remove  the  accumulated  mucus.  4-  Trevent 
its  re-formation  by  topical  measures. 


Section  B. — SURGERY. 

Subcutaneous  Division  of  the  Neck  of  the  Thigh-bone.  By  W .  Adams, 
PROS  — After  some  general  observations  on  true  and  false,  or  bony 
and  ligamentous,  ankylosis,  and  the  relative  frequency  and  rapidity  with 
which  these  conditions  are  produced  after  various  forms  of  disease,  trie 
author  referred  to  those  cases  of  bony  ankylosis  of  the  hip-joint  which 
called  for  surgical  interference  in  consequence  of  the  ankylosis  having 
been  allowed  to  take  place  with  the  limb  in  a  deformed  position.  I  he 
inconveniences  arising  from  bony  ankylosis  of  the  hip-joint  depend 
upon  the  extent  and  direction  to  which  the  limb  may  be  contracted  and 
drawn  into  a  deformed  position.  In  females,  when  the  thigh  is  hexed 
and  adducted,  so  that  the  knee  is  drawn  across  the  opposite  thigh,  the 
orifice  of  the  vagina  is  often  seriously  interfered  with,  and  urination  is 
performed  with  difficulty,  and  even  a  catheter  cannot  be  passed,  as 
occurred  in  the  case  recorded  by  Dr.  Sayre ;  the  parts,  moreover,  are 
kept  in  a  constant  state  of  excoriation.  The  author  then  referred  to  the 
various  operations  which  have  been  proposed  and  adopted  for  ony 
ankylosis  of  the  hip-joint,  with  deformity,  such  as  Rhea  Bartons 
operation,  and  also  that  proposed  by  Louis  Sayre  of  New  \  ork,  which 
he  had  performed  in  two  cases.  In  all  these  operations  it  was  necessary 
to  make  a  large  external  incision,  so  as  to  admit  of  the  use  either  ot 
an  ordinary  saw  or  of  the  chain-saw;  and  although. in  three  cases  re¬ 
corded  the  result  had  been  successful,  so  far  as  rectification  ot  the  de¬ 
formity  was  concerned,  the  possibility  of  the  restoration  of  motion  by 
the  formation  of  a  false  joint  was  not  clearly  established.  Ihe  authoi, 
therefore,  advised  that  the  object  should  be  limited  to  the  rectification 
of  the  deformity,  and  obtaining  bony  ankylosis  with  the  limb  11:1  a 
straight  position.  This  he  proposed  to  accomplish  by  a  subcutaneous 
division  of  the  neck  of  the  thigh-bone  within  the  capsular  ligament, 
using  only  a  tenotomy  knife,  and  a  very  small  saw,  three-eighths  of  an 
inch  in  width,  with  one  inch  and  a  half  cutting  edge,  at  the  end  ot  a 
small  shank  three  inches  in  length.  A  case  in  which  Mr.  Adams  had 
successfully  performed  this  operation  was  brought  before  the  meeting, 
and  no  inflammation  whatever  had  followed  the  operation ;  and  the 
author,  therefore,  felt  justified  in  comparing  this  operation  of  the  sub¬ 
cutaneous  division  of  bone,  or  subcutaneous  osteotomy,  with  the  subcu¬ 
taneous  division  of  tendons.  The  case  in  which  he  performed  the  oper¬ 
ation  was  one  for  bony  ankylosis  of  the  right  liip-joint,  with  the  thig 
flexed  and  contracted  to  a  right  angle  with  the  pelvis,  so  that  the  limb 
was  utterly  useless.  Bony  ankylosis,  with  the  limb  in  a  straight  posi¬ 
tion  was  obtained  as  the  result  of  the  operation,  and  the  man  is 
now  enabled  to  walk  without  the  assistance  of  either  a  crutch  or  stick  ; 
and  the  bony  consolidation  at  the  seat  of  operation  m  the  neck  ot  the 
thmh-bone  is  such  as  to  enable  him  to  bear  the  whole  weight  of  the 

body  on  the  limb  which  has  been  operated  upon. 

The  Chairman  (Mr.  H.  Power)  said  that  thanks  were  due  to  Mr. 
Adams  for  this  very  extraordinary  case  which  he  had  brought  forward. 
Many  gentlemen  present  probably  had  cases  under  their  care  in  which 
a  similar  operation  might  be  performed  with  advantage  ;  and  the  ab¬ 
sence  of  danger  that  seemed  to  accompany  the  operation  was  a  \ery 


strong  argument  in  its  favour.  He  had  a  child  of  his  own,  five  years 
old,  who  was  suffering  in  a  very  similar  condition.  His  boy  was  at 
Whitby  about  three  years  ago  and  caught  diphtheria,  and,  as  a  result, 
he  had  a  very  large  abscess  at  the  abdomen,  which  burst  and.  led  to- 
complete  stiffness  and  ankylosis  of  the  hip-joint.  He  thought  his  boy’s 
case  was  a  very  good  case  on  which  Mr.  Adams’  suggestion  might  be 
practised.  Mr.  Hancock  and  he  had  put  the  boy  under  chloroform  and 
tried  to  move  the  joint,  but  it  was  impracticable.  When  he  returned 
to  town  he  would  ask  Mr.  Adams  to  see  whether  he  could  perform  the 
same  operation  which  he  described. — Mr.  F.  Jordan  (Birmingham) 
asked  how  Mr.  Adams  exercised  the  pressure  in  order  to  preserve  the 
track  for  the  introduction  of  the  saw. — Mr.  Adams  said  that  in  all  sub¬ 
cutaneous  operations  where  two  knives  were  used,  he  placed  his  hand 
very  firmly  to  make  an  even  pressure  from  the  skin.  What  he  meant 
by  compression  was  not  the  admitting  of  a  finger  into  the  wound,  but 
the  mere  external  compression  on  the  skin  until  the  saw  reached  the 
bone,  thus  preventing  the  saw  from  getting  out  of  the  track. 

A  New  Form  of  Elevator  for  Depressed  Cra7iium  in  Childhood.  By 
F.  Waterhouse,  M.R.C.S.— The  subject  of  this  paper  might  seem  at 
first  sight  less  important  than,  on  further  consideration,  it  would  prove. 
The  author  thought  it,  however,  his  duty  to  place  the  instrument  before 
the  Association ;  for  he  was  convinced  that  it  would  not  only  lessen  the 
immediate  risks  of  cranial  operations,  but  would  obviate  other  dangers 
which  trephining  and  non-interference  involved.  Referring  to  the  patho¬ 
logical  paradox  that  peripheral  irritation  generally  excites  more  nervous 
functional  disturbance  than  results  from  direct  injury  to  the  brain-sub¬ 
stance,  he  pointed  out  that  the  gravity  of  the  damage  done  in  the  latter 
case  was  often  not  manifest  until  some  time  afterwards  ;  but  that  severe 
organic  disorder  of  the  mind  or  brain  almost  invariably  follows  cranial 
injury,  was  a  fact  not  sufficiently  recognised.  He  quoted  several  authori¬ 
ties  on  psychological  medicine  in  support  of  this  view.  Reviewing  the 
forms  of  cranial  depression  which  occur  at  different  ages,  he  said  that 
his  instrument,  “the  tractor”,  was  adapted  for  those  cases  where  there 
was  fracture  with  bending  in  of  the  bone.  Taking  a  brief  retrospect  of 
the  different  instruments,  ancient  and  modern,  which  had  been  employed 
in  cranial  operations,  he  concluded  by  showing  the  modus  operandi  01 

the  tractor.  ,,  .  „  ,  , 

The  Chairman  said  that,  as  to  depressed  fractures  in  childhood,  he 
was  disposed,  except  under  serious  circumstances,  to  leave  them  alone  ; 
but  when  the  fracture  was  of  an  extraordinary  character,  then  it  was 
possible  that  such  a  machine  as  had  been  described  might  be  useful  — 
Mr.  Humphreys  (Shrewsbury)  said  that,  when  he  was  a  dresser  under 
Mr.  Liston,  a  guard  of  the  London  and  North  Western  Railway  was 
brought  in,  suffering  from  compression,  caused  by  the  back  part  of  his 
head  coming  with  considerable  force  against  the  sharp  edge  of  a  bridge. 
The  man  recovered  from  the  concussion  ;  and  there  was  a  large  depres¬ 
sion  at  the  back  of  his  head  into  which  three  fingers  could  be  put.  Mr. 
Liston,  seeing  there  were  no  active  symptoms,  merely  watched  the  case, 
and  the  man  recovered.  This  made  a  very  great  impression  on  his  mm  , 
and  he  had  since  had  many  cases,  and  he  had  always  followed  the  ad¬ 
vice  of  Mr.  Liston,  more  particularly  with  regard  to  children.  When¬ 
ever  there  were  no  dangerous  or  active  symptoms,  he  had  always  allowed 
the  case  to  take  its  own  course  ;  and  he  could  not  recollect  one  case  in 
which  he  regretted  having  done  so.— Mr.  Gregson  agreed  with  Mr. 
Humphreys. — Mr.  Tait  had  seen  the  instrument  in  the  annual  museum. 
He  had  not  attended  midwifery  much,  but  he  understood  that  depres¬ 
sion  was  nothing  very  peculiar ;  that,  if  left,  it  recovered  itsel  .  e 
would  not  use  an  instrument  to  raise  a  depression  which  would  not  in¬ 
terfere  with  the  mental  capacity.  He  trephined  the  skull  of  a  child  with 
abscess  in  the  brain,  but  he  got  so  much  discredit  from  the  operation  that 
he  should  never  do  it  again  ;  and  he  did  not  think  any  surgeon  would 
interfere  with  a  child’s  head  either  with  fracture  or  depression.  — Mr.  A. 
BELL  (Newcastle)  agreed  that  very  few  surgeons  would  trephine  unless 
the  symptoms  were  very  urgent ;  but  he  could  not  go  so  far  as  to  say 
that  in  the  case  of  a  child  with  an  abscess  of  the  brain  he  would  hesi¬ 
tate  to  trephine  it.  He  thought  surgeons  justified  in  trephining  if  they 
diagnosed  injury  of  the  base  of  the  brain  or  disease  of  the  brain.  A 
man  under  his  care  was  suffering  from  an  injury  receded  about  two 
years  and  a  half  ago,  resulting  in  paralysis.  He  had  not  the  slightest 
doubt  that  if  the  man  were  trephined  he  might  stand  a  very  good  chance 
of  recovery,  having  been  prepared  by  the  long  time  of  depression  Mr. 
ADAMS  referred  to  a  case  of  trephining  successfully  performed  by  Mr. 
Cline  •  and  mentioned  a  case  in  which  Mr.  Green  trephined  a  child, 
but  death  resulted.  He  thought  very  few  surgeons  would  venture  to 
trephine  children  for  depressed  bones.  In  the  Crimean  War, 
derable  number  of  patients  were  trephined,  and  the  mortality  was  very 
large  He  mentioned  a  case  at  the  Great  Northern  Hospital,  in  which 
the  antimony  treatment  had  been  used  with  great  success. -Mr  JORDAN 
(Birmingham)  said  that  in  preference  to  the  antimony  treatment,  e 
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would  be  induced  to  try  a  seton  at  the  back  of  the  neck.— Mr  Tait 
mentioned  a  case  in  which  Dr.  James  Duncan  trephined  the  skull,  but 
the  man  died  in  forty-eight  hours. 

Operation  for  the  Relief  of  Contracted  Toe.  By  R.  Walker 
L.R.C.P.Ed.— The  form  of  contraction  of  the  toe  which  most  fre¬ 
quently  comes  under  the  notice  of  the  surgeon  presents  extension  at  the 
proximal,  and  flexion  at  the  middle  and  distal  joints,  and  calls  for  in¬ 
terference  chiefly  on  account  of  the  prominent  middle  joint  and  the  in¬ 
flamed  bursa  upon  it.  The  second  toe  is  the  one  usually  affected.  When 
the  contraction  is  extreme,  the  interosseous  muscles  are  most  probably 
to  blame,  having  become  atrophied  in  consequence  of  the  cramped  posi¬ 
tion  of  the  member.  The  only  modes  of  treatment  hitherto  Proposed 
are  tenotomy  and  amputation.  In  a  case  in  which  Mr.  Walker  operated, 
he  adopted  a  third  plan  successfully.  He  excised  the  middle  joint  to¬ 
gether  with  the  bursa,  and  brought  up  and  secured  with  a  splint  the  distal 
ragment  of  a  line  with  the  extended  proximal  phalanx,  trusting  that, 
when  ankylosis  was  complete,  the  long  flexor,  having  become  contracted 
-o  iL  normal  tension,  and  being  inserted  to  much  greater  mechanical 
advantage  than  the  extensor,  would  bring  down  the  toe  to  its  natural 
position.  The  result  was  perfectly  satisfactoiy,  and  he  thought  that 
-he  operation  will  prove  a  better  one  than  either  of  the  others 
T  of  Enlarged  Ly?nphatic  Glands.  By  Furneaux 

Jordan,  i.K.C.b.— The  numerous  modes  of  treating  enlarged  glands 
f  S  chiefly  for  their  want  of  success.  The  method  now  pro¬ 
posed,  if  carefully  carried  out,  Mr.  Jordan  had  never  known  to  fail  The 

teflon17  Bv  DrSfEment  f°f  Iymphatic  Slands  is  d«e  to  inflammatory 
action.  By  far  the  most  efficient  remedy  in  inflammation  of  any  organ 

is  counterirritation,  if  only  it  be  established  in  the  proper  Rcahty 
tvdfl  and  Cr  eXr-  fA  b,lister  wiU  cure  bursiti*  when  nothing  else 

ramionsd  frr  T  i°f  a  bUrS^  d06S  n0t  differ  from  other  inflam‘ 

ainelas  th/w  l  gerfgrndS’  aS  111  abscess’  carbuncle,  boils,  and  ery- 
f  on  but  arn^Ll0>a  7  f°I-  COUntenrrltation  is  not  over  the  inflamma- 
vascukr  reffion  d  T  "t  adJacent  t0  short,  in  an  independent 

irritation  aPtht  ,  In,  eidarSed  cervical  glands,  a  large  patch  of  iodine 

glands  Jfll  b  rtb  ik  °f  th®  nCCk’  which  may  be  Prolonged  below  the 
g  ids,  will  certainly  prove  successful  in  a  short  time  A  shot-ban 

?ervrdyurLCgaSied  ^ ^  be  applied  over  tbe  g^ds  at  £ 

Sott  gn  S  patient  being  for  this  purpose  in  the  horizon- 

hisPcarJ a °f  Nechells>  Birmingham,  had  under 
care  a  man  uith  enlarged  cervical  glands,  which,  for  three  years, 


anMvTir’Stknef’  t0,which  Mr<  J°rdan  had  Eluded,  he  would  prefer  to 
ap£ly  a  i  n  ru  a  dlstance  ratber  .than  over  the  part.— Mr.  Jordan 
a  re  did  not  enter  at  all  into  the  explanation  of  the  action  of 

dlnterrimai10M  He  mUld  n0t  explain  the  action  of  opium,  or  of 
rb  W  ;  but  ie  would  not  take  a  child’s  finger  off  without  giving 
chloroform  simply  because  he  could  not  explain  the  action  of  it.  He 
agreed  with  Mr.  Hutchinson  as  to  the  action  on  the  nervous  system. 
He  believed  there  was  some  reflex  influence,  and  that  some  influence 
was  exerted  through  the  nervous  system.  He  scarcely  agreed  with  Mr. 

flamedmrt  “  ^  the  advantage  of  applying  counterirritants  near  the  in¬ 
flamed  part ;  and  certainly  his  experience  bore  out  the  views  which  he 
flbi  I"1entl0"ed  “  hls  paper-  If  counterirritation  did  harm  when  applied 

not  tnnf  ffe  p  aCK  11  Seeu  ed  t0  him  that  S0me  independent  territory, 
not  too  fai  off,  was  best.  He  was  constrained  to  use  the  term  counter- 

hTd  hZ  a  beder,term  accepted.  The  term  distant  irritation 

A  d.b  U  SgeS  ;  ?Ut  T,h<Lther  Xt  Was  more  used  he  could  not  say. 
As  to  housemaids  knee  ,  he  would  nut  one  blister  flVPr  nrtrl 


botb^  !5C  Car!fuJv  rki  °f  every  k“  treatment.  Dr.  Hickin- 
of  the  neckn  °f  c°unterirritation  at  the  back 

nf  tie  f  1  hr  6  WCeks  aI1  eniargement  had  disappeared.  One 
medkte  rffiie  To3  °f  C0^erirritation  is,  that  it  gives  Stain  andi“ 
for  instance  ^ le  persl®.tent  tormenting  pain  of  a  carbuncle, 

with  its  transitory  sm  "ting 7  by  a  r“S  °f  c°nnterirritation 

ticMpeoSwhkhNM?rf  KddbUrne^ing’  1HulI)  presumed  that  the  prac 
wffhedTo  Ire  inS!m  J°ganrshed  t0  bring  forward  was  that  if  they 

tory_M°  toRDAN  v"  tu  ?-y  ™st/eIect  a  separate  vascular  tern- 
^  ■)  -  N  .  \  es,  that  is  the  fact.  He  wished  thev  could  rrpf 

ToSthTn  S  £ruld  not  £ive  so  mi,ch 

i„ bINSONu00nSldered  Pain  essential  to  a  coimter- 

Tordan  had  a  StlZ  f  g?VGi  r  most  pai.n  was  Perhaps  the  best.  Mr. 
being  set  up  and  cnZ looketi  the  possibility  of  an  inflammatory  action 
system  and  nnf  ^ntiac,tedentirely  through  the  influence  of  the  nervous 
Jordan  b  right  bmf  *  VaSCular-  Z  was  Probable  that  Mr. 
suits  from  coifm/i  Z  *blS  0^n,.  practlce  bad  given  lnm  much  better  re- 

ri  a  n  ap ^aredTwe  g T  *5  infWd  part  than  Mr.  J<*- 

Whether  it  werp  b»it  g?t-r  pIe  had  used  counterirritation  very  freely, 
he  did  not  1  6  bctter  to  have  the  counterirritation  at  a  little  distance 

flamed  pa rt  ta”d°id  S  he  k"''V  thU where  »PPfcd  dd««y  over  the 

MspplHSiiSSHi 

cases,  desirable  to  apply  countenrntation  rather  near  the  part  inflamed7 

to  £  S™  “  oftKPr°fession.  however,  objected,  as  he  d  d  himself' 

tTo,‘  as  o  w°£ll  T,M,0n'  -The  !erm  conveyed 'very  little  mfoS 

Until  drev  i  fi  r!,  a  T..  “  lrntltlon  °f  the  vessels  or  of  the  nerves, 
u.  1  y  .  und  a  better  term  it  seemed  hardly  possible  to  express 

“rontldVbTwtch  ry-Dr  tlEATn  (Ne"'cas*''>  “.d  thatXS 

(jo  W  r  ,X  n!y  which  they  were  sometimes  guided  as  to  the  best  place 

rtj Teorv  .hareXTmta,nt  Sh°“Id,  be  PIa“d’  »h‘ch  was  in  favoEr  of 
cne  uieory  that  countenrritants  acted  not  only  on  the  vascular  but  also 

existed  atr:0diStSySte7-  Hf  th°USht  that  "  the  sympMheric  pa  ns 

counterirri tadon  af  rhT  >  ^  they  found  that  the  Pacing  of  the 

oumerirritation  at  that  spot  was  much  more  efficacious  than  if  thn 

eiTSf  — ThTr  J a  neighb?drhood  or  immediately  over  the  dis- 

.  The  Chairman  wished  to  know  Iwhether  in  the  case  of 


Ac  frv  •  -p  1  Libcu.  lie  couiQ  not  say. 

around  b°  Semaid  s  knee  >  be  wouId  put  one  blister  over  and  one 

The  Use  of  the  Seton  in  the  Treatment  of  Vasctdar  Ulcer  of  the  Cornea. 
By  W.  bPENCER  WATSON,  F.R.C.S.,  London.  Mr.  Watson  observed 
that  vascular  ulceis  of  the  cornea  are  usually  consecutive  to  phlyctenular 
ophthalmia.  They  had  been  successfully  treated  by  him  in  twenty-two 
Sof  ^onty-six  cases.  The  usual  theory  of  counterirritation  is  not 
sufficient  to  explain  the  beneficial  action  of  the  seton,  which  was  ex- 

were  related  n°ther  the°ry-  Three  cases>  with  drawings  in  illustration. 

The  Chairman  could  speak  with  some  confidence  as  to  the  efficacy 
of  the  treatment.  Some  time  ago  the  House-Surgeon  at  the  Hull 
Hospital  recommended  him  to  try  it  in  a  case  of  cornea ;  and  it  was 
so  successful  that  it  had  become  the  habit  to  treat  such  cases  in  the 
Hull  Infirmary  in  that  way.— Dr.  Legat  (South  Shields)  had  two  of 
these  cases  under  treatment.  He  thought  Mr.  Watson  had  omitted  all 
reference  to  application  of  lotion  except  belladonna,  which  was  sooth- 
mg.  He  had  found  a  weak  solution  of  sulphate  of  zinc  to  answer  ad¬ 
mirably.  I  here  were  cases  of  recurrence  of  the  complaint,  particularly 
during  a  very  hot  sun,  and  also  cold  winds.  A  child,  whom  he  had 
under  his  care  about  a  year  ago,  was  very  bad  a  short  time  ago  in  both 
eyes,  and  another  attack  was  threatened.  To  his  surprise,  however, 
within  a  week  the  eyes  were  almost  well,  and  in  ten  days  the  ulcer  on 
each  eye  was  healed.  The  other  case,  that  of  a  young  woman  sixteen 
or  seventeen  years  of  age,  promised  to  be  much  more  obstinate  ;  and  he 
had  ordered  a  blister  to  the  temple.  He  did  not  think  a  blister  so 
painful  as  Mr.  Watson  supposed.  He  believed  that  in  the  main  they 
must  treat  the  constitution.— Mr.  Spencer  Watson  said  he  did  not 

preclude  general  treatment,  as  he  believed  it  was  as  important  as  the 
seton.  r 

Twenty  Cases  of  Slone  in  the  Bladder.  By  W.  F.  Teevan  F  R  C  S 
—Mr.  Teevan  briefly  related  the  particulars  of  all  the  cases,  novv 
twenty  in  number,  in  which  he  had  operated  for  stone.  Nine  of  the 
patients  were  adults,  and  eleven  children.  Of  the  adults,  six  were 
operated  on  by  litbotrity,  and  three  by  lithotomy,  the  latter  operation 
eing  necessitated  by  the  great  size  of  the  calculus  in  each  case.  All 
the  boys  were  operated  on  by  lithotomy.  Eighteen  of  the  patients  re¬ 
covered  and  were  permanently  cured,  and  two  died.  When  possible, 
lithotrity  ought  always  to  be  preferred  to  lithotomy  in  adults.  For  the 
successful  performance  of  lithotrity,  the  stone  ought  to  be  of  only 
moderate  size,  and  the  bladder  not  too  much  diseased.  The  removal 
of  a  calculus  by  lithotrity  was  one  thing,  and  the  cure  of  the  patient 
anot  ler  thing;  for  there  were  patients  now  alive  in  whom  surgeons  had 
removed  the  calculi  by  the  lithotrite,  and  yet  failed  to  cure  them,  a 
state  of  chronic  cystitis  and  paralysis  remaining.  In  old  men,  the 
lithotiite  ought  only  to  remain  in  the  bladder  for  a  couple  of  minutes, 
the  patients  being  operated  on  once  a  week,  and  only  confined  to  bed 
01  one  day :  the  confinement  of  old  men  to  bed  was  perilous.  Large 
phosphatic  stones  might  be  crushed  with  safety  in  young  men.  Exten- 
sive  heart-disease  forbad  lithotrity,  as  patients  had  lost  their  lives  whilst 
straining  in  passing  fragments.  Much  information  was  yet  required  to 
know  the  extent  to  which  the  mortality  after  operations  for  stone  had 
been  reduced  by  the  introduction  of  the  lithotrite.  The  median  opera¬ 
tion  was  only  justifiable  for  small  stones,  and  these  had  much  better  be 
crushed.  In  lateral  lithotomy,  the  stone  ought  to  be  cut  out,  and  not 
to™  out-  There  was  no  such  thing  as  dilatation  of  the  prostate;  it 
could  be  cut  or  torn,  but  not  dilated.  The  external  incision  ought  to 
commence  low  down,  as  less  blood  was  lost  thereby.  The  internal  in- 
cision  ought  to  be  free,  as  the  chief  dangers  incident  to  lithotomy  were 
ohlebitis  and  pyaemia  resulting  from  bruising  the  parts  in  tearing  out 
the  stone.  A  rectangular  staff  ought  to  be  used,  and  held  with  two 
nun’  tie  ^0wer  resdng  °n  the  pubes.  The  forceps  was  unnecessary  in 
children,  and  often  in  adults ;  the  stone  in  the  former  could  be  better 
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extracted  with  the  left  forefinger,  and  in  the  latter  a  polypus-forceps 
ought  to  be  used  in  preference  to  the  one  now  employed.  The  in¬ 
troduction  of  a  tube  after  lithotomy  was  useless  where  there  was  a 
good  assistant  in  charge  of  the  case.  Mr.  Teevan  concluded  by  1  elating 
the  results  of  a  personal  examination  of  the  various  pathological  mu¬ 
seums  in  London,  and  of  a  series  of  experiments  which  he  had  per¬ 
formed  on  the  dead  subject. 

Dr.  Arnison  (Newcastle)  said  that  from  the  portion  of  the  paper 
he  had  heard  he  had  gained  one  or  two  hints  as  to  the  performance  of 
the  operation.  If  he  had  only  heard  the  paper  two  years  ago,  when 
he  performed  his  first  operation  in  lithotomy,  it  would  have  saved  him 
verv  great  anxiety.  In  the  Newcastle  Infirmary  he  had  had  four  suc¬ 
cessful  cases,  and  the  fifth  case  was  in  the  Infirmary  lecoveiing.  He 
had  decided  that  the  straight  staff  should  be  used  instead  of  the  cuived 
one.  As  regarded  the  use  of  the  tube,  they  seldom  operated  at  the  In¬ 
firmary  without  it ;  but  it  was  seldom  kept  in  more  than  twenty-four 
hours. — Mr.  Teevan  said  that  some  had  no  doubt  in  their  experience 
found  the  staff  to  wriggle  about  more  or  less  ;  and  some  of  the  accidents 
had  happened,  not  from  the  fault  of  the  operator,  but  from  the  fault  of 
the  man  who  held  the  staff.  He  himself  got  the  man  to  hold  the  staff 
with  both  hands,  one  above  close  upon  the  other  ;  and  the  result  was 
that  the  staff  was  held  firmly.  He  was  very  much  surprised,  on  going 
to  the  surgical  instrument  makers  in  town,  to  find  that  many  suigeons 
in  London  even  now  used  two  knives — one  for  a  child,  and  anothei  foi 
an  adult.  For  a  child  they  used  a  knife  with  a  narrow  blade,  and  for 
an  adult  a  knife  with  a  broader  blade.  This  was  very  illogical,  because 
the  surgeon  had  to  use  his  finger  in  all  cases ;  and  the  opening  made 
should  be  of  similar  size.— The  Chairman  remembered  that  Mr.  Syrne 
entered  his  knife  just  immediately  in  front  of  the  anus,  and  cut  out¬ 
wards  ;  and  to  get  more  room  he  cut  open  the  skin  forward  and  up¬ 
ward.— Mr.  Teevan  said  that  some  operators  felt  about  seeking  the 
stone  ;  but  if  the  walls  of  the  bladder  were  separated  suddenly  with  the 
opening  of  the  forceps,  and  the  forceps  closed  again  as  suddenly,  then 
they  would  always  catch  the  stone. 

On  some  Rare  Forms  of  Opacity  of  the  Cornea.  Ly  \\ .  Fairlie 
Clarke,  M.A.,  M.B.— The  author  first  related  a  remarkable  case  of 
congenital  leucoma,  and  pointed  out  the  interesting  pathological  changes 
that  must  have  taken  place  in  utero  before  such  a  blemish  could  be  pro¬ 
duced.  He  then  gave  details  of  three  cases  of  symmetrical  opacity  of 
both  cornem,  which  had  lately  been  under  his  care  ;  and  to  these  he 
added  two  cases  of  the  same  disease,  which  had  been  published  by 
Mr.  Bowman.  Unlike  most  other  opacities  of  the  cornea,  this  com¬ 
plaint  is  confined  to  adult  life.  It  is  characterised  by  a  limited  opacity, 
lying  transversely  across  the  cornea,  and  corresponding  moie  or  less  to 
the  palpebral  aperture.  The  opacities  commence  as  a  slight  haze,  and 
gradually  increase  until  they  almost  destroy  the  sight,  d  hey  are  not 
attended  by  pain  or  by  any  acute  symptoms.  I  heir  progiess  is  very 
slow,  and  they  affect  simultaneously  exactly  corresponding  parts  of  both 
cornece.  In  reviewing  the  whole  series  of  cases,  Mr.  Fairlie  Clarke 
drew  several  conclusions  as  to  the  nature  and  treatment  of  this  disease. 
The  paper  was  illustrated  by  sketches,  which  showed  the  form  and 
position  of  the  opacities. 


Section  C. — PHYSIOLOGY. 

'ppe  President  (Dr.  Andrew  Clark,  London)  opened  the  proceedings 
by  an  able  address,  in  which  he  pointed  out  the  importance  of  Physi¬ 
ology  to  Medicine. 

Dr  Hughes  Bennett  (Edinburgh)  proposed  a  vote  of  thanks  to 
the  President  for  his  address.  It  contained  an  immense  amount  of  solid 
truth  which  he  trusted  would  be  given  to  the  world.  It  was  a  very 
grave  question  as  to  how  far  the  Physiological  Section  should  be  carried 
out  in  connection  with  the  Association,  because  notwithstanding  the 
force  of  those  truths  which  Dr.  Clark  had  so  well  expressed— that  phy¬ 
siology  must  ever  be  the  basis  of  a  sound,  solid,  medical  education— 
it  was  an  unquestionable  fact  that  the  Physiological  Section  was  attended 
by  the  smallest  numbers  of  associates,  and  the  physiological  papers 
brought  forward,  which  entailed  an  enormous  amount  of  trouble  and  re¬ 
search  were  read  to  some  half  dozen  members,  while  others  flocked  to 
what  they  called  practical.  It  had  therefore  occurred  to  him,  and  they 
would  see  how  far  it  was  borne  out  by  the  present  session,  that  it  would 
not  be  inappropriate  that  the  Physiological  Section  should  be  given  up. 
There  were  many  reasons  for  this.  One  was,  that  physiological  papers 
of  importance  were  generally  brought  before  the  Royal  Societies  and 
other  scientific  institutions.  The  small  attendance  m  the  section  was 
certainly  very  discouraging  for  those  who  had  taken  pains  and  perhaps 
spent  a  year  in  long  researches  to  arrive  at  important  truths.— Mr. 
John  Couper  seconded  the  motion,  which  was  carried  by  acclama¬ 
tion. 


The  Diagnosis  of  Astigmatism  by  the  Ophthalmoscope.  By  J.  Couper, 
F.R.C.S.  —  An  ophthalmoscopic  diagnosis  of  astigmatism  was  shown 
to  be  an  essential  preliminary  to  its  correction.  Without  such  an  ex¬ 
amination,  testing  by  cylinder  glasses  becomes  a  haphazard  and  cir¬ 
cuitous  procedure.  In  dealing  practically  with  astigmatism,  there  are 
but  two  problems  :  first,  to  find  the  focus  of  a  cylinder  which  measures 
the  difference  of  the  two  chief  meridians ;  and,  secondly,  to  find  the  ap¬ 
propriate  inclination  of  the  cylinder  axis.  Rightly  used,  the  ophthal¬ 
moscope  solves  both  these  problems  by  disclosing  the  position  of  the 
chief  meridians,  as  well  as  the  nature  of  their  refraction.  With  infor¬ 
mation  on  these  two  essential  points,  a  random  trial  of  cylinder  glasses 
is  avoided.  The  proper  kind  of  cylinders  at  once  chosen,  and  the  proper 
inclination  at  once  given  to  its  axis.  The  exact  focus  required  is  then 
ascertained  speedily  by  trial.  The  examination  has  thus  a  basis  of  fact 
for  its  starting  point.  In  discussing  the  present  modes  of  detecting 
astigmatism  ophthalmoscopically,  viz. :  first,  the  plan  based  on  the  cir¬ 
cumstance  that  two  vessels  parallel  with  the  meridians  of  maximum  and 
minimum  curvature  respectively,  are  not  distinctly  seen  at  the  same 
time,  nor  without  change  in  the  adjustment  of  the  eye  when  viewed  as 
an  erect  image ;  and,  second,  that  depending  on  the  contrast  of  shape 
in  the  erect  and  inverted  images  of  the  disc,  Mr.  Couper  suggested  as 
an  improvement  on  the  first  test  that  the  periphery  of  the  disc  is  piefei- 
able  as  a  test-object  to  the  vessels,  because  of  its  greater  uniformity,  and 
because  vessels  conveniently  placed  are  not  always  fcund.  In  astig¬ 
matism,  only  limited  diametral  portions  of  the  margins  of  the  disc  aie 
distinctly  seen  with  unchanged  adjustment  when  the  fundus  is  viewed 
as  an  erect  image  at  minimum  distance.  If  the  observer  know  accu¬ 
rately  the  amount  of  accommodation  which  he  requires  to  exert  in  older 
to  make  these  diametral  portions  distinct,  then  he  also  knows  the  refrac¬ 
tion  of  that  plane  of  the  media  through  which  they  are  seen.  The  in¬ 
clination  of  the  distinct  parts  clearly  indicates  that  of  the  chief  me¬ 
ridians.  Thus,  in  all  cases  where  the  fundus  can  be  viewed  erect,  the 
solution  of  both  problems  is  in  great  part  achieved.  Great  stress  was 
here  laid  on  the  necessity  for  perfect  control  of  accommodation  on  the 
observer’s  part — that  control  being  within  easy  reach  of  every  one.  In 
applying  the  second  test,  the  difference  in  size  of  the  images  compared 
is  often  an  obstacle.  Mr.  Couper  then  described  his  methods  of  ex¬ 
amination.  In  mixed  astigmatism,  an  erect  image  is  visible  in  the 
hypermetropic  meridian,  and  an  inverted  image  in  the  myopic  meiidian 
of  the  eye.  Each  meridian  is  tested  in  succession  by  bringing  into  view 
a  vessel  disposed  at  a  right  angle  to  its  plane.  The  apparent  motions 
of  this  image  at  once  determine  whether  it  be  erect  or  inveited,  and 
the  observer’s  eye  being  accommodated  for  diverging  rays  at  once 
point  out  which  is  the  hypermetropic  and  which  the  myopic  meridian. 
Of  course,  in  seeking  for  an  inverted  image,  the  observer  must  recede 
sufficiently  far  to  place  it  at  or  beyond  his  near  point,  and  must  accom¬ 
modate  accordingly.  By  a  little  modification,  this  method  selves  as 
well  for  the  detection  of  the  two  simple  forms  as  for  the  mixed  variety 
of  astigmatism.  Examination  at  maximum  distances  (five  feet  for  my¬ 
opic,  and  three  to  three  and  a  half  for  hypermetropic  meridians)  was 
strongly  recommended  as  a  means  of  detecting  the  exact  inclination  of 
the  chief  meridians.  At  this  distance,  the  effect  of  the  astigmatic 
media  on  the  apparent  course  of  vessels  is  exactly  like  that  of  a  cylinder 
glass  held  at  arm’s  length,  with  axis  oblique,  on  a  perpendiculai  line. 
The  image  of  the  line  deviates  from  the  perpendicular  with  the  axuL 
So,  too,  does  the  image  of  a  vessel  deviate  to  and  coincide  with  one  or 
other  chief  meridian  plane.  This  apparent  deviation  of  vessels  fiom 
their  real  course  indicates  with  perfect  precision  the  position  of  the  me¬ 
ridians.  A  thirty-inch  mirror  is  best  suited  for  illuminating  at  these 
distances.  Lastly,  Mr.  Couper  pointed  out  a  new  method  of  utilising 
the  inverted  image  produced  by  a  convex  lens,  so  as  to  make  it  a  most 
delicate  test  of  all  forms  of  regular  astigmatism.  With  the  solitary  ex¬ 
ception  of  the  fact  pointed  out  by  Mr.  Jonathan  Hutchinson,  that  when 
the  lens  is  slightly  withdrawn  from  the  observed  eye  this  image  under¬ 
goes  an  expansion  if  the  eye  be  myopic,  and  a  diminution  in  all  dimen¬ 
sions  if  the  eye  be  hypermetropic,  no  attempt  had  hitherto  been  made 
to  diagnose  refraction  by  means  of  it.  Mr.  Couper  pointed  om  that, 
when  astigmatism  is  present,  this  expansion  or  contraction  takes  place 
in  one  diameter  only  of  the  disc.  1  he  direction  of  this  diameter  gives 
the  direction  of  the  chief  meridians ;  and  so  delicate  has  he  found  this 
test  that  an  astigmatism  of  one-thirty-sixth  can  be  readily  detected  by 
it — an  amount  not  far  removed  from  normal  astigmatism.  He  declared 
one-thirty-sixth  to  be  the  least  degree  of  astigmatism  discernible  by  the 
ophthalmoscope,  but  also  admitted  that  now  and  again  yet  smaller  de¬ 
grees  call  for  correction,  and  instanced  naval  officers,  astronomers,  and 
all  who  use  optical  instruments  of  precision,  as  greatly  benefited  when 
one-fortieth  or  even  one-sixtieth  is  corrected.  In  such  cases  the  ophthai- 
moscope  is  useless,  but  as  a  set  off  tp  this  the  patient  s  acuteness  o  o 
servation  facilitates  the  examination. 
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The  President  thanked  Mr.  Couper  for  his  elaborate  paper  He 
thought  it  would  be  well  worth  perusal ;  and  when  it  was  in  its  printed 
loim  many  of  his  auditors  would  return  to  it. 
ri ^Preservative  Agency  of  Lowered  Vitality.  ByJ.  MilnerFotiier- 
GILL,  Ml).,  Leeds.— Premising  that  health  consisted  of  a  balance  of  parts 

tionsSbcmnn«f"  ?  aS  ^  aS  functlon’  the  writer  gave  a  series  of  illustra- 
in 1  -ing  he  PreservatlvJe  agenc7  of  general  impaired  health 
in  irremediable  mjuiy  or  protracted  repair.  In  grave  injury  of  an  organ, 
e  considered  a  general  lowering,  by  lessening  the  necessity  for  func- 
tional  activity  in  the  organ,  as  directly  tending  to  preserve  i/from  utter 
disorganisation  He  instanced  lessened  power  of  exertion  in  heart- 

renBSH.-,the  av0ldanc®  of  mtrogemsed  food  by  the  sufferers  from  chronic 
renal  disease,  etc  After  giving  some  cases  illustrating  the  position 

men?  T’l  he  concluded  by  stating  that  in  many  cases  a  general  impair- 

prSe^ivel  ita  S.1”8  “  ‘‘irecdy 

Dr.  Hughes  Bennett  presumed  there  was  very  little  difficulty  in 
&reeing  wit  1  the  author  as  to  the  occasional  necessity  of  sometimes 

unnorlSt  SySafflnd’,he  h°Ped  also’  occasionally  of  the  necessity  of 
supporting  it.  The  difficulty  was  to  determine  what  were  the  cases  which 
required  the  one  kind  of  treatment  or  the  other.  The  paper  was  singu- 
riy  deficient  111  facts.  What  was  required  was  not  merely  ingenious 
£5  JT*  Posl!lve  fact*-  Or.  Fothergill  stated  that!  wfenX 
3  A  raveuaus  y,  the  prognosis  darkened.  That  was  con- 
tiary  to  his  (Di.  Bennetts)  experience;  for,  whenever  he  found  that  the 

HaHUnrP  Fe,Rte  -nel1’  be„had  a  toleiabIe  b°pe  of  his  improvement! 

ad  ^  FotherSlb  carefully  observed  and  recorded  the  fact  that,  when- 
evei  a  person  ate  well  in  consumption,  the  prognosis  was  worse  ?  Be¬ 
fore  any  such  statement  was  accepted,  at  least  one  hundred  well  re 
J°^d  ?as.es  should  be  shown  to  prove  that  fact.  Dr.  Fothergill  also 

Where  we^theffiis^r  pkC6  Wi?  !acreased  aPPetite  bd  pneumonia, 
mil  fif?  ,  j  o  that  suPPovted  this  statement  ?  Had  Dr.  Fother- 

was  the  Scta?hUHerm  7  rec01,ded  “«?  which  demonstrated  that  such 
.  •  , ~  e  quite  agreed  with  him  that  excessive  eating  under 

n  conditions  was  very  likely  to  produce  nephritis.  Fie  instanced 

marv  hlS  °Wn  observation  in  the  Edinburgh  Infir- 

the  fields  feb  /X  haYlng  eaten  a  very  hearty  meal  after  working  in 

shivering  tL  P  111  th,e  ,,°Pen  ab'  J  and,  on  wakening,  he  had  a 
sniveling.  Ihis  was  succeeded  by  pneumonia.  When  Dr  Bennett  saw 

thobdit  oh™/1  fou"dat,on  “  absolute  general  statement.  He 
eantime,  they  should  be  cautious  before  they  supposed  that  because 

2=  L?uL  ,r°rsis  “  pl,,"isis  theif paSSe 

Slo  general  sationrnCement  °f  “ediciM  required  that,  before  entering 
Merllnin.  fi  ’  m0re  care  should  be  shown  in  the  investigation 
Se7wr,ddh°eccapy  \""lc,h  b*gher  position,  and  the  medicaf  pScl 

SKCnkt fans of  L?0,\ h‘thl [y  regarded>  if'  iMte*d  entering  i„,„ 
speculations  of  that  sort,  they  were  to  introduce  the  principle  that  no 

statement  should  be  put  forward  unless  the  person  who  stated  it  had  a 

to  oSbtaffi1X^roiftl°Tianp  ^  Pf‘ns  by  investiSadon  and  care 
mmirel  hiin  !'TT  e  President  thought  that  there  could  be  no 

cXed  vitalftv  L  C-  iVaS  nr°l  destructive.  The  only  meaning  of  in 
Sencts  an?hrconM  ,Ce  fr0m  wi.thin  and  without  to  the  disfurbing 
whatsoever  thaf  wii  a  C°T1Ve  Jt Possible  under  any  circumstance! 

He  thought  that  if  them  1  °r  5SSfned  vitality  should  be  preservative. 

Se  organs’  he  wmtld  .  1  m  °,f  the  paper  had  used  the  term  “rest  of 

Tt  1  j  a  cbaiacter  which  should  be  encouraged  at  meetings  of  that  kind 
I  thad  a  physiological  aspect,  and  connected  physiolog!  d  reedy  wkh 

made  Ame!1C1"e-  He  agreed  with  the  autho?  hi  some  of  t he remliK 
made.  As  to  increased  appetite  in  phthisis,  however  he  had  seen 

DatiemT  of  .entire  excavation  of  the  lungs  where,’ on  visiting  the 

appetite  K  Tea?  d!’  rep°rt  WaS  that  the  patient  had  an  i>icreasLl 

ffSS?-the«2S?hS  s?id°PtiytSiSj  hG  Urght  t,heie  Was  a  g«at  d«3 

heart— the  action  of  v  u  •  1  WaS  notonous  that  stimulation  of  the 
quality  of  the  blood  ill  X  “  &  ^  measure>  depended  upon  the 
3*  inured  v,SSADTa vfiirr*,  thC  PT',re  "■»" 

SSSSISJ  rar,i  1 

atement  made  they  should  have  a  hundred  well-recorded  cases  btfore 
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Ss  waAVSihtrwSro  KStaS1  TlTr one  'rdred 
r„  ss  hi  aps“3,:boTtohr;,stae 

were  facts.  The  statements  in  his  paper  were  founded  on  hV 

tious  convictions  As  for  tE.  f  .  1  were  Iounaed  on  his  conscien- 

while  Se  ftl  were  being  gl  h  “f  ^  bfe 

3epfS|5rSe:Ea|5 

perly  constructed,  to  be  a  valuable  addition  to  the  British  Pharmaco 
Mia.  As  a  preventive  of  many  diseases,  it  was  eminently  useful  •  but 

t  Wf6died  l°  medicine>  h  becam^  a  powerful  curadveagent  the 
hand  of  the  physician  who  understood  from  personal  experience  it! 
proper  use,  and  who  was  guarded  against  its  unfair  abuse  1 

introdukedGfmo  Sfd  th*U  &\th°Ush  the  Turkisb  ba*  had  been 

.rn  ,do  n  f  large  towns’  and  was  at  the  present  very  largely 

employed,  he  was  not  aware  that  in  medicine  generally  they  had 

arrived  at  any  very  clear  ideas  or  conceptions  a!  to  the  class  of  casls 
m  which  it  was  likely  to  be  beneficial.  Fie  reiterated  his  remarks  as  to 
the  worthlessness  of  solitary  cases,  and  pointed  out  that  it  did  not  fol 
low  that  that  which  had  been  valuable  if  one  given  case  would  be  vS 
able  m  all  similar  cases.  He  should  like  to  know  from  Dr.  Bolton 

use  ofV’!he  T  fS  “  the  beneficial  effects  arising  from  he 

use  of  the  Turkish  bath.  IFe  advised  Dr.  Bolton  to  begin  to  collect 

cases  at  once.  He  again  urged  the  necessity  of  having  a  number  of 
cases  before  coming  to  any  belief.— Dr.  Bolton  said  that  in  all  his  ex¬ 
perience  he  had  not  known  a  single  case  to  be  injured  by  the  bath 


Section  D.—  MIDWIFERY. 

livJi-h!nvRetShDEy  (  nr’  R'  I]ames)  said  k  was  not  the  custom  to  de- 
onfv  offer  1  ft  f  addreSS  01!  °Penlnhr  the  Section  :  he  should  therefore 
neJh  f  afew°bseivations  before  proceeding  to  the  abundant  busi- 

stetricfS  the'disM  6rS'  ^  th°Ught  U  was  a  subJect  for  regret  that  ob- 
nnm  f  d  “  dl.seas^s  ?f  women  were  m  this  country  studied  so  much 

ETKenr  “edlCine  and  surfieiT-  The  almost  complete  neglect  of 
nmo-f  dy?y  p  lyS1,ClanS,and  surgeons  raised  a  serious  barrier  against  the 
progress  of  general  medical  and  surgical  science,  and  made  th<fm  neces- 

the  lib^T1?6”1,10  apPjClate  rightly  the  work  of  those  who  brought 

Ind Stmem  yn^  °gy  ^  pathology  bear  upon  the  investigatfon 
and  treatment  of  disease  in  women.  It  was  a  remarkable  fact  that 

many  of  the  most  interesting  problems  in  medicine  and  surgery  received 
heir  most  important  illustrations  from  the  observation  of  women ^  under 
the  various  influences  of  menstruation  and  pregnancy.  For  exampt 
vanan  influence,  disorder  of  the  generative  organs,  and  the  changes  in 
,!,M,n‘!iU  a  n  Wr°Ught  by  menstruation  and  pregnancy,  evoked  or 
neurfCi  mahnyLnerV,T  maaffestations,  as  chorea,  epilepsy,  paralysis! 

wiffiout  Stndv  nf  D0U  n0tnbe  right]y  understood  or  successfully  treated 
y  oi  these  conditions.  lie  had  even  known  cases  of  mono¬ 
mania  and  other  grave  forms  of  mental  disease  depending  upon  uterine 
displacement  Again,  there  was  something  in  th/actionVp^^ 
;?nf”ed  to  lnduf  changes  in  the  blood  that  led  to  the  develop! 

,1  ,  lseases  which  excited  the  deepest  interest  amongst  general 
P  1  °6“.s'  .  01  example,  leucocythsemia,  acute  atrophy  of  the  liver, 

but  the  richest  1fieldCCffie!  th,e  non-Pregnant  state,  and  even  in  men; 

nf  ik.  r  i  n  5eld  °f  facts  .in  elucidation  of  these  diseases-at  any  rate 
.  U°  n11”  .was  furnished  by  obstetrics.  Pregnancy  seemed  to 

rion!  and  tChdlSPf  SUlfn  of  the  most  serious  pathological  condi- 

nmfii  "  d  therefore  furnished  the  means  of  studying  them  with  the  most 

was  denied1!!  fi!eat  0PP0rtuaity  of  acquiring  broader  views  of  disease 
was  denied  to  those  who  neglected  the  study  of  obstetrics. 

r>/s?  Connecho”  between  Inflammatory  Conditions  of  the  Uterus  and  its 

HKNRV  B,!NNET’  M'U.-The  paper  was  coni 
eluded  with  the  following  recapitulation.  1.  Under  thejnfluence  of 
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mechanical  doctrines,  pushed  to  an  extreme,  uterine  displacements  are,  1 
by  many,  too  much  studied  per  se,  independently  of  the  inflammatory  ] 
lesions  that  complicate  and  often  occasion  them.  2.  The  examinations  1 
made  to  ascertain  the  existence  of  inflammatory  complications  are  often  ! 
not  made  with  sufficient  care  and  minuteness,  as  evidenced  by  the  fact  ; 
that  the  author  constantly  saw  cases  in  practice  in  which  inflammatory 
lesions  have  been  entirely  neglected,  and  the  secondary  displacements  1 
alone  treated.  3.  Inflammatory  lesions  are  often  the  principal  cause  of  the  1 
uterine  displacements  through  the  enlargement  and  increased  weight  of 
the  uterus,  or  of  a  portion  of  its  tissues  which  they  occasion.  4.  When 
such  inflammatory  conditions  exist,  as  a  rule,  they  should  be  treated  and 
cured,  then  time  given  to  Nature  to  absorb  morbid  enlargements,  be¬ 
fore  mechanical  means  of  treatment  are  resorted  to. 

The  President  said  that  the  great  point  of  controversy  was  whether 
inflammation  or  displacement  was  the  leading  feature  of  uterine  dis¬ 
ease.  It  might  be  either ;  but  he  did  not  see  why  they  should  go 
together.  He  perfectly  agreed  with  the  proposition  that  inflammation 
was  a  starting  point  for  displacement  in  many  cases ;  but  he  was  equally 
certain  that  it  was  not  the  sole  cause  of  all  displacements.  There  was 
a  large  class  of  displacements  with  which  he  was  becoming  more  and 
more  familiar,  which  might  be  called  congenital.  He  could  not  entirely 
subscribe  to  the  absolute  tendency  of  Dr.  Bennet’s  views. — Dr.  Ren¬ 
frew  (Glasgow)  had  read  the  second  edition  of  Dr.  Bennet’s  work  when 
it  came  out  with  great  profit  and  enlightenment.  The  opposite  doc¬ 
trines  were  so  prevalent  that,  it  was  well  for  Dr.  Bennet  to  bring  for¬ 
ward  his  views.  He  thought  that  the  conditions  mentioned  were  path¬ 
ological  ;  and  that  if  the  inflammation  were  removed,  the  uterus  would 
regain  its  place.  The  point  with  him  was  to  get  rid  of  the  retrover¬ 
sion  without  a  support. — Dr.  Martin  said  that  practitioners  in  Aus¬ 
tralia  had  to  deal  with  conditions  which  predisposed  very  much  to 
uterine  displacement.  Displacements  of  the  uterus  were  exceedingly 
common  in  Australia  ;  and  experience  there  pointed  largely  to  the  fact, 
that  in  most  cases  they  would  be  better  without  supports.  There  was 
scarcely  anything  that  marked  the  necessity  of  accurate  diagnosis  more 
than  the  question  as  to  supports.  To  be  successful,  an  uterine  support 
must  restore  the  uterus  to  its  position,  and  thereby  relieve  the  condi¬ 
tions  which  had  arisen  in  consequence  of  the  displacement.  The  Aus¬ 
tralian  practitioners  in  most  cases  found  that  it  was  better  without  a 
support ;  and  they  generally  came  to  these  cases  very  carefully  and  with 
the  resolve  to  treat  the  pathological  conditions  before  they  thought  of 
applying  a  support  at  all. — Dr.  Thomas  Chambers  (London)  thought 
that  both  sides  were  right  and  both  wrong.  Both  were  right  in  this 
way — that  there  were  many  cases  of  displacement  due  to  inflammation; 
wrong,  because  many  cases  were  due  to  accidental  causes.  A  vast 
number  of  the  cases  due  to  accident  might  commence  weeks  or  months 
before  they  came  into  the  hands  of  the  practitioner,  and  then  he  ap¬ 
plied  remedies  to  the  seat  of  displacement  and  said  they  were  due  to 
inflammation.  It  was  well  known  that  there  were  a  vast  number  of 
accidental  displacements,  and  they  might  be  treated  with  leeches  or  the 
rest ;  but  until  the  uterus  was  supported,  leeches  were  utterly  useless. 
One  might  as  well  treat  a  displaced  uterus  without  first  applying  the 
support,  as  treat  a  dislocated  joint  without  first  replacing  it.  He  had 
once  a  case  which  had  been  treated  with  leeches,  lotions,  washes,  etc. 
He  put  in  the  pessary,  and  in  a  fortnight  the  .voman  could  walk  well. 
All  cases  must  not  be  merely  called  “displacement”  or  “inflammation  , 
but  should  be  treated  by  well-known  conditions  suited  to  each ;  and 
there  would  be  a  good  deal  less  unpleasant  feeling  and  a  good  deal  less 
controversy. —  Dr.  Gibson  (Newcastle)  was  quite  assured  that  Dr. 
Bennet,  with  all  his  experience  and  with  all  the  light  he  had  given  to 
the  subject,  would  never  assert  that  simple  inflammatory  action  was 
the  only  agent  at  work  in  the  production  of  uterine  displacement. 
There  were  three  other  agents.  It  was  very  evident  that  there  was  in 
the  constitution  of  a  given  individual  a  peculiar  condition  of  that  organ 
which  predisposed  it  to  the  occurrence  of  displacement,  when  the  dis¬ 
placement  occurred  on  the  slightest  opportunity.  This  cause  he  consi¬ 
dered  strictly  congenital.  Then  there  were  cases  that  were  constantly 
occurring  as  a  sequence  of  pregnancy  and  parturition  in  debilitated  sub¬ 
jects.  There  was  the  condition  of  involution,  which  readily  enlarged 
the  tissues ;  there  were  mechanical  causes  which  resulted  in  displace¬ 
ment  owing  to  the  peculiar  health  of  the  individual  at  the  time.  Dr. 
Bennet  was  right  so  far  as  he  went ;  but  there  were  other  agents  besides 
inflammation  at  work  equally  influential  in  the  production  of  displace¬ 
ment.' — Dr.  Bennet,  in  reply,  said  Dr.  Gibson  had  relieved  him 
from  the  necessity  of  answering  several  of  the  arguments  used  in  the 
discussion.  If  they  were  to  discuss  the  entire  pathology  of  the  subject 
they  would  require  a  week ;  therefore  he  had  limited  himself  to  one 
practical  fact,  wishing  that  their  meeting  should  tend  to  settle  one  or 
two  debateable  points.  He  entirely  agreed  with  Dr.  Barnes  in  all  that 
he  stated  on  the  congenital  displacement  of  the  uterus;  indeed,  he  was  one 


of  the  earliest  contributors  on  this  subject.  He  had  listened  wTith  great 
pleasure  to  Dr.  Barnes’  observations  as  to  retroversion.  He  had  been 
consulted  four  days  ago  by  a  woman  who  had  been  married  three  years. 
She  had  seen  one  or  two  eminent  men  in  town,  and  had  been  told, 
after  some  digital  examination,  that  she  had  nothing  amiss  with  her. 
She  was  told  that  an  examination  would  upset  her  morally  and  physi¬ 
cally.  She  remained  in  this  condition  a  year  or  two  ;  and,  in  a  fit  of 
desperation,  she  came  to  Dr.  Bennet.  She  submitted  to  an  examina¬ 
tion,  and  he  found  extensive  inflammatory  conditions.  There  was  ano¬ 
ther  class.  A  woman  was  told  that  she  had  a  dislocated  uterus.  She 
had  only  been  married  six  months,  and  she  had  had  a  miscarriage  ;  and 
when  she  was  examined,  conditions  were  found  which,  were  they  in  the 
throat  or  rectum,  would  be  instantly  treated.  He  only  appealed  to  the 
laws  of  surgery  in  cases  like  these.  When  women  had  these  enlarge¬ 
ments  of  the  uterus,  and  at  the  same  time  had  inflammatory  conditions, 
the  common-sense  way  to  treat  them  was  according  to  the  laws  of 
surgery. 

On  Uterine  Pathology  at  the  Change  of  Life  and  after  the  Menopause. 
By  E.  J.  Tilt,  M.D.—  Dr.  Tilt  was  able  to  confirm  the  general  belief 
that  the  change  of  life  is  a  perilous  period  for  those  women  who  enter 
it  in  a  state  of  disease,  particularly  if  they  be  suffering  from  any  uterine 
affection.  Not  only  are  uterine  affections  then  made  worse,  but  they 
prolong  the  change  and  retard  cessation.  Dr.  Tilt  also  confirmed  the 
belief  in  the  powerful  help  that  the  menopause  brought  in  aid  to  medi¬ 
cine  to  enable  us  to  cure  cases  of  intractable  chronic  uterine  inflamma¬ 
tion,  and  to  prevent  uterine  displacements  from  being  any  longer  a  fruit¬ 
ful  source  of  painful  symptoms,  although  the  displacements  still  continued 
to  be  almost  as  great  as  before  the  menopause.  After  reminding  his 
hearers  that  heteromorphous  growths  became  unusually  frequent  after 
cessation,  Dr.  Tilt  showed  the  influence  of  the  menopause  on  those  forms 
of  uterine  disease  which  had  previously  been  so  frequent — irritation,, 
congestion,  inflammation,  and  ulceration,  of  the  womb.  He  passed  in, 
review  the  diseases  that  had  come  under  his  observation  in  the  order 
of  their  greatest  frequency,  and  gave  chronicity  as  their  chief  charac¬ 
teristic. 

The  PRESIDENT  said  that  the  subject  of  Dr.  Tilt’s  paper  was  a  very 
extensive  and  interesting  one— one  that  had  been  rarely  touched  upon 
in  any  work  that  he  knew.  In  his  clinical  lectures  at  St.  Thomas  & 
Hospital,  when  he  asked  his  students  if  there  were  any  particular  sub¬ 
ject  on  which  they  desired  information,  they  frequently  requested  ob¬ 
servations  on  the  subject  referred  to.— Dr.  Beatty  (Dublin)  regarded 
Dr.  Tilt’s  paper  as  most  excellent.  It  was  of  great  importance  that  a 
man  of  Dr.  Tilt’s  experience  should  put  together  such  facts  as  he  had— 
facts  which  he  (Dr.  Beatty)  had  met  with  over  and  over  again  ;  for  they 
would  be  useful  to  persons  studying  the  disease.  _  One  thing  struck  him. 
in  the  paper— the  danger  of  checking  leucorrhoea  in  aged  women,  borne 
thought  it  necessary  to  check  it ;  and  three  or  four  days  after  this  was 
done,  the  patient  was  suffering  from  acute  pain  in  the  uterus,  and  long 
treatment  was  required  to  bring  her  out  of  the  condition  into  whic 
she  had  been  placed.  Several  years  ago  he  received  a  caution  in  such 
a  case,  so  that  he  was  very  slow  to  adopt  means  to  check  leucorrhoea. 

_ Dr.  Henry  Bennet  complimented  Dr.  Tilt  on  the  excellence  and. 

value  of  his  paper,  and  remarked  that  from  it  he  had  received  a  certain 
amount  of  confidence  as  to  the  correctness  of  the  views  which  he  was  up¬ 
holding  a  short  time  previously.— Dr.  Tilt  thanked  the  members  for 
having  so  kindly  listened  to  his  paper.  It  was  a  mere  sketch  of  what  he. 
had  seen  in  his  consulting-room  during  the  last  fifteen  years,  since  his  a  - 
tention  had  been  drawn  more  particularly  to  the  subject.  He  was  glad 
to  have  his  views  corroborated  by  Dr.  Beatty.  —  Mr.  Mellor  (Man¬ 
chester)  moved  a  vote  of  thanks  to  Dr.  Bennet  and  Dr.  Tilt  for  their 
valuable  papers. — The  proposition  was  heartily  agreed  to. 


Section  E. — PUBLIC  MEDICINE. 

The  President  (Dr.  Rumsey)  delivered  an  address,  which  was  pub¬ 
lished  at  page  214  of  the  Journal  for  August  27th.  _ 

Dr.  Stokes  (Dublin)  congratulated  the  Section  on  having  the  oppoi- 
tunity  of  listening  to  such  an  admirable  paper  as  that  which  it  had  just 
heard,  so  distinguished  by  profound  research  and  philosophical  senti¬ 
ment.  He  wished  to  draw  attention  to  one  or  two  isolated  points  con¬ 
nected  with  the  subject.  One  of  the  great  faults  in  all  our  speculations 
upon  the  remains  of  disease  was,  that  we  had  been  in  the  habit  of 
attributing  these  great  phenomena  to  too  limited  a  number  of  causes. 
It  was  certain  that  all  great  phenomena  proceeded  from  multiform 
causes.  With  respect  to  the  investigation  of  disease  in  connexion  witn 
meteorological  phenomena,  he  admitted  that  investigation  was  abso¬ 
lutely  necessary;  but  it  also  must  be  borne  in  mind  that,  in  order  to 
adduce  reliable  information,  a  large  series  of  accurate  observations  was 
required.  It  was  the  proposal  of  his  late  revered  master,  Dr.  Graves, 
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that  the  different  governments  of  civilised  Europe  should  unite  and 
establish,  in  various  points  of  their  dominions,  meteorological  observa¬ 
tories  in  connexion  with  medicine;  that  these  should  be  officered  both 
by  medical  officers  and  by  purely  scientific  men ;  that  they  should  be  fur¬ 
nished  with  the  highest  class  of  instruments  that  science  knew  at  the 
time ;  that  the  observations  made  by  them  should  be  above  all  sus¬ 
picion  ;  and  that  in  this  way,  after  certain  periods  of  the  year,  some 
mode  of  collecting  the  facts  might  be  adopted ;  and  then  it  might  be 
seen  whether  it  was  of  any  utility  going’  on  that  track.  That  was  a 
grand  idea,  and  one  which  he  thought  a  good  government  ought  to 
entertain ;  and  facilities  for  this  sort  of  observation  were  wonderfully  in¬ 
creased.  He  was  lately  at  one  of  the  government  meteorological  sta¬ 
tions  established  in  the  south-western  point  of  Ireland,  where  there  is  a 
large  establishment,  well  officered.  There,  meteorological  observa¬ 
tions  of  the  weight  of  the  atmosphere,  the  temperature,  the  wind,  the 
light,  and  electricity,  were  all  observed  by  registering  instruments. 

On  the  Registration  of  Disease  and  Meteorology  in  Manchester  and 
Salford  during  the  Last  Ten  Years.  By  Arthur  Ransome,  M.D. — 
The  returns  contained  a  record  of  seven  hundred  thousand  new  cases  of 
disease,  coming  under  treatment  in  public  institutions.  Meteorological 
tables  were  also  published  during  the  same  period.  The  returns  were 
perfectly  accurate,  and  perfectly  homogeneous.  They  had  constituted 
each  week  a  report  upon  the  health  of  the  district  and  had  proved  very 
useful  in  showing  the  rise  and  fall  of  disease,  its  virulence  and  fatality, 
its  mode  of  incidence,  the  habits  of  epidemics,  and  the  prevalence  of 
syphilis.  The  necessity  for  a  National  Registration  of  Disease  was 
pointed  out.  Charts  were  exhibited  showing  the  influence  of  weather 
upon  disease. 

Health  and  Meteorology  of  Newcastle  and  Gateshead  during  the  Years 
1868  and  1869.  By.  G.  H.  Philipson,  M.A.,  M.D. — After  a  short 
history  of  the  registration  of  disease,  a  series  of  statistical  statements, 
obtained  by  the  collation  of  the  returns,  were  given,  of  which  the  fol¬ 
lowing  is  a  summary.  The  total  of  the  new  cases  of  disease  and  in¬ 
juries  occasioned  by  accident,  observed  in  the  public  practice  of  New¬ 
castle,  in  the  year  1868  amounted  to  16,059,  and  in  1869  to  17,084; 
and  in  Gateshead,  in  1868  to  4,665,  and  in  1869  to  6,075.  The  total 
of  the  seizures  from  diseases  dependent  upon  a  morbid  condition  of  the 
blood,  in  Newcastle,  in  1868  amounted  to  3,445,  and  in  1869  to  2,540; 
™  In  Gateshead,  in  1868  to  945,  and  in  1869  to  1,013.  The  total  of 
the  deaths  from  all  causes  in  the  public  practice  of  Newcastle  in  1868 
was  728,  and  in  1869,  736;  and  in  Gateshead,  in  1868,  101,  and  in 
1869,  99.  After  acknowledging  the  kindness  of  the  contributors  and 
of  the  Northumberland  and  Durham  Medical  Society,  under  whose 
fostering  care  the  plan  had  been  developed  and  carried  on,  it  was 
stated  that  the  Society  had  undertaken  to  defray  the  expenses  of  the 
printing,  issuing  and  collecting  the  returns,  to  the  end  of  the  present 
year,  but  not  longer ;  and  that,  if  other  means  were  not  forthcoming, 
whereby  the  expenses  could  be  defrayed,  it  would  be  obligatory  for  the 
registration  of  disease  in  Newcastle  and  Gateshead  to  be  abandoned — a 
course  that  would  be  taken  with  the  utmost  reluctance. 

The  President  said  that  the  paper  opened  the  whole  subject  of  the 
public  registration  of  disease,  and  he  felt  satisfied  that  its  contents  indi¬ 
cated  the  approaching  dissolution  of  the  attempts  to  register  disease  in 
Newcastle.  He  thought  it  material  that  Government  should  come  to 
the  rescue.  One  of  the  most  remarkable  attempts  in  the  kingdom  was 
about  to  fail,  unless  some  machinery  or  some  means  were  adopted  by 
the  State  to  carry  out  the  public  registration  of  disease  throughout  the 
kingdom.  Dr.  A.  P.  Stewart  (London)  said  that  these  two  great 
undertakings,  that  had  been  carried  on  by  purely  voluntary  contribu¬ 
tions  for  a  considerable  period,  showed  how  much  could  be  done  where 
there  was  a  will.  They  were  all  aware  that  for  a  long  time  past  there 
had  been  a  wish  that  something  should  be  undertaken  in  the  public  re¬ 
gistration  of  disease  ;  and  all  who  had  inquired  into  the  subject  were 
satisfied  that  the  registration  of  death  failed  to  bear  upon  the  causes  for 
the  variations  in  the  public  health.  How  many  evils  were  there — how 
many  more  things  were  there — to  be  taken  into  consideration,  other 
than  the  mere  statistics  of  death,  in  order  to  enable  us  to  come  to  a 
correct  conclusion  as  to  the  state  of  public  health  at  any  given  place  ? 
Since  the  publication  of  the  series  of  observations  which  were  made  the 
basis  of  the  first  little  blue  volume  of  the  Privy  Council,  they  knew 
how  exceedingly  important  it  was  to  notice  the  distribution  of  parti¬ 
cular  diseases,  and  how  utterly  impossible  it  was  to  do  this  without 
some  such  method  of  recording  disease  as  they  were  pressing  the 
^r0]V*lrnme1nt  to  ad°Pt’  The  example  set  by  the  gentlemen  of  Salford 
and  Manchester,  and  by  the  Northumberland  and  Durham  Society,  was 
one  which  he  would  hope  to  see  copied  in  all  parts  of  the  kingdom. 

I  he  Committee  for  the  Registration  of  Disease  were  exceedingly  grieved 
to  learn  that  day,  prior  to  the  meeting  of  the  Section,  that  the  attempt 
to  register  disease  was  likely  to  be  given  up.  This  could  not  be  won¬ 


dered  at.  A  Society  that  had  been  established  for  the  purpose  of  pub¬ 
lishing  their  medical  investigations  could  not  be  expected  to  take  upon 
itself  all  the  expenses  attendant  upon  carrying  out  an  object  of  that 
sort.  Pie  hoped  that  the  Sanitary  Commissioners  would  call  the  atten- 
tion  of  the  legislature  to  the  matter.  The  all-important  question  was 
the  expense ;  and  he  thought  the  Government  ought  to  meet  the  diffi¬ 
culty.  The  remark  had  been  made,  that  there  was  no  utility  in  taking 
meteorological  observations  without  having  observations  concerning  dis¬ 
ease  recorded  at  the  same  time.  Combined,  they  became  of  immense 
value  ;  and,  if  conducted  by  thoroughly  competent  observers,  and  with 
such  means  of  observation  as  had  been  described  by  Dr.  Stokes,  they 
would  become  of  the  greatest  possible  value.  Let  them  hope  that  in 
the  district  of  Newcastle  they  were  not  very  far  from  following  the  ex¬ 
ample  of  Ireland.  In  Ireland,  they  had  a  public  agency  in  the  public 
dispensary  system  which  was  capable  of  being  turned  to  all  uses,  and 
which  was  fervently  hoped  for  in  England,  but  for  which  they  sighed  in 
vain. 

A  Chapter  of  Difficulties  in  Applying  Sanitary  Laws. — By  Leonard 
Armstrong,  M.R.C.S.,  South  Shields. — The  intention  of  this  paper 
was  to  point  out  the  impossibility  of  controlling  the  injury  and  nuisance 
arising  from  smoke  and  offensive  and  noxious  chemical  vapours,  so  long 
as  the  administration  of  the  Sanitary  Acts  was  entrusted  tcxjffie  pro^ 
ducers  of  those  nuisances.  The  author,  having  alluded  to  the  pernicious 
effects.which  these  atmospheric  impurities  have  exercised  on  vegetation 
in  their  immediate  neighbourhood,  where  trees  became  stunted  and 
ceased  to  grow,  next  referred  to  the  dirt  and  deterioration  they  engen¬ 
dered.  He  remarked  that  in  South  Shields,  notwithstanding  the  advan¬ 
tages  of  good  sewerage,  good  water,  and  general  prosperity,  the  rate  of 
mortality,  especially  amongst  children,  was  high.  The  death-returns 
during  the  last  two  years  averaged  26.56;  while  at  Sunderland  and 
Tynemouth— seaboard  towns,  apparently  placed  under  the  same  ex¬ 
ternal  conditions— they  stood  at  24.05  and  24.59  respectively.  He  be¬ 
lieved  this  excess  in  South  Shields  was  due  to  a  vitiated  atmosphere  im¬ 
peding  the  functions  of  respiration  in  purifying  the  blood,  “which  is 
the  life  of  man.”  These  evils  were  endured  because  manufacturers  did 
not  comply  with  the  requirements  of  the  law ;  and  the  Board  of  Health 
was  too  supine  to  do  its  duty  and  compel  them.  In  confirmation  of 
this,  he  detailed  various  futile  efforts  that  had  been  made  during  the 
last  twelve  years  to  obtain  pure  and  fresh  air,  and  to  enforce  the  provi¬ 
sions  of  the  Sanitary  Acts — first,  by  a  minority  in  the  Town  Council ; 
secondly,  by  private  sufferers;  and  thirdly,  by  a  local  association, 
appealing  first  to  the  Board  of  Heath,  and  eventually  to  the  Secretary 
of  State.  These  attempts  produced  no  permanent  improvement,  and 
begat  only  personal  enmity  and  personal  annoyance.  It  was  clear  that 
an  insurmountable  difficulty  in  these  struggles  would  always  be  found 
in  the  fact  that  the  magistrates  who  have  to  convict,  the  engineers  who 
have  to  give  evidence,  and  the  town  clerk  who  has  to  prosecute,  are  all 
more  or  less  engaged  with  the  tall  black  chimneys  themselves,  and,  like 
partial  parents,  disposed  to  deal  leniently  with  their  own  offspring. 
Although  the  corporate  funds  are  taxed  with  the  cost  of  sanitary  inspec¬ 
tion,  that  inspection  is  not  carried  out  as  directed  by  the  Sanitary  Act. 
Formal  notices  and  summons  have,  indeed,  been  served  on  various 
occasions  ;  but  no  penalties  are  ever  inflicted.  Experience  has  proved 
that  the  laws  against  these  nuisances  will  remain  dead  letters  so  long 
as  they  are  entrusted  to  local  authorities.  In  London,  where  a  skilled 
Inspector  is  appointed  by  Government,  pains  and  penalties,  impartially 
enforced,  have  been  found  remedial ;  but  local  and  interested  authori¬ 
ties  will  never  enforce  them. 

Dr.  A.  P.  Stewart  said  he  was  visiting,  along  with  a  friend,  some 
years  ago,  a  very  large  manufactory  near  Leeds ;  and,  after  they  had 
gone  over  the  whole  establishment,  Mr.  Salt,  the  proprietor,  after 
drawing  attention  to  several  out-buildings  about  the  works,  directed  his 
(Dr.  Stewart’s)  attention  to  a  chimney,  and  desired  him  to  look  at  the 
top  of  it,  from  which  he  said  there  was  never  the  smallest  cloud  of 
smoke  emitted.  He  asked  him  what  machinery  he  used;  and  Mr.  Salt 
replied  that  he  had  spent  hundreds  of  pounds  upon  apparatus  for  the 
consumption  of  smoke,  but  found  it  unavailing :  it  was  all  done  by  the 
stoking.  From  year  to  year,  if  any  one  went  to  Saltaire,  they  would 
never  see  smoke  coming  out.  What  had  been  done  by  Mr.  Salt  might 
be  done  in  nine  cases  out  of  ten  by  manufacturers  throughout  the 
country.  About  two  yeai’s  ago,  in  Leeds,  there  was  a  very  extensive 
campaign  against  smoke-makei’s,  in  order  to  compel  them  to  conform 
to  the  Act.  Notices  were  served  upon  numbers  of  the  worst  culprits, 
amongst  whom  were  some  of  the  leading  manufacturers  in  Leeds ;  and 
he  believed  it  was  stated  by  Dr.  Robertson  last  year,  that  this  raid  had 
produced  considerable  diminution  in  the  nuisance;  and  he  (the  speaker) 
noticed  himself  that  the  improvement  had  been  considerable.  There 
did  not  appear  any  hope  that  these  Acts  would  be  put  in  force  by  those 
who  are  personally  and  practically  interested  in  avoiding  the  operation 
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of  the  Acts  ;  and  all  had  come  to  the  conclusion  long  ago  that  it  was 
absolutely  essential  that  there  should  be  some  power  to  put  the  law  in 
operation  to  the  most  rigorous  extent.  There  should  be  a  public  de¬ 
partment,  able  to  bring  the  law  into  motion  against  the  offenders,  and 
compel  them  to  conform  to  its  provisions  ;  and,  till  that  was  done,  he 
did  not  see  the  smallest  hope  of  having  the  sanitary  regulations  pro¬ 
perly  attended  to. — The  President  suggested  that  the  concluding 
paragraph,  slightly  amended,  might  form  the  basis  of  a  resolution 
which  might  be  passed  in  that  Section  on  the  subject  of  smoke-con¬ 
sumption,  and  which  might  be  handed  to  the  general  body  of  the 
Association.  He  also  suggested  that  they  should  not  name  the 
precise  machinery  to  cure  the  evil.  The  question  would  be  tho¬ 
roughly  considered  by  the  Sanitary  Commissioners,  of  whom  Dr. 
Stokes  was  one. — Mr.  Armstrong  moved  the  following  proposition: 
“  That,  in  future  sanitary  legislation,  smoke-nuisance  and  other  gaseous 
pollutions  of  the  atmosphere  must  be  dealt  with  by  compulsory  mea¬ 
sures,  to  be  carried  into  effect  by  authorities  independent  of  the  dis¬ 
trict,  and  instructed  by  competent  inspectors  unfettered  by  local  in¬ 
terests  and  feeling.”  Mr.  Armstrong  said  he  had  himself  been  re¬ 
quested  to  be  medical  inspecting  officer;  but  he  felt  himself  compelled 
to  decline  the  offer,  because  he  felt  convinced  that,  if  he  fulfilled  his 
duties  to  the  letter,  he  would  have  made  himself  hosts  of  enemies. — 
Dr.  Robinson  (Gateshead)  had  fought  the  same  battle  as  the  last 
speaker.  He  felt  satisfied  that  the  Acts  would  never  work  until  magis¬ 
trates  on  the  judicial  bench  were  deprived  of  the  power  of  adjudicating 
in  smoke-nuisance  cases,  as  in  many  instances  they  were  personally  in¬ 
terested  in  a  conviction.  In  the  borough  of  Gateshead,  the  greatest 
nuisance-makers  were  those  who  had  to  adjudicate  on  their  own  cases. 
He  seconded  the  motion. — Dr.  Reid  (Newbiggen)  said  that  at  New- 
biggen  the  authorities  had  appointed  an  inspector  of  police  as  inspector 
of  smoke- nuisance ;  and  it  was  found  that  he,  being  independent  of  all 
local  authorities,  had  answered  most  admirably.  For  his  own  part,  he 
was  decidedly  in  favour  of  government  authority. — The  resolution  was 
unanimously  agreed  to. 
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BEDSIDE  EXAMINATIONS. 

If  there  is  one  feature  which  distinguishes  the  regulations  of  the 
Examining  Boards  in  the  present  day  from  those  issued  but  a  few  years 
ago,  it  is  the  general  recognition  of  the  importance  of  compelling  the 
candidate  for  qualifications  to  practise  the  medical  profession  to  show 
that  he  has  some  direct  acquaintance  with  the  nature  and  treatment  of 
disease.  Formerly,  it  was  in  but  very  exceptional  cases  that  anything 
further  was  required  of  candidates  for  diplomas  than  ability  to  answer 
a  series  of  oral  or  written  questions  ;  now,  happily,  something  more  is 
demanded. 

The  abstracts  of  regulations  which  we  last  week  presented,  show  how 
extensively  the  system  of  insisting  on  a  practical  test  of  the  student’s 
ability  to  recognise  and  treat  disease  is  carried  out ;  and  some  valuable 
information  on  the  subj  ect  is  also  contained  in  a  return  from  thfe  various 
licensing  bodies,  obtained  by  Sir  John  Gray,  and  presented  to  the 
House  of  Commons  last  Session.  Five  questions  were  submitted  to 
each  of  the  bodies.  The  first  three  related  to  the  numbers  of  diplomas, 
etc.,  granted  by  each  body  during  five  years,  the  fees  payable,  and  the 
duration  of  the  curriculum  of  study.  The  fourth  and  fifth  subjects  of 
inquiry  were  : — 

“4.  The  number  of  years  or  months  during  which  the  candidate  is 
required  to  have  been  engaged  in  the  practical  work  of  a  Medical  or 
Surgical  Hospital  as  dresser,  clinical  clerk,  or  pupil,  having  the  actual 
charge  of  patients  under  the  medical  or  surgical  officer  of  the  institution  ; 
stating  the  dates  at  which  such  practical  work  was  declared  to  be  a 
requisite  qualification  for  a  candidate  for  a  licence  to  practise. 

“5.  Is  the  candidate  for  any,  and  if  for  any,  for  which,  of  the  quali¬ 
fications  to  demonstrate  at  the  bedside  of  a  patient  that  he  has  acquired 
a  practical  acquaintance  with  disease,  giving  the  date  at  which  such 
rule  was  adopted,  and  the  date  since  which  it  has  been  operative.” 

Replies  to  the  questions  have  been  furnished  by  all  the  bodies  except 
the  University  of  Durham.  These  show  that  evidence  of  having  held  the 


office  of  house-surgeon,  dresser,  or  clinical  clerk,  or  of  having  in  some 
way  had  the  charge  of  patients  under  superintendence,  is  required  of  can¬ 
didates  by  the  majority  of  the  boards  ;  some,  as  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  England  and  the  Apothecaries’  Society,  de¬ 
manding  certificates  of  clerkship  or  dressership  ;  and  others,  as  the 
Edinburgh  Colleges,  requiring  the  candidate  to  have  attended  the  out- 
practice  of  a  Dispensary,  or  to  have  acted  as  assistant  to  a  registered 
practitioner.  Some  of  the  boards  urge,  more  or  less,  the  difficulty  of 
compelling  students  to  avail  themselves  of  such  opportunities  of  practical 
instruction.  The  College  of  Surgeons  of  Edinburgh  pleads  the  limited 
number  of  appointments  in  the  Royal  Infirmary  and  the  large  number 
of  students  ;  the  Queen’s  University  in  Ireland  and  the  King  and 
Queen’s  College  of  Physicians  both  object  to  the  attempt  on  the  ground 
of  impracticability  ;  and  the  Glasgow  Faculty  and  the  Apothecaries’ 
Hall  of  Ireland  simply  acknowledge  that  they  have  no  regulations  bear¬ 
ing  on  the  point. 

More  satisfactory  still  than  the  replies  to  the  fourth  question  are  those 
to  the  fifth,  relative  to  the  practical  testing  of  the  knowledge  of  candidates. 
Regarding  this,  the  returns  from  which  we  quote  show  that,  out  of  the 
nineteen  licensing  bodies,  sixteen  have  either  for  some  time  required,  or 
are  about  to  require,  that  each  candidate  shall  have  his  knowledge  tested 
by  the  direct  examination  of  patients.  Among  the  bodies  which  have 
most  recently  adopted  this  course  are  the  Royal  College  of  Surgeons  ot 
England,  which  will  subject  candidates  for  the  membership  to  a  prac¬ 
tical  examination  after  March  31st,  1871);  the  University  of  Dublin 
(which  has  instituted  practical  examinations  on  the  living  subject  from 
the  beginning  of  the  present  year) ;  and  the  Royal  College  of  Surgeons 
in  Ireland,  which  will  require  practical  examination  after  January  1871. 
It  is  with  special  satisfaction  that  we  notice  the  intended  enforcement 
of  clinical  examination  by  the  two  Colleges  of  Surgeons  of  England  and 
Ireland.  Our  London  College  especially,  whose  diploma  of  member¬ 
ship  is  held  by  so  many  members  of  the  medical  profession  of  the 
country,  and  which  has  shown  itself  so  cautious  in  its  advances  towards 
improvement,  is  to  be  congratulated  on  the  sound  and  wise  determina¬ 
tion  to  which  it  has  come.  One  body  alone — the  King  and  Queen’s 
College  of  Physicians — objects  positively  to  clinical  examination,  on  the 
ground  that  it  “can  only  be  carried  out,  and  even  then  to  a  very  limited 
extent,  in  the  most  unimportant  cases  ;  viz.,  chronic  and  non-painful 
cases”;  and  the  Queen’s  University  of  Ireland,  recognising  the  value  of 
clinical  examination,  believes  that  it  is  not  applicable  in  acute  medical 
and  surgical  cases,  and  that  it  cannot  be  made  a  substitute  for  searching 
oral  and  paper  examination.  But  surely  that  which  sixteen  boards — not 
all  at  once,  but  at  various  times  in  succession — have  found  to  be  prac¬ 
ticable,  cannot  be  impracticable  to  the  remaining  boards.  The  impos¬ 
sibility  of  applying  utilising  acute  cases  is  not  an  argument  of  such 
value  that  it  should  lead  to  the  entire  omission  of  clinical  examination. 
That  a  candidate  should  be  able  to  recognise  chronic  cases — cases 
which,  pace  the  Irish  College  of  Physicians,  are  of  importance  in  ordinary 
practice — is  not  a  trifling  matter  :  and,  it  seems  to  us,  the  object  of 
clinical  examination  should  be  not  only  to  find  out  that  a  student  can 
give  a  correct  diagnosis  of  disease,  but  also  to  ascertain  whether  he 
knows  how  to  go  to  work  to  make  his  diagnosis. 

As  a  consequence  of  the  growing  demand  on  the  part  of  the  licens¬ 
ing  bodies  for  evidence  of  practical  knowledge,  the  medical  schools  are 
year  by  year  increasing  the  opportunities  afforded  to  the  students  for 
practical  instruction.  Clerkships  and  dresserships,  which  were  in  times 
past  confined  to  the  few,  are  now  more  liberally  distributed ;  and  in  several 
schools  special  provision  is  made  that  every  pupil  shall  at  some  time 
hold  these  offices.  In  other  ways,  too,  the  means  of  acquiring  a  know¬ 
ledge  of  disease  are  being  extended ;  as,  for  instance,  by  the  system  in 
force  at  St.  Mary’s  Hospital  and  at  Leeds,  where  the  students  are 
assigned  in  detachments  to  the  physicians  and  surgeons  in  rotation. 

The  medical  student  may,  then,  rest  assured  that  something  more 
than  mere  book-learning  will  be  required  of  him  ;  that  he  will  be  re¬ 
quired,  before  he  can  obtain  a  qualification  to  practise,  to  show  that  he 
really  has  a  knowledge  of  disease  ;  and,  at  the  same  time,  that  he  will 
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find  the  means  of  obtaining  that  knowledge  ready  at  hand.  To  those 
who  come  prepared  for  their  work  by  previous  training  in  habits  of 
accurate  observation  and  correct  reasoning,  and  fortified  by  a  determin¬ 
ation  to  use  diligently  the  means  offered  to  them,  invaluable  oppor¬ 
tunities  are  afforded  by  our  medical  schools. 


THE  CREDENTIALS  OF  PSYCHOLOGY. 

The  last  comer  to  our  Association  and  youngest  sister  among  the  sec¬ 
tions  claims  a  few  words  of  welcome  at  our  hands,  and  may  be  congra- 
tulated  on  having  at  once  become  an  object  of  interest. 

Whatever  opinions  may  be  entertained  as  to  the  new  doctrines  enun¬ 
ciated  by  Dr.  Laycock  in  his  introductory  address  to  the  Section  of 

syc  ology,  which  was  delivered  at  Newcastle,  and  lately  appeared  in 
our  columns,  the  members  generally  will  concur  with  his  expression  of 
satisfaction  that  the  Council  has  instituted  the  Section.  The  best-informed 
amongst  us  must  have  felt  the  need  of  that  more  definite  knowledge  of 
psychology  which  vivCi  voce  discussions  will  elicit,  while  not  a  few  must 
often  have  had  occasion  to  regret  that  they  had  not  been  enabled  to  study 
it  theoretically  and  practically  in  connection  with  the  kindred  great  de¬ 
partments  of  study— medicine,  surgery,  and  midwifery.  This  depart¬ 
mental  recognition  of  psychology  by  our  great  Association,  and  in  the 
scheme  of  the  proposed  Academy  of  Medicine  of  London,  cannot  fail, 
we  think,  to  compel  a  like  recognition  of  it  by  the  Examining  Boards  of 
the  Universities  and  Medical  Colleges,  so  that  the  next  generation  of 
practitioners  may  hope  to  be  spared  at  least  some  of  the  difficulties 
and  regrets  of  the  existing. 

.  But.  what  is  meant  by  psychology  ?  What  are  its  scope  and  limits— 
its  principles  and  its  procedure,  as  a  science?  What,  too,  its  practical 
applications  ?  Those  who  have  to  teach  and  examine,  as  well  as  those 
who  study  and  discuss,  must  of  necessity  ask  these  questions.  Dr.  Lay- 
cock  evidently  aimed  at  the  answers  to  them  in  his  address,  by  showing 
in  the  first  place,  what  it  was  not. 

It  is  not  a  mere  department  of  medical  science  and  art,  any  more 
than  physiology  or  chemistry,  but  of  natural  science,  capable,  like  these, 
of  wide  application  to  each  and  every  department  of  medicine  ;  nor  is 
it  a  department  of  philosophy — the  poetry  of  science — because  a  “true 
psychology  must  deal  with  the  varying  states  of  consciousness  in  their 
immediate  relations  to  the  organisation,  and  not  apart  therefrom,  as  is 
common  with  the  speculative  psychologist”.  Further,  although  a  know¬ 
ledge  of  the  laws  of  life  and  organisation  (biology),  and  more  espe¬ 
cially  of  those  laws  as  exemplified  in  the  development,  structure,  and 
functions,  of  the  brain  and  nervous  system,  be  essential  to  psychology, 
it  is  not  a  mere  department  of  either  biology  or  physiology  ;  for,  deal¬ 
ing  expressly  with  the  human  mind,  it  includes  metaphysics  on  the  one 
hand ;  and,  examining  the  vital  changes  which  go  on  coincidently  with 
human  thought  and  feeling,  it  includes  molecular  physics  on  the  other. 
Then,  after  all,  come  the  practical  applications  of  the  science  not  only 
to  insanity  in  all  its  forms,  but  to  mental  hygiene,  and  to  therapeutics 
and  the  practice  of  medicine  in  general— in,  short,  all  that  has  hitherto 
been  included  under  medical  psychology,  so  much  is  clearly  shown  by 
Dr.  Laycock’s  psychological  work,  the  text-book  of  his  class.  [Mind 
and  Brain  ;  or,  the  Correlations  of  Consciousness  and  Organisation. 
Second  edition.] 

If  now  we  turn  to  what  is  commonly  included  under  “psychology”, 
we  find  statements  of  the  most  contradictory  kind.  A  recent  French 
writer  [La  Psychologie  Anglaise  Contemporaine  (Ecole  Experimentale), 
par  Th.  Ribot :  1870]  has  divided  English  psychology  into  two  “schools” 
—the  thinking  and  the  experimental ;  the  former  including  such 
thinkers  as  Hamilton,  Ferrier,  and  Whewell ;  the  latter,  James  Mill, 

J.  S.  Mill,  Herbert  Spencer,  Bain,  Lewes,  and  Morell,  who  mix  up 
more  or  less  of  natural  science  with  their  thinking.  It  is  significant 
of  the  imperfect  appreciation  of  what  psychology  includes,  that  psycho¬ 
logists  like  Laycock  and  Maudsley  are  not  included  in  M.  Ribot’s 
“  experimental  ”  school.  When  Magendie  was  on  a  visit  to  London, 
a  physician,  well  known  as  a  physiological  writer,  was  introduced  to 


him  as  a  physiologist.  “A  physiologist !”  exclaimed  Magendie,  some¬ 
what  puzzled;  “what  experimental  researches  has  he  made?”  M. 
Ribot’s  experimental  psychologists  are  for  the  most  part  unacquainted 
either  scientifically  or  practically  with  the  multitudinous  experiments  of 
Nature  manifested  in  insanity  and  in  the  various  brain-disorders  which 
involve  the  intellect,  or  with  the  researches  in  the  laboratory  or  at  the 
bedside  into  the  influence  of  chemical  composition  on  physiological 
action,  like  those  of  Dr.  B.  W.  Richardson,  noted  by  Dr.  Laycock.  As 
compared  with  the  pure  “thinkers”,  the  writers  enumerated,  being  more 
or  less  of  the  “sensational”  school  of  philosophy,  are  experimental;  but 
then  the  fact  of  there  being  “schools”  in  psychology,  proves  that  with 
these  at  least  it  has  not  attained  to  the  position  of  a  true  science,  for 
schools  deal  with  opinions,  the  sciences  with  facts. 

The  vastness  and  the  inherent  difficulties  of  the  study  of  human  na¬ 
ture  (which  psychology  is)  are  the  chief  causes  of  its  speculative  charac¬ 
ter  so  vast  that  one  mind  can  hardly  take  in  the  whole  range ;  so  dif¬ 
ficult,  that  while  in  every  science  it  is  more  easy  to  think  than  to  ob¬ 
serve  accurately,  in  psychology  it  is  difficult  even  to  think;  and  scien¬ 
tific  observation,  because  of  a  false  method,  is  well  nigh  impossible. 
This  is  shown  by  so  common  and  comparatively  simple  a  subject  of 
inquiry  as  pain,  its  effects  and  its  alleviation.  Scientifically,  all  pain  is 
mental,  and  depends  on  some  state  of  the  brain  or  nervous  system.  If  it 
be  mental  in  the  metaphysical  sense,  as  in  grief  and  melancholia,  both  its 
seat  and  origin  are  in  one  portion  of  that  system ;  if  corporeal,  as  in 
neuralgia,  its  seat  is  in  one  portion,  its  origin  in  another.  The  “think¬ 
ing”  psychologists,  however,  not  only  exclude  all  consideration  of  the 
bodily  correlatives  of  pain,  but  affirm  that  the  pain  of  a  neuralgia  is  not 
mental  at  all.  Again,  they  say  that  pain  causes  this  and  that  action, 
whereas  it  is  the  state  of  the  brain  at  the  moment  which  causes  both 
the  pain  and  the  action,  dhis  is  now  well  established  from  observation 
of  the  groans  and  other  signs  of  pain  manifested  unconsciously  by  per¬ 
sons  operated  on  surgically  when  anaesthetic.  In  short,  a  good  criterion 
of  a  psychology  professing  to  be  scientific  may  be  found  in  the  way  in 
which  it  deals  scientifically  and  practically  with  pleasure  and  pain. 

Not  less  is  the  connection  of  ideation  with  molecular  changes  illus¬ 
trated  by  such  research.  Thinking  philosophers  have  jangled  inter¬ 
minably  touching  “the  Infinite”,  without  any  regard  to  the  fundamental 
fact  that  their  brains  are  the  seat  of  all  their  thoughts  thereon.  How 
pregnant  in  instruction  a  glimpse  at  true  psychological  facts  may  be 
easily  learned,  when  it  is  remembered  that  one  particular  form  of  in¬ 
sanity  is  characterised  by  insane  ideation  as  to  the  Infinite,  and  that  it 
may  be  artificially  developed  by  certain  chemical  compounds.  Let  a 
De  Quincey  be  able  to  discourse  ever  so  lucidly  on  the  infinite  grandeur 
of  his  hallucinations,  an  atom  of  water  taken  from  the  morphia  which 
excites  them,  so  as  to  constitute  it  apomorphia,  will  change  them  into  a 
prosaic  nausea,  to  be  followed  speedily  by  irrepressible  vomiting. 

A  true  science  offers  another  criterion  of  its  validity.  The  'thinking 
psychologists  have  had  interminable  discussions  as  to  the  “veracity”  of 
consciousness.  But  in  the  face  of  facts  like  those  referred  to;  what 
can  any  state  of  consciousness  teach  beyond  that  cerebral  state  on  which 
it  at  the  moment  depends?  And  how  can  that  be  proved  to  be  a  true 
teaching,  except  by  the  scientific  process  termed  verification  ?  Those 
psychologists  who  place  implicit  reliance  on  the  evidence  of  their  senses 
and  look  confidently  into  the  depth  of  their  own  consciousness  for  a 
knowledge  of  facts,  would  never  learn,  as  they  move  so  airily  about, 
that  they  bear  a  pressure  equal  to  fourteen  pounds  upon  every  square 
inch  of  their  bodies,  or  that  they  are  being  constantly  attracted  towards 
the  centre  of  the  earth.  The  anecdote  which  Dr.  Laycock  told  of 
Leibnitz  is  a  charming  illustration  of  fallacies  which  flow  from  this  error. 

“  I  am  a  great  friend  of  experimental  philosophy,”  that  illustrious 
thinker  patronisingly  remarked ;  “but  Newton  deviates  much  from  it 
when  he  pretends  that  all  matter  is  heavy,  or  that  each  particle  of 
matter  attracts  every  other  particle.”  Dr.  Laycock  does  not  deny,  never¬ 
theless,  the  ultimate  veracity  of  consciousness ;  on  the  contrary,  he 
holds  that  the  fundamental  intuitions  of  the  human  mind  are  truths. 
For  this  reason  he  maintained  in  his  address  that  the  primary  and 
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fundamental  idea  of  force  is  as  an  adapting  energy.  Just  as  a  man  gets 
his  primary  idea  of  force  and  of  its  existence  from  the  action  of  his  own 
limbs,  so  the  adaptation  of  the  force  to  ends  in  an  act  of  will  gives  both 
the  primary  idea  of  mind  and  the  proof  of  its  existence. 

The  best  criterion,  however,  of  a  true  scientific  psychology  is  that  it 
is  founded  on  unity  of  the  sciences,  and  is  thereby  rendered  of  necessity 
both  experimental  and  practical.  Dr.  Laycock  dwelt  specially  upon 
this  point,  and  showed  how  the  breadth  of  view  thus  obtained  gives 
clearness  of  comprehension  to  a  subject  so  vast  and  comprehensive,  and 
how,  on  the  other  hand,  the  severance  of  phenomena  which  are  cognate 
gives  rise  to  the  “mysteries”  of  life  and  organisation  and  mind,  so  com¬ 
placently  dwelt  upon  by  eminent  physicists  as  well  as  “thinkers.” 

We  have  not  discussed  the  particular  doctrines  which,  in  illustration 
of  this  breadth  of  view,  Dr.  Laycock  enunciated  in  his  address,  for  that 
would  render  necessary  a  reference  to  his  more  detailed  exposition  of 
them  in  the  work  already  referred  to,  and  published  last  year.  The 
property  of  “  adaptivity”  as  correlative  with  chemical  affinity,  and  the 
increase  in  molecular  weight  without  increase  of  absolute  weight,  or 
even  with  diminution,  pari  passu  with  adaptivity,  as  manifested  in  life, 
throw  new  life  upon  the  nature  of  the  vital  forces  and  bring  new  kinds 
of  experimental  research  to  bear  upon  mental  phenomena.  Especially, 
that  new  science  termed  Kinetics  or  Kinematics ,  which  investigates  the 
motions  of  atoms  and  molecules  with  special  reference  to  the  atomic 
theories  of  chemical  affinity,  will  be  brought  with  biology  to  elucidate 
the  direction,  rapidity,  and  composition  of  the  atomic  vital  motions  in 
relation  to  function.  Altogether,  we  may  admit  Dr.  Laycock’s  asser¬ 
tion  “that,  so  far  from  the  relations  of  body  and  mind  being  too  myste¬ 
rious  for  investigation,  it  is  a  simple  fact  that  the  phenomena  can  be 
brought  within  the  range  of  molecular  physics  and  experimental  re¬ 
search.  ”  And  we  may  farther  add  that,  in  proportion  as  man  knows 
the  'workings  of  his  brain — that  wondrous  organ  of  his  spiritual  nature 
— in  the  same  proportion  he  will  assert  his  dominion  over  the  vital 
forces,  as  he  has  done  already  over  the  physical,  and  make  them  sub¬ 
servient  to  his  will. 


Her  Majesty  the  Queen  has  become  patroness  of  the  National  Aid 
Society  for  the  Sick  and  Wounded. 

Dr.  James  Salmon,  Inspector-General  of  Hospitals  and  Fleets,  has 
been  appointed  to  the  vacant  post  of  Physician-Extraordinary  to  Her 
Majesty  the  Queen. 

We  have  pleasure  in  announcing  that  our  associate  Mr.  Spencer 
Wells  has  been  recently  elected  an  Honorary  Fellow  of  the  Societe 
Royale  des  Sciences  Mbdicales  et  Naturelles  of  Brussels,  with  the  very 
encouraging  assurance  that  this  distinction  has  been  conferred  upon 
him  “in  consideration  of  the  eminent  services  that  he  has  rendered  to 
science  and  humanity.” 

PRACTICAL  CHEMISTRY. 

Tile  facilities  for  the  study  of  practical  chemistry  are  increasing  in 
London.  Besides  the  extensive  and  complete  laboratory  which  has  re¬ 
cently  been  built  at  St.  Bartholomew’s  Hospital,  there  will  be  a  large 
one  in  the  new  St.  Thomas’s,  and  that  at  Charing  Cross  Hospital  is  to 
be  enlarged. 

ACCIDENTAL  SELF-POISONING. 

Another  case  of  accidental  self-poisoning  has  been  lately  recorded. 
A  Mr.  G.  D.  Lace,  carman,  of  Ulverston,  Lancashire,  was  passing  the 
Sewage  Works,  where  was  standing  near  one  of  the  tanks  a  two-gallon 
stone  bottle  containing  carbolic  acid,  which  the  men  are  in  the  habit  of 
using  as  a  disinfectant.  Mr.  Lace,  thinking  it  contained  beer,  drank 
from  it,  without  observing  that  it  was  labelled  “poison”.  He  became 
seriously  ill  in  a  very  short  time.  Drs.  Anderson  and  Cranke  were 
both  called  in  immediately,  and  every  remedial  measure  was  resorted 
to ;  but  the  unfortunate  man  died  in  a  few  hours,  after  suffering  great 
agony. 


THE  SANITARY  GOVERNMENT  OF  PARIS. 

By  a  decree  of  the  French  Provisional  Government,  dated  September 
10th,  a  “  Central  Committee  of  Hygiene  and  Salubrity”,  consisting  of 
eight  members,  has  been  formed  at  the  Hotel-de-Ville.  The  members 
are,  MM.  Sainte-Claire  Deville,  Bouchardat,  Chauveau-Lagarde,  De 
Montmahon,  Dr.  See,  and  Dr.  Onimus ;  with  M.  Jules  Ferry  as  president, 
and  M.  Brisson,  adjoint  to  the  Mayor  of  Paris,  as  vice-president.  The 
Hygienic  Committee  of  each  arrondissement  of  Paris,  the  Council  of 
Hygiene  and  Salubrity  of  the  Department  of  the  Seine,  and  the  Com¬ 
mittee  on  Unhealthy  Lodgings,  are  to  be  in  direct  communication  with 
the  Central  Committee,  which  will  make  its  reports  to  the  Government. 

THE  NAVAL  MEDICAL  SERVICE. 

We  are  able  to  furnish  the  following  abstract  of  the  meritorious  services 
which  have  recently  secured  promotion  in  the  Naval  Medical  Service 
for  Staff- Surgeons  Henry  Slade,  William  Bennett  Dalby,  and  Ahmuty 
Irwin. 

Staff-Surgeon  Henry  Slade  entered  the  service  on  the  4th  June,  1847, 
and  was  employed  as  Assistant-Surgeon  on  the  Coast  of  Africa,  Home, 
and  East  India  Stations.  He  was  promoted  for  services  in  the  Burmese 
War ;  and  served  as  Surgeon  on  the  East  Indian,  Plome,  North  America 
and  West  Indian,  Baltic,  South-East  Coast  of  America,  and  Australian 
Stations.  He  distinguished  himself  on  two  occasions  by  his  attention 
to  the  wounded  after  the  actions  of  Pakehinahina  and  Gate  Pah  in  New 
Zealand,  in  1864  and  1865. 

Staff-Surgeon  William  Bennett  Dalby,  M.D.,  entered  the  Navy  on 
the  1 2th  May,  1846,  and  served  as  Assistant-Surgeon  on  the  Home  and 
Mediterranean  Stations  and  at  Plymouth  Hospital.  As  Surgeon,  he 
was  employed  during  the  Russian  War  at  Therapia  Hospital,  and  sub¬ 
sequently  on  the  Home,  Cape  of  Good  Hope,  and  West  Coast  of  Africa 
Stations  ;  at  Haslar  Hospital,  and  as  Medical  Officer  in  charge  of  the 
Naval  Cadets’  Sick  Quarters  at  Dartmouth,  where  he  is  still  serving. 
He  has  been  specially  commended  for  his  services  on  several  occasions. 

Staff  Surgeon  Ahmuty  Irwin  entered  the  Navy  on  the  4th  January, 
1851,  and  served  as  Assistant- Surgeon  at  Plymouth  Hospital,  on  the 
South-East  Coast  of  America  and  the  Mediterranean  Stations,  and  with 
the  Naval  Brigade  in  the  Crimea,  where  he  was  severely  wounded.  As 
Surgeon,  he  has  been  employed  on  the  Mediterranean,  Home,  West 
Coast  of  Africa,  East  Indies  and  China,  and  North  America  and  West 
India  Stations.  His  name  was  mentioned  in  the  London  Gazette  as 
being  continually  under  fire  when  attending  the  wounded  at  the  capture 
of  Ningpo  from  the  rebels  in  1862.  Mr.  Irwin  is  now  serving  at  Ply¬ 
mouth  Hospital. 

TILE  WAR  AND  THE  BRITISH  ARMY  MEDICAL  SERVICE. 

We  last  week  mentioned  that  two  army  medical  officers,  Staff-Surgeon 
Dr.  De  Chaumont  and  Assistant-Surgeon  Count  Wollowicz,  had  for 
some  time  past  received  notice  to  hold  themselves  in  readinees  to  pro¬ 
ceed  to  the  German  forces  in  the  field,  with  a  view  to  observing  and 
reporting  upon  the  hospital  and  sanitary  arrangements.  The  officers 
named  were  selected,  it  appears,  not  only  on  account  of  their  known 
scientific  acquirements,  but  also  because  they  were  thorough  linguists, 
speaking  both  French  and  German  fluently.  We  now  understand, 
what  appears  to  be  scarcely  credible,  that  at  the  last  moment,  after 
having  received  orders  to  proceed  on  their  mission,  they  have  been 
stopped,  not  by  any  difficulties  abroad,  but  by  difficulties  created  at  our 
own  Foreign  Office.  As  soon  as  hostilities  were  declared  between 
France  and  Germany,  the  Director-General  of  the  Army  Medical  De¬ 
partment  applied  for  permission  to  send  some  of  his  officers  to  the  seat 
of  war,  for  the  good  of  the  public  service ;  and  Mr.  Cardwell,  the 
Secretary  of  State  for  War,  stated  in  the  House  of  Commons  that  he 
would  take  steps  to  have  the  application  carried  into  effect.  This  was 
two  months  ago.  It  seems  unaccountable  that  the  medical  branch  of 
the  army  should  be  the  only  one  prevented  from  gaining  improvement 
out  of  the  extensive  field  of  practical  experience  unhappily  afforded  by 
the  vast  number  of  casualties  which  have  resulted  from  the  conflicts  of 
the  contending  armies.  We  hear  that  there  are  numerous  officers  of 
the  British  army — line,  artillery,  and  others — watching  the  military 
operations  of  the  German  army,  and,  whether  officially  recognised  by 
our  own  Government  or  not,  openly  received  and  hospitably  enter¬ 
tained  by  the  German  authorities.  We  know  also  that  the  National 
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Society  for  aid  to  wounded  soldiers  has  met  with  no  difficulty  in  send¬ 
ing  numerous  civil  surgeons  to  the  seat  of  war,  where  they  have  been 
very  actively  and  profitably  employed.  We  cannot  wonder,  therefore, 
that  the  army  medical  officers  should  chafe  under  the  restrictions  which 
have  been  put  upon  them  by  the  authorities.  We  are  assured  that 
numerous  applications  have  been  made  by  army  medical  officers  to  go 
to  the  seat  of  war  at  their  own  expense ;  but  the  necessary  permission 
has  in  all  cases  been  withheld.  We  trust  that  the  subject  will  not  be 
forgotten  when  Parliament  meets ;  and  that  there  will  be  a  strict  inquiry 
why  a  department  of  the  public  service  which  is  notoriously  very  de¬ 
fective  in  much  of  its  organisation  has  not  been  allowed  to  take  advan¬ 
tage  of  the  great  opportunities  of  improvement  in  various  directions 
which  the  present  war  has  offered. 

BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  seventh  annual  meeting  was  opened  at  the  Royal  Institution, 
Liverpool,  on  Tuesday.  The  address  of  the  President,  Mr.  W.  H. 
Stoddart,  was  the  chief  feature  of  Tuesday’s  proceedings.  He  dis¬ 
cussed  the  present  state  of  education  among  pharmaceutists — a  subject 
w  hich  occupied  the  attention  of  the  members  also  yesterday.  There  is 
an  exhibition  of  objects  relating  to  pharmacy  open  at  the  Savings  Bank 
buildings. 
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the  sewage  difficulty.  According  to  the  Warwick  Advertiser,  the  Local 
Board  of  Health  of  that  town  are  directing  their  earnest  attention  to  the 
removal  of  the  many  causes  of  preventable  disease. 

THE  BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE 
The  fortieth  annual  meeting  of  the  British  Association  commenced  at 
Liverpool  last  Wednesday.  Professor  Huxley  took  the  Chair  as  Presi- 
dent,  and  delivered  an  introductory  address.  Instead  of,  as  has  gene¬ 
rally  been  done  by  his  predecessors,  giving  a  general  review  of  the 
progress  made  m  all  departments  of  science,  he  confined  himself  to  a 
history  of  the  rise  and  progress  of  a  single  biological  question-that  of 
the  “spontaneous  generation”  of  living  from  dead  matter.  Having  briefly 
referred  to  the  ancient  opinions  on  the  subject,  he  gave  a  sketch  of 
the  labours  of  Redi,  Needham  and  Buffon,  Spallanzani,  Schultze  and 
Schwann,  Helmholtz,  Pasteur,  etc.  Without  asserting  absolutely  that 
.  sPontaneous  generation”  or  abiogenesis  (as  hecalled  it)  was  altogether 
impossible,  he  considered  that  Redi’s  doctrine  of  biogenesis,  or  the  evo¬ 
lution  of  life  from  life,  was  victorious  at  the  present  day.  The  address 
concluded  with  some  remarks  on  the  mode  of  propagation  of  parasitic 
and  zymotic  diseases. 


spread  of  scarlatina  by  milk. 

A  Member  of  Parliament  writes  to  the  Times  of  Thursday,  asserting 
that  several  outbreaks  of  scarlet  fever  in  a  bathing  town  in  Scotland  had 
been  traced  to  the  milk  supplied.  The  woman  who  milked  the  cows 
was  in  attendance  on  her  children  who  were  suffering  from  scarlet  fever, 
and  the  boy  who  was  carrying  the  milk  was  just  recovering  from  it! 
The  inference  to  be  drawn  from  these  facts  is,  that  the  particles  of  the 
skin  peeling  off  has  become  mixed  with  the  milk.  It  is  much  more 
likely  that  the  milk-boy  carried  the  infection  in  his  person  from  house 
to  house.  The  question  is  one,  however,  of  great  interest  and  import¬ 
ance;  and  the  whole  circumstances  of  the  cases  mentioned  should  be 
thoroughly  investigated  by  the  medical  men  of  the  place. 

the  foot-and-mouth  disease. 

In  a  report  of  an  inquiry  made  by  Dr.  Thorne  Thorne,  for  the  Medical 
Officer  of  the  Privy  Council,  on  the  effect  of  the  milk  of  animals  suf¬ 
fering  from  the  foot-and-mouth  disease,  it  is  stated  that  cases  were  ob¬ 
served  where  the  milk  of  diseased  animals  seemed  decidedly  to  have 
produced  disease  in  man,  but  that  in  many  cases  no  noticeable  effects 
were  produced.  Dr.  Thorne  Thorne  reports  that  in  no  instance  has  he 
heard  that  any  disease  in  the  human  subject  has  been  produced  by  the 

use  of  the  flesh  of  animals  which  have  been  suffering  from  the  foot-and- 
mouth  disease. 


the  case  of  miss  pranicerd. 

Mr.  Hopkins,  the  House-Surgeon  of  the  Royal  United  Hospital,  Bath, 
informs  us  that  one  or  two  interesting  facts  have  occurred  in  this  case 
since  our  last  report.  From  the  first,  the  patient  has  not  been  able 
to  open  her  mouth  as  widely  as  she  did  previously  ;  and  on  each  side 
of  the  jaw  where  the  bullets  entered  there  has  been  some  swelling, 
which  would  account  for  this  inability.  When  the  swelling  disappeared, 
it  was  found  that  the  teeth  of  the  upper  and  lower  jaws  did  not  ap¬ 
proximate,  and  that  the  left  side  of  the  lower  jaw  was  apparently  dis¬ 
placed  a  little  outwards.  This  displacement  has,  however,  diminished 
within  the  last  few  days,  and  would  not  be  noticed  unless  special  atten¬ 
tion  were  directed  to  it.  On  Monday  morning,  she  coughed  up  a  small 
piece  of  bone  about  the  size  of  a  grain  of  wheat.  On  Tuesday  night, 
she  complained  slightly  of  a  sore  throat ;  and  on  Wednesday  morning, 
she  felt  a  little  irritation  at  the  upper  part  of  her  throat,  which  caused 
her  to  cough  ;  at  the  same  time  she  experienced  a  slight  difficulty  in 
breathing,  and  whilst  coughing  one  of  the  bullets  dropped  into  the  back 
part  of  her  mouth.  There  was  no  haemorrhage.  The  bullet  is  flattened 
and  grooved,  clearly  indicating  its  having  been  fired  from  a  rifled  barrel. 
The  upper  lidge  of  the  bullet  has  in  its  passage  carried  away  a  small 
portion  of  bone,  which  is  imbedded  there.  Its  weight  is  fifty-three 
grains. 


the  SANITARY  CONDITION  of  WARWICK. 

The  undue  prevalence  of  continued  fever  at  Warwick,  as  shown  in  the 
quarterly  return  of  the  Registrar-General,  has  resulted  in  an  inquiry  by 
r.  Buchanan  into  the  sanitary  condition  of  the  town.  It  appears  that 
ie  Inspector  found  the  drainage  to  be  insufficient  and  inefficient,  the 
sewers  ill-ventilated  and  sewer-air  forcing  itself  into  the  interior  of 
dwellings,  and  the  removal  of  house-refuse  from  premises  conducted  in 
a  most  unsatisfactory  manner.  In  addition,  the  water-supply  is  described 
as  being  filthy  in  the  extreme;  it  is  derived  from  the  Avon,  which  re- 
cewes  close  to  the  water-works  the  sewage-liquor  cast  into  the  Learn 
y  the  A  B  C  process  for  dealing  with  the  sewage  of  Leamington,  and 
also,  fifteen  miles  higher  up,  the  river  the  sewage  of  Coventry  to  the  ex- 
tent  ox  1,500  000  gallons  a  day.  Probably  much  of  the  sickness  in 
arwick  might  have  been  prevented  by  the  appointment  of  a  local  me- 
ical  officer  of  health;  but  the  most  serious  question  here  brought  for- 
war  is  t  at  relating  to  the  almost  universal  pollution  of  streams,  and 
we  can  only  regret  that  the  recent  Report  of  the  Commissioners  ap- 
pointed  to  inquire  into  the  value  of  the  A  B  C  process  has  resulted  in 
the  expression  of  a  strong  opinion  adverse  to  this  system.  Irrigation 
seems  at  present  to  be  the  only  safe  and  effectual  plan  of  dealing  with 


TEMPORARY  SUSPENSION  OF  THE  GAZETTE  MEDICALE  DE  PARIS. 
The  Gazette  Midicale  of  Saturday  last  contains  a  notice  of  which  the 
following  is  a  translation.  During  the  siege  of  Paris,  communication 
with  the  exterior  being  interrupted,  and  all  hands  in  the  interior  being 
occupied  in  defending  the  city,  we  shall  of  necessity  be  obliged  to 
suspend  the  publication  of  the  Gazette.  We  shall  resume  it  as  soon  as 
possible,  and  will  make  arrangements  to  prevent  our  subscribers  from 
suffering  any  loss  by  the  interruption. 

CHOLERA  EPIDEMIC  IN  ZANZIBAR. 

Toy  ards  the  end  of  last  November,  the  cholera  which  had  been  pre¬ 
vailing  in  the  central  parts  of  Africa  was  carried  down  to  the  eastern 
coast,  and  was  thence  conveyed  to  the  island  of  Zanzibar,  and  prevailed 
for  about  five  or  six  weeks  in  a  very  fatal  form,  as  in  that  time,  in  the 
town  and  suburbs  alone,  it  is  estimated  to  have  caused  ten  thousand 
deaths,  being  about  a  tenth  part  of  the  population.  It  then  ceased  in 
the  town,  but  continued  its  ravages  in  other  parts  of  the  island  and 
amongst  the  shipping.  Last  March  it  broke  out  again,  and  from  that 
time  to  the  end  of  April  it  continued  to  prevail  with  more  or  less 
seventy.  In  the  beginning  of  May,  it  had  nearly  ceased  in  the  island, 
theie  occurring  only  one  or  two  isolated  cases  amongst  the  slaves, 
though  it  was  stated  to  be  prevailing  in  some  of  the  neighbouring 
French  settlements. 
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VEGETABLE  POISONS. 

Dr.  Matthiessen  continues  his  researches  on  vegetable  poisons  in  the 
laboratory  of  St.  Bartholomew’s  Hospital.  According  to  the  Athe¬ 
naeum  t  he  has  obtained  some  startling  results  as  to  the  fatal  effects  of 
certain  vegetable  extracts,  and  the  impossibility  of  subsequent  detec¬ 
tion.  A  full  account  of  his  investigations  will  be  published  in  the 
forthcoming  volume  of  the  Hospital  Reports. 

BOERHAAVE  MEDAL. 

The  Dutch  Society  of  Sciences  of  Haarlem  has  instituted,  in  addition 
to  its  ordinary  prizes,  a  large  gold  medal  of  the  value  of  500  florins,  in 
honour  of  Boerhaave.  The  Boerhaave  medal  is  to  be  granted  in  1S72 
to  mineralogy  and  geology,  in  1876  to  botany,  in  1882  to  zoology,  in 
1884  to  physiology,  in  1888  to  anthropology.  The  series  will  then 
recur. 

PERILS  OF  EPICURES. 

Those  fascinating  little  foreign  cheeses  which  make  their  appearance 
in  foreign  and  fashionable  provision  stores,  wrapped  in  tinfoil,  are  not, 
it  seems,  as  safe  as  they  are,  to  some  people,  attractive.  The  tinfoil 
contains  lead  ;  and  the  lactic  acid  of  the  cheese,  favoured  by  the  condi¬ 
tion  of  moisture,  leads  to  contamination  of  the  outer  layers  especially 
with  that  poisonous  metal.  Soap,  chocolate,  and  dry  confectionery,  so 
largely  wrapped  in  the  foil,  were  found,  on  recent  examination  by  Au¬ 
guste  Vogel,  to  be  quite  free  from  contamination. 

AMMONIA  AND  SNAKE-BITES. 

Subscriptions  are  being  at  present  raised  in  Victoria,  Australia,  with 
the  object  of  presenting  a  testimonial  to  Dr.  Halford  for  his  discoveries 
in  the  treatment  of  snake-bites  by  ammonia.  Dr.  Day  writes  to  say 
that,  for  the  last  two  years  and  upwards,  the  ammonia-treatment  has 
been  the  remedy  for  snake-bites  in  Victoria,  and  the  means  of  saving  a 
number  of  cases  in  an  apparently  hopeless  state  of  collapse. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Dr.  Dudfield  has  retired  from  the  office  of  Secretary,  which  he  has 
ably  filled  for  some  years ;  and,  at  a  meeting  of  the  Council  on  the  6th 
instant,  the  following  resolution  was  moved  by  Dr.  Dixon,  seconded  by 
Dr.  Pinder,  and  carried  unanimously:  “  That  Dr.  Dudfield’s  resigna¬ 
tion  be  accepted  with  great  regret ;  and  that  the  best  thanks  of  the 
Council  be  tendered  to  him  for  the  able  and  willing  services  which  he 
has  at  all  times  rendered  to  the  Association,  and  also  for  the  invariable 
courtesy  and  kindness  which  characterised  the  discharge  of  his  duties 
as  Honorary  Secretary  for  the  past  four  years.”  Mr.  Wickham  Barnes 
has  been  appointed  Honorary  Secretary  to  the  Association. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

By  the  death  of  Sir  James  Clark,  Bart.,  the  British  Medical  Benevo¬ 
lent  Fund  has  lost,  not  only  its  President,  but  one  of  its  warmest 
friends  and  earliest  supporters.  Upon  the  announcement  of  his  death, 
the  Committee  expressed  to  the  surviving  members  of  the  family, 
through  the  present  baronet,  its  deep  regret  and  sympathy  in  their  be¬ 
reavement.  Another  loss  has  been  sustained  by  the  Society  in  the 
death  of  Mrs.  Robinson  of  Bolton-le-Moors,  one  of  the  oldest  of  its 
lady  collectors.  Mrs.  Robinson  continued  to  the  last  to  take  the 
warmest  interest  in  the  affairs  of  the  Fund,  and  only  a  few  days  before 
her  death  she  requested  that  a  five-pound  note  should  be  sent  to  the 
Honorary  Secretary  as  her  last  donation.  The  applications  for  assist¬ 
ance  to  the  Fund  continue  to  be  very  numerous,  and  many  of  the  cases 
are,  as  usual,  of  a  most  distressing  character.  At  the  last  two  meetings 
the  large  sum  of  ^250  has  been  distributed  in  grants  to  about  thirty 
different  recipients,  many  of  them  being  widows  with  families  of  young 
children.  J.  A.  Locking,  Esq.,  of  Hull,  and  F.  Thorne,  Esq.,  of 
Leamington,  have  been  elected  Honorary  Local  Secretaries;  and  we 
are  requested  to  state  that  the  Committee  will  gladly  avail  itself  of  the 
services  of  any  gentleman  who  is  willing  to  act  as  such  in  places  not 
already  represented,  or  of  ladies  as  collectors,  if  they  will  put  themselves 


in  communication  with  Dr.  Felce,  or  Dr.  Thorne  Thorne,  the  Hono¬ 
rary  Secretaries  in  London.  Among  the  donations  received  since  our 
last  notice  are:  Dr.  Rogers,  Exeter,  £10;  C.  A.  Newnham,  Esq., 
Honorary  Local  Secretary  Wolverhampton,  ^5  5s. ;  Mrs.  Robinson 
(the  late),  Lady  Collector  Bolton  (additional),  £5;  Dr.  Shann,  York, 
£$•,  Dr.  G.  S.  Jenks,  Bath,  Vice-President  British  Medical  Associa¬ 
tion  (additional),  ^10  10s. ;  Dr.  Burrows,  F.R.S.  (additional),  ^10; 
G.  D.  Pollock,  Esq.  (additional),  L5  >  Bath  and  Bristol  Branch  of  the 
British  Medical  Association,  by  Dr.  Steele  (additional),  £3  3s. 


SCOTLAND. 


THE  ROYAL  INFIRMARY,  EDINBURGH. 

It  is  stated  that  His  Royal  Highness  the  Prince  of  Wales  will  lay  the 
foundation-stone  of  the  New  Infirmary,  on  October  12th.  Preparations 
for  a  great  public  ceremonial  are  in  progress. 


CONVICTION  UNDER  THE  SANITARY  ACT. 

Persistence  in  enforcing  the  sanitary  laws  will  do  something  to¬ 
wards  checking  the  spread  of  contagious  disease.  A  Glasgow  clerk 
has  been  fined  for  having  put  into  a  public  cab  a  boy  who  was  suffering 
from  typhus  fever.  He  intended  to  have  the  boy  taken  to  the  1  ever 
Hospital,  but  did  not  say  a  word  to  the  driver  about  the  boy’s  con¬ 
dition. 


THE  UNIVERSITY  OF  EDINBURGH. 

Dr.  Wyville  Thomson,  Professor  of  Natural  History  in  Queen’s 
College,  Belfast,  and  Dr.  H.  Alleyne  Nicholson,  Extra-academical  Lec¬ 
turer  on  Natural  History,  Edinburgh,  are,  we  believe,  candidates  for 
the  Chair  of  Natural  History  in  the  University  of  Edinburgh,  rendered 
vacant  by  the  resignation  of  Profesor  Allman  from  ill  health. 

MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

At  the  meeting  of  this  Society  held  on  Friday,  September  2nd,  in  the 
Hall  of  the  Faculty  of  Physicians  and  Surgeons,  the  following  gentle¬ 
men  were  elected  office-bearers.  President:  James  Adams,  M.D. 
Vice-Presidents :  J.  Steven,  M.D. ;  James  Stewart,  M.D.  Council :  D. 
Richmond,  M.D.;  M.  H.  Gibson,  Esq.;  T.  Torrance,  Esq.;  H.  Thom¬ 
son,  M.D. ;  James  Gray,  M.D.;  R.  Grieve,  Esq. ;  J.  Pollock,  Esq.;  R. 
Renfrew,  M.D.  Secretaries:  R.  Perry,  M.D. ;  Alex.  Robertson,  M.D. 
Treasurer:  H.  R.  Howatt,  M.D. 

NORTHERN  COUNTIES  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  Edgar’s  Hotel,  Forres, 
on  September  3rd,  Dr.  Grigor  of  Nairn,  President,  in  the  Chair.  The 
Society,  which  was  formed  seven  years  ago  by  a  number  of  medical 
men  in  the  counties  of  Banff,  Elgin,  and  Nairn,  has  met  with  the 
warm  support,  not  only  of  practitioners  in  these  counties,  but  not  a  few 
from  distant  parts  have  shown  their  interest  in  the  objects  and  welfare 
of  the  Association  by  joining  its  ranks.  It  was,  therefore,  thought 
desirable  to  alter  its  name  from  that  of  the  Banff,  Moray,  and  Naim 
Medical  Association  to  that  of  the  Northern  Counties  Medical  Society, 
a  course  which  is  evidently  calculated  to  lead  to  excellent  results  in  the 
north  of  Scotland.  The  President  delivered  an  excellent  address.  1  he 
subject  of  the  late  Medical  Bill  was  discussed,  and  the  action  taken  by 
the  British  Medical  Association  approved  of.  It  was  remitted  to  the 
Council  to  watch  over  any  Bill  which  might  be  introduced  next  session, 
and  to  take  what  action  might  be  thought  necessary.  Dr.  Murray,  of 
Forres,  was  elected  President  for  the  ensuing  year.  The  members  after¬ 
wards  dined  in  Edgar’s  Hotel.  _ _ 

Bequests,  etc.— The  Darlington  Hospital  Dispensary  has  received 
^100  under  the  will  of  Mrs.  John  Pease.— Miss  Elizabeth  Champion, 
of  Wandsworth  Common,  bequeathed  £100  each  to  the  Bethlem,  Lon¬ 
don,  and  St.  George’s  Hospitals.— “  A  Lady”  has  given  £  too  to  the 
London  Hospital. 
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NOTES  CONCERNING  THE  PROVINCIAL 
AND  SCOTCH  HOSPITALS  AND 
MEDICAL  SCHOOLS. 


Birmingham. — Queen’s  College. — Aggregate  Fee  for  all  Lectures 
required,  ^52  10s.,  payable  in  two  instalments. — Separate  Classes  :  a,  b, 
e>  f>  single,  £$  5s.;  perpetual,  ^8  8s. ;  c,  d,  h,  single,  ^4  4s. ;  perpetual, 
£6  6s. ;  g,  i,  k,  l,  single,  £3  3s.  ;  perpetual,  ^5  5s.  ;  in,  o,  p,  single, 
£3  3S-1  two  courses,  £3  5s- — Fees  for  rooms  and  board  of  resident  stu¬ 
dents,  7^50  per  annum,  payable  in  three  instalments.  —  H.P.  —  General 
Hospital:  Medical  and  Surgical  Practice,  6  months,  £\o  10s. ;  a  year, 
j£r5  t5s-  ;  perpetual,  ^31  10s .  —  Queen's  Hospital:  Fees  the  same  as  at. 
the  General  Hospital. 

Appointments.  At  the  General  Hospital:  Resident  Medical  Assistant, 
and  Resident  Surgical  Assistant,  each  for  12  months;  two  Resident 
Dresserships,  tenable  6  months :  all  after  examination,  and  with  board 
and  lodging  in  the  Hospital.  At  the  Queen's  Hospital:  Resident 
Physician  s  Assistant  and  Resident  Surgeon’s  Assistant,  every  six  months 
after  competitive  examination:  board  and  lodging  in  Hospital.  No  fee 
for  Clerkships  or  Dresserships. 

Clinical  Instruction.  Clinical  Lectures  are  given  at  both  Hospitals. 
At  the  Queen’s  Hospital,  there  are  special  wards  for  Diseases  of 
Children  and  Venereal  Diseases. 

Prizes. — Two  Warneford  Scholarships,  annually  after  examination. — 
The  Sands  Cox  Prize,  of  the  value  of  £20,  annually,  awarded  to  Stu¬ 
dents  who  have  completed  their  curriculum,  after  an  examination  in 
Medicine,  Surgery,  and  Midwifery.— Warden’s  Prize,  of  ^5  5s.,  to  the 
most  proficient  Student  of  the  first  year.— The  Percy  Prize,  Books  of 
the  value  of  £5  5s.,  for  the  best  examination  in  German. — Silver  Medals 
and^  Certificates  of  Honour,  annually,  in  each  class  after  examination. 

Clinical  Prizes— General  Hospital:  Surgery,  first  year,  two  prizes  of 
£3  3s-  ar*d  £2  2s. ;  Medicine,  second  and  third  years,  one  prize  of 
*5  5s-  each  year.  Queen's  Hospital :  second  year,  two  prizes  of  ^3  3s. 
and  £> 2  2S.  in  Medicine,  and  the  same  in  Surgery;  third  and  fourth 
years,  two  prizes  of  £3  5s.  and  ^3  3s.  in  Medicine,  and  the  same  in 
Surgery. 


Bristol  Medical  School. — Perpetual  Fees  to  Lectures  (except 
Comparative  Anatomy),  ^52  10s.  Separate  Classes:  a,  b,  single, 
X.5  5s-)  perpetual,  £9  9s.;  d,  single,  £5  5s.,  perpetual,  £j  7s.;  e,  f  g, 
/^  single,  ^4  4s.,  perpetual,  £6  6s.;  *,  k,  /,  single,  £3  3s.,  perpetual, 
X>5  5s->  fit  single,  ^,4  4s. — H.P. — Royal  Infirmary.  Surgeon’s  pupil, 
1  year,  £}2  12s.;  2  years,  ^21 ;  3  years,  ,£26  5s.  Dresser  (extra  fee), 
l  year  ^12  12s.;  2  years,  ^21  ;  3  years,  £ 26  5s.  Physician’s  pupil, 
months,  £8  ;  1  year,  ,£15  ;  18  months,  £20 ;  perpetual .£25.  Entrance 
ffee,  X,5-  Subscription  to  Library,  £\ per  annum.  Apprenticeship  to 
House-Surgeon,  including  five  years’  residence,  and  attendance  on 
Hospital  Practice,  ^s.  —  General  Hospital.  Medical  or  Surgical 
Practice,  6  months,  £6;  1  year,  £10 ;  perpetual,  £20.  Extra  Fee  for 
Chnical  Clerk  or  Dresser,  .£5  5s.  for  6  months.  Library  Fee /"i  is.  per 
annum.  Resident  pupils,  £  100  for  the  first  year ;  ^60  for  each  subse¬ 
quent  year  ;  or  5  years,  with  apprenticeship,  ^260. 

Clinical  Instruction,  etc.  Clinical  Lectures  are  delivered  at  the  Roval 
infirmary  and  the  General  Hospital. 

The  Royal  Infirmary  contains  a  Library  of  about  2,700  volumes;  and 
a  Museum,  which  contains,  among  numerous  interesting  and  valuable 
specimens,  a  large  series  of  preparations  of  diseased  bones,  and  a  re¬ 
markable  collection  of  calculi.  The  General  Hospital  also  has  a  Library 
with  a  commodious  Reading-room  and  a  Museum  of  numerous  interest¬ 
ing  and  valuable  specimens. 

Prizes.  -Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 
end  of  the  W  inter  Session,  after  examination  in  all  the  subjects  of  each 
year.  Prize  and  Certificates  of  Honour  for  Practical  Anatomy.—  Royal 
Infirmary  Suple s  Medical  Prize,  and  Suple’s  Surgical  Prize;  each  a 

V^iUe  and  about  ^>7  7s-  in  money.  The  interest  of 

d  5^.under  tbe  will  of  the  late  Henry  Clark,  Esq.,  to  the  prizeman  of 
the  third  year  in  the  medical  school,  if  he  have  attended  the  Royal  In- 

tf ™Zy£~venerr  H°Spiial\.  •  Medical  Scholarship  of^i5,  founded  by 
?  v,ReiV;  ?an°?  Guthne;  and  a  Surgical  Scholarship  of  £1/ 
ounded  by  H.  M.  Clarke,  Esq.,  of  London,  annually  to  the  most  dili- 
gent  Students  attending  the  medical  and  surgical  practice  respectively  • 
also  a  Scholarship  founded  by  the  late  J.  N.  Sanders,  Esq.,  consisting 
the  interest  of^oo,  awarded  for  proficiency  in  Medicine  and  Surgery. 

Sch°ol  OF  Medicine.— Aggregate  Fee  to  Lectures  required 
by  Examining  Bodies,  ^42.  Entrance  Fee  to  Library  and  Reading- 


room,  £1  is.  Separate  Classes:  a,  d,  f,  1st  session,  £4  4s.;  2nd 
session,  £3  3s. ;  b,  ist  session,  £6  6s. ;  2nd  session,  £5  5s.  ;  e,  1st 
session,  £5  5s. ;  2nd  session,  £3  3s.  ;  g,  k,  ist  session,  £4  4s. ;  2nd 
session,  £2  2s. ;  1,  k,  ist  session,  £3  3s. ;  2nd  session,  £1  ns.  6d. ;  /, 
m,  each  course,  £2  2S.-H.P.  -Leeds  Infirmary,  Medical  or  Surgical 
each  a  W  inter  Session, ,£7  7s. ;  a  Summer  Session,  £6  6s. ;  12  months, 
A1*125'  j  Tl8  months,  ^15  15s. ;  3  years,  £21. 

Clinical  Lectures  are  delivered  by  the  Physicians  and  Surgeons  of 
the  Infirmary.— -Demonstrations  in  Operative  Surgery,  and  of  Skin-Dis- 
faseTsT’  and _  Ophthalmoscopic  Demonstrations,  are  given.— Instruction  in 
the  Use  of  the  Microscope  is  given  weekly.— The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  to  Students  for  the  study  of  Mental  Dis¬ 
eases.— Students  can  also  attend  the  practice  of  the  Leeds  Public  Dis¬ 
pensary,  the  Fever  Hospital,  and  the  Eye  and  Ear  Infirmary.— There 
ate  several  Resident  Appointments  at  these  Institutions.  The  school- 
buildings  comprise  Lecture-Rooms ;  Anatomical,  Physiological,  Patho¬ 
logical,  Chemical,  Botanical,  and  Materia  Medica  Museums ;  Labora¬ 
tories  ;  Dissecting  Rooms ;  Library,  etc.— The  Library  is  well  supplied, 
and  is  open  to  Students  who  have  paid  the  entrance  fee  and  to  members 
ot  the  Profession  at  an  annual  subscription  of  ,£1  is.  or  nomination  by 
a  member  of  Council.— There  is  a  private  Dissecting-Room  for  the  use 
ot  older  pupils,  in  addition  to  a  commodious  room  for  general  work. — 

I  here  is  a  large  and  well-fitted  Chemical  Laboratory,  where  instruction 
in  I  radical  Chemistry  is  given.  The  fees  are:  1  month,  £4  4s.;  2 
months,  £y  7s.;  3  months,  ^10  10s.;  4  months,  £13  13s.;  5  months, 
£lS  15s: ;  6  months,  £17  17s.;  9  months, £2 1.  5 

Practical  Surgery. — It  is  proposed  to  carry  out  a  Course  of  Practical 
Surgery  under  the  charge  of  Mr.  Wheelhouse,  Mr.  Teale,  and  Mr.  Tes- 
sop,  in  the  following  manner.  The  first  period  will  be  devoted  to  the 
consideration  of  the  practical  details  of  Minor  Surgery,  such  as  (a)  Sur¬ 
gical  Manipulations  ;  (b)  Incisions  and  the  Use  of  Knives  ;  (c)  Use  of 
Needles,  Sutures,  Ligatures,  Setons,  Knots,  Torsion,  Acupressure  ;  (d) 
Anaesthetics  and  the  various  modes  of  their  Administration  ;  ( e )  Hypo¬ 
dermic  Injections  ;  (_/)  The  general  principles  of  Bandaging  and  varieties 
ot  Bandages  ;  etc.  I  his  will  be  followed  by  the  Special  Surgery  of  the 
Head,  Neck,  and  Chest,  including  the  Demonstration,  on  the  Dead 
Body,  of  all  the  operations  appertaining  to  these  regions.  The  Oper- 
a-tions  will  be  performed  by  the  Third  Year’s  Students,  assisted  by  those 
of  the  Second  \  ear,  under  the  guidance  of  the  Teacher,  in  the  presence 
of  the  remainder  of  the  Class.  The  after-application  of  all  necessary 
bandages  and  appliances  will  form  part  of  this  portion  of  the  work.  The 
second  period  will  be  occupied  in  like  manner  by  the  consideration  of 
the  Surgical  Anatomy  and  Surgery  of  the  Abdomen  and  Perinseum,  and 
ot  the  Pelvic  Organs,  Male  and  Female;  and  the  third  period  by  the 
same  consideration  of  the  Surgery  of  the  Limbs.  For  the  illustration 
ot  all  portions  of  the  Course,  one  or  more  men  will  be  present  to  be 
used  as  “models”.  On  them  every  bandage  described  will  be  applied 
before  the  class  ;  the  methods  of  Physical  Examination,  by  palpation, 
measurement,  percussion,  by  the  aid  of  transmitted  light,  etc.,  will  be 
demonstrated.  The  “Surface-markings”  of  the  Body,  and  their  bear¬ 
ings  upon  Surgery,  will  be  explained  ;  the  courses  of  the  principal 
Arteries,  Veins,  and  Nerves,  will  be  chalked  out  ;  the  normal  configur¬ 
ation  of  Joints  will  be  examined  and  discussed  ;  and  the  altered  relation 
of  the  various  prominences  in  Dislocations  will  be  pointed  out.  The 
principles  involved  in  the  use  of  external  appliances  and  supports,  such 
as  Oithopiedic  Apparatus,  Trusses,  etc.,  will  be  demonstrated.  At  the 
close  of  every  third  week  a  written  and  viv&  voce  examination  will  be 
given.  Phis  will  consist  of  written  and  oral  descriptions  of  pathological 
specimens  from  the  post  mortem  room  and  museum,  with  an  account  of 
the  probable  symptoms  that  would  be  caused  by,  and  the  mode  of  treat- 
ment  that  would  be  required  by,  each  specimen.  The  last  six  weeks 
of  the  Session  will  be  devoted  to  the  personal  Examination  of  each  Stu¬ 
dent,  with  a  view  to  elicit  his  knowledge  of  the  subjects  of  which  the 
whole  course  has  consisted.  Each  Student  will  be  required— («)  To 
show  Ins  knowledge  of  the  use  of  all  varieties  of  Surgical  Instruments, 
xteinal  Appliances,  Splints,  Bandages,  etc.,  demonstrating  them  be- 
ore  the  Class  upon  the  “  Models”;  ( b )  To  perform  any  required  Opera- 
aon  ;  (c)  l  o  describe  the  means  which  he  would  adopt  to  ascertain  the 
existence  of  any  given  disease  or  injury  ;  (4)  To  Diagnose  a  few  cases 
at  the  Bedside. 

Hospital  Appointments. — Every  Student  in  turn  must  pass  through 
t  ie  ollices  of  Clinical  Clerk  and  Dresser.  Four  House-Surgeons  are 
e  ected  horn  among  the  senior  Students  who  have  shown  industry  and 
skill  as  Dressers  and  Clinical  Clerks. 

Prizes.—  At  the  close  of  each  Session,  Silver  and  Bronze  Medals, 
mu°  tr  a  1  .Certificates  of  Honour,  are  presented  according  to  merit. — 

I  he  Hardwicke  Clinical  Prize,  value  not  less  than  £10,  is  given  annu- 
,  7  *;be  best  set  of  reports  of  medical  cases  in  the  Hospital  during 
the  Winter  Session.  —  The  Surgeons’  Clinical  Prize  of  £\o  in  money  is 


314 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  i 7,  1870. 


given  annually  by  the  Surgeons  of  the  Hospital  for  the  best  set  of  re¬ 
ports  of  surgical  cases  during  the  Winter  Session. — The  Thorp  Scholar¬ 
ship  in  Forensic  Medicine  (£10)  at  the  close  of  each  Summer  Session. — 
Two  Chemical  Scholarships  are  offered  annually  for  proficiency  in  Che¬ 
mistry. 


Liverpool  Royal  Infirmary  School  of  Medicine.— Aggre¬ 
gate  Fee  for  Lectures  (not  including  hospital  practice),  £42.  Separate 
classes:  a,  />,  e,  f  g,  h,  one  course,  £4  4s.;  c,  £2  2s.  to  Students  who 
have  not  a  composition  ticket;  d,  one  course,  £5  5s.;  i,  k,  l,  n ,  q,  each 
course,  £3  3s.;  m,  o,  p,  each  course,  £2  2s.  Vaccination,  £1  is. 
Practical  Pharmacy,  £2  2s.  Dental  Mechanics,  £2  2s.  —  H.P. — Royal 
Infirmary,  Medical  or  Surgical,  each — 6  months,  £5  5s- j  12  months, 
£6  6s. ;  perpetual  to  both,  £31  10s.  Lock  Hospital  attached  to  the 
Infirmary:  6  months,  £2  2s. ;  12  months,  £3  3s. — Northern  Hospital: 
perpetual,  ,631  10s.;  a  year,  £12  12s.;  6  months,  £g  9s.;  3  months, 
£ 6  6s.  For  either  the  Medical  or  the  Surgical  Practice  separately,  half 
the  above  Fees. 

Appointments. — Six  Dressers  and  six  Clinical  Clerks  are  elected 
quarterly  from  the  Students  of  the  Infirmary.  Two  Post  Mortem  Clerks 
are  appointed  at  the  Infirmary  for  6  months.  Four  Apprentices  are 
admitted  to  reside  and  board  in  the  Infirmary  for  1,  2,  and  3  years,  on 
payment  of  70,  130,  or  190  guineas,  including  library  and  lecture  fees, 
but  not  hospital  practice. 

The  Museum  is  open  daily ;  it  contains  a  large  number  of  specimens 
of  Morbid  and  Comparative  Anatomy,  and  an  excellent  collection  of 
Wax  Models,  illustrating  the  Anatomy  of  the  Eye,  the  Internal  Ear, 
etc.  There  is  also  a  collection  of  Materia  Medica,  which  has  recently 
been  largely  extended. — The  Library  contains  a  good  selection  of 
standard  works  on  Mediqal,  Surgical,  and  the  allied  Sciences,  which 
may  be  taken  out  under  certain  regulations.  The  Reading  Room  is 
supplied  with  the  leading  medical  periodicals. 

Exhibitions  and  Prizes.  —  Royal  Infirmary  Medical  Scholarship,  value 
£42,  consisting  of  a  Gold  Medal,  value  £10  10s.,  and  six  months’  free 
Board  and  Residence,  with  Dressership  and  Clerkship  in  the  Royal 
Infirmary. — Four  Exhibitions,  value  £31  10s.  each,  consisting  of  free 
Board  and  Residence  in  the  Royal  Infirmary  for  six  months,  with  Dress¬ 
ership. — Silver  Medals,  Book  Prizes,  and  Certificates  of  Honour,  in  the 
various  classes. — Clinical  Prize  in  May  1871,  £5  for  the  best  report  of 
twelve  surgical  cases  in  the  Infirmary. 

Manchester  Royal  School  of  Medicine. — Aggregate  fee  for 
Lectures,  £42  (not  including  hospital  practice).  Separate  classes,  for 
one  course,  a,  b,  d,  e,  f,  g,  h,  k,  l,  n,  £4  4s.  5  c,  h  £3  3S-  5  P,  £2  2s. 
[In  Practical  Chemistry,  there  is  an  additional  charge  of  10s.  6d.  for 
chemicals.] — H.P.,  Royal  Infirmary,  Composition  Fee,  £42;  Medical 
and  Surgical  Clinical  Fee,  £1  is.;  Library  and  Museum  Fee£l  is. 

Connected  with  the  School  are  Museums  of  Human  and  Compara¬ 
tive  Anatomy  and  of  Materia  Medica,  and  a  Chemical  Laboratory. 

Prizes.—  In  addition  to  three  Scholarships,  value  £20,  £15,  and  £10, 
for  Perpetual  Students,  Prizes  for  General  Proficiency,  and  Certificates 
of  Honour  for  regularity  of  attendance  and  general  good  conduct,  will 
be  given  at  the  end  of  each  session. 


Sheffield  Medical  School. — Aggregate  Fee  for  Lectures,  £40. 
Separate  classes:  a  and  b,  1st  course,  £6  6s.,  second  course,  £443. ;  d, 
each  course,  £4  4s.;  e,  f,  1st  course,  £4  4s.,  2nd  course,  £2  2s. ;  g,  h, 
i,  k,  l,  each  course,  £3  3s. — H.P.,  Sheffield  General  Infirmary,  Medical 
or  Surgical,  6  months,  £6  6s.,  12  months,  £10  10s. ;  Perpetual — 
Medical,  £15  15s.;  Surgical,  £21. 

Further  opportunities  for  practice  may  be  obtained  at  the  Sheffield 
Public  Hospital  and  Dispensary,  and  at  the  Sheffield  Hospital  for  Dis¬ 
eases  of  Women. 

The  Infirmary  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 
Clinical  Research. — The  Library  of  the  Medical  School  is  open  to 
Students. 


University  of  Durham  College  of  Medicine,  Newcastle- 
ON-Tyne. — Fee  for  all  the  Lectures  (except  Practical  Pharmacy):  one 
payment,  £46  4s.;  two  payments,  each  £25  4s.;  three  payments,  each 
£18  18s.  Single  courses,  £4  4s.  each.  Vaccination,  £1  is. — H. P., 
Newcastle  Infirmary:  3  months,  £4  4s.;  6  months,  £5  5s.;  12  months, 
£7  7s.  Perpetual  Fee,  £  1 7  17s.;  or  by  instalments,  1st  year,  £7  7s- > 
2nd  year,  £6  6s.;  3rd  year,  £5  5s. 

Two  Resident  Clerks,  and  four  Resident  Dressers  and  four  Non¬ 
resident  Dressers  are  elected  half-yearly.  They  are  provided  with 
Board  and  Apartments  free. 

Midwifery  can  be  attended  at  the  Newcastle  Lying-in  Hospital,  and 


Diseases  of  the  Eye  at  the  Eye  Infirmary. — Lectures  on  Psychological 
Medicine  will  be  given  at  the  Borough  Asylum. — The  Chemical  La¬ 
boratories  are  open  daily  throughout  the  year,  from  10  to  5  o’clock. 
Students  can  attend  Laboratory  Practice  and  receive  instruction  in 
Analysis  for — 6  days  weekly,  ,£31  I  os.  per  annum;  4  days,  £21  per 
annum ;  shorter  periods,  by  arrangement. — The  Libraries  and  Museums 
are  open  daily. 

Pharmacy. — Special  arrangements  have  been  made  for  instruction  in 
Pharmacy.  The  curriculum  will  consist  of  courses  of  Lectures  in 
Botany,  Materia  Medica,  Chemistry,  and  Pharmacy.  Fee  for  curriculum, 
perpetual,  £6  6s. ;  separate  courses,  each  £4  4s. 

Prizes. — A  Medical  Scholarship ,  annual  value  £25,  for  four  years,  in 
October  1870,  to  Students  who  have  been  registered  at  Durham.* * — The 
Dickinson  Memorial  Scholarship,  value  £13  annually,  after  the  first  Ex¬ 
amination  of  a  Licensing  Board. — A  Silver  Medal  and  Certificates  of 
Honour  in  each  Class. 


University  of  Aberdeen. — The  Fee  to  each  Class  in  the  Faculty 
of  Medicine  is  £3  3s.,  except  Practical  Anatomy  and  Demonstrations, 
for  which  the  Fee  in  each  Session  is  £2  2s.  Matriculation  Fee,  both 
Sessions,  £1 ;  Summer  Session  alone,  1  os.  [This  is  additional  to  the 
Lectures  on  Anatomy.] 

Royal  Infirmary,  Aberdeen. — Perpetual  Fee,  £6;  or  1st  year, 
£3  10s. ;  2nd  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  3s.  Pathological  Anatomy  £2  2s. — A  three  months’  course  of 
Practical  Ophthalmology  is  given  in  summer  by  Dr.  A.  Ogston. — The 
General  Dispensary  and  the  Lying-in  and  Vaccine  Institution,  and  the 
Eye  Institution,  are  open  daily. — Clinical  Instruction  is  given  in  the 
Royal  Lunatic  Asylum  for  three  months  in  the  year. 

University  of  Edinburgh. — The  Annual  Fee  for  each  subject  re¬ 
quired  in  the  ordinary  curricula  is  £4  4s.,  except  Anatomical  Demon¬ 
strations,  £1  is.;  Practical  Pharmacy  and  Dispensing,  each,  £2  2s. ; 
Practical  Anatomy  and  Practical  Chemistry,  each  ,£3  3s.  The  Fee  for 
Histology  is  £3  3s.;  and  that  for  Medical  Psychology  and  Insanity 
£2  2s.  (both  courses  being  delivered  in  the  Summer  Session). — Every 
Student,  before  entering  with  any  Professor,  must  produce  a  matricula¬ 
tion  ticket  for  the  ensuing  session.  Tickets  will  be  issued  at  the  Matri¬ 
culation  Office  at  the  College,  every  lawful  day,  on  and  after  October 
3rd,  from  10  till  4  o’clock. — Enrolment  in  the  general  album  is  the  only 
legal  record  of  attendance  in  the  University. — The  Library  will  be  open 
for  the  purpose  of  giving  out  books  to  Students,  either  on  loan  or  for 
reference,  every  lawful  day  during  the  Winter  Session,  from  10  A.M. 
till  4  P.M.;  on  Saturdays,  till  I  o’clock. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. — 
The  courses  qualify  for  Examination  for  various  diplomas  and  licences, 
and  for  degrees  in  those  years  in  which  University  residence  is  not  re¬ 
quired. 

Practical  Instruction. — Royal  Infirmary,  12  Noon;  perpetual,  £,10; 
annual,  £3  5s.;  half-yearly,  £3  3s.;  quarterly,  £1  ns.  6d.  Separate 
payments  for  two  years  entitle  tlie  Student  to  a  perpetual  ticket.  Sick 
Children’s  Hospital:  three  months,  .£1  is.;  perpetual,  £2  2s.—  Dis¬ 
pensary:  Royal  Public  Dispensary  and  New  Town  Dispensary,  each, 
first  six  months,  £3  3s.;  three  months,  £2  2s. ;  each  subsequent  three 
months,  £1  is. — Practical  Midwifery:  Royal  Maternity  Hospital,  Royal 
Public  Dispensary,  £1  is.;  New  Town  Dispensary,  £1  3s.— Diseases 
of  the  Eye,  Ear,  and  Teeth  :  Dispensaries,  and  the  Edinburgh  Eye  In¬ 
firmary. —Practical  Pharmacy:  Royal  Public  Dispensary,  New  Town 
Dispensary,  six  months,  £3  3s. 

Fees. — For  the  first  of  each  Winter  Course  of  Lectures,  £3  5s. ;  second, 
£2  4s.;  perpetual,  £5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Second  Course  of 
Midwifery,  £1  3s.  Practical  Chemistry  and  Practical  Anatomy,  £3  3s* 
Anatomical  Demonstrations,  £2  2s. ;  when  taken  along  with  Practical 
Anatomy,  £1  is.;  perpetual,  £4  4s.  Analytical  Chemistry,  £2  a 
month,  £5  for  three  months,  or  £10  for  the  session  of  six  months. 
Vaccination,  £1  is.  Summer  Courses  of  Clinical  Surgery,  Clinical 
Medicine,  Practical  Anatomy,  Operative  Surgery,  and  Diseases  of  the 
Eye,  each  £2  2s. — The  minimum  fee  for  the  education  for  the  double 
qualification  of  Physician  and  Surgeon  from  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  including  the  examination  fee, 
is  £90  4s.,  payable  by  yearly  instalments;  for  the  single  diploma  01 
either  Physician  or  Surgeon,  including  the  examination  fee,  £80. 

[  Continued  at  p.  317-] 


*  The  Subjects  of  Examination  will  be  : — 1.  The  Gospel  of  St.  Mark  in  Greek. 
2.  Latin  Grammar.  3.  Cxsar,  De  Bello  Gallico,  Bock  IV.  4.  Arithmetic  and 

*  "  6.  History  of  England  to  the  end  of  the 


Algebra.  5.  Euclid,  Books  I  and  II. 
Reign  of  Henry  II. 


GUIDE  TO  HOSPITALS  AND  MEDICAL  SCHOOLS  IN  THE  PROVINCES :  1870-71. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  p.  313. 
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Lectures,  etc. 

Aberdeen 

University. 

Edinburgh 
University.  (</.) 

Royal  Colleges  of 
Physicians  and 
Surgeons  of  Edin¬ 
burgh.  (g.) 

Glasgow 
University,  (m) 

Anatomy  . 

Dr.  Struthers,  11  (W.) 

Mr.  Turner,  1 

Dr.  Handyside,  1  (W.) 

Dr.  A.  Thomson,  11, 
(W.  and  S.) 

Anatomical  Demon¬ 
strations  .„ 

Dr.  Struthers,  and  De¬ 
monstrator,  9  ( W. ) ; 

2  (S.) 

Mr.  Turner,  4 

Dr.  Handyside,  4  (W.); 

9  to  5  (S.) 

Dr.  A.  Thomson,  and 
Demonstrator,  2  (W. ) 

Dissections . 

9  to  4  (W.  and  S.) 

Daily  (\V.  and  S. ) 

9  to  4  (W.) ;  9  to  6  (S.) 

9  to  4  (W.)  ;  (S.) 

Physiology  or  Insti- 

Dr.  Ogilvie,  4  (W. ) 

Dr.  Bennett,  11  (W.) 

Dr.  A.  Gamgee,  1 1  (W.  ) 

Dr.  Buchanan,  4  (W.) 

tutes  of  Medicine 

Chemistry  . 

Mr.  Brazier,  3  (W. ) 

Dr.  Crum  Brown,  10 
(W.) 

Dr.  S.  Macadam,  10 
(W.) 

Dr.  Anderson,  10  (W. ) 

Practical  Chemistry 

Mr.  Brazier,  10  A.M. 

(S.) 

Dr.  Crum  Brown  (W. 

and  S.) 

Dr.  Macadam,  9  to  5 
(W.  and  S.) 

Dr.  Anderson,  12  ( W. ); 
10  (S.)  11 

Materia  Medica  ... 
Botany  . 

Dr.  Harvey,  3  and  4  (S. ) 
Dr.  Dickie,  9  (S.) 

Dr.  Christison,  9  (W.)  e 
Dr.  Balfour  (S.) 

Dr.  T.  R.  Fraser,  9  (S.) 

Dr.  Cowan,  11  (W. ) 

Dr.  Dickson, 

Natural  History  ... 

Mr.  Nicol,  2  (W.)  ;  11 
(S.)  « 

Dr.  Allman,  2  (Win.) ; 
also  in  Summer  f 

Dr.  H.  A.  Nicholson, 

( W.  and  S. ) 

Dr.  Young,  Zoology  (S.) 

Medicine  . 

Dr.  Macrobin,  3  (W. ) 

Dr.  Laycock,  3  (W.) 

Dr.  R.  Haldane,  3  (W.) 

Dr.  Gairdner,  12  (W.)  0 

Surgery  . 

Dr.  Pirrie,  10  (W. ) 

Mr.  Spence,  10  (W.) 

Dr.  P.  PI.  Watson,  Dr. 
J.  Bell,  and  Mr.  An¬ 
nandale,  10  (W.)  h 

Dr.  G.  H.  E.  Macleod, 

1  (W.) 

Midwifery . 

Dr.  Inglis,  2  (W.) 

Dr.  A.  Simpson, 

11  (W.) 

Dr.  Keiller,  11  (W.),  10 
(S.);  Dr.  M.  Duncan, 
11  (W.);  Dr.  A.  Mac¬ 
donald,  10  (S.)z' 

Dr.  Leishman,  3  (W.) 

Forensic  Medicine 

Dr.  Ogston,  9  (W. )  b 

Dr.  D.  Maclagan  (S.) 

Dr.  Littlejohn,  2  (W. ); 

11  (S.) 

Dr.  Rainy,  4  (W. ) 

Practical  Physio- 

. .  . 

Dr.  Bennett  (W.  and  S.) 

Dr.  A.  Gamgee  (S.) 

logy  &  Histology 

General  Pathology 

Dr.  Rodger 

Dr.  Sanders,  2  ( W. ) ; 
and  in  Summer 

Dr.  John  Wy  llie,  4  (W. ) ; 

9  (S.) 

Hospital  Practice  . 

Royal  Infirmary,  c. 

Daily,  12 

Royal  Infirmary 

Royal  Infirmary,  k 

Royal  Infirmary,  p 

9  A.M. 

Clinical  Medicine  . 

Dr.  Harvey  and  Dr. 
Smith 

Drs.  Bennett,  Laycock, 
Maclagan,  &  Sanders, 
Tu.,  F.,  12  to  2 

Drs.  R.  Haldane,  G.  W. 
Balfour,  and  Grainger 
Stewart,  12  (W.);  Tu. 

F.,  12  (S.)/ 

Physicians  of  Royal  In¬ 
firmary,  M.  Th., 

(W.) 

Clinical  Surgery  . 

Dr.  Pirrie,  Dr.  Kerr, 
and  Dr.  Fiddes 

Mr.  Lister,  M.  Th.,  12 
(W. ) ;  also  in  Sum. 

Dr.  Gillespie,  12  (W.)  ; 
M.  Th.,  12  (S.) 

Surgeons  of  Infirmary, 
Tu.  F.,  8.30  (W.) 

Glasgow, 
Anderson’s 
University,  (q.) 


Dr.  G.  Buchanan,  5 
(W.) 

Dr.  G.  Buchanan,  1 

(W  .)r 

Daily  (W.  and  S.) 

Dr.  E.  Watson,  4  (W. ) 

Dr.  Thorpe,  12  (W.) 


Dr.  Thorpe,  10  to  4 
(S.) 

Dr.  Morton,  3  (W.) 
Mr.  Hennedy,  10  (S.) 


Dr.  McCall  Anderson, 
12  (W.) 

Dr.  Dunlop,  11  (W.) 


Dr.  J.  G.  Wilson,  3 
(S.) 


Dr.  P.  A.  Simpson,  11 

(S.) 


Royal  Infirmary, 

9.30  A.M. 
Physicians  of  Royal 
Infirmary,  twice 
weekly,  9  (W.  and  S. ) 


Surgeons  of  Infirmary, 
twice  weekly,  9  (W. 

and  S.) 


a.  Zoology  with  Comparative  Anatomy. 

<5.  With  Medical  Logic. 

c.  Royal  Infirmary,  Aberdeen  :  Physicians — Dr.  A.  Harvey,  Dr.  J.  W.  F. 
Smith,  Dr.  Beveridge  ;  Surgeons— Dr.  Pirrie,  Dr.  D.  Kerr,  Dr.  Fiddes  ;  Junior 
Surgeon — Dr.  A.  Ogston  ;  Dental  Surgeon — Mr.  Williamson. 

d.  Medical  Psychology  and  Mental  Diseases,  with  Practical  Instruction,  Dr.  Lay- 
cock  (S.) 

e.  With  Dietetics. 

J.  Mr.  Turner  lectures  on  Comparative  Anatomy  in  the  Summer. 
r  £.  Vaccination,  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband. 
Diseases  of  Children  (Hospital  for  Sick  Children),  Drs.  Stephenson,  Ritchie,  Linton, 
and  Gamgee  (W.  and  S.)  Diseases  of  the  Eye,  Dr.  A.  Robertson  (S.) 

h.  Operative  Surgery  and  Surgical  Appliances,  Drs.  Watson,  Miller,  and  J.  Bell 
(S.)  :  Orthopaedic  Surgery  and  Operative  Surgery,  Mr.  Annandale  (S.)  :  Operative 
Surgery,  Dr.  Chiene  (S.) 

i.  Practical  Midwifery,  Female  and  Infantile  Diseases,  Drs.  Keiller  and  C.  Bell 
(W.  and  S.) 


k.  Edinburgh  Royal  Infirmary:  Physicians — Dr.  Bennett,  Dr.  Laycock, 
Dr.  Maclagan,  Dr.  J.  M.  Duncan,  Dr.  Sanders,  Dr.  R.  Haldane,  Dr.  G.  W.  Balfour, 
and  Dr.  T.  Grainger  Stewart;  Assistant-Physicians — Dr.  C.  Muirhead  and  Dr.  T. 
R.  Fraser;  Consulting  Surgeon— Dr.  J.  Dunsmure  ;  Surgeons — Mr.  J.  Spence, 
Dr.  J.  D.  Gillespie,  Dr.  P.  H.  Watson,  and  Mr.  Annandale ;  Ophthalmic  Surgeons 
— Mr.  Walker  and  Dr.  D.  A.  Robertson;  Assistant-Surgeons — Dr.  J.  Bell  and  Dr. 
John  Duncan;  Dental  Surgeon  —Or.  J.  Smith;  Pathologist— Dr.  J.  B.  Pettigrew. 

l.  Dr.  M.  Duncan  gives  Clinical  Lectures  on  Diseases  of  Women. 

7/1.  Lectures  on  Eye  ;  Dr.  G.  Rainy. 

ft.  Chemical  Laboratory  from  9.30  A.M.  to  4.30  p.M.  (W.  and  S.) 

o.  Dr.  Gairdner  gives  a  special  course  on  two  days  in  the  week  during  summer. 

/.  Glasgow  Royal  Infirmary:  Physicians — Dr.  Gairdner,  Dr.  Steven,  Dr.  Perry, 
Dr.  McCall  Anderson,  and  Dr.  Scott  Orr;  Surgeons — Dr.  E.  Watson,  Dr.  Dewar, 
Dr.  Macleod,  Dr.  G.  Buchanan,  and  Dr.  Morton;  Fever-Physiciati — Dr.  M'Laren , 

q.  Ophthalmic  Medicine  and  Surgery,  Dr.  J.  R.  Wolfe. 

r.  Surgical  Anatomy,  Dr.  Buchanan,  12  (S.)  Osteology  for  Beginners,  Dr.  Bu¬ 
chanan  (S.) 
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Edinburgh  Royal  Infirmary. — Fees  :  6  months,  3s.;  1  year, 
.£5  5S-;  perpetual,  £10  10s.  Clinical  Medicine  and  Clinical  Surgery, 
each  ^4  4s.  for  the  Course. — No  fees  for  any  medical  or  surgical  ap¬ 
pointment.  Four  Resident  Physicians  and  four  Resident  Surgeons  are 
appointed  ;  they  live  in  the  house  for  six  months  free  of  charge.  Can¬ 
didates  must  be  registered  as  legally  qualified  practitioners.  Non-resi¬ 
dent  Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from  four 
to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by  the  Pathologist. — Instruction  is  given  in  special 
departments. 


University  of  Glasgow. — Fees,  each  course,  £2  3s.;  except  Lec¬ 
tures  on  the  Eye,  £1  is. 

Glasgow  Anderson  s  University. — Fees  for  all  the  Lectures 
and  Hospital  Practice  required  for  the  Diplomas  of  Physician  and  Sur- 
S?on>  £45-  Class  Fees  for  each  Course  of  Lectures:  1st  session, 
£2  2s. ;  2nd  session,  £1  is.;  afterwards  free.  Anatomy  Class  Fees, 
for  Lectures  and  Demonstrations:  1st  session,  £4  4s.;  2nd  session, 
4s-  5  perpetual,  ^8  8s.  The  Dissecting-room  is  free  for  two  sessions 
to  those  who  attend  both  courses  of  Anatomy.  After  the  second  year, 
the  fee  for  admission  to  the  Dissecting-room  is  ,£1  is.  per  session! 
There  is  a  Matriculation  Fee  of  £1  is.  at  the  beginning  of  each  Winter- 
Session. 

Glasgow  Royal  Infirmary. — Fees,  admitting  to  all  departments 
of  the  Hospital  and  the  Clinical  Lectures,  perpetual,  ^£io  10s. ;  1  year, 
.£5  5  s. 

Glasgow  Eye  Infirmary. — Fee,  6  months,  £2  2s.;  for  Students 
who  are  attending  or  have  attended  the  Lectures  on  the  Eye  in  the 
University,^!  is. 


NOTES  OF  THE  WAR. 


Dr.  George  Korn,  private  teacher  in  the  University  of  Breslau,  was 
killed  at  Metz  on  August  18th. 

Some  of  the  wounded  at  Reichshofifen  have  arrived  at  the  military 
hospital  of  Versailles,  and  more  are  expected.  The  ordinary  patients 
of  the  hospital  have  been  sent  to  Alen<jon  and  other  places. 

Lists  of  the  wounded  on  both  sides  have  hitherto  been  exchanged 
between  the  German  and  French  Aid  Committees  by  way  of  Geneva. 
An  arrangement,  however,  has  been  decided  on,  by  which  the  transmis¬ 
sion  will  be  direct. 

The  Journal  des  Connaissances  Medicals  Pratiques  says  that  in  future, 
whenever  time  allows,  the  wounded  will  be  transported  on  straw  in 
open  luggage-wagons,  instead  of,  as  hitherto,  being  shut  up  in  closed 
compartments. 


Tile  medical  department  of  the  Prussian  Ministry,  says  the  Wiener 
Medizin.  Wochenschrift,  has  sent  a  large  supply  of  disinfectants,  as  well 
as  of  medicines,  to  the  districts  around  Metz.  It  is  intended,  when  Metz 
has  surrendered,  to  send  away  to  distant  healthy  places  the  sick  and 
wounded  who  are .  shut  up  there,  after  disinfection  has  been  applied. 
The  Prussian  medical  department  has  also  sent  to  the  army  a  supply  of 
medicines  for  diarrhoea,  which  usually  prevails  at  this  season  of  the  year. 
The  state  of  the  health  of  the  German  troops  in  France  continues  to  be 
very  favourable. 


THE  JOHANNITER  CORPS. 

A  special  correspondent  of  the  Daily  Telegraph  passes  some  severe 
Pictures  on  the  Johanniter  Corps,  which  tallyin  every  respect  with  reports 
which  have  come  to  us  from  other  quarters,  and  they  are  the  opinions  of 
the  German  people  themselves.  “  This  corps  is  composed  of  gentlemen 
many  of  whom  have  served  in  the  army,  but  the  greater  number  of 
them  are  civilians  who  have  undergone  their  three  years’  regulation 
sci  vice.  In  order  to  qualify  a  gentleman  to  become  a  Johanniter,  he  must 
be  able  to  show  fourteen  quarters  upon  his  coat  o'f  arms,  and  an  un¬ 
blemished  descent  of  many  years  ;  he  is  then  entitled  to  wear  a  white 
enamelled  Maltese  cross,  suspended  by  a  green  ribbon  to  his  neck,  and 
an  uniform  of  the  same  description  as  the  Prussian  infantry,  except  that 
the  buttons  have  a  Maltese  cross  upon  them,  and  the  white  badge  with 
the  red  cross  is  worn  upon  the  left  arm.  Under  their  care,  for  the 
purpose  of  distribution,  are  placed  all  the  medical  comforts — wine,  pro¬ 
visions,  and  bedding — that  are  sent  by  individuals  or  communities  for 
the  use  of  the  sick  and  wounded  ;  and  without  a  special  order  from  them 


none  of  these  things  can  be  taken  even  by  medical  men.  Now,  I  am  not 
going  to  say  that  all  are  alike ;  but  the  conduct  of  these  gentlemen,  for  the 
most  part,  is  beneath  contempt.  They  live  upon  the  fat  of  the  land  ; 
they  never  know  what  it  is  to  want  a  meal,  and  they  take  care  it  is  a 
good  one.  1  he  medical  staff  are  continually  at  loggerheads  with  them, 
because  they  cannot  get  what  has  been  sent  out  for  the  special  benefit 
of  the  sick  and  wounded  soldiers.  They  are  always  in  the  best  quar¬ 
ters,  and  never  where  they  are  wanted.’’  There  are,  however,  some 
noble  exceptions. 


THE  GENEVA  CONVENTION. 

Complaints  of  infraction  of  the  Geneva  Convention  are,  says  the 
Wiener  Medizin.  Wochenschrift,  made  by  both  the  belligerent  armies. 
The  Prussians  and  the  French  accuse  each  other  of  firing  on  the  dress¬ 
ing-stations  and  field-hospitals,  and  of  treating  the  surgeons  and  their 
helpers  as  combatants.  Such  complaints  will  be  constantly  heard;  for, 
notwithstanding  the  best  intentions  of  rulers  and  commanders  in  the 
field,  excesses  of  this  kind  are  not  to  be  restrained  in  the  heat  of  battle. 
The  paragraphs  of  the  Geneva  Convention  may  be  unknown  to  many 
officers  and  most  subalterns  of  both  armies — nay,  they  may  be  ignorant 
of  the  Convention  itself ;  to  say  nothing  of  the  natural  savageness  of  a 
heated  and  raging  soldiery.  In  spite  of  all,  the  blessings  of  the  Con¬ 
vention  have  come  to  light  in  many  points  in  this  terrible  contest;  and, 
having  been  so  far  recognised,  it  will  certainly  attain  its  proper  value. 


LOAFERS  UNDER  THE  RED  CROSS. 

A  correspondent  at  Berlin  writes  that  communications  received  from 
the  theatre  of  war  complain  of  the  great  crowd  following  the  army  under 
the  sign  of  the  Geneva  cross :  only  a  minority  of  them  are  able  and 
willing  really  to  help,  the  rest  coming  for  curiosity,  and  using  the  shelter 
and  food  intended  for  the  sufferers.  The  soldiers  have  nicknamed  such 
persons  “battle-loafers.”  The  Royal  German  Commissary  for  volun¬ 
tary  aid  has,  up  to  this  day,  distributed  cards  for  more  than  12,000 
persons :  it  is  evident  that  among  this  number  there  may  be  many  unfit 
for  the  purpose,  because,  in  the  short  space  of  time,  a  careful  selection 
and  examination  of  the  competitors  was  not  possible.  The  voluntary  aid 
might  perhaps  be  still  more  closely  connected  with  and  subordinated  to 
the  military  medical  service.  Similar  complaints  couched  in  the  warmest 
terms  are  made  by  other  correspondents  at  the  seat  of  war.  They  are 
in  many  cases  not  without  truth  ;  and  one  of  our  special  correspondents 
says  that  several  persons  (happily  not  English)  wearing  the  Geneva 
badge  have  been  found  robbing  the  dead  and  wounded. 

the  war  hospitals. 

The  following  notes  have  been  sent  us  by  Dr.  J.  Ford  Anderson,  who 
has  recently  returned  from  a  tour  through  some  of  the  hospitals  in  the 
rear  of  the  German  armies. 

At  Aix-la-Chapelle  I  first  saw  the  wounded.  There,  the  existing 
hospitals  being  insufficient  to  accommodate  the  wounded,  a  large 
wooden  hospital,  on  the  pavilion  system,  was  in  course  of  erection. 
One  wing  was  completed,  and  its  sixty  beds  were  occupied  with  patients 
suffering  from  wounds  of  every  part  of  the  body.  There  was  a  case  of 
perforation  of  the  wind-pipe  and  pharynx.  The  patient  declined  the 
use  of  the  stomach-pump ;  and  he  was  supported  by  nourishing  enemata. 
In  another  case,  a  single  ball  had  perforated  both  thighs  and  the  external 
genitals.  In  a  third  case,  the  ball  entering  the  external  ear  had  passed 
out  through  the  antrum,  crushing  in  its  course  forward  the  temporal 
and  malar  bones.  Most  of  the  wounds,  however,  were  in  the  extremities, 
and  in  many  of  these  cases  there  was  fracture  of  the  bone.  The  patients 
were  all  Prussians,  and  their  wounds  were  caused  by  the  cliassepot. 

Through  the  kindness  of  Dr.  Brandis  I  was  enabled  to  see  and  assist 
in  the  treatment  of  these  cases  during  my  short  stay.  The  treatment  of 
wounds  was  by  irrigation  with  a  weak  solution  of  Condy’s  fluid,  followed 
by  a  dressing  of  charpie  dipped  in  carbolised  oil  and  covered  with  imper¬ 
meable  paper.  This  was  done  twice  daily.  In  cases  of  fracture,  the 
limb  was  enveloped  in  plaster  of  Paris.  The  mode  of  application  was 
as  follows.  The  limb  was  first  bandaged  with  pressed  cotton-wool,  four 
laths  were  then  laid  lengthways,  along  the  limb,  and  the  whole  was 
bound  down  with  a  bandage  which  was  smeared  thickly  with  plaster  of 
Paris.  The  apertures  of  entrance  and  exit  were  left  exposed  for  the 
purpose  of  irrigation  and  for  removing  portions  of  bone  which  were 
loose.  The  surgery  was  decidedly  conservative.  Several  cases  of  frac¬ 
ture  in  joints  were  intended  for  resection.  At  that  time  (three  weeks 
ago)  Dr.  Brandis  had  amputated  in  one  case  only. 

As  the  hospital  at  Aix-la-Chapelle  was  not  likely  to  be  ready  for  a 
fortnight,  and  there  was  a  sufficient  number  of  assistants  to  do  the  work 
there,  I  resolved  to  go  nearer  the  seat  of  war.  On  my  way  through 
Coblentz  and  Saarbriick  I  visited  the  larger  lazarettes.  Everywhere  I 
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found  the  same  conservatism  in  surgery.  Resections  of  the  elbow, 
shoulder,  and  knee  will  be  numerous  for  some  weeks  to  come.  On  the 
day  I  visited  Saarbriick,  three  of  these  resections  were  performed  in 
the  tent  of  the  Amsterdam  Aid  Society.  I  did  not  find  the  irrigation 
treatment  of  wounds  so  usual  as  I  went  on.  Instead  of  it,  baths  of  sheet- 
zinc  filled  with  water  were  used  ;  and  in  these  the  wounded  limbs  were 
immersed.  This  treatment  is  less  troublesome,  but  appears  to  make 
the  granulations  soft  and  flabby.  From  Saarbriick  I  went  into  France, 
travelling  by  that  slowest  of  conveyances,  a  militair-zug.  At  last,  how¬ 
ever,  I  reached  Remilly  and  Courcelles,  in  time  to  aid  in  the  dressing 
and  preparation  for  transport  of  four  or  five  hundred  of  the  soldiers 
wounded  in  the  battle  at  Metz,  on  August  31st.  The  wounded  were 
brought  down  to  these  stations  and  laid  on  straw  in  sheds.  All  of  them 
had  been  attended  to  in  some  way  on  the  field,  but  here  their  cases  were 
revised.  Bad  cases  are  treated  in  the  local  hospitals  until  they  can 
bear  being  transported  to  Germany.  I  was  much  struck  with  the  de¬ 
sire  of  the  wounded  soldiers  to  be  considered  by  the  doctor  able  to 
travel  homewards.  The  German  love  for  the  Fatherland  is  intense ; 
and  I  saw  many  a  strong  man  stealthily  dash  the  tears  from  his  eyes 
when  his  sentence,  “  Hier  bleiben”,  was  pronounced.  And  when  it  is 
possible,  the  surgeon,  who  has  to  decide  whether  the  wounded  man  shall 
go  or  stay,  respects  his  feelings.  Apart  from  sentiment,  the  disappoint¬ 
ment  of  remaining  and  consequent  depression  must  often  have  a  retard¬ 
ing  effect  on  the  recovery. 

Much  of  the  dressing  of  wounds  is  done  by  non-professional  volun¬ 
teer  helpers  of  the  different  Aid  Societies— German  and  foreign.  I  have 
heard  of  sixty  of  these  societies,  and  probably  there  are  more.  Their 
object  is  to  assist  in  every  way  the  sick  and  wounded.  They  carry  them 
off  the  field  of  battle.  They  give  them  stores  with  which  they  are  en¬ 
trusted.  They  dress  their  lighter  wounds,  and  call  a  surgeon  for  the 
severer  wounds,  and  so  on.  Many  of  them  are  educated  men,  who 
leave  their  professions  to  do  this  work.  The  usefulness  of  these  assist¬ 
ants  individually  cannot  be  over-estimated.  But  as  each  society  acts  in¬ 
dependently,  it  often  happens  that  helpers  are  in  excess  in  one  place, 
while  another  place  is  shorthanded.  Many  of  the  societies  live  in  camp 
at  their  own  expense,  and  provide  comforts  for  the  wounded,  and  ask 
for  nothing  but  information  as  to  where  their  services  are  required,  but 
this  they  can  with  difficulty  obtain.  Therg  is  a  general  disposition  to 
blame,  as  obstructive  to  their  usefulness,  the  Knights  of  St.  John 
(Johanniter) .  This  order  is  composed  of  men  of  good  social  posi¬ 
tion  and  ample  means,  and  theoretically  they  are  supposed  to  look  after 
the  wounded ;  but  the  humbler  workers  complain  that  these  gentlemen 
confine  themselves  to  the  light  duties  of  verbal  comfort,  and  the  distri¬ 
bution  of  small  delicacies,  and  rather  discourage  than  assist  others  in 
doing  the  hard  work  which  I  have  indicated.  However  it  arises,  the 
fact  remains  that  much  labour  and  philanthropy  is  wasted,  and  much 
suffering  is  unrelieved  from  want  of  a  proper  organising  head.  Two 
examples  occur  to  me.  A  well  educated  member  of  the  Hamburgh 
Krankenpflegers  told  me  that,  after  the  battle  of  the  31st  August,  at 
Metz,  the  detachments  of  his  Society  went  on  the  field  to  remove  the 
wounded.  Having  worked  till  nightfall,  when  complete  exhaustion  com¬ 
pelled  them  to  desist  from  their  labour,  they  rested  for  a  few  hours, 
leaving  many  wounded  on  the  field  who  were  still  alive.  At  dawn  it 
was  found  that  all  of  these  had  died  during  the  night ;  and  who  can  say 
they  would  not  have  recovered  with  proper  attention  ?  And  yet,  hun¬ 
dreds  of  able  volunteers — longing  for  work — might  have  been  collected 
in  a  few  hours  from  towns  and  villages  where  their  services  were  no  longer 
urgently  required.  Again,  from  want  of  organisation,  it  often  happens 
that  the  wounded  despatched  homewards,  travel  for  four  and  five  days 
without  having  their  wounds  dressed.  Yet,  imperfect  as  is  the  action  of 
isolated  societies,  they  have  better  means  of  knowing  where  help  is 
needed  than  individuals;  therefore  I  would  recommend  any  surgeon 
going  abroad  to  attach  himself  to  some  society,  and  to  go  where  it  sends 
him;  and  none  is  better  than  our  National  Aid  Society. 

Of  course  my  personal  observation  does  not  amount  to  much  ;  but 
I  may  say  that  I  did  not  see  or  hear  of  a  bayonet-wound  or  a 
sabre- cut. 

Another  correspondent,  writing  from  St.  Marie  aux  Chenes  on  August 
22nd,  provides  the  following  notes. 

Although  I  left  London  on  the  15th,  I  am  still  far  from  my  destina¬ 
tion — head-quarters.  Travelling  is  indeed  slow  and  wearisome.  The 
endless  trams  of  wounded  one  meets  with  testify  to  the  cost  which 
Prussia  has  paid  for  her  unexpected  successes.  I  passed  through  Saar- 
briicken  and  Herny,  Falquemont,  and  Remilly,  and  everywhere  the 
houses  and  hospitals  were  crowded  to  overflowing.  These,  of  course, 
represented  the  least  severe  cases — mostly  flesh-wounds ;  though  among 
them  were  many  who  were  in  a  poor  condition  to  undertake  a  long, 
tiresome  journey.  It  was,  however,  absolutely  necessary  to  transport 


them  somewhere,  and  the  men  were  equally  anxious  to  go  home  to  their 
friends. 

It  was  in  Remilly  that  I  first  saw  anything  serious.  I  chanced  to  have 
quarters  allotted  to  me  in  the  Chateau  Rolland,  which  had  been  fitted 
up  as  a  lazarette,  and  was  really  very  comfortable,  but  very  short  of  sur¬ 
gical  appliances.  There  was  a  poor  fellow  who  had  been  shot  in  the 
head.  The  ball  had  struck  him  about  the  juncture  of  the  parietal  and 
occipital  bones  behind,  and  had  made  a  complete  furrow,  tearing  away 
scalp,  and  bone,  and  brain,  altogether.  He  was  of  course  in  extremis. 
The  Chassepot  bullets  make  a  very  clean-cut  wound.  The  calibre  of 
the  bullet  is  very  small;  and,  being  conical,  I  suppose  it  cuts  more 
freely  and  with  less  laceration  of  the  surrounding  soft  parts,  especially 
near  its  exit.  The  exit,  in  many  cases,  is  as  small  as  the  entrance  hole, 
and  it  is  often  difficult  to  distinguish  them.  The  balls  sometimes  make 
strange  circuits.  One  patient  was  struck  in  the  middle  of  the  calf  of 
the  leg,  and  the  bullet  passed  upwards  and  forwards,  splintered  the 
femur  just  above  the  knee-joint,  and  came  out  on  the  upper  and  outer 
surface  of  the  thigh. 

I  only  stayed  one  night  at  Remilly.  I  had  to  hurry  on  to  St.  Marie- 
aux-Chenes,  where  they  had  been  fighting  very  hard  for  two  or  three 
days.  We  passed  through  several  villages  on  our  way — Gorse,  St. 
Privat,  and  others.  It  was  three  days  after  the  fighting;  and  it  was 
said,  officially,  that  there  were  upwards  of  70,000  dead  and  wounded. 

I  could  well  imagine  that  to  be  true,  for  they  were  lying  even  on  the  road¬ 
sides,  every  house,  and  stable,  and  church,  and  barn,  being  crammed  to 
overflowing  ;  and  from  the  fields  around  for  two  or  three  miles  there 
arose  such  a  stench  as  must  be  smelt  in  order  to  be  appreciated.  In 
St.  Marie,  whence  I  write,  there  is  a  very  large  number  of  wounded  ; 
and  it  is  more  especially  of  these  that  I  can  speak,  as  a  section  was 
kindly  handed  over  to  me.  In  a  barn,  there  were  twenty-six  men  ;  of 
these,  two  had  bullets  through  the  lungs,  one  in  front,  one  behind ;  three 
had  compound  fracture  of  the  femur;  two  had  bullets  in  the  knee,  either 
in  or  near  the  joint;  one  had  a  severe  head- wound ;  and  the  remainder 
were  cases  of  simple  shot- wounds.  This  is  a  large  proportion  of  serious 
cases  ;  and  I  believe  I  speak  truly  when  I  say  that  in  other  houses  and 
places  the  proportion  is  equally  great. 

There  were  no  primary  amputations  under  treatment.  The  medical 
staff  and  appliances  were  so  utterly  inadequate  to  the  demand,  that  for  the 
first  five  or  six  days  nothing  was  done  but  arrange  the  men  and  get  them 
under  cover.  On  the  22nd  (to-day),  a  few  operations  were  performed — 
amputations — the  circular  method  being  chosen  in  each  case.  The  sur¬ 
geons  seem  unwilling  to  operate  much,  thinking  it  too  late.  I  expect 
that  in  either  case  the  mortality  will  be  exceedingly  great,  as  the  greater 
number  of  the  cases  now  remaining  are  of  a  very  serious  nature.  My 
stay  here  will  be  much  too  short  to  give  any  detailed  account  either  of 
the  results  or  of  the  operations  which  may  ultimately  be  performed.  To 
make  matters  worse,  there  is  a  great  want  of  water.  The  great  demand 
made  on  the  wells  and  the  dry  weather  together  some  what  account  for  this. 
Cold  applications  seemed  to  be  the  most  agreeable  ;  but  water  could 
not  be  had,  not  even  enough  for  drinking  purposes.  There  is  a  want 
of  cleanliness.  The  charpie  and  other  dressing  from  the  wounds,  now 
beginning  to  suppurate  vigorously,  are  simply  hidden  beneath  the  straw, 
there  to  ferment  and  give  rise  to  odours  far  from  agreeable,  and  such  as 
will  not  in  any  way  conduce  to  the  well-being  of  the  patients  who  can¬ 
not  get  out  of  the  way.  I  believe  that  this  was  the  cause  of  a  rather 
severe  kind  of  diarrhoea,  which  troubled  the  poor  fellows  very  much — 
the  more  so  as  they  were  lying  on  straw,  and  bed-pans  were  not  to  be 
had.  Compound  fractures  of  the  leg  are  put  up  in  plaster  of  Paris 
bandages,  with  a  window  opposite  the  wound.  I  am  very  curious  to 
see  the  result  of  this  treatment. 

The  same  correspondent,  writing  from  Pont-a-Mousson  on  August 
26th,  says  : 

I  have  just  returned  from  a  visit  to  one  of  the  field-hospitals,  and, 
thanks  to  the  kindness  of  Staff-Surgeon  Dr.  D.  E.  Muller,  I  saw  a  good 
deal  in  a  short  time.  I  happened  to  reach  the  place  just  in  time  to  see 
an  excision  of  the  right  ankle-joint.  The  man  had  been  shot  through 
the  joint  obliquely,  from  without  inwards.  The  extremity  of  the  fibula 
was  completely  broken  through,  and  a  portion  of  the  lower  end  of  the 
tibia  was  also  gone.  It  was  eight  days  after  the  injury  had  been  re¬ 
ceived.  An  incision  had  been  made  for  the  escape  of  some  pus  which  had 
collected ;  and  it  was  through  this  opening  that  the  real  condition  of  the 
joint  was  ascertained.  A  counter-opening  was  made  over  the  inner 
ankle,  through  which  a  chain-saw  was  introduced.  The  lower  ends  of 
the  tibia  and  fibula  were  removed,  with  the  upper  surface  of  the  astra¬ 
galus.  The  foot  was  then  put  up  in  plaster  of  Paris. 

The  next  case  was  ligature  of  the  femoral  artery.  The  man  had  been 
shot  through  the  calf  of  the  leg,  and  the  posterior  tibial  artery  was  injured. 
Bleeding  had  come  on  repeatedly  in  spite  of  styptics  and  ligatures,  and 
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so  the  artery  was  tied.  The  man  was  simply  put  back  to  bed  without 

further  application  of  either  wool  or  warmth  of  any  kind  to  the  limb. 

I  next  saw  exarticulation  of  the  femur  for  a  compound  comminuted 
fracture  of  the  thigh,  very  high  up.  The  bullet  could  not  be  found. 
The  patient  had  been  sent  from  some  one  of  the  villages  in  the 
neighbourhood  of  the  battle-field  :  he  had  been  put  up  in  a  plaster  of 
Paris  bandage  extending  well  round  the  hip,  and  had  certainly  borne 
the  journey  fairly  well. 

These  were  the  only  operations  which  I  saw  performed.  We  then 
went  round  the  wards,  in  which  were  some  interesting  cases.  There 
was  _  a  man  on  whom  tracheotomy  had  been  performed  five  days 
previously.  He  had  been  wounded  in  the  throat :  the  ball  had  not 
passed  through,  but  there  was  very  great  oedema  ;  and  respiration  was 
so  difficult  that  tracheotomy  was  determined  on.  He  was  doing  very 
well,  and  it  was  proposed  to  take  out  the  tube  on  the  following  day.  I 
also  saw  three  cases  of  excision  of  the  elbow-joint.  They  were  being 
dressed  much  as  we  do  them  in  England.  Instead  of  resting  on  cushions, 
they  were  suspended  and  swung  about  easily,  according  as  the  patient 
himself  moved.  We  then  came  to  a  man  who  had  been  shot  in  the 
upper  part  of  the  chest.  The  clavicle  had  been  considerably  damaged. 
It  was  feared  the  splinters  might  injure  or  cut  the  vein  or  artery,  and 
so  nearly  the  whole  clavicle  had  been  extirpated.  The  patient  was 
doing  well.  Dr.  Muller  showed  me  also  a  case  of  excision  of  the 
shoulder-joint.  It  had  been  done  in  consequence  of  a  complicated  in¬ 
jury  involving  the  whole  joint.  He  had  performed  several  amputations 
both  of  the  thigh  and  leg  ;  but  it  was  too  soon  to  say  much  about  them. 

I  endeavoured  to  find  out  whether  there  was  much  or  any  difference 
in  the  wound  produced  by  the  Chassepot  and  the  Prussian  bullet,  but 
could  learn  nothing.  The  Prussian  bullets,  I  think,  are  somewhat 
larger,  and  are  egg-shaped,  and  are  perhaps  just  a  little  heavier. 

The  hospital  had  been  extemporised  out  of  a  large  French  barrack. 
The  wards  were  large  and  airy,  and  the  patients  seemed  to  be  very 
comfortable.  J 

I  cannot  speak  too  highly  of  Dr.  Muller’s  kindness  and  courtesy  to 
me,  a  perfect  stranger,  who  had  to  introduce  himself  as  best  he  could. 
I  leave  here  to-morrow  for  Commercy. 


TENT-HOSPITALS. 

The  following  notes  on  tent-hospitals  are  from  a  German  physician  ol 
London,  who  is  at  present  in  the  neighbourhood  of  the  Rhine. 

The  experiments  which  have  been  made  in  the  war  of  1866,  and  since, 
to  treat  the  wounded  and  sick  in  tents  or  in  wooden  houses,  have  led 
to  the  adoption  of  this  plan  on  a  larger  scale  in  the  present  War.  A 
tent-hospital,  containing  at  present  two  hundred  and  forty  beds,  is  in 
full  working  order  at  Cologne..  The  tents,  beds,  and  bedding  are  the 
j  j  •  '^erman  Association  in  London  in  aid  of  the  sick  and 
wounded  in  the  present  war.  Twenty  of  the  tents  are  already  open  ; 
and  there  is  a  supplement  of  fifteen,  which  will  either  be  used  in  the 
same  place  or  forwarded  to  some  other  locality  where  they  are  more 
urgently  needed.  The  tents  were  furnished  by  Messrs.  Paget,  Piggot, 
and  Edgington ;  and  the  bedding  by  Messrs.  Heal  and  Co.,  in  London! 
Each  tent  contains  ten  beds;  but,  the  superficial  area  being  only  sixteen 
y ,  .  t,  lt:  aPPeared  to  us  that  the  beds  were  too  near  each  other, 

and  that  eight  would  be  quite  a  sufficient  number  for  each  tent.  It  is 
worthy  of  notice,  however,  that  even  in  those  tents  that  were  quite  full 
o  patients  with  suppurating  wounds,  the  air  was  perfectly  sweet.  This 
is,  no  doubt,  m  part  also  due  to  the  excellent  system  of  disinfection 
which  is  carried  out,  and  of  which  we  shall  have  to  say  a  few  words 
hereafter.  At  one  end  of  the  tent,  a  portion  about  four  feet  wide  is 
separated  from  the  rest  by  a  curtain  drawn  across,  and  opening  in  the 
middle,  behind  which,  on  one  side,  a  table  with  different  hospital 
appliances,  and  on  the  other  a  Muller-Schur’s  closet  (earth-closet,  with 
a  disinfectant  powder  instead  of  the  earth),  are  placed.  Gas  and  water 
are  laid  on.  .  In  every  tent  are  suspended  one  or  two  of  Professor 
J;5™";!  sirHgators— tincans  holding  about  two  pints  of  water,  which 
flows  out  through  an  India-rubber  tube  of  sufficient  length  to  be  used 

rnKni1  the  je<!;S;-  ?  0,r  each  Patient  there  is  a  separate  nozzle  of  hard 
’,7  5?*s_ls  ^Pt,  during  the  time  between  the  dressings,  in  a 
f  ss  filled  with  Condy  s  fluid.  These  irrigators  are  simply  used  for 
syringing  the  wounds;  and  Condy’s  fluid  is  used  for  this  purpose. 

most  extensive  use  is  made  of  carbolic  acid,  dissolved  either  in 
water  or  in  oil,  for  dressing  the  wounds.  All  articles  of  dressing 
rvhich  are  not  worth  washing  are  burnt;  the  others  are  kept  for 
v  h?£rS  ln  a  disinfecting  fluid  containing  chlorinated  soda,  before 
washing  them  The  tents  are  pitched  in  a  beautiful  garden,  and  a  con- 
5S™t0')'  haf  been  fitted  up  as  a  washhouse;  whilst  a  washhouse  and 
sta  ile  have  been  admirably  transformed  into  a  kitchen  and  larder.  The 
administration  of  the  whole  hospital  is  in  the  hands  of  the  indefatigable 


Mr.  Deichmann  of  London.  The  medical  service  is  performed  by 
several  practitioners  of  Cologne,  of  whom  Dr.  Servais,  one  of  the  lead¬ 
ing  men  at  Cologne,  is  day  and  night  on  the  premises,  besides  two 
assistants.  The  household  department  and  the  nursing  are  in  the 
hands  of  several  ladies  belonging  to  the  first  families  of  the  town. 
Upon  the  whole,  nothing  could  make  a  better  impression  than  the 
order  and  cleanliness  of  this  hospital.  The  diet  is  very  liberal  Every 
patient  gets  meat  twice  a  day,  plenty  of  beef-tea,  eggs,  and  beer;  in 
fact,  the  only  limit  seems  to  be  his  capacity  for  digesting.  If  the  mili¬ 
tary  world  has  been  astonished  at  the  complete  change  which  Germany 
has  undergone  in  military  matters  within  the  last  few  years,  the  medical 
world  may  not  be  the  less  surprised  at  the  complete  overthrow  of  the 
notions  which  not  long  ago  were  prevailing  in  Germany  as  to  diet, 
dressing  of  wounds,  and  ventilation.  Open  windows  are  now  the 
order  of  the  day;  or  the  patients  are  kept  under  tents,  or  they  are  car- 
ned  m  their  beds  in  the  open  air  whenever  the  weather  allows  it. 
Condy  s  fluid,  carbolic  acid,  and  chloride  of  lime,  are  used  in  all  hos¬ 
pitals  extensively. 

t  Tf.rte  tents  at  Col°Sne  are  °f  a  somewhat  different  shape  from  the 
Enghsh  ones,  being  somewhat  wider.  They  are  the  regulation  tents 
ot  the  Prussian  Army  Medical  Service,  and  were  bought  at  Cologne. 
It  will  be  gratifying  for  the  English  makers  to  learn  that  their  tents 
stood  the  drenching  rains  prevailing  lately  better  than  those  made  at 
Cologne,  although  they  also  let  a  little  rain  pass  through,  especially 
over  the  ventilator  at  the  top,  the  arrangement  of  which  might  be 
somewhat  improved.  s 

At  Bonn  there  are  altogether  fifteen  hospitals  for  the  wounded  •  and 
several  magnificent  villas— among  others,  the  house  of  Professor  Busch 
—have  been  fitted  up  for  the  reception  of  patients.  We  saw  many 
severe  cases  ;  about  a  dozen  where  the  arm  had  been  amputated  • 
several  amputations  of  the  thigh  ;  one  case  of  resection  of  the  humerus  * 
and  several  of  the  elbow-joint.  Most  of  the  patients  were  doing  remark! 
abiy  well ;  all  whom  we  saw  were  under  the  care  of  Dr.  von  Mosengeil. 
There  were  several  curious  cases  of  bullets  having  entered  the  pelvis 
and  where  symptoms  on  the  part  of  the  bladder  or  rectum  had  been 
present,  and  in  which  there  could  hardly  be  a  doubt  of  the  peritoneum 
being  wounded  ;  and  yet  the  patients  were  doing  well,  and  no  periton¬ 
itis  had  set  in.  The  surgeons  are  under  the  impression  that  the  wounds 
upon  the  whole,  heal  more  quickly  in  the  French  ;  but  that  the  Ger! 
mans  bear  pain  better.  There  is  a  good  deal  of  dysentery  among  the 
wounded  coming  from  the  front. 

A  tent-hospital  similar  to  that  at  Cologne  is  about  being  established 
at  Bmgen.  The  tents  (for  two  hundred  and  fifty  to  three  hundred 
patients),  with  all  the  furniture  and  bedding,  are  also  given  by  the 
German  Association  in  London.  Dr.  Thudichum  is  at  the  head  of 
the  undertaking;  a.nd  Mr.  John  Simon,  who  is  spending  his  holiday  at 
Bmgen,  is  also  taking  a  most  active  part  in  it,  and  his  co-operation  will 
prove  most  valuable.  Eleven  young  English  surgeons  from  different 
London  hospitals  are  engaged  to  act  as  dressers  and  assistants.  We 
learn  that  the  National  Society  in  London  bears  the  expenses  of  the 
latter,  and  that  this  Society  has  also  supplied  instruments.  A  site  has 
already  been  found  on  the  Rochneberg;  and  we  trust  that,  before 
another  week  has  passed,  white  flags  with  the  red  cross  will  indicate  the 
existence  of  this  truly  international  hospital. 


MEDICAL  SYSTEM  OF  THE  GERMAN  ARMY  DURING  WAR. 

The  following  is  from  our  Special  Correspondent,  dated  Berlin,  Sep¬ 
tember  7,  1870. 

In  my  last  letter  (see  Journal,  Sept.  3rd,  p.  254)  I  gave  a  sketch  of 
the  organisation  of  the  military  medical  service ;  and  I  still  have  to  com¬ 
plete  it  in  several  points.  Part  of  the  places  are  filled  by  the  military 
surgeons,  whose  number  in  peace  is  sufficient  for  all  demands;  when  the 
army  is  mobilised  through  the  whole  country  the  medical  men,  as  well  as 
all  other  men  of  certain  ages,  are  bound  to  military  service,  but  in  gene¬ 
ral  their  number,  together  with  that  of  the  military  surgeons,  does  not 
fully  make  up  the  full  medical  staff  of  the  mobile  army  (amounting  to 
more  than  3,000).  The  deficiency  is  made  good,  as  far  as  possible,  by 
medical  volunteers  taken  partly  from  among  the  elder  students.  Any 
vacancies  that  remain  are  in  general  among  the  troops ;  the  field- 
hospitals,  the  sanitary  detachments,  and  the  hospital  reserve  of  every 
army  corps  are  made  complete,  these  bodies  being  destined  for  the  first 
hospital  treatment  of  the  wounded.  On  the  average,  the  proportion  of 
the  personnel  among  them  is  this:  one  surgeon  for  thirty-three  patients, 
one  Lazarethgehiilfe  (hospital  helper)  for  twenty-five,  and  one  nurse  for 
thirteen  patients.  In  the  whole  army,  there  is  about  one  surgeon  for 
each  two  hundred  and  fifty  men. 

The  reserve  hospitals  are  established  either  in  garrison  hospitals  or  in 
other  buildings  approved  of  by  the  provincial  general  surgeon.  Their 
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administration  is  under  the  military  medical  service.  Their  medical 
staff  is  furnished  from  the  surgeons  of  the  town;  for  one  hundred 
patients  there  are  an  ordinary  and  two  assistant  surgeons.  Every 
patient  ought  to  have  at  least  1,200  cubic  feet  of  air. 

A  change  in  the  military  medical  service,  first  made  in  the  war  of 
1866,  then  worked  so  well  that  it  has  been  renewed  in  the  present  war 

_ I  mean  the  institution  of  consulting  general  surgeons.  They  are 

nominated  in  case  of  war,  and  are  selected  mostly  from  the  professors 
of  surgery ;  they  have  to  work  in  the  dressing  stations  and  in  the  field- 
hospitals,  and  may,  without  having  anything  to  do  with  the  adminis¬ 
tration,  devote  themselves  entirely  to  scientific  work,  and  advise  the 
surgeons  and  the  chiefs  of  the  hospitals.  The  present  circumstances,  as 
well  as  the  experience  of  1866,  have  proved  the  advantage  of  this  insti¬ 
tution,  not  only  to  the  wounded  soldiers,  but  also  to  the  surgeons  of  the 
field-hospitals,  which  are  made  thus  a  most  excellent  school  of  surgery. 
The  present  consulting  surgeons  are — Von  Langenbeck,  Wilms,  Barde- 
leben,  Busch,  Roser,  Wegner,  Wagner,  Stromeyer,  and  Esmarch.  As  in 
all  probability  the  present  war  will  give  occasion  to  epidemics,  Professor 
Frerichs  has  been  made  general  consulting  physician,  in  order  that 
there  may  be  a  scientific  authority  to  watch,  and  if  possible  to  avoid, 
the  outbreak  of  contagious  disease  in  the  army.  The  materials  of 
medicine,  instruments,  and  bandages,  in  the  sanitary  detachments  and 
the  field-hospitals,  are  very  complete.  In  addition,  in  case  of  need  on 
the  battle-field,  every  soldier  has,  according  to  a  new  regulation, 
material  for  the  first  dressing  sewed  in  his  left  pocket  (in  order  that  it 
may  be  found  easily);  namely,  a  piece  of  old  linen,  a  linen  bandage 
four  yards  long,  half  an  ounce  of  charpie,  and  a  piece  of  oiled  linen. 

[Instead  of  the  bandage,  Professor  Esmarch  proposes  for  the  future 
(I  think  not  wrongly)  a  triangular  piece  of  linen,  as  more  fit  for  the 
various  kinds  of  bandaging.  He  thinks  that  by  a  woodcut  printed  on 
the  cloth  and  representing  these  bandages,  the  men  might  be  enabled  to 
bandage  themselves  in  case  of  need.] 

To  supply  the  field-hospitals  with  stores  in  proportion  to  what  has 
been  used  after  a  battle,  there  are  hospital  reserve-depots,  one  of  which 
belongs  to  every  army-corps  and  follows  it  as  closely  as  possible.  They 
are  under  the  direction  of  the  General- Etappen- Inspection,  and  are  sup¬ 
plied  by  this  board  from  the  large  depots  at  home.  But,  however 
extensive  the  official  arrangements  may  be,  the  experience  of  these  last 
years  has  taught  that  they  always  remain  insufficient  in  a  certain  degree 
and  for  certain  times,  particularly  after  great  battles ;  and  that  will 
happen  especially  in  Germany,  where  the  army  is  a  proportionally  much 
larger  part  of  the  nation  than  anywhere  else.  Already,  in  1866,  when 
the  extension  and  usefulness  of  voluntary  aid  were  for  the  first  time  put 
to  a  severe  proof,  and  where  it  had  for  the  most  part  to  be  created,  an 
endeavour  was  made  to  centralise  it,  in  order  to  avoid  confusion  and 
waste.  The  speedy  end  of  the  war  stopped  the  full  realisation  of  the 
plan -  but  since,  in  the  reform  of  the  military  medical  service,  every 
attention  has  been  paid  to  voluntary  aid.  The  official  chief  (royal  com¬ 
missary  and  military  inspector)  of  voluntary  aid  is  nominated  by  the 
Kin<r  at  the  beginning  of  the  war:  in  18 66  Count  Stolberg  held  the 
office  -  in  1870  it  is  held  by  Prince  Pless.  He  is  in  communication  with 
the  various  aid  societies  and  with  the  war-office ;  by  delegates  (chosen 
in  a  great  part  among  the  Knights  of  St.  John)  he  is  represented  at 
different  places  in  the  country,  as  well  as  in  the  field-hospitals  and  on 
the  theatre  of  war. 

In  general,  the  special  functions  of  the  voluntary  aid  department  are 
to  collect  the  voluntary  gifts  and  distribute  them  to  the  field-hospitals 
and  troops,  where  they  are  wanted ;  to  establish  and  support  reserve- 
hospitals,  and,  if  necessary,  to  offer  private  quarters ;  and  to  prepare 
male  and  female  nurses  for  the  hospitals  and  for  the  transport  of  the 
wounded.  Direct  relief  to  the  fighting  troops  is  furnished  as  much  as 
possible  by  the  staff  of  the  army,  and  only  exceptionally  by  the  volun¬ 
teers.  This  restriction  is  evidently  demanded  by  a  regard  to  tactic 
operations ;  which,  however,  does  not  prevent  voluntary  aid  from  coming 
into  action  after  a  battle,  and  particularly  after  a  victorious  one.  Thus, 
in  the  days  after  the  great  fights  near  Metz,  a  great  number  of  volunteers 
were  exceedingly  useful  by  their  personal  help  and  the  materials  which 
they  brought  with  them.  Directions  as  to  the  places  and  hospitals 
where  they  are  wanted  are  given  to  the  volunteers  by  the  royal  commis¬ 
sary  and  by  his  delegates.  Up  to  the  24th  August  2,702  persons  were 
sent  in  this  way  by  the  royal  commissary  to  the  hospitals  and  battle¬ 
fields  They  came  from  various  parts  of  Germany,  and  were  of  differ¬ 
ent  stations  in  life  (students,  clerks,  tradesmen,  etc.);  most  of  them 
were  under  the  guidance  of  medical  men.  .  , 

Private  societies  may  assist  hospitals  by  undertaking  certain  branches 
of  the  administration;  for  instance,  the  provision  of  food,  cooking, 
nursing  etc  •  or  by  establishing  new  hospitals.  Such  hospitals  are 
superintended,  as  regards  their  hygiene,  by  a  military  surgeon;  and 
they  must  be  provided  for  at  least  twenty  patients,  as,  otherwise,  mili¬ 


tary  control  over  the  men  would  be  impossible.  A  further  explanation 
of  the  aid  societies  1  delay  to  my  next  letter,  preferring  to  give  a  short 
description  of  the  large  barrack  hospital  now  established  near  Berlin  on 
the  field  of  Tempelhof.  Besides  the  other  buildings,  there  are  fifty 
barracks,  each  fitted  for  thirty  patients,  the  whole  hospital  containing 
1,500  beds.  One  third  of  the  expense  of  building  it  is  borne  by  the 
military  exchequer,  one  third  by  the  city  of  Berlin,  and  one  third  by 
the  Berlin  Aid  Society.  Each  department  has  its  own  administration,  the 
dispensary  and  operating  room  alone  being  in  common.  The  barracks 
form  a  w>  or  rather  a  VAV,  with  the  base  from  north  to  south.  Kitchens, 
laundries,  administration  and  store  rooms,  are  situated  between  the  open 
ends  of  the  wings  of  the  v’s.  Each  barrack  is  an  oblong  quadrangle, 
with  its  long  diameter  from  east  to  west,  forty  paces  long  and  ten  paces 
broad.  At  one  end  are  four  small  rooms,  one  for  the  bath,  one  for  the 
clothes,  a  small  kitchen,  and  a  room  for  the  nurse ;  at  the  other  end, 
outside  the  barrack,  but  connected  to  it  by  the  roof,  is  the  closet.  The 
ward  itself  has  doors  at  the  two  opposite  ends  and  ten  windows  on  each 
side.  The  building  material  in  all  the  barracks  is  wood  oiled  on  the 
inside.  The  roofs  are  covered  with  fire-proof  pasteboard,  and  have  a 
ventilator,  the  openings  of  which  can  be  closed.  For  the  sake  of 
experiment  the  various  groups  of  barracks  differ  as  to  the  height  of 
their  base  above  the  ground,  the  shape  and  construction  of  the  venti¬ 
lators,  the  manner  of  preparing  the  floor  (in  some  the  latter  is  covered 
with  asphalte),  etc.  Some  of  the  barracks  are  surrounded  with  galleries, 
which  can  be  closed  by  curtains  ;  here  the  windows  are  not  of  glass, 
but  of  wire-gauze.  At  first  sight,  the  greater  obscurity  of  the  interior 
seems  to  be  a  disadvantage.  Every  building  has  gas  and  water,  the 
latter  being  given  gratuitously  by  the  liberality  of  the  Berlin  water¬ 
works.  Rails  are  laid  down  within  the  barracks,  so  as  to  bring  the 
soldiers  thither  directly ;  a  telegraph  communicates  with  the  town.  At 
present  the  barrack -hospitals  are  nearly  finished,  and  contain  some 
hundred  patients  already.  It  is  to  be  hoped  that  the  severity  of  the 
winter  may  not  put  a  too  early  end  to  the  utilisation  of  this  well  con¬ 
structed  hospital. 


THE  WOUNDED  IN  BERLIN. 

Under  date  September  4th,  our  Special  Correspondent  writes  as 
follows. 

There  are  in  Berlin  and  its  suburbs  at  present  twenty-eight  hospitals 
of  different  sizes,  with  accommodation  for  3, 7°o  sick  and  wounded 
soldiers  ;  a  number  which  will  be  increased  in  a  few  days  by  900  with 
the  completion  of  the  barracks.  On  September  1st,  2,503  of  the  beds 
were  occupied  by  patients,  viz.,  1,960  Germans,  and  543  I rench.  A 
few  days  ago  the  number  of  the  latter  was  much  larger  ;  but  expecting 
a  still  larger  number  of  patients,  the  administration  sent  away  all  the 
slightly  wounded  who  could  be  removed  without  damage.  Of  severely 
wounded,  there  are  in  Berlin  at  present  303  Prussians,  100  French  ;  of 
slightly  wounded,  957  Prussians  and  303  French.  Of  the  whole  number 
of  "beds  above  named,  not  quite  half  are  furnished  by  the  military  ad¬ 
ministration,  the  rest  by  voluntary  aid  societies. 

ARRANGEMENTS  IN  GERMANY  FOR  THE  SICK  AND  WOUNDED  IN  WAR. 
Dr.  Geisse  of  Ems  has  furnished  us  with  the  following  interesting  in¬ 
formation  in  continuation  of  his  note  published  in  the  Journal  of 
September  3rd. 

Voluntary  Medical  Department. — There  never  has  been  a  war  in 
which  the  sanitary  arrangements  have  been  sufficient  to  meet  all  the 
wants  of  the  sick  and  wounded.  Miss  Nightingale  has  made  her  name 
immortal  by  laying  the  foundation  to  a  system  of  private  help  ;  and 
Durant,  taking  up  these  ideas,  became  the  father  of  the  Geneva  Con¬ 
vention,  the  most  noble  creation  of  our  century.  The  white  flag  with 
the  red  cross  covers  the  place  where  loving  Christian  hearts  and  noble 
hands  rivalise  in  self-sacrificing  zeal  to  soothe  the  sufferings  of  sick  and 
wounded,  whatever  their  name  or  nation  may  be.  The  first  condition 
of  making  voluntary  help  useful  in  war  time  consists  in  a  thorough 
organisation,  and  submission  to  the  military  sanitary  department,  dhe 
necessity  of  this  was  seen  in  1866;  and  it  has  been  still  more 
apparent  in  the  present  war.  Since  1866,  the  Association  for  the 
Relief  of  the  Sick  and  Wounded  in  War  has  spread  all  over  Germany. 
Both  in  large  and  in  small  towns  societies  have  been  formed  foi  the 
purposes  of  collecting  money,  educating  nurses,  preparing  hospital 
requisites,  etc.  All  these  small  societies  have  joined  the  general 
association.  Each  member  pays  an  annual  subscription,  of  which  one- 
third  is  delivered  to  the  central  fund,  the  remaining  two-thirds  being  used 
as  each  society  considers  best.  The  association,  in  war  time,  acts  in 
dependence  on  the  military  sanitary  department.  The  war  had  not 
been  decl .  >  d  many  days  when  the  central  committee  from  Berlin  sent 
their  order,  10  all  the  branch  societies,  desiring  them  to  provide  what 
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was  urgently  wanted,  and  the  call  was  answered  well  and  quickly. 
Minute  details  had  been  given  as  to  the  kind,  size,  and  form  of  every¬ 
thing  required  in  the  shape  of  lint,  bandages,  etc.  Thousands  of 
persons  collected  money,  blankets,  wine,  brandy,  preserves,  extract  of 
meat,  etc.  Hospitals  to  contain  from  twenty  to  two  hundred  beds 
sprang  up ;  barracks  were  built ;  a  medical  staff  was  prepared ;  well 
trained  nurses  appeared  in  numbers;  companies  of  young  men  volun¬ 
teered  to  carry  the  wounded  from  the  battle-field,  and  went  out  well 
equipped  for  their  purpose  under  the  guidance  of  medical  men.  They 
were  all  trained,  and  had  some  lessons  in  applying  the  tourniquet  and 
bandaging.  As  soon  as  they  appeared  in  the  field,  they  had  to  place 
themselves  under  the  command  of  the  ar-my-surgeons.  Hundreds  of 
medical  men  went  to  the  battle-fields  and  into  the  hospitals,  either  to 
help  there  or  to  accompany  the  trains  with  the  sick  and  wounded  to  the 
different  hospitals.  Wherever  such  a  train  was  telegraphed  to  stop  a 
short  time,  all  the  medical  men  of  the  neighbourhood  were  ready  to  do 
their  duty  in  renewing  the  bandages,  and  hundreds  of  hands  were 
stretched  out  to  give  refreshments  of  all  kinds.  If  our  railway  commu¬ 
nication  from  the  battle-fields  had  been  better,  no  wounded  soldier 
would  have  been  lying  on  the  field  for  so  long  as,  I  am  sorry  to  say, 
they  did  in  the  beginning  of  the  war. 


VOLUNTEERS  FOR  THE  NATIONAL  AID  SOCIETY  FOR  THE  SICK 

AND  WOUNDED. 

We  are  enabled  to  state  that  the  Society  does  not  intend  at  present  to 
accept  ary  additional  applications  for  service ;  at  all  events,  from  none 
but  those  who  can  speak  French  and  German  fluently,  and  who  are 
prepared  to  give  their  services  during  the  continuance  of  the  war. 


HOW  SCARLATINA  IS  SPREAD. 

The  remarks  which  have  been  recently  made  in  the  Journal  on  the 
manner  in  which  the  infection  of  scarlatina  is  communicated  from  per¬ 
son  to  person,  as  a  result  of  ignorance  and  neglect,  have  had  the  effect 
of  eliciting  some  valuable  information.  We  have  received  several  im¬ 
portant  communications  on  the  subject,  which  are  here  subjoined. 
One  is  from  Dr.  George  Johnson,  the  Professor  of  Medicine  in  King’s 
College;  the  second  from  Dr.  James  Russell,  Physician  to  the  Birming¬ 
ham  General  Hospital;  and  the  third  from  Dr.  L.  O.  Fox  of  Broughton. 

Dr.  Johnson  writes  as  follows. 

I  am  rejoiced  to  find  that  you  are  directing  the  attention  of  your 
readers  to  the  preventable  causes  of  scarlet  fever,  for  I  am  sure  that 
in  doing  so  you  will  confer  a  great  benefit  upon  the  public.  I  have  lono- 
been  convinced  that  the  spread  of  this  formidable  disease  is,  in  a  vast 
number  of  instances,  the  result  of  gross,  culpable,  and  even  criminal 
negkgence.  ft  is  universally  acknowledged  that  scarlet  fever  is  highly 
contagious  :  it.  is  doubtful  whether  it  ever  results  from  any  other  cause, 
although,  as  with  other  contagious  diseases,  it  is  not  possible  in  every  case 
to  tiace.the  souice  of  infection.  Over-crowding  and  defective  ventilation 
unquestionably  favour  the  rapid  spread  of  the  disease  through  schools 
and  other  large  establishments,  but  there  is  no  reason  to  suppose  any 
special  connection  between  scarlatina  and  filth,  bad  drainage,  or  impure 
water.  r 

.  ^  have  known  the  case  of  several  families  becoming  infected  by  scar¬ 
latina  within  a  few  days  after  going  into  lodgings  by  the  sea-side.  The 
explanation  of  this  is  not  difficult  to  find.  A  case  of  scarlatina  occurs, 
perhaps,  in  a  London  family.  As  soon  as  the  patient  is  convalescent,  but 
w  uie  the  skin  is  still  peeling  and  thus  throwing  off  poisonous  epidermis, 
ie  goes  by  cab  and  railway  to  the  sea-side,  infecting  the  public  carriages 
on  his  way,  and  finally  infecting  the  bedding  and  furniture  of  his 
lodging.  The  proprietor  of  the  lodging  knows  nothing  of  any  infection ; 
therefore  no  disinfecting  process  is  adopted,  and  the  next  occupants  of 
the  lodgings  take  the  disease. 

i  i**1  is  °kviousIy  the  duty  of  persons  who  take  a  convalescent  into  a 
lodging  while  there  is  still  risk  of  infection,  to  state  the  facts  of  the  case 
before-hand,  and  to  make  arrangements  for  the  subsequent  disinfection 
ot  .the  bedding  and  furniture.  A  lodging-house  keeper  who  neglects 
isinfection,  knowing  it  to  be  necessary,  not  only  incurs  great  moral 
guilt,  but  is  liable  to  a  penalty  of  twenty  pounds. 

In  a  sea-side  town,  where  a  few  years  since  scarlatina  was  very  pre- 
v?™’7  occurred,  as  I  was  told  by  the  residents  on  the  spot.  A 
le““fthe  ffver  in  a  lodging-house,  and  the  day  after  the  funeral 
ot  that  child  another  family,  ignorant  of  what  had  happened,  entered 
the  very  same  apartments. 

“You  have  mentioned  the  case  of  a  laundress’s  child  taking  the  fever  in 
consequence  of  infected  clothes  being  sent  without  warning,  and,  there¬ 


fore,  without  the  adoption  of  needful  precautions.  I  believe  that  this 
is  a  frequent  source  of  infection.  The  baskets  used  to  convey  the  foul 
linen,  and  the  covers,  which  are  commonly  made  of  woollen,  become 
infected,  and  thus  the  infection  maybe  communicated  to  the  clean  linen 
on  its  way  home. 

“  The  clothing  and  bedding  of  a  scarlatina  patient  before  it  is  sent  to 
the  wash  should  be  scalded  and  then  disinfected  with  carbolic  acid. 

“Quite  recently  I  saw  in  consultation  a  child  suffering  from  scarlatina, 
his  sister  having  died  the  day  before  of  the  same  disease.  These  were 
the  children  of  a  tailor,  whose  workshop  adjoined  and  opened  into  the 
the  room  occupied  by  the  sick  child.  This  affords  an  illustration  of  the 
way  in  which  new  clothes  may  become  infected. 

1  ‘A  few  days  afterwards  I  saw  another  child  suffering  from  a  malignant 
form  of  scarlatina,  and  lying  in  a  room  at  the  back  of  a  greengrocer’s 
shop.  The  family,  who  were  in  attendance  upon  the  child,  were  con¬ 
tinually  passing  from  the  sick  room  into  the  shop  to  distribute  fruit  and 
vegetables  to  their  customers. 

‘  ‘  Some  time  since  I  was  consulted  about  a  young  lady  who  had  albumi¬ 
nuria  consequent  on  scarlatina.  A  few  days  before  this  lady  had  sickened 
with  the  fever,  her  pianoforte  had  been  tuned  by  a  man  who  was  ob¬ 
viously  unwell,  and  who,  it  was  afterwards  ascertained,  had  been 
suffering  from  scarlatina. 

“When  scarlatina  is  in  a  house,  casual  visitors  should  be  warned  and 
excluded.  In  the  early  part  of  the  present  year,  a  young  lady  was  ad¬ 
mitted  as  a  visitor  at  a  house  where  several  members  were  ill.  She 
afterwards  learnt  that  the  illness  was  scarlatina,  and  a  fortnight  after¬ 
wards  she  sickened  with  the  disease.  A  younger  brother  of  this  young 
lady,  some  months  before,  was  seized  with  scarlatina  five  days  after  re¬ 
turning  to  school  after  the  holidays.  On  inquiry,  it  was  found  that  the 
hoy  with  whom  he  slept  had  suffered  from  scarlatina  during  the  holidays. 

“  The  master  of  a  large  school  told  me  quite  recently  that  one  of  his 
pupils  while  at  home  at  the  end  of  the  holidays  had  symptoms  which 
excited  a  suspicion  of  scarlatina  ;  nevertheless,  his  parents  sent  him 
back  to  school.  Fortunately,  the  disease  proved  not  to  be  scarlatina. 

“About  two  years  since,  an  Oxford  undergraduate  sickened  with  scar¬ 
latina  ;  and,  in  obedience  to  orders  from  his  parents,  he  returned  home, 
travelling  in  a  first-class  carriage  with  five  other  passengers,  while  the 
eruption  was  fully  out  upon  him. 

“Medical  attendants,  especially  those  who  practise  midwifery,  should 
be  careful  to  avoid  conveying  the  disease  to  others,  washing  and  disin¬ 
fecting  the  hands  after  touching  a  patient,  and  driving,  or  better,  walking, 
in  the  open  air  are  obvious  precautions.  A  friend  of  mine,  Dr.  B., 
attributes  the  illness  and  death  of  one  of  his  own  children  to  his  having 
taken  the  child  with  him  in  his  brougham  when  he  was  visiting  a  suc¬ 
cession  of  cases  of  scarlatina. 

“  It  is  notorious  that  articles  of  furniture  or  clothing,  if  shut  up  without 
being  cleansed  and  disinfected,  maybe  a  source  of  danger  for  an  indefinite 
period.  Some  years  ago  the  following  illustration  of  this  came  to  my 
knowledge.  A  child,  on  a  visit  to  an  unmarried  aunt  in  the  country, 
sickened  with  scarlatina  immediately  after  her  arrival,  and  it  is  probable 
that  she  took  the  disease  with  her.  The  child  died  of  the  disease. 
More  than  a  year  afterwards,  another  niece  on  a  visit  to  the  same  house 
took  scarlatina  and  died.  On  careful  inquiry  as  to  the  probable  source 
of  infection,  it  was  found  that  a  dressed  doll  which  had  been  nursed  by 
the  first  child  during  her  illness,  and  which  since  her  death  had  been 
put  away  in  a  drawer,  had  been  taken  out  and  given  to  the  second 
child  some  days  before  she  became  ill.  What  renders  it  the  more 
probable  that  the  doll’s  clothes  were  the  source  of  infection,  is  the  fact 
that  in  the  interval  between  the  deaths  of  the  two  children  some  older 
children  who  had  visited  the  house,  but  who  had  neither  seen  nor 
touched  the  doll,  remained  well.” 

Dr.  James  Russell  has  addressed  to  us  the  following  communica¬ 
tion. 

“It  is  greatly  to  be  desired  that  the  highly  practical  remarks  you 
make  respecting  the  propagation  of  scarlet  fever  may  attract  general 
attention.  I  apprehend  that  an  important  feature  in  the  poison  of 
scarlet  fever  is  the  tenacity  with  which  it  attaches  itself  to  articles  of 
clothing,  particularly  those  of  a  woollen  nature.  The  following  occur¬ 
rences  raise  a  collateral  question :  How  long  will  the  contagium  of 
scarlet  fever  retain  its  vitality,  or,  to  speak  without  theory,  continue 
able  to  generate  the  disease  ?  I  mention  the  first  case  simply  as  show¬ 
ing  the  curious  manner  in  which  this  question  may  present  itself.  It 
would,  of  course,  require  very  strong  corroborative  evidence  to  remove 
it  from  the  category  of  coincidences.  The  other  two  cases  have  a 
directly  practical  bearing.  A  former  physician  to  the  General  Hospital 
in  this  town,  intimately  known  to  myself,  lost  a  sister  from  scarlet  fever 
in  early  life.  The  death  occurred  at  a  boarding-school.  The  clothes 
were  packed  up  in  a  carpet-bag,  and  sent  in  that  state  to  the  young 
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lady’s  home.  For  five  years  at  least  (I  think  for  a  longer  period)  these 
clothes  were  not  unpacked.  The  bag  was  then  opened ;  and  the 
clothes  were  given  to  a  younger  sister,  then  going  to  school,  who 
speedily  afterwards  fell  ill  with  scarlet  fever.  A  well  known  surgeon 
of  this  town,  now  deceased,  went  with  his  wife  and  only  daughter  to 
the  house  of  a  friend  in  a  distant  city.  The  family  of  this  friend  had 
been  attacked  with  scarlet  fever,  but  the  disease  had  ceased  entirely  for 
six  months.  My  friend’s  daughter  was  seized  with  the  disease  ;  and  it 
was  then  ascertained  that  the  blanket  of  her  bed  had  covered  the 
scarlet-fever  patient,  and  had  been  put  by  in  a  closet  unwashed.  My 
own  son  slept  for  some  nights  in  a  bed  which  had  been  occupied  by  a 
patient,  attended  by  myself,  who  had  a  second  attack  of  scarlet  fever,  in 
which  the  eruption  (and,  if  I  remember  rightly,  the  desquamation)  was 
confined  to  the  palms  of  the  hands  and  to  a  small  patch  on  the  front  of 
the  chest.  The  bed-clothes  had  not  been  purified,  and  he  broke  out 
with  the  disease.  The  occurrence  took  place  several  years  ago,  and  I 
am  not  certain  about  the  interval  of  time.  I  know  it  was  over  three 
months;  I  believe  it  exceeded  six.” 

Dr.  L.  O.  Fox  of  Broughton,  near  Winchester,  writes  as  follows. 

“Twenty  cases  of  scarlet  fever  at  West  Titherly,  Hants,  have  been 
caused  by  carelessness  and  indifference  to  results. 

“A  servant  girl  took  the  disorder  at  the  house  of  her  master,  four 
miles  distant.  To  save  trouble,  she  was  sent  home,  where  there  was  a 
family  of  five  children,  all  of  whom  were  attacked,  together  with  eight 
others  living  adjoining.  The  disease  was  carried  on  by  contact  at 
school ;  and  a  women  recently  delivered  caught  the  disorder  and  died. 

“There  are  no  means  of  enforcing  preventive  measures,  and  so  death 
and  misery  result.  ” 

In  connection  with  this  subject,  we  would  also  call  attention  to  the 
valuable  paper,  published  at  another  page,  by  Mr.  Davies,  the  Medical 
Officer  of  Health  for  Bristol.  Mr.  Davies  gives  an  excellent  summary 
of  the  various  circumstances  which  favour  the  propagation  of 
scarlatina. 


ASSOCIATION  INTELLIGENCE. 


THE  ANNUAL  MUSEUM,  1871. 

The  following  gentlemen  have  been  appointed  by  the  Local  Com¬ 
mittee  at  Plymouth  as  managers  of  departments.  Physiological  and 
Pathological  Anatomy — W.  P.  Swain,  Esq.,  F.R.C.S.  Medical  and 
Surgical  Appliances — H.  Greenway,  Esq.,  M.R.C.S.  Literahire — R. 
Hogarth  Clay,  M.D. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  October  13th,  at  5  P.M.; 
J.  Cornwall,  Esq.,  of  Ashcott,  President,  will  be  in  the  Chair. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  13th,  1870. 


MEDICAL  NEWS. 


THE  LIVERPOOL  FEVER  HOSPITAL. 

The  following  Report  of  the  Fever  Hospital  for  the  week  ending  Sep¬ 
tember  loth,  1870,  has  been  forwarded  to  us: — Remaining  per  last 
report,  774;  admitted  since,  268;  discharged,  150;  died,  7;  remaining 
under  treatment,  885. 


VOLUNTEER  MEDICAL  ORGANISATION. 

We  understand  that  at  a  Meeting  of  the  Committee  of  the  Volunteer 
Medical  Association,  held  on  Wednesday,  a  scheme  for  the  organisa¬ 
tion  of  the  volunteer  medical  staff  was  prepared,  which  will  be  pre¬ 
sented  for  consideration  to  a  general  meeting  of  volunteer  medical  offi¬ 
cers,  the  date  of  which  has  not  yet  been  fixed.  In  consequence  of  the 
absence  from  town  of  so  many  volunteer  surgeons,  it  was  thought  expe¬ 
dient  to  defer  the  day  of  meeting  until  some  time  next  month.  A  de¬ 
putation  will  probably  afterwards  wait  upon  Mr.  Cardwell,  to  request 
that  some  organisation  of  the  volunteer  medical  staff  be  carried  out ; 
and,  at  the  same  time,  to  present  the  scheme  as  finally  agreed  upon  by 
the  volunteer  medical  officers. 


University  of  London. — First  B.Sc.  and  Preliminary  M.B.  con¬ 
jointly. — Chemistry. 

Second  Class. 

Hetley,  Henry  (Prel.  Sci.),  Guy’s  Hospital 

Carpenter,  Philip  Herbert  (First  B.Sc.  and  Prel.  Sci.),  University  College  and 
Royai  School  of  Mines 

Third  Class. 

Palmer,  F.  John  Morton  (Prel.  Sci.),  Guy’s  Hospital  ]  . 

White,  Ernest  William  (Prel.  Sci.),  King’s  College  p  equal 
Cretin,  Eugene  (Prel.  Sci.),  St.  Bartholomew’s  Hospital  1  . 

Rogers,  Thomas  King  (Prel.  Sci.),  University  College  j  equal 
Groves,  H.  Joseph  Firth  (Prel.  Sci.),  Guy’s  Hospital 

Zoology. 

First  Class. 

Keetley,  Charles  Robert  (Prel.  Sci.),  St.  Bartholomew’s  Hospital 
Hetley,  Henry  (Prel.  Sci.),  Guy’s  Hospital 
Batterbury,  George  Henry,  (Prel.  Sci.),  King’s  College 

Second  Class. 

Wackerbarth,  Edward  (Prel.  Sci.),  University  College 

Third  Class. 

Vines,  Sydney  Howard  (Prel.  Sci.),  Guy’s  Hospital 
Lamb,  William  Henry  (Prel.  Sci.),  Guy’s  Hospital 

Experimental  Physics. 

Second  Class. 

Lowe,  John  Landor  (First  B.Sc.),  King’s  College 

Botany. 

First  Class. 

Maclean,  Thomas  Edwin  (Prel.  Sci.  —  Exhibition),  University  College 
Vines,  Sydney  Howard  (Prel.  Sci.),  Guy’s  Hospital 

Third  Class. 

Batterbury,  George  Henry  (Prel.  Sci.),  King’s  College 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  September  1st,  1870. 

Parker,  Alfred  Henry,  36,  Queen’s  Road,  Dalston 
Warner,  Francis,  15,  Highbury  Crescent 
Walton,  Walter  George,  112,  Westbourne  Grove 

The  following  gentleman  passed  on  September  8th. 

Smart,  David,  Cranbrook,  Kent 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BILLERICAY  UNION,  Essex — Medical  Officer  for  the  Great  Burstead  District : 

applications,  17th  ;  election,  20th  ;  duties,  29th. 

BOLTON  INFIRMARY  &  DISPENSARY-  House-Surgeon:  applications,  22nd. 
ENNISKILLEN  UNION,  co.  Fermanagh— Medical  Officer  for  the  Lisbellaw 
Dispensary  District :  30th. 

HASTINGS  UNION,  Sussex— Medical  Officer  for  District  No.  3. 

KELLS  UNION,  co.  Meath — Medical  Officer  for  the  Nobber  Dispensary  District: 
October  7th. 

KIDDERMINSTER  INFIRMARY— House-Surgeon :  applications,  Oct.  5th; 
election,  12th. 

KIRKCALDY,  Fifeshire— Medical  Officer  of  Health. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE— Physician  :  applications, 

19th:  election,  28th. 

LETTERKENNY  UNION — Medical  Officer  to  the  Workhouse  :  23rd. 
LIMERICK  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc. ,  for  the  Annacotty  Dispensary  District :  19th. 

LIVERPOOL  DISPENSARIES— Assistant  Resident  House-Surgeon:  applica¬ 
tions,  28th  ;  Medical  Board,  29th. 

MALMESBURY  UNION,  Wilts — Medical  Officer  for  District  No.  1. 
MALMESBURY,  Wilts— Certifying  Factory  Surgeon  for  District  of. 

MIDLAND  RAILWAY  COMPANY— Medical  Officer  for  the  Derby  District. 
MORVEN,  Argyleshire — Parochial  Medical  Officer. 

NEATH  UNION,  Glamorganshire— Medical  Officer  and  Public  Vaccinator  for  the 
Llangonoyd  District  :  applications,  19th ;  election,  20th. 

ST  BARTHOLOMEW’S  HOSPITAL,  Rochester— Assistant  Surgeon  :  Oct.  13th. 
ST.'  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Medical  Officer  for  Out-Patients  :  applications,  30th. 
SHETLAND — Medical  Officer:  applications,  Oct.  18th. 

SOUTHAMPTON  DISPENSARY  and  HUMANE  SOCIETY— Acting  Medical 
Officer. 

STOURBRIDGE  DISPENSARY— Surgeon  and  Secretary:  applications,  26th. 
SURREY  DISPENSARY,  Great  Dover  Road— House-Surgeon :  applications, 
26th  ;  Committee.  27th  ;  election,  Oct.  6th. 

TREDEGAR  IRONWORKS.  Monmouthshire— Assistant-Surgeon. 
UNIVERSITY  OF  ABERDEEN— Three  Examiners  for  Graduation  in  Medicine : 
applications,  Oct.  1st. 

WARRINGTON  DISPENSARY  —  Resident  Surgeon  ;  Apothecary  :  applica¬ 
tions,  19th. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Busby,  A.  R.,  Esq.,  appointed  Resident  Medical  Officer  to  the  Bath  Royal  United 
Hospital,  vice  R.  Carter,  M.D.,  resigned. 

‘Rawlings,  John  Adams,  L.R.C.P.,  appointed  Medical  Officer  to  the  Out-door 
Patients  of  the  Swansea  Hospital.  .  . 

Seccombe,  E.  H.,  M.B.Lond.,  appointed  Assistant  Medical  Superintendent  to  tnc 
Royal  India  Lunatic  Asylum,  Ealing. 
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BIRTHS. 

Jessop.— On  September  10th,  at  Leeds,  the  wife  of  *T.  R.  Jessop,  Esq.,  Surgeon, 
of  a  son. 

Lord.— On  August  26th,  at  Crewe,  the  wife  of  *Richard  Lord,  M.D.,  of  a  daughter. 


MARRIAGES. 

‘Casson,  J.  Hornsey,  Esq.,  Surgeon,  of  Ashbourne,  to  Isabel  Harriett,  youngest 
daughter  of  W.  H.  Goodwin,  Esq.,  of  Wywell  Grange,  Derbyshire,  at  Wirks- 
worth,  on  August  24th. 

Furnjss, ‘Joseph  Junius,  L.K.Q.C.P.I..  of  Castle  Eden,  Durham,  to  Elizabeth 
Loughhead,  only  daughter  of  the  late  William  Kennedy,  Esq.,  of  Sandymount, 
co.  Dublin,  at  Dublin,  on  August  30th. 

*Mapother,  Edward  Dillon,  M.D.,  Dublin,  to  Ellen,  youngest  daughter  of  the 
late  John  Tobin,  Esq.,  M.P.  for  Halifax,  Nova  Scotia,  at  Halifax,  on  Sept.  7th.  . 

Sargent,  Henry  Edwin,  M.D.,  of  Lewannick,  Launceston,  to  Anna  Maria,  only 
daughter  of  Thomas  Pearce,  Esq.,  Surgeon,  Holsworthy,  North  Devon,  on 
September  6th. 

Wood,  Thomas  Outterson,  L.R.C.P.,  of  Dunston  Lodge  Asylum,  near  Newcastle- 
upon-Tyne,  to  Caroline  Augusta  Charlotte,  youngest  daughter  of  the  late  Edward 
Potter,  Esq.,  of  Cramlington  House,  Tynemouth,  on  September  9th. 


Nitroglycerine. — An  explosion  of  nitre-glycerine  occurred  near 
Greenock,  on  Monday  last,  which  has  resulted  up  to  Wednesday  in 
the  death  of  six  persons.  Several  others  were  much  injured. 

The  foundation  stone  of  Lytham  Cottage  Hospital  was  laid  on  Fri¬ 
day  in  last  week.  The  entire  cost  of  the  building  is  to  be  defrayed  by 
Colonel  Clifton. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m.— Royal  London  Ophthalmic,  ix  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1. 15  p  m.—  Middlesex, 

I  p.m.  University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m.— King’s  Col¬ 
lege,  2  p.m. 

THURSDAY. .. .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a. M.—  Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  g.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m. 
Mr.  B.  I.  Lowne,  M.R.C.S.,  “On  so-called  Spontaneous  Generation.’’ 


NOTICES  TO  CORRESPONDENTS. 


NOTICE. — It  is  requested  that  all  Letters,  etc.,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  TV.  C. 

Unregistered  Practitioners. 

Sir,— Will  you  kindly  inform  me  how  I  can  ascertain  for  a  positive  fact  whether  a 
gentleman  holds  a  diploma  or  not.  A  person,  whose  name,  as  far  as  I  can  find, 
appears  in  no  medical  register,  is  now  practising  in  partnership  (so  I  presume 
irom  the  two  names  appearing  on  a  brass  plate  as  Drs.  so  and  so  Surgeons  etc  ) 
with  a  qualified  practitioner;  and,  in  the  event  of  his  holding  no  qualification  the 
means  at  my  disposal  to  expose  and  prevent  him  from  practising  A  reply 
through  the  Journal  will  much  oblige.  I  am  etc 

Bakewell,  September  8th,  1870.  Philip  S.  Fentem. 

***  The  only  course  which  we  can  suggest  is  to  summon  the  person  alluded  to 
before  the  magistrates, _  for  using  a  title  implying  that  he  is  registered  under  the 
Medical  Act  or  recognised  by  law  as  a  medical  practitioner.  He  would  then  have 
to  prove  that  he  is  registered  or  entitled  to  be  so  ;  and,  if  not,  would  probably  be 
amenable  to  the  penalties  mentioned  in  Clause  40  of  the  Medical  Act.  But  as 
previous  experience  has  shown,  the  attempt  to  bring  home  a  charge"  of  illegal 
practice  in  such  a  case  is,  as  the  law  now  stands,  attended  with  great  risk  of 
failure. 

The  Meeting  of  the  Association,  1870. — A  photograph  published  by  Messrs  W 
j/.  Downey  of  Newcastle-upon-Tyne,  of  the  “British  Medical  Association," 
1870,  is  one  of  the  most  satisfactory  photographic  records  on  a  large  scale  which 
ive  have  seen.  It  gives  accurately,  agreeably,  and  naturally,  a  portrait-group  of 
nearly  a  hundred  members  assembled  in  the  open  air  in  front  of  the  Prudhoe  Con¬ 
valescent  Home.  Among  the  portraits  immediately  recognisable  are  those  of 
Dr.  Charlton,  Dr.  Chadwick,  Mr.  Husband  of  York,  Dr.  Falconer  Dr  Sibson 
Dr.  Waters  of  Chester  Dr.  Beatty  of  Dublin,  Dr  Paget  of  Cambridge,  Mr.’ 
Watkin  Williams,  Dr.  Embleton  of  Newcastle,  Mr.  Wood  of  Shrewsbury  Dr 
Hayden  of  Dublin,  Dr.  Robert  Barnes,  Dr.  Protheroe  Smith,  Dr.  Graily  Hewitt’ 
iir1"'  -^Vvllng  °f  Rochester>  Mr-  Heckstall  Smith,  Mr.  Southam  of  Manchester,  Dr! 
W.  Roberts  of  Manchester,  and  very  many  other  prominent  and  familiar  members 
The  portraits  are  excellent,  and  the  general  effect  of  the  group  is  unusually 
pleasing  and  natural.  J 

Ijtroductory  Addresses.— A  Member  of  the  University  of  Edinburgh  writes  to 
us  .  -  I  was  glad  to  read  Honoured  in  the  breach.”  We  have  now  no  general 
introductory  at  the  University.  Each  professor  gives  his  own,  with  the  utmost 
freedom  as  to  topics.  I  give  an  outline  of  the  plan  of  study  and  of  subjects,  ending 
With  advice  as  to  keeping  the  brains  clear  from  drinks  and  exhaustion,  etc. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

I  .  Disgraceful  Parsimony. 

SI R, — In  an  Union,  for  which  I  have  sometimes  done  deputy  work  for  one  of  the 
.medical  officers,  extra  medical  fees  used  to  be  paid  for  all  fractures,  etc.,  in  the 
Workhouse.  Lately,  it  has  been  decided  that  the  medical  officer  is  not  entitled  to 
receive  any  extra  fee  for  any  such  extra  work  in  the  House. 

A  short  time  ago,  a  man  broke  his  collar-bone.  He  applied  to  the  relieving 
officer  for  an  order  to  be  attended  to  by  the  medical  officer  of  the  parish  in  which 
he  resided  and  where  the  accident  happened,  and  he  was  told  that  he  could  not 
have  it  set  there,  but  must  go  to  the  Workhouse  (a  distance  of  about  eight  miles), 
as  it  would  cost  the  parish  £1  to  have  it  done  at  home.  Finding  that  his  efforts 
to  get  relief  at  home  were  in  vim,  he  at  last  got  an  order  for  “the  House”,  where 
he  arrived,  and  had  the  surgeon  to  see  him,  on  the  fourth  day  after  the  accident. 
The  bone  was  almost  through  the  skin ;  and  the  present  result  is  a  standing  dis¬ 
grace  to  the  system  which  could  allow  a  man  to  suffer  the  pain  of  an  unset  bone 
for  such  an  unnecessary  time,  and  to  leave  him  with  a  permanent  deformity,  and 
all  to  save  a  paltry  fee.  Comment  is  unnecessary.  I  am,  etc. , 

September  1870.  Indignation. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest The  Indian  Medical  Gazette, 
August  15th;  The  New  York  Medical  Gazette,  August  27th;  The  Parochial  Critic! 
Sept.  15th;  The  New  York  Medical  Record,  Sept.  1st;  The  Boston  Medicai 
and  Surgical  Journal,  Sept.  1st ;  The  Madras  Mail,  July  4th;  The  Shield,  Sept. 
10th  ;  The  Birmingham  Daily  Post ;  etc. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editoi 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corn 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Offic 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

"We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  shoul 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Medical  Reform.— A  member  of  the  Medical  Council  writes  to  us “  What  a  host 
of  Medical  Bills  there  will  be  for  next  Session.  I  fear  they  will  all  come  to  grief. 
But  as  I  don’t  think  I  shall  stay  in  the  Council  much  longer,  I  am  disposed  to 
watch  the  sport  as  an  outsider.” 


The  late  Mr.  W.  J.  Clement,  M.P.— A  correspondent  writes  as  follows  respec 
ing  our  late  worthy  associate.  “  There  are  some  points  which  I  think  deservin 
of  notice.  He  was  the  fiist  surgeon  in  Great  Britain  who  opened  the  ascendin 
™  f°r  intestinal  obstruction.  (The  case  was  successful.)  Although  never  cor 
nected  with  a  public  hospital,  he  obtained  the  largest  consulting  practice  in  Shror 
M™CSPefP  !•“  an  °pfratlng  surgeon.  He  was  the  first  medical  man  electe 
that  Wk  *r  la!nent,whJ0  continued  to  practise  his  profession ;  and  he  often  sai 
fessirm  Paf'cu  ar!y  val’|ed  honour,  as  a  compliment  paid  to  the  whole  pre 
imbued  with* 6  <rhoice/a'llng  on  one  of  its  working  members.  He  was  thorough! 
unhefd  hs  Hhivn‘re  °d  Pr°fessi°". to  which  he  belonged.  He  always  zealous! 
brethren  •  fnd  n  J  ,  I’l  ‘Jv)  n?hts-  H!s  Purse  was  never  shut  to  his  poorer  medica 
sureof  meef"d  b”  ^  1S  gone.’  there  are  few  Persons  who  have  had  the  plea 

3S£X^.,kMK£d"fc?^!!tod“ bv  ,h'  beds“1'' who  wi"  f" 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Herbert  M.  Morgan,  Lichfield;  Letts,  Son,  and  Co.,  London;  Mr.  W.  G. 
Kemp,  Wellington,  New  Zealand;  Mr.  D.  Davies,  Bristol;  Mr.  T.  Charters 
White,  London  ;  Dr.  Littleton,  Plymouth  ;  Dr.  Andrew  Clark,  London  ;  W.  A.  R., 
Carlisle;  Dr.  L.  O.  Fox,  Broughton;  Dr.  Sargent;  Launceston;  Mr.  Gamgee, 
Birmingham  ;  E.  H. ;  Mr.  E.  H.  Seccombe,  Ealing  ;  Messrs.  Davies  and  Co., 
London  ;  Mr.  R.  Craven,  Southport ;  Mr.  J.  T.  Hester,  Hastings ;  Mr.  J.  Carter, 
Cambridge  ;  Mr.  W.  M.  Whistler,  London  ;  Dr.  Oppert,  London ;  Mr.  J.  Bruce, 
London;  M.R.C.S.  ;  Dr.  E.  Andrew,  Shrewsbury;  Dr.  Kelly,  Taunton;  Dr. 
Potter,  London;  Dr.  George  Brown,  London;  Mr.  E.  Balshaw,  Tring ;  Dr. 
Christie,  Ealing;  Mr.  Jessop,  Leeds;  Mr.  A.  R.  Busby,  Bath;  Dr.  Spedding, 
Holywood;  Dr.  J.  Ford  Anderson,  London  ;  Dr.  Bree,  Colchester ;  Dr.  Wood, 
Dunston  Lodge;  Dr.  A.  White,  Malvern;  Dr.  R.  St.  J.  Mayne,  Dublin;  M.D. ; 
Dr.  Johnston,  Dublin;  Mr.  E.  L.  Hussey,  Oxford;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  G.  W.  Balfour,  Edinburgh ;  Mr.  J.  Parker  Martin,  Cork ;  Mr.  J.  W.  Hulke, 
London;  Dr.  James  Russell,  Birmingham  ;  Dr.  George  Johnson,  London  ;  Mr. 
Jonathan  Hutchinson,  London;  Mr.  Wheelhouse,  Leeds;  Mr.  H.  Greenway, 
Plymouth  ;  Dr.  J.  C.  Brown,  Edinburgh  ;  The  Honorary  Secretary  of  the  Quekett 
Microscopical  Club  ;  Dr.  Baumler,  Frankfort-on-theMain  ;  Dr.  Christie,  Ealing; 
Mr.  F.  J.  Wilson,  London;  M.R.C.S.;  Mr.  T.  Watkin  Williams,  Birmingham; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  T.  Clarke,  Weston-super-Mare;  Mr.  Hopkins, 
Bath  ;  Dr.  Stokes,  Dublin ;  etc. 
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S.  per  dozen. 


CHARLES  WARD  AND  SON’S 


THE  VICHY  WATERS  COMPANY,  27,  Margaret  Street,  Cavendish  Square, 

AND  61,  QUADRANT,  REGENT  STREET,  LONDON,  W. 

General  Depots  or  the  Natural  Mineral  Waters  belonging  to  the  French  Government.  Importers  of  all  other  Mineral  Waters.  Liberal  discount 

to  the  Profession.  Price  Lists  free. 


NATURAL  MINERAL  WATERS  OF  VALS,  VICHY,  CARLSBAD, 

SELTZER,  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICSHALL,  'etc.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa,  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE. 

Agents — W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W. 


LIQUOR  CARBOUS  DETERGENS 


AND 


SAPO  CARBONIS  DETERGENS. 


SOLE  PROPRIETORS, 

W.  V.  WRIGHT  AND  COMPANY, 

SOUTHWARK  STREET,  LONDON. 


“RAMORNIE”  EXTRACT  OF  MEAT,  by  the  AUSTRALIAN  MEAT 

COMPANY,  Limited,  prepared,  according  to  Liebig’s  own  instructions,  from  Cattle  the  produce  of  the  Prize  Herds  of  England.  DEANE’S 
FLAVOURED  EXTRACT  OF  MEAT,  for  the  immediate  preparation  of  savoury  Broth  or  Soup.  Deane,  Clapham  ;  J.  Bell  &  Co.  ; 
Fisher  &  Haselden  ;  Blake,  Sandford,  &  Co.;  Watts  &  Cracknell  ;  H.  Turner  &  Co.,  77,  Fleet  Street ;  Giles  &  Son,  Clifton; 
Evans,  Sons,  &  Co.,  Liverpool;  Ransome,  Manchester;  Brady,  Newcastle;  Harvey  &  Reynolds,  Leeds;  etc.  etc. 

Retail  Prices — 2  oz.  is.  gd.;  4  oz.  3s.  2d.;  i  lb.  6s.;  1  lb.  11s.  Medical  Men,  Hospitals  and  Charities,  on  Wholesale  Terms. 

Depot,  52,  GRACECHURCH  STREET,  LONDON.  Caution.— Ask  for  “RAMORNIE  EXTRACT.” 


NEPENTHE. 


Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinctura  Opii.) 

Price  8s.  per  lb. 


From  the  “Lancet,”  Dec.  18,  1869. 

“  Nepenthe,  or  Anodyne  Tincture,  prepared  by  Messrs.  Ferris  &  Co.,  Bristol.  —This  preparation  really  consists,  as  stated,  solely  of  opium,  resembling  somewhat 
the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed  for  it  that  it  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous 
energy,  prostration  of  strength,  nor  constipation;  it  is  doubtless  less  stimulating  than  those  preparations  of  opium  made  with  the  solid  and  crude  drug;  and  a  further 
commendation  of  Nepenthe  is  its  uniformity  of  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength;  and  that  it  is  really  so  we 
have  verified  by  analysis.” 

May  be  proaired  direct  from  the  Sole  Manufacturers, 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 
Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  a?id  the  Colonies. 

NOTICE. — Notwithstanding  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the 
same,  and  it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  drug. 
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NOTES 

ON  THE  EPIDEMIC  OF  RELAPSING  FEVER  IN 

LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

As  the  epidemic  of  relapsing  fever  gained  ground,  and  it  was  found  im¬ 
possible  to  provide  accommodation  in  the  Fever  Hospital  and  other 
isolated  departments  of  the  workhouse  for  the  increasing  number  of 
cases,  a  Special  Committee  of  the  Select  Vestry  was  nominated  to  make 
further  hospital  provision,  and  to  take  this  matter  under  its  special 
charge.  Its  admirable  arrangements  shall  be  detailed  in  a  future  paper. 
My  object  in  referring  to  the  appointment,  based  as  it  was  on  the  satis- 
factoiy  lesults  of  the  labours  of  a  similar  Committee  during  the  cholera 
epidemic  of  1S66,  is  to  record  the  valuable  services  which  the  Committee 
has  tendered  at  the  present  juncture,  and  to  urge  the  desirableness  of 
such  a  Board  a  special  Board — being  constituted  in  other  localities 
when  visited  by  epidemic  disease. 

This  Committee,  together  with  the  members  of  the  Workhouse  Com- 
suit  tee,  held  a  special  meeting  on  August  31st,  for  conference  with  the 
district  medical  officers  of  the  town,  to  ascertain  their  views  as  to  the 
pi opiiety  of  beating  patients  in  their  own  homes,  as  the  hospital  accom¬ 
modation  was  becoming  exhausted.  Provision  had  already  been  made 
for  nearly  eight  hundred  patients ;  but  there  were  seven  hundred  and 
thnty-one  in  the  wards  on  that  day,  and  the  admissions  were  daily  in¬ 
creasing  in  number.  The  Committee,  moreover,  was  anxious  to  obtain 
information,  as  to  the  location  and  spread  of  the  disease  in  the  several 
districts,  in  order  to  form  an  estimate  as  to  the  probability  of  a  further 
increase,  and  that  further  hospital  accommodation  might  be  provided, 
if  thought  desirable.  1  ’ 

The  infoimation  furnished  by  the  medical  officers  was  of  considerable 
?  auc‘  }vas  ascertained  that  the  disease  appeared  in  the  first  instance 
m  one  of  the  most  densely  populated  parts  of  the  town,  in  a  district  in- 
habited  by  the  lowest  class  of  labourers,  where  the  streets  and  courts 
are  foul  and  ill-ventilated.  The  area  of  which  Dr.  De  Zouche  is  the 
district  medical  officer  is  notorious  as  being  the  chief  seat  of  epidemic 
disease  typhus  being  rarely  absent  from  its  precincts.  Dr.  De  Zouche 
stated  that  he  had  observed  cases  of  relapsing  fever  in  the  early  part  of 
the  year,  and  had  seen  one  case,  if  not  more,  at  the  latter  end  of  last 
year  He  recommended  the  early  separation  of  the  sick,  and  uni- 
formly  advised  the  patients  to  go  into  hospital.  He  invariably  found 
iat  the  disease  spread  to  the  adjoining  houses  when  the  patients  re- 
iused  to  go,  and  was  satisfied  that  it  was  highly  contagious.  During 
the  previous  four  weeks,  his  numbers  were  about  stationary,  but  still 
maintained  the  highest  point. 

Dr.  Paterson,  in  whose  district  the  largest  number  of  cases  had  oc¬ 
curred,  composed  as  it  is  of  the  same  class  of  streets  and  residents  as 
the  ioimer,  but  covering  a  larger  area,  corroborated  Dr.  De  Zouche’s 
views  as  to  the  contagious  nature  of  the  fever.  He  found  that,  when  a 
case  occurred  in  g.  house,  it  spread  through  the  family  •  and  as  the 
.louses  are  generally  inhabited  by  two  or  more  families,  ’they  ’in  their 

patkntsCame  alS°  affeCted‘  He  strong]y  advised  the  early  removal  of 

tri^derr  ?nc!  FishT  i:e.ferred  t0  a  steady  increase  in  their  dis- 
ti  lets,  and  particularly  in  inhabited  cellars. 

dis?n>tP«  !rated  there  was  a  considerable  increase  in  his 
S  SA  hat  (tHe  dlsfase  did  not  spread  from  one  centre,  but  appeared 
in  several  parts  simultaneously.  ^  ^ 

,,  L’r'  Garthside,  whose  district  is  situated  in  the  most  elevated  part  of 
die  town,  embracing  but  few  densely  populated  streets,  had  not  had  as 
many  cases  as  the  other  gentlemen.  He  was  convinced  that  the  dis- 
case  spiead  from  centres,  but  thought  it  was  the  result  of  atmospheric 

lw=t?ofaaefele,;reCt  COn,“Si0n-  He  did  ”0t  de"y  the 

favoured1]^  nfr64  thm  ^  dl?.“se  was  ProPagated  by  contagion,  but 
in  fllt?7-condltlon  the  people.  He  did  not  recommend 

f  a  ^  -h°Spital  accommodation,  as  he  thought  patients  might  be 
isolated  in  their  own  dwellings,  and  be  properly  attended  to  theie 

Street  ffinrbhv’  hasrcharSe  of  the  temporary  hospital  in  Ashfield 

lmt  one  om  of  ?  a  StnCt  °f-the  tOWn’  Stated  that  in  every  case 
disease  as  havin/  £  ty'seven  mvestigated  by  him,  he  could  trace  the 
mendedTsolaS  Communicated  by  others.  He  strongly  recoin- 

Drs.  Caldwell  and  Lowndes  concurred  with  their  colleagues  in  regard 


to  the  contagiousness  of  the  fever.  They  stated  that  their  districts 
were  not  exhausted,  though  dotted  throughout  with  cases.  They  had 
several  unhealthy  streets  in  which  the  disease  had  not  yet  appeared. 

1  he  obvious  conclusions  to  be  drawn  from  the  statements  of  these 
gentlemen  were : 

I.  That  relapsing  fever  is  highly  contagious. 
a  2j, That  .the  epidemic  was  confined  to  persons  who  reside  in  close 
dwellings  in  thickly  populated  localities,  and  who  are  regardless  of 
personal  cleanliness.  s 

3.  That  the  districts  were  not  as  yet  exhausted,  as  portions  of  each 
Had  not  been  visited. 

4-  That,  with  one  exception,  the  medical  officers  advised  the  early 
removal  of  patients  to  hospital.  y 

The  Committee,  at  the  termination  of  the  interview,  decided  by  a 
large  majority  in  favour  of  erecting  another  shed,  capable  of  holding 
sixty  cases,  m  near  proximity  to  the  Kirkdale  temporary  hospital. 

j.  1S.  w°rthy  of  notice,  that  no  reference  was  made  by  the  district 
medical  officers  to  destitution  as  a  remote  or  proximate  cause  of  the 
disease.  It  is  also  singular,  when  the  contagious  character  of  the  dis¬ 
ease  is  considered,  that  it  had  not  extended  to  the  better  classes.  It 
was  not  met  with  in  the  private  practice  of  these  gentlemen,  residing 
as  they  do  in  different  parts  of  the  town,  who  consequently  are  a  fair 
lepresentation  of  medical  practice  in  general. 


A  NEW  SOURCE  OF  LEAD-POISONING. 

By  GEORGE  JOHNSON,  M.D., 

Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s  College 

London;  etc.  ’ 

Edward  Bailey,  aged  23,  was  admitted  under  my  care  on  the  16th 
July  with  symptoms  of  poisoning  by  lead.  He  had  constipation,  with 
severe  pams  in  the  abdomen ;  the  muscles  of  his  forearms,  especially 
the  extensors,  were  flabby,  weak,  and  tremulous;  there  was  a  very  dis¬ 
tinct  blue  line  at  the  margin  of  the  gums. 

It  appeared  from  the  history  of  the  case ‘obtained  for  me  by  my  clini¬ 
cal  clerk,  Mr  Richmond,  that  Bailey  had  suffered  from  these  sympffims 
occasionally  during  the  last  two  years;  that  he  had  twice  before  been 
111  the  hospital  during  that  period  ;  each  time  he  had  obtained  relief  •  but 
the  symptoms  had  returned  soon  after  his  leaving  the  hospital  and  re¬ 
suming  work.  The  symptoms  were  obviously  due  to  the  presence  of 
lead.  I  he  question  then  arose,  What  is  the  source  of  the  lead?  The 
patient  is  a  portmanteau-maker,  living  now  in  Clare  Market  •  but  he 
has  changed  his  residence  more  than  once  during  the  last  two  years 
lie  drinks  N ew  River  water  from  a  leaden  cistern ;  but  so  do  many  thou¬ 
sands  who  have  no  symptoms  of  lead-poisoning.  I  questioned  him  very 
closely  as  to  the  materials  with  which  he  works  at  his  trade  He  uses 
no  paint,  and  is  not  aware  that  lead  is  contained  in  any  of  liis  working 
materials;  but  in  the  course  of  my  examination,  I  learned  that  he  works 
much  with  a  black  glazed  cloth,  which  he  calls  “overland-cloth”.  This 
1S  u®ed  for  makinS  portmanteaus,  and  covers,  and  it  occurred  to  me  as 
piobable  that  this  might  contain  lead.  The  patient  gave  me  some 
pieces  of  this  fabric,  which  my  colleague,  Dr.  Miller,  was  good  enough 
to  examine  for  lead.  I  give  the  result  in  his  own  words  & 

“  Three  or  four  square  inches  of  the  glazed  cloth  were 'immersed  in  a 
poicelain  ciucible  ;  a  considerable  quantity  of  a  greyish-white  ash  was 
thus  obtained.  It  was  treated  with  nitric  acid,  which  dissolved  it  pretty 
completely  with  a  brisk  effervescence.  Lead  was  found  in  the  filtered 
solution  by  the  following  tests.  1.  A  white  sulphate  on  the  addition  of 
dilute  sulphuric  acid  ;  2.  A  yellow  precipitate  of  chromate  on  the  addi- 
tion  of  potassie  chromate  ;  3.  A  yellow  iodide  in  silky  scales  on  the  ad¬ 
dition  of  potassic  iodide.  The  reaction  in  each  case  was  well  marked 
The  ash  contained  also  a  good  deal  of  chalk.’  ’ 

Here,  then,  we  have  traced  the  lead  to  its  source.  The  man  works 
at  Ins  own  home,  and  lie  confesses  that  he  often  takes  his  meals  without 
previously  washing  his  hands.  It  is  probable,  therefore,  that  in  cutting 
the  cloth  he  would  get  his  hands  covered  with  a  lead-contaminated  dust 
and  that  some  of  this  might  be  swallowed  with  liis  food.  He  says,  too’ 
that  he  has  been  in  the  habit  of  using  the  cuttings  and  remnants  of  the 
cloth. as  fuel  for  melting  his  glue,  etc.  Thus  it  is  probable  that  some 
volatilised  lead  might  enter  the  system  through  the  lungs. 

Having  pointed  out  to  the  man  the  source  of  his  sufferings,  I  advised 
him  in  future,  while  working  this  poisonous  fabric,  to  wash  his  hands 
caiefully  before  taking  his  food,  and  not  to  burn  the  cloth  where  he 
would  be  exposed  to  its  noxious  fumes  and  dust. 

I  have  headed  this  communication  “A  New  Source  of  Lead-Poison¬ 
ing  .  To  me  at  any  rate  it  is  new ;  and  I  have  thought  it  right  to 

Clrl  xr/art  leo  for*  f  1  Ln  I  _ a. 1  ^  1  .  ,  ■  , 


advertise  the  fact  that  portmanteau-makers  who  work  this  glazed  “over¬ 
land-cloth”  incur  the  risk  of  being  poisoned  by  lead. 
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THIRTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NEWCASTLE ,  August  gth,  loth,  llth,  and  12 th,  1870. 

Section  A. — MEDICINE. 

Functional  Hemiplegia  in  Child-bearing  Women.  By  T.  CLIFFORD 
Allbutt,  M.A.,  M.D.,  Leeds. — This  disorder  presented,  in  Dr.  All¬ 
butt’s  opinion,  so  uniform  a  clinical  group  of  symptoms,  it  was  so 
alarming  to  the  patient  and  her  friends,  and  was  nevertheless  so  cer¬ 
tainly  curable  by  appropriate  means,  that  he  urged  the  recognition  of 
the  affection  in  our  text -books.  The  affection  was  nearly  always  seen 
on  the  left  side  ;  there  was  a  sense  of  weight  and  numbness,  especially 
affecting  the  arm,  and  there  was  often  neuralgia,  apparently  associated 
with  the  inframammary  neuralgia  of  such  persons.  The  bowels  were 
always  disordered,  generallly  confined,  and  the  appetite  and  digestion 
were  depressed.  Dr.  Allbutt  related  several  cases  of  this  disorder,  in 
one  of  which  central  nervous  disease  had  been  diagnosed  :  it  was  never¬ 
theless  quite  cured.  He  entered  into  the  question  of  the  pathology  of 
the  cases,  and  also  into  the  question  of  treatment,  which  required  much 
care  and  discrimination,  but  was  mainly  tonic. 

Notes  of  a  case  of  Biliary  Fistula.  By  G.  H.  Philipson,  M.A., 
M.D. — The  patient,  a  woman  aged  34,  was  in  the  Newcastle 
Infirmary,  under  his  care.  The  fistulous  opening  was  situated  at 
the  umbilicus,  and  had  existed  for  ten  months.  Eight  gall-stones, 
of  about  the  size  of  small  hazel-nuts,  had  been  extracted  from 
the  sinus.  It  was  considered  that  the  ductus  communis  choledochus 
was  still  pervious;  and  that  in  all  probability,  in  consequence  of 
gall-stones  having  become  impacted  in  the  biliary  passages,  the  gall¬ 
bladder  had  become  widely  distended,  and,  from  consequent  inflam¬ 
mation,  adherent  to  the  abdominal  wall,  which  subsequently  ulcer¬ 
ated.  In  contrast,  the  chief  points  of  a  case  of  fistula  of  the  right 
pleura,  in  a  boy  aged  17,  also  in  the  Newcastle  Infirmary,  under  the 
care  of  Dr.  Philipson,  were  given. — In  reply  to  a  question  from  the 
President,  Dr.  Philipson  said  that  the  only  aperient  medicine  which  he 
gave  when  the  increased  flow  of  bile  came  on,  was  castor-oil  in  re¬ 
peated  doses. 

The  Beneficial  Effects  of  Combining  Tonics  with  Aperients  in  Obsti¬ 
nate  Constipation.  By  the  Rev.  David  Bell,  M.D.,  Goole. — The  au¬ 
thor  said  that,  during  the  time  when  he  was  in  practice  as  a  physician, 
he  had  met  with  many  cases  of  irregular  and  slow  action  of  the  bowels 
with  prolonged  constipation.  In  these  cases,  ordinary  aperients  or 
purgatives,  if  taken  in  sufficient  quantity  to  act,  generally  overacted  and 
caused  depression,  and  also  appeared  to  leave  the  bowels  weakened. 
He  had  therefore  tried  various  combinations,  and  had  come  to  the  con¬ 
clusion  that  the  best  formula  was  the  following :  R  Aloes  socotrinse, 
extracti  hyoscyami,  aa  gr.  xij  ;  quince  disulphatis  gr.  vj ;  ferri  sulphatis 
gr.  iv.  To  be  well  mixed,  and  divided  into  twelve  pills.  One  of  these 
pills  should  be  taken  in  the  afternoon,  between  four  and  six  o’clock;  it 
will  produce  on  the  next  day,  between  ten  and  twelve,  relief  from  the 
bowels  without  any  pain.  Dr.  Bell  had  found  these  pills  to  produce 
uniformly  good  results,  without  inconvenience. 

Syphilis  in  Physicians'  Practice.  By  C.  R.  Drysdale,  M.D. — The 
object  of  the  paper  was  to  point  out  that  many  cases  of  disease  of  in¬ 
ternal  organs,  coming  under  the  physician’s  care,  were  due  to  syphilis, 
and  might  often  be  treated  successfully  with  iodide  of  potassium.  In 
conclusion,  Dr.  Drysdale  pointed  out  the  necessity  for  the  study  of 
syphilis  on  the  part  of  physicians  as  well  as  of  surgeons. 

The  Case  of  a  Man  who  had  a  Vesicular  Eruption  on  the  Abdomen, 
which  Discharged  at  times  great  Quantities  of  a  Chylous  Fluid.  By 
William  Roberts,  M.D.,  Manchester. — The  patient  was  a  dogger, 
aged  45.  Two  and  a  half  years  previously  he  suffered  for  six  months  from 
a  succession  of  abscesses  in  various  parts  of  the  body.  One  of  these  was 
situated  in  the  hypogastric  region,  and  about  the  site  of  this— after  it 
had  healed — there  arose  an  eruption  of  vesicles  which  gradually  ex¬ 
tended  over  nearly  the  whole  of  the  lower  half  of  the  skin  of  the  abdo¬ 
men.  These  vesicles  at  first  contained  a  serous  fluid,  but  afterwards 
this  assumed  a  perfectly  milky  appearance.  Some  of  the  vesicles  were 
as  large  as  peas;  others  as  small  as  pins’  heads.  Sometimes  the  erup 
tion  was  quite  dry  for  days  and  weeks ;  but  some  half  a  dozen  of  the 
largest  vesicles  often  discharged  immense  quantities  of  milky  fluid, 
This  fluid  coagulated  spontaneously;  it  contained  albumen  and  finely 
divided  fat;  also  cells  resembling  the  pale  blood-corpuscles.  This 
eruption  remained — sometimes  dry  and  sometimes  discharging — without 


much  change  for  a  period  of  two  years.  No  local  appliance  or  internal 
remedy  availed  anything.  The  patient  finally  became  tuberculous  and 
died.  The  skin  of  the  abdomen  was  removed  after  death,  and  it  was 
found  that  the  disease  was  situated  in  the  cutis  vera  and  the  subjacent 
connective  tissue ;  the  altered  part  appeared  to  consist  of  a  net-work  of 
short  channels,  or  lacunae  lined  with  spheroidal  gland-cells.  These 
communicated  with  each  other  and  with  their  vesicular  expansions  on 
the  surface.  This  man  passed  chylous  urine  on  two  occasions ;  but  no 
anatomical  change  could  be  discovered  in  the  urinary  passages.  The 
lymphatic  glands  in  the  groin  and  the  lymphatic  vessels  were  unaffected, 
and  the  lacteal  system  had  no  connection  whatever  with  the  eruption. 
Reference  was  made  to  the  cases  of  Dr.  Buchanan  and  Dr.  Carter,  and 
the  bearing  of  the  case  on  the  pathology  of  chylous  urine  pointed  out. 


Section  B.— SURGERY. 

Case  of  Femoral  Aneurism  Cured  by  Rapid  Pressure.  By  JOHN  Rus¬ 
sell,  M.R.C.S. — The  patient,  Matthew  Powell,  aged  38,  was  a 
puddler  and  furnace-man.  A  swelling  was  first  noticed  in  the  right 
groin  after  a  fall  against  a  pig  of  iron  twenty  years  ago.  No  inconveni¬ 
ence  was,  however,  felt  till  a  year  before  admission  into  the  Infirmary 
in  May  1870,  when,  after  a  strain,  the  swelling  increased  and  became 
painful.  Pulsation  was  first  noticed  seven  months  before  his  admission. 
The  swelling  extended  upwards  to  Poupart’s  ligament,  and  five  or  six 
inches  below ;  its  size  was  about  that  of  a  clenched  fist.  After  two 
days’  rest  in  the  recumbent  posture,  digital  pressure  was  made  on  the 
external  iliac  artery,  and  was  kept  up  by  the  resident  staff  of  the  New¬ 
castle  Infirmary  (eight  in  number)  in  turns  of  twenty  minutes  each,  for 
twenty-four  hours.  The  temperature  of  both  limbs  fell  somewhat ;  the 
tumour  became  slightly  harder,  but  the  pulsation  was  unchanged.  The 
patient  complained  of  much  pain  during  the  compression,  and  took  two 
grains  of  opium  and  two  and  a  half  grains  of  morphia.  On  May  31st, 
at  10.45  a.m.,  a  common  horse-shoe  tourniquet  was  applied  over  the 
left  common  iliac  artery,  the  patient  being  deeply  under  the  influence 
of  chloroform.  There  was  difficulty  in  applying  the  compression  in  con¬ 
sequence  of  the  slipping  of  the  instrument ;  but  the  horse-shoe  tourniquet 
was  found  to  answer  better  than  others.  At  3.15  p.m.,  the  tourniquet 
was  relaxed ;  pulsation  was  much  less,  and  the  tumour  was  harder.  At 
5  P.  M.  it  was  again  relaxed,  and  ether-spray  was  applied.  At  6  P.  M. 
the  pulsation  was  less ;  distal  pressure  was  now  applied  in  addition.  At 
7.30  p.  M.,  in  consequence  of  the  patient’s  breathing  being  difficult,  the 
tourniquet  was  relaxed.  The  pulsation  was  almost  imperceptible.  At 
7.55,  pressure  was  altogether  removed;  pulsation  ceased  entirely  in  a 
few  minutes,  and  the  tumour  felt  quite  solid.  The  patient  was  kept 
throughout  under  the  influence  of  chloroform,  which  he  bore  very  well  ; 
thirty-five  drachms  in  all  were  used.  Enemata  of  beef-tea  and  brandy 
were  given  frequently.  After  this,  up  to  June2i6th,  there  was  some¬ 
times  slight  pulsation,  and  the  tumour  felt  harder  and  smaller  than  be¬ 
fore  the  application  of  pressure.  On  June  16th,  chloroform  was  given, 
and  pressure  was  made  over  the  common  iliac  artery  by  means  of  Lis¬ 
ter’s  abdominal  tourniquet,  for  five  hours,  during  which  it  was  relaxed 
twice.  There  was  still  occasional  pulsation  up  to  June  24th,  when  it 
ceased  altogether,  and  had  not  recurred  on  J uly  1  oth,  when  the  patient  was 
discharged.  Mr.  Russell  said  the  great  object  of  the  rapid  pressure  treat¬ 
ment  was,  that  there  should  be  a  cure  outright  and  at  once.  If  the  treat¬ 
ment  had  to  be  prolonged  for  an  hour  or  a  day,  the  portion  of  the  clot 
which  might  have  formed  in  the  tumour  might  occasionally  be  carried 
out  and  do  great  mischief.  As  Newcastle  was  the  birthplace  of  the 
rapid  pressure  treatment,  he  thought  it  only  fair  to  say  what  was 
believed  there.  It  was  originated  by  Dr.  William  Murray,  whose 
case  was  successful;  two  cases  had  been  successfully  treated  by  Dr. 
Heath,  and  the  case  he  had  reported  was  the  fourth  in  Newcastle  ;  but 
there  were  several  other  scattered  cases.  He  thought  that  cure  took 
place  almost  instantaneously,  and  that  it  was  owing  to  the  rapid  coagu¬ 
lation  of  the  blood  in  the  sac.  He  recommended  the  plan  of  letting  in 
fresh  blood,  which  might  coagulate  more  readily.  There  was  another 
very  important  thing  in  the  case,  and  that  was,  that  the  man  was  under 
chloroform  ten  hours.  In  some  cases  of  aneurism,  the  tumour  had  dis¬ 
appeared  very  rapidly. 

The  Chairman  (Mr.  H.  Power)  said  the  members  were  much 
obliged  to  Mr.  Russell  for  his  paper :  such  cases  were  not  quite  so  un¬ 
common  as  Mr.  Russell  seemed  to  think.  He  had  seen  two  cases 
treated  in  London  by  rapid  pressure  ;  one  case  succeeded,  and  the  other 
failed.  It  was  an  important  recommendation  that  they  should  allow 
a  little  fresh  blood  to  pass  into  the  sac  and  coagulate  ;  and  Mr.  Russell’s 
explanation,  that  the  coagulation  was  sudden,  was  a  correct  one. — Mr. 
Lawson  Tait  (Wakefield)  was  surprised  that  the  writer  of  the  paper 
should  have  expressed  as  something  unusual  the  treatment  of  aneurism 
by  rapid  pressure.  He  thought  that  his  case  was  not  one  of  treatment  by 
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rapid  pressure.  He  had  in  the  last  few  months  treated  four  cases  by 
this  pressure,  and  in  the  cases  cured  the  result  was  obtained  in  four 
hours.  He  did  not  think  Newcastle  was  entitled  to  claim  the  cure  of 
aneurism  by  rapid  pressure  as  one  of  its  merits;  if  any  school  could 
claim  that  merit,  it  was  Dublin.  The  treatment  which  had  been  adopted 
in  this  case  was  open  to  very  serious  criticism.  There  was  an  instru¬ 
ment  which  had  originated  in  the  Dublin  School  for  these  cases. 
He  had  tried  it  in  seven  cases,  and  in  not  one  single  instance  had  it 
failed  him.  It  gave  no  inconvenience  whatever.  No  man  could  keep 
up  digital  compression  perfectly  for  more  than  five  or  six  minutes.  He 
agreed  that  the  rapid  coagulation  of  the  contents  of  the  sac  was  essen¬ 
tial  to  perfect  cure.— Mr.  Russell  said  that  he  still  claimed  for  New¬ 
castle  the  absolute  commencement  of  the  rapid  pressure  treatment  under 
chloroform,  as  distinguished  from  the  slow  intermittent  treatment  pur¬ 
sued  by  the  Dublin  surgeons.  He  believed  this  was  a  typical  case  of 
treatment  by  rapid  pressure.  He  had  not  heard  of  the  instrument  men¬ 
tioned  by  Mr.  Tait,  or  he  would  have  given  it  a  trial.— Mr.  Gregson 
(Sheriff  of  Newcastle)  had  no  hesitation  in  saying,  from  what  he  had 
heard  and  what  he  had  seen  in  practice,  that  the  rapid  pressure  treat¬ 
ment  was  very  efficacious.  Many  years  ago,  a  celebrated  surgeon  in 
Munich  applied  gradual  pressure,  and  he  was  successful.  If  they  tried 
gradual  pressure,  whether  by  the  fingers  or  anything  else,  the  results 
would  be  perfectly  satisfactory.  He  had  had  a  case  of  very  considerable 
haemorrhage  after  amputating  a  limb,  and  he  found  that  a  little  pressure 
•of  this  kind  saved  him  the  trouble  of  opening  the  limb. 

Successful  Ligature  of  the  Superficial  Femoral  Artery  on  Lister's  Plan. 
By  C.  J-  Gibb,  M.D. — R.  T.,  aged  35,  was  admitted  into  the  New¬ 
castle  Infirmary  on  December  17th,  1869,  with  popliteal  aneurism  of 
four  months’  duration.  The  limb  was  enveloped  in  cotton-wool  and 
bandaged,  placed  on  an  inclined  splint,  and  allowed  to  rest  for  a  few 
•days.  Curtis’s  and  Signoroni’s  tourniquets  were  then  continuously  ap¬ 
plied,  alternated  occasionally  with  a  nineteen  pounds’  weight  of  lead. 
As  this  treatment  caused  great  pain,  and  increased  the  swelling  and 
redness  of  the  leg,  without  benefiting  the  tumour,  it  was  discontinued 
■after  two  days’  trial.  Continuous  digital  pressure  was  then  carried  out 
for  twenty-four  hours,  with  the  effect  of- destroying  the  pulsation  of  the 
tumour  and  of  hardening  it ;  increasing  the  size  of  the  leg,  however, 
and  making  it  very  painful  and  inflamed.  For  two  days,  the  aneurism 
became  a  little  harder  and  smaller,  and  lost  pulsation  ;  after  which, 
this  gradually  regained  pulsation,  and  appeared  worse  than  on  admis¬ 
sion.  A  fortnight  after  admission,  the  superficial  femoral  artery  was 
tied  with  carbolised  catgut ;  the  ends  were  cut  off  close,  and  the  wound 
closed  according  to  Lister’s  plan,  the  slight  roll  of  bandage  above  the 
plaister  being  also  kept  saturated  with  carbolised  oil.  The  tumour 
•ceased  to  pulsate,  solidified,  became  less,  and  progressed  in  the  usual 
favourable  way.  On  the  eighth  day,  the  wound  was  found  to  be  united 
by  the  first  intention,  the  superficial  skin  cut  alone  discharging  a  slight 
ichor  for  a  fortnight  afterwards.  He  was  now  able  to  leave  his  bed ; 
when,  on  the  fifth  week  after  the  operation,  another  patient  with  ery¬ 
sipelas  being  in  the  ward,  he  was  seized  with  rigors,  followed  by 
phlegmonous  erysipelas  of  the  limb,  ending  in  death  seven  weeks  after 
the  operation.  The  post  mortem  examination  was  made  by  Dr.  Philip- 
son,  who  found  all  the  viscera  perfectly  healthy ;  there  were  no  pymmic 
deposits  in  any  part,  and  the  external  iliac  artery  and  vein  were  open 
and  healthy.  1  he  soft  parts  in  the  thigh  were  carefully  dissected  by  Dr. 
Black.  A  large  knot  of  hardened  lymph  surrounded  the  wound  and  the 
adjacent  ligatured  part  of  the  artery ;  no  trace  of  the  catgut  ligature 
could  be  found,  although  the  artery  at  that  part  remained  with  its  coats 
pei feet,  and  narrow  and  compressed.  The  usual  clots  in  the  artery 
above  and  below,  and  in  the  aneurism,  were  also  present. 

The  Chairman  had  seen  many  cases  of  amputation  where  the  artery 
had  been  tied  with  catgut ;  but  he  thought  there  must  have  been  some 
■oversight  in  this  case  as  to  not  being  able  to  find  the  ligature.  He 
thought  that  catgut  could  hardly  be  absorbed  in  the  course  of  six  or 
seven  weeks ;  but  at  the  same  time  it  might  be  possible.— Mr.  Gowans 
•(South  Shields)  said  that  Mr.  Lister  tied  an  artery  in  a  horse  with  a 
ligature  of  catgut ;  and,  on  the  horse  being  killed  nine  weeks  after¬ 
wards,  he  found  the  ligature  absorbed.— Mr.  Lawson  Tait  did  not 
think  that  experiments  on  the  lower  animals  were  any  guide  as  to  the 
human  subject.  He  had  not  found  a  case  of  catgut  disappearing  in  the 
human  subject.  There  was  no  reason  why  it  should  not  disappear,  but 
he  was  not  aware  of  a  case  in  which  it  had  disappeared.  When  Mr. 
Lister  brought  out  the  carbolic  acid  treatment,  it  was  in  a  crude  form  ; 
he  had  since  brought  it  from  paste  down  to  oil,  and  from  oil  up  to  lac- 
plaster,  and  through  other  stages.  He  (Mr.  Tait)  had  made  diligent 
trials  of  the  carbolic  acid  treatment,  and  had  met  with  disappointment 
until  he  came  to  the  lac-plaster  treatment ;  and  he  could  substantiate  the 
published  statement  of  Mr.  Lister  on  the  matter,  and  also  of  Mr. 
Bickersteth.  Altogether,  the  lac-plaster  treatment  was  one  of  the 


greatest  advances  which  had  ever  been  made  in  surgery. — Mr.  F.  Jor¬ 
dan  (Birmingham)  could  scarcely  agree  that  the  ligature  of  the  femoral 
artery  belonged  to  the  past  age.  In  both  the  General  and  the  Queen’s 
Hospitals  at  Birmingham,  there  were  several  cases  in  which  pressure 
had  been  tried  in  the  most  careful  manner,  and  had  been  repeated  after 
failure  on  the  first  occasion.  In  several  cases  it  had  been  absolutely 
intolerable.  There  were  cases  in  which  ligature  was  necessary. — Mr. 
Spencer  Watson  (London)  said  that  in  this  case  there  seemed  to  be 
very  little  irritation  of  any  kind  going  on  in  the  wound  ;  and,  the  liga¬ 
ture  being  cut  off  short,  the  aneurism  would  very  rapidly  become  smaller. 
He  had  seen  many  cases  treated  under  Mr.  Lister’s  plan,  and  he  was 
much  impressed  with  the  very  great  success  of  his  treatment.  —  Mr.  Tait 
asked  in  what  manner  pressure  was  applied  in  Mr.  Jordan’s  cases. — Mr. 
Jordan  said  it  was  applied  in  several  ways— by  digital  pressure  and 
other  means,  He  thought  every  surgeon  had  found  pressure  necessary; 
but  they  must  not  speak  too  lightly  of  the  ligature,  which  might  succeed 
in  cases  where  pressure  failed. — Mr.  Wheelhouse  (Leeds)  was  one  of 
those  who  did  not  consider  that  any  one  plan  was  applicable  to  all 
cases.  1  here  was  one  case  in  Leeds  where  the  application  of  the  in¬ 
strument  mentioned  by  Mr.  Tait  had  answered  .;  but  there  were  other 
cases  where  this  pressure  could  not  answer,  and  they  had  applied  the 
ligature.  In  one  case  where  he  had  applied  the  instrument  for  pressure, 
in  about  twenty  minutes  or  half-an-hour  the  house-surgeon  was  called 
to  the  man,  and  he  found  him  in  a  profound  collapse.  The  compressor 
was  removed,  and  after  the  removal  the  man  regained  his  normal  con¬ 
dition.  A  week  or  ten  days  afterwards,  he  (Mr.  Wheelhouse)  applied 
a  ligature  on  the  femoral  artery.  There  was  no  difficulty,  and  every¬ 
thing  appeared  to  be  perfect  ;  but  in  the  night,  gangrene  set  in  in  the 
foot  and  spread,  and  on  the  following  day  the  man  died. — Mr.  Russell 
said  that  Mr.  Wheelhouse  had  explained  to  him  that  the  patient  was 
not  under  chloroform  during  the  time  of  the  compression  ;  and  he  (Mr. 
Russell)  argued  that  it  was  necessary  for  the  patient  to  be  under  chloro¬ 
form  during  the  time  of  the  pressure  to  enable  him  to  bear  the  pain. 
Had  Mr.  Jordan  put  his  patients  under  chloroform? — Mr.  Jordan  :  I 
had  not. — Mr.  Russell:  We  consider  that  these  are  cases  which  do 
not  bear  on  our  practice. — Mr.  Jordan  said  that  Mr.  Russell’s  patient 
was  under  chloroform  ten  hours  ;  and  it  required  great  courage  on  the 
part  of  a  surgeon  to  keep  a  patient  a  very  long  time  under  chloroform. 
— The  Chairman  said  that,  in  regard  to  the  application  of  digital  pres¬ 
sure,  in  the  cases  which  he  had  seen  (he  had  had  very  few  under  his 
care)  there  had  been  a  considerable  difference  in  the  amount  of  intelli¬ 
gence  of  the  students  who  had  been  in  attendance  on  the  patients.  One 
student  could  keep  the  artery  closed  with  much  less  pressure  than  other 
students  used.  Some  might  use  a  great  amount  of  pressure,  and  sub¬ 
ject  the  patient  to  inconvenience. 

Epileptiform  Convulsions  of  Sixteen  Years'  Duration  from  Parietal 
Depression:  Trephining:  Recovery.  By  Anthony  Bell,  M.R.C.S., 
Newcastle. — The  patient,  a  young  lady  aged  24,  was  first  seen  by  Mr. 
Bell  on  June  1st,  1869.  At  the  age  of  seven  she  fell  down  stairs;  her 
head  coming  into  contact  with  the  angle  of  a  chair,  a  depression  of  the 
cranium  over  the  right  parietal  eminence  was  produced.  From  this 
time  she  had  never  been  a  day  free  from  pain  at  the  seat  of  injury;  she 
had  also  suffered  from  epileptiform  convulsions,  headache,  vertigo,  loss 
of  memory,  and  other  head-symptoms.  There  was  a  depression  about 
the  size  of  a  half-crown  over  the  parietal  eminence,  pressure  over  which 
caused  some  pain.  There  was  cedema  of  the  face,  especially  on  the 
right  side  ;  her  countenance  was  dull  and  heavy ;  she  was  unable  to 
count  to  five,  or  to  remember  her  own  name  or  that  of  the  commonest 
articles.  During  two  months,  she  was  treated  by  blistering,  bromide 
of  potassium,  etc. ;  the  fits,  however,  went  on  increasing  in  intensity  and 
frequency.  On  August  1st,  Mr.  Bell  applied  the  trephine  (the  patient 
being  under  the  influence  of  chloroform),  and  removed  a  piece  of  bone 
of  the  size  of  a  shilling,  at  the  most  depressed  part.  The  dura  mater 
was  somewhat  congested,  bulging,  and  without  pulsation.  It  was 
opened  with  the  point  of  a  bistoury ;  and  about  an  ounce  of  clear  serum 
was  driven  out  by  the  pressure  of  the  brain  as  the  organ  regained  its 
position.  The  patient  went  on  well,  losing  the  pain  and  the  fits,  re¬ 
covering  her  memory,  and  improving  in  health  and  general  appearance. 
At  the  time  of  relating  the  case  (a  year  after  the  operation)  she  had  been 
quite  free  from  pains  in  the  head  and  from  fits,  was  strong  and  vigor¬ 
ous,  and  her  memory  was  tolerably  good.  In  commenting  on  the  case, 
Mr.  Bell  said  that  the  conditions  which  might  be  met  with  inside  the 
cranium  in  such  a  case  were,  softening  of  the  brain,  suppuration  or 
cystic  abscess,  thickening  of  the  dura  mater  from  strumous  or  tubercular 
deposit,  or  effusion.  For  reasons  which  he  detailed,  the  existence  of 
either  of  the  three  former  conditions  was  very  improbable ;  and  there 
remained  only  the  diagnosis  of  effusion  of  serum,  which  proved  to  be 
correct,  except  that,  instead  of  being  between  the  dura  mater  and  bone, 
as  Mr.  Bell  expected,  it  was  within  the  dura  mater. 
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Traumatic  Ophthalmitis.  By  W.  Spencer  Watson,  F.R.C.S. — 
Mr.  Watson  related  two  cases.  In  the  first,  there  was  general  ophthalm¬ 
itis  following  iridodesis.  The  inflammation  was  arrested  by  iridectomy ; 
permanent  impairment  of  sight  and  chronic  congestion  of  the  affected 
eye  remaining.  There  was  impending  sympathetic  irritation  of  the  fel¬ 
low  eye.  In  the  second  case,  suppurative  ophthalmitis  was  treated  by 
excision  of  a  portion  of  the  cornea  at  its  lower  margin,  with  a  good 
result. 

The  Exhausting  Needle-Trocar  a  Means  for  the  Diagnosis  and 
Treatment  of  Tumours  and  Effusions.  By  Protheroe  Smith,  M.D. 
— The  author  reverted  to  his  former  exhibition  in  1867  and  subsequent 
years  of  his  needle-trocar  on  a  small  scale,  in  order  to  introduce  the 
description  of  a  much  larger  and  more  complete  instrument  which  he  now 
exhibited.  The  instrument  consists  of  a  large  receiver  which,  when 
exhausted  of  air,  is  connected  with  a  fine  exploring  needle-trocar  by 
means  of  an  elastic  tube,  a  portion  of  which,  near  the  needle,  is  of 
glass.  The  tube  and  receiver  are  each  closed  with  stopcocks.  To  use 
the  apparatus,  the  receiver  is  well  exhausted  and  the  needle  introduced 
into  the  tumour,  the  tube  is  attached,  and,  on  the  taps  being  turned  on, 
the  fluid  rapidly  flows  into  the  receiver,  passing  through  the  glass  por¬ 
tion  of  the  tube,  by  which  its  character  can  be  easily  detected.  By 
means  of  this  instrument,  a  cyst  can  be  emptied  without  the  least  ad¬ 
mission  of  air;  and,  without  removing  the  trocar,  fluid  may  be  injected. 
There  is  scarcely  a  portion  of  the  body,  however  delicate,  that  cannot 
be  traversed  with  these  fine  needles  with  no  risk  of  subsequent  mis¬ 
chief. 

The  Chairman  (Dr.  Heath,  Newcastle)  said  that  he  himself  used  a 
similar  instrument,  which  he  got  from  an  instrument-maker  in  Paris. 
It  drew  with  an  India-rubber  ball  and  not  a  syringe.  The  instrument 
also  had  a  glass  tube  to  show  the  character  of  the  fluid  that  came  out. 
He  used  it  in  tapping  the  knee-joint,  and  in  opening  abscesses,  where 
he  wished  no  air  to  enter. — Dr.  Protheroe  Smith  said  he  showed 
the  instrument  to  the  successor  of  the  instrument-maker  in  Paris  men¬ 
tioned  by  Dr.  Heath.  The  French  instrument  was  the  same  as  his 
own.— Dr.  Cuming  (Belfast)  said  that  the  instrument  was  one  of  very 
great  value  in  regard  to  tapping  the  chest. 

Treatment  of  Hemorrhoids.  By  Daniel  Maclean,  M.D.,  Glasgow. 
— The  paper  advocated  a  new  method  of  treatment  of  hsemorrhoidal 
tumours.  The  treatment  was  founded  on  the  pathological  fact  that  all 
these  tumours  are  composed  of  a  sac  and  fluid  contents ;  and  that  the 
proper  method  of  treatment  is  to  empty  the  sac  of  its  contents,  and  en¬ 
able  the  vessel  to  resume  its  primary  condition,  and  its  walls  to  acquire 
the  tone  which  they  had  lost  from  the  pressure  of  the  blood.  This  was 
proposed  to  be  done  by  a  process  of  treatment  analogous  to  the  taxis, 
and  explained  in  the  paper. 

The  Chairman  thought  the  treatment  which  had  been  spoken  of 
was  one  which  was  quite  novel  to  him  at  least.  He  would  like  to  ask 
whether  Dr.  Maclean  would  employ  the  plan  in  the  treatment  of  piles 
when  inflamed. — Dr.  Maclean  would  not,  if  they  had  gone  into  a  state 
of  suppuration.  There  was  very  seldom  pure  inflammation  in  piles, 
the  same  as  inflammation  in  other  parts.  Generally,  the  pain  was  very 
severe,  causing  much  constitutional  disturbance ;  but  he  believed  that 
the  pain  arose  from  the  irritation  and  disturbance. — Mr.  J.  R.  Hum¬ 
phreys  (Shrewsbury)  said  that  the  remedy  seemed  likely  to  be  very 
useful,  particularly  in  the  early  stages;  and  he  could  well  understand 
that  the  remedy  would  be  followed  by  very  satisfactory  results.  But, 
unfortunately,  the  attention  of  surgeons  was  not  called  to  piles  in  the 
earliest  stage ;  and  in  the  majority  of  cases  they  found  the  piles  painful, 
hard,  and  sometimes  black;  and  he  concluded  that  the  treatment  in 
usual  circumstances  would  be  to  incise  the  pile  and  turn  out  the  clot. — 
Dr.  Maclean  said  that,  in  the  condition  in  which  it  was  necessary  to 
turn  out  the  clot,  he  believed  that  his  plan  of  treatment  would  succeed. 


Section  D.— MIDWIFERY. 

On  the  Advantages  to  he  derived  from  Curving  the  Handles  of  Mid¬ 
wifery  Forceps.  By  J.  H.  Aveling,  M.D.  —  Dr.  Aveling  proposed  to 
curve  the  handles  of  midwifery  forceps  backwards  throughout  then- 
whole  length,  by  which  means  the  blades  were  more  easily  introduced 
and  the  instrument  locked.  But  the  great  advantage  of  this  modifica¬ 
tion,  he  said,  was  the  increased  traction  power  which  it  gave,  the 
handles  being  at  an  angle  to  the  line  of  traction  instead  of  parallel  to 
it.  The  handles  were  also  more  out  of  the  way  of  the  patient’s  legs 
when  the  head  of  the  child  passed  forward  over  the  perinseum. 

Dr.  Keiller  (Edinburgh)  had  brought  with  him  a  specimen  of  for¬ 
ceps  which  he  had  been  using  for  a  short  time.  Instead  of  using  the 
forceps  in  the  ordinary  way,  he  had  used  it  with  the  curve  backwards, 
and  found  that  he  could  extract  the  head  in  that  way  without  the  dan¬ 
ger  of  ripping  up  the  perinceum.  The  instrument  usually  sank  well  into 


the  side  of  the  head;  and,  if  it  were  guarded  in  coming  out,  it  would 
be  found  that  it  did  not  project  beyond  the  head.  By  using  the  instru¬ 
ment  in  that  way  he  had  found  it  more  easy  of  appliance.  He  had 
never  had  it  curved  in  the  same  way  as  Dr.  Aveling’s  instrument ;  but 
he  went  a  little  further  than  it.  Instead  of  curving  it  backward  in  the 
opposite  direction  from  the  blade,  he  had  curved  it  backward  in  the 
same  direction.  He  had  found  it  exceedingly  useful  in  short  forceps 
cases.  The  traction  in  this  instrument  was  very  great.  He  quite 
agreed  with  Dr.  Aveling  that  his  instrument  would  acquire  great  trac¬ 
tion.  It  was  of  importance  to  get  the  occiput  well  down;  and  he  had 
got  an  instrument  to  go  up  against  the  occiput  and  press  it  down  on  the 
blade  while  applying  traction,  without  danger  of  injuring  the  peri¬ 
neum.  The  instrument  was  an  ordinary  one,  converted  into  the  shape 
in  which  they  saw  it.  If  he  were  to  make  a  new  instrument,  he  would 
not  make  the  curves  so  great.  The  one  he  showed  was  an  ordinary 
short  forceps,  with  the  curves  bent  back  and  the  handles  slightly  elon¬ 
gated. — Dr.  Candlish  (Alnwick)  asked  the  advantage  of  applying  the 
concavity  to  the  hollow  of  the  sacrum? — Dr.  Keiller  :  The  advantage 
of  position.  It  is  not  required  to  place  the  patient  so  much  across  the 
bed. — Dr.  Candlish,  in  cases  where  it  was  not  objectionable  to  move 
the  patient  across  the  bed,  was  in  the  habit  of  using  Sir  J.  Y.  Simp¬ 
son’s  forceps,  with  the  convexity  to  the  hollow  of  the  sacrum.  Fie  did 
not  use  short  forceps. — Dr.  Reeves  (Carlisle)  had  had  much  experience 
in  the  use  of  the  forceps.  He  had  tried  a  great  number  of  forceps,  and 
he  gave  up  all  forceps  with  catches  in  them.  They  were  apt  to  catch 
the  soft  parts,  and  to  slip  over  the  head.  Fie  used  straight  forceps, 
and  with  them  a  practitioner  who  was  thoroughly  cautious  would  not 
rupture  the  perinaeum.  Such  a  thing  as  a  rupture  of  the  perimeum 
he  had  scarcely  known.  People  might  think  they  could  improve  on  the 
old  forceps  ;  but  he  did  not  think  they  could  improve  on  Assalini’s  for¬ 
ceps,  which  might  be  used  without  locking  them. — Dr.  Candlish  had 
been  in  the  habit  of  using  Simpson’s  forceps  for  a  long  time,  and  had 
used  them  without  locking  them.  There  were  two  objections  that  might 
be  made  to  them  in  hypercriticism  ;  they  are  apt  to  slip  over  when  tied, 
and  the  knots  at  the  junction  of  the  handles  with  the  blade  are  very  apt,  if 
not  cautiously  used,  to  irritate  the  soft  parts.  It  only  demands  a  little 
time  and  care  in  order  to  obviate  these  faults. — Dr.  Gibson  (New¬ 
castle)  said  that  in  the  hands  of  Dr.  Keiller  or  Dr.  Aveling,  operations- 
with  these  instruments  would  be  comparatively  easy  ;  but  in  order  that 
a  pair  of  forceps  should  be  thoroughly  useful,  in  order  that  it  should 
pass  into  the  world  as  an  instrument  for  recognition,  it  should  be  an 
instrument  that  admitted  of  very  simple  application  and  very  effective 
use.  In  the  hands  of  Dr.  Keiller  or  Dr.  Aveling,  probably  almost  any 
instrument  would  do  for  a  very  large  number  of  cases;  but  in  order 
that  an  instrument  should  be  thoroughly  effective,  it  required  certain 
peculiarities  which  were  scarcely  found  in  Dr.  Aveling’s  forceps,  and 
which  could  not  possibly  be  got  in  Dr.  Keiller’s.  A  pair  of  forceps 
should  be  capable  of  application  in  almost  all  ordinary  cases  ;  and  for 
this  purpose  it  must  recognise  the  pelvic  curve.  In  the  matter  of  trac¬ 
tion,  he  could  easily  understand  that  Dr.  Aveling’s  instrument  would 
do  its  work  well.  Ordinary  forceps  were  not  introduced  with  difficulty 
in  moderately  skilful  hands  ;  the  patient  did  not  require  to  be  shifted 
here  and  there  in  order  that  the  forceps  might  be  applied  ;  and  if  they 
subtracted  that  usefulness  claimed  as  the  peculiar  advantage  of  those 
shown,  it  would  be  found  that  other  forceps  had  every  recommendation 
that  these  had.  He  was  perfectly  sure  that  the  forceps  before  the  Sec¬ 
tion  would  not  be  available  for  general  use. — The  President  said  that 
what  struck  him  in  Dr.  Aveling’s  forceps,  which  he  had  the  opportunity 
of  using  once,  was  that  the  handles  were  rather  awkward,  and  did  not 
give  any  great  increase  in  power.  The  great  objection  that  he  had 
to  this  forceps  was,  it  was  too  short.  If  they  had  a  forceps  long 
enough  to  bring  down  the  head  through  the  whole  course  of  the  canal, 
it  would  answer  well  enough.  It  certainly  was  not  convenient  to  mul¬ 
tiply  instruments.  He  had  been  called  in  hurriedly  at  different  places, 
and  obliged  to  use  whatever  instruments  came  in  his  way. — Dr.  Ave¬ 
ling  was  sorry  the  discussion  had  not  been  confined  to  the  curve  of 
the  handles.  What  he  wished  was,  to  gather  the  opinions  of  the  mem¬ 
bers  as  to  the  useful  effect  of  curving  the  handles  of  the  forceps  back¬ 
wards.  He  simply  maintained  that  by  doing  so  there  was  greater  ease 
of  application  and  increased  traction  power.- — Dr.  Gibson  asked  if  the 
additional  force  was  directed  to  the  handle? — Dr.  Aveling  said  that  it 
was  more  likely  to  be  applied  in  the  direction  required  by  curving  the 
handles  backwards. 

Recent  Improvements  in  the  Pelvic  Band.  By  Protheroe  Smith, 
M.D. — Dr.  Smith  shortly  enumerated  the  advantages  of  the  pelvic  band 
in  labour,  pointing  out  the  muscular  deficiency  which  it  was  designed  to 
obviate,  viz.,  that  of  the  voluntary  abdominal  muscles  in  relation  to 
their  conjoined  action  with  the  involuntary  uterine,  mentioning  that  in, 
his  practice  it  had  fully  equalled,  if  not  surpassed,  his  expectations- 
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Glancing  at  its  construction,  he  detailed  the  improvements  which  he  had 
lately  made,  viz.,  fastening  the  steel  bands  to  the  pubic  pad  by  screws, 
thereby  rendering  them  less  liable  to  slip ;  the  mechanism  whereby  the 
bands  are  disengaged  from  the  sacral  pad  is  made  more  effective,  and 
instead  of  the  belts  being  buckled  to  the  transverse  springs  it  is  divided 
into  three  portions,  and  is  easily  tightened  by  three  separate  straps  run¬ 
ning  through  rollers  at  the  end  of  the  springs  and  on  the  belt,  thereby 
obtaining  three  distinct  directions  of  force,  viz.,  depressing,  constrict¬ 
ing,  and  uplifting ;  in  this  sense  corresponding  with  the  natural  action 
of  the  abdominal  muscles,  capable  of  being  employed  either  separately 
or  conjointly.  To  produce  greater  comfort  to  the  patient,  a  caoutchouc 
-cushion  is  placed  underneath  the  sacro-lumbar  springs  and  also  beneath 
the  lower  portion  of  the  abdominal  belt. 

Dr.  Keiller  thought  that,  although  the  band  might  be  useful  in 
certain  cases,  there  being  the  objection  first  of  the  cost,  and  again  that 
few  women  were  accustomed  to  such  an  apparatus,  it  would  not  admit 
of  general  use.  In  Scotland,  midwifery  practitioners  were  doing  away 
with  bandages  altogether.  Sir  James  Simpson  would  not  allow  the 
use  of  bandages  at  all. — The  President  said  one  could  not  help  ad¬ 
miring  an  application  of  this  kind,  which  brought  into  the  system  of 
labour  an  external  force  which  was  sometimes  wanted.  They  knew 
that  in  Germany  some  accoucheurs  had  been  advocating  the  plan  of 
squeezing  the  child  out  by  external  pressure.  He  had  adopted  that 
plan  with  most  marvellous  success,  and  under  difficult  circumstances, 
lie  had  more  than  once  gone  to  a  distance  to  a  case  of  labour,  not 
knowing  for  what  he  was  required,  and,  being  without  instruments,  had 
in  one  or  two  cases  to  squeeze  out  the  child.  lie  could,  therefore,  well 
understand  that  in  cases  of  that  kind  they  would  have  m  the  pelvic 
band  a  most  valuable  assistant.  To  women  of  lax  fibre  and  peculiar 
organisation  the  band  would  be  of  immense  assistance ;  but  they  could 
hardly  go  to  any  extent  in  assisting  uterine  labour.  They  must  remem¬ 
ber  that  the  action  of  some  women  was  so  great  that  it  rather  required 
restraint. — Dr.  Smith  said,  in  answer  to  Dr.  Keiller,  that  he  had 
never  known,  except  in  one  instance,  a  woman  to  refuse  the  assistance  of 
the  pelvic  band.  The  observations  of  Dr.  Barnes  were  very  valuable, 
as  showing  that  the  band  was  sometimes  capable  of  giving  relief. 

Polypus  Uteri.  By  C.  Gibson,  M.D.,  Newcastle-upon-Tyne. — Dr. 
Gibson  shewed  several  simple  cellular  polypi  which  had  been  removed 
froili  the  uterus  by  operation.  The  patient,  aged  about  52  years,  and 
much  emaciated,  had  suffered  for  a  long  but  indefinite  period  from 
haemorrhage  and  from  pain  referred  to  the  uterus.  This  organ  was  ante- 
verted  and  very  large;  the  os  uteri  was  carried  back  nearly  to  the 
sacral  surface,  a  little  way  beneath  the  promontory,  while  the  fundus 
reached  to  the  symphysis  pubis,  the  whole  uteras  being  placed  high  up 
in  the  pelvis  and  above  its  brim ;  the  urinary  bladder  followed  the 
vagina  backwards,  so  as  to  be  pressed  into  the  angle  formed  by  its 
anterior  wall  and  the  horizontal  uterus.  The  vaginal  portion  of  the 
cervix  uteri  was  very  small,  being  constituted  by  a  narrow  ring  of 
somewhat  firm  tissue.  The  uterus  was  quite  fixed  in  its  position,  and 
filled  by  polypous  tumours,  which  became  moulded  into  forms  -  by  the 
pressure  of  the  masses  against  each  other.  These  growths  were  re¬ 
moved  from  time  to  time — two  or  three  at  a  sitting — up  to  the  number 
of  .fifteen.  The  organ,  however,  was  never  completely  emptied.  The 
points  whence  the  tumours  were  detached  could  not  be  satisfactorily 
cauterised  ;  and  perhaps  from  this  circumstance,  but  probably  from  an 
inherent  power  in  the  mucous  membrane  itself,  the  final  history  of 
the  case  shewed  that  some  of  the  tumours  were  reproductions  of  former 
growths.  Agents  were  employed  to  deodorise  and  to  remove  accumu¬ 
lating  foetid  discharges  ;  to  check  and  to  prevent  haemorrhage  ;  and  to 
produce,  if  possible,  a  more  healthy  condition  of  the  mucous  membrane 
of  the  uterus  itself.  The  treatment  was  unsuccessful.  The  patient 
died.  No  post  mortem  examination  could  be  obtained. 


Section  E.— PUBLIC  MEDICINE. 

On  Intemperance,  in  its  Medical  and  Social  Aspects.  By  J.  W. 
Eastwood,  M.D.,  Darlington. — The  object  of  this  paper  was  to 
consider  drunkenness  in  its  relation  to  insanity,  crime,  and  pau- 
'perism.  The  various  forms  of  insanity  produced  by  intemperance  were  : 
acute  mania,  delirium  tremens,  dipsomania,  dementia,  chronic  alcohol¬ 
ism,  and  general  paralysis  of  the  insane.  The  author  objected  to  the 
use  of  the  term  chronic  alcoholism  for  a  distinct  affection,  and  con¬ 
sidered  that  all  the  results  produced  by  alcoholics  should  be  included 
under  acute  and  chronic  alcoholism.  The  greatest  difficulty  is  with  the 
cases  called  dipsomania,  as  the  law  at  present  makes  no  provision  for 
them;  and  the  Habitual  Drunkards  Bill  of  Mr.  Dalrymple,  withdrawn 
for  the  present,,  is  the  first  public  recognition  of  the  connection  between 
intemperance,  insanity,  and  crime.  This  is  not  the  only  connection  to  be 
observed,  for  drunken  parents  have  frequently  drunken,  criminal,  in¬ 


sane,  or  idiotic  children,  and  eventually  the  family  dies  out.  Where 
drunkenness  is  voluntary,  it  is  a  crime  ;  where  it  is  involuntary,  it  is  in¬ 
sanity.  Though  serious  crime  has  not  increased  of  late  years,  drunken¬ 
ness  and  pauperism  have  continued  to  increase,  and  much  of  the  latter 
is  due  to  the  former.  The  total  consumption  of  intoxicating  drinks  has 
considerably  increased.  Ale  and  beer  are  still  the  chief  drinks  of  the 
people  of  these  islands,  as  with  our  Saxon  and  Danish  ancestors.  The 
Germano-Scandinavian  nations  are  a  beer-loving  race.  The  medical 
profession  has  kept  aloof  from  temperance  societies  in  this  country. 
This  is  owing  partly  to  indifference,  and  partly  to  the  extreme  views  of 
those  who  profess  total  abstinence.  Medical  men  have  not  examined 
the  question  in  a  scientific  spirit ;  and  they  prescribe  alcoholics  thought¬ 
lessly,  thus  encouraging  false  views.  I  he  total  abstinence  movement 
has  failed  to  check  drunkenness,  and  its  doctrines  are  utopian.  It 
has  not  created  a  sound  public  opinion.  It  should  be  more  generally 
known  that  drunkenness  is  allied  to  crime  on  the  one  hancf,  and  to 
insanity  on  the  other.  Some  alteration  of  the  licensing  laws  has  be¬ 
come  necessary,  although  the  permissive  Bill  of  Sir  Wilfred  Lawson 
has  been  defeated.  Medical  men  should  support  Mr.  Dalrymple’s  Bill, 
that  dipsomaniacs  and  habitual  drunkards  may  be  treated  as  persons  of 
unsound  mind.  The  whole  subject  of  intemperance  deserves  being  in¬ 
quired  into  by  a  committee,  and  examined  in  a  calm  scientific  manner. 
1  he  medical  profession  ought  to  do  something  to  stem  the  torrent  of 
drunkenness,  acting  as  leaders  in  a  general  movement  for  the  regene¬ 
ration  of  our  country  from  its  greatest  curse. 

Dr.  Reid  (Newbiggin)  said  that  thanks  were  due  to  Dr.  Eastwood 
for  calling  attention  to  the  subject  of  intemperance,  especially  as  it  ex¬ 
isted  amongst  the  working  classes.  It  had  been  his  opinion  for  more 
than  thirty  years  that  the  only  cure  for  inveterate  drunkards — no  matter 
whether  they  belonged  to  the  class  of  ‘  ‘  constant  tipplers’-’  or  of  ‘  ‘  periodi¬ 
cal  drunkards’  — was  restraint  and  confinement.  There  was  a  class  of 
drunkards  that  could  be  sober  for  six  months  at  a  time,  and  then  would 
relapse  into  drunkenness  for  a  period  of  six  weeks.  He  had  had 
drunkards  under  his  care  who  were  willing  on  their  own  accord  to  enter 
a  lunatic  asylum ;  but  such  was  the  state  of  the  law  that  they  were  pre¬ 
vented  from  admittance.  There  was  no  doubt  whatever  that  a  vast 
amount  of  pauperism  was  due  to  intemperance  ;  and  the  working  classes 
as  well  as  the  higher  classes  were  much  addicted  to  it.  It  was  not  very 
long  ago  that  a  gentleman  came  to  him— a  confirmed  drunkard— and 
complained,  that  there  was  no  place  to  which  he  could  voluntarily 
go  as  an  inmate,  in  order  to  be  cured  of  periodical  drunkenness. 
He  saw  no  reason  why  intemperance  should  be  under  any  less  restraint 
than  theft  and  robbery.  It  was  a  great  pity  that  there  was  no  place  of 
refuge  to  which  drunkards  could  resort  when  the  passion  seized  them. 
— Dr.  C.  B.  Taylor  (Nottingham)  could  not  agree  with  Dr.  East- 
wood  that  drunkenness  had  been  on  the  increase  during  the  past  few 
years :  among  the  upper  classes,  drunkenness  had  considerably  de¬ 
creased.  He  did  not  think  that  voluntary  institutions  would  meet  the 
case  ;  and  he  thought  it  unjust  that  the  law  of  compulsion  should  only 
be  applied  to  the  poorer  classes.  Why  not  apply  it  to  the  upper  classes 
as  well? — Dr.  A.  P.  Stewart  (London)  thought  that  there  was  much 
need  of  some  measure  by  which  habitual  drunkards  could  be  reclaimed : 
it  would  greatly  diminish  the  sufferings  of  wives  and  children,  and 
relieve  the  community  of  an  enormous  burden.  He  felt  sure,  from 
thirty  years’  experience,  and  after  considerable  observation,  that  the 
greater  part  of  pauperism  was  caused  by  excessive  drinking.  It  was 
true  that  habits  of  drinking  amongst  the  better  classes  had  greatly 
diminished  during  the  last  forty  years.  He  recollected,  as  a  common 
occurrence  at  a  dinner-party  some  years  ago,  that  gentlemen  went  to 
the  drawing-room  scarcely  able  to  speak,  making  fools  of  themselves  in 
a  shameful  way  before  ladies.  That,  now,  had  completely  disappeared 
at  such  gatherings.  At  the  present  time  there  were  enormous  facilities 
for  promoting  drinking :  gin-palaces  and  public-houses  were  to  be  found 
on  every  hand.  He  felt  convinced — and  he  believed  it  was  generally 
admitted — that,  if  there  were  not  so  many  public-houses,  a  great 
amount  of  drunkenness  and  misery  would  be  avoided.  If  a  person  had 
to  go  and  seek  strong  drink,  he  would  be  much  less  likely  to  indulge 
in  it  than  when  he  met  a  gin-palace  or  public-house  at  every  turn.  He 
believed  that,  from  a  continued  indulgence  in  strong  drink,  the  mind 
became  deranged,  and  different  phases  of  insanity  were  caused.  It  was 
not  in  the  lower  classes  only  that  prohibitory  measures  were  essential. 
The  extent  to  which  the  vice  went  privately  was  still  very  great  in  the 
upper  classes.  It  was  not  common  to  see  ladies  and  gentlemen  in  a 
state  of  intoxication  in  public ;  yet  in  private  the  habit  was  very  exten¬ 
sive  indeed,  lie  had  known  many  melancholy  cases  ;  and  he  had  been 
consulted  by  heart-broken  relations  to  see  what  could  be  done  to  re¬ 
strain  a  member  of  the  family  from  indulging  in  that  which  was  destroy¬ 
ing  his  or  her  character  and  health  ;  and  not  only  was  his  or  her  own 
happiness  at  stake,  but  the  happiness  of  all  connections.  He  was  of 
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opinion  that  temporary  resorts  for  periodical  drunkards  or  habitual 
drunkards  were  of  little  or  no  utility.  He  had  known  instances  where 
a  person  had  been  placed  in  one  of  these  establishments  in  order  to  re¬ 
form.  After  he  had  been  there  some  time,  a  certain  amount  of  im¬ 
provement  took  place,  and  he  thought  he  would  be  able  to  manage 
himself ;  but,  on  coming  out  before  the  cure  was  effected,  he  had  fallen 
into  his  old  habits.  He  believed  that  several  drunkards’  reformatories 
had  been  compelled  to  shut  lip  in  consequence  of  lack  of  encourage¬ 
ment.  Some  power  was  required  to  make  drunkards  submit  to  re¬ 
straint,  or  to  send  them  to  a  reformatory ;  and  unless  this  were  done 
lie  did  not  think  there  would  be  much  improvement.  It  was  most  de¬ 
sirable  that  the  subject  should  be  discussed,  and  that  the  minds  of  the 
people  should  be  directed  to  the  question;  and  they  should  all  try  to  con¬ 
tribute  their  quota  towards  elucidation  of  the  matter. — The  Chairman 
(Dr.  Morgan)  agreed  with  what  Dr.  Stewart  had  said  as  to  the  very  general 
way  in  which  drunkenness  is  carried  on.  He  had  seen  a  great  deal  of 
the  poor  in  the  lowest  slums  of  Manchester,  and  he  had  been  told  by 
the  district-nurses  in  that  city  that,  however  poor  the  parents  and  the 
family,  they  were  in  the  habit  on  a  Saturday  night  and  on  Sundays  of 
spending  their  money  and  wages  in  drink.  He  also  agreed  with  Dr. 
Stewart’s  statement  with  respect  to  the  immense  amount  of  “tippling” 
carried  on  in  the  upper  classes  of  the  people.  He  himself  had  many  a 
time  been  astounded  to  hear  his  patients — young  ladies — say  that  it  was 
a  usual  custom  for  them  to  drink  brandy,  especially  before  going  to  bed. 
It  was  advisable  to  have  as  few  public-houses  as  possible.  In  Scotland, 
in  the  small  island  of  Lewis,  belonging  to  one  proprietor,  with  some¬ 
thing  like  2000  inhabitants,  there  were  only  two  public-houses,  and 
these  were  at  a  distance  from  the  dwellings ;  and  it  was  a  noteworthy 
fact  that  the  inhabitants  enjoyed  the  most  robust  health.  Whether  this 
was  from  the  absence  of  drink  or  not  he  could  not  say ;  there  might  be 
other  causes  at  work.  He  thought  that  many  drunkards  ought  to  be 
exceedingly  thankful  to  have  the  opportunity  of  being  kept  away  for 
a  time  from  temptation.  He  thought  it  was  their  duty  to  assist,  as  far 
as  lay  in  their  power,  in  shutting  up  the  public-houses. — Dr.  Reid  pro¬ 
posed  a  vote  of  thanks  to  Dr.  Eastwood,  which  was  seconded  by  Mr. 
Johnson  (Lancaster),  and  unanimously  agreed  to. — Dr.  Eastwood  re¬ 
turned  thanks,  and  took  the  opportunity  of  replying  to  Dr.  Taylor’s 
remark  that  drink  was  not  on  the  increase.  He  could  only  say  that 
magistrates,  judges,  and  statistics,  all  went  to  show  that  drinking  habits 
during  the  last  few  years  had  been  rapidly  increasing.  He  supported 
this  statement  by  giving  some  statistical  returns  on  the  subject. — It  was 
ultimately  resolved  to  appoint  a  Committee  to  consider  the  subject  of 
intemperance,  and  to  report  to  the  British  Medical  Association. 

The  Forcible  Introspection  of  Women  by  Governments.  By  C.  B. 
Taylor,  M.D.,  Nottingham. — Dr.  Taylor  first  questioned  the  right  of 
Governments  to  forcibly  introspect  women.  He  admitted  the  propriety 
of  State  interference  in  times  of  pestilence,  or  of  great  public  danger, 
when  people  could  not  help  themselves  and  suffered  from  no  fault  of 
their  own.  But  even  in  such  cases  three  essentials  were  needed  :  first, 
the  necessity  for  interference  must  be  undoubted  ;  secondly,  the  law 
must  be  limited  to  the  shortest  possible  period  ;  and,  above  all,  it  must 
be  impartially  applied.  He  pointed  out  that  the  living  a  loose  life  and 
catching  disease  is  a  voluntary  act,  for  which  no  citizen  has  any  right 
to  call  on  the  State  to  protect  him.  He  asserted  that  there  is  no  ade¬ 
quate  necessity  in  this  country  for  any  legislation  on  the  subject  of  vene¬ 
real  diseases,  because  these  diseases  have  for  years  prior  to  the  enact¬ 
ment  of  the  Contagious  Diseases  Acts  been  declining  in  extent  and 
virulence,  both  in  the  army  and  out  of  it ;  also,  because  there  is  only 
one  disease  of  venereal  origin — true  syphilis — that  affects  the  constitu¬ 
tion,  or  can  on  any  pretence  be  considered  a  matter  of  State  concern  ; 
because  true  syphilis  constitutes  but  a  small  fractional  proportion  of  the 
mass  of  cases  which  are  classed  under  this  head ;  because,  in  the 
language  of  Mr.  Simon,  “in  an  enormous  majority  of  cases  this  worst 
form  of  venereal  disease  is  not  of  more  than  transient  importance  to  the 
person  attacked”;  because,  also,  the  milder  forms  of  venereal  maladies 
(nine-tenths  at  least),  though  unimportant  in  themselves,  are  still  great 
checks  upon  incontinence,  and  consequently  the  means  of  saving  thou¬ 
sands  from  the  more  serious  malady.  Dr.  Taylor  dwelt  on  the  injustice 
of  the  Acts  as  applied  to  women  only.  There  was  abundant  evidence 
to  show  that  men  (notably  soldiers  and  sailors)  are  equal  if  not  greater 
sinners.  He  questioned  the  wisdom  of  State  interference  with  prostitu¬ 
tion  as  a  trade,  with  a  view  to  supply  men  with  a  good  article  for  their 
money.  There  could  be  no  trade  without  a  buyer,  and  if  the  trade  were 
immoral,  buyer  and  seller  were  equally  guilty  ;  nor  could. Government 
virtually  or  actually  license  it  without  being  implicated  in  its  immorality. 
What  would  be  said  if  a  deputation  of  prostitutes  waited  on  Parliament 
to  demand  despotic  and  indecent  laws  against  men  only,  on  the  ground 
that  they  communicated  disease  to  them  and  their  children?  He  quoted 
Parliamentary  evidence  to  show  that  modest  women  were  grossly  inter¬ 


fered  with  by  the  police  employed  to  enforce  the  Act ;  also  that  mil¬ 
liners,  dressmakers,  servant  girls,  and  labourers’  wives  were  classed  as 
prostitutes  for  the  purposes  of  the  Act ;  and  that  one  Parliamentary- 
witness  had  declared  that  “  the  Act  would  never  succeed  if  it  were  con¬ 
fined  solely  to  those  who  got  their  living  by  prostitution.”  He  then 
proceeded  to  state  that  the  means  proposed  are  certain  to  fail  in  the  at¬ 
tainment  of  their  objects:  I.  because  absolutely  healthy  women,  by 
mediate  contagion,  communicate  infection;  2.  because  the  examinations 
cannot  be  carried  out  in  a  large  proportion  of  cases  ;  3.  because  it  is 
impossible  to  distinguish  from  venereal  diseases  numerous  affections  to 
which  most  respectable  women  are  subject ;  4.  because  the  women  ex¬ 
amined  are  exposed  to  great  danger  of  infection  from  contaminated  in¬ 
struments  ;  5.  because  the  examination  and  restriction  of  one  sex  only, 
for  a  disease  common  to  and  propagated  by  both  sexes,  is  not  only  a 
cruel  injustice,  but  a  delusion  and  a  snare;  6.  because  the  system  calls 
into  existence  and  fosters  a  numerous  class  of  clandestine  prostitutes* 
who,  from  fear  of  detection,  conceal  their  diseases  and  become  perma¬ 
nent  sources  of  infection;  7.  because  true  syphilis  can  so  rarely  be  de¬ 
tected  in  the  female  that  the  examinations,  by  giving  a  false  security* 
offer  a  direct  inducement  to  thousands  (especially  married  men)  to  con¬ 
tract  disease.  Dr.,  Taylor  referred  to  the  statistical  tables  of  MM. 
Puche  and  Fournier,  according  to  which,  “of  873  men  who  contracted' 
syphilis  in  Paris,  625  owed  this  worst  form  of  infection  to  intercourse 
with  registered  and  regularly  inspected  women.”  He  also  called  atten¬ 
tion  to  the  following  statement  from  M.  Lecour,  the  head  of  the  Parisian 
police  employed  in  carrying  out  these  regulations:  “We  may  fairly- 
consider  the  9, 500  patients  who  are  treated  in  hospitals  as  representing 
certainly  not  more  than  one-fifth  of  the  venereal  patients  of  Paris.”  Dr. 
Taylor  contrasted  this  statement  with  the  fact  that  in  London,  with  a 
population  double  that  of  Paris,  we  find  from  the  careful  investigations 
of  Mr.  Wagstaffe,  and  the  Report  of  the  Medical  Officer  of  the  Privy 
Council,  that  among  a  poor  population  of  a  million  and  a  half  there  are 
only  455  cases  of  syphilis,  a  proportion  which,  as  stated  by  Mr.  Simon, 
cannot  be  held  so  large  as  to  call  for  exceptional  action  on  the  part  of 
the  Government.  Dr.  Taylor  quoted  statistics  compiled  by  Dr.  Bal¬ 
four,  to  show  that  venereal  diseases  in  the  army  were  declining  at  a 
rapid  and  satisfactory  rate  previously  to  the  passing  of  the  Act,  and  that 
since  the  Act  was  put  in  force  the  decline  had  in  no  case  been  so- 
great  as  formerly,  but  that  at  certain  stations  where  the  Act  had  been 
rigidly  enforced  there  had  even  been  an  increase  of  disease.  Similar 
evidence  came  from  Holland,  Bengal,  and  Bombay,  to  prove  that  State 
interference  for  the  prevention  of  venereal  maladies  made  matters  worse 
instead  of  better.  Finally,  Dr.  Taylor  stated  that  other  means,  entirely 
unobjectionable,  Christian,  merciful,  and  in  full  accord  with  the  free 
spirit  of  English  institutions,  would  suffice  to  check  the  spread  of  dis¬ 
ease  ;  in  proof  of  which  he  gave  evidence  to  show  that  women  are  most 
eager  to  apply  to  hospitals  for  treatment  when  diseased  ;  and  he  asserted 
that  there  was  no  need  whatever  for  police  spies,  disgusting  periodical 
examinations  of  healthy  women,  or  the  infamous  degradation  of  the  sex 
generally,  such  as  is  too  surely  accomplished  by  the  present  law. 

Mr.  C.  Johnson  (Lancaster)  objected  to  the  opinion  expressed  in¬ 
die  paper,  that  it  was  a  punishment  for  women  to  be  subjected  to  in¬ 
spection  when  labouring  under  an  attack  of  syphilis.  He  agreed  with 
Dr.  Taylor  when  he  said  that  it  was  highly  objectionable  to  intrust  the 
inspection  of  women  to  the  police  ;  and  he  knew  that  the  less  the  pro¬ 
fession  had  to  do  with  them  the  better  it  would  be  for  themselves. — Mr. 
Anthony  Bell  (Newcastle)  was  of  opinion  that,  if  the  Contagious 
Diseases  Act  were  carried  into  effect  throughout  the  civilised  world,, 
there  would  be  quite  a  different  state  of  things  from  that  on  the 
Continent.  He  saw  the  other  day — he  believed  in  a  paper  by  Dr. 
Drysdale  in  a  medical  periodical — that  there  were  about  40,000  clan¬ 
destine  prostitutes  in  Paris,  and  only  about  4000  prostitutes  that  paraded 
the  streets.  In  N ewcastle,  they  could  not  pass  through  the  streets  at  night 
without  being  molested  at  every  corner  by  prostitutes.  He  was  in  Paris 
about  a  week  a  short  time  previously,  and  was  out  late  at  night,  and 
during  his  stay  there  he  was  never  spoken  to  by  any  prostitute.  They 
could  not  go  to  an  hospital  now  without  finding  syphilis  hi  women  and 
children;  and  how  did  this  occur?  He  had  been  told  by  these  unfor¬ 
tunate  women  that  their  husbands  had  become  intoxicated,  and,  coming 
through  the  streets  at  night,  had  been  stopped  by  prostitutes,  and  then 
contracted  the  disease.  If  the  prostitutes  were  removed  from  the  streets, 
he  thought  that  a  grand  result  would  be  achieved. — Dr.  Reid  said  that 
Dr.  Taylor  had  at  least  been  consistent  in  the  contents  of  his  exhaustive 
paper.  On  the  whole,  he  thought  it  was  a  question  on  which  medical 
men  would  rather  be  silent.  At  the  same  time  he  thought  it  would 
have  been  much  better  if  some  ladies  had  been  attending  to  their  duties, 
rather  than  going  on  the  platform  and  making  such  nasty  statements  as 
had  recently  been  heard  of. — The  Chairman  had  had  a  considerable 
amount  of  experience  in  the  treatment  of  venereal  disease  in  the  hospi- 
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tals  at  Salford  and  Manchester,  and  his  experience  simply  went  directly 
opposite  to  these  statements  made  by  Dr.  Taylor.  For  those  who  made 
a  trade  of  their  bodies,  he  thought  that  it  would  be  justifiable  to  adopt 
some  sort  of  legislation.  He  agreed  with  Dr.  Bell  that  prostitutes  who 
paraded  the  streets  at  night  should  be  suppressed. — Dr.  A.  P.  Stewart 
agreed  with  Dr.  Taylor,  that  if  the  principle  of  legislation  were  applied 
to  introspection  of  women,  it  would  be  necessary  to  apply  legislative 
interference  to  many  other  matters.  He  thought  it  a  perilous  principle 
that  they  should  ask  the  Legislature  to  interfere  in  order  to  shield  per¬ 
sons  from  the  results  of  their  own  immorality,  committed  with  a  free  will 
aud  in  a  state  of  sound  mind.  The  diversity  in  the  statement  of  facts 
on  each  side  almost  defied  any  one  to  come  to  a  decision.  There  ought 
to  be  some  general  investigation  made  by  the  Government  throughout 
the  whole  kingdom,  in  order  that  the  real  extent  of  the  disease  might 
be  known.  He  had  not  yet  been  convinced  that  any  method  could  be 
adopted  to  put  a  stop  to  the  disease.  It  was  not  by  legislation  that  the 
evil  would  be  checked  ;  it  was  by  putting  some  respect  into  the  heart 
and  conscience  of  men — some  respect  for  morality. — Mr.  Leonard 
Armstrong  (South  Shields)  said  that  prostitutes,  in  his  experience, 
delayed  seeking  relief  until  they  were  unable  to  carry  on  their  trade  from 
disease,  and  when  all  the  injury  had  been  committed. — Dr.  Acland 
(Oxford)  was  much  struck  with  the  contradictory  statements  of  facts 
made  on  the  question  by  the  advocates  on  each  side,  and  adverted  to 
the  large  number  of  unfortunate  women  reclaimed  in  Plymouth  solely 
by  philanthropic  means,  and  without  the  questionable  aid  of  legislation. 
— Dr.  Taylor  replied  to  several  of  the  objections  raised. 

On  Certain  Circumstances  which  Contribute  to  Impede  the  Progress  of 
Scientific  Medicine  and  Surgery.  By  D.  Campbell  Black,  M.  D. ,  Glas¬ 
gow.  After  some  preliminary  remarks,  the  author  divided  his  subject 
into  :  (1)  obstacles  that  refer  to  the  practitioner  of  medicine;  (2)  ob¬ 
stacles  that  refer  to  the  public ;  and  (3)  obstacles  that  refer  to  the 
peculiarity  of  the  pursuit.  Under  the  first  head,  he  charged  medical 
specialism  with  exaggeration,  repetition,  and  too  hasty  deduction.  He 
contended  that  the  object  of  furthering  individual  ends,  and  a  desire 
on  the  part  of  the  specialist  to  be  something  different  from  ordinary 
practitioners,  resulted  in  a  multiplication  of  names  for  given  diseases, 
and  a  multiplication  of  remedial  agents,  and  illustrated  his  position  by 
a  reference  to  dermatology,  gynaecology,  and  ophthalmology.  He  dis¬ 
puted  that  a  knowledge  of  the  different  nomenclatures,  and  a  knowledge 
of  an  interminable  number  of  remedies,  was  an  advancement  of  scien¬ 
tific  knowledge.  What  was  wanted  was,  the  elucidation  of  principles 
to  which  to  reconcile  treatment.  He  referred  to  the  reprehensible 
practice  of  what  he  termed  precipitate  diagnosis,  contending  that  per¬ 
sonal  vanity  and  a  desire  for  reputation  were  the  incentives.  Under 
the  second  section  of  his  subject,  Dr.  Black  referred  to  the  fickleness 
on -the  part  of  the  public  in  medical  matters,  and  deplored  the  pamper¬ 
ing  to  this  taste  by  medical  practitioners.  Characteristic  examples  of 
what  he  termed  the  therapeutical  paroxysm,  were  too  numerous  to  be 
illustrated  in  detail.  He  instanced,  in  passing,  a  sulphur  penchant 
which  fascinated  Scotland  a  year  or  two  ago,  and  the  all  but  universal 
application,  in  more  recent  times,  of  carbolic  acid  and  bromide  of 
potassium.  It  was  the  misfortune,  he  held,  in  the  case  of  hobbies,  that 
there  was  generally  a  grain  of  truth  in  them ;  for  this,  with  other  cir¬ 
cumstances,  rendered  it  difficult  to  disprove  the  universal  applicability. 
He  admitted  that  new  remedies  and  new  applications  must  be  in¬ 
troduced,  in  order  to  the  perfection  or  improvement  of  the  old ;  but 
held  that  their  introduction  should  not  be  empirical.  He  descanted  on 
the  dangers  of  enthusiasm,  and  pourtrayed  the  “medical  man  of  the 
period  as  an  unworthy  “institution.”  In  referring  to  public  credulity, 
he  held  that  it  was  not  as  a  rule  the  most  illiterate  who  enthusiastically 
supported  quackery,  but,  unfortunately,  men  who  flattered  themselves 
that  they  knew  a  great  deal.  Under  the  latter  section,  he-  referred  to 
the  sources  of  fallacy  against  which  the  scientific  practitioner  must 
guard,  confessing  that  they  were  somewhat  difficult  to  eliminate.  He 
held  that  the. natural  history  of  diseases  ought  to  be  more  studied.  He 
had  no  faith  in  the  truth  of  what  is  dignified  as  experience.  He  held 
that  the  grand  aim  of  therapeutics  was  to  “separate  accidental  con¬ 
junctions  from  established  connections,  and  to  ascertain  those  laws  of  the 
human  frame  which  rest  on  the  universal  experience  of  mankind.” 
Towards  such  a  consummation,  he  contended  that  medical  men  must 
be  actuated  by  higher  motives  than  purely  those  of  gain,  and  that,  not¬ 
withstanding  the  temptations  that  quackery  holds  out,  honesty  is  in  the 
long  run  the  best  policy,  and  that,  as  it  has  been  in  all  time,  it  will 
continue  to  be  in  all  time,  that  virtue  is  its  own  rew'ard. 

On  the  Transmission  of  the  Infection  of  Fevers  by  Means  of  Fluids. 
By  Michael  W.  Taylor,  M.D.,  Penrith. — It  was  stated  that  the  two 
principal  modes  by  which  the  contagium  of  epidemics  was  propagated 
were,  1st.  Transmission  by  the  air,  by  inhalation ;  and,  2nd.  Trans¬ 
mission  by  fluids,  by  swallowing.  It  was  for  too  long  the  opinion  that 


the  first  mode  was  the  only  and  exclusive  medium  by  which  epidemic 
diseases  were  diffused.  It  was  shewn  how  it  came  to  be  acknowledged 
that  water  might  become  the  vehicle  for  the  transmission  of  cholera  and 
enteric  fever,  by  contamination  with  the  excreta,  in  which  the  most 
virulent  part  of  the  specific  poison,  by  which  contagion  takes  effect,  re¬ 
sides.  The  argument  was,  if  it  be  conceded  that  water  is  capable  of 
receiving  and  maintaining  in  activity  these  morbific  germs,  and,  when 
drunk,  of  inciting  disease  in  the  healthy,  why  may  not  articles  of  food  and 
drink,  exposed  to  a  like  contamination,  be  the  occasional  cause  of  the 
propagation  of  these  diseases  ?  This  was  stated  to  be  possibly  more  fre¬ 
quently  the  case  than  was  generally  admitted.  It  might  occur  from 
soiling  of  the  hands;  bythe  direct  admixture  of  the  exuviae  or  discharges 
with  liquids  or  vessels  used  by  the  patient ;  by  the  drying  up  of  those 
discharges,  and  the  dissemination  of  their  poisonous  elements,  either  in 
the  form  of  dust,  already  existing  in  the  apartment,  acting  as  carriers  of 
the  infective  germs,  which,  when  absorbed  by  liquids,  by  adhering  to 
clothes  or  by  currents  of  air,  might  be  carried  to  distant  quarters.  The 
origin  of  an  epidemic  of  typhoid  was  traced,  in  which  it  was  believed 
that  milk  from  a  public  dairy,  which  had  been  exposed  to  the  reception 
of  fever-virus,  acted  as  the  vehicle  for  the  transmission  of  the  disease  to 
several  households.  It  was  farther  argued,  that  other  diseases  capable 
of  throwing  off  poisonous  exuviae  from  the  skin  and  fauces,  might  be 
propagated  sometimes  in  a  similar  manner.  The  exudations  of  diph¬ 
theria,  and  the  dry  epidermic  dust  from  the  desquamative  plates  of. 
scarlatina,  by  being  drawn  into  the  mouth  and  mingling  with  the  saliva, 
might  infect  by  contact,  or,  by  becoming  attached  to  solid  or  liquid  in¬ 
gest,  spread  the  disease  by  these  means  from  place  to  place.  Observ¬ 
ations  on  a  series  of  cases  which  occurred  in  1867,  at  the  commence¬ 
ment  of  an  epidemic  of  scarlatina,  were  related.  The  investigation  of 
the  circumstances  which  attended  this  group  of  seizures,  led  very 
strongly  to  the  inference,  that  a  polluted  milk-supply  carried  the  virus  . 
of  scarlatina  and  infected  those  who  drank. 

Poor-law  Dispensaries  and  Medical  Relief.  By  Joseph  Rogers, 
M.D.,  London.— Dr.  Rogers  commenced  by  stating  that  the  system  of 
medical  relief  in  Ireland  was,  up  to  1851,  very  unsatisfactory.  The  re¬ 
lief  was  partly  voluntary,  and  partly  supported  by  a  grant  from  the 
Grand  Jury;  and  it  utterly  broke  down  under  the  pressure  of  the  Irish 
famine  and  fever.  In  1851,  an  Act  was  passed  by  which  a  medical 
commissioner  and  medical  inspectors  were  added  to  the  Poor-law  Com¬ 
missioners  for  Ireland ;  and  provision  was  made  for  the  division  of  each 
Union  into  Dispensary  Districts.  The  Act  came  into  force  in  October 
1852;  and  in  less  than  thirteen  months  afterwards  the  whole  of  Ireland 
had  been  distributed  into  dispensary  districts.  At  the  present  time 
there  are  719  dispensary  districts,  with  1,045  stations;  some  of  the  dis¬ 
tricts  having  several  stations.  There  are  793  dispensary  medical 
officers  and  38  apothecaries;  and,  in  the  urban  districts,  1 16  midwives. 
The  expenditure  for  the  year  ending  September  29th,  1869,  amounted 
to  £123,718 ;  viz.,  medicines  and  medical  appliances,  £22,492  ;  stipends 
of  medical  officers  and  apothecaries,  ,£77,721 ;  other  expenses,  £23,500. 
In  addition,  about  £10,000  might  be  put  down  for  cost  of  drugs  and 
stipends  of  the  workhouse  medical  officers.  The  dispensaries  are  managed 
by  committees  consisting  of  certain  of  the  guardians  of  the  Union,  of 
ratepayers  of  the  district  appointed  by  the  guardians,  and  of  the  resident 
magistrates,  who  are  members  ex  officio.  Each  member  of  the  com¬ 
mittee,  and  the  relieving  officer,  can  give  a  ticket  for  medical  attend¬ 
ance.  A  red  ticket  directs  attendance  at  the  patient’s  house ;  a  white 
one  requires  the  patient  to  attend  at  the  dispensary.  During  the  year 
lately  ended,  775,327  cases  of  disease  were  attended,  of  which  195,797 
were  visited  at  their  own  homes.  The  dispensary  medical  officers  are 
the  registrars  and  vaccinators  in  their  respective  districts.  Out  of 
144,318  births  registered  in  1867,  125,741  children  were  vaccinated  at 
the  dispensary  stations.  Every  week  there  is  made  a  return  of  the 
gross  number  of  cases  of  disease,  and  of  the  number  of  cases  of  scarla¬ 
tina,  measles,  small-pox,  fever,  and  diarrhoea,  attended  in  each  district, 
as  well  as  of  the  existence  of  any  specially  prevalent  disease.  The  re¬ 
sults  of  the  dispensary  system  were  described  by  Dr.  Rogers.  During 
the  first  year  of  operation  of  the  Medical  Charities  Act,  the  total  ex¬ 
penditure  on  the  poor  was  £"937,556.  At  the  end  of  seven  years,  it  had 
fallen  to  £513,048.  After  that  date  it  slowly  rose,  but  in  1868  was 
£108,035  less  than  in  1852.  The  last  report  shows  a  diminution  to  the 
extent  of  £30,000;  while  the  Poor-law  expenditure  in  England  in¬ 
creased  by  £200,000  above  that  of  1868.  The  total  amount  expended 
last  year  on  medical  relief  in  England  amounted  to  £282,180;  this  sum 
included,  besides  the  salaries  of  the  medical  officers,  the  subscriptions 
of  boards  of  guardians  to  hospitals,  and  the  expenses  of  sending  patients 
to  fever  and  other  hospitals,  and  of  maintaining  them  at  sea-side  hos¬ 
pitals.  As  to  the  stipends  of  medical  officers,  in  16  Unions  they 
ranged  from  8d.  to  is.  for  each  patient;  in  239,  from  8d.  to  3s.;  in  348, 
from  3s.  to  7s.;  in  51,  from  7s.  to  16s.  In  England,  the  average  annual 
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salary  (the  medical  officer  providing  drugs)  is  £^g ;  in  Ireland  (where 
he  does  not  supply  drugs),  £go.  Thus  England,  with  a  population  of 
21,700,000,  expends  .£282,000  in  medical  relief,  the  gross  amount  of 
relief  being  ^7,673,100;  Ireland,  with  a  population  of  5,798,564, 
spends  ^133,000  in  medical  relief,  the  gross  amount  being  ,£799,602. 
While  the  expenditure  has  diminished  in  Ireland  since  1852,  in  England 
it  has  increased  from  ^4,897,685  to ^7,673, 100.  This  great  difference, 
Dr.  Rogers  said,  mainly  arose  from  the  inefficiency  and  insufficiency 
of  our  arrangements  for  medical  relief.  Sixteen  years  ago,  Dr.  G.  Wallis 
stated  that  72  per  cent,  of  our  pauperism  was  due  to  sickness.  The  last 
Report  of  the  English  Poor-law  Board  showed  that,  of  1,085,000  pau¬ 
pers,  4  per  cent,  only  were  adult  males  destitute  from  w'ant  of  work ; 
and  that  30  per  cent,  of  the  in-door  and  13  per  cent,  of  the  out-door 
paupers — not  including  the  families  dependent  on  them. — were  on  the 
medical  officers’  books;  and,  besides  these,  there  were  vast  numbers  of 
people  disabled  by  old  age  or  special  causes,  and  of  children,  many  be¬ 
ing  orphans.  To  show  the  results  of  the  two  systems,  Dr.  Rogers 
gave  an  analysis  of  the  returns  obtained  by  Mr.  W.  H.  Smith,  M.P., 
exhibiting  the  differences  in  the  mortality  from  zymotic  diseases.  [A 
summary  of  the  statistics  contained  in  Mr.  Smith’s  return  will  be  found 
at  page  573  of  the  Journal  for  June  4th,  1870.]  Dr.  Rogers  further 
pointed  out  that  the  average  amount  of  medical  expenditure  per  head 
of  the  population  was— in  England,  6s.  n|d. ;  in  Scotland,  5s.  7|d. ;  in 
Ireland,  2s.  nfd.  In  conclusion,  he  said  that  the  following  amend¬ 
ments  were  required  in  the  English  system.  1.  All  drugs  and  appli¬ 
ances  should  be  provided  by  the  guardians,  and  dispensaries  should  be 
established  throughout  England  and  Wales.  2.  The  expenditure  on 
medical  relief  should  be  assimilated  to  the  Irish  standard,  the  stipends 
being  put  on  an  uniform  basis,  and,  in  order  to  disarm  the  oppo¬ 
sition  of  guardians,  paid  wholly  from  the  Consolidated  Fund,  instead 
of  partially,  as  at  present.  3.  A  weekly  return  of  all  cases  of  dis¬ 
ease,  and  notably  those  of  a  zymotic  character,  should  be  made 
to  a  central  office,  on  the  staff  of  which  there  should  be  a  high 
class  Medical  Commissioner — such  a  man,  for  instance,  as  Mr.  Simon. 
4.  There  should  be  a  rigid  inspection  of  out-door  and  in-door  sick,  by 
competent  professional  gentlemen.  5.  The  district  medical  officers 
should  be  deputy  health-officers  of  their  respective  localities,  so  that  the 
existence  of  any  unusual  amount  of  sickness  or  preventable  disease 
could  be  communicated  without  delay  to  the  borough  or  county  health- 
officer;  and  the  reports  should  be  paid  for  by  a  fee  varying  in  amount 
according  to  the  size  of  the  district  and  the  importance  of  the  report. 
The  scale  of  fees  should  be  determined  by  the  central  authority.  6. 
Such  fee  should  be  a  charge  upon  the  borough  or  county  rate. 

Mr.  Manley  (West  Bromwich)  considered  that  the  temperature  of 
Ireland  conduced  materially  to  the  general  health  of  the  country.  The 
average  temperature  was  between  50  and  65  degrees  ;  and  he  presumed 
that  in  no  other  country  in  Europe  was  that  temperature  to  be  obtained. 
— Dr.  Rogers,  in  answer  to  a  question,  said  that  emigration  from  Ire¬ 
land  had  no  effect  whatever  upon  diminishing  the  Poor-law  expendi¬ 
ture. — Dr.  Manley  said  that  all  must  admit  the  justice  of  what  had 
been  stated  by  Dr.  Rogers,  and  that  the  dispensary  system  was  the  most 
approved  way  of  administering  medical  relief.  Pie  asked  Dr.  Rogers 
whether  there  existed  in  Ireland  a  system  of  appointing  medical  men  irre¬ 
spectively  of  competition?  He  thought  that  some  system  ought  to  be  de¬ 
vised  whereby  the  office  of  Poor-law  medical  officer  ought  to  be  taken 
out  of  the  province  of  competition. — Dr.  Hill  (Belfast)  said  that  in  Bel¬ 
fast  there  was  a  sanitary  inspector,  not  a  medical  man,  with  a  staff  of 
assistants ;  and  almost  daily  one  of  these  assistants  would  go  to  the 
medical  officer  and  ask  whether  he  had  any  cases  of  fever.  If  an  affirma¬ 
tive  reply  were  received,  a  visit  was  paid  to  the  house  where  fever  ex¬ 
isted,  and  the  rooms  were  thoroughly  disinfected.  According  to  Dr. 
Rogers’s  statement,  the  salaries  of  medical  men  varied  in  Ireland  from 
^^5  1°  £l2°>  and  this  was  accounted  for  by  appointments  in  large 
towns  and  small  country  districts.  In  country  districts  there  was  a 
small  chance  of  paving  the  way  for  a  good  practice,  whereas  in  a  large 
town  every  opportunity  of  getting  practice  was  placed  in  the  way  of  the 
Poor-law  medical  officer.— Dr.  Rumsey  (President)  thought  that  the 
dispensary  system  prevented  both  disease  and  pauperism,  and  that  the 
statistics  given  by  Dr.  Rogers  amply  illustrated  that  point.  Although  the 
rate  of  mortality  in  Ireland  was  necessarily  lower  than  that  of  England, 
it  was  perfectly  clear  that  the  system  which  prevented  disease  and  pau¬ 
perism  wTas  the  dispensary  system.  The  system  very  strongly  showed 
how  advantageous  it  would  be  to  have  a  connection  between  medical 
relief  registration  and  the  registration  of  sickness.  He  was  glad  that 
the  Section  had  been  so  unanimous  on  the  merits  of  Dr.  Rogers’s  paper; 
and  he  thought  that  gentleman  was  entitled  to  thanks  for  his  commu¬ 
nication.— Dr.  Rogers  thanked  the  Section  for  the  attention  they  had 
paid  to  his  observations.  It  was  gratifying  to  him,  after  having  visited 
the  Association  at  the  request  of  Dr.  Rumsey,  to  find  that  he  had  suc¬ 


ceeded  in  making  such  a  good  impression.  He  proposed  the  following 
resolution :  “  That,  in  the  view  of  the  efficiency  of  the  Irish  dispensary- 
system,  as  contrasted  with  the  English  mode  of  Poor-law  medical  re¬ 
lief,  it  is  most  desirable  that  the  principles  of  the  system  should  be 
adopted  in  the  country  as  the  best  means  of  prevention  as  regards  both 
disease  and  pauperism.”  He  further  moved  “That  a  Committee  of  the 
Association  should  be  appointed  for  the  purpose  of  considering  the  sub¬ 
ject  of  medical  relief  in  Great  Britain  and  Ireland,  and  of  communicating 
with  the  Poor-law  medical  Officers’  Association.” — Dr.  Rumsey  thought 
there  could  be  no  objection  to  the  first  resolution;  and  he  hoped  that 
suggestions  might  be  thrown  out  by  some  of  the  members  of  the 
Association.  He  approved  also  of  the  second  resolution.  It  was  very 
right  for  the  members  to  sit  there  and  deliberate  and  come  to  conclu¬ 
sions  ;  but  he  liked  to  see  something  beyond  this,  and  he  would  like  to 
see  the  matter  carried  into  the  House  of  Commons,  by  which  means 
they  might  obtain  legislative  reform.  He  always  maintained  that  the 
members  of  the  medical  profession  had  very  great  power  with  Parlia¬ 
ment  if  they  had  a  mind  to  exercise  it.  The  interest  of  Parliament 
could  be  obtained  if  the  members  of  the  profession  would  only  be  at 
the  trouble  of  communicating  individually  with  members  of  Parliament 
with  whom  they  were  acquainted.  He  had  no  doubt  that  the  Legisla¬ 
ture  would  then  pass  an  amended  Medical  Relief  Bill.— Mr.  Manley 
was  much  pleased  that  the  matter  had  been  brought  before  a  Section  of 
the  Association,  under  the  Presidency  of  so  able  a  man  as  Dr.  Rumsey. 
At  the  general  meeting  at  Oxford,  a  resolution  was  passed  that  a  Com¬ 
mittee  should  be  formed  to  co-operate  with  the  Metropolitan  Associa¬ 
tion  ;  but  that  Committee  never  met.  He  had  great  pleasure  in  second¬ 
ing  Dr.  Rogers’s  motion,  which  was  unanimously  adopted. 

The  Climate  of  Algeria.  By  J.  Henry  Bennet,  M.D. — The  author 
brought  forward  important  facts  deduced  from  an  exploration  of  Al¬ 
geria  made  in  the  spring  of  1869.  Algeria  is  a  kind  of  Switzerland, 
extending  about  400  miles  from  east  to  west,  from  Tunis  to  Morocco, 
and  about  120  from  north  to  south,  from  the  Mediterranean  to  the 
desert  of  Sahara.  This  region  is  entirely  occupied  by  the  mount 
Atlas,  which  divide  into  three  ranges,  running  from  east  to  west,  the 
lesser,  the  middle,  and  the  greater  Atlas,  with  connecting  buttresses  and 
intervening  valleys  and  elevated  plains.  These  mountains,  not  attain¬ 
ing  an  elevation  of  above  7,000  feet,  do  not  reach  the  line  of  eternal 
snow,  so  there  are  no  glaciers  to  form  large  rivers.  But  they  are  high 
enough  to  precipitate  rain  and  snow  in  winter  from  moist  air.  The 
constant  rarefaction  of  the  atmosphere  over  the  immense  desert  of 
Sahara  causes,  nearly  all  the  year  round,  a  rush  of  cooler  air  from  the 
northern  quarters — that  is,  from  the  Mediterranean  and  the  Atlantic. 
The  atmosphere  being  thus  all  but  constantly  charged  with  moisture, 
winter  and  summer,  rain  and  snow  fall  in  abundance  during  the  six 
months  of  winter,  and  heavy  dews  fall  at  night  both  in  winter  and 
summer.  The  climate  of  the  mountain  regions  of  Algeria  is,  there¬ 
fore,  rainy  and  cold  in  winter.  Algeria  being  on  the  sea-level,  is 
warm,  indeed  warmer  than  the  North  Mediterranean  shores,  but 
moist  and  rainy.  The  average  rain-fall  is  thirty-six  inches;  the  average 
number  of  rainy  days  is  ninety.  The  climate  of  Algiers,  being 
mild  and  moist,  is  not  suited  to  those  cases  of  phthisis  that  require  a 
dry  bracing  atmosphere,  such  as  is  found  on  the  east  coast  of  Spain, 
and  on  the  Genoese  Riviere. 

Dr.  A.  P.  Stewart  inquired  if  the  rainfall  was  very  frequent  in 
Algeria?— Dr.  Bennet  replied  that  rain  in  the  Mediterranean  and 
Algeria  assumed  the  tropical  form  ;  it  was  very  heavy  for  a  few  hours, 
and  then  it  disappeared.  The  fall  would  approach  the  extent  of  one  or 
two  inches,  and  then  there  was  a  few  days’  immunity  from  rain.  He 
had  stated  in  the  paper  that  there  were  78  days  of  rain  in  the  winter, 
which  gave  1 75  days  clear  from  rain  in  that  season.  The  average  tem¬ 
perature  of  Algeria  varied  much,  and  there  w-ere  only  two  seasons;  viz., 
winter  and  summer.  October  and  December  were  warm  months,  and 
March  was  warm ;  thus  the  high  average  of  the  temperature  was  ac¬ 
counted  for.  Pie  believed  the  average  temperature  was  64  degrees  for 
the  earlier  months  and  52  for  the  winter  months. — Dr.  Stewart  asked 
what  provision  there  was  in  Algeria  for  the  comfort  of  patients? — Dr. 
Bennet  said  that  he  considered  the  comforts  of  the  residents  to  be 
very  inferior ;  great  difficulty  was  experienced  in  getting  good  meat. 
There  were  one  or  two  good  hotels  in  Algeria,  but  they  were  soon 
filled.  The  first  customers  that  arrived  might  obtain  comfortable 
quarters ;  but  after  that,  the  comfort  of  residents  was  questionable. 
There  were  apartments  to  let  in  the  town  ;  but  there  was  a  liability  to 
dysentery  and  fever  of  all  kinds.  Want  of  accommodation  at  this  spot 
was  attributable  to  the  very  small  number  of  people  that  had  visited 
it  hitherto.  Out  of  the  town  itself  there  were  twenty  or  thirty  good 
villas,  but  the  rents  were  very  high :  in  fact,  Algeria  was  like  a  large 
French  town,  and  the  Frenchmen  were  notorious  for  their  excellent 
cooks.  The  officers  of  the  regiments  or  companies  stationed  there 
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always  took  good  care  to  avoid  bad  meat  and  obtain  good  provisions. 
— Dr.  Stewart  said  that  Algeria  was  a  climate  about  which  medical 
men  wished  to  have  accurate  details.  He  knew  some  patients  who  had 
teen  sent  there,  and  who  had  not  derived  the  slightest  benefit  from  the 
climate.  He  thought  that  Dr.  Bennet’s  paper  would  serve  to  guide 
medical  men  upon  the  vexed  question  of  sending  patients  to  that  part  of 
the  world.  The  question  of  the  comfort  of  patients  and  residents  was 
one  of  great  importance. 

The  Distribution  of  Disease  in  the  Northern  Counties.  By  G.  W. 
Topley,  F.G.S. — The  object  of  the  paper  was  to  illustrate  the  distri¬ 
bution  of  the  four  diseases,  or  groups  of  diseases,  classed  by  the  Regis¬ 
trar-General  as  phthisis,  diseases  of  the  lungs,  cancer,  and  heart-disease 
and  dropsy,  during  the  ten  years  1851-60.  The  statistics  employed  were 
obtained  from  the  supplement  to  the  Twenty-fifth  Annual  Report  of 
the  Registrar-General,  which  gives  the  mean  annual  death-rate  from 
various  diseases,  calculated  to  one  hundred  persons  living,  for  each  re¬ 
gistration  district  in  England  and  Wales.  The  numbers  thus  obtained 
were  expressed  by  the  author  in  a  series  of  maps,  one  for  each  disease  ; 
showing  by  means  of  coloured  discs  the  death-rate  for  males,  females, 
and  the  mean  of  the  two  sexes,  in  each  district  of  the  four  counties.  The 
mean  rate  for  all  England  and  for  the  four  northern  counties  was  also 
shown  on  each  map.  The  paper  was  further  illustrated  by  a  geological 
map  and  a  map  of  the  country  coloured  in  contours,  showing  the  true 
elevation  of  the  land. 

Dr.  Rumsey  said  that,  although  Mr.  Topley  was  not  a  member  of 
the  medical  profession,  he  had  brought  forward  a  paper  which  would 
be  an  honour  to  any  member  of  the  profession,  alike  for  its  scientific 
and  its  general  bearing.  He  thought  that  the  Section  was  greatly  in¬ 
debted  to  Mr.  Topley.  He  could  not  help  thinking,  after  hearing  the 
paper,  how  much  benefit  it  would  be  to  the  public  and  the  profession  if 
the  death-returns  could  be  combined  with  the  return  of  sickness.  Much 
more  could  then  be  known  about  the  distribution  of  disease,  and  also  about 
the  distribution  of  fatal  diseases.  He  offered  the  thanks  of  the  Section 
to  Mr.  Topley;  and  he  thought  that  the  paper  should  be  published  in 
the  British  Medical  Journal,  with  engraved  plates,  similar  to  those 
with  which  Mr.  Topley  had  illustrated  his  subject. — Dr.  A.  P.  Stewart 
thought  that  if  they  transmitted  a  resolution  from  the  Section,  recom¬ 
mending  the  Editor  of  the  Journal,  if  possible,  to  publish  the  maps, 
properly  coloured,  along  with  the  paper  supplied  by  Mr.  Topley,  it 
might  conduce  to  its  publication  in  a  full  form.  He  proposed  a  motion 
to  that  effect. — Dr.  Ben  NET  seconded  the  proposition,  which  was  unani¬ 
mously  agreed  to. 

Dr.  Rumsey  offered  some  concluding  remarks.  He  thanked  all  those 
who  had  taken  part  in  the  proceedings  connected  with  the  Section,  for 
the  valuable  co-operation  which  they  rendered  to  him  in  the  chair,  and 
particularly  for  the  very  important  information  they  had  brought  toge¬ 
ther  and  disseminated  in  what  was,  to  his  mind,  the  most  weighty  Sec¬ 
tion  of  the  Association  ;  for  it  was  in  relation  to  medicine  for  the  public 
that  they  might  hope  for  the  future  to  find  their  great  success.  Internal 
dissensions  as  to  organisation  would  occur,  yet  these  would  be  heard 
nothing  of  ten  or  twenty  years  hence ;  but  the  fruits  of  the  papers  and 
the  discussions  that  had  occupied  that  particular  Section  would  be  per¬ 
manent.  He  again  expressed  his  thanks  for  the  support  awarded  to  him 
whilst  fulfilling  the  position  of  Chairman;  and  he  hoped  that  they 
might  meet  on  many  future  occasions  in  the  Public  Medicine  Section  of 
the  British  Medical  Association.  The  Section  then  separated. 

[The  remarks  made  by  Dr.  Stokes  in  the  Public  Medicine  Section, 
reported  at  page  306  of  last  week’s  Journal,  should  have  followed  the 
abstract  of  Dr.  Ransome’s  paper  instead  of  preceding  it.] 


Section  F.— PSYCHOLOGY. 

The  proceedings  were  commenced  by  the  President  (Dr.  Laycock, 
Edinburgh)  reading  a  paper  on  “How  far  can  the  Relations  of  the 
Body  and  Mind  be  investigated  scientifically  and  practically  ?”  It  was 
published  at  p.  218  of  the  Journal  for  August  27th. 

Dr.  Sankey  (Cheltenham)  said  he  had  to  ask  the  members  of  the 
Section  to  join  with  him  in  returning  their  most  grateful  thanks  to  the 
President  for  his  admirable  address,  containing  an  epitome  of  a  very 
highly  interesting  subject,  and  which  must  have  cost  him  a  great 
amount  of  thought  and  labour.  He  had  paid  great  attention  to  it  while 
it  was  being  read,  and  he  looked  forward  with  a  great  deal  of  pleasure 
and  satisfaction  to  its  publication.  He  proposed  the  thanks  of  that 
Section  to  the  President  for  his  address. — Dr.  Wood  (London)  seconded 
the  proposition,  which  was  carried  with  acclamation. 

Case  of  Rhythmic  Chorea  of  the  Right  Arm  and  Left  Leg.  By  R.  PI. 
B.  WlCKHAM,  F.  R.  C.S.Ed.,  Edinburgh. — The  patient  was  a  man 
aged  77,  who  was  admitted  into  the  Royal  Edinburgh  Asylum  on  July 
20th,  1870.  Three  weeks  previously,  he  had  become  subject  to  mental 


delusions.  He  was  a  hale  looking  rather  talL  There  was  slight 
drooping  of  the  right  side  of  the  face,  nd  the  tongue  turned  to  the  right 
for  about  an  inch  at  the  top :  the  Uv,ja  ajso  drooped  to  the  right. 
Ihe  pupils  acted  equally  and  hearing  wa_equaljy  good  on  both  sides. 
The  left  arm  was  slightly  tremulous.  ^  height  arm  was  always  put 
through  a  series  of  rhythmic  movements,  conmencjng  when  the  patient 
began  to  converse,  and  ceasing  when  convers.qoj^  was  over.  The 
movements  were  sometimes  confined  to  the  fore.nn  and  hand'  but, 
when  he  was  much  interested  in  the  subject  of  his  1  elusions  this  ex¬ 
tended  to  the  upper  arm.  The  left  leg  dragged  much  i,  walking.  He 
had  difficulty  in  sitting  down  and  in  rising.  There  wa^  no  history  of 

the  case ;  but  it  was  probable  that  the  patient  had  at  sonit  time _ not 

very  recent— suffered  from  paralysis.  It  seemed  as  if  he  Lad  parti¬ 
ally  lost  the  command  of  words  to  express  his  ideas,  and  endeavoured 
to  supplement  the  defect  by  the  movements. 

Epileptic  Chorea  of  the  Right  Arm.  By  Thomas  Laycock,  M.D. — 
The  President,  referring  to  cases  of  epileptic  patients,  observed  that 
the  administration  of  bromide  of  potassium  had  been  attended  with 
great  advantage  in  checking  the  disease  and  causing  sleep.  In  some 
cases,  however,  it  lowered  the  temperature  and  depressed  the  system 
injuriously,  besides  producing  an  eruption  on  the  face  and  shoulders 
He  mentioned  the  case  of  a  lady  who  had  had  this  eruption  of  her  skin 
in  consequence  of  the  continued  use  of  bromide  of  potassium,  which 
otherwise  had  been  exceedingly  effective  in  checking  the  epilepsy  and 
causing  sleep.  It  was  then  discontinued,  and  a  general  treatment 
adopted.  The  eruption  disappeared,  and  strength  was  restored,  while 
at  the  same  time  the  good  effects  remained.  He  related  the  following 
case.  J.  C.,  a  domestic  servant  aged  39,  was  admitted  into  the  Edin¬ 
burgh  Royal  Infirmary  on  May  27th.  Her  memory  was  very  defective, 
so  that  no  clear  account  of  her  family  history  could  be  obtained. 
Eighteen  months  before  admission,  she  began,  without  any  known 
cause,  to  have  fits,  the  number  of  which  varied  from  one  to  three  or 
four  in  a  day.  The  fits  lasted  about  three  minutes;  during  each  fit  she 
was  unconscious,  and  there  was  a  slight  convulsive  movement  of  the 
right  hand  and  arm,  with  jerking  of  the  head.  She  came  into  hospital 
in  consequence  of  having  scalded  her  feet  during  one  of  the  fits,  and 
remained  in  the  surgical  wards  under  Dr.  Gillespie  for  five  weeks ;  after 
which  she  was  transferred  to  the  medical  wards.  The  fits  continued  to 
occur,  and  appeared  to  consist  of  clonic  spasms  of  the  right  arm  and 
hand,  which  were  jerked  up  and  down  :  the  head  was  also  jerked  from 
side  to  side ;  and  the  mouth  was  opened  and  shut,  but  she  did  not  bite 
her  tongue.  No  other  part  of  the  body  seemed  to  be  affected.  Her 
general  health  appeared  very  good.  From  May  29th  to  June  21st,  she 
took  valerianate  of  zinc,  but  without  benefit.  Iodide  and  bromide  of 
potassium  were  then  given  in  doses  of  five  grains  each  in  infusion  of 
quassia.  Under  this  treatment,  the  fits  diminished;  and  on  July  29th, 
she  was  discharged  greatly  improved — there  having  been  no  recur¬ 
rence  of  fits  since  the  13th. 

Dr.  Sankey  cited  a  very  severe  case  of  epilepsy  where  bromide  of 
potassium  had  been  administered  with  good  effect,  the  fits  having  greatly 
decreased. — Dr.  Stanley  LIaynes  (Laverstock,  Salisbury)  had  found 
bromide  of  potassium  a  most  valuable  agent  in  the  prophylaxis  of 
epilepsy,  and  had  also  known  it  to  be  a  depressing  sedative.  In 
one  case  he  was  able  to  prevent  epileptic  attacks  by  giving  the  bro¬ 
mide  in  half-drachm  doses,  when  he  saw,  by  intense  congestion  of 
the  patient’s  head,  that  fits  were  imminent;  but,  if  the  doses  were  con¬ 
tinued  after  the  congestion  had  disappeared,  the  depressing  effects  of 
the  medicine  were  very  marked,  the  pulse  being  slow  and  weak,  and 
the  temperature  low. 

Syphilitic  Lnsanity.  By  II.  Grainger  Stewart,  M.D.,  Newcastle- 
on-Tyne. — Dr.  H.  G.  Stewart  read  histories  of  the  cases  of  three 
patients  in  the  Newcastle  Borough  Asylum,  which  presented  the  follow¬ 
ing  characters  in  common.  1.  They  all  occurred  in  subjects  who  had 
suffered  from  syphilis.  2.  All  the  patients  had  similar  delusions  :  they 
believed  themselves  the  victims  of  conspiracy,  persecution,  and  unde¬ 
served  cruelty.  3.  They  all  had  hallucinations  of  touch,  hearing,  and 
sight.  4.  They  were  all  suicidal :  two  of  them  had  made  actual  at¬ 
tempts  on  their  own  lives.  5.  They  were  all  dangerous  to  others  when 
under  the  influence  of  their  delusions,  and  were  quite  unfit  to  be  at 
large.  6.  They  were  all  worst  at  night ;  which  might  point  to  the 
syphilitic  nature  of  their  disease.  7.  They  all  suffered  severely  from 
cephalalgia.  8.  Treatment  produced  but  little  effect.  The  disease  was 
probably  incurable ;  but  still,  by  the  relief  of  symptoms,  much  of  the 
distressing  character  of  the  disease  might  be  assuaged. 

The  President  said  it  would  be  interesting  to  have  the  experience 
of  members  as  to  the  points  generalised  by  Dr.  Stewart.  Fie  mentioned 
a  case  of  syphilitic  insanity  somewhat  similar  to  those  adduced  by  Dr. 
Stewart,  and  pointed  out  that  the  delusions  entertained  differed  accord¬ 
ing  to  the  education  which  the  insane  had  received.  All  small  doses 
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of  iodide  of  potassium  were  usele1”  ^  these  cases,  as  a  general  ude, 
whatever  tissue  be  affected.  1  'V  minimum  dose  in  syphilitic  insanity 
should  be  ten  grains,  and  the maximurn  thirty  grains,  three  times  a 
day. — Dr.  Sankey  (Cheltenbtm)  thought  there  was  not  any  very  dis¬ 
tinctive  character  in  the  c"es  cited  by  hr.  Stewart.  He  should  have 
called  the  cases  “insapty  with  syphilis”,  rather  than  “syphilitic  in¬ 
sanity”.  The  fear  ofaanger,  according  to  his  experience,  existed  in 
every  case  of  acute  inanity.  He  was  in  the  habit  of  calling  the  pheno¬ 
mena  of  such  cas»s  “morbid  apprehensions”.  He  could  not  admit 
that  there  was  a  disease  which  could  be  called  syphilitic  insanity. 
There  might  ?=  well  be  syphilitic  broken  legs  in  persons  who  happened 
to  be  suffering  from  syphilis  at  the  time  of  a  fracture. — Dr.  T.  S. 
Clouston  (Carlisle)  thought  a  weak  point  in  the  cases  referred  to 
was,  that  the  connexion  between  the  syphilitic  and  the  mental  symptoms 
was  not  clearly  followed  out.  He  thought  it  was  undoubted  that  there 
were  morbid  states  of  the  brain  largely  dependent  on  morbid  conditions 
of  the  body.  They  ought  to  lay  hold  of  those  cases,  and  connect  them 
with  the  mental  states. — Dr.  Stanley  Haynes  referred  to  a  case  of  a 
man  who  had  remissions  of  syphilitic  insanity  without  having  been  ex¬ 
posed  to  any  fresh  kind  of  disease.  The  remissions  were  not  regular; 
sometimes  a  few  months,  sometimes  a  year  and  a  half,  intervened. — 
The  President  thought  the  discussion  had  elicited  one  or  two  prac¬ 
tical  points,  and  trusted  it  would  lead  those  who  were  present  to  better 
observations  of  these  cases  of  insanity. 

The  Use  of  the  Thermometer  in  the  Diagnosis  and  Treatment  of  In¬ 
sanity.  By  T.  S.  Clouston,  M.D. — As  the  result  of  observing  the 
temperature  of  the  body  in  five  hundred  and  eighty  cases  of  various 
forms  of  insanity,  very  great  importance  is  attached  to  the  use  of  the 
thermometer;  and  it  has  been  established  as  a  regular  part  of  the 
examination  of  every  case  admitted  into  the  Carlisle  Asylum,  that  the 
morning  and  evening  temperature  should  be  taken  and  recorded.  The 
unerring  accuracy  of  the  instrument,  and  the  feeling  that  its  indications 
are  in  no  degree  dependent  on  one’s  sensations  or  judgment  at  the 
time,  soon  make  one  trust  very  greatly  to  it.  Its  regular  use  shows 
that  the  temperature  of  the  insane  rises  from  two  causes — 1,  inflamma¬ 
tory  affections;  2,  disturbances  in  the  action  of  the  central  nervous 
ganglia.  It  is  the  second  class  of  causes  that  should  be  studied  and 
observed  carefully.  The  difference  in  the  temperature  of  a  patient 
■•when  quiescent  or  depressed,  and  again  when  he  labours  under  acute 
excitement,  is  sometimes  as  much  as  5.8  degrees.  The  temperature  of 
the  body  in  the  insane  is  higher  than  in  the  sane.  The  most  marked 
characteristic  of  the  temperature  of  the  insane,  however,  is  the  rising 
of  the  evening  temperature,  which  in  the  mildest  forms  of  insanity  is 
much  higher  than  in  health,  and  in  general  paralysis  is  as  much  higher 
than  the  morning  temperature  as  in  health  it  should  be  lower.  This 
vising  of  the  evening  temperature  is  found  to  bear  a  definite  and  striking 
relation  to  the  rate  of  mortality  in  the  class  of  the  insane  among  whom 
it  exists,  gradually  rising  as  the  mortality  rises,  from  mild  dementia  to 
general  paralysis.  Thermometrical  observations  are  not  only  important 
as  regards  classes  of  the  insane,  but  equally  or  more  so  as  regards  indi¬ 
vidual  cases.  As  a  general  rule,  the  temperature  seldom  rises  above 
100  or  101  degrees  from  functional  disturbances  in  the  brain.  Such  a 
rise  in  temperature  sometimes  precedes  an  attack  of  acute  excitement, 
enabling  its  occurrence  to  be  predicted.  Such  rises  in  temperature  are 
not  certain  in  their  significance,  but  are  most  reliable  so  far  as  they  go. 
Thermometrical  observations  are  most  valuable  as  giving  indications 
for  treatment.  Any  drug  which  has  the  effect  of  bringing  the  tem¬ 
perature  in  the  direction  of  health  may  generally  be  considered  to  be 
indicated.  In  certain  cases,  opium  tends  to  raise  an  already  abnormally 
high  temperature ;  while  bromide  of  potassium,  alone  or  in  combination 
with  cannabis  Indica,  will  reduce  it.  One  kind  of  puerperal  insanity 
is  associated  with  chronic  inflammation  of  the  uterus.  This  is  shown 
•by  the  use  of  the  thermometer.  A  blister  over  the  womb  almost  cer¬ 
tainly  abates  the  maniacal  excitement.  General  paralysis,  in  its  early 
stages,  can  often,  too,  be  diagnosed  from  simple  acute  mania  by  the  in¬ 
crease  in  the  evening  temperature.  This  instrument  is  of  very  great 
value,  too,  in  making  known  the  existence  of  the  beginning  of  pneu¬ 
monia,  or  pleurisy,  or  phthisis;  or  in  revealing  the  presence  of  injuries 
in  maniacal  patients  in  whom  the  sensation  of  pain  is  blunted.  Valu¬ 
able  indications  as  to  the  giving  of  diet,  tonics,  and  stimulants,  may  be 
got  from  the  use  of  the  instrument.  A  high  temperature  does  not  at  all 
contraindicate  stimulants.  On  the  contrary,  a  stimulant  such  as 
whiskey  will  be  followed  in  such  cases  by  a  fall  in  temperature  of  a  de¬ 
gree  or  more  in  many  cases.  The  whole  tendency  of  the  use  of  such  an 
instrument  is  to  give  an  approach  to  definiteness  and  scientific  accuracy 
to  the  treatment  of  insanity. 

The  President  asked  if  it  was  not  possible  to  get  some  guiding 
principle  in  the  observation  of  the  temperature  of  the  insane.  A  series 
of  most  excellent  practical  facts  had  been  brought  forward,  and  he 


would  like  to  know  if  it  were  not  possible  to  develope  some  principle. 
Without  doubt,  the  condition  of  the  nervous  system  had  an  important 
influence  on  the  development  of  the  heat  of  the  body.  That  was  very 
well  known  in  all  fevers.  That  being  established,  the  next  question 
was,  how  could  the  condition  of  the  nervous  system  influence  the  tem¬ 
perature  ?  It  had  been  elicited  in  the  discussion  on  a  previous  paper, 
that  the  continued  administration  of  bromide  of  potassium  lowered  the 
temperature.  Upon  what  particular  brain-centres  did  the  bromide  of 
potassium  act?  Was  there  a  centre  which  regulated  the  temperature 
of  the  body  ?  and,  if  there  were  such  a  centre,  what  was  the  condition 
of  that  centre  when  there  was  an  increased  temperature  or  a  diminished 
one  ?  There  was  no  disease  in  which  the  question  of  temperature 
might  not  arise,  and  might  not  determine  the  treatment;  and,  that 
being  so,  practical  questions  rose  in  every  direction.  With  respect  to 
the  difference  in  the  condition  of  the  patient  in  the  morning  and  at 
night,  he  was  inclined  to  think  that  it  was  due  to  the  variations  of  the 
temperature  of  the  brain  itself.  Unfortunately,  there  was  no  means  of 
ascertaining  the  temperature  of  the  brain ;  but  still  there  was  the  broad 
general  fact  which  might  be  established  by  careful  clinical  observa¬ 
tions,  and  which  might  be  well  established  by  all  keepers  of  lunatic 
asylums.  A  series  of  careful  observations  might  lead  to  some  very  im¬ 
portant  conclusions — for  example,  as  to  the  administration  or  the  with¬ 
holding  of  opium.  If  the  thermometer  could  tell  exactly  what  should 
be  done  in  cases  where  there  was  doubt,  it  would  be  very  valuable. 
He  could  not  but  think  that  in  the  paper  which  had  been  read  there 
were  the  germs  of  some  very  important  practical  results;  and  that, 
although  in  the  first  instance  it  might  only  be  the  generalisation  of  ex¬ 
perience,  yet  it  would  find  its  result  in  a  scientific  generalisation. — Dr. 
S.  Haynes  asked  Dr.  Clouston  if  he  had  observed  the  temperature  in 
epileptics  during  the  fit  and  during  the  interval,  and  with  what  result. 
— Dr.  Clouston  replied,  that  the  temperature  was  decidedly  higher  in 
those  who  had  a  great  number  of  fits  than  in  those  who  had  not.  The 
effect  of  an  epileptic  fit  was  generally  to  depress  the  temperature  for 
the  first  two  hours,  and  afterwards  to  raise  it,  if  the  fit  were  very 
severe.  If  the  patient  slept  after  an  epileptic  fit,  it  appeared  to  modify 
this  to  some  extent :  the  temperature  seemed  to  keep  down. — Dr.  H.  G. 
Stewart  spoke  of  the  value  of  the  thermometer  in  cases  of  acute 
pneumonia,  when  they  could  hardly  approach  the  patient,  and  certainly 
when  they  could  make  no  physical  diagnosis.  If  the  thermometer 
could  be  applied  so  as  to  discover  any  inflammation  in  the  patient,  that 
of  itself  was  a  matter  of  extreme  importance.  By  means  of  the  ther¬ 
mometer  he  thought  that  the  existence  of  inflammation  might  be  de¬ 
cided  in  insane  patients  who  had  received  injuries.  He  asked  if  there 
was  any  difference  in  the  temperature  just  before  the  patient  was  going 
to  have  the  fit  and  during  the  fit  itself. — Dr.  Clouston  replied,  that 
he  had  not  had  sufficient  time  to  settle  the  question. — Dr.  Stewart 
asked,  with  regard  to  paralytics,  whether  the  temperature  on  one  side 
was  different  from  that  of  the  other. — A  Member  mentioned  a  case 
where  the  temperature  of  the  paralysed  side  was  one  degree  higher  than 
on  the  other. — Dr.  Clouston  stated  that  it  was  nearly  always  so,  ex¬ 
cept  in  cases  of  very  long  standing. 

The  Etiology  of  General  Paresis.  By  W.  H.  O.  Sankf.y,  M.D., 
Cheltenham. — The  author  was  disposed  (excluding  cases  of  imperfect 
development,  climacteric  decay,  and  epileptic  mania)  to  class  the  cases 
met  with  in  asylums  into,  I,  ordinary  insanity  in  its  various  stages; 
and  2,  general  paresis.  In  patients  of  the  first  class,  there  has  been  a 
stage  of  depression  of  spirits,  followed  by  morbid  apprehension,  altera¬ 
tion  of  the  moral  faculties,  illusions,  and  disorders  of  intellect :  they 
have  also  shewn  either  restlessness  and  violence,  or  dulness  and 
stupor ;  but  no  form  of  paresis.  In  many  cases  of  paresis,  before 
any  motor  defect  is  present,  there  are  great  garrulity,  exuberant 
spirits,  alteration  of  character,  sexual  impropriety,  etc.  Dr.  Sankey 
believed  that  in  ordinary  insanity  the  nutritive  processes  of  the 
cerebrum  are  affected  through  the  blood  ;  and  that  in  general  paresis 
there  is  a  direct  effect  on  the  nerve-tissue  by  mental  or  physical 
shock  acting  on  the  nerve-centres.  In  ordinary  insanity,  there  is,  pri¬ 
marily,  distinct  disturbance  of  the  digestive  functions,  and  disease 
of  the  blood-making  organs  is  found  after  death  :  while  in  general 
paresis  there  is  no  such  condition.  In  cases  of  ordinary  insanity  of  long 
standing,  he  had  found  decided  hypertrophy  of  the  coats  of  the  smaller 
arteries  of  the  brain ;  while  in  general  paresis  there  is  no  such  thicken¬ 
ing,  but  the  small  arteries  are  contorted  and  varicose.  He  believed  that 
the  hypertrophy  of  the  arteries  in  insanity  was  to  be  explained  in  the 
manner  suggested  by  Dr.  George  Johnson  in  his  paper  on  hypertrophy 
of  the  arteries  in  renal  disease :  while,  in  paresis,  the  nervous  plexus  of 
the  vessels  was  paralysed  in  common  with  all  other  parts  of  the  nervous 
system,  and  consequently  the  vessels  could  not  resist  the  influx  of  blood, 
and  were  thrown  into  a  varicose  state. 

Dr.  Grainger  Stewart  characterised  the  paper  as  fitting,  and  at 
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the  same  time  containing  a  large  amount  of  information.  Cases  of  in¬ 
sanity  might  be  divided  into  two  forms,  as  Dr.  Sankey  had  done;  but 
in  the  great  mass  of  cases  which  he  separated  from  general  paresis 
there  were  also  subdivisions  which  were  well  worth  attention  and  dis¬ 
crimination.  He  thought  that  the  little  progress  made  had  been  to 
differentiate  those  forms  of  insanity  which  Dr.  Sankey  included  in  his 
second  series.  There  was  no  doubt  that  general  paresis  was  a  distinct 
form  of  disease,  and  perhaps  much  more  distinct  than  those  other  forms 
to  which  he  had  referred.  He  thought  that  to  generalise  the  other 
forms  as  simply  being  not  general  paresis  was  to  stop  short  in  the 
middle  of  a  most  important  work. — The  President  said  the  ques¬ 
tion  before  the  members  was  the  question  which  had  been  raised  on  the 
previous  day.  They  could  clearly  see  the  action  of  what  were  termed 
two  schools  of  thought.  He  did  not  know  that  it  was  an  evil  that 
there  should  be  schools  of  thought  upon  any  subject.  The  facts  re¬ 
mained,  and  were  sometimes  reorganised.  Ever  since  he  went  to  Edin¬ 
burgh,  he  had  endeavoured  to  teach  systematically,  and  on  a  scientific 
basis,  the  doctrine  of  the  diseases  of  tissues,  as  distinguished  from  dis¬ 
eases  of  organs. .  With  the  doctrine  of  tissues  was  introduced  the  doc¬ 
trine  of  diathetic  nosology  and  pathology  and  therapeutics;  and  liis 
plan  had  been  to  discuss  with  his  class  the  diathetics— the  diseases 
which  affected  every  organ  of  the  body  in  which  there  was  the  same 
kind  of  tissue.  He  separated  the  diseases  of  the  nerve-tissues  from  the 
disease  of  the  blood-vessels,  and  the  disease  of  the  blood-vessels  he 
separated  from  those  of  the  blood  itself ;  but  he  also  separated  from  all 
these  the  connective  tissue  and  the  membranes  which  cover  the  brain. 
What  change  took  place  in  the  blood-vessels  ?  Was  it  a  sufficient 
explanation  in  the  case  of  hereditary  insanity,  which  came  on  in  such  a 
subtle  manner  that  they  could  hardly  ward  it  off?  The  explanation 
given  was  very  ingenious,  but  it  was  quite  insufficient.  The  old  theory 
of  the  enlargement  of  the  heart  in  cases  of  dropsy  was,  that  it  had  to 
overcome  greater  pressure  caused  by  the  effusion  of  the  serum.  But,  in 
the  majority  of  those  cases  of  dropsy,  there  was  an  enlargement  of  the 
heart  before  the  dropsy.  He  had  lately  used  large  doses  of  iodide  and 
bromide  of  potassium  in  aneurism ;  and  the  change  was  clearly  due  to 
the  action  of  the  larger  dose.  He  thought  that,  where  the  iodide  of 
potassium  could  be  borne  in  full  doses,  a  very  beneficial  change  might 
be  caused  in  the  blood-vessels  of  the  brain. 

Alcoholic  Stimulants:  Delirium  Tremens. — The  President  intro¬ 
duced  the  question,  “How  far  are  alcoholic  stimulants  necessary  for 
the  treatment  of  ordinary  cases  of  Delirium  Tremens?”  At  the  outset 
he  set  forth  what  really  was  included  in  the  word  ;  for  he  found  that, 
practically,  there  was  much  difference  in  the  idea  of  what  was  included 
under  the  term,  which  was  made  to  comprise  cases  arising  from  habitual 
drunkenness,  and  cases  occurring  in  total  abstainers,  who  sometimes  had 
an  irresistible,  craving  for  drink.  Alcoholic  stimuli  were  very  likely  to 
produce  delirium  tremens ;  but  our  intoxicating  drinks  contained  a  good 
deal  more.  Some  of  them  contained  very  little  alcohol.  Our  bitter 
beers  were  very  little. stronger  than  the  lightest  French  wines.  Some 
beers,  however,  contained  a  bitter  ingredient.  Pie  was  in  the  habit  of 
describing  bitters  as  nervine  tonics,  not  as  stomachics ;  and  these  bitters 
acted  in  a  most  important  degree  upon  the  nervous  system.  He  pointed 
out  that  before  treating  delirium  tremens,  it  was  necessary  to  inquire  the 
history  of  each  patient,  the  kind  of  drink  which  he  had  taken,  and  the 
state  of  his  health.  It  was  only  in  the  case  of  what  we  called  “the 
horrors”  that  alcoholic  stimuli  should  be  given.  He  suggested  that 
good  would  follow  from  considering,  first,  in  what  particular  cases  it 
was  necessary  to  give  alcoholic  stimuli;  and,  secondly,  in  what  particular 
cases  they  should  not  be  given. — Dr.  Cuming  (Belfast)  said  that  a  very 
large  number  of  persons  would  get  into  “the  horrors”,  as  they  were  called, 
but  would  pass  out  of  them  without  ever  going  into  delirium  tremens 
at  all.  That  was.  a  matter  of  familiar  observation.  With  regard  to  the 
treatment  of  delirium  tremens,  he  gave  alcohol,  not  because  the  patient 
was  suffering  from  delirium  tremens,  but  sometimes  in  consequence  of 
the  state  of  the  circulation,  sometimes  in  consequence  of  the  coldness 
of  the  extremities,  sometimes — he  was  ashamed  to  say— on  the  urgency 
of  the  patients’  friends ;  and  if  he  were  to  make  an  average  of  his  prac¬ 
tice,  in  two  cases  out  of  three  he  gave  alcoholic  stimuli.  To  a  patient 
who  drank  a  quart  of  whiskey  in  a  day,  he  would  give  half  a  glass  every 
hour.  Alcohol,  was  not  a  thing  very  foreign  to  our  organisation.  It 
was  a  liquid  which  a  number  of  men  took  with  impunity.  In  consider¬ 
ing  the  etiology  of  delirium  tremens,  it  was  necessary  to  take  into  ac¬ 
count  the  element  of  time.  He  never  saw,  nor  knew,  nor  heard  of  the 
disease  coming  on  after  a  few  days’  drinking,  or  after  a  single  day’s 
drinking.  He  believed  that  no  man  had  ever  observed  that. 

An.  unanimous  vote  of  thanks  to  the  President  terminated  the  business 
of  this  Section 
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LEAD-ENCASED  BLOCK-TIN  PIPES  FOR  THE  PREVEN¬ 
TION  OF  LEAD-POISONING. 

Medical  readers  will  not  need  to  be  reminded  of  the  importance  of 
preserving  drinking-water  from  contamination  of  lead.  The  produc¬ 
tion  of  a  lead-encased  block-tin  pipe — strong,  ductile,  durable,  and 
cheap  as  lead,  but  having  none  of  its  sanitary  objections— has  long 
been  a  desideratum.  This  has  been  successfully  achieved  by  Haines’s 
patent.  They  have  even  greater  power  of  resisting  the  expansive 
action  of  frozen  water  when  thawing  than  the  ordinary  lead  pipe. 
Messrs.  James  Navon  and  Co.,  of  5,  Barge  Yard,  Bucklersbury,  Lon¬ 
don,  are  the  agents  for  the  supply  of  the  block-tin  pipes.  These  pipes 
are  well  worthy  of  the  attention  of  medical  officers  of  health  and  medi¬ 
cal  men  generally,  whether  in  charge  of  public  institutions,  or  con¬ 
trolling  the  arrangements  of  dwelling-houses. 


IRRIGATING  APPARATUS. 

By  Henry  Green  way,  Esq.,  Plymouth. 

In  the  British  Medical  Journal,  June  1  Sth,  there  appeared  a  re¬ 
port  on  cases  treated  by  irrigation  by  Mr.  Haynes  Walton,  at  St.  Mary’s 
Hospital;  and  the  reporter  did  me  the  honour  to  speak  in  flattering 
terms  of  the  irrigating  apparatus  which  I  had  invented.  As  there  was 
no  attempt  to  describe  it  in  detail,  I  trust  the  present  occasion  will  be 
regarded  as  opportune,  considering  the  number  of  cases  now  in  the 
military  hospitals  on  the  Continent. 

The  employment  of  water  as  an  external  application  in  surgery 
has  long  proved  useful  in  reducing  or  preventing  inflammation  by 
evaporation,  and  in  the  treatment  of  superficial  wounds.  But  neither 
the  wet  compress,  nor  the  “  drip”  from  strands  of  cotton  issuing  from 
the  mouth  of  a  bottle  will  suffice  in  cases  of  deep  sloughing  wounds. 
To  conduct  irrigation  successfully  in  such  cases,  the  water  must  be 
conveyed  to  the  limb  in  quantity  sufficient  to  cleanse,  not  merely  to 
moisten ;  and  it  must  afterwards  have  a  ready  way  of  escape  without 
wetting  the  bed.  Last  year,  at  the  suggestion  of  my  friend  Mr. 
Walton,  I  commenced  experiments  in  devising  an  efficient  irrigator; 
and  in  the  early  part  of  the  present  year  it  was  put  to  the  test  at  St. 
Mary’s  Hospital  with  the  happy  results  already  made  known  to  the 
profession. 

The  apparatus  consists  of  a  shallow  metal  tray,  six  inches  wide,  and 
of  any  required  length,  in  which  is  placed  a  perforated  drainer,  of 
nearly  the  same  depth  and  length,  but  an  inch  narrower,  so  as  to 
leave  a  channel  on  each  side.  On  this  drainer  is  placed  a  pad  made  of 
reed,  for  the  reception  of  the  limb.  The  tray  is  suspended  from  a  one¬ 
sided  framework,  somewhat  similar  to  my  “  leg-suspender”  (but  not 
possessing  all  its  movements)  described  in  the  Lancet,  February  24th, 
1866.  Outside  the  bed,  at  one  end,  a  reservoir  of  some  sort,  capable 
of  holding  several  gallons  of  water  (one  and  a  half  cubic  feet  of  water 
would  suffice)  is  to  be  placed  about  three  feet  above  the  level  of  the 
limb.*  Through  the  side  of  the  reservoir,  and  a  little  above  the  bottom, 
a  tap  is  fixed.  On  the  inner  end  of  the  tap  a  small  filter  is  screwed 
from  within  the  reservoir.  To  the  outer  end  of  the  tap  a  long  flexible 
tube  (the  supply-pipe)  is  connected  for  conducting  the  water  to  the  irri¬ 
gator.  f  Irrigation  may  be  carried  out  on  either  of  the  following  plans, 
according  to  the  requirements  of  the  case. 

1.  Irrigation  by  Conduction. — The  limb  being  placed  in  position,  a 
small  wedge-shaped  cistern,  six  inches  long  and  three  inches  deep,  is 
hung  on  the  swivel-bar  of  the  suspender.  The  narrow  bottom  of  this 
cistern  has  a  row  of  perforations,  half  an  inch  apart,  throughout  its 
length.  Through  each  hole  is  passed  a  piece  of  twine,  about  six  inches 
long,  the  upper  end  having  a  knot  to  prevent  it  from  slipping  through 
entirely.  At  one  end  of  the  cistern  a  short  metal  tube  is  fixed,  to  which 
the  lower  end  of  the  supply-pipe  is  connected.  The  lower  ends  of  the 
strings  being  laid  on  the  parts  to  be  irrigated,  the  tap  at  the  reservoir 
should  be  turned  to  the  required  extent.  The  water  will  then  run 

*  Where  several  cases  in  the  same  ward  require  irrigation,  it  would  be  found  con¬ 
venient  to  have  a  service  of  water  laid  on,  with  a  branch  pipe,  instead  of  a  reservoir, 
for  each  patient. 

+  The  vulcanized  India-rubber  tubing  should  contain  a  coil  of  wire  to  prevent 
compression.  Such  tubing  is  sold  at  about  a  shilling  a  yard,  quarter-inch  bore. 
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through  the  supply-pipe  into  the  perforated  cistern,  and  then  through 
the  holes,  following  the  course  of  the  strings.  Should  the  supply  to 
the  cistern  accidentally  exceed  the  demand,  the  water  will  not  overflow 
but  will  pass  off  by  a  waste-pipe  into  the  tray;  and  should  the  irrigation 
be  excessive  when  all  the  perforations  are  free,  any  number  of  them 
may  be .  plugged.  The  smaller  the  size  of  the  twine  employed,  the 
larger  will  be  the  streams.  The  water  having  done  its  duty,  passes 
through  the  reed  pad  and  the  drainer  into  the  tray,  and  thence  through 
a  flexible  discharge-pipe  into  a  bucket  or  other  vessel  placed  on  the 
floor  at  the  bedside. 

2.  Irrigation  by  Jets. — On  one  side  of  the  tray  a  piece  of  very  stout 
sheet-lead,  about  six  inches  long  and  one  inch  wide,  is  fastened  by  a 
clip  so  as  to  stand  erect.  By  means  of  a  nut  and  screw,  it  supports 
horizontally  a  brass  tube,  about  nine  inches  long,  closed  at  one  end,  and 
having  a  row  of  very  fine  holes  along  the  side  facing  the  limb,  for 
about  six  inches.  On  the  open  end  of  the  tube,  the  flexible  supply- 
pipe  is  fixed.  By  bending  or  twisting  the  lead  tube-holder,  the  tube 
can  be  set  at  any  angle  or  inclination,  thus  gaining  by  a  simple  con¬ 
trivance  all  the  advantages  of  a  complicated  piece  of  machinery.  By 
turning  the  tap  at  the  reservoir,  the  water  will  issue  in  jets  from  the 
side  of  the  tube.  The  force  of  the  jet  will  of  course  depend  on  the  de¬ 
gree  to  which  the  tap  is  turned,  and  on  the  height  of  the  reservoir  from 
the  bed.  Various  tubes  may  be  employed,  some  discharging  from  the 
side,  others  from  the  end.  If  the  jets  are  too  numerous,  a  piece  of 
elastic  tubing  should  be  drawn  over  a  portion  of  the  metal  tube  so  as 
to  cover  some  of  the  holes.  To  prevent  any  splashing  of  the  bed¬ 
clothes,  a  waterproof  screen  encloses  the  limb  and  jet-tube. 

3.  Irrigation  by  Injection. — This  is  intended  for  the  treatment  of 
deep-seated  disease  or  injury,  opening  on  the  surface  by  a  sinus. 
Having  ascertained  with  a  probe  the  length  and  direction  of  the  sinus, 
withdraw  it  from  the  wound  and  pass  it  into  a  small  flexible  tube  of 
sufficient  length,  having  openings  in  its  sides  near  its  closed  end,  as 
in  a  catheter  ;  then  introduce  the  tube  into  the  sinus,  and  push  it  with 
the  probe  as  far  as  it  will  go  ;  withdraw  the  probe  from  the  tube,  and 
connect  the  open  end  of  the  latter  to  the  small  end  of  a  brass  “union”, 
and  fix  the  supply-pipe  on  to  the  large  end.  The  “union”  (about  two 
inches  long)  is  attached  to  a  band  which  encircles  the  limb  like  a  garter 
and  keeps  the  tube  in  the  required  position.  By  turning  the  tap  at  the 
reservoir,  the  water  will  be  conveyed  to  the  extreme  seat  of  the  disease, 
and  will  thus  prevent  any  purulent  discharge  accumulating.  Various 
forms  of  cannuke  may  be  employed.  Should  the  application  of  the 
band  around  the  limb  prove  injurious,  the  “union”  can  be  fixed  in  the 
tube-holder  mentioned  in  the  second  plan,  and  the  lead  be  bent  down 
so  as  nearly  to  touch  the  limb.  Of  these  three  plans,  the  first  and  third 
will  be  found  the  most  useful. 

W  hen  a  leg  is  to  be  treated,  a  slide,  with  a  footpiece  attached,  must 
be  passed  over  one  end  of  the  drainer.  When  a  thigh  requires  irriga¬ 
tion,  the  foot-piece  must  be  removed  to  allow  the  leg  to  project  beyond 
the  lower  end  of  the  tray,  and  a  special  mattress  be  employed,  having 
a  long  and  deep  notch  in  its  side  for  the  reception  of  the  tray,  as  both 
it  and  the  limb  must  be  kept  horizontal  to  prevent  an  overflow  or  a 
trickling  back  of  the  water  towards  the  hip.  In  irrigating  the  upper 
limbs,  the  reservoir  should  be  placed  at  a  proper  elevation  at  the  head 
of  the  bed ;  when  the  lower  limbs,  at  the  foot  of  the  bed. 

Ihe  duties  of  the  nurse  are  very  simple.  She  must  keep  the  reservoir 
supplied  with  water,  which  may  be  medicated  with  some  disinfectant, 
as  carbolic  acid,  if  necessary ;  see  that  the  tap  is  not  turned  on  too 
much ;  that  the  flexible  tubes  are  not  compressed  by  any  weight  resting 
on  them ;  and  that  the  patient’s  limb  remains  in  a  proper  position  on 
the  drainer.  She  must  also,  as  occasion  requires,  throw  away  the 
discharged  water  which  has  accumulated  in  the  receptacle  on  the  floor. 

I  believe  that  the  employment  of  strings,  simply  to  conduct  streams 
from  a  cistern,  is  a  novelty.  In  irrigation,  strands  of  cotton  have  hith¬ 
erto  been  used  to  produce  a  flow  of  water.  I  have  used  reed  as  a  pad 
that  the  water  may  pass  straight  through  it,  and  not  spread  in  it,  thereby 
preventing  the  lodgment  of  foul  discharges  and  the  skin  from  becoming 
sodden,  which  would  occur  if  an  ordinary  pad  were  used.  It  should 
be  occasionally  replaced  by  a  new  one.  The  account  to  which  I  have 
turned  lead  in  the  tube-holder  is  novel,  so  far  as  I  am  aware.  By  keep¬ 
ing  the  supply  of  water  outside  the  bed,  it  is  fresher  when  it  arrives  at 
the  limb,  and  there  is  less  space  occupied  in  the  bed  ;  there  is  also  less 
trouble  for  the  nurse.  As  regards  the  temperature  of  the  water,  if  it 
be  desirable  in  any  case  to  use  it  warm,  the  nurse  must  feed  the  reservoir 
with  such,  and  cover  the  vessel  over  with  a  blanket.  Means  might  be 
adopted  for  heating  the  water  in  the  reservoir. 

The  irrigating  apparatus,  which  may  be  seen  at  St.  Mary’s  Hospital, 
is  inexpensive,  apart  from  the  suspender.  The  latter,  however  (which 
should  always  be  unilateral,  as  an  arm  could  not  otherwise  be  sus¬ 
pended),  could  be  made  in  a  rough  manner  at  a  moderate  cost. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  to  THE  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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CONCERNING  ETIQUETTE. 

We  have  before  had  occasion  to  express  an  opinion  which  is  possibly 
worth  more  elaborate  statement  and  discussion.  Cases  are  frequently 
referred  to  the  editors  of  medical  journals,  in  which  we  and  they  are 
called  upon  to  decide  what  are  described  as  questions  of  medical  eti¬ 
quette.  The  anonymous  character  of  the  decision  adds  something  of 
mystery,  but  nothing  of  value,  to  the  verdict ;  and  the  little  air  of  infal¬ 
libility  and  mild  pomp  of  language  in  which  such  decisions  are  some¬ 
times  decked  have  a  tendency  still  further  to  reduce  their  value  in  the 
eyes  of  sensible  men.  Nevertheless,  such  cases  are  frequently  brought 
under  editorial  notice  for  commentary  and  opinion;  and,  on  the  whole, 
it  seems  to  be  a  salutary  though  troublesome  practice.  The  advantage 
is,  that  a  case  which  both  sides  sometimes  think  to  be  one  that  affords 
ground  for  complaint  is  thus  informally  brought  into  court  and  sub¬ 
mitted  to  public  opinion,  while  a  commentary  is  furnished  on  it  by  a 
writer  probably  experienced  in  the  consideration  of  such  difficulties, 
and  having  a  position  of  more  or  less  responsible  impartiality.  Such  de¬ 
cisions  are,  however,  often  materially  impaired  in  value  to  the  reader  by 
the  difficulty  of  referring  them  to  any  known  standard,  or  testing  them 
by  any  acknowledged  code.  They  are,  too,  often  badly  worded,  and 
rarely  based  upon  any  other  perceptible  principle  than  a  recognition  of 
some  unknown  and  unwritten  code,  and  a  law  known  only  to  the 
sages  by  whom  it  is  arbitrarily  expounded  in  morsels,  as  of  oracular 
origin  and  traditional  reverence.  Medical  etiquette  is  nothing  more 
than  minor  medical  ethics ;  and  it  is,  in  the  opinion  of  some  persons, 
much  to  be  regretted  that  no  code  of  medical  ethics  exists  here.  That 
is  a  matter  open  to  some  doubt.  Subdivisions  materially  complicate 
questions  of  the  kind ;  and,  if  there  are  advantages  in  having  framed 
and  specialised  rules  of  conduct  ready  for  every  emergency,  there  are 
disadvantages  in  becoming  accustomed  to  formulae  which  are  apt  to  be 
insufficient,  but  whose  use  has  removed  the  habit  and  the  power  of  act¬ 
ing  correctly  upon  principles  when  the  application  is  general.  There 
is  also  an  obvious  disadvantage  in  setting  up  a  standard  which  is  in 
appearance  and  in  name  different  from  that  which  governs  mankind  in 
general.  The  tendency  of  class  regulations  is  not  generally  thought  to  be 
salutary;  and,  if  we  can  find  a  common  banner  under  which  to  range 
ourselves,  there  is  an  apparent  disadvantage  in  selecting  a  sectional 
flag.  We  can  think  of  little  to  counterbalance  these  considerations. 
They  are  not  by  any  means  theoretical :  on  the  contrary,  they  are 
entirely  real  and  practical.  Medical  etiquette  is  commonly  spoken  of 
by  very  sensible  men  outside  of  our  profession,  who  have  been  mis¬ 
informed  by  very  worthy  but  less  sensible  men  in  it,  as  something  un¬ 
written  but  well  defined — a  code  invented  in  the  interests  of  the  medical 
profession,  and  intended  to  preserve  it  from  the  encroachments  of  a 
sceptical  public.  It  is  referred  to  with  a  sneer  or  a  compliment,  ac- 
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cording  to  the  temper  of  the  moment,  as  a  purely  professional  arm  of 
internal  discipline  and  external  defence,  used  commonly  with  intentions 
hostile  rather  than  friendly  to  presumed  public  interests.  This  view  is 
by  no  means  unusual  amongst  members  of  the  profession ;  it  is  apt  to 
be  openly  expressed  by  one  or  other  of  the  parties  to  a  controversy  such 
as  that  which  has  suggested  these  remarks,  and  of  which  particulars  are 
given  in  the  letters  published  in  another  column.  It  is,  however,  not  a 
very  wise,  or  at  all  a  well  founded  opinion. 

Medical  ethics  are  nothing  else  than  particular  cases  of  general 
ethics.  We  have  all  got  on  very  well  up  to  this  time  without  any  code 
of  medical  ethics — although  it  is  possible  that  we  might  get  on  better 
with  one — because  they  consist  in  nothing  more  than  an  application  of 
the  principles  of  justice  and  honour  to  circumstances  frequently  arising 
in  medical  practice.  There  is  no  conceivable  case  of  difference  which 
might  be  supposed  to  call  for  the  application  of  such  a  code  as 
we  speak  of,  that  cannot  be  settled  by  the  logical  application  of  these 
broad  principles.  It  is  very  mistaken  and  very  mischievous  to  think 
and  to  say  that  these  principles  are  one-sided,  or  that  they  act  for  the 
benefit  of  the  practitioner,  and  not  of  the  patient.  If  they  did  so,  they 
would  be  principles,  not  of  justice,  but  of  injustice;  they  would  be 
opposed  to  ethics.  Let  us  take  an  example,  such  as  this  correspond¬ 
ence  suggests.  Is  it  according  to  medical  etiquette  for  a  practitioner  to 
see  a  patient  under  the  care  of  another  medical  man,  and  to  take 
part  in  the  treatment,  or  to  animadvert  upon  it,  during  his  absence,  and 
without  giving  him  notice?  To  answer  this  question,  it  is  only  neces¬ 
sary  to  translate  it  into  wider  terms — to  make  the  case  general,  in¬ 
stead  of  particular.  Is  it  right  to  give  a  decision  upon  which  health 
depends,  without  having  all  the  existing  elements  of  judgment  at  com¬ 
mand?  This,  so  far  as  the  patient  is  concerned.  Is  it  right  to  express 
an  opinion,  possibly  hostile  and  injurious,  upon  the  skilled  and  tech¬ 
nical  proceedings  of  a  man,  upon  data  furnished  by  an  unskilled  and 
interested  bystander,  who  cannot  possibly  understand  all  his  reasons  of 
action,  and  who  is  exceedingly  likely  to  give  a  very  inaccurate  account 
of  that  action  ?  But  is  it  wrong  under  all  circumstances,  according  to 
professional  etiquette,  to  give  temporary  advice  and  assistance  to  a 
patient  under  treatment,  during  the  absence  of  the  practitioner  in  ordi¬ 
nary  attendance  ?  Let  us  translate  this,  again,  into  broader  terms.  Is 
it  wrong  to  do  to  another  as  you  would  have  him  do  to  you,  and  for 
another  as  you  would  have  him  do  for  you  ?  It  is  and  must  be  right  to 
meet  an  emergency,  when  it  is  real,  by  relieving  pain  or  distress,  mental 
and  bodily :  it  must  be  wrong  to  use  such  an  emergency  and  to  pervert 
such  motives  of  action  by  using  them  to  injure  or  supplant  an  absent 
man.  Once  more :  Is  it  right,  according  to  etiquette,  for  one  practi¬ 
tioner  to  take  charge  of  a  case  already  partly  treated  by  another,  who 
has  been  summarily  dismissed  ?  This,  too,  may  be  translated  easily, 
and  then  answers  itself.  Is  it  right  for  a  man  to  do  his  duty  honestly  ? 
The  duty  of  a  practitioner  of  medicine  is  to  honestly  use  his  skill  for 
those  who  honestly  ask  it,  on  agreed  terms  of  remuneration.  He  may, 
however— and,  if  a  man  of  honourable  spirit,  he  will — refuse  to  take  up 
an  unfinished  piece  of  work  in  which  his  predecessor  has  been  treated 
coarsely  or  unfairly  by  the  person  who  now  claims  his  aid  by  virtue  of  a 
tacit  compact.  That  compact  has  obviously  two  sides.  The  claim  for 
medical  assistance  is  correlative  with  the  duty  of  fairness  and  right  con¬ 
duct  to  those  who  give  it ;  and  so  the  demand  on  any  man  to  give  medical 
assistance  can  hardly  ever  be  so  urgent  as  to  call  upon  him  to  waive  his 
right  to  insist  upon  the  observance  of  that  correlative  condition.  He 
may  and  ought  to  object  to  be  made  a  party  to  an  act  of  injustice,  if  in¬ 
justice  there  be.  While,  then,  the  rules  of  etiquette  to  meet  the  variety 
of  cases  which  occur  under  this  head  could  hardly  ever  be  sufficiently 
numerous  to  meet  all  the  varieties  of  life,  the  general  ethical  rule,  fairly 
and  honourably  applied,  will  always  meet  the  demands  of  professional 
honour,  which  does  not  differ  from  abstract  honour;  and  satisfy  also  the 
demands  of  humanity. 

It  is  unnecessary  here  to  pursue  these  remarks  further.  They  were 
suggested  by  the  intimation  in  Mr.  G.  P.  Heyward’s  letter  of  the  by  no 
means  novel  view  that  medical  etiquette  is  a  thing  apart  from,  and  very 


likely  to  be  hostile  to,  the  interests  of  humanity.  We  hope  that  we 
have  furnished  him  with  grounds  for  changing  that  opinion,  and  for 
altering  his  own  view  of  some  of  the  facts  stated  in  his  letters. 


THE  THERAPEUTICS  OF  MENTAL  DISORDER. 

At  a  meeting  of  members  of  the  Medico-Psychological  Association 
held  at  the  College  of  Physicians,  Edinburgh,  on  the  25th  November, 
1869,  a  Committee  was  appointed  for  the  purpose  of  taking  into  con¬ 
sideration  questions  relating  to  the  uniform  recording  of  cases  of  in¬ 
sanity,  and  to  the  medical  treatment  of  insanity.  This  Committee 
included  Dr.  D.  Skae,  Dr.  R.  Smith,  Dr.  J.  C.  Haden,  Dr.  J.  Sib- 
bald,  Dr.  J.  Batty  Tuke,  and  Dr.  T.  S.  Clouston.  Besides  recom¬ 
mending  a  mode  of  uniform  classification  and  record  (for  which  we 
may  refer  our  readers  to  the  pages  of  the  Journal  of  Mental  Science  for 
July),  they  propose  a  series  of  therapeutical  observations  undertaken  on 
an  uniform  plan.  Their  propositions  on  this  head  are  of  general  and 
considerable  interest.  In  this  day  of  little  faith  and  anxious  search,  we 
think  that  the  propositions  for  combined  therapeutical  investigation  put 
forth  by  this  Committee  deserve,  and  will  receive,  the  attention  of 
medical  men  generally.  The  symptoms  of  disease  which  they  select 
for  experimental  treatment  in  order  to  discover  the  best  mode  of  ex¬ 
amining  them  are — 1.  Sleeplessness  ;  "2.  Delirious  excitement ;  3.  Sim¬ 
ple  depression  without  delusions;  4.  Periodicity;*  5.  A  craving  for 
stimulants. 

They  have  prepared  a  form  of  “  Case-Book”  for  use  in  all  the  cases 
experimentally  treated,  and  suggest  that,  if  found  suitable,  it  might  be 
used  for  all  cases  in  asylums,  or  might  be  so  altered  after  experience  of 
its  use  that  it  would  be  suitable  for  such  universal  employment.  They 
have  also  appended  certain  memoranda,  which  they  recommend  for 
use  in  taking  cases.  The  patients  who  are  to  be  specially  treated  should 
be  kept  under  observation  for  twenty-four  hours  in  the  urgent  and  acute 
cases,  and  for  a  week  in  the  more  mild  forms  of  disease,  without  any 
medical  treatment,  except  that  intended  to  nourish  the  body  and  re¬ 
medy  obviously  disordered  functions  other  than  that  of  the  nervous 
system.  The  symptoms  during  this  period  of  observation,  and  the 
effect  of  change  of  circumstances  and  of  the  asylum  dietary,  should  be 
accurately  noted  ;  and  when  there  is  an  obvious  tendency  to  convales¬ 
cence  during  this  time,  no  neurotics  need  be  given.  The  medical  treat¬ 
ment  should  be  classified  under  three  divisions:  1.  That  intended  to 
nourish  and  strengthen  the  body;  and  for  this,  concentrated  foods 
given  extra  to  the  ordinary  dietary,  alcoholic  beverages,  cod-liver  oil, 
quinine,  and  iron,  and  such  universally  recognised  tonic  medicines  should 
alone  be  used ;  2.  That  intended  to  remedy  ascertained  disorder  of 
function  other  than  that  of  the  nervous  system;  3.  That  intended  to  act 
directly  on  the  disordered  brain-function;  and  they  recommend  that 
opium,  chloral,  hyoscyamus,  cannabis  Indica,  bromide  of  potassium, 
strychnia,  hydrocyanic  acid,  and  veratrum  viride,  should  be  used  in 
the  first  instance.  Along  with  the  medical  treatment  should  be  ap¬ 
proximately  recorded  the  amount  of  nutritive  material  in  the  ordinary 
dietary  calculated  on  Dr.  Smith’s  table ;  the  seclusion  used,  the  classi¬ 
fication  of  patients  adopted  in  the  wards,  the  outdoor  exercise,  and  the 
recreations.  After  neurotics  have  been  used  for  a  fortnight,  if  the  pa¬ 
tient  have  not  recovered,  they  should  be  stopped  for  a  week,  and  the 
patient’s  state  noted  during  that  time. 

As  hydrate  of  chloral  is  a  new  and  comparatively  untried  medicine,  it 
should  be  largely  used,  and  its  effects  most  carefully  studied.  The  fol¬ 
lowing  rules  for  its  administration  should  be  observed.  1.  It  should  be 
given  for  sleeplessness  in  all  forms  of  insanity  that  come  under  observa¬ 
tion  for  the  next  six  months,  in  doses  beginning  with  twenty  grains, 
and  by  increasing  ten  grains  until  sound  sleep  is  produced.  The  following 
are  the  points  to  be  chiefly  noted :  (a)  the  dose  required  to  produce 
sleep  in  the  various  cases  ;  (l)  the  length  of  time  which  elapses  before 

*  A  tendency  to  regular  or  nearly  regular  intermissions  and  attacks  of  the  disease 
or  of  any  symptoms  of  the  disease. 
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sleep  is  produced  after  the  patient  gets  the  medicine  ;  (c)  the  character 
of  the  sleep  ;  [d]  its  duration  ;  ( e )  the  state  of  the  patient  after  he 
awakes,  as  regards  excitement  or  depression ;  (f)  the  state  of  the  appe¬ 
tite  ;  (g)  the  state  of  the  mucous  membrane  of  the  mouth  and  of  the 
tongue ;  (//)  the  state  of  the  bowels  afterwards  ;  (/)  whether  the  same 
dose  has  the  same  effect  at  all  times  ;  (/’)  whether  the  medicine  loses 
its  effect  after  being  given  for  some  time,  and  after  how  long  ;  (/)  the 
temperature.  2.  It  should  be  given  during  the  day  every  three  hours 
in  the  insanity  of  pregnancy,  of  childbirth,  of  lactation,  of  climacteric  in¬ 
sanity,  in  insanity  from  uterine  disorders,  from  tuberculosis,  from  mastur¬ 
bation,  from  alcoholism,  from  delirium  tremens,  in  febrile  insanity  and 
hysterical  insanity,  and  in  epileptic,  senile,  and  paralytic  insanity  (but 
not  in  those  cases  in  which  simple  depression,  stupor,  and  hypochondria, 
are  present)  in  doses  beginning  with  20  grains  and  going  up  to  40  grains; 
and  its  effects  should  be  carefully  noted  as  regards  the  functions  of  the 
brain,  the  spinal  cord,  the  digestive  system,  the  heart,  and  on  the  weight 
and  temperature  ;  negative  results  should  be  noted  as  well  as  positive. 

If  chloral  should  fail  to  do  good  or  do  obvious  harm,  they  suggest  that 
opium  be  given  in  the  same  manner,  except  the  mania  of  melancholic 
insanity  of  pregnancy — and  in  cases  of  general  paralysis,  epileptic  in¬ 
sanity,  and  paralytic  insanity ;  or  when  stupor  and  hypochondria  are 
present — in  doses  beginning  with  45  minims  of  tincture  and  increasing 
till  the  effect  is  produced,  up  to  4  drachms  to  procure  sleep  at  night,  the 
same  facts  being  noted  as  in  the  case  of  chloral.  Also,  that  opium  be 
given  thrice  a  day  during  the  day  in  the  same  classes,  in  doses  beginning 
at  30  minims,  and  increasing  up  to  90  minims,  of  the  tincture.  In  all 
the  cases  in  which  opium  fails  to  do  good,  after  a  fortnight’s  trial, 
hyoscyamus  is  to  be  used  in  the  same  way,  in  doses  beginning  with  two 
drachms  of  the  tincture,  and  increasing  up  to  6  drachms  to  procure 
sleep,  and  in  doses  rising  from  1  drachm  to  4  drachms  during  the 
day.  If  hyoscyamus  fail  to  do  good,  the  bromide  of  potassium 
is  to  be  used  in  doses  of  from  30  grains  to  2  drachms  to  procure  sleep, 
and  from  half  a  drachm  to  1  drachm  thrice  a  day.  If  the  bromide  of 
potassium  fail  to  do  good,  from  30  minims  up  to  1  drachm  of  tincture 
of  cannabis  Indica  are  to  be  added  to  each  dose  of  the  bromide  to  procure 
sleep,  and  from  30  minims  up  to  45  minims  to  each  dose  during  the 
day.  If  the  combination  of  the  bromide  and  cannabis  Indica  fail  to 
do  good  or  do  harm,  from  2  drachms  up  to  half  an  ounce  of  the  tincture 
of  hyoscyamus  are  to  be  added  to  each  dose  of  the  bromide  to  procure 
sleep,  and  from  1  drachm  up  to  3  drachms  to  subdue  excitement. 

All  cases  of  epileptic  insanity  should  be  put  on  bromide  of  potassium 
thrice  a  day,  in  doses  beginning  with  10  grains,  and  increasing  by  10 
grains  up  to  50  grains,  then  by  5  grains  up  to  60  grains  ;  the  patients  to 
get  each  quantity  for  a  month,  so  that  the  experiment  last  for  six  months. 
The  following  facts  are  to  be  noted  every  week :  (a)  The  number  of 
fits  ;  {b)  the  kind  of  fits  ;  (c)  the  weight ;  (d)  the  morning  and  evening 
temperature  ;  (c)  the  pulse  ;  (/)  the  mental  state.  The  good  or  evil  or 
negative  results  are  to  be  particularly  observed. 

The  effects  of  any  of  the  neurotics  above  mentioned,  when  given 
for  any  of  the  symptoms  enumerated  at  the  outset,  in  cases  not  under 
systematic  treatment  or  included  in  any  of  the  groups  of  the  classifica¬ 
tion,  should  be  recorded,  the  doses  mentioned  above  being  adhered  to, 
so  as  to  accumulate  a  body  of  facts  that  may  in  time  be  capable  of  being 
analysed.  The  following  questions  are  considered  especially  worthy 
of  investigation. 


1.  The  effects  of  opium  on 

2.  ft  i>  >i 

3.  ,,  chloral  ,, 

4-  >>  n  .  i> 

5.  Effect  of  chloral  and  bromide 

of  potassium  on 

6.  ,,  bromide  of  potassium  ,, 

7*  s»  a  a 

,,  a  )» 

9.  Effect  of  hydrocyanic  acid*  ,, 


Simple  depression. 
Delirious  excitement. 
Sleeplessness 
Delirious  excitement. 

A  craving  for  stimulants. 
Periodicity. 

Simple  depression. 
Sleeplessness. 

Delirious  excitement. 


10. 

11. 


1,  hyoscyamus  ,,  General  paralytic  excitement. 

,,  ,,  along  with 

bromide  of  potassium  ,,  ,,  ,,  ,, 

12.  ,,  veratrum  viride*  ,,  The  length  of  convulsive  attacks. 

Any  medicine  causing  much  continuous  sickness,  want  of  appetite, 
loss  in  weight,  temperature,  above  99.5  deg.,  positive  aggravation  of  the 
symptoms  of  the  disease,  faintness,  or  any  effects  threatening  danger  to 
the  patient’s  health  or  life,  to  be  at  once  discontinued. 


Thirty  cases  of  yellow  fever  were  reported  at  Barcelona  on  the 
20th  instant. 

Dr.  W.  PI.  Stone  and  Dr.  W.  M.  Ord  have  been  elected  Assistant- 
Physicians  to  St.  Thomas’s  Hospital. 

The  foot-and-mouth  disease  appears  to  be  spreading  among  cattle. 
It  has  appeared  among  the  herds  of  the  Duke  of  Northumberland,  at 
Isleworth,  in  the  neighbourhood  of  Yeovil  and  Langport,  and  in  some 
parts  of  Lancashire. 

It  has  been  announced  in  several  papers  that  it  is  the  intention  of 
the  Government  to  greatly  increase  the  number  of  medical  officers  em¬ 
ployed  for  the  purposes  of  sanitary  supervision  under  the  Privy  Council. 
The  whole  of  the  kingdom  will  be  divided  into  sanitary  districts, 
each  under  a  medical  officer  with  a  salary  of  not  less  than  f6oo  per 
annum. 


According  to  Nature,  there  is  good  report  of  the  progress  of  ipecacu¬ 
anha  cultivation  in  India,  where  it  is  found  so  valuable  in  that  prevalent 
disease,  dysentery.  Since  Dr.  John  Murray  obtained  for  it  the  notice 
of  the  Indian  Government,  it  has  been  successfully  planted  in  the 
Neilgherries  and  other  of  our  hill  settlements,  and  in  the  plains.  It  has 
done  well  even  at  Calcutta. 


THE  SOCIAL  SCIENCE  CONGRESS. 

The  fourteenth  Annual  Congress  of  the  National  Association  for  the 
Promotion  of  Social  Science  was  opened  at  Newcastle  on  Wednesday. 
The  inaugural  address  was  delivered  before  a  large  and  distinguished 
audience  by  the  President,  His  Grace  the  Duke  of  Northumberland. 


THE  LIVERPOOL  FEVER  HOSPITAL. 

The  following  is  the  return  for  the  week  ending  September  17th.  Ad¬ 
mitted,  319;  discharged,  209;  deaths,  13;  in  hospital,  1,006;  outside 
district  returns,  136.  Classification  of  disease:  typhus,  13;  simple  con¬ 
tinued  fever,  41 ;  relapsing  fever,  952:  deaths,  2  typhus,  11  relapsing: 
in  hospital,  1,006. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
The  business  of  the  fortieth  annual  meeting  of  the  British  Association 
was  concluded  on  Wednesday  last.  Invitations  for  the  next  meeting 
were  received  from  Edinburgh,  Brighton,  Bradford,  and  Belfast ;  and 
it  was  agreed  to  hold  the  next  meeting  in  Edinburgh,  and  that  of  1872 
in  Brighton.  Sir  William  Thomson,  D.C.L.,  Professor  of  Natural 
Philosophy  in  the  University  of  Glasgow,  was  chosen  President  for 
1871. 


DEATH  UNDER  THE  ADMINISTRATION  OF  CHLOROFORM. 

On  Friday  of  last  week  an  unfortunate  occurrence  happened  at  the 
Royal  Free  Hospital.  A  man  thirty-four  years  of  age  had  on  the  pre¬ 
vious  Wednesday  received  a  severe  wound  on  the  finger  from  the  kick 
of  a  horse.  A  suture  had  been  put  in  at  one  of  the  hospitals.  He  was 
admitted  into  the  Royal  Free  Plospital  on  the  following  evening  with 
symptoms  of  tetanus.  It  was  decided  on  the  following  day  to  remove 
the  finger.  While  the  chloroform  was  being  administered  on  a  piece 
of  lint,  and  after  having  inhaled  the  anaesthetic  for  three  or  four 
minutes,  he  struggled  violently,  and  shortly  expired.  Every  means 
was  adopted  to  resuscitate  the  patient,  but  without  success. 


*  By  the  mouth  or  subcutaneous  injections  in  doses  of  from  two  minims  up  to  ten 
minims. 


*  Injected  subcutaneously  when  the  attacks  begin. 
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THE  NAVAL  MEDICAL  SERVICE. 

Notice  has  been  given  that  a  competitive  examination  for  the  admis¬ 
sion  of  assistant-surgeons  to  the  Navy  will  commence  on  November 
7th,  at  the  London  University,  Burlington  Gardens.  There  will  be  at 
least  twenty-five  vacancies.  Candidates  must  apply  to  the  Director- 
General,  and  present  their  certificates,  on  November  3rd. 


DISINFECTANTS  FOR  THE  SICK  AND  WOUNDED. 

At  the  meeting  of  the  Chemical  Section  of  the  British  Association,  a 
letter  was  read  which  had  been  addressed  by  the  Chemical  Society  of 
Berlin  to  the  Chemical  Society  of  London,  asking  for  co-operation  in 
procuring  a  supply  of  disinfectants.  Those  specified  were,  liquid  resi¬ 
dues  of  the  manufacture  of  chlorine,  chloride  of  lime,  sulphate  of  iron, 
permanganate  of  potash,  and  carbolic  acid  both  crude  and  purified. 

PRESERVATION  OF  HAMFSTEAD  HEATH. 

From  a  statement  made  by  Mr.  Le  Breton,  representative  of  the  parish 
•of  Hampstead  on  the  Metropolitan  Board  of  Works,  it  appears  that,  so 
far  as  negotiations  between  the  Board  of  Works  and  the  Lord  of  the 
Manor  have  up  to  the  present  time  reached,  there  was  a  very  gooc . 
prospect  of  the  main  part  of  the  heath  (240  acres)  being  saved. 

UNIVERSITY  OF  OTAGO,  NEW  ZEALAND. 

We  are  glad  to  hear  that  the  Council  of  this  University  have  resolved 
to  institute  a  Chair  of  Natural  Science.  The  appointment  is  a  good 
one.  Special  evidence  of  ability  to  teach  chemistry  and  mineralogy 
and  the  practical  application  of  these  sciences  to  agriculture  and  mining 
respectively  are  required  from  candidates. 


MEDICAL  SOCIETY  OF  LONDON. 

The  Lettsomian  Lectures  for  the  next  session  will  be  delivered  by  Mr. 
F.  C.  Gant.  The  subject  will  be  the  Excisional  Surgery  of  the  Joints; 
the  Conditions  appropriate  for  Excision  ;  the  Operations,  After-treat¬ 
ment,  and  Results.  The  lectures  will  be  illustrated  by  a  series  of 
original  specimens,  drawings,  and  apparatus.  They  will  be  delivered 
■on  January  9th  and  23rd,  and  February  6th,  1871. 


ANOTHER  TOBACCO  CHAMPION. 

No  less  a  person  than  the  President  of  the  British  Association  comes 
forward  in  support  of  the  use  of  tobacco.  In  the  course  of  a  discussion 
which  followed  a  paper  on  this  subject,  read  by  Mr.  R.  Wilson  at  the 
meeting  in  Liverpool,  Professor  Huxley,  after  some  years’  experience, 
was  able  to  offer  the  opinion  that  tobacco  was  ‘  *  a  sweetener  and  equaliser 
•of  the  temper.”  Nothing,  however,  was  worse  than  excessive  smoking, 
excessive  drinking  of  green  tea,  or  any  other  article  of  diet. 


PUFF-BALLS  FOR  THE  WOUNDED. 

A  lady  correspondent  calls  attention  to  the  value  of  dry  puff-balls  for 
dressing  wounds  in  place  of  lint.  They  possess  the  advantage  of  ad¬ 
hering  closely  to  the  wounds — rather  a  merit,  perhaps,  when  they  can¬ 
not  be  frequently  dressed.  They  are  in  great  abundance  at  present  in 
the  country,  and  might  be  made  useful.  We  should  be  glad  to  hear 
from  any  of  our  associates  the  real  value  of  the  puff-ball  as  a  dressing. 
It  is,  we  believe,  frequently  used  in  some  country  districts  for  staunch¬ 
ing  wounds. 


FEVER  HOSPITALS  AND  THEIR  SITES. 

An  important  sanitary  question  has  arisen  at  Colchester.  The  Board 
of  Guardians  of  that  town  have  resolved  to  erect  new  wards  in  connec¬ 
tion  with  the  Union,  for  the  reception  of  cases  of  fever,  small-pox,  and 
other  infectious  diseases  ;  and  have  determined  on  a  site  in  the  imme¬ 
diate  \icinity  of  the  Workhouse,  and  close  to  some  populous  parts  of 
the  town.  Believing  that  the  establishment  of  a  fever  hospital  in  such 
n.  situation  to  be  highly  dangerous,  Dr.  Bree,  who  is  himself  one  of  the 
Guardians,  has  protested  strongly  against  proceeding  with  the  building. 
At  a  meeting  of  the  Colchester  Town  and  Channel  Commission  on  the 
5th  instant,  he  brought  the  matter  forward ;  adducing,  in  support  of  his 


arguments,  the  observations  on  the  propagation  of  variola  ovina  made 
by  Dr.  W.  Budd  some  years  ago.  The  subject  was  fully  discussed,  and 
it  was  resolved,  by  a  large  majority,  to  request  the  Board  of  Guardians 
not  to  allow  the  building  to  be  proceeded  with  ;  and,  if  this  request 
should  be  unsuccessful,  to  apply  to  the  Board  of  Health  and  to  the 
P oor-law  Board  to  take  the  necessary  steps  for  preventing  the  antici¬ 
pated  nuisance.  We  learn,  from  a  letter  which  Dr.  Bree  has  published 
in  a  local  paper,  that  the  proposed  site  has  been  inspected  by  Dr.  E. 
Smith  and  pronounced  to  be  unobjectionable.  Notwithstanding  this 
opinion,  and  notwithstanding  that  it  may  be  urged  that  the  fever  and 
small-pox  hospitals  of  large  towns,  such  as  London  and  Liverpool,  do 
not  propagate  disease  to  their  immediate  localities,  Dr.  Bree  is,  we 
think,  quite  right  in  the  objections  which  he  makes.  In  the  face  of 
what  we  now  know  concerning  the  diffusion  of  epidemic  diseases,  and 
the  more  extended  use  of  ventilation  in  the  treatment  of  those  suffer¬ 
ing  from  them,  we  think  that  to  erect  a  fever-hospital  in  the  midst  of  a 
town  is  an  experiment  which  it  is  well  to  avoid  if  it  be  at  all  possible 
to  do  so. 


PROPOSED  REARRANGEMENT  OF  REGISTRATION  DISTRICTS. 

A  paper  on  this  subject,  by  Mr.  Alfred  Haviland,  was  read  at  the 
recent  meeting  of  the  British  Association  for  the  Advancement  of 
Science.  He  had  lately  gone  to  considerable  expense  in  correcting,  in 
connexion  with  Mr.  Keith  Johnston,  the  map  of  the  geographical  dis¬ 
tribution  of  disease  in  England ;  and,  through  the  recommendations  of 
the  Registrar-General,  the  Treasury  had  approved  of  a  grant  being 
made  to  him  in  aid  of  his  expenses.  He  urged  that  the  country  should 
be  divided  into  districts  regulated  by  the  watershed  and  river  systems ; 
so  that  each  might  form  a  focus  of  scientific  inquiry  into  rainfall,  tem¬ 
perature,  occupations,  diseases,  deaths,  etc.  He  asked  that  a  Com¬ 
mittee  should  be  formed  to  report  on  the  subject  to  the  Association, 
and  then  to  Her  Majesty’s  Government. 


THE  WINE-SUPPLY  OF  PARIS. 

The  Pall  Mall  Gazette  says  that  if  all  the  fermented  liquors  that  pay  the 
octroi  duty  are  consumed  in  Paris,  the  inhabitants  manage  to  dispose 
in  the  course  of  the  year  of  no  less  than  365,000  tuns  of  wine — equal  to 
forty-four  gallons  per  head  of  the  population,  or  almost  a  pint  a  day  for 
every  man,  woman,  and  child,  in  the  French  capital ;  and  this,  too,  in 
addition  to  225,000  barrels  of  beer,  nearly  a  couple  of  million  gallons 
of  cider,  and  more  than  that  quantity  of  spirits.  The  authorities  in 
Paris  state  that  the  water-supply  of  the  city  cannot  be  stopped  by  the 
Prussians;  and  the  two  immense  depots  which  furnish  France  with 
wine  are  both  within  the  line  of  the  fortifications,  and  quite  full.  There 
appears,  therefore,  to  be  little  fear  of  suffering  from  thirst,  whatever 
prospect  there  may  be  of  misery  from  starvation. 


THE  ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  sixth  annual  meeting  of  the  subscribers  and  friends  of  the  Royal 
Albert  Asylum  for  Idiots  at  Lancaster  was  held  in  one  of  the  large 
rooms  of  the  institution  on  the  14th  instant ;  His  Grace  the  Duke  of 
Devonshire  in  the  chair.  Among  those  present  were  the  Bishop  of 
Manchester,  the  Archdeacons  of  Lancaster  and  Durham,  Sir  J.  Kay- 
Shuttleworth,  Dr.  De  Vitre,  etc.  The  report  stated  that  it  had  been 
intended  to  have  the  asylum  publicly  opened  this  year ;  but  that,  on  re¬ 
consideration,  it  had  been  determined  to  postpone  the  ceremony  until 
the  completion  of  the  whole  building.  Fifty  elected  inmates,  however, 
with  as  many  paying  cases  as  can  be  accommodated,  are  to  be  admitted 
in  November.  The  whole  building,  when  completed,  will  contain  pro¬ 
vision  for  about  five  hundred  inmates.  The  donations  had,  according 
to  the  report,  amounted  to  ,£54,437  119:3,  of  which  Lancashire  has 
contributed  £31,824,  and  Yorkshire  £15,731.  The  total  amount  of 
receipts  from  all  sources,  from  December  1864  to  July  1870,  has  been 
£74,632  :  of  which  £12,436  have  been  invested  as  a  sustentation  fund. 
Dr.  Shuttleworth,  late  Assistant  Medical  Officer  of  the  Earlswood  Asy¬ 
lum,  has  been  appointed  superintendent ;  and  Miss  Bryan,  submatron 
for  nine  years  at  Earlswood,  has  been  elected  matron.  Very  high  satisfac- 
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tion  was  expressed  at  the  progress  made  with  the  asylum ;  and  a  well  de¬ 
served  compliment  was  paid  to  Dr.  De  Vitre  for  the  persevering  zeal 
with  which  he  has  laboured  to  bring  the  undertaking  to  a  successful 
issue.  It  is  intended  that  the  building  shall  be  completed  in  1871 ;  and 
a  hope  was  expressed  at  the  meeting  that  Her  Majesty  the  Queen,  or 
some  member  of  the  Royal  Family,  will  take  the  leading  part  in  the 
ceremony.  Dr.  De  Vitre  and  his  coadjutors  are  to  be  congratulated  on 
the  success  which  has  so  far  attended  their  humane  labours. 


THE  WAR  AND  OUR  ARMY  MEDICAL  SERVICE. 

Inspector-General  H.  K.  Innes,  C.B.,  and  Staff-Surgeon  Fitz¬ 
gerald  of  the  Army  Medical  Board,  have  left  for  the  Continent  to  join 
the  army  of  the  Crown  Prince  of  Prussia,  for  the  purpose  of  reporting 
upon  the  medical  arrangements  of  the  field-hospitals  of  the  German 
forces.  These  medical  officers  have  been  sent  in  place  of  Staff-Surgeon 
Dr.  de  Chaumont  and  Assistant- Surgeon  Count  Wollowicz,  whose  orders 
to  proceed  to  the  seat  of  war,  as  was  mentioned  in  our  issue  of  the  17th 
instant,  were  countermanded  just  as  they  were  about  to  start  on  their 
mission.  It  appears  Lord  Granville,  at  the  last  moment,  feared  that 
the  foreign  names  of  the  last-mentioned  gentlemen  might  lead  to  some 
misunderstanding  on  the  part  of  the  German  authorities.  This  seems 
to  be  something  like  over-sensitiveness  at  the  Foreign  Office.  Dr.  de 
Chaumont,  who  is  well  known  by  his  contributions  to  science,  who 
holds  the  position  of  Assistant-Professor  of  Hygiene  at  the  Netley 
School,  and  has  been  nearly  twenty  years  in  the  medical  service  of  the 
army,  is,  we  are  informed,  though  of  French  extraction,  a  native  of 
Edinburgh,  and  a  graduate  of  the  Edinburgh  University  ;  while  Assist¬ 
ant-Surgeon  Count  Wollowicz,  whose  title  is  a  German  one,  was  partly 
educated  at  Berlin,  and,  of  course,  became  a  naturalised  subject  of 
Great  Britain  before  he  entered  the  army.  In  consequence  of  the  ser¬ 
vice  of  these  officers  being  dispensed  with,  the  medical  branch  of  the 
army  loses  the  advantages  that  would  have  resulted  through  their  inti¬ 
mate  knowledge  of  the  language  of  the  people  with  whom  they  would 
have  been  brought  into  contact  on  the  Continent.  At  the  same  time, 
we  hear  that  the  officers  now  sent  are  to  have  associated  with  them 
Surgeon  Becher,  a  native  of  Germany,  who  will  act  as  interpreter,  and 
who,  from  having  been  occupied  for  some  time  past  in  one  of  the  Ger¬ 
man  ambulances,  will  be  fully  competent  to  point  out  all  that  is  really 
of  interest  to  be  known  to  the  army  medical  service  of  this  country. 
We  trust,  therefore,  that  the  vast  amount  of  experience  which  has  been 
afforded,  at  the  expense  of  so  many  lives  and  so  much  suffering  in  the 
present  war,  may  be  turned  to  some  profitable  account  as  regards  our 
own  military  service,  and  that  it  will  be  rendered  a  means  of  improving 
the  administrative  arrangements  which  would  have  to  be  put  in  force 
in  case  of  this  country  being  overtaken  by  a  similar  calamity. 


THE  HOUSEMAID’S  KNEE. 

Mr.  Richard  Davy  communicates  to  us  some  useful  observations 
which  have  for  their  object  the  relief  of  a  very  numerous  and  useful 
class  of  domestic  servants  from  a  painful  and  preventable  affection,  now 
largely  incurred  in  the  course  of  their  daily  work.  He  writes  : 

“  During  the  past  year,  twenty-one  cases  of  this  affection  have  been 
registered  as  in-patients  at  the  Westminster  Hospital  (one  man  and 
twenty  girls),  demonstrating  that  some  mechanical  improvements  are 
needed  in  the  common  scrubber’s  necessaries.  I  maintain  that  it  is  an 
unnecessary  and  quite  a  cruel  custom  that  servants  should  subject  their 
knees  to  the  cold  pavement  or  damp  floor,  and  their  bursae  to  continued 
pressure,  to  ensure  a  clean  doorstep,  a  bright  hearth,  or  a  polished 
floors.  Flunkeys,  who,  of  course,  have  too  much  self-pride  to  knuckle 
down  and  clean  their  halls,  use  the  American  Squeegg  brush,  or  a 
long-handled  mop ;  the  women  in  Holland  clean  their  steps  with  an 
appliance  combining  the  brush  and  wiper;  the  Parisian  gar^on  w'axes 
his  floor  with  a  foot-brush ;  etc.  Let,  therefore,  our  poor  English 
girls  be  supplied  with  brushes  and  wipers  that  can  be  used  in  the  erect 
posture.  1  hen  our  housemaids  will  be  eased  of  a  frequent  and  pain¬ 
ful,  if  not  a  dangerous,  affection ;  our  hospitals  will  be  provided  with 
more  empty  beds ;  and  employers  will  be  spared  the  inconvenience  of 
sending  their  broken-kneed  drudges  into  the  wards  of  the  nearest  cha¬ 
ritable  institution.” 
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WATERING  THE  SLUMS. 

It  is  especially  in  the  back  streets  and  crowded  courts  of  the  poor 
quarters  of  our  towns  that  the  excellent  plan  of  watering  with  a  weak 
solution  of  carbolic  acid  should  be  adopted.  In  consequence  of  the 
offensive  smells  in  some  of  the  narrow  and  overcrowded  streets,  and  to 
counteract  the  dirty  habits  of  the  people,  who,  instead  of  conveying  the 
lefuse  matters  of  their  houses  to  proper  drains  and  receptacles,  throw 
them  into  the  loadways,  the  medical  officer  of  Whitechapel  has  given 
diiections  to  have  such  places  watered  with  carbolic  acid,  and  has  inti¬ 
mated  by  public  notice  that  all  persons  detected  in  throwing  filth  upon 
the  public  ways  will  be  prosecuted.  This  example  might  well  be 
widely  followed.  It  is  very  well  to  water  wide  streets  and  large  tho¬ 
roughfares  with  chemical  compounds ;  but  it  is  still  better  to  look  after 
the  back  streets  and  dirty  slums,  where  habitans  in  sicco  has  no  power¬ 
ful  voice  to  command  public  attention  to  his  wants. 


MUSCULAR  CONTRACTIONS. 

M  E  take  from  Nature  the  following  account  of  further  investigations 
by  Kliinder,  in  the  Arbeiten  aus  der  Kiel  Institut,  into  the  time  occupied 
in  muscular  contraction. — 

His  experiments  have  been  conducted  with  a  pendulum  chronoscope 
constructed  by  Flensen.  The  contraction  is  traced  on  a  reddened  glass 
plate  attached  to  the  arm  of  a  tuning-fork,  with  which  it  therefoi'e 
vibrates  when  this  is  sounded.  The  curve  described  is  consequently  a 
sinuous  line,  its  ascending  and  descending  portion  decussating.  If  a 
vertical  median  line  be  drawn  on  the  plate  when  at  rest,  the  measure¬ 
ments  can  be  examined  and  compared.  These  give  for  the  stage  of 
latent  excitation  a  value  of  ^-g^ths  of  a  second,  which,  when  the  muscle 
is  weighted  or  exhausted,  may  rise  to  more  than  o-oi  sec.  Antecedent 
extension  diminishes  the  duration  of  this  period,  as  Helmholtz  had 
already  remarked.  The  proper  curve  of  contraction  exhibits  itself  in 
its  middle  part  as  a  curved  line  modified  by  the  elasticity  of  the  muscle. 
The  muscle  is  quite  inactive  towards  the  end  of  the  contraction,  as 
shewn  by  the  form  of  the  extremities  of  the  curve.  The  greatest  in¬ 
crease  in  rapidity  occurs  in  the  ascending  portion  of  the  curve,  which 
corresponds  to  the  greatest  development  of  force  in  the  muscle  which  is 
between  the  3rd  and  4th  1-400  of  a  second,  the  absolute  greatest 
rapidity  of  the  ascent  is  in  the  8th  1-400  sec.  The  form  of  the  curve 
is  considerably  changed  if  a  heavy  weight  is  appended  to  the  muscle, 
the  period  of  elevation  as  well  as  the  fall  being  both  longer.  The  re¬ 
tardation  occurs  principally  at  the  commencement  of  the  elevation,  at 
which  period  the  rapidity  only  slowly  increases,  as  compared  with  its 
usual  rate. 


SOIL  AND  DISEASE. 

At  the  present  meeting  of  the  British  Association  in  Liverpool,  Dr. 
Moffat  of  Hawarden  has  read  an  interesting  paper  on  “Geological  Sys¬ 
tems  and  Endemic  Diseases”,  showing  that  the  soil  has  an  influence  on  the 
composition  of  the  cereal  plants  grown  upon  it,  and  on  the  diseases  to 
which  the  inhabitants  are  subject.  The  district  in  which  he  practises 
consists  geologically  of  the  carboniferous  and  new  red  sandstone  or 
Cheshire  sandstone  systems.  Anaemia  with  goitre  is  prevalent  amongst 
those  living  on  the  carboniferous  systems,  whilst  it  is  almost  unknown 
among  those  living  on  the  new  red  sandstone  system  ;  and  consump¬ 
tion  is  also  more  prevalent  amongst  the  inhabitants  of  the  former.  Dr. 
Moffat  has  found  by  analysis  that  the  wheat  grown  on  the  soil  of  the 
Cheshire  sandstone  contains  the  largest  quantity  of  ash,  and  that  there 
is  a  larger  quantity  of  phosphoric  acid  and  of  oxide  of  iron  in  it  than 
in  the  soils  of  the  carboniferous  and  millstone  grit  systems.  He  has 
calculated  that  each  inhabitant  on  the  Cheshire  sandstone,  if  he  con¬ 
sumes  a  pound  of  wheat  daily,  takes  in  nearly  five  grains  per  day  of 
the  sesquioxide  of  iron  more  than  the  inhabitant  of  the  carboniferous 
system,  who  seems  therefore  to  be  subject  to  anaemia  in  consequence  of 
the  deficiency  of  iron  and  phosphoric  acid  in  his  food.  It  is  not  only 
in  the  wheat  grown  upon  the  carboniferous  system  that  there  is  a  de¬ 
ficiency  in  the  quantity  of  oxide  of  iron  and  the  phosphates,  according 
to  Dr.  Moffat,  but  also  in  the  blood  of  the  animals  reared  upon  it.  He 
stated  that  sheep  were  liable  to  anaemia,  which  he  attributed  to  sheep- 
walks  being  upon  trap  and  limestone-hills,  in  the  soil  of  which  there  is 
but  little,  if  any,  iron. 
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SCOTLAND. 

It  is  proposed  to  erect  in  Glasgow  a  statue  of  the  late  Professor 
Graham.  The  pedestal  is  to  be  of  Aberdeen  granite,  and  the  statue  of 
bronze. 


GLASGOW  UNIVERSITY. 

Sir  William  Stirling  Maxwell,  Bart.,  has  forwarded  a  subscrip¬ 
tion  of  ^1000  to  the  New  University  Building  Fund. 

ABERDEEN  ROYAL  INFIRMARY. 

In  consequence  of  his  appointment  as  Junior  Surgeon,  Dr.  Alexander 
Ogston  has  resigned  the  post  of  Ophthalmic  Surgeon  to  the  Infirmary. 
Dr.  Alexander  Davidson  will,  we  believe,  succeed  Dr.  Ogston. 

EDINBURGH  UNIVERSITY  :  MEDICAL  SCHOLARSHIP  FOR  WOMEN. 
Lady  Amberley  lias  intimated  her  intention  of  opening  a  scholarship 
of  the  value  of  fifty  pounds  yearly,  tenable  for  three  years,  to  women 
desirous  of  pursuing  the  study  of  medicine.  The  competition  will  be 
held  at  Edinburgh  in  October,  and  the  successful  candidate  will  be  re¬ 
quired  to  proceed  immediately  with  a  full  course  of  study  in  a  recog¬ 
nised  medical  school. 


NEW  UNIVERSITY  HOSPITAL,  GLASGOW. 

A  BEGINNING  does  not  yet  seem  to  have  been  made  in  the  building 
of  this  very  necessary  Institution.  We  are,  however,  perfectly  satisfied 
that  the  last  delay  has  produced  a  result  quite  equal  to  the  time  lost, 
it  having  resulted  in  a  very  advantageous  change  of  site.  The  original 
proposal  was  to  erect  the  hospital  on  a  rather  low-lying  plot  of  ground, 
just  across  a  filthy  stream  named  the  Kelvin.  A  much  higher  and  better 
site  has  now  been  determined  on,  lying  immediately  to  the  west  of  the 
University  grounds. 


RELAPSING  FEVER  IN  GLASGOW. 

This  city  promises  soon  to  rival  Liverpool  in  the  number  of  its  cases 
of  relapsing  fever,  but  seems  to  stand  considerably  behind  Liverpool 
in  its  means  of  treating  them.  We  understand  that  the  hospital  ac¬ 
commodation  available  is  already  nearly,  if  not  entirely,  used  up,  and 
3'et  the  epidemic  still  shows  signs  of  rapid  increase.  The  authorities 
have  as  yet  only  reached  the  stage  of  searching  for  a  site  on  which  to 
build  a  permanent  fever  hospital,  and  do  not  seem  to  have  opened  their 
eyes  to  the  probability  of  an  immediate  necessity  for  increased  accom¬ 
modation. 


NOTES  OF  THE  WAR. 


Professor  Frerichs  has  set  out  from  Berlin  on  a  tour  of  visitation 
of  the  Prussian  field-hospitals. 


NURSES  FOR  THE  WAR. 

Eight  well-trained  nurses,  most  of  them  Sisters  of  Mercy  from  the  All 
Saints  Home,  St.  Margaret’s  Street,  left  on  Saturday  for  the  seat  of 
war  in  the  service  of  the  British  Aid  Society. 

THE  CHEMISTS  AND  THE  WAR. 

We  are  glad  to  see  by  the  Pharmaceutical  Journal  that  the  chemists 
throughout  the  country  are  continuing  to  send  donations  of  drugs  and 
other  necessaries  to  the  British  Society  for  the  Relief  of  the  Sick  and 
Wounded.  They  have  much  in  their  power  to  do  good  in  this  way, 
and  will,  no  doubt,  continue  throughout  the  war  to  assist  in  the  good 
cause. 


THE  ANGLO-AMERICAN  AMBULANCE  AT  SEDAN. 

The  Anglo-American  Hospital  at  Sedan,  says  a  correspondent  of  the 
Daily  Telegraph ,  was  subjected  to  a  severe  fire  during  the  battle.  The 
surgeons  stood  their  ground ;  Dr.  Frank  and  Dr.  MacCormac,  with 
their  staff  of  dressers,  attending  to  the  patients  and  operating  under 
fire.  The  Stafi  there  on  September  16th  consisted,  among  others,  of 
Dr.  Marion  Sims,  Dr.  Pratt,  Mr.  Marcus  Beck,  Dr.  May,  etc. 


THE  BRITISH  AID  SOCIETY. 

The  sum  subscribed  in  aid  of  the  funds  of  the  British  Society  for  the 
Relief  of  the  Sick  and  Wounded  in  War  now  amounts  to  about 
^170,000  ;  but  even  this  sum  must  be  increased  daily,  in  order  to 
allow  the  Society  to  supply  the  enormous  demand  on  its  resources 
likely  to  last  for  some  time  to  come,  peace  or  no  peace.  The  Com¬ 
mittee  are  in  want  of  cast-off  garments  for  the  use  of  the  convalescent 
sick  and  wounded,  many  of  whom  have  insufficient  clothing.  Some 
are  even  without  trousers. 


THE  GOVERNMENT  AND  THE  BRITISH  AID  SOCIETY. 

OUR  Government  has  at  last  consented  to  afford  some  practical  assist¬ 
ance  to  the  British  Aid  Society,  which  has  done,  and  is  doing,  so 
much  to  the  credit  of  Great  Britain  in  the  relief  of  the  wounded. 
Twelve  waggons,  completely  equipped,  have  been  placed  at  the  dis¬ 
posal  of  the  Committee  by  the  War  Office.  These  will  facilitate  in  a 
very  great  degree  the  work  of  the  Society  at  the  seat  of  war. 


AN  AUSTRIAN  AMBULANCE  IN  TARIS. 

Dr.  Mosetig,  who  has  gone  to  Paris  on  behalf  of  the  Austrian  Aid 
Society,  has  written  to  Dr.  Mundy  in  Vienna  that  he  was  about  to 
establish  an  ambulance  in  Paris,  to  be  entirely  under  the  care  of  himself 
and  staff.  They  were  proceeding  to  erect  a  hospital-barrack,  on  Esmarch’s 
system,  for  fifty  beds.  The  choice  of  a  site  had  been  left  to  them ;  and 
the  hospital  would  probably  be  located  either  in  the  gardens  of  the 
Tuileries,  the  park  of  Monceau,  or  the  esplanade  of  the  Invalides. 


ALLEGED  ABUSES  OF  THE  RED  CROSS. 

A  correspondent  of  the  Daily  News,  writing  from  Briey  on  Septem¬ 
ber  15th,  says  that  every  second  person  one  meets  with  between  Sedan 
and  Briey  has  the  red  cross  ;  the  privilege  of  which,  he  says  very  plainly, 
is  abused  by  many  of  those  who  wear  it.  Of  the  thousands  of  young 
men  who  have  left  home  to  share  in  a  work  of  self-denial,  perhaps  five- 
sixths  lose  the  central  impetus  on  coming  into  contact  with  real  misery 
or  camp  discomforts  ;  and,  on  the  other  hand,  there  are  accusations 
that  the  “Johanniter”  are  chiefly  occupied  with  taking  care  of  them¬ 
selves,  and  that  the  supplies  sent  by  the  German  Aid  Societies  dwindle 
down  very  much  before  reaching  those  for  whom  they  are  intended. 
The  correspondent  says  that  he  has  seen  enough  to  convince  him  that 
there  is  much  ground  for  such  complaints.  At  the  same  time,  he 
allows  that  a  great  deal  of  good  has  been  done ;  that  the  sick  and 
wounded  are  better  cared  for  in  this  war  than  in  previous  ones,  and 
there  is  less  of  disease  and  fewer  amputations  and  fewer  deaths.  The 
correspondent  goes  on  to  say,  that  the  British  and  Luxembourg  sanitary 
corps  are  in  great  measure  relieved  from  the  drawbacks  mentioned ; 
principally  because  the  German  sanitary  service  is  under  the  control, 
both  generally  and  in  detail,  of  the  Knights  of  St.  John  and  of  Malta; 
while  in  the  British  branch  the  surgeons  have  unhampered  command 
of  all  the  columns  or  detachments. 


ARRANGEMENTS  IN  GERMANY  FOR  THE  SICK  AND  WOUNDED 

IN  WAR. 

Dr.  Geisse  of  Ems  has  furnished  us  with  the  following  interesting  in¬ 
formation  in  continuation  of  his  previous  notes. 

In  order  that  the  medical  men  and  nurses  may  reach  the  battle-field 
without  great  difficulty,  each  person  receives  a  personal  ticket,  signed 
and  sealed  by  the  President ;  and  also  a  white  band  with  a  red  cross, 
on  which  the  crest  of  the  Association  is  stamped.  A  second  ticket  is 
also  given  for  travelling  free  by  rail,  steam,  and  post,  and  for  receiving 
free  quarters  and  food.  The  first  is  a  very  necessary  precaution,  for 
many  persons  wearing  the  Geneva  band  have  been  found  robbing  the 
dead  and  the  wounded. 

Hospitals  of  the  Association. — The  Council  of  the  Association  have 
decided  to  establish  only  small  hospitals,  but  none  with  less  than  twenty 
beds.  The  bad  results  at  Verona  during  the  Italian  war,  when  the  dis¬ 
tribution  of  the  wounded  was  strictly  forbidden,  and  the  excellent  ones 
in  1866,  when  the  wounded  were  sent  all  over  Prussia,  are  well  known. 
Distribution  of  the  wounded  into  small  hospitals  all  over  the  country 
ensures  a  supply  of  medical  attendance,  plenty  of  room,  and  abundant 
fresh  air,  and  prevents  in  a  high  degree  the  evil  consequences  of  over¬ 
crowding.  Besides  this,  the  moral  effect  on  the  minds  of  the  wounded 
deserves  some  consideration.  The  further  they  are  from  the  horrors  of 
war,  the  less  they  see  of  the  wounded  and  dying,  the  more  hope  and 
confidence  enters  their  heart,  and  the  more  speedy  is  their  recovery. 
Further,  the  compassion  and  help  of  the  population  are  awakened. 
After  the  battles  of  the  present  war,  overcrowding  near  the  battle-fields 
was  for  a  time  unavoidable;  but  the  wounded  were  removed  as  fast  as 
could  be  done.  I  have  had  under  my  own  care  some  severely  wounded, 
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who,  thanks  to  a  good  plaster  of  Paris  bandage,  were  not  at  all  the 
worse  for  a  five-days’  journey. 

As  regards  the  number  of  beds,  the  Association  has  prepared  in 
Prussia  alone,  partly  in  hospitals,  partly  in  wooden  barracks,  I  may 
fairly  say,  good  accommodation  for  fifty  thousand  sick  and  wounded. 
As  many  at  least  are  ready  in  the  other  States  of  the  Northern  Con¬ 
federation — Hesse,  Bavaria,  Wiirtemberg,  and  Baden.  Medical  attend¬ 
ance  and  nursing  is  all  done  voluntarily ;  and  even  servants  have  offered 
their  aid,  if  they  can  get  a  bed  and  food.  In  connexion  with  each 
hospital  a  company  of  volunteer  carriers  is  formed,  who,  under  medical 
guidance,  transport  the  wounded  from  the  carriages  or  steamers  into 
the  hospitals.  In  all  these  hospitals  the  same  rules  are  followed  as  in 
the  military  hospitals.  A  book  for  the  purpose  contains  the  names, 
numbers  in  and  name  of  the  regiment,  kinds  of  wound  or  disease,  treat¬ 
ment,  and  result. 

It  is  not  at  all  an  easy  task  to  transform  a  house  into  a  hospital,  par¬ 
ticularly  in  Germany,  where  the  fireplaces  do  not  afford  such  good 
means  of  ventilation  as  in  England.  To  improve  ventilation,  large 
holes  have  been  cut  in  the  chimneys  at  the  level  of  the  upper  parts  of 
the  windows.  One  window  at  least  is  considered  necessary  for  two 
beds.  Rooms  are  left  empty  on  the  top  floor,  for  patients  suffering 
from  offensive  discharge,  pyaemia,  or  hospital  gangrene.  The  sick  and 
wounded  are  most  rigorously  kept  apart ;  the  wounded  on  the  lower, 
the  sick  on  the  higher  floors  of  the  hospitals.  A  space  of  1,500  cubic 
feet  is  allowed  for  each  bed.  Carbolic  acid  powder  is  strewed  on  the 
floors  of  the  rooms  twice  a  week.  Chloride  of  lime  or  sulphate  of  iron 
is  used  for  the  privies.  Chloride  of  zinc  in  solution  is  added  to  the 
water  used  for  washing  the  bandages,  sheets,  and  shirts  of  the  wounded. 
The  compresses,  lint,  etc.,  are  put  into  a  solution  of  carbolic  acid,  and 
afterwards  poured  out  into  a  hole  dug  in  the  ground,  and  covered  with 
earth.  Sponges  are  used  only  to  wash  the  patients,  each  of  whom  has 
a  sponge  for  himself.  The  wounds  are  syringed  with  warm  water,  to 
which  hypermanganate  of  potash  is  added.  The  lint  and  the  com¬ 
presses  are  moistened  before  being  placed  on  the  wounds,  sometimes 
with  carbolic  acid  solution,  or  with  a  mixture  of  carbolic  acid  and 
olive-oil.  The  instrument  for  syringing  the  wounds  mostly  in  favour 
now  is  the  “  irrigator”  of  Esmarch.  This  is  a  round  tin  pot  a  foot  high 
and  six  inches  in  diameter,  having  near  the  bottom  an  India-rubber 
tube  about  two  feet  long,  at  the  end  of  which  a  pointed  tube  can  be 
screwed  on. 


A  VISIT  TO  SEDAN. 

Our  Special  Correspondent  at  Berlin  writes  as  follows. 

Being  obliged  by  private  affairs  to  go  to  the  theatre  of  war  for  a  few 
days,  I  could  not  send  you  a  letter  last  week.  To-day  I  will  avail  my¬ 
self  of  the  opportunity  thus  given  to  me,  and  send  you  a  description  of 
what  I  saw  and  heard  there. 

My  destination  was  Sedan  and  its  environs.  I  left  Berlin  on  Sep¬ 
tember  7th,  and  took  the  way  by  Aix-la-Chapelle  and  Belgium.  At 
the  first  place,  as  well  as  on  several  stations  of  the  Belgian  Luxemburg 
railway,  at  Libramont  and  Neufchateau,  Etappe  stations  were  being 
arranged  by  Prussian  military  surgeons,  and  by  Knights  of  the  Order  of 
St.  John,  for  the  transport  of  the  sick  and  wounded,  who  began  just 
then  to  pass  this  way.  Until  the  events  of  Sedan,  all  the  wounded  had 
had  to  take  the  southern  direction,  and  to  pass  Pont-a-Mousson.  Even 
those  wounded  at  Beaumont  on  August  30th  were  still  carried  by 
this  way,  which  was  very  inconvenient  and  injurious,  in  consequence  of 
the  necessity  of  a  long  transport  in  waggons.  The  transport  is  now 
much  shorter,  as  the  distance  from  Sedan  to  the  railway  stations  is  not 
more  than  twenty  or  thirty  English  miles.  Still  it  is  bad  enough;  for 
good  carriages  are  very  rare,  and  the  majority  must  go  on  open  country 
carts,  lying  on  straw,  and  very  often  wet  thoroughly  by  the  rain.  Gene¬ 
rally,  before  reaching  the  railway,  the  men  have  to  pass  a  night  in  a 
small  place,  such  as  Bouillon  or  Florenville,  where  the  accommodation 
for  them  is  rather  incomplete.  Bouillon  particularly  is  a  narrow  dirty 
place  in  the  romantic  valley  of  the  Semoy.  The  barracks  of  the  Bel¬ 
gian  troops,  the  floors  covered  with  straw,  give  a  shelter  to  the 
wounded,  not  very  inviting  indeed,  but  now  made  a  little  comfortable 
by  the  voluntary  aid  societies,  who  do  what  they  can  in  such  a  difficult 
situation.  On  arriving  at  Neufchateau  and  Libramont,  some  go  by 
Arlon  and  Luxemburg  to  Germany,  others  by  Liege  and  Aix-la-Cha¬ 
pelle.  At  the  latter  place,  they  are  examined,  and,  according  to  their 
wounds  and  their  homes,  are  directed  to  the  different  hospitals  in  the 
country.  _On  the  way  I  took  through  Belgium  I  could  not  see  anything 
of  the  malignancy  shown  somewhere  towards  the  passing  wounded.  At 
Liege,  on  the  contrary,  both  public  companies  and  private  individuals 
rivalled  each  other  in  providing  refreshments.  In  the  interest  of  the 
poor  sick  and  wounded,  it  is  earnestly  to  be  wished  that  the  Sedan  rail¬ 
way  will  soon  be  opened.  At  the  present  moment,  the  fortresses  of 


Mezieres,  Givet,  Montmedy,  and  Thionville,  still  occupied  by  the  French, 
prevent  direct  communication  by  rail  from  Sedan  to  Germany.  The 
principle  of  evacuation  and  dispersion  of  the  patients  is  realised  at 
Sedan  and  its  environs  as  much  as  possible — it  may  be,  sometimes- 
even  more  than  desirable  for  the'  state  of  the  patients.  It  is  evident, 
however,  that  in  such  a  mass  of  labour  errors  of  diagnosis  are  unavoid¬ 
able,  and  that  the  surgeon  very  often  has  to  choose  the  less  of  two- 
evils-  the  injuries  of  transport  to  a  few  on  one  hand ;  and  overcrowding, 
starving,  pyaemia,  and  fever  for  all,  on  the  other.  For  very  good  rea¬ 
sons,  the  hospitals  at  Sedan  itself  are  evacuated  the  earliest,  because- 
the  diit  left  by  the  I'rench  garrison  and  the  passing  German  troops, 
would  have  the  most  offensive  influence  on  the  patients.  The  head¬ 
quarters  of  the  hospitals  round  Sedan  is  at  Donchery,  three  miles  distant 
from  it;  but,  in  addition,  there  is  scarcely  a  village  or  a  farm  in  the  en¬ 
virons  without  hospitals.  Particularly  on  the  southern  and  eastern  side, 
every  church,  every  school  and  mairie,  has  sick  and  wounded  for  in¬ 
habitants.  I  say  sick  and  wounded  ;  for  the  number  of  the  former  is- 
proportionally  large,  in  consequence  of  the  fatigues  before,  and  the 
want  of  proper  food,  the  first  few  days  after,  the  battle.  Fever  and 
dysentery  are  not  at  all  uncommon  ;  even  among  the  healthy,  a  ten¬ 
dency  to  diarrhoea  is  quite  general.  Doubtless,  the  great  number  of 
dead  horses  all  over  the  fields  contaminate  the  air  and  water.  A  week, 
after  the  battle,  they  could  be  found  every  where  ;  for  the  horses  of  the 
P  rench  cavalry  could  not  all  be  provided  for,  and  many  of  them  were- 
killed  by  want  and  cold.  At  Donchery,  at  one  of  the  bridges,  as  I  was 
told  by  a  surgeon,  thirty  dead  horses  were  at  one  time  accumulated  in 
the  river  Maes.  In  the  single  hospitals,  as  much  separation  as  possible 
was  made  between  the  French  and  Germans,  when  I  visited  them— a 
measure  which,  in  spite  of  all  that  may  be  said  about  international  aid. 
and  humanity,  I  think  very  judicious,  as  facilitating  the  administration 
and  the  communication  between  the  patients  and  their  attendants. 
According  to  an  article  of  the  capitulation,  the  French  surgeons  re¬ 
mained  to  take  care  of  their  wounded  countrymen.  With  few  excep¬ 
tions,  the  German  soldiers  were  treated  by  German  medical  men. 

Besides  the  hospitals  of  the  belligerent  nations,  there  were  also  some 
established  by  international  aid,  and  managed  by  Belgian  and  Dutch 
surgeons.  At  Balan,  near  Sedan,  I  found  an  Anglo-American  hospi¬ 
tal.  It  struck  me  that  the  Belgian  and  Dutch  hospitals  almost  exclusively- 
had  French  patients.  I  am  not  sure  whether  their  better  knowledge 
of  the  French  language  was  the  cause  of  their  choice,  or  national  sym¬ 
pathies,  or  the  perception  that  the  French  were  wanting  their  help  most. 

The  Germans  in  the  hospitals  were  mostly  under  the  charge  of  mili¬ 
tary  surgeons  and  nurses.  The  voluntary  helpers  had  chiefly  for  their 
task  the  accompanying  the  transports  of  the  wounded,  the  conducting 
transports  of  food,  medicine,  and  bandages,  and  the  distribution  of 
them.  At  some  places,  hospitals  were  established  by  voluntary  aid 
for  instance,  in  Stenay,  where  for  some  days  the  wounded  had  to  rely 
on  them  only.  At  Donchery,  there  was  an  hospital  established  by  sur¬ 
geons  and  nurses  of  the  Bavarian  Aid  Committee.  This  little  corps 
was  originally  sent  only  for  temporary  relief  after  the  battle  of  Woerth  ; 
but  having  been  ordered  by  the  Committee  to  follow  the  head-quar¬ 
ters  of  the  Crown  Prince,  they  partook  of  all  the  events  of  his  army* 
and  finished  their  work  at  Sedan.  On  my  return,  I  met  in  Belgium  a 
part  of  them,  who  were  forced  by  disease  to  go  home. 

The  consulting-surgeons  for  the  hospitals  near  Sedan  are  the  general 
surgeons  Wilms  and  Boeger  of  Berlin,  who  are  stationed  at  Donchery. 
At  Mouzon  on  the  Maes,  Professor  Volkmann  of  Halle  is  consulting- 
surgeon,  and  he  also  visits  the  villages  in  the  neighbourhood. 

The  total  impression  of  my  visit  to  the  battle-field  is  this :  that  at 
that  time  (eight  or  ten  days  after  the  battle)  medical  help  in  general 
was  sufficient ;  but  that  food,  material,  and  general  accommodation, 
were  very  often  incomplete.  It  is  very  evident  that  the  fulfilling  of 
these  wants  is  most  difficult,  often  even  impossible ;  and  I  think  that 
only  those  who  have  witnessed  the  troubles  can  thoroughly  understand 
the  difficulty  and  appreciate  the  efforts  made  for  relief. 

As  a  curious  example  of  self-aid  in  difficulties,  I  may  mention  what 
I  saw  at  Douzy.  A  Saxon  surgeon  there  used  the  railway  carriages  at 
the  station  (there  being  no  traffic)  as  barracks  for  fever-patients.  He 
said  that  they  did  very  well. 

To  facilitate  the  transport  of  the  wounded  these  last  few  weeks  from 
Bavaria  and  Wiirtemburg,  complete  sanitary  trains  have  gone  to  the 
theatre  of  war,  accompanied  by  surgeons,  nurses,  and  sisters,  and  ac¬ 
commodated  in  every  way  with  food,  bandages,  and  beds,  in  order  to 
have  even  severely  wounded  patients  with  them,  and  to  avoid  frequent 
stopping  on  their  way. 

As  the  field-post  does  not  carry  parcels,  but  forwards  letters  of 
seven  ounces,  it  is  a  general  custom  with  us  to  send  to  the  soldiers  let¬ 
ters  containing  tin-capsules  with  cognac,  rum,  extract  of  meat,  coffee, 
etc.,  which  are  fabricated  expressly  for  this  purpose. 
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THE  UNIVERSITY  OF  DUBLIN  NEW  QUALIFICATION 
IN  STATE  MEDICINE. 


The  subjoined  document  issued  by  tbe  Board  of  Trinity  College  is  one 
of  very  great  interest.  It  will  be  remembered  that  the  proposal  to 
establish  qualifications  in  State  Medicine  has  been  discussed  by  the 
Medical  Council,  who  have  collected  the  opinions  of  the  leading  author¬ 
ities  on  State  Medicine  in  this  country.  To  the  Dublin  University  be¬ 
longs  the  merit  of  first  attempting  to  carry  the  plan  into  effect.  The 
introductory  note  from  Dr.  Stokes  explains  the  position  which  it  is  in¬ 
tended  that  the  new  qualification  shall  hold. 

Sir, — In  your  Educational  number  of  September  loth,  you  have,  in 
detailing  the  arrangements  of  the  University  of  Dublin,  noticed  the 
qualification  in  State  or  Preventive  Medicine  lately  instituted  by  the 
Board  of  Trinity  College.  This  qualification  is  intended  to  be  one  of 
a  high  order.  It  is  to  be  conferred,  after  examination  in  subjects  set 
forth  in  the  accompanying  document,  on  candidates  who  have  already 
graduated  in  Arts  and  taken  the  highest  degrees  in  Medicine.  I  beg  to 
append  the  statement  of  the  subjects  of  study  recommended  to  such 
candidates,  and  approved  of  by  the  Board. 

Dublin,  September  13th,  1870.  I  am,  etc.,  Wm.  Stokes, 

Regius  Professor  of  Physic  in  the  University  of  Dublin. 

Subjects  of  Study  recommended  to  the  Candidates  for  the  Qualification  in 

State  Medicine. 

I.  Law. — The  Candidate  should  have  an  accurate  knowledge  of  the 
legislation  relative  to  sanitary  measures,  for  several  reasons  : —  1st. 
That  he  may  direct  his  attention  to  their  workings  so  as  to  be  able, 
when  his  advice  is  required,  to  show  how  they  may  be  improved,  or  how 
far  they  are  an  useless  interference  with  individual  liberty.  2nd.  That 
he  may  be  able  to  state  (when  consulted)  whether  they  are  duly  ob¬ 
served,  or  whether  they  ought  to  be  enforced  by  more  stringent  regula¬ 
tions,  or  by  a  more  active  police.  3rd.  That  knowledge  will  be  im¬ 
portant  in  directing  him  how  to  arrange  and  classify  that  statistical  in¬ 
formation  which  it  may  become  his  duty  to  collect,  to  digest,  and  to 
publish. — The  Candidate  should  be  acquainted  with  all  the  laws  which 
relate  to  the  conduct  and  duties  of  medical  men,  with  reference  to  Vac¬ 
cination,  Inoculation,  Insanity,  Lunatic  Asylums,  and  Certificates  of 
Deaths  and  Births. 

II.  Engineering. — 1.  The  Candidate  should  be  able  clearly  to 
understand  the  several  Maps,  Plans,  and  Sections  of  any  building,  with¬ 
out  being  dependent  on  the  explanations  of  Engineers  or  Architects, 
and  should  be  able  to  use  the  different  Scales  attached  to  them. — 2.  A 
knowledge  should  be  required  of  the  Regulations,  etc.,  decided  upon 
for  the  superficialfand  cubical -  space  assigned  to  each  individual — both 
at  home  and  in  the  Tropics — in  Churches,  Barracks,  Hospitals,  Troop 
Ships,  Emigrant  Ships,  Workhouses,  Asylums,  Prisons,  by  the  several 
bodies  of  Commissioners,  Inspectors,  and  Quartermasters. — 3.  It  would 
be  essential  that  the  details  of  two  or  more  completed  Waterworks  for 
large  towns  should  be  mastered,  both  by  a  study  of  the  published  ac¬ 
counts  of  such  works,  and  also  by  frequent  visits  to  every  part  of  the 
same,  from  the  gathering  ground  to  the  final  distribution  in  the  city. — 
4.  In  like  manner,  the  Sewerage  of  Cities  should  be  studied,  with  the 
Ventilation  of  Sewers,  both  by  published  statements  and  reports,  and 
also  by  visits  to  works  in  progress. — 5.  A  knowledge  of  effects  of  the 
application  of  the  Sewage  Matter  to  land,  either  by  irrigation  or  other¬ 
wise,  would  seem  to  be  essential. 

HI-  Pathology. —  Laws  of  Epidemics — e.g.,  Typhus,  Typhoid, 
Cholera,  Small  Pox.  Endemic  Disease. — Laws  of  Contagion  and  In¬ 
action.  Vaccination. — Influence  of  Hereditary  Disposition ;  Age,  Sex, 
Race,  Locality,  Occupation.  —  Destitution.  Deficient  Air,  Water, 
Food  ;  Abuse  of  Alcoholic  Drinks.  Want  of  Drainage.— Evidences  of 
Insanity  and  Imbecility  of  Mind. 

IV.  Vital  and  Sanitary  Statistics.— A.  Science  of  Statistics 
as  applied  to  Man  : — Man  to  be  regarded,  not  as  an  individual,  but  as 
a  species.  Influences  to  which  Man  is  subject — a.  Purely  physical,  or 
natural— viz. :  1,  sex;  2,  age;  3,  locality;  4,  periods;  5,  seasons;  6, 
hours  of  the  day.  b.  Moral  or  disturbing.  Man  is  distinguished  from 
the  lower  animals  by  the  operation  of  this  second  group. — Determina- 
tion  of  typical  Man  under  a  physical  aspect,  comprising — I.  All  that 
belongs  to  the  life  of  Man  :  1.  Reproduction  of  Man — statistics  of  births, 
fecundity,  and  still-births,  as  influenced  by  a  and  b.  2.  Mortality  of 
Man— as  influenced  by  a  and  b  ;  Duration  of  Life  ;  Population  ;  Epi- 
demies  ;  Insurance  of  Lives. — II.  All  that  concerns  the  development  of 
man:  1.  Height—  growth,  laws  of—  formulae.  2.  Weight — relations  be¬ 
tween  height  and  weight— laws— conclusions.  3.  Strength— dynamo¬ 


meter — vital  capacity— agility — respiration — rate  of  the  heart. —  B. 
Practical  Application  of  Statistics  to  Medicine  :— Calculation  of  Ave¬ 
rages  and  Percentages.— Application  to  ratios  of  Births  and  Deaths  in 
local  populations.  Principles  of  Registration  of  Disease  and  Mortality. 
Determination  of  annual  and  percentage  ratios  from  actually  observed 
registrations.  Comparison  of  periods  in  localities  as  regards  the  birth¬ 
rate,  marriage-rate,  and  death-rate.  Framing  of  local  statistics  of  food, 
vegetable  and  animal  life.  Observation  and  registration  of  epidemic 
and  endemic  diseases.  Epizootics.  Epiphytics.  Registration  of  Me¬ 
teorological  Phenomena.  Method  of  using  all  the  above  in  the  elucida¬ 
tion  of  the  causes  of  disease.  Application  of  Statistics  to  Therapeutical 
Questions.  Effects  of  sanitary  improvements. 

V.  Chemistry.— Air.  Atmospheric  Air— its  constitution,  atid  how 
altered  by  respiration  ;  sources  of  the  Carbonic  Anhydride  of  Atmo¬ 
spheric  Air,  its  average  amount,  causes  of  its  nearly  equable  diffusion, 
and  reason  why  it  is  not  on  the  increase.— Maximum  amount  of  Car¬ 
bonic  Anhydride  in  air  respired  as  often  as  possible.  Quantity  of  it  in 
the  air  of  crowded  rooms — how  determined  by  experiment. — Means  by 
which  the  Carbonic  Anhydride  in  a  room  of  given  dimensions,  and  in¬ 
habited  hy  a  given  number  of  persons,  may  be  restrained  within  given 
limits. — Ammonia  of  the  Atmosphere,  whence  derived,  its  uses  in 
nature,  and  the  best  methods  of  ascertaining  its  amount  by  a  gravimetric 
process,  or  by  a  colour-test.  Ozone  :  How  detected  in  the  Air,  and 
sanitary  uses  attributed  to  it. — Recent  experiments  which  prove  that 
ammonia,  and  azotised  organic  matters  exist  in  the  Pulmonary  Halitus. 
—  Water.  Waters — Hard  and.  Soft.  Meaning  of  these  terms.  Rough 
means  of  judging  of  the  hardness  of  a  water.  Precise  degree  of  hard¬ 
ness,  how  determined.  Some  hard  waters  are  softened  by  boiling, 
others  not ;  cause  of  the  difference.  Nature  and  origin  of  deposits  in 
boilers,  and  how  to  prevent  their  production.  Hard  and  Soft  Waters 
have  not  the  same  action  on  lead  :  In  what* does  the  difference  consist, 
and  how  is  it  explained  ?  Dissolved  lead,  how  estimated  ?  Different 
forms  in  which  Nitrogen  is  found  in  waters,  and  modern  methods  of 
estimating  its  amount  in  each  case.  Nitrates  and  Nitrites  of  Water  : 
Origin  of,  and  how  detected,  and  estimated.  Constitution  of  air  occur¬ 
ring  entangled  in  ordinary  water.  Flood  Water  of  Rivers — how  deco¬ 
lorised  in  nature,  and  how  by  artificial  means.  —  Gaseous  Poisons.  Posi¬ 
tive  and  Negative.  Gaseous  Poisons.  Natural  and  Artificial  Sources  of 
Carbonic  Anhydride.  Choke  Damp. — Where  generally  encountered, 
and  how  distinguished  from  Carbonic  Oxide,  Hydrogen,  and  Nitrogen. 
Products  of  the  combustion  of  Charcoal,  Wood,  Peat,  and  Coal.  Sul¬ 
phurous  Anhydride :  How  produced  by  the  combustion  of  impure  Coal  : 
Tests  for  its  presence,  and  method  of  ascertaining  its  amount.  Carbo- 
Hydrogens:  Marsh  Gas ;  Olefiant  Gas.  Fire  Damp — What?  Injurious 
results  of  its  explosion.  Safety  Lamp — its  principle  ;  caution  to  be  ob¬ 
served  in  its  use.  Analysis  of  the  mixture  of  Gases  which  compose 
Fire  Damp.  Sulphide  of  Hydrogen  (Sulphuretted  Hydrogen).  Cha¬ 
racters  which  distinguish  it  from  other  Gases.  Amount  of  it  in  Air — 
how  determined  with  accurary ;  methods  of  decomposing  it  when  it 
occurs  in  the  air  of  an  apartment.  Noxious  Gases  and  Vapours  in  the 
Air  of  Sewers  and  Privies.  Probable  origin  of  the  Sulphide  of  Hydro¬ 
gen  of  Sulphureous  Waters.  Experiments  of  Thenard  and  Dupuytren, 
and  of  Parent  Duchatelet  on  the  poisonous  action  of  Sulphide  of  Hydro¬ 
gen.—  Leading  Deodorising  and  Disinfecting  Agents.  1.  Chlorine  and 
Chloride  of  Lime.  2.  Nitric  Acid  in  the  vaporous  state.  3.  Carbolic 
Acid.  4.  Nitrate  of  Lead ;  Chloride  of  Zinc.  5.  Condy’s  Liquid 
(Permanganate  of  Potassium).  Constitution  of  those  different  Agents  ; 
different  ways  in  which  they  act,  and  how  they  are  applied. 

VI. — Meteorology. — Meanings  of  the  phrase  mean  temperature , 
when  applied  to  a  day,  a  year,  and  a  place.  Thermometers  employed 
for  showing  the  maximum  and  the  minimum  temperature  of  each  day, 
and  manner  of  dealing  with  such  observations  so  as  to  deduce  from  them 
the  true  mean  temperature.  Circumstances  which  influence  the  mean 
temperature  of  a  place.  Climates — division  of.  Not  determined  ex¬ 
clusively  by  mean  temperature.  Isothermal  lines.— Barometer—  how 
made.  Purpose  to  which  it  is  applied.  Barometer  with  moveable 
scale.  Barometer  with  fixed  scale.  Two  varieties  of  the  latter,  ac¬ 
cording  as  the  level  of  the  mercury  in  the  cistern  varies,  or  is  made  the 
same  at  each  observation. — Dew-point,  what?  Force  of  vapour  at 
Dew-point — how  determined  by  a  wet  and  dry  thermometer.  Plow 
directly  by  Daniell’s  Hygrometer?  Amount  of  vapour  in  air  not  a 
measure  of  its  humidity.  Fracture  of  saturation — what  it  means. — 
Rain-fall — how  measured  ;  construction  and  use  of  Rain-Gauge.  Pro¬ 
bable  supply  of  water  within  a  given  area — how  inferred  from  Rain-fall. 
— Electrical  condition  of  air — how  determined  ?  Electrical  state  of  the 
atmosphere  in  steady  weather,  and  at  different  heights.  Electrical 
state  of  the  Air  in  broken  weather  ;  Origin  of  Atmospheric  Electricity. 
Paratonerres :  How  erected,  and  theory  of  their  action.  Returning 
Shock :  How  explained. 
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VII.  Medical  Jurisprudence  includes  all  the  applications  of 
Medical  Science  to  legislative,  administrative,  or  judicial  proceedings. 
The  one  great  division  constituting  Hygiene  and  Medical  Police  ;  the 
other,  Forensic  Medicine,  to  which  belongs  Toxicology,  which  itself 
forms  a  connection  between  the  two. — Hygiene ,  as  it  regards  the  indi¬ 
vidual,  is  part  of  the  Practice  of  Medicine ;  but  it  forms  the  basis  of 
that  which  concerns  the  community,  and  is  more  properly  the  subject  of 
Law.  Besides  the  assistance  which  it  may  contribute  towards  obtain¬ 
ing  the  abatement  of  Nuisance ,  injurious  to  health,  this  involves  the 
consideration  of — a.  Water  supply  to  towns  ;  Contamination  of  Water; 
Drainage,  b.  Contaminations  of  Air :  as  by  the  exhalations  of  organic 
decomposition — e.g. ,  from  cemeteries,  and  the  noxious  vapours  discharged 
from  certain  manufactures,  c.  Capacity  of  Dwellings,  Hospitals,  Lu¬ 
natic  Asylums,  etc.;  their  supply  of  solar  light,  and  their  ventilation ; 
adaptation  of  interiors  to  the  healthy  accommodation  of  the  largest 
number  of  inmates  they  are  to  receive,  d.  Local  circumstances  favour¬ 
able  to  the  development  of  disease  :  Malaria;  Impure  Water  supply; 
Foul  Air;  Overcrowded  Habitations;  Diseases  incidental  to  trades  and 
professions;  and  the  means  by  which  it  is  proposed  to  arrest  such 
development,  or  to  restrict  the  spread  of  zymotic,  contagious,  or  infec¬ 
tious  diseases;  Mediaeval  and  recent  laws  on  these  subjects,  e.  Geo¬ 
graphical  distribution  of  diseases,  f.  Endemic  diseases.  Epidemics. 
Quarantine,  and  other  preventive  measures,  g.  Diseases  arising  from 
vitiated  food.  Diseases  communicated  to  man  from  the  inferior  ani¬ 
mals.  h.  Vital  statistics;  Insurance  of  lives;  Probability  of  Survivor¬ 
ship  ;  Presumption  of  Survivorship. — 2.  Forensic  Medicine:  a.  Medical 
Evidence ,  either  oral  or  written,  b.  Thanatology:  Signs  of  Death; 
Modes  of  Death ;  Sudden  Death ;  Causes  of  Death ;  Investigation  of 
Wounds,  and  of  Blood-stains,  c.  Determination  of  the  period  that  has 
intervened  between  the  death  and  the  inspection ;  Judicial  Exhumations. 

d.  Whether  the  death  was  suicidal,  altericidal,  accidental,  or  designed. 

e.  Criminal  Abortion  ;  Infanticide,  f  Asphyxia  neonatorum,  suspenso- 
rum,  submersorum,  etc.  g.  Pregnancy,  and  questions  connected  with  the 
generative  function  and  its  aberrations,  h.  Toxicology.  Morbid  Poisons; 
Dissecting  wounds,  i.  Unsoundness  of  Mind:  Idiotcy  congenital,  or 
the  result  of  arrested  brain  growth  ;  Softening  of  the  Brain ;  Epilepsy  ; 
Elniety ;  Delirium  Tremens;  Monomania,  and  the  plea  of  Insanity  in 
criminal  cases  ;  Testamentary  incapacity. 

Note. — In  the  allotment  of  these  subjects  to  different  Professors,  it 
is  to  be  remembered  that,  excluding  Law  and  Engineering,  there  are 
several  in  relation  to  one  another.  For  example,  Analytic  Chemistry 
and  toxicology,  Morbid  Anatomy  and  Medical  Jurisprudence,  Meteor¬ 
ology  and  Chemistry,  Meteorology  and  Medicine,  Medicine  and  Hy¬ 
giene,  Hygiene  and  Medical  Jurisprudence. 

It  seems  then  desirable,  as  so  many  of  these  subjects,  so  to  say,  run 
into  one  another,  that,  while  the  general  line  of  Examination  is  indi¬ 
cated,  the  Examiners  should  not  be  strictly  confined  to  the  subjects  pre¬ 
sumed  to  belong  to  their  respective  Chairs. 


CORRESPONDENCE. 


THE  INFLUENCE  OF  MILK  IN  THE  PROPAGATION 
OF  CONTAGIOUS  DISEASES. 

Sir, — A  note  in  your  last  issue,  on  the  spread  of  scarlet  fever  by 
milk,  leads  me  to  hasten  the  publication  of  an  observation  and  some 
experiments  which  I  made  in  April  last  on  this  subject;  and  I  do  so 
partly  that  I  may  have  some  credit  for  an  original  observation,  and 
.partly  to  lead  others  to  observe  what  I  have  scarcely  time  now  to  work 
out. 

In  the  month  of  April  last  I  was  engaged  with  my  friend  Mr.  M.  E. 
Naylor,  veterinary  surgeon,  in  examining  the  conditions  attending  the 
spread  of  the  foot-and-mouth  disease  in  the  West  Riding;  and,  amongst 
other  stations  of  suffering,  we  visited  the  farm  attached  to  the  West 
Riding  Lunatic  Asylum,  under  the  superintendence  of  my  distinguished 
friend  Dr.  Crichton  Browne.  I  had  a  long  conversation  with  the  intel¬ 
ligent  farm-bailiff,  Mr.  Turner ;  and,  amongst  other  experiences,  I 
tasted  the  diseased  milk.  I  found  that  this  had  a  peculiarly  disagree¬ 
able  smoky  taste,  and  at  first  I  rashly  set  this  down  as  due  to  the  dis¬ 
ease  of  the  cows.  I  found,  however,  that  this  smoky  taint  was  by  no 
means  confined  to  the  milk  yielded  by  the  affected  animals ;  and  Dr. 
Browne  told  me  that  he  had  sometimes  occasion  to  send  away  milk  and 
cream  from  his  table,  which  was  unfit  to  use  on  account  of  this  smoky 
taste.  A  little  examination  further  showed  us  that  this  flavouring  was 
due  to  the  recent  asphalting  which  had  been  done  in  and  near  the  milk- 
house.  It  at  once  flashed  across  my  mind  that,  if  milk  acquired  this 
tarry  flavour  from  the  absorption  of  the  exhalations  of  asphalting,  it  was 


just  possible  that  it  might  also  acquire  other  things  which  were  not  so 
innoxious;  and  I  at  once  set  going  a  series  of  experiments  which  have 
led  me  to  the  belief  that  milk  is  an  extremely  dangerous  agent  for  the 
spiead  of  contagion.  I  need  not  say  that  I  did  not  try  any  experi¬ 
ments,  as  they  were  all  personal,  with  contagious  matter;  but  by  en¬ 
closing  flesh  milk  under  bell-jars  with  tar,  turpentine,  assafeetida, 
faeces,  mine,  etc.,  I  found  that  in  most  instances  the  milk  became  im¬ 
pregnated  with  the  smell,  and  sometimes  with  that  intensely  disagree¬ 
able  sensation  which  we  know  as  the  “taste  like  the  smell”  of  the^sub- 
stances  employed.  The  degree  to  which  this  was  acquired  seemed  not 
so  much  to  be  in  proportion  to  the  amount  employed  either  of  milk  or 
of  infectant  substance,  but  to  the  amount  and  quality  of  the  cream 
which  lose  to  the  surface  of  the  milk  ;  the  oleaginous  molecules  seeming 
to  act  as  the  menstruum  of  contagion.  This  is  not  unlikely,  when  we 
remember,  that  the  best  solvent  for  nearly  all  odoriferous  principles  is 
oil.  Clinically,  this  question  will  be  most  difficult  and  dangerous  to 
work  out.  For  one,  1  shall  not  attempt  it.  But,  if  we  bethink  our¬ 
selves  of  any  instances  of  diseases  which  might  in  certain  instances 
be  communicated  by  milk,  typhoid  fever  stands  out  with  fearful  proba¬ 
bility.  Enteric  fever  is  nowhere  more  common  nor  more  fatal  than  in 
country  farm-houses,  where  means  for  the  removal  of  the  dejections  are 
not  sufficiently. well  adapted  for  security,  and  much  too  convenient  for 
safety.  Endemics  of  typhoid  fever  break  out  in  towns,  limited  sometimes 
to  a  house  or  particular  family,  in  such  way  as  to  defy  any  explanation 
by  deficiencies  of  drainage  or  water-supply.  I  am  certain  that  I  have 
seen  cases  that  might  bear  the  explanation  of  milk-poisoning,  although 
I  have  not  had  the  opportunity  of  working  out  the  facts — facts  which, 
even  if  worked  out,  might  be  capable  of  other  explanations.  The 
question  is  a  difficult  one,  but  worthy  of  consideration ;  and  the  letter 
in  the  Times  of  Thursday  last,  to  which  you  have  alluded  as  describing 
the  possibility  of  the  spread  of  the  contagion  of  scarlet  fever  by  means 
of  milk,  strengthens  the  view  I  am  inclined  to  hold — that  such  com¬ 
munication  is  rather  common.  I  am,  etc., 

Waterloo  Street,  Birmingham,  Sept.  17th.  Lawson  Tait. 


BOOR-LAW  MEDICAL  REFORM. 

Sir, — Will  you  permit  me,  through  your  columns,  to  remind  my 
professional  brethren  interested  in  this  important  question,  that  Dr. 
Brady  has  resolved,  aided  by  a  distinguished  member  of  the  House  of 
Lords,  to  introduce  a  Bill  in  the  next  Session  of  Parliament,  having 
for  its  object  a  very  considerable  reform  in  the  administration  of  medical 
relief  to  the  poor,  and  largely  affecting  the  status  of  Poor-law  medical 
officers. 

In  order  to  strengthen  his  hands  in  every  possible  way,  I  would 
appeal  to  all  my  brethren,  who  are  in  a  position  so  to  do,  to  forward 
me  a  statement  of  any  facts  which  they  may  consider  useful  for  the 
demonstration  of  the  inefficiency  of  the  present  system,  whereby  vast 
sums  of  money  are  yearly  squandered  in  dealing  with  the  consequences 
of  sickness,  which,  applied  to  its  prevention,  would  result  in  an  enor¬ 
mous  saving  to  the  ratepayers.  In  using  any  such  information,  the 
names  of  the  contributors  will  be  in  every  case  withheld,  unless  distinct 
permission  to  publish  them  be  given. 

As  it  is  most  desirable  to  collate  any  such  information  without  delay, 
I  would  urge  such  gentlemen  as  are  willing  to  assist,  to  communicate 
with  me  as  early  as  possible.  I  am,  etc., 

33,  Dean  Street,  Soho  Square,  London.  Joseph  Rogers. 


DOUBLE  AORTIC  DISEASE. 

Sir, — In  your  Journal  for  September  3rd,  Dr.  Hyde  Salter  has 
submitted  to  an  elaborate  criticism  a  letter  of  mine,  in  which  I  im¬ 
pugned  the  accuracy  of  his  reasoning  in  regard  to  a  case  of  double 
aortic  disease  related  by  him  in  your  Journal  for  July  23rd.  I  have 
little  lime  and  less  inclination  for  controversy;  but,  as  a  clinical  teacher, 
I  could  not  allow  such  an  extraordinary  case  to  pass  unchallenged, 
especially  when  emanating  from  one  so  widely  known  as  Dr.  Salter; 
and  if  in  my  zeal  for  truth  I  have  unwittingly  offended  him,  I  hope  he 
will  accept  my  apology  as  heartily  as  it  is  given.  I  do  not  intend  to 
follow  Dr.  Salter  into  all  the  minutiae  of  his  criticism  ;  partly  because  I 
believe  it  to  be  unnecessary,  but  chiefly  because  data,  sufficiently  accu¬ 
rate  to  be  made  the  subject  of  profitable  criticism,  are  wholly  wanting 
in  regard  to  many  of  these  minutiae.  For  instance,  Dr.  Salter  objects 
to  that  part  of  my  former  letter  in  which  I  cursorily  described  what  I 
conceived  to  be  the  true  relations  of  the  murmurs  to  each  other  and  to 
the  cardiac  systole;  viz.,  that  the  loud  rough  systolic  bruit  was  fol¬ 
lowed  by  a  faint  diastolic  one,  into  which  it  ran;  adding,  “Anyone 
who  looks  at  my  paper  will  see  that  this  is  precisely  what  it  did  not 
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do ;  it  was  separated  from  it  by  the  entire  cardiac  pause.  It  was  the  soft 
murmur  that  ran  into  the  rough  one,  and  not  the  rough  one  into  the  soft 
one  ;  and  that  makes  all  the  difference.”  Now,  besides  that  I  have 
great  difficulty  in  conceiving  a  diastolic  murmur  that  could  be  separated 
from  its  succeeding  systolic  one  by  an  entire  cardiac  pause,  the  words 
I  have  italicised  are  not  to  be  found  in  the  original  report  of  the  case. 
It  is  true  that  Dr.  Salter  calls  the  one  murmur  first  and  the  other  second  ; 
but,  as  he  nowhere  in  the  original  report  states  them  to  be  separated  by 
any  portion  of  a  cardiac  pause,  I  felt  myself- quite  entitled  to  reverse  his 
decision  and  make  his  first  my  second,  when  I  found  that  doing  so 
would  explain  the  case  more  readily  ;  and  this  all  the  more  that,  with  a 
pulse  at  96,  it  is  extremely  difficult  to  make  out  any  difference  in  the 
length  of  the  two  pauses,  especially  urhen  both  are  occupied  by  mur¬ 
murs  ;  and  a  mistake  between  what  is  first  and  what  is  second  is  readily 
made,  and  is  quite  excusable. 

Again,  as  to  the  conduction  of  murmurs,  I  have  in  the  course  of  my 
experience  met  with  so  many  exceptions  to  the  ordinary  rules  that  I 
decline  to  be  bound  by  them  in  any  exceptional  case ;  especially  when, 
as  in  Dr.  Salter’s  case,  no  special  means  have  been  adopted  carefully  to 
localise  their  exact  position  of  maximum  intensity.  I  have  heard,  and 
that  very  recently,  an  aortic  systolic  murmur  of  greatest  intensity  at  the 
left  edge  of  the  sternum  ;  and  I  do  know  enough  about  murmurs  to 
make  me  aware  that,  without  due  regard  to  the  position  of  maximum 
intensity— sufficient  attention  to  which  has  not  been  paid  in  this  case 
— and  without  proper  attention  to  their  rhythm — that  is,  to  their  re¬ 
lation  to  the  different  physiological  acts  which  constitute  a  complete 
cardiac  pulsation,  in  which  I  conceive  Dr.  Salter  is  in  this  case  com¬ 
pletely  at  fault- — no  value  whatever  can  be  assigned  to  them. 

The  one  point  of  importance  in  this  case  is  to  determine  what  was 
systole  and  what  diastole.  Dr.  Salter  charges  me  with  being  incredulous 
as  to  the  existence  of  a  diastolic  impulse  in  certain  cases ;  but  what  I 
have  written  bears  no  such  interpretation  ;  I  only  expressed  my  incre¬ 
dulity  as  to.  the  existence  of  “  a  diastole  with  a  ventricular  impulse,  and 
asystole  without  one’:  and  both  Walshe  and  Hope,  the  two  authori¬ 
ties  quoted  by  Dr.  Salter,  support  me  in  this  incredulity.  Walshe  sayS  : 
“  In  certain  states  of  disease,  the  shock  (that  is  the  heart’s  impulse) 
becomes  double,  the  added  impulse  being  systolic  or  diastolic”  (3rd  ed., 
P-  32)  1  and  Hope  tells  us  that  the  sinking  back  of  a  hypertrophied 
heart  terminates  occasionally  in  a  jog  or  shock,  to  which  he  called  at¬ 
tention  in  his  first  edition  under  the  name  of  back  stroke,  but  which 
he  subsequently  termed  a  diastolic  impulse  (3rd  ed.,  p.  67)  ;  and  that 
there  may  be  no  mistake  as  to  his  meaning,  he  adds  (p.  272),  “a  strong, 
slowly  heaving  impulse,  then,  is  the  principal  sign  of  simple  hyper¬ 
trophy  ;  and  the  affection  may  be  known  to  be  greater  when  the  [sys¬ 
tolic]  impulse  is  followed  by  a  diastolic  impulse”.  I  have  inserted  the 
word  systolic  to  make  the  obvious  meaning  still  more  plain.  Dr.  Salter 
is  the  only  man,  so  far  as  I  know,  who  has  attributed  the  diastolic 
character  to  a  single  impulse  occurring  but  once  during  a  cardiac  pulsa¬ 
tion  ;  and  he  has  done  so  solely  because  this  single,  slow,  heaving  im¬ 
pulse  alternated  with  the  radial  pulse — “no  one  watching  it,  or  feeling 
it,  or  listening  to  if,  unchecked  by  the  pulse,  would  resist  the  convic¬ 
tion  that  it  was  systolic.  .  .  .  No  case  could  better  illustrate  the  im¬ 
portance  of  checking  the  cardiac  movements  by  the  arterial  move¬ 
ments’  .  Dr.  Salter  is  aware  that  the  radial  pulse  is  retarded  in  cases 
of  aortic  regurgitation,  once  in  fifteen  times,  he  says;  in  every  case, 
says  Henderson,  if  properly  sought  for ;  and  I  agree  with  him  :  yet  in 
this  momentous  case,  which,  if  true,  would  revolutionise  our  ideas  of 
cardiac  physiology,  no  pains  were  taken  to  ascertain  whether  the  radial 
pulse  was  retarded  or  not;  no  comparison  was  instituted  between  the 
relations  of  the  cardial  pulse  to  the  cardiac  impulse  on  the  one  hand, 
and  to  the  radial  pulse  on  the  other ;  but  Dr.  Salter  prefers  to  consider 
tlns  single  heaving  impulse  as  diastolic  solely  because  it  alternated  with 
the  radial  pulse.  Dr.  Salter  believes  that  the  systole  of  a  dilated,  hyper¬ 
trophied  heart,  more  than  double  the  weight  of  a  healthy  one,  may  be 
imperceptible  ;  and  yet  that  the  same  heart  may,  by  its  diastole,  give 
nn  impulse  so  forcible,  and  in  every  other  respect  so  undistinguishable 
10m  a  systolic  impulse,  that  it  can  only  be  recognised  to  be  diastolic 
by  its  relation  to  the  radial  pulse — a  relation  which  even  he  acknow- 
edges  to  be  occasionally  vitiated  in  cases  of  disease  similar  to  the  one 
undei  consideration,  yet  which  in  this  particular  (and  most  important) 
case  he  has  taken  no  pains  to  ascertain  and  verify.  Is  this  reasonable? 
or  is  it  not  more  consistent  with  correct  ratiocination  to  conclude  that 
nis  reasoning— whatever  his  belief  may  be— leads  to  the  assumption  that 
a  ventricular  contraction  may  be  systolic  or  diastolic  according  to  its 
re  ation  to  the  pulse,  and  that,  therefore,  on  his  own  showing,  his  in¬ 
terpretation  of  the  case  is  absurd?  I  am,  etc., 

_  George  W.  Balfour. 

21,  Alva  Street,  Edinburgh,  September  8th,  1870. 


ASSOCIATION  INTELLIGENCE. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  half-yearly  meeting  of  the  above  Branch  will  be  held  at  the  Angel 
Hotel,  Brigg,  on  Wednesday,  September  28th,  1870,  at  half-past  three 
o’clock  precisely :  Kelburne  King,  M.D.,  President,  in  the  Chair. 

Members  of  the  profession  are  invited  to  attend  both  the  meeting 
and  the  dinner.  Dinner  at  5  o’clock.  Tickets,  5s.  6d. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  September  meeting  of  the  members  of  the  above  District  will  be 
held  at  the  Royal  Sea-bathing  Infirmary,  Margate,  on  Thursday* 
September  29th,  1870,  at  2  p.m. 

Dinner  will  be  provided  at  the  Cliftonville  Plotel  at  a  quarter  to  five 
punctually.  Charge,  5s.,  exclusive  of  wine. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  September  20th,  1870. 


WEST  SOMERSET  BRANCPI. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  October  13th,  at  5  P.M. y 
J.  Cornwall,  Esq.,  of  Ashcott,  President,  will  be  in  the  Chair. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Llonorary  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  13th,  1870. 


SOUTH  MIDLAND  BRANCH. 

The  fourteenth  autumnal  meeting  of  the  above  Branch  will  be  held  at 
Stony  Stratford,  Bucks,  on  Tuesday,  October  18th. 

Gentlemen  who  intend  reading  papers  or  cases,  are  requested  to 
furnish  the  names  or  titles,  as  early  as  possible,  to 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  September  20th,  1870. 


SOUTI-1  EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

MEETINGS. 

The  first  meeting  for  1870-71  was  held  at  Rochester  on  September 
13th  ;  William  Bell,  Esq.,  in  the  Chair. 

The  next  Meeting  was  appointed  for  Maidstone,  on  November  8th* 
with  Mr.  Matthew  Adams  for  Chairman.  Dr.  Frederick  J.  Brown  was- 
elected  Acting  Honorary  Secretary  until  May. 

New  Member. — -James  Lodge  Wilson,  Esq.,  was  elected  a  Member  of 
the  Association  and  of  the  Branch,  subject  to  the  rule  respecting  con¬ 
firmation  at  the  Branch  Annual  Meeting. 

Communications. — 1.  Dr.  White,  of  Snodland,  exhibited  a  Photo¬ 
graph  of  a  Foetus  born  without  extremities.  A  discussion  took  place 
relative  to  the  circumstance  of  this  being  a  case  of  arrest,  some  main¬ 
taining  that  it  was  intrauterine  amputation. 

2.  Dr.  Monckton  exhibited  specimens  from  the  femur,  ilium,  and 
cranium  of  a  case  of  Mollifies  Ossium,  which  had  been  under  the  care 
of  Dr.  Owens,  of  East  Farleigh.  The  patient  was  a  female,  aged 
23,  of  dissolute  lile  till  19.  She  then  married,  and  was  confined  prema¬ 
turely  four  times  ;  the  children  were  all  dead.  The  last  confinement  took 
place  in  November  1868,  at  seven  months,  with  twins.  She  was  then 
ailing  ;  six  weeks  afterwards,  she  fell  and  fractured  the  left  thigh  about 
two  inches  below  the  trochanter.  She  remained  in  bed  five  months, 
then  moved  about  imperfectly,  with  crutches  and  assistance,  for  two 
months.  After  this,  she  fell  again,  and  broke  the  other  thigh,  keeping 
her  bed  thenceforth  till  death  in  July  1870.  As  is  usual  in  this  disease, 
the  sufferer  was  a  female  ;  but  her  age  was  only  twenty-three,  which  is 
younger  than  usual.  She  died  apparently  of  simple  exhaustion.  All 
the  bones  were  softened;  the  femur  was  cut  through  easily  with  a 
scalpel,  which  could  also  be  plunged  deeply  into  the  vertebra:,  ilium* 
and  parietal  bones.  The  clavicle  was  cut  asunder,  but  less  easily. 
Angular  curvature  of  the  spine  existed,  and  the  thorax  was  flattened  on 
each  side,  the  sternal  cartilages  being  carried  upwards  to  a  point.  The 
shape  of  the  pelvis  was  not  changed,  nor  was  its  diameter  intruded  on. 
One  humerus  broke  in  the  surgeon’s  hand  on  the  application  of  a  very 
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slight  force.  The  ilium  could  be  bent  like  stiff  brown  cardboard. 
Where  the  fracture  of  the  femur  had  occurred,  eighteen  months  before, 
a  false  joint  had  been  formed,  wholly  by  fibrous  growth  around  the 
bone ;  the  ends  of  the  latter  had  not  even  been  rounded  off,  nor  any 
attempt  made  at  a  callus  or  osseous  repair.  The  medullary  canal  was 
very  large,  and  the  bone-substance  thin ;  the  medulla  itself  was  diffluent, 
but  reddened  only  in  the  neighbourhood  of  the  injury  ;  that  within  the 
shaft  elsewhere  being  of  natural  colour.  The  cranial  bones  appeared 
thickened  by  a  slight  loosening  of  their  textures.  No  scrofulous  or 
syphilitic  cicatrices  could  be  found;  the  teeth  were  well  formed  and 
sound.  The  muscles,  though  wasted,  were  firm  and  of  good  colour; 
and  the  viscera  generally  healthy.  Constipation  had  been  a  great  trouble 
during  life,  and  the  whole  colon  was,  after  death,  found  crammed  with 
scybala. 

3-.  Mr.  Churton,  of  Erith,  read  a  case  of  Jaundice  arising  from 
anxiety,  which  was  cured  by  bromide  of  potassium. 

4.  Dr.  J.  Braxton  Hicks  exhibited  specimens  and  detailed  cases  of 
Extrauterine  Pregnancy  and  of  Ovarian  Tumour. 

Dinner. — The  members  and  visitors  dined  at  the  Bull  Hotel. 


OBITUARY. 


WILLIAM  D.  CHOWNE,  M.D. 

Dr.  W.  D.  Chowne  died  on  Saturday  last  at  Withern,  in  Lancashire, 
at  the  age  of  79.  He  was  for  many  years  connected  with  the  Charing 
Cross  Llospital — we  believe  nearly  from  its  commencement — holding  the 
posts  of  Physician  and  Lecturer  on  Medicine  and  on  Midwifery.  He 
was  also  a  Fellow  of  the  Royal  College  of  Physicians,  a  Member  of  the 
Royal  Medical  and  Chirurgical  Society,  a  Vice-President  of  the  Epide¬ 
miological  Society,  and  a  Fellow  of  the  Medical  Society  of  London,  in 
the  management  of  the  affairs  of  which  he  took  an  active  part,  and  of 
which  he  was  President  some  years  ago. 


RICHARD  WELBANK,  Esq. 

Mr.  Richard  Welbank,  who  had  long  retired  from  the  active  practice 
of  the  profession,  died  on  August  21st,  at  Kilburn,  where  he  had  re¬ 
sided  for  seveial  years.  He  was  born  in  1796  in  the  Tower,  where  his 
father,  who  held  an  appointment  under  Government,  had  a  residence 
in  connection  with  his  duties  in  the  Ordnance  Office.  He  received  his 
general  education  at  the  Charterhouse,  and  there  acquired  the  taste  for 
■classical  reading,  which  he  retained  through  life.  He  was  articled  at 
the  College  of  Surgeons  as  a  student  under  his  uncle — one  of  a  former 
class  of  surgeons  who,  being  members  of  the  College,  dispensed  their 
own  medicines  and  surgical  appliances,  yet  excluded  themselves  from 
what  is  now  known  as  general  practice,  by  not  attending  in  cases  of 
midwifery.  His  professional  education  was  received  at  St.  Bartholomew’s 
Hospital,  under  the  superintendence  of  Mr.  Abernethy. 

After  acting  as  dresser  under  Mr.  Abernethy,  he  became  House- 
Surgeon  on  the  nomination  of  Mr.  Vincent.  During  the  time  he  held 
the  office,  he  pointed  out,  as  the  result  of  his  reading  and  observation, 
that  the  sloughing  phagedsena  of  the  civil  hospitals,  which  prevailed 
-severely  in  the  foul  wards  among  young  and  otherwise  healthy  subjects, 
was  the  same  disease  as  the  hospital  gangrene  of  the  military  hospitals, 
attacking  the  wounds  and  operations  in  the  soldiers  after  a  battle.  He 
suggested  that  the  treatment  which  had  been  found  successful  in  the 
army  should  be  adopted  at  home — namely,  the  complete  destruction  of 
the  diseased  parts  by  the  free  application  of  caustic — the  potential  rather 
than  the  actual  cautery  ;  and  that  nitric  acid,  from  its  greater  affinity 
for  animal  matter,  was  the  best  agent.  Mr.  Vincent  at  first  refused  to 
allow  its  use ;  but  he  was  at  length  induced,  in  a  case  which  seemed 
hopeless,  to  allow  the  application  of  an  equal  part  of  the  acid  with 
water.  Happily  the  sloughing  was  checked,  and  the  patient  recovered. 
In  subsequent  cases,  the  pure  acid  was  used.  The  application  of  the 
pure  acid  was  found  to  be  less  painful  than  when  diluted  ;  the  disease 
was  cured,  and  sloughing  phagedaena  ceased  to  be  a  cause  of  terror  in 
the  hospitaL  Before  the  introduction  of  this  treatment,  Mr.  Aber¬ 
nethy  had  been  known,  in  going  round  the  wards,  to  clasp  his  hands  J 


and  to  mutter,  as  he  passed  on  to  the  next  bed,  “  I  don’t  know  what 
to  do  .  Constitutional  treatment  had  failed. 

Mr.  Welbank  entered  on  a  private  practice  in  Chancery  Lane,  highly 
respectable  in  its  character,  and  sufficiently  remunerative  for  the  wants 
of  a  man  who,  by  natural  disposition  as  well  as  by  choice,  was  a  re¬ 
cluse  and  a  scholar.  At  that  time,  public  appointments  in  the  profes¬ 
sion  weie  neither  numerous  nor  easily  obtained  ;  they  were  confined  to 
the  few  who  possessed  either  wealth  or  influence.  None  were  open  to 
Mr.  Welbank.  Unhappily  for  his  own  reputation  and  advancement, 
his  engagements  with  his  uncle  hindered  him  from  accepting  an  offer  by 
Mr.  Abernethy,  who,  finding  that  his  health  began  to  fail,  was  desirous 
of  obtaining  the  services  of  Mr.  Welbank  as  his  general  assistant  in 
private  practice. 

He  took  an  active  part  in  the  affairs  of  the  Medical  and  Chirurgical 
Society,  which  then  held  its  meetings  in  Lincoln’s  Inn  Fields  ;  and  he 
contributed  two  papers  to  the  Transactions :  one,  a  Report  of  the  cases 
of  Sjoughing  Phagedsena,  which  had  been  treated  with  nitric  acid,  ac¬ 
cording  to  his  plan ;  the  other,  suggestions  for  investigating  the  different 
forms  of  Venereal  Diseases.  Adopting  the  distinctions  by  Evans  and 
Carmichael,  of  simple  and  phagedsenic  ulcers,  he  proposed  to  restrict 
the  term  syphilis  to  the  sore  which  is  invariably  followed  in  its  secondary 
effects  by  a  squamous  eruption.  This  suggestion  he  afterwards  brought 
under  notice  in  a  separate  volume.  These,  and  an  English  edition  of 
Frick’s  work  on  the  Eye,  were  the  only  contributions  which  he  made  in 
his  own  name  to  the  literature  of  the  profession. 

When  the  Council  of  the  College  of  Surgeons,  in  the  interest  of  the 
medical  officers  of  the  large  hospitals  in  London,  refused  to  acknowledge 
the  instruction  given  at  the  county  hospitals  or  by  private  lecturers,  as 
part  of  the  recognised  curriculum  of  education,  Mr.  Welbank  joined 
with  others  of  his  standing  in  supporting  Sir  William  Lawrence  in  the 
attempt  to  obtain  from  the  Council  a  revision  of  their  regulations,  and 
his  name  was  one  of  those  attached  to  the  public  notice  calling  a  meet¬ 
ing  of  members  of  the  College  to  consider  the  question. 

His  name  was  placed  in  the  first  list  of  Fellows  of  the  College  under 
the  Charter  of  1 S43 ;  and  the  following  year  he  was  elected  into  the 
Council — being  the  first  member  chosen  by  the  Fellows.  However 
honourable  as  a  mark  of  the  approbation  of  his  professional  compeers, 
this  latest  honour  came  too  late  in  life  to  be  of  any  value  as  an  object 
of  personal  ambition;  “but”,  said  he  to  the  Council,  after  taking  his 
seat,  “  I  do  value  it  extremely,  as  it  may  be  the  means  of  enabling  me 
to  extend  to  the  younger  members  of  the  profession  that  encouragement 
of  which,  for  thirty  years  of  my  professional  life,  I  have  so  much  felt 
the  disheartening  want  myself.”  He  was  re-elected  on  the  expiration 
of  his  term  of  office,  but  did  not  retain  his  seat  long.  Under  a  con¬ 
sciousness  of  failing  health,  he  soon  afterwards  retired  from  practice. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  his 
certificate  to  practise,  on  Thursday,  September  15th,  1870. 

Ringer,  Beverley  Stewart,  Metropolitan  Free  Hospital,  City 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Butterworth,  Albert,  Halifax,  Yorkshire 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Lee,  Alfred  Robert,  University  College 
Popham,  Francis  W.  H.,  University  College 
Shaw,  Josephus,  Guy’s  Hospital 
Wacher,  Frank,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

CHELTENHAM  UNION — Medical  Officer  for  District  No.  4 :  applications,  28th; 
election,  29th. 

CLONMEL  UNION,  co.  Tipperary — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  St.  Mary’s  Dispensary  District  :  Oct.  4th, 

DREADNOUGHT  INFIRMARY,  Greenwich— Surgeon. 

ENNISKILLEN  UNION,  co.  Fermanagh— Medical  Officer  for  the  Lisbellaw 
Dispensary  District :  30th. 

HOLYWELL  UNION,  Flintshire — Medical  Officer  for  the  Whitford  No.  2  District. 

KELLS  UNION,  co.  Meath — Medical  Officer  for  the  Nobber  Dispensary  District: 
October  7th. 

KIDDERMINSTER  INFIRMARY — House-Surgeon  and  Secretary:  applica¬ 
tions,  Oct.  5th;  election,  12th;  duties,  early  in  November. 

KILMUIR,  Parish  of,  Isle  of  Skey — Medical  Officer. 

KINGSBRIDGE  UNION,  Devon— Medical  Officer  for  District  No.  2;  applica¬ 
tions,  30th  ;  election,  Oct.  1st. 

LEICESTER  UNION— Medical  Officer  for  District  No.  3. 

LEICESTER  PROVIDENT  DISPENSARY— Medical  Officer  applications, 
Oct.  17th;  election,  20th. 
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LIVERPOOL  DISPENSARIES — Honorary  Medical  Officer,  North  Dispensary: 
applications,  28th ;  election,  Oct.  6th.  Two  Assistant  Resident  House-Sur¬ 
geons:  applications,  28th;  Medical  Board,  29th. 

MIDLETON  UNION,  co.  Cork — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Cloyne  Dispensary  District :  29th. 

MORVEN,  Argyleshire — Parochial  Medical  Officer  :  applications,  Oct.  1st. 

NARBERTH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  2:  appli¬ 
cations,  24th ;  election,  26th  ;  duties,  29th. 

NORTHALLERTON,  Yorkshire— Surgeon  to  the  Gaol:  applications,  Oct.  8th; 
election,  18th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth— Medical 
Officer :  applications,  Oct.  3rd. 

RETFORD  GENERAL  DISPENSARY — House-Surgeon  and  Apothecary. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Rochester — Assistant-Surgeon:  Oct.  13th. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Medical  Officer  for  Out-Patients  :  applications,  30th. 

SLEAFORD  UNION,  Lincolnshire — Medical  Officer  for  the  Blankney  District. 

STOURBRIDGE  DISPENSARY — Surgeon  and  Secretary  :  applications,  26th. 

SURREY  DISPENSARY,  Great  Dover  Road — House-Surgeon:  applications, 
26th  ;  Committee,  27th  ;  election,  Oct.  6th. 

UNIVERSITY  OF  ABERDEEN — Three  Examiners  for  Graduation  in  Medicine : 
applications,  Oct.  1st. 

WATERFORD  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Tramore  Dispensary  District :  26th. 

WESTMINSTER  HOSPITAL — House-Physician:  applications,  Oct.  1st;  elec¬ 
tion,  nth. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION — Medical  Officer :  applications,  Oct.  irth  ;  vacancy,  Christmas. 

YELL  and  FETLAR,  Islands  of,  Shetland — Parochial  Medical  Officer  :  applica¬ 
tions,  Oct.  1st. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield-Clinical  Clerk :  applications 
before  30th  inst. 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Fussell,  E.  F.,  M.B.,  appointed  Assistant-Physician  to  the  Sussex  County  Hospital. 


THE  BABY-FARMING  CASE. 

The  trial  of  the  two  women,  Waters  and  Ellis,  on  charges  of  causing 
the  death  of  children  under  the  baby-farming  system,  commenced  at  the 
Central  Criminal  Court  on  Wednesday.  One  case  only  was  gone  into 
at  first.  The  trial  lasted  over  Wednesday  and  Thursday.  On  the 
latter  day,  a  verdict  of  “Not  guilty”  was  returned  as  regarded  the  pri¬ 
soner  Ellis,  the  trial  of  the  other  woman  not  being  completed.  The 
woman  Ellis  was  retained  in  custody,  as  there  were  other  charges 
against  her. 


EDUCATIONAL  VACCINATING-STATIONS. 

In  order  to  provide  for  the  granting  of  those  Special  Certificates  of 
Proficiency  in  Vaccination,  which,  under  the  Regulations  of  the  Privy- 
Council,  are  required  to  be  part  of  the  Medical  Qualification  for  enter¬ 
ing  into  contracts  for  the  performance  of  Public  Vaccination,  or  for 
acting  as  Deputy  to  a  Contractor,  the  following  arrangements  are 
made. 

1.  The  Vaccinating-Stations,  enumerated  in  the  subjoined  list,  are 
open,  under  conditions  appointed  by  the  Privy  Council,  for  the  pur¬ 
poses  of  teaching  and  examination. 

2.  The  Public  Vaccinators  officiating  at  these  Stations  are  authorised 
by  the  Privy  Council  to  give  the  required  Certificates  of  Proficiency  in 
Vaccination  to  persons  whom  they  have  sufficiently  instructed  therein. 


BIRTHS. 

Graham.— On  September  20th,  at  Weybridge,  the  wife  of  *A.  R.  Graham,  M.B., 
of  a  daughter. 

Harrison.— On  September  8th,  at  Ambleside,  the  wife  of  *R.  Harrison,  Esq. 

Surgeon,  of  a  son.  ’ 

Hayward.— On  September  7th,  at  Cambridge  House,  Ealing,  the  wife  of  *H 
Howard  Hayward,  Esq.,  of  Harley  Street,  of  a  son. 

Lowe.— On  September  15th,  at  Lincoln,  the  wife  of  *G.  M.  Lowe,  M.D.,  of  a  son 


MARRIAGES. 

Allen,  William,  Esq.,  Surgeon  Bengal  Army,  to  Mary  Frances,  daughter  of  C.  F. 

Thruston,  Esq.,  of  Machynlleth,  at  Pennal,  on  September  15th. 

Bowerman,  R.  J.,  Esq.,  of  Uffculme,  Devon,  to  Alice  Margaret,  daughter  of  C. 

Lingen,  M.D.,  of  Hereford,  on  September  15th. 

Lawrance,  E.  A.,  Esq.,  Surgeon  Indian  Army,  to  Margaret  Drysdale,  daughter 
of  J.  Duncan,  Esq.,  of  Aberdeen,  at  St.  George’s,  Hanover  Square,  on  Sept  15 
♦Long,  Mark,  M.D.,  of  Barking  Road,  Essex,  to  Sophia  Amelia,  eldest  daughter 
of  *  James  Cooper,  Esq.,  Surgeon,  of  Cromer,  on  September  15  th. 


DEATHS. 

Chowne,  William  D.,  M.D.,  of  Hyde  Park  Place,  at  Withern,  Lancashire,  aged 
79,  on  September  17th. 

Pearson.— On  September  9th,  at  Shotley  Bridge,  Durham,  aged  5  months,  Thomas 
Darrel  Oakes,  second  son  of  T.  R.  Pearson,  L.R.C.P.Ed.,  of  Stowmarket,  Suffolk. 
Rooke,  Henry  I.  L.,  M.D.,  aged  46,  for  twenty-two  years  on  the  Medical  Staff  of 
the  Seamen  s  Hospital  Society,  at  the  Seamen’s  Hospital,  Greenwich,  aged  46, 

on  September  17th. 


Physiology  and  Vivisection.— At  a  meeting  of  the  General 
Committee  of  the  British  Association  on  Tuesday,  the  following  reso¬ 
lution  was  proposed  by  Mr.  Samuelson,  seconded  by  Dr.  Rolleston,  and 
carried  :  “  That  the  Committee  of  Section  D  be  requested  to  draw  up 
a  statement  of  their  views  upon  physiology  and  experiments  in  their 
various  bearings,  and  that  this  document  be  circulated  among  the 
members  of  the  Association  ;  that  the  said  Committee  be  further  re¬ 
quested  to  consider  from  time  to  time  whether  any  steps  can  be  taken 
by  them  or  by  the  Association  which  will  tend  to  reduce  to  its  minimum 
the  suffering  entailed  by  legitimate  physiological  inquiries,  or  any 
which  will  have  the  effect  of  employing  the  influence  of  this  Association 
in  the  discouragement  of  experiments  which  are  not  clearly  legitimate 
on  live  animals.  ”  b 


British  Pharmaceutical  Conference.  —  The  seventh  annua 
meeting  of  the  British  Pharmaceutical  Conference  was  held  last  week 
w  c  ^.07a^  Institution,  Liverpool,  under  the  presidency  of  Mr.  W 
Y  •  btoddart.  A  large  number  of  new  members — about  920 — wer 
elected.  The  report  of  the  Executive  Committee  announced  the  dona 
tion  of  fifty  guineas  by  Mr.  T.  H.  Hills,  with  the  suggestion  that  i 
should  be  employed  in  stimulating  pharmaceutical  education.  Th 
President  delivered  an  address,  which  was  principally  devoted  to  a  re 
view  of  the  progress  of  chemistry  during  the  year.  He  believed  tha 
t  le  Pharmacy  Act,  obtained  two  years  ago,  had  worked  well,  and  tha 
benefit  was  to  be  expected  from  it  in  the  future. 


3.  The  Public  Vaccinators,  whose  names  in  the  subjoined  list  are 
printed  in  italic  letters,  are  also  authorised  to  give  such  Certificates, 
after  satisfactory  examination,  to  persons  whom  they  have  not  them¬ 
selves  instructed. 


Cities 

and 

Towns. 

Places  used  as 
Educational 
Vaccinating-Stations. 

Public  Vaccinators 
authorised  to  give  Cer¬ 
tificates  of  Proficiency. 

Days  and  Hours 
of 

attendance. 

London  . 

Principal  Station  : 
Surrey  Chapel, 
Blackfriars  Road. 

Mr.  f.  F.  Marson. 

Tuesday,  Thurs¬ 
day;  1. 

North-W.  Station  : 
7,  Grove  Place, 
Lisson  Grove. 

Mr.  J.  G.  Gerrans. 

Monday;  2. 

West  Station  : 

9,  St.  George’s  Road, 
Pimlico,  S.W. 

Dr.  E.  L.  Webb. 

Monday;  10. 

East  Station  : 

1,  Well  Street,  Well- 
close  Square. 

Mr.  W.  J.  Lewis. 

Tuesday:  10. 

North  Station  : 
Tottenham  Court  Cha¬ 
pel,  Tottenham 
Court  Road. 

Mr.  W.  E.  G.  Pearse. 

Monday,  Wed¬ 
nesday;  1. 

South- W.  Station: 
2,  Regent  Place, 
Horseferry  Road. 

Mr.  W.  E.  G.  Pearse. 

Tuesday;  2. 

Strand  Station  : 
Charing  Cross 
Hospital. 

Mr.  R.  W.  Dunn. 

Monday;  10. 

Birmingham  .... 

Station  i  : 
School  Rooms,  27,  Old 
Meeting  Street. 

Dr.  E.  Robinson. 

Monday;  ir. 

Station  2 : 
Working  Men’s  Mutual 
Improvement  Society, 
Barr  Street. 

l)r.  R.  Robinson. 

Tuesday;  11 

Station  3 : 

St.  Mark’s  School 
Rooms,  St.  Mark  St. 

Dr.  E.  Robinson. 

Wednesday;  ri 

Station  4 : 
Islington  Assembly 
Rooms,  42,  Broad  St. 

Dr.  E.  Robinson. 

Thursday;  n. 

Bristol  . 

The  Public  Vaccina¬ 
tion  Station,  Peter  St. 

Dr.H.A.  P.  Robertson. 

Wednesday;  10. 

Exeter  . 

Odd  b  ellows’  Hall, 
Bamfyld  Street. 

Mr.  C.  H.  Refer. 

Thursday;  3. 

Leeds . 

23,  Burmantofts  Street. 

Mr.  F.  Holmes. 

Tuesday;  3. 

Liverpool  . 

4,  Oldham  Street. 

Mr.  A.  B.  Steele. 

Thursday;  2. 

Manchester  .... 

159,  Rochdale  Road. 

Mr.  E.  S.  Guest. 

Monday ;  2, 

N  ewcastle-upon- 
Tyne  . 

11,  Pilgrim  Street. 

Mr.  G.  C.  Gilchrist. 

Tuesday;  2. 

Edinburgh.’ . 

The  Royal  Dispen¬ 
sary. 

Dr.  IV.  Husband. 

Wednesday,  Sa¬ 
turday;  12. 

Glasgow . 

The  Hall  of  the  Fa¬ 
culty  of  Physicians 
and  Surgeons. 

Dr.  y.  Dutilof. 

Monday;  12. 

The  Royal  Infirmary. 

Dr.  R.  D.  Tannahill. 

Monday,  Thurs¬ 
day;  12. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.M. — 

Royal  London  Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopsedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p  m. — Middlesex, 

I  p.m. — University  College,  2  p.m.  —  St.  Thomas’s,  1  p.m.  — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m.  —  Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY.... St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

ix  A.M. — Central  London  Ophthalmic,  2  P.M. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 

II  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  q. 30  a.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  It  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


The  Contagious  Diseases  Acts. 

Sir, —  I  notice  in  your  issue  of  last  week  some  remarks  made  by  Dr.  Rumsey  relative 
to  the  Contagious  Diseases  Acts  ;  as  they  are  calculated  to  mislead  your  readers, 
I  shall  feel  obliged  if  you  will  allow  me  to  contradict  them.  Dr.  Rumsey  says  that 
the  English  system  differs  from  the  French  because  in  this  favoured  isle  there  is  no 
registration  of  the  women  brought  under  the  operation  of  the  Act.  This  is  one  of 
the  false  facts  which  have  been  industriously  circulated,  and  no  doubt  Dr.  Rumsey, 
like  many  more,  has  been  misled.  The  truth  is,  that  the  essence  of  the  system 
consists  in  the  registration  and  periodical  examination  of  the  women,  in  proof  of 
which  permit  me  to  refer  to  a  document  which  is  at  present  held  in  terrorem  over 
unfortunate  women  in  subjected  districts,  in  order  to  force  them  on  to  the  register. 
The  ordinance  to  which  I  allude  emanates  from  the  Secretary  of  State  for  War,  and 
provides  “That  a  complete  register  shall  be  kept  by  the  police,  in  all  the  districts 
to  which  the  act  applies,  of  all  the  women  that  co.ne  under  its  provisions.”  They 
are  further  to  be  told  of  the  penal  consequences  of  not  submitting  voluntarily  to  be 
registered  and  periodically  examined.  Dr.  Rumsey  further  remarks  that  the 
women  are  not  licensed  under  this  Act.  Now,  they  are  permitted,  nay,  encouraged 
to  practise  under  certain  conditions.  The  Government  women  are  called  good 
girls,  they  give  no  trouble  to  the  police,  and  set  a  good  example  to  recalcitrants  ; 
like  licensed  hawkers,  they  regard  with  great  jealousy  girls  practising  illegally,  that 
is,  without  being  registered  ;  and  in  common  with  brothel-keepers,  are  valuable 
allies  to  the  police  in  bringing  outsiders  under  the  regulations.  Now,  what  is  this 
but  licensing?  If  I  am  permitted  to  practise  as  a  physician,  provided  I  submit  to 
examination  and  pass  satisfactorily,  and  am  deprived  of  all  privileges  if  I  do 
not,  am  I  not  licensed  ?  Exactly  the  same  remark  applies  to  the  women,  and  it 
is  simply  an  insult  to  common  sense  to  pretend  otherwise. 

Dr.  Rumsey  says,  moreover,  that  no  clean  bill  of  health  is  given  to  the  women 
here  as  in  France.  Now,  according  to  the  original  English  Act,  the  surgeon  was 
obliged  to  do  this,  saying  that  the  woman  was  free  from  contagious  disease.  At 
present,  exactly  the  same  document  is  supplied  to  the  women  on  both  sides  of  the 
Channel,  and  the  surgeon  is  bound  by  the  Act  to  supply  it,  namely,  a  piece  of 
paper  stating  the  date  of  the  last  examination  and  the  time  of  the  next.  This  is, 
of  course,  a  clean  bill  of  health  for  the  intermediate  period,  and  I  should  like  to 
know  why  the  women  are  not  to  have  it.  Surely  it  is  very  inconsistent  of  Govern¬ 
ment  to  disinfect  prostitutes  for  the  use  of  soldiers,  and  then  deprive  the  soldiers  of 
all  evidence  as  to  what  women  have  undergone  the  process. 

In  fact,  sir,  the  French  and  English  Acts  are  essentially  the  same,  and  alike  in¬ 
famous.  The  only  difference  that  I  can  discover  is,  that  the  English  law  is  infinitely 
more  atrocious  than  the  French,  inasmuch  as  it  sanctions  the  registration  as  com¬ 
mon  prostitutes  of  girls  under  age  and  little  children,  notwithstanding  their  parents’ 
reclamations,  wives  in  spite  of  their  husbands,  kept  women  in  spite  of  their  keepers, 
none  of  which  things  have  ever  been  tolerated  by  the  French  administration.  As 
to  the  indecent  discussion,  it  has  been  rendered  necessary  by  the  one-sided  conduct 
of  the  press  and  the  meddlesome  doctrinaires  who,  in  originating  this  obscene  law, 
are,  in  my  opinion,  guilty  of  far  greater  indecency  than  those  who  merely  proclaim 
their  indignation  in  order  to  be  rid  of  it. 

I  am,  etc.,  Charles  Bell  Taylor,  M.D.,  F.R.C.S.E. 

Nottingham,  August  1870. 

P.S. — As  a  sanitary  measure,  I  am  prepared  to  prove  that  the  measure  is  utterly 
•futile. 

***  Mr.  R.  Craister  Bramley,  Leeds,  wishes  it  to  be  known  that  he  has  received, 
for  the  second  time,  a  document  asking  him  to  state  that  he  records  his  solemn  pro¬ 
test,  etc.,  against  the  extension  of  the  Contagious  Diseases  Acts,  and  that  he  has 
returned  it,  stating  that,  on  the  contrary,  he  considers  the  measure  fraught  with  a 
large  amount  of  benefit,  and  calculated  to  do  much  good.  He  adds  that,  on  re¬ 
turning  the  document  as  requested,  with  the  necessary  alterations  to  express  his 
pinion,  he  has  not  felt  bound  to  pay  the  postage. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Carbolic  Acid  Treatment.— Mr.  H.  M.  Morgan  (Lichfield)  asks :  “Whether 
there  is  any  published  account,  in  the  form  of  a  pamphlet  or  otherwise,  of  Mr. 
Lister’s  usual  hospital  treatment  by  carbolic  acid,  as  such  would  be  very  accept¬ 
able  to  many  who  cannot  go  to  see  his  treatment  for  themselves.  Where  can  his 
plasters  and  dressings  be  obtained?” 

Studens  (Middlesex  Hospital). — Yes. 

Medical  Etiquette. 

In  forwarding  the  subjoined  correspondence,  Dr.  Lownds  states  that  the  case  which 
gave  rise  to  it  was  a  simple  wound  of  the  arm  from  the  horn  of  a  bull.  After 
having  been  cleansed  with  a  carbolic  acid  lotion,  it  was  united  by  three  wire  sutures, 
and  dressed  with  lint  soaked  in  carbolic  acid  lotion.  This  was  again  applied  next 
day  through  the  dressings  by  the  patient.  On  the  third  day,  or  two  clear  days 
after  the  accident,  Dr.  Lownds  again  dressed  it,  and  nothing  could  appear  more 
satisfactory.  No  pus  at  all  exuded,  nor  was  there  pain.  The  correspondence  has 
relation  to  the  Saturday;  on  the  morning  of  which  day  the  patient  was  seen  by 
Dr.  Lownds’s  assistant,  Dr.  Jackson,  who  saw  no  tumour,  nor  was  pain  com¬ 
plained  of. 

Egham  Hill,  Monday  Evening. 

My  dear  Sir, — I  am  told  that,  on  Saturday  last,  you  visited  one  of  my  patients, 
and,  at  his  request,  undid  the  dressings  on  Leggatt’s  arm,  and  prescribed  a  different 
treatment  to  what  I  had  ordered.  I  trust  you  will  favour  me  with  an  explanation 
of  this,  as  I  believe  that  the  only  way  in  which  medical  men  can  work  together  is 
by  scrupulously  observing  the  rules  of  medical  etiquette. 

Yours  faithfully,  T.  M.  Lownds. 

G.  P.  Heyward,  Esq.,  Charnhill  Hurst. 

Charnhill  Hurst,  Englefield  Green,  Staines,  August  31st,  1870. 

Dear  Sir, — It  is  true  that,  after  a  second  urgent  application  from  Mr.  Geo. 
Leggatt,  I  visited  him  on  Saturday  last;  and  it  is  also  true  that,  finding  him  to' be 
suffering  severe  pain  from  a  fluctuating  tumour  in  the  upper  arm,  I  removed,  at 
his  request,  the  overtight  bandage,  and  gave  exit  to  about  half  a  teacupful  of 
foetid  pus,  to  his  astounding  relief.  I  directed  warm  fomentations,  and  the  appli¬ 
cation  of  a  poultice  ;  and  I  desired  him  to  communicate  the  fact  to  you  at  your 
next  visit.  I  took  this  course  from  motives  of  humanity  ;  and  if  any  further  justi¬ 
fication  be  necessary,  I  may  plead  that  I  have  attended  Leggatt  and  his  fiynily 
for  twenty-five  years.  He  pressed  me  strongly  to  take  charge  of  the  case;  but, 
feeling  perhaps  less  solicitous  about  practice  than  in  past  times,  I  advised  that  the 
future  treatment  should  be  confided  to  you  ;  and  I  am  bound  in  truth  to  add,  that 
Leggatt  unwillingly  accepted  my  advice.  If,  when  called  to  the  case,  you  had 
bestowed  a  thought  upon  the  matter,  it  might  have  occurred  to  you  that  some  one 
or  other  practitioner  had  previously  attended  Leggatt  (an  old  resident  in  the 
parish)  ;  but  I  am  apprehensive  that  an  overweening  self-confidence  may  have  led 
you  to  infer  that  you  were  deliberately  preferred,  and  not  summoned  in  a  most 
serious  emergency.  I  can  recall  three  instances  where  you  have  attended  patients 
of  mine  under  the  like  circumstances,  without  complaint  from  me.  You  retained 
two  of  these  cases  until  their  deaths  relieved  you  from  further  attendance  ;  and  you 
relinquished  the  third  not  without  reluctance.  This  conduct  may  or  may  not  be 
scrupulously  correct ;  it  discloses,  however,  a  warm  regard  for  your  own  interests, 
real  or  imaginary.  1  may  supplement  these  details  by  stating  that,  about  three 

weeks  since,  I  was  requested  by _ of _ ,  to  visit  her  mother,  Mrs . ;  and 

I  declined,  upon  the  ground  that  you  had  already  been  consulted  by  Mrs . 

and  other  branches  of  the  family.  If  you  had  been  equally  forbearing  and  less 
sensitive,  there  would  have  arisen  no  occasion  for  crimination  and  recrimination 
upon  the  question  of  what  you  infelicitously  term  medical  etiquette. 

I  am,  yours  faithfully,  G.  P.  Heyward. 

Dr.  Lownds,  Egham  Hill. 

Egham  Hill,  Thursday,  1st  September,  1S70. 

Dear  Sir, — I  regret  that  you  should  have  looked  upon  my  note  of  Monday  as  a 
personal  rather  than  one  due  solely  to  professional  grounds.  I  avoid  replying  to 
any  of  your  personal  remarks.  What  I  consider  objectionable  was  in  your  attend¬ 
ing  Leggatt  and  opening  his  arm,  as  dressed,  without  being  prepared  to  take  over 
the  case,  or  communicating  to  me  or  my  assistant,  Dr.  Jackson,  on  the  subject. 
The  distance  to  my  house  was  so  short,  that  no  delay  could  have  taken  place. 
Until  I  got  your  note,  I  was  quite  unaware  that  before  Saturday  last  ....  had  ever 
been  attended  by  you.  Some  of  his  family  sent  for  medical  attendance  to  me  as 
early  as  January  last. 

As  far  as  I  know,  I  have  only  attended  at  two  places  where  you  were  in  attend¬ 
ance,  or  had  been  so  lately  :  one  at  Thorpe,  about  which  I  saw  you  next  day ; 
and  one  in  the  Sand-pits,  where  1  was  called  in,  and  not  told  that  the  child  had 
been  under  medical  treatment,  until  I  had  examined  it,  and  asked  who  had  been 
attending  lately,  or  if  they  had  medical  advice.  The  reply  was,  that  you  had 
been,  and  that  you  had  not  seen  the  child  for  some  days,  and  that  they  wished  to 
make  a  change.  I  attended  for  some  days  (three,  I  think) ;  and  after  the  first  day, 
they  did  not  send  for  medicine,  and  on  the  third  day  they  told  me  that  they  had 
decided  on  continuing  under  you.  I  went  away;  and.  after  the  child’s  death,  I 
spoke  to  you  about  the  medical  features  of  it,  and  you  expressed  no  dissatisfaction. 

My  only  wish  has  been  to  work  comfortably  with  my  brother  practitioners  here ; 
and  I  have  ever  given  them  what  assistance  I  could.  If  you  think  I  have  com¬ 
plained  unreasonably,  I  shall  be  glad  to  submit  this  correspondence  to  any  of  the 
medical  journals,  or  to  the  British  Medical  Association.  I  only  wish  points 
settled  that  may  otherwise  produce  unpleasantness.  Yours  faithfully, 

George  P.  Heyward,  Esq.,  Charnhill  Hurst.  T.  M.  Lownds. 

Charnhill  Hurst,  Englefield  Green,  Sept.  1st,  1870. 

Dear  Sir, — I  have  to  acknowledge  the  receipt  of  your  letter  of  this  day’s  date. 
I  demur  to  the  assumption  of  “Dr.”  which  you  claim  for  your  assistant  (as  at 
present  advised)  ;  albeit,  I  attach  no  importance  to  the  designation  which  is  often 
obtained  without  real  merit ;  however,  the  unreasoning  may  be  influenced  by  the 
tinkling  cymbal.  I  conclude  that  the  profession,  amid  their  senseless  jealousies 
and  heart-burnings,  will  soon  come  to  dictate  to  the  public  whom  they  may  and 
may  not  employ;  and  therefore  I  can  have  no  objection  to  your  submitting  our 
correspondence  to  the  public  and  medical  journals,  or  to  the  British  Medical 
Association,  in  order  that  the  laity,  as  contra-distinguished  from  the  profession, 
may  fairly  judge  the  matter  at  issue.  I  am,  yours  faithfully, 

Dr.  Lownds,  Egham  Hill.  G.  P.  Heyward. 


Sept.  24,  1870.] 
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Notice. — It  is  requested  that  all  Letters,  etc.,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  IV.  C. 

R.  B. — The  subject  is  noticed  in  another  page. 

The  Treatment  of  Diarrhcea. 

Sir, — I  have  read,  with  much  surprise,  the  statement  contained  in  the  opening  para¬ 
graph  of  Dr.  Johnson’s  letter  in  your  issue  of  the  20th  instant;  and  I  cannot  but 
think  that  some  explanation  of  “  the  very  unusual  course  adopted  by  the  Registrar- 
General”  is  due,  not  only  to  the  profession,  but  to  the  public  at  large. 

While  fully  recognising  the  therapeutical  value  of  sulphuric  acid  in  certain 
cases  of  chronic  or  passive  diarrhoea,  and  other  discharges  depending  on  a  relaxed 
and  debilitated  condition  of  the  intestinal  mucous  membrane,  I  believe  that  the 
indiscriminate  use  of  it,  or  any  other  astringent,  ab  initio,  in  the  treatment  of  our 
common  summer  or  autumn  diarrhoea,  cannot  be  too  strongly  deprecated.  There 
Is  probably  no  other  disorder  to;which  we  can  so  stringently  apply  the  rule,  “  treat 
causes  rather  than  symptoms” ;  and  it  is  this  point  that  not  only  the  public  in 
general,  but  many  members  of  the  profession,  appear  to  misapprehend.  Thus,  a 
man  gets  an  attack  of  the  “bowel  complaint”,  and  naturally  thinks  he  had  better 
have  it  cured.  He  applies  to  a  surgeon,  who  gives  him,  perhaps,  chalk  mixture, 
with  catechu  and  opium;  while  another,  perhaps,  would  give  him  sulphuric  acid 
and  opium — diametrically  opposite  treatment,  and  therefore  irrational ;  for  if  the 
chalk  will  do  good,  the  acid  must  necessarily  do  harm,  and  vice  vers  A.  Now,  in 
most  cases,  both  will  do  harm  if  given  cib  initio.  They  defeat  nature’s  indications  ; 
the  one  by  shutting  up  offending  matter,  the  other  by  causing  additional  irritation. 
The  apparent  good  often  produced  by  the  latter  (sulphuric  acid)  results  from  the 
large  doses  of  opium  given,  which  by  their  anodyne  effect  mask  the  irritation  exist¬ 
ing,  just  as  in  the  case  ofacute  tropical  dysentery,  where  opium  was  formerly  largely 
given,  producing  apparent  ease  and  amendment,  while  inflammation,  ulceration, 
and  perhaps  sloughing,  were  going  on  unchecked. 

In  practice,  we  recognise  at  least  six  forms  of  diarrhoea,  each  having  its  special 
causes,  symptoms,  and  treatment ;  and  in  only  two  of  these  are  we  justified  in  using 
astringents  ab  initio,  viz.,  colliquative  diarrhoea  from  bowel  ulceration,  and  the 
purely  passive  diarrhcea  of  old  people,  where  the  shock  and  drain  will  prove  rapidly 
fatal  if  not  checked  ;  and  it  is  in  this  form  especially  that  sulphuric  acid  and  opium 
often  act  admirably,  the  sulphuric  acid  as  a  tonic  and  astringent,  the  opium  (in 
half-grain  doses)  as  a  stimulant  and  astringent. 

The  form  most  rife  this  season  is  either  simple  diarrhoea  from  irritant  ingesta,  or 
bilious,  choleraic  or  autumnal  diarrhcea  (plum  cholera),  and  both  of  these  are  to  be 
regarded  as  efforts  of  nature  to  get  rid  of  irritant  matter  in  the  small  intestine, 
whether  that  be  indigestible  food,  or  redundant  and  vitiated  bile,  or  “acescent” 
fruit.  Here,  by  giving  astringents,  we  simply  thwart  nature,  and  shut  up  in  the 
intestines  what  she  is  trying  to  expel,  if  we  will  only  let  her,  while  we  run  the  ad¬ 
ditional  risk  of  setting  up  muco-enteritis.  On  the  contrary,  if  we  give  castor-oil, 
followed  by  warm  rhubarb  draughts,  we  not  only  assist  and  guide  nature’s  efforts, 
but  also  promote  a  secondary  astringent  effect  by  the  tannic  acid  in  the  rhubarb, 
thereby  preventing  the  mucous  membrane  from  being  left  in  a  relaxed  and  debili¬ 
tated  condition,  and  so  obviating  the  supervention  of  the  chronic  or  passive  form. 

I  have  used  the  following  formula  extensively  in  India.  R.  Olei  ricini  3  iii-iv  ; 
spiritus  chloroformi  (Ph.  B.)  3i  1  liquoris  opii  sedativi  M.  x  ;  olei  cinnamomi  hi.  iii ; 
spiritus  vini  gallici  3  it  I  aquae  ad  liss.  M.  Fiat  haustus,  to  be  taken  at  once,  and 
repeated  in  an  hour  or  two,  if  required.  In  cases  of  disordered  bowels  and  diarrhoea, 
but  especially  those  associated  with  cholera  malaise,  when  that  disease  was  prevail¬ 
ing,  as  it  generally  did,  endemically,  I  found  it  act  literally  like  a  charm,  marked 
relief  being  usually  given  to  the  urgent  symptoms  by  the  first  dose,  and  more  than 
a  second  being  seldom  required  ;  the  subsequent  treatment  being  as  indicated  by 
the  progress  of  the  case,  as  warm  rhubarb  draughts  or  salines  if  febrile  reaction 
supervened  ;  or  the  various  mineral  or  vegetable  astringents  if  a  tendency  to  the 
chronic  or  passive  form  was  established. 

I  can  personallyspeak  as  to  the  relief  given  by  the  above  formula,  having  more 
than  once  experienced  it  myseif;  and  I  remember  particularly  an  outbreak  of 
choleraic  diarrhoea  on  board  the  steamship  Candia  in  the  Hooghly,  when  I  had 
recourse  to  it,  for  the  first  time,  with  most  favourable  results. 

I  do  not,  of  course,  mean  to  extol  castor-oil  as  an  universal  specific  in  all  cases 
of  diarrhoea,  though  I  believe  that  even  such  would  be  an  error  on  the  safer  side. 
I  simply  give  the  result  of  my  experience,  limited  though  it  may  have  been  ;  but 
somewhat  similar  testimony  is  given  by  Surgeon-Major  Farquhar  ( Medical  Times 
a?id  Gazette,  July  30th,  1870)  ;  and  I  may  add  that  the  same  opinion  has  been 
more  than  once  expressed  to  me  by  the  distinguished  First  Physician  of  Medical 
College  Hospital,  Calcutta,  to  whose  friendly  precepts  I  principally  owe. the 
acquirement  of  what  little  knowledge  I  possess  on  the  subject. 

I  am,  etc.,  C.  Stennett  Redmond, 

Formerly  Surgeon  Peninsular  and  Oriental  Steamship  Candia. 

Shrewsbury,  August  23rd,  1870. 

Weak  Intellects. 

Sir, — Will  you  be  good  enough  to  inform  me,  through  the  medium  of  your  Journal, 
if  there  is  any  establishment  in  London  or  elsewhere  for  the  training  of  boys  of 
weak  or  deficient  intellect.  I  have  a  son,  about  18,  to  whom  I  have  given  a  good 
education ;  but,  up  to  this  time,  he  exhibits  not  the  least  capacity  for  business. 
He  has  a  very  good  memory,  but  cannot  count  money  ;  is  very  fond  of  music,  and 
is  a  tolerable  executant,  but  is  totally  destitute  of  will  or  determination  ;  and  can¬ 
not  resist  boys  of  half  his  age,  but  submits  to  anything  they  tell  him  to  do.  He  is 
of  very  good  temper,  and  is  willing  to  do  anything  that  lies  in  his  power.  I  may 
just  say,  that  we  attribute  this  deficiency  to  an  injury  he  received  from  a  severe 
fall  down  the  cellar-steps  when  about  eighteen  months  old. 

September  1870.  I  am,  etc.,  J.  H. 

Dr.  M.  (Edinburgh)  will  see  by  last  week’s  number,  that  steps  are  being  taken  to 
procure  some  organisation  of  the  Volunteer  Medical  Staff. 

Enema  Apparatus. 

Sir, — I  can  confirm  what  Dr.- Robertson  says,  as  to  the  convenience  of  the  form  of 
enema  apparatus  which  he  recommends  ;  but  it  has  been  long  in  use  in  many  of 
the  Hydropathic  establishments.  As,  however,  economy  is  its  chief  recommenda¬ 
tion,  it  ought  to  be  put  up  for  half-a-crown  or  three  shillings  by  any  tinman  ; 
using,  of  course,  plain  materials — a  simple  can,  an  elastic  tube,  gas  cock,  and 
ordinary  enema-tube.  If  Dr.  Robertson  would  attach  to  it  a  moveable  tube,  with 
a  very  small  rose  made  of  the  finest  perforated  zinc,  he  would  have  one  of  the 
most  powerful  apparatus  I  know  of,  to  treat  local  inflammation,  ulcers  of  the  leg, 
abscess  about  the  rectum,  haemorrhoids,  ophthalmia,  etc. 

I  am,  etc.,  James  Martin. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

X.— The  letter  was  too  personal  to  appear. 

The  Sanitary  State  of  Jersey. 

The  notice  in  the  Journal  of  September  3rd,  in  reference  to  Dr.  Lankester’s  opinion 
of  the  defective  sanitary  state  of  St.  Helier,  has,  we  regret  to  find,  caused  offence 
to  a  local  paper  (the  Jersey  Express),  which,  in  an  article  headed  “Slander 
and  Slanderers”,  quotes  our  article,  and  accuses  this  Journal  of  reproducing 
a  slander  of  some  years’  standing  on  the  sanitary  state  of  St.  Helier.  The  writer 
asserts  that  Dr.  Lankester’s  estimate  of  the  death-rate  is  wrong,  and  denies  that 
the  water-supply  is  scanty  and  defiled.  As  to  the  mortality,  the  following  is  the 
argument  adduced  to  show  that  it  is  not  so  high  as  represented  by  Dr.  Lankester. 

“Very  many  die  here  of  diseases  contracted  in  other  parts,  who  are  sent  to  this 
island,  en  dernier  ressort,  by  medical  men  who  feel  their  inability  to  do  anything 
more  for  their  patients.  We  think  we  may  safely  set  these  down  as  one  per  cent., 
or  10  per  1,000  of  those  who  die  here,  which  would  reduce  the  real  death-rate  at 
St.  Helier  to  16,  and  in  the  island  generally  to  12,  per  1,000.  To  these  may  be 
added  those  who  die  of  ‘  fast  living’,  that  is,  from  causes  over  which  no  sanitary 
arrangements,  however  well-devised  or  efficiently  carried  into  effect,  can  have  the 
slightest  control ;  and  this  will  have  the  effect  of  further  reducing  the  death-rate 
figure  by  a  considerable  amount.” 

We  confess  that  we  cannot  follow  the  arithmetical  computation  in  the  second  sen¬ 
tence  of  this  paragraph  ;  and  we  have  much  difficulty  in  imagining  that  deaths  from 
“  fast  living”  can  preponderate  so  greatly  in  Jersey  over  those  in  other  places  as  to 
make  a  considerable  disturbance  of  the  mortality  returns.  The  Express  alleges  that 
the  sanitary  condition  of  the  town  has  been  represented  as  bad,  for  the  purpose  of 
injuring  the  island.  With  this  motive,  we  have  nothing  whatever  to  do.  We 
assure  our  contemporary  that  we  have  no  other  desire  in  regard  to  Jersey  than  to 
see  it  healthy  and  prosperous  ;  but,  if  unfavourable  statements  regarding  the  health 
of  a  place  come  before  us  on  the  strength  of  such  an  authority  as  Dr.  Lankester  is 
allowed  to  be,  it  is  our  duty  to  call  attention  to  them,  in  the  hope  of  contributing 
towards  the  bringing  about  amendment.  If  what  has  been  said  about  Jersey 
be  wrong,  let  it  be  met  by  facts,  which  shall  put  aside  at  once  and  for  good  all  un¬ 
favourable  statements. 

Disinfection  after  Scarlet  Fever. — Mr.  H.  M.  Morgan  wishes  for  information 
as  to  the  most  effectual  means  of  disinfecting  wearing  apparel,  bedding,  and 
drapery,  after  scarlet  fever,  so  as  to  make  them  perfectly  safe  for  use  again.  Un¬ 
fortunately,  he  says,  it  is  a  subject  of  great  interest  in  the  neighbourhood  of 
Lichfield  at  the  present  time. 

University  of  Edinburgh. — Mr.  Spence  will  give  a  course  of  Operative  Surgery 
in  the  summer,  at  4  P. M.,  on  Mondays,  Wednesdays,  and  Fridays.  The  fee  is 
£2  1 2.  In  the  table,  at  page  316  of  last  week’s  number,  the  letter  W.  should  be 
inserted  after  the  name  of  Mr.  Turner  in  the  column  headed  “Edinburgh  Univer¬ 
sity”:  and  W.  and  S.  after  the  names  of  the  Professors  of  Clinical  Medicine. 

The  Spread  of  Scarlet  Fever. — M.R.C.S.,  1826,  has  not  understood  our  mean¬ 
ing.  We  have  not  intended — for  the  present,  at  least -to  say  anything  about  the 
medicinal  treatment  of  scarlet  fever.  What  we  want  to  point  out,  as  forcibly  as 
we  may  consistently  with  facts,  is  that  much  of  the  mortality  of  scarlet  fever  arises 
from  the  spread  of  the  disease  through  ignorance  and  want  of  care,  and  might 
be  prevented. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
August  22nd;  The  New  York  Medical  Gazette,  Sept.  3rd;  The  Parochial  Critic, 
Sept.  22nd;  The  New  York  Medical  Record,  Sept.  8th;  The  Boston  Medical 
and  Surgical  Journal,  Sept.  8th  ;  The  Madras  Mail,  July  nth;  The  Shield,  Sept. 
17th;  The  Chemists’ and  Druggists’ Advocate,  Sept.  10th ;  The  Jersey  Express  ; 
The  Lancashire  Guardian,  Sept.  17th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  J.  Croft,  London;  Mr.  J.  W.  Langmore,  London;  Dr.  Jelly,  Madrid;  Dr. 
P.  W.  Latham,  Cambridge ;  Dr.  A.  White,  Tunbridge  Wells ;  J.  N.  P. ;  Dr.  H. 
W.  Jackson,  Egham ;  M.  Eugene  Parisot,  London  ;  Dr.  M.  Long,  Barking  Road  ; 
Dr.  W.  Fergus,  Marlborough ;  Mr.  T.  Gilbert,  Edinburgh ;  Dr.  J.  M.  Bryan, 
Northampton;  Dr.  Bodington,  Sutton  Coldfield ;  Dr.  J.  C.  Browne,  Wakefield; 
Mr.  T.  R.  Pearson,  Stowmarket ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Dr.  T.  Clifford  Allbutt,  Leeds;  Dr. 
J.  Rogers,  London;  Dr.  C.  C.  Hayman,  Eastbourne;  Mr.  W.  Dixon,  Morpeth; 
Mr.  J.  Fox,  Bath ;  Mr.  C.  Griffith,  Ilfracombe  ;  Messrs.  G.  W.  Fox  &  Co.,  Man¬ 
chester;  Mr.  R.  H.  B.  Nicholson,  Hull;  Dr.  A.  E.  Sansom,  London;  Dr.  C.  Par¬ 
sons,  Dover;  Dr.  W.  V.  Pettigrew,  Worthing;  Mr.  C.  Steele,  Clifton,  Bristol; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  T.  Greene,  Bristol;  Dr.  G.  E.  Shuttleworth, 
Lancaster;  Dr.  J.  Turnbull,  Liverpool;  Dr.  Gibson,  Newcastle-upon-Tyne;  Dr. 
S.  M.  Hewitt,  Dublin;  Dr.  W.  C.  Arnison,  Newcastle-upon-Tyne ;  Mr.  F.  J. 
Gant,  London;  Dr.  J.  Hughes  Bennett,  Edinburgh;  Dr.  F.  J.  Brown,  Rochester; 
Mr.  Miles  A.  Wood,  Ledbury  ;  Dr.  Russell,  Liverpool ;  etc. 


BOOKS,  etc.,  RECEIVED. 


A  Sketch  of  the  late  Epidemic  of  Small-Pox  in  Bhurtpoor.  By  Robert  Harvey, 
M.D.  Calcutta:  1870. 

The  Scottish  Poor-Laws.  By  Scotus.  Edinburgh  :  1870. 

A  Retrospect  and  Balance-Sheet  of  the  Medical  Reform  Union.  London  :  1870. 

An  Elementary  Course  of  Botany:  Structural,  Physiological,  and  Systematic.  By 
Professor  Henfrey,  F.R.S.,  L. S.,  etc.  London:  1870. 

Transactions  of  the  New  York  Academy  of  Medicine.  Part  ix.  \  ol.  111. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Sept.  24,  1870. 


S.  per  dozen. 


THE  VICHY  WATERS  COMPANY,  27,  Margaret  Street,  Cavendish  Square, 

AND  61,  QUADRANT,  REGENT  STREET,  LONDON,  W. 

General  Depots  or  the  Natural  Mineral  Waters  belonging  to  the  French  Government.  Importers  of  all  other  Mineral  Waters.  Liberal  discount 

to  the  Profession.  Price  Lists  free. 


CHARLES  WARD  AND  SON’S 


per  dozen.  S. 

00 


NATURAL  MINERAL  WATERS  OF  VALS,  VICHY,  CARLSBAD, 

SELTZER,  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICSHALL,  etc.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa,  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE. 

Agents — W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W. 


“RAMORNIE”  EXTRACT  OF  MEAT,  by  the  AUSTRALIAN  MEAT 

COMPANY,  Limited,  prepared,  according  to  Liebig’s  own  instructions,  from  Cattle  the  produce  of  the  Prize  Herds  of  England.  DEANE’S 
FLAVOURED  EXTRACT  OF  MEAT,  for  the  immediate  preparation  of  savoury  Broth  or  Souf.  Deane,  Clapham  ;  J.  Bell  &  Co.  • 
Fisher  &  Haselden  ;  Blake,  Sandford,  &  Co.;  Watts  &  Cracknell  ;  H.  Turner  &  Co.,  77,  Fleet  Street ;  Giles  &  Son,  Clifton  • 
Evans,  Sons,  &  Co.,  Liverpool;  Ransome,  Manchester;  Brady,  Newcastle;  Harvey  &  Reynolds,  Leeds;  etc.  etc. 

Retail  Prices — 2  oz.  is.  gd. ;  4  oz.  3s.  2d.;  |  lb.  6s.;  1  lb.  11s.  Medical  Men,  Hospitals  and  Charities,  on  Wholesale  Terms. 

Dep6t,  52,  GRACECHURCH  STREET,  LONDON.  Caution.— Ask  for  “RAMORNIE  EXTRACT.” 


Mr.  H.  J.  STUMP,  (9  years  Pupil  &  Assistant  to  Mr.  Fredk.  Gray,)  Constructor  of 

ARTIFICIAL  LEGS,  HANDS,  AND  NOSES, 

Constructor  to  Lord  Hardinge. — Limbs  Re-Adjusted. — Spring  and  other  Crutches. 

53,  Bolsover  Street,  Great  Portland  Street,  W.  (facing  Portland  Road  Station.) - Established  Feb.  1863. 

PORTABLE  MEDICINES  OR  READY  REMEDIES* 

FOR  MEDICAL  PRACTITIONERS  (DR.  KIRBY’S  PATENT). 

Upwards  of  300  Medicines,  comprising  all  the  essentials  of  the  British  Pharmacopoeia,  may  be  obtained  prepared  in  definite 
doses,  ready  for  use,  and  rendered  perfectly  tasteless  by  gelatine  and  other  non-metallic  soluble  coatings,  at  the  Laboratory, 
14,  Newman  Street,  Oxford  Street,  W.  Vide  Medical  Directory ,  1870,  page  mo. 


REDUCTION  IJN  PRICE  OF 

FERRIS  &  CO.’S 


SYRUP  OF  CHLORAL  HYDRAT, 

To  5s.  4d.  per  lb. 


Prepared  of  definite  strength  and  from  Chloral  of  ascertained  purity,  it  may  always  be  relied  upon.  Each  drachm  contains  io  grains  of  Chloral  Hydrat. 

THE  ONLY  RECOGNISED  PREPARATION. 

See  “Lancet,”  Feb.  19,  1870,  and  “Medical  Times  and  Gazette,”  Feb.  12,  1870. 

MAY  BE  PROCURED  DIRECT  FROM  THE  SOLE  MANUFACTURERS, 


FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 

WHOLESALE  DRUGGISTS,  BRISTOL. 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

— 3  lbs.  Syrup  of  Chloral,  or  1  lb,  Nepenthe  and  lbs.  Syrup  of  Chloral,  sent  carriage  paid  to  any  Railway  Station  in  the  Kingdom,  on 

receipt  of  a  Post-office  Order  for  16s. 


Iji  prescribing,  please  write— Syrupus  Chloral  Hydrat.  (Ferris). 


Oct.  i,  1870.] 
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REMARKS 

ON 

FUNCTIONAL  HEMIPLEGIA  IN  CHILD-BEARING 

WOMEN.* 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  F.L.S., 

Physician  to  the  Infirmary,  Leeds. 


A  NUMBER  of  cases,  which  may  be  included  under  some  one  name  like 
the  above,  have  occurred  in  my  practice  of  late.  As  they  seem  to  con¬ 
stitute  an  uniform  clinical  group,  to  have  a  serious  aspect  and  yet  to  be 
curable  by  appropriate  means,  I  have  thought  it  well  to  bring  these 
cases  together  for  the  consideration  of  this  meeting.  I  shall  best 
introduce  the  subject  by  reading  a  few  brief  notes  of  one  of  the  cases, 
in  order  that  the  group  of  symptoms  of  which  they  consist  may  be 
distinctly  set  forth. 

Mrs.  G.  E.,  aged  about  25,  came  first  under  my  care  on  the  12th  of 
November,  1869.  She  was  a  patient  of  Mr.  Cumberbatch,  of  Cadogan 
Place,  and  had  been  confined  under  his  care  in  the  previous  June.  It 
was,  I  believe,  her  first  confinement,  but  was  in  every  way  normal,  and, 
as  Mr.  Cumberbatch  informed  me,  was  followed  by  no  ill  consequences. 
A  short  time  after  her  recovery,  she  came  into  Yorkshire,  supposing 
herself  to  be  in  good  health.  Almost  unperceived  by  herself,  however, 
some  weakness  began  to  appear  in  the  left  arm  and  leg,  and  became 
slowly  worse.  This  weakness  or  weight  she  preferred  to  call  numbness, 
and  it  was  associated  with  much  tingling ;  there  did  not  seem,  however, 
to  be  any  decided  loss  of  tactile  sensibility.  The  tingling  was  severe 
and  annoying,  and  frequently  was  associated  with  neuralgic  pains  or 
shocks,  which  were  very  sharp.  These  pains  were  chiefly  confined  to 
the  left  arm  and  leg,  but  were  sometimes  felt  also  in  the  left  inframam¬ 
mary  region.  She  could  walk  perhaps  a  mile,  or  even  more,  but  this 
exertion  is  followed  by  a  “dead  aching”  in  the  arm  and  leg.  The  arm 
was  always  decidedly  weak,  and  she  avoided  the  use  of  it. 

There  were  no  other  nervous  symptoms,  unless  it  were  that  she  con¬ 
fesses  to  a  good  deal  of  “nervous  irritability.”  Her  aspect  and  manner 
were,  howe\ er,  cheerful,  and  there  was  no  emotional  peculiarity.  Her 
general  health  did  not  seem  satisfactory  ;  she  ate  badly,  and  there  was 
^ome  loss  of  weight.  The  tongue  was  pale,  flabby,  and  rather  tremulous; 
there  was  a  good  deal  of  “distension”,  and  the  bowels  were  confined. 
Iheie  were  no  symptoms  of  local  disease  in  the  lungs,  nor  was  there 
any  hectic. 

As  this  was  not  by  any  means  the  first  case  of  the  kind  I  had  seen,  I 
was  able  to  assure  Mrs.  E.  and  her  friends  that  there  was  no  cause  for 
alaim,  and  that  I  fully  hoped  to  relieve  her  symptoms  in  a  few  weeks. 

1  he  baby  had,  I  think,  been  weaned  a  short  time  previously.  I  or¬ 
dered  a  liberal  diet,  with  pepsine,  mineral  acids,  and  strychnine,  and  a 

.fluent  pill  of  aloes,  belladonna,  and  capsicum.  Under  this  treatment 
with  little  variation,  she  completely  recovered  in  the  course  of  a  few 
weeks. 

The  principal  features,  then,  of  this  case,  which  is  a  good  instance  of 
the  class,  were  left  hemiplegia,  neuralgia  and  other  disorders  of  the 
sensation  in  the  same  parts  and  in  the  inframammary  region,  general 
debility,  flatulence,  and  constipation. 

The  woist  case  of  the  kind  which  I  have  seen  was  that  of  Mrs.  S 
who  was  under  the  care  of  Dr.  Bronner,  of  Bradford,  when  I  saw  her 
early  in  1869.  To  relate  the  whole  of  her  history  in  detail  would  be 
tedious  and  unnecessary.  Suffice  it  to  say  that  symptoms  of  the  same 
land  left  hemiplegia  with  disordered  sensation,  disordered  bowels 
inframammary  pain,  and  general  debility— were  present,  with  absence 
of  any  symptoms  directly  referable  to  the  head.  These  had  followed  a 
previous  confinement,  and  had  shown  themselves  most  rebellious  to 
treatment.  She  was  now  some  six  or  seven  months  advanced  again  in 
pregnancy,  and  since  its  commencement  the  symptoms  had  become 
worse.  \\  hen  I  saw  her,  walking  was  a  labour  and  sorrow,  and  her 
gait  was  quite  unsteady.  She  complained  much  of  the  “numbness  and 
weight  m  the  limbs,  and  was  much  depressed  in  spirits.  On  reviewing 
the  whoie  circumstances,  I  informed  her  that,  although  her  state  was  one 
to  give  rise  to  much  anxiety  and  apprehension,  nevertheless  I  was  pre¬ 
pared  to  take  the  responsibility  of  assuming  that  there  was  no  organic 
disease,  and  of  hoping  that,  her  confinement  once  over,  she  might  be 
restored  to  health.  Some  weeks  afterwards,  a  very  eminent  physician  saw 
Mrs.  b.,  with  Dr.  Bronner.  I  was  unfortunately  unable  to  be  present 


*  Read  in  the  Medical  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  t87o  Medical 


at  the  consultation,  and  to  explain  to  him  my  views  of  these  cases. 
He  took  a  graver  view  of  it,  and  expressed  his  opinion  that  there  was 
organic  qisease  of  the  spinal  cord.  On  farther  consideration,  however 
and  after  comparing  this  case  with  the  others  I  had  seen,  I  still  ex- 
pressed  my  conviction  that  such  was  not  the  case,  and  believed  that 
Mrs.  S.  would  finally  recover.  She  passed  well  through  her  confine¬ 
ment,  and  the  treatment  determined  upon  by  Dr.  Bronner  and  myself 
was  carried  out.  In  a  letter  which  I  subsequently  received  from  Dr. 
Bronner,  he  informed  me  that  his  endeavours  had  met  with  perfect 
success,  and  that  Mrs.  S.  was  restored  to  health. 

Some  cases  of  this  functional  hemiplegia  seem  to  me  to  point  to  a 
connection  between  it  and  inframammary  neuralgia.  A  few  days  ago 
a  young  woman  came  to  me  at  the  Infirmary  complaining  of  “ting¬ 
ling  numbness  and  weight”  in  the  left  arm,  and  of  similar  symptoms  to 
a  less  degree  in  the  left  leg.  She  had  great  inframammary  pain  on  the 
left  side  also,  and  the  pain  radiated  distinctly  from  this  point  over  the 
brachial  plexus,  involving  the  intercosto-humeral  branch  and  all  the 
large  nerves  of  the  plexus.  She  had  been  confined  a  few  weeks  be¬ 
fore,  and  was  at  the  time  of  consultation  suffering  from  the  exhaustion 
of  lactation.  Her  bowels  were  not  confined,  as  in  the  previous  cases, 
but  were  loose  and  irregular,  a  condition  which  for  the  practical  physician 
often  has  the  significance  of  constipation,  and  depends  upon  the  irri¬ 
tation  of  the  colon  by  scybalous  masses.  A  few  mild  carminative  purges 
improved  the  state  of  the  bowels,  the  child  was  weaned,  and  recovery 
speedily  took  place  upon  cod-liver  oil,  steel,  and  strychnia.  Faradisa¬ 
tion  in  this  case,  and  in  one  other  like  case,  did  no  good,  but  rather 
harm.  The  continuous  current  was  tried  in  one  case  only,  that  of  Mrs. 
S.  above  mentioned  ;  it  had  no  beneficial  effect. 

I  have  notes  of  five  more  cases  very  closely  resembling  those  which 
I  have  described.  The  patients  in  all  the  cases  were  women,  and  in  all 
but  one  the  complaint  followed  parturition,  or  shortly  preceded  it.  In 
the  one  other  case  it  occurred  with  a  menorrhagic  condition.  The 
symptoms  in  all  were  curiously  alike.  Hemiplegia,  on  the  left  side, 
was  the  prominent  symptom  in  each,  hemiplegia  in  which  weak¬ 
ness  was  always  present  and  was  often  considerable.  The  patients 
speak  of  it,  however,  rather  as  “numbness”,  by  which  they  do  not 
mean  so  much  loss  of  tactile  sensibility  in  any  precise  sense,  as 
rather  a  sense  of  dragging  and  heaviness  in  the  limbs,  attended  with 
more  or  less  constant  tingling.  This  tingling,  again,  is  commonly  asso¬ 
ciated  with  some  neuralgia,  sometimes  with  severe  neuralgia,  and  the 
well  known  inframammary  pain  often  forms  part  of  it.  Some  general 
debility  is  usually  present,  and  some  apprehension ;  the  former"  being 
perhaps  an  essential  part  of  the  state  of  things,  the  latter  being  due 
to  alarm  at  the  anticipated  palsy.  The  tongue  may  be  coated, &or  it 
may  be  red  and  irritable ;  usually,  however,  it  is  clean  and  flabby, 
clean  with  the  smoothness  of  diminished  activity.  The  stomach 
is  feeble ;  it  calls  for  no  food,  and  digests  that  which  is  taken  with 
difficulty,  and  with  flatulent  distension.  The  bowels  likewise  are 
sluggish  or  morbidly  irritable. 

Such  are  the  main  features  of  an  affection  which  cannot  be  rare,  as 
I  have  notes  of  eight  well-marked  cases  of  it  which  have  occurred  in  my 
own  practice  during  the  last  three  years.  I  do  not  find,  however,  that 
this  well-marked  functional  disorder,  which  is  also  so  uniform  in  its 
phenomena  and  causation,  has  obtained  recognition  from  medical 
authors.  At  the  same  time,  it  is  a  grave  and  alarming  affection,  one 
which  must  give  great  anxiety  to  the  patient,  and  lead  many  physicians 
to  give  a  graver  prognosis  than  necessary.  Dr.  Handfield  Jones,  in  his 
excellent  work  on  Functional  Nervous  Diseases,  lately  republished,  gives 
two  cases  of  transient  hemiplegia  in  men,  where  the  hemiplegia  de¬ 
pended  upon  functional  derangement,  and  was  cured.  He  also  alludes 
to  some  cases  of  a  similar  kind  occurring  in  women  during  pregnancy, 
as  was  the  case  with  mine.  He  includes  amaurosis  as  one  of  the  symp¬ 
toms.  In  one  of  my  cases,  a  Mrs.  M.  G.,  whom  I  attended  with  Mr. 
Mann,  of  Leeds,  a  very. obstinate  left  hemiplegia  coincided  with  periodic 
amaurosis.  The  hemiplegia  came  on  in  connection  with  the  exhaustion 
of  pregnancies,  and  had  recurred  more  than  once  with  increasing 
severity,  either  during  gestation  or  after  delivery.  The  late  Dr.  Hob¬ 
son,  of  Leeds,  had  diagnosed  organic  disease  of  the  brain,  and  I  was 
much  disposed  at  first  to  agree  in  his  opinion.  On  a  careful  review  of 
all  the  symptoms,  however,  I  came  to  the  conclusion  that  no  organic 
disease  was  present,  and  my  opinion  was  a  little  strengthened  by  the  facts 
of  the  ophthalmoscope,  which  revealed  no  organic  affection  of  the  optic 
nerve  or  retina.  This  patient  recovered  completely  on  the  nutritious 
and  tonic  plan  of  treatment,  which  I  shall  presently  describe,  carried 
out  with  decision  and  perseverance.  Recovery  in  these  cases  is  for¬ 
warded  by  assuring  the  patient  of  the  possibility  of  it,  and  of  the  ab¬ 
sence  of  organic  disease.  This  case  of  Mrs.  M.  G.  was  the  first  of  the 
kind  which  I  saw,  or  at  any  rate  the  first  which  attracted  my  attention 
in  any  serious  way.  It  was  a  severe  case,  but  not  quite  so  severe  as 
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Dr.  Bronner’s  case,  which  I  saw  about  two  years  later.  My  other 
cases  resemble  the  foregoing  so  closely  that  I  do  not  feel  it  necessary  to 
describe  them. 

The  pathology  of  this  functional  hemiplegia  is  obscure.  It  has  in 
my  experience  always  affected  child-bearing  women ;  but  I  suppose  only 
because  this  is  the  commonest  exhausting  condition  in  women.*  It 
is  perhaps  most  common  after  parturition,  when  the  exhaustion  of 
suckling  is  added  to  the  effects  of  gestation.  Dr.  Handheld  Jones 
seems,  however,  to  have  seen  it  in  men  ;  and  I  think  I  have  seen 
something  like  it  in  women  not  bearing  children,  but  liable  to  uterine 
discharges  of  a  sanguineous  or  leucorrhoeal  kind.  The  left  side  alone 
has  been  affected  in  my  cases,  but  probably  we  shall  find  that  the 
right  side  is  likewise  subject  to  the  affection,  but  less  frequently  and 
in  less  degree. 

I  have  reserved  for  this  part  of  my  paper  the  fact  that  in  three  of  my 
cases  I  found  the  axillary  temperature  lower  by  an  average  of  .8°  to  1° 
(C.)  on  the  affected  side.  In  one  case  I  found  no  marked  difference  in 
the  two  sides,  and  in  the  remaining  cases  the  temperature  was  not  noted. 
This  fact  points  to  some  diminution  in  the  blood-supply  of  the  parts,  a 
diminution  which  can  scarcely  be  accounted  for  by  the  loss  of  exercise 
and  which  is  probably  due  to  vaso-motor  irritation.  It  is  farther  to  b>e 
noted  that  the  numbness  of  the  limbs  is  often  attended  with  neuralgia, 
and  not  only  with  neuralgia  of  the  same  parts,  but  also  with  neuralgia 
in  the  inframammary  region.  We  know  that  intercostal  neuralgia  is 
often  associated  with  vaso-motor  disturbances,  with  strange  visceral  sen¬ 
sations,  with  flushings,  ‘  ‘  heats  and  chills”,  and  the  like ;  and  this,  I  be¬ 
lieve,  is  to  be  explained  by  the  close  association  of  the  dorsal  nerves 
with  the  sympathetic  nerves.  That  beautiful  arrangement  in  the  joints 
first  demonstrated  by  Schroeder  van  der  Kolk  and  admirably  illus¬ 
trated  by  Mr.  Hilton,  which  we  see  in  the  mutual  distribution 
of  the  sensory  and  motor  nerves  in  these  parts,  seems  to  have  a 
parallel  in  the  mutual  distribution  of  the  sympathetic  and  the  dorsal 
nerves,  the  former  being  distributed  to  the  viscera,  and  the  latter 
to  the  muscles  of  the  trunk.  During  pregnancy  or  lactation  the  sympa¬ 
thetic  nerve-system  falls  into  a  state  of  erethism,  and  its  irritability  is 
propagated  to  the  associated  intercostal  nerves,  causing  inframammary 
and  lumbar  neuralgia.  The  precise  relation  between  the  intercostal 
nerves  and  the  first  dorsal  and  lower  cervical  nerves  on  the  one  hand 
and  to  the  lumbar  plexus  on  the  other,  is  not  clear,  but  would  seem  to 
be  indirect,  and  may  be  by  intermediation  of  the  spinal  centres.  The 
coexistence  of  motor  and  sensory  disturbances  on  the  one  side  would 
rather  lead  us,  however-,  to  suppose  that  the  hemiplegia  was  of  meso- 
cephalic  rather  than  of  spinal  origin.  For  my  own  part,  I  am  disposed 
to  regard  the  affection  entirely  as  one  of  the  visceral  and  vasal  nerves, 
the  lower  cervical  and  upper  dorsal  branches  receiving  irritation  from 
the  visceral  branches,  and  the  nerves  of  motion  and  sensation  being 
indirectly  affected  by  the  want  of  due  blood-supply.  Be  this  as  it 
may,  my  purpose  is  fulfilled  if  I  have  drawn  attention  to  a  com¬ 
mon  clinical  group  of  symptoms,  and  have  shown  that  the  affec¬ 
tion  is  a  less  serious  one  than  it  appears.  At  the  same  time,  it 
tends  to  relapse,  and  a  long  continuance  of  the  affection  with  times 
of  increased  severity  may  really  bring  the  patient  into  the  state  of  a 
paralytic  if  a  thorough  system  of  treatment  be  not  adopted.  The 
treatment  must  be  as  follows.  If  the  tongue  be  coated  and  the  bowels 
irregular,  an  alkali  with  tincture  of  nux  vomica  and  tincture  of  rhu¬ 
barb,  and  a  light  bitter,  must  be  given  three  times  a  day,  with  a 
nightly  pill  of  aloes,  belladonna,  and  capsicum ;  but  if  the  tongue  be 
clean  and  flabby,  the  mineral  acids  must  replace  the  alkali.  As  soon 
as  the  tongue  is  improved  in  appearance  and  the  bowels  are  regulated, 
steel  in  combination  with  ammonia  or  ether  must  be  given  with  meals, 
or  immediately  after  them,  and  a  draught  containing  liquor  strychnioe 
must  be  given  between  meals.  This  distribution  of  the  medicine  is  im 
portant,  for  the  prescription  is  thus  more  efficacious  than  when  the  stee 
and  strychnia  are  given  together.  Pepsine  must’be  liberally  prescribed 
with  the  flesh-food,  to  ensure  its  complete  digestion,  and  the  meals  must 
be  small,  light,  and  numerous.  It  will  probably  be  needful  to  order 
some  light  nutriment  at  four  or  five  o’clock  in  the  morning,  or  before 
rising  from  bed.  No  alcohol  is  necessary,  and  I  prefer  to  avoid  it  un 
less  a  little  bitter  ale  or  sherry  decidedly  improve  the  appetite  at  dinner, 
The  pills  will  probably  need  repetition  either  nightly  or  at  short  inter 
vals.  As  soon  as  these  remedies  are  well  established,  that  is  in  two  or 
three  days  or  so,  cod-liver  oil  must  be  added,  but  it  must  be  given  once 
a  day  only,  and  in  small  quantities,  say  from  two  to  four  teaspoonfuls 
If  cod-liver  oil  be  ill  borne,  rum  and  milk  may  replace  it.  All  exercise 
should  be  short  of  fatigue,  driving  in  the  open  air  is  best.  Galvanism 


*  Mr.  Horsfall  of  Leeds  tells  me  of  a  similar  case  of  left  hemiplegia,  apparently 
functional  only,  and  which  was  completely  cured.  The  patient,  however,  was  a 
maiden  lady  of  advanced  years,  and  the  condition  may  have  been  some  other  than 
that  which  I  have  attempted  to  describe. 


may  be  an  useful  adjunct,  but  I  doubt  it ;  faradisation  is  actually  in¬ 
jurious. 

In  this  way  the  disease  may  be  cured ;  and  if  my  means  of  cure  seem 
to  be  tedious  and  to  partake  too  much  of  drugging,  I  have  only  to 
answer  that  the  cure  of  such  cases  depends  upon  minute  care  in  pre¬ 
scribing,  and  that  a  casual  and  careless  prescription  of  tonics  would  not 
attain  the  end  desired. 


NOTES  ON  THE  EPIDEMIC  OF  RELAPSING  FEVER 

IN  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

Some  account  of  the  hospital  accommodation  provided  by  the  Select 
Vestry  may  not  prove  uninteresting.  In  the  last  week  of  June,  the 
number  in  hospital  amounted  to  I40  ;  in  the  first  week  of  July,  there 
were  172  patients,  so  that  further  provision  was  urgently  required,  as 
the  hospital  proper  is  calculated  to  hold  only  160  cases.  This  hospital 
was  erected  a  few  years  ago  on  the  site  of  the  previous  one,  built  about 
1780.  It  is  constructed  on  the  T  principle,  having  lofty  well-ventilated 
wards,  with  cross-lights.  Near  to  it  are  three  large  one-storied  brick- 
buildings  or  sheds,  erected  during  the  fever  epidemic  of  1847,  and  sub¬ 
sequently  appropriated  to  various  purposes  as  circumstances  demanded. 
Two  of  these  sheds  were  emptied  of  their  occupants  and  assigned  to 
their  original  use,  that  of  receiving-wards  for  fever.  The  third  was 
converted  into  dormitories  for  the  increased  staff  of  paid  and  pauper 
nurses.  The  accommodation  was  then  increased  to  nearly  400  beds. 

In  the  week  ending  July  16th,  there  were  233  cases  in  the  wards  ;  and, 
as  the  daily  admissions  were  steadily  increasing  in  number,  it  was 
thought  desirable  to  take  steps  to  secure  further  provision.  The  Com¬ 
mittee  directed  their  attention  to  a  large  wooden  shed  which  had  been 
hastily  put  up  in  Ashfield  Street  during  the  cholera  visitation  of  1866, 
and  I  was  requested  to  inspect  and  report  on  its  suitableness  for  the 
treatment  of  fever-cases.  A  few  changes  were  suggested,  subject  to 
which  it  was  recommended  as  suitable.  It  was  renovated,  furnished, 
fully  occupied  in  the  course  of  a  few  days,  and  placed  under  the  medi¬ 
cal  charge  of  Dr.  Robertson.  In  the  beginning  of  August,  as  nearly 
every  bed  was  occupied,  it  became  necessary  to  extend  the  fever-accom¬ 
modation  still  further.  This  was  a  difficulty.  Several  modes  of  com¬ 
passing  it  were  proposed,  such  as  fitting  up  a  disused  church  which  is 
about  to  be  taken  down ;  the  adapting  of  large  cotton  warehouses  for 
the  purpose  ;  that  application  should  be  made  to  Government  for  the 
loan  of  field-hospital  tents,  to  be  placed  in  an  open  locality  in  the  town 
or  some  suburban  fields  ;  and  that  a  large  building  erected  for  infants 
in  connection  with  the  parochial  industrial  schools  in  Kirkdale  should 
be  converted  into  a  hospital.  The  former  propositions  were  abandoned, 
as  the  church,  on  examination,  was  found  to  be  unsuitable;  the  tents 
could  not  be  had,  for  the  Government  could  not  dispense  with  any  they 
had  in  store.  The  appropriation  of  the  new  wing  of  the  school  was 
decided  upon,  and  it  was  occupied  on  the  8th  of  August.  This  hospital 
is  situated  in  the  extreme  north  of  the  town,  in  an  open,  elevated  situa¬ 
tion  ;  has  a  clear  space  of  fifty  yards  between  it  and  the  main  build¬ 
ings  of  the  school ;  is  completely  isolated,  and  contains  above  500  beds. 
Previous  to  its  occupation,  it  was  inspected  by  Mr.  Cane,  Poor-law  In-  f 
spector,  on  whose  report  the  Poor-law  Board  consented  to  its  being 
used  as  a  temporary  fever  hospital.  Drs.  Kirkpatrick  and  Packman 
have  been  placed  in  medical  charge  of  the  place.  To  show  the  energy 
and  despatch  manifested  by  the  Governors  of  the  workhouse  and  indus¬ 
trial  schools,  it  may  be  mentioned  that,  within  twenty-four  hours  oft  he 
order  for  occupancy  having  been  given,  the  children  were  transferred 
and  this  large  building  prepared  for  the  reception  of  fever-cases. 

As  the  result  of  the  meeting  of  the  Committee  and  parochial  medical 
officers  held  on  August  30th,  and  referred  to  in  my  last  notes,  a  large  . 
wooden  shed  has  been  erected  on  vacant  ground  near  this  hospital, 
capable  of  holding  about  eighty  cases.  All  this  provision  has  been 
found  to  be  inadequate ;  and  it  has,  therefore,  become  necessary  to  re¬ 
move  the  inmates  from  detached  portions  of  the  workhouse,  and  to 
appropriate  these  rooms  to  fever  and  convalescent  cases.  Our  pre¬ 
sent  hospital  accommodation  is  as  follows :  the  Workhouse  Fever  Hos¬ 
pital,  sheds,  and  other  isolated  buildings,  528  beds;  Kirkdale  tempo¬ 
rary  fever  hospital  and  shed,  594  beds ;  Ashfield  Street  shed,  86  beds; 
total,  1,208  beds.  As  the  epidemic  is  still  on  the  increase,  it  is  feared 
that  further  provision  will  have  to  be  made. 

There  is  a  large  proportion — say  from  10  to  15  per  cent. — who  de¬ 
cline  going  into  hospital.  They  cannot  be  compelled  without  enforcing 
the  Sanitary  Act  of  1866,  which,  in  an  epidemic,  is  practically  a  dead 
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letter.  It  would  be  impossible  to  remove  by  main  force  persons  suffer¬ 
ing  from  fever ;  and  the  idea  could  not  be  entertained  when  such  means 
would  have  to  be  resorted  to  in  the  case  of  the  large  numbers  now 
electing  to  remain  in  their  own  dwellings.  Many  of  these  cases  are  re¬ 
ported  to  be  in  a  pitiable  condition,  devoid  of  medical  comforts,  and, 
moreover,  with  very  little  nursing  attention.  This  want  is  supplied  in 
some  measure  by  the  District  Nursing  Institution,  an  admirable  organ¬ 
isation  founded  by  Mr.  Rathbone,  M.P.  for  Liverpool,  who  has  taken 
the  deepest  interest  in  every  measure  calculated  to  benefit  his  fellow- 
townsmen  of  all  classes.  He  wrote  to  report  that  the  district  nurses 
were  overtaxed ;  and  suggested  that  assistants  should  be  provided  at  the 
expense  of  the  Vestry,  as  the  funds  of  their  institution  would  not  bear 
the  strain.  The  Special  Fever  Committee  agreed  to  recommend  that  a 
staff  of  assistants  be  placed  under  the  superintendence  of  the  district 
nurses,  and  this  has  been  confirmed  by  the  Vestry. 

[To  be  continued. ] 


ON  THE  CONNECTION  BETWEEN  INFLAMMATORY 
CONDITIONS  OF  THE  UTERUS  AND  ITS 
DISPLACEMENTS* 

By  J.  HENRY  BENNET,  M.D. 


My  intention  in  reading  the  present  paper  is,  principally,  to  introduce 
an  interesting  and  important  subject  for  discussion  to  the  Midwifery 
Section  of  the  British  Medical  Association,  the  one  embodied  in  the  title 
which  I  have  taken.  I  have  nothing  new  to  advance  :  my  opinions  are 
well  known,  and  have  been  before  the  medical  profession  for  more  than 
a  quarter  of  a  century ;  at  the  same  time,  I  am  anxious  to  state  that 
more  extended  experience,  as  years  advance,  has  confirmed  their  cor¬ 
rectness.  Nor  does  it  seem  to  me  a  work  of  supererogation  to  repro¬ 
duce  these  opinions  here,  for  antagonistic  doctrines — erroneous  doc¬ 
trines,  I  firmly  believe — are  very  rife,  if  I  may  judge  by  what  I  see  in 
practice. 

I  have  no  intention  in  this  paper  to  attempt  even  a  sketch  of  the 
liistory  of  uterine  displacements.  It  would  take  many  times  the  fifteen 
minutes  allowed  me.  I  purpose  to  confine  myself  entirely  to  the  con¬ 
sideration  of  the  influence  of  inflammation  in  their  production,  laying 
down  as  a  guide  certain  anatomical,  physiological,  and  pathological 
•data,  which  to  me  appear  undeniable,  and  which,  if  conceded,  must 
decide  the  question  in  the  sense  in  which  I  decide  it. 

Anatomically,  the  uterus  is  not  a  fixed  organ,  like  the  liver  or  kid¬ 
neys,  bound  down  by  ligaments,  as  is  the  former  of  these  organs,  and 
destined  to  spend  its  organic  life  in  situ.  On  the  contrary,  it  is  a  very 
moveable  organ,  of  small  size  and  light  weight.  In  the  healthy  female 
who  has  had  no  children,  it  only  weighs  one  ounce,  or  one  ounce  and 
a  quarter ;  in  the  healthy  female  who  has  had  children,  it  returns  to 
an  ounce  and  a  quarter  or  an  ounce  and  a  half,  after  each  confinement. 
Its  means  of  sustentation  are  its  ligaments— principally  the  lateral  liga¬ 
ments,  the  vagina,  and  the  pressure  of  the  surrounding  organs.  The 
support  thus  anatomically  given  admits  of  considerable  mobility,  espe¬ 
cially  in  an  antero-posterior  and  in  a  vertical  sense,  as  may  be  ascer¬ 
tained  by  a  digital  examination.  The  healthy  juvenile  womb  maybe 
pressed  by  the  finger,  with  ease,  into  all  but  any  part  of  the  pelvic 
cavity ;  indeed,  the  uterus  swings  in  the  pelvic  cavity  like  the  body  in 
a  hammock,  suspended  between  the]  lateral  ligaments.  The  healthiest 
uterus  in  the  healthiest  woman  is  lower  at  night — probably  half  an  inch 

than  it  was  when  she  gets  up  in  the  morning,  through  mere  gravity. 

Physiologically,  this  extreme  anatomical  mobility  of  the  uterus  is  an 
absolute  necessity.  When  the  bladder  is  full  the  uterus  must  give 
way,  be  pushed  back  posteriorly,  sometimes  to  an  extreme  extent.  The 
•digital  examination  of  a  woman  whose  bladder  is  full  of  urine  demon¬ 
strates  this  fact.  On  the  other  hand,  when  the  rectum  is  loaded,  the 
uterus  must  give  way  anteriorly,  be  pushed  forwards  :  the  laxity  of  the 
lateral  ligaments  and  their  stretching  capacity  render  this  possible. 
Thus  physiological  retroverson  and  anteversion  of  the  uterus  constantly 
•take  place  under  these  influences.  In  pregnancy,  the  enlarged  uterus 
rises  and  leaves  the  pelvic  cavity,  showing  how  elastic  and  ductile  the 
uterine  ligaments  are  to  physiological  changes.  The  slight  descent  or 
lowering  of  the  entire  uterus  in  the  vagina,  after  the  day’s  walking  or 
standing,  may  be  said  to  be  an  illustration  of  physiological  prolapsus. 

.  Pathologically,  the  uterus  presents  a  peculiarity  which  pertains  to  it 
individually,  or  which  is  at  least  more  marked  in  it  than  in  any  other 
organ  of  the  body.  It  enlarges  more  rapidly  and  more  permanently 
under  the  influence  of  inflammation,  or  indeed  of  any  morbid  stimulus, 
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than  any  other  organ.  This  morbid  peculiarity  is  connected  with  its 
physiological  duties  and  power.  Twenty  times  or  more  in  a  woman’s 
life  the  uterus  may  enlarge,  under  the  physiological  stimulus  of  pregnancy, 
from  an  ounce  and  a  half  to  thirty  ounces  or  more  in  the  course  of 
nine  months ;  and  then,  in  four  or  six  weeks,  go  down  again  to  an 
ounce  and  a  quarter  or  an  ounce  and  a  half.  A  very  slight  amount  of 
inflammatory  mischief  in  the  entire  uterus,  or  in  a  limited  region,  may 
enlaige  it,  increasing  its  weight  in  the  non-pregnant  woman,  or  may 
pi  event  entire  reduction  after  delivery.  I  long  weighed  the  uterus  of 
all  women  examined  in  the  dead-room,  and  never  found  the  weight 
anatomical  when  there  was  any  inflammatory  lesion,  or  indeed  any 
morbid  condition,  fibious  tumour,  mucous  polypus,  or  cancerous  de¬ 
posit.  I  he  uterus  responds  to  the  slightest  stimulus,  increasing  gra¬ 
dually  ;  or  after  pregnancy  it  refuses,  under  morbid  stimulus,  to  de¬ 
scend  to  the  normal  size  and  weight,  stopping  at  eight,  six,  four,  three, 
two,  ounces. 

This  pathological  enlargement  is  often  the  result  of  localised  inflam¬ 
matory  conditions,  and  may  be  then  limited  to  one  region  of  the  uterus. 
Thus  the  fundus  may  be  the  seat  of  enlargement,  and,  less  frequently 
the  anterior  region,  or  the  cervix  alone. 

In  all  these  cases  the  enlargement  and  increased  weight  of  a  physio¬ 
logically  moveable  organ  like  the  uterus  is  followed,  inevitably,  by  dis¬ 
placements.  1  he  direction  in  which  the  displacement  takes  place 
depends  on  the  region  of  the  uterus  enlarged.  If  the  entire  uterus  be 
uniformly  enlarged,  the  displacement  is  generally  vertical ;  the  uterus 
falls  in  prolapsus.  If  it  be,  as  often  happens,  the  fundus  that  is  en¬ 
larged,  we  have  retroversion  ;  if  the  anterior  region,  anteversion.  I 
would  remark,  however,  that  in  my  opinion  anteversion  of  the  body  of 
the  uterus  is,  generally,  in  married  women,  the  result  of  coitus,  which 
diives  the  cervix  into  the  sacrum,  and,  acting  as  a  lever  on  the  entire 
organ,  throws  the  body  forward.  In  unmarried  women,  and  in  women 
generally  who  have  had  no  children,  anteversion  is  often  the  result  of 
general  inflammatory  enlargement  of  the  uterus,  and  of  the  exaggera¬ 
tion  of  the  normal  and  congenital  crescent  curvature  of  the  uterus,  which 
I  was  the  first  to  discover  and  point  out.  An  American  pathologist  has 
recently  made  a  beautiful  experiment  illustrating  this  congenital  curva¬ 
ture.  Fie  froze  the  pelvis  of  several  young  females,  and,  on  making  a 
section,  found  the  virgin  uterus  curved  with  anterior  concavity,  as  I 
described  it  many  years  ago. 

.  If  above  facts  are  admitted,  the  therapeutical  deductions  are  ob¬ 
vious  and  undeniable.  In  any  case  of  uterine  displacement,  the  first 
thing  to  do  is  to  ascertain  whether  the  uterus  is  enlarged,  and  whether 
there  is  any  inflammatory  or  other  lesion  present  which  can  have  pro¬ 
duced  the  enlargement,  or  which  can  have  prevented  the  normal  re¬ 
duction  after  delivery.  If  such  morbid  condition  exist,  it  should  first 
be  treated,  and  cured,  if  possible,  whether  it  be  general,  localised,  or 
internal  metritis,  laceration  of  the  cervix,  mucous  membrane  disease, 
or  polypus.  1  hat  accomplished,  Nature  alone,  under  favourable  cir¬ 
cumstances,  with  a  due  allowance  of  time,  will  do  the  rest,  fining  down 
the  uterus  to  its  natural  size ;  and  that  attained,  the  organ  will,  gene- 
rally,  regain  its  natural  position  of  itself,  like  a  letter-weigher  from 
which  the  weight  is  removed.  If  it  does  not,  moderate  pressure 
from  an  uninflamed  organ  seldom  positively  requires  treatment,  as 
it  seldom  gives  pain  or  annoyance.  I  know  hundreds  of  women  whose 
uteri  are  not  physiologically  in  sitic,  but  who  know  it  not,  and  have  no 
uneasiness.  If,  however,  the  displacement  persists,  from  other  causes 
which  I  have  not  enumerated,  and  is  a  source  of  discomfort  or  preju¬ 
dice,  it  may  then  be  judiciously  treated  by  mechanical  agents,  pes¬ 
saries,  etc.  Such,  however,  is  not  the  course  usually  followed.  Other 
doctrines  prevail  doctrines  which,  although  clearly  erroneous,  are  sanc¬ 
tioned  by  great  names  both  at  home  and  abroad.  Uterine  displace¬ 
ments  are  too  much  studied  per  sc,  independently  of  the  inflammatory 
lesions  which  so  often  produce  them.  The  uterus  seems  to  be  consi¬ 
dered,  like  the  elbow  or  knee-joint,  as  capable  of  being  dislocated  back¬ 
wards  or  forwards  to  one  side  or  the  other,  and  as  thus  capable  of 
mechanical  replacement,  a  doctrine  utterly  at  variance  with  the  anato¬ 
mical  and  physiological  facts  that  I  have  brought  forward.  As  a  practi¬ 
tioner,  ever  since  I  have  been  in  practice,  I  have  constantly  had  to 
take  pessaries  out  of  the  vaginas  of  women  with  more  or  less  severe 
inflammatory  lesions  of  the  uterus,  in  whom  they  ought  never  to  have 
been  inserted,  at  least  not  until  they  were  cured  of  these  lesions. 

Nor  is  this  surprising.  In  my  youth,  in  1837,  thirty-three  years  ago, 

I  was  clinical  clerk  for  a  year  to  Velpeau  at  La  Charite  in  Paris.  He 
then  paid  great  attention  to  uterine  diseases,  and  had  his  female-ward 
half-full  of  women  thus  suffering.  During  that  year,  I  consider  that  I 
learnt  nothing  tangible  or  useful  about  uterine  pathology  from  my  valued 
master  and  friend.  It  was  all  anteversion,  retroversion,  and  prolapsus. 
We  never  studied  and  fathomed  the  cases,  and  did  no  real  good.  Later, 
at  La  Pitie,  under  Lisfranc  andGendrin,  I  had  to  unlearn  what  Velpeau 
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had  taught  me,  and  then  I  began  to  see  that  in  most  instances  that  dis¬ 
placement  is  merely  a  symptom.  I  continued  the  friend  of  Velpeau  to 
the  day  of  his  death,  but  he  never  got  much  further  in  uterine  patho¬ 
logy;  and,  when  I  broached  the  subject,  used  to  shake  his  head,  and 
say  in  his  amiable,  jocose  way,  “Don’t  let  us  talk  about  it;  you  are  a 
deserter  from  my  flag  ;  you  have  gone  over  to  the  enemy,  and  deserve 
punishment”.  Velpeau’s  influence,  however,  in  this  question,  has  been 
great  and  pernicious  on  the  Continent. 

At  home,  in  1843  I  believe,  our  lamented  colleague  and  friend,  Sir 
James  Simpson,  published  in  the  Dublin  Medical  Journal  a  paper  on 
uterine  displacements,  in  which  he  adopted  pretty  nearly  the  same  views 
as  Velpeau — those  of  what  I  call  “the  mechanical  school”.  A  year 
or  two  later,  in  1845,  he  called  on  me  in  London,  and  said  that  he  had 
procured  my  recently  published  work  on  uterine  inflammation,  had 
read  it  twice  through  carefully,  on  his  way  to  town,  and,  on  his  return 
home,  would  examine  into  all  the  questions  I  raised.  I  subsequently 
heard  from  him  that  he  had  found  my  descriptions  of  disease  clinically 
correct.  The  influence,  however,  of  former  views  remained  powerful 
in  his  mind  throughout  his  life ;  and  I  found  his  practice  uncertain  in 
this  respect.  Sometimes  he  had  cleared  up  those  of  his  cases  which  I 
subsequently  saw,  as  regards  inflammatory  conditions,  and  sometimes  he 
had  not,  seeing  nothing  but  the  displacement,  even  when  decided  lesions 
existed.  I  have  never  before  alluded  to  the  opinions  of  my  departed 
friends  :  I  now  do  so  with  all  esteem  and  affection  ;  but  they  are  gone 
from  us;  the  doctrines  which  they  held  are  become  a  part  of  the  history 
of  the  profession,  and  as  such  they  may  be  alluded  to  and  criticised  with¬ 
out  disrespect  to  their  memory. 

In  conclusion,  I  would  recapitulate  the  views  I  have  endeavoured  to 
express  in  the  following  terms. 

1.  I  consider  that,  under  the  influence  of  mechanical  doctrines  pushed 
to  an  extreme,  uterine  displacements  are  by  many  too  much  studied  per 
se,  independently  of  the  inflammatory  and  other  lesions  that  complicate 
and  often  occasion  them. 

2.  That  the  examinations  made  to  ascertain  the  existence  of  inflam¬ 
matory  complications  are  often  not  made  with  sufficient  care  and  minute¬ 
ness,  as  evidenced  by  the  fact  that  I  constantly  see  cases  in  practice  in 
which  inflammatory  lesions  have  been  neglected  entirely,  and  in  which 
the  secondary  displacements  have  been  alone  studied  and  treated. 

3.  That  inflammatory  lesions  are  often  the  principal  cause  of  uterine 
displacement  through  the  enlargement  and  increased  weight  of  the  uterus 
or  of  a  portion  of  its  tissues  which  it  occasions. 

4.  That  when  such  inflammatory  conditions  do  exist,  as  a  rule  they 
should  be  treated  and  cured,  and  then  time  should  be  given  to  Nature 
to  absorb  and  reduce  hypertrophied  and  engorged  tissues  before  mechani¬ 
cal  means  of  treatment  are  resorted  to. 

5.  That  the  relief  from  the  sensation  of  bearing  down  which  pessaries 
and  bandages  give  is  no  real  criterion  of  their  being  the  proper  means 
to  use,  such  relief  being  often  felt  when  there  are  inflammatory  lesions 
present,  which  their  presence  aggravates. 

6.  The  above  statements  must  not  be  considered  in  any  way  to  im¬ 
ply  that  I  do  not  recognise  other  causes  of  displacement  of  a  non-inflam- 
matory  nature,  such  as  laxity  of  ligaments  and  soft  parts,  wide  pelvis, 
laceration  of  perinseum,  severe  shocks,  etc. 

ON  INTERMITTENT  TETANY. 

By  C.  CURRIE  RITCHIE,  M.D., 

Physician  to  the  Hulme  Dispensary,  Manchester. 

It  is  remarkable  that  this  affection  should  have  so  long  escaped  recog¬ 
nition  by  the  English  profession,  especially  as  it  must  be  by  no  means 
uncommon.  No  mention  is  made  of  it  in  any  English  treatise  on  sys¬ 
tematic  medicine  that  I  have  seen,  nor  does  it  appear  in  the  Nomencla¬ 
ture  of  Diseases  issued  by  the  Royal  College  of  Physicians. 

It  is  probable  that  spasmodic  contractions  of  muscles  have  long  been 
observed  and  classed  with  other  affections  of  a  convulsive  character,  but 
it  was  not  till  Dance  published  his  “Observations  on  a  form  of  Inter¬ 
mittent  Tetanus”,  in  1831,  that  special  attention  was  directed  to  the 
well-marked  group  of  phenomena  constituting  the  disease  now  known 
as  intermittent  tetany.  Trousseau,  in  his  Lectures  on  Clinical  Medicine 
(New  Sydenham  Society’s  translation,  Lecture  xiii),  gives  a  most  ad¬ 
mirable  account,  historical  and  clinical,  of  this  affection,  which  first  re¬ 
ceived  the  name  “tetany”  from  Dr.  Lucien  Corvisart,  in  1852. 

As  professional  interest  in  the  subject  has  been  revived  by  the  pub¬ 
lication  of  a  case  with  clinical  remarks  by  Dr.  Wilks  (British  Medi¬ 
cal  Journal,  nth  June,  1870),  I  have  ventured  to  record  the  follow¬ 
ing  cases  which  have  come  under  my  observation  within  the  last  two 
years. 


Case  i. — Mrs.  M.,  aged  28,  sent  for  me  on  28th  August,  1868.  She 
had  three  children,  and  was  about  the  seventh  month  of  her  fourth 
pregnancy.  She  had  suckled  her  youngest  child  for  sixteen  months, 
during  the  latter  five  of  which  she  had  suffered  from  profuse  menor¬ 
rhagia.  Four  months  ago,  she  began  to  have  severe  headaches  and 
pain  darting  down  the  back,  accompanied  by  painful  contractions  of 
the  hands  and  feet,  which  prevented  her  from  attending  to  her  house¬ 
hold  work.  These  attacks  came  on  at  first  every  three  or  four  days, 
each  lasting  about  two  hours  ;  latterly,  the  attacks  had  become  more 
frequent.  Ten  days  ago,  the  weather  being  very  cold  and  wet,  diar¬ 
rhoea  came  on,  which  had  weakened  her  very  much.  On  receiving  some 
unpleasant  news,  the  morning  I  saw  her  (28th  August),  she  had 
“fainted”;  immediately  afterwards,  however,  on  regaining  conscious¬ 
ness,  she  found  her  ‘  ‘  whole  body  twitching”  so  that  she  was  unable  to 
sit  quietly,  or  to  use  her  limbs.  She  had  to  be  undressed  and  put  to 
bed.  When  I  saw  her  about  11  A.M.,  she  was  sitting  propped  up  in 
bed,  her  expression  evincing  great  anxiety.  There  was  twitching  of  the 
muscles  of  the  face,  and  drawing  together  of  the  lips,  interfering  with 
articulation ;  the  fingers  were  rigidly  fixed  in  a  semiflexed  position, 
with  the  thumb  forcibly  drawn  across  the  palm  ;  the  wrists  were  semi¬ 
flexed.  The  toes  were  also  incurved,  the  dorsum  of  the  foot  being 
highly  arched,  and  the  muscles  of  the  calf  hard  and  tense.  The  fingers 
and  toes  could  not  be  straightened  ;  she  had  a  feeling  of  numbness  in 
them.  Ller  mental  powers  were  unimpaired ;  pulse  108,  temperature 
99. 2°  Fahr.  I  put  her  under  the  influence  of  chloroform,  and  was  then 
able  to  straighten  the  fingers  and  toes ;  they  again  became  rigidly  con¬ 
tracted  when  the  anaesthetic  was  withdrawn.  She  was  ordered  ten 
grains  of  bromide  of  potassium,  to  be  taken  every  half  hour ;  and  at 
my  evening  visit  (7  p.  M. ),  I  found  the  contractions  less  marked,  and  the 
pain  diminished.  I  ordered  the  bromide  to  be  taken  three  times  a  day. 
The  contractions  gradually  ceased ;  the  patient  remained  free  from  them 
after  the  evening  of  the  31st  August.  She  was  confined  on  November 
2nd.  As  she  felt  weak,  I  recommended  her  not  to  nurse  her  child, 
and  ordered  her  citrate  of  quinine  and  iron,  with  cod-liver  oil.  When 
I  last  saw  her  (August  1869),  she  told  me  that  she  had  had  no  return  of 
the  contractions,  and  now  enjoyed  perfect  health. 

Case  ii. — Mrs.  A.,  aged  34,  was  delivered  of  her  sixth  child  on 
March  27th,  1870 ;  the  labour  was  natural,  with  the  exception  of  slight 
atony  of  the  uterus.  She  made  a  good  recovery,  and  remained  well- 
till  the  end  of  April,  when  she  began  to  suffer  from  severe  headache 
after  each  act  of  suckling  her  child.  A  few  weeks  afterwards,  she  began 
to  have  “flickering”  feelings  all  over  her  body,  which  amounted  to  a 
kind  of  numbness  in  her  hands.  Her  sense  of  touch  became  impaired, 
so  that  she  felt  as  if  she  constantly  wore  a  pair  of  thick  woollen  gloves. 
She  stated  that  “she  had  let  several  articles  of  crockery  slip  out  of  her 
fingers”  from  this  cause.  I  saw  her  on  June  3rd.  For  several  days 
she  had  been  suffering  from  painful  contractions  of  the  hands  and  feet 
immediately  on  getting  out  of  bed  every  morning.  At  4  a.m.  on  June 
3rd,  she  was  seized  with  severe  pain  in  the  back,  and  cramps  of  the 
limbs;  the  feet  were  arched.  I  saw  her  at  10  A.M. ;  her  condition 
was  as  follows.  She  had  a  sallow,  cachectic  appearance ;  .there  was 
slight  muscular  twitching  of  the  face  and  eyelids ;  speech  not  affected  -r 
mind  clear.  The  fingers  were  semiflexed  and  perfectly  rigid;  the 
thumbs  drawn  across  the  palms,  abduction  and  extension  causing  great 
pain;  muscles  of  the  forearm  hard  and  tense ;  upper  arm  natural,  with  the 
exception  of  slight  contraction  of  the  biceps.  The  muscles  of  the  calf 
were  so  tense  that  they  felt  to  the  touch  like  pieces  of  wood.  The 
heel  was  drawn  up  and  the  toes  incurved.  The  pain  in  the  legs  and 
feet  was  very  great,  and  was  accompanied  by  a  tingling  sensation. 
Previously  to  my  seeing  the  patient,  continuous  friction  of  the  legs  and 
feet  had  been  kept  up  for  about  three-quarters  of  an  hour,  without  any 
intermission  of  the  contractions.  Immersion  of  the  limbs  in  cold  water 
had  no  effect ;  cold  water  bandages  were  then  applied,  which  somewhat 
relaxed  the  spasms,  and  afforded  relief  to  the  patient.  She  sent  for  me 
again,  however,  about  2  P.M.,  as  the  contractions  were  as  bad  as  ever. 
Ether  spray  was  then  applied  to  the  feet,  which  almost  immediately 
stopped  the  contractions  ;  they  were  readily  reinduced  on  compressing, 
the  limb  below  the  knee  with  both  hands,  but  ceased  on  reapplying  the 
spray.  At  8p.m.,  there  had  been  no  return  of  the  cramps;  half  a 
drachm  of  chloral  hydrate  was  then  administered.  She  had  a  good 
night’s  rest,  but  had  two  slight  attacks  next  morning,  June  4th;  to  con¬ 
tinue  the  chloral  three  times  a  day.  On  June  8th,  she  was  quite  free 
from  the  contractions  and  pain ;  a  mixture  containing  the  ammonio- 
citrate  of  iron  with  infusion  of  calumba  was  substituted  for  the  chloral. 
I  saw  her  on  July  15th,  previously  to  her  leaving  Manchester;  she  was 
much  improved  in  appearance,  and  felt  perfectly  well. 

Case  III. — M.  C.,  a  strumous-looking  boy  of  13,  used  to  have 
“working  fits”,  according  to  his  mother’s  statement,  when  he  was  about 
three  or  four  years  old ;  his  face  and  mouth  were  drawn  to  one  side  > 
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his  hands  twitched  and  were  sometimes  so  firmly  set  that  it  was  very 
difficult  to  separate  the  fingers.  His  mother  does  not  remember  whether 
his  feet  twitched,  but  on  several  occasions  he  asked  her  to  take  off  his 
boots  and  rub  his  feet.  These  attacks  lasted  over  three  or  four  months, 
each  attack  lasting  from  a  few  minutes  to  two  or  three  hours.  Some 
months  after  this,  he  had  scarlatina,  followed  by  general  dropsy,  from 
which  he  recovered  very  slowly.  His  mother  only  remembers  his  having 
had  one  recurrence  of  the  “cramps”  shortly  after  his  recovery  from 
scarlatina.  After  this,  he  remained  perfectly  free  from  them,  till  a  year 
ago,  when  he  fainted  on  seeing  his  father  evacuate  the  fluid  from  a 
blister  on  his  foot  with  a  darning  needle ;  on  regaining  consciousness, 
he  had  one  of  his  attacks  of  twitching.  He  came  under  my  care  as  an 
out-patient  at  the  Hulme  Dispensary,  on  21st  June,  1870,  suffering 
from  severe  coronal  headache,  worst  in  the  morning.  His  appetite 
was  good ;  his  bowels  had  acted  regularly  twice  a  day  for  a  month.  He 
was  ordered  quinine,  and  was  improving  slowly  under  it,  till  the  morn¬ 
ing  of  the  19th  July,  when  he  came  to  see  me  at  the  Dispensary.  His 
headache,  he  said,  was  worse  than  ever,  and  he  complained  of  severe 
pain  at  the  epigastric  region.  He  seemed  to  be  suffering  so  much,  that 
I  was  proposing  to  his  mother  to  give  him  a  subcutaneous  injection  of 
morphia,  when  he  fainted.  He  remained  unconscious  for  about  a 
minute  ;  he  then  had  painful  contractions  of  the  fingers  which  he  said 
‘‘felt  numb  and  dead”.  The  thumbs  were  firmly  drawn  across  the 
palms,  and  the  fingers  were  rigid  and  semiflexed.  There  was  slight 
twitching  of  the  muscles  of  the  face.  Speech  was  thicker  than  natural, 
but  there  was  no  great  compression  of  the  lips.  He  had  feelings  of 
Cramp  in  the  legs,  and  there  was  twitching  of  the  feet.  The  twitch- 
ings  were  relieved  by  immersion  in  cold  water.  I  put  him  on  twenty- 
grain  doses  of  bromide  of  potassium  three  times  a  day.  He  has  had 
no  return  of  these  attacks  up  till  to-day  (August  1st),  and  his  head¬ 
ache  is  much  better  than  it  has  been  for  three  months.  He  is  still 
under  treatment. 

I  have  met  with  other  two  cases  of  this  affection,  but  unfortunately 
have  no  notes  of  them  taken  at  the  time.  One  was  the  case  of  a  boy 
four  years  of  age,  who  came  under  my  care  as  a  dispensary  patient. 
His  symptoms  corresponded  closely  to  the  history  of  the  attacks  in 
M.  C.  (Case  III),  about  the  same  age,  and  yielded  readily  to  small 
frequently  repeated  doses  of  bromide  of  potassium.  The  other  case 
was  that  of  a  young  woman  of  nineteen,  who  had  suffered  from  menor¬ 
rhagia  for  several  months  previous  to  her  being  attacked  with  painful 
contractions  of  the  fingers  and  toes.  In  this  case,  the  symptoms  though 
distinct,  were  not  severe  ;  the  treatment  was,  therefore,  mainly  directed 
to  the  regulation  of  the  menstrual  flow,  and  the  spasms  gradually 
passed  off. 

This  affection  is  so  rarely  fatal,  that  opportunities  of  inquiring  into 
its  pathology  and  morbid  anatomy  are  extremely  few ;  indeed,  in  all 
Trousseau’s  experience,  he  met  with  only  one  fatal  case.  There  can 
be  little  doubt  from  the  nature  of  the  disease,  however,  that  it  is 
essentially  a  disorder  of  function.  Trousseau  states  that  the  alleged 
predisposing  causes  of  this  curious  affection  are  nursing,  menstruation, 
pregnancy,  and  the  puerperal  state — with  perhaps  the  pathological  con¬ 
ditions  complicating  dentition.  Cold  he  considered  not  only  an  “  ex¬ 
citing  cause,  but  sufficient  by  itself  to  bring  on”  this  disease ;  and  so 
frequently  did  it  occur,  under  the  observation  of  Trousseau,  in  nursing 
women,  and  as  apparently  the  immediate  result  of  cold,  that  he  at  one 
time  called  it  “rheumatic  contraction  of  nurses.”  He  also  states  that 
chronic  diarrhoea  is  the  most  active  exciting  cause,  and  that  after  the 
first  attack  of  these  contractions,  they  may  be  reinduced  by  emotion, 
or  by  “compressing  the  affected  parts,  either  in  the  direction  of  their 
principal  nerve-trunks,  or  over  their  blood-vessels,  so  as  to  impede  the 
venous  or  arterial  circulation.”  This  last  observation  I  was  able  to 
verify  in  Case  II ;  but  in  most  of  the  English  cases,  not  only  has  there 
been  no  diarrhoea,  but  in  several  cases  the  bowels  have  been  confined 
for  some  time  before  the  attacks.  The  diagnosis  depends  chiefly  on 
the  intermittent  character  of  the  tonic  spasms,  with  the  peculiar 
contraction  of  the  hand  and  foot,  and  incurvation  of  the  thumbs 
and  toes. 

I  was  much  interested  in  the  parallel  drawn  by  Dr.  Moxon  in  his 
valuable  paper  on  this  subject  ( Guy's  Hospital  Reports ,  Series  nr, 
Vol.  XV),  between  the  symptoms  of  this  affection,  and  those  produced 
by  the  use  of  ergoted  rye  ;  and  in  the  two  cases  I  met  with  after  read¬ 
ing  his  observations,  I  directed  inquiries  to  this  point,  but  could  not 
elicit  that  rye-bread  had  been  at  any  time  eaten  by  either  patient. 

With  regard  to  treatment,  Trousseau  recommends  blood-letting, 
and  afterwards  quinine,  with  small  doses  of  opium  and  belladonna  as 
adjuncts.  Dr.  Broadbent  adopted  the  belladonna  treatment  in  two 
cases  (British  Medical  Journal,  August  6th)  in  February  of  this 
year,  with  the  result  of  the  immediate  cessation  of  the  attack,  which 
returned  several  times  on  the  drug  being  withheld.  In  another  of  his 


cases,  the  attacks  ceased  after  the  administration  of  the  ammoniated 
tincture  of  valerian. 

Dr.  Moxon’s  case,  and  also  three  cases  reported  by  Dr.  Haddon 
[Edinburgh  Medical  Journal ,  August  1870),  as  well  as  three  of  my  own 
cases,  were  treated  with  the  bromide  of  potassium,  and  the  contractions 
disappeared  in  all.  But,  as  Dr.  Wilks  very  justly  remarks,  the  disease 
has  a  spontaneous  tendency  to  subside  ;  and  in  one  of  my  cases  this 
was  amply  verified.  It  is  probable,  therefore,  that  no  specific  effects 
can  be  attributed  to  any  of  these  remedies;  and  that  more  is  to  be 
hoped  for  from  the  regulation  of  disorders  of  function,  when  such  are 
present,  and  a  generally  tonic  system  of  treatment. 

During  the  paroxysms,  chloroform  inhalations  are  of  great  service, 
but,  unfortunately,  the  contractions  usually  return  when  the  inhalation 
is  stopped.  Trousseau  pointed  out  the  fact  that  cold  sometimes  stops 
the  contractions,  when  applied  to  the  affected  parts,  even  although  it 
has  a  powerful  influence  on  the  production  of  the  affection.  I  tried 
this  in  the  three  cases  which  I  have  reported  in  full.  The  hands 
and  feet  were  immersed  in  cold  water  without  effect  in  two  cases — in 
one  instance,  the  application  of  cold  water  bandages  relieved  for  a 
time.  Having  determined  to  try  the  effect  of  ether-spray  in  my  next 
case,  I  did  so  in  Case  11,  with  the  result  of  a  complete  cessation  of  the 
attacks.  Whether  the  effect  was  physical  or  psychical,  I  cannot  tell ; 
I  would  venture  to  suggest,  however,  that  it  might  be  worth  a  trial  in 
such  cases  in  future. 


CASE  OF  PARACENTESIS  VESICLE. 

By  W.  DRAPER,  M.R.C.S.,  York. 

T HE  comparative  infrequency  with  which  we  are  called  upon  to  tap  the 
bladder,  and  the  peculiar  circumstances  indicating  the  performance  of 
the  operation  in  the  present  case,  may  make  the  following  notes  of 
interest. 

The  subject  of  the  operation  was  a  married  man,  of  rather  robust 
constitution,  aged  about  65.  Some  years  since  he  consulted  my  partner, 
Dr.  Procter,  in  consequence  of  difficulty  in  passing  his  urine.  On  ex¬ 
amination,  it  was  found  that  a  large-sized  catheter  could  be  freely  passed 
into  the  urethra  for  about  an  inch  and  a  half,  but  beyond  that  point  not 
even  could  a  No.  1  be  introduced. 

As  the  obstruction  was  not  of  a  spasmodic  character,  and  as  there 
was  no  history  of  stricture  from  disease,  a  diagnosis  of  malformation  of 
the  urethra  was  made  :  this  opinion  was  strengthened  by  the  patient’s 
statement,  ‘  ‘  that  he  had  never  been  able  to  pass  his  water  in  a  full 
stream”.  As  the  dysuria  was  only  slight,  no  further  notice  was  then 
taken  of  the  case.  Gradually,  however,  as  the  patient  advanced^  in 
years,  his  urination  became  more  difficult ;  and  at  the  time  to  which 
the  present  report  refers,  another  examination  discovered  a  considerable 
enlargement  of  the  prostate  gland.  Catheterism  was  again  attempted, 
but  with  precisely  the  same  results  as  formerly :  the  smallest  instru¬ 
ment  could  not  be  introduced  beyond  the  point  before  mentioned.  The 
prostatic  enlargement  continued  until  micturition  was  entirely  ob¬ 
structed.  With  the  view  of  overcoming  the  malformation,  I  passed  a 
small  director  down  the  urethra  as  far  as  the  obstruction,  and  attempted 
to  dilate  the  parts  by  means  of  a  long  narrow  knife,  but  the  operation 
was  ineffectual.  The  symptoms  and  consequences  of  retention  rapidly 
became  more  urgent,  and  the  most  available  means  of  relief  seemed  to 
be  paracentesis  of  the  bladder.  The  opinion  of  another  experienced 
surgeon  (Mr.  Keyworth)  was  taken,  which  fully  concurred  with  that 
already  formed.  I  accordingly  operated  by  making  a  small  primary 
incision  just  above  the  symphysis  pubis,  and  then  introducing  a  long 
curved  trocar  and  cannula  into  the  distended  bladder.  A  large  quantity 
of  highly  ammoniacal  urine  was  drawn  off,  to  the  intense  relief  of  the 
patient,  and  an  elastic  catheter  passed  through  the  cannula  and  retained 
in  the  bladder,  the  cannula  being  withdrawn.  From  this  time  up  to 
that  of  the  patient’s  death,  which  occurred  purely  from  exhaustion  a 
week  after  the  tapping,  he  continued  in  comparative  comfort,  not  a 
sign  of  peritonitis  or  of  any  other  evil  consequence  of  the  operation 
being  evidenced.  Thus  the  operation  as  a  palliative  measure — the  only 
one  for  which  it  was  performed — may  be  considered  as  eminently  suc¬ 
cessful  ;  and  the  results  would  quite  justify  its  repetition  in  a  similar 
case.  The  pubic  region  was  selected  as  the  locus  operandi  in  preference 
to  the  rectum,  in  consequence  of  the  highly  infiltrated  state  of  the  tis¬ 
sues  surrounding  that  part,  and  the  difficulty  there  would  have  been  in 
acquiring  and  maintaining  the  necessary  position  in  a  highly  sensitive, 
ponderous,  and  helpless  man.  The  operation  of  perinaeal  section  was 
inadmissible  for  the  same  reasons;  and  lastly,  as  the  chances  of  cure 
were  just  as  remote  in  one  case  as  in  another,  the  operation  least  irk¬ 
some  to  the  patient  was  adopted. 
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Section  C.— PHYSIOLOGY. 

On  General  Anaesthesia  and  Anaesthetics.  By  B.  W.  Richardson, 
M.D.,  F.R.S. — A  paper  on  this  subject  was  read,  in  the  absence  of 
Dr.  Richardson,  by  Dr.  A.  P.  Stewart.  The  author  arranged  his  re¬ 
marks  under  the  following  heads:  I.  Enumeration  of  anaesthetic  sub¬ 
stances;  2.  Their  mode  of  action;  3.  The  best  anaesthetics,  with  a 
review  of  their  comparative  advantages  and  disadvantages;  4.  Methods 
of  administration;  5.  Methods  of  promoting  recovery  in  accidents  at¬ 
tending  administration.  The  substances  known  to  produce  anaesthesia 
when  inhaled  were  placed  together  in  a  table,  showing,  with  regard  to 
each,  the  chemical  composition,  vapour-density,  fluid-density,  boiling 
point,  physical  and  anaesthetic  qualities,  and  the  name  of  the  first  ex¬ 
perimenter.  With  regard  to  the  mode  of  action  of  anaesthetics,  the 
chemical  composition  of  a  vapour  cannot  be  taken  to  determine  its  nar¬ 
cotic  property.  Bodies  of  very  different  composition — e.  g.,  nitrous 
oxide  and  benzol — act  as  anaesthetics.  Many  good  anaesthetics  are 
simple  hydrocarbons;  but  so  also  are  combinations  of  hydrogen  and 
carbon  with  chlorine  (chloroform),  of  carbon  with  chlorine  (tetrachlo¬ 
ride  of  carbon);  of  carbon  with  oxygen  (carbonic  oxide) ;  etc.  Snow’s 
theory,  that  anaesthetics  act  by  arresting  oxidation,  is  not  absolutely 
tenable ;  because  some  of  the  anaesthetic  vapour  or  gases  support  com¬ 
bustion,  while  others  arrest  it.  Dr.  Richardson  had  been  unable  to 
devise  any  satisfactory  explanation  of  the  mode  in  which  anaesthetics 
act  on  the  sensorium.  He  thought  it  probable,  however,  that  there 
were  two  modes;  that  some  directly  interfered  with  the  chemical 
changes  in  the  blood,  while  others  interrupted  function  by  immediate 
contact  with  the  sensorial  organs.  The  first  class  he  called  negative, 
the  second  active  substances.  Of  the  numerous  anaesthetics  which  have 
been  tided,  and  which  were  enumerated  in  the  table,  the  following  only 
were  of  practical  use:  nitrous  oxide,  methylic  ether,  methyl-ethyl- ether, 
ethylic  ether,  bichloride  of  methylene,  chloroform,  tetrachloride  of  carbon, 
methylal,  bichloride  of  ethylene,  chlorethylidine,  bromide  of  ethyl,  and 
amylene.  The  relative  advantages  and  disadvantages  of  each  of  these  were 
noticed.  In  accidents  arising  from  the  administration  of  anaesthetics, 
Dr.  Richardson  said  that  there  was  but  one  known  practice  that  could 
be  depended  on;  viz.,  artificial  respiration  without  moving  or  disturb¬ 
ing  the  body.  The  double-acting  bellows  is  the  best  instrument  for 
the  purpose.  Galvanism  both  exhausts  the  muscular  respiratory  power 
and  interrupts  the  action  of  the  heart. 

The  Chairman  (Dr.  Hughes  Bennett)  said  that  the  paper  was  one 
of  great  value,  not  only  as  embracing  a  general  view  of  the  subject,  but 
from  the  excellent  way  in  which  it  had  gone  over  a  number  of  im¬ 
portant  facts.  A  great  deal  might  be  said  upon  the  paper.  In  the  first 
place,  if  he  might  venture  to  make  a  remark  as  to  the  theory  of  anaes¬ 
thetics,  he  had  always  considered  that  the  effect  was  due  to  the  pressure 
on  the  brain  caused  by  an  alteration  in  the  circulation — for  instance, 
congestion  of  the  capillaries.  No  doubt  it  was  by  the  same  kind  of 
mechanism  that  sleep  was  produced.  The  regular  or  irregular  action 
producing  sleep  was  a  kind  of  congestion  in  the  brain.  Dr.  Richardson 
gave  the  preference  to  bichloride  of  methylene,  of  which  there  was  not 
yet  much  general  experience.  It  was  asserted  by  the  American  sur¬ 
geons  that  there  had  never  been  a  death  caused  by  sulphuric  ether; 
but  how  far  that  was  correct  he  did  not  know.  Dr.  Richardson  had 
stated  the  proportion  of  deaths  from  chloroform  to  be  1  in  2, 500.  But 
there  were  many  deaths  from  chloroform  that  were  never  published. 
As  was  well  stated  in  the  paper,  death  from  chloroform  was  one  of  the 
most  dreadful  things  that  could  occur.  He  (Dr.  Bennett)  knew  of  one 
very  sad  case  that  happened  in  Edinburgh.  A  young  and  beautiful 
lady,  daughter  of  a  barrister,  in  perfect  health,  went  to  a  dentist’s 
house  one  morning  and  had  a  tooth  extracted.  Five  minutes  after¬ 
wards,  she  was  dead.  That  was  only  one  of  many  similar  cases  that 
had  occurred,  but  had  never  been  published.  If  a  safe — positively  safe 
— anaesthetic  were  to  be  discovered,  which,  though  perhaps  not  so 
agreeable,  would  have  the  great  advantage  of  safety,  he  thought  that  a 
very  great  blessing  would  have  been  obtained.  The  question  was,  Did  sul¬ 
phuric  ether  or  bichloride  of  methylene  give  that  safety  ?  On  that  point 
he  would  not  express  his  opinion.  The  Chairman  proceeded  to  speak 
of  nitrous  oxide,  from  which,  as  far  as  he  knew,  no  fatal  cases  had  oc¬ 
curred.  When  he  attended  the  meeting  held  at  Norwich  some  years 


since,  he  had  an  opportunity  of  witnessing  some  experiments  with 
nitrous  oxide  ;  and  the  results  were  most  alarming.  But,  at  a  meeting 
of  the  Medico-Chirurgical  Society  in  Edinburgh,  an  improved  method 
of  administering  it  was  tried,  and  the  results  were  more  satisfactory. — 
Dr.  Elliot  (Carlisle)  thought  a  small  plea  might  be  put  in  in  favour 
of  chloroform.  It  might  be  that  some  fatal  cases  had  been  concealed ; 
but  he  could  not  see  why  that  remark  should  apply  to  chloroform  alone. 
Respecting  ether,  the  experience  of  it  was  not  so  extensive  as  that  of 
chloroform,  as  it  had  not  come  into  general  use.  But  he  thought  that 
there  was  no  reason  to  suppose  that  ether  caused  death  as  often  as 
chloroform.  One  objection,  however,  that  he  had  to  it  was,  that  it  was 
too  easily  vaporised.  It  could  not  be  used  with  such  freedom  as  chloro¬ 
form.  Dr.  Elliot  concluded  by  remarking  that  he  had  much  pleasure 
in  bearing  testimony  to  the  great  value  of  the  paper. — Mr.  Stocks 
(Salford)  said  that  in  his  own  practice  he  was  in  the  habit  of  using  a 
mixture  of  chloroform  and  ether,  which  he  had  not  heard  mentioned 
that  day.  As  Dr.  Richardson  said,  deaths  from  chloroform  originated 
more  in  the  heart ;  or,  in  other  words,  if  the  heart  could  be  kept  going* 
it  was  much  safer  for  the  patient.  A  mixture  of  ether  was  a  great  ad¬ 
vantage.  He  remembered  one  case  in  particular,  where  he  had  a 
woman  under  the  effects  of  the  mixture  for  three-quarters  of  an  hour,, 
and  there  was  no  loss  of  pulsation,  nor  any  vomiting.  In  the  Salford 
Hospital,  the  surgeons  had  been  in  the  habit  also  of  administering  a 
few  drops  of  brandy  with  the  chloroform,  which  had  the  effect  of  pre¬ 
venting  vomiting.  Mr.  Stocks  agreed  with  the  Chairman  that  it  was 
unfair  to  the  members  that  the  business  should  be  stopped  by  excur¬ 
sions,  which  could  take  place  after  the  meeting  was  over;  and  he 
hoped  that  in  future  some  different  arrangement  should  be  made. — Dr. 
Maclachlan  (Newcastle)  remarked  that,  after  he  had  taken  chloroform, 
regularly  for  some  time,  he  had  found  his  heart  becoming  very  weak; 
and  he  had  been  obliged  to  give  it  up.  Respecting  the  amount  of 
chloroform  to  be  given  to  patients,  he  had  given  a  pound  to  one  indivi¬ 
dual  under  his  care  without  producing  vomiting.  He  thought  Dr. 
Richardson’s  paper  deserving  of  all  the  encomiums  which  had  been> 
passed  on  it. 

Interim  Report  on  the  Antagonism  of  Medicine.  By  J.  Hughes 
Bennett,  M.D. ,  Convener  of  the  Association’s  Committee. — The 
Committee  consists  of  Drs.  Hughes  Bennett,  McKendrick,  McAdam, 
J.  Rogers,  and  Mr.  Smith  of  Edinburgh.  A  large  number  of  experi¬ 
ments  on  animals  had  been  performed,  and  three  lines  of  inquiry  worked 
out;  viz.,  the  antagonism  between — I,  atropia  and  the  Calabar  bean; 
2,  chloral  and  the  Calabar  bean ;  and  3,  chloral  and  strychnine.  Dr. 
Bennett  gave  a  summary  of  these  researches,  but  stated  that  the  full  re¬ 
port  would  be  presented  at  the  next  meeting  of  the  Association  at  Ply¬ 
mouth.  He  announced  the  perfect  antagonism  between  the  poisonous 
properties  of  chloral  and  strychnine,  of  which  he  gave  experimental  proof. 
Two  small  rabbits  received  hypodermically  each  the  one-hundred-and- 
fiftieth  part  of  a  grain  of  strychnine  dissolved  in  water.  In  one,  immedi¬ 
ately  afterwards,  twelve  grains  of  chloral,  also  dissolved  in  water,  were 
injected.  The  first  rabbit  was  seized  with  a  powerful  tetanic  spasm  in 
twelve  minutes,  and  was  dead  in  fifteen  minutes.  The  other,  in  whicli 
chloral  had  been  injected,  fell  into  a  profound  sleep,  had  no  spasm,, 
and  in  two  hours  and  a  half  had  completely  recovered,  and  was  per¬ 
fectly  well.  . 

Dr.  Hayden  (Dublin)  said  that  any  observations  that  he  might 
make  upon  the  address  given  by  Dr.  Bennett  would  be  entirely  of 
approval  and  admiration  at  the  labours  which  the  Committee  must 
have  bestowed  upon  the  subject  to  produce  such  results  as  had  been  de¬ 
tailed  to  them.  Dr.  Bennett  and  his  coadjutors  deserved  very  great 
credit  indeed  for  the  way  in  which  they  had.  conducted  the  investiga¬ 
tions.  He  moved  the  following  resolutions  :  “  That  the  Physiological 
Section,  having  heard  the  interim  report  of  Professor  Bennett,  the 
Chairman  of  the  Committee  appointed  at  the  Leeds  meeting  of  the. 
British  Medical  Association  in  1869  to  investigate  the  antagonism  oi 
remedies,  etc.,  and  recognising  the  importance  of  the  results  which, 
have  been  obtained  both  to  science  and  practical  medicine,  wish  strongly 
to  urge  on  the  Council  of  the  Association  the  desirability  of  aiding  in_ 
every  way  in  its  power  the  prosecution  of  these  investigations.”  Dr. 
Gibb  (Newcastle)  seconded  the  resolution,  which  was  carried  unani¬ 
mously. 

Some  Principles  in  Respiratory  Mechanics.  By  D.  C.  Me  VAIL,. 
L.R.C.P.Ed. — The  following  are  the  conclusions  at  which  the  author 
arrived.  The  paper  was  illustrated  by  diagrams,  x.  But  for  the 
angular  position  at  which  the  costal  cartilages  articulate  with  their  re¬ 
spective  ribs,  from  the  third  or  fourth  downwards,  thoracic  movement 
would  have  been  altogether  impossible,  as  the  natural  curvatiue.  of  the 
spine  is  a  mechanical  difficulty  in  the  way  of  inspiration,  which  is  only 
obviated  by  lengthening  of  the  lower  conjoined  ribs  and  cartilages,  by 
each  angle  of  union  becoming  less  and  less  acute  as  the  chest-wall  is 
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raised.  2.  Thoracic  enlargement  does  not,  as  hitherto  supposed,  reach 
its  maximum  when  the  ribs  attain  to  the  angle  of  ninety  degrees  to 
the  spinal  column.  Were  this  true,  the  range  of  thoracic  enlargement 
■would  be  extremely  limited,  as  some  of  the  ribs,  even  at  complete  ex¬ 
piration,  are  almost,  if  not  altogether,  at  right  angles  to  the  spine 
already.  The  chest  does  not  reach  its  greatest  volume  until  the  lines 
of  costal  action  are  at  right  angles  to  the  sternum  ;  a  line  of  costal  ac¬ 
tion  being — as  regards  the  sternum — a  straight  line  drawn  from  the 
fulcrum  of  the  rib  to  the  insertion  of  its  cartilage  in  the  sternum. 
Those  lines,  in  the  case  of  the  lower  ribs,  do  not  coincide  in  their 
respective  ribs,  and  the  angular  distance  between  each  rib  and  its  line 
of  action  increases  from  the  fourth  rib  downwards.  3.  The  diagram 
proving  the  above  also  explained  the  cause  of  the  reverse  action  of 
the  lower  end  of  the  sternum  in  far  advanced  cases  of  emphysema. 
4.  Reasoning  from  mechanical  theory,  it  might  at  first  sight  be  ex¬ 
pected  that  in  inspiration  the  upward  movement  of  the  sternum  ought 
to  exceed  considerably  its  movement  forwards ;  but  experiment  has 
shown  that  such  is  not  the  case,  the  forward  movement  being  much 
greater  than  the  upward.  The  method  of  conducting  those  experi¬ 
ments  was  explained,  and  the  causes  of  the  apparent  discordance  given. 


Section  D. — MIDWIFERY. 

A  Case  of  Retro-Uterine  Heematocele.  By  R.  Barnes,  M.D. — Dr. 
Barnes  described  a  case  of  retro-uterine  haematocele,  and  illustrated  it 
by  a  diagram  constructed  from  the  parts  obtained  by  post  mortem 
examination.  The  case  was  remarkable  by  the  blood-effusion  having 
arisen  from  the  rupture  probably  of  a  diseased  ovary,  and  by  its  be¬ 
coming  completely  encysted.  The  mass  was  of  considerable  size;  it 
descended  low  into  the  pelvis,  carrying  the  uterus  forwards  and  up¬ 
wards,  so  that  the  fundus  was  felt  during  life  projecting  over  the  sym¬ 
physis  pubis.  The  mass  had  caused  great  local  distress,  and  symptoms 
of  blood-infection  arose.  This  induced  resort  to  puncture  of  the  cyst 
by  the  vagina.  No  improvement  followed,  and  the  patient  sank. 
In  reply  to  Dr.  Tilt,  the  President  said  that  the  circulation  of 
the  blood  was  circumscribed  as  the  consequence  of  pelvic  inflamma¬ 
tion. — Dr.  Tilt  said  that,  with  regard  to  the  treatment,  the  history 
of  h hematocele  might  be  divided  into  two  parts.  The  first  part  was 
that  in  which  it  was  thought  necessary  to  puncture  with  a  large 
trocar,  or  make  an  incision,  and  take  away  as  much  of  the  blood  as 
possible.  The  first  pathologist  who  recognised  these  cases  was  Re- 
camier,  who  did  not  describe  them  as  hrematocele,  but  as  sanguineous 
pelvic  tumours.  His  plan  of  treatment  was  to  open  them  by  incision, 
and  to  extract  as  much  as,  possible.  As  a  result,  pyaemia  and  inflam¬ 
mation  set  in.  He  then  made  an  injection,  and  the  results  were  very 
favourable.  A  little  later,  the  history  of  these  cases  were  better  gone 
into  by  N elaton  and  Bernutz.  Although  they  thought  it  was  wrong  to 
make  any  incision,  they  generally  punctured.  The  mortality  remained 
so  considerable  that  they  resolved  to  leave  the  cases  to  themselves — not 
to  puncture,  and  sometimes  to  apply  leeches  either  to  the  womb  or  the 
vagina. — Dr.  Gibson  asked  could  there  be  pyaemia  if  there  were  no  ex¬ 
posure. — The  President  said  that  the  blood  was  retained,  and  would 
sometimes  undergo  a  change  :  the  watery  part  of  the  blood  might  be 
absorbed,  and  so  produce  signs  of  pyaemia. 

New  Operation  of  Embryotomy  by  the  Wire-Ecraseur.  By  R.  Barnes, 
M.D. — Dr.  Barnes  demonstrated  his  new  operation  of  embryotomy  by 
the  wire-ecraseur,  using  a  rhachitic  pelvis  measuring  about  two  inches 
in  conjugate  diameter,  and  an  ordinary-sized  foetus.  The  head  being 
perforated,  he  twisted  off  a  portion  of  the  parietal  bones  by  his  crani¬ 
otomy-forceps,  the  object  of  which  proceeding  is  to  destroy  the  arch  of 
the  cranium  and  the  sphericity  of  the  head.  This  makes  the  throwing 
the  loop  of  the  wire  over  the  head  more  easy,  and  obviates  its  riding  off 
when  the  screw  is  worked.  It  was  seen  that  the  wire-loop  could  be 
passed  through  the  smallest  chink,  and,  when  it  had  seized  the  head 
either  over  the  lower  jaw  or  occiput,  that  it  was  instantly  buried  in  the 
skull  when  the  screw  was  worked.  In  this  lay  one  great  superiority 
over  all  other  methods  of  embryotomy,  there  being  no  contusion  of 
the  mother’s  structures,  all  force  being  expended  upon  the  foetal  head. 
The  wire  went  through  the  base  of  the  skull  without  difficulty,  making 
a  clean  bisection  of  it.  The  free  section  being  taken  away  by  the  crani¬ 
otomy-forceps,  the  portion  remaining  attached  to  the  spine  was  then 
seized  by  the  craniotomy-forceps  and  extracted  without  the  least  resist¬ 
ance.  Dr.  Barnes  said  it  would  be  quite  as  easy  to  operate  in  a  pelvis 
much  smaller,  and,  if  necessary,  to  make  two  or  more  sections  of  the 
head.  The  extraction  of  the  shoulders  and  trunk  was  effected  by  taking 
off  each  arm  at  the  shoulder  by  hook  or  scissors,  cutting  through  the 
ribs  with  scissors,  so  as  to  make  the  trunk  collapse,  and  then  extracting 
by  craniotomy-forceps.  The  whole  operation  was  completed  in  less 
than  half  an  hour.  Dr.  Barnes  expressed  his  conviction  that,  provided 


there  were  room  at  the  outlet  of  the  cavity  of  the  pelvis  to  allow  of 
manipulation,  there  was  hardly  any  degree  of  contraction  at  the  brim 
that  would  baffle  this  operation — Dr.  Keiller  (Edinburgh)  asked 
Dr.  Barnes  if  he  had  performed  the  operation  frequently  ? — The 
President  had  never  done  it  at  the  bedside.  He  had  performed 
it  before  his  classes  ;  but  he  was  confident  that  it  was  feasible. — 
Dr.  Keiller  saw  a  very  great  difficulty  in  performing  the  opera¬ 
tion  at  the  bedside.  He  could  not  imagine  that  the  head  of  the 
child  could  be  broken  by  the  operation  which  Dr.  Barnes  had  de¬ 
scribed.  He  knew  the  difficulty  of  extracting  a  child  from  a  narrow 
pelvis  ;  and  he  said  that  the  operation  of  the  ecraseur  could  not  possibly 
deliver  a  child  from  a  narrow  pelvis,  on  account  of  the  pressure  of  the 
soft  parts  and  the  condition  of  the  mother.  Generally,  in  cases  of  nar¬ 
row  pelvis,  they  had  to  contend  against  a  contracted  uterus  ;  and  the 
great  difficulty  was  to  get  a  sufficient  quantity  of  bone  extracted.  The 
objection  to  the  wire  ecrasettr  was,  that  it  was  very  apt  to  displace  the 
head.  He  did  not  think  the  operation  would  be  safe.  The  great  diffi¬ 
culty  was  the  base  of  the  skull ;  and  with  a  small  pelvis  it  was  difficult 
to  keep  the  soft  parts  in  the  least  possible  diameter.  He  would  have 
been  glad  if  Dr.  Barnes  had  told  the  members  of  a  case  successfully  per¬ 
formed  by  the  ecraseur. — Dr.  Gibson  said  that,  in  an  operation  such, 
as  Dr.  Barnes  had  performed,  he  would  suggest  that  it  was  peculiarly 
necessary  that  the  chin  be  brought  a  little  down,  in  order  that  the  base 
of  the  cranium  might  be  readily  brought  through.  In  removing  the 
head,  they  would  get  a  better  slice  by  first  breaking  through  the  occi¬ 
put. — The  President  was  persuaded  that  the  operation  was  easy.  One 
recommendation  was,  that  it  entirely  saved  the  mother’s  parts.  When 
the  wire  was  brought  over  the  child’s  head,  the  mother’s  parts  were  not 
injured.  He  thought  it  strange  that  an  experienced  operator  should 
think  it  necessary  to  bring  down  the  occiput.  When  once  the  base 
was  perforated  there  was  nothing  to  resist  extraction. 

A  New  Instrument  for  Secicring  the  Pedicle  in  the  Operation  of  Ovari¬ 
otomy.  By  Graily  Hewitt,  M.  D. — Adopting  the  conclusion  that  the 
best  method  of  treating  the  pedicle  in  ovariotomy  is  to  bring  it  to  the 
surface  of  the  wound,  the  author  suggested  a  new  method  of  securing  it 
in  that  position.  A  framework  of  steel,  shaped  somewhat  like  a  shoe- 
buckle,  measuring  two  inches  and  a  half  by  one  inch  and  three-quarters, 
the  steel  band  being  two-eighths  of  an  inch  wide  and  one-eighth  of  an 
inch  thick,  is  provided  with  studs,  eight  in  number,  fixed  on  the  frame¬ 
work.  These  studs  project  three-eighths  of  an  inch.  The  pedicle  is  to- 
be  tied  in  two  or  three  segments,  according  to  its  size,  by  double  twine 
ligatures,  and  the  ends  fixed  to  the  studs  of  the  framework,  the  ligatures 
acting  much  as  the  tongue  of  a  buckle.  Thus  the  pedicle  can  be  easily 
maintained  at  the  surface  of  the  wound,  easily  treated,  and  the  healing 
materially  expedited. 

Dr.  Keiller  asked  whether  the  clamp  answered  the  purpose  of  press¬ 
ing  the  abdominal  wall  when  there  was  distension?  The  clamp  some¬ 
times  disappeared  altogether. —Dr.  Hewitt  said  that  was  one  of  the 
objections  which  it  was  intended  to  obviate. 

On  Strangulation  of  the  Uterus.  By  Graily  Hewitt,  M.D.— “Stran¬ 
gulation  of  the  uterus”  is  that  condition  of  the  organ  in  which  the  circula¬ 
tion  is  mechanically  and  forcibly  interfered  with,  the  result  being  acute 
congestion  of  the  body  of  the  uterus  and  various  secondary  effects.  _  This 
strangulation  is  present  when  the  uterus  is  forcibly  bent  upon  itself, 
most  markedly  when  it  is  bent  backwards.  It  is  a  marked  feature  in 
most  cases  of  flexion ;  and  it  is  acute  or  chronic  according  to  circum¬ 
stances.  It  occurs  as  a  necessary  result  of  acute  flexion,  the  arteries, 
but  more  particularly  the  veins,  being  partially  occluded  by  the  bending 
of  the  uterus.  The  acute  pain  and  tenderness  of  the  body  of  the  uterus 
in  such  cases  are  due  to  it.  The  nerves  are  also  pressed  upon  at  the 
seat  of  the  flexion.  It  was  the  opinion  of  the  author  that  this  strangula¬ 
tion  of  the  uterus  is  a  principal  pathological  element  in  all  cases  where 
hysterical  convulsive  attacks  are  observed :  the  acute  congestion  of 
the  uterus  determining  directly,  as  well  as  indirectly,  the  occurrence  of 
the  convulsive  seizures.  Strangulation  of  the  uterus  and  chronic  inflam¬ 
mation  of  the  uterus  are  intimately  related  and  mutually  co-operative  in 
giving  rise  to  the  various  sufferings  present  in  many  cases  of  uterine 

disease.  ... 

Dr.  Reeves  asked  if  Dr.  Hewitt  had  met  with  such  cases  in  virgins? — 
Dr.  Hewitt  said  they  had  occurred  unquestionably  in  virgins.  He 
instanced  the  case  of  a  young  lady  who  had  received  a  severe  strain 
and  was  confined  to  her  couch  for  eight  years,  and  unable  to  move 
without  assistance.  The  conditions  were  precisely  those  which  he  had 
described  in  his  paper.— Dr.  Aveling  remembered  having  seen,  in  the 
works  of  several  Latin  authors  of  the  seventeenth  century,  chapters  en¬ 
titled  Strangulatio  Uteri.  Might  he  ask  by  what  pathological  condi¬ 
tions  the  disease  was  supposed  to  be  caused? — Dr.  Hewitt  said  the 
subject  was  to  him  one  of  great  interest.  Dr.  Aveling’s  erudition  on 
subjects  of  this  kind  was  well  known,  and  he  (Dr.  Hewitt)  must 
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plead  great  ignorance  on  the  subject.  The  term  simply  expressed, 
in  a  definite  manner,  the  condition  which  he  had  clinically  met  with. 
It  was  said  there  was  nothing  new  under  the  sun  ;  and  possibly  what 
he  had  said  might  be  so  described. — The  President  said  he  thought 
the  disease  was  cured  by  restoring  the  uterus  to  its  position. 

The  Diet  of  Parturient  Women.  By  Hugh  Miller,  M.D.— The 
author,  after  referring  to  the  increased  attention  paid  to  the  study  of 
dietetics  in  disease,  called  attention  to  the  very  vague  instructions  still 
given  by  obstetric  writers  on  this  subject.  Particulars  of  a  case  were 
given,  in  which  careful  nourishing  diet  given  during  utero-gestation  en¬ 
abled  the  patient  in  her  last  confinement  to  escape  suffering  from  uterine 
inertia.  From  an  examination  into  the  physiology  of  the  changes  in  the 
uterus  and  breast,  Dr.  Miller  believed  that  the  fat-cells  existing  in  abund¬ 
ance  in  the  milk  during  the  first  few  weeks  were  due  to  the  changes  in 
the  womb  after  parturition  ;  that  the  disintegrating  uterus  was  broken 
up  into  fat-cells,  which  were  absorbed  by  the  blood,  and  through  the 
circulation  were  secreted  by  the  mammary  glands.  Hence  a  heat-form¬ 
ing  diet  was  neither  necessary  nor  was  indicated,  and  at  times  might  be 
positively  injurious ;  whereas  a  flesh-forming  diet,  by  maintaining  the 
strength,  enabled  the  woman  to  make  up  for  the  waste  of  tissue  during 
labour,  gave  her  support,  and  maintained  the  vigour  of  her  body  while 
the  further  changes  were  going  on.  The  author  had  found  great  benefit 
through  selecting  the  parturient  woman’s  diet  from  as  nearly  as  possible 
the  kind  of  food  which  she  was  in  the  daily  habit  of  taking,  giving  it  in 
a  liquid  form  and  in  diminished  quantity.  The  advantages  in  adopting 
a  nourishing  diet  to  the  mother  he  believed  to  be;  1.  Maintaining  her 
muscular  strength  ;  2.  Avoiding  irritation  to  the  mammary  glands  and 
enabling  her  to  suckle  sooner;  3.  Securing  a  quicker  and  better  re¬ 
covery. 

Dr.  Protheroe  Smith  quite  endorsed  the  opinions  expressed  in 
Dr.  Miller’s  paper.  For  a  long  series  of  years  he  had  been  in  the  habit 
of  treating  parturient  women,  in  consequence  of  the  extra  exertion  re¬ 
quired  from  them,  with  a  very  generous  diet ;  and  he  was  certain  that  was 
the  system  of  a  great  many  other  practitioners. — Dr.  Keiller  (Edin¬ 
burgh)  agreed  with  what  Dr.  Miller  had  stated  with  regard  to  the  propriety 
of  giving  a  nourishing  diet  to  women  immediately,  or  soon  after,  parturi¬ 
tion.  He  was  quite  satisfied  that  it  was  the  proper  course,  independently 
altogether  of  any  theoretical  explanations  of  the  treatment.  He  was, 
indeed,  in  the  habit  of  leaving  the  treatment  of  his  patients  very  much  in 
the  hands  of  good,  sensible,  feeding  nurses.  He  told  them  to  fix  a  rule, 
according,  as  Dr.  Miller  had  said,  to  their  usual  mode  of  living,  and  to 
be  guided  by  it.  He  considered  it  a  great  mistake  to  place  a  parturient 
woman  who  had  been  in  the  habit  of  living  well  on  a  low  diet  and 
making  her  a  rigid  teetotaller.  Dr.  Miller  had  mentioned  a  case  in  which 
his  patient  was  able  to  leave  her  bed  under  three  days.  Dr.  Keiller 
had  seen  a  woman  up  and  at  the  washing-tub  a  day  after  her  confine¬ 
ment  ;  and  it  was  well  known  that  a  number  of  women  who  had  illegi¬ 
timate  children  must,  to  escape  detection,  resume  their  ordinary  duties 
socn  after  parturition.  One  night  he  was  called  to  a  young  woman 
whom  he  found  in  a  cab.  She  told  him  she  had  given  birth  to  a  child, 
and  that  it  was  still  attached;  and  she  begged  him  to  come  with  her. 
He  took  her  to  an  hospital,  separated  the  child,  and  the  young  woman 
insisted  on  going  home  within  one  hour  after  confinement.  She  went 
home  within  that  time,  and  none  of  her  friends  knew  that  she  had  had 
a  child.  He  mentioned  also  that  a  short  time  ago  a  young  woman 
came  to  him  carrying  a  full-grown  child  with  the  placenta  still  attached. 
He  could  mention  still  more  important  cases. — Dr.  Renfrew  (Glas¬ 
gow)  said  his  practice  had  been  to  give  a  nourishing  diet  from  the  first. 
He  saw  no  reason  why  he  should  not  do  so.  A  day  or  two  before  he 
left  home,  he  called  upon  a  midwifery  practitioner  who  was  always  suc¬ 
cessful,  and  was  informed  by  him  that  he  had  asked  another  practi¬ 
tioner,  who  complained  of  want  of  success,  how  he  fed  his  patients,  and 
and  received  the  reply,  “I  give  diet  according  to  the  authorities.”  What 
he  (Dr.  Renfrew)  did,  was  first  to  allow  his  patients  to  get  what  they 
had  been  in  the  habit  of  having.  This  was,  perhaps,  an  extreme  view 
of  the  matter ;  but  it  was  of  importance  to  give  a  nitrogenous  diet.  In 
dieting,  pathological  changes  should  be  attended  to.  —  Dr.  Gibson  (New¬ 
castle)  said  that  a  woman  who  was  to  undergo  labour  ought,  if  possible, 
to  be  placed  in  a  suitable  state  of  health  to  enable  her  to  perform  that 
process ;  and,  labour  having  been  accomplished,  it  was  necessary 
that  she  should  be  placed  in  a  state  of  repose.  When  the  processes  of 
change  were  abundantly  sufficient  for  the  sustenance  of  the  individual, 
he  laid  it  down  as  a  principle  to  give  food  only  when  absolutely  re¬ 
quired.  Farinaceous  food  and  stimulants  were  not  necessary  ;  and  in 
the  large  proportion  of  cases  nutritious  food  was  the  thing  required. — 
The  President  said  the  subject  was  one  of  great  importance,  and 
there  had  been  great  fluctuations  regarding  it.  As  a  consulting-physi¬ 
cian,  he  had  seen  the  consequences  of  errors  in  treatment ;  and  he  had 
noticed  great  mischief  brought  about  by  giving  nutritious  diet  too  soon 


after  parturition.  He  did  not  say  that  such  diet  was  not  necessary;  but 
there  was  a  prevalent  tendency  to  go  too  far,  and  to  load  the  stomach 
before  the  patient  was  able  to  bear  it.  He  was  struck  with  what  Dr. 
Gibson  said — that  the  system  after  parturition  required  repose,  and 
that  in  consequence  of  the  changes  that  took  place  little  food  was  at 
first  required.  It  was  not  desirable  to  give  stimulants  at  all,  and  cer¬ 
tainly  not  solid  food. — Mr.  Dunn  (London)  said  his  opinions  perfectly 
coincided  with  those  expressed  by  the  President.  For  the  first  two  or 
three  days  after  parturition,  he  always  gave  his  patients  a  mild  diet — 
not  beyond  beef-tea. — Dr.  Keiller  wished  it  to  be  understood  that  he 
did  not  say  his  practice  was  to  give  stimulants,  although  they  might  be 
given  with  advantage  in  some  cases.  He  endorsed  the  opinion  that  for 
the  first  few  days  much  food  ought  not  to  be  given. — Dr.  Miller  had 
brought  forward  his  paper  because  of  frequently  meeting  with  the  re¬ 
mark  from  nurses  and  students  that  this  and^that  was  not  in  the  books. 
He  had  examined  the  present  obstetric  authorities,  and  found  that  they 
still  continued  to  recommend  the  starving  of  the  patient.  He  thought 
it  well  to  bring  the  paper  forward  in  order  that  he  might  see  how  far 
his  fellow-practitioners  agreed  with  him  ;  and  he  was  glad  to  hear  that 
they  agreed  with  him  so  far,  that  women  after  parturition  should  not 
be  starved. 

Embryotomy  and  other  Instruments :  with  Illustrations. — By  A.  Keil¬ 
ler,  M.D.,  Edinburgh. — Dr.  Keiller  commenced  by  stating  that, 
although  he  had  not  formally  announced  his  intention  of  offering  any 
special  communication  to  the  meeting,  he  was  induced  to  bring  the 
subject  of  embryotomy  before  the  Section,  partly  from  what  had  oc¬ 
curred  on  a  previous  day,  but  principally  in  consequence  of  having 
brought  several  embryotomy-instruments  and  casts  taken  from  cases 
in  which  the  diminution  of  the  head  was  required.  He  would  be 
glad  if  the  members  present  would  bear  with  him  while  he  as  briefly 
and  practically  as  possible  offered  a  few  remarks  on  the  very  important 
subject  of  embryotomy  appliances,  and,  if  time  and  patience  permitted, 
referred  to  and  exhibited  one  or  two  other  instruments  which  were  on 
the  table.  He  had  had  frequent  occasion  to  test  the  various  forms  of 
craniotomy-instruments.  He  formerly  reduced  and  extracted  the  child’s 
head  by  the  ordinary  means  of  perforation  and  subsequent  extraction — 
namely,  the  perforator,  crochet,  lions,  and  various  other  kinds  of  crani¬ 
otomy-forceps  (several  improved  forms  of  which  he  exhibited);  but 
more  recently  he  had  preferred  and  adopted  the  operation  of  cephalo- 
tripsy  in  such  cases,  as  he  found  it  to  have  advantages  which  cranio¬ 
tomy  did  not  possess.  The  casts  now  exhibited  were  three  in  number ; 
each  was  illustrative  of  a  special  case,  which  he  briefly  described.  On 
one  of  the  casts  the  actual  cephalotribe  used  was  still  attached  to  the 
head  in  the  position  and  direction  as  applied  during  the  operation. 
The  cast  of  the  head  and  cephalotribe  was  taken  so  as  to  be  perma¬ 
nently  useful  for  teaching  purposes.  In  the  case  referred  to,  turning 
was  first  had  recourse  to,  under  the  impression  that  the  head  might 
afterwards  be  safely  extracted ;  but,  this  failing,  it  was  found  necessary 
to  perforate  the  head  in  the  ordinary  way  through  the  occiput.  The 
force  subsequently  employed,  with  the  view  of  bringing  the  head 
through  the  contracted  brim,  led  to  the  separation  of  the  body  from 
the  head,  which  was  left  in  utero,  and  was  afterwards  removed  by 
means  of  the  cephalotribe.  He  had  in  several  other  instances  occasion 
to  remove  the  foetal  head,  left  in  utero ,  by  forcible  detruncation ;  and 
he  considered  it  one  of  the  most  difficult  operations  in  obstetric  prac¬ 
tice,  from  the  extreme  mobility  of  the  detached  head,  and  the  difficulty 
of  grasping  it  and  contracting  it  in  the  proper  diameter ;  which  was 
done,  however,  in  the  present  case,  by  the  cephalotribe.  The  second 
cast  exhibited  the  cephalotribe  applied  over  the  compressed  head  in  the 
most  efficient  direction.  The  third  cast  was  that  of  a  still  more  recent 
case ;  and  it  would  be  observed  that  the  blades  of  the  applied  ceplialo- 
tribe’were  considerably  twisted,  their  edges  being  turned  up  and  pro¬ 
jecting  in  an  unusual  manner  beyond  the  surface  of  the  crushed  head, 
demanding  the  greatest  care  during  the  stage  of  extraction,  which  Dr. 
Keiller,  as  a  rule,  always  followed  up  immediately  after  crushing  the 
head.  Notwithstanding  the  twisting  of  the  instrument,  the  crushing  of 
the  head  was  fully  accomplished.  In  this  case,  a  different  form  of  in¬ 
strument  from  the  others  exhibited  was  employed,  it  being  constructed 
and  jointed  so  as  to  admit  of  the  direct  apposition  of  the  two  blades,  as 
in  the  more  ordinary  cephalotribe,  or  of  one  blade  being  applied  and 
locked  shorter  than  the  other,  which  was  the  mode  of  using  it  in  the 
present  case.  The  object  in  view  was  to  diminish  the  head  to  the 
greatest  extent,  by  bringing  the  unequal  extremity  of  the  instrument 
closer;  and  the  curved  point  of  the  shorter  blade  was  received  in  the 
curve  of  the  longer.  The  advantage  presumed  to  be  derivable  from 
this  arrangement  of  the  blades  was  the  diminution  of  the  bulk  of  the 
instrument,  as  well  as  that  of  the  head.  This  result  was  not  obtained, 
however,  in  the  present  case,  as  it  was  found  that  this  construction  of 
the  instrument  allowed  the  blades  to  pass  each  other  so  as  to  produce 
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the  twisting  observed.  He  was  induced  to  test  this  instrument  by  the 
request  of  the  late  Sir  James  Y.  Simpson,  who  had  suggested  this 
alteration  of  its  construction  and  mode  of  application.  In  the  first 
case,  the  mother  made  a  speedy  recovery.  In  the  second  case,  although 
an  inflammatory  attack  occurred,  followed  by  pelvic  abscess,  perfect  re¬ 
covery  took  place.  The  third  case,  which  occurred  only  a  week  or  two 
ago,  was  also  followed  by  inflammatory  symptoms,  from  which  the 
patient  was  slowly  recovering.  In  all  the  three  cases,  the  continued  and 
forcible  use  of  the  long  forceps  had  been  tried  previously  to  cephalo- 
tripsy  being  had  recourse  to,  which  may  account  for  the  inflammatory 
symptoms  referred  to.  Dr.  Keiller  exhibited  various  instruments  along 
with  the  cephalotribe  which  he  was  in  the  habit  of  using.  It  was  the 
so-called  Edinburgh  instrument,  introduced  by  the  late  Sir  J.  Y.  Simp¬ 
son,  whose  name  must  remain  deservedly  associated  with  many  other 
useful  obstetrical  appliances.  It  is  of  simple  construction,  readily 
applied  like  an  ordinary  pair  of  long  forceps,  which  it  somewhat  re¬ 
sembles;  and  its  ample  crushing  power  renders  it  well  adapted  for  such 
cases  as  usually  occur  requiring  operation.  Dr.  Keiller,  in  again  re¬ 
ferring  to  the  method  recommended  by  Dr.  Barnes,  consisting  of  the 
application  of  a  wir e-ecraseur  in  diminishing  the  foetal  head,  expressed 
his  intention  of  giving  it  a  fair  trial  on  the  first  fitting  occasion,  although 
he  had  considerable  doubts  of  being  able  to  apply  it  in  any  degree  so 
speedily  and  so  dexterously  on  the  living  body  as  Dr.  Barnes  had  done 
in  his  experiments  on  the  dead  foetus  in  the  dry  pelvis. 

Instrument  for  facilitating  the  Application  of  a  Tractor  in  Breech- 
Cases. — Dr.  Keiller,  after  referring  to  the  tedious  character  of  breech- 
presentations  and  the  means  of  expediting  the  progress  of  such  cases, 
said  that  a  pupil  of  his  (Dr.  Ritchie,  now  of  Broughty  Ferry)  had  sug¬ 
gested  a  very  simple  means  of  applying  a  soft  ligature  or  thin  napkin 
around  the  presenting  groin,  so  as  to  facilitate  the  birth  by  a  safe  degree 
of  traction.  It  consisted  of  a  foot  of  ordinary  vulcanised  India-rubber 
gas-tubing,  closed  at  one  end,  into  which  blind  extremity  a  short  piece 
of  clock -spring  was  inserted,  leaving  the  other  end  of  the  tube  open, 
and  into  which  the  ligature  or  folded  napkin  was  pushed  so  as  only  to 
be  slightly  fixed.  When  used,  the  spring  end  of  the  instrument  was  in¬ 
serted  in  the  direction  of  the  child’s  groin,  and  gradually  directed  so  as 
to  pass  between  the  limbs,  and  withdrawn  so  as  to  leave  the  napkin 
around  the  groin  ready  for  traction. 

New  Form  of  Inflatable  Pessary  for  Retroversion  of  the  Uterus. — Dr. 
Keiller  exhibited  a  pessary  made  of  vulcanised  India-rubber,  which 
he  had  found  useful  in  retroversion  and  other  displacements  of  the 
uterus.  It  was  of  pyriform  shape,  and  only  partially  inflatable  at  its 
upper  extremity;  its  lower  and  narrow  end  being  uninflatable,  so  as  to 
give  the  required  support,  especially  in  cases  of  defective  state  of  the 
perinreum.  Dr.  Keiller  also  exhibited  an  instrument  which  had  been 
introduced  and  recommended  to  the  profession  by  his  friend  Dr.  Charles 
Bell  as  presenting  advantages  which  other  forms  of  pessaries  had  not. 
It  is  composed  of  a  steel  band  an  inch  broad,  covered  with  leather, 
which  encircles  the  pelvis  and  buckles  behind,  and  having  a  heart- 
shaped  plate  of  the  same  materials  in  front,  corresponding  to  the 
mons  Veneris.  To  this  plate  the  second  part,  which  consists  of  a 
globe-shaped  wooden  pessary  an  inch  in  diameter,  is  appended  by 
means  of  a  narrow  piece  of  German  silver  nine  inches  in  length, 
which  is  rounded  at  one  end  and  screwed  into  the  pessary,  while  the 
other  end  is  flattened  and  screwed  in  a  socket  by  a  screw-nail.  By 
this  arrangement  it  can  be  lengthened  or  shortened  according  to  cir¬ 
cumstances  ;  and,  the  stem  being  pliable,  it  is  easily  bent  so  as  to 
place  the  pessary  in  the  axis  of  the  pelvis.  At  the  same  time,  it 
is  of  sufficient  strength  to  give  firm  and  uniform  support  to  the 
uterus;  and  when  it  is  properly  adapted  to  the  pelvis,  it  gives  no  un¬ 
easiness,  and  does  not  interfere  with  the  due  performance  of  the  func¬ 
tions  of  the  pelvic  organs.  It  never  alters  its  position  when  properly 
fitted,  and  it  is  easily  introduced  and  removed  by  the  patient  herself ; 
and  it  ought  to  be  removed  every  night. 

Dr.  Beatty  (Dublin)  had  been  greatly  gratified  with  what  Dr. 
Keiller  had  shown  and  described,  particularly  as  he  gave  a  confirmatory 
statement  that  the  cephalotribe  was  suitable  in  certain  cases,  and  also 
confessed  the  fact  that  it  was  not  so  dangerous  to  life  as  the  old  practice 
of  smashing  up.  In  fact  the  immunity  of  the  patients  on  whom  the 
cephalotribe  was  used  was  very  great.  All  the  instruments  exhibited  by 
Dr.  Keiller  were,  however,  inferior  to  Dr.  Kidd’s,  shown  at  the  meet¬ 
ing  at  Leeds. — Dr.  Protheroe  Smith  remarked  as  to  Dr.  Bell’s  pes¬ 
sary  support,  shown  by  Dr.  Keiller,  that  it  was  almost  precisely  similar 
to  that  which  he  described  in  his  paper  last  year,  and  which  was  illus¬ 
trated  in  the  Lancet. — Dr.  Dill  (Belfast)  w-as  very  much  pleased  with 
the  introduction  [of  the  subjects  brought  forward  by  Dr.  Keiller.  He 
was  disposed  to  confirm  the  statement  made  by  Dr.  Beatty ;  he  pre¬ 
ferred  a  straight  to  a  curved  cephalotribe.  He  had  used  the  straight 
one  with  considerable  ease,  and  when  he  had  failed  in  the  use  of  the  for¬ 


ceps.  He  preferred  it  when  the  pelvis  was  narrow.  He  had  felt  great 
difficulty  when  there  was  a  narrow  pelvis  in  bringing  the  head  through 
with  the  crotchet.  He  was  in  favour  of  Dr.  Kidd’s  instrument.  He 
had  performed  the  operation  by  perforation,  and  put  in  the  cephalotribe, 
but  could  not  make  it  to  take  hold.  The  head  had  not  material  enough 
to  grasp  in  the  centre,  and  hence  the  instrument  slid.  However,  he 
overcame  the  difficulty  by  unscrewing  the  instrument  and  passing  it  fur¬ 
ther  up.  Pie  found  that,  in  two  cases  where  perforation  was  not  used, 
the  instrument  seized  hold  of  the  head  and  brought  it  away  with  very 
great  ease. — Dr.  Graily  Hewitt  felt  very  much  obliged  to  Dr. 
Keiller  for  having  brought  the  subjects  referred  to  before  the  meeting. 
There  could  be  no  question  that  the  use  of  the  cephalotribe  was  likely 
to  be  attended  with  most  beneficial  results,  and  it  was  therefore  very 
important  that  a  proper  instrument  should  be  selected  and  judiciously 
applied.  So  far  as  the  shape  of  the  instrument  was  concerned,  he  be¬ 
lieved  that  the  straight  instrument  was  preferable ;  and,  moreover,  as 
in  most  cases  the  pelvis  was  not  only  narrow,  but  shallow,  the  necessity 
for  a  curved  instrument  was  very  much  done  away  with.  Certainly  the 
straight  instrument  did  the  work  in  a  ready  manner.  He  did  not  say 
that  Dr.  Braxton  Hicks’s  instrument  was  superior  to  Dr.  Kidd’s ;  but 
he  had  great  confidence  in  it ;  it  was  portable  and  short.  It  seemed  to 
him  that  the  omission  of  the  perforation  referred  to  by  Dr.  Dill  in¬ 
volved  a  theory  in  the  use  of  the  cephalotribe  that  could  not  be  accepted. 
The  object  of  the  cephalotribe  was  to  crush  the  head  ;  and  if  it  were 
possible  to  relieve  the  head  without  perforation,  what  was  the  use  of 
the  cephalotribe  ?  They  might  as  well  employ  the  long  forceps.  An 
undue  prominence  seemed  to  have  been  attached  to  the  tractile  force 
given  by  the  cephalotribe.  He  believed  that  the  best  results  were  ob¬ 
tained  by  the  cephalotribe  when  used  as  a  crushing  instrument.  He 
did  not  look  upon  it  as  a  tractile  instrument,  but  when  employed  in  the 
manner  indicated  it  was  certainly  likely  to  be  attended  with  beneficial 
results.  As  to  another  instrument  shown  by  Dr.  Keiller — the  instru¬ 
ment  for  supporting  the  uterus — he  had  been  led  to  reject  external 
methods  of  supporting  the  uterus  when  it  was  possible  to  do  so.  _  When 
the  perinaeum  was  not  destroyed,  it  was  advisable,  in  his  opinion,  to 
support  the  uterus  by  means  of  an  internal  instrument.  When  the 
perinseum  was  gone,  and  there  was  nothing  to  support  the  internal  in¬ 
strument,  an  appliance  such  as  that  shown  would  be  necessary.  But 
in  such  a  case  there  would  be  an  argument  for  an  operation  on  the 
vagina.  It  was  possible  to  support  the  uterus  most  completely  and 
most  satisfactorily  to  the  patient  by  various  internal  appliances  ;  much 
more  so  than  by  a  complicated  instrument. — The  President  com¬ 
mented  upon  several  of  the  instruments  shown  by  Dr.  Keiller,  and  ex¬ 
pressed  his  gratitude  to  that  gentleman  for  the  subjects  he  had  intro¬ 
duced,  and  the  observations  which  he  had  made. — Dr.  Keiller  thought 
that,  if  there  were  any  objections  to  the  straight  forceps,  there  must 
be  a  greater  objection  to  the  straight  cephalotribe  ;  because  the  blades 
must  be  introduced  above  the  rim,  as  in  the  case  of  the  straight  for¬ 
ceps.  The  straight  instrument  was  not  so  useful  in  getting  above  the 
head.  The  great  difficulty  in  using  the  cephalotribe  even  as  a  curved 
instrument,  was  the  bringing  of  it  properly  over  the  head.  The  head 
must  be  seized  with  a  grip  like  that  of  the  long  forceps,  not  a  transverse 
grip,  but  in  the  oblique  diameter.  His  objection  to  the  straight  for¬ 
ceps  was,  it  was  necessary  to  study  the  axis  of  the  inlet  of  the  pelvis, 
and  of  the  soft  parts.  The  remarks  made  by  Dr.  Dill  corroborated 
what  he  stated  regarding  the  usefulness  of  the  curved  instrument.  As 
to  perforation,  in  one  case  he  applied  the  instrument  over  the  head, 
before  beginning  to  screw  up  the  instrument  he  perforated  ;  and  the 
consequence  was  that  the  head  bulged  out.  There  was  no  doubt  in  his 
opinion  of  the  necessity  of  perforating  before  extraction.  With  re¬ 
gard  to  crushing  the  head  or  leaving  it  alone,  he  thought  it  advisable 
to  look  to  those  who  had  tried  it  and  found  the  results. — Dr.  Hewitt 
did  not  wish  it  to  be  inferred  that  the  head  should  be  left  in  the 
uterus. — Dr.  Keiller  did  not  say  that  Dr.  Hewitt  had  said  so. 
As  to  the  argument  merely  to  crush  the  head  and  leave  it  alone,  he  ob¬ 
jected  to  it.  He  had  seen  Sir  James  Simpson  use  the  instrument  for 
destroying  the  head — merely  breaking  it  up  ;  and  he  used  to  say, 
“leave  the  head  alone.”  Afterwards,  it  would  become  necessary  to 
extract  the  head.  He  did  not  agree  with  Dr.  Hewitt  that  the  difficulty 
was  decreased  in  these  cases  in  consequence  of  a  shallow  pelvis.  If  a 
case  of  this  kind  were  examined,  the  child  would  be  found  very  high 
up  ;  and  a  condition  was  present  which  was  in  reality  increased  by 
the  depth  of  the  pelvis.  In  regard  to  the  pessary  support,  he  had  fre¬ 
quently,  where  the  perinaeum  was  gone  and  the  pessary  consequently 
had  no  support,  made  a  new  perinaeum ;  and  in  such  cases  the  instru¬ 
ment  by  Dr.  Bell  answered  very  well.  The  advantages,  however,  for 
making  a  new  perinaeum  did  not  seem  to  him  so  great  as  they  did  ten 
or  fifteen  years  ago.  Fie  expressed  the  pleasure  which  he  had  re¬ 
ceived  from  the  meetings  of  the  sections,  and  the  gratification  he  had 
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in  receiving  hints  which  might  afterwards  be  useful.  He  was  obliged, 
also,  for  the  reception  which  his  observations  had  met  with. 

The  President,  in  closing  the  Section,  said  he  need  not  comment 
upon  the  success  of  the  meetings.  Although  there  had  been  excursions 
on  each  day,  the  meetings  had  been  very  well  attended.  Numerous 
interesting  and  important  subjects  had  been  brought  forward,  and  much 
instruction  had  been  derived ;  and  they  would  be  able  to  study  the 
various  papers  and  the  observations  they  had  elicited  when  the  trans¬ 
actions  of  the  meeting  were  published. 

Dr.  Graily  Hewitt  said  they  could  not  separate  without  express¬ 
ing  their  sentiments  as  to  the  conduct  of  the  Chairman  during  the  sit¬ 
tings  of  the  sections.  It  was  a  somewhat  onerous  duty  to  undertake, 
especially  with  the  rather  difficult  circumstances  under  which  the  meet¬ 
ings  of  the  Society  were  conducted.  Great  credit  was  due  to  Dr.  Barnes 
for  having  given  his  time  and  attention  so  completely  to  the  duties 
which  devolved  upon  him.  [Applause.] 

The  President  thanked  them  for  their  recognition  of  his  services. 


REVIEWS  AND  NOTICES. 


Notes  of  a  Course  of  Seven  Lectures  on  Electrical  Pheno¬ 
mena  and  Theories,  delivered  at  the  Royal  Institution,  1870.  By 
John  Tyndall,  LL.D.,  F.R.S.  Pp.  40.  London:  Longmans; 
1870. 

These  notes  have  been  published  by  Professor  Tyndall  for  the  same 
reason  that  he  some  time  ago  published  his  Notes  on  Light:  that  they 
are  wanted  for  educational  purposes.  As  to  their  fitness  for  use  in  in¬ 
struction  there  can,  we  think,  be  no  question.  The  main  facts  relating 
to  electrical,  phenomena  are  described  in  numbered  paragraphs,  con¬ 
taining  just  as  much  as  is  necessary  for  imparting  a  clear  idea  of  the 
subjects  treated  of,  and  nothing  superfluous.  Interspersed  also  are  some 
historical  data  regarding  the  electric  telegraph  and  other  matters.  Any 
one  who  uses  this  book  for  study  can  scarcely  fail  to  be  instructed ; 
the  more  so,  if  he  have  an  opportunity  of  testing  by  experiment  the 
statements  which  it  contains. 


Report  of  the  City  of  Glasgow  Fever  Hospital,  from  ist 

May,  1869,  to  30TH  April,  1S70.  By  Dr.  James  B.  Russell, 

Physician  Superintendent. 

This  is  an  instructive  Report,  containing  not  merely  the  statistics  of 
the  Hospital  for  the  year,  but  comments  on  some  important  matters  in 
relation  to  the  management  of  fever-patients.  The  first  part  of  the 
pamphlet  is  occupied  with  an  account  of  the  means  taken  to  provide  in¬ 
creased  accommodation  in  Glasgow  for  cases  of  fever.  Dr.  Russell 
says  that  the  wooden  pavilions  in  use  there  have,  after  a  trial  of  five 
years,  been  found  perfectly  comfortable  in  all  weathers,  and  promise  to 
continue  so.  Pie  then  makes  some  remarks  on  what  he  terms  the 
“unification  of  the  interests  which  deal  with  fever”.  He  believes  that 
it  will  become  evident  that,  for  the  sanitary  officers  to  carry  out  their 
instructions  fully,  they  will  have  to  undertake  the  entire  hospital  treat¬ 
ment  of  infectious  diseases. 

“  The  prevention  of  disease  is  the  special  province  of  the  local  autho¬ 
rity.  Its  treatment  may  devolve  on  various  public  bodies  and  institu¬ 
tions,  according  to  accidental  or  special  circumstances.  These  public 
bodies  and  institutions  receive  and  treat  a  person  suffering  from  fever 
just  as  they  would  the  same  person  had  he  any  surgical  injury  or  ordi¬ 
nary  disease :  they  do  so  for  the  individual  good  solely.  On  the  other 
hand,  when  the  local  authority  treats  a  person  suffering  from  fever,  it  is 
because  the  person  has  a  ‘  contagious’  disease,  and  indeed  comes  within 
the  meaning,  if  not  the  definition,  of  the  term  ‘nuisance’;  they  do  so 
for  the  public  good  solely.  It  is  quite  possible  to  treat  contagious  dis¬ 
ease  in  the  most  perfect  way,  so  far  as  the  sick  individual  is  concerned, 
and  yet  to  fall  short  of  perfect  precautionary  measures  for  the  preven¬ 
tion  of  its  spread.  The  Public  Health  Act  makes  it  imperative,  un¬ 
der  penalty,  for  ‘any  person  suffering  from  any  infectious  disorder’,  for 
‘any  person  in  charge  of  a  person  so  suffering’,  and  in  respect  of  clothing, 
lodgings,  etc.,  for  ‘any  person’  absolutely,  that  they  should  adopt  pre¬ 
ventive  measures.  But  still  in  respect  of  hospital  patients,  the  local 
authority  can  hardly  insure  the  fullest  exercise  of  the  preventive  power 
which  is  possible,  unless  they  are  under  their  own  care  from  beginning 
to  end  of  the  disease.” 

Dr.  Russell  points  out  that,  when  a  patient  is  retained  in  hospital  for 
a  longer  time  than  is  necessary  for  his  own  health’s  sake,  there  is  an 
expenditure  of  money  ;  and  asks  whether,  as  this  is  for  the  public  good, 
it  ought  not  to  be  borne  by  the  local  authority  rather  than  by  the  hos¬ 
pital.  Of  relapsing  fever,  at  the  date  of  the  Report,  there  had  been 


only  19  cases  ;  but  a  note  on  page  25,  dated  25th  July,  states  that  the 
disease  had  steadily  increased,  there  being  at  that  date  in  hospital  60 
cases  of  relapsing  fever  and  30  of  typhus,  which  had  become  much 
rarer.  Dr.  Russell  believes,  however,  that  relapsing  fever  will  not  assume 
any  alarming  proportions  in  Glasgow.  There  is,  he  says,  less  poverty 
in  the  city  than  there  was  last  year.  The  Report  contains  much  other 
instructive  matter,  which  we  must,  however,  pass  over,  merely  thank¬ 
ing,  Dr.  Russell  for  the  information  which  he  has  furnished,  and  the 
valuable  comments  and  suggestions  which  he  has  made. 


NOTES  ON  BOOKS. 


A  Catechism  of  Health,  adapted  for  Primary  Schools ,  by  Dr.  J.  H. 
Bridges,  is  a  little  pamphlet  of  twelve  pages,  which  will,  we  hope,  have 
a  very  extensive  circulation.  It  contains,  in  the  form  of  question  and 
answer,  and  in  simple  language,  such  elementary  matter  relating  to  the 
preservation  of  health  as  every  one  ought  to  know.  Its  very  moderate 
price — twopence— places  it  within  the  reach  of  all  classes. 

An  Oration  delivered  before  the  Medical  Society  of  London  on  May  2, 
1870.  By  Francis  Mason,  F.R.C.S.  Churchill  and  Sons. — Mr. 
Mason  has  carefully  examined  the  records  of  the  Medical  Society  from 
its  foundation  in  1773  to  the  present  time,  and  has  given  in  this  oration 
a  number  of  extracts.  They  are  interesting,  inasmuch  as  they  shew 
the  modern  practitioner  some  of  the  manners  and  customs  of  the  pro¬ 
fession  of  past  generations.  For  instance,  in  the  year  1797,  we  find  the 
following  note  of  some  remarks  in  a  discussion  on  hernia.  “  Glysters 
of  tobacco,  both  in  infusion  and  in  fume,  and  large  quantities  of  warm 
water,  to  the  amount  of  three  quarts  or  a  gallon,  were  thrown  into  the 
bowel  with  an  appropriate  apparatus.  Calomel,  cathartic  extract,  neu¬ 
tral  salts,  senna,  and  other  purgatives  ;  bleedings,  fomentations,  warm 
bathing,  and  large  clisters,  had  been  employed  without  producing 
stools.  Washhand-basonsful  full  of  feculent  matter  had  been  vomited 
up  ;  but  yet  the  patient  died  !” 

The  Report  of  the  Northampton  General  Lunatic  Asylum  for  1869. — 
The  Annual  Report  of  the  York  Lunatic  Asylum  for  the  Year  ending 
May  31,  1870. — Fortieth  Report  of  the  Resident  Physician  of  the  Belfast 
District  Hospital  for  the  Insane,  1869. — The  general  tenor  of  these  Re¬ 
ports  is  to  show  the  satisfactory  condition  of  the  several  asylums,  and 
the  progress  made  in  the  treatment  of  the  insane.  The  Superintendent 
of  the  York  Asylum,  Dr.  Needham,  discusses  a  question  of  some  im¬ 
portance;  viz.,  the  means  of  reducing  the  gradual  accumulation  of 
patients  in  pauper  asylums.  He  is  of  opinion  that  the  public  would  in  the 
end  gain  by  the  erection  of  two  smaller  asylums  in  place  of  one  large 
one ;  and  he  believes,  further,  that  certain  very  carefully  selected  cases 
might  with  advantage  be  treated  at  their  own  homes  or  in  private 
dwellings,  under  strict  and  constant  official  inspection.  “In  every 
asylum,”  he  says,  “are  to  be  found  many  patients  whose  lives  would 
be  more  happy,  their  safety  and  that  of  the  public  as  well  secured,  and 
their  maintenance  much  less  costly,  if  they  were  drafted  off  to  the  care 
of  friends,  where  their  home  affections  might  have  a  fair  chance  of  de¬ 
velopment,  and  the  cheerful  intercourse  of  family  life  succeed  the  neces¬ 
sary  monotony  of  the  asylum.” 

Medical  College,  Calcutta,  Session  1870.  The  Introductory  Lecture 
by  Dr.  S.  Goodeve  Chuckerbutty.  Calcutta:  1870. — This  address 
commences  with  some  excellent  advice  to  the  students  as  to  their  man¬ 
ner  of  study.  Dr.  Chuckerbutty  recommends,  inter  alia,  the  transla¬ 
tion  of  at  least  all  the  good  English  professional  manuals  into  the 
vernacular  languages.  Something  has,  he  says,  already  been  done  in 
this  way,  but  it  is  a  mere  drop  in  the  ocean.  A  considerable  part  of 
the  lecture  is  occupied  with  some  interesting  remarks  on  national  edu¬ 
cation  in  India,  under  the  heads  of  Oriental  classical  education;  viz.,  in 
Sanskrit  and  Arabic  ;  vernacular  education— in  the  numerous  languages 
spoken  in  the  country;  and  English  education.  He  sums  up  his  re¬ 
marks  as  follows.  “In  conclusion,  I  think  I  maybe  allowed  to  sum  up 
that  all  the  three  kinds  of  education  I  have  described  are  necessary  to  a 
complete  scheme  of  national  education  for  India,  and  deserving  of  the 
patronage  of  Government :  the  Oriental  Classical  as  a  complement  to  the 
vernacular  languages  for  their  refinement  and  improvement ;  the  Ver¬ 
nacular,  for  the  largest  diffusion  of  knowledge  ;  and  the  English,  Ra¬ 
the  highest  intellectual  and  moral  development,  the  most  successful  cul¬ 
tivation  of  the  physical  sciences,  the  political  education  and  consolida¬ 
tion  of  the  nation,  and  as  the  best  preparation  for  filling  all  responsible 
positions  in  the  country.”  The  pamphlet  is  an  interesting  one,  as 
shewing  the  opinions  of  a  native  gentleman  who  has  received  an  Eng¬ 
lish  education,  and  who  has,  by  his  talent  and  industry,  risen  to  a  high 
professional  and  social  position  in  his  own  country. 
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An  Elementary  Course  of  Hydrostatics  and  Sound.  By  Richard 
Worm  ell,  M.A.,  B.Sc.  Pp.  146.  London:  Groombridge  and  Sons. 
1870. — This  book  is  one  of  a  series  of  “  Science  Manuals”  published  by 
Messrs.  Groombridge,  and  of  one  of  which — Mr.  Orme’s  work  on  Heat 
— we  had  occasion  to  speak  favourably  some  time  ago.  The  book  now 
before  us  contains,  the  author  says,  all  that  is  required  on  the  subjects 
of  hydrostatics  and  Sound  for  the  B.A.  and  B.Sc.  degrees  of  the  Uni¬ 
versity  of  London.  For  such  a  purpose,  or  indeed  for  instruction  in  the 
sciences  mentioned  in  any  circumstances,  the  book  appears  to  be  very 
well  fitted.  The  explanations  and  directions  are  clearly  given,  and 
there  is  a  sufficiency  of  drawings  and  diagrams.  A  number  of  exercises 
are  given  at  the  end  of  each  chapter,  which  the  student  will  find  useful 
in  ascertaining  whether  he  has  thoroughly  understood  and  mastered  that 
which  he  has  read. 

The  Celtic  Origin  of  a  great  fart  of  the  Greek  and  Latin  Languages. 
By  Thomas  Stratton,  M.D.Edin.  Second  Edition.  Edinburgh: 
1870. — This  is  a  little  book  on  a  subject  which  scarcely  comes  within 
the  range  of  a  medical  periodical ;  and  therefore  we  must  sum  up  in  as 
few  words  as  possible  our  criticism  of  it.  Dr.  Stratton,  who  is  a 
Deputy  Inspector- General  in  the  Royal  Navy,  is  the  author  of  a  number 
of  articles  of  merit  in  the  Edinburgh  Medical  Journal.  He  has  also 
applied  himself  to  the  study  of  the  Scotch  Gaelic  language ;  and  this 
study  has  led  him  to  believe  that  very  many  words  in  the  Greek  and 
Latin  languages  are  of  Celtic  origin.  In  proof  of  this,  he  gives  tables 
of  Greek  and  Latin  words,  with  the  Gaelic  words  from  which  he  be¬ 
lieves  them  to  have  been  derived.  While  in  a  certain  number  of  cases 
— to  wit,  especially,  proper  names  of  places  in  Britain — he  is  no  doubt 
right,  his  derivations  are  in  many  instances  very  far-fetched.  For  in¬ 
stance,  we  find  the  word  “interrex”,  derived  from  eadar,  betwixt,  and 
righ,  a  king;  and  “Constantinopolis”  from  comh,  together,  stad,  stop, 
and  bade,  a  town.  The  author  has  apparently  overlooked  the  fact  that 
there  are  other  languages  besides  the  Celtic  and  Greek  and  Latin  be¬ 
longing  to  the  same  family,  and  having  words  in  common  with  them ; 
and  that  community  of  appearance  does  not  always  denote  descent 
one  from  another,  but  points  often  to  derivation  from  some  common 
origin.  Dr.  Stratton  has  spent  much  labour  in  his  task,  and  has 
collected  a  quantity  of  material  which  will  interest  philologists;  but 
we  do  not  think  that  they  will  be  inclined  to  accept  all  the  conclusions 
which  he  has  drawn. 

Relaxation  of  the  Pelvic  Symphyses  during  Pregnancy  and  Parttiri- 
tion.  By  Frederick  G.  Snelling,  M.D.  New  York:  1870. — In  this 
pamphlet,  the  author  calls  attention  to  a  condition  which,  although  de¬ 
scribed  by  continental  accoucheurs,  has  not  been  generally  recognised 
in  America  or  in  England.  The  condition  referred  to  is  relaxation  of  the 
pelvic  articulations,  becoming  apparent  during  pregnancy  or  after  par¬ 
turition,  and  allowing  a  degree  of  mobility  of  the  pelvic  bones  which 
hinders  locomotion,  and  produces  distressing  and  alarming  sensations. 
He  refers  to  cases  described  by  Duplain,  Trousseau,  Hodge,  Pigeolet, 
Putegnat,  and  Courot.  He  discusses  the  pathology  of  the  affection, 
which  he  is  disposed  to  regard  as  an  exaggeration  of  a  physiological 
relaxation  which  occurs  in  very  many  cases  of  pregnancy.  The  treat¬ 
ment  consists  in  rest  and  the  wearing  of  a  pelvic  girdle.  A  more  severe 
affection  is  also  described  and  illustrated  with  cases,  in  which  suppura¬ 
tion  or  rupture  of  the  symphyses  takes  place. 

St.  Andrew's  Medical  Graduates'  Association.  Transactions,  1869. 
Edited  by  Leonard  W.  Sedgwick,  M.D.  London  :  1870.  —This  is 
the  third  volume  of  transactions  issued  by  the  St.  Andrew’s  Medical 
Graduates’  Association.  It  contains,  besides  official  matter,  an  address 
on  the  Science  of  Cure,  by  the  President,  Dr.  B.  W.  Richardson  ;  and 
papers  on  the  Clinical  Examination  of  the  Urine,  by  Dr.  C.  Black  ; 
Ilaschisch,  by  Dr.  Polli  of  Milan,  and  Dr.  Richardson  ;  the  Therapeu¬ 
tic  Value  of  Chloride  of  Ammonium,  by  Dr.  Cholmeley  ;  Therapeutics, 
by  Dr.  Procter  ;  Aphasia,  by  Dr.  S.  Lawrence  ;  Gastric  Neuralgia,  by 
Dr.  W.  II.  Day;  Melanosis,  by  Dr.  Norris;  a  Study  of  Convulsions, 
by  Dr.  Hughlings  Jackson  ;  Ovariotomy,  by  Dr.  Lloyd  Roberts  ;  Pru¬ 
rigo  and  Pediculosis,  by  Dr.  Tilbury  Fox;  and  Intermittent  Pulse,  by 
Dr.  Richardson.  The  volume  contains  a  variety  of  material  of  great 
merit.  The  papers  of  Dr.  Hughlings  Jackson  on  Convulsions  and  of 
Dr.  Richardson  on  Intermittent  Pulse  may  be  mentioned  as  especially 
elaborate  and  instructive. 


The  Birmingham  Board  of  Guardians  have  decided  to  try  the  experi¬ 
ment  of  boarding  out  pauper  children. 

Poisoning  by  Infusion  of  Yew-leaves. — L'lmparziale  of  Sep¬ 
tember  1 6th  relates  a  case  in  which  a  young  girl,  aged  19,  suffering 
from  suppressed  catamenia,  took,  by  the  advice  of  an  old  woman,  some 
decoction  of  the  leaves  of  the  yew  ( taxus  baccata ).  Death  followed 
in  eight  hours,  in  spite  of  medical  treatment. 


NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  LAST :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth¬ 
with  to  THE  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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THE  PUBLIC  HEALTH  PROBLEM. 

The  address  delivered  in  the  Public  Health  Department  of  the  Social 
Science  Association  by  Mr.  Rawlinson,  of  which  an  abstract  is  given 
on  another  page  of  this  week’s  Journal,  contains  evidence  that  its 
author  has  made  the  improvement  of  the  sanitary  condition  of  the  people 
an  object  of  careful  study.  It  is,  indeed,  one  of  the  benefits  which  the 
medical  profession  derives  from  such  a  mixed  body  as  the  Social  Science 
Association,  that  an  opportunity  is  given  for  full  exposition  of  the 
opinions  of  the  leading  men  in  other  pursuits,  on  questions  in  the  solu¬ 
tion  of  which  men  of  all  classes  and  all  professions  are  not  only 
interested  but  must  bear  an  active  part.  Foremost  among  such 
questions  stands  that  of  the  improvement  of  the  sanitary  condition 
of  the  people. 

Mr.  Rawlinson  has  dealt  with  his  subject  on  a  very  comprehensive 
basis,  and  has  taken  ground  on  which  he  may  readily  be  met,  either  for 
agreement  with  or  disapproval  of  his  opinions,  by  all  who  have  an  in¬ 
terest  in  it.  Who  is  there,  that  has  had  opportunities  of  observation, 
who  will  not  agree  with  the  proposition  laid  down  by  him,  that  not 
only  physical  health  but  moral  health  is  closely  bound  up  with  and 
affected  by  sanitary  conditions?  To  members  of  the  medical  profession 
it  must  be  well  known,  how  intimately  overcrowding,  dirt,  and  a  low 
moral  condition,  are  connected.  This  subject,  however,  is  one  in  which 
the  interest  taken  by  the  sanitary  physician  is  the  same  as,  and  no 
greater  or  less  than,  that  taken  by  the  clergyman  or  the  legislator,  or 
by  every  member  of  the  community  who  desires  the  advancement  of  the 
moral  integrity  of  the  people. 

The  connection  between  the  state  of  the  habitations  of  the  poor  and 
their  moral  state,  as  pointed  out  by  Mr.  Rawlinson,  is,  then,  one  which 
it  is  not  necessary  to  discuss  further  here.  But,  when  he  states  that  an 
improvement  of  habits  and  habitations  would  lead  to  the  diminution  of 
disease  and  the  improvement  of  general  health,  he  touches  on  a  matter 
in  which  all  medical  men  who  practise  among  the  poor  must  feel  a  direct 
interest.  Medical  officers  of  health,  and  indeed  all  who  are  engaged 
in  the  treatment  and  prevention  of  disease,  meet  with  great  hindrance 
through  the  ignorance  or  carelessness  of  those  with  whom  they  have 
to  deal.  This  impediment,  however,  it  is  in  a  great  measure  within 
their  power,  aided  by  willing  and  efficient  coadjutors,  to  overcome. 
They  may  succeed  in  enlightening  the  people  as  to  the  evil  of  this  or 
that  habit,  and  the  necessity  of  this  or  that  precaution  ;  and  may  thus 
make  some  advance  towards  obtaining  improvement.  But  the  great 
impediment  which  interferes  with  their  efforts,  is  the  defective  house- 
accommodation  of  the  poor,  and  the  indifference  shown  by  too  many  of 
the  providers  of  that  accommodation  to  any  interest  save  that  of  their 
own  pecuniary  profit — an  indifference  which,  far  from  fulfilling,  only 
defeats  the  object  which  they  have  in  view.  We  need  only  refer,  for 
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evidence  that  there  are  those  among  us  who  agree  on  this  point  with 
Mr.  Rawlinson,  to  the  excellent  paper  on  the  Fever-dens  of  Glasgow, 
read  by  Dr.  Gairdner  at  the  meeting  of  the  British  Medical  Association 
three  years  ago,  and  published  in  the  Journal  for  Oct.  19,  1867  ;  as  well 
as  to  the  discussion  which  followed  the  reading  of  the  paper.  In  Glasgow, 
said  Dr.  Gairdner,  every  measure  that  need  be  taken  for  the  prevention 
of  the  spread  of  disease  and  the  improvement  of  the  house-accommo¬ 
dation  of  the  poor  was  in  force,  so  far  as  law  would  permit.  But  still 
there  were  evils  which  were  beyond  reach,  the  impediment  resting  with 
the  owners  of  the  property  of  which  complaint  was  made.  Mr.  Raw¬ 
linson  would  have  the  State  to  interfere  for  the  removal  of  the  evils 
arising  from  defective  house-accommodation.  He  says:  “That  which 
is  necessary  to  the  well-being  of  society,  and  which  individuals  cannot 
provide,  but  which  States  can  provide,  must  be  the  bounden  duty  of 
the  State  to  furnish.  It  does  not  follow  that  States  must  build  and 
own  cottage  tenements;  but  it  may  be  inferred  that  States  ought  to 
frame  laws  and  provide  means  and  machinery  for  enforcing  such  laws 
and  regulations  as  are  necessary  to  bring  about  the  required  improve¬ 
ments.”  This  suggestion  agrees  closely  with  some  remarks  made  by 
Dr.  Acland  in  the  discussion  on  Dr.  Gairdner’s  paper  to  which  we  have 
above  referred.  “I  have  no  hesitation,”  he  said,  “  in  saying  that  no 
Government,  be  its  politics  what  it  may,  deserves  the  name  of  a  Govern¬ 
ment,  that,  in  a  country  like  ours,  at  the  present  time  of  day,  does  not 
bestir  itself  at  once  to  enforce  the  rule  that  no  house  shall  be  built  unfit 
for  people  to  live  in.”  The  choice  of  a  remedy,  indeed,  lies  between 
compulsory  action  on  the  part  of  Government  and  the  convincing  of  the 
owners  of  house-property  of  the  truth  of  such  arguments  as  are  stated 
by  Mr.  Rawlinson  as  to  the  real  value  to  them  of  improving  the  house- 
accommodation  which  they  provide  for  the  poorer  classes.  In  which¬ 
ever  way  the  necessary  improvement  can  be  first  made,  and  perma¬ 
nently  secured,  the  work  of  the  medical  sanitarian  will  be  lightened, 
and  its  results  for  good  increased ;  but  until  something  be  done  to  bring 
about  the  improvements,  the  necessity  of  which  has  been  so  ably  in¬ 
sisted  on  by  Mr.  Rawlinson,  we  fear  that  we  shall  still  have  to  hear  of 
“fever-dens”  and  similar  nuisances,  with  which  not  the  most  active 
sanitary  officer,  with  the  most  efficient  staff  of  assistants  and  the  most 
ample  supply  of  disinfectants  which  can  be  placed  at  his  disposal,  can 
effectually  deal. 

There  is  one  further  point,  among  others,  in  Mr.  Rawlinson’s  ad¬ 
dress,  which  deserves  attention;  viz.,  the  fallacy  attending  registration 
statistics.  As  he  well  shows,  to  speak  of  25  per  1,000,  for  instance,  as 
the  average  mortality  of  London,  does  not  show  the  amount  of  misery 
and  disease  which  exists  in  some  parts  of  it.  If  we  study  the  returns 
correctly,  we  shall  learn,  he  says,  “  that  there  are  districts  in  which  the 
mortality  ranges  from  50  up  to  100  or  more  per  1,000 — human  dens  of 
Wretchedness,  Crime,  and  pauperism ;  the  owners  of  property  in  such 
districts  having  no  regard  to  sanitary  improvement  but  to  avoid  and  re¬ 
tard  it.”  This  statistical  fallacy  is  one  to  which  allusion  has  already 
been  occasionally  made ;  and  Mr.  Rawlinson  is  quite  correct  in  saying 
that  it  both  injures  localities  and  misleads  the  public.  We  are  glad  to 
find,  from  his  observations,  that  there  is  a  probability  of  an  early 
amendment  of  the  defect. 

The  Social  Science  Association  is  to  be  congratulated  on  having  had 
delivered  to  it  such  an  address  as  that  of  Mr.  Rawlinson.  We  hope 
that  many  besides  those  who  had  the  advantage  of  hearing  it  will  have 
the  opportunity  of  reading  and  reflecting  on  it,  and  of  acting  on  its 
suggestions. 


THE  NOMENCLATURE  OF  MENTAL  DISEASE. 

Dr.  J.  Batty  Tuice  complains  that,  whereas  the  official  nomencla¬ 
ture  of  diseases  adopted  by  the  College  of  Physicians,  and  forwarded  to 
every  member  of  the  profession  in  Great  Britain  and  Ireland  by  the 
Government,  contains  a  list  of  some  nine  hundred  diseases,  a  large 
assortment  of  poisons,  and  fifty-seven  pages  of  accidents  and  malforma¬ 
tions,  under  which  the  British  public  is  authorised  to  suffer  or  die,  the 


mind  of  the  Briton  is  authorised  to  suffer  from  only  six  disorders  of  the 
intellect.  The  idea  of  disease  as  associated  with  madness  is  studiously 
ignored.  Thus  the  opinion  stands  expressed  by  very  high  authority, 
that  insanity  is  not  a  disease  of  the  body — merely  a  disorder  of  the  in¬ 
tellect.  After  reviewing  the  refutations  of  that  opinion  put  forward  by 
Morell,  Schroeder  Van  der  Kolk,  Skae,  Griesenger,  Maudsley,  and  other 
modern  authorities,  he  affirms  that  all  alienist  physicians  will  agree  with 
Skae,  the  Cullen  of  psychiatric  medicine,  in  “the  all-important  principle 
that  insanity  is  a  disease  of  the  body,  whether  it  be  of  some  remote 
organ  sympathetically  acting  on  the  mind,  or  of  the  organ  of  the  mind 
itself.”  Insanity,  according  to  Dr.  Tuke,  is  a  symptom  of  a  disease 
either  of  the  brain-plasm  primarily,  or  of  a  disease  of  the  brain  de¬ 
pendent  on  exoteric  influences.  Acting  on  this  principle,  the  following 
nosology  of  insanity  is  suggested. 

Class  i. — Insanity  resulting  from  arrested  or  impaired  development 
of  the  brain.  Subclass :  Idiocy,  congenital  and  acquired. 

Class  ii. — Idiophrenic  Insanity.  Subclasses:  Sthenic  and  Asthenic 
Idiopathic  Insanity,  Phrenic  Insanity  (Inflammatory),  General  Paresis, 
Paralysis  with  Insanity,  Traumatic  Insanity,  Senile  Insanity,  Epileptic 
Insanity. 

Class  iii. — Sympathetic  Insanity.  Sicbclasses:  Epileptic  Insanity, 
Insanity  of  Masturbation,  Insanity  of  Pubescence,  Climacteric  Insanity, 
Ovarian  and  Uterine  Insanity,  Insanity  of  Pregnancy,  Puerperal  In¬ 
sanity,  Postconnubial  Insanity,  Hysterical  Insanity,  Enteric  Insanity. 

Class  IV. — Anaemic  Insanity.  Subclasses.  Limopsoitos  (from  starva¬ 
tion),  Postfebrile  Insanity,  Insanity  of  Lactation. 

Class  v. — Diathetitic  Insanity.  Subclasses:  Insanity  of  Tubercu¬ 
losis,  Syphilitic  Insanity. 

Class  vi. — Toxic  Insanity.  Subclasses:  Cretinism,  Delirium  Tre¬ 
mens,  Insanity  of  Alcoholism,  Insanity  of  Opium-eating. 

Class  vii. — Metastatic '  Insanity.  Subclasses:  Rheumatic  Insanity, 
Pellagrous  Insanity,  Metastatic  Insanity  (from  healing  of  long  esta¬ 
blished  issues). 

Without  entering  into  a  detailed  discussion  of  this  nosology,  we  may 
say  that  it  embodies  a  principle  which  appears  to  give  promise  of 
veritable  progress  in  the  study  of  the  pathology  and  therapeutics  of  the 
diseases  of  the  mind.  In  the  formation  of  a  Psychological  Section,  our 
Association  has  given  a  pledge  of  its  desire  to  help  forward  the  progress 
of  psychological  medicine.  In  giving  prominence  to  this  proposed 
classification  based  upon  pathology,  we  are  endeavouring  to  aid  in  ful¬ 
filling  that  pledge. 


The  Library  of  the  College  of  Surgeons  will  be  reopened  this  day 
(Saturday),  and  the  Museum  on  Monday. 

Dr.  Hoffmeister  of  Cowes  has  been  commanded  by  the  Queen  to 
proceed  to  Darmstadt,  to  attend  Pier  Royal  Highness  the  Princess 
Louis  of  Hesse  in  her  confinement,  which  is  expected  to  take  place 
during  the  first  week  in  October. 

We  are  enabled  to  state  that  the  announcement  of  Professor  Long- 
more  having  gone  to  the  seat  of  war  in  charge  of  a  field  hospital  under 
the  National  Society  for  Aid  to  Wounded,  is  not  correct.  Professor 
Longmore  has  been  assisting  in  the  organisation  of  the  ambulance 
arrangements  of  the  Society,  but  nothing  has  been  settled  about  his 
leaving  England  for  the  Continent,  as  has  been  stated. 


the  baby-farmers. 

The  trial  of  the  baby-farmers,  Margaret  Waters  and  Sarah  Ellis,  was 
concluded  on  September  23rd,  having  lasted  three  days.  The  evidence 
proved  that  the  infants  who  were  in  the  care  of  Waters  had  been  treated 
with  narcotics  and  insufficiently  supplied  with  food.  A  verdict  of 
guilty  was  returned  against  her,  and  she  was  sentenced  to  death.  The 
woman  Ellis,  who  had  been  found  guilty  of  obtaining  money  by  false 
pretences,  was  sentenced  to  eighteen  months’  imprisonment.  The 
police-sergeant  Relf,  by  whom  the  iniquitous  proceedings  of  the  women 
had  been  brought  to  light,  was  complimented  by  Mr.  Sergeant  Ballan* 
tine  and  the  Lord  Chief  Baron,  who  ordered  him  a  gratuity  of  £ 20 . 
The  fate  of  the  principal  offender,  and  the  publicity  given  to  the  case, 
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will,  it  is  to  be  trusted,  do  something  towards  the  abatement  of  the 
evil,  now  that  it  has  become  evident  that  the  law  can  reach  the  guilty 
persons. 

YELLOW  FEVER  IN  SPAIN. 

A  telegram  from  Madrid,  dated  September  22nd,  states  that  yellow 
fever  has  broken  out  in  Barcelona,  having  been  apparently  imported  by 
the  Cuban  steamer  Maria.  There  had  been  about  1000  attacks  and 
350  deaths. 


alleged  malpractice. 

A  gentleman  well  known  by  reputation  in  this  country  as  an  able 
surgeon,  Dr.  Sayre  of  Philadelphia,  has  lately  been  subject  to  the  an¬ 
noyance  of  an  unfounded  action  for  malpractice,  which  was,  we  regret 
to  say,  supported  by  two  of  his  medical  brethren.  A  child  named 
Welsh,  aged  6  years,  was  suffering  from  an  abscess  near  the  left  hip, 
Dr.  Sayre  was  called  in,  and,  in  the  presence  of  Dr.  Gross  and  two 
other  surgeons,  punctured  it,  giving  exit  to  a  large  quantity  of  pus.  The 
child’s  father,  it  is  said,  conferred  with  his  “  family  physician”,  a  per¬ 
son  named  Vaughan,  who  held  a  consultation  with  Dr.  J.  M.  Carno- 
chan  and  Dr.  Willard  Parker.  They  asserted  that  Dr.  Sayre  had  punc¬ 
tured  the  joint  and  allowed  the  synovial  fluid  to  escape.  An  action  to 
recover  20,000  dollars  was  brought  by  the  father.  The  case  was,  how¬ 
ever,  referred  by  the  supreme  court  to  three  referees— one  at  least  of 
whom  was  a  medical  man.  They  found  that  Vaughan  was  not  a 
graduated  physician,  but  had  merely  been  employed  in  drug  stores ;  that 
Dr.  Carnochan  and  Parker  had  not  made  an  examination  of  the  alleged 
synovial  fluid ;  that  the  patient  had  been  treated  with  all  proper  skill 
and  care  ;  and  that  she  had  derived  benefit  from  the  operation.  The 
court  confirmed  the  report,  allowing  costs  to  Dr.  Sayre.  The  plaintiff 
again  brought  the  case  before  the  supreme  court,  by  moving  that  the 
defendant  should  shew  cause  why  one  of  the  referees— Dr.  Swinburne 
— should  not  be  set  aside  on  the  ground  of  incompetence.  This  was 
refused,  with  costs.  Assuming  the  correctness  of  the  narrative  from 
which  the  preceding  abstract  has  been  taken,  we  must  say  that  the 
action  appears  to  have  been  a  most  disgraceful  one ;  and  that  the  con¬ 
duct  of  Drs.  Carnochan  and  Parker — who,  we  believe,  are  men  of  some 
standing  in  the  profession  in  America — was,  to  say  the  least,  very  repre¬ 
hensible.  The  New  York  Medical  Journal,  in  noticing  the  case,  makes 
a  remark  with  which  we  heartily  agree  :  “We  have  but  a  single  regret 
to  offer  in  view  of  the  happy  termination  of  the  suit ;  and  that  is,  that 
those  who  instigate  such  proceedings  could  not  be  made  to  suffer  an 
equally  severe  penalty” — with  that  which  they  would  extort  from  their 
designed  victims. 


QUACKERY  AND  THE  RELIGIOUS  PRESS. 

The  New  York  Medical  Gazette  has  the  following  remarks  on  the 
manner  in  which  quackery  is  fostered  by  the  religious  press. 

“The  popular  taste  for  amateur  narcotism,  catharsis,  or  other  modes 
of  poisoning,  is  more  mischievously  fostered  by  religious  papers  and  cer¬ 
tificates  from  members  of  the  clergy  than  by  any  other  agencies.  In  a 
peculiarly  pious  journal,  now  lying  before  us,  we  find  advertisements, 
first,  of  an  effectual  cure  for  ‘  piles  ’  which  a  venerable  charlatan,  who 
refers  for  a  character  to  the  editors,  has  patented,  and  which  he  offers 
to  forward  to  the  afflicted  for  the  modest  sum  of  ten  dollars.  Next  is 
a  ‘  cure  for  consumption  ;’  then  two  poisonous  hair-dyes,  official  analy¬ 
ses  of  which  have  been  published  widely  and  probably  seen  by  the 
editors  ;  then  patent  pills  for  the  rapid  cure  of  a  score  or  more  of  diverse 
maladies;  next,  sandwiched  between  ‘Gospel  Tracts’  and  ‘communion 
services’,  a  narcotic  preparation  for  the  dangerous  drugging  of  infants  ; 
and,  finally,  a  ‘  catarrh  specific’  invented  by  a  ‘  reverend  brother’, 
w'hose  attention  was  turned  in  this  direction  by  his  own  ill  health,  and 
who  boasts  that  his  nostrum  ‘  will  arrest  the  decay  of  the  bones  of  the 
nose’.  A  certificate  is  appended  from  another  reverend  gentleman  who 
‘  hopes  that  God  will  bless’  the  advertiser’s  ‘  effort  to  relieve  the  afflicted 
of  our  race’  (by  keeping  secret  for  his  own  gain  a  remedy  which  he 
asserts  to  be  of  use  to  all  mankind  ?) ;  and  in  another  part  of  the  paper 
is  an  ‘  unreserved’  puff  of  the  said  specific,  coupled  with  the  somewhat 
irrelevant  testimony  that  its  reverend  proprietor  ‘has  served  the  Lord 
faithfully’. 


RELAPSING  FEVER  AT  MERTHYR  TYDFIL. 

Mr.  Dyke,  the  Medical  Officer  of  Health  for  Merthyr,  has  called  the 
attention  of  the  Board  of  Health  of  that  town  to  the  presence  there  of 
relapsing  fever.  In  his  report,  dated  September  21st,  he  states  that, 
during  the  last  two  months,  there  have  been  twenty-nine  cases  of  re¬ 
lapsing  fever  in  the  district.  He  fears,  from  the  history  of  the  fever 
and  the  existence  of  poverty  and  dirt  in  many  hundred  houses  in  Mer¬ 
thyr,  that  the  disease  will  spread.  He  therefore  applies  for  increased 
accommodation  for  fever-patients. 


THE  EXAMINATIONS  OF  THE  PHARMACEUTICAL  SOCIETY. 
Professor  Christison  and  Dr.  Greenhow,  the  Official  Assessors 
of  the  Privy  Council  at  the  Examinations  conducted  by  the  Pharmaceu¬ 
tical  Society,  have  given  long  and  favourable  reports  of  the  manner  in 
which  the  examinations  are  conducted.  In  concluding  his  report,  Dr. 
Greenhow  says : 

“I  have,  in  conclusion,  only  to  repeat  what  has  already  been  implied 
in  my  report,  that,  in  my  opinion,  the  examinations  of  the  Pharmaceu¬ 
tical  Society  are  of  such  sort,  and  are  conducted  in  such  manner,  as  to 
constitute  a  sufficient  guarantee  to  the  public  with  regard  to  the  qualifi¬ 
cations  of  persons  admitted  to  register  under  the  Pharmacy  Act,  1868.” 

Dr.  Christison  sums  up  his  opinion  in  the  following  words  : 

“  The  results  of  the  professional  examination  seem  to  me  satisfactory 
in  every  point  of  view.  First,  the  number  of  candidates  who  have  come 
forward  last  year  is  considerable.  Secondly,  the  rejections,  amounting 
to  nearly  a  fifth  of  the  whole,  testify  that  the  duty  of  the  examiners  has 
been  faithfully  discharged.  Thirdly,  it  is  creditable  to  the  candidates 
that  the  number  of  failures  has  not  been  larger ;  for  in  other  professions 
about  a  fifth  of  failures  seems  the  usual  average  when  examining  boards 
are  well  organised  and  faithful,  and  the  generality  of  their  candidates 
are  well  prepared.” 


PRELIMINARY  EDUCATION  OF  MEDICAL  MEN. 

The  preliminary  education  of  persons  entering  the  medical  profession 
in  America  demands  amendment.  A  correspondent  of  the  Philadelphia 
Medical  Reporter,  calling  attention  to  the  subject,  says  very  truly : 

“  The  curriculum  and  the  term  of  study  may  be  extended  to  the 
furthest  limit  yet  proposed;  if  the  student  does  not  enter  upon  his  me¬ 
dical  course  with  a  mind  trained  and  furnished  by  a  literary  course  ot 
study,  he  will,  as  a  rule,  do  but  little  in  after  life  to  bring  honour  to 
medicine  as  a  learned  profession.  I  know  that  keen  natural  perception, 
a  logical  mind  and  sterling  sense  will  overcome  a  deficiency  of  early 
training,  but  such  cases  are  the  exceptions  to  a  very  general  rule,  that  a 
liberal  education  lays  the  foundation  of  the  truly  accomplished  medical 
man.” 

He  states  that  he  had  seen,  in  a  certain  medical  communication,  a 
reference  to  “pleuracy”;  and  that,  in  an  article  in  a  volume  of  trans¬ 
actions  of  one  of  the  leading  state  societies,  ante  partem  and  post  partem 
haemorrhage  are  several  times  mentioned. 


THE  THEORY  AND  PRACTICE  OF  DEATH-CERTIFICATES. 

Some  important  information  is  contained  in  the  last  quarterly  report  of 
one  of  our  ablest  Medical  Officers  of  Health,  Mr.  Liddle,  of  White¬ 
chapel,  relating  to  the  informality  of  certain  medical  certificates  of  the 
so-called  “  cause  of  death”.  The  Registrar- General’s  form  requires  the 
medical  certifier  to  state  that  such  a  person  died  on  such  a  day  in  such 
a  place,  although  he  may  never  have  seen  that  person  dying  or  dead. 
Many  certificates  are  being  continually  given  by  practitioners,  who 
only  know  for  certain  that  the  patient  had  such  and  such  a  disease,  not 
having  been  seen  by  them  for  some  time  before  the  alleged  decease. 
Many  thousands  of  certificates  have  been  given  on  mere  hearsay.  No 
wonder,  then,  that  sometimes  the  person  has  been  still  alive.  To  correct 
in  some  measure  this  absurd  and  mischievous  abuse  of  the  registration 
system,  it  has  been  suggested  that  the  medical  attendant,  on  being 
asked  to  certify  a  death,  when  he  had  not  seen  the  dead  body,  or  had 
no  certain  evidence  of  the  death,  should  merely  state  that  he  had  been 
informed,  or  that  he  believed,  that  the  person  was  dead.  Now  the 
question  which  Mr.  Liddle’s  report  raises  is  this  :  ought  the  Registrar 
to  accept  such  a  statement  as  a  certified  cause  of  death?  We  think, 
with  Dr.  Farr,  that  no  certificate  ought  to  be  given  in  such  cases.  The 
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fact  of  death  is  the  first  thing  to  be  sure  of.  The  cause  or  manner  of 
death  is  the  second.  A  strict  adherence  to  rule  is  necessary,  to  what¬ 
ever  extent  this  may  diminish  the  number  of  medically  certified  deaths. 
The  defect  in  the  system  is  to  be  cured,  not  by  conditional  certificates, 
but  by  the  employment  of  a  public  officer  to  ascertain  the  fact  of  death, 
some  one  acting  under  the  authority  of  an  officer  of  health,  or,  accord¬ 
ing  to  Dr.  Farr,  a  “registration  medical  officer”,  who  would  himself 
ascertain  the  “  cause”  in  all  cases  where  the  medical  attendant  is  unable 
or  unwilling,  for  any  reason,  to  certify.  What  should  be  the  precise 
machinery  for  securing  absolute  accuracy  in  mortuary  registration,  is  a 
matter  on  which  the  Sanitary  Commission  will  have  to  offer  a  decisive 
recommendation.  Much  valuable  evidence  has  been  taken  on  the  sub¬ 
ject.  But,  in  the  meantime,  we  protest  against  any  attempt  to  make 
good  obvious  defects  of  registration,  by  a  sort  of  provisional  or  hypo¬ 
thetical  certificate,  which,  after  all,  may  be  given  before  the  person  is 
dead.  Certainly  the  medical  attendant  ought  not  to  be  made  the  legal 
informant  of  death.  But,  so  long  as  the  present  form  of  certificate  is 
required,  the  Registrar-General  is  justified  in  directing  the  Registrars 
not  to  enter  as  certified  those  deaths  which  are  informally  certified.  On 
the  other  hand,  medical  men  act  rightly  in  declining  to  certify  to  the 
fact  of  death  when  they  have  not  seen  the  corpse.  The  more  plainly 
this  error  in  the  machinery  of  registration  is  made  to  appear  by  a  large 
return  of  uncertified  deaths,  the  surer  will  be  our  prospects  of  a  speedy 
and  thorough  reform  of  the  whole  system.  The  fallacies  of  mortuary 
registration  and  of  death-rates  have  long  been  under  consideration  by 
medical  statists.  The  very  expression,  “cause  of  death”,  is  open  to  a 
multitude  of  interpretations,  any  one  of  which  may  be  employed  by 
every  certifier.  Hence  the  present  returns  depend  on  certificates  of 
very  various  meanings,  and  are  not  reliable,  etiologically,  to  the  extent 
which  the  official  supporters  of  the  system  assume.  We  call  attention 
to  Dr.  Stokes’s  remarkable  words  before  the  Commission.  “There  is 
no  problem  more  difficult  than  to  determine  the  cause  of  decease,  even 
by  a  post  mortem  examination,  in  many  cases.  There  are  certain  con¬ 
ditions  which  we  know  to  be  incompatible  with  life ;  and  where  such 
conditions  are  found,  the  explanation  of  the  cause  of  death  is  not  diffi¬ 
cult  ;  but  those  conditions  are  quite  exceptional,  and  in  the  great  ma¬ 
jority  of  cases,  even  where  you  find  local  disease,  it  does  not  follow 
that  the  patient  died  of  that  disease.  He  died  with  it,  but  not  neces¬ 
sarily  of  it ;  and  that  is  a  condition  of  uncertainty,  in  relation  to  all 
returns  of  death,  which  the  Commission  should  clearly  understand.” 


AN  ACTION  FOR  MALAPRAXIS. 

We  regret  to  learn  that  a  surgeon  in  practice  in  Lancashire  has  been 
subjected  to  the  annoyance  of  an  unfounded  action  for  malapraxis.  The 
case  was  tried  at  the  Liverpool  assizes  a  short  time  ago.  A  child  aged 
5,  the  son  of  a  tailor  named  Duckworth,  at  Haslingden,  in  July  1868, 
cut  the  palm  of  his  hand  severely  by  falling  on  a  glass  bottle.  As  the 
haemorrhage  could  not  be  stopped,  the  parents  sent,  on  July  30th,  for 
Mr.  Stott,  a  surgeon  at  Haslingden,  whose  assistant,  Mr.  Hindle,  at¬ 
tended  and  bound  up  the  wound.  The  haemorrhage  recurring,  Mr. 
Stott  was  again  sent  for,  and  saw  the  patient,  with  Mr.  Hindle,  on 
August  2nd.  After  ineffectual  attempts  to  secure  the  ends  of  the 
wounded  artery  and  to  apply  pressure  either  to  it  or  to  the  arteries  of 
the  forearm,  he  arrested  the  haemorrhage  by  flexing  the  arm  on  the 
elbow ;  emphatically  impressing  on  the  father  the  necessity  of  having 
the  child  near  his  surgery.  In  the  evening,  he  received  a  message 
stating  that  it  was  not  necessary  to  see  the  child  that  night.  The 
next  morning,  Mr.  Stott  found  that  the  little  finger  was  becoming 
gangrenous ;  the  arm  was  erysipelatous.  He  relaxed  the  flexion  and 
applied  cotton-wool.  In  a  few  days,  the  little  finger  separated ;  some 
sloughing  also  took  place  in  the  forearm.  The  main  point  of  the  charge 
was,  that  Mr.  Stott  had  left  the  child  tied  up  with  the  arm  in  a  position 
of  great  pain,  in  which,  through  the  defendant’s  inattention,  it  remained 
during  twenty-six  hours.  The  arm,  it  was  pleaded,  would  be  of  no  use 
for  the  purpose  of  ordinary  labour.  The  only  medical  witness  called  in 
support  of  the  plaintiff’s  case  was  Mr.  William  Martland,  of  Black¬ 


burn  ;  who  said  that  the  treatment  was  correct,  but  that  the  child  should 
have  been  seen  sooner.  On  the  part  of  the  defendant,  Mr.  W.  Smith 
of  Manchester,  and  Mr.  Hakes,  Mr.  Long,  Mr.  Bickerton,  and  Mr. 
Harrison,  of  Liverpool,  testified  that  the  treatment  adopted  by  Mr. 
Stott  was  in  every  way  proper,  and  that  he  was  not  responsible  for  the 
consequences.  A  verdict  for  the  defendant  was  returned.  The  Man¬ 
chester  Medico-Ethical  Association  has  since  investigated  the  case,  and 
has  passed  the  following  resolution,  with  which,  after  reading  the  pub¬ 
lished  account  of  the  trial,  we  cordially  agree. 

“  That  this  Association  has  heard  with  much  regret  of  the  recent 
action  against  Dr.  Stott,  of  Haslingden,  for  alleged  malapraxis,  and  ex¬ 
presses  its  sympathy  with  that  gentleman  for  the  trouble  and  annoy¬ 
ance  which,  in  spite  of  a  verdict  in  his  favour,  he  must  have  incurred, 
seeing  that,  in  the  opinion  of  this  Association,  the  treatment  pursued 
was  most  skilful  and  scientific,” 


FEVER  IN  LIVERPOOL. 

The  following  is  the  report  of  the  Fever  Hospitals  for  the  weekending 
September  24th,  1870.  Remaining  September  17th,  1,006;  admitted 
since,  402;  discharged,  281;  died,  11.  Remaining  September  24th, 
1,116. 


NEW  SCHOOL  BUILDINGS  AT  CHARING  CROSS  HOSPITAL. 

We  have  recently  had  an  opportunity  of  inspecting  some  material 
alterations  and  improvements  now  in  progress  at  Charing  Cross  Hos¬ 
pital.  The  Hospital  itself  is  in  course  of  enlargement,  and  the  out¬ 
patient  department  is  being  remodelled;  but  the  most  important  im¬ 
provements  are  going  on  in  the  school  premises.  A  considerable  por¬ 
tion  of  some  recently  acquired  buildings  will  be  given  up  to  the  school 
for  library  and  other  purposes.  Offices  of  various  descriptions  will  also 
be  added  for  the  convenience  of  the  students  and  teachers.  A  new  and 
elegant  chemical  laboratory,  with  balance-room,  etc.,  has  been  erected, 
and  is  in  course  of  fitting  up.  A  large  and  well-lighted  dissecting- 
room,  with  every  convenience  for  the  student,  slate  walls  for  chalk  dia¬ 
grams,  and  so  on,  is  rapidly  approaching  completion.  By  the  con¬ 
trivance  of  a  projecting  window,  the  post  mortem  room,  which  has  other¬ 
wise  been  enlarged  and  improved,  is  rendered  lighter  and  more  com¬ 
modious.  The  new  museum  will  be  arranged  so  as  to  afford  room  for 
small  classes  for  the  purposes  of  demonstrations  and  such  like.  The 
new  out-patient  rooms  are  also  being  fitted  out  with  a  due  regard  for 
the  purposes  of  clinical  instruction.  When  space  is  as  valuable  as  it  is 
now-a-days  near  Charing  Cross,  much  room  can  scarcely  be  expected ; 
but  certainly  everything  has  been  done  to  make  that  available  as  useful 
as  possible  to  teachers  and  students. 


CONTRIBUTIONS  TO  THE  STUDY  OF  ENTOZOA. 

At  the  recent  meeting  of  the  British  Association  in  Liverpool,  Dr. 
Cobbold  communicated  a  notice  respecting  the  embryonal  development 
of  the  terrible  entozoon  termed  by  himself  Bilhcirzia  hcematobia.  He 
had  succeeded  in  observing  the  larval  forms  in  a  more  advanced  condi¬ 
tion  of  development  than  had  hitherto  been  described  by  any  other  ob¬ 
server.  In  their  active  state  they  resembled  the  cone-shaped  ciliated 
embryos  of  the  common  fluke  infesting  sheep.  They  displayed,  under 
high  microscopic  powers,  a  beautiful  aquiferous  system  of  vessels,  such 
as  Dr.  Guido  Wagener  had  discovered  in  the  embiyos  of  a  species  of 
Diplodiscus.  Dr.  Cobbold  shewed  several  drawings  of  these  larvae; 
and,  by  means  of  tables  of  entozoa,  explained  the  zoological  position 
and  relations  of  the  parasite.  He  had  also  performed  a  number  of  ex¬ 
periments,  which  he  intended  to  publish,  with  other  details.— Dr. 
Cobbold  also  exhibited  the  heart  of  a  dog  filled  with  large  parasites. 
He  had  received  the  specimen  from  Robert  Swinhoe,  Esq.,  H.B.M. 
Consul  at  Amoy,  China,  accompanied  by  a  note  from  the  donor,  stating 
that  the  animal  died  after  three  days  of  great  suffering.  The  author 
remarked  upon  the  prevalence  of  hrematozoa  amongst  animals,  referring 
especially  to  the  investigations  of  MM.  Grube  and  Delafond,  who  had 
found  thousands  of  lame  in  the  blood  of  five  per  cent,  of  the  480  dogs 
which  they  had  examined.  The  hsematozoon  in  question,  hitherto 
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spoken  of  as  the  Spiroptera  sanguinolenta ,  was  a  viviparous  hematode, 
and  probably  a  distinct  species.  He  hoped  shortly  to  be  able  to  set 
this  question  finally  at  rest ;  and  for  other  details  referred  to  his  paper 
“  On  the  Prevalence  of  Canine  Entozoa  in  relation  to  Public  Health”, 
published  in  the  ninth  volume  of  the  Linnean  Society’s  Journal. 


REPRESENTATION  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  THE  MEDICAL  COUNCIL. 

We  have  been  requested  to  publish  the  subjoined  letter;  to  which  we 
would  call  the  special  attention  of  all  those  of  our  readers  who  are  co  - 
cerned  in  the  matter. 


THE  DISPOSAL  OF  SEWAGE. 

The  question  of  the  best  means  of  disposing  of  the  sewage  of  towns 
has  been  this  year  very  fully  discussed  both  in  the  British  Associa¬ 
tion  for  the  Advancement  of  Science,  and  in  the  Social  Science  As¬ 
sociation.  In  the  former,  Dr.  Corfield  gave  an  outline  of  a  work  on 
Sewage  which  had  been  prepared  for  the  Committee  of  the  Associa¬ 
tion.  It  was  apparently  in  favour  of  the  use  of  sewage  for  irrigating 
lands.  Mr.  David  Taylor  read  a  paper  in  which  he  described  a  pro¬ 
cess  by  which  water  could  be  pumped  from  sewage  by  the  addition 
to  it  of  soluble  phosphates  and  lime-water.  He  thought  that  his  plan 
would  be  useful  in  localities  not  adapted  for  sewage  irrigation.  In 
the  Social  Science  Association,  papers  in  favour  of  sewage  irrigation 
were  read  by  Mr.  J.  T.  Blackburn,  and  Dr.  Elliot  of  Carlisle;  and  of 
the  dry  earth  system  by  Mr.  F.  Taylor  and  the  Rev.  Mr.  Moule.  Papers 
on  the  subject  were  also  read  by  Dr.  Fergus  and  Mr.  J.  Brierley.  All 
the  papers  were  well  discussed,  and  a  variety  of  opinions  were  ex¬ 
pressed. 


THE  FACULTY  OF  SCIENCE  IN  UNIVERSITY  COLLEGE. 

A  Faculty  of  Science  has  been  formed  at  University  College.  The 
inaugural  lecture  will  be  delivered  by  Dr.  Williamson,  F.R.S.,  the 
Professor  of  Chemistry,  on  Tuesday  next,  at  3  p.m.  Courses  of  lec¬ 
tures  will  be  given  on  Mathematics,  by  Professor  Henrici ;  Applied 
Mathematics,  by  Professor  Moore  ;  Physics,  by  Professor  G.  C.  Foster; 
Chemistry,  by  Professor  Williamson ;  Mineralogy  and  Geology,  by  Pro¬ 
fessor  Morris  ;  Engineering,  by  Professor  F uller ;  Architecture  and  Con¬ 
struction,  by  Professor  Lewis;  Botany,  by  Professor  Oliver;  Compara¬ 
tive  Anatomy  and  Zoology,  by  Professor  Grant ;  Physiology,  by  Pro¬ 
fessor  Sharpey;  Practical  Physiology  and  Histology,  by  Professor 
Burdon  Sanderson;  Philosophy  of  Mind  and  Logic,  by  Professor  G.  C. 
Robertson  ;  and  Political  Economy,  by  Professor  Cairnes. 


SANITARY  LAWS  AND  THEIR  ADMINISTRATION. 

At  the  meeting  of  the  Social  Science  Association,  a  paper  has  been 
read  in  the  Public  Health  Department  by  our  associate  Mr.  W.  H. 
Michael.  In  the  paper  he  dealt  generally  with  the  question  of  the  de¬ 
sirability  of  modifications  in  existing  laws  and  their  administration. 
The  people  must  be  told  how  disease  may  be  prevented ;  and  it  was  ne¬ 
cessary  that  boards  of  health  should  be  convinced  of  the  short-sighted 
policy  they  had  too  often  pursued.  In  pursuance  of  a  false  economy, 
they  had  done  things  by  halves  instead  of  taking  proper  sanitary 
measures,  and  the  consequence  was  that  the  whole  system  was  brought 
into  disrepute,  and  distrust  of  sanitary  operations  was  diffused  owing 
to  the  failure  of  the  expected  results.  It  appeared  to  him  that  it  was 
the  duty  of  the  State  to  enforce  the  adoption  of  such  means  as  were  pos¬ 
sible  to  produce  good  results ;  for  though  in  theory  the  requirements  of 
the  law  were  at  present  complied  with,  practically  they  were  not  at¬ 
tended  to ;  and  if  local  boards  neglected  theif  duty  in  this  respect,  it 
was  a  question  whether  a  public  officer  should  not  be  appointed  to 
examine  into  what  they  neglected.  The  laws  on  the  subject  required 
entire  reconsideration  and  consolidation ;  and  he  recommended — firstly, 
the  careful  apportionment  of  the  country  into  health-districts,  and  then, 
further,  into  health-unions.  A  State  minister  should  be  appointed,  with 
power  to  enforce  upon  such  unions  and  districts  the  proper  performance 
of  their  duties  ;  and  in  the  event  of  such  reconstruction,  the  financial 
arrangements  should  be  such  as  would,  as  far  as  possible,  equalise  the 
distribution  of  rates.  Mr.  Michael  dealt  very  fully  with  the  details  of 
his  proposed  amendment  of  sanitary  regulations,  enforcing  the  extreme 
■urgency  and  vast  importance  of  the  subject. 


Sir, — I  beg  that  you  will  allow  me  to  appeal  through  your  columns 
to  those  Fellows  and  Members  of  the  Royal  College  of  Surgeons  of 
England  who  desire  to  assert  the  right  of  the  Corporation  to  elect  a  re¬ 
presentative  in  the  General  Medical  Council  under  the  Medical  Act  of 
1858.  Whatever  improved  modes  of  representation  of  the  profession 
may  be  contemplated  in  drafts  of  future  Bills,  we  have  nothing  to  do 
with  them  at  present.  Our  right  to  elect  a  representative  exists  in  the 
opinion  of  the  lawyers  who  have  been  consulted  ;  and  it  rests  now  with 
the  Corporation  to  show  whether  it  values  that  right  sufficiently  to  con¬ 
test  it  in  a  court  of  law. 

The  necessary  proceedings  to  bring  about  a  legal  decision  as  to 
whether  the  Corporation  or  the  Council  is  entitled  to  elect  should  be 
commenced  in  November,  and  we  ought  to  have  £150  in  hand.  Dr. 
Morris,  of  Spalding,  who  has  already  shown  his  energy  in  the  cause  of 
reform  at  the  College  of  Surgeons,  has  consented  to  act  as  Treasurer 
to  the  fund ;  and  an  account  in  our  joint  names  will  be  opened  at  the 
Western  Branch  of  the  Bank  of  England,  Burlington  Gardens,  where 
subscriptions,  limited  to  one  guinea,  maybe  paid  to  the  “College  of 
Surgeons  Representation  Fund.”  Dr.  Morris  or  myself  will  be  glad  to 
receive  contributions  in  any  form,  and  to  any  amount  up  to  a  guinea  > 
and  we  do  not  propose  to  expend  money  in  advertising  the  names  ol 
contributors,  but  shall  simply  publish  a  balance-sheet  when  the  object 
of  the  fund  has  been  accomplished.  Trusting  that  those  gentlemen  who 
exerted  themselves  to  obtain  signatures  to  the  memorial  by  which  the 
original  meeting  of  the  Fellows  and  Members  was  brought  about  wi'-5 
now  be  kind  enough  to  solicit  subscriptions  in  the  cause. 

I  am,  etc.,  Christopher  Heath,  F.R.C.S. 

9,  Cavendish  Place,  W.,  September  26th,  1870. 


ROYAL  COLLEGE  OF  SURGEONS. 

From  the  annual  report  of  this  institution,  it  appears  that,  from  Mid¬ 
summer-day  1869  to  Midsummer-day  1870,  the  receipts  amounted  to 
£12,453  :  7  :  1,  and  the  disbursements  to  ,£11,986  19:6.  The  revenue 
is  chiefly  derived  from  fees  paid  for  examination  of  candidates  for 
the  various  diplomas  of  the  College,  which  amounted  to  £987 1  :  12. 
The  dividends  on  stock  (£34,000)  were  £1057  :  10.  The  rent  of  pro¬ 
perty  adjoining  the  College  amounted  to  £93 6  :  10  :  6.  The  trust- 
funds  produced  £383  : 2  :  10,  including  the  sum  of  £94  :  10,  the  hono¬ 
rarium  for  his  lectures  returned  by  Professor  Erasmus  Wilson,  towards 
payment  of  expenses  for  providing  cases  for  the  large  and  valuable 
dermatological  collection.  In  regard  to  the  expenditure,  the  greatest 
amount  was  in  fees  paid  for  the  necessarily  large  staff  of  examiners, 
including  the  College  of  Preceptors,  which  amounted  to  £4426  :  3  :  6. 
The  next  heavy  amount  is  for  salaries  and  wages  paid  to  the  officers 
and  servants  of  the  College,  Museum  and  Library  Departments,  which 
is  put  down  at  £3, 107  113  :  8.  Another  heavy  item  is  taxes  and  stamps; 
viz.,  £1045  :  17  :  3.  In  the  amount  paid  for  pensions  there  is  a  slight 
decrease  ;  they  now  amount  to  £489  :  4  :  6.  It  will  be  seen  that  there 
is  a  balance  of  £466  :  17  :  7. 


HOW  SCARLATINA  IS  SPREAD. 

Mr.  T.  R.  Pearson  of  Stowmarket  writes  as  follows  on  this  subject. 
“There  has  been  an  epidemic  of  scarlet  fever  lately  in  one  of  my 
parishes.  Some  of  the  cases  have,  I  believe,  not  been  seen  by  any 
medical  man  ;  but  the  general  character  of  the  epidemic  was  severe, 
and  four  cases  have  ended  fatally  (one  in  an  adult).  I  do  not  know 
how  the  first  case  originated,  but  the  rapid  spread  of  the  disease  was 
easily  accounted  for.  No  sooner  does  a  case  occur,  than  away  hurry 
the  neighbours  to  have  a  look  at  the  patient,  to  decide  for  themselves 
whether  the  doctor  is  right  in  calling  it  fever  ;  to  examine  the  state  of 
the  skin,  and  see  whether  it  is  ‘as  full  as  their  little  Johnnie’s  was  last 
year’,  and  so  on.  On  the  last  occasion  of  my  calling  at  one  house,  I 
found  the  door  fastened,  and  was  told  by  a  neighbour  that  the  family 
were  all  out  gleaning.  Three  of  the  children  were  at  that  time  in  the 
stage  of  desquamation.  The  only  wonder  is  that  a  single  cottage 
escaped  the  visitation.  It  is  now  five  weeks  since  the  last  case  occurred 
in  this  parish.  To-day,  I  have  beefi  called  to  a  very  bad  case  similar 
to  that  of  Dr.  Fox  , of  Broughton,  reported  on  September  17th.  A 
servant-girl  has  been  sent  home  after  being  four  days  ill.  She  goes  to 
a  cottage,  where  there  are  five  children,  none  of  whom  have  had  scarlet 
fever.  I  can  only  hope  the  result  may  not  be  the  same  as  in  his  case.’’ 
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MEDICAL  SCHOOLS  AND  HOSPITALS 
IN  IRELAND. 


University  of  Dublin:  School  of  Physic.— Regius  Professor 
of  Physic,  Dr.  W.  Stokes,  F.R.S.;  Regius  Professor  of  Surgery,  Dr.  R. 
Adams ;  University  Professor  of  Anatomy  and  Surgery,  Dr.  B.  G. 
M ‘Dowel;  Tu.,  Thurs.,  Sat.,  1.  University  Professor  of  Chemistry, 
Dr.  J.  Apjohn,  F.R.S.;  Tues.,  Thurs.,  Sat.,  2.  University  Professor 
of  Botany,  Dr.  E.  Percival  Wright.  Professor  of  Surgery  in  Trinity 
College,  Dr.  R.  W.  Smith;  Mon.  Wed.  Fri.,  1.  University  Anatomist, 
Dr.  E.  H.  Bennett ;  Tues.  Thurs.  Sat.,  12.  University  Lecturer  in 
Operative  Surgery,  Dr.  R.  G.  Butcher.  Erasmus  Smith  s  Professor  of 
Natural  Philosophy,  Rev.  J.  Leslie,  Mon.  Wed..  Fri.,  2.  King’s  Pro¬ 
fessor  of  Institutes  of  Medicine,  Dr.  R.  Law.  King’s  Professor  of  Prac¬ 
tice  of  Medicine,  Dr.  W.  Moore;  Mon.  Wed.  Fri.,  3.  King’s  Pro¬ 
fessor  of  Materia  Medica  and  Pharmacy,  Dr.  Aquilla  Smith.  King  s 
Professor  of  Midwifery,  Dr.  E.  B.  Sinclair;  Mon.  Wed.  Fri. ,  4. 
Professor  of  Medical  Jurisprudence,  Dr.  R.  Travers.  Heat,  Electricity, 
and  Magnetism— Mr.  Gailbraith;  Mon.  Wed.  Fri.,  2.  The  Courses 
consist  of  56  Lectures  each  ;  attendance  on  at  least  42  Lectures  in  each 
Course  is  required. — The  Winter  Session  will  commence  on  Octobei 
1st,  by  the  opening  of  the  Dissecting-Room.  Lectures  will  commence 
on  November  1st.— Two  Medical  Scholars  are  elected  annually  by  the 
Board  of  Trinity  College,  at  the  Previous  Medical  Examination,  held 
at  the  end  of  Trinity  term  ;  subject  to  conditions  stated  in  the  College 
Calendar.  Each  Scholarship  is  worth  £20  per  annum,  and  is  tenable 
for  two  years.  Two  Travelling  Prizes  of  £50  each  will  be  adjudged, 
one  to  the  best  answerer  in  Practical  Medicine,  and  the  other  to  the 
best  answerer  in  Practical  Surgery.  The  Examinations  for  these  Prizes 
will  be  held  in  Trinity  Term,  on  days  specified  in  the  University 
Almanack.  Candidates  are  to  give  a  week’s  notice  beforehand  to 
the  Medical  Registrar.  The  Professors  of  the  School  of  Physic 
give  three  Exhibitions  annually,  amounting  altogether  in  value  to  ^40  ; 
subject  to  conditions  prescribed  by  the  Professors  themselves.— No  Stu¬ 
dent  can  be  permitted  to  attend  any  of  the  Lectures  delivered  in  the 
School  of  Physic,  or  to  attend  Dissections,  who  has  not  complied  with 
the  provisions  of  the  School  of  Physic  Act  as  to  Matriculation. 

School  of  Surgery,  Royal  College  of  Surgeons  of  Ire¬ 
land.— The  Dissecting-Rooms  open  on  Oct.  1st.— The  Winter  Courses 
will  commence  on  Monday,  October  24th,  as  follows.  Anatomy  and 
Physiology — Dr.  Mapother;  daily,  except  Sat.,  2  p.m.  Descriptive 
Anatomy — Dr.  Bevan  and  Mr.  Morgan;  daily,  12  noon.  Surgery 
Dr.  Plargrave  and  Mr.  Hughes;  Tues.,  Thurs.,  Sat.,  3-  Practice  of 
Medicine— Dr.  Benson;  Mon.,  Wed.,  Fri.,  3.  Chemistry— Dr.  W. 
Barker;  Mon.,  Wed.,  Fri.,  1.  Midwifery— Dr.  Sawyer;  Mon.,  Wed., 
Fri.,  4. — The  Dissections  are  under  the  direction  of  the  Professors  of 
Descriptive  Anatomy,  assisted  by  the  Demonstrators,  Mr.  Croly,  Dr. 
Stoney,  Dr.  Plewitt,  Mr.  S.  Hewitt,  Dr.  Stoker,  Mr.  Kelly,  and  Mr. 
Ormsby.— A  Public  Course  of  Lectures  on  Comparative  Anatomy  is 
delivered  by  the  Professor  of  Anatomy  and  Physiology  at  the  com¬ 
mencement  of  the  Session,  and  additional  Lectures  on  the  same  subject 
are  delivered  at  intervals  during  the  Winter.- — Practical  instruction  in 
Operative  Surgery  is  given  by  the  Professors  of  Surgery,  T  he  Piofessor 
of  Chemistry  receives  Operating  Pupils  into  the  Chemical  Laboratory. 
— Prizes  in  Anatomy  and  Physiology,  and  Surgery,  will  be  given  to 
Students  of  each  year.— In  the  Summer  Session,  the  following  courses 
will  be  delivered.  Materia  Medica,  Dr.  Macnamara;  Medical  Juris¬ 
prudence,  Dr.  Davy ;  Botany,  Dr.  Minchin ;  Practical  Chemistry,  Dr. 
W.  Barker;  Midwifery,  Dr.  Sawyer;  Hygiene,  Dr.  Cameron.— Fee 
for  each  Course,  £3  3s.  Comparative  Anatomy  and  Hygiene  are  free. 

Carmichael  School  of  Medicine.— This  School  is  in  the  imme¬ 
diate  vicinity  of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
The  Student  is  thus  furnished  with  every  facility  for  completing  his  pro¬ 
fessional  education.  The  Winter_Courses  of  Lectures  will  commence 
the  first  week  of  November.  The  following  Lectures  will  be  delivered. 
Surgery  and  Operative  Surgery— Mr.  W.  Stokes;  Medicine— Dr.  Gor¬ 
don;  Anatomy  and  Physiology — Mr.  Curran  and  Dr.  Purser;  Ana¬ 
tomy,  Descriptive  and  Surgical — Dr.  Corley  and  Mr.  Mayne;  Che- 
mistry— Dr.  Campbell;  Midwifery— Dr.  Jennings.  Dissections  are 
superintended  by  Mr.  Curran,  Dr.  Corley,  Dr.  Purser,  Mr.  Shaw,  Mr. 
T.  W.  Madden,  Mr.  R.  St.  J.  Mayne,  and  Mr.  Clarke.  The  Dis¬ 
secting-Rooms  are  open  on  October  1st. — The  Museum  comprises  a 
valuable  collection  of  Anatomical  and  Pathological  Preparations. 
There  is  also  an  extensive  Museum  of  Materia  Medica.  —  Carmichael 
Premiums,  of  the  value  of  £bo,  are  awarded  yearly,  each  year’s  Class 
having  its  own  Premiums  allotted.  The  Mayne  Scholarship,  value 


^15,  will  be  awarded  for  proficiency  in  purely  Practical  Medicine,  Sur¬ 
gery,  and  Anatomy,  as  tested  by  Clinical  Examination,  Operations, 
and  Dissections. — In  the  Summer  Session,  the  following  Lectures  will 
be  delivered.  Botany — Dr.  Blakely  ;  Materia  Medica  and  Pharmacy — 
Dr.  Frazer;  Medical  Jurisprudence — Dr.  O’Reilly;  Practical  Che¬ 
mistry —  Dr.  Campbell.  Carmichael  Premiums  will  be  awarded  in 
each  of  these  classes  also,  at  the  termination  of  the  Session. — Fee  for 
each  course,  £3  3s. 

Catholic  University,  Dublin. — The  following  Courses  will  be 
delivered.  Anatomy  and  Physiology,  and  Anatomical  Demonstrations, 
Dr.  Hayden,  and  Dr.  Cryan ;  Surgery,  Mr.  Tyrrell ;  Medicine,  Dr. 
Lyons;  Chemistry,  Dr.  Sullivan;  Midwifery,  Dr.  Byrne;  Practical  Che¬ 
mistry,  Dr.  Sullivan  ;  Materia  Medica,  Dr.  Quinlan;  Medical  Jurispru¬ 
dence,  Dr.  MacSwiney;  Pathology,  Dr.  Lyons;  Botany,  Dr.  Sigerson; 
Natural  Philosophy,  Mr.  Hennessey,  F.  R.S. — Fee  for  each  course, 
^3  3s.  A  Connolly  Exhibition  (value  £ 20 )  is  offered  for  competition  in 
the  combined  subjects  of  Physiology,  Physiological  Anatomy,  Che¬ 
mistry,  and  Botany ;  and  a  Gold  Medal  (value  £7),  in  Surgery,  Medi¬ 
cine,  and  Midwifery.  Class  Prizes  are  also  given. 

Ledwich  School  of  Surgery,  Dublin. — Anatomy,  Physiology, 
and  Pathology,  Mr.  E.  Ledwich  and  Mr.  T.  P.  Mason ;  Surgery,  Mr. 
J.  H.  Wharton  and  Dr.  J.  K.  Barton;  Medicine,  Dr.  Little  and  Dr. 
Eames;  Midwifery,  Dr.  John  Ringland;  Chemistry  and  Natural  Phi¬ 
losophy,  Dr.  C.  Cameron  ;  Practical  Chemistry,  Dr.  C.  Cameron  and 
Mr.  E.  J.  Reynolds  ;  Materia  Medica,  Dr.  B.  F.  M ‘Dowel ;  Botany, 
Mr.  T.  D.  T.  Maunsell ;  Forensic  Medicine  and  Hygiene,  Dr.  R.  Travers ; 
Anatomical  Demonstrations,  Mr.  S.  Bright,  Mr.  A.  R.  Glanville,  Mr. 
Mr.  J.  Kilgariff,  Mr.  C.  H.  Robinson,  and  Mr.  W.  H.  O’Leary.— Fee 
for  each  Course,  ^3  : 3  ;  Course  of  Operative  Surgery,  ^5  :  5.  Certifi¬ 
cates  of  attendance  on  the  Courses  are  recognised  by  all  the  Examining 
Boards. 

Dr.  Steevens’s  Hospital  and  Medical  College,  Dublin. — 
Clinical  Instruction  is  given  at  the  Hospital  by  Mr.  Wilmot,  on  Satur¬ 
day  at  10;  and  at  8.30  A.M.  as  follows:  Dr.  Freke,  Monday;  Mr. 
Colies,  Tuesday;  Mr.  Hamilton,  Wednesday;  Mr.  M ‘Donnell,  Thurs¬ 
day;  Dr.  Grimshaw,  Friday;  Dr.  Isdell,  Saturday. — Operations  at  10 
on  Saturdays. — Pathological  Demonstrations  by  the  Lecturers  as  oppor¬ 
tunity  offers. — The  following  Lectures  are  given  in  the  Medical  School: 
Anatomy  and  Physiology,  and  Morbid  Anatomy,  Mr.  Hamilton,  daily, 
except  Saturday,  10  A.M.;  Practice  of  Medicine,  Dr.  Freke,  Monday, 
Wednesday,  Friday,  11;  Surgery,  Mr.  Colles,  Tuesday,  Thursday,  Sa¬ 
turday,  11  ;  Midwifery  and  Diseases  of  Women  and  Children,  Dr.  Isdell, 
Monday,  Wednesday,  Friday,  12;  Chemistry,  Dr.  Cameron,  Tuesday, 
Thursday,  Saturday,  12;  Descriptive  Anatomy,  Mr.  M ‘Donnell,  daily, 
except  Saturday,  1  p.m.;  Dissections,  superintended  by  the  Lecturers  on 
Anatomy  and  the  Demonstrators,  7  A.M.  to  8  P.M. ;  Materia  Medica, 
Dr.  Grimshaw;  Medical  Jurisprudence,  Mr.  J.  F.  Pollock;  Botany, 
Mr.  C.  A.  Bell. — A  perpetual  Fee  of  ^78  15s.,  payable  in  two  instal¬ 
ments,  enables  the  Student  to  attend  all  the  Lectures  and  Hospital 
Practice  required  by  the  Colleges  of  Surgeons,  Halls,  and  the  Public 
Service.— Each  Course  of  Lectures,  £3  3s.;  Hospital  Practice,  6  months, 
£7  7s.;  9  months,  £9  9s.;  Dresserships,  winter  6  months,  ,£21 ;  sum¬ 
mer  6  months,  ^15  15s. — The  Reading  Room  and  Museum  are  open 
daily.  There  is  also  a  lending  Library.—  Arrangements  have  been  made 
with  persons  of  respectability  to  provide  pupils  with  lodgings  in  the 
neighbourhood,  on  reasonable  terms. — Senior,  Middle,  and  Junior  Ex¬ 
hibitions  are  awarded,  at  the  end  of  the  Session,  for  general  proficiency. 
— There  are  also  two  Prizes  for  the  best  reports  of  the  cases  in  the  Hos¬ 
pital  during  the  Session.  — Two  Midwifery  Assistants  are  each  year 
selected  by  competitive  examination;  salary,  ^30 per  annum.—' There 
is  accommodation  in  the  Hospital  for  two  Medical  and  six  Surgical  Re¬ 
sident  Pupils. 


Adelaide  Hospital,  Dublin. — Physicians — Dr.  Henry  H.  Head  j 
Dr.  James  Little.  Surgeons — Dr.  A.  J.  Walsh;  Dr.  J.  K.  Barton;  Mr. 
B.  Wills  Richardson.  Obstetric  Physician — Dr.  L.  Atthill.  Oph¬ 
thalmic  Surgeon — Dr.  H.  R.  Swanzy.  Assistant-Physician — Dr.  W. 
G.  Smith.  Assistant-Surgeon— Ur.  W.  A.  Ward.— Attendance  daily  ; 
Surgeons,  9  to  10  A.M.;  Physicians,  10  to  11.— The  central  position  of 
this  Hospital  renders  it  peculiarly  convenient  to  gentlemen  attending 
Lectures  at  the  University,  College  of  Surgeons,  or  Ledwich  School. — 
The  arrangements  for  Clinical  Teaching  have  been  made  as  complete 
as  possible,  and  are  such  as  not  to  interfere  with  attendance  at  the 
Medical  Schools. — There  are  Fever  Wards  apart  from  the  Hospital, 
and  two  Wards  for  Infants  and  Children. — Special  hours  are  devoted 
to  Clinical  Instruction  in  the  Diseases  peculiar  to  Women,  the  Diseases 
of  the  Eye,  and  Cutaneous  Diseases ;  and  Students  are  individually  in¬ 
structed  in  the  use  of  the  Stethoscope,  Ophthalmoscope,  Laryngoscope, 
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and  Microscope. — Two  Resident  Pupils  are  selected  half-yearly — Prize 
Examinations  are  held  at  the  termination  of  the  Session.  Fee — Nine 
Months,  £8  8s.;  Six  Months,  £6  6s.;  Perpetual  (paid  at  entrance),  £21. 

City  of  Dublin  Hospital. — Physicians — Dr.  J.  H.  Benson  ;Dr.  S. 
M.  Hewitt.  Surgeons — Dr.  W.  Hargrave  ;  Mr.  J olliffe  Tufnell ;  Dr. 
H.  G.  Croly  ;  Dr.  J.  M.  Purser.  Ophthalmic  and  Aural  Surgeon — 
Mr.  L.  Stoney.  Consulting  Physicians — Professor  Apjohn  and  Dr.  C. 
Benson.  Consulting  Ophthalmic  Surgeon — Dr.  A.  Jacob.  Consulting 
Obstetric  Physician — Dr.  T.  E.  Beatty.  A  wing  of  the  Hospital  is 
appropriated  to  cases  of  Fever  and  Contagious  Diseases. — There  are 
also  special  Ophthalmic  and  Children’s  Wards. — At  the  morning  visit 
(9  A.M.),  each  case  is  explained  at  the  bedside.  Clinical  Lectures  are 
also  given  on  the  more  important  cases. — The  Purser  Studentship  of 
£20  per  annum  (with  apartments)  is  open  to  all  Students,  through 
competitive  examination. — Fees  :  9  months,  ^8  8s.;  6  months,  £6  6s.; 
3  months,  £3  3s.;  perpetual,  £21. — Certificates  of  attendance  are  re¬ 
cognised  by  all  the  Examining  Boards. 

Coombe  Lying-in  Hospital. — Masters — Dr.  Ringland  and  Dr. 
Sawyer.  Obstetric  Surgeon — Dr.  G.  H.  Kidd.  Assistant  to  Masters — 
Dr.  W.  Roe.  Supernumerary  Assistant — Dr.  T.  P.  Mason.  Consulting 
Physicians — Sir  D.  J.  Corrigan,  Bart.,  M. D. ;  Dr.  J.  T.  Banks  ;  Dr.  A. 
Hudson;  Dr.  R.  D.  Lyons.  Consulting  Surgeons — Dr.  S.  G.  Wilmot ; 
Dr.  G.  H.  Porter ;  Mr.  R.  G.  H.  Butcher ;  Dr.  J.  S.  Hughes.  Con¬ 
sulting  Accoucheurs — Mr.  H.  Carmichael;  Dr.  W.  Jameson ;  Dr.  F. 
Churchill  ;  Dr.  E.  B.  Sinclair.  Medical  Officer  of  the  Dispensary — Sir 
W.  Carroll/ M.  D.  Analytical  Chemist — Dr.  C.  A.  Cameron. — The 
Hospital  contains  forty  beds ;  and  Clinical  Lectures  are  delivered  on 
the  more  important  cases.  A  Dispensary  is  connected  with  the  Hos¬ 
pital.  Clinical  Clerks  are  selected  half-yearly.  Prizes  in  Practical 
Midwifery  and  Diseases  of  Women  are  given  at  the  end  of  each  session. 
There  is  accommodation  for  eight  intern  pupils.  Pupil  Midwifery- 
Assistants  are  selected  by  competition,  and  hold  office  for  a  period  not 
exceeding  twelve  months.  Fees:  Hospital  Practice,  intern  pupils,  6 
months,  ,£10  10s. ;  extern  pupils,  £44. — including  Clinical  Lectures 
in  both  cases.  Registrar’s  Fee  for  Diploma  of  Hospital,  10s.  6d. 

Jervis  Street  Hospital  is  one  of  the  oldest  of  the  Dublin  Infirma¬ 
ries.  Clinical  lectures  are  delivered  three  times  a  week  by  Drs. 
McSwiney  and  Martin,  and  Messrs.  O’Reilly,  Stapleton,  Hughes,  For¬ 
rest,  Corley,  Meldon,  and  White. 

Mater  Misericordle  Hospital,  Dublin. — Physicians — Dr.  J. 
Hughes;  Dr.  T.  Hayden;  Dr.  H.  Curran.  Surgeons— Mr.  R.  P. 
O’Reilly;  Dr.  F.  R.  Cruise;  Dr.  H.  J.  Tyrrell;  Mr.  P.  J.  Hayes. — 
The  Hospital  contains  one  hundred  beds.  Two  Clinical  Lectures  will 
be  delivered  in  each  week.  Connected  with  the  Hospital  is  an  extensive 
Dispensary.  Special  Instruction  will  be  given  on  Diseases  of  the  Eye, 
and  on  the  Use  of  the  Stethoscope,  Microscope,  Laryngoscope,  Endo¬ 
scope,  etc.  Two  Resident  Pupils  are  elected  twice  yearly. — Two  Clin¬ 
ical  Prizes  in  Medicine,  and  two  in  Surgery,  of  the  value  of  £\o  and 
£ 5,  will  be  awarded  under  the  will  of  the  late  Mark  Leonard,  Esq. — 
Certificates  of  attendance  on  this  Hospital  are  recognised  by  all  the 
Licensing  Bodies.  —  Terms — Nine  months,  £8  8s. ;  six  winter  months, 
£6  6s.;  three  summer  months,  ^3  3s.  Instruction  in  Compounding 
Medicine  is  given  in  the  Pharmacy. 

Meath  Hospital  and  County  Dublin  Infirmary. — Physicians 
—Dr.  Stokes;  Dr.  Hudson.  Surgeons — Dr.  H.  Porter;  Mr.  J.  H. 
Wharton  ;  Dr.  P.,  C.  Smyly ;  Dr.  Rawdon  Macnamara  ;  Dr.  R.  P. 
W  hite  ;  Mr.  Mayne. — Clinical  Lectures,  of  which  four  will  be  delivered 
weekly,  and  instructions  in  Medicine  and  Surgery,  will  be  given  on 
alternate  days.  The  Physicians  and  Surgeons  will  visit  the  Hospital  at 
9  A.  M.  The  Hospital,  which  contains  120  beds,  and  to  which  an  ex¬ 
tensive  Dispensary  (open  daily)  and  Lending  Library  are  attached,  is 
within  a  few  minutes’  walk  of  the  College  of  Surgeons  and  the  Ledwich 
School  of  Medicine.  There  is  a  Ward  for  the  reception  of  Children. 
Certificates  of  attendance  at  this  Hospital  are  recognised  by  all  the 
Universities,  Colleges,  and  Licensing  Bodies  in  the  United  Kingdom. 
Four  Prizes  will  be  given  at  the  termination  of  the  Winter  Course  in 
the  respective  classes.  The  office  of  Resident  Pupil  is  open  to  Pupils 
as  well  as  Apprentices. 

Mercer’s  Hospital,  William  Street,  Dublin.—  Physicians— 
Dr.  T.  P-  Mason  ;  Dr.  PI.  Eames.  Surgeons — Mr.  Ledwich;  Mr.  E. 
S.  O’Grady  ;  Mr.  J.  Morgan  ;  Dr.  Benjamin  F.  McDowell.  Consulting 
Surgeon — Mr.  A.  Read. — There  are  two  wards  for  the  reception  of 
Fever  and  Contagious  Diseases.  Systematic  Clinical  Lectures  and 
catechetical  instruction  will  be  given.  Dressers  will  be  selected  from 
the  most  attentive  of  the  Students  ;  and  the  Dispensary  affords  ample 
opportunities  of  acquiring  dexterity  in  manual  operations  in  Minor  Sur¬ 
gery.  The  appointment  of  Resident  Pupil  is  open  to  any  Student 


through  the  medium  of  a  Competitive  Examination,  and  at  the  termin¬ 
ation  of  his  office  he  will  be  entitled  to  a  Special  Certificate,  should  his 
conduct  have  met  with  the  approval  of  the  Physicians  and  Surgeons. — 
Terms  of  Attendance — Six  months,  £6  6s.;  nine  months,  £8  8s.;  per¬ 
petual  pupils,  £21. 

Richmond,  Whitworth,  and  IIardwicke  Hospitals,  Dublin. 
—  Consulting  Physician :  Sir  D.  J.  Corrigan,  Bart.,  M.D.  Physicians: 
Dr.  J.  T.  Banks  ;  Dr.  B.  G.  M ‘Dowel ;  Dr.  S.  Gordon  ;  Dr.  R.  D. 
Lyons.  Surgeons:  Dr.  R.  Adams;  Mr.  J.  Plamilton;  Dr.  R.  W.  Smith; 
Mr.  William  Stokes. — These  Hospitals  contain  312  beds  ;  no  for  Sur¬ 
gical,  82  for  Medical,  120  for  Fevers  and  Epidemic  Diseases.  The  Truss 
Establishment,  for  the  distribution  of  trusses  to  the  ruptured  poor  of 
Ireland,  is  connected  with  these  Hospitals.  There  is  an  extensive 
Pathological  Museum,  containing  above  4000  drawings,  casts,  and  pre¬ 
parations.  There  is  also  a  well-selected  Medical  and  Surgical  Lending 
Library.  Medical  and  Surgical  Clinical  Lectures  are  delivered  in  the 
Hospital  Theatre,  and  Bedside  Clinical  Instruction  is  given  daily  by 
the  Physicians  and  Surgeons.  There  will  be  a  distinct  Course  of  Lec¬ 
ture  and  Clinical  Instruction  on  Fever.  A  Course  of  Practical  Instruc¬ 
tion  in  Ophthalmic  Surgery  will  be  given.  Surgical  Operations  are  per¬ 
formed  on  Wednesday  mornings  only,  except  in  cases  of  emergency. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the  Apothe¬ 
cary  of  the  Hospitals.  Eight  Resident  Clinical  Clerks  and  the  Dressers 
are  selected  each  half-year  from  among  the  best  qualified  of  the  Pupils, 
without  the  payment  of  any  additional  Fee.  At  the  termination  of  the 
Session,  Premiums  will  be  awarded  in  Clinical  Medicine  and  Surgery. 
The  Richmond  Institution  for  the  Insane  adjoins  these  Hospitals.  Fees  : 
Winter  and  Summer  Session  (nine  months),  £9  :g;  Six  Summer  Months, 
£5  :  5  ;  Perpetual  Pupils,  £25  paid  on  entrance. — The  Practice  of  these 
Hospitals  is  free  to  the  Medical  Officers  of  the  Navy  and  Army.— The 
Carmichael  School  of  Medicine  is  in  the  immediate  vicinity  of  the 
Hospitals. 

Rotundo  Lying-in  Hospital.—  Consulting- Physical,  Dr.  A. 
Hudson;  Consulting-Surgeon ,  Dr.  R.  Adams;  Master,  Dr.  G.  John¬ 
ston;  Assistant-Physicians,  Dr.  T.  M.  Madden  and  Dr.  A.  Taylor. 
This  Hospital,  the  largest  Chartered  Clinical  School  of  Midwifery  in 
the  British  dominions,  contains  130  beds.— An  Obstetrical  Museum, 
containing  upwards  of  500  Preparations,  and  a  Library,  are  attached  to 
the  Hospital. — Clinical  Instruction  in  Midwifery  and  the  Diseases  of 
Women  and  Infants  is  given  daily.  The  Pupils  are  privileged  to  attend 
the  Cow-Pock  Institution. — The  Lectures  are  recognised  by  the  Licens¬ 
ing  Bodies  of  the  United  Kingdom. — The  Diploma  is  recognised  by  the 
Poor-law  Commissioners  in  Ireland  as  a  qualification  in  Midwifery. — 
The  Intern  Pupils  have  each  a  separate  bedroom,  with  the  use  of  a  sit¬ 
ting-room. — -Two  Courses  of  Lectures  are  given  yearly— the  first  com¬ 
mencing  early  in  November,  the  second  early  in  May.  Fees:  Intern 
Pupils — Six  Months,  £21  ;  Three  Months,  £12  12s.;  Two  Months, 
£8  8s.  Extern  Pupils — Six  Months,  £10  10s. ;  Three  Months,  £6  6s.; 
Two  Months,  £4  4s. 

St.  Vincent’s  Hospital,  Dublin. — Physicians,  Dr.  F.  B.  Quin¬ 
lan,  Dr.  Cryan ;  Surgeons,  Dr.  E.  D.  Mapother,  Mr.  W.  H.  O’Leary ; 
Surgeon-Dentist,  Mr.  Doherty. — The  Hospital  contains  one  hundred 
beds. — Connected  with  the  Hospital,  are  an  extensive  Dispensary,  and 
a  Sanatorium  for  Convalescent  Patients  at  Stillorgan.  Medical  and 
Surgical  Clinical  Lectures  will  be  delivered  three  times  a  week,  and 
Clinical  Instruction  will  be  given  daily. — Operations  admitting  of  delay 
are  performed  on  Friday  mornings. — Certificates  of  attendance  on  the 
Practice  of  this  Hospital  are  recognised  by  all  the  Licensing  Bodies. — 
Two  Resident  Pupils  will  be  appointed  by  competitive  examination  at 
the  commencement  of  each  Session. — At  the  end  of  the  Winter 
Session,  Senior  and  Junior  Prizes  in  Clinical  Medicine  and  Surgery  will 
be  given. 

Sir  Patrick  Dun’s  Hospital,  Dublin. — Consulting  Physician— 
Dr.  Stokes,  F.R. S. ;  Consulting  Surgeon — Dr.  R.  Adams.  Clinical 
Physicians — Dr.  R.  Law;  Dr.  Moore;  Dr.  Aquilla  Smith.  Midwifery 
Physician — Dr.  E.  B.  Sinclair.  Clinical  Surgeons — Dr.  R.  W.  Smith; 
Dr.  E.  H.  Bennett ;  Dr.  T.  E.  Little.  University  Lecturer  in  Operative 
Surgery—  Dr.  R.  G.  Butcher. — The  Hospital  is  visited  daily  at  Nine 
o’clock,  with  a  class,  by  each  of  the  Physicians  and  Surgeons  on  duty. 
Hospital  Attendance. — The  payment  of  £3  :  3  entitles  any  Student  to 
attend  the  Clinick  of  the  Hospital  for  Twelve  Months,  and  the  Lectures 
delivered  by  Dr.  Butcher  at  10  A.M.  on  Thursdays.  Students  who  have 
taken  out  the  Degrees  of  Bachelor  in  Medicine  and  Master  in  Surgery, 
in  Trinity  College,  are  entitled  to  attend  the  Hospital  as  Perpetual  Free 
Pupils. — Clinical  lectures  are  delivered  in  the  Hospital  Theatre,  at  10 
o’clock,  on  the  following  days  : — Mondays,  the  Clinical  Physician  on 
duty ;  Tuesdays,  the  Clinical  Surgeon  on  duty.  In  addition  to  the 
Hospital  Fee,  a  Fee  of  £6  :  6  is  required  for  the  privilege  of  attending 
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these  Lectures.  Total  Fees  for  Hospital  and  Lectures  for  Twelve 
Months,  £9  :  9- — Practical  Midwifery.  Students  desirous  of  entering 
for  Six  Months’  Instruction  in  Practical  Midwifery  are  required  to  pay 
a  Maternity  Fee  of  23  :  3  each  to  the  Registrar  of  the  Hospital.  Stu¬ 
dents  of  Trinity  College  are  not  liable  to  any  other  payment  for  instruc¬ 
tion  in  Practical  Midwifery.  Other  Students  are  required  to  pay  £3  :3 
each,  to  the  King’s  Professor,  for  Six  Months’  Practical  Instruction,  in 
addition  to  the  Hospital  Maternity  Fee.  Students  who  have  paid  the 
Hospital  Maternity  Fee  are  entitled  to  attend  the  Demonstrations  in 
Obstetric  Surgery,  given  by  the  King’s  Professor,  at  10  A.M.  on  Fri¬ 
days.  Total  Fees  for  College  Students,  ^3  :  3  ;  for  externs,  £6:6.-- 
Army  Midwives.  The  Secretary  of  State  for  War  has  authorised  the 
formation  of  a  Class  of  Midwives  for  Service  in  the  Army,  in  connexion 
with  Sir  P.  Dun’s  Maternity.  Each  Army  Midwife  will  receive  a 
Diploma  from  the  Governors  of  the  Hospital,  on  her  completion  of  Six 
Months’  Practical  Instruction.  The  Army  Nurses  are  required  to  at¬ 
tend  the  Lectures  delivered  in  the  Hospital,  by  the  King’s  Professor. 
The  Hospital  Students  are  not  permitted  to  attend  these  Lectures.— 
Clinical  Medals.  The  Governors  of  the  Hospital  award  two  Silver 
Clinical  Medals,  in  Medicine  and  in  Surgery,  to  the  Students  who  shall 
pass  the  best  Examinations  on  the  Medical  and  the  Surgical  Cases 
treated  in  the  Hospital  during  the  year. 

Westmoreland  Lock  Hospital,  Dublin.— Surgeons—  Dr.  B. 
M ‘Dowell;  Mr.  J.  Morgan. — The  Hospital  contains  150  beds.  Two 
Clinical  Lectures  will  be  delivered  each  week,  commencing  the  first 
Monday  in  November.  Fee  for  Hospital  attendance,  including  Clinical 
Lectures  :  Winter  Session,  six  months,  ,£4:4;  Summer  Session,  three 
months,  £ 2:2 . 

Queen’s  College,  Belfast. — Faculty  of  Medicine.  The  Winter 
Session  of  1869-70  will  commence  on  November  2nd.  Anatomy 
and  Physiology,  Dr.  Redfern,  daily,  except  Sat.,  2;  Practical  Ana¬ 
tomy,  Dr.  Charles,  daily,  except  Sat.,  12;  Chemistry,  Dr.  T.  Andrews, 
daily,  except  Sat.,  3;  Medicine,  Dr.  J.  Cuming,  daily,  except  Sat.,  4; 
Surgery,  Dr.  A.  Gordon,  Mon.,  Tues.,  Wed.,  Thurs.,  I  ;  Materia 
Medica,  Dr.  J.  S.  Reid,  Mon.,  Tues.,  Wed.,  Thurs.,  4;  Midwifery, 
Dr.  R.  F.  Dill,  Mon.,  Tues.,  Thurs.,  3;  Medical  Jurisprudence, 
Dr.  J.  F.  Hodges,  Wed.,  3,  Fri.,  I;  Natural  Philosophy,  Mr.  Everett; 
Natural  History,  Dr.  Wyville  Thomson,  LL.D.,  Mon.,  Tues.,  Wed., 
Fri.,  1. — Fees:  Anatomy  and  Physiology — 1st  course,  ^3;  each  subse¬ 
quent  course,  £2.  Anatomical  Demonstrations  and  Practical  Anatomy 
— each  course,  £3.  Practical  Chemistry,  ^3.  Other  Medical  Lectures 
—  1st  course,  £2;  each  subsequent  course,  £1. — The  Examination  for 
Medical  Scholarships,  tenable  for  one  year,  and  of  which  two  are 
awarded  to  the  Students  of  each  year  of  the  Medical  Course,  will  com¬ 
mence  on  Thursday,  October  20th.  The  Matriculation  Examination 
will  commence  on  the  same  day. 

Belfast  General  Hospital. —  Physicians,  Dr.  Drennan,  Dr. 
Smith,  Dr.  Ross,  Dr.  Cuming;  Surgeons,  Dr.  Browne,  R.N.,  Dr. 
Murney,  J.P.,  Dr.  Gordon,  Dr.  W.  MacCormac. — Fees  for  Clinical 
Instruction — Perpetual,  _^io  :  10;  or  two  instalments  of  ^5  ;  5  each  at 
the  commencement  of  the  first  and  second  years.  Plospital  Fee,  10s.  6d. 
each  session. — This  Hospital  being  the  only  one  for  the  reception  of 
accident  and  other  surgical  cases  occurring  in  the  large  manufacturing 
town  and  seaport  of  Belfast,  affords  unusual  facilities  for  acquiring  a 
knowledge  of  Practical  Surgery.  Four  Resident  Pupils  are  appointed 
by  examination. 

Queen’s  College,  Cork. — Faculty  of  Medicine.  Professors:  Ana¬ 
tomy  and  Physiology,  and  Practical  Anatomy,  Dr.  J.  H.  Corbett,  daily, 
except  Sat.,  1  ;  Medicine,  Dr.  D.  C.  O’Connor,  Mon.,  Wed.,  Fri.,  3  ; 
Surgery,  Dr.  W.  K.  Tanner,  Tues.,  Thurs.,  4,  Sat.  1;  Materia  Medica, 
Dr.  Purcell  O’Leary,  Tues.,  Thurs.,  3,  Sat.,  12  ;  Medical  Jurisprudence, 
Tues.,  Thurs.,  12,  Fri.,  1  ;  Midwifery,  Dr.  J.  R.  Harvey,  Mon.,  Wed., 
Fri.,  4;  Natural  Philosophy,  Mr.  England,  Tues.,  Thurs.;  Chemistry, 
Dr.  Blyth,  Mon.,  Wed.,  Fri.,  2;  Practical  Chemistry,  daily,  except 
Sat.;  Natural  History,  Dr.  J.  R.  Greene,  Mon.,  Wed.,  Fri.  The  Lec¬ 
tures  will  commence  on  November  2nd.  In  the  Course  of  Practical 
Anatomy,  the  Professor  of  Anatomy  and  Physiology  will  be  assisted  by 
the  Demonstrators.  Eight  Scholarships  will  be  awarded  to  Students  in 
Medicine,  commencing  their  first,  second,  third,  or  fourth  years. — Clini¬ 
cal  Medicine  or  Clinical  Surgery  at  the  North  and  South  Infirmaries, 
by  the  Physicians  and  Surgeons  of  these  institutions. — Fees:  12  months, 
^8:  8  ;  six  months,  ^5  :  5  >  Practical  Pharmacy,  3  months,  £3  13. — 
Clinical  Midwifery  at  the  Lying-in  Hospital.  Fee  :  6  months,  ^"3  :  3. 

Queen’s  College,  Galway. — Faculty  of  Medicine  :  Chemistry, 
Dr.  T.  H.  Rowney,  Mon.,  Wed.,  Fri.,  Sat.,  12;  Natural  History,  Dr. 
A.  G.  Melville,  Tues.,  Thurs.,  Sat.,  11  ;  Fri.,  10 ;  Anatomy  and  Phy¬ 
siology,  Dr.  J.  Cleland,  daily,  except  Sat.,  3  ;  Practical  Anatomy, 
daily,  except  Sat.,  1  ;  Medicine,  Dr.  N.  Colahan,  Tues.,  Thurs,  Sat., 


2  ;  Surgery,  Dr.  J.  V.  Browne,  Mon.,  Wed.,  Fri,,  1 1  ;  Materia  Medica, 
Mr.  S.  M‘Coy,  Mond.,  Wed.,  Fri.,  4  ;  Midwifery,  Dr.  R.  Doherty, 
Mon.,  Wed.,  Fri.,  2;  Sat.  1  ;  Medical  Jurisprudence,  Mr.  S.  M’Coy, 
Tues.,  Thurs.,  Sat.,  4.  There  are  well  supplied  Anatomical,  Patho¬ 
logical,  and  Materia  Medica  Museums.  The  College  also  possesses  the 
Collection  of  the  late  Dr.  Montgomery  of  Dublin.  The  First  Matricu¬ 
lation  Examination  for  the  Session  1869-70,  will  be  held  on  October 
2 1st  ;  the  last,  for  Students  in  the  Faculty  of  Medicine,  will  be  held 
on  November  16th.  The  Examinations  for  Scholarships  and  Exhibi¬ 
tions  will  commence  on  Thursday,  October  20th.  Eight  Scholarships 
of  the  value  of  £23  each  will  be  offered  for  competition  ;  viz.,  two  to 
Students  of  the  first,  second,  third,  and  fourth  years  respectively.  In 
addition,  three  Exhibitions  of  £12  each  will  be  offered;  two  to  Students 
of  the  first  and  one  to  Students  of  the  second  years  respectively;  and 
two  Exhibitions  of  £16  each — one  to  Students  of  the  third  and  fourth 
years  respectively.  All  Scholars  are  exempt  from  payment  of  a  moiety 
of  the  fees  for  the  classes  attended. 


MR.  RAWLINS  ON  ON  PUBLIC  HEALTH. 


A  valuable  address  was  delivered  on  Monday  last  in  the  Public 
Health  Department  of  the  Social  Science  Association,  by  Mr.  Robert 
Rawlinson,  C.E.,  President  of  the  Department.  We  give  some  ex¬ 
tracts  of  the  most  important  passages. 

Speaking  of  the  registration  of  marriages,  births,  disease,  and  deaths, 
Mr.  Rawlinson  said  that  it  enables  the  student  in  sanitary  science  to 
compare  the  state  of  the  public  health  week  by  week,  quarter  by 
quarter,  and  year  by  year.  But  very  much  more  information  is  re¬ 
quired  before  the  simplest  practical  sanitary  problem  can  be  reasonably 
solved.  The  Registrar-General’s  returns  are  made  up  for  “registra¬ 
tion  areas”,  some  of  which  include  towns,  villages,  and  rural  districts, 
living  under  conditions  which  produce  results  favourable  in  some  cases, 
and  unfavourable  in  others.  A  small  town  has,  for  instance,  been- 
sewered,  drained,  and  supplied  with  good  water;  cesspools  and  com¬ 
mon  privies  may  have  been  abolished,  and  such  diseases  as  typhoid 
fever  and  diphtheria  may  have  ceased.  But  in  the  registration  area, 
bearing  the  name  of  such  town,  unimproved  detached  residences  and 
villages  are  included;  and  the  diseases  incident  to  defective  conditions 
prevail  in  these  houses  and  villages,  and  are  classed  in  the  return  as 
having  occurred  in  the  town  which  has  been  improved.  There  may  be 
also  county  hospitals,  asylums,  workhouses,  and  gaols.  This  is  a 
double  injury;  it  injures  the  town,  and  also  misleads  the  outside  public. 
The  subject  has,  however,  previously  been  noticed,  and  will  probably 
soon  be  amended.  The  returns  given  for  large  towns  are  also  imper¬ 
fectly  instructive.  In  that  vast  aggregation  of  humanity  which  we  call 
London,  and  which  we  also  complacently  consider  the  healthiest  city 
in  the  world,  in  place  of  reading  “25  per  1,000”  as  the  “  average”  re¬ 
turn,  we  should  learn  from  the  details  that  there  are  districts  in  which 
the  mortality  ranges  from  50  up  to  100  and  more  per  1,000 — human 
dens  of  wretchedness,  crime,  and  pauperism;  the  owners  of  property  in- 
such  districts  having  no  regard  to  sanitary  improvement  but  to  avoid 
and  retard  it. 

Mr.  Rawlinson  sketched  the  progress  of  sanitary  improvement  from 
the  period  of  the  publication,  in  1842,  of  “The  Report  on  the  Sani¬ 
tary  Condition  of  the  Labouring  Population”.  The  labour  of  Miss 
Nightingale  during  the  war  in  the  Crimea  was  referred  to  as  having 
been  much  greater  than  that  of  nursing  the  sick  and  wounded.  The 
outcome  of  it  has  been  the  appointment  of  Sanitary  Commissions, 
which  have  inquired  into  the  condition  of  barracks  and  hospitals  in 
Great  Britain,  at  the  Mediterranean  stations,  in  India,  and,  in  fact, 
wherever  a  British  soldier  is  stationed  on  duty  throughout  the  world. 
The  results,  so  far,  are  greatly  reduced  rates  of  mortality  in  the  army, 
both  at  home  and  abroad.  The  local  causes  of  disease  in  India  were 
referred  to ;  they  may  be  summed  up  in  the  word  filth. 

Mr.  Rawlinson  spoke  very  strongly  on  the  bearing  of  the  dwelling 
accommodation  of  the  people  on  their  moral  condition.  “If  human 
beings”,  he  said,  “have  no  means  of  observing  the  decencies  re¬ 
quired  by  civilisation,  it  may  reasonably  be  expected  that  the  doctrines 
which  inculcate  purity  of  life,  of  thought,  and  of  speech,  will  be  a  dead 
letter.  This  question  of  human  habitations  is,  therefore,  the  greatest 
problem  sanitarians  and  statesmen  have  to  solve.  So  far  as  history 
illustrates  or  explains  anything  connected  with  the  past  condition  of 
the  masses  of  mankind,  the  story  is  one  of  utter  State  neglect  in  secur¬ 
ing  decent  home  accommodation.  This  has  been  true  of  the  past,  and 
is  also  true  of  the  present,  over  the  entire  surface  of  the  inhabited  por¬ 
tion  of  the  world.  It  is  true  of  country  districts ;  it  is  also  true  of 
towns  and  cities,  however  magnificent  they  may  be  in  their  outward 
appearances.  To  describe  the  mud  and  bog  cabins  of  Ireland,  the 
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bothy  of  Scotland,  and  the  cottage  of  England,  would  be  to  depict  nests 
of  foul  air,  of  scrofula,  of  physical  debility,  and  of  moral  impurity. 
There  are  reports  in  abundance  on  English,  Scotch,  and  Irish  villages 
and  towns,  setting  forth  the  facts  in  all  their  hideous  details.  Single 
rooms  occupied  by  all  the  members  of  a  large  family,  males  and 
females  ;  father,  mother,  brothers,  sisters,  and  male  and  female  lodgers 
(sometimes  pigs  and  dogs),  mixed  in  one  nest  of  impurity.”  To  re¬ 
medy  this  state  of  things  was  a  duty  in  which  the  State  had  as  yet 
failed,  although  sanitary  legislation  had  commenced  in  1848,  and  Act 
upon  Act  had  been  piled  up  one  to  mend  the  other,  till  men  ‘  ‘  learned 
in  the  law”  could  neither  understand  nor  interpret  the  Acts.  Having 
referred  briefly  to  the  Royal  Sanitary  Commission,  Mr.  Rawlinson  said  : 
‘  *  Whether  Parliament  will  provide  any  practical  remedy  for  improving 
human  dwellings  remains  to  be  seen.  Poverty  of  the  occupant  is  a  plea 
which  may  be  put  forth  by  the  peasant  in  the  country,  and  also  by  the 
labourer  in  the  town,  and  which  cannot  be  gainsaid.  The  unaided  poor 
cannot  provide  their  places  of  residence, [but  must  exist  in  such  as  they 
find  :  the  poverty  of  the  individual  is,  therefore,  an  effectual  bar  to  im¬ 
provement  by  him — he  must  take  his  health  and  his  morals  as  provided 
for  him  by  others.  Defective  house-accommodation  produces  disease, 
immorality,  pauperism,  and  crime,  from  generation  to  generation,  until 
vice  has  become  a  second  nature,  and  morality,  virtue,  truth,  and 
honesty,  are,  to  human  beings  so  debased,  mere  names.  The  money 
expended  in  relieving  pauperism,  in  detecting  and  in  punishing  crime, 
and  in  supporting  the  sick,  if  properly  expended,  would  provide  suffi¬ 
cient  funds  to  furnish  improved  house  accommodation.  Taking  floor 
areas  and  cubic  space  into  account,  and  the  money  expended  in  such 
spaces,  it  will  be  found  that  wretched  dens  of  misery  and  vice  are  more 
costly  to  the  community  than  any  equal  area  and  cubic  space  in  a  palace. 
There  are  tenements  by  hundreds  of  thousands,  which  generate  sick¬ 
ness,  pauperism,  and  crime,  the  cost  of  which  is  paid  for  out  of  rates, 
and  yet  such  property  is  not  worth  more  than  from  three  to  five  years’ 

purchase,  but  the  round  of  degradation  is  allowed  to  go  on . 

Statesmen  have  this  lesson  to  learn;  namely,  that  that  which  is  neces¬ 
sary  to  the  well-being  of  society,  and  which  individuals  cannot  provide, 
but  which  States  can  provide,  must  be  thebounden  duty  of  the  State  to 
furnish.  No  excuse  can  be  valid.  It  does  not  follow  that  States  must 
build  and  own  cottage  tenements ;  but  it  may  be  inferred  that  States 
ought  to  frame  laws,  and  provide  means  and  machinery  for  enforcing 
such  laws  and  regulations  as  are  necessary  to  bring  about  the  required 
improvements.”  State  aid,  Mr.  Rawlinson  said,  had  been  given  in 
many  forms,  but  on  no  definite  principles ;  and  he  suggested  as  a  ques¬ 
tion  whether  the  State  ought  not  to  lend  money  for  the  purpose 
of  sanitary  improvement.  “The  money  (^1,750,000)  lent  to  the  dis¬ 
tressed  cotton  district  (1863-69)  has  been  spent  on  works  of  a  perma¬ 
nent  and  sanitary  character — such  as  main  sewers,  house-drains,  form¬ 
ing  streets  and  roads,  constructing  water-works,  and  other  works  of 
local  improvement— thereby  securing  to  the  inhabitants  means  to  enjoy 
health,  comfort,  and  greater  facilities  for  locomotion  and  trade.  The 
advance  of  this  money  relieved  local  distress,  at  no  cost  to  the 
State,  because  the  local  rates  are  mortgaged  as  security,  and  both  the 
principal  and  interest  (at  3^  per  cent.)  will  be  repaid  to  the  uttermost 
farthing,  ‘within  a  period  not  exceeding  thirty  years’.  If  Government 
would  lend  money  at  this  rate  of  interest  to  enable  parish  authorities, 
town  councils,  local  boards,  improvement  commissioners,  and  other 
similar  bodies,  to  improve  dwelling-houses,  to  sewer,  drain,  construct 
water-works,  markets,  etc.,  and  to  effect  street,  road,  and  other  town 
improvements,  the  progress  of  the  whole  country  in  sanitary  improve¬ 
ments  would  be  rapid,  and  the  Registrar-General  would  soon  be  en¬ 
abled  to  record  the  beneficial  results  in  his  returns  ;  pauperism  would 
cease  its  alarming  growth,  and  crime  would  be  lessened.”  Mr.  Rawlin¬ 
son  said  that  about  ^8,000,000  had  been  expended  in  places,  exclusive 
of  the  metropolis,  for  sewering,  cleansing,  water-supply,  road  and 
street  improvements,  etc.  F or  the  whole  of  England,  he  estimated  that 
about  £50,000,000  more  would  be  required;  but  this  large  expenditure 
would  be — as  it  had  been — a  relief,  and  not  a  burden  ;  inasmuch  as  by 
improved  sanitary  conditions  house-property  was  increased  in  value, 
and,  so  far  as  the  causes  of  zymotic  diseases  were  removed,  the  people 
enjoyed  better  health,  and  were  consequently  more  able  to  pay  their 
rents. 

One  of  the  great  obstacles  to  sanitary  improvement  was  noticed. 

*  ‘  There  are  many  persons  who  do  not  appear  to  value  health,  if 
providing  the  means  to  obtain  it  touch  their  pockets.  These  per¬ 
sons  in  towns  and  villages  are,  small  shopkeepers  (in  business  or  re¬ 
tired),  small  speculative  builders,  and  owners  of  cottage  property, 
generally  owners  of  those  of  the  worst  class,  which,  on  account  of  their 
badness,  are  relieved  from  paying  rates,  but  in  which  fever  and  pauper¬ 
ism  are  manufactured  with  singular  regularity;  the  parish  relieving- 
officer  indirectly,  but  nevertheless  regularly,  paying  the  rents.” 


Mr.  Rawlinson  then  referred  to  the  results  of  the  labours  of  the 
Army  Sanitary  Commission,  through  which  a  reduction  of  the  sickness 
and  mortality  in  the  army  had  been  effected ;  and  to  the  sanitary  move¬ 
ment  now  in  progress  in  India.  He  pointed  out  also  the  difficulty  im¬ 
ported  into  sanitary  work  by  accumulated  populations  ;  and  that,  in  all 
conditions,  personal  and  municipal,  care  and  labour  were  required  for 
carrying  out  sanitary  improvements.  ‘  ‘  The  physician  and  the  sanitary 
inquirer  must  both,  as  a  first  lesson,  learn  the  simple  laws  of  nature, 
that  they  may  know  their  weakness,  as  also  in  what  may  consist  their 
power.”  The  lecturer  pointed  out  the  necessity  for  the  study  of  the 
grand  phenomena  of  nature,  and  their  influence  on  health  and  disease. 
He  concluded  with  the  following  remarks. 

“  Sanitary  science,  before  it  can  be  of  practical  use,  must  be  learned 
by  statesmen.  The  strength  of  a  nation  is  in  its  health ;  and  where 
there  is  the  healthiest  community,  there  bodily  purity  and  morals  will 
have  the  greatest  development.  Empires,  monarchies,  and  republics 
have  this  lesson  to  learn.  In  the  cities  of  the  republican  States  of 
North  America,  the  worst  sanitary  defects  of  the  worst  cities  of  Europe 
are  being  repeated.  The  sanitary  engineer  of  the  future  will  know 
nothing  of  ‘refuse  matter’  other  than  as  an  useful  product, which,  properly 
applied  to  the  soil,  will  add  to  the  wealth  of  the  community.  The  aim 
and  end  of  statesmanship  ought  to  be  to  ensure  to  every  individual 
born  in  the  State  means  of  health  and  of  morality.  Each  English¬ 
man’s  home  should  not  only  be  his  castle,  but  his  hospital.  Charity 
will  not  then  degrade,  but  will  elevate;  and  that  alone  will  be  true 
charity  which  assists  the  poor  to  assist  themselves,  and  so  live  inde¬ 
pendent  of  almsbegging  and  almsgiving.  We  are  now  proud  of  our 
charities — of  our  public  hospitals,  which  cost  ,£1,000  per  bed,  plus  the 
additional  expenses  of  administration,  in  which  hospital-beds  sick  men 
are  treated  at  a  money  rate  three  times  greater  than  the  wages  they 
could  ever  earn  when  in  health.  ‘  Our  charitable  institutions  are  the 
glory  of  our  land ;’  but  happy  will  that  State  be  which  neither  pos¬ 
sesses  nor  needs  such  form  of  glory.” 


CHLORAL  IN  MIDWIFERY. 


Mr.  E.  Lambert,  late  House-Surgeon  to  the  Edinburgh  Maternity, 
Hospital,  has  published  in  the  Edinburgh  Medical  Journal  for  August 
an  account  of  eleven  cases  of  labour  in  which  chloral  was  administered. 
Three  of  them  were  under  the  notice  of  the  late  Sir  James  Simpson. 
The  conclusions  at  which  Mr.  Lambert  arrives  are  the  following. 

“  I.  Chloral  is  an  agent  of  great  value  in  the  relief  of  pain  during 
parturition.  2.  It  may  be  administered  under  favourable  circum¬ 
stances  during  and  at  the  close  of  the  second  stage,  with  the  result  of 
producing  absolute  unconsciousness,  in  the  same  sense  in  which  we 
understand  unconsciousness  under  chloroform.  3.  When  thus,  given 
successfully,  it  has  this  advantage  over  chloroform,  that  it  requires  no 
interference  with  the  patient.  4.  It  is  desirable  to  retain  chloroform  in 
the  position  which  it  at  present  occupies  in  midwifery,  and  to  reserve 
for  the  agency  of  chloral  the  first  stage  of  labour.  If,  however,  chloral 
or  some  agent  having  analogous  properties  be  found  successfully  to  re¬ 
lieve  the  pain  of  uterine  contraction,  the  use  of  chloroform  will  be  re¬ 
stricted  to  a  lesser  period  of  the  duration  of  labour,  or  to  the  facilita¬ 
tion  of  manual  or  instrumental  interference.  5-  It  is  demonstrated  that 
a  labour  can  be  conducted  from  its  commencement  to  its  termination, 
without  any  consciousness  on  the  part  of  the  patient,  under  the  sole  in¬ 
fluence  of  chloral.  6.  The  exhibition  of  chloral  in  no  wise  inter¬ 
feres  with  the  exhibition  of  chloroform.  7.  The  proper  mode  of 
exhibiting  chloral  is  in  fractional  doses  of  fifteen  grains  every  quarter  of 
an  hour  until  some  effect  is  produced ;  and  according  to  the  nature  of 
that  effect  the  further  administration  is  to  be  regulated.  Some  patients 
will  require  doses  of  one  drachm ;  and  it  is  better  to  produce  an  anaes¬ 
thetic  effect  by  three  drachms  given  in  the  space  of  two  hours,  than  by 
one  drachm  given  singly.  8.  The  effects  of  chloral  are  continued  be¬ 
yond  the  period  of  complete  parturition ;  and  the  repose  experienced  by 
the  patient  after  her  labour  is  one  of  the  favourable  circumstances  to  be 
noted  in  considering  its  application  to  childbirth.  9.  Any  stimulating 
effects,  in  the  form  of  general  excitability,  occasionally  observed  during 
the  administration,  have  passed  away  very  rapidly.  10.  Chloral  not 
only  does  not  suspend,  but  rather  promotes,  uterine  contraction,  by 
suspending  all  reflex  actions  which  tend  to  counteract  the  incitability  of 
the  centres  of  organic  motion,  n.  Labours  under  chloral  will  pro¬ 
bably  be  found  to  be  of  shorter  duration  than  when  natural ;  for  uncon¬ 
scious  contractions  appear  to  have  more  potent  effects  than  those  which 
are  accompanied  by  sensations  of  pain.  12.  Experiments  are  required 
in  order  to  determine  whether  there  exists  the  same  antagonism  between 
ergot  and  chloral  as  is  known  to  exist  between  strychnia  and  chloral. 
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13.  The  general  conditions  under  which  chloral  is  to  be  administered 
are  the  same  as  those  which  regulate  the  administration  of  chloroform, 
and  the  rules  laid  down  by  Sir  James  Simpson  in  connexion  with  this 
subject  must  be  rigidly  adhered  to.” 


NOTES  OF  THE  WAR. 


Professor  Virchow,  at  the  request  of  the  Berlin  Aid  Committee,  has 
drawn  up  a  code  of  “  Health  Regulations  for  the  Army  in  the  Field  . 
A  large  number  of  copies  have  been  distributed  among  the  soldiers. 


ALLEGED  MURDER  OF  A  SURGEON. 

A  CORRESPONDENT  of  the  Daily  Telegraph  states  that  a  Turco,  while 
having  his  wounds  dressed  by  Dr.  Mettenzweig  of  Oranienburg,  near 
Berlin,  stabbed  him  with  a  knife  as  he  was  turning  aside  to  arrange  the 
bandages  and  other  materials.  Dr.  Mettenzweig  died  at  the  end  of  six 
days. 


THE  LAZARETTES  IN  BERLIN. 

There  were,  in  the  lazarettes  at  Berlin  on  September  15th,  2390  Prus¬ 
sians  and  336  French.  Of  these,  323  Prussians  and  103  French  were 
severely  wounded ;  ion  Prussians  and  198  French  slightly  wounded ; 
52  Prussians  and  5  French  had  disease  of  the  eyes;  one  Prussian  and 
one  Frenchman  were  suffering  from  pyaemia;  11  Prussians  and  13 
French  had  hospital  gangrene;  3  French  had  small-pox;  one  of  each 
nation  was  suffering  from  dysentery;  717  Prussians  and  8  French  were 
slightly  ill ;  and  there  were  214  Prussian  convalescents  and  I  French. 


surgery  at  sedan. 

Dr.  W.  MacCormac,  of  the  Anglo-American  Ambulance,  has  written 
to  Colonel  Lindsay  an  interesting  description  of  the  proceedings  of  him¬ 
self  and  his  colleagues  during  and  after  the  battle  of  Sedan.  On  the 
1st  September,  the  caserne  in  which  they  were  was  in  the  direct  line  of 
a  constant  fire  carried  on  by  the  Germans  for  six  hours.  The  building 
was  bomb-proof,  but  the  shells  raked  the  wards  from  window  to  win¬ 
dow,  killing  one  hospital-helper  and  severely  wounding  another.  Dr. 
MacCormac  was  constantly  employed  for  several  days  in  operating ;  the 
operations  comprising  two  cases  each  of  ligature  of  the  subclavian  and 
of  the  carotid  arteries,  excisions  of  joints,  and  innumerable  amputa¬ 
tions.  Attempts  at  conservative  surgery,  in  cases  of  injury  of  bones, 
have  not  been  satisfactory,  even  where  the  injury  has  at  first  appeared 
slight.  The  Prussian  bullets  splinter  bones  in  every  direction,  gene¬ 
rally  to  such  an  extent  as  to  demand  immediate  resection  or  amputation. 
Up  to  the  1 6th,  the  date  of  the  letter,  there  had  been  no  erysipelas, 
hospital  gangrene,  or  pyremia,  and  but  one  case  of  secondary  haemor¬ 
rhage  after  operations.  This  immunity  from  epidemic  disease  he  ascribes 
to  the  copious  use  of  carbolic  acid,  and  especially  to  free  ventilation. 
The  windows  of  the  rooms  were  kept  wide  open  at  all  times — to  the 
great  horror  of  a  French  intendant-general,  who  told  Dr.  MacCormac 
and  his  colleagues  that  “they  were  going  to  kill  their  patients  with 
eourants  of  air”. 


A  defence  of  the  international  society. 

Mr.  Berkeley  Hill  and  Mr.  Ernest  Hart,  who  have  been  inspecting 
the  ambulances  of  the  British  Aid  Society  in  the  Sedan  district,  have 
written  to  the  Daily  Telegraph  a  letter  in  which  the  deny  the  state¬ 
ment  recently  made  by  a  correspondent  of  that  paper,  ‘  ‘  that  in  no  single 
military  ambulance  have  the  amateur  medical  assistants  taken  off  their 
coats,  so  to  speak,  and  gone  to  work  like  men  at  what  they  are  en¬ 
gaged  to  do”.  They  complain  that  the  correspondent  has  mixed 
up  all  the  ambulances — British,  French,  Belgian,  etc. — in  one  com¬ 
mon  condemnation.  They  point  out  that  as  regards  the  French  sur¬ 
geons  the  charge  of  indifference  is  not  applicable.  In  the  French 
ambulance,  “the  very  moment  that  one  of  us  entered  the  hospital,  M. 
Tilleaux  was  performing  disarticulation  of  the  arm  at  the  shoulder-joint, 
aided  by  some  of  his  assistants,  while  others  were  dressing  in  the  wards. 
The  joy  with  which  they  received  our  medical  stores,  taking  only  what 
was  strictly  necessary,  betokens  no  want  of  interest  in  their  work  ;  and 
having  had  no  inconsiderable  experience  of  hospital  work,  in  which  we 
have  been  engaged  all  our  professional  lives,  we  have  seen  no  signs  of 
loafing,  but,  on  the  contrary,  of  earnest  and  devoted  work”.  Of  the 
medical  officers  in  the  service  of  the  British  Society,  the  writers  of  the 
letter  say  that  their  conduct  has  been  beyond  praise  ;  and  they  protest 
against  the  implication,  far  more  the  direct  statement,  that  those 
who  have  enlisted  under  the  British  Society  are  careless  or  idle.  They 
repeat  the  statement  that  has  been  already  made,  that  there  is  a  crowd 


of  loafers  wearing  the  red  cross  :  but  they  believe  that,  if  their  badges 
were  examined,  not  one  would  be  found  to  bear  the  stamp  of  the  Bri¬ 
tish  International  Society,  and  that  the  wearers  are  not  directly  at¬ 
tached  to  the  foreign  ambulances.  Messrs.  Hill  and  Hart  state  that 
they  found  very  general  evidences  of  a  want  of  organisation  and  of  de¬ 
ficiency  in  the  means  of  communication  and  supply  between  the  red 
cross  ambulances  of  the  British  and  Foreign  Societies.  The  real  diffi¬ 
culty  for  the  British  Society,  they  write,  has  been  in  the  sudden  and  mar¬ 
vellously  rapid  development  of  its  resources,  which  left  little  time  in¬ 
deed  for  the  regular  organisation  of  its  now  gigantic  task,  and  in 
the  entire  absence  of  any  previous  machinery  to  be  used  for  the  pur¬ 
pose.  T o  improvise  a  large  series  of  ambulances  suddenly,  in  a  foreign 
country,  occupied  by  combatant  forces,  with  all  kinds  of  impediments 
to  traffic  and  difficulties  of  transport,  would  have  puzzled  very  wise  and 
experienced  heads,  even  where  the  extent  and  localities  were  of  neces¬ 
sity  accurately  known,  and  the  amount  of  resources  was  ascertained. 
Moreover,  the  first  administrators  sent  out  were  inexperienced,  and 
many  employed  are  still  so.  The  authors  of  the  letter  have  laid  before 
Captain  Brackenbury,  the  chief  agent  of  the  British  Society  here,  and 
have  written  home  to  Colonel  Lindsay,  some  detailed  criticisms  and 
suggestions.  Many  of  them  had  been  anticipated  by  Captain  Bracken¬ 
bury,  who,  they  believe,  concurs  in  all.  On  the  large  scale  on  which 
the  British  Society  is  now  able  to  work,  more  numerous  centres  of 
action  must  be  taken.  Experienced  administrators,  such  as  deputy- 
inspectors  of  the  hospitals  of  the  army  or  navy,  are  wanted — one  at 
each  centre  ;  experienced  commissariat  officers,  and  an  organised  intel¬ 
ligence  department.  All  these  wants  could  not  be  accurately  forecast ; 
they  are  on  the  way  to  be  rapidly  fulfilled.  Meantime  thousands  have 
been  comforted  and  saved  by  the  British  Society,  and  both  France  and 
Germany  have  cause  to  bless  its  name. 


the  german  field-hospitals. 

The  following  is  from  a  correspondent. 

On  the  13th  of  September,  an  order  was  issued  from  Berlin  not  to  esta¬ 
blish  any  more  new  hospitals  for  the  wounded,  as  a  great  number  of 
beds  are  empty,  and  the  present  accommodation  appears  amply  suffi¬ 
cient.  How  great  the  available  number  of  beds  all  over  Germany 
must  be,  can  be  guessed  if  we  mention  that  such  towns,  as  for  instance 
Frankfort  or  Mannheim,  have  made  up  from  1200  to  1500  beds  each, 
and  that  even  the  smallest  places  would  not  stand  behind,  but  wanted 
to  have  a  few  wounded  soldiers  to  nurse.  Everywhere  the  local  prac¬ 
titioners  attend  them,  and  the  nursing  is  done  by  trained  nurses  and 
sisters  of  charity,  assisted  by  ladies  of  all  ranks.  The  hospitals  are 
mostly  temporary  wooden  buildings,  so-called  “barracken”,  of  a  most 
simple  construction,  the  only  aim  of  which  is  to  afford  protection  from 
rain,  and  to  allow  thorough  ventilation.  The  place  of  windows  is  taken 
by  wooden  frames  covered  with  canvas,  which  are  opened  whenever  the 
weather  allows.  As  the  cold  weather  lately  prevailing  did  not  admit 
of  their  being  freely  opened,  they  have  in  some  hospitals  been  replaced 
by  glass-windows  to  admit  more  light,  and  thereby  to  render  the  ward 
more  cheerful.  These  wards  are  mostly  built  entirely  of  wood ;  in  some 
places,  however,  part  of  the  walls  is  made  of  bricks.  They  have 
either  no  floor  but  the  dry  ground,  or,  what  is  much  better,  and  carried 
through  in  all  the  richer  towns,  the  floor  is  raised  about  two  feet  above 
the  ground,  and  the  boards  are  soaked  with  oil.  The  roof  is  well  pro¬ 
jecting,  and  free  ventilation  is  secured  by  open  spaces  where  the  roof 
rests  on  the  side-walls,  as  well  as  on  the  crown  of  the  roof,  which  is 
raised  two  or  three  feet.  A  number  of  such  wooden  houses  are  arranged 
either  without  any  system  at  all,  simply  as  the  ground  at  disposal  has  per¬ 
mitted,  or  they  are  placed  in  rows,  or  more  elaborately  grouped  round 
the  kitchen,  which  is  generally  the  central  building. 

The  large  barracken-lazareth  at  Frankfort,  with  600  beds,  consists 
quite  of  a  little  town  of  wooden  houses  in  three  rows ;  the  houses,  con¬ 
taining  20  beds  each,  being  placed  with  their  lengths  at  right  angles 
to  the  road  between  them.  At  Mannheim  they  are  arranged  in  the 
form  of  a  triangle,  one  behind  the  other,  and  connected  one  with  an¬ 
other  by  a  covered  passage.  The  sides  of  this  triangle  are  flanked  by 
two  large  wards  of  34  beds  each,  the  other  wards  containing  only  22. 
These  larger  wards  have  raised  floors  and  windows.  The  closets  are 
either  partitioned  off  at  one  end  of  the  ward,  the  same  as  the  scullery, 
or  they  are  altogether  outside  and  projecting  from  the  wards.  Moule’s 
earth-closets  are  much  used  at  Frankfort,  but  at  Mannheim  and  other 
places  they  use  barrels,  with  sulphate  of  iron  or  zinc  and  other  disinfec¬ 
tants  :  these  barrels  are  emptied  every  day. 

There  are  not  many  severely  wounded  at  F rankfurt,  but  a  great  many 
are  to  be  found  at  Mannheim  and  Darmstadt.  These  are  the  places 
where  good  surgery  and  the  most  modern  appliances  for  the  treatment 
of  compound  fractures  can  be  seen.  At  Darmstadt,  Professor  Liicke 
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of  Bern  is  at  the  head  of  the  hospitals,  assisted  by  a  staff  of  young  Swiss 
surgeons.  At  Mannheim,  Professor  Bergmann  of  Dorpat,  with  several 
Russian  surgeons,  and  Dr.  Lossen  of  Halle,  manage  the  two  largest 
“barracken-lazareth”;  whilst  Professor  Billroth  of  Vienna  acts  as  con¬ 
sulting  surgeon  for  the  whole  of  the  Mannheim  hospitals.  The  work 
in  these  hospitals  is  done  with  a  regularity  and  order  not  exceeded  by  any 
permanent  clinical  hospital ;  the  staffs  of  young  surgeons  being  suffi¬ 
ciently  numerous  to  take  temperatures  in  all  severe  cases,  and  to  make 
notes  of  the  more  interesting  ones.  There  were  a  good  many  patients 
that  had  undergone  serious  operations — about  halt-a-dozen  resections 
of  the  head  of  the  humerus,  several  excisions  of  the  elbow,  a  number 
of  amputations,  several  cases  in  which  ligature  of  an  important  artery 
had  been  made ;  bullet-wounds  in  all  possible,  and  apparently  impos¬ 
sible,  directions ;  narrow  escapes  from  balls  having  passed  through  the 
neck  and  having  just  spared  the  carotid,  or  through  the  inguinal  region 
without  injuring  the  femoral  artery;  bullets  having  passed  through  the 
knee-  or  ankle-joint  without  setting  up  suppuration,  etc.  Plaster'of  Paris 
is  most  extensively  used.  A  very  convenient  swinging  apparatus,  which 
is  much  used  in  compound  fractures  of  the  lower  extremity,  consists  of 
a  plaster  of  Paris  bandage,  in  which  runs  a  narrow  iron  splint,  with 
three  projecting  rings  for  suspension  along  the  front  of  the  leg.  Pro¬ 
fessor  Volkmann  of  Halle  is  the  originator  of  this  method ;  and  he  has 
also  most  conveniently  modified  what  is  known  in  England  as  the  Ame¬ 
rican  method  of  treating  fractures  of  the  thigh  by  simple  extension 
■without  splints.  Instead  of  attaching  the  string  bearing  the  weight  im¬ 
mediately  to  the  loop  of  adhesive  plaster,  he  interposes  a  small  piece  of 
wood  which  is  placed  horizontally,  and  which  rests  and  freely  moves  on 
the  edges  of  two  triangular  blocks  of  wood  lying  on  a  board,  one  at 
each  side  of  the  foot.  This  arrangement  makes  the  extension  much 
more  steady. 

Behind  the  large  “barracken-lazareth”  at  Mannheim,  is  a  tent-hos¬ 
pital  containing  32  beds,  established  by  the  Dutch,  Drs.  Schubart  and 
Brondgeest  of  U trecht  being  the  chief  surgeons.  They  brought  their 
tents,  beds,  nurses,  and  every  thing  with  them.  The  whole  has  a  very 
cheerful  aspect. 

In  the  Palatinate,  we  had  an  opportunity  to  observe  the  very  strict 
measures  which  have  been  taken  to  stamp  out  the  cattle-plague,  which 
unfortunately  has  made  its  appearance  in  several  places.  A  military 
cordon  is  placed  round  the  affected  villages  ;  all  the  animals  in  a  stable 
where  a  single  case  has  appeared  are  doomed  to  destruction  ;  the  most 
rigid  disinfection  of  the  stable  is  carried  out.  Small  disinfecting  huts 
are  established  at  all  the  chief  roads  coming  out  of  a  village  ;  and  every 
one  leaving  the  village  is  bound  by  a  heavy  penalty  to  stay  a  few  minutes 
in  an  atmosphere  of  chlorine  before  he  is  allowed  to  proceed  on  his 
journey.  We  had  to  undergo  this  fumigating  process  twice  yesterday 
afternoon.  Horses  and  cattle  are  disinfected  by  washing  their  feet  with 
water  containing  chloride  of  lime.  Cats  and  dogs  are  not  allowed  to  be 
at  large.  It  is  to  be  expected  that  by  these  strict  measures  the  further 
spread  of  the  disease  will  be  prevented. 

September  20th,  1870. 


THE  GERMAN  AID  SOCIETIES. 

Our  correspondent  at  Berlin  writes  as  follows,  under  date  Sept.  26th. 

I  have  now  to  speak  at  present  about  the  private  societies  found 
eveiy  where,  and  having  for  their  purpose  either  the  relief  of  the 
sick  and  wounded,  or  the  support  of  the  families  of  reserve  and  Land- 
wehr  men  who  have  entered  the  army,  or  the  relief  of  the  troops  them¬ 
selves  by  sending  refreshments,  etc.;  or,  as  most  of  them,  fulfilling  all 
these  purposes  at  once.  For  their  common  interests,  all  the  local 
societies  for  the  relief  of  the  sick  and  wounded  throughout  Germany 
have  a  Central  Committee,  formed  of  delegates,  and  stationed  in  Berlin, 
Unter  den  Linden,  12.  This  Committee  has  charge  of  the  intercourse 
and  correspondence  with  foreign  aid  societies,  and  gives  directions  to 
the  local  societies  in  regard  of  the  places  where,  and  the  manner  in 
which,  help  is  wanted.  Nevertheless,  the  local  and  provincial  socie¬ 
ties  may,  under  direct  communication  with  the  Central  Committee, 
support  the  hospitals  in  their  own  neighbourhood  and  their  own  re¬ 
spective  troops,  and  may  independently  order  materials  where  they  are 
wanted.  Besides  the  local  depots  of  materials  (clothes,  bandages, 
medicines,  food,  etc. ),  there  is  a  Central  Depdt,  also  at  Berlin ;  general 
depots,  resorting  of  it,  at  Coblenz,  Mainz,  Mannheim,  and,  depending 
on  these,  special  depots  at  Saarlouis,  Saarbriicken,  Weissenburg, 
Hagenau,  Courcelles,  Remilly,  Nancy,  Pont-fi-Mousson,  Sedan,  and 
various  other  places.  Now  and  then,  the  Central  Depot  publishes 
lists  of  the  objects  sent  by  them.  For  instance,  I  quote  from  the  last 
list:  1,000  trunks  with  charpie,  2,000  with  plaster  of  Paris,  1,100 
pounds  of  carbolic  acid,  2,000  pounds  of  chloroform,  237  pounds  of 
tincture  of  opium,  2,000,000  of  cigars,  260,000  bottles  of  claret. 

The  number  of  beds  prepared  by  private  societies  existing  in  all 


the  larger  towns  of  Germany,  as  Leipzig,  Magdeburg,  Hanover,  etc., 
for  the  reception  of  sick  and  wounded,  is  enormous,  and,  we  are  glad  to 
say,  surpasses  everywhere  the  amount  actually  necessary ;  so  that  you 
may  often  find  in  the  papers  complaints  about  not  yet  having  received 
the  expected  wounded.  Corresponding  to  the  size  and  means  of  the 
town,  the  largest  of  these  local  societies  is  the  “  Berlin  Aid  Society  for 
the  German  Field  Armies”.  By  its  own  means  this  society  established  a 
hospital  of  four  hundred  beds  in  the  Uhlans  barrack,  and  built  on  the 
field  of  Templehof  fourteen  barracks,  for  thirty  patients  each.  The  fur- 
nishment  and  management  in  the  hospitals  are  excellent;  in  some 
points,  I  should  think,  even  too  luxurious.  Besides  this  society,  there 
are  in  Berlin  a  number  of  smaller  societies  formed  by  private  circles  or  in 
single  parishes,  and  following  one  or  some  of  the  purposes  above 
named.  In  this  way  there  are  here  more  than  a  dozen  of  hospitals  ad  hoc, 
for  twenty  to  fifty  patients  each.  The  large  permanent  civil  hospitals, 
as  the  Charite,  St.  Hedwig’s  Hospital,  St.  Elizabeth  Hospital,  etc., 
receive  also  a  certain  number  of  military  patients.  I  may  add,  that  by 
the  military  authorities  three  large  caserns  and  the  halls  of  the  Central- 
turnanstadt  are  arranged  as  hospitals  ;  so  they  have  at  their  disposal 
alone  (together  with  the  garrison  hospital  and  the  new  wooden  bar¬ 
racks)  about  two  thousand  beds.  In  the  beginning  of  the  war,  the 
wounded  were  sent  to  the  different  hospitals  without  regarding  their 
nationality ;  but  by-and-bye  affairs  of  discipline  made  it  necessary  to 
send  the  French  to  the  exclusively  military  hospitals,  where  they  might 
be  under  a  stricter  superintendence. 

Though  not  really  belonging  to  the  Aid  for  the  Sick  and  Wounded, 
I  mention  in  a  few  words  the  societies,  already  referred  to,  which  sup¬ 
port  the  families  of  reserve  and  Landwehr  men.  Success  has  shown 
what  may  be  done  by  an  army  like  the  German,  composed  of  civilians, 
and  originating  out  of  every  class  of  society  and  every  calling;  but 
proportionally  large  is  the  influence  of  this  organisation  on  home 
affairs.  In  consequence  of  the  mobilisation,  many  thousands  of  wives 
and  children  are  destitute,  and  unable  to  support  themselves  alone. 
Hence  it  is  quite  necessary  to  support  these  families  to  a  certain  degree. 
Besides  numerous  parish  committees,  five  large  societies  have  been 
originated  for  this  purpose,  to  ensure  as  judicious  and  correct  as  pos¬ 
sible  a  distribution  of  their  means.  They  have  now  formed  a  Central 
Board,  under  the  presidency  of  Mr.  Seydel,  Mayor  of  Berlin. 

With  the  beginning  of  the  cold  season,  public  opinion  thinks  about 
sending  refreshments,  spirits,  and  warm  clothes,  to  our  troops  ;  innu¬ 
merable  stockings,  flannel -shirts,  sashes,  etc.,  are  bought  by  local  com¬ 
mittees,  and  are  to  be  sent  in  special  trains  to  the  different  army  corps. 

From  the  beginning  of  the  mobilisation,  measures  were  taken  by  pri¬ 
vate  and  by  public  authorities  to  refresh  the  passing  troops  on  the  rail¬ 
way  stations  :  large  and  small  towns  emulated  each  other  in  doing  so. 
At  Berlin,  the  most  extensive  arrangements  were  made  on  the  “east 
station”.  Mrs.  Lina  Morgenstern,  who  has  managed  for  some  years  the 
Berlin  “  Volkskuchen”  — institutions  furnishing  the  working-classes 
with  good  and  cheap  dinners — in  a  most  excellent  way,  has,  to  the 
general  satisfaction,  the  superintendence  of  these  arrangements.  Within 
the  last  few  weeks,  at  the  same  stations,  dressing-places  have  been 
made  ready  for  the  trains  of  wounded  who  pass  Berlin  and  go  to  more 
distant  hospitals.  The  medical  arrangements  at  the  stations  are  under 
the  charge  of  a  number  of  Berlin  surgeons,  who  have  made  it  their  duty 
to  be  present  when  the  trains  bringing  the  wounded  are  announced. 

The  cattle-plague  observed  a  few  weeks  since  in  the  Palatinate,  and 
supposed  to  be  brought  in  with  the  Hungarian  cattle,  has  broken  out  spo¬ 
radically  at  different  places  in  Germany.  Some  villages  near  Berlin  are 
surrounded  with  a  military  cordon  on  account  of  the  outbreak  :  gene¬ 
rally,  the  strictest  measures  are  taken  to  avoid  a  spread  of  the  disease. 

In  1866,  permanganate  of  potash  was  the  antiseptic  remedy  &  la, 
mode  ;  this  year  it  is  carbolic  acid.  In  every  hospital  it  is  used  on  the 
largest  scale  for  dressing  and  washing  wounds,  in  more  or  less  strict 
accordance  with  the  directions  of  Mr.  Lister. 

The  following  is  a  part  of  a  report  from  Donchery,  dated  September 
17th.  Four  thousand  six  hundred  and  seventy-seven  Germans  have  been 
up  to  this  day  sent  home  through  Belgium  ;  a  few  more  may  be  sent  in 
ten  days  or  a  fortnight.  For  this  purpose,  Messrs,  von  Stein  and  von 
Tettan  will  stay  in  Libramont  and  Bouillon  until  the  1st  October,  and 
will  be  so  able  to  finish  their  work  there  entirely.  Mr.  von  Albedyll 
and  Count  Kleist  remain  here ;  the  latter,  after  breaking  up  the  station 
at  Neufchateau,  went  for  a  few  days  only  to  Libramont.  Generally,  the 
evacuation  of  the  wounded  is  very  difficult,  from  the  want  of  carriages. 
It  was  in  vain  tried  on  our  part,  by  the  Intendant-General,  and  Mr. 
Hubert  Salatin,  to  send  on  the  wounded  by  the  railway  through  Mezieres 
and  Givet.  The  Etappen-Inspector  of  the  army  of  the  Meuse  wished 
to  establish  large  hospitals  at  Sedan,  and  to  send  the  patients  thence 
through  Belgium  ;  but  General  Boeger  thought  the  air  of  Sedan  and  its 
neighbourhood  too  unhealthy. 
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ASSOCIATION  INTELLIGENCE. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  October  13th,  at  5  P.M.; 
J.  Cornwall,  Esq.,  of  Ashcott,  President,  will  be  in  the  Chair. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  13th,  1870. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  first  general  meeting  of  the  Session  (1870-1871)  will  be  held  at  the 
Midland  Institute,  on  Thursday,  October  13th,  at  3  P.M.  ;  Thomas 
Underhill,  Esq.,  President,  in  the  Chair. 

T.  H.  Bartleet,  Honorary  Secretary. 
Birmingham,  September  27th,  1870. 


SOUTH  MIDLAND  BRANCH. 

The  fourteenth  autumnal  meeting  of  the  above  Branch  will  be  held  at 
Stony  Stratford,  Bucks,  on  Tuesday,  October  18th. 

Gentlemen  who  intend  reading  papers  or  cases,  are  requested  to 
furnish  the  names  or  titles,  as  early  as  possible,  to 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  September  20th,  1870. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Wednesday,  October  19th,  1870,  at  1  P.M. 
Thomas  F.  I’Anson,  M.D.,  of  Whitehaven,  President  of  the  Branch, 
will  take  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  meeting, 
will  greatly  facilitate  arrangements  by  communicating  with  the  Secre¬ 
tary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  September  28th,  1870. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the 
Museum  of  the  Natural  History  and  Antiquarian  Society,  Shrewsbury, 
on  Thursday,  October  20th,  at  2  P.M.  President  for  1869-70,  Dr. 
Oakley;  President-elect  for  1870-71,  J.  D.  Harries,  Esq. 

Gentlemen  intending  to  read  papers  or  report  cases,  are  requested  to 
communicate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  4.30  for  5  exact 
time  :  J.  D.  Harries,  Esq.,  in  the  Chair. 

Samuel  Wood,  F.  R.C.S.,  Honorary  Secretary. 
Shrewsbury,  September  26th,  1870. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETING. 

The  September  Meeting  of  this  district  was  held  on  the  13th,  at  Hay¬ 
ward’s  Heath  ;  Dr.  Byass,  of  Cuckfield,  presiding. 

Dr.  Williams,  the  Superintendent  of  the  County  Lunatic  Asylum, 
having  entertained  the  members  with  a  sumptuous  luncheon,  the  business 
of  the  meeting  was  commenced  by  resolving  that  the  November  meet¬ 
ing  be  held  at  Brighton,  and  that  Dr.  Ormerod  be  requested  to  take 
the  chair  on  that  occasion. 

The  Rev.  T.  E.  Crallan,  Chaplain  to  the  Asylum,  submitted  to 
the  meeting  a  meteorological  record,  which  he  had  kept  on  the  pre¬ 
mises  during  the  past  two  years,  in  conjunction  with  a  register  of  illness 
kept  by  the  medical  staff ;  the  chief  remarkable  points  in  which  were 
the  very  high  amount  of  ozone  generally  prevailing — averaging  8.  o ; 
and  the  coincidence  repeatedly  observed  in  the  occurrence  of  maniacal 
excitement  and  melancholic  fits  respectively  amongst  the  patients  during 
the  twenty-four  hours  immediately  succeeding  to  dry  and  bright 
weather  (as  regards  mania),  and  during  the  twenty-four  hours  immedi¬ 
ately  succeeding  dull  and  damp  weather  (as  regards  melancholy).  There 
also  seemed  to  exist  an  impression  on  the  minds  of  both  the  chaplain 
and  the  medical  staff  that  the  electrical  conditions  of  the  atmosphere 
greatly  influenced  the  patients  ;  but  no  matured  records  on  this  point 
were  offered. 


Two  neao  Members  were  nominated :  Dr.  Braid,  of  Burgess  Hill,  and 
Mr.  Porter,  of  Lindfield. 

The  Asyhun. — The  medical  officers,  Dr.  Williams  and  Dr.  Nicol, 
conducted  the  members  over  the  establishment.  This,  being  of  modern 
construction  and  arrangement,  and  having  had  the  benefit  of  such  able 
superintendence  and  management  as  could  be  given  by  Drs.  Lockhart 
Robertson  and  Dr.  Duckworth  Williams,  may  be  looked  upon  as  a  re¬ 
presentative  place  amongst  the  pauper  asylums.  Some  of  its  leading 
features,  therefore,  seem  worth  narrating,  and  we  give  them  accordingly. 

— The  site  is  most  eligible,  on  high  ground,  and  commanding  extensive 
views. — The  water  is  derived  from  an  Artesian  well,  situate  several 
hundred  yards  from  the  building,  and  is  slightly  chalybeate,  to  which 
quality  the  good  general  health  of  the  patients  is  ascribed. — The  drain - 
age  is  carried  about  a  quarter  of  a  mile  away  from  the  building  to  some 
low  ground  on  the  premises,  and  then  is  applied  to  the  land,  producing 
five  or  six  crops  of  rye-grass  annually.  The  water-closets  are  frequently 
flushed  with  chloride  of  lime  and  carbolic  acid. — The  grounds  extend 
to  240  acres,  and  admit  not  only  of  the  vegetables  for  the  use  of  the 
asylum  being  grown,  but  also  of  the  feeding  and  butchering  of  the  ne¬ 
cessary  beef  and  mutton.  Twenty  milch  cows  are  also  kept. — Nwnber 
and  Indtistrial  Employments  of  the  Patients.  On  the  occasion  of  this 
visit,  the  male  and  female  patients  were  in  exactly  equal  proportions, 
viz.,  343;  total  686.  Besides  the  productiveness  of  the  establishment 
above  alluded  to,  as  to  meat,  vegetables,  and  milk,  all  its  other  arrange¬ 
ments  are  planned  to  make  it  so  self-productive  and  so  comparatively 
independent  of  the  outer  world,  as  to  constitute  it  almost  a  community 
of  itself.  Thus  it  has  its  own  bakery  ;  its  own  brewery ;  its  laundry ; 
carpenters’,  shoemakers’,  and  other  workshops ;  chapel ;  cemetery,  etc. 
In  each  of  these  departments,  it  was  very  remarkable  to  what  an  extent 
the  labour-power  of  the  inmates  was  utilised,  to  the  physical  benefit 
of  the  patients  themselves,  and  the  economy  of  the  establishment.  To 
take  one  example :  in  the  laundry,  fifty  female  patients  were  industri¬ 
ously  engaged  in  the  various  processes  of  washing,  wringing,  mangling, 
ironing,  etc. ,  superintended  by  only  two  or  three  sane  directors,  and  all 
was  going  on  as  orderly  as  possible ;  and,  although  some  powerful 
machines  for  wringing  and  other  purposes  were  in  use,  no  accident 
had  ever  occurred.  One  suicide,  however,  had  been  committed  by 
immersion  in  a  huge  cauldron  of  hot  water.  In  the  different  workshops, 
similar  order  and  industry  seemed  to  prevail ;  and  the  various  tools  and 
implements  in  use  are  said  to  be  never  put  to  malicious  purposes. — 
Wards.  The  grand  distinction  between  day  and  night  rooms  was  very 
noticeable.  The  dorniitories  were  clean  and  airy  in  the  extreme,  and 
such  comforts  as  spring-bedsteads,  water-beds,  and  air-pillows  were 
here  and  there  observable.  The  padded  rooms  attracted  notice  ;  and 
it  was  remarkable  that  on  the  day  of  the  visit,  of  all  the  686  patients 
then  in  the  asylum,  only  one  of  them  required  confinement  in  one  of 
these  padded  cells.  This  was  an  epileptic  youth,  with  crippled  knees 
from  chronic  scrofula,  who,  though  generally  quiet  enough,  is  subject 
at  long  intervals  to  extremely  vivid  hallucinations,  as  was  the  case 
at  the  visit.  He  was  then  in  a  state  of  nudity,  clapping  his  hands 
violently,  and  declaring  himself  as  possessing  the  power  of  seeing 
God — pointing,  as  he  did  so,  to  a  corner  of  the  room.  On  the  occa¬ 
sion  of  his  having  an  epileptic  seizure,  an  aura  appears  to  originate  on 
the  outside  of  one  knee,  where  there  is  a  sinus.  The  male  and  female 
infirmaries  respectively  contained  but  few  patients,  and  those  were 
mainly  chronic  cases.  We  understand  that  the  hypodermic  injection 
of  morphia  is  much  used  and  valued  as  a  means  of  procuring  rest.  The 
Turkish  bath  is  also  in  favour.  The  day-rooms  were  conspicuous  for 
their  comfortable  appearance — here  and  there  easy  chairs,  flowers  on 
stands,  and  books  and  newspapers,  contributing  not  a  little  to  this 
effect.  Many  of  the  patients  seemed  so  listless  and  apathetic  as  to  be 
incapable  of  occupation,  and  scarcely  even  of  noticing  the  passage  of 
so  many  visitors  through  their  rooms.  Others  were  much  attracted 
by  it,  and  eagerly  inquired  the  meaning  of  it.  Not  a  few  were 
quietly  engaged :  the  women  in  needlework,  reading,  etc. ;  the  men  in 
reading,  and  at  games  of  different  kinds.  The  artisans  have  a  day- 
room  distinct  from  the  others,  well  supplied  with  books,  periodicals, 
etc.  There  are  dining  halls  distinct  from  the  other  day-rooms  ;  also  a 
large  recreative  hall,  where  music  and  dancing  are,  on  suitable  occa¬ 
sions,  in  the  ascendant. — Lastly,  there  are  the  terraced  airing  courts 
and  the  grounds  for  out-door  exercise. — Taken  altogether,  this  institu¬ 
tion  offers  a  magnificent  instance  of  what  skill  and  able  management 
can  do  for  those  suffering  from  the  severest  affliction  to  which  humanity 
is  heir ;  and  the  inspection  of  it  in  this  thorough  manner  was  much 
appreciated  by  all  present. 

Dinner. — Early  in  the  evening,  the  members  of  the  Association  and 
their  friends  dined  together  at  the  Station  Hotel ;  finally  dispersing, 
one  and  all,  with  the  conviction  that  the  district  meetings  are  a  happy 
feature  in  the  arrangements  of  the  Association,  and  that  not  one  of 
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them  was  ever  a  greater  success  than  this  particular  one.  Twenty-seven 
gentlemen  attended ;  and  in  the  absence  of  the  district  secretary,  on 
account  of  illness,  his  duties  were  performed  by  the  Secretary  of  the 
Branch,  Mr.  Hodgson. 


OBITUARY. 


SAMUEL  WRIGHT  FEARN,  F.R.C.S.,  Derby. 

Mr.  S.  W.  Fearn,  one  of  the  consulting-surgeons  of  the  Derbyshire 
General  Infirmary,  died  at  Samaden  in  Switzerland  on  the  8th  Septem¬ 
ber.  For  some  considerable  time  past,  Mr.  F earn’s  health  had  been 
such  as  to  excite  the  gravest  apprehensions  of  his  friends,  at  whose 
earnest  entreaty,  and  by  the  advice  of  eminent  physicians  in  London, 
he  was  induced,  much  against  his  inclination,  to  relinquish,  what  was 
fondly  hoped  would  be  but  for  a  brief  interval,  the  active  duties  of  the 
profession  to  which  he  had  long  and  zealously  devoted  himself.  It  was 
felt  by  those  who  knew  and  loved  him  best  that  entire  rest,  together 
with  change  of  air  and  scene,  afforded  the  only  prospect,  humanly 
speaking,  of  his  recovery. 

Mr.  Fearn  was  a  native  of  Derby,  and  the  nephew  and  pupil  of  the 
late  Mr.  John  Wright,  an  eminent  operating  surgeon  in  the  town.  After 
an  excellent  education  in  the  schools  of  London,  Edinburgh,  and  Dub¬ 
lin,  where  he  especially  distinguished  himself  as  an  accomplished  ana¬ 
tomist,  Mr.  Fearn  commenced  practice  in  Derby,  and  steadily  rose  to  a 
very  high  rank  in  the  profession.  His  thorough  knowledge  of  his  art, 
and  skill  in  its  practice,  not  only  won  the  confidence  of  his  patients, 
but  caused  his  assistance  to  be  eagerly  sought  by  his  brother  practi¬ 
tioners,  who  confided  equally  in  his  ability  and  honourable  conduct. 
He  was  a  bright  example  of  manly  straightforwardness  ;  and  perhaps 
his  eminent  position  as  a  surgeon  was  due  to  high  moral  qualities  110 
less  than  to  superior  intellectual  qualifications.  He  had  a  warm  and 
generous  heart,  loved  truth  for  its  own  sake,  and  rose  above  every  paltry 
prejudice.  It  was  as  an  operator  that  Mr.  Fearn  especially  shone.  His 
sound  anatomical  knowledge,  combined  with  manual  dexterity,  at  once 
assured  his  success.  With  a  naturally  quick  and  clear  perception,  he 
combined  promptitude  and  boldness  of  execution.  His  operations  gave 
evidence  of  a  master  hand,  and  were  performed  with  a  celerity  and  com¬ 
pleteness  that  left  nothing  to  be  desired.  He  was  the  first  surgeon  who 
tied  both  the  carotid  and  the  subclavian  arteries  in  the  same  subject  for 
the  treatment  of  aneurism  of  the  innominate  artery.  The  patient  was 
a  woman  aged  28.  The  carotid  artery  was  tied  in  August  1836  ;  and 
the  subclavian  two  years  later.  Death  occurred  from  pleurisy  nearly 
four  months  after  the  second  operation.  The  operation  has,  we  believe, 
been  performed  in  six  other  recorded  cases  ;  in  one  only  of  which  re¬ 
covery  has  followed. 

At  the  Derbyshire  General  Infirmary,  where  he  succeeded  to  the  office 
of  honorary  surgeon  on  the  retirement  of  Mr.  Douglas  Fox  in  1855,  Mr. 
Fearn  was  distinguished  by  unwearied  attention  to  the  patients  com¬ 
mitted  to  his  care.  How  his  valuable  services  to  the  Hospital  were 
gratefully  appreciated  by  the  Board  and  Governors,  was  shown  by  the 
cordial  and  unanimous  vote  of  thanks  passed  to  him  on  the  occasion 
of  his  retirement  from  office  in  the  spring  of  this  year.  The  best,  and 
too  often  the  most  severe,  judges  of  a  man’s  professional  character  are 
his  professional  rivals.  The  fierce  stress  of  competition  too  often  ex¬ 
cites  jealousy  with  carps,  or  even  malice  which  detracts.  Singularly 
free  himself  from  all  such  littleness  of  mind,  Mr.  Fearn  seemed  in¬ 
capable  of  inspiring  such  paltriness  in  others.  His  colleagues  were  his 
admirers  :  his  rivals  were  his  friends. 

Mr.  Fearn  was  for  many  years  a  member  of  the  British  Medical 
Association,  and  took  an  active  part  in  the  proceedings  of  the  meeting 
held  in  Derby  in  1847  under  the  Presidency  of  Dr.  Heygate.  For  seve¬ 
ral  years  he  was  Secretary  (for  Derbyshire)  of  the  Midland  Branch  ;  he 
retired  from  the  office  in  1855. 

Mr.  Fearn  possessed  and  cherished  deep  religious  convictions  in  a 
spirit  of  earnest  catholicity,  holding  in  abhorrence  everything  which  at 
all  savoured  of  cant  or  sham.  Those  who  knew  him  best  were  best 
aware  of  his  sincere  and  increasing  reverence  for  the  Scriptures,  which, 
silently  and  unobserved,  formed  part  of  his  daily  study,  and  the  teach¬ 
ings  of  which  he,  without  ostentation  and  parade,  strove  to  make  the 
rule  and  guide  of  his  daily  life. 

His  charity  to  the  suffering  and  the  poor  was  great.  He  never 
boasted  of  what  he  felt  was  at  once  a  pleasure  and  a  duty  ;  the  many 
whose  wants  he  relieved  and  whose  pains  he  alleviated  will  long  re¬ 
member  his  constant  kindness  and  his  unchangeable  willingness  to  help 
and  to  soothe,  tie  cherished  the  delight  of  proving  himself  the  medi¬ 
cal  adviser  and  the  good  Samaritan  to  those  especially  who  had  seen 


better  days.  His  time,  his  skill,  his  purse,  were  at  the  disposal  of  the 
very  many,  who  will  lament  him  as  a  benefactor  and  friend. 

No  one  who  knew  him  could  fail  to  observe  the  utter  absence  of 
anything  like  a  spirit  of  resentment,  pride,  or  jealousy,  from  Mr.  Fearn’s 
character ;  and  even  those  who  were  acquainted  with  him  but  slightly 
could  not  fail  to  be  impressed  with  his  excellent  social  qualities,  his  bon- 
hommie,  his  ready  wit,  his  sympathy,  and  heartiness.  His  love  of  art 
was  strong  and  cultivated.  To  the  last  he  remained  a  student ;  and  by 
none  will  his  loss  be  more  felt  than  by  the  many  younger  men  who  so 
often  had  recourse  to  his  experience  and  reading,  and  to  whom  he  was 
at  once  an  adviser  and  a  friend. 

Dr.  Walker,  an  English  physician,  for  many  years  resident  in  Milan, 
was  spending  his  holiday  at  Samaden,  and,  finding  Mr.  Fearn  ill,  de- 
devoted  himself  with  unremitting  care  to  do  all  that  was  possible  to 
promote  recovery,  laying  aside  all  considerations  of  the  recreation  he 
had  gone  to  seek,  and  spending  hours  by  the  bedside  of  a  fellow-profes¬ 
sional  of  whom  he  had  no  previous  knowledge.  Such  unexpected 
kindness  softened  greatly  the  regret  of  Mr.  Fearn’s  friends  that  his  last 
days  should  have  been  spent  in  a  far-off  land. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  his 
certificate  to  practise,  on  Thursday,  September  22nd,  1870. 

Huggins,  Samuel  Tillcott,  Banbury 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  23rd  and  24th  of  September,  1870,  107  candidates  pre¬ 
sented  themselves;  of  whom  38  were  rejected,  and  the  following  69 
passed,  and  received  certificates  of  proficiency  in  general  education; 
viz.,  in  the  First  Class,  in  the  order  of  merit. 

1.  Robert  John  Price.  2.  Frederick  Worrell  Friend  and  Harold  M.  Powell. 
3.  Richard  Randell  William  Oram.  4.  James  Arthur  Hardy,  Edward  John 
Henderson,  and  A.  Stamford  Morton.  5.  George  Black  Butter  and  Robert 
William  Collet.  6.  Harvey  Gosset  Brown,  Francis  Arthur  Hallsworth,  Ernest 
Carr  Jackson,  Robert  Bickersteth  Miller,  and  Howard  Douglas  Stewart. 
7.  Edward  William  Lane.  8.  Beresford  Robert  Bullen. 

In  the  Second  Class,  in  alphabetical  order. 

John  Alexander  Aitkens,  John  Davis  Allen,  James  Scott  Battams,  Charles  Scot 
Bayley,  Samuel  Benton,  James  Black,  Percy  C.  Boyd,  Reuben  Augustus 
Louis  Bynoe,  Robert  Cobb,  Edward  Cheyne,  Wm.  Theobald  Blanton  Clark, 
Harcourt  Coates,  Augustine  Dennis,  Charles  Augustus  E.  A.  Field,  Charles 
Harris  Franklin,  Robert  W.  Greenish,  Cecil  Niel  Griffiths,  Henry  Edward 
Groves,  William  Guy,  Frederick  S.  Hardwick,  George  Hastings,  Frederick 
Dell  Hayman,  William  John  Heslop,  Francis  E.  C.  Hood,  Thomas  Henry 
Hopcroft,  James  William  Hope,  Joseph  Hopkins,  Welby  FAnson,  Michael 
Lewis  Jarrett,  Edward  Mackenzie  Laughlin,  Patrick  James  McDonogh,  John 
Mackenzie,  Jonathan  Macready,  Reginald  Maples,  George  Edward  Miles, 
Henry  C.  Noot,  Reginald  Norman,  Charles  J.  C.  Otway,  Wm.  James  Outh- 
waite,  George  Roger  Parker,  Chas.  F.  Pickering,  Thomas  Jno.  Robillaird, 
Henry  Sawyer,  Arthur  Wm.  Scatliffe,  Herbert  Smalley,  Winckworth  T.  Smith, 
Jno.  Fredk.  Jos.  Sykes,  Thomas  Henry  Stephens,  Charles  Vernon  Taylor, 
John  Henry  Vistler,  William  Frederick  Walker,  Edward  Sadler  Warrillow, 
and  Robert  Wharry. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CENTRAL  LONDON  DISTRICT  SCHOOL,  Hanwell — Resident  Assistant 
Medical  Officer  :  applications,  4th. 

CLONMEL  UNION,  co.  Tipperary — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  St.  Mary’s  Dispensary  District :  4th. 

DONEGAL  LUNATIC  ASYLUM,  Letterkenny — Consulting  and  Visiting  Phy¬ 
sician  :  12th. 

DORSET  COUNTY  HOSPITAL,  Dorchester — House-Surgeon :  applications, 
19th;  election,  Nov.  srd. 

KELLS  UNION,  co.  Meath — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Nobber  Dispensary  District:  7th. 

KIDDERMINSTER  INFIRMARY — House-Surgeon  and  Secretary:  applica¬ 
tions,  5th;  election,  12th;  duties,  early  in  November. 

KILMUIR,  Parish  of,  Isle  of  Skye — Parochial  Medical  Officer. 

LEICESTER  PROVIDENT  DISPENSARY — Medical  Officer:  applications, 
17th ;  election,  20th. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Lecture¬ 
ship  on  Pathology :  applications,  Oct.  6th. 

MIDDLESEX  HOSPITAL — Assistant-Physician. 

MORVEN,  Argyleshire — Parochial  Medical  Officer :  applications,  1st. 

NAAS  UNION,  co.  Kildare— Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc. ,  for  the  Kildare  Dispensary  District :  7th. 

NORTHALLERTON,  Yorkshire — Surgeon  to  the  Gaol :  applications,  8th ;  elec¬ 
tion,  1 8th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Collingwood,  Mor¬ 
peth — Medical  Officer :  applications,  3rd. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Rochester— Assistant- Surgeon :  13th. 

SEVENOAKS  UNION— Medical  Officer  for  District  No.  5 :  applications,  4th); 
election,  5th. 

SHEPPEY  UNION,  Kent— Medical  Officer  for  the  Minster  District. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone— House-Surgeon. 

WESTMINSTER  HOSPITAL— House-Physician :  applications,  1st;  election,  nth. 

WOLSTANTON  and  BURSLEM  UNION— Medical  Officer  for  the  Tunstall  or 
No.  1  District:  applications,  3rd;  election,  4th. 
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WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION — Medical  Officer :  applications,  nth;  vacancy,  Christmas. 

YELL  and  FETLAR,  Islands  of,  Shetland — Parochial  Medical  Officer :  applica¬ 
tions,  xst. 

MEDICAL  APPOINTMENT. 

Nantes  marked,  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Provis,  Wilton,  Esq.,  appointed  Medical  Officer  to  the  Biddenden  District  of  the 
Tenterden  Union,  vice  John  Chapman,  Esq.,  resigned. 

BIRTHS. 

Armstrong. — On  September  20th,  at  Gravesend,  the  wife  of  ‘John  C.  Armstrong, 
Esq.,  Surgeon,  of  a  son.  . 

Garstang. — On  September  2nd,  at  Blackburn,  the  wife  of  *  Walter  Garstang,  M.D., 
of  a  daughter.  . 

Goode. — On  September  10th,  at  Derby,  the  wife  of  *Henry  Goode,  M.  B. ,  of  a  son. 

Smith.— On  September  2;th,  at  Alderley,  the  wife  of  Samuel  Hignett  Smith,  Esq., 
Surgeon,  of  a  daughter. 

Stilwell.— On  September  21st,  at  Hillingdon,  Uxbridge,  the  wife  of  *  Henry 
Stilwell,  M.D.,  of  a  daughter. 

William.  — On  September  25th,  at  Penygroes,  Carnarvon,  the  wife  of  *  John  Wil¬ 
liam,  M.D.,  of  a  daughter. 


MARRIAGES. 

'•'Hadley,  George  Percival,  M.D.,  of  Lozells,  Birmingham,  to  Elizabeth,  daughter 
of  the  late  Thomas  Sansome,  Esq.,  of  Hampton,  Evesham,  on  September  20th. 
♦Noble,  S.  C.,  Esq.,  Surgeon,  Kendal,  to  Mary  Ellen,  daughter  of  Robeit 
Wetherell,  Esq.,  at  Matlock,  Bath,  on  August  23rd. 

DEATH. 

Wahltuch. — On  September  21st,  at  Manchester,  aged  7  weeks,  Edward  Simon, 
infant  son  of  *Adolphe  Wahltuch,  M.D. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p  m.— Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1  p.m.  — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  11  A.M. — Great 
Northern,  2  p.m.— Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  p.m. 

THURSDAY..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. —King’s 

College,  1.30  p.m. — Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. — Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  q. 30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday ,  twelve  o’clock. 

Preston.  —The  person  mentioned  is  unregistered ;  in  fact,  his  name  was  removed 
from  the  list  of  members  some  years  ago. 

Weak  Intellects. 

Sir, — In  reply  to  the  query  of  “  J.  H.”,  I  beg  to  inform  him  that  the  institutions  at 
Earlswood,  near  Red  Hill,  and  at  Lancaster  (“  The  Royal  Albert  Asylum”,  of  which 
a  notice  appeared  in  the  Journal  of  the  24th  September,  page  339),  offer  special 
facilities  for  the  training  of  weak-minded  youths,  every  mode  of  eliciting  dormant 
mental  power  being  applied  under  medical  direction,  and  amusement  being  blended 
with  the  more  serious  and  methodical  pursuits  of  the  patients  in  such  a  way  as  to 
furnish  them  with  constant  occupation  and  to  dissipate  as  far  as  possible  the  list¬ 
lessness  to  which  they  are  so  prone. 

Full  information  may  be  obtained  on  application  to  the  Medical  Superintendent 
of  either  asylum.  I  am,  etc., 

Sept.  26th,  1870.  An  Associate. 

A  Student. — The  registration  at  the  College  of  Surgeons  which  commences  this 
day  (Saturday)  will  close  on  Saturday,  the  15th  instant.  Under  the  peculiar  cir¬ 
cumstances  stated  you  will,  no  doubt,  be  enabled  to  register  the  following  Monday, 
taking  with  you  the  hospital  cards. 

Erratum.— In  Dr.  Balfour’s  letter  in  last  week’s  Journal,  line  19  from  bottom,  in 
the  clause  “no  comparison  was  instituted  between  the  relations  of  the  cardial  pulse 
to  the  cardiac  impulse,  etc.”,  the  word  “cardial”  should  be  “carotid”. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
August  29th;  The  New  York  Medical  Gazette,  Sept.  10th;  The  Parochial  Critic, 
Sept.  29th;  The  New  York  Medical  Record,  Sept.  15th;  The  Boston  Medical 
and  Surgical  Journal,  Sept.  15th  ;  The  Madras  Mail,  July  18th;  The  Shield,  Sept. 
24th  ;  The  Kensington  News  and  West  London  Times,  Sept.  10th ;  The  Derby¬ 
shire  Advertiser,  Sept.  16th;  The  Essex  Standard,  Sept.  23rd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — • 

Dr.  A.  Wiltshire,  London ;  The  Medical  Officers  and  Lecturers  of  St.  Mary’s 
Hospital  Medical  School ;  Dr.  E.  D.  Mapother,  Dublin ;  Dr.  T.  Clifford  Allbutt, 
Leeds ;  Mr.  E.  Sandwell,  London ;  Mr.  J.  Wright  Baker,  Derby ;  Dr.  J.  Wil¬ 
liam,  Penygroes ;  Dr.  R.  Gee,  Liverpool ;  E.  F.  ;  Dr.  Bree,  Colchester ;  Dr.  R. 
Lord,  Crewe;  Dr.  W.  Fergus,  Marlborough;  Mr.  W.  Provis,  Biddenden;  Dr.  G. 
W.  Balfour,  Edinburgh ;  Mr.  T.  Hadley,  Birmingham ;  Dr.  Hardie,  Manchester ; 
Dr.  Kelly,  Taunton ;  Dr.  W.  Garstang,  Blackburn ;  Mr.  Christopher  Heath, 
London;  Dr.  Bryan,  Northampton;  Mr.  Reginald  Harrison,  Liverpool;  Dr.  A. 
Wahltuch,  Manchester ;  Mr.  S.  C.  Noble,  Kendal ;  Mr.  W.  Rivington,  London ; 
Dr.  F.  Wadd,  Beaconsfield ;  Dr.  J.  Fulton,  Toronto,  Canada;  Mr.  James  Bird, 
London  ;  An  Associate  ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  Graily  Hewitt,  London ;  Mr.  Hulke,  London  ;  Dr.  J.  H.  Bennet,  London ; 
Mr.  G.  F.  Hodgson,  Brighton;  Dr.  R.  T.  Manson,  Witton-le-Wear ;  Mr.  C.  R. 
Thompson,  Westerham ;  Mr.  T.  D.  Saunders,  Smarden;  Mr.  W.  Draper,  York; 
Mr.  T.  H.  Bartleet,  Birmingham;  The  Secretary  of  the  Obstetrical  Society; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’  Hall;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  S.  Wood,  Shrewsbury;  Dr.  Henry  Barnes, 
Carlisle ;  Mr.  S.  Smith,  Weaverham ;  Mr.  Thomas  Flower,  Guildford ;  The  Medical 
Officers  and  Lecturers  of  Charing  Cross  Hospital;  Mr.  J.  Sewill,  Caterham 
Valley,  Surrey;  Dr.  George  Johnson,  London;  etc. 


WEDNESDAY — Obstetrical  Society  of  London.  7.30  p.m.,  Council  Meeting. 
8  p.m.,  Dr.  Martin  (Melbourne),  “Notes  of  a  Case  of  Solid  Fibrous  Tumour  of 
the  Right  Ovary  :  Ovariotomy  :  Recovery.”  Dr.  Hodder  (Toronto),  “Ovarian 
Multilocular  Tumour  :  Ovariotomy:  Death.”  Dr.  Copeman  (Norwich),  “On 
Tumours  of  the  Pelvis  obstructing  Delivery.”  Mr.  E.  J.  Lowe  (Burton-on- 
Trent),  “A  Case  of  Haemorrhage  from  Retained  Placenta  after  Abortion, 
terminating  fatally.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Erratum. — In  Dr.  Johnson’s  paper  on  Lead-poisoning,  p.  325,  the  first  line  of  the 
third  paragraph,  for  “immersed”,  read  “incinerated”. 

John  Hunter. — Sir  William  Fergusson,  the  President  of  the  College,  will  deliver 
the  Oration  in  February  next. 

E.  F.  puts  the  following  case  for  an  opinion  thereon.  “A.  B.  goes  away.  He  leaves 
C.  D. ,  and  E.  F.  his  assistant,  in  charge  of  his  practice.  E.  F.  rides  about  one 
hundred  and  fifty  miles,  has  a  compound  fracture,  and  a  confinement  (a  case  of 
twins) ;  for  all  of  which  A.  B.  is  paid.  C.  D.  has  only  to  pay  one  visit.  Is  it 
usual  in  such  cases  for  A,  B.  to  give  E,  F.  or  C.  D.  any  present  or  fee?” 


BOOKS,  etc.,  RECEIVED. 


St.  Andrew’s  Medical  Graduates’  Association.  Transactions,  1869.  Edited  by 
Leonard  W.  Sedgwick,  M.D.  London  :  Churchill  and  Sons.  1870. 

Health  and  Longevity.  By  Lionel  J.  Beale,  M.R.C.S.  Second  Edition.  Lon¬ 
don:  1870.  . 

A  Pathological  Classification  of  Mental  Disease.  By  J.  B.  Tuke,  M.D. 

The  Treatment  of  Snake-bite  in  Victoria.  By  G.  B.  Halford,  M.D. 

Two  Cases  of  Rheumatic  Insanity.  By  T.  S.  Clouston,  M.D.  1870. 

Report  of  a  Committee  of  the  Medico-Psychological  Association. 

The  Celtic  Origin  of  a  Great  Part  of  the  Greek  and  Latin  Languages.  By  Thomas 
Stratton,  M.D.  Second  Edition.  Edinburgh,  London,  and  Plymouth:  1870. 
Snuff-taking:  its  Utility  in  preventing  Bronchitis,  Consumption,  etc.  By  John  C. 

Murray,  M.D.  London  and  Newcastle  :  1870. 

Public  School  Reforms.  By  M.  A.  B.  London  :  1870. 

Koumiss,  and  its  Use  in  Medicine.  By  Dr.  Victor  Jagielski.  London  :  1870. 
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REMARKS 


ON  THE 

TREATMENT  OF  THE  SICK  AND 
WOUNDED  IN  WAR. 


An  Introductory  Address  delivered  at  the  commencement  of  the  Medical 
Session  at  University  College ,  October  yd,  1870. 


By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S., 

Assistant- Surgeon  to  University  College  Hospital. 


The  present  moment,  when  all  minds  are  engrossed  in  the  contem¬ 
plation  of  the  fearful  drama  passing  through  its  weary  stages  on  the 
other  side  of  the  channel,  appears  to  me  an  appropriate  occasion 
for  comparing  the  modes  of  succouring  the  sick  and  wounded  in  mili¬ 
tary  services  during  the  present  and  recent  wars,  with  those  employed 
before  science  had  made  its  several  important  changes  in  the  conduct  of 
warfare. 

In  this  examination,  we  must  consider  in  what  way  the  modes  of  re¬ 
ceiving  and  treating  the  sick  and  wounded  in  battle  have  been  altered 
from  the  means  employed  during  the  wars  of  the  last,  and  even  of  the 
commencement  of  the  present,  century.  Frederick  the  Great,  we  are 
told,  experienced  such  insuperable  difficulties  in  the  way  of  adequately 
providing  for  his  wounded,  that  he  suggested  that  all  wounded  should 
be  recognised  by  belligerents  as  neutrals  (such,  indeed,  was  the  agree¬ 
ment  between  Earl  Stair,  commanding  the  English  forces,  and  the  Due 
de  Noailles,  on  the  French  side,  in  1743) ;  or,  fading  this  mutual  con¬ 
cession,  it  would  be  not  only  a  more  convenient,  but  a  more  humane 
practice,  to  abandon  the  wounded  on  the  field  of  battle  ;  arguing  that, 
with  the  means  at  command  in  those  days,  any  care  that  could  be  be¬ 
stowed  on  the  sick  and  wounded  rarely  did  more  than  stave  off  death 
for  a  time,  and  so  uselessly  prolong  their  sufferings. 

But  other  views  have  prevailed.  The  physicians  who  attended  the 
forces  engaged  in  these  very  struggles,  in  the  middle  of  the  last  century, 
laid  down,  and  sufficiently  defined,  most  of  the  main  principles  of  mili¬ 
tary  hygiene,  which,  nevertheless,  did  not  until  recently  receive  much 
attention.  The  military  authorities  of  this  country  neither  copied  the 
improvements  of  other  nations,  nor,  during  the  peace  subsequent  to 
Waterloo,  did  they  profit  by  the  experience  gained  in  the  wars  against 
Napoleon.  The  true  advance  for  this  country  in  the  practice  of  mili¬ 
tary  hygiene  began  when  the  English  nation  learnt,  through  their  press, 
the  ravages  that  death  and  disease  from  preventible  causes  were  inflict¬ 
ing  on  the  fine  troops  sent  to  the  Crimea.  This  discovery  at  once 
aroused  the  national  sympathy,  and  created  the  determination  to  compel 
the  authorities  to  make  the  necessary  exertion ;  which,  supplemented  by 
an  abundant  supply  from  private  means,  quickly  converted  a  miserable 
exhausted  remnant  of  a  gallant  force  into  an  army  complete  at  all 
points,  and  in  the  highest  state  of  health  and  efficiency. 

.  The  English  expedition  to  the  East  landed  in  the  Crimea  almost  en¬ 
tirely  destitute,  of  transport  and  hospital  supplies.  This  destitution 
and  the  disastrous  wrecks  at  Balaclava  caused  nearly  ten  thousand 
men  to  die  from  preventable  disease  in  the  first  winter.  In  the  second 
winter,  on  the  contrary,  the  loss  by  death  was  but  six  hundred; 
scurvy,  typhus,  and  other  diseases  originating  in  hardship  and  neglect,’ 
were  unknown.  Indeed,  through  the  wise  and  successful  exertions  of 
the  Government  and  of  the  nation,  during  the  second  winter,  the  health 
of  the  British  forces  in  the  Crimea  was  as  good  as,  or  even  better  than 
it  is  at  home  in  time  of  peace.  ( Medical  and  Surgical  History  of  the 
British  Army  in  Turkey  and  the  Crimea  in  1854-5-6.  Presented  to 
Parliament,  1858.  Vol.  ii,  p.  43.)  On  the  other  hand,  the  French 
army,  through  their  preparations  .for  war,  imperfect  though  they  were, 
suffered  less  from  disease  during  the  first  winter,  sending  in  that  period’ 
from  sickness  alone,  81,000  cases  to  hospital,  with  a  mortality  of  10,000’ 
but  in  the  second  winter  they  sent  106,000,  with  a  mortality  of  2i’ooo,’ 
or  twice  as  large  as  that  of  the  first  winter. 

Let  us  now  consider  the  consequences  of  neglecting  or  observing  one 
or  two  of  the  most  important  principles  of  army  hygiene.  One  of  the 
most  incontestably  proved  principles  of  military  hygiene  is  segregation , 
or  avoidance  of  overcrowding,  either  of  the  sick  or  of  the  healthy.’ 
Still,  this  important  condition  of  health  was  not  ensured  to  our  troops 
until  the  middle  of  the  Crimean  war,  since  which  time  it  has  been  up¬ 
held  in  every  campaign  as  of  first-rate  importance.  For  instance,  Sir 
John  Pringle,  who  described  the  campaign  of  the  British  forces  in  Ger¬ 
many,  under  George  II,  in  1742-43,  and  in  Scotland  and  the  North  of 


England  in  1745-46,  gives  the  plainest  possible  examples  both  of  the 
effect  of  overcrowding  in  producing  disease,  and  of  isolation  in  arrest¬ 
ing  its  progress  when  at  its  worst.  He  tells  us  that,  after  the  battle  of 
Dettingen,  in  1743,  which,  you  may  remember,  was  the  last  occasion  of 
an  English  king  being  present  011  the  field  of  battle,  nearly  half  the 
English  forces,  of  about  16,000  men,  fell  sick  of  dysentery.  The  vil¬ 
lage  of  Feckenheim  was  employed  as  a  hospital.  In  it  1500  sick  were 
lodged  ;  hospital  fever  soon  broke  out,  and  spread  even  to  the  doctors 
and  attendants,  causing  great  mortality  throughout  the  army.  At  last 
the  camp  was  raised,  and  the  disease  at  once  rapidly  abated.  But  3000 
sick  were  left  behind  ;  of  these,  nearly  half  died,  and  with  them  the 
unfortunate  inhabitants  of  the  village  were  almost  wholly  destroyed. 
So,  again,  in  the  campaign  against  the  rebellion  of  1745,  the  sick  of 
the  army  under  the  Duke  of  Cumberland  suffered  most  severely  from 
typhus,  or  “jail  fever”,  as  it  was  then  called,  through  the  sick  men 
being  crowded  into  the  workhouse  at  Lichfield  ;  yet  Pringle  says  that, 
at  all  other  places  where  there  was  no  common  hospital,  and  the  sick 
could  not  be  collected  together,  the  jail  fever  was  unknown.  (Sir  John 
Pringle,  M.D.,  Observations  on  Disease  in  the  Army,  5  th  ed.  London  • 
I765  .;  p.  41- ) 

Without  attempting  to  write  an  essay  on  hospital  construction,  it 
may  be  useful  to  touch  on  certain  points  which  determine  the  salubrity 
of  such  buildings.  All  large  hospitals  are  necessary  evils  ;  necessary, 
because  it  is  impossible  to  manage  and  attend  to  large  numbers  of  sick 
oi  wounded  without  grouping  them  together ;  evils,  because  each  pa 
tient  is  a  copious  source  of  poisonous  emanations,  which,  if  not  rapidly 
and  continuously  cleared  away,  breed  disease  and  death  for  those  around 
him.  This  being  admitted,  it  remains  to  be  seen  how  far  we  under¬ 
stand  the  methods  of  diminishing  the  mischievous  consequences  of  ag¬ 
gregation  so  that  they  shall  not  outweigh  the  advantages  the  sick  re¬ 
ceive  from  medical  attendance  and  nursing.  These  evils  so  rapidly 
gain  strength  that,  as  it  has  been  remarked  by  several  of  the  earlier 
writers  on  military  hygiene,  a  bad  hospital  system  will  destroy  an  army 
faster  than  the  most  energetic  government  can  recruit  it.  (Fergusson’s 
Recollections  of  a  Professional  Life. ) 

In  preventing  the  evils  of  overcrowding,  the  quantity  of  pure  air 
deemed  indispensable  has  undergone  gradual  augmentation,  as  special 
researches  on  hospital  sanitation  have  successively  increased  the  quan¬ 
tity,  until  at  least  a  superficial  area  of  loo  square  feet  and  a  cubic  space 
of  2000  feet  are  now  pronounced  necessary  for  each  patient.  The  air  of 
this  space  must  be  renewed  every  hour,  and  for  fever  or  pymmic  patients 
even  twice  in  the  hour.  Indeed,  for  the  latter,  treatment  almost  in  the 
open  air  appears  to  be  most  beneficial.  The  writers  on  the  diseases  of 
soldiers  and  sailors  have  again  and  again  remarked  that  in  fever  epi¬ 
demics,  those  patients  who  were  the  worst  housed  and  the  least  pro¬ 
tected  from  the  weather  recovered  most  rapidly  and  in  greater  numbers 
from  those  deadly  diseases  than  others  who  were  more  commodiously 
quartered  in  regular  hospitals,  churches,  or  well-built  houses.  Dr. 
Parkes  (. Practical  Hygiene,  3rd  ed. )  remarks  that  the  effect  of  a  great  sup¬ 
ply  of  air  for  some  diseases  is  marvellous ;  he  relates  how  the  patients  with 
spotted  fever,  in  18x4,  at  Paris,  were  placed,  with  great  reluctance,  in  con¬ 
sequence  of  the  crowded  state  of  the  regular  hospitals,  in  the  abattoir  of 
Montfaucon;  and  that,  contrary  to  expectation,  they  recovered  infinitely 
better  in  this  structure  than  in  the  ill-ventilated  wards  of  the  regular  hos¬ 
pitals.  So,  again,  Donald  Munro,  writing  his  treatise  one  hundred 
years  ago,  which  is  replete  with  minute  and  practical  directions  for 
maintaining  the  health  of  troops,  tells  us  ( Observations  on  the  means  of 
preserving  the  Health  of  Soldiers  and  of  conducting  Military  Hospitals, 
2nd  ed.,  1780,  Lond.)  that,  in  1755,  some  men-of-war  carried  out  to 
North  America  a  malignant  jail  fever  brought  by  convicts  impressed 
from  prison  to  make  up  the  strength  of  the  crews,  not  an  uncommon 
practice  in  those  days.  The  fever  continued  to  spread  among  the 
crews  while  the  ships  were  at  sea,  but  at  Halifax  the  sick  were  lodged 
in  huts  or  very  old  houses  that  admitted  the  air  freely,  and  this  change 
put  a  sudden  and  effectual  stop  to  the  disorder.  The  experience  of 
former  wars  received  so  little  attention  in  even  recent  wars  that,  for 
example,  the  overcrowding  of  the  great  French  hospitals  at  Pera  in  the 
Crimean  war,  and  at  Genoa  in  the  Italian  war  of  1859,  was  acknow¬ 
ledged  to  have  greatly  increased  the  mortality  of  the  French  sick  (Chenu, 
Statistique  Medicate  de  la  Campagne  a'ltalie  en  1859  el  i860,  Paris, 
1869;  Observations  generates,  p.  xxiv).  During  the  Crimean  war,  the 
enormous  loss  by  sickness  in  the  French  army  was  the  consequence,  we 
are  told  by  Chenu,  of  the  inability  of  the  French  Intendance  to  appre¬ 
ciate  the  importance  of  the  most  clearly  recognised  rules  of  sanitary  sci¬ 
ence.  In  spite  of  the  remonstrances  of  their  chief  medical  officer,  and 
of  requests  that  quarters  should  be  changed  from  time  to  time,  the  same 
field-hospitals  for  the  immediate  reception  of  the  sick  and  wounded 
were  employed  throughout  the  war,  with  what  disastrous  consequences 
may  be  judged  by  contrasting  the  sickness  and  mortality  of  the  three 
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successive  periods  of  six  months  which  the  French  army  passed  in  the 
Crimea.  In  the  first  six  months,  51,000  were  sent  to  the  tent-  or  field- 
hospitals,  with  a  mortality  of  4960;  in  the  second,  85,000,  with  a  mor¬ 
tality  of  12,000;  in  the  third,  61,000,  with  a  mortality  of  11,000. 
Similar  testimony  is  borne  by  the  results  of  treatment  in  the  large 
general  hospitals  established  by  the  French  at  Constantinople  to  re¬ 
ceive  their  sick  from  the  field -hospitals.  The  vast  number  of  sick  soon 
filled  the  accommodation  the  hospital  originally  provided,  and  the  cor¬ 
ridors  were  fitted  up,  in  spite  of  the  protest  of  the  chief  medical  officer, 

M.  Michel  Levy.  Thus  2100  beds  were  installed  in  a  single  palace. 
The  result  was  a  mortality  of  12  per  cent,  in  the  first  six  months,  18 
per  cent,  in  the  second  six  months,  and  27  per  cent,  in  the  third  (Chenu, 
loc.  cit. )  This  loss,  in  the  third  six  months,  was  almost  entirely  from 
sickness,  for  active  hostilities  had  almost  ceased ;  only  300  wounded 
were  treated.  Again,  Dr.  Hammond,  Surgeon-General  to  the  Federal 
forces  during  the  late  American  war  ( Report  of  the  American  Sanitary 
Association),  in  a  report  on  the  condition  of  the  hospitals  of  Western 
Virginia  and  Maryland  during  an  early  stage  of  the  war,  states  that  in 
several  of  the  hospitals  200  and  300  cubic  feet,  in  one  instance  only  84 
cubic  feet  per  patient  was  the  space  afforded.  It  needs  not  further 
comment  to  lead  us  to  believe  that  no  time  was  lost  by  the  Ameiicans 
in  changing  this  state  of  affairs  and  in  producing  the  beautiful  hospitals 
that  served  as  receptacles  for  their  sick  and  wounded  in  the  later  part  .of 
the  war.  To  clinch  the  evidence  of  the  enormous  value  of  fresh  air, 
and  to  show  that  it  must  be  secured  at  any  sacrifice,  I  quote  the  observ¬ 
ation  of  Dr.  Shrimpton,  a  surgeon-major  in  the  French  Algerian  army 
( The  British  Army  and  Miss  Nightingale,  Paris,  1864,  p.  52).  In 
the  second  winter  of  the  Crimean  war  the  three  armies  of  the  English, 
French,  and  Sardinians  were  all  hutted.  But  the  huts  of  the  .English 
were  alone  constructed  (thanks  to  the  labours  of  English  sanitarians, 
directed  by  the  late  Lord  Plerbert)  with  due  regard  to  ventilation. 
As  a  consequence,  the  English  army  was  that  winter  quite  free  from 
typhus  and  other  fevers,  while  the  French  had  73>432  admissions  to 
hospital,  for  “  of  ventilation  there  was  none.” 

The  undeniable  evils  that  result  from  overcrowding  in  hospital,  and 
the  rapid  improvement  that  takes  place  in  even  apparently  hopeless 
crses,  when  either  by  accident  or  design  they  obtain  a  free  supply  of 
fresh  air,  has  led  to  the  opinion  that  sick  persons  should  never  be  col¬ 
lected  together ;  and  that  the  obvious  advantages,  both  to  the  sick  them¬ 
selves  and  to  the  cause  of  science,  by  housing  them  together  in  hospitals, 
are  outweighed  by  the  evils  that  they  inevitably  suffer  from  propin¬ 
quity  to  each  other.  Dr.  Farr  {Twenty -fourth  Report  of  the  Registrar- 
General,  pp.  229  et  seq.)  first  attracted  attention  to  this  point  by  a  series 
of  statistics,  which  showed  that  in  our  large  metropolitan  hospitals  the 
mortality  was  twice  as  great  as  that  in  similar  but  much  smaller  institu¬ 
tions  situated  in  provincial  towns  or  in  country  districts.  He  thus  con¬ 
cluded  that  this  difference  was  due  to  the  unhealthy  and  overcrowded 
condition  of  our  London  hospitals.  This  important  suggestion  excited 
much  discussion  at  the  time ;  Dr.  Guy,  of  King’s  College,  suggested 
that  possibly  some  part  of  this  enormous  difference  should  be  ascribed 
to  the  difference  in  the  kind  of  cases  admitted  to  our  London  hospitals 
from  those  attended  in  provincial  institutions.  This  suggestion  of  Dr. 
Guy  was  held  to  be  the  true  explanation  by  Mr.  Holmes  and  Dr. 
Bristowe,  who  were  charged  by  the  medical  department  of  the  Privy 
Council  to  visit  the  different  hospitals  of  the  United  Kingdom,  and  to 
report  upon  their  relative  healthiness  and  upon  the  causes  which  deter¬ 
mine  the  mortality  in  these  institutions  {Appendix  to  the  Sixth  Report  of 
the  Medical  Officers'  Report  to  the  Privy  Council).  The  large  London 
and  provincial  hospitals  admit  a  far  greater  proportion  of  acute  medical 
cases,  of  which  the  mortality,  wherever  treated,  is  high.  From  these 
gentlemen’s  reports,  it  would  appear  also  that  those  diseases  which  are 
chiefly  met  with  where  large  numbers  of  wounded  are  collected  to¬ 
gether,  diseases  that  are  doubtless  much  increased  by  defective  ventila¬ 
tion,  such  as  erysipelas  and  pyaemia,  form  but  a  small  percentage  of  the 
mortality  of  a  London  hospital,  and  are  by  no  means  unknown  in  the 
rural  hospitals. 

The  late  Sir  James  Simpson,  who  turned  his  energetic  mind  to  solv¬ 
ing  the  question  of  mortality  in  hospitals,  arrived  at  the  conclusion 
that  it  is  impossible  to  prevent  a  high  mortality  if  more  than  a  very 
few  patients  be  placed  together  under  one  roof ;  and  that  the  advan¬ 
tages  of  hospital  treatment,  without  preponderating  evil,  can  be  afforded 
to  the  sick  only  by  treating  them  in  a  series  of  small  detached  build¬ 
ings.  Sir  James  showed  that  of  2098  amputations  in  private  practice, 
226  died ;  and  of  2089  amputations  in  hospital  practice,  825  died.  This 
gives  a  surplus  of  629  deaths  in  hospital  practice;  and,  taking  St.  Bar¬ 
tholomew’s  to  represent  a  large  well-managed  London  hospital,  he 
showed  that,  whereas  1  in  9  of  the  rural  amputations  died,  1  in  25  died 
of  those  performed  in  that  hospital.  Moreover,  Sir  James  pointed 
out  a  fact  that  to  my  mind  is  most  cogent ;  namely,  that  the  difference 


in  mortality  was  greatest,  not  in  amputations  of  the  thigh  (which  opera¬ 
tion,  it  has  been  suggested,  is  resorted  to  in  the  country  for  less  severe 
injuries  than  in  town,  and  would  thus  show  a  larger  percentage  of  re¬ 
coveries),  but  that  the  mortality  after  amputations  of  the  forearm  is  15 
times  greater  in  St.  Bartholomew’s  than  in  private  practice  in  the  country. 

Ultimately,  Sir  JamesjSimpson  put  forward  this  table  of  the  results  of 


6000  cases  of  limb-amputations. 

In  Parisian  hospitals .  1  died  in 

In  British  hospitals,  over  300  beds  .  1  ,, 

,,  ,,  from  300  to  180  beds .  I  ,,  4 

,,  ,,  from  1 20  to  50  beds  .  1  ,,  5 

In  cottage  hospitals  .  1  ,,  7 

In  private  practice .  I  ,,  9 

Ditto  of  frequent  operators  .  1  ,,  12 


Against  this,  at  first  sight,  most  striking  series  of  statistical  facts,  it 
has  been  advanced,  with  much  truth,  that,  while  we  know  pretty  accu¬ 
rately  what  were  the  conditions  of  patients  operated  on  in  the  hospi¬ 
tals,  and  can  estimate  how  far  their  previous  conditions  influenced  their 
recovery  from  operations,  we  have  no  means  of  doing  the  same  by 
those  operated  on  in  private  practice ;  hence  the  comparison  lacks  a 
condition  essential  for  accuracy ;  and  until  these  data  are  supplied  the 
question  is  not  ripe  for  discussion.  In  the  meantime,  Mr.  Callender 
(British  Medical  Journal,  October  1869)  has  introduced  a  fact  that 
goes  far  to  exonerate  the  hygienic  condition  of  large  town-hospitals  from 
increasing  the  mortality  after  operaiion.  He  showed  that  the  mor¬ 
tality  of  a  small  series  of  amputations  on  persons  sent  to  St.  Bartholo¬ 
mew’s  Flospital  from  the  country,  and  therefore  presumably  in  a  con¬ 
stitutional  state  similar  to  those  operated  on  in  the  country,  was  1  in 
5 a,  or  almost  identical  with  that  set  down  for  rural  hospitals  by  Sir 
James  Simpson.  Nevertheless,  until  the  question  is  settled,  it  is  open 
to  presumption  that  some  part  of  the  enormous  difference  in  the  rela¬ 
tive  mortality  of  town  and  country  hospitals  is  caused  by  faulty  hygiene; 
and  it  may  fairly  be  expected  that  the  experiment  on  that  subject  now 
being  carried  out  will  give  us  some  valuable  results  for  elucidating  the 
question. 

Having  adverted  to  the  enormous  loss  that  attends  overcrowding  and 
neglect  of  hygiene,  it  is  very  reassuring  to  mark  how  nearly  all  ar¬ 
rangements  for  treating  the  sick  and  wounded  in  the  present  war  have 
been  subordinated  to  the  principle  of  segregation.  Our  own  Govern¬ 
ment  has,  since  the  Crimean  war,  made  most  important  steps  in  this 
direction,  though  leaving  still  something  to  be  done  before  all  that 
past  experience  indicates  as  necessary  is  adopted.  The  unsuitableness 
of  dwelling-houses,  churches,  and  other  ill-ventilated  buildings,  has 
been  very  extensively  recognised  ;  and  a  great  portion  of  the  hospital- 
accommodation  prepared  for  the  wounded  consists  of  hut-hospitals 
either  erected  for  the  purpose,  or  contrived  from  open  sheds  in  which 
the  necessary  free  ventilation  can  be  satisfactorily  obtained.  Let  me, 
then,  for  a  moment  occupy  your  attention  with  a  brief  sketch  of  the 
arrangements  of  the  hut-hospitals  called  Barack- Lazarethen  in  Germany. 
The  most  successful  military  hospitals  of  modern  times  have  been  con¬ 
structed  on  the  plan  first  devised  in  the  Crimea  by  Mr.  Brunei.  Un¬ 
der  the  instruction  of  the  sanitary  officers,  the  hut-hospitals  have  proved 
that  certainly  hospital-fever  and  hospital-gangrene,  and  probably  pyaemia 
(diseases  which  have  destroyed  so  many  of  the  wounded  in  former  wars), 
can  be  entirely  prevented  in  military  hospitals. 

In  construction  they  are  extremely  simple,  and  can  be  erected  from 
the  commonest  materials  in  a  very  short  time.  A  short  description  of 
the  hut-hospital  at  Saarbriick  —  one  of  the  best  in  point  of  sanitary 
excellence  I  saw  during  my  recent  visit  to  Germany — will  serve  to  ex¬ 
plain  their  mode  of  construction.  In  an  open  garden  clear  of  the  town, 
the  series  of  single-roomed  huts  which  formed  the  hospital  were  ar¬ 
ranged  in  a  double  row,  each  hut  being  separated  from  its  neighbours 
by  a  space  equal  to  its  own  height.  Light  and  air  can  thus  penetrate 
freely  around.  The  ground  was  well  drained  to  carry  off  rain-fall  water, 
and  a  distinct  system  of  pipe-sewers  carried  away  the  excreta  and  re¬ 
fuse  of  the  hospital.  Water,  laid  on  from  a  neighbouring  mountain 
rivulet,  was  present  in  any  quantity.  The  huts,  built  of  rough  weather 
boarding,  were  raised  on  stages  two  feet  above  the  ground,  so  that 
air  penetrated  freely  between  tire  planks  of  the  walls,  the  floor,  and 
the  roof.  Besides  this,  at  the  floor-level,  apertures  were  purposely  left 
for  the  entry  of  fresh  air,  while  the  ridge  of  the  roof  was  lifted  above 
the  rest  to  a  height  of  eight  inches  along  the  whole  length  of  the  hut, 
in  order  to  afford  an  easy  exit  for  the  heated  air  of  the  interior.  The 
windows  consisted  partly  of  glass,  but  chiefly  of  light  shutters,,  that 
could  be  raised  or  lowered  at  pleasure,  being  fixed  above  on  hinges 
and  free  before.  Each  hut  contained  about  fifteen  beds.  At  the  time 
of  my  visit  almost  all  were  occupied.  The  kitchen  and  other  offices 
and  abode  of  the  surgeons,  nurses,  and  attendants,  were  constructed  in 
additional  huts  of  a  more  complex  and  permanent  kind  ;  but  the  sick 
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were  entirely  housed  in  isolated  batches  of  fifteen,  in  domiciles  through 
which  the  wind  blew  freely  in  and  out  on  all  sides.  The  atmosphere  of 
the  interior  was  as  fresh  as  the  air  outside.  This  absence  of  anything 
like  a  sick-room  smell  I  noticed  only  in  the  hut-hospitals  :  in  buildings 
of  every  other  kind  it  was  easy  to  detect  that  peculiar  smell  so  universal 
in  continental  hospital  wards,  and  not  unknown  in  even  our  better 
managed  English  hospitals.  In  all  the  hut-hospitals  which  I  visited,  the 
condition  of  the  patients  was  most  satisfactory,  and  not  a  single  case  of 
pyaemia  had  occurred.  In  the  houses  and  other  buildings  converted  into 
hospitals,  in  too  many  instances  hospital  diseases  have  begun  to  appear. 
F or  example,  I  visited  at  Saarbriick  a  large  building,  the  school-house 
of  the  town,  which  had  been  occupied  as  a  hospital  about  six  weeks.  I 
found  that  one  ward  had  been  entirely  emptied  for  purification  ;  four  pa¬ 
tients  had  died  of  pyaemia  in  the  few  days  before  my  visit ;  and  other  cases 
of  pyaemia  and  hospital  gangrene  had  previously  occurred ;  yet  the  build¬ 
ing  was  apparently  well  adapted  for  its  new  use,  being  situated  in  the 
outskirts  of  the  town,  and,  consisting  of  lofty  rooms,  with  wide  easily- 
opened  windows,  reached  by  a  wide  airy  staircase.  So  again  in  the 
hospital  for  wounded'  in  the  Bessunger  Orangeriehaus  at  Darmstadt,  in 
which  Her  Royal  Highness  the  Princess  Alice  takes  so  constant  an 
interest.  This  beautiful  hospital,  situated  in  a  fine  garden,  was  built  by 
the  Grand  Duke  of  Hesse  Darmstadt.  It  consists  of  a  series  of  huts 
built  on  the  plan  I  have  described,  the  gifts  of  various  charitable  per¬ 
sons,  and  of  three  houses  used  in  winter  for  storing  the  orange-trees, 
which  in  summer  decorate  the  garden.  These  orange-houses  at  first 
sight  appear  well  suited  for  hospital  use  :  they  are  wide,  lofty  rooms, 
with  windows  on  the  sunny  southern  side,  reaching  from  ceiling  to 
floor,  and  opening  freely.  But  the  absence  of  doors  or  windows  on 
the  other  sides  renders  thorough  ventilation  extremely  difficult  ;  and 
in  these  orange-houses  several  cases  of  pyaemia  and  one  of  extensive 
gangrene  have  already  occurred ;  the  latter,  however,  ceased  to  spread 
directly  the  patient  was  removed  from  the  orangery  to  a  small  tent  of 
which  the  sides  were  open  all  round.  My  visit  to  the  hospital,  in  managing 
which  the  Princess  Alice  takes  an  active  part,  was  extremely  interesting. 
The  surgeons  there  carry  out  the  newest  methods  of  conservative  surgery 
with  great  zeal  and  assiduity ;  and  are  thoroughly  impressed  writh  the 
unfitness  of  the  orangeries  for  the  reception  of  wounded  men.  They 
aie  very  anxious  to  get  huts  to  receive  all  the  240  patients  under  their 
charge,  but  their  funds  are  nearly  exhausted,  and  the  ^200  necessary 
for  the  construction  of  two  more  huts  is  a  great  difficulty.  In  towns 
smaller  than  Darmstadt  and  Saarbriick,  single  hut-hospitals  have  also 
been  prepaied.  In  large  cities  like  Berlin,  hut-hospitals  have  been  pre¬ 
pared  on  the  enormous  scale  found  so  successful  and  economical  in 
America  during  the  late  war.  Such  an  one,  to  receive  1300  patients,  is 
now  preparing  in  an  open  space  near  Berlin  under  the  superintendence 
of  Professor  Virchow.  It  is  in  its  main  features  a  reproduction  of  the 
great  hospitals  at  Philadelphia  and  other  large  cities  of  the  United 
States.  Ihe  plan  which  hangs  before  you  represents  the  Mower  Gene¬ 
ral  Hospital  of  Philadelphia,  which  consists,  as  you  see,  of  a  series  of 
one-storied  huts  disposed  round  an  interior  area,  in  which  the  offices 
and  abodes  of  the  administration  are  situated.  The  site  was  a  high 
and  airy  plateau,  on  which  fifty  huts  afforded  accommodation  for  five 
thousand  patients.  These  huts  were  arranged  like  spokes  of  a  wheel, 
around  a  central  corridor  open  freely  to  the  air,  and  warmed  in  win¬ 
ter  by  stoves ;  and  this  afforded  at  all  seasons  a  pleasant  lounge  for  the 
convalescent  patients.  A  tramroad  ran  round  the  corridors,  on  which 
brought  the  food  and  supplies  to  the  end  of  each  hut-ward 
without  delay.  A  telegraph  connected  the  huts  and  the  kitchen  with  the 
director  s  office  and  other  parts  of  the  administration.  A  branch  from 
the  railroad  permitted  the  railway  cars,  in  which  the  patients  had  been 
laid  near  the  battle-field,  to  discharge  their  freight  at  the  door  of  thehospi- 
tal .  thus  the  patients  suffered  only  one  change,  from  the  railway  to  their 
beds.  Among  other  arrangements,  there  was  a  printing  establishment 
on  the  premises  which  printed  a  newspaper,  edited  by  one  of  the  chap¬ 
lains,  and  filled  with  news  and  articles  written  by  the  patients  and  me¬ 
dical  officers.  The  journal  was  distributed  gratis  to  all  the  patients, 
its  cost  being  defrayed  by  the  sum  received  for  the  slush  from  the  hos¬ 
pital  kitchen.  A  telegraph  and  post-office  completed  the  communica¬ 
tion  of  the  vast  sick  asylum  with  the  outside  world. 

T 'ran  sport.  Having  described  the  receptacles  for  sick  and  wounded, 
which  have  been  constructed  on  the  principles  of  segregation,  and 
which,  it  must  be  recollected,  have  been  prepared  on  a  greater  or  less 
extent  in  every  town  of  Germany,  with  the  double  object  of  preventing 
too  great  an  agglomeration  of  the  sick,  and  of  distributing  the  burden 
of  their  care  and  maintenance  equally  over  the  community,  I  next  pro¬ 
ceed  to  the  question  of  transport.  This,  since  the  American  war,  has 
attained,  through  the  addition  of  voluntary  aid,  marvellous  progress  in 
its  organisation. 

As  lately  as  the  wars  of  the  first  French  republic,  the  only  means  of 


transport  for  the  sick  and  wounded  were  the  baggage-carts  and  the  ser¬ 
vices  of  soldiers  from  the  ranks  where  they  could  be  spared.  The  first 
Baron  Larrey,  while  attending  the  republican  armies  on  the  Rhine,  de¬ 
vised  a  system  of  special  carts  with  sick -bearers  to  convey  the  wounded 
from  the  front ;  for,  at  that  time,  the  moveable  field-hospitals  were  one 
league  in  rear  of  the  attack,  consequently  twenty-four  hours  always 
elapsed  before  the  wounded  were  brought  into  hospital.  This  was  the 
commencement  of  the  system  of  ambulances  which  is  now  employed  by 
the  1  rench  army,  and  has,  with  many  modifications,  been  adopted  by 
all  other  military  nations.  It  will,  perhaps,  be  as  well  to  explain  the 
different  meanings  attached  to  the  word  “ambulance”.  Abroad,  it 
signifies  a  moving  hospital,  i.e.,  a  corps  of  surgeons,  attendants,  stores, 
waggons,  horses,  etc.  In  England,  the  term  is  frequently,  but  errone¬ 
ously,  applied  to  the  waggons  for  conveying  the  sick  from  place  to 
place.  1  shall  always  use  it  in  the  continental  signification.  In  the 
hands  of  the  French  the  ambulance  system  frequently  breaks  down. 
The  direction  and  supply  of  the  material,  waggons,  horses,  stores,  etc., 
are  entrusted  to  the  Intendance,  a  department  that  manages  commis¬ 
sariat,  transport  of  supplies  of  all  kinds,  even  the  convoy  of  ammuni¬ 
tion  ;  and,  consequently,  has  far  too  much  to  do  to  allow  it  to  meet 
sudden  emergencies  in  the  Medical  requirements  of  the  army.  Again, 
an  invariable  consequence  of  this  centralisation  is  a  general  break-down 
when  the  army  to  which  it  is  attached  suffers  defeat,  as  in  the  present 
war.  The  French  Intendance  has  been  utterly  unable  to  assist  in  the 
conveyance  of  their  wounded,  who  have  been  left  to  the  Germans  and 
to  the  few  volunteer  French  and  foreign  ambulances  that  have  been 
able  to  get  to  the  battle  fields.  Nay,  even  when  the  army  is  in  a  friendly 
country  or  victorious  in  a  hostile  one,  the  Intendance  has  been  unable 
to  meet  even  a  trifling  demand  when  of  an  unexpected  character.  The 
Emperor  Napoleon  III,  at  the  outset  of  the  Italian  campaign  of  1859, 
decreed  that  the  baggage  of  the  officers  should  be  carried  for  them  by 
the  Intendance.  This  could  only  be  done  by  taking  for  that  purpose 
the  cattle  which  were  attached  to  the  hospital  field-waggons.  (Chenu, 
loc.  cit.,  p.  6.)  It  is,  therefore,  not  surprising  that,  a  few  days  later 
than  the  date  of  this  decree,  we  learn  that  for  four  days  after  the 
battle  of  Montebello,  20th  May,  1859?  800  wounded  were  fed  entirely 
by  the  charity  of  the  inhabitants  of  that  town.  The  Intendance  had 
failed  to  bring  supplies,  and  still  more,  surgical  necessaries  of  all 
kinds  were  badly  wanted.  (Chenu,  loc.  cit.,  p.  30.)  In  short,  had 
the  French  been  fighting  in  a  thinly  inhabited  or  hostile  country  in 
1859,  their  loss  from  sickness  even  great  as  it  was  (for  the  enormous 
number  of  193,186  men  were  sent  to  hbspital  during  the  short  stay  of 
the  trench  army  in  Italy),  would  have  been  largely  increased.  But  far 
more  disastrous  than  this  was  the  condition  of  the  English  army  in  the 
beginning  of  the  Crimean  war,  and  of  the  American  army  at  the  begin¬ 
ning  of  their  last  war.  The  English  army  landed  in  the  Crimea  with  a 
means  of  transport  of  one  pony  and  ten  canvas  stretchers  per  regiment. 
Notwithstanding  that  the  principal  medical  officer  of  the  Crimean  army 
had  before  the  campaign,  as  he  states  in  evidence  before  the  Sanitary 
Commission,  asked  for  42  waggons,  336  canvas  stretchers,  and  672 
men  for  his  hospital  corps,  he  received,  in  return,  three  waggons  with¬ 
out  horses,  harness,  or  drivers.  ( Official  History  of  the  British  Army  in 
Turkey  and  the  Crimea,  vol.  ii,  p.  253.)  This  neglect  delayed  our 
army  two  days  after  the  battle  of  the  Alma,  collecting  the  wounded ; 
and  many  lives  would  have  been  lost  had  not  the  F rench  lent  their 
litters  and  mules  to  transport  our  sick  and  wounded  to  the  shore,  where 
the  crews  of  the  men-of-war  conveyed  them  to  the  hospital  ships. 
Again,  after  the  battle  of  Inkermann,  the  French  lent  us  500  mules  to 
bring  in  the  wounded,  and  in  great  measure  to  their  aid  we  owe  it  that 
the  English  wounded  on  that  occasion  were  in  bed  and  attended  to  by 
ten  o’clock  of  the  evening  after  the  battle.  Indeed,  it  is  reported  (Shrimp- 
ton,  loc.  cit.,  p.  19)  that  from  December  1st,  1854,  to  January  20th, 
1855  (seven  weeks),  8000  sick  belonging  to  the  British  army  were  borne 
on  mule-litters  and  cacolets  lent  by  the  French,  from  our  camp  to  Ba¬ 
laclava,  where  they  were  embarked  for  Scutari,  a  voyage  of  seven  01- 
eight  days.  These  miserable  creatures  were  often  so  crowded  together 
that  it  was  impossible  for  the  attendants  to  get  near  enough  to  them  to 
supply  their  wants.  A  large  number  died  on  the  voyage  and  were 
thrown  overboard.  Of  these  no  account  could  be  taken  ;  but  when 
those  who  survived  these  miseries  arrived  at  Scutari,  they  were  without 
their  kits,  and  almost  without  clothing,  numbers  of  them  in  a  dying  con¬ 
dition — unable  to  tell  either  their  own  names  or  the  regiments  to  which 
they  belonged. 

It  is  extremely  gratifying  that  in  the  second  winter,  when  we  were 
well  housed,  efforts  were  made  by  the  British  commanders  to  assist  the 
French — on  whom,  by  the  way,  lay  the  chief  burden  of  preventing  the 
Russians  from  escaping  from  Sebastopol  after  active  hostilities  had 
ceased.  Dr.  Baudens  (Chenu,  loc.  cit,  p.  civ)  tells  us  that  Sir  Henry 
Storks  offered  to  construct  and  maintain  accommodation  for  1000  sick 
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in  the  French  camp,  saying,  “  Whatever  we  do,  we  cannot  repay  what 
the  French  did  for  us  last  year.”  So  also  may  we  rejoice  that,  during 
the  present  unhappy  crisis  in  France,  the  English  have  another  oppor¬ 
tunity  of  returning  to  the  French  sick  and  wounded  some  of  the  aid 
which  our  distressed  countrymen  received  from  their  army  in  the  Crimea. 

But  the  want  of  a  prearranged  system  of  transport  and  machinery  for 
receiving  the  sick  and  wounded  was  most  grievously  felt  in  the  early 
battles  of  the  American  war.  Dr.  Hammond,  afterwards  the  American 
Surgeon-General  (official  letter  to  United  States’  Secretary  at  War, 
quoted  by  Longmore,  The  Transport  of  Sick  and  Wounded,  p,  16), 
writing  eight  days  after  the  first  battle  of  Bull  Run,  tells  his  supe¬ 
rior  that  600  wounded  then  remained  on  the  battle-field,  where 
many  poor  fellows  had  already  died  of  starvation.  So  also,  after 
the  battle  of  Manassas  Gap,  September  7th,  1862,  2000  wounded 
lay  from  Saturday  to  Wednesday  on  the  field  without  food  or  water. 
The  surgeons  even  were  starving  with  their  wretched  patients.  Again, 
Dr.  Agnew  (Longmore,  loc.  cit.,  p.  17))  a  member  of  the  American  Sani¬ 
tary  Commission,  estimated  that  500  lives  were  lost  after  the  battle  of 
Antietam,  September  17th,  1862,  for  want  of  proper  transport.  The 
news  of  these  and  similar  horrible  mischances  acted  upon  the  Americans 
of  the  Northern  States  as  thoroughly  as  that  of  our  own  Crimean  dis¬ 
asters  did  on  us.  A  volunteer  association  was  formed,  endowed  by  the 
Government  with  large  inspectional  powers,  and  furnished  with  abundant 
means  for  the  succour  of  their  sick  and  wounded  soldiers,  from  the  con¬ 
tributions  of  all  classes  of  their  fellow-countrymen.  From  the  foundation 
of  the  leading  volunteer  association  and  its  satellites,  order  and  plenty 
were  quickly  provided  for  the  soldiers  and  the  sick  and  wounded.  The 
volunteer  aid  and  transport  was  so  perfectly  organised  that  on  many 
occasions— notably  on  that  of  the  battle  of  Fredericsburg,  December 
13th,  1862 — the  carts  and  agents  of  the  volunteer  aid  societies  were 
under  fire  on  the  field  of  battle  several  hours  before  the  ambulance 
carts  of  the  regular  forces  reached  the  scene  of  action.  These  volun¬ 
teers  carried  off  the  wounded  as  they  fell,  to  hospital-tents,  where  their 
injuries  were  dressed  and  their  wants  supplied ;  and  again  at  Gettysburg, 
July  1863,  one  of  the  battles  which  decided  the  war,  where  20,000 
Federals  fell  in  the  three  days  of  the  battle,  and  at  least  as  many  Con¬ 
federates,  the  agents  of  the  Sanitary  Commission  were  again  so  close  to 
the  moving  columns  with  their  supplies  and  assistants,  that  by  the  day 
after  the  fighting  ended  every  wounded  man  was  in  hospital,  his 
wounds  dressed,  and  his  clothes  changed. 

The  transport  and  aid  for  the  sick  and  wounded  was  developed  to  a 
higher  perfection  by  the  Americans  in  their  war  than  by  any  other 
nation.  In  the  present  war,  many  of  their  expedients  have  been  copied 
— notably  that  of  the  arrangement  of  hospitals  for  receiving  the 
wounded  away  from  the  scene  of  war ;  and,  again,  that  of  the  hospital- 
trains,  etc.,  which  form  part  of  the  means  of  transport  immediately  to 
be  described. 

The  German  system  of  transport  is  in  two  parts — one  organised  by 
the  Military  Department,  the  other  the  volunteer  transport ;  which  last, 
though  recognised  and  aided  by  the  Government,  is  entirely  dependent 
for  its  funds  on  the  contributions  of  individuals. 

The  Military  System  of  Transport. — In  the  Prussian  service,  each 
army-corps  of  30,000  men  is  considered  a  complete  army,  and  is  sup¬ 
plied  with  equipments  of  every  kind  to  enable  it  to  act  independently, 
if  advisable.  There,  each  army-corps  has  its  medical  staff  of  twenty 
head-surgeons,  with  a  proper  proportion  of  assistants,  dressers,  carriers 
for  the  wounded  ( Krankentr'dger ),  drivers,  horses,  litters,  stores,  wag¬ 
gons,  some  to  convey  the  wounded,  and  others  to  convey  surgical 
stores,  water,  etc.,  on  going  into  action.  Certain  of  the  surgeons,  with 
the  sick-bearers,  litters,  and  waggons,  are  detailed  to  follow  the  corps 
d'arm’ee  closely  ;  the  remainder  post  themselves  in  the  neighbourhood, 
to  form  the  field-hospitals.  To  these,  the  surgeons  of  the  detachment 
with  the  forces  engaged  in  action  despatch  the  wounded  as  fast  as  they 
are  gathered  by  the  sick-carriers  from  the  field  of  battle.  The  wounded 
receive  attention  to  their  most  urgent  wants  without  delay.  Each  sol¬ 
dier  carries  on  his  person  a  bandage  and  a  piece  of  lint,  which  the 
sick-bearers  are  taught  to  apply,  as  well  as  to  put  in  force  means  of 
stopping  loss  of  blood,  should  that  be  necessary,  before  the  wounded 
man  is  raised  from  the  ground.  The  sick-bearers  are  likewise  in¬ 
structed  in  the  best  way  of  carrying  the  man,  according  to  the  nature  of 
his  wound.  With  these  precautions,  the  wounded  are  taken  to  the 
surgeon,  who  is  close  to  the  scene  of  action.  He  examines  the  wound ; 
applies  splints  or  what  dressing  is  necessary  to  enable  the  man  to  reach 
the  field-hospital ;  and  inscribes  on  a  slip  of  paper  provided  for  that  pur¬ 
pose  the  nature  of  the  injury  and  what  has  been  done  to  relieve  it. 
Thus,  when  the  man  reaches  hospital,  needless  examinations  are  saved. 
All  these  officials  are,  in  time  of  peace,  carefully  drilled  in  their  duties, 
and  have  as  their  sole  charge  the  collection  and  attendance  of  the 
wounded  in  battle,  or  the  sick  who  fall  out  on  the  march.  Thus  the  com¬ 


batants  not  only  fight  with  better  heart,  knowing  that,  if  disabled,  a 
body  of  skilled  bearers  will  come  at  once  to  their  rescue,  but  they  have 
no  excuse  to  leave  their  ranks  at  a  critical  moment  of  the  fight  to  carry 
a  wounded  comrade  to  the  rear. 

The  wounded  or  sick  being  safely  disposed  of  in  the  field-hospital, 
the  next  step  is  to  restore  them  to  such  a  condition  that  they  can  be 
despatched  to  the  permanent  hospitals  in  Germany  which  are  ready  to 
receive  them.  This  is  always  most  advisable,  because  the  field-hospitals 
are  rarely,  if  ever,  supplied  with  the  best  means  of  repairing  injuries  ; 
nor  are  they  salubrious  abodes.  It  is  also  necessary  to  clear  out  these 
primary  hospitals,  to  make  room  for  fresh  cases  constantly  coming  from 
the  front.  Indeed,  the  heavy  slaughter  of  the  recent  battles  was  far 
greater  than  the  field-hospitals  could  meet ;  and  thus  the  neighbour¬ 
hoods  of  the  battles  have  been  crowded  with  wounded  and  dying,  in  a 
condition,  as  far  as  they  are  concerned,  almost  as  bad  as  if  no  provision 
whatever  had  been  made  beforehand.  Again,  the  necessities  of  the 
campaign  require  the  staff  of  the  surgeons,  with  their  assistants,  to  leave 
their  wounded,  and  to  follow  the  marching  columns,  to  be  ready  for 
the  next  engagement.  In  these  emergencies,  the  Volunteer  Aid  associa¬ 
tions  have  rendered  important  services.  Their  organisation  enabled 
them  to  undertake  the  conveyance  of  the  wounded  already  suffi¬ 
ciently  restored  to  bear  locomotion  to  their  permanent  abodes,  to  take 
charge  of  those  not  yet  ready  to  move,  and  even  to  go  to  the  scene  of 
battle  and  aid  the  regular  medical  staff  in  applying  dressings  to  the 
wounded. 

The  transport  of  the  sick  is  accomplished  in  the  following  manner. 
Trains  of  ambulance  waggons,  and  of  country  carts,  when,  as  has  often 
happened,  the  former  do  not  suffice,  are  organised  to  travel  to  the 
nearest  station  on  a  railway  open  to  the  Germans.  To  this  station  is 
sent  a  service  of  trains,  composed  partly  of  the  long  American  cars 
used  on  the  Wiirtemburg  {lines,  and  partly  of  luggage-vans.  These 
carriages  are  fitted  up  with  one  or  two  tiers  of  cots,  supported  on 
elliptical  springs  fastened  to  the  floors.  In  each  train,  travel  a  surgeon, 
attendants,  and  nurses,  with  provisions  and  supply  of  medicines  for  use 
en  route.  When  all  is  ready  for  evacuating  the  field-ambulance,  the 
patients  are  fed,  their  wounds  dressed,  and  their  wants  supplied  as  well 
as  the  resources  they  are  about  to  quit  will  allow,  and  they  are  placed 
in  carts — too  often,  alas!  of  the  rudest  description — in  which  they  travel, 
whatever  may  be  the  weather,  to  the  railway  station.  Here  a  corps  of 
the  V olunteer  Association  is  ready  to  receive  them ;  to  lift  each  man 
from  his  waggon,  carry  him  to  the  sheds,  where  the  surgeons  quickly 
change  his  dressings  (often  sorely  in  need  of  it),  feed  him,  and  change 
his  clothing  before  he  is  deposited  in  his  cot  in  the  train.  When  all 
of  the  convoy  is  removed  from  the  carts,  the  latter  return  to  the  field 
hospital  for  a  fresh  detachment,  and  this  process  is  repeated  day  after 
day. 

The  train  starts  on  its  journey,  halting  two  or  three  times  every  day 
at  towns  en  route,  which  receive  a  telegram  announcing  the  approach  of 
the  convoy,  in  order  that  when  the  train  arrives  everything  may  be 
ready  for  dressing  their  wounds,  and  giving  the  sick  a  hot  meal.  The 
surgeons  and  dressers  prepare  their  stores  of  lint,  bandages,  clean 
clothes,  etc.,  and,  by  the  time  the  train  is  due,  the  number  of  clerks, 
lads  from  shops  and  elsewhere,  volunteers  who  have  enrolled 
themselves  for  this  purpose,  appear  on  the  platform  ready  to  convey 
their  patients  to  the  dressing-places.  If  the  train  arrive  after  dark,  the 
well  lighted  platform  becomes,  as  the  cars  cease  to  move,  a  scene  of 
picturesque  activity.  Carriage  after  carriage  is  quickly  entered,  the 
sick  borne  out,  and  their  wants  supplied.  If  they  have  not,  as  often 
happens,  changed  their  clothes  since  the  battle,  they  are  re-clothed  from 
head  to  foot.  Having  received  a  good  meal,  cigars  or  tobacco,  and,  if 
they  can  write,  having  delivered  their  letters  to  a  clerk,  who  undertakes 
to  post  them,  they  are  carried  back  to  the  train,  which,  as  soon  as  all 
its  occupants  have  been  refreshed,  resumes  its  journey.  The  lamps  are 
then  extinguished,  the  bearers,  dressers,  and  cooks  disappear,  and  stillness 
reigns  where,  a  quarter  of  an  hour  before,  all  was  bustle  without  dis¬ 
order.  A  striking  feature  of  this  scene  was  the  contrast  between  the 
panic  stricken  and  hungry,  though  patient,  countenances  of  the  wounded, 
and  the  fresh,  cheerful — I  may  even  say  merry — faces  of  their  attendants, 
who  work  with  such  hearty  good  will,  that  for  a  moment  the  idea  sug¬ 
gested  itself  that  these  young  lads  must  be  relatives  of  the  wounded 
soldiers  on  whom  they  waited  with  such  tender  devotion.  When  the  train 
has  deposited  its  burden  in  the  destined  hospital,  it  returns  to  the  gathei  - 
ing  place  for  a  fresh  convoy.  In  this  way,  enormous  numbers  of 
wounded  and  sick  have  reached  the  Fatherland,  and  even  their  native 
towns.  As  many  as  40,000  patients  have  passed  through  Mayence  alone 
since  the  first  battle  of  the  war  ;  indeed,  they  still  come  in  crowds, 
13,700  having  been  attended  to  at  the  halting  place  of  Mayence  during 
the  eight  days  preceding  my  visit.  Besides  railway  hospitals,  sixteen 
Rhine  steamers  have  been  fitted  up,  and  have  conveyed  many  thousands 
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down  the  river  to  the  cities  on  its  banks  in  the  easiest  possible 
manner. 

By  these  means,  the  sick,  at  first  hastily  collected  into  churches, 
houses,  and  hovels,  their  wounds  treated  as  well  as  the  means  at  hand 
would  allow,  have  been  rapidly  deported  into  permanent  and  properly 
prepared  hospitals.  The  Germans  have  been  taken  into  Germany, 
whither  also  the  slightly  wounded  French  have  gone  as  prisoners  of  war, 
as  soon  as  their  recovery  was  sufficiently  advanced.  The  French  who  were 
severely  wounded  in  the  battles  near  the  frontier  are  passed  into  Belgium, 
where  they  have  been  received  into  hospitals  prepared  in  every  large 
town,  and  treated  with  extreme  assiduity  and  skill,  under  the  immediate 
supervision  of  the  King  and  Queen,  who,  as  is  well  known,  are  ever 
active  in  the  cause  of  benevolence.  Belgium,  by  allowing  her  rail¬ 
ways  to  be  used  for  the  heavy  traffic  of  the  thousands  of  German 
wounded,  and  by  receiving  any  German  wounded  who  chose  to  stay  in 
her  hospitable  cities,  besides  providing  for  thousands  of  luckless  French, 
has  not  only  suffered  inconvenience,  but  also  serious  loss,  by  the  war. 
She  will,  I  trust,  be  well  repaid  by  the  lasting  gratitude  of  both  France 
and  Germany. 

Having  thus  depicted  but  very  imperfectly  the  manner  in  which  the 
Volunteer  Aid  societies  of  Germany  perform  a  small  portion  of  their  self- 
imposed  duties,  namely  their  share  of  the  transport  of  the  sick  and 
wounded,  I  may  detain  you  a  few  minutes  with  a  word  on  the  organi¬ 
sation  of  those  societies. 

That  their  work  is  of  the  highest  value  has,  I  trust,  become  clear  from 
the  earlier  part  of  this  paper,  where,  from  the  greatness  of  the  emer¬ 
gency,  regular  medical  staff  and  hospital  corps  must  fail  to  supply  ade¬ 
quate  attendance  to  the  masses  of  wounded  men  who,  in  the  battles  of 
the  present  day,  are  suddenly  rendered  helpless.  This  want  can  only 
be  met  by  volunteers,  who  must  supplement  the  action  of  the  regular 
medical  staff  in  every  way.  This  fact  has  long  been  apparent,  and  has 
from  time  immemorial  called  forth  the  charity  of  individuals,  and  has 
in  later  times,  here  and  there,  even  set  on  foot  some  slight  organisation 
for  the  aid  of  the  sick  and  wounded.  The  earliest  with  which  I  am  ac¬ 
quainted  is  the  Ladies’  Union  ( Frauenverein )  of  Frankfort,  which  was 
formed  in  1813  by  three  ladies  of  that  city,  to  succour  the  wounded  in 
the  great  struggle  which  led  to  the  discomfiture  of  Napoleon  I.  In 
1847,  the  short  war  of  the  Sonderbund  called  forth  a  society  at  Zurich, 
which,  however,  came  to  an  end  with  the  termination  of  hostilities. 
This  was  unfortunately  the  fate,  also,  of  the  aid-societies  formed  in 
Austria  for  the  wars  of  1859  and  1864,  so  that  in  the  war  of  1866  these 
useful  associations  had  to  be  constituted  afresh.  The  Crimean  struggle 
was  the  occasion  for  the  noble  efforts  of  this  country  and  the  generous 
devotion  of  Miss  Nightingale  ;  but  no  organised  society  sprang  up  in 
the  national  crisis,  and,  the  need  for  volunteer  aid  having  passed  away, 
the  nation  no  longer  interested  itself  in  the  matter.  In  the  late  struggle 
in  the  United  States,  a  volunteer  aid  association— the  American  Sanitary 
Commission — grew  up,  which  had  a  career  of  the  utmost  success.  In 
the  three  years  of  its  existence,  it  collected  no  less  than  2f  millions 
sterling,  and  saved,  it  is  said,  100,000  lives. 

The  German  aid  societies  ( Hulfsvereine )  have  had  a  very  similar 
organisation.  Many  independent  associations  exist,  working  in  the  dis¬ 
tricts  in  which  they  have  been  established.  Most  of  the  larger  ones  are 
represented  by  a  delegate  to  a  central  committee  in  Berlin,  which  re¬ 
ceives  contributions  from  the  smaller  societies,  and  disburses  them  both 
directly  through  its  agents  at  the  seat  ,of  war,  and  among  the  hospitals  in 
Germany,  and  sends  subsidies  to  the  various  societies  whose  resources 
are  drained  by  extraordinary  demands.  One  of  the  principal  of  these 
individual  societies  is  the  Knights  of  St.  John,  which  ancient  corpora¬ 
tion  has,  in  its  new  field  of  action,  begun  again  its  useful  labour.  Its 
regular  members  are  mainly  drawn  from  the  aristocracy,  many  of  them 
soldiers,  taking  active  share  in  the  campaign,  who  eagerly  devote  any 
leave  or  leisure  they  may  obtain  in  aiding  their  brethren  who  are  con¬ 
tinuously  engaged  in  the  good  work.  Under  the  direction  of  this  order, 
which,  owing  to  its  importance,  enjoys  a  position  recognised  by  the 
German  Government,  and  possess  many  privileges,  bands  of  volunteer 
assistants  are  enrolled  and  held  ready  to  be  despatched  for  service  when¬ 
ever  they  are  most  required. 

It  is  said  that  over  13,000  volunteers  are  employed  in  various  capa¬ 
cities  in  the  present  war,  in  succouring  the  sick,  wounded,  and  distressed 
soldiery.  The  carrying  out  of  these  arrangements  of  this  and  other  so¬ 
cieties  has  been  greatly  facilitated  by  the  Geneva  Convention,  by  which 
all  wounded  and  their  attendants  are  treated  as  neutrals  and  their  sup¬ 
plies  are  not  liable  to  capture.  This  is  the  first  war  in  which  this  con¬ 
vention  has  operated  throughout. 

The  Surgery  of  the  iVar.— The  progress  of  surgery  during  the  last 
twenty-five  years  has  not  been  without  effect  in  modifying  the  treatment 
of  injuries  received  in  warfare.  In  this  period  most  important  changes 
in  the  art  and  practice  of  surgery  have  been  established.  The  general 


use  of  anaesthetics  is,  perhaps,  the  most  striking  change.  When  the 
Crimean  war  commenced,  the  opinion  of  military  surgeons  was  divided 
on  the  expediency  of  using  it  in  very  severe  injuries,  it  being  supposed 
by  some  that  chloroform  diminished  the  chance  of  recovery  when  the 
patient  was  prostrated  by  the  shock  of  a  severe  injury ;  while,  on  the 
other  hand,  the  sharp  agony  of  the  amputating  knife  was  deemed  useful 
to  arouse  the  wounded  sufferer  from  his  exhausted  condition.  This  belief 
was  rapidly  exploded,  and,  in  the  Lnglish  camp  at  least,  the  use  of  chlo- 
loform  became  universal  in  all  operations  of  any  magnitude.  In  the 
present  war  the  bounteous  supplies  contributed  by  charitable  persons 
have  also  enabled  the  use  of  chloroform  to  be  very  general,  and  the 
cases  where  it  was  not  used  are  very  few. 

Luckily,  the  nervous  condition  of  soldiers,  while  excited  by  the  strug¬ 
gle,  prevents  them  from  feeling  painful  operations  nearly  so  acutely  as 
do  civilians  when  injured  under  ordinary  circumstances.  It  is  difficult 
to  believe,  yet  it  is  perfectly  true,  that  a  young  soldier,  immediately 
after  undergoing  amputation  of  the  arm,  declined  to  stay  in  the  bed 
where  he  had  been  placed,  and,  with  a  cigar  in  his  mouth,  returned  to 
the  operating  room,  to  watch  with  lively  interest  a  similar  amputation 
performed  upon  a  comrade. 

Besides  chloroform,  the  subcutaneous  injection  of  morphia,  and 
the  new  narcotic,  chloral  hydrate,  are  being  employed  with  enor¬ 
mous  benefit  to  those  with  severe  suppurating  wounds  and  extensive 
laceration  of  the  flesh.  Nitrous  oxide  is  also  to  be  tried  largely;  but 
how  far  it  will  practically  be  of  use  we  do  not  yet  know. 

Of  far  greater  importance  is  the  substitution  of  resection  of  injured 
joints  for  amputation  of  the  limbs.  The  experience  of  English,  American, 
and  German  surgeons  has  demonstrated  that,  in  cases  of  injury  to  the 
shoulder,  the  elbow,  and  perhaps  the  wrist,  the  limb  left  after  resection 
of  the  joint  in  the  majority  of  cases  becomes  more  useful  than  any  arti¬ 
ficial  appendage  to  a  stump.  Some  very  remarkable  instances  of  the 
serviceableness  of  a  limb  so  crippled  have  occurred  in  the  surgical  prac¬ 
tice  of  the  New  Zealand  war.  Of  eight  cases  operated  on  in  New  Zea¬ 
land,  which,  on  their  arrival  at  Netley,  were  examined  by  Professor 
Longmore  ( Army  Medical  Reports  for  1863  and  1864),  considerable 
usefulness  had  been  regained  in  most  of  the  injured  limbs,  in  some  to  a 
remarkable  degree.  A  sergeant,  whose  shoulder  had  been  resected  for 
gun-shot  injuries,  had  recovered  so  well  that  he  was  able  to  load  and 
shoot  off  his  rifle,  and  to  lift  considerable  weights  with  the  injured 
limb. 

Similarly  good  accounts  are  given  of  the  resections  for  injured  joints 
of  the  upper  limb  in  the  German  wars  of  1864  and  1866  ;  though  it 
must  be  admitted  that  recently  Hannover  ( Medizinische  Jahrbucher,  iS 
Bd,  1869,  p.  109),  describing  the  condition  of  certain  Danish  soldiers 
who  had  been  treated  by  resection  in  the  German  military  hospitals 
during  the  war  of  1864,  throws  considerable  doubt  on  the  ultimate  use¬ 
fulness  of  limbs  of  which  the  joints  have  been  resected.  In  many 
cases,  he  says,  the  limb  is  an  incumbrance,  capable  of  very  little 
use  and  a  source  of  constant  anxiety,  lest  it  should  receive  injury. 
This  intelligence,  which  must  be  accepted  with  some  reserve,  clearly 
shews  both  that  the  advantages  of  resection  over  amputation,  in  some 
cases  of  undoubted  reality,  and  the  rules  for  selecting  either  operation, 
are  not  yet  fairly  set  down  in  surgical  practice.  We  may,  however, 
confidently  look  forward  to  the  results  of  the  present  war  making  a  con¬ 
siderable  advance  in  this  respect. 

But  from  the  observations  that  I  was  able  to  make  in  the  hospitals 
and  houses  where  the  wounded  were  being  treated  during  my  recent 
visit  to  the  scene  of  war,  I  am  convinced  that  before  niceties  of  con¬ 
servative  surgery  can  have  fair  trial,  much  more  must  be  done  in  the 
provision  of  hospital  and  surgical  accommodation.  How  greatly  are 
the  chances  of  recovery  cut  down  in  a  case  of  compound  fracture  if  the 
patient  lies  in  a  damp  hovel  on  stiaw,  half-starved,  without  anodynes 
to  soothe  his  pain,  without  splint  or  apparatus  to  fix  the  injured  parts 
at  rest ;  or  even  supposing  the  patient  is  fairly  cared  for,  is  immediately 
lodged  in  dry  and  not  overcrowded  quarters,  has  an  appropriate  splint, 
how  severe  the  ordeal  of  fifteen  or  twenty  miles  in  a  springless  waggon, 
over  rough  roads,  in  drenching  rain,  and  then  three  hundred  miles  in  a 
railway-truck  on  straw— such  has  been  the  fate  of  hundreds — until  the 
patient  at  length  reaches  the  proper  habitation,  and  receives  the  assidu¬ 
ous  care  that  he  needed  a  fortnight  before  when  first  wounded. 

The  consequence  of  this  want  of  rest  of  all  kinds  has  been  to  cause 
matter  to  collect  along  the  track  of  the  bullet,  to  excite  general  fever, 
and  not  unfrequently  blood-poisoning,  in  which  case  the  patient’s  only 
chance  for  life  is  amputation.  This  is  not  surgery  as  we  understand  it, 
nor  as  it  is  practised  in  all  decent  hospitals.  Until  these  adverse  con¬ 
ditions  are  removed  it  will  be  impossible  to  determine,  scientifically, 
the  various  modes  of  treatment  to  practise  in  gun-shot  injuries.  Many 
limbs  are  now  lopped  off  that  undoubtedly,  in  better  conditions  of  hy¬ 
giene,  might  be  saved.  And  to  these  limbs,  so  amputated,  a  fair  chance 
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is  not  given  by  a  long  railway  journey.  The  attachments  of  the  heal¬ 
ing  surfaces  are  shaken  asunder,  so  that  conical  stumps  and  protruding 
bones  were  by  no  means  unfrequent  in  the  hospitals  where  the  primary 

amputations  had  been  received.  .  „  .  ,  .  , 

In  face  of  the  enormous  pressure,  the  preparations  fell  far  short  ot  the 
requirements  of  the  occasion  and  of  the  utmost  efforts  of  the  surgeons, 
who  were  rarely  able  to  carry  out  the  most  approved  practice  of  modern 
surgery.  The  application  of  the  plaster  of  Paris  splints  to  compound 
fractures,  though  generally  approved,  was,  where  I  went,  the  exception, 
not  the  rule,  simply  because  the  means  were  not  at  hand  for  employing 
them.  Of  Lister’s  method  of  treating  wounds  by  carbolic  acid  I  did 
n  ot  see  a  single  instance.  Carbolic  acid  is  much  used,  it  is  true,  but  as 
a  wash,  or  as  an  oily  solution  spread  on  a  handful  of  charpie  secured  by 
a  bandage.  Doubtless,  the  carefully  considered  instructions  published 
by  Professor  Lister  for  the  use  of  military  surgeons  will  be  followed  in 
several  of  the  hospitals  in  Germany  itself ;  but  the  colossal  scale  of 
the  war,  and  the  enormous  difficulties  that  over-taxed  the  energies  and 
resources  of  the  surgeons  at  the  seat  of  war,  have  prevented  anything  like 
a  general  application  of  the  best  surgery  of  the  present  day,  though 
here  and  there,  no  doubt,  the  perseverance  of  our  comiades  has  enabled 
them  to  put  the  best  methods  of  treatment  in  operation. 

This  lecture  has  already  taxed  your  patience  most  severely  ;  I  had 
intended  to  include  an  outline  of  the  means  this  country  should  adopt 
in  preparations  for  the  medical  treatment  of  our  soldiers  in  war,  should 
that  unhappily  be  forced  upon  us.  It  has,  however,  been  abundantly 
manifest  to  all  who  have  watched  the  progress  of  the  present  war  in  the 
public  prints,  that  no  Government  can  adequately  meet  the  exigencies 
of  actual  warfare  ;  that,  while  enlarging  the  medical  staff  and  supply¬ 
ing  it  with  every  appliance  for  the  collection  and  treatment  of  the  sick 
and  wounded,  it  must  enlist  the  services  of  a  staff  of  volunteer  assist¬ 
ants,  by  encouraging  the  establishment  of  societies  in  time  of  peace,  by 
assisting  them  with  its  advice  and  experience,  and  by  promoting  the 
drill  and  equipment  of  those  who  undertake  at  the  outset  of  war  to  put 
themselves  at  the  disposal  of  the  military  authorities. 

It  must  now  conclude,  only  let  me  congratulate  you,  who  to-day  enter 
our  noble  profession,  on  the  auspicious  moment  you  have  chosen.  Never 
was  the  value  of  the  physician  or  of  the  surgeon  more  generally  acknow¬ 
ledged,  or  his  opportunity  better  for  rendering  the  great  services  that 
our  professional  training  enables  us  to  lavish  on  the  unfortunate  victims 
of  a  misused  civilisation. 

I  assure  you  that  many  a  time  did  I  feel  a  glow  of  pride,  though  only 
a  bystander,  in  belonging  to  a  profession  whose  skill  and  devotion  were 
bringing  ease  of  mind  and  body  to  hundreds  of  miserable  fellow 
creatures,  starving  and  dying  in  agony.  Prepare  yourselves  :  youi  op¬ 
portunity  will  come,  I  trust  in  not  so  bloody  an  epoch  as  this  ;  but  in 
occasions  less  exciting,  and,  therefore,  conferring  the  more  credit  on 
you  who  undertake  the  often  tedious  duties  of  our  sacred  calling.  \  oui 
vocation  will  not  lead  you  to  the  highest  offices  of  the  state,  or  to  the 
renown  attainable  by  the  soldier  or  the  lawyer,  but  of  true  glory  and  of 
the  noble  satisfaction  that  rewards  a  well  spent  life,  you  can  attain  youi 
just  share.  May  you  begin  to-day  a  prosperous  career  ! 


ON  SOME  RARE  FORMS  OF  OPACITY  OF  THE 

CORNEA.* 

By  WM.  FAIRLIE  CLARKE,  F.R.C.S., 

Assistant-Surgeon  to  the  West  London  Hospital,  and  to  the  Central 
London  Ophthalmic  Hospital. 

The  cases  which  I  desire  to  bring  before  the  Association  are  all  ex¬ 
amples  of  opacity  of  the  cornea  ;  but  they  belong  to  two  distinct  classes, 
and  each  class  is  sufficiently  rare  and  sufficiently  important  to  make  it 
worthy  of  the  attention  of  the  Section. 

The  first  case  is  one  of  congenital  leucoma— z.  very  uncommon  affec¬ 
tion,  and  one  which  gives  rise  to  many  interesting  questions.  _  The 
others  are  cases  of  “  symmetrical  opacity  of  both  corner”-— a  disease 
which  is  far  from  frequent,  and  the  pathology  of  which  is  involved  in 

great  obscurity.  „  .  .  .. 

These  two  subjects  I  shall  take  in  order.  I  shall  first  relate  a  well- 
marked  case  of  congenital  leucoma,  and  offer  some  remarks  upon  rt ; 
and  then  I  shall  proceed  to  give  the  details  of  three  cases  of  “  symme¬ 
trical  opacity”  which  have  lately  come  under  my  care,  and,  by  com¬ 
paring  these  with  published  cases,  I  shall  hope  to  be  able  to  give  a 
clear  account  of  the  nature  and  progress  of  the  disease,  e\en  if  I  am 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


unable  to  throw  much  light  upon  its  causation  or  upon  the  means  by 

which  it  may  be  cured. 

And  first  of  congenital  leucoma.  (Case — .)  John  Thomas  Day,  an 
infant  five  weeks  old,  was  brought  to  Mr.  Bowman  at  the  Royal  London 
Ophthalmic  Hospital  on  account  of  “a  skin  over  its  sight”.  As  I  had 
the  good  fortune  to  be  clinical  assistant  to  Mr.  Bowman,  I  had  an 
opportunity  of  observing  the  case  and  taking  notes  of  it.  In  the  left 
eye  there  was  a  leucoma,  which  occupied  nearly  a  quarter  of  the  cornea. 

It  was  situated  on  the  inner  side,  and  extended  almost  from  the  cir¬ 
cumference  to  the  middle  line,  covering  just  half  the  pupil.  It  was 
observed  within  an  hour  after  birth,  and  it  had  the  same  appearance 
then  that  it  has  how.  There  has  never  been  any  perceptible  inflamma¬ 
tion  or  discharge.  The  pupil  was  adherent,  but  not  displaced.  The 
surface  of  the  leucoma  was  perfectly  smooth,  regular,  and  polished :  it 
was  of  a  dense  texture  and  of  a  brilliant  white  colour. 

This  case  suggests  some  interesting  considerations.  How  could  such 
a  white  mark  as  this  be  formed  upon  the  cornea?  If  the  pathology  of 
a  congenital  leucoma  is  the  same  as  that  of  one  coming  on  after  birth, 
then  we  must  suppose  that  a  very  unusual  series  of  changes  have  taken 
place  in  utero.  We  must  suppose  that  after  the  cornea  was  developed 
a  large  and  deep  ulcer  has  been  formed  in  it  either  spontaneously  or  as 
the  consequence  of  injury  ;  that  this  ulcer  has  perforated  the  cornea,  so 
that  the  iris  has  become  adherent ;  and  that  subsequently  the  ulcera¬ 
tive  process  has  ceased,  repair  has  commenced,  lymph  has  been  poured 
out  the  cavity  has  been  filled  up,  the  contour  of  the  cornea  has  been 
restored,  and  there  remains  only  the  dense  white  scar,  which  I  have  at¬ 
tempted  to  represent  in  the  accompanying  drawing 

But,  though  nature  has  done  so  much  to  repair  the  mischief,  the  sight 
has  been  left  permanently  damaged,  for  the  leucoma  occupies  nearly  a 
quarter  of  the  cornea,  coming  up  to  the  central  point  and  covering  half 
the  pupil. 

I  know  of  no  surgical  treatment  that  is  likely  to  do  any  good  in  such 
a  case ;  but  it  will  be  interesting  to  observe,  as  the  child  grows  up, 
whether  Nature  makes  any  effort  to  remove  the  blemish.  The  leucoma 
is  so  dense  and  solid  that  we  can  hardly  suppose  that  much  of  it  will  be 
absorbed ;  still,  the  lapse  of  time  may  bring  about  some  amendment. 

We  now  turn  to  the  second  and  more  important  class  of  cases  to  which 
we  have  alluded ;  namely,  the  symmetrical  opacities  of  both  corner. 
The  case  which  we  have  just  related  may  be  regarded  as  a  surgical 
curiosity ;  it  is  so  rare  and  so  irremediable.  But  those  which  we  have 
now  to  consider  are  not  so  very  infrequent :  they  may,  in  some  in¬ 
stances  at  least,  be  benefited  by  operations ;  and  their  symmetrical  na¬ 
ture  leads  us  to  believe  that  they  depend  upon  some  constitutional  cause 
which  may  perhaps  be  ascertained  and  counteracted. 

Three  cases  of  this  affection  have  lately  come  under  my  observation 
at  the  Central  London  Ophthalmic  Hospital.  These  I  shall  relate  in 
order  and  then  I  shall  compare  them  with  published  cases  of  the  same 
kind  •’  and,  finally,  I  shall  offer  some  remarks  upon  the  whole  series. 

Case  i  —John  Woodfield,  aged  55,  a  commercial  traveller,  living  at 
Islington,’  presented  himself  at  the  Central  London  Ophthalmic  Hospital 
in  May  1870  He  said  that  about  two  years  agoahaze  began  to  come  over 
both  his  eyes  at  the  same  time.  It  was  not  attended  by  any  pain  or  by 
any  inflammatory  symptoms,  either  acute  or  chronic.  Fiom  that  date 
it  had  been  gradually  becoming  more  and  more  dense,  until  it  had  now 
become  so  bad  that  he  had  been  obliged  to  desist  from  his  employment 
and  to  seek  relief  at  the  hospital  He  was  a  hale,  ruddy  man,  strong 
and  healthy-looking  for  his  age.  There  was  an  obscure  history  of 
svphilis  thirty  years  previously,  but  it  did  not  seem  that  he  had  ever 
had  any  secondary  symptoms.  He  had  never  had  either  gout  or  rheum¬ 
atism  ;  his  father,  however,  was  “a  martyr”  to  the  former  complaint. 
His  work  had  always  been  of  a  very  harassing  kind,  and  for  the  last 
eighteen  months  he  had  felt  nervous,  faint,  and  giddy.  Both  eyes  were 
affected,  though  the  left  was  worse  than  the  right.  The  opacities  were 
of  a  rusty  brown  colour,  and  slightly  shaded  off  at  their  edges.  They 
lay  somewhat  horizontally,  travelling  in  a  direction  from  within  out¬ 
wards  and  downwards,  and  occupying  exactly  correspondent  parts  ot 
the  two  cornese.  They  were  not  raised  above  the  level  of  the  surround¬ 
ing  cornea,  for  the  curvature  of  the  eye  was  perfectly  regular,  and  the 
epithelium  covering  them  was  smooth  and  brilliant.  Probably  they 
were  situated  in  the  anterior  elastic  lamina.  With  the  light  eye  the 
latient  could  read  No.  5  of  Jaeger’s  test-types  at  ten  inches,  but  with 
he  left  he  was  only  able  to  make  out  No.  16  at  the  same  distance,  and 
hat  only  when  the  test-type  was  held  on  the  outer  side  of  the  eye. 
When  the  pupils  were  dilated  with  atropine,  th zfoindus  ocuh  could  be 
dearly  seen  in  both  eyes,  and  presented  a  healthy  appearance. 

Case  ii.— George  Hill,  aged  40,  applied  at  the  Central  London  Oph¬ 
thalmic  Hospital  in  February  1870.  He  was  a  water-gilder  by  tia.de, 
and  had  been  in  the  habit  of  working  over  a  hot  stove  melting  quick¬ 
silver  and  gold  together;  and  he  said  that  sometimes  the  fumes  of  the 
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mercury  were  given  off  so  freely  that  there  was  quite  a  deposit  upon 
his  face.  He  was  a  thin,  pale,  delicate-looking  man.  There  was  no 
history  of  gout  or  rheumatism,  and  he  said  that  he  had  never  had 
syphilis. 

Fifteen  years  ago,  “a  cloud  began  to  come  before  his  sight.”  It  was 
not  attended  by  pain  or  inflammation,  or  acute  symptoms  of  any  kind. 
For  the  last  five  or  six  years  it  had  been  so  bad  that  he  had  been  obliged 
to  give  up  his  work.  There  was  now  a  symmetrical  opacity  in  each 
cornea.  It  was  of  a  rusty  brown  colour,  and  slightly  diffused  at  its 
edges.  It  was  of  an  oval  shape  ;  the  long  axis  lying  along  the  horizon¬ 
tal  meridian  of  the  eye,  corresponding  to  the  palpebral  aperture.  The 
opacity  was  about  four  lines  long  by  two  lines  broad.  The  pupils 
were  active.  He  could  only  read,  with  each  eye  separately,  No.  10  of 
Jaeger’s  test-types  at  six  inches.  With  the  ophthalmoscope,  the  details 
of  the  fundus  oculi  could  be  clearly  seen  by  looking  over  the  opacity, 
and  they  had  a  perfectly  healthy  appearance. 

Case  hi. — Thomas  Prichard,  aged  50,  living  in  Clerkenwell,  was 
employed  in  making  wooden  frames  for  barometers,  but  he  had  nothing 
to  do  with  the  mercury.  He  had  not  been  subject  either  to  gout  or  to 
rheumatism,  and  there  was  no  history  of  syphilis.  For  many  years  he 
had  been  an  occasional  applicant  at  the  Central  London  Ophthalmic 
Hospital,  but  he  first  came  before  me  in  February  1870. 

Fifteen  years  ago  his  sight  began  to  get  cloudy.  First  the  left  eye 
was  affected,  and  soon  afterwards  the  right.  The  opacity  came  on 
gradually  without  pain  or  inflammation.  He  says  it  took  about  six 
years  to  reach  its  worst.  Then  for  four  years  it  remained  stationary  ; 
but  he  was  always  able  to  do  his  work  with  the  aid  of  convex  glasses. 
About  five  years  ago  his  sight  began  to  improve,  and  now  both  eyes 
were  becoming  somewhat  better. 

His  state  on  admission  was  this  :  there  was  in  each  cornea  an  opacity 
of  a  greyish  colour.  The  opacities  were  about  five  lines  in  length  by 
three  in  breadth.  The  long  axis  of  each  lay  along  the  horizontal 
meridian  of  the  globe,  corresponding  to  the  palpebral  aperture.  The 
opacity  was  very  dense,  sharply  defined  at  its  edges,  and  having  the 
appearance  of  being  slightly  raised.  There  seemed  to  be  a  tendency 
for  the  opaque  deposit  to  break  down  and  chip  off  near  its  centre,  for 
in  the  right  eye  there  was  a  large  irregular  patch  in  the  centre,  where 
the  cornea  appeared  to  be  transparent.  In  the  left  was  a  smaller  space 
of  the  same  kind.  It  was  through  these  apertures  that  he  was  able  to  see 
to  do  his  work  ;  and  it  was  apparently  as  they  increased  that  his  sight 
improved.  With  his  right  eye  he  could  read  No.  4  of  Jaeger’s  test- 
types  at  six  inches,  and  with  his  left  No.  10  at  the  same  distance. 

This  case  and  the  preceding  one  I  brought  before  the  Pathological 
Society  of  London  in  April  last. 

I  shall  now  transcribe,  with  some  little  abbreviation,  the  only  two 
cases  of  this  rare  affection  that  I  have  met  with  in  our  professional 
literature.  They  are  to  be  found  in  the  appendix  to  Mr.  Bowman’s 
Lectures  on  the  Parts  concerned  in  Operations  on  the  Eye.  The  one 
occurred  in  Mr.  Bowman’s  own  practice ;  the  other  in  that  of  Mr. 
Dixon. 

Case  iv  (Mr.  Bowman’s). — James  Kemp,  aged  55,  for  forty  years  a 
house-painter,  a  man  of  healthy  constitution,  but  of  late  reduced  by 
deficiency  of  food,  arising  from  want  of  power  to  follow  his  occupation, 
came  under  my  care  in  January  1849.  On  each  cornea  was  a  horizontal 
band,  of  brownish  opacity,  extending  from  side  to  side,  and  so  much 
broader  opposite  the  pupil  as  completely  to  hide  it  from  view,  unless 
the  pupil  was  dilated,  or  was  examined  either  from  above  or  below 
through  the  still  transparent  cornea.  Both  the  iris  and  the  pupil  could 
be  seen  to  be  perfectly  natural  and  active.  When  the  pupils  were  con¬ 
siderably  dilated,  he  obtained  some  useful  vision,  especially  with  the 
left  eye,  where  the  opacity  was  not  quite  so  extensive  as  on  the  right. 
The  opaque  part  was  very  finely  mottled  with  dark  dots,  some  of  which 
were  only  to  be  seen  with  a  lens  ;  its  margins  were  shaded  off  rather 
abruptly,  and  the  cornea  beyond  them  was  perfectly  clear.  The  opacity 
had  the  appearance  of  occupying  a  superficial  position,  and  of  being 
very  slightly  raised ;  but  the  surface  reflected  the  light  as  brilliantly  as 
other  parts.  The  shape  of  the  opaque  tract  was  peculiar  in  being 
slightly  inclined  downwards  from  the  inner  side,  so  that  its  lower  edge 
in  each  eye  corresponded  exactly  with  the  margin  of  the  lower  lid, 
when  the  eyes  were  directed  to  a  new  object.  The  inner  end  of  the 
opacity  in  the  left  eye  was  traversed  by  a  narrow  line  in  which  the 
cornea  was  as  transparent  as  ever. 

The  singularity  of  these  opacities  led  me  to  inquire  particularly  into 
the  man’s  history.  He  had  had  an  ophthalmia  ten  years  before,  lasting 
only  a  fortnight,  and  leaving  no  blemish.  After  a  period  of  about  three 
years,  his  wife  noticed  that  he  had  a  speck  on  each  eye ;  but  as  his  sight 
was  perfect,  he  doubted  it.  After  two  or  three  years  more,  the  specks 
were  more  evident  to  others,  and  he  began  to  find  that  in  a  strong  light 
his  sight  was  clouded,  so  that  he  applied  for  relief  at  the  Ophthalmic 
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Hospital,  and  remained  a  patient  there  for  about  two  years,  during 
which  time  he  was  treated  with  drops  and  lotions,  but  rather  got  worse 
than  better ;  in  fact,  the  opacity  seemed  confirmed  and  incurable,  and 
was  steadily  encroaching  over  the  front  of  the  pupil.  Within  the  last 
year  he  has  been  quite  thrown  out  of  work,  able  to  see  only  in  an  ob¬ 
scure  light,  and  then  only  objects  on  one  side. 

Like  those  who  had  previously  seen  him,  I  regarded  these  opacities 
as  indelible ;  but  as  he  came  from  time  to  time,  it  occurred  to  me  to 
make  an  attempt  to  shave  off  a  portion  of  one  of  them,  in  order  to  ex¬ 
amine  its  nature  more  completely.  I  accordingly  made  the  patient 
come  from  the  hospital  to  my  house,  where  I  could  at  once  place  any 
portion  I  might  be  able  to  detach  under  the  microscope.  The  first 
scratch  with  the  point  of  the  lancet  on  the  right  eye  (January  20th), 
detached  the  epithelium,  which  seemed  healthy,  and  brought  me  down 
upon  the  opacity,  which  felt  hard  to  the  instrument,  and  had  a  smooth 
surface.  In  scraping  and  trying  to  slice  off  a  thin  Aim  of  it,  a  thin 
flake  cracked  off  and  separated,  leaving  what  seemed  a  hole  through 
the  cornea ;  but  the  aqueous  did  not  escape,  and  I  then  saw  that  the 
pupil  was  visible  through  the  perfectly  transparent  lamellated  texture, 
behind  the  opacity.  It  was  now  easy  to  chip  off  the  opaque  Aim  over 
a  space  corresponding  to  the  pupil ;  and  when  this  was  done  he  could 
see  large  letters  plainly,  for  the  exposed  surface  was  nearly  smooth. 

The  subsequent  inflammation  was  slight,  and  in  a  few  days  the  epi¬ 
thelium  was  restored,  without  any  return  of  opacity,  and  he  could  see 
very  much  better.  The  fragments  which  had  been  removed  became  of 
an  opaque  white  when  dry,  and  when  examined  under  a  sufficient  mag¬ 
nifying  power,  presented  the  appearance  of  an  aggregation  of  rounded, 
highly  refracting  grains,  disposed  in  a  sort  of  network.  They  all  lay 
nearly  in  one  plane,  and  the  epithelium  which  had  covered  them  was 
perfectly  healthy.  The  deposit  appeared  to  consist  of  the  same  ingre¬ 
dients  as  ordinary  bone;  viz.,  phosphates  of  lime  and  magnesia,  wdth  a 
considerable  proportion  of  carbonate  of  lime. 

On  the  22nd  of  February,  the  area  exposed  by  the  operation  on  the 
right  eye  remaining  clear,  I  performed  the  same  operation  on  the  left, 
and  with  precisely  corresponding  results,  so  that  in  a  few  days  after¬ 
wards  he  could  see  almost  as  well  as  eight  years  before.  With  this  eye 
he  could,  in  fact,  with  some  care,  read  “pearl  type”. 

Case  v  (Mr.  Dixon’s). — J.  T.,  cabinet-maker,  aged  58,  applied  to 
the  London  Ophthalmic  Hospital  October  16th,  1848,  complaining  of 
dimness  of  sight,  which  had  been  gradually  getting  worse  for  the  last 
six  months,  until  it  had  entirely  prevented  him  from  following  his 
trade.  His  eyes,  when  cursorily  viewed  by  a  person  placed  directly  in 
front  of  him,  seemed  to  have  no  pupillary  apertures  ;  but,  on  close  in¬ 
spection,  it  was  found  that  this  appearance  was  produced  by  a  trans¬ 
verse  opaque  band  passing  along  the  equator  of  each  cornea,  so  as 
entirely  to  hide  the  corresponding  portion  of  the  iris.  These  bands 
were  of  a  brownish  tint,  closely  resembling  that  of  the  irides,  about  a 
line  and  a  half  in  breadth,  and  gradually  shaded  off  at  their  edges, 
leaving  the  upper  and  the  lower  portions  of  the  cornea  perfectly  trans¬ 
parent,  through  which  an  oblique  view  of  the  pupils  could  be  obtained. 
These  were  rather  small,  but  perfectly  normal ;  and  the  patient  could 
readily  distinguish  an  object  placed  above  or  below  the  level  of  the  eye. 
Except  the  opacities  of  the  cornea,  no  morbid  appearance  could  be  de¬ 
tected  in  either  eye ;  and  the  patient  stated  that  there  had  been  no  in¬ 
flammatory  symptoms  during  the  time  the  dimness  had  been  coming  on. 

Counterirritation,  by  means  of  issues  in  the  temples,  stimulant  appli¬ 
cations,  and  mercurial  frictions  around  the  orbits,  having  been  em¬ 
ployed  in  succession  without  any  result,  I  tried  to  remove  the  opacities 
by  operation.  On  February  19th,  I  carefully  scraped  off  the  epithelium 
from  the  centre  of  the  right  cornea,  and  found  a  very  thin  layer  of  hard 
matter  beneath  it.  This  was  closely  united  to  the  proper  substance  of 
the  cornea,  and  could  be  raised  from  it  only  in  small  flakes  and  with 
considerable  difficulty.  When  this  opaque  deposit  had  been  entirely 
scraped  off,  the  cornea  beneath  it  was  found  to  be  perfectly  transparent. 

By  March  1st  the  irritability  of  the  eye  had  subsided,  and  the  spot 
where  the  opacity  had  been  removed  was  covered  with  new  and  per¬ 
fectly  transparent  epithelium.  In  the  following  week,  the  same  pro¬ 
cedure  was  repeated  on  the  left  eye,  the  result  of  which  was  a  very 
great  improvement  of  vision,  and  a  restoration  of  the  cornea  in  front  of 
the  pupil  to  its  almost  perfect  transparency.  The  fragments  removed 
became  opaque  when  dry,  like  those  in  Kemp’s  case ;  and,  on  being 
chemically  tested,  were  found  to  consist  principally  of  lime,  either  in 
the  state  of  phosphate  or  sulphate. 

If,  now,  we  take  a  review  of  these  five  cases  of  symmetrical  opacity 
of  both  corneas,  we  observe  that  they  appear  to  belong  to  two  varieties. 
The  first  two  cases  that  I  have  related  form  one  group ;  the  three  other 
cases  another.  In  the  first  group,  the  opacity  is  of  a  rusty  brown 
colour,  and  does  not  rise  above  the  level  of  the  surrounding  cornea ;  in 
the  second  group,  it  has  a  greyish  or  mud  colour,  and  is  slightly  ele- 
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vated.  In  the  first  group,  the  deposit  appears  to  be  merely  pigmentary ; 
in  the  second,  it  has  a  calcareous  nature  (phosphate  and  carbonate 
of  lime). 

It  would  seem  from  Case  III  that  the  calcareous  deposit  has  a  tend¬ 
ency  after  a  time  to  chip  off,  and  thus  lead  to  a  spontaneous  eure. 
This  corresponds  with  the  experience  of  Messrs.  Bowman  and  Dixon, 
who  found  that  it  easily  broke  off  under  the  knife,  and  that  the  subja¬ 
cent  cornea  was  smooth  and  transparent.  There  is,  therefore,  in  these 
calcareous  cases,  much  encouragement  to  operate ;  or,  if  the  patient  de¬ 
cline  an  operation,  we  may  hold  out  to  him  the  hope  of  a  spontaneous 
cure,  though  it  may  be  long  delayed.  In  neither  class  of  cases  does 
any  milder  treatment  seem  to  be  of  any  avail ;  but  in  one  of  my  cases 
the  use  of  stenopaic  spectacles  was  attended  with  great  benefit. 

It  has  been  supposed  that  these  symmetrical  opacities  are  connected 
in  some  way  with  the  gouty  or  rheumatic  diathesis ;  but  the  cases  which 
I  have  related  lend  no  support  to  this  theory. 


NOTES  OF  A  CASE  OF  BILIARY  FISTULA.* 

By  G.  H.  PHILIPSON,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond. 

Physician  to  the  Newcastle-upon-Tyne  Infirmary,  etc. 

Fistula  of  the  biliary  passages  may  open  externally,  or  communicate 
with  some  internal  organ.  Of  the  latter,  most  pass  from  the  gall¬ 
bladder  or  the  ductus  communis  choledochus  into  the  duodenum, 
stomach,  colon,  portal  vein,  or  urinary  passages  of  the  right  side. 

As  an  example  of  external  fistula,  the  following  case  may  be  instanced, 
which  is  at  the  present  time  under  my  care  in  the  Newcastle  Infirmary, 
and  for  the  history  of  which  I  am  indebted  to  the  Senior  House-Surgeon, 
Dr.  Page. 

Mary  L.,  aged  34,  a  dress-maker,  had  been  married  thirteen  years, 
and  had  had  seven  children,  all  born  alive.  Up  to  fifteen  years  of  age, 
when  menstruation  first  occurred,  she  had  enjoyed  good  health.  From 
fifteen  to  twenty-one  years  of  age,  when  she  married,  she  experienced 
no  illness,  with  the  exception  of  frequent  headache  and  occasional  con¬ 
stipation. 

In  June  1868,  she  went  to  bed  feeling  quite  well,  but  during  the 
night  awoke  with  violent  pain  near  the  umbilicus.  At  this  time  she 
suffered  severely  from  tenderness  and  distension  of  the  abdomen. 

In  September  1869,  in  consequence  of  the  severity  of  the  abdominal 
pain  and  a  protrusion  of  the  umbilicus,  she  applied  for  aid  at  the  New¬ 
castle  Dispensary.  A  few  days  afterwards,  the  skin  around  the  um¬ 
bilicus  ulcerated  and  a  quantity  of  glairy  fluid  escaped,  at  first  like  the 
white  of  an  egg,  afterwards  yellow.  About  a  week  later  she  became 
jaundiced.  Subsequently  the  discharge  lessened  and  the  jaundice  passed 
away,  and  about  this  time  she  became  pregnant. 

On  Christmas  Day  1869,  she  was  suffering  so  much  pain,  that  the 
opening  was  enlarged  and  four  gall-stones  were  removed. 

In  May  1870  she  was  confined.  The  sinus,  which  up  to  that  time 
had  continued  to  discharge,  sometimes  a  yellowish,  at  other  times  a 
greenish,  fluid,  closed  for  about  a  week,  when  it  recommenced  to  pour 
out  fluid,  and  the  patient  suffered  from  a  recurrence  of  the  abdominal 
pain  and  again  became  jaundiced,  and  was  admitted  into  the  Newcastle 
Infirmary  on  the  9th  of  June,  1870. 

June  nth.  The  skin  and  conjunctivas  were  yellow,  the  tongue 
furred  and  dry,  the  urine  dark  porter-coloured,  and  the  fceces  pale.  At 
the  umbilicus,  a  fistulous  opening  existed,  about  the  size  of  a  goose- 
quill,  from  which  a  glairy  greenish  fluid  exuded,  easily  increased  in 
amount  and  in  rapidity  of  flow  by  circumjacent  pressure.  A  silver 
probe  was  easily  passed  for  four  inches,  and  could  be  moved  from  side 
to  side.  The  patient  was  ordered  salines  and  a  generous  diet,  and  im¬ 
proved  daily  in  appearance  and  in  strength. 

On  June  22nd  sudden  and  severe  pain  occurred  in  the  abdomen  and 
very  little  fluid  passed  from  the  opening.  The  probe  was  arrested  about 
an  inch  from  the  surface.  Three  gall-stones,  about  the  size  of  small 
hazel-nuts,  were  extracted  by  Dr.  Page,  and  the  pain  abated  and  the 
discharge  recommenced. 

It  having  been  thought  that  the  case  might  be  of  service  in  supple¬ 
menting  the  experiments  by  Professor  Hughes  Bennett  upon  the  chola- 
gogue  action  of  mercury  upon  the  lower  animals,  a  communication  was 
addressed  to  that  gentleman,  who  answered,  that  unless  it  was  posi¬ 
tively  determined  that  the  ductus  communis  choledochus  was  impervious, 
it  would  be  utterly  useless  to  institute  any  proceedings. 

To  clear  the  doubt,  active  aperients  were  administered.  After  free 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


purgation,  the  alvine  evacuations  from  being  clay-coloured  began  to  give 
evidence  of  containing  bile,  and  on  July  2nd  it  was  noted  that  such  had 
become  dark  brown  in  colour.  The  proposed  investigation  for  estimating 
the  amount  of  bile  which  passed  from  the  fistulous  opening,  of  necessity, 
therefore,  was  abandoned. 

In  this  case,  in  all  probability,  in  consequence  of  gall-stones  having 
become  impacted  in  the  biliary  passages,  the  gall-bladder  became 
widely  distended,  and,  from  consequent  inflammation,  adherent  to  the 
abdominal  walls,  which  subsequently  ulcerated.  The  quantity  of  bile 
which  flowed  from  the  fistulous  opening  was  never  excessive,  hence  the 
small  effect  upon  the  nutrition. 

In  contrast,  the  chief  points  of  a  case  of  fistula  of  the  right  pleura,  at 
this  time  also  under  my  care  in  the  Newcastle  Infirmary,  will  be  briefly 
given. 

William  W.,  aged  17,  was  admitted  on  the  21st  of  July,  1870. 
About  twelve  months  ago,  a  swelling  appeared  in  the  right  side,  which, 
after  having  been  poulticed,  broke.  July  23rd.  On  the  right  side, 
about  one  inch  outside  of  the  nipple  and  two  inches  below,  was  an  open¬ 
ing,  about  the  size  of  a  small  pea.  A  probe  was  easily  passed  upwards 
and  backwards  for  fully  four  inches.  About  one  ounce  of  thin  sanious 
pus  passed  in  the  twenty-four  hours.  During  tranquil  respiration,  the 
percussion-note  was  resonant  to  the  level  of  the  fistulous  opening,  the 
liver-dulness  commencing  at  this  line.  In  forced  inspiration,  the  per¬ 
cussion  was  resonant  to  a  finger’s  breadth  below  the  opening.  Respira¬ 
tion  was  heard  anteriorly  fully  one  inch  below  the  right  nipple,  poste¬ 
riorly  for  two  inches  below  the  angle  of  the  scapula.  The  heart’s  im¬ 
pulse  was  in  the  normal  situation;  the  cardiac  dulness  was  not  increased. 
No  account  of  an  acute  attack  of  pleurisy  was  given.  It  is  presumed, 
therefore,  that  the  case  had  been  chronic  from  the  first,  and  the  effusion 
never  great  in  amount. 

These  cases  are  both,  at  present,  in  the  Newcastle  Infirmary,  and 
may  be  visited  at  any  time  by  any  of  the  members.  The  coincidence 
of  their  being  under  observation  at  the  same  time,  together  with  the 
interest  of  and  the  dissimilarity  of  the  cases,  is  a  sufficient  apology,  it  is 
trusted,  for  their  being  simply  recounted. 


DEATH  FROM  THE  EXTERNAL  APPLICATION  OF 
CARBOLIC  ACID  ACCIDENTALLY  APPLIED. 

By  EDWARD  SAND  WELL,  L.R.C.P.Ed., 

Medical  Officer  Westminster  Union. 

On  August  31st,  Emma  — ,  aged  twelve  months,  came  under  my  care 
suffering  from  extensive  ulceration  of  the  whole  of  the  gluteal  region, 
together  with  the  labia,  etc.  The  mother  of  the  infant  is  charwoman 
to  the  Ragged  Schools  in  this  district ;  and,  having  on  the  29th  of 
August  to  clean  the  rooms,  took  with  her  the  baby  and  another  child 
twelve  years  of  age  to  look  after  her.  Just  before  she  commenced  work¬ 
ing,  the  superintendent  had  used  his  usual  disinfectant  of  one  ounce 
of  carbolic  acid  to  a  quart  of  warm  water,  which  he  sprinkled  about 
the  room,  as  was  his  practice.  The  elder  child  sat  the  baby  on  a  block 
of  wood  on  which  some  of  the  disinfectant  had  been  thrown.  Nothing 
was  noticed  on  the  day  of  the  occurrence,  the  child  being  washed  and 
put  to  bed  as  usual.  The  next  morning,  blistering  had  commenced, 
and  rapidly  passed  into  the  state  of  ulceration  in  which  I  first  saw  it.  I 
ordered  a  dry  application  of  Fuller’s  earth  and  French  chalk,  which 
seemed  to  comfort  and  cause  a  diminution  of  the  inflammation.  On 
the  fifth  day  after  the  accident,  I  gave  a  lotion  of  liquor  plumbi  with 
glycerine.  Several  sloughs  formed  and  separated,  the  child  gradually 
becoming  weaker  from  exhaustion  and  shock.  There  were  some  signs 
of  internal  inflammation,  for  which  I  applied  the  usual  remedies.  I  he 
child  died  on  the  tenth  day. 

On  making  a  post  inoi'tcni  examination,  I  found  the  rectum  much  in¬ 
flamed  ;  the  intestines  had  patches  of  inflammation;  the  right  pleura 
was  also  much  inflamed. 

Before  the  accident,  the  child  was  very  healthy,  showing  no  signs  of 
internal  inflammation  or  other  disease.  It  was  well  forward  with  den¬ 
tition,  and  was  a  full  robust  child  ;  but  after  the  injury,  emaciation  was 
very  rapid. 

From  inquiries,  I  find  that  it  is  not  at  all  uncommon  for  people  to 
complain  of  burning  and  even  blistering  of  the  gluteal  region  after 
having  used  a  closet  to  which  carbolic  acid  had  been  recently  applied. 
This  only  tends  to  show  the  necessity  of  caution  being  used  in  the 
administration  of  this  disinfectant,  even  in  a  diluted  form. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1  st  and  2nd,  1870. 


KING’S  COLLEGE. 

The  Introductory  Address  was  delivered  on  Monday,  by  Mr.  JOHN 
\Vood,  Professor  of  Surgery. 

Before  the  commencement  of  the  address,  an  announcement  was  made 
of  the  death  of  Dr.  W.  A.  Miller,  Professor  of  Chemistry  to  the  Col¬ 
lege.  After  paying  a  tribute  to  the  memory  of  his  colleague,  the  lec¬ 
turer  referred  to  the  objects  of  an  introductory  address  and  to  the 
changes  in  the  staff  of  teachers  which  led  to  his  recent  appointment, 
and  then  proceeded  to  make  some  remarks  upon  the  alterations  which 
each  year  brought  about  in  the  principles  and  practice  of  the  medical 
art.  He  vindicated  the  profession  from  the  imputation  of  difference  of 
opinion  among  its  members,  which  it  only  shared  in  common  with  most 
other  professions  dealing  with  probabilities  rather  than  certainties.  He 
advocated  a  patient  accumulation  and  classification  of  facts  upon  the 
bases  of  hypotheses  most  in  accordance  with  the  present  state  of  know¬ 
ledge,  and  acted  upon  with  a  provisional  and  qualified  assent,  not 
pushed  to  extremes,  and  waiting  for  that  more  perfect  light  which  is 
sure  to  arise  from  a  just  comparison  of  the  differences  in  conclusion 
which  the  progress  of  knowledge  will  diminish  and  finally  cause  to  dis¬ 
appear.  He  then  proceeded  to  welcome  the  new  comers  to  the  study 
of  medicine,  and  said :  “Amid  the  melancholy  impressions  made  by 
the  hideous  spectacle  now  presented  by  the  chief  nations  of  continental 
Europe,  ravaged  and  made  desolate  by  the  most  frightful  war  that  has 
ever  raged  in  modem  times,  applying  the  improvements  of  our  boasted 
civilisation  not  in  the  practice  of  the  merciful  maxims  of  the  Saviour 
by  whose  name  it  is  called,  but  in  the  enormous  range,  deadly  preci¬ 
sion,  and  scientific  butchery  of  its  engines  of  destruction,  it  cannot  but 
be  a  satisfaction  to  you  that  you  are  this  day  enlisting  into  a  corps 
which  is  not  armed  with  the  murderous  ‘  Chassepot’  or  the  death-dealing 
‘mitrailleuse’,  but  with  the  pain-assuaging  chloroform  and  the  comforting 
bandage,  with  the  gentle  hand  and  sympathising  heart,  helpful  alike 
to  both  friend  and  foe,  and  tending  those  whom  the  fiendish  passion 
for  military  glory  has  laid  prostrate  in  the  ruins  of  a  late  smiling  land. 
You  are,  as  it  were,  binding  on  your  arms,  and,  I  hope,  imprinting 
upon  your  hearts,  that  glorious  emblem  of  triumph  even  in  death,  of 
comfort  even  in  despair,  of  the  most  touching  compassion  in  pain  and 
distress,  of  Almighty  help  in  time  of  trouble — the  red  cross — more  en¬ 
nobled  now  in  its  saving  work  in  the  rear  of  armies  than  when  raised 
on  high  in  the  van  of  battle  against  the  infidel.” 

Mr.  Wood  then  sketched  briefly  the  facilities  afforded  by  the  Insti¬ 
tution  and  its  staff  for  the  prosecution  of  scientific  and  medical  studies, 
the  arrangements  for  lectures  and  demonstrations,  and  for  the  practical 
work  required  for  degrees  and  diplomas. 

“  The  just  importance  attached  by  the  regulations  of  the  examining 
bodies  to  a  regular  attendance  at  lectures  and  in  the  dissecting-rooms 
we  have  in  this  College  for  a  long  time  fairly  appreciated ;  and  we  have 
honestly  enforced  such  attendance,  as  far  as  practicable,  by  the  system 
of  marking  in.  Until  lately  we  were  alone  in  so  doing  among  the 
metropolitan  schools  ;  and  it  has  been  supposed  by  some  that  we  suf¬ 
fered  Irom  this  exceptional  position.  But  we  have  now  the  satisfaction 
of  knowing  that  the  Medical  Teachers’  Association  recommended  some 
such  plan  applied  to  hospital  attendance,  as  best  calculated  to  benefit 
our  pupils  and  fulfil  our  duty  to  the  public.  Last  summer,  this  plan  was 
applied  to  the  hospital  attendance  with  a  very  fair  prospect  of  success. 
I  have  great  satisfaction  in  saying  here,  to  the  credit  of  our  students, 
that  no  word  of  complaint  or  sign  of  irksomeness  has  been  evident  to 
me  in  carrying  out  my  own  share  of  it.  It  has  been  welcomed  by  the 
industrious  man  as  insuring  him  the  credit  due  to  him ;  while  very  shame, 
I  suppose,  restrains  the  lazy  man  from  decrying  an  honest  attempt  to 
improve  his  mental  condition.  ...  I  am  aware  that  an  opinion  has 
been  spread  to  some  extent  that,  with  the  great  facilities  now  afforded 
by  admirable  books  upon  all  the  subjects  of  a  medical  education,  lec¬ 
tures  are  a  mistake,  schedules  an  abomination,  and  marking  a  totally 
unnecessary  restriction  upon  freedom  of  action;  and  that  men  should 
get  the  information  necessary  to  pass  examinations  as  the  American 
backwoodsmen  get  land,  ‘when  they  will,  where  they  will,  and  as  they 


will  .  Now,  gentlemen,  conscious  as  I  am  that  there  are  here  and 
* “lV0Ure(i  individuals  to  whom  there  is  a  higher  law  than  mere 
official  regulations — a  law  unto  themselves  planted  in  an  enlightened 
conscience  yet  I  am  sure  that,  as  human  nature  is  constituted,  such 
men  are  not  the  rule  in  any  profession,  and  I  have  not  commonly  found 
them  in  my  own.  I  am  convinced  that  it  is  good  for  the  habits  of  all, 
whethei  teachers  or  disciples,  to  conform  to  regulations.  Some  who  advo¬ 
cate  the  licence  which  I  have  mentioned  conscientiously  belong,  I  doubt 
not,  to  the  purist  cla.ss.  More,  I  suspect,  have  been  driven  impatiently 
to  this  extreme  opinion  from  their  experience  of  the  scandalous  laxity 
which  has  often  prevailed  in  the  signing  of  incorrect  schedules,  lying 
certificates,  and  bunkum  testimonials  ;  and  some  I  have  heard  to  use 
the  cry  as  a  cover  for  the  idleness  and  irregularity  of  their  own  habits. 
The  lesult  of  such  a  liberty  for  procrastination,  even  with  yearly  recur¬ 
ring  pass-examinations,  would,  I  feel  sure,  be  a  general  postponement 
of  all  serious  application  until  within  a  few  months  of  the  examination, 
and  a  resort  to  charlatan  grinders  who  profess  to  put  men  up  to  passing 
in  all  the  ‘ologies’  as  deftly  and  easily  as  a  conjuror  dupes  his  ad¬ 
mirers.  And  what  a  spectacle  our  noble  profession  would  then  present 
to  the  eyes  of  a  critical  public,  daily  increasing  in  intelligence,  so  keen 
to  note,  and  ever  ready  to  expose  the  ridiculous  points  in  a  class  of  pro¬ 
fessional  men  endued  with  a  flimsy  and  superficial  covering  of  imposing 
technicalities,  half  understood,  picked  up  second-hand  at  a  grinder’s 
shop,  put  on  in  a  hurry,  and  barely  hiding  the  rags  of  ignorance  and 
the  holes  of  neglect.  But,  happily,  our  examining  corporations  in  Lon¬ 
don,  whatever  may  be  their  shortcomings  in  many  matters,  are  fully 
alive  to  the  importance  of  this  subject,  and  are  directing  their  atten¬ 
tion  to  make  the  education  of  their  licentiates  as  practical  as  possible. 
Only  lately,  in  a  considerable  measure  through  the  exertions  of  one 
of  our  own  profession,  a  late  President  of  the  College  of  Surgeons,  that 
body  has  required  that  the  course  of  surgery  which  I  shall  have  the 
honour  of  commencing  in  this  College  shall  in  future  be  partly  a  prac¬ 
tical  course  in  the  use  of  instruments  and  surgical  appliances.  ” 

The  lecturer  then  explained  what  he  considered  to  be  the  chief  use 
of  lectures;  viz.,  to  guide  the  student  through  the  difficulties  of  his 
subject,  the  multitude  of  its  details  and  of  the  books  written  about 
them ;  and  to  strike  and  keep  up  through  the  course  the  key-note  of  the 
application  of  true  scientific  principles  to  all  the  variations  which 
claimed  his  attention.  In  a  practical  art  like  surgery,  for  example,  the 
firm  implantation  of  such  principles  was  of  great  importance  to  enable 
the  surgeon  under  the  most  adverse  circumstances,  such  as  a  railway 
catastrophe  or  a  battle,  to  benefit  his  patient  by  scientific  application  of 
makeshifts  where  the  ordinary  apparatus  is  not  at  hand.  He  con¬ 
demned  the  manner  in  which  charpie  is  used  as  a  stuffing  for  wounds  in 
the  surgery  of  the  continental  schools,  maintaining  that,  thus  em¬ 
ployed,  it  became  a  means  of  propagating  contagion;  and  that  the 
simpler,  less  painful,  and  more  cleanly  ways  of  dressing  in  vogue  in  our 
own  hospitals  were  preferable.  He  thought  that  the  best  use  to  which 
the  immense  superfluity  of  charpie  now  accumulated  in  the  neighbour¬ 
hood  of  the  battle-fields  could  be  put  was  as  a  material  for  pads  in 
fractures  not  attended  with  wounds,  and  as  sponges,  first  dipped  into  a 
disinfecting  fluid,  and  burnt  after  being  once  used ;  but  that,  even  for  these 
purposes,  tow  was  better,  and  the  more  pliant  and  soft  fibres  of  dried 
grass  a  good  substitute.  He  compared  the  endowments  of  a  good  sur¬ 
geon  with  those  of  a  good  general,  especially  in  respect  to  foresight  and 
provision  for  eventualities.  “Both  have  an  art  which  is  more  or  less 
conjectural,  dealing  with  probabilities  rather  than  certainties.  Each 
must  have  his  first  principles  well  grounded,  the  application  of  them 
various  and  ready  to  hand ;  the  conception  of  the  position  rapid  and  in¬ 
tuitive,  but  at  the  same  time  far-seeing  and  comprehensive  ;  the  action 
upon  it  cautious  in  difficulties,  prudent  in  dangers  and  vigorous  in 
emergencies,  and  with  a  watchfulness  careful  after  victories  as  in  defeat, 
and  ever  ready  to  change  &  seeming  reverse  into  a  triumphant  success. 
Both  deal  with  human  life,  and  both  on  a  large  scale ;  but  with  this 
difference :  the  general  on  the  occasion  only  of  a  war,  by  the  agency  of 
his  subordinates,  destroys  it ;  but  the  surgeon’s  campaign  ceases  only 
with  the  cession  of  his  profession,  and,  for  the  most  part,  he  carries 
out  himself  his  own  conceptions  for  saving  it.  He  is  the  tactical 
commander-in-chief — the  strategical  general  of  division — the  vigilant 
and  daring  captain  of  picket  and  patrol.  The  intelligence  of  the  rank 
to  command,  and  the  pluck  and  steadiness  of  the  file  to  execute,  are  all 
required  at  his  own  hands.” 

The  lecturer  then  alluded  to  the  various  tendencies  to  error  which  he 
had  observed  among  medical  students,  congratulating  his  audience 
upon  the  great  improvement  effected  by  raising  the  standard  of  prelimi¬ 
nary  education.  He  urged  that  the  practice  of  diagnostic  and  opera¬ 
tive  surgery  could  only  be  lightly  founded  upon  a  familiar  acquaintance 
with  the  structures  of  the  human  body;  and  that  to  work  perseveringly 
at  the  subject,  and  to  observe  attentively,  was  the  only  way  to  remem- 
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ber  distinctly  and  usefully  in  anatomy.  In  the  scarcity  of  subjects  for 
dissection  which  prevailed,  it  was  important  to  make  -the  utmost 
possible  use  of  them  in  cultivating  the  art  of  detecting  minute 
differences. 

The  lecturer  advocated  the  earnest  study  of  science  generally  as  a 
valuable  preparation  and  training  for  medical  pursuits,  and  illustrated 
its  direct  practical  bearings  by  allusion  to  the  late  discoveries  of 
minute  living  beings,  which  were  found  to  be  the  cause  of  the  infectious 
diseases  among  the  silkworms  and  other  lower  animals.  He  then 
alluded  to  the  opportunities  afforded  by  the  hospital  to  all  the  students 
to  study  by  experience  of  its  effects  and  treatment,  and  said  that 
now-a-days  it  is  not  sufficient  to  walk  the  hospital,  but  the  student 
must  work  the  hospital  with  zeal,  industry,  and  perseverance,  in  order 
to  pass  the  portals  of  the  examining  bodies,  who  were  becoming,  under 
the  pressure  of  public  opinion,  more  and  more  practical  in  their  exa¬ 
minations.  To  aid  him  to  this  end,  numerous  and  regular  examina¬ 
tions  of  a  practical  character  would  be  carried  out  in  the  various 
classes.  These  enabled  a  man  to  compare  his  progress  with  that  of 
others  undergoing  the  same  training,  and  were  a  guard  against  the  im¬ 
perfections  of  half-knowledge.  He  warned  his  hearers  against  the  dif¬ 
ficulties  and  humiliations  brought  about  by  procrastination,  and  encou¬ 
raged  each  to  find  out  in  himself  what  work  he  was  most  fitted  for,  and 
to  work  up  to  it — not  to  be  dismayed  by  mistakes  and  failures  ;  and  he 
concluded  by  warning  his  younger  hearers  against  the  temptations 
which  beset,  in  London,  the  path  of  the  young  man  void  of  under¬ 
standing. 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Gervis,  on  Saturday, 
October  1st. 

After  some  introductory  remarks  and  words  of  welcome  to  the  enter¬ 
ing  students,  Dr.  Gervis  proceeded  to  speak  on  the  subject  of  success, 
likening  it  to  a  ladder  of  many  steps,  on  which,  though  all  could  not 
mount  to  the  highest,  yet  there  were  none  but  could  make  some  pro¬ 
press  in  the  ascent.  Success,  too,  was  a  question  of  kind  as  well  as  of 
degree.  After  sketching  some  illustrations  of  its  varieties  as  well  as  of 
its  grades,  Dr.  Gervis  drew  the  same  lesson  from  all :  that,  though  in  a 
large  proportion  of  the  posts  occupied  by  the  profession  the  amount  of 
gold  to  be  won  might  often  be  scanty,  in  no  profession  were  there  more 
frequent  opportunities  of  winning  golden  opinions,  and  doing  work 
whose  reward  was  the  approbation  of  conscience  and  the  benediction  of 
Heaven. 

Dr.  Gervis  then  proceeded  to  give  some  practical  advice  to  students 
as  to  the  mode  of  best  avoiding  too  exclusive  a  cultivation  of  either 
branch  of  their  education — the  theory  or  the  practice  of  medicine.  He 
enumerated  the  practical  opportunities  afforded  by  St.  Thomas’s ;  and, 
after  some  reference  to  its  teaching  arrangements,  gave  various  sugges¬ 
tions  as  to  the  best  methods  of  work.  On  the  subject  of  lectures,  Dr. 
Gervis  observed:  “It  has  been  somewhat  the  fashion  of  late  to  depre¬ 
ciate  the  importance  of  attendance  upon  lectures.  From  this,  my  own 
recollections  of  student  life  lead  me  to  disagree.  I  still  remember  the 
very  forms  of  expression  which  characterised  the  lectures  of  our  various 
teachers ;  nay,  the  very  sound  of  their  voices  still  lingers  in  my  ear. 
The  power  of  the  lecturer  is  akin  to  that  of  the  speaker  and  preacher ; 
and,  as  to  listen  to  a  Disraeli  or  Bright  in  the  House  of  Commons,  or  to 
a  Liddon  or  Guthrie  in  the  pulpit,  is  a  much  higher  treat  and  far  more 
impressive  than  to  read  their  speeches  or  sermons  in  print,  so  do  I 
think  that  a  lecture  listened  to  is  far  more  impressive  than  a  lecture 
read.”  In  conjunction  with  note-taking,  of  the  utility  of  which  Dr.  Gervis 
spoke  highly  both  from  observation  and  experience,  lectures  were  also 
of  much  service  as  guides  for  the  work  of  the  evening.  After  some 
other  practical  suggestions  with  respect  to  attendance  in  the  medical 
as  well  as  surgical  wards,  the  value  of  regular  attendance  in  the  post 
mortem  room,  the  subject  of  books,  and  the  sessional  examinations,  Dr. 
Gervis  made  some  remarks  on  three  principles  of  action  which  he  urged 
on  students  to  follow  as  the  guides  of  their  studies  and  their  life :  the 
first,  perseverance;  the  second,  method;  and  the  third,  duty.  The 
second  was  further  illustrated  by  a  quotation  from  Coleridge,  and  the 
third  by  the  remark  of  Lothair,  “It  seems  to  me  that  a  sense  of 
duty  is  natural  to  man,  and  that  there  can  be  no  satisfaction  in  life 
without  attempting  to  fulfil  it.”  Some  words  of  counsel  to  the  ad¬ 
vanced  students,  and  of  farewell  to  those  leaving,  were  succeeded  by  a 
reference  to  that  parliamentary  measure  which,  had  it  been  enacted, 
would  have  made  the  year  so  eventful  an  one  to  the  profession.  With 
respect  to  it,  Dr.  Gervis  expressed  an  opinion  adverse  to  the  three- 
board  system,  but  thought  that,  after  the  plan  of  the  London  Uni¬ 
versity,  local  examinations  could  be  held  simultaneously  in  various 
parts  of  the  kingdom ;  and  in  this  way  the  same  level  of  examination 


would  be  everywhere  maintained,  and  no  invidious  distinction  should 
be  drawn  between  the  value  of  the  three  diplomas. 

Some  questions  connected  with  the  out-patient  departments  of  the 
metropolitan  hospitals  and  the  mutual  relationship  of  school  and  hos¬ 
pital  were  then  alluded  to.  On  the  latter  point,  Dr.  Gervis  said:  “By 
the  union  of  a  school  with  the  hospital,  we  believe  the  benefits  of  the 
hospital  are  largely  extended  and  multiplied.  Not  only  does  the  hos¬ 
pital  get  for  its  in-patients  an  amount  of  medical  and  surgical  aid  from 
educated  and  zealous  attendants,  such  as  I  believe  no  ordinary  paid 
nursing  could  replace ;  but,  without  their  help,  its  out-patient  surgical 
and  maternity  departments  could  scarcely  exist.  And  still  further,  and, 
without  any  doubt,  through  the  medium  of  the  school,  the  hospital  dif¬ 
fuses  its  benefits  far  beyond  the  range  of  its  in-patient  and  out-patient 
departments.  Wherever  a  St.  Thomas’s  man  is  to  be  found,  whether 
amid  Canadian  snows,  or  Indian  jungle,  or  Australian  bush,  tending 
the  invalided  at  Bingen,  or  doing  deeds  of  charity  and  daring  among 
the  wounded  in  Alsace  and  Lorraine,  there  does  the  munificence  of  the 
founders  and  governors  of  St.  Thomas’s  reap  fresh  and  precious  fruits. ” 

Remarking  on  the  present  being  the  last  introductory  lecture  to  be 
given  at  the  temporary  hospital,  Dr.  Gervis  took  a  retrospect  of  the 
changes  that  had  occurred  in  the  school  during  the  seven  years  which 
they  had  spent  at  the  Surrey  Gardens,  and  concluded  with  the  following 
remarks.  “We  trust  that,  long  before  the  dawn  of  another  October, 
we  shall  have  left  these  temporary  buildings,  and  entered  upon  our 
occupation  of  others  whose  erection  will  rank  among  the  most  memor¬ 
able  events  of  the  present  reign.  Transferred  from  the  south  side  of 
London  Bridge  to  the  south  side  of  Westminster,  rivalling  in  beauty 
the  opposite  palace  of  the  legislature,  and  in  interest  its  nearer  neigh¬ 
bour  of  Lambeth,  long  may  St.  Thomas’s  there  flourish,  the  pride  of  its 
governors  and  staff  and  school,  and  a  perennial  fountain  of  beneficence 
for  the  suffering  poor  of  this  realm.  But,  amid  all  the  material  glory 
of  pavilions  and  towers  and  colonnades,  and  of  its  conspicuous  position 
in  the  first  city  of  the  world,  let  us  not  lose  sight  of  the  yet  greater 
glory  accruing  from  the  memories  of  the  past,  nor  forget  that  the  hos¬ 
pital  at  Stangate  is  the  lineal  inheritor  of  the  fame  that  belonged  to  the 
hospital  in  Southwark,  in  connexion  with  the  surgery  of  Cheselden  and 
Cooper  and  Cline,  the  medicine  of  Mead  and  Fordyce,  of  Robert  Wil¬ 
liams  and  Roots.  May  it  be  the  anxious  endeavour  of  her  present  sons 
that  the  prosperity  of  their  commonwealth  suffer  no  loss  in  their  hands, 
but  that,  as  the  building  of  the  new  St.  Thomas’s  far  eclipses  in  splen¬ 
dour  the  building  of  the  old,  so  shall  its  present  school  perpetuate  and 
outshine  the  bright  glories  of  former  days.” 


ST.  MARY’S  HOSPITAL. 

Mr.  Gascoyen  delivered  his  Introductory  Address  on  October  1st.  He 
took  for  his  subject  the  present  system  of  medical  education.  Whilst 
admitting  that  great  improvements  had  been  made  in  the  course  of  me¬ 
dical  instruction  and  in  the  examinations  during  the  last  few  years,  the 
lecturer  thought  that  much  more  was  needed  in  both  before  they  were 
made  as  perfect  as  they  easily  might  be.  He  congratulated  the  profes¬ 
sion  that  at  last  there  seemed  to  be  a  prospect  of  obtaining  a  similar 
course  of  instruction,  an  equal  examination,  and  an  uniform  fee,  for 
students  throughout  the  three  divisions  of  the  kingdom  ;  and  stated  his 
opinion  that  examining  boards  chosen  from  our  present  licensing  bodies, 
to  conduct  examinations  and  to  grant  diplomas,  would  be  preferable  to 
a  board  appointed  by  the  Privy  Council.  Although  strongly  advocating 
this  change,  he  believed  that  most  of  the  present  examinations  were 
fairly  conducted,  and  were  not  only  fully  up  to  the  capacity  of  those 
examined,  but  even  beyond  it,  and  that  the  students,  as  at  present  pre¬ 
pared,  were  incapable  of  passing  a  higher  test  of  proficiency.  He 
thought  that  the  students  as  a  body  were  not  so  well  prepared  for  their 
examinations  or  for  the  exigencies  of  practice  as  formerly,  and  attri¬ 
buted  this  to  three  main  causes. 

The  first  of  these  was  the  deficient  general  education  of  many  of 
the  students.  The  habit,  acquired  at  school,  of  neglecting  elementary 
instruction  for  the  sake  of  varied  and  superficial  attainments,  created 
an  indisposition  to  master  the  groundwork  of  medical  science,  and 
operated  most  injuriously  upon  the  student. 

The  second  reason  was  the  very  insufficient  time  allotted  to  the  study 
of  medicine;  whilst  the  number  of  collateral  subjects  and  the  excessive 
detail  crowded  into  this  limited  period,  still  further  prevented  adequate 
attention  being  paid  to  the  most  important. 

The  third  reason  was  to  be  found  in  the  scepticism  in  all  matters 
medical  which  now  pervades  the  profession,  and  which  questions  the 
treatment  of  the  student  as  it  does  that  of  the  patient.  It  has  unsettled 
the  student  by  doubting  the  utility  of  everything  connected  with  our 
present  system  of  teaching,  and  caused  him  to  slacken  in  his  work  ; 
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whilst,  by  hearing  doubt  cast  upon  the  curative  value  of  drugs,  he  has 
come  to  regard  the  medicinal  treatment  of  patients  as  a  secondary  matter, 
and  to  act  as  if  fully  impressed  with  the  truth  of  the  doctrine  that  all  will 
come  right  with  waiting.  It  has  brought  about  a  condition  of  mind 
similar  to  that  expressed  by  one  of  Dickens’s  characters,  that  ‘  ‘  there  is 
nothing  new  and  nothing  true,  and  it  don’t  matter” — which  is  by  no 
means  an  incentive  to  work. 

To  meet  these  difficulties,  the  lecturer  proposed  that  the  preliminary 
examination  in  arts  should  be  made  at  least  equal  to  the  matriculation 
examination  of  the  London  University,  as  anything  short  of  this  would 
be  insufficient  to  obtain  an  educational  superiority  on  the  part  of  the 
profession ;  that  every  student  should  be  required  to  pass  an  examina¬ 
tion  in  chemistry,  botany,  comparative  anatomy,  and  natural  philoso¬ 
phy,  before  he  joins  a  medical  school ;  and  that  he  be  at  least  eighteen 
years  of  age  ;  that  he  should  pass  four  full  years  at  the  school  and  hos¬ 
pital,  and  at  the  expiration  of  these  pass  one  other  year  in  active  profes¬ 
sional  work,  as  assistant  to  a  practitioner,  house-surgeon  at  a  hospital, 
etc. ,  before  being  allowed  to  register  his  diplomas  and  practise  on  his 
own  account.  A  clinical  examination  was  also  insisted  upon  as  a  sine 
gu>i  non. 

The  waste  of  time,  money,  and  energy,  caused  by  the  support  of  so 
many  schools  of  medicine  was  commented  upon.  The  lecturer  advocated 
their  amalgamation  into  two  medical  colleges,  where  the  professors  should 
be  paid  such  incomes  as  would  insure  the  best  available  teaching  power, 
and  attach  them  permanently  to  their  Chairs  ;  whilst  the  several  hospi¬ 
tals  could  be  used  for  clinical  purposes  as  is  now  done. 

The  system  of  double  examinations  was  then  considered ;  but  although 
acknowledged  to  be  far  superior  to  the  former  plan  of  single  examin¬ 
ations,  the  lecturer  doubted  whether  as  yet  they  had  been  of  much  real 
service,  in  consequence  of  their  tendency  to  split  up  the  student’s 
time  into  short  periods,  during  which  everything  is  sacrificed  to  those 
subjects  in  which  he  is  about  to  be  examined,  so  that,  when  the 
primary  examinations  have  been  passed,  the  time  remaining  is  far  too 
short  for  him  to  gain  more  than  a  hasty  shallow  knowledge  of  disease 
and  its  treatment. 

The  speaker  expressed  his  strong  belief  in  the  value  of  lectures,  and 
in  the  importance  of  retaining  an  official  curriculum  as  essential  to  the 
student,  his  friends,  and  his  teachers  ;  and  gave  reasons  why  he  thought 
the  practice  of  requiring  certificates  of  attendance  should  be  continued. 

The  aims  of  medicine  were  briefly  touched  upon,  and  a  judicious  use 
of  drugs  advocated,  instead  of  the  purely  expectant  or  stimulant  treat¬ 
ment  ;  and  the  address  was  concluded  by  offering  encouragement  and 
advice  to  the  students,  and  by  pointing  out  to  them  certain  faults  which 
seem  to  be  handed  down  from  one  generation  to  another. 


GUY’S  HOSPITAL. 

Mr.  C.  Bader,  Ophthalmic  Assistant  Surgeon,  delivered  the  Introduc¬ 
tory  Address. 

Before  offering  suggestions  as  to  the  mode  of  study,  he  made  some 
remarks  on  the  Hospital.  It  would  in  a  few  months,  he  said,  have  the 
largest  number  of  beds  among  London  hospitals.  Though  too  much 
material  might  become  a  disadvantage  to  the  student,  and  one  case 
well  observed  would  be  of  more  use  than  any  number  of  the  same 
kind  of  cases  carelessly  looked  into,  yet  numerous  cases  simultaneously 
present  in  a  hospital  offered  great  advantages.  They  afforded  choice  to 
the  teacher  :  the  student,  in  a  short  time,  not  only  saw  the  chief  fea¬ 
tures  of  a  particular  disease,  but,  like  the  botanist,  among  a  large  num¬ 
ber  of  plants  of  the  same  species  and  in  different  stages  of  development, 
he  acquired  a  rapid  and  thorough  knowledge  of  the  life  and  history  of 
disease ;  and  the  patients,  as  he  had  often  seen  in  the  large  Vienna  Hos¬ 
pital,  found  it  a  great  relief  to  have  fellow-sufferers  to  ward  off  the  in¬ 
convenience  caused  by  eager  students. 

Guy’s  Hospital  is  surrounded  by  a  numerous  hard-working  popula¬ 
tion.  The  medical  student  at  once  and  on  a  large  scale  meets  the 
harshest  features  of  his  work.  Years  before  Mr.  Bader  was  appointed 
to  the  Hospital,  he  daily  visited  its  pathological  museum.  He  had 
seen  many  musea  in  this  and  other  countries,  but  had  found  none  supe¬ 
rior  to  Guy’s ;  and,  as  regards  diseases  of  the  arteries,  none  its  equal. 

The  medical  profession,  the  lecturer  said,  requires  a  larger  number  of 
general  accomplishments  than  any  other.  To  be  thoroughly  familiar  with 
the  subjects  of  surgery,  midwifery,  and  medicine,  before  entering  on  prac¬ 
tice,  is  a  self-understood  thing ;  but  to  enter  the  medical  profession 
with  the  principles  and  manners  of  a  gentleman  ,  to  have  received  an 
excellent  general  education  ;  to  be  a  good  linguist,  draughtsman,  etc. ; 
to  be  in  excellent  health,  able  to  share  in  and  fond  of  athletic  sports, 
are  details,  all  of  which  are  almost  as  important  to  success  in  the  medi¬ 
cal  career  as  the  professional  knowledge. 

The  amount  of  knowledge  required  of  the  student  by  our  examining 


bodies,  as  test  of  his  proficiency  in  medical  science,  is  a  very  moderate 
one,  and  should,  in  the  fullest  sense,  be  complied  with.  Students  of 
Guy’s  Hospital,  unless  on  special  duty,  should  live  a  short  distance  out 
of  town.  Ten  minutes’  railway  journey  will  bring  them  to  a  place  where 
a  quiet  night’s  rest,  in  better  air  than  the  Borough  can  give,  will  amply 
repay  for  the  inconvenience  of  travelling.  The  new  Guy’s  man  should 
study  the  geography  of  his  Hospital.  He  should  visit  the  wards,  the 
laboratories,  the  museum,  the  bath-rooms,  kitchen,  ventilating  appara¬ 
tus,  etc.;  the  sight  of  the  resources,  size  and  scientific  treasure’s  of  his 
future  Alma  Mater,  will  thus  become  a  source  of  encouragement. 

Mr.  Bader  advised  his  hearers  to  compete  for  the  scholarships  and 
prizes  offered  by  the  school.  They  should  make  it  their  motto — sooner 
be  beaten  than  not  try  at  all.  They  should  also  thoroughly  master  the 
use  of  those  instruments  employed  at  the  Hospital.  He  advised  them 
not  to  buy  books  or  any  kind  of  instruments  without  consulting  some 
one  of  the  medical  staff. 

On  leaving  the  Hospital,  ready  to  enter  upon  his  career  of  prac¬ 
tice,  the  student  should  remember  that  within  a  few  months  he  will 
have  forgotten  a  large  portion  of  the  book-reading,  chemical  formulae, 
etc.,  required  for  the  examinations.  To  make  up  for  this  loss,  he 
should  possess  the  very  best  books,  and  should  also  connect  himself 
with  some  one  at  the  Hospital  to  keep  him  informed  of  any  important 
work.  He  should  not  fail  to  visit  the  Hospital  whenever  occasion  pre¬ 
sented  itself ;  and  go  round  the  wards  and  continually  keep  up  inter¬ 
course  with  some  of  the  medical  men  of  his  school,  so  that  if  any  good 
theory  or  new  treatment  of  importance  should  present  itself  he  might 
have  the  advantage  of  early  information. 

No  one  whose  means  at  all  permit  it  should  leave  Guy’s  without 
having  frequented  other  hospitals  for  three  or  six  months.  In  one 
week  the  student  may  learn  more  by  this  plan  than  even  at  the  largest 
hospital  in  a  month.  Hospitals  for  special  departments,  and  especially 
for  children,  are  the  places  to  visit. 

Mr.  Bader  concluded  with  a  few  remarks  on  travelling  after  comple¬ 
tion  of  the  hospital  career.  It  would  be  an  excellent  thing,  he  said, 
if  a  fund  existed  out  of  which  those  with  insufficient  means  might  be 
assisted  towards  a  tour  of  several  months  into  other  countries.  Guy’s 
men  have  the  reputation,  all  over  the  world,  of  being  the  medical  tra¬ 
vellers  par  excellence.  From  the  experience  obtained  from  former  assist¬ 
ants,  the  lecturer  could  state  that  there  are  few  parts  of  the  globe  where 
Guy’s  men  are  not  to  be  found.  It  would  be  an  excellent  thing  if,  after 
completion  of  the  medical  studies,  some  months  of  travelling  were  made 
compulsory.  In  giving  away  appointments  he  should,  other  circum¬ 
stances  being  equal,  always  give  the  preference  to  the  one  who  has 
travelled. 

In  concluding  his  address,  Mr.  Bader  advised  the  students  not  only 
to  look  upon  the  medical  staff  as  upon  their  teachers,  but  to  make  them 
their  advisers,  and  thus  their  friends. 


MIDDLESEX  HOSPITAL. 

Dr.  Cayley  delivered  the  Introductory  Address.  He  gave  some  good 
advice  to  the  new  students  ;  and,  in  the  course  of  the  address,  made  the 
following  remarks  on  examinations. 

There  are  two  classes  of  examinations  which  you  are  expected  to 
undergo,  and  which  differ  both  in  their  origin  and  in  their  objects. 
One  is  imposed  by  external  authority ;  the  other  developed  from  within. 
The  object  of  one  is  to  protect  the  public  against  the  negligent  stu¬ 
dent  ;  that  of  the  other  to  assist  the  industrious  in  his  studies. 

The  first  of  these  two  classes,  which  will,  doubtless,  appear  to  you 
by  far  the  more  important,  are  those  examinations  which  are  imposed 
by  the  state  for  the  protection  of  the  public,  to  ensure,  as  far  as  may 
be,  that  all  who  are  admitted  to  the  privilege  of  practising  the  art  of 
healing  shall  have  attained  to  a  certain  standard  of  knowledge  and 
skill.  Now,  the  necessity  for  such  a  test  is  a  kind  of  opprobrium  to 
ourselves  ;  for  I  need  hardly  say  that  the  fact  of  a  student  having  gone 
through  the  prescribed  course  of  medical  training  ought,  in  itself,  to  be 
a  sufficient  guarantee  of  his  fitness  to  practise  his  profession.  But,  un¬ 
fortunately,  there  will  always  be  a  small  minority  among  the  students, 
who  are  unable  to  raise  their  minds  to  any  higher  idea  of  their  profes¬ 
sion  than  as  a  means  of  enabling  them  to  earn  a  livelihood  with  as 
little  trouble  as  may  be,  and  who  will,  therefore,  content  themselves 
with  the  minimum  of  the  necessary  qualifications,  or  whose  wills  and 
moral  purposes  are  too  feeble  to  enable  them  to  resist  any  present  gra¬ 
tification  for  the  sake  of  those  higher  objects  which  are  alone  worth 
striving  for,  and  who,  as  they  are  insensible  to  higher  motives,  can 
only  be  acted  upon  by  the  lower  one  of  fear — who  study,  in  fact,  a 
liberal  profession  in  the  spirit  of  slaves.  To  these,  no  doubt,  the 
prospect  of  their  examinations  is  a  powerful  incentive  to  exertion  ;  but 
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to  that  larger  class  who  study  their  profession  from  higher  motives, 
whose  minds  are  imbued  with  some  portion  of  the  true  spirit  of  science, 
these  examinations  must  be  looked  upon  as  rather  harmful,  as  tending 
to  supplant  these  higher  and  truer  motives  by  lower  ones,  and  insen¬ 
sibly,  perhaps,  leading  the  student  to  regard  passing  his  examinations 
with  credit  as  the  main  object  of  his  education.  Hence  we  must,  I 
think,  consider  these  examinations  as  evils,  though  unquestionably  ne¬ 
cessary  ones. 

With  regard  to  the  present  system  of  conducting  examinations, 
things  are  in  a  transition  state  ;  but  there  can  be  no  doubt  that  very 
shortly  all  the  present  examining  bodies  will  be  superseded  by  one  cen¬ 
tral  board  whose  certificate  will  be  made  incumbent  upon  all  ;  it  only 
remains,  then,  to  consider  whether  it  is  worth  your  while  to  add  to  this 
necessary  legal  qualification  any  honorary  marks  of  distinction,  as  the 
Fellowship  of  the  Royal  College  of  Surgeons,  or  a  Degree  in  Medicine. 

I  think,  on  weighing  the  advantages  and  disadvantages  of  such  a  course, 
the  former  will  be  found  to  preponderate.  To  take  a  merely  prudential 
view,  you  are  entering  on  a  profession  the  ranks  of  which  are  even 
now  overcrowded,  and  in  which  success  becomes  daily  more  difficult. 
We  have,  indeed,  now  to  expect  a  fresh  accession  to  our  numbers  from 
an  unexpected  quarter,  and  for  the  future  it  is  not  with  medical  men 
only  that  you  will  have  to  compete.  I  think,  therefore,  no  fair  and 
honourable  means  of  recommending  yourselves  to  the  confidence  of 
the  public,  and  none  can  be  more  so  than  to  be  able  to  give  evidence 
that  you  have  undergone  a  more  complete  training  and  submitted  to 
more  stringent  tests. 

With  regard  to  degrees  in  medicine,  apart  from  the  older  English 
Universities,  we  have  the  University  of  London  and  the  Scotch  Uni¬ 
versities,  the  latter  now  requiring  a  year’s  residence ;  and  certainly 
nothing  could  be  more  advantageous  to  the  student  than,  after  com¬ 
pleting  his  three  years  in  London,  to  spend  a  year  at  one  of  the  great 
Scotch  schools  in  the  study  of  the  higher  branches  of  professional  know¬ 
ledge  ;  or,  perhaps  still  better,  if  he  can  afford  the  time,  to  visit  one 
of  those  continental  schools  whose  centralised  administration  and  ad¬ 
mirable  organisation  enable  them  to  offer  advantages  which  our  divided 
resources  and  feebler  administration  can  scarcely  afford.  For  most  of 
you,  perhaps  the  University  of  London,  as  it  is  at  our  doors,  will  be 
the  most  convenient ;  and  its  medical  degrees  have  now  obtained  a 
considerable  reputation.  If  I  might  presume  to  criticise  the  proceed¬ 
ings  of  so  able  and  enlightened  a  body  as  the  senate  of  that  insti¬ 
tution,  I  should  be  inclined  to  say  that  their  regulations  would  lead 
one  to  think  that  the  one  object  in  life — at  any  rate  in  student  life 
— is  to  pass  examinations.  For  the  degree  of  M.D.,  I  believe 
they  now  require  five  examinations  ;  and  certainly  no  one  would 
object  that  they  are  conducted  too  laxly.  But  a  considerable  number 
of  those  who  obtain  its  degrees  find  it  necessary  to  procure,  in  addi¬ 
tion,  the  licence  of  the  older  examining  bodies  ;  and,  if  we  add  to  these 
five,  two  for  the  College  of  Surgeons  and  two  more  for  the  College  of 
Physicians  or  Society  of  Apothecaries,  we  shall  have  nine.  Now,  I 
think  that  a  system  which  requires  a  student  to  pass  examinations  for 
the  purpose  of  obtaining  recognition  of  having  undergone  a  complete 
medical  training,  is  one  which  might  well  be  reformed. 

The  second  class  of  examinations  need  not  detain  us  long,  as  they 
will  no  doubt  appear  to  you  of  quite  secondary  importance.  They  differ, 
as  I  have  said,  both  in  their  objects  and  their  origin,  from  the  former 
class,  and  are  simply  intended  to  assist  you  in  your  studies.  They  are 
those  class-examinations  which  are  held  periodically  in  all  the  different 
branches  of  your  education.  Now,  the  object  of  these  is  not,  as  is 
sometimes  erroneously  supposed,  to  enable  you  to  enter  into  an  intel¬ 
lectual  competition  with  one  another,  and  to  crown  the  successful  com¬ 
petitor  with  a  prize,  but  to  insure  that  your  progress  shall  be  safe,  and 
that  what  you  learn  shall  be  learnt  thoroughly  and  accurately.  You 
should,  therefore,  use  these  examinations  as  you  would  any  other  help 
to  your  progress,  quite  irrespectively  of  whether  you  intend  to  compete 
for  the  prizes  or  not ;  for  these,  I  need  hardly  say,  can  never  be  the 
true  object  of  your  efforts.  For  if  to  be  impelled  onwards  chiefly  by 
the  fear  of  failing  to  pass  your  examinations,  would  be  to  study  in  a 
slavish  spirit ;  so  to  strive  after  any  branch  of  knowledge  merely  for  the 
sake  of  gaining  a  prize,  would  be  to  do  so  in  a  childish  spirit ;  and 
either  course  would  be  unworthy  of  the  dignity  of  students  of  science. 
These  prizes,  therefore,  must  be  looked  upon  as  graceful  marks  of  the 
recognition  of  merit,  which,  fairly  won,  may  be  honourably  worn,  and 
are  useful  in  keeping  alive  a  spirit  of  generous  emulation. 

I  have  heard  it  said  by  those  who  remember  what  may  be  called 
the  good  old  times,  when  the  system  of  medical  education  was  very 
different  to  what  it  is  now,  when  comparatively  little  assistance  was 
given  to  the  student,  but  he  was  left  very  much  to  his  own  exertions, 
and  when  the  students  themselves  were  very  different  to  what  a  general 
change  in  the  manners  of  society  has  since  made  them,  that  then,  with 


all  their  roughness,  more  real  work  was  done  and  more  zeal  shown 
by  the  students  than  is  sometimes  the  case  under  the  present  system  ; 
and  that,  though  more  is  taught  now,  more  was  often  learnt  then. 
Certainly  that  system,  imperfect  as  it  was,  produced  men  of  whom  the 
profession  may  well  be  proud.  Those  days,  however,  have  gone  by; 
and  I  do  not  suppose  that  the  most  inveterate  praiser  of  the  past  would 
wish  to  see  them  return.  But  it  rests  with  you  to  show  that  this  re¬ 
proach  is  entirely  undeserved,  and  that  you  know  how  to  enter  with 
zeal  and  spirit  into  all  the  necessary  details  of  your  profession  without 
sacrificing  the  refinement  of  gentlemen,  and  intelligently  to  appropriate 
to  yourselves  and  digest  your  knowledge,  in  spite  of  the  temptation  to 
sit  still  and  be  passively  crammed. 


THE  LONDON  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Henry  G.  Sutton. 

After  some  preliminary  remarks,  the  lecturer  said  that  he  intended 
to  address  not  only  medical  students,  but  students  of  medicine.  He 
would  endeavour  to  show  how  each  department  of  medical  science 
bears  on  the  prevention  and  cure  of  disease.  There  is  an  order  in  our 
studies  with  this  object  in  view.  The  lecturer,  in  several  parts  of  Iris 
address,  pointed  out  the  intimate  relations  of  physiology  and  pathology. 
He  urged  very  strongly  that,  in  the  study  of  healthy  states,  a  large 
share  of  attention  should  be  given  to  the  anatomy  and  physiology  of 
the  lower  animals  and  plants.  The  investigation  of  comparatively 
simple  organisms  would  lead  to  less  narrow  views  than  the  exclusive 
study  of  man’s  more  highly  complex  organisation  tends  to  produce. 
Besides  studying  the  minute  anatomy  of  the  several  parts  of  the  body, 
and  the  functional  relations  of  its  numerous  organs,  in  the  “ideal  man” 
of  the  physiologist,  variations  from  the  ideal  standard  must  be  studied. 
Men  are  born  different ;  they  live,  or,  as  we  may  say,  are  educated 
(using  the  term  in  an  extended  sense)  under  different  external  condi¬ 
tions.  Hence  there  are  two  factors — hereditament,  and  the  influence 
of  outer  circumstances — which  make  the  adult  what  he  is  in  health. 
The  influence  of  each  of  these  two  factors  must  be  considered  in  rela¬ 
tion  to  disease.  The  influence  of  climate,  variations  of  temperature, 
and  the  like,  should  be  observed,  not  only  as  they  affect  man,  but  as 
they  affect  inferior  animals  and  even  plants.  Each  person  has  his  own 
standard  of  health.  Individual  variations  in  mental  and  physical 
action  are  very  great  within  the  limits  of  what  is  called  health.  We 
cannot  pretend  to  classify  every  one  of  our  patients  under  some  parti¬ 
cular  temperament ;  but  there  are  large  degrees  of  differences  which 
should  be  noted  ;  and  we  can,  at  all  events,  arrange  very  many  men  in 
groups,  as  they  approach  one  or  another  standard.  To  illustrate  the 
value  of  noting  differences  in  temperament,  the  lecturer  remarked  on 
the  difficulty  frequently  found  in  understanding  the  real  meaning  and 
bearings  of  certain  symptoms  which  some  patients  present,  but  which 
are  not  present  in  other  patients  ill  of  apparently  the  same  disease. 
Are  not  these  symptoms  due  to  the  temperament  of  the  man,  rather 
than  to  the  disease  ? 

One  of  the  reasons  why  the  physiologist  had  far  outstripped  the  pa¬ 
thologist  was  stated  to  be,  that  the  former  had  taken  as  his  field  of  ob¬ 
servation  the  whole  animal  or  vegetable  kingdom,  whilst  the  latter  had, 
with  few  exceptions,  confined  his  investigation  to  man.  The  external 
conditions  which  give  rise  to  diseases  in  animals  are  fewer  and  simpler 
than  in  man,  and  there  are  also  fewer  acting  at  the  same  time.  A  man 
may  be  overworked,  be  taking  large  quantities  of  alcohol,  and  be  suf¬ 
fering  from  extreme  mental  anxiety  at  the  very  same  time.  When 
disease  follows,  it  is  very  difficult  to  say  which  of  the  circumstances 
mentioned  is  the  cause,  or  the  chief  cause,  of  the  malady.  In  diseases 
of  animals,  there  is  the  opportunity  of  investigating  the  morbid  process 
at  any  stage  of  the  disease.  Again,  there  are  products,  physiological 
in  certain  lower  animals,  that  are  pathological  in  man.  Moreover,  the 
structure  and  arrangement  of  tissues  in  the  lower  animals  and  plants  are 
simpler,  and  admit  of  more  easy  investigation  and  more  certain  conclu¬ 
sions.  The  study  of  the  orderly  succession  and  slow  growth  of  cells  in 
health  is  essential,  if  we  are  to  have  clear  notions  of  the  disorderly  suc¬ 
cession  and  rapid  growth  of  cells  in  disease.  Pathological  changes  are 
to  be  studied  as  modifications  of  physiological  changes.  In  the  return 
from  disease  to  health,  there  is  a  more  or  less  gradual  substitution  of 
physiological  for  pathological  order.  The  substitution,  however,  may 
not  be  complete.  Having  given  instances  of  this,  the  lecturer  next 
spoke  of  the  sequences  of  disease.  The  presumption  is,  that  all  mor¬ 
bid  processes  have  a  definite  course.  In  some  diseases  we  can  declare 
what  that  course  is  ;  there  are  well  marked  periods  of  outset,  exacerba¬ 
tion,  and  decline  ;  and  in  many  others,  which  have  no  definite  periods, 
there  is  a  traceable  order  in  the  larger  events.  Without  knowing  this 
order,  we  cannot  judge  correctly  of  the  progress  of  the  patient ;  we 
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cannot  foresee  emergencies,  and  we  cannot  estimate  the  effects  of  treat¬ 
ment. 

Dr.  Sutton  urged  the  importance  of  learning  to  use  skilfully  the 
thermometer,  the  stethoscope,  the  microscope,  the  ophthalmoscope,  and 
the  laryngoscope.  He  begged  students  to  investigate  cases  of  disease 
earnestly  and  sincerely.  The  great  element  of  success  in  diagnosis  and 
treatment  is  painstaking.  They  should  care  nothing  for  the  common¬ 
place  reputation,  only  obtainable  among  uneducated  people,  of  a  jaunty 
ease  in  diagnosis,  such  as  is  contained  in  the  expression,  “Mr.  So-and- 
so  sees  what  is  the  matter  at  a  glance.”  The  lecturer  then  made  some 
remarks  on  the  prevention  of  disease,  and  concluded  with  the  following 
summary. 

“I  have  endeavoured  to  show  how  important  it  is  that  every  student 
should  examine  the  influences  which  man  inherits  from  his  parents,  and 
the  influence  of  the  conditions  which  surround  him.  They  are  the  two 
factors  of  health  and  disease ;  and  the  cure,  alleviation,  and  prevention 
of  disease  are  to  be  regulated  by  attention  to  each  of  them.  The  phe¬ 
nomena  of  health  and  disease  are  the  certain  results  of  antecedent  con¬ 
ditions.  When  we  observe  what  is  passing  around  us — how  the  agri¬ 
culturist,  by  taking  advantage  of  inherited  influences  and  of  the  actions 
of  external  objects,  developes  and  rears  animals  to  serve  the  purposes  of 
man ;  how  the  horticulturist,  by  similar  means,  developes  and  modifies 
the  colour,  the  shape,  and  beauty  of  his  plants  and  flowers  to  educate 
and  gratify  the  mind  of  man — we  perceive  great  principles,  which  the 
medical  practitioner  may  some  day  use  to  prevent  and  relieve  the  suffer¬ 
ings  of  his  fellow-beings.  We  see  that  the  physical  sciences  are  making 
great  progress,  and  it  is  our  duty  not  to  allow  Medicine  to  lag  behind. 
We  must  avail  ourselves  of  every  kind  of  knowledge  which  tends  to  dis¬ 
close  to  us  physiological  and  pathological  truths.” 


ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Brodiiurst. 

The  lecturer  began  by  welcoming  his  audience,  and  congratulated 
the  new  students  on  having  selected  St.  George’s  Hospital.  It  offered 
many  and  great  advantages,  and  to  it  belonged  some  of  the  names  most 
famous  in  medical  science.  Mr.  Brodhurst  then  referred  briefly  to  the 
Medical  Bill  and  to  the  present  large  number  of  licensing  boards. 
Speaking  of  the  latter,  he  said  :  But  what  can  the  public  know  of  the 
relative  value  of  these  several  licenses  ?  It  is  known  that  the  candidate 
has  obtained  a  license  to  practise,  but  it  is  not  known  what  test  has 
been  applied  to  ascertain  the  amount  of  his  knowledge  ;  and  whether 
the  license  has  been  obtained  in  London,  Oxford,  Cambridge,  Edin¬ 
burgh,  Dublin,  Lambeth,  or  elsewhere  ;  it  is  alone  known  that  a  quali¬ 
fication  has  been  obtained,  but  it  is  not  known  what  are  the  respective 
merits  of  these  various  diplomas.  Further,  it  is  found  that  a  certain 
number  of  students  are  educated  in  one  division  of  the  kingdom,  and 
that  they  obtain  their  qualification  in  another  division.  This  happens 
especially  in  the  English  and  the  Irish  schools.  Now,  it  is  obviously  unfair 
that  the  same  privileges  should  be  extended  to  the  idle  as  to  the  diligent 
student — that  he  who  fits  himself  only  to  pass  an  inferior  education 
should  be  placed  by  the  public  on  the  same  footing  with  him  who  has 
perhaps  competed  for  and  gained  honours  in  the  highest  examination. 

The  subjects  of  which  a  knowledge  was  required  were  many  :  but  the 
students  were  assured  that  they  so  dovetailed  one  into  another  that 
knowledge  already  acquired  assisted  greatly  in  the  acquisition  of  that 
which  followed.  They  were  strongly  advised  not  to  waste  time,  but  to 
acquire  knowledge  by  taking  up  the  subjects  in  their  proper  order.  In 
speaking  of  relaxation  and  amusement,  the  lecturer  advised  his  hearers 
to  abstain  entirely  from  general  society  during  student  life.  Such  a 
course  was  followed  by  Napoleon  Buonaparte  while  studying  at  the 
Military  School  in  Paris.  The  student  must  not  depend  on  genius  to 
ensure  success,  but  on  such  constant  and  continued  work  as  leaves  the 
subject  indelibly  stamped  on  the  mind.  There  must  also  be  unity  of 
purpose.  “  He  who  acts  as  though  there  were  but  one  thing  in  the 
world  to  be  done,  and  does  it  well,  is  certain  of  success  ;  while  he  who 
has  many  irons  in  the  fire  fails.”  As  examples  of  industry  and  great 
variety  of  acquirements,  Michael  Angelo  Buonarotti  and  Leonardo  da 
Vinci  were  referred  to ;  but  these  were  exceptions,  proving  the  general 
rule.  “Genius,”  said  the  lecturer,  “is  the  lot  of  few;  it  falls  to  no 
more  than  one  in  a  million.  Not  only  so,  but  it  is  rare  indeed  to  find 
any  one  gifted  with  supereminent  talent  for  the  employment  he  may 
undertake.  The  resolute  man,  however,  fits  himself  for  the  work  which 
is  ordained  for  him,  accustoms  himself  to  it,  perfects  himself  in  it,  and 
determines  to  carry  it  out  vigorously ;  and  whether  it  be  a  trade  or  a 
profession  to  which  he  devotes  himself — whether  his  work  be  in  the 
eyes  of  the  world  lowly  or  reputable,  he  spends  his  whole  strength  in 
doing  that  which  is  set  before  him  to  the  best  of  his  ability,  and  thus  to 


the  honour  of  God — he  masters  the  chfficulties  which  surround  him ;  he 
does  not  evade  them.  If  we  could  but  vecognise  our  condition  here  as 
a  state  of  pilgrimage  in  which  a  certain  an^unt  of  work  had  to  be  per¬ 
formed  and  accounted  for — work,  however  tgreeable  or  disagreeable, 
which,  having  fallen  to  our  lot,  had  to  be  done  to  fit  us  for  citizenship 
elsewhere— if  every  man  could  view  the  work  impoied  upon  him  in  this 
manner,  we  should  never  hear  of  listlessness,  idleness,  or  ennui.  It 
rarely  happens  that  success  attends  those  who,  having  been  placed  in  a 
certain  position,  change  their  purpose  and  embrace  some  new  undertak¬ 
ing.  They  have  already  expended  a  certain  amount  of  brain-work  in 
their  first  calling,  and  they  arrive  later  than  their  fellows  with  much  toil 
and  disgust  at  their  second.  Consider  this  ;  and  if  your  minds  are  not 
fully  made  up,  pause  and  reflect  while  there  is  yet  time.  If  you  deter¬ 
mine  to  throw  in  your  lot  with  us,  then  with  brave  and  earnest  hearts 
set  to  work,  and  you  shall  have  all  the  help  that  we  can  give  you. 
Never  faint  ;  but  remember  that  the  more  difficult  the  task,  the  more 
noble  it  is  to  overcome  it.  They  will  succeed  who  deserve  success. 
Bring,  then,  with  you  earnestness  of  purpose,  and  it  shall  compensate 
you  for  defects,  whether  personal  or  of  mental  culture,  and  for  the  want 
of  genius.  Earnestness  is  the  talisman  which  overcomes  every  impedi¬ 
ment,  and  opens  the  door  to  success.  If  it  is,  then,  success  in  life  which 
you  seek,  and  for  which  you  come  here  to  prepare  yourselves,  study 
with  earnestness,  and  rouse  yourselves  to  a  sense  of  the  dignity  of  labour. 
And  yet  be  not  too  ambitious  to  secure  the  good  things  of  this  life. 
Work  on  honestly  and  modestly,  and  doubtless  competence  will  be  added 
to  you.” 

Mr.  Brodhurst  then  referred  to  the  very  sparing  distribution  of  honours 
among  the  medical  profession  ;  he  believed,  however,  that  an  amend¬ 
ment  in  this  respect  would  take  place.  He  urged  his  hearers  to  culti¬ 
vate  sympathy  with  the  sufferings  of  others,  and  reverence,  which  was 
necessary  for  every  man.  “  Goethe,”  he  said,  “  speaks  of  three  kinds 
of  reverence  ;  namely,  reverence  for  what  is  above  us,  reverence  for  our 
equals,  and  reverence  for  what  is  beneath  us — to  recognise  in  pain, 
sorrow  and  contradiction — even  in  these  things,  odious  as  they  are  to 
flesh  and  blood — to  learn  that  there  lies  in  these  a  priceless  blessing. 
This  he  defines  as  being  the  soul  of  the  Christian  religion — the  highest 
of  all  religions  ;  a  height  to  which  man  was  destined  and  enabled  to 
attain,  and  from  which,  having  once  attained  it,  he  can  never  retro¬ 
grade.  ” 

.  After  some  further  remarks,  Mr.  Brodhurst  referred  to  the  loss  which 
the  school  had  sustained  in  the  removal  of  Mr.  Power  to  St.  Bartholo¬ 
mew’s  Hospital.  Mr.  Holmes  had  resigned  his  office  as  Dean,  and 
had  been  succeeded  by  Dr.  Wadham.  A  great  calamity  had  befallen 
Mr.  Holmes,  in  the  loss  of  the  sight  of  the  eye  from  violent  inflamma¬ 
tion.  It  was  to  be  hoped,  however,  that  the  school  would  continue  to 
receive  the  advantage  of  his  labours.  “  Every  one,”  said  Mr.  Brodhurst, 
“  connected  with  St.  George’s  sympathises  most  truly  with  him  ;  and 
not  only  by  those  of  his  own  school,  but  wherever  his  name  is  known 
sympathy  is  expressed ;  and  his  name  is  known  wherever  surgery  is 
practised.  ” 


WESTMINSTER  PIOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Sturges. 

The  lecturer  commenced  by  remarking  that  it  was  the  business  of 
these  Addresses  to  expound,  in  the  simplest  and  frankest  manner,  the 
duties,  aims,  and  rewards  of  medicine.  Assuming  that  it  was  the  ob¬ 
ject  of  the  student’s  search  to  discover  the  work  best  fitted  for  his 
capacity,  it  was  of  the  utmost  importance  that  the  sentiments  which  in¬ 
clined  him  towards  the  study  of  medicine  should  be  founded  on  a  cor¬ 
rect  conception  of  its  scope  and  object.  If  the  students  entered  the 
profession  led  away  by  the  loose  expressions  current  in  society  with  re¬ 
gard  to  it ;  if,  for  instance,  they  supposed  that  the  end  of  their  labours 
here  was  the  acquisition  of  certain  rules  and  formularies,  whereby  sick¬ 
ness  was  to  be  cured,  or  that  the  lecturer’s  duty  was  to  indoctrinate 
them  in  a  series  of  dogmas  built  up  out  of  ages  of  experience,  they 
would  misconceive  both  the  powers  and  the  objects  of  the  medical  art. 
It  was  contended  that  a  mere  belief  in  systems  of  drugs  argued  nothing 
in  their  favour,  since  each  system  in  its  turn  had  had  its  period  of 
approval,  while  all  those  that  had  gone  before  it  had  fallen  into  ridicule. 
The  faith  of  one  age  was  called  credulity  by  the  next.  Yet  the  medical 
art  is  continually  changing  its  ground  in  restless  anxiety  to  find  itself  in 
conformity  with  a  principle.  The  modern  theory  of  the  change  of  type 
in  disease  was  alluded  to  as  illustrating  the  ill- define  .nature  of  our 
knowledge  of  the  action  of  drugs.  It  is  at  least  ingenious  to  suggest 
that  the  ever-changing  aspect  of  medical  practice  is  explained  and  justi¬ 
fied  by  a  corresponding  change  in  the  nature  of  the  material  to  be  prac¬ 
ticed  on.  F or  the  dignity  of  therapeutics  it  is  better  to  assert  that  each 
age  in  its  turn  gets  the  medicine  best  suited  for  it,  rather  than  that  men 
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should  believe  that  all  these  pha?~'s  practice  represent  nothing  moie 
than  a  series  of  rude  attempts  w  influence  the  fixed  course  of  disease  by 
medicinal  agents.  The  lecwrer  proceeded  to  urge  that  a  consideration 
of  the  nature  of  disease  would,  but  for  the  vicious  teaching  of  the  past, 
hardly  lead  us  to  suppose  that  it  was  within  the  province  of  drugs  to 
influence  it.  On  tie  other  hand,  the  mere  observation  was  directly 
beneficial  to  the  community.  Personal  acquaintance  with  it  conferred 
a  power  which  could  never  be  reached  through  the  experience  of  another. 
Therapeutics  as  a  science  was  regarded  as  yet  in  its  infancy,  or  even  in 
a  less  advanced  stage  of  development.  Pathology,  on  the  contrary, 
was  described  as  having  made  definite  progress.  While  there  were 
difficulties  and  differences  of  opinion  in  pathology  (as  shown  especially 
in  the  views  of  Rokitansky  and  Virchow),  yet  this  offered  no  real  dis¬ 
couragement  to  the  practical  student.  It  was  possible  to  gather 
knowledge  from  the  many  aspects  of  disease  without  being  able  to  re¬ 
cognise  the  immutable  law  which  each  of  them  should  serve  to  illustrate. 
In  the  actual  progress  of  morbid  changes,  in  the  manner  in  which  an 
organ  was  apt  to  influence  the  rest,  in  the  correspondence  between 
altered  function  and  structure — in  all  these  things  we  must  be  content 
to  learn  something  of  the  habit  of  disease,  to  become  gradually  familiar 
with  its  changing  moods.  It  by  no  means  followed  that  we  apprehended 
these  phenomena  in  their  actual  relations,  or  found  in  them  all  the 
material  for  general  conclusions. 

The  evils  of  hasty  generalisation  in  medicine  were  alluded  to.  It 
was  very  easy,  by  restating  a  fact  in  transcendental  language,  or  by 
translating  its  terms  into  a  general  expression,  to  make  a  show  of  ex¬ 
plaining  it.  Far  better  than  this  seemed  the  honest  labour  of  merely 
collecting  specimens,  adding  day  by  day  to  the  vast  pile  of  dead  material 
without  much  thought  as  to  the  use  which  was  to  be  made  of  it.  But, 
best  of  all,  for  us  at  least,  is  the  habit  of  regarding  morbid  changes 
strictly  in  connection  with  their  clinical  phenomena,  seeking  by  obser¬ 
vation  to  eliminate  the  accidental  from  the  essential  symptoms,  and  so, 
at  length,  by  sheer  force  of  experience,  to  found  a  knowledge  of  the 
real  nature  of  disease,  which,  so  far  as  it  goes,  shall  be  available  for  all 
future  time. 

The  business  of  the  modern  physician  was  shown  to  be  rather  to 
ward  off  disease  than  to  contend  directly  against  it.  His  duty  to  the 
community  is  to  persuade  them  how  rare  a  thing  was  the  cure  of  dis¬ 
ease,  and  so  to  urge  upon  them  the  means  of  its  prevention.  Duties 
like  these  are  far  less  brilliant  than  the  old  weapons  of  fire  and  steel, 
with  which  disease  (before  it  changed  its  type)  was  wont  to  be  anni¬ 
hilated. 

The  lecturer  then  pointed  out  some  of  the  qualifications  necessary 
for  the  practitioner  of  medicine.  The  duty  of  perfect  sincerity  was 
urged,  and  of  using  much  care  to  avoid  a  cumbrous  and  unmeaning 
phraseology.  If,  for  instance,  ignorance  of  drug-action  is  confessed 
and  notorious,  surely  it  is  worth  even  the  sacrifice  of  some  profitable 
routine  to  proclaim  the  fact  of  such  ignorance  with  perfect  frankness. 

It  was  insisted  that  much  of  the  loose  talking,  and  wild  theories,  and 
false  logic  carried  into  practice,  may  be  traced  to  a  vicious  mode  of 
learning  in  student  days.  There  is  a  way  of  getting  up  subjects  by 
means  of  set  phrases  without  ever  realising  to  the  mind  the  facts  thus 
expressed.  Moreover,  in  the  phrases  of  an  absolute  pathology,  the 
memory  may  be  burdened  with  frightful  names  without  adding  any¬ 
thing  to  real  knowledge.  And  thus  an  unreal  mode  of  knowledge  be¬ 
comes  a  habit  of  the  mind  ;  and  the  habit  of  forming  a  distinct  con¬ 
ception  of  disease  almost  wholly  dies  away.  The  lecturer  then  pro¬ 
ceeded  to  show  how  the  pupil  should  fortify  himself  by  the  diligent 
observation  of  disease  in  the  wards  and  in  the  post  mortem  room.  He 
recommended  especially  that  practical  study  should  begin  at  once ; 
and,  at  first,  with  as  little  assistance  as  possible  from  books. 

Disease  must  be  regarded  as  a  condition  to  be  studied  afresh  in  each 
individual.  Its  treatment  could  not  be  learned  out  of  books,  nor  could 
it  be  cured  with  a  stroke  of  the  pen.  The  practitioner  must  often  set 
his  face  altogether  against  drugs,  and,  with  much  labour,  survey  all  the 
surroundings  of  his  patient,  seeking  to  interpret  little  signs  for  his 
benefit,  unable,  perhaps,  even  then  to  do  more  then  suggest.  This  is 
far  harder  than  writing  prescriptions,  and  it  is  far  less  telling.  As  in 
the  case  of  the  Syrian  leper,  the  very  simplicity  of  the  advice  may 
give  offence. 

The  lecturer  cautioned  his  hearers  against  that  spirit  of  noisy  scepti¬ 
cism,  which  is  never  so  offensive  as  when  aimed  against  the  honest 
beliefs  of  those  who  have  access  to  the  same  sources  of  information  with 
yourself.  Many  a  man  says  “  I  don’t  believe”,  when,  in  fact,  he  ought 
to  say  “I  don’t  understand”. 

In  concluding,  Dr.  Sturges  said  it  is  not  the  least  among  the  advan¬ 
tages  which  this  profession  offers  that,  unlike  some  others,  it  leaves  the 
mind  perfectly  free  and  unfettered  in  the  search  after  truth.  “  We  know 
nothing  here  of  views  propounded  and  enforced  quite  apart  from  the  j 


proper  convictions  of  the  speaker.  We  bind  you  by  no  fixed  dogmas 
which  a  riper  age  may  render  irksome  and  intolerable.  Only  seek  the 
truth,  and  remember  that,  though  the  way  may  be  rough,  and  the  prize 
far  off,  there  is  ever  in  the  pursuit  a  keenness  of  pleasure  which  is  lost 
in  the  possession.  And  not  only  so  ;  but,  in  preparing  to  exercise  this 
high  profession  honestly  and  well,  you  are  doing  what  you  can  to  secure 
the  happiness  of  your  own  future ;  to  realise,  as  age  approaches,  and  the 
objects  of  vulgar  ambition  fade  away,  the  pleasures  of  a  life  spent  in 
doing  good.” 


CHARING-CROSS  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  HANCOCK,  Vice-Pre¬ 
sident  of  the  Royal  College  of  Surgeons. 

In  commencing  his  address,  he  said:  “Who  that  has  bestowed  one 
thought  upon  what  has  been  going  on  abroad  during  the  last  few 
months — who  that  has  read  the  sickening  details  of  the  revolting  battle¬ 
fields,  the  devastation  of  the  country,  the  destruction  of  homes — will 
not  admit  that  science  may  be  rendered  a  curse  to  mankind  ?  Happily 
— however  dark  and  revolting  to  every  feeling  of  our  nature  this  view 
may  be — science  is  still  capable  of  presenting  a  fairer,  a  more  pleasing 
aspect.  According  to  the  universal  law  of  nature,  it  is  capable  of  afford¬ 
ing  alike  the  bane  and  the  antidote.  True  it  is,  that  in  the  hands  of 
the  unscrupulous  and  ambitious  it  may  become  a  curse — a  cruel  curse  ; 
equally  true  it  is,  that  by  teaching  and  enabling  man  to  alleviate  the 
misery  and  suffering  of  his  fellow-man  it  is  doubly  blessed — blessing 
him  that  gives,  as  well  as  him  that  receives.  It  is  for  the  purpose  of 
acquiring  this  godlike  science  that  you  are  about  to  enter  upon  your 
course  of  studies.” 

He  then  pointed  out  to  the  students  the  responsibility  which  they 
had  undertaken,  and  expressed  the  hope  that  as  the  boy  is  father  of  the 
man,  so  every  student  present  would  be  the  father  of  the  upright,  re¬ 
spected,  and  prosperous  future  practitioner.  The  lecturer  next  referred 
to  the  Medical  Bill  and  its  withdrawal.  He  had  no  doubt,  however, 
that  important  changes  will  take  place.  With  regard  to  the  preliminary 
examination,  the  year  1870  had  proved  very  eventful.  The  last  ex¬ 
amination  at  the  College  of  Surgeons  was  most  disastrous.  Of  229  who 
went  up,  only  106  passed  ;  123  were  deficient  in  the  amount  of 
knowledge  required,  and  were  rejected,  being  thrown  back  in  their  pro¬ 
fessional  studies  for  above  six  months,  and  subjected  to  no  slight  ad¬ 
dition  to  the  expense  of  their  education.  This  result  appeared  to  Mr. 
Hancock  so  lamentable  and  unsatisfactory,  that  he  had  taken  some 
pains  to  ascertain  the  cause,  in  the  hope  that,  by  pointing  out  the  sub¬ 
jects  of  failure,  he  should  do  good  service,  by  directing  the  attention  of 
those  engaged  in  tuition  to  the  matter,  that  they  might  take  measures 
that  an  occurrence  so  unfortunate  should  be  prevented  for  the  future. 
The  compulsory  subjects  of  examination  embraced  reading,  dictation, 
arithmetic,  geography,  grammar  and  composition,  history,  Euclid, 
algebra,  and  Latin.  Of  the  123  who  failed,  71  failed  in  algebra,  52  in 
Latin,  31  in  Euclid,  21  in  history,  17  in  grammar  and  composition,  12 
in  arithmetic,  6  in  geography,  1  in  dictation,  I  in  reading.  The  class 
of  optional  subjects  comprised  Greek,  French,  mechanics,  chemistry, 
botany,  zoology,  and  German.  Two  failed  in  Greek  out  of  69  ;  15  in. 
French,  out  of  84 ;  11  in  mechanics,  out  of  28.  In  chemistry,  botany, 
zoology,  and  German  there  were  no  rejections,  although  93  went  in  for 
chemistry,  5  for  botany  and  zoology,  5  f°r  German. 

“  Undoubtedly  several  among  these  unfortunates  may  have  been  idle 
and  neglectful ;  but,  on  the  other  hand,  when  so  large  a  proportion  as 
54  per  cent,  were  rejected,  it  is  scarcely  possible  to  arrive  at  any  other 
conclusion  than  that  the  existing  system  of  education  in  many  parts  of 
the  kingdom  is  below  the  requirements  of  the  age,  and  that,  in  neglect¬ 
ing  to  make  themselves  acquainted  with  what  is  required  from  pupils  at 
these  examinations,  teachers  are  guilty  of  dereliction  of  duty,  and  of 
great  injustice  to  those  entrusted  to  their  care. 

“  As  might  readily  be  supposed,  every  attempt  to  raise  the  standard 
of  education  had  been  followed  by  a  diminution  in  the  number  of  me¬ 
dical  students  and,  consequently,  of  medical  practitioners. 

“From  the  year  1831  there  has  been  a  regular  increase  in  the  popu¬ 
lation  of  England  and  Wales — say,  in  round  numbers,  of  2,000,000 
every  ten  years:  hence,  in  the  ten  years  from  1831  to  1841  the  increase 
was  1,983,000;  from  1841  to  1851,  2,019,000;  from  1851  to  1861, 
2,174,000  ;  and  it  will  not  be  unfair  to  calculate  a  similar  proportion  of 
increase  for  the  ten  years  between  1861  and  1871.  It  may  not  be  unin¬ 
teresting  to  inquire  how  far  the  profession  of  surgery  has  kept  pace  with 
this  increase  ;  and  for  this  purpose  I  propose  to  take  the  average  num¬ 
ber  of  diplomas  issued  by  the  College  of  Surgeons  during  each  of  these 
decades.  To  begin  with  the  decade  1831-41,  the  average  was  520  per 
annum.  In  the  next,  or  between  1841  and  1851,  although  the  popula¬ 
tion  had  increased  by  2,000,000,  the  average  of  diplomas  issued  by  the 
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College  fell  from  520  to  430 per  annum.  In  the  next  decade,  between 
1851  and  1 86 1,  the  average  rose  from  430  to  501 ;  whilst  in  the  decade 
about  to  close  it  has  fallen  as  low  as  371.  Hence,  notwithstanding  an 
increase  in  the  population  of  8,000,000,  and  taking  the  College  of  Sur¬ 
geons  as  the  standard,  the  average  of  men  entering  our  profession  is  149, 
or  nearly  one-third  less  per  annum  at  the  present  time  than  it  was  forty 
years  ago.  Undoubtedly  the  development  of  railroads,  the  still  greater 
development  of  engineering,  professional  and  otherwise,  in  all  its 
branches,  and  the  state  of  the  mercantile  world  during  this  period,  have 
greatly  influenced  this  result ;  but  there  is  no  denying  that  it  has  also 
been  influenced  in  a  great  measure  by  the  higher  standard  of  education 
required  by  the  examining  bodies.” 

Mr.  Hancock  then  made  some  remarks  on  the  subjects  of  study — 
especially  Anatomy,  Physiology,  and  Surgery.  He  pointed  out  strongly 
the  necessity  of  Anatomy  to  the  surgeon.  “It  is,”  he  said,  “impossible 
to  overrate  its  importance.  During  the  last  year,  586  students  pre¬ 
sented  themselves  for  examination  on  anatomy  and  physiology ;  of  this 
number,  192,  one-third,  or  close  upon  one-third,  were  referred  for  three 
months  ;  and  I  am  informed  upon  the  most  reliable  authority  that  in  by 
far  the  majority  of  instances  the  cause  of  rejection  was  ignorance  of  the 
anatomy  of  the  bones.  Men  have  gone  up  who  could  not  tell  a  clavicle 
from  a  first  rib ;  others  might  have  guessed  at  a  femur,  but  as  to  which 
side  of  the  body  it  belonged  was  a  problem  quite  beyond  their  powers 
to  solve.  I  am  well  aware  that  the  mere  systematic  detail  of  dry  bones, 
as  taught  in  the  schools,  is  necessarily  extremely  dry  work,  but  it  cannot 

be  helped . But,  dry  and  uninteresting  as  this  study  may  at  first  sight 

appear,  it  in  reality  presents  an  almost  inexhaustible  field  of  interest  and 
instruction,  if  you  will  only  look  below  the  surface.  Do  not  rest  satis¬ 
fied  by  being  taught,  but  endeavour  to  teach  yourselves,  and  in  the 
quietude  of  your  own  rooms  take  any  one  bone — I  care  not  which — 
and,  having  mastered  the  several  details,  ask  yourselves  the  questions, 
In  what  part  of  the  body  is  this  bone  placed  ?  what  has  it  to  do  in 
that  situation?  and  how  is  it  adapted  to  perform  its  functions?  Study 
not  the  external  configuration  of  a  bone  only,  but  its  internal  structure 
also,  and  see  how  admirably  that  internal  structure  is  designed  to  fit  it 
for  its  uses.  You  will  thus  convert  a  mere  dry  routine  study  into  an 
interesting  and  instructive  amusement.  You  will  thereby  so  firmly  im¬ 
press  the  shape,  structure,  and  uses  of  the  bones  upon  your  memories, 
that  in  the  hour  of  trial  you  must  succeed;  and  upon  this  subject,  at 
all  events,  rejection  will  be  an  impossibility.  You  will  the  better  ap¬ 
preciate  this  advice  when  you  learn  that,  in  accordance  with  the  new 
regulations  of  the  College  of  Surgeons,  your  examination  upon  the 
skeleton  will  not  be  confined,  as  heretofore,  to  the  point  of  insertion 
of  such  and  such  a  muscle,  the  attachment  of  a  ligament,  or  the  groove 
for  an  artery  or  nerve,  but  you  will  be  exercised  in  practical  details, 
especially  with  reference  to  the  application  of  anatomical  facts  to  sur- 
gery,  and  the  methods  of  proceeding,  and  the  manipulations  necessary 
to  detect  the  effects  of  accident  on  the  living  subject ;  and  I  may  well 
ask  how  you  can  possibly  expect  to  be  able  to  undergo  such  an  ordeal 
if  you  do  not,  by  careful  study  of  the  shape  and  peculiarity  of  the  dry 
bone,  acquaint  yourselves  with  the  influence  it  exerts  on  the  configura¬ 
tion  of  that  region  of  the  body  in  which  it  is  placed?” 

_  Mr.  Hancock  referred  to  the  exertions  made  at  Charing  Cross  Hos¬ 
pital  to  meet  the  demands  of  the  examining  boards,  especially  the 
College  of  Surgeons. 

“I  have  already  alluded  to  the  recent  date  at  which  the  new  regula¬ 
tions  ■were  passed  or  decided  upon  ;  and,  although  no  time  was  lost  in 
the  matter,  it  is  barely  ten  weeks  since  Mr.  Few,  the  respected  treasurer 
of  the  hospital,  was  first  informed  of  the  position  in  which  our  school 
and  hospital  were  thereby  placed,  and  of  the  inadequacy  of  the  then 
existing  arrangements.  The  number  of  beds  has  been  increased  to  1 50, 
accommodation  for  additional  nurses  has  been  supplied,  a  new  chemical 
laboratory  has  been  built,  a  new  and  large  dissecting-room,  a  new 
museum,  an  enlarged  post  mortem  room,  a  special  room  for  microscopical 
studies,  and  convenient  rooms  for  the  lectures  have  been  provided.  Nor 
have  the  comforts  of  the  students  been  neglected,  since  the  alterations 
comprise  a  new  and  enlarged  library  and  reading-room,  locker-rooms, 
lavatories,  etc.;  so  that  the  school-department  of  the  Charing  Cross 
Hospital,  from  having  been  most  inadequate  and  inconvenient,  may 
now  fearlessly  assert  its  own  position  among  the  similar  competing 
establishments  of  this  metropolis.  In  making  this  observation,  I  would 
guard  myself  from  the  supposition  of  being  guilty  of  the  folly  of  com¬ 
paring  this  hospital,  for  architectural  beauty,  wealth,  or  magnitude, 
with  such  splendid  institutions  as  Guy’s,  St.  Bartholomew’s,  or  the  new 
St.  Thomas’s  Hospitals ;  neither  do  I  here  intend  to  enter  upon  the 
disputed  question  whether  a  student  can  learn  his  profession  better  at  a 
large  or  a  small  school.  What  I  would  assert — and  most  conscientiously 
assert — is,  that  at  the  Charing  Cross  Hospital  School  of  Medicine  you 
have  as  good  opportunities  of  learning  your  profession  as  at  any  other 


school  in  the  kingdom.  You  now  have  adequate  and  well-arranged 
school-buildings,  and  you  have  a  most  painstaking,  conscientious,  and 
talented  staff  of  teachers,  unsurpassed  by  those  of  any  other  institution 

in  London . During  the  last  year,  the  percentage  of  rejections  of 

students  from  this  school  in  the  primary  examination  on  anatomy  and 
physiology  was  smaller  than  that  of  any  of  the  schools  in  England,  save 
in  one  solitary  instance.  Whilst  the  percentage  of  rejections  in  some 
schools  was  as  high  as  fifty,  and  the  average  of  all  was  thirty  per  cent., 
that  of  this  school  was  only  seventeen  per  cent.,  whilst  at  its  more  suc¬ 
cessful  rival  it  was  sixteen  per  cent.” 

Mr.  Hancock  next  referred  to  the  interest  and  energy  displayed  by 
the  architect,  Mr.  Thomson,  and  concluded  with  offering  some  good 
advice  to  the  students. 


MANCHESTER  SCHOOL  OF  MEDICINE. 

The  opening  lecture  was  delivered  on  October  3rd  by  Mr.  Leo 
Grindon. 

1  he  lecturer  adverted  to  the  grandeur  of  the  privilege  and  prerogative 
of  the  medical  man.  In  the  hands  of  the  physician  lay  all  the  condi¬ 
tions  of  the  world’s  happiness  and  wealth.  The  proximate  basis  of 
everything  which  supplied  life  with  amenities  and  solace  was  the  mens 
sana  m  corpore  sano.  It  was  not  simply  of  blood  and  brain  that  the 
grand  forms  of  wealth  were  born.  They  came  of  vigour,  that  proud 
and  patrician  quality  of  the  human  frame  of  which  the  medical  man  was 
the  conservator  and  the  trustee.  The  great  inventions  or  discoveries  of 
modem  times  were  not  originated  and  developed  to  their  perfection  by 
invalids,  by  men  with  headache,  rheumatism,  and  gout.  Vigour  laid 
the  Atlantic  cable.  Vigour  devised  the  microscope ;  vigour  investigated 
the  sunbeam.  Vigour  was  only  a  synonym  of  nature;  but,  then,  nature 
meant  faithfulness  and  implicit  obedience  to  hygienic  principles,  such 
as  constituted  the  kingdom  of  the  medical  man.  Disease  was  not  to  be 
regarded  as  an  evil  inseparable  from  human  existence.  Did  it  not  bear 
to  the  sum  total  of  the  bodily  functions  the  relation  which  ‘  ‘  acci¬ 
dental  lesions”  bore  to  the  organs  themselves  ?  Both  were  due  to  some 
rudeness,  or  to  some  unjust  and  unkindly  treatment  of  the  frame  or  of 
the  organs,  inflicted  possibly  long  before — -perhaps  in  a  previous  genera¬ 
tion.  It  was  no  more  an  original  and  integral  portion  of  the  economy 
of  nature  than  was  a  broken  arm  or  an  injured  eye.  The  popular  super¬ 
stition  regarding  the  medical  man  was  that  he  was  a  species  of  conjuror, 
armed  with  an  antidote  to  every  possible  form  of  malady.  His  high 
and  essential  duty  was  to  preserve  things  in  the  condition  intended  by 
nature  for  them  ;  aiming,  indeed,  to  mitigate  suffering  per  se,  but  hold¬ 
ing  at  the  same  time  to  his  first  and  highest  principle,  which  was  to  give 
no  opportunity  for  disease  and  suffering  to  enter.  The  beau  ideal  of 
medicine  was  the  perfecting  of  vitality,  so  ordering  the  household  that 
disease  should  find  no  point  of  entrance.  Nature  always  acted  the 
Trochu  for  her  beautiful,  though  it  might  be  for  a  time  unhappy  Paris. 
Medicine  had  the  illustrious  task  deputed  to  it  of  furnishing  such  sup¬ 
plies  as  should  compel  the  attacking  force  to  raise  the  siege  and  with¬ 
draw  discomfited.  Without  wishing  to  underrate  drugs,  he  contended 
that  if  every  drug  in  the  Pharmacopoeia  were  taken  away,  the  medical 
profession  would  still  be  powerful  for  good,  falling  back  on  man’s  primi¬ 
tive  relations  with  benignant  nature.  Now-a-days  nature  was  helped 
to  regain  her  sovereignty,  not  unfrequently  through  the  adoption  of 
formulae  of  treatment  quite  independent  of  what  was  popularly  styled 
medicine.  He  commented  on  the  opinion  of  Professor  Huxley  that 
both  chemistry  and  botany  should  be  omitted  from  the  curriculum  of 
study  in  medical  schools.  It  might  be  that  Professor  Huxley  objected 
rather  to  the  particular  portion  of  botany  to  which  the  student  was  too 
often  required  to  give  his  first  attention.  The  student  who  was  wishful 
to  learn  how  to  distinguish  dulcamara  from  belladonna,  and  to  possess 
clear  notions  of  the  general  aspect  of  deleterious  plants  as  contrasted 
with  harmless  ones,  could  not  be  expected  to  feel  gratification  or  en¬ 
couragement  from  the  study  of  phyllotaxy  and  bothrenchyma.  He  did  not 
believe  that  Professor  Huxley,  or  anyone  else,  could  deem  it  superfluous 
that  the  medical  student,  in  addition  to  receiving  a  good  groundwork  of 
structural  botany,  with  its  complement  of  physiology,  should  be  shown 
specimens,  or  other  intelligible  illustrations  of  every  plant  mentioned  in 
the  Pharmacopoeia,  and  of  every  plant  the  name  of  which  cropped  up 
periodically  in  connection  with  deaths  by  accidental  poisoning.  The 
position  which,  he  contended,  should  be  that  of  the  medical  man,  would 
be  attained  exclusively  by  his  becoming  a  man  of  science.  It  was  a 
part  of  the  dignity  of  the  profession  of  medicine  that  it  stood  on  the 
middle  of  all  the  sciences,  and,  like  the  forum  of  ancient  Rome,  to 
which  converged  roads  from  every  principal  part  of  the  empire,  had  re¬ 
lation  with  all  that  was  brilliant  in  human  knowledge.  After  some 
practical  advice,  he  urged  the  students  to  sustain  the  dignity  of  their 
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profession,  and  on  entering  upon  practice  to  be  distinguished  by  theii 
kind,  delicate,  and  gentle  treatment,  as  that  was  one  of  the  best  indica¬ 
tions  of  the  good  physician. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  on  October  3rd>  by  Mr.  E. 
Atkinson. 

The  lecturer  began  by  offering  a  welcome  to  the  students,  old  and 
new.  The  occasion  was  a  privileged  one;  and  the  lecturer  might,  if 
disposed,  dilate  on  a  variety  of  subjects.  lie  regarded  it,  however,  as 
a  higher  privilege— indeed,  a  duty— to  review  the  scope  and  aim  of  the 
work  which  both  teachers  and  students  had  before  them.  He  assumed 
that  the  object  of  the  students  was  to  seek  that  instruction  which  should 
prepare  them  for  the  practice  of  a  noble  profession;  and  that  they  or 
their  parents  and  guardians  were  convinced  that  that  profession  was 
suited  to  their  natural  capabilities  and  their  tastes,  and  that  they  had,  in 
coming  to  that  school,  made  choice  of  the  best  within  reach.  On  the 
last  point,  he  trusted  that  they  might  never  have  reason  to  change  theii 
opinion.  The  motive  of  the  teachers  was  not  emolument  or  meie 
honour ;  it  was  a  desire  to  take  part  in  the  onward  movement  of  medical 
science — a  desire  that  the  profession  should  maintain  its  ground  in  the 
advancement  of  accurate  knowledge— a  sense  of  duty  and  responsibility 
in  assuring  to  those  entering  the  profession  the  best  possible  training. 
Teachers  and  students  had  their  certain  mutual  and  relative  duties; 
there  was  an  interdependence  between  their  parts  which  rendered 
necessary  a  mutual  understanding.  It  was  the  duty  of  the  teacheis  to 
draw  out  the  students’  latent  powers  of  observation,  of  thought,  of  rea¬ 
soning,  of  induction ;  to  encourage  them  by  example,  and  to  point  the 
way  in  which  they  might  observe  facts  for  themselves,  and  acquire 
habits  of  careful  and  exact  reasoning.  On  the  other  hand,  the  student  s 
part  of  the  compact  was  equally  stringent.  According  to  the  proverb, 

“  One  man  may  lead  a  horse  to  water,  but  ten  cannot  make  him  drink. 
Unless  the  student  brought  with  him  an  earnest  and  steady  resolve  to 
avail  himself  to  the  utmost  of  his  advantages,  no  effort  on  the  part  of 
his  teachers  could  make  him  what  he  ought  to  be.  He  must  consider 
his  position  as  a  responsible  one,  his  duties  as  relative,  and  himself  as 
an  intelligent  part  of  a  living  and  working  machinery. 

Mr.  Atkinson  next  addressed  specially  the  new  comers.  In  entering 
a  public  school  or  college  devoted  to  special  studies  as  distinguished 
from  previous  general  education,  a  young  man  took  his  first  responsible 
step  in  life.  From  this  time,  he  must  trust  more  and  more  to  his  own 
exertions.  The  responsibility  incurred  should  be  considered  both  in  its 
retrospective  and  its  prospective  bearings.  The  students  were  therefore 
exhorted  to  prove,  by  the  honest  use  of  their  great  advantages,  how 
well  they  appreciated  what  had  been  done  for  them  by  their  parents 
and  guardians.  In  their  student-life,  they  should  aim  at  a  high  standard 
of  character  and  principles  of  conduct,  taking  for  example  those  men 
who  had  made  their  mark  in  their  generation,  whose  lives  testified  to 
the  singleness  of  their  aim,  the  earnestness  of  their  purpose,  the  purity 
of  their  motives,  and  the  unwavering  consistency  of  their  practice. 
They  should  also  have  a  plan  of  study,  taking  as  fixed  points  the  hours 
of  attendance  on  the  lectures  and  the  stated  visits  to  the  hospital  and 
dissecting-room.  The  lecturer  advised  that  notes  should  be  taken  in 
the  class-room,  and  afterwards  read  up  and  compared  with  the  class- 
books  ;  this  should  be  done  at  certain  times,  and  not  delayed.  Physical 
exercise  was  commended  as  useful  in  its  place ;  recreation  being  a 
necessity  for  all. 

Speaking  of  preliminary  education,  the  lecturer  did  not  regard  the 
present  tests  required  by  the  examining  bodies  as  a  sufficient  gauge  of 
the  acquirements  which  the  student  ought  to  possess.  The  value  of  a 
knowledge  of  Greek  was  pointed  out ;  and  it  was  urged  that  the  student 
should,  on  entering  the  study  of  medicine,  be  thoroughly  grounded,  in 
all  that  preliminary  knowledge  which  would  be  required  in  dealing 
with  special  subjects.  If  Chemistry,  Botany,  and  the  elements  of 
Zoology,  were  universally  made  parts  of  a  liberal  education,  the  transi1 
tion  from  the  general  to  the  special  would  be  much  more  easy.  The 
standard  of  preliminary  education  must  be  raised  ;  and  a  hope  was  ex¬ 
pressed  that  in  due  time  more  would  be  heard  of  the  wish  expressed  by 
Dr.  Stokes  “  that  the  young  men  coming  to  medicine  shall  be  educated 
in  everything  besides  medicine.” 

The  lecturer  commented  on  the  over-haste  which  characterises  the 
present  age.  Aspirants  fcr  fame  seek  a  reputation  per  saltum.  As  an 
illustration  of  the  principle  of  “slow  and  sure”  advance  followed  in  the 
“good  old  days”,  Mr.  Atkinson  referred  to  two  interesting  documents 
recently  presented  to  the  school— the  indenture  of  apprenticeship  of  the 
first  William  Hey,  dated  1750,  and  his  college  diploma,  dated  1768. 
The  interval  of  eighteen  years  was  not  time  wasted ;  for  Hey  in  due 
time  reaped  a  full  reward,  and  left  a  name. 


Mr.  Atkinson  advised  his  hearers  to  read  the  article  entitled  “  Plain 
Truth  to  Medical  Students”,  published  in  the  British  Medical  Jour¬ 
nal  of  September  10th,  and  quoted  with  strong  approval  the  remarks 
there  made  on  “common  sense”  and  “experience”.  The  first  portion 
of  Dr.  Rolleston’s  address  delivered  in  the  Biological  Section  of  the 
British  Association  was  also  described  as  well  worthy  of  perusal.  Al¬ 
though  it  was  impossible  for  the  student  to  become  perfect  master  of  all 
the  various  subjects  laid  down  in  the  curriculum  of  study,  he  might,  with 
steady  systematic  application,  attain  a  thorough  knowledge  of  the  most 
essential  matters,  and  a  practically  useful  knowledge  of  those  which 
are  accounted  of  secondary  importance.  The  means  for  and  the 
method  of  teaching  the  various  subjects  in  the  school  were  noticed. 
Speaking  of  written  examinations,  the  lecturer  noticed  two  points  of 
some  importance.  Answers  should  be  clear,  precise,  and  not  too 
long ;  and  they  must  be  correct  in  orthography.  The  bad  spelling  too 
often  found  in  examination-papers,  not  only  in  technical  terms,  but 
even  in  common  words,  spoke  volumes  as  to  deficiency  in  early  train¬ 
ing.  Answers  should  also  be  to  the  point ;  they  should  satisfy  the 
questions,  and  no  more.  In  speaking  of  the  hospital  practice,  Mr.  At¬ 
kinson  urged  the  necessity  of  patient  and  cautious  watching  of  a  number 
of  similar  cases.  Students  should  not  trust  to  memory,  but  take  notes ; 
and  they  should  not  omit  attendance  on  clinical  lectures.  In  conclu¬ 
sion,  he  warned  them  that  they  would  not  cease  to  be  students  at  the 
termination  of  the  status  pupillaris.  “A  life-long  campaign  of  self- 
denying  work  will  be  before  you.  But  let  not  this  discourage  you.  It 
will  be  your  glory  to  do  good  in  your  generation.  You  will  not  be 
content  with  a  humdrum  mediocrity  on  the  one  hand,  or  with  a  barren 
fame  on  the  other.  You  will  strive,  as  thoroughly  equipped  scientific 
medical  men,  to  do  your  duty ;  to  be  useful  members  of  society  ;  to  de¬ 
serve  the  esteem  of  your  brethren  and  the  confidence  (if  not  the  grati¬ 
tude)  of  your  patients;  and,  better  than  all,  to  have  always  a  conscience 
void  of  offence  towards  God  and  towards  men. 


“  Let  us  then  be  up  and  doing,  with  a  heart  for  ev’ry  fate,  ^ 
Still  achieving,  still  pursuing,  learn  to  labour  and  to  wait.  ' 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE, 
NEWCASTLE-UPON-TYNE. 

Dr.  T.  C.  Nesham  delivered  the  Inaugural  Address. 

Having  referred  to  the  marvellous  increase  of  knowledge  in  the  present 
day,  the  thirst  for  knowledge,  which  is  stronger  than  ever,  and  the  benefits 
derived  to  man  from  knowledge,  he  went  on  to  say  that  there  was  no 
knowledge  so  ennobling  to  the  human  mind,  no  power  so  rich  in  benefit 
to  the  human  race  as  that  of  the  skilful  surgeon  and  accomplished  p  y- 
sician.  The  lecturer  had  not  time  to  look  back  on  the  history  of  medi¬ 
cine  nor  to  trace  its  gradual  development,  but  proceeded  to  speak  of 
medicine  as  we  find  it  to-day,  and  of  the  means  of  acquiring  a  knowledge 
of  it.  It  was  necessary,  in  the  first  place,  that,  the  mind  should  be 
properly  trained  for  its  acquisition ;  and  education  was  not  only  the 
teaching  of  the  mind  to  receive  what  was  already  known,  but  also  to 
regulate  and  strengthen  the  faculties  that  they  might  discover  further 
truths  for  themselves.  Dr.  Nesham  spoke  of  the  great  improvement  111 
the  system  of  teaching  even  in  his  own  time,  and  then  passed  to  the 
course  of  study  which  the  students  might  best  pursue.  The  scientific 
investigation  of  diseases  must  not  cease  with  the  gaining  of  the  diploma; 
it  must  go  on  through  life— the  grey-haired  physician  who  had  gained 
honour  and  distinction  in  his  career  being  more  a  student  of  medicine 
in  his  old  age  than  when  he  first  walked  the  wards  of  the  hospital. 
Medicine  must  be  studied  scientifically  and  practically  ;  all  the  aid 
which  philosophy  and  logic  could  give  must  be  applied,  and,  whether 
the  inductive  or  the  deductive  method  were  used,  every  step  must  be 
verified,  or  the  completed  theory  will  be  but  a  source  of  danger.  He 
cautioned  his  hearers  against  the  error  of  mistaking  symptoms  01 
disease,  and  advised  them  never  to  prescribe  for  a  patient  without  first 
examining  all  the  functions.  There  was  much  to  be  learnt  from  the 
examination  of  the  dead,  which  should  be  entered  upon  with  feelings  of 
reverence  and  awe,  the  mind  bent  upon  scientific  investigation  for  the 
benefit  of  the  living.  He  also  spoke  of  the  means  of  obtaining  a 
knowledge  of  drugs.  It  was  rather  the  action  of  medicines  than  their 
manufacture  that  should  be  investigated  ;  and  he  looked  forward  to  the 
time  when  the  medical  practitioner  would  be  paid  for  the  work  of  his 
brains  and  not  for  the  number  of  his  bottles.  In  order  to  be  true 
students  must  be  practical,  and  in  order  to  learn  their  profession  they 
must  trust  in  every  stage  of  their  education  to  their  own  individual  work, 
assisted,  not  driven,  by  their  teachers.  Dr.  Nesham  then  referred  to 
the  changes  in  the  Newcastle  College,  especially  its  recent  incorporation 
with  the  University  of  Durham.  The  students  were  no  longer  obliged 
to  divide  their  time  between  Durham  and  Newcastle,  but  could  work 
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out  their  professional  knowledge  in  the  midst  of  the  institutions  abso¬ 
lutely  necessary  for  practical  instruction.  In  conclusion,  he  asked  them 
on  the  threshold  to  consider  well  the  undertaking  upon  which  they  were 
about  to  enter.  lie  could  not  promise  them  any  chance  of  high  state 
distinction,  or  any  great  access  of  worldly  riches ;  but  they  must  have  a 
higher  aim  than  the  statesman’s  ambition,  and  a  nobler  object  than  the 
merchant’s  fortune.  They  must  love  knowledge  for  her  own  sake,  and 
wield  the  power  she  confers  for  the  benefit  of  their  fellow-men. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  session  at  this  hospital  was  opened  with  an  Address  by  Dr. 
Fleming,  the  Senior  Physician.  In  the  course  of  his  address,  the 
lecturer  pointed  out  that  medicine  is  a  difficult  study,  from  the  extreme 
complexity  of  its  phenomena,  both  as  a  science,  and  still  more  as  an  art. 
This  he  endeavoured  to  make  clear  by  entering  rather  fully  into 
the  relative  position  of  the  several  sciences,  and  their  bearing  on  medi¬ 
cine  ;  and  by  pointing  out  the  important  relation  between  medicine  as  a 
science  and  medicine  as  an  art,  or,  in  other  words,  wherein  consists  the 
connection  between  the  theory  and  the  practice  of  the  profession. 

“The  sciences  do  not  constitute  an  anarchy,  nor  even  a  republic,  but 
a  strict  and  well-ordered  hierarchy — every  intermediate  science  building 
on  the  results  of  the  preceding,  and  becoming  in  turn  a  foundation  for  the 
next  in  order.  Mathematical  science  stands  first,  as  an  introduction 
to  all  science.  There  is  no  existing  body  that  does  not  admit  of  being 
numbered  and  measured  ;  there  is,  therefore,  none  whose  phenomena 
are  not  complicated  with  mathematics.  To  it  succeeds  astronomy — 
being  the  first  which  treats  of  real  existence.  Then  follow  physics  and 
chemistry,  which  close  the  list  of  those  sciences  which  occupy  them¬ 
selves  with  the  laws  relative  to  inanimate  matter.  The  higher  sciences 
are  those  which  discuss  the  phenomena  peculiar  to  living  beings. 
Physiology  stands  at  the  base  of  this  series,  and  serves  as  a  fitting  intro¬ 
duction  to  the  great  sciences  of  medicine,  sociology,  and  morals. 
Therefore,  as  every  problem  in  medicine  involves  for  its  successful 
analysis,  a  knowledge  of  the  physical  and  chemical  phenomena  which 
are  blended  with  and  inseparably  associated  with  the  living  functions,  a 
greater  or  less  complete  acquaintance  with  the  wide  range  of  knowledge 
indicated  above,  is  necessary  to  every  well-informed  medical  student.” 

After  a  brief  allusion  to  the  variety  of  views  advanced  on  the  sub¬ 
ject  of  medical  education,  Dr.  Fleming  addressed  those  who  would  soon 
complete  their  collegiate  education. 

“Medicine  comprises  two  kinds  of  knowledge,  the  theoretical  and 
practical,  or,  in  other  words,  the  science  and  the  art.  The  science 
knows,  the  art  does.  The  science  embraces  all  our  knowledge  bearing 
on  the  nature  and  treatment  of  disease  ;  the  art  of  medicine  detects, 
cures,  and  prevents  it.  For  example,  the  science  of  consumption  teaches 
all  we  know  of  the  causes,  seat,  symptoms,  and  progress  of  tubercular 
disease  of  the  lungs  ;  the  art  says,  give  cod-liver  oil  in  phthisis.  In 
chlorosis,  the  science  informs  us  of  all  we  know  of  its  causes,  symptoms, 
and  morbid  changes.  The  art  of  medicine  says,  give  iron  as  a  remedy. 
The  art  of  medicine  thus  consists  of  a  series  of  rules  of  action  directing 
us  how  to  cure  or  prevent  the  disease,  which  the  science  has  enabled  us 
to  understand. 

“But  we  are  reminded  that  there  are  many  arts  which  are  followed 
daily  with  much  success,  where  the  practitioner  is  in  part  or  even  wholly 
ignorant  of  the  science  or  sciences  on  which  they  are  founded.  For 
example,  the  photographer  uses  certain  chemical  solutions  and  employs 
certain  optical,  instruments,  in  accordance  with  rules  founded  upon  the 
sciences  of  optics  and  chemistry;  but  he  may,  and  does,  for  the  most  part, 
succeed  in  his  art,  though  perfectly  ignorant  of  the  sciences  on  which  it 
is  founded... That  the  like  cannot  be  done  with  safety  in  medicine,  is 
obvious  from  the  following  considerations. 

“  W  hen  the  science  on  which  the  art  is  founded  is  perfect,  the  rules 
which  form  that  art  are  certain,  and  admit  of  universal  application  ;  and 
the  more  nearly  the  science  approaches  perfection  the  fewer  exceptions 
do  we  find  to  the  rules  in  the  arts  dependent  on  it.  Thus,  astronomy 
furnishes  a  fixed  code  of  rules  to  the  art  of  navigation.  A  like  relation 
obtains  between  the  science  of  physics  and  the  art  of  mechanical  en¬ 
gineering  ;  between  the  science  of  chemistry  and  the  arts  of  electro¬ 
plating  and  photography  ;  and  he  who  desires  to  practise  any  one  of 
these  arts  has  only  to  commit  to  memory  its  rules,  and  to  follow  them 
accurately  to  ensure  success.  He  may  meantime  be  quite  ignorant  of 
the  science  ;  and  this  is,  in  truth,  the  position  of  the  great  majority  of 
those  who  profess  these  arts.  But  it  is  far  otherwise  in  medicine.  At 
present  the  science  of  medicine  consists  of  a  number  of  groups  of  bio¬ 
logical  facts,  often  unconnected  by  any  known  fundamental  laws  ; 
therefore,  though,  in  the  greater  number  of  cases,  certain  effects  follow 
the  employment  of  certain  remedies,  there  are  always  sufficient  excep¬ 


tions  arising  from  complications  impossible  to  foresee,  which  serve  to 
remind  the  practitioner  that  he  has  to  deal  with  vital  phenomena  of  very 
complex  and  uncertain  nature,  and  compel  him  to  fall  back  constantly 
for  help  and  guidance  on  the  science  from  which  his  art  springs... 

“  It  is.  the  recognition  of  the  complex  and  varied  nature  of  every 
pathological  condition  to  which  man  is  subject,  which  makes  us  regard 
with  suspicion  the  majority  of  so-called  specifics.  There  are,  doubtless, 
certain  drugs  which  neutralise  certain  poisons,  or  correct  certain  un¬ 
healthy  conditions  of  the  human  body  ;  but,  unfortunately,  in  the  hands 
of  the  ignorant  or  inexperienced,  these  may  be  as  powerful  for  evil  as 
for  good,  from  the  want  of  that  enlightened  and  educated  power  of 
observation  which  enables  the  watchful  physician  to  detect  and  provide 
for  each  unforeseen  complication  as  it  arises.  Were  the  public  more 
cognisant  of  this  truth,  it  would  put  a  stop  to  a  large  amount  of  evil 
which  now  exists.  The  ignorant  and  inexperienced  would  be  roused  to 
some  sense  of  the  danger  of  advising  their  friends  to  use  some  medicine, 
or  undergo  some  mode  of  cure  from  which  they  may  have  derived 
benefit,  being  all  the  time  probably  in  total  ignorance  of  the  complex 
nature  of  the  ailments  which  they  are  more  likely  to  aggravate  than 
relieve  ;  and  amateur  doctoring  would  be  looked  upon  as  too  dangerous 
a  pastime  even  for  the  most  adventurous. 

“It  is  a  sincere  conviction  of  the  great  value  of  this  physiological 
truth  that  induces  the  man  of  science,  experience,  and  principle  earnestly 
to  warn  his  patients  against  the  dangers  of  those  *  infallible  cures’  and 
‘  universal  remedies’  with  which  the  charlatan  and  the  knave  delude  the 
weak  and  the  unwary.” 

Dr.  Fleming  then  referred  to  a  few  points  relating  to  the  kind  of 
knowledge  which  students  should  strive  to  attain,  and  explained  wherein 
lay  the  difference  between  living  knowledge  ready  for  instant  application, 
and  that  which  was  practically  dead  for  useful  purposes.  Besides  the 
acquirement  of  knowledge  by  the  student,  there  was  something  more 
requisite  in  the  practitioner. 

“You  must  have  the  art  of  getting,  and  the  tact  and  power  of  keeping 
the  patients  on  whom  to  exercise  the  knowledge  you  have  acquired.  It 
I  is  here  that  good  sense,  knowledge  of  the  world,  kindliness  of  temper, 
self-control,  and  general  culture  assert  their  value.  We  often  see  the 
genuine  student,  by  a  too  exclusive  attention  to  professional  studies,  and 
the  neglect  of  those  equally  important  moral  and  social  qualities,  lose 
ultimately  the  reward  he  so  well  deserves.  The  world  is  very  exacting 
in  its  estimate  of  what  a  medical  man  should  be,  and  in  the  ‘fierce  light 
which  beats’  about  his  position,  little  errors,  weaknesses,  and  peculiar- 
ties  (not  to  speak  of  graver  faults)  stand  out  with  a  startling  prominence. 
I  would,  therefore,  urgently  remind  the  young  aspirant  not  to  forget  that 
his  future  and  his  success  will  be  found  in  the  world,  and  that  he  must 
study  its  healthy  ways,  and  conform  in  some  measure  to  its  conventional 
rules,  if  he  would  gain  that  vantage  ground  from  which  the  highest  suc¬ 
cess  can  alone  be  reached.  I  do  not  mean  by  this  that  he  should  prac¬ 
tise  the  cunning  and  wiles  of  common  men,  much  less  that  he  should 
condescend  to  the  unmanly  position  of  him  who,  from  motives  of  in¬ 
terest,  is  ever  *  All  things  to  all  men.’  But,  while  perfectly  maintain¬ 
ing  his  own  self-respect,  he  should  cultivate  the  art  of  making  friends, 
and  of  gaining  their  esteem  and  confidence,  a  faculty  which  may  be 
carried,  even  to  the  highest  perfection,  by  him  whose  cheek  would  burn 
at  the  mere  thought  of  stooping  to  the  unworthy  artifices  of  the  toady 
and  the  time-server.  Gentle  forbearance  with  the  selfish  and  irritable, 
ready  sympathy  with  the  suffering  and  unhappy,  quiet  firmness  exer¬ 
cised  over  the  weak  and  vacillating,  command  not  only  the  esteem  and 
confidence  of  men,  but  may  be,  and  often  are,  associated  with  the  con¬ 
scientious  discharge  of  the  highest  duties. 

“  Again,  in  your  relations  with  your  professional  brethren  be  always 
fair  and  honourable  to  their  interests  and  their  good  name.  Avoid 
earnestly  that  jealousy  of  the  labours  and  of  the  success  of  others,  that 
disposition  to  misconstrue  good,  and  to  suggest  bad  motives,  which  so 
often  embitters  professional  life  ;  it  is  cowardly,  unmanly,  and  poisons 
the  very  springs  of  that  ‘charity  which  tbinketh  no  evil.’  Generous 
habits  of  thought  and  action,  in  relation  to  other  men,  give  proof  of 
true  wisdom,  and  are  among  the  noblest  results  of  a  refined  culture. 

“  Carefully  avoid  a  cavilling  and  sceptical  spirit.  Honour  your  pro¬ 
fession  ;  believe  earnestly  in  its  great  and  acknowledged  truths.  The 
study  of  no  profession  can  begin  with  scepticism,  much  less  should  it 
end  with  it.  Of  all  blighting  influences  it  is  the  worst,  not  only  with¬ 
ering  and  destroying  belief  in  the  first  principles  of  our  art,  but  paralys¬ 
ing  every  power  of  inquiry,  and  corrupting  at  its  very  source  the  well- 

spring  of  knowledge . As  sensible  would  it  be  to  despise  and  question 

the  advantages  of  telegraphy,  because  the  laws  of  electricity  are  not 
yet  completely  defined  and  understood,  as  to  throw  away  the  assured 
and  unquestionable  benefits  of  medical  art,  because  its  fundamental 
principles  have  as  yet  eluded  the  grasp  of  the  philosopher. 

“  But,  while  warning  you  against  the  danger  of  a  carping  scepticis 
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and  the  shallow  folly  of  indulging  in  a  contempt  for  the  labours  of 
others,  it  must  not  be  forgotten  that  a  heedless  acceptance  of,  and  a 
facile  belief  in,  every  plausible  theory  that  presents  itself  to  your  no¬ 
tice,  is  equally  unwise.  As  a  rule,  all  new  truths  gain  practical  accept¬ 
ance  only  after  a  considerable  length  of  time,  and  after  having  under¬ 
gone  the  keenest  criticism  and  the  most  searching  inquiry . An 

impulsive  and  hasty  opinion  given  on  insufficient  observation,  and 
without  due  caution  and  reflection,  even  in  the  every-day  affairs  of  life, 
is  the  characteristic  of  a  fool,  and  meets  with  deserved  contempt.  How 
much  more  unworthy,  then,  is  it  to  give  a  thoughtless  and  blind  ad¬ 
herence  to  every  fair-seeming  innovation  in  the  art  of  medicine,  which, 
as  I  have  before  stated,  is  from  its  very  nature  liable  to  so  many  sources 
of  fallacy. 

“  Do  not  be  saddened  and  disappointed  if  success  be  long  in  coming, 
and  not  so  brilliant  as  you  had  once  expected.  It  is  not  given  to  every 
man  to  be  honoured,  courted,  and  raised  above  his  fellows.  Nor  is 
such  an  one  necessarily  happier  than  he  who  cheerfully  does  *  the  duty 
that  before  him  lies’,  however  simple  and  humble  it  may  seem. 

“  In  conclusion,  I  desire  for  each  and  all  of  you  a  strong  clear  mind, 
a  heart  full  of  courage  and  of  kindliness,  and  a  deep  sense  of  your  re¬ 
sponsibility  both  to  God  and  man — so 

“  ‘ - falter  not — ’tis  an  assured  good 

To  seek  the  noblest  :  ’tis  your  only  good 
Now  you  have  seen  it ;  for  that  higher  vision 
Poisons  all  meaner  choice  for  evermore.’  ” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

Mr.  Berry  delivered  the  Introductory  Address. 

He  referred  to  the  progress  of  the  College,  and  expressed  himself 
hopefully  of  its  future.  He  believed  that  the  progress  of  the  provincial 
schools  was  an  encouraging  proof,  not  merely  of  the  general  diffusion 
of  high  cultivation  among  the  profession,  but  also  of  advance  in 
middle-class  education.  The  legislature  had  given  an  act  for  national 
education,  which,  the  lecturer  hoped,  would  be  efficient  in  its  opera¬ 
tions,  and  beneficial  in  its  results.  But  there  was  also  the  want  of  a 
good  middle-class  education  in  public  and  grammar  schools,  so  as  to 
fit  the  pupils  for  any  and  eveiy  sphere  of  life.  It  was  not  merely  re¬ 
quisite  that  the  classics  and  mathematics  should  be  taught,  but  super- 
added  to  them  were  required  the  modern  languages,  and  the  elements 
of  the  arts  and  sciences,  to  prepare  our  youth  either  for  professional  or 
commercial  pursuits.  To  show  that  grammar  schools  are  capable  of 
such  an  extension  of  education,  Mr.  Berry  referred  to  King  Edward’s 
School  in  Birmingham.  As  far  as  medicine  was  concerned,  the  pro¬ 
fession  had  a  right  to  demand  that  our  Medical  Council  shall  be  pro¬ 
perly  constituted  ;  that  the  various  grades  of  our  profession  shall  be 
truly  represented  ;  that  the  education  in  the  three  kingdoms  shall  be 
more  uniform  ;  and  that  the  members  of  our  profession  shall  have  per¬ 
fect  freedom  to  practise  untrammelled  by  mediseval  privileges.  Mr. 
Berry  said  that  his  special  object  was  to  show  that,  whilst  practical 
science  has  been  making  during  the  present  century  great  and  rapid 
advances,  medicine  has  achieved  results  as  striking,  and  advanced  with 
strides  as  rapid  as  in  any  one  department  of  science.  Whilst  she  willingly 
acknowledges  the  advantages  and  benefits  which  she  derives  from  the 
discoveries  in  the  sister  sciences,  she  uses  them,  as  well  as  her  own, 
only  as  a  means  of,  and  subservient  to,  the  alleviation  of  suffering  and 
prolonging  the  existence  of  the  human  race.  He  spoke  of,  and  gave 
some  illustrations  of,  the  progress  made  in  medicine  and  its  accessory 
sciences  during  the  present  century.  He  referred  to  the  more  clear  and 
correct  views  of  the  pathological  doctrines  of  inflammation,  as  exem¬ 
plified  in  the  more  modem  and  simplified  management  of  wounds  and 
injuries,  in  the  improvement  of  individual  operations  ;  the  introduction 
of  new  operations  ;  the  inestimable  advantage  derived  from  chloro¬ 
form,  which  permits  the  surgeon  to  recommend  operations  which 
before  its  introduction  the  voice  of  humanity  would  have  rejected  as 
too  painful  and  horrible.  The  advance  in  medicine  had  been  as  re¬ 
markable  as  in  surgery.  Physicians  had,  among  other  things,  learnt 
to  know  more  precisely  when  they  ought  to  strike  in  to  aid  nature 
with  the  resources  of  art,  and  when  they  ought  to  leave  nature  to  her 
own  unassisted  efforts.  Every  step  of  true  progress  in  this  know¬ 
ledge  formed,  undoubtedly,  a  step  of  true  advancement  in  practical  as 
well  as  scientific  medicine.  He  then  addressed  himself  to  the  students, 
and  told  them  that  their  feelings  were  not  unknown  to  him,  for  they 
must  be  similar  to  what  he  himself  experienced  when  he  occupied  the 
situation  which  they  did.  They  had  chosen  a  profession  beset  with  early 
struggles  and  difficulties,  but  a  profession  in  which  anyone  using  the 
means  proper  for  the  purpose,  and  persevering,  would  rarely  fail  to 
succeed  in  gratifying  a  reasonable  and  lawful  ambition ;  and,  in  conclu¬ 
sion,  he  assured  them  that  no  man  ever  reached,  and  that  no  man  ever 


could  reach,  great  reputation  and  great  excellence  without  great  exer¬ 
tion. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 

The  Introductory  Address  was  delivered  by  Dr.  J.  C.  Brown,  on 
October  3rd. 

The  address  began  by  welcoming  new  and  old  students  and  those 
who,  though  not  students,  showed  by  their  presence  that  they  took  an 
interest  in  medical  education.  The  practical  tendency  of  reform  in  me¬ 
dical  education  was  referred  to ;  and  the  student  was  urged  to  pay 
more  careful  attention  to  the  systematic  courses  of  lectures  which  he 
attended,'  with  the  view  of  seizing  upon  the  principles  and  laws  of  each 
branch  of  science  which  he  studied,  and  learning  such  facts  as  either 
illustrated  those  principles  or  had  some  special  bearing  upon  the  art  of 
healing,  rather  than  make  himself  profoundly  versed  in  all  the  details  of 
one  particular  science.  “Your  knowledge,”  said  the  lecturer,  “must 
be  acquired  with  a  view  to  the  cure  of  disease ;  you  must  not  only  know, 
but  act ;  and  you  must  know  in  order  that  you  may  act.” 

The  evils  which  arise  from  the  multitude  of  examining  and  licensing 
bodies  were  noticed ;  and  students  were  advised  to  aim  at  the  highest 
degrees  in  medicine  and  surgery,  not  so  much  on  account  of  the  honour 
and  position  which  they  would  bring,  but  rather  on  account  of  the 
stimulus  which  they  give  to  the  acquisition  of  a  sound  and  liberal  edu¬ 
cation.  The  great  facilities  which  the  Liverpool  School  affords  for 
gaining  a  high  class  education,  both  in  practical  and  theoretical  sub¬ 
jects,  were  pointed  out ;  and  the  improvements  which  have  been  made 
during  the  last  year  were  enumerated.  The  Materia  Medica  Museum 
has  been  entirely  renewed,  and  a  series  of  beautiful  specimens  have  been 
arranged  alphabetically  in  convenient  cases  ;  while  duplicates  are  open 
to  the  closer  inspection  of  students. 

The  Library  has  been  largely  increased  ;  and  the  Pathological  Mu¬ 
seum  has  been  increased  by  the  transfer  to  it  of  the  collection  which 
belonged  to  the  Liverpool  Medical  Institution  ;  a  catalogue  has  been 
drawn  up  and  printed  in  order  to  facilitate  reference  and  increase  the 
usefulness  of  this  valuable  museum,  which  is  an  ornament  not  only  to 
the  school,  but  to  the  town  of  Liverpool.  A  new  room  has  been  built 
to  increase  the  laboratory  accommodation,  and  new  pieces  of  apparatus 
are  continually  being  added  to  the  chemical  department.  In  connec¬ 
tion  with  the  Chair  of  Physiology,  a  Demonstrator  of  Practical  Physi- 
ology  was  appointed  early  last  session,  to  give  regular  instruction  in 
histology ;  and  the  hope  was  expressed  that  ere  long  a  Physiological 
Laboratory  would  be  obtained  ;  and  that  the  accommodation  and  ap¬ 
pliances  for  teaching  would  continue  to  be  increased  year  by  year. 

But  whatever  facilities  are  afforded  for  gaining  knowledge  and  prac¬ 
tical  experience,  the  progress  of  himself  and  the  School  rests  with  each 
individual  student ;  for  the  most  important  part  of  every  man  s  educa¬ 
tion  is  that  which  he  gives  himself.  The  first  requisites  to  successful 
study  are  :  steady  application  and  concentration  of  the  mind  on  the  sub¬ 
ject  studied,  and  a  retentive  memory  The  latter  may  be  acquired  by 
(1)  repetition;  (2)  by  associating  new  facts  with  old  ;  and  (3)  by  refer¬ 
ring  facts  to  the  principles  which  they  illustrate.  _  _  . 

The  student  was  urged  to  exercise  great  discrimination  m  the  choice 
of  amusements.  Recreation,  in  order  to  benefit,  must  either  be  such 
as  will  exercise  the  physical  powers,  and  develope  the  bodily  fiame, 
or  it  must  sharpen  the  intellect  and  stimulate  the  mental  activity. 
Finally,  the  lecturer  pointed  out  that  success  in  alleviating  suffering 
is  the  great  aim  of  a  medical  practitioner  s  life  ;  and  that  it  is  by 
keeping  this  aim  constantly  in  view,  that  activity  will  be  best  aroused, 
mental  power  quickened,  and  the  heart  strengthened  for  struggles. 


INVENTIONS,  &C„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


PATENT  SURGICAL  SILK- CORD. 

A  NEW  kind  of  surgical  silk  for  sutures  and  ligatures  has  been  sub¬ 
mitted  to  us.  It  is  manufactured  expressly  for  Arnold  and  Sons,  35 
and  36,  West  Smithfield,  London.  It  is  free  from  all  dressing  or 
colouring  matter,  being  the  pure  silk  only.  Its  recommendations  are 
that  it  does  not  twist  or  curl  when  used  like  the  ordinary  silk  ; 
it  is  of  a  plaited  texture,  which  considerably  increases  its  strength. 
It  can  be  supplied  either  in  hanks,  or  wound  on  a  neat  tablet  in  case, 
containing  four  assorted  sizes,  so  as  to  suit  the  pocket-case.  It  is  sold 
at  a  moderate  price. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  LAST :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth¬ 
with  TO  THE  LOCAL  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  8th,  1870. 

- - - - 

THE  INTRODUCTORY  LECTURES. 

The  subjects  chosen  this  year  by  the  introductory  lecturers  show  the 
usual  range,  and  are  of  quite  the  average  standard  of  interest  and  abi¬ 
lity.  Some  orators  select  special  subjects  of  medical  interest;  others 
address  the  new  students  on  the  responsibilities,  excellencies,  and  diffi¬ 
culties  of  their  chosen  career,  with  much  eloquent  comment  and  excel¬ 
lent  advice  thereon.  We  heartily  hope  that  it  will  be  utilised ;  and  we 
can  only  express  the  wish  that  these  ornamental  discourses  will  not  be 
considered  to  dispense  individual  lecturers  from  more  practically  and 
continuously  introducing  the  student  to  proper  modes  of  study  and 
conduct  in  each  subject  and  class.  Among  the  addresses  which  select 
topics  of  the  day  for  discussion,  that  of  Mr.  Berkeley  Hill  at  University 
College  Medical  School  has  the  merit  of  choosing  one  of  absorbing  in¬ 
terest  just  now — aid  to  the  sick  and  wounded  on  the  field  of  battle. 
Mr.  Hill  has  given  further  actuality  to  the  subject  by  visiting  the  am¬ 
bulances  at  the  seat  of  war,  and  describing  what  he  has  seen  there. 
We  have  selected  this  address  for  publication  at  length.  There  are 
others  which  are  not  without  special  interest  from  their  selection  of 
subjects.  Mr.  Wood  at  King’s  College,  and  Mr.  George  Gascoyen  at 
St.  Mary’s  Hospital — both  experienced  teachers  of  anatomy,  and  many 
years  versed  in  the  ways  and  manners  of  medical  students — have  much 
of  interest  to  say  concerning  medical  education.  Mr.  Wood  is  “aware 
that  an  opinion  has  been  spread  to  some  extent  that,  with  the  great 
facilities  now  afforded  by  admirable  books  upon  all  the  subjects  of  a 
medical  education,  lectures  are  a  mistake,  schedules  an  abomination, 
and  marking  a  totally  unnecessary  restriction  upon  freedom  of  action.” 
The  result  of  such  a  liberty  for  procrastination,  even  with  yearly  recur¬ 
ring  pass-examinations,  would,  he  feels  sure,  “be  a  general  postpone¬ 
ment  of  all  serious  application  until  within  a  few  months  of  the  exa¬ 
mination,  and  a  resort  to  charlatan  grinders  who  profess  to  put  men  up 
to  passing  in  all  the  ‘  ologies’  as  deftly  and  easily  as  a  conjurer  dupes 
his  admirers.”  Mr.  Wood  probably  refers  to  the  well  known  Minute 
on  Education  prepared  by  Mr.  Simon,  Dr.  Russell  Reynolds,  Mr.  De 
Morgan,  and  Mr.  Ernest  Hart,  for  the  Medical  Teachers’  Association, 
and  adopted  with  modifications  by  that  Association.  He  somewhat 
overstates  the  first  “opinion”,  and  is  evidently  unaware,  from  the 
frightful  picture  which  he  draws  of  the  results  of  a  greater  freedom  in 
the  system  of  education,  how  little  such  prophecies  have  been  verified 
in  the  not  altogether  benighted  medical  schools  and  universities  of  Ger¬ 
many  and  France.  Mr.  Gascoyen  adopts  the  conclusions  of  the  Teachers’ 
Association  much  more  unreservedly ;  unless,  indeed,  as  may  very  pro¬ 
bably  be  the  case,  he  states  throughout  the  result  of  his  thoughtful 
observation  and  experience,  unaware  how  much  it  accords  with  those 
conclusions.  He  dwells  on  the  deficient  general  education  of  the  ma¬ 
jority  of  medical  students,  and  the  excess  of  collateral  subjects  of  study 


crowded  into  a  short  time.  To  meet  these  difficulties,  the  lecturer  pro¬ 
posed  that  the  preliminary  examination  in  Arts  should  be  made  at  least 
equal  to  the  matriculation  examination  of  the  London  University,  as 
anything  short  of  this  would  be  insufficient  to  obtain  an  educational 
superiority  on  the  part  of  the  profession;  that  every  student  should  be  re¬ 
quired  to  pass  an  examination  in  chemistry,  botany,  comparative  ana- 
tomy,  and  natural  philosophy,  before  he  joins  a  medical  school ;  and  that 
he  be  at  least  eighteen  years  of  age ;  that  he  should  pass  four  full  years 
at  the  school  and  hospital,  and  at  the  expiration  of  these  pass  one 
other  year  in  active  professional  work,  as  assistant  to  a  practitioner, 
house-surgeon  at  a  hospital,  etc. ,  before  he  be  allowed  to  register  his 
diplomas  and  practise  on  his  own  account.  A  clinical  examination 
was  also  insisted  upon  as  a  sine  qud  non.  The  waste  of  time,  money, 
and  energy,  caused  by  the  support  of  many  schools  of  medicine,  was  com¬ 
mented  upon,  and  Mr.  Gascoyen  advocated  their  amalgamation  into 
two  medical  colleges,  where  the  professors  should  be  paid  such  incomes 
as  would  ensure  the  best  available  teaching-power,  and  attach  them 
permanently  to  their  Chairs;  whilst  the  several  hospitals  could  still 
be  used  for  clinical  purposes.  No  one  can  doubt  that  the  suggestions 
which  Mr.  Gascoyen  here  pithily  summarises  would  materially  raise  the 
standard  of  medical  education.  The  objection  has  been  raised,  that 
practitioners  so  well  educated  would  disdain  the  ill-paid  work  of 
attendance  in  dirty  town  districts  and  poor  rural  places  among  the 
lower  classes.  There  is  a  better  hope  in  bringing  the  remuneration  up 
to  the  standard  acceptable  to  a  class  of  well-educated  gentlemen,  than 
in  lowering  the  grade  of  gentlemen  employed  to  suit  the  remuneration 
offered.  Mr.  Gascoyen’s  solution  offers  the  preferable  alternative. 


ENGLISH  WATERING-PLACES. 

No.  II. 

Yarmouth,  Lowestoft,  and  Cromer. — This  group  of  watering- 
places,  lying  on  the  extreme  eastern  coast,  has  many  attractions  for  those 
to  whom  a  “bracing”  air  is  a  desideratum.  The  large  increase  of  popu¬ 
lation  observed  at  the  last  census  to  have  taken  place  in  the  two  towns 
first  named,  is  attributable  partly  to  the  extension  of  the  fishing  trade, 
and  partly  to  their  growing  popularity  with  the  multitude  of  annual 
holiday  makers  as  health  and  pleasure  resorts. 

Yarmouth  is  one  of  the  exceptional  instances  where  a  registration 
subdistrict  is  coterminous  with  the  old  parish  and  the  new  local  board 
boundary ;  the  areas  for  mortality  statistics  and  for  sanitary  purposes 
are  therefore  uniform.  Yarmouth  also  is  a  municipal  and  parliamentary 
borough,  the  limits  of  which  include  not  only  the  parish  of  Yarmouth, 
but  also  the  adjoining  parish  of  Gorleston,  which  latter  forms  part  of 
the  registration  subdistrict  of  the  same  name.  The  coincidence  above 
noted  between  the  registration  and  sanitary  areas  appears  to  have  been 
disregarded  by  the  Registrar-General,  who  has  elected  to  give  for  Yar¬ 
mouth,  in  his  return,  the  mortality  of  the  two  subdistricts  which  form 
the  entire  parish  of  Yarmouth  plus  the  subdistrict  containing  the  parish  of 
Gorleston.  The  area  which  he  has  taken  is,  therefore,  not  in  accordance 
with  the  sanitary  area  ;  and  it  is  larger  by  8,000  acres  than  the  area  for 
municipal  purposes.  The  effect  of  including  this  large  tract  of  rural 
district  seems  to  have  been  just  what  we  should  have  supposed,  namely, 
to  give  a  death-rate  below  the  true  mortality  of  the  town  of  Yarmouth. 
For  we  find,  in  one  of  the  Registrar-General’s  previous  reports,  that  the 
average  annual  death-rate  of  the  district  (i.e.,  parish)  of  Yarmouth  in 
the  ten  years  1851-60  was  25  per  1,000,  while  the  corresponding  rate  for 
the  Registrar- General’s  watering-place  area  was  not  quite  24  per  1000. 
It  is  so  far  satisfactory  to  know  that  there  has  been  a  decreasing  mor¬ 
tality  in  this  latter  area  from  23  to  21  per  1,000  annually,  on  comparison 
of  the  last  quarter  with  its  predecessor  of  1869. 

Lowestoft  subdistrict  comprised,  in  1861,  a  population  of  12,952, 
occupying  13,927  acres  of  ground,  and  experienced  in  the  June  quar¬ 
ters  of  both  1869  and  1870,  an  annual  death-rate  of  15  per  1,000.  The 
town  within  the  limits  of  the  Lowestoft  Improvement  Act  of  1854  con- 
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tained  10,663  persons  in  1861,  its  area  being  about  2,000  acres  ;  it  in 
eludes  parts  of  two  registration  subdistricts. 

Cromer  is  one  of  twenty-two  parishes  forming  the  subdistrict  of  the 
same  name  ;  but,  as  its  population  (in  1861)  was  only  1,367,  while  that 
of  the  whole  subdistrict  was  7,145,  we  have  no  means  of  arriving  at 
even  an  approximate  death-rate  for  the  town.  The  subdistrict  appears 
to  have  been  very  free  from  epidemic  disease  last  quarter. 

Passing  now  to  the  group  of  south-eastern  watering-places  on  the 
coasts  of  Kent  and  Sussex,  we  come  first  to  that  spot  consecrated  above 
all  others  to  the  use  of  London  citizens  and  their  families — Margate. 
Its  proximity  to  town,  its  facilities  of  access,  and  its  own  intrinsic 
merits,  have  combined  to  invest  Margate  with  a  popularity  which,  how¬ 
ever  much  it  may  be  derided  by  “superior”  persons  of  aristocratic  pro¬ 
clivities,  at  least  shows  no  signs  of  being  on  the  wane.  Rather  there 
are  indications  of  great  progress,  as  appears  from  the  following  state¬ 
ment  quoted  from  a  recent  number  of  the  Builder. 

“A  great  start  is  to  be  made  at  Margate  westward,  the  Hartsdown 
estate  having  come  into  the  market.  Two  hundred  new  houses  will 
shortly  be  added  to  the  town  in  this  direction,  close  to  the  two  railway 
stations  ;  and  a  large  hotel,  communicating  with  the  London,  Chatham, 
and  Dover  Station  by  a  covered  way,  somewhat  after  the  style  of  the 
Lord  Warden  Hotel  at  Dover,  is  about  to  be  erected.  The  rapid  in¬ 
crease  of  the  town  during  the  last  five  years,  and  the  great  success  of 
the  large  Cliftonville  Hotel,  on  the  Fort,  show  that  the  new  enterprise, 
the  land  being  so  much  more  easily  reached,  is  a  promising  one.  Mar¬ 
gate  jetty  is  to  be  enlarged  and  improved  ;  and  the  directors  have 
offered  three  premiums  to  a  limited  number  of  engineers  for  the  best 
plans  for  effecting  this  at  the  cost  of  about  £1 1,000.  The  jetty  has  be¬ 
come  such  a  favourite  place  of  resort — a  remarkable  feature  of  the  town, 
in  fact- — that  money  well  spent  upon  it  will  bring  a  good  return,  and 
benefit  the  place.” 

Thus  far  the  outward  and  visible  marks  of  prosperity  are  sufficiently 
manifest.  But  what  is  the  sanitary  condition  of  the  town  ?  We  observe 
that  the  mortality  returns  for  the  subdistrict,  which  is  coterminous  with 
the  parish  of  (St.  John’s)  Margate,  were  high  (annual  death-rate  23  per 
1,000)  in  the  June  quarter  of  1869,  and  higher  still  in  the  last  June 
quarter  (mortality,  30  per  1,000);  out  of  76  deaths  in  the  latter  period, 

9  were  returned  from  scarlet  fever,  and  3  from  fever;  and  a  note  in  the 
quarterly  return  states  that  19  visitors  and  9  hospital  patients  were 
among  the  deceased.  A  high  death-rate  in  Margate  has  often  been  the 
subject  of  remark  in  the  Registrar’s  reports  ;  and  Mr.  Mottley  has  de¬ 
voted  much  ability  and  labour  to  the  demonstration  that  the  normal 
population  of  the  town  enjoys  a  remarkable  degree  of  health,  the  un¬ 
favourable  results  only  appearing  when  the  inhabitants  are  (so  to  speak) 
handicapped  with  visitors  whose  ailments,  contracted  elsewhere,  are 
brought  to  Margate  for  their  fatal  issue.  We  profess  ourselves  unwill¬ 
ing  to  embark  in  so  complicated  an  inquiry  as  this  attempt  to  dis¬ 
criminate  between  the  normal  and  exceptional  population  of  a  watering- 
place,  the  difficulty  of  arriving  at  a  satisfactory  conclusion  as  to  the 
length  of  sojourn  which  should  be  held  to  constitute  citizenship  being  to 
our  minds  considerable.  If  it  can  be  shown  that  visitors  do  not  contract 
disease  at  Margate,  but  bring  it  with  them  from  some  other  place,  of 
course  it  would  then  be  held  unfair  to  charge  their  deaths  to  the  mor¬ 
tality  account  of  the  town.  If  there  be  evidence  upon  this  point,  it  has 
escaped  our  notice.  As  regards  site  and  what  may  be  called  natural 
hygienic  conditions  in  general,  there  is  no  question  that  Margate  is  most 
advantageously  placed.  “The  whole  town”,  says  Mr.  Mottley,  “is 
exposed  to  the  influence  of  the  prevailing  winds ;  the  air  is  pure,  clear, 
and  temperate;  the  soil  is  dry,  antiseptic,  percolatious,  and  absorbent ; 
the  vast  substratum  of  chalk  affords  an  inexhaustible  supply  of  excellent 
water.”  If  our  memory  is  not  treacherous,  we  have  seen  statements 
which  raise  a  doubt  whether  the  absorbent  nature  of  the  soil  is  a  fact  as 
well  understood  and  appreciated  by  the  local  authorities  as  it  ought  to 
be.  With  a  well  ordered  and  complete  system  of  sewerage,  a  porous 
soil  is  an  undoubted  advantage  ;  but  where  there  are  cesspools,  an  ab¬ 
sorbent  soil  becomes  a  source  of  the  utmost  danger.  We  should  be  glad 
to  learn  that  cesspools  in  Margate  are  now  numbered  among  the  things 
that  have  been,  but  are  not.  Thoroughly  sewered,  and  provided  with 


good  water,  Margate  ought  to  be  one  of  the  most  healthy  spots  in  the 
kingdom. 

Ramsgate,  with  its  fine  sands,  bathing  accommodation,  and  abund¬ 
ance  of  amusements,  deservedly  enjoys  an  enormous  amount  of  popular 
favour,  as  the  increasing  number  of  yearly  visitors  testifies.  Building  is 
going  on  extensively,  and  the  easy  access  from  the  metropolis  which  it 
shares  with  Margate,  will  no  doubt  sustain  its  popularity.  Ramsgate 
has  a  local  board  whose  jurisdiction  embraces  the  whole  parish,  with  a 
population,  in  1861,  of  11,865.  The  registration  subdistrict  comprises 
the  parishes  of  Ramsgate,  St.  Peter,  and  St.  Lawrence,  with  a  total 
population,  in  1861,  of  18,007  >  the  subdistrict  mortality  in  the  June 
quarter  of  1869  was  at  the  annual  rate  of  27  per  1,000,  while  last  June 
quarter  the  ratio  was  20  per  1,000.  The  death-rate  of  the  parish  ap¬ 
pears  to  differ  greatly  from  that  of  the  subdistrict,  for  it  was  stated  last 
year  by  Mr.  Hicks,  surgeon,  of  Ramsgate,  that  the  parish  mortality  was 
only  18  during  the  same  period  that  the  subdistrict  mortality  was  27. 
The  average  annual  death-rate  of  the  parish  is,  according  to  Dr.  Can- 
ham,  about  17  per  1,000,  correction  being  made  for  visitors,  sailors,  etc. 

Deal  is  one  of  eight  parishes  forming  the  subdistrict  of  that  name, 
with  a  total  population,  in  1861,  of  12,105,  the  parish  of  Deal  contain¬ 
ing  7j 53 1  out  of  that  number.  A  subdistrict  death-rate,  therefore, 
would  convey  no  information  as  to  the  salubrity  of  Deal  proper. 

Dover. — The  population  of  the  municipal  borough  in  1861  was 
25,325,  and  the  limits  are  the  same  for  sanitary  purposes.  The  nearest 
approximate  registration  area  is  made  up  of  the  two  subdistricts  of  St. 
James  and  St.  Mary,  with  a  population  in  1861  of  23,333;  this  area, 
however,  includes  seven  parishes  which  are  not  in  the  borough,  and  ex¬ 
cludes  one  parish  which  is  within  the  borough.  The  death-rate  in  the 
two  subdistricts  averaged  18  per  1,000  annually  during  the  10  years 
1851-60;  in  the  June  quarter  of  1869  and  1870,  the  average  annual 
rate  was  a  little  over  16  per  1,000. 

Hastings  and  St.  Leonards. — Called  by  different  names,  and 
professedly  enjoying  different  classes  of  patronage,  these  twin  sister 
bathing  places,  as  regards  the  evidences  of  salubrity,  call  for  no  distinc¬ 
tion  here.  They  are  both  comprised  within  the  subdistricts  of  All 
Saints  and  St.  Mary  in  the  Castle;  whereas,  for  municipal  and  sanitary 
purposes,  the  parish  of  Ore  in  another  subdistrict  is  included.  The 
average  annual  mortality  (1851-60)  of  the  two  subdistricts  was  17.8  per 
1,000,  while  the  annual  death-rate  in  the  June  quarter  1S69  was  l5-4>  an(i 
in  the  same  quarter  this  year  20  per  1,000. 

Eastbourne. — The  subdistrict  of  this  name  comprises  eight  parishes, 
with  an  aggregate  population  in  1861  of  8,127,  of  which  5, 795  formed 
the  parish  or  town  proper  of  Eastbourne.  The  subdistrict  death-rate 
averaged  17  per  1,000  per  annum  in  the  ten  years  1851-60;  but  it  would 
be  only  misleading  were  we  to  quote  the  calculated  mortality  for  more 
recent  periods,  inasmuch  as  the  present  population  of  Eastbourne  town 
is  said  to  be  10,000,  while  the  official  estimate  for  the  whole  subdistrict 
barely  exceeds  that  number.  We  know  from  Dr.  Thorne  Thorne’s  report 
that  from  defective  sewer-ventilation  and  other  causes,  typhoid  fever  pre¬ 
vailed  in  parts  of  the  town  during  the  autumn  of  1 868 ;  but  the  defects 
were  easily  remediable,  and,  as  they  have  been  wholly  or  in  great  part  re¬ 
medied,  we  may  conclude  that  the  town  is  now  in  a  healthy  condition. 
From  the  last  quarterly  return,  it  appears  that  Eastbourne  had  been 
signally  free  from  scarlet  fever  ;  and  if  this  immunity  continues,  so  for¬ 
tunate  a  circumstance  should  prove  one  of  the  strongest  recommenda¬ 
tions  of  the  place  to  visitors. 

Worthing. — This  town  is  stated  in  the  census  returns  to  have  had 
a  population  of  5,805  in  1861,  but  so  rapid  has  been  its  progress  that 
it  is  said  now  to  number  10,000  inhabitants.  The  South  Downs  effectu¬ 
ally  keep  off  the  north  and  east  winds,  and  the  general  mildness  of  the 
atmosphere  renders  Worthing  a  desirable  autumnal  resort.  The  sani¬ 
tary  arrangements  are  described  to  us  by  a  local  correspondent  as  ex¬ 
cellent,  so  far  at  least  as  regards  the  two  important  matters  of  drainage 
and  water-supply  are  concerned.  We  regret  that  we  cannot  test  the 
efficacy  of  these  arrangements  by  the  death-rate  ;  forasmuch  as  the  Re¬ 
gistrar-General,  in  his  table  cf  watering-place  death-rates,  has,  in  the 
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case  of  Worthing,  taken  for  his  unit  of  area  the  registration  district, 
consisting  of  some  twenty-four  parishes,  and  having  an  aggregate  popu¬ 
lation  of  18,921  in  1861.  The  object  appears  to  have  been  to  give  the 
approximate  death-rates  of  Worthing  and  Littlehampton,  though  what 
sort  of  approximation  could  have  been  expected  to  result  from  swamp¬ 
ing  these  two  towns  with  the  town  of  Arundel  and  a  host  of  country 
villages  scattered  over  40,000  acres  of  area,  we  cannot  conceive. 

With  this  last  glaring  example  of  the  uselessness  of  our  present 
mortality  statistics  as  guides  to  the  health  condition  of  towns,  we  close 
for  the  present  an  inquiry  which  thus  far  we  venture  to  think  has  been 
conclusive  as  to  the  imperative  need  for  a  reform  which  shall  provide 
for  the  exhibition,  at  frequent  intervals,  of  death-rates  for  towns. 


The  subscriptions  up  to  this  date  towards  the  funds  of  the  British 
Society  for  the  Sick  and  Wounded  amount  to  nearly  ^235,000. 

The  next  annual  meeting  of  the  Medico-Psychological  Association 
is  to  be  held  in  London  under  the  presidency  of  Dr.  Maudsley. 

Mr.  Hammond  has  resigned  the  office  of  Surgeon  to  Addenbrooke’s 
Hospital,  Cambridge. 

The  first  meeting  of  the  session  of  the  Medical  Society  of  London 
will  be  held  on  the  17th  instant,  at  8  P.M. 

It  is  expected  that  at  least  £ 6000  will  be  handed  over  to  the  Bir¬ 
mingham  General  Hospital,  as  the  profit  of  the  late  Musical  Festival. 

Dr.  Gunning  S.  Bedford  of  New  York  died  on  September  5th. 
He  had  a  high  reputation  as  an  obstetrician. 

The  new  ophthalmic  wards  at  St.  Bartholomew’s  Plospital,  which 
we  have  previously  described,  were  opened  on  the  1st  October. 

The  Philadelphia  Medical  Times  says  that  it  is  reported  that  there 
are  more  than  fifty  vacancies  in  the  list  of  assistant-surgeons  of  the 
navy,  and  very  few  candidates  waiting  to  fill  them. 

Dr.  Lockhart  Robertson  having  retired  from  the  Editorship  of 
the  Journal  of  Mental  Science,  Dr.  Sibbald,  lately  Superintendent  of  the 
Argyleshire  Asylum,  and  now  Deputy  Commissioner  in  Lunacy  for 
Scotland,  has  been  associated  with  Dr.  Maudsley  in  the  office. 

According  to  the  Bombay  Gazette,  the  15th  Hussars  and  59th  Regi¬ 
ment  at  Mhow  are  suffering  much  from  fever,  brought  on  chiefly  by 
the  damp  state  of  the  barracks.  These  are  on  the  double-storied  plan, 
and  have  only  lately  been  finished ;  but  the  inmates  complain  bitterly 
of  the_unwholesome  leakage  from  roof  and  walls. 

Nature  states  that  in  addition  to  the  Professorial  Chairs  already  in¬ 
stituted  at  the  University  of  Otago,  New  Zealand,  the  Council  of  that 
University  have  resolved  to  institute  a  Chair  of  natural  science,  the 
salary  of  which  will  be  £600 pet  annum,  besides  class-fees,  etc.,  com¬ 
mencing  from  the  day  of  embarkation. 


YELLOW  FEVER  IN  BARCELONA. 

The  outbreak  of  yellow  fever  in  Barcelona  has  caused  a  great  panic 
among  the  inhabitants.  It  is  reported  that  about  80,000  have  left  the 
town.  Senor  Rivero  has  visited  the  place,  and  has  ordered  measures 
to  be  taken  for  destroying  the  focus  of  infection  ;  among  these  are  the 
closing  of  the  port,  the  evacuation  of  the  maritime  suburb  of  Barce- 
loneta,  the  formation  of  cleansing  works  on  a  large  scale,  and  the  re¬ 
moval  of  the  prisoners,  the  Custom  House,  the  hospital  patients,  and 
the  inmates  of  the  Houses  of  Mercy.  A  number  of  army  surgeons  who 
have  had  experience  of  the  disease  in  Cuba  have  been  sent  to  Bar¬ 
celona.  During  the  five  days  from  September  20th  to  24th,  there  were 
respectively  33,  36,  55,  35,  and  29  attacks;  and  23,  25,  24,  24,  and  28 
deaths.  The  Spanish  Government  is  blamed  by  some  of  the  Madrid 
papers  for  tardiness  in  adopting  precautionary  measures  ;  and  it  is  said 
that,  in  consequence  of  this  tardiness,  other  ports,  such  Carthagena, 
Malaga,  and  Seville,  have  been  acting  on  their  own  account,  and  adopt¬ 
ing  precautions  without  order  or  concert.  The  disease  is  said  to  have 
appeared  at  Alicante. 


FEVER  IN  LIVERPOOL. 

The  following  is  the  report  of  the  Liverpool  Fever  Hospital  for  the 
week  ending  October  1,  1870: — Remaining  per  last  report,  1116;  ad¬ 
mitted  since,  326;  discharged,  242;  died,  9;  remaining  October  I, 
1870,  1191. 


FIGHTING  NEUTRALS. 

The  Revue  de  Therapeutique  Medico- Chirurgicale  of  September  15th 
states  that  at  the  battle  of  Sedan  five  hundred  surgeons  and  hospital 
nurses  took  part  in  the  fight,  and  left  more  than  two  hundred  of  their 
number  dead  on  the  field  of  honour.  If  this  statement  be  accurate,  it 
will  furnish  M.  de  Thile  ground  for  further  comments  on  the  singular 
manner  in  which  some  of  our  French  colleagues  interpret  the  conditions 
of  the  Convention  of  Geneva. 


A  NEW  AMERICAN  MEDICAL  JOURNAL. 

We  have  received  the  first  number  of  a  new  semi-monthly  medical 
periodical  which  has  been  started  in  Philadelphia  under  the  name  of  the 
Medical  Times.  The  number  commences  with  a  lecture  by  Professor 
Gross  on  the  Treatment  of  Strangulated  Hernia,  which  is  followed  by 
a  clinical  lecture  by  Dr.  Stille  on  a  remarkable  case  of  Dilatation  of  the 
Veins  of  the  Trunk  and  Upper  Extremities.  Dr.  Hunter  McGuire  of 
Richmond  describes  three  cases  of  Excision  of  the  Os  Calcis ;  and  Dr. 
Bartholow  of  Cincinnati  has  a  note  on  the  Constant  Current  in  Chronic 
Metritis.  There  are  also  an  interesting  letter  from  a  Vienna  correspondent, 
some  notes  of  hospital  practice,  reviews  of  books,  and  gleanings  from  the 
journals.  If  the  new  journal  can  go  on  as  it  has  begun,  it  will  prove  a 
very  creditable  addition  to  American  medical  literature. 


THE  ALKALOIDS  OF  OPIUM. 

Professor  Roscoe,  in  commenting  at  the  meeting  of  the  British 
Association  on  the  interesting  researches  of  Matthiessen  and  Wright 
on  morphine  and  codeine,  observed  that  they  have  thrown  a  new 
light  on  the  constitution  of  these  opium  alkaloids.  Treated  with  hydro¬ 
chloric  acid,  morphine  loses  one  molecule  of  water,  and  gives  rise  to  a 
new  base,  called  apomorphine.  This  differs  in  a  remarkable  manner 
from  morphine,  both  in  its  chemical  its  and  physiological  actions ;  being 
soluble  in  alcohol,  ether,  and  chloroform,  whereas  morphine  is  nearly 
insoluble ;  and  acting  as  the  most  powerful  emetic  known,  one-tenth  of 
a  grain  producing  vomiting  in  less  than  ten  minutes.  Codeine,  which 
only  differs  from  morphine  by  CH2,  also  yields  apomorphine  on  treat¬ 
ment  at  a  high  temperature  with  hydrochloric  acid,  methylchloride  being 
at  the  same  time  eliminated. 


INORGANIC  AGENTS  OF  DISEASE. 

In  commenting  upon  the  present  tendency  to  trace  the  etiology  of  dis¬ 
eases  to  organic  germs,  Professor  Rolleston  observes  that  many  diseases, 
though  possibly  enough  not  the  majority  of  the  strictly  infectious  dis- 
eeses,  are  due  to  material  agents  quite  distinct  in  nature  from  any  self- 
multiplying  bodies,  cytoid  or  colloid.  To  say  nothing  of  the  effects  of 
certain  elements — and  elements,  it  will  be  recollected,  in  their  single¬ 
ness  and  simple  atomicity  have,  as  the  world  happens  to  be  constituted 
and  governed,  never  been  honoured  with  the  office  of  harbouring  life — 
which  when  volatised,^as  mercury,  arsenic,  and  phosphorus'  may  be, 
or  indeed  which,  when  simply  dissolved,  may  be  most  ruinous  to  life, 
there  are,  no  doubt,  animal  poisons  produced  in  and  by  animals,  and 
acting  upon  animal  bodies,  which  are  neither  organised  nor  living, 
neither  cytoid  nor  colloid.  Dr.  Charlton  Bastian  is  not  likely  to  un¬ 
derrate  the  importance  of  such  agents,  howsoever  produced,  in  the 
economy,  or  rather  in  the  waste  of  Nature;  yet,  from  his  very  careful 
record  of  his  own  very  closely  observed  and  personal  experience,  we  can 
gather  that  he  would  not  demur  to  conceding  that  non-vitalised,  how¬ 
ever  much  animalised,  exhalations  may  be  only  too  powerful  in  pro¬ 
ducing  attacks,  and  those  sudden  and  violent  and  fever-like  attacks,  of 
disease.  Dr.  Bastian  tells  us  that  whensoever  he  employed  himself  in 
the  dissection  of  a  particular  nematoid  worm,  the  Ascaris  negalocephala, 
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he  found  occasion  to  observe,  and  that  in  himself,  and  very  closely,  the 
genesiology  of  a  spasmodic  and  catarrhal  affection,  not  unlike  hay-fe\  ei 
as  it  seems,  but  under  circumstances  which  appear  to  preclude  the 
possibility  of  ."any  living  organisms  being  the  cause  of  it,  as  they  have 
been  supposed,  and  by  no  less  an  authority  than  Helmholtz,  to  be  of 
the  malady  just  mentioned.  For  in  Dr.  Bastian’s  case  this  affection 
was  produced,  not  only  when  the  Ascans  megalocephala  was  dissected 
when  fresh,  but  “after  it  had  been  preserved  in  methylated  spirit  for  two 
years,  and  even  then  macerated  in  a  solution  of  chloride  of lime  for  sevei  al 
hours  before  it  was  submitted  to  examinations  Could  any  microzyme  or 
megalozyme  have  survived  such  an  amount  of  antizymotic  tieatment 
such  a  pickling  as  this  ? 


ETHNOLOGY  OF  THE  IRISH. 

Dr.  John  Beddoe  of  Clifton,  who  is  wrell  known  for  his  researches 
into  the  physical  characteristics  of  the  inhabitants  of  the  British  Isles  as 
bearing  on  their  ethnology,  has  published  in  this  month  s  numbei  of 
the  Journal  of  Anthropology  an  article  on  the  Kelts  of  Ireland.  lie 
arrives  at  the  following  conclusions.  The  Kelts  known  to  the  Greek 
and  Latin  authors,  though  they  were  a  light-haired  race  as  compared 
with  the  Italians,  were  darker  than  the  Teutonic  tribes;  and  their  phy¬ 
sical  type  differed  in  other  respects.  The  Irish  are,  generally  speaking, 
a  dark-haired  but  light-eyed  race;  and  wherever  there  is  much  light 
hair  it  may  be  accounted  for  by  a  Danish  or  English  cross.  The  dark 
hair  of  the  Irish  may,  partly  at  least,  be  attributed  to  the  Gaelic  Kelts. 
There  is  less  resemblance  between  the  Irish,  taken  as  a  whole,  and  the 
Basques,  who  are  generally  considered  to  be  the  purest  Iberian  extant, 
than  between  the  South  Welsh  and  the  Basques.  Any  Basque  or  Ibe¬ 
rian  element  in  Ireland  is  probably  small,  and  can  have  only  partially 
contributed  to  the  prevalence  of  dark  hair  among  the  Western  Irish. 
Ugrian  or  Ligurian  elements  may  also  be  present  there. 


THE  CHEMICAL  COMPOSITION  OF  BONE. 

M.  F.  Papillon  has  lately  communicated  to  the  Academy  of  Sciences 
in  Paris  the  results  of  some  experiments  on  the  composition  of  bone ; 
from  which  it  appears  that  strontian,  magnesia,  and  alum,  can  be,  to 
some  extent,  substituted  for  the  lime  normally  present.  Among  his 
experiments  was  one  in  which  he  fed  a  pigeon,  confined  in  a  cage,  with 
distilled  water  in  which  chlorides,  carbonates,  sulphates,  and  nitrates 
of  potassium  and  sodium  were  dissolved,  in  the  proportion  of  i^  gramme 
to  the  litre  (about  13  grains  to  the  pint) ;  and  with  wheat  rolled  up  in 
a  fine  paste  by  means  of  pure  phosphate  of  strontian  and  the  water 
above  described,  with  a  little  hydrochloric  acid.  The  bird  suffered  no 
inconvenience  from  this  diet  ;  and  was  killed  at  the  end  of  seven 
months.  The  bones  being  calcined  and  the  ashes  tested,  the  following 
was  found  to  be  their  composition  in  100  parts :  lime,  46.75  ;  strontian, 
8.45  ;  phosphoric  acid,  41.80;  phosphate  of  magnesia,  1.80  ;  residue, 
1. 10.  Similar  results  were  obtained  with  alum  and  magnesia  as  well  as 
with  strontian.  It  appears,  then,  that  the  lime  normally  contained  in 
bones  may  be  replaced  by  similar  oxides,  without  impairing,  the  general 
health.  M.  Papillon  does  not,  however,  say  whether  the  physical  pro¬ 
perties  of  the  bones — their  solidity  and  power  of  resistance — remain  un¬ 
changed. 


THE  ASSOCIATION  COMMITTEE  ON  POOR-LAW  MEDICAL  RELIEF. 
At  the  annual  meeting  of  the  Association  at  Newcastle,  it  was  pro¬ 
posed  and  unanimously  agreed  to  by  the  meeting,  “That  a  committee 
of  the  Association  appointed  at  Oxford  in  1868,  for  the  purpose  of  con¬ 
sidering  the  subject  of  medical  relief  to  the  poor  of  Great  Britain  and 
Ireland,  and  of  co-operating  with  the  Poor-Law  Medical  Officers’  Asso¬ 
ciation,  be  reappointed,  with  power  to  add  to  their  number.”  We 
learn  that  the  undermentioned  gentlemen  have  already  intimated  their 
intention  to  become  members  of  the  Committee: —W.  H.  Smith,  Esq., 
M.P.,  F.  S.  Corrance,  Esq.,  M. P.,  Donald  Dalrymple,  Esq.,  M.P., 
Spencer  Wells,  Esq.,  Fairlie  Clarke,  Esq.,  Dr.  Sansom,  Dr.  W.  H. 
Farr,  Dr.  Carr  (Blackheath),  Dr.  Maunsell  (Dublin),  Dr.  F.  Anstie, 


Drs.  Webb  and  Sedgwick  of  London,  Dr.  Rumsey  (Cheltenham),  Dr. 
Heslop  (Birmingham),  Dr.  Ransome  (Manchester),  Randolph  Robin¬ 
son,  Esq.,  Leslie  Stephen,  Esq.,  James  Lewis,  Esq.  (Registrar-General’s 
Department,  Somerset  House),  Dr.  Gibbon,  Dr.  Aldis,  Dr.  Barclay, 
Dr.  Sutton,  Dr.  Corner  (Medical  Officer  of  Health,  London),  Dr. 
Robert  Fowler,  etc.  It  would  add  much  to  the  weight  which  this  in¬ 
fluential  body  would  carry  with  the  Government  and  the  public,  if  the 
Medical  Officers  of  Health  and  leading  medical  gentlemen  of  such  large 
towns  as  Bristol,  Liverpool,  and  Newcastle  co-operated  in  the  movement; 
especially  as  we  learn  that  it  has  been  decided,  by  the  originators  of  the 
conjoint  committee,  to  strive  {inter  alia)  to  amalgamate  the  hygienic 
services  of  the  state  under  one  central  control,  of  which  the  more  effi¬ 
cient  and  uniform  treatment  of  the  sick  poor,  in  England  and  Wales, 
would  form  an  essential  and  important  feature.  Gentlemen  willing 
to  join  the  Committee,  should  forward  their  names  to  Dr.  Joseph 
Rogers,  33,  Dean  Street,  Soho. 


ANAESTHETICS  IN  HERNIA. 

The  distinguished  American  surgeon,  Dr.  S.  D.  Gross,  in  a  lecture  on 
the  treatment  of  strangulated  hernia,  published  in  the  Philadelphia  Me¬ 
dical  Times  of  October  1,  says:  “As  to  anaesthetics,  I  give  a  decided 
preference,  in  this  form  of  affection,  to  chloroform  over  ether.  While, 
with  proper  care  in  its  administration,  it  is  equally  safe,  it  possesses  the 
important  advantages  of  greater  promptness  of  action,  and  much  less 
liability  of  unpleasant  and  protracted  secondary  effects,  as  nausea, 
vomiting,  headache,  and  mental  and  bodily  depression.  \  omiting,  in 
particular,  should  be  sedulously  guarded  against  in  the  treatment  of 
strangulated  hernia,  on  account  of  its  injurious  effects  upon  the  con¬ 
stricted  bowel,  and  the  danger  of  a  recurrence  of  the  protrusion.  Chloral 
promises  to  be  a  most  valuable  remedy  in  the  treatment  of  strangulated 
hernia,  rapidly  inducing  sleep,  and  thus  aiding  powerfully  in  the  re¬ 
laxation  of  the  system.  It  should  be  given  in  full  doses,  as  thirty  grains; 
and,  if  much  pain  exist,  its  beneficial  effects  will  be  greatly  promoted  by 
the  co-operation  of  a  hypodermic  injection  of  morphia.” 


MEDICAL  RELIEF  OF  THE  POOR. 

In  an  address  delivered  before  the  Section  of  Economic  Science  and 
Statistics  in  the  British  Association,  Professor  Jevons  said  that,  as  re¬ 
gards  medical  charities,  no  one  could  for  a  moment  propose  to  abolish 
hospitals  and  numerous  institutions  absolutely  necessary  for  the  relief  of 
accidental  suffering ;  but  no  working  man  was  solvent  who  did  not  lay 
aside  so  much  of  his  wages  as  would  meet  the  average  amount  of  sick¬ 
ness  falling  to  the  lot  of  the  man  and  his  family.  So  it  was  not  easy 
to  determine  this  amount.  There  were,  or  might  be,  sick  clubs  which 
would  average  the  inequalities  of  life.  Hospitals  need  not  be  self-sup¬ 
porting;  and,  in  cases  of  severe  and  unforeseen  suffering,  they  might 
give  the  most  lavish  aid  ;  but  they  ought  not  to  relieve  slight  and  01  di¬ 
nary  disease  without  a  contribution  from  those  benefited.  With 
respect  to  the  Poor-law  medical  service,  every  one  admitted  that  where 
medical  aid  is  given  it  ought  to  be  good  and  sufficient ;  but,  on  the 
other  hand,  the  better  we  make  that  service  the  more  do  we  tend  to 
increase  and  perpetuate  that  want  of  self-reliance  and  providence  which 
is  the  crowning  defect  of  the  poorer  classes.  In  this  and  many  other 
cases  we  ought  to  regulate  our  human  impulses  by  a  stern  regard  to 
the  real  results  of  our  action. 


THE  BRITISH  ASSOCIATION  AND  THE  SPONTANEOUS  GENERATION 

QUESTION. 

A  writer  in  Nature  remarks  that  the  subject  of  spontaneous  generation 
was  undoubtedly  the  question  of  the  meeting  of  the  British  Association  foi 
1870.  The  title  of  the  paper  by  Professor  Huxley  in  the  department  of 
zoology  and  botany  did  not  appear  to  bear  directly  upon  it,  and  yet  it 
was  generally  understood  that  it  would  reopen  the  subject.  The  Pre¬ 
sident’s  discourse— for  he  had  scarcely  a  note  before  him — was  a  popu¬ 
lar  account  of  the  mode  of  development  and  form  of  those  minute 
structures  which  the  microscope  reveals  in  such  prodigious  numbers  in 
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infusions  containing  organic  matter — Penicillium,  Torula ,  Bacterium , 
and  Vibrio.  He  adduced  arguments  in  favour  of  the  theory  that  these 
various  bodies  are  not  distinct  organisms,  but  are  different  modes  of  de¬ 
velopment  of  the  same  substance.  In  the  course  of  his  remarks,  Pro¬ 
fessor  Huxley  took  occasion  to  explain  the  difference  between  the 
“Brownian”  motion  of  the  molecules  of  inorganic  matter  and  the 
vital  motions  of  living  matter,  and  expressed  his  conviction  that  the 
motions  observed  by  Dr.  Bastian  in  the  infusions  which  had  been  sub¬ 
jected  to  long-continued  high  temperatures  were  referable  to  the  former 
and  not  to  the  latter  cause.  During  the  discussion  which  followed,  Dr. 
Bastian  entered  the  room  ;  but,  when  called  on  by  the  President  of  the 
Section,  preferred  deferring  his  reply  till  the  following  day.  Next 
morning,  Dr.  Bastian  gave  an  account  of  his  experiments  on  the  con  - 
tents  of  hermetically  sealed  cases  of  preserved  meats,  and  reiterated 
his  conclusion  that  the  facts  he  had  elicited  were  such  as  to  throw  on 
the  Biogenists  the  burden  of  proof  that  life  did  not  really,  as  was  ap  - 
parently  the  case,  originate  de  novo  from  lifeless  materials.  A  somewhat 
sharp  passage  of  arms  took  place  between  Dr.  Bastian  and  Professor 
Tyndall,  each  maintaining  his  well-known  view  respecting  the  atmo¬ 
spheric  germ-theory. 


SCOTLAND. 


Dr.  A.  D.  Davidson  has  been  appointed  Ophthalmic  Surgeon  to 
the  Aberdeen  Royal  Infirmary,  in  the  room  of  Dr.  A.  Ogston,  who 
has  been  appointed  Junior  Surgeon. 

His  Royal  Highness  the  Prince  of  Wales  has,  we  learn,  promised  to 
visit  Edinburgh  and  to  lay  the  foundation-stone  of  the  new  Edinburgh 
Infirmary  on  the  13th  of  this  month.  The  Princess  of  Wales  will 
probably  accompany  him. 


UNIVERSITY  OF  EDINBURGH. 

Professor  Allman  has  definitely  resigned  the  Chair  of  Natural 
History  in  the  University  of  Edinburgh.  Dr.  Alleyne  Nicholson  and 
Dr.  Wyville  Thomson  are  mentioned  as  candidates. 


dissection  by  ladies. 

Six  ladies  are,  we  understand,  now  busy  dissecting  a  female  subject  in 
Dr.  Handyside’s  Practical  Anatomy  Room.  The  male  students  are 
hard  at  work  in  the  same  department.  One  of  the  principal  difficulties 
in  the  way  of  women  obtaining  a  complete  medical  education  in  Edin¬ 
burgh  has  thus  been  removed. 


RELAPSING  FEVER  in  GLASGOW. 

The  numbers  still  continue  to  increase,  and  the  hospital  accommoda¬ 
tion  has  for  some  time  been  used  up.  A  new  temporary  pavilion  is  in 
course  of  erection  at  the  Fever  Hospital.  It  will  accommodate  about 
thirty-five  cases.  So  far  as  we  are  aware,  no  site  for  a  permanent  fever 
hospital  has  yet  been  fixed  on ;  but  a  committee  has  been  appointed 
to  search  for  one,  and  is  at  present  engaged  in  this  work. 


GLASGOW  UNIVERSITY:  THE  APPROACHING  SESSION. 

The  works  at  the  new  building  are  already  in  a  much  more  advanced 
state  than  one  could  have  expected  six  months  ago.  The  rubbish  is 
to  some  extent  getting  cleared  away,  and  roads  in  different  directions  are 
being  formed.  Many  of  the  class-rooms  are  also  completed,  with  the 
exception  of  the  reading  desks,  and  those  which  we  have  seen  are  certainly 
perfect  models  of  chasteness,  solidity,  and  airiness.  We  are  sure  the 
students  will  feel  a  comfort  in  sitting  in  such  rooms,  after  being  accus¬ 
tomed  to  the  dingy  theatrfes  of  the  old  college.  The  medical  school 
will  labour  under  a  very  serious  disadvantage  during  the  present,  and 
probably  another,  session,  in  respect  to  hospital  teaching.  As  already 
remarked,  the  new  hospital  cannot  be  ready  for  use  for  some  time  to 
come,  and  the  only  available  hospital,  the  Royal  Infirmary,  is  more 


than  two  miles  distant  from  the  University.  The  University  authori¬ 
ties,  we  understand,  intend  to  try  to  get  over  this  difficulty  by  providing 
a  service  of  omnibusses  to  carry  the  students  west  to  the  University,  after 
the  morning  visit  at  the  Infirmary.  We  feel  sure  that  the  students, 
with  their  accustomed  good  nature,  will,  as  much  as  possible,  aid  the 
professors  in  overcoming  this  unavoidable  inconvenience.  It  has  been 
the  custom  for  some  years  to  begin  the  medical  session  a  week  before 
that  of  the  other  faculties  ;  and  this  year  it  was  announced  that  the 
medical  classes  should  meet  on  the  25th  of  the  current  month.  It  has, 
however,  since  been  arranged  that  there  should  be  a  common  opening 
day  for  this  session — namely,  November  1st.  Dr.  Young,  Professor  of 
Natural  History,  will  give  the  usual  address  to  medical  students  at 
the  beginning  of  this  session. 


ABERDEEN  ROYAL  INFIRMARY. 

We  have  already  adverted  to  the  anomalous  position  assigned  to  the 
newly  appointed  Junior  Surgeon  in  the  Aberdeen  Infirmary.  It  will 
be  remembered  that  his  duties  are  to  attend  on  operation  days,  and  to 
take  the  charge  of  wards  in  the  absence  of  any  of  the  surgeons.  For 
these  services  he  was  to  receive  no  remuneration.  At  a  recent  meeting 
of  managers,  a  disinterested  attempt  was  made  to  remove  the  anomaly. 
The  charter  of  the  hospital  was  quoted  to  the  effect  that  all  the  officers 
were  to  be  salaried.  This,  however,  was  set  aside  on  terms  not  worthy 
of  imitation.  Other  obstacles  of  a  technical  nature  were  thrown  in  the 
way,  and  the  motion  was  negatived  by  “an  overwhelming  majority.” 
We  observe  with  pleasure  that  an  apparatus  is  to  be  introduced  which 
will  improve  the  dietary  department  of  the  hospital — a  desideratum 
already  asked  for  in  these  columns.  The  heating  of  the  bath-rooms  is 
also  to  be  undertaken.  In  our  recent  report  we  remarked  on  their  com¬ 
fortless  character.  The  managers  have  apparently  resolved  to  “indif¬ 
ferently  reform  all  that.”  We  can  only  add,  “  Oh  !  reform  them 
altogether.  ” 


IRELAND. 


The  death  of  Dr.  Barter  of  Cork,  to  whom,  we  believe,  belongs  the 
credit  of  having  first  introduced  the  Turkish  Bath  into  Ireland,  has 
been  announced. 


IRISH  AMBULANCE  CORPS. 

A  CORPS,  consisting  of  four  surgeons  and  about  forty  surgical  dressers, 
has  been  thoroughly  organised  and  despatched  to  the  seat  of  the  war 
from  Dublin  during  the  past  week. 

queen’s  university. 

The  examinations  for  the  degrees  of  M.D.  and  M.Ch.  are  at  present 
proceeding,  thirty-five  seeking  the  former  and  eighteen  the  latter.  The 
clinical  examination  in  Medicine  has  been  conducted  in  the  South 
Workhouse  Hospital,  and  that  in  Surgery  upon  patients  selected  from 
various  hospitals. 

THE  WINTER  SESSION. 

The  dissecting  rooms  of  the  six  Dublin  schools  are  already  open,  and 
the  introductory  addresses  will  be  given  during  the  first  week  in  No¬ 
vember.  Mr.  Morgan  opens  the  session  in  the  College  of  Surgeons  on 
the  31st  instant.  In  this  school,  Dr.  Edge  replaces  Mr.  Kelly  as  De¬ 
monstrator  of  Anatomy. 


RARE  ZOOLOGICAL  SPECIMENS. 

Among  rare  animals  brought  from  America  to  the  Dublin  Gardens  by 
Dr.  Mapother  are  several  of  the  eyeless  fish  of  the  Kentucky  Caves,  of 
which  specimens  have  not  been  before  seen  in  Europe.  The  body  of 
the  creatures  being  blanched  and  transparent,  the  heart,  vertebra:,  and 
brain,  can  be  readily  seen.  In  the  situation  ordinarily  occupied  by  the 
eyes,  dark  spots  have  been  developed  since  exposure  to  light. 
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An  ambulance  has  been  formed  at  Lyons.  It  is  under  the  manage¬ 
ment  of  the  well  known  surgeon,  M.  Ollier.  The  sum  of  35000  francs 
has  been  voted  towards  its  equipment. 

Colonel  Loyd  Lindsay  is  now,  we  believe,  on  his  way  to  the 
head-quarters  of  the  King  of  Prussia  before  Paris.  The  Committee  of 
the  British  Society  propose  to  place  a  sum  of  £10,000  at  the  disposal 
of  the  Commanders  of  the  French  and  Prussian  forces  respectively,  if 
arrangements  can  be  made  to  insure  its  utilisation  for  the  sick  and 
wounded  in  such  a  manner  as  will  realise  the  humane  intentions  of 
the  subscribers,  and  will  not  compromise  the  neutral  attitude  of  this 
country. 


THE  GERMAN  WOUNDED. 

The  Staatszanzeiger  publishes  an  official  summary  of  the  number  of 
sick  wounded,  and  cured  in  the  German  armies  since  the  commence¬ 
ment  of  the  war.  The  number  of  sick  and  wounded  registered  by  the 
proper  department  is  54,45°-  The  convalescents  who  have  returned  to 
their  regiments,  or  have  been  sent  into  the  interior,  number  4,597-  The 
wounded  who  were  discharged  cured,  including  a  few  invalided  soldiers, 
number  3,868.  518  wounded  and  sick  have  died  in  the  hospitals.  The 
proportions  per  cent,  are — 8  '44  convalescent,  6 '90  cured,  o'o8  invalided, 
o'95  deceased. 


AMBULANCES  AT  SEDAN. 

We  regret  to  learn  from  Dr.  John  Murray,  who  has  to-day  (Thursday) 
returned  from  Sedan,  that  pyemia  and  dysentery  have  committed 
frightful  ravages  in  these  ambulances.  Notwithstanding  the  indefati¬ 
gable  exertions  of  Dr.  Frank,  nothing  could  ward  off  these  plagues. 
The  air  and  ground  are  infected.  The  results  of  the  operations  in  the 
An "lo- American  ambulance  have  been  sadly  marred  by  the  intervention 
of  these  hospital  pests.  The  wisdom  of  the  German  policy  of  rapid 
evacuation  of  the  ambulances  is  amply  proved.  Those  patients  who 
could  not  be  removed,  and  who  are  still  in  the  ambulances,  meet  fearful 
obstacles  to  recovery.  The  number  of  patients  at  the  Anglo-American 
Hospice  d’Asfeldt  is  now  reduced  to  forty.  The  American  portion  of 
the  ambulance  staff  have  left  for  Brussels.  The  services  of  Mrs. 
Cap  el  and  of  the  English  sisters  of  St.  John,  at  the  ambulances  of 
Balan  and  Bazeilles,  have  been  invaluable.  A  large  amount  of  stores 
will  need  to  be  returned  to  Arlon. 


AID  TO  THE  SICK  AND  WOUNDED. 

Mr.  Sampson  Gamgee  of  Birmingham,  who  has  been  exerting  himself 
in  conjunction  with  a  Committee  in  that  town  for  procuring  surgical 
necessaries  for  the  sick  and  wounded  in  the  war,  reports  that  the  follow¬ 
ing  supplies  have  been  sent  out  :  588  tourniquets,  3°7  Pahs  of  aitery- 
forceps,  with  285  bull-dog  forceps ;  282  dozen  assorted  surgical  needles, 
281  reels  of  suture  silk,  and  292  reels  of  metallic  suture  ;  40  bullet- 
extractors,  19 1  pairs  of  scissors,  35  amputating  cases,  and  8  trephining 
cases,  2000  yards  of  adhesive  plaster,  300  pairs  of  blankets,  600  peifectly 
cleansed  sponges,  19,200  doses  (two  grains  each)  of  quinine,  14,000 
doses  of  morphia  (each  J  grain),  chloroform  enough  for  764°  opera¬ 
tions  (on  an  average  of  half  an  ounce  for  each) ;  2000  quarts  of  assorted 
antiseptics  and  styptics  ;  150  water  pillows,  2000  yards  of  fine  gutta 
percha,  400  yards  of  water-proof  sheeting,  600  bottles  of  Preston  salts, 
1538  yards  of  Christian’s  elastic  bandages,  and  nearly  10,000  flannel 
and  calico  bandages  (rolled  by  the  patients  in  the  General  and  Queen’s 
Hospitals).  The  whole  stock  has  been  so  subdivided  and  arranged  as 
to  be  easily  distributed  on  the  spot ;  and  the  packing  material  has  been 
chosen  so  as  not  to  be  wasted,  but  directly  useful  to  the  surgeons  and 
nurses  in  their  work.  The  bottles  of  disinfectants  are  packed  in  picked 
oakum  ;  the  chloroform,  quinine,  and  cases  of  morphia  in  fine  cotton¬ 
wool  ;  every  packet  being  labelled  in  English,  French,  and  German,  on 
the  decimal  system. 

NOTES  FROM  THE  HOSPITAL  AT  FORBACH. 

The  Weiner  Medizinische  Wochenschrift  has  the  following  extract  from 
a  report  by  Professor  Fischer  of  Breslau,  director  of  the  field-hospital  at 
Forbach. 

We  received  a  fresh  number  of  wounded  after  the  battle  before  Metz 
on  September  1st.  A  hospital  in  the  neighbourhood,  containing  seventy 
French  and  Germans  severely  wounded  in  the  fight  at  Spicheren,  has 
been  delivered  over  to  us  by  the  French  army  surgeons;  and  Dr.  Wal- 
deyer  performs  duty  there.  Altogether,  we  have  treated  above  800 


wounded  in  the  hospitals  under  our  management.  A  number  of  the 
younger  doctors  are  also  located  at  the  railway  stations,  and  afford 
medical  and  surgical  aid  on  the  arrival  of  the  trains,  which  have  al¬ 
ready  carried  above  20,000  wounded  from  our  station  to  more  distant 
hospitals. 

As  the  French  shoot  from  a  long  range  and  awkwardly,  most  of 
the  wounded  have  several  injuries  of  nearly  equal  severity.  Single 
wounds  are  of  rare  occurrence  in  this  war.  A  non-commissioned  officer 
had  five  gun-shot  wounds,  three  bones  being  fractured.  Another 
man  had  both  his  humeri  shattered  by  one  ball,  while  another  ball 
penetrated  both  feet,  crushing  the  tarsal  bones.  It  cannot  be  denied, 
that  the  Chassepot  bullet  inflicts  quite  as  severe  wounds  as  the  German  : 
it  strikes  on  the  bone,  flat  or  in  several  pieces,  and  causes  extensive  and 
very  severe  injuries.  Deviation  of  the  ball,  so  as  to  take  a  course  round 
the  body,  was  seldom  met  with.  There  were  a  large  number  of  pene¬ 
trating  wounds  of  the  cavities  and  of  wounds  of  the  joints.  We  had  at 
Forbach  alone  twelve  perforating  wounds  of  the  skull.  W e  endeavoured 
to  save  injured  joints  without  operative  interference,  but  succeeded  in 
very  few  cases,  and  were  obliged  to  perform  resection  in  34  cases :  viz., 
shoulder,  13  cases;  elbow,  15;  ankle,  3;  knee,  I;  hip-joint,  I;  scapula, 
1.  To  our  great  delight,  the  favourable  results  of  these  operations  have 
exceeded  all  expectation;  so  that  up  to  the  present  time  there  have  been 
only  4  deaths  in  the  34  cases.  We  have  scarcely  had  an  opportunity  of 
performing  primary  amputation ;  and  consequently  have  done  the  oper¬ 
ation  in  eleven  cases  only,  in  which  it  was  unavoidable:  of  these,  seven 
died.  Secondly,  haemorrhage  has  caused  us  much  trouble.  Three  pa¬ 
tients  bled  to  death  before  we  could  be  called  to  them;  and  in  five  cases 
we  had  to  tie  large  arteries.  Two  patients  were  shot  through  the 
larynx :  in  one  of  them,  tracheotomy  was  necessary  on  account  of  im¬ 
pending  suffocation.  In  gunshot  fracture  of  the  femur— a  difficult  in¬ 
jury  to  treat — we  have  used  plaster  of  Paris  bandages ;  and  the  lesult 
has  been  extraordinarily  favourable.  Most  of  the  cases  of  gunshot 
wound  of  the  knee-joint  have  been  treated  on  conservative  principles, 
in  accordance  with  the  advice  of  Bernhard  von  Langenbeck,  but  the 
result  has  been  very  unsatisfactory.  These  cases  afforded  most  of  our 
secondary  amputations.  The  result  in  shot-fractures  of  the  leg,  foot, 
and  upper  arm,  has  been  very  favourable.  Our  hospital  has  not  been 
quite  free  from  suppuration  fever ;  but  this  has  been  a  very  rare  visitor. 
Hospital  gangrene  broke  out,  but  was  at  once  arrested  by  evacuating 
the  lazareth.  There  were  many  cases  of  diarrhoea.  Small-pox  was  not 
rare  among  the  French  wounded:  the  cases  were  tieated  in  a  special 
hospital  under  the  care  of  Dr.  Richters.  One  of  the  civil  hospital 
attendants  has  unfortunately  died  of  the  disease.  Typhus  has  been  rare, 
but  the  cases  have  been  of  a  very  severe  type. 


TREATMENT  OF  THE  WOUNDED. 

We  have  received  the  following  from  Dr.  Geisse  of  Ems. 

I  will  endeavour  now  to  give  you  a  general  account  of  the  kind  of 
wounds  treated  in  the  hospitals  situated  at  a  distance  from  the  localities 
where  war  is  raging.  You  will  perhaps  be  astonished  to  find  that  very 
severely  wounded  soldiers  were  conveyed  so  far.  The  murderous  battles 
fought  round  Metz  and  Sedan,  after  which  most  of  the  French  wounded 
fell  into  the  hands  of  the  Germans,  made  it  imperative  to  remove  large 
numbers  of  wounded  as  quickly  as  possible.  I  have  seen  soldiers  shot 
through  the  head,  lungs,  pelvis,  and  joints,  who  came  after  a  five  days 
journey  into  our  hospitals.  During  the  first  thirty-six  hours,  they  were 
driven  on  common  carts ;  they  then  had  to  remain  dui  mg  a  lainy  night 
in  the  open  air  near  the  railway  station  before  the  luggage-vans  were 
ready  to  receive  them.  They  were  laid  on  plain  straw,  covered  with 
their  cloaks,  and  sent  off.  I  have  not  seen  one  who  was  the  worse  for 
his  journey.  One  large  battle  being  fought  after  another,  I  am  fully 
convinced  that  it  was  by  far  the  best  thing  to  transport  as  many  wounded 
as  possible  far  away  into  good  hospitals,  where  airy  rooms,  good  beds, 
excellent  nursing,  and  plenty  of  surgical  help,  united  to  save  as  many 
lives  as  possible.  History  has  never  known  such  carnage  as  tfie  pre¬ 
sent  war  shows.  The  war  of  1866  is  considered  child  s  play  in  compa¬ 
rison  with  the  butcheries  now  passing  under  our  eyes.  I  have  seen 
Saarbriicken  after  the  battle  at  Spicheren,  and  know  the  bad  effects 
on  the  wounded  of  an  overcrowding,  which  was  actually  unavoidable, 
because  there  were  not  railway  carriages  enough  to  move  all  who  could 
have  been  moved.  At  the  larger  stations,  the  wounds  were  dressed, 
the  wounded  refreshed,  and  they  went  on  to  their  destinations.  On 
arrival  in  the  hospitals,  they  were  washed  and  pul  to  bed  a  great 
many  for  the  first  time  for  a  month.  The  poor  wounded  fellows  called 
this  a  luxury.  Neither  opium  nor  chloral  was  wanted  the  first  night ; 
the  great  fatigue  was  a  splendid  hypnotic.  Most  of  the  wounds  were 
caused  by  the  Chassepot  and  the  needle-gun;  of  sabre  or  bayonet 
wounds  I  1  ave  seen  only  very  few.  _  The  weight  of  a  Chassepot  ball  is 
three-quart <  rs  of  an  ounce ;  the  weight  of  the  ball  of  the  needle-gun  is 
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an  ounce  and  a  quarter.  The  wounds  caused  by  the  Chassepot  balls 
are  smaller  than  those  caused  by  the  Prussian  rifles.  The  latter  shivers 
the  bone  to  a  greater  extent  than  the  former ;  the  difference  of  form  ex¬ 
plains  this  sufficiently,  the  Chassepot  bullet  being  nearly  cylindrical, 
and  the  Prussian  somewhat  egg-shaped.  The  material  for  dressing  the 
wounds  in  general  use  is  charpie,  which  perhaps  is  inferior  to  the  ex¬ 
cellent  English  lint,  but  much  cheaper,  because  it  is  given  gratis  in 
quantity  which  would  be  sufficient  for  a  thirty  years’  war.  For  cleaning 
the  wounds  the  “  irrigatejir  of  Esmarch”  is  used  in  all  hospitals.  The 
water  used  is  generally  warm ;  and  to  it  is  added  a  little  carbolic  acid 
or  a  solution  of  hypermanganate  of  potash.  To  clean  deep  wounds 
sufficiently  we  insert  the  caoutchouc  points  of  Windier,  which  are  very 
flexible  and  soft,  and  into  v  hich  the  point  of  the  tube  fastened  to  the 
irrigateur  enters  easily.  Sponges  are  never  used  for  the  cleaning  of 
wounds.  After  the  wounds  are  well  cleaned  with  the  irrigateur ,  we 
dry  them  well  with  clean  charpie,  and  then  cover  them  with  charpie 
moistened  with  carbolic  acid  solution;  a  compress  fastened  by  a  linen 
bandage  finishes  the  dressing.  Charpie  and  compresses  are  never  used 
twice;  the  bandages  are  washed  in  a  solution  of  chloride  of  zinc.  In 
most  cases  one  dressing  in  twenty-four  hours  is  quite  sufficient ;  a  gun¬ 
shot-wound  is  always  combined  with  contusion,  and  as  such  is  not  to 
be  disturbed  too  often.  To  ease  the  flow  of  the  secretions,  a  suitable 
position,  drainage,  incisions,  etc.,  are  properly  applied.  When  the  1 
parts  surrounding  a  wound  are  inflamed,  tender,  and  swollen,  I  use 
cold  water  dressings  in  preference  to  any  kind  of  poultices ;  they  are 
always  at  hand,  are  clean,  and  have  at  least  as  good  an  effect  as  cata¬ 
plasms,  if  not  better.  Great  care  is  bestowed  on  good  diet.  “Ladieteest 
une  arme  meurtriere,  ”  says  Follin.  I  do  not  think  that  I  recommend 
anything  new  in  advising,  not  an  antiphlogistic,  but  a  restorative,  diet 
for  nearly  all  the  wounded  soldiers  who  are  exhausted  for  want  of  food, 
fatigue,  mental  shock,  and  bodily  suffering,  as  well  as  by  great  losses  of 
blood.  Under  this  treatment  wounds  do  well,  and  far  better  than 
when  smeared  over  with  all  kinds  of  plaster,  lotions,  embrocations,  etc. 
Caustics  are  not  often  necessary  when  carbolic  acid  is  applied ;  in  a  few 
cases,  where  granulations  grew  too  exuberantly  and  had  a  pale  watery 
look,  an  energetic  application  of  quicklime  mixed  with  vegetable  char¬ 
coal  made  a  satisfactory  change.  These  are,  however,  well  known 
surgical  proceedings ;  and  I  do  not  know  anything  worth  mentioning 
as  regards  the  treatment  of  flesh-wounds. 

In  my  next  letter  I  will  describe  the  treatment  of  complicated  wounds 
in  our  hospitals. 


THE  MEDICAL  SCHOOL  DINNERS,  Etc. 


st.  Bartholomew’s  hospital. 

The  annual  old  students’  dinner  was  held  in  the  great  hall  of  the  Hos¬ 
pital  on  Monday,  Dr.  Paget  of  Cambridge  in  the  chair.  Upwards  of 
one  hundred  old  students  and  friends  of  the  Hospital  were  present, 
amongst  whom  were  Sir  Trevor  Lawrence,  Professor  Humphry  of 
Cambridge,  Dr.  Burrows,  Dr.  Bell  (Principal  of  Christ’s  Hospital),  and 
the  members  of  the  staff.  After  the  usual  loyal  toasts,  Dr.  Paget  pro¬ 
posed  the  toast  of  the  evening,  “  Prosperity  to  the  Medical  College,” 
which  was  responded  to  by  Dr.  Black.  The  toast  of  “The  Visitors 
and  Guests”  was  proposed  by  Mr.  James  Paget  and  responded  to  by 
Dr.  Humphry;  that  of  “  The  President”  by  Dr.  Burrows.  The  meet¬ 
ing  was  in  every  way  a  success. 


THE  MIDDLESEX  HOSPITAL  COLLEGE  DINNER. 

About  eighty  old  pupils  and  friends  of  the  Middlesex  Plospital  Medical 
College  dined  together  at  St.  James’s  Hall  on  Monday  evening,  after 
the  excellent  address  of  Dr.  Cayley.  Professor  Flower,  F.  R.  S.,  pre¬ 
sided.  After  the  usual  loyal  toasts,  the  chairman,  in  proposing  that  of 
the  Army,  Navy,  and  Volunteers,  referred  to  the  increased  attention 
now  bestowed  in  war  on  the  sick  and  wounded,  as  exemplified  in  the 
present  war.  The  toast  of  the  evening,  “The  Middlesex  Hospital 
Medical  College,”  was  proposed  from  the  chair,  coupled  with  the  name 
of  Mr.  De  Morgan,  and  received  very  warmly.  Amongst  the  other 
toasts  were  those  of  “  Professor  Flower,”  who  responded  in  an  excel¬ 
lent  speech,  “  Dr.  Cayley,”  “  Mr.  Ross  and  the  Governors  of  the  Hos¬ 
pital.”  The  meeting  altogether  passed  off  most  successfully. 


ST.  MARY’S  HOSPITAL. 

The  members  of  the  staff  and  the  old  and  present  students  of  this 
School  dined  together  at  Willis’s  Rooms  on  the  evening  of  Saturday, 
October  1st,  Dr.  Sibson  taking  the  chair  upon  the  occasion.  The 
dinner  was  largely  attended,  and  the  meeting  of  old  friends  and  associ¬ 
ates  most  agreeable  and  successful.  The  presence  of  a  large  number  of 


former  students,  now  engaged  in  professional  work  in  different  parts  of 
the  country,  afforded  a  gratifying  proof  that  the  pleasant  recollection  of 
old  times  still  remained  fresh  in  their  memories.  Among  the  company 
present  were  Mr.  Lane,  Dr.  Handheld  Jones,  F.R.S.,  Dr.  Sieveking, 
Dr.  Morgan  of  Manchester,  Mr.  Mivart,  F.R.S.,  and  others  well 
known  in  the  world  of  science  and  of  medicine. 


WESTMINSTER  HOSPITAL. 

After  the  admirable  Introductory  Address  given  by  Dr.  Sturges,  the 
old  students  and  friends  of  the  Medical  College  were  entertained  at  a 
conversazmie  by  the  medical  officers.  A  number  of  surgical  instruments 
and  other  objects  of  interest  were  exhibited.  There  was  a  good  attend¬ 
ance  of  old  pupils. 


ASSOCIATION  INTELLIGENCE. 


AVEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  October  13th,  at  5  P.M.; 
J.  Cornwall,  Esq.,  of  Ashcott,  President,  will  be  in  the  Chair. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretary. 

AV.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  13th,  1870. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  first  general  meeting  of  the  Session  (1870-1871)  will  be  held  at  the 
Midland  Institute,  on  Thursday,  October  13th,  at  3  P.M.  ;  Thomas 
Underhill,  Esq.,  President,  in  the  Chair. 

T.  IT.  Bartleet,  Honorary  Secretary. 
Birmingham,  September  27th,  1870. 


SOUTH  MIDLAND  BRANCH. 

The  fourteenth  autumnal  meeting  of  the  above  Branch  will  be  held  at 
Stony  Stratford,  Bucks,  on  Tuesday,  October  18th. 

Gentlemen  who  intend  reading  papers  or  cases,  are  requested  to 
furnish  the  names  or  titles,  as  early  as  possible,  to 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  September  20th,  1870. 


CUMBERLAND  AND  AVESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Wednesday,  October  19th,  1870,  at  I  p.m. 
Thomas  F.  I’ Anson,  M.D.,  of  Whitehaven,  President  of  the  Branch, 
will  take  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  meeting, 
will  greatly  facilitate  arrangements  by  communicating  with  the  Secre¬ 
tary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  September  28th,  1870. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the 
Museum  of  the  Natural  History  and  Antiquarian  Society,  Shrewsbury, 
on  Thursday,  October  20th,  at  2  p.m.  President  for  1869-70,  Dr. 
Oakley;  President-elect  for  1870-71,  J.  D.  Harries,  Esq. 

Gentlemen  intending  to  read  papers  or  report  cases,  are  requested  to 
communicate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  4. 30  for  5  exact 
time  :  J.  D.  Harries,  Esq.,  in  the  Chair. 

Samuel  Wood,  F.R.C.S.,  Honorary  Secretary. 
Shrewsbury,  September  26th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  AVhite  Hart 
Inn,  Reigate,  on  Thursday,  October  20th.  Dr.  Holman  will  take 
the  Chair  at  4  P.  M. 

Papers,  etc.,  are  promised  by  Dr.  Murray,  Dr.  Holman,  Dr.  Car¬ 
penter,  and  the  Honorary  Secretary. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretaiy. 
Croydon,  October  3rd,  1870. 
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BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  above  Branch  for  the  session,  will  be  held  on 
October  27th,  at  the  Royal  Hotel,  College  Green,  Bristol. 

The  following  papers  are  expected.  I.  The  Position  of  Medical  Men 
receiving  Resident  Nervous  Patients.  By  Horace  Swete,  M.D. — 

2.  Case  of  Recovery  from  General  Dropsy.  By  Charles  Steele,  Esq. — 

3.  Case  of  Pyelitis  from  Injury.  By  R.  W.  Tibbits,  M.B.  4.  The 

Treatment  of  Ulcers  by  Transplantation  of  Skin.  By  Nelson  C.  Dob¬ 
son  Esq.  Edmund  C.  Board,  Honorary  Secretary 


CORRESPONDENCE. 


THE  ORIGIN  OF  SPECIFIC  DISEASES. 

Sir, — In  Professor  Huxley’s  address  at  the  British  Association  on  the 
subject  of  spontaneous  generation,  he  rightly  includes  in  the  large 
field  of  nature  over  which  he  casts  his  eye  some  matters  pertaining  to 
pathology.  His  own  opinion  clearly  leans  towards  the  old  and  preva¬ 
lent  doctrine,  Omne  vivum  ex  vivo ;  and  he  endorses  by  the  weight  of 
his  name  the  experiments  of  Pasteur  and  his  followers.  Knowing  what 
the  normal  mode  of  production  is,  he  would  leave  the  burden  of  proof 
of  the  spontaneous  production  of  living  matter  with  his  opponents;  and 
I  think  we  may  be  well  satisfied  to  witness  it  in  the  hands  of  such  an 
able  “abiogenist”  as  Dr.  Bastian.  Similar  arguments  the  professor 
would  apply  to  the  case  of  the  contagious  or  specific  diseases;  and 
accordingly  the  onus probandi  lies  with  those  who  believe  that  such  affec¬ 
tions  can  arise  sui  generis.  I  cannot  at  this  moment  lay  my  hands  or. 
the  writings  of  any  author  who  distinctly  asserts  the  truth  of  the  doc¬ 
trine  ;  but,  judging  from  the  observations  of  many  in  our  profession,  it 
might  be  thought  that  such  does  extensively  prevail.  I  believe,  as  re¬ 
gards  typhus  fever,  that  an  opinion  of  its  spontaneous  origin  from  over¬ 
crowding  does  exist  largely  amongst  medical  men ;  and,  as  regard.; 
scarlatina,  the  importance  attached  to  bad  drainage  at  Guildford  anc. 
elsewhere  would  lead  to  the  belief  that  not  a  few  in  the  profession  con¬ 
sider  that  some  of  the  ordinary  circumstances  around  us  are  sufficient  to 
develope  it.  If  I  remember  rightly,  this  was  asserted  in  a  public  paper  by 
a  surgeon  at  Croydon,  who  stated  that  he  had  seen  the  disease  arise  in 
an  isolated  cottage,  and  induced  by  a  neighbouring  cesspool  or  dunghill. 
Even  syphilis,  I  have  heard  stated  by  two  gentlemen  examined  at  the 
Admiralty  Committee,  will  spring  up  spontaneously  from  promiscuous 
sexual  intercourse.  I  do  not  know  that  any  medical  man  has  assented 
to  the  strongly  expressed  opinion  of  Miss  Nightingale  that  small- pox 
can  arise  from  bad  sanitary  arrangements.* 

Let  us  see  what  are  the  arguments  for  the  existence  of  a  specific 
poison  in  this  class  of  diseases.  The  term  poison  is  used,  because  a  per¬ 
son  affected  with  a  specific  contagious  disease  has  that  in  his  system 
which,  if  transplanted,  will  produce  in  another  as  certain  and  definite 
effects  as  if  the  latter  had  swallowed  an  animal  or'a  vegetable  poison. 
At  well  defined  periods,  results  are  seen  in  the  body  so  characteristic 
that  the  nature  of  the  infecting  cause  is  at  once  recognised.  Seeing 
that  the  matter  or  blood  from  a  variolous  or  a  scarlatinal  patient  is 
capable  of  producing  exactly  the  same  effects  in  a  healthy'  person,  we 
must  feel  sure  that  a  something  having  specific  qualities  has  been  con¬ 
veyed  from  the  one  to  the  other.  Whether  this  something  will  be 
found  to  consist  of  living  germs,  as  Dr.  Burdon  Sanderson’s  observations 
tend  to  show,  is  now  a  question  of  opinion;  but  there  are  many 
who  think  that  the  day  will  shortly  come  when  we  shall  be  capable  of 
seeing  the  typhine  or  cholerine  poison  enclosed  in  a  bottle.  In  the 
case  of  every  weed  found  in  a  newly  made  garden,  we  believe  that  the 
seed  was  first  implanted  there ;  and  so,  from  all  analogy,  we  consider 
that  in  every  instance  of  a  specific  disease  a  microzyme  must  have  been 
introduced  from  an  extraneous  source.  Dr.  Huxley  evidently  thinks 
that  the  analogy  holds  good ;  and  thus  we  should  be  content  to  rest 
upon  the  conviction  that,  in  every  case  of  so-called  specific  disease,  the 
complaint  has  been  “  caught”;  and,  if  we  are  not  able  to  prove  it,  we 
ought  to  assume  it,  and  let  the  onus  probandi  lie  with  those  who  deny 
it.  Since  all  reasoning  would  lead  us  to  assume  the  origin  of  living 

*  “I  was  brought  up  both  by  scientific  men  and  ignorant  women  distinctly  to 
believe  that  small-pox,  for  instance,  was  a  thing:  of  which  there  was  once  a  first 
specimen  in  the  world,  which  went  on  propagating  itself  in  a  perpetual  chain  of 
descent,  just  as  much  as  that  there  was  a  first  dog  (or  a  first  pair  of  dogs),  and  that 
small-pox  would  not  begin  itself  any  more  than  a  new  dog  would  begin  without  there 
having  been  a  parent  dog.  Since  then,  I  have  seen  with  my  eyes  and  smelt  with 
my  nose  small-pox  growing  up  in  first  specimens,  either  in  close  rooms  or  in  over¬ 
crowded  wards,  where  it  could  not  by  any  possibility  have  been  ‘caught’,  but  must 
have  begun.  Nay,  more,  I  have  seen  diseases  begin,  grow  up,  and  pass  into  one 
another.  Now  dogs  do  not  pass  into  cats.” — Notes  on  Nursing. 


matter  from  terms,  we  are  content  to  believe  in  the  commonly  ac¬ 
cepted  parentage  of  all  animal  and  vegetable  forms  which  surround 
us.  That  they  ever  have  any  other  origin,  or  can  arise  spontaneously, 
must  be  shown  to  be  true  by  those  who  have  reason  to  be  not  satisfied 
with  the  current  opinion.  So  it  rests  with  the  abiogenist  in  our  profes¬ 
sion,  or  the  man  who  believes  in  the  spontaneous  origin  of  scarlatina 
or  such-like  disease,  to  act  with  as  much  care  as  Dr.  Bastian  has  done, 
and  be  sure,  when  he  thinks  he  sees  an  example  of  the  complaint 
spontaneously  arising,  that  every  possible  source  of  contagion  has  been 
excluded.  Until  he  shows  this,  the  universally  contagious  theory  must 
still  be  held.  The  question,  then,  of  the  spontaneous  origin  of  the 
usually  called  specific  contagious  diseases,  ought  to  be  no  more  an  open 
one  than  the  more  general  questio  vexata  of  spontaneous  generation.  As 
regards  the  latter,  the  world  is  content  to  hold  a  certain  opinion  until 
it  be  found  to  be  false  ;  and  so  in  like  manner  the  medical  profession 
may  safely  hold  to  the  idea  of  only  one  parentage  of  the  exanthemata 
and  other  specific  diseases,  until  facts  are  forthcoming  to  prove  their 
spontaneous  growth.  If  the  analogy  holds  good  (and  I  believe  it  does), 
between  these  diseases  and  the  phenomena  of  animal  and  vegetable  life, 
we  must  assume  that  in  every  instance  the  complaint  has  been  “caught”; 
and  we  shall  be  then  in  a  better  position  to  discover  what  we  under¬ 
stand  by  the  influence  of  bad  drainage  and  other  defective  sanitary 
arrangements. 

I  could  have  wished  that  Professor  Huxley  had  not  included  in  the  ques¬ 
tion  the  subject  of  cancer,  which  has  no  analogies  with  the  diseases  to 
which  I  have  been  alluding.  It  cannot  be  inoculated ;  it  does  not  run  a  de¬ 
finite  or  specific  course;  and,  indeed,  has  no  qualities  which  deserve  it 
to  be  considered  as  foreign  to  the  organism  of  the  body.  It  is  known 
that  a  variety  of  morbid  growths  may  be  produced  in  the  tissues ;  and 
that,  between  the  one  which  is  styled  cancer  and  that  which  is  identical 
with  healthy  material,  all  grades  may  exist.  They  are  but  modifica¬ 
tions  of  normal  tissues,  show  only  altered  nutrition,  and  can  by  no 
means  be  considered  as  foreign  to  the  system.  I  am,  etc. , 

Grosvenor  Street,  W.  Samuel  Wilks. 


OBITUARY. 


WILLIAM  ALLEN  MILLER,  M.D.,  F.R.S. 

We  regret  to  learn  that  Dr.  Miller,  Professor  of  Chemistry  in  King’s 
College,  died  at  Liverpool,  of  apoplexy,  on  September  30th.  He  was 
born  at  Ipswich  in  1817.  At  the  age  of  24,  he  was  appointed  assistant 
to  the  late  Professor  Daniell,  of  King’s  College,  at  whose  sudden  death 
in  1846  he  succeeded  to  the  professorship  of  Chemistry.  He  was  the 
author  of  a  well  known  and  valuable  treatise  on  Chemistry,  in  three 
volumes,  and  of  numerous  contributions  to  chemical  science.  He  was 
a  graduate  in  Medicine  of  the  University  of  London. 


AUGUSTUS  WALLER,  M.D.,  F.R.S. 

Dr.  Augustus  Waller  died  at  Geneva  on  September  iSth.  He 
held  a  high  place  among  those  physiologists  who  have  enriched  their 
science  by  original  research.  He  is  best  known  for  his  important  con¬ 
tributions  to  the  physiology  of  the  nervous  system,  and  especially  for 
the  introduction  of  a  new  method  of  investigation  applicable  to  various 
important  objects  of  neurological  inquiry,  which,  not  only  as  used  by 
himself,  but  in  the  hands  of  others,  has  tended  materially  to  advance 
the  knowledge  of  that  department.  We  owe  also  to  Dr.  Waller 
original  and  valuable  observations  on  various  other  physiological  ques¬ 
tions.  In  acknowledgment  of  his  scientific  labours,  he  twice  received 
the  Monthyon  Prize  of  the  French  Academy  of  Sciences  :  first,  in  1852, 
for  a  research,  in  which  he  was  assisted  by  Professor  Budge,  of  Bonn ; 
and  again,  in  1856,  for  experiments,  exclusively  his  own,  showing  an 
important  relation  between  the  nutrition  of  nerve-fibies  and  theii  con¬ 
nection  with  nervous  centres.  For  these  and  other  researches  in  Expe¬ 
rimental  Philosophy,  the  Royal  Society  awarded  him  one  of  the  royal 
medals  for  i860.  Dr.  Waller  began  professional  life  as  a.  general  prac¬ 
titioner  in  Kensington,  but  his  growing  passion  for  original  inquiry  in 
science  led  him  to  devote  himself  to  it  entirely,  and,  with  the  exception 
of  a  short  time  that  he  was  Professor  of  Physiology  in  Queen’s  College, 
Birmingham,  he  resided  abroad,  and  enjoyed  the  intimacy  of  the  most 
celebrated  Continental  physiologists,  who  thoroughly  appreciated  his 
merits.  Latterly,  he  went  to  reside  at  Geneva,  and  commenced  prac¬ 
tice  as  a  physician,  still,  however,  continuing  his  physiological  pursuits. 
He  died  quite  suddenly  in  a  fit  of  angina  pectoris,  to  which  complaint 
he  had  been  for  some  time  subject.  [This  notice  is  taken,  from  Nature .] 
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UNIVERSITY  INTELLIGENCE. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Histology. — The  Professor  of  Anatomy  gives 
notice  that  the  Lectures  on  Practical  Anatomy  (the  human  skeleton) 
will  commence  in  the  Old  Anatomical  Schools  on  Wednesday,  October 
1 2th,  at  I  P.  M.,  and  will  be  continued  daily. — The  Lectures  on  Ana¬ 
tomy  and  Physiology  will  commence  in  the  New  Museums  on  Thurs¬ 
day,  October  20th,  at  1  P.  M.,  and  be  continued  on  Tuesdays,  Thurs¬ 
days,  and  Saturdays,  at  the  same  hour.  —  Instruction  in  Practical  His¬ 
tology  will  be  given  in  the  Old  Anatomical  Schools  on  Saturdays,  at 
11.30,  commencing  on  October  20th. — Microscopical  Demonstrations 
will  be  given  in  the  Old  Anatomical  Museum  on  Mondays,  at  6  P.M., 
commencing  on  October  30th. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  September  29th,  1870. 

Chittenden,  Charles  Peirce  Downey,  Lee  Park,  S.E. 

Collier,  William  Henry,  Sheffield 

Greaves,  William,  Great  Easton,  Leicestershire 

Newman,  Ashwin  Conway,  Cheltenham 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Atkinson,  Walter  Mark,  Charing  Cross  Hospital 
Hartridge,  Gustavus,  King’s  College 
Wall,  Abiathar,  St.  Bartholomew’s  Hospital 
Winterbottom,  Augustus,  St.  George’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBKOOKE’S  HOSPITAL,  Cambridge — Surgeon. 

BALLINA  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.  :  12th. 

BIRMINGHAM  GENERAL  HOSPITAL — Resident  Medical  Officer  :  applica¬ 
tions,  Oct.  27th. 

BLYTHING  UNION,  Suffolk— Medieal  Officer  for  District  No.  8. 

BOGNoR,  Sussex — Surgeon  to  the  Coast-Guard. 

BRIGHTON  and  HOVE  DISPENSARY— Physician  for  the  Western  Branch. 

DELTING,  Shetland — Parochial  Medical  Officer. 

DONEGAL  LUNATIC  ASYLUM,  Letterkenny — Consulting  and  Visiting  Phy¬ 
sician  :  12th. 

DORSET  COUNTY  HOSPITAL,  Dorchester — House-Surgeon :  applications, 
19th;  election,  Nov.  5th. 

EAST  DISPENSARY,  Liverpool — Resident  House-Surgeon. 

GREAT  OUSEBURN  UNION,  Yorkshire-Medical  Officer  for  the  Green  Ham- 
merton  District. 

HOSPITAL  FOR  WOMEN,  Soho  Square-  House-Physician:  applications,  21st. 

KING’S  COLLEGE,  London — Professor  of  Chemistry. 

LEICESTER  PROVIDENT  DISPENSARY— Medical  Officer:  applications, 
17th ;  election,  20th. 

MIDDLESEX  HOSPITAL — Assistant-Physician. 

MORPETH  DISPENSARY — House-Surgeon:  applications,  Nov.  25th;  election, 
Dec.  9th. 

ONGAR  UNION,  Essex — Medical  Officer  for  District  No.  2. 

QUEEN’S  HOSPITAL,  Birmingham — Resident  Surgeon  :  applications,  20th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Rochester— Assistant  Surgeon  :  13th. 

ST.  MARY’S  HOSPITAL  and  DISPENSARY  FOR  DISEASES  OF  WOMEN 
AND  CHILDREN,  Manchester — Resident  Medical  Officer. 

ST.  SAVIOUR’S  UNION,  Surrey — Two  District  Medical  Officers :  applications, 
Oct.  20th. 

STRATTON  UNION,  Cornwall — Medical  Officer  for  District  No.  2. 

TOWER  HAMLETS  DISPENSARY— Medical  Resident  Officer:  applications, 
10th  ;  election,  igth. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone — House-Surgeon. 

WHITECHAPEL  UNION — Resident  Medical  Officer  at  the  Workhouse  :  appli¬ 
cations.  10th  :  election,  nth. 

WISBEACH  UNION,  Cambridgeshire — Medical  Officer  for  one  Division  of  the 
Wisbeach  St.  Mary  District. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL 
ASSOCIATION — Medical  Officer :  applications,  nth;  vacancy,  Christmas. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
♦Pearce,  W.  H.,  Esq.,  appointed  Demonstrator  of  Anatomy  in  the  Sheffield  School 
of  Medicine. 

♦Saunders,  Thomas  Dudley,  Esq.,  appointed  Medical  Officer  to  the  Fourth'Dis- 
trict  of  the  West  Ashford  Union,  vice  John  Chapman,  Esq.,  resigned. 

Thorpe,  G.  E.  K.,  Esq.,  appointed  Demonstrator  of  Anatomy  in  the  Sheffield 
School  of  Medicine. 


The  Lord  Bishop  of  Lichfield  will  preach  the  anniversary  sermon  in 
aid  of  the  funds  of  the  Derbyshire  General  Infirmary,  Derby,  on 
the  27th  instant. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  PM. — Middlesex, 

I  p.m. —University  College,  2  p.m. —St.  Thomas’s,  1  p.m.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  p.m. 

THURSDAY.... St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.  — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic;  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1. 30 p.m. — Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  P.M. —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


’R1DAY — Clinical  Society  of  London,  8.30  p.m.  Dr.  John  Harley,  “A  Case  of 
Injury  to  the  Liver”;  Mr.  Spencer  Watson,  “Four  Cases  of  Parenchymatous 
Keratitis  associated  with  Acute  Rheumatism”;  Dr.  John  Ogle,  “A  Case  of 
Tetanus  treated  with  Ice  and  Belladonna”;  and  other  papers. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Connnunications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queeji  Street ,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

'Jo  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Ye  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


t  English  Watering-Places, 

r.  J.  Macpherson  (Curzon  Street). — There  is  a  remarkable  deficiency  of  accurate 
information  on  the  subject  of  English  watering-places,  and  the  materials  at  hand 
are  singularly  defective.  In  the  absence  of  local  information  from  trustworthy 
medical  sources,  we  have  not  attempted  to  do  much  more  at  present  than  analyse 
/  and  explain  existing  statistics,  and  demonstrate  the  need  of  better.  The  appeal 
!  which  was  made  in  our  columns  to  members  and  associates  at  watering-places  for 
information  has  not  been  responded  to. 

Nedical  Etiquette. 

Referring  to  the  recent  comments  in  the  Journal  on  a  correspondence  in  which 
he  took  part,  Mr.  G.  P.  Heyward  of  Englefield  Green  writes  a  letter  in  which  he 
says:  “  I  submit  for  your  further  consideration— first,  whether  the  family  at¬ 
tendant  is  bound,  against  the  will  of  the  patient,  to  surrender  a  case  which,  under 
pressure  of  a  serious  emergency,  a  rival  practitioner  has  been  invoked  to  treat ;  and, 
a o-ain  whether  a  gentleman  who  ostentatiously  parades  an  Irish  title  of  M.D., 
and  not  possessing  the  diploma  of  the  Apothecaries’  Company  (England),  is  justi¬ 
fied  according  to  your  code,  in  encroaching  upon  the  domain  of  the  legally  quali¬ 
fied’ practitioner,  and  then,  forsooth,  babbling  of  breaches  of  ‘medical  etiquette’.” 

j,  Any  practitioner,  called  in  a  serious  emergency  to  treat  a  patient,  should 
surrender  the  case  to  the  usual  family  attendant,  unless  specially  requested  by 
the  patient  or  the  friends  to  continue  his  attendance  ;  and  he  should  do  nothing 
to  obtain  the  expression  of  such  a  wish.  This  clearly  results  from  the  ordinary 
rules  of  ethics  to  which  we  have  adverted. 

11  An  Irish  diploma  of  M.D.  confers  a  full  legal  title  to  practise  in  any  part  ot 
the  United  Kingdom,  and  is  not  to  be  spoken  of  with  disrespect.  It  clearly  enti¬ 
tles  its  owner  to  discuss  questions  of  etiquette  as  much  as  any  other  medical  title 
whatever. 

The  First  Commissioner  of  Works  gives  notice  that  he  intends  to  distribute  this  au¬ 
tumn,  amongst  the  working  classes  and  poor  of  London,  the  surplus  bedding-out 
plants  in  Battersea,  Hyde,  and  other  Parks.  An  opportunity  is  thus  afforded  for 
the  Committees  of  the  various  London  Hospitals  to  make  application  for  a  share 
of  the  spoil. 


Methylated  Spirit  for  External  Use. 

5 jr  _ Xn  the  Journal  of  August  20th,  some  one  inquired  whether  it  was  permitted 

to  use  methylated  spirit  in  compounding  liniments  and  other  applications  for 
external  use.  From  a  considerable  observation,  I  am  persuaded  that  this  spirit  is 
far  preferable  for  such  uses  than  the  pure  spirit.  _  Wood-spirit  has  in  itself  soothing 
and  stimulating  properties.  Its  addition  to  spirits  of  wine  increases  the  solvent 
power  of  the  spirit ;  so  that  iodine,  camphor,  and  other  components  of  liniments, 
are  much  more  readily  dissolved  in  methylated  spirit.  One  objection  to  the  wood- 
spirit  is,  that  it  is  very  irritating  to  the  eyes.  While  applications  containing  it  are 
used,  the  head  should  be  averted  or  the  eyes  should  be  closed,  to  avoid  the  sharp 
stinging  pain  which  is  caused  by  its  action  an  the  conjunctiva.  I  find  all  liniments 
much  more  efficacious  when  made  with  the  methylated  spirit. 

Marlborough,  September  1870.  I  am,  etc.,  Walter  Fergus, 
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Postage  of  the  Journal. — In  consequence  of  the  alterations  in  the 
rates  of  postage  and  conditions  of  transmission  of  newspapers,  the 
postage  of  the  British  Medical  Journal  will  be  one  halfpenny  ; 
which  must  be  paid  each  time  the  Journal  is  retransmitted  by  post. 
In  order  to  retain  the  privileges  of  a  newspaper,  the  Journal  must 
not  be  stitched. 

A  Case  of  Professional  Equity. 

Sir, — I  venture  to  state  a  case  to  you,  and  shall,  in  the  interest  of  the  profession  as 
well  as  of  myself,  feel  greatly  obliged  by  your  opinion  thereon. 

October  1870.  I  am,  etc.,  A. 

A  surgeon,  X.,  takes  Y.  into  partnership,  and  subsequently  disposes  of  the  whole 
practice  to  Y.  for  a  sum  agreed  upon.  X.  enters  into  an  agreement,  whereby  he 
binds  himself  with  Y.,  his  heirs,  executors,  administrators,  ahd  assigns,  not  to 
practise  within  four  miles  of  the  town,  under  a  heavy  penalty.— Y.  takes  into 
partnership  Z. ;  and,  after  a  few  months,  Y.  retires  from  the  practice,  Z.  giving  a 
sum  for  Y.’s  share  in  the  stock-in-trade,  moneys,  and  effects;  Y.  entering  into  an 
agreement  not  to  practise  in  the  town  for  six  months. — About  four  years  after  X. 
had  retired  from  the  business,  he  suddenly  returns  to  the  town,  and  commences  to 
practise  within  a  quarter  of  a  mile  from  his  old  place  of  business. — -Z.  protests 
against  the  return  of  X.  to  practice,  but  the  only  reply  that  X.  gives  is  virtually 
“go  to  law”.— Z.  has  not  the  inclination  to  spend  money  in  proving  what  is  legally 
expressed  in  documents,  the  conditions  of  which,  he  considers,  ought  to  be  honour¬ 
ably  observed. 

***  We  think  that  X.  is  in  the  wrong.  He  has  perhaps  overlooked  the  compre¬ 
hensive  nature  of  the  clause  restraining  him  from  practice ;  which  mentions  net 
only  Y.  himself,  but  his  “executors,  administrators,  and  assigns”.  Z.,  having  pur¬ 
chased  the  practice  of  Y.,  is  his  assign.  Legal  proceedings  it  would  be  well  to 
avoid.  Cannot  some  satisfactory  arrangement  be  come  to  between  X.  and  Z. ; 
such  as  permission  for  X.  to  practise  on  condition  of  paying  a  portion  of  the 
penalty,  to  be  agreed  on  mutually,  as  final  compensation?  Unless  something  of 
this  kind  be  done,  we  do  not  see  how  X.  can  honourably  return  to  practise  h 
the  town. 

J.  B.  (St.  Thomas’s  Hospital.) — Inquire  of  Mr.  H.  Searle,  of  170,  New  Kent  Roac, 
who  has  vacancies  for  two  pupils.  We  should  say,  from  our  knowledge  of  tint 
gentleman,  that  you  will  find  it  a  very  comfortable  home. 

Distress  caused  by  the  War:  An  Appeal. 

The  following  letter  has  lately  appeared  in  a  contemporary. 

“  Sir, — It  has  come  to  my  knowledge  that  a  physician  (whose  name,  for  obviois 
reasons,  I  would  rather  not  publish,  but  one  who  has  in  his  day  done  much  for  the 
advancement  of  medical  science)  is  in  great  distress  at  this  moment,  in  consequence 
of  the  disastrous  war  now  raging  on  the  Continent.  Ill-health  compelled  hin 
some  time  ago  to  relinquish  practice,  and  his  wife  has  been  receiving  pupils  ii 
France.  She  and  her  husband  are  now  locked  up  in  a  small  town  not  far  fron 

Paris,  into  which  the  Prussians  are  daily  expected  to  enter.  Dr.  and  Mrs. - 

are  tbe  only  English  left  in  the  place,  and  they  are  scarcely  able  to  obtain  th; 
commonest  necessaries  of  life.  The  school  was  to  commence  last  Monday,  anl 
the  pupils,  each  bringing  money  with  her,  would  have  provided  the  means  requi¬ 
site  for  maintaining  the  establishment  till  Christmas.  As  it  is,  I  can  see  nothing 
but  ruin  and  beggary  before  my  poor  friends,  unless  an  effort  is  made  to  savt 
them.  If  their  landlord  and  the  few  tradesmen  left  were  assured  that  they  hal 
means  to  pay,  they  might  get  on  somehow  for  a  while  ;  but  if  not,  they  muS. 
starve.  Surely  there  will  not  be  wanting  among  the  members  of  our  professior. 
some  to  help  a  poor  brother  in  such  distress. 

“  I  will  commence  a  subscription  with  £5 ;  and  my  friend,  Dr.  Stocker,  has 
offered  a  similar  sum.  Any  subscriptions  sent  to  me,  or  paid  into  my  account  at 
Messrs.  Coutts’,  for  the  O.  W.  Fund,  will  be  thankfully  acknowledged. 

“I  am,  etc.,  Joseph  S.  La  vies. 

“ii,  Warwick  Square,  S.W.,  September  16th,  1870.” 

***  The  gentleman  referred  to  in  the  preceding  letter  was  some  years  ago  an 
active  and  highly  esteemed  officer  of  one  of  the  Branches  of  the  British  Medical 
Association.  Subscriptions  will  be  received  by  Dr.  A.  Henry,  16,  Great  Coram 
Street,  W.C. ;  or  by  Mr.  T.  Richards,  at  the  office  of  the  British  Medical  Journal. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Sulphocarbolates  and  other  Antiseptics. 

Sir, — The  report  of  the  discussion  upon  my  paper  at  the  late  meeting  at  Newcastle- 
upon-Tyne,  which  appears  in  the  British  Medical  Journal  for  September  17th, 
is  capable  of  causing  an  impression  which  I  am  desirous  to  correct.  I  am  reported 
to  have  said  :  “Dr.  Wiltshire  had  spoken  of  another  antiseptic;  but  highly  valu¬ 
able  as  it  might  be,  it  could  hardly  take  the  place  of  the  sulphocarbolates.”  It 
might  be  inferred  that  I  claimed  for  the  sulphocarbolates  such  a  position  par 
excellence  among  antiseptics  of  all  kinds  and  under  all  conditions  as  I  never 
intended.  The  antiseptic  alluded  to  by  Dr.  Wiltshire  in  the  course  of  his  valuable 
remarks,  was  the  chloride  of  aluminium,  long  known  as  such,  but  lately  more  pro¬ 
minently  advocated  by  Mr.  John  Gamgee.  That  this  substance  is  a  valuable 
means  of  preventing  putrefaction,  there  can  be  no  doubt ;  though  the  researches 
of  Dr.  Angus  Smith  seem  to  show  that  it  holds  a  lower  place  than  common  salt. 
{Disinfectants  and  Disinfection,  page  97.)  This,  however,  was  not  the  question. 
I  quite  agree  that  the  chloride  of  aluminium  is  a  far  more  potent  direct  antiseptic 
than  are  the  sulphocarbolates.  My  object  in  employing  those  agents  was  to  intro¬ 
duce  by  means  of  an  extremely  soluble  salt  a  powerful  factor,  carbolic  acid,  which 
might  act  antiseptically  on  the  body.  One  of  the  virtues  claimed  for  the  chloride 
of  aluminium  is  its  great  astringency.  This  is  just  the  faculty  which  would  pre¬ 
vent  its  own  absorption.  While,  therefore,  it  would  be  highly  valuable  for  the 
local  and  direct  treatment  of  putrescible  material,  it  would  not  accomplish  that 
which  I  believe  the  sulphocarbolates  do — the  diffusion  into  the  blood  and  the  pro¬ 
jection  throughout  the  system  of  a  substance  capable  of  staying  those  processes  of 
decomposition  which  accompany  disease.  I  am,  etc. , 

29,  Duncan  Terrace,  September  20th,  1870.  A.  Ernest  Sansom. 


Notice. — It  is  requested  that  all  Letters,  etc,,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  W.  C. 

Dr.  Rumsey’s  Address. 

Sir, — There  is  one  remark  made  by  Dr.  Rumsey  in  his  excellent  Address  on  Public 
Medicine  that  I  think  requires  some  comment.  It  is  as  follows  : — “We  are  often 
tempted,  perhaps  unfairly,  to  apply  the  term  ‘  quackery’  to  the  practice  of  medical 
novelties  or  heresies.  Now,  I  would  suggest  that  the  utmost  freedom  of  judgment 
and  action  in  the  selection  of  means  for  the  prevention  or  relief  of  sickness  may  be 
allowed  by  the  authorities,  and  may  be  enjoyed  by  members  of  the  profession, 
without  incurring  an  unmerited  or  degrading  nickname.  There  are  quacks,  as 
regards  their  conduct,  who  may  be  most  orthodox  as  regards  their  theories  of  me¬ 
dicine.  On  the  other  hand,  there  are  learned  medical  sectarians,  to  my  knowledge, 
who,  in  the  exercise  of  their  calling,  are  honourable  and  upright.” 

In  my  opinion,  Dr.  Rumsey  is  here  taking  a  mistaken  view  of  “quackery”. 
No  individual  member  of  the  profession  or  collective  corporation  can  object  to 
every  and  any  latitude  of  opinion  and  practice  of  an  art  on  the  part  of  another 
practitioner;  but  what  we  can  object  to  is  the  assumption  of  title  and  superior 
wisdom  of  the  quacks  themselves.  This  very  latitude  should  be  the  ground  of 
opposition  to  quackery  in  general ;  for  when  a  man  is  free  to  choose  from  all  the 
resources  of  science  what  weapons  he  prefers  in  his  battle  with  disease  and  death, 
what  need  is  there  for  him  to  assume  other  title  than  the  one  given  him  by  his 
College,  the  honour  of  which  he  has  sworn  to  maintain  ?  Let  us  take  a  homoeo¬ 
pathic  practitioner  as  an  example.  Dr.  Rumsey  might  cite  him  as  a  learned 
medical  sectarian,  honourable  and  upright  in  his  calling ;  but  at  the  outset  his 
position  belies  him  ;  he  does,  in  fact,  assert  before  the  public  at  large,  to  his  clients 
in  particular,  that  his  College  or  University  education  is  unsound  and  false,  and 
that,  contrary  to  the  folly  of  all  his  confreres  who  are  content  with  the  title  and 
position  there  bestowed  upon  them,  he,  in  his  superior  wisdom,  must  assume  other 
title  and  other  doctrine  and  other  practice.  Now  what  could  better  remedy  this 
state  of  things  than  one  uniform  state  title  to  practise  ?  Here  it  could  be  made 
law  that,  to  assume  other  distinctions  than  the  one  granted,  or  such  honorary  ones 
as  might,be  superadded  by  Schools  or  Universities,  should  be  punishable  by  with¬ 
drawal  from  the  Register  of  licensed  practitioners :  whereas  now  what  is  every 
body’s  business  is  no  body’s  business,  and  every  unprofessional  conduct  and 
assumption  of  title  goes  unchecked.  We  have  members  of  the  Apothecaries’  Com¬ 
pany  keeping  open  shops,  and  selling  treacle  and  bees’-wax ;  and  many  of  the 
members  of  the  Royal  College  of  Surgeons  have  set  up  as  herbalists,  their  front 
windows  looking  like  a  market-gardener’s  seed  warehouse,  not  to  mention  a  hun¬ 
dred  other  such  discrepancies.  How  can  we,  under  such  circumstances,  be  re¬ 
spected  as  a  body,  notwithstanding  the  high  moral  and  professional  tone  of  our 
leading  men?  Neither  are  these  free  from  blame,  quietly  to  look  on  and  see  such 
turpitude  in  operation  unchecked  and  unchallenged.  May  that  glorious  day  soon 
arrive  when  we  shall  show  our  unbroken  front  to  friend  and  foe,  and  attain  to  the 
simple  necessity  of  having  a  medical  man  to  attend  to  and  prescribe  for  his  patient, 
and  a  druggist  to  compound  his  nostrum  ;  and  of  course  a  physician  to  consult. 

Birmingham,  September  1870  I  am,  etc.,  Percy  Leslie,  M.D. 

“Cramp”  in  Ducks. 

Sir,— The  following  curious  fact  may  be  interesting  to  some  of  your  country  mem¬ 
bers.  An  acquaintance  of  mine  and  his  wife,  while  walking  round  a  farm-yard, 
were  shown  some  young  ducks  (seven  or  eight  in  number)  suffering  from  the 
“cramp”:  they  were  apparently  dying,  all  the  usual  methods  of  restoration  having 
failed.  The  lady,  having  a  small  bottle  of  chloroform  in  her  pocket,  “for  a  joke” 
administered  some  in  the  usual  way  on  her  pockethandkerchicf.  When  the  duck 
was  under  the  influence  of  the  drug,  its  legs  were  straightened.  She  did  the  same 
to  all  the  ducks  ;  and,  after  a  short  time,  they  gradually  recovered  from  the  effects 
of  the  chloroform  :  no  symptoms  of  “  cramp”  have  since  appeared,  and  the  ducks 
are  perfectly  healthy.  This  occurred  about  a  month  ago. 

I  am,  etc.,  T.  Dudley  Saunders. 

Smarden,  Kent,  September  26th,  1870. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
Sept  5th;  The  New  York  Medical  Gazette,  Sept.  17th;  The  Parochial  Critic, 
Oct.  6th;  The  New  York  Medical  Record,  Sept.  22nd;  The  Boston  Medical 
and  Surgical  Journal,  Sept.  22nd;  The  Madras  Mail,  July  25th;  The  Shield, 
Oct.  1st ;  The  Birmingham  Daily  Post,  Oct.  3rd  ;  eic. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Philpots,  Poole ;  Dr.  H.  T.  Lanchester,  Croydon ;  Dr.  R.  Gee,  Liverpool ; 
Mr.  L.  H.  Grindon,  Manchester;  Dr.  Joseph  Rogers,  London;  Dr.  Kelly, 
Taunton;  Mr.  W.  H.  Pearce,  Sheffield;  Mr.  C.  W.  Cooper,  Leicester;  G.  H.  S. ; 
S.  T.  ;  Dr.  J.  Braxton  Hicks,  London ;  Dr.  J.  Althaus,  London ;  Mr.  Wesley, 
London;  Dr.  Cayley,  London;  Mr.  E.  C.  Board,  Bristol;  Dr.  Sansom,  London; 
The  Secretary  of  the  Clinical  Society ;  Dr.  Geisse,  Ems ;  Mr.  T.  D.  Saunders, 
Smarden;  Dr.  D.  Brodie,  Liberton  ;  Dr.  Martin,  Manchester;  M.D.Edin. ;  Dr. 
Wilks,  London;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Mr.  Berkeley  Hill,  London ;  Mr.  Wm.  Fairlie  Clarke,  London ;  Dr.  Protheroe 
Smith,  London;  Mr.  John  Wood,  London;  Dr.  Aveling,  Rochester;  Dr.  E.  J. 
Tilt,  London;  Dr.  R.  T.  Manson,  Witton-le-Wear ;  Mr.  Hulke,  London;  Dr.  J. 
H.  Bennet,  London;  Dr.  George  Johnson,  London;  Dr.  Fleming,  Birmingham; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London ;  1  he  Registrar  of  the 
Medical  Society  of  London;  Mr.  Gascoyen,  London;  Dr.  Gervis,  London;  Mr. 

E.  Atkinson,  Leeds ;  Dr.  Sturges,  London ;  Dr.  J.  C.  Brown,  Liverpool ;  The 
Medical  Officers  and  Lecturers  of  the  Westminster  School  of  Medicine ;  Dr.  W. 
J.  Cleaver.  Liverpool ;  Dr.  C.  Bader,  London ;  Dr.  A.  D.  Davidson,  Aberdeen ; 
The  Secretary  of  State  for  India  in  Council ;  Mr.  T.  R.  Jessop,  Leeds ;  Mr.  A, 

F.  M'Gill,  Leeds;  Dr.  Nesham,  Newcastle-upon-Tyne;  Dr.  H.  G.  Sutton,  Lon¬ 
don  ;  Dr.  Cheadle,  London  ;  Mr.  Berry,  Birmingham ;  Dr.  Mapother,  Dublin ; 
Mr.  Wanklyn,  London ;  Dr.  H.  C.  Bastian,  London ;  Mr.  C.  J.  Denny,  Malvern  ; 
Dr.  Foster,  Birmingham ;  Mr.  Heyward,  Staines  ;  Dr.  Macpherson,  London ;  Dr. 

j  Vintras,  London ;  Mr.  Flower,  Guildford  ;  Dr.  Shettle,  Reading ;  etc. 
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LECTURES 

ON 

THE  HISTOLOGY  OF  THE  EYE: 

(BEING  TIIE  ARRIS  AND  GALE  ANATOMICAL  LECTURES.) 
Delivered  at  the  Royal  College  of  Surgeons  of  England ,  June  1870. 

BY 

JOHN  WHITAKER  HULKE,  F.R.S.,  F.R.C.S., 

Assistant-Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 


Lecture  III. 

Mr.  President  and  Gentlemen, — Having  gone  over  the  normal 
anatomy  of  the  eyeball  in  man,  and  noticed  the  structural  modifications 
of  the  organ  in  other  vertebrata,  I  would  now  invite  your  attention  to 
the  anatomy  of  disease,  and,  to-day  in  particular,  to  the  histology  of  the 
new  growths  which  originate  on  or  in  the  eyeball.  N o  other  organ 
offers  the  same  opportunities  for  observing  some  kinds  of  tumours  in 
their  early  stages,  of  noting  the  changes  which  attend  their  growth, 
and  of  marking  the  alterations  to  which  they  give  rise  in  the  parts 
invaded  by  them. 

Here,  as  elsewhere,  it  is  natural  and  convenient  to  group  the  tumours 
in  two  primary  divisions :  cystic  and  solid.  The  latter  are  the  more 
common,  and  by  far  the  more  important. 

Cystic  Tumours. — Excluding  the  not  infrequent  cyst-like  bulgings 
of  the  iris,  consequent  on  exclusion  of  the  pupil  and  retention  of 
accumulated  inflammatory  exudation  between  the  iris  and  lens,  and 
the  vacuities  filled  with  serum,  which^are  sometimes  present  in  solid 
growths  of  a  distinctly  inflammatory  origin,  such  as  those  occurring 
in  the  solid  fibrous  mass  which  sometimes  fills  the  space  between 
a  strongly  coarcted  retina  and  the  choroid,  and  is  a  product  of  long- 
continued  choroiditis  (neither  of  which  kinds  of  spaces  has  distinct 
saccules  of  new  formation),  true  intraocular  cysts  have  come  under  my 
own  observation  only  in  connection  with  the  iris  and  in  the  retina ; 
and  this,  I  think,  accords  with  the  experience  of  others.  Retinal  cysts 
are  extremely  rare.  I  am  indebted  to  Mr.  Lawson  for  the  only  op¬ 
portunity  which  I  have  ever  had  of  examining  them.  In  dissecting 
an  eye  which  had  been  excised  on  account  of  a  chronic  painful  condi¬ 
tion  depending  on  choroid  inflammation,  eleven  cysts  were  found  in  the 
retina,  the  largest  of  the  size  of  a  small  'pea.  One  which  I  examined 
microscopically  had  a  distinct  membranous  sacculus,  lined  with  a  pave¬ 
ment-epithelium,  composed  of  a  single  layer  of  flat  polyhedral  cells. 
The  retina  was  slightly  separated  from  the  choroid  by  a  thin  stratum  of 
serum,  into  which  the  cysts  projected,  protruding  more  from  the  outer 
than  from  the  inner  surface  of  the  retina. 

Three  similar  cases  were  communicated  by  Ivanoff  to  the  Ophthal- 
mological  Congress  held  at  Heidelberg  in  1864,  but  the  cysts  differed 
from  that  which  I  examined  in  the  absence  of  a  distinct  sac.  They 
appear  to  have  been  simply  cavities  formed  by  the  separating  of  the 
retinal  tissues  by  an  inflammatory  exudation.  Cavities  like  these  I  have 
more  than  once  found  in  coarcted  retinse,  but  I  did  not  regard  them  as 
true  cysts. 

The  development  of  cysts  in  the  iris  and  ciliary  process  is  much  less 
uncommon  than  in  the  retina.  Wecker  some  time  since  published 
a  summary  of  all  which  had  been  recorded  at  that  time,  and  I  myself 
published,  in  the  Royal  London  Ophthalmic  Hospital  Reports  in  Septem¬ 
ber  1867,  a pr&cis  of  twenty  collected  from  various  sources,  with  an  ac¬ 
count  of  two  new  cases  which  had  then  been  recently  under  my  notice. 
To  these  I  can  now  add  two  others  which  I  have  since  seen,  making 
a  total  of  twenty-four  cases.  Most  of  these  were  plainly  developed  in 
the  iris,  but  a  few  appear  to  have  arisen  in  the  ciliary  processes,  and 
thence  to  have  advanced  through  the  iris  into  the  anterior  chamber. 

Cysts  originating  in  the  iris  (and  I  myself  have  seen  such  only)  form 
a  semi-transparent  bladder,  slightly  pearly  or  reflecting  in  a  faint 
shadowy  manner  the  colours  of  the  iris  in  which  it  arose.  The  growing 
cyst  projects  from  the  plane  of  the  iris  towards  the  cornea,  spreads 
across  the  pupil,  and  fills  the  anterior  chamber.  Before  or  by  the  time 
this  happens,  it  generally  provokes  iritis.  After  simple  evacuation  of 
their  contents  by  puncture,  these  cysts  soon  refill,  and  they  do  not  less 


certainly  form  again  after  incomplete  excision.  The  chances  of  a  sue* 
cessful  removal  are  therefore  greatest  where  the  cyst  is  small,  and  when 
its  connection  with  the  iris  is  limited,  because  these  conditions  are  most 
favourable  for  its  complete  extirpation.  In  the  case  which  I  have  tried 
(with  very  imperfect  success)  to  illustrate  by  this  diagram,  these  condi¬ 
tions  were  present,  and  the  cyst  never  returned  after  removal.  This, 
and. also  a  second  iris-cyst  which  I  have  microscopically  examined,  had  a 
distinct  sacculus,  composed  of  a  delicate  structureless  membrane,  lined 
with  a  delicate  pavement-epithelium  of  flat  polyhedral  cells,  varying 
greatly  in  size  and  in  form  in  different  parts  of  the  cyst.  Externally, 
the  cyst  was  overlaid  by  the  stretched  and  unravelled  tissues  of  the  iris. 
I  could  not  doubt  that  in  both  these  instances  the  cysts  arose  in  the 
iris,  and  this  agrees  with  the  origin  of  a  similar  cyst  described  several 
year  ago  by  Mr.  Bowman,  in  his  Lectures  on  the  Parts  concerned  in  the 
Operations  on  the  Eye ,  which,  he  says,  was  developed  between  the  mus¬ 
cular  stratum  of  the  iris  and  the  uvea. 

Wecker  gives  a  different  explanation  of  the  origin  of  such  cysts 
(Knapp  s  Archiv  fur  Ophthalmologic. ,  etc. ) .  He  looks  upon  them  as  sac- 
culations  of  the  iris,  placing  them,  as  it  appears,  in  the  same  category 
with  the  bulgings  of  the  iris  caused  by  the  accumulation  of  exudation 
behind  it,  when  the  posterior  chamber  has  been  shut  off  from  the  an¬ 
terior  one  by  the  adhesion  of  the  iris  to  the  lens.  He  assumes,  as  the 
first  step  in  their  development,  an  annular  adhesion  of  the  uveal  sur¬ 
face  of  the  iris  to  the  anterior  capsule  of  the  lens.  This  is  followed 
by  distension  of  the  piece  of  iris  thus  circumscribed,  until  it  forms  a 
sacculus,  the  interior  of  which  is  lined  by  an  epithelium,  which  is  the 
modified  uvea.  I  venture,  however,  to  submit  that  this  view  of  their 
origin  is  not  borne  out  by  their  true  anatomy;  and  I  think,  also,  that 
their  clinical  history  sharply  separates  them  from  the  localised  bulgings 
of  the  iris  consequent  on  pupillary  synechias.  With  a  single  exception, 
so  far  as  my  knowledge  of  them  reaches,  all  the  recorded  iris  cysts 
have  been  simple,  and  their  contents  generally  serous.  The  exception 
to  which  I  refer  is  a  proliferous  one,  described  by  Professor  von  Graefe 
in  the  Archiv  fur  Ophthalmologie ,  Bd.  iii,  S.  212.  It  contained  a 
pultaceous  substance,  consisting  of  squamous  epithelium  mingled 
with  short  stiff  hairs.  Its  contents  agreed,  therefore,  with  the 
dermoid  cysts  so  common  about  the  orbit.  We  have  yet  much 
to  learn  about  the  etiology  of  cysts  of  the  iris.  In  eighteen 
of  twenty  cases,  I  found  that  the  appearance  of  the  cyst  followed 
an  injury.  This  held  good,  not  only  of  the  serous  cysts,  but  also 
of  this  proliferous  one,  which  is  the  more  remarkable,  because  the 
clinical  history  of  the  periorbital  dermoid  cysts,  and  also  that  of  those 
in  other  regions,  always  points  to  a  congenital  origin.  They  may  re¬ 
main  dormant  for  a  long  period,  scarcely  increasing  until  something 
rouses  them  to  a  more  active  growth.  I  have  more  than  once  seen 
this  enlargement  of  a  dormant  cyst  of  this  kind  coincide  with  the 
accession  of  puberty.  It  may  be  that  this  dermoid  iris  cyst  was  also 
congenital,  and  that  the  wound  supplied  the  stimulus  which  roused 
it  from  latency  into  activity. 

Solid  Tumours. — Most  of  the  solid  tumours  of  the  eyeball  arise  in¬ 
side  it.  Those  which  spring  up  on  its  exterior  are  few  compared  with 
those  having  an  internal  origin.  I  have  seen  a  very  small  number  of 
melanotic  and  unpigmented  sarcomata  begin  upon  the  ciliary  region 
and  extend  along  the  surface  of  the  sclera  and  cornea;  but  invasion 
of  the  eyeball  by  continuous  infection  by  sarcomatous  and  cancerous 
tumours  arising  in  the  caruncle  or  eyelids,  and  about  the  optic  nerve 
behind  the  eyeball,  is  more  frequent.  The  least  infrequent  of  the 
tumours  arising  on  the  outer  surface  of  the  eyeball  are,  I  think,  those 
called  dermoid,  from  their  resemblance  to  skin.  I  have  seen  several 
such— most  of  them  had  a  simple  hemispheric  form,  and  none  of  them 
exceeded  the  size  of  a  split  pea.  Most  of  them  were  seated  on  the 
junction  of  the  cornea  and  sclerotic.  These  little  tumours  have  a  dry 
surface  like  skin,  rather  than  conjunctiva,  and  some  of  them  bear  a  few 
hairs.  In  a  vertical  section  they  are  seen  to  have  an  external  skin  en¬ 
closing  a  little  mass  of  areolar  tissue  containing  a  few  fat-cells.  A  lobu- 
lated  variety  of  this  kind  of  tumour  is  rarer.  It  is  softer,  it  contains 
more  fat,  and  in  this  approaches  to  a  lipoma.  All  of  this  kind  which 
have  come  under  my  notice  have  been  seated  wholly  on  the  sclerotic, 
but  loosely  attached  to  it,  and  easily  dissected  off  it.  The  overlying 
conjunctiva  was  less  skin-like  than  in  the  first  form,  indeed  scarcely 
altered.  From  their  structure  it  might  be  predicted  that  these  tumours 
would  not  return  after  excision,  and  experience  corroborates  this. 

All  the  commoner  intraocular  tumours  fall  into  three  groups ;  they  are 
gliomata,  sarcomata,  and  cancers.  I  must  premise,  in  order  to  avoid  being 
misunderstood,  that  I  use  these  terms  in  the  restricted  sense  in  which 
Virchow  employs  them  in  his  lectures  on  Morbid  Growths,  the  most 
valuable  contribution  to  onkology  in  recent  times. 

By  glioma  is  meant  a  soft  vascular  tumour,  originating  in  the  neuro¬ 
glia — the  delicate  interstitial  connective  tissue  of  nerve.  A  sarcoma  is 
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a  tumour  having  for  its  type  the  commoner  form  of  growing  connective 
tissue,  and  it  differs  anatomically  from  cancer,  chiefly  in  the  presence  of 
a  true'  intercellular  substance.  A  cancer  is  a  tumour  the  active  elements 
of  which  are  cells  referable  to  an  epithelial  type,  packed  in  the  spaces  of 
an  areolated  or  alveolar  stroma,  without  a  true  intercellular  substance. 
The  definition  of  these  terms  rests  on  the  bases  of  origin  and  structure, 
and  it  has  not  any  reference  to  clinical  history.  Glioma,  sarcoma,  and 
cancer  each  have  a  characteristic  structure,  and  cancer  is  not  convertible 
with  malignant  tumour.  Measured  by  their  power  of  infecting  near  and 
also  distant  parts,  glioma  and  some  sarcomata  of  the  eye  are  as  malignant 
as  the  most  virulent  cancer. 

Gliomata  are  soft  vascular  tumours,  often  formerly,  and  still  sometimes, 
confounded  with  medullary  cancer,  and  in  one  of  their  phases  with 
tubercle.  The  rough  appearances  of  a  tumour  are  not  always  an  infal¬ 
lible  clue  to  its  firm  structure.  Hirschfeld,  who  has  written  an  excel¬ 
lent  monograph  on  glioma  of  the  eyeball,  and  Knapp,  whose  treatise 
on  intraocular  tumours  is  a  model  of  laborious  clinical  study  and  of 
exact  histology,  have  only  observed  glioma  of  the  eye  in  children.  The 
oldest  child  mentioned  in  Hirschfeld’s  tables  was  thirteen  years  old,  and 
all  Knapp’s  cases  were  children  under  five  years.  This  is  also  my  own 
experience.  I  do  not  remember  to  have  seen  a  retinal  glioma  in  a  child 
more  than  ten  years  old,  and  I  have  seen  more  in  children  under  five 
than  between  this  and  ten.  It  is  not  very  infrequently  observed  in  in¬ 
fants  a  few  weeks  old,  and  in  some  cases  the  growth  had  already  made 
such  progress  that  there  was  a  strong  presumption  in  favour  of  its  having 
begun  in  utero.  Such  cases  have  also  come  under  my  own  notice. 
Although  often  restricted  to  one  eye,  it  occasionally  attacks  both.  In 
the  few  examples  of  this  which  I  have  seen,  the  glioma  was  more  ad¬ 
vanced  in  one  eye  ;  in  one  instance  it  protruded  as  a  fungating  tumour 
from  the  right  eye,  while  the  left  eye  had  not  yet  burst.  As  it  is  com¬ 
monest  in  very  early  childhood,  when  slight  visual  defects  are  seldom 
soon  discovered,  and  as  it  does  not  betray  itself  until  it  has  attained 
some  size,  the  earliest  stages  of  retinal  glioma  have  been  rarely  observed. 

In  one  case  only,  I  saw  it  begin  in  the  form  of  small,  opaque,  white 
raised  spots,  which  grew,  ran  together,  and  became  two  large  knots. 
Usually,  after  a  short  time,  the  retina  becomes  separated  from  the  cho¬ 
roid  by  a  serous  effusion,  the  vitreous  humour  wastes,  and  the  retina, 
transformed  into  a  solid  gliomatous  mass,  occupies  the  axis  of  the  eyeball. 
Continuing  to  grow,  it  thrusts  the  lens  forwards,  produces  a  glauco¬ 
matous  condition  of  the  eyeball,  and  escapes  in  front,  either  by  the 
cornea  sloughing,  or,  which  is  less  frequent,  by  its  becoming  infected 
and  involved  in  the  gliomatous  mass.  After  this,  the  tumour  grows  very 
rapidly,  and  soon  forms  a  large  ulcerating  and  fungating  mass,  which 
projects  between  the  eyelids,  and  often  attains  a  very  great  size.  The 
choroid  and  sclerotic  are  infected  and  destroyed  in  a  similar  manner, 
and  tuberous  masses  form  outside  the  eyeball  around  the  optic  nerve. 
The  nerve  itself  is  usually  infected  at  a  very  early  stage,  and  the  glioma¬ 
tous  growth  spreads  along  it  inside  the  skull,  infecting  the  optic  com¬ 
missure  and  neighbouring  parts  of  the  brain.  If  the  child  survive  long 
enough,  secondary  tumours  spring  up  at  a  distance  from  the  primary 
source.  I  have  seen  them  in  distant  parts  of  the  brain  and  in  the  diploe 
of  the  skull ;  the  lymphatic  glands  become  infected,  and  secondary  de¬ 
posits  have  been  found  by  Knapp  in  the  liver.  I  formerly  thought 
that  glioma  spread  only  by  continuous  infection,  and  that  this  was 
one  of  the  features  in  which  it  differed  from  true  cancer ;  but  increased 
experience  has  shown  me  my  error.  (Fig.  5.) 

Occurring  at  an  age  when  growth  is  rapid,  and  being  abundantly  vas- 
cularised,  these  retinal  gliomata  often  make  quick  progress,  and  death 
occurs  seldom  later  than  at  the  end  of  the  second  year,  and  usually,  I 
think,  much  earlier.  They  are  very  prone  to  fatty  and  earthy  metamor¬ 
phoses,  which  produce  small  yellow  and  earthy  specks.  These  are  some¬ 
times  very  abundant,  and  they  give  the  glioma  a  rough  resemblance  to 
caseous  tubercle. 

In  the  living  eye,  a  glioma,  when  it  has  attained  some  size,  attracts 
the  attention,  even  of  the  unobservant,  by  a  peculiar  yellow  brightness 
of  the  pupil,  which  is  often  compared  to  that  of  a  cat,  and  it  is  for  this 
the  children  are  often  brought,  the  visual  defect  being  unnoticed.  With 
the  ophthalmoscope  in  the  earlier  stages,  and  under  focal  illumination 
with  a  collecting  lens  at  a  later  period,  the  projection  of  the  tumour 
into  the  vitreous  humour  and  its  vascularity  are  easily  detected.  His¬ 
tologically  they  consist  of  small  cells,  about  the  size  of  a  blood  or  lymph 
corpuscle,  scattered  through  or  densely  crowded  in  a  homogeneous  or 
very  firmly  fibrillated  intercellular  substance.  Numerous  observations 
have  placed  their  retinal  origin  beyond  doubt,  but  we  still  need  informa¬ 
tion  respecting  the  precise  situation  in  which  they  begin,  and  the  par¬ 
ticular  retinal  tissues  out  of  which  they  are  evolved.  Knapp  refers  them 
to  the  outer  granule-layer,  while  Hirschfeld  relegates  them  to  the  inner 
granule-layer.  I  am  unable  myself  to  speak  on  this  point,  for  I  have 
not  had  an  opportunity  of  microscopically  examining  a  glioma  in  the 


very  early  stage.  In  the  orbital  part  of  the  optic  nerve,  and  also  in  its 
intracranial  course,  1  have  observed  the  diffusion  of  glioma  along  the 
neuroglia,  and  the  evolution  of  its  corpuscular  elements  out  of  the  cor¬ 
puscles  of  this  connective  substance.  The  histology  of  the  secondary 
tumours  closely  resembles  that  of  the  primary,  only  the  corpuscles  are 
often  rather  larger. 

Sarcoma. — Most  of  the  intraocular  tumours  occurring  in  adults  fall 
into  the  group  of  sarcomata,  and  these,  in  my  experience,  without  ex¬ 
ception,  originate  in  the  choroid.  They  are  soft,  vascular,  mostly  pig¬ 
mented,  and  less  often  pigmentless.  When  devoid  of  pigment  they 


Fig.  K.—a.  Cross  section  of  the  Optic  Nerve  in  a  case  of  Glioma  Retinae.  The 
neurilemma  is  filled  with  glioma-cells,  b.  Section  of  a  Retina  affected  with 
Glioma. 

have  often  been  mistaken  for  medullary  cancer,  and  when  pigment-bear- 
ing  they  are  very  often  confounded,  with  melanotic  cancer.  Under  the 
common  name  melanosis ,  I  have  met  with  very  few  examples  of  the  pig¬ 
mentless  form.  They  all  occurred  in  young  adults,  and  were  all  com¬ 
posed  of  spindle-cells.  In  most  of  the  melanotic  sarcomata  of  the  eye, 
spindle-cells  also  predominate.  The  pigment  is  granular,  and  lies 
within  the  cells ;  it  is  as  it  were  a  something  superadd  ed,  apparently 
not  essential  to  the  sarcoma,  for  the  amount  of  it  varies  extremely,  some 
cells  being  choked  with  it,  while  it  is  wholly  absent  from  neighbouring 
cells,  and  it  is  not  a  very  unusual  appearance  for  some  parts  of  a  tumour 

to  be  black  and  others  white.  .  , 

Melanotic  sarcoma  of  the  eye,  and  also  melanotic  cancer,  are,  1  be- 
lieve,  unknown  in  childhood.  No  instance  of  a  large,  round,  cell  sai- 
coma  has  yet  come  under  my  notice.  Both  varieties  of  sarcoma  fill  the 
eyeball,  and  soon  cause  coarctation  of  the  retina ;  they  burst  forth  in  front, 
then  grow  rapidly  and  fungate,  infect  the  other  ocular  tissues,  and  break 
through  the  sclera  into  the  orbit  and  fill  it,  destroying  its  bony  walls  by 
infecting  them  and  by  pressure ;  they  extend  along  the  optic  nerve  into 
the  skull;  and  they  give  rise  to  secondary  tumours  in  near  and  remote 
parts.  I  have  been  so  often  able  to  trace  the  remains  of  the  choroid  on 
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both  surfaces  of  intraocular  sarcomata,  that  I  have  no  sort  of  doubt  that 
they  usually  arise  in  its  stroma.  I  have  long  been  disposed  to  regard 
the  lymphoid  cells,  which  are  always  present  here,  as  their  starting 
point. 

Cancerous  tumours  form  a  very  small  group.  I  have  myself  seen 
very  few ;  most  of  them  were  melanotic,  and  where  I  had  the  oppor¬ 
tunity  of  examining  them  before  they  had  infected  the  other  tissues,  and 
before  they  had  filled  the  eyeball  their  origin  within  the  choroid  could 
not  be  doubted.  They  manifest  the  same  diffusibility  by  continuous 
and  remote  infection  as  cancer  does  when  it  arises  in  other  organs.  I 
do  not  know  any  better  illustration  of  the  truth  of  Virchow’s  aphorism, 
that  a  necessary  connection  by  no  means  always  exists  between  the  ex¬ 
ternal  form  and  the  inner  nature  of  a  morbid  growth,  than  that  afforded 
by  the  intraocular  sarcomata  and  cancers — both  are  soft  vascular  tumours, 
both  have  a  melanotic  and  unpigmented  variety.  If  we  cannot  always 
distinguish  them  by  their  rough  appearances  on  coarse  dissection,  neither 
are  there  any  ophthalmoscopic  signs  by  which  we  can  differentiate  them 
in  the  living  eye.  The  unpigmented  forms  of  sarcoma  and  cancer  alike 
beginning  in  the  choroid,  project  from  the  plane  of  its  inner  surface, 
and,  soon  advancing  in  front  of  the  posterior  principal  focus  of  the 
eyeball,  reflect  in  divergent  pencils  the  light  which  falls  upon  them,  and 
make  the  pupil  to  shine  with  a  bright  metallic  glow.  The  colour  is  a 
dirtier  and  less  pure  yellow  than  that  of  glioma.  While  the  media  remain 
clear  and  the  retina  overlying  the  tumour  continues  transparent,  we  are 
in  some  instances  able  to  distinguish  the  blood-vessels  belonging  to  the 
tumour  from  those  of  the  retina  by  their  different  distribution,  which  is 


a 
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Tig.  6. — a.  Cross  section  of  an  Optic  Nerve  in  Cancer  of  the  Eyeball.  The  in¬ 
terstitial  tissue  between  the  inner  and  outer  sheaths  is  infiltrated  with 
Cancer-cells,  b.  Sclera  infiltrated  with  Cancer-cells. 

a  valuable  aid  in  diagnosis.  Unfortunately  the  retina  soon  becomes,  in 
many  cases,  detached  from  the  choroid,  and  coarcted.  In  some  cases, 
the  retina  is  detached  throughout  its  entire  extent  and  coarcted,  forming 
a  slender  funnel,  the  point  of  which  is  tied  to  the  sclerotic  foramen,  and 


the  wider  end  is  applied  to  the  back  of  the  lens.  When  this  has  oc¬ 
curred,  the  detached  retina  may  mark  the  tumour  concealing  the  true 
nature  of  the  case,  and  this  is  the  more  liken  to  happen  when  the  retina 
has  become  opaque,  and  when  the  choroidal  tumour  is  small.  (Fig.  6.) 

In  such  cases  as  these  the  tensile  condition  of  the  eyeball  may,  as  Von 
Graefe  has  pointed  out,  give  a  valuable  clue.  In  uncomplicated  detach¬ 
ment  of  the  retina,  the  tension  of  the  eyeball  is  seldom  excessive  ;  the 
eyeball  is  seldom  hard ;  while,  with  a  detached  retina  complicating  a 
postretinal  tumour,  excessive  tension  of  the  eyeball,  shown  by  undue 
hardness,  is  often  present.  Unnatural  softness  of  the  eyeball,  which  is 
not  uncommon  with  detached  retina,  does  not  often  go  together  with 
intraocular  tumour.  On  the  other  hand,  hardness  of  the  eyeball  is  not 
peculiar  to  intraocular  tumour,  but  is  one  of  the  signs  of  a  disease  com¬ 
mon  in  and  after  middle  life — I  mean  glaucoma.  So  in  a  soft  eyeball, 
the  presence  of  tumour  is  not  likely,  while  in  a  hard  eyeball  its  pre¬ 
sence  is,  so  far  as  concerns  this  sign,  not  improbable.  I  have  known 
many  experienced  surgeons  enucleate  neuralgic  eyeballs,  spoiled  as  was 
thought  by  uncomplicated  glaucoma,  in  which  on  dissection  tumours 
were  found.  Indeed,  I  once  fell  myself  into  this  error.  In  several 
cases  I  have  found  only  a  partial  detachment  of  the  retina,  and  in  some 
of  these  the  separated  portion  was  that  which  originally  overlaid  that 
part  of  the  choroid  from  which  the  tumour  sprang  ;  but  in  other  cases 
(and  I  think  these  were  more  numerous),  the  retina  adhered  to  the 
surface  of  the  choroidal  tumour,  allowing  it  to  be  seen  with  the  ophthal¬ 
moscope  while  the  rest  of  the  nervous  membrane  was  separated.  Melan¬ 
otic  tumours,  in  proportion  to  the  intensity  of  their  pigmentation,  absorb 
the  light  which  falls  upon  them  ;  and,  under  the  ordinary  illumination 
of  unconcentrated  daylight,  are  not,  when  small,  observable  by  an  un¬ 
trained  person,  as  a  glioma  is,  unless  they  spring  from  the  front  of  the 
choroid.  Under  the  more  intense  illumination  of  the  ophthalmoscope, 
while  the  media  are  clear,  their  diagnosis  is  not  more  difficult  than  that 
of  unpigmented  tumours. 

To  sum  up  ;  there  are  three  common  kinds  of  intraocular  tumour,  of 
which  one,  primarily  seated  in  the  retina — glioma — is  restricted  to 
childhood,  and  two  originating  in  the  choroid — sarcoma  and  cancer — 
almost  exclusively  occur  in  grown  persons.  Sarcoma  is  generally  of  the 
spindle-cell  variety.  It  and  cancer  occur  in  two  forms — one  pigmentless, 
which  is  rare ;  the  other  melanotic  and  common.  All  three  kinds  of 
tumour  manifest  in  varying  degrees  by  spreading  into  near  and  remote 
parts,  irrespectively  of  differences  of  tissue,  that  destructive  diffusibility 
which  constitutes  them,  in  surgical  parlance,  malignant.  The  colourless 
sarcomata  are,  according  to  my  experience,  the  least  hurtful  in  this 
respect 

In  conclusion,  Mr.  President  and  gentlemen,  let  me  thank  you  for  the 
kind  consideration  you  have  shown  me.  I  am  too  fully  aware  of  my 
own  imperfections  not  to  be  sensible  how  much  your  kind  indulgence 
has  lightened  my  labours. 


[Figures  3  and  4,  shewing  a  section  of  the  optic  nerve  and  the 
changes  which  it  undergoes  in  inflammation,  were  accidentally  omitted 
from  the  second  lecture.  They  illustrate  the  description  of  the  sheath 
of  the  optic  nerve,  page  243,  column  1,  of  the  Journal  for  Sept.  3rd.] 


Fig.  3.— Cross  section  of  the  Optic  Nerve,  shewing  its  double  sheath  and  internal 

neurilemma! 
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Fig.  4 ,—a.  Cross  section  of  an  Inflamed  Optic  Nerve.  The  intestinal  connective 
tissue  between  the  inner  and  the  outer  sheaths  is  infiltrated  with  exudation- 
corpuscles.  b.  Portion  of  the  interstitial  tissue  with  exudation-cells, 
evolved  out  of  the  connective  tissue  corpuscles,  c.  Granular  and  fibrillated 
exudation. 


ON  STRANGULATION  OF  THE  UTERUS* 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Professor  of  Midwifery  in  University  College  ;  Physician-Accoucheur  at 
University  College  Hospital;  etc. 

Under  the  term  “strangulation”  of  the  uterus,  I  propose  to  describe 
a  pathological  condition  of  that  organ  of  great  importance,.  hitherto,  I 
believe,  I  will  not  say  absolutely  unrecognised,  but  unexplained  as  re¬ 
gards  the  mechanism  of  its  occurrence,  and  certainly  undervalued  in 
regard  to  the  influence  which  it  exercises  in  the  production  of  uterine 
suffering  and  the  origination  of  some  of  the  most  troublesome  maladies 
to  which  women  are  subject. 

It  is  well  known  that,  if  one  of  the  fingers  be  forcibly  kept  in  a  state 
of  extreme  flexion  for  a  few  hours,  the  result  is,  that  the  finger  becomes 
swollen,  congested,  and  painful ;  the  pressure  due  to  this  flexion  im¬ 
peding  the  circulation  and  producing  these  effects.  Similarly,  a  bandage 
tied  round  the  arm  produces  congestion  and  pain  in  the  hand,  even 
when  the  pressure  is  kept  up  for  a  short  time  only. 

Now,  the  forcible  bending  of  the  uterus  is  attended  with  results  of  an 
analogous  character.  Flexion  of  this  organ  at  its  centre  similarly  inter¬ 
feres  with  the  circulation  in  its  tissues,  leading  to  the  effects  now  to  be 
described  under  the  term  “strangulation”  of  the  uterus. 

*  Read  in  the  Midwifery  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870., 


A  moment’s  reflection  on  the  anatomy  of  the  uterus  and  the  arrange¬ 
ment  of  its  vascular  supply  leads  necessarily  to  the  inference  that  any 
compressing  force  applied  at  or  about  the  middle  of  the  uterus  will  in¬ 
evitably  lead  to  obstruction  in  the  circulation  of  the  organ  above  that 
point ;  the  result  being  an  engorged  congested  condition  of  the  body 
and  fundus  of  the  uterus.  In  a  lesser  degree,  also,  such  compression 
will  give  rise  to  like  results  in  the  cervix  and  neighbourhood  of  the  os 
uteri,  where  the  circulation  must  be  also  materially  interfered  with.  A 
reference  to  the  beautifully  executed  illustrations  of  the  vessels  of  the 
uterus  in  Dr.  Savage’s  work  On  the  Female  Pelvic  Organs  (Plate  VII, 
2nd  ed. )  will  lend  force  to  this  explanation.  Let  it  be  supposed,  for 
instance,  that  a  ligature  were  applied,  not  very  tightly,  round  the 
uterus  at  about  its  middle  :  the  congestion  referred  to  would  occur  just 
as  certainly  as  when  a  bandage  is  applied  round  the  arm  in  the  opera¬ 
tion  of  venesection. 

Now,  acute  flexion  of  the  uterus  produces  a  result  very  analogous  to 
that  which  would  occur  were  a  ligature  applied  round  the  uterus.  If 
the  organ  be  bent  backwards,  for  instance,  a  constriction  will  occur  at 
the  seat  of  the  flexion,  which  will  be  intense  and  severe  in  proportion 
to  the  degree  of  the  flexion.  The  passage  of  blood  to  and  from  the 
fundus  uteri  is  impeded  from  the  simple  fact  that  the  opposite  sides  of 
the  blood-vessels  are  brought  into  contact,  and  the  passage  of  the  blood 
obstructed.  The  bending  of  a  tube  composed  of  non-rigid  materials- 
necessarily  produces  more  or  less  occlusion  of  that  tube;  and  so  it  is 
with  the  vessels  of  the  uterus  when  that  organ  is  in  a  state  of  acute 

flexion.  .  . 

Strangulation  of  the  uterus  is  most  intense  when  the  organ  is  sharply 
bent  backwards  and  assumes  a  shape  like  that  of  a  chemical  retoit  ^ 
and  the  strangulating  effects  are  most  marked  when  such  flexion  has 
been  rather  suddenly  brought  about.  But  it  exists  also,  though  to  a 
less  degree,  when  the  uterus  is  sharply  bent  forwards  ;  the  reason  for 
the  difference  residing  in  the  circumstance  that  the  anatomical  relations- 
of  the  uterus  allow  a  more  extensive  and  a  sharper  degree  of  flexion 

backwards.  . 

I  maintain,  then,  that  a  necessary  result  of  acute  flexion  of  the  uterus 
is  a  strangulation  of  the  organ,  which  will  be  characterised  by  various 
degrees  of  congestion,  according  to  the  rapidity  with  which  the  lesion 
is  brought  about,  and  which  will  be  influenced  by  other  circumstances 
too  obvious  to  require  special  mention. 

Congestion  of  the  uterus  due  to  strangulation,  and  brought  about  by 
the  mechanism  above  described,  will,  and  frequently  does,  aggravate 
and  intensify  the  flexion,  the  two  mutually  increasing  as  the  disease  ad¬ 
vances.  The  original  cause  of  the  flexion  is  various  ;  but  I  do  not 
hesitate  to  say  that,  in  the  numerous  cases  which  have  fallen  under  my 
notice,  a  mechanical  pressure  upon  the  fundus  uteri  from  above  was  in 
almost  all  cases  demonstrable  by  careful.  scrutiny  of  the  history  of  the 
individual  case.  An  accidental  increase  in  the  size  of  the  uterus,  such 
as  is  present  in  weakly  women  for  some  weeks  after  parturition,  or  such 
as  is  present  during  menstruation,  or  from  the  presence  of  chronic  con¬ 
gestion  of  the  uterus  from  any  other  cause, — under  any  one  of  these 
conditions,  an  accidental  slip,  or  fall,  or  strain,  or  unusual  exertion  of 
any  kind,  will  supply  the  determining  and  actual  cause  of  the  flexion. 
Increased  size  of  the  uterus,  then,  coupled  with  a  lax,  pliable  condition 
of  the  organ,  is,  from  my  point  of  view,  the  predisposition  ;  while  me¬ 
chanical  pressure  from  muscular  exertion  of  the  walls  of  the  abdomen, 
or  other  mechanical  agent  is  the  exciting  cause  of  the  flexion.  I  he 
flexion,  once  produced,  determines  the  effects  which  I  descnbe  undei 
the  term  “  strangulation”. 

Strangulation  of  the  uterus  is  temporary  or  permanent,  according  to 
circumstances.  The  more  ordinary  circumstance  is,  that  the  uterus  so 
affected  is  sometimes  in  what  may  be  termed  a  condition  of  acute 
strangulation,  which  lasts  for  a  certain  time,  but,  on  the  patient  taking 
rest  and  remaining  quiet,  the  acute  state  passes  off,  leaving  a  less  se¬ 
vere  degree  of  congestion  present.  Undoubtedly,  after  the  lapse  of 
time,  the  flexed  uterus  becomes  rather  less  liable  to  attacks  of  acute 
strangulation,  if  I  may  so  express  myself;  but  a  sudden  exertion  of 
any  kind  may,  even  in  cases  of  long  standing,  give  rise  to  this  degree  of 
the  affection. 

An  account  of  the  symptoms  of  strangulation  of  the  uterus  will  at  the 
same  time  furnish  an  opportunity  for  explaining  the  relation  between 
this  condition  and  inflammation  of  the  uterus.  .  . 

In  acute  strangulation  of  the  uterus,  the  patient  complains  of  an  in¬ 
tolerable  pain  in  the  back,  which  absolutely  prevents  motion.  There 
maybe  tenderness  on  pressure  over  the  hypogastric  region,  which  is 
sometimes  very  sensitive  indeed  to  the  touch.  On  touching  the  uterus 
from  the  vagina,  it  is  found  extraordinarily  sensitive ;  but  this  sensitive¬ 
ness  is  found  to  be  really  almost  limited  to  the  displaced  fundus,  which 
can  be  felt  behind  the  vagina,  swollen,  large,  acutely  sensitive  to  the 
slightest  touch.  The  very  acute  cases  are  always  cases  of  retroilexion. 
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Occasionally  pains  coming  and  going,  like  small  labour-pains,  are  ob¬ 
served. 

And  now  I  come  to  certain  symptoms  which  are  exceedingly  in¬ 
teresting  and  important  in  their  whole  bearing,  and  which  are  very 
frequently  present  in  cases  of  acute  strangulation  of  the  uterus  :  I  mean 
the  nervous  and  hysterical  symptoms. 

Clinical  observation  has  led  me  to  the  conclusion  that,  in  cases  of 
what  may  be  termed  acute  hysteria  attended  with  violent  paroxysmal 
outbreaks,  the  pathological  condition  which  lies  at  the  root  of  the  evil 
is  strangulation  of  the  uterus  such  as  that  above  described.  The  truth 
of  this  theory,  which,  so  far  as  I  am  aware,  is  a  novel  one  as  pro¬ 
pounded  in  this  particular  way,  will,  I  am  convinced,  become  evident 
to  those  who  take  the  pains  to  investigate  and  dispassionately  inquire 
into  the  facts  of  individual  cases.  So  much  attention  has  been  directed 
to  the  condition  of  the  os  and  cervix  uteri,  to  the  exclusion,  in  too 
many  instances,  of  the  condition  of  the  body  and  fundus  of  the  uterus, 
that  the  connexion  between  these  hysterical  phenomena  and  marked 
flexion  of  the  uterus  leading,  as  I  have  explained,  to  strangulation  of 
the  organ,  has  been  overlooked.  I  maintain  that  the  connexion  exists, 
and  can  be  indubitably  proved. 

The  nervous  symptoms  produced  by  acute  strangulation  of  the  uterus 
might  be  accurately  described  after  an  & priori  method.  Acute  conges¬ 
tion  of  the  body  of  the  uterus,  such  as  is  produced  by  compression  of 
the  organ  at  its  centre,  must  necessarily  be  accompanied  by  exaltation 
of  the  nervous  susceptibilities  of  the  uterus.  The  trunks  of  the  nerves 
undergo,  together  with  the  blood-vessels,  considerable  pressure  in 
flexion  of  the  uterus;  the  result  being  an  acutely  sensitive  condition  of 
the  body  of  the  uterus.  But  the  uterus  is  not  simply  unduly  sensitive 
to  the  touch  under  such  circumstances  ;  its  sensitiveness  is  felt  in  other 
organs  of  the  body.  Reflex  movements  and  agitations  of  other  parts  of 
the  body  are  excited  by  this  irritation  :  hence  the  violent  paroxysms 
seen  in  cases  of  acute  hysteria.  Let  the  uterus  under  the  pressure  of 
such  symptoms  be  examined  by  the  touch,  it  will  be  found  extraordi¬ 
narily  sensitive  to  pressure.  This  sensitiveness  is  due  to  strangulation — 
to  a  mechanical  pressure,  leading,  as  before  explained,  to  interference 
with  the  normal  circulation  and  innervation  of  the  uterus. 

No  term  so  well  as  “strangulation”  conveys  an  idea  of  the  actual 
-condition  of  the  uterus  in  a  patient  at  once  the  subject  of  acute  flexion 
of  the  organ  and  liable  to  occasional  severe  hysterical  attacks. 

An  acutely  painful  condition  of  the  uterus  does  not  invariably  lead  to 
hysterical  attacks,  though  the  converse  proposition  is  undoubtedly  true. 
In  other  words,  the  reflex  phenomena  are  not  always  excited.  But,  in 
a  chronic  form,  milder  hysterical  symptoms  are  very  commonly  present 
in  cases  where  the  flexion  or  displacement  is  less  severe.  In  other 
words,  hysterical  symptoms  in  a  milder  form  are  pretty  frequent  when 
the  uterus  is  slightly  flexed  or  so  displaced  that  the  circulation  is  dis¬ 
arranged  and  partial  strangulation  occurs. 

Anteflexion  of  the  uterus  is,  according  to  my  experience,  a  common 
condition  in  cases  of  chronic  hysteria  ;  the  more  severe  cases  of  hysteria 
being  associated  with  retroflexion  of  the  uterus. 

If  I  am  asked  for  the  proof  of  the  truth  of  the  theory  now  enunciated 
as  to  the  connexion  between  these  hysterical  paroxysms  and  phenomena 
of  various  kinds  and  strangulation  of  the  uterus,  my  reply  is  that,  having 
attentively  considered  the  matter,  and  having  had  the  idea  before  my 
mind  for  the  last  three  years,  I  can  affirm  that  I  have  not  yet  met  with 
■any  fact  or  series  of  facts  which  are  not  in  strict  consonance  with  the 
view  now  expressed.  Did  the  time  permit,  cases  abundantly  illustrative 
•are  ready  to  be  cited. 

Regarding  the  connexion  between  strangulation  of  the  uterus  and  in¬ 
flammation  of  this  organ — a  part  of  the  subject  which  I  can  only  briefly 
allude  to — the  view  which  I  have  taken  of  the  matter  involves  the  con¬ 
clusion  that  strangulation,  or,  as  it  might  be  termed,  acute  mechanical 
congestion,  is  the  principal  element  in  many  cases  of  inflammation  of 
the  uterus ;  but,  on  the  other  hand,  it  is  not  to  be  denied  that  an  in¬ 
flamed,  enlarged,  softened  condition  of  the  uterus  is  not  seldom  the 
forerunner  of  strangulation.  Further  than  this  also,  and  to  carry  the 
case  on  to  a  later  period  of  its  history,  this  strangulation  intensifies  and 
increases  the  strangulation. 

Regarding  the  treatment  of  strangulation  of  the  uterus,  and  the  im¬ 
portant  effects  and  complications  often  observed,  there  is  necessarily 
much  to  be  said  ;  but  I  must  limit  myself  to  an  indication  of  the  prin¬ 
ciples  which  have  guided  me,  and  have  appeared  to  be  reliable  in  the 
management  of  such  cases. 

As  a  general  rule — a  rule  to  which  I  have  observed  exceedingly  few 
exceptions — this  maintenance  of  the  uterus  in  a  proper  shape  by  mecha¬ 
nical  means — the  restoration,  in  fact,  of  the  organ  to  its  normal  rela¬ 
tions,  both  in  regard  to  the  parts  of  the  organ  itself  and  the  organs  in 
the  immediate  vicinity,  is  attended  with  an  abolition  of  the  symptoms, 
or,  at  all  events,  with  their  immediate  amelioration.  In  most  cases, 


the  relief  is  most  instantaneous  and  striking.  I  could  cite  case  after 
case  of  this  kind.  The  hysterical  cases  are  as  striking  as  any  in  regard 
to  the  efficacy  of  the  treatment. 

To  restore  the  uterus  to  its  proper  shape,  and  to  maintain  it  in  this 
condition,  various  mechanical  devices,  the  sound,  the  intrauterine  stem, 
the  Hodge  pessary,  the  “  cradle”  pessary,  which  latter  is  my  invention, 
all  prove  useful  in  their  appropriate  places.  It  is  undoubtedly  a  ques¬ 
tion,  how  far  depletion  is  necessary  in  these  cases  of  strangulation  of 
the  uterus.  1  he  good  effects  of  unloading  the  vessels  of  a  congested 
loaded  uterus  must  be  obvious  enough,  and  leeches  would  occasionally 
be  useful.  But,  on  the  supposition  of  the  accuracy  of  the  explanation 
above  given  of  the  pathological  condition  present,  it  must  be  plain  that 
the  first  and  foremost  indication  will  be  to  straighten  the  uterus — to  re¬ 
move  that  flexion  which  is  all  the  time  operating  in  such  a  way  as  to 
close  the  vessels  and  give  rise  to  continued  severe  congestion.  Local 
depletion  may  be  beneficial,  but  leaves,  for  the  most  part,  the  radical 
evil  untouched. 


THE  SUCCESS  OF  THE  ANTISEPTIC  TREATMENT 
OF  WOUNDS  EXPLAINED  WITHOUT 
REFERENCE  TO  GERMS. 

By  R.  T.  MANSON,  L.R.C.P.Ed.,  etc.,  Witton-le-Wear,  Durham. 


Having  adopted  and  found  good  reasons  for  continuing  to  use  what 
is  known  as  Professor  Lister’s  treatment  of  wounds,  I  may  go  on  to 
state  that  I  entertain  serious  doubts  as  to  the  soundness  of  the  theory 
upon  which  it  is  based.  These  doubts  arose  from  some  cases  of  wounds 
in  which  the  “germs”  had  full  access  for  some  time,  in  which  no  germi¬ 
cide  was  used  to  the  surface  of  the  wound,  and  yet  in  which  no  pus 
was  formed. 

It  is  difficult  to  resist  the  conviction  that  the  ubiquitous  impalpable 
germ,  as  difficult  to  capture  as  the  fairies  of  old,  has,  like  the  “good 
folks”,  been  debited  with  much  mischief  of  which  it  is  innocent.  Pro¬ 
fessor  Lister’s  theory  is  so  well  known  that  it  is  unnecessary  to  recapi¬ 
tulate  it.  The  theory  which  I  propose  is,  that  the  success  of  Professor 
Lister’s  treatment  is  due  to  the  carbolic  acid  producing  on  the  surface  of 
a  wound  a  stratum  of  coagulum  which  protects  the  germinal  cells  below 
from  the  deleterious  action  of  the  oxygen  of  the  atmosphere,  just  as 
the  epidermis  protects  the  true  skin ;  and,  secondly,  to  the  production 
of  an  atmosphere  or  retention  of  an  atmosphere  of  carbonic  acid  in  and 
round  the  wound. 

Whether  pus-corpuscles  be  the  descendants  of  nuclear  cells  or  para¬ 
sites  within  them,  it  is  known  that  pus  results  from  an  abnormal  growth 
of  germinal  or  nuclear  cell-material — that  some  obstacle  to  abnormal 
growth  has  been  removed,  and  an  increased  access  of  pabulum  allowed. 
In  the  case  of  a  wound  it  is  clear  that  the  barrier,  the  scale  armour 
of  epithelium,  is  destroyed,  and  an  increased  supply  of  oxygen  ad¬ 
mitted.  The  result  is  the  formation  of  pus.  If  this  be  so,  it  is  evident 
that  if  we  restore,  to  as  great  an  extent  as  we  can,  the  normal  condi¬ 
tion,  we  shall  be  doing  the  best  we  can  as  surgeons.  This,  I  take  it, 
we  do  by  applying  the  carbolic  acid  lotion  to  the  surface  of  a  wound. 
Put  a  drop  of  albumen,  say  white  of  egg,  on  a  glass  slide,  and  beside 
it  a  drop  of  carbolic  acid  lotion ;  observe  them  under  a  microscope ;  let 
the  two  drops  touch,  and  at  the  point  and  instant  of  junction  a  thin 
film,  of  what  we  may  call  “formed  material”,  coats  the  albumen,  and 
if  the  two  drops  are  mixed  a  solid  white  mass  of  coagulated  albumen 
forms  on  the  slide ;  or,  put  a  drop  of  saliva,  containing  epithelial  cells,  on 
the  glass,  and  add  solution  of  carbolic  acid,  the  outline  of  the  epithelial 
scale  grows  clearer,  indicating  the  change  produced.  The  carbolic 
lotion,  then,  changes  the  nuclear  matter  of  each  cell  on  the  surface  of 
the  wound  to  which  it  is  applied  into  an  inert  “formed  material”  pro¬ 
tective  of  the  vitalities  below,  as  the  epithelium  does  to  what  it  covers. 

I  need  only  point  to  the  well-known  fact  that  the  degree  of  pus  forma¬ 
tion,  and  consequent  pitting  in  small-pox,  is  in  direct  proportion  to 
the  exposure  of  the  part  to  the  action  of  the  oxygen  of  the  atmosphere, 
to  show  that  such  free  access  does  act  injuriously. 

The  primitive  surgery  of  our  boyhood,  when  properties  of  great  virtue 
were  believed  to  exist  in  saliva,  and  when  licking  or  spitting  upon  a 
slight  excoriation  or  cut  was  understood  to  be  a  remedy  of  undoubted 
efficacy,  may  have  been  founded  in  school-boy  instinct ;  but  its  value 
would  be  explicable  on  the  same  principle. 

On  the  value  of  an  atmosphere  of  carbonic  acid  to  a  wound  (and 
such  atmosphere  must  of  necessity  be  induced  by  the  exclusion  of  com¬ 
mon  air),  I  say  no  more  than  to  point  out  that  it  is  the  normal  atmo¬ 
sphere  of  all  covered  tissues,  and  that  the  old  plan  of  healing  wounds 
by  scabbing  is  the  ancestor  of  Professor  Lister’s  treatment. 
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THE  PHYSIOLOGICAL  HYDRAULICS  OF  DROPSY, 
DIARRtfCEA,  SUPPRESSION  OF  URINE, 

AND  DIABETES. 

By  GEORGE  JOHNSON,  M.D., 

Professor  of  Medicine  in  King’s  College;  Physician  to  King’s  College  Hospital. 

A  COMPARISON  of  the  facts  of  dropsy,  diarrhoea,  suppression  of  urine, 
and  diabetes,  leads  to  the  conclusion  that  there  are  certain  physical 
phenomena  which  are  common  to  these  various  morbid  conditions ;  and 
the  results  of  this  comparison  have  both  a  physiological  interest  and  a 

P  The  kidney  is  the  chief  natural  outlet  for  superfluous  liquid.  A  free 
imbibition  of  water  is  usually  succeeded  by  a  copious  secretion  of  pale 
urine.  The  excess  of  water  entering  the  blood-vessels  finds  a  speedy 
exit  by  the  renal  waste-pipe.  On  the  other  hand,  a  suspended  01 
greatly  diminished  action  of  the  kidneys  has  for  one  of  its  most  frequent 
results  an  accumulation  of  water  in  the  system— a  condition  which  is 

deTheaphvs<iology'of  acute  renal  dropsy  is  sufficiently  simple  and  intelli¬ 
gible.  The  tubes  of  the  kidney  are  choked  by  the  products  of  acute 
desquamative  nephritis,  while  the  vessels  are  gorged  with  partially 
stagnating  blood.  The  secretion  of  urine  is  scanty,  and  mingled  with 
blood- materials.  Consequently,  the  constituents  of  the  urine,  both 
solids  and  liquids,  begin  to  accumulate  in  the  blood,  whence  they  are 
effused  into  the  areolar  tissue,  and  into  the  serous.  cavities,  ihe 
patient  has  what  is  called  general  dropsy ;  the  dropsy  being  the  result  of 
a  conservative  effort  to  expel  from  the  blood  the  excess  of  water,  and 
of  urinary  solids,  which  tend  to  accumulate  there  in  consequence  of  de¬ 
fective  action  of  the  kidneys.  The  dropsical  effusion  is  removed  by  a 
reversed  action  of  the  vessels.  The  congestion  and  inflammation  of 
the  kidney  subside ;  the  circulation  through  the  kidney  again  becomes 
free  •  the  inflammatory  products  are  washed  from  the  urmiferous  tubes ; 
and  thus  the  function  of  the  gland  is  restored.  Then  a  copious  secre¬ 
tion  of  urine,  mainly  excited  by  the  diuretic  action  of  retained  urea, 
quickly  removes  the  excess  of  water  from  the  blood  ;  the  blood-vessels 
— capillaries  and  veins — take  up  the  water  that  had  been  effused  into 
the  areolar  tissue  and  the  serous  cavities  ;  and,  this  fluid  escaping  by  the 
kidneys,  the  dropsy  is  removed.  This  is  the  natural  cure  of  dropsy. 
In  some  chronic  cases,  the  free  action  of  a  diuretic  upon  the  kidneys 
may  be  made  to  pump  the  water  from  the  tissues,  and  thus  lemove  a 

dropsical  effusion.  .  „  ,  .  ,  ., 

Another  mode  in  which  dropsy  may  be  artificially  removed  is  by  the 
action  of  a  hydragogue  purgative.  Thus  a  dose  of  elaterium  excites 
copious  watery  discharges  from  the  bowel;  the  discharge  of  liquid  tends 
to  deprive  the  blood  of  its  water ;  this  in  its  turn  leads  to  the  absorption 
of  the  dropsical  fluid  from  the  tissues ;  and  thus  a  copious  purging  may 
cure  a  dropsy.  Sir  Thomas  Watson  mentions  the  case  of  a  man  in 
whom  a  profuse  purging,  excited  by  intoxicating  doses  of  rack  punch, 
led  to  the  disappearance  of  a  large  hydrocele  in  the  course  of  one  night. 
Here  it  is  clear,  as  Sir  Thomas  remarks,  “that. the  expenditure  of 
serous  liquid  from  one  part  led  to  its  absorption  into  the  blood  from 
another.”  We  act  upon  the  same  physiological  principle  when  we  en¬ 
deavour  to  promote  the  absorption  of  dropsical  or  inflammatory  liquid 
effusions  into  the  pleura  or  the  pericardium  by  the  hydragogue  action  of 
purgatives  and  diuretics.  We  know  that,  if  we  can  partially  dram  the 
vessels  in  one  direction,  they  will  strive  to  fill  themselves  from  another 
source. 

We  are  now  prepared  to  understand  what  happens  during  the  progress 
of  choleraic  diarrhoea.  A  morbid  poison,  having  entered  the  blood, 
excites  copious  watery  discharges  from  the  stomach  and  bowels.  The 
blood-poison  excites  the  choleraic  discharges  from  the  alimentary  canal, 
as  sugar  in  the  circulating  blood  excites  a  diabetic  flux  through  the. kid¬ 
neys.  The  choleraic  discharges,  however  copious,  have  no  appreciable 
effect  in  thickening  the  blood;  and  the  reason  is  not  difficult  to. find. 
The  soft  tissues  of  the  body,  the  muscles,  the  viscera,  the  areolar  tissue, 
etc.,  contain  four-fifths  by  weight  of  water— water  which  is  not  che¬ 
mically  combined  with  them;  for,  when  the  tissues  are  exposed  to  the 
air,  this  water  is  gradually  given  off  by  evaporation,  and  it  can  be 
rapidly  extracted  by  pressing  the  tissues  between  folds  of  blotting-paper. 
Now,  when  water  is  drained  off  from  the  blood  by  the  bowels,  the 
water  of  the  tissues  passes  through  the  walls  of  the  capillaries  into  the 
veins ;  so  that  the  volume  and  the  liquidity  of  the  blood  are  maintained 
by  this  compensatory  process  of  absorption ;  while  the  loss  of  water  by 
the  soft  tissues  is  indicated  by  the  fact  that,  after  death  from  choleraic 
diarrhoea,  the  weight  of  the  solid  viscera,  especially  that  of  the  kidneys 
and  the  spleen,  has  been  found  to  be  appreciably  lessened. 

The  rapidity  with  which  absorption  occurs  in  the  subcutaneous  tissue 


is  shown  by  the  quick  and  powerful  action  of  morphia  and  other  nar¬ 
cotics  when  injected  beneath  the  skin ;  and  so  rapid  is  the  absorption  of 
water  from  the  tissues  when  the  contents  of  the  blood-vessels  are 
escaping,  that  the  blood  which  escapes  towards  the  end  of  the  opera¬ 
tion  of  venesection  has  been  found  to  be  more  watery  and  of  lower 
specific  gravity  than  that  which  flows  when  the  vein  is  first  opened. 
Here  we  have  evidence  that,  while  the  blood  is  escaping  from  an  open 
vein,  a  current  of  water  quickly  passes  into  the  vessels  from  the  so.t 

tissues.  .  . 

We  have  next  to  consider  what  happens  when  the  choleraic  dis¬ 
charges  from  the  alimentary  canal  have  ceased.  .  The  blood,  as  we 
have  seen,  has  maintained  its  liquidity  by  borrowing  water  from  the 
tissues,  which  are  thus  left  comparatively  anhydrous.  This  borrowed 
water  has  now  to  be  restored  by  a  reversed  current  of  liquid.  During 
the  stage  of  active  elimination  from  the  blood  through  the  mucous 
membrane  of  the  alimentary  canal,  absorption  by  that  surface  ,  is  pre¬ 
vented  by  the  outward  current  of  liquid ;  but,  when  the  vomiting  and 
purging  have  ceased,  liquids  taken  into  the  stomach  are  rapidly  ab¬ 
sorbed  into  the  blood-vessels,  and  thence  transferred  to  the  tissues 
which  have  been  partially  deprived  of  their  water.  So  great  is  now 
the  demand  for  liquid  by  the  tissues,  and  so  strong  is  the  current 
towards  them,  that  for  a  period,  varying  in  different  cases  from  a  few 
hours  to  several  days,  little  or  no  urine  is  secreted;  the  main  stream  of 
water  being  into  the  dehydrated  tissues — an  exact  reversal  of  the  tide 
of  liquid  which  flows  from  the  tissues  towards  the  alimentary  canal 
while  the  vomiting  and  purging  are  in  active  progress. 

The  stream  of  liquid  into  the  tissues  may  carry  with  it  urea  and 
other  urinary  materials,  and  thus  may  contaminate  and  poison  the 
tissues.  This  tissue-poisoning  is  probably  in  part  the  explanation  oi 
the  consecutive  fever  of  cholera.  On  the  other  hand,  we  have  evi¬ 
dence  that  when,  in  consequence  of  renal  disease,  the  blood  is  con¬ 
taminated  with  urine,  a  hydragogue  purgative  removes  not  only  water, 
but  also  some  urinary  excreta  from  the  blood,  and  thus  counteracts 

the  tendency  to  uraemic  poisoning.  . 

The  surest  way  to  restore  the  secretion  of  urine  after  a  copious 
watery  diarrhoea  is  to  supply  an  abundance  of  liquid  to  the  blood  and. 
the  tissues  through  the  stomach  and  through  the  skin  by  an  occasional 
immersion  in  a  tepid  bath.  If  frequent  vomiting  interfeie  with  t  e  in¬ 
troduction  of  liquid  through  the  stomach,  tepid  water  may  be  injected 

into  the  bowel.  „  ,  ,  .  .  .  .  ,.  , _ 

The  urine  which  is  first  secreted  after  an  attack  of  choleraic  diarrhoea 
is  almost  always  albuminous.  This  is  a  result  of  irritation  and  con¬ 
gestion  of  the  kidney,  excited  by  the  same  morbid  poison  which 
caused  the  diarrhoea.  In  most  cases,  the  albumen  quickly  disappears 
from  the  urine  ;  but  in  a  comparatively  few  cases  a  congested  and.  in¬ 
flamed  condition  of  the  kidney  may  cause  a  fatal  suppression  of  urine. 
This  is  the  more  likely  to  happen  if  brandy  and  opium  have  been  freely 
given  during  the  diarrhoea  stage.  This  form  of  suppression  of  urine  is  best 
treated  by  purgatives,  by  leeches  or  cupping,  and  fomentations  on  the 

Here  it  may  be  well  to  remark  that  suppression  of  urine  results  from 
various  causes,  and  therefore  assumes  different  forms,  requiring  a  varied 

1  Vhe^iquid  part  of  the  urine  is  defective  when  there  is  profuse  sweat¬ 
ing  or  a  copious  watery  discharge  from  the  alimentary  canal,  or  w  en 
after  such  discharges  the  tissues  are  reclaiming  the  water  which  they 
had  given  up  to  the  blood  during  the  continuance  of  the  discharges. 
The  solids  of  the  urine  are  defective  when,  during  the  collapse  01 
cholera,  the  circulation  of  the  blood,  and  consequently  the  oxidation  oi 
the  tissues,  are  greatly  lessened.  The  urinary  solids  are  products  of 
oxidation.  Lastly,  both  the  solids  and  the  liquid  of  the  urine  may  be 
scanty  or  suppressed  when  the  secretory  power  of  the  kidney  is  im¬ 
paired  by  organic  disease.  .  ...  . _ A 

The  copious  secretion  of  urine  by  a  diabetic  patient  causes  thirst  and 
a  free  imbibition  of  liquid.  The  sugar  acts  as  a  diuretic,  and  the  kid¬ 
ney  excretes  the  sugar,  together  with  so  much  liquid  as  is  required  to 
dissolve  and  to  wash  out  the  sugar.  The  liquid  required  for  this  pur¬ 
pose  is  mainly  obtained  through  the  stomach ;  but  it  is  a  well-known 
fact  that  diabetic  patients  frequently  pass  by  the  kidneys  more  liquid 

Sir  Thomas  Watson  mentions  the  case  of  a  boy  who  had  diabetes 
insipidus,  and  who,  while  restricted  to  a  pint  and  a  half  of  liquid  a  day, 
passed  ten  pints  and  a  half  of  urine.  Evidence  to  the  same  effect  was 
obtained  by  weighing  the  boy  at  short  intervals.  Thus,  on  one 

occasion  immediately  after  he  had  emptied  his  bladder,  he  was 

found  to  weigh  3st.  8  lbs.  3dr.  Three  hours  subsequently,  having 
taken  nothing  in  the  interim,  he  weighed  exactly  a  pound  more. 
Then  he  voided  a  pound  of  urine,  after  which  his  .  weight  was 
the  same  as  at  first,  so  that  he  must  have  absorbed,  either  through 
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the  lungs  or  the  skin,  or  both,  a  pound  of  liquid  in  the  course 
of  three  hours.  This  rate  of  absorption  would  give  eight  pounds 
in  the  twenty-four  hours  :  add  to  this  the  pint  and  a  half  of  liquid 
allowed  as  a  drink,  and  we  have  within  a  pint  the  amount  of  liquid 
that  the  boy  actually  passed  within  the  period  of  twenty-four  hours — 
namely,  ten  pints  and  a  half.  Now,  since  we  have  positive  proof  that 
a  copious  drain  of  liquid  through  the  kidneys  leads  to  the  absorption  of 
water  from  the  air  through  the  lungs  and  skin,  it  is  probable  that  the 
same  process  of  pulmonary  and  cutaneous  absorption  of  water  takes 
place  in  cases  of  profuse  watery  diarrhoea ;  and  that  this  is  one  of  the 
means  by  which  the  blood  is  enabled  to  maintain  the  normal  propor¬ 
tion  of  its  watery  ingredients  while  water  is  rapidly  escaping  by  the 
stomach  and  bowels. 

We  have  a  familiar  illustration  of  the  close  relationship  between  the 
skin  and  the  kidneys  in  the  copious  secretion  of  pale  urine  associated 
with  suppression  of  the  perspiration  by  the  continuous  application  of 
cold  to  the  surface ;  while,  on  the  contrary,  the  urine  is  scanty  when 
free  perspiration  results  either  from  disease,  as  in  the  case  of  rheumatic 
fever,  or  from  a  high  temperature  of  the  air,  or  from  active  exercise. 
Again,  the  skin  is  dry  and  perspiration  scanty  when,  as  in  a  case  of 
diabetes,  an  abundant  stream  of  water  is  constantly  escaping  by  the 
kidneys.  In  fact,  as  we  have  already  indicated,  the  skin  of  a  diabetic 
patient  rather  absorbs  than  secretes  water. 

It  is  manifest,  from  a  consideration  of  the  facts  which  we  have  now 
passed  in  review,  that  within  certain  limits,  and  while  the  circulation 
and.  respiration  are  unimpeded,  the  blood  has  a  remarkable  power  of 
maintaining  the  normal  proportion  of  its  solid  and  liquid  ingredients. 
Thus  when,  in  consequence  of  defective  action  of  the  skin  and  kidneys, 
water  is  retained  in  the  system,  the  excess  of  water,  not  being  allowed 
to  accumulate  in  the  blood,  is  thrown  into  the  tissues,  wThich  are  thus 
flooded  with  water,  and  dropsy  is  the  result.  On  the  other  hand,  a 
copious  drain  of  liquid  from  the  blood,  either  through  the  alimentary 
canal  or  through  the  kidneys,  causes  a  demand  for  water,  which  is  met 
partly  by  the  imbibition  of  liquids  by  the  mouth,  partly  by  the  absorp¬ 
tion  of  water  from  the  tissues  and  through  the  pulmonary  and  cuta¬ 
neous  surfaces.  Thus  a  copious  drain  of  liquid  may  remove  a  drop¬ 
sical  accumulation,  or  temporarily  deprive  the  healthy  tissues  of  their 
usual  proportion  of  water ;  the  blood  meanwhile  maintaining  its  normal 
composition. 

In  a  paper  on  “  Some  Points  in  the  Pathology  of  Cholera  and 
Apnoea”,  which  I  published  in  the  British  and  Foreign  Medico- Chiriir- 
gical  Review  (April  1870),  I  have  shown  that  the  dark  and  treacly  con¬ 
dition  of  blood  which  occurs  during  the  collapse  stage  of  cholera  is  a 
consequence  of  the  impeded  circulation  and  respiration ;  this  condition 
of  blood  being  found  alike  in  cases  of  cholera-asphyxia  and  in  all  forms 
of  apnoea. 

Thus  it  appears  that,  while  circulation  and  respiration  are  unimpeded, 
profuse  watery  discharges  tend  to  dry  the  tissues,  but  not  to  thicken 
the  blood,  on  the  other  hand,  blood-thickening  results  from  impeded 
circulation  and  respiration — from  asphyxia  and  apnoea — even  when 
there  has  been  little  or  no  drain  of  liquid  from  the  system. 


SYPHILITIC  INSANITY* 

By  II.  GRAINGER  STEWART,  M.D., 

Medical  Superintendent  of  the  Borough  Lunatic  Asylum,  Newcastle-on-Tyne. 

The  three  following  cases  of  syphilitic  insanity,  which  came  under  my 
care  in  the  Newcastle  Asylum,  are,  I  think,  worthy  of  bringing  before 
you  as  illustrative  of  the  remote  effects  of  the  taint  of  syphilis. 

Case  I. — -J.  S.,  a  commercial  traveller,  aged  35,  married,  with 
children,  was  admitted  into  the  Newcastle  Asylum  on  April  16th, 
1868.  He  had  fair  hair,  blue  eyes,  and  fresh  complexion.  His  bodily 
condition  and  health  were  indifferent.  He  had  led  a  very  irregular 
life  many  years,  and  at  one  time  suffered  severely  from  syphilis. 
During  the  three  months  before  admission,  he  had  gradually  become 
incapable  of  conducting  business.  He  now  believed  himself  persecuted 
by  enemies,  especially  men  residing  at  Bradford,  with  whom  he  had  had 
business  connexions.  He  said  he  heard  them  conspiring  against  him 
and  wishing  him  ill.  He  was  restless  and  irritable;  frequently  heard 
voices  talking  with  him  and  about  him  ;  he  understood  all  their  plots. 
He  slept  fairly,  but  awoke  much  distressed,  believing  that  he  had  been 
subjected  to  the  most  cruel  processes  during  his  sleep. 

After  residing  in  the  asylum  for  a  short  time,  he  continued  to  be  the 
subject  of  the  most  extraordinary  hallucinations.  He  heard  voices 

*  Read  in  the  Psychological  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


which  communicated  to  him  the  most  foolish  and  absurd  things,  all 
which  he  firmly  believed.  He  said  he  underwent  nightly  a  kind  of  tor¬ 
ture,  which  he  called  the  “cylinder  finish”,  and  which  he  described  as 
an  excruciating  process,  by  which  his  brains  were  whirled  round  with 
extreme  velocity,  mixed  into  a  pulp,  and  replaced  in  his  skull  just  in 
time  for  his  awaking.  This,  he  believed,  was  ordered  by  the  doctor, 
who  knew  of  everything  that  was  done  to  him,  and  had  the  power  o'f 
regulating  the  amount  of  his  sufferings.  He  was  also,  he  said,  fre¬ 
quently  put  upon  the  wheel  and  drugged  during  the  night;  a  neb 
though  he  really  slept  well,  he  averred  that  all  the  time  he  was  vividly 
sensitive  to  all  the  tortures  which  he  thought  he  underwent.  Gradually  lie 
became  extremely  irritable,  fancied  that  insults  were  offered  to  him  by 
all  about  him,  secluded  himself  from  the  society  of  his  fellows,  refused 
food,  was  inclined  to  lie  in  bed,  and  threatened  to  commit  suicide.  He 
referred  to  his  head  as  the  seat  of  his  sufferings,  and  complained  of  pain 
at  the  vertex.  Occasionally  he  was  persuaded  to  take  the  iodide  of 
potassium  in  two-grain  doses  three  times  daily,  but  never  so  continu¬ 
ously  as  to  give  it  a  fair  trial. 

In  the  second  year  of  his  residence  in  the  asylum,  phthisis  pulmonalis 
became  developed,  and  then  some  improvement  in  his  general  health 
took  place.  He  began  to  occupy  himself  in  the  joiner’s  shop,  making 
toys  for  his  children ;  and  his  actual  sufferings  seemed  to  obscure  the 
abnormal  sensations  which  so  strongly  affected  him  in  the  earlier  period 
of  his  disease.  Two  years  after  his  admission,  he  died.  No  post 
mortem  examination  was  allowed  by  the  friends. 

Case  ii. — D.  T.,  a  woman  aged  50,  married,  without  children,  was 
admitted  on  April  10th,  1868.  She  was  said  to  have  led  a  dissolute 
life.  She  was  very  much  emaciated  and  unhealthy;  her  nose  was 
marked  by  cicatrices.  She  had  suffered  from  syphilis,  and  had  a  bad 
sore  on  the  leg.  The  circulatory  and  respiratory  systems  were  healthy. 
She  was  of  fair  hair  and  complexion,  ate  well,  and  was  said  to  sleep 
well.  It  was  stated  that  she  had  been  only  a  week  insane. 

On  admission,  she  was  in  a  state  of  dementia.  She  was  perfectly  be¬ 
wildered,  and  evidently  could  not  understand  the  events  taking  place 
about  her.  She  answered  very  slowly  any  questions  that  were  put  to 
her,  and  seemed  unable  to  understand  when  she  was  spoken  to. 

Shortly  after  admission,  her  mind  became  filled  with  singular  and 
painful  delusions.  She  fancied  herself  constantly  persecuted  by  certain 
individuals,  who  day  and  night  made  it  their  business  to  annoy  and 
hurt  her.  This  they  did  by  using  the  most  ingenious  machines,  which 
were  specially  invented  to  torture.  They  were  introduced  into  her  body 
and  brain,  and  worked  by  means  of  wheels.  She  averred  that  they  burnt 
her  brain,  drew  out  her  inside,  cast  her  into  the  air,  put  their  fingers 
into  her,  and  so  tormented  her.  This  for  the  most  part  took  place  in  the 
night ;  but,  if  she  were  allowed  to  remain  in  bed  during  the  day,  she 
complained  of  similar  though  not  such  severe  treatment.  At  the  same 
time  she  heard  her  tormentors  talking  together,  consulting  as  to  which 
was  the  most  painful  process  they  could  invent.  She  also  heard  others 
remonstrating  with  them  for  treating  the  poor  woman  so  cruelly.  She 
as  well  saw  faces  which  she  recognised  as  old  neighbours,  and  particu¬ 
larly  the  face  of  her  principal  tormentor,  whom  she  supplicated  to  de¬ 
sist.  The  head  was  referred  to  as  the  seat  of  the  pain. 

During  her  residence  in  the  asylum,  she  has  every  morning  bitterly 
complained  of  her  treatment  during  the  previous  night;  and  sometimes 
she  gets  into  great  excitement,  and  threatens  to  destroy  herself  occa¬ 
sionally.  She  refuses  her  food  for  days  together,  with  that  intent;  and 
once,  about  a  year  after  admission,  was  found  by  the  night-nurse  nearly 
strangled  by  a  garter  which  she  had  twisted  round  her  neck.  She 
has  often  prayed  the  doctor  to  give  her  poison  to  end  her  sufferings. 

She  now  (August  1870)  continues  to  suffer  from  the  same  or  similar 
delusions  and  hallucinations.  At  night,  when  the  nurse  shuts  the  door 
on  her,  the  operations  of  her  tormentors  commence,  and  so  they  con¬ 
tinue  to  persecute  her  all  night.  She  says  she  is  placed  on  a  table  and 
dissected ;  that  her  head  is  opened  ;  and  that  all  the  time  she  sees  and 
hears  her  tormentors  inciting  each  other  to  treat  her  more  and  more 
severely.  She  occasionally  receives  her  medical  attendant  with  a  storm 
of  abuse,  averring  that  he  was  present  during  the  night,  and  aided  her 
tormentors.  The  sores  on  her  legs  healed  up  under  treatment  by  a 
solution  of  the  bichloride  of  mercury.  There  has  been  no  improvement  cf 
the  mental  symptoms  of  any  duration,  although  she  has  undergone  long 
courses  of  the  iodide  and  bromide  of  potassium.  The  hydrate  of 
chloral,  in  forty-grain  doses,  produces  deep  and  long  continued  sleep, 
and  seems  to  relieve  the  symptoms  at  the  time;  but  there  is  no  material 
change  in  the  mental  state  of  the  patient. 

Case  hi. — P.  H.,  aged  58,  single,  an  Irish  labourer,  a  Roman  Ca¬ 
tholic,  was  admitted  into  the  Asylum  on  January  22nd,  1869.  He  had 
served  some  years  in  Portsmouth,  and  had  led  a  very  irregular  life. 
He  has  fair  hair  and  eyes,  and  is  ruddy ;  he  is  blind  of  one  eye  from 
wound  of  the  cornea.  He  has  suffered  from  syphilis ;  but  his  general 


4io 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  15,  1870. 


health  is  fair.  He  believes  that  his  brother  was  murdered  in  the  work¬ 
house,  and  that  the  assassins  are  now  after  himself.  He  fancies  that 
they  are  constantly  watching  him,  hiding  themselves  m  the  ceiling  and 
tinder  the  floors  and  even  suspended  in  mid-air  ovei  head.  .  He  heard 
them  constantly  plotting  how  they  may  kill  him.  One  of  their  favourite 
anodes  of  attack  is  by  shooting  vitriol,  ammonia,  and  “black  poison”  at 
him,  besides  using  to  his  injury  other  magic  and  black  arts..  These  per¬ 
secutions  go  on  principally  at  night,  and  the  arrangements  which  he  makes 
■for  warding  them  off  are  worthy  of  remark.  He  secures  small  pieces 
of  wood  in  the  day-time,  by  which  he  wedges  the  door  of  his  room  at 
night,  and  places  his  bed  so  that,  should  anyone  attempt  to  enter,  lie 
must  be  awakened.  He  envelopes  his  head  with  his  pillow-case,  which 
■drops  over  his  face,  stuffs  his  ears  and  nostrils  with  cotton -wool  and  his 
mouth  with  a  pocket-handkerchief,  and  thus,  he  believes,  he  keeps  out 
any  drug  or  vapour  when  he  is  asleep.  All  the  key-holes,  ventilators, 
and  open  spaces  about  the  doors  and  shutters  are  also  carefully  covered 
with  blankets  or  sheets.  It  takes  him  more  than  an  hour  eveiy  night 
to  complete  these  arrangements,  and  when  he  lies  down  undei  his  mat¬ 
tress  he  considers  he  is  in  circumstances  of  comparative  safety.  He 
frequently  complains  of  pains  in  the  head  and  burning  sensations  on 
Iris  skin,  which  he  attributes  to  his  unseen  enemies  shooting  poison  on 
him.  He  complains  during  the  day,  but  is  worse  at  night,  and  every 
morning  recounts  some  new  plan  of  attack  that  his  toimentois  have 
been  attempting.  He  has  been  under  treatment  for  eighteen  months; 
but  in  his,  as  in  similar  cases,  it  is  almost  impossible  to  carry  out  a  sys¬ 
tem  of  treatment,  and  no  improvement  has  taken  place  in  the  case. 
He  threatens  to  commit  suicide,  to  put  an  end  to  his  sufferings ;  but  has 
•never  made  any  actual  attempt, 

Remarks. — These  cases  have  several  characters  in  common.  1. 
They  all  occur  on  subjects  who  have  suffered  from  syphilis. — 2.  The 
character  of  the  delusion  is  similar.  They  all  believe  themselves  the 
victims  of  conspiracy,  persecution,  and  cruelty  undeserved.— 3.  They 
are  all  subjects  of  hallucinations  of  touch,  hearing,  and  sight.— 4.  They 
are  all  suicidal,  two  of  them  having  made  actual  attempts  on  their  own 

lives. _ 5.  They  are  all  dangerous  to  others  when  under  the  influence  of 

their  delusions,  and  were  quite  unsafe  to  be  at  laige.  6.  They  are  all 
worst  at  night,  which  circumstance  may  be  dwelt  upon  as  indicating 
the  syphilitic  nature  of  the  disease.— 7.  They  all  suffered  severely  from 
cephalalgia  :  their  abnormal  sensations  were  in  the  brain.— 8.  The 
■treatment  produced  but  little  effect,  and  it  is  feaied  they  can  only  be 
looked  upon  as  incurable;  but  still,  by  the  relief  of  symptoms,  much  of 
the  distressing  character  of  the  disease  may  be  assuaged. 


ON  THE  TREATMENT  OF  GUN-SHOT  WOUNDS 
BY  CHLORIDE  OF  ZINC. 

By  CAMPBELL  DE  MORGAN,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital. 

The  present  war  affords  a  great  opportunity  for  testing  the  merits  of 
the  various  antiseptics  which  have  of  late  been  recommended  and 
adopted.  Carbolic  acid  has,  so  far  as  I  can  learn,  been  as  yet  almost 
•exclusively  employed.  It  would  be  impossible,  amidst  such  scenes  of 
wholesale  destruction,  to  use  this  agent  with  the  care  and  nicety  on 
which  its  undoubted  benefits  largely  depend.  .  Profuse  and  foul  sup¬ 
puration,  with  its  constant  attendant,  pyiemia,  is  but  too  common.  I 
should  much  like,  under  these  circumstances,  that  a  trial  should  be 
given  to  the  chloride  of  zinc— an  agent  which  I  still  employ,  in  prefer¬ 
ence  to  all  others,  in  a  large  number  of  cases,  and  to  which  I  often  re¬ 
turn  after  the  use  of  others. 

Like  other  antiseptics,  it  often  prevents  suppuration,  and  allows 
the  most  rapid  and  quiet  healing  in  cases  which  would  appear  at  first 
incapable  of  running  a  favourable  course.  It  never  acts  on  the  system 
at  large,  and  it  can  be  used  by  any  ordinary  nurse  without  other  quali¬ 
fication  than  that  of  attention  to  orders. 

In  recent  wounds,  where  the  skin  is  not  much  thinned,  I  use  a  solu¬ 
tion  of  from  thirty  to  forty  grains  to  the  ounce  of  distilled  water.  I  use 
this  freely,  especially  in  the  crevicfes  and  dark  corners  of  a  wound,  in 
■the  cavities  of  bone,  as  well  as  elsewhere ;  and  I  sponge  it  into  the 
wound  until  the  whole  surface  is  creamy.  This  causes  an  exudation  of 
blood  for  a  time.  Any  large  vessels  which  bleed  in  consequence  of  the 
application  may  be  secured  ;  the  small  ones  need  not  be  cared  about. 
The  wound  may  be  put  together  in  the  ordinary  way;  and  it  should  be 
■covered  with  linen  or  lint  wetted  with  a  solution  of  five  grains  of 
chloride  of  zinc  to  the  ounce  of  water.  Caie  should  be  taken  that  the 
-covering  is  kept  constantly  wet.  If  the  wound  be  a  crushed  one, 
which  will  not  unite,  it  may  be  sponged  out  as  before,  and  then 
.covered  with  the  weak  solution. 


The  wound,  which  has  been  brought  together,  may  become  in 
twelve  or  twenty-four  hours  filled  with  fluid.  This  should  be  let  out  by 
loosening  a  stitch ;  it  will  be  found  to  consist  of  fluid  bloody  exudation. 
The  wound  may  be  brought  together  again,  and  the  weak  solution  used 
as  before. 

With  no  more  care  than  this,  I  have  had  rapid  cure  without  suppura¬ 
tion  in  crushed  and  lacerated  wounds  ;  perfect  union  by  first  intention 
in  large  operations,  as  high  amputation  of  the  thigh,  etc. ;  and  very 
commonly  union  with  only  slight  suppuration  in  the  course  of  the 
wound,  and  this  where  ligatures  have  been  placed  on  all  the  vessels  re¬ 
quiring  them. 

When  a  wound  becomes  foul  in  the  interior,  it  should  be  syringed  out 
several  times  a  day  with  the  weak  solution. 

No  doubt  pyaemia  will  ensue,  in  spite  of  all  these  applications ;  but  it 
is  rendered  much  less  prevalent.  This  must  be  so,  when  the  discharges 
are  kept  a  great  degree  free  from  putrefaction. 


RECENT  IMPROVEMENTS  IN  TPIE  PELVIC  BAND 
(an  instrument  for  aiding  labour).* 

By  PROTHEROE  S  MIT  PI,  M.D., 

Physician  to  the  Hospital  for  Women,  etc. 

Having  fully  described  the  pelvic  band  in  a  paper  read  before  the 
British  Medical  Association  at  Leeds  last  year,  and  having  exhibited  it 
at  meetings  of  the  Obstetrical  Societies  of  London  and  Edinburgh, 
as  well  as  before  the  Societe  de  Chirurgie  of  Paris,  etc.,  it  will  only 
now  be  necessary  topnention  certain  alterations  and  improvements  in 
the  instrument  by  which  the  end  proposed — viz.,  to  give  efficient  aid  in 
labour— is  better  and  more  readily  attained.  I  stated  last  year  my  views 
as  to  the  dual  character  of  the  force  employed  in  parturition:  since  then, 
Professor  Haughton  has  demonstrated,  by  a  series  of  ingenious  experi¬ 
ments,  that,  of  the  two  forces  engaged,  that  of  the  lumbo-abdominal 
voluntary  muscles  exceeds  that  of  the  uterus  in  the  ratio  of  nearly  ten 

to  one.  .  . 

I  claim  this  first  principle  as  the  basis  of  my  argument  for  the  expe¬ 
diency  of  supplying  an  artificial  force  to  subsidise  that  of  the  lumbo- 
abdominal  muscles,  when  impaired  or  lost  by  the  constriction  of  dress 
or  by  anaesthetics.  My  own  experience  proves  that  my  conclusions  from 
these  premises  are  just.  It  has  enabled  me  to  practise  midwifery  with 
infinitely  less  labour  and  anxiety  to  myself,  and  with  greatly  diminished 
peril  to  my  patients.  Moreover,  it  has  lessened  the  duration  of  parturi¬ 
tion  and  the  consequent  attendance  of  the  accoucheur.  It  has  relieved 
the  uterus  of  the  undue  demands  on  its  powers  through  absence  of  the 
voluntary  muscular  forces ;  it  has  induced  efficient  contraction  of  the 
uterus  after  speedy  expulsion  of  the  placenta  ;  it  has  prevented  and  con¬ 
trolled  post  partum  haemorrhage  ;  it  has  readily  rectified  the  anteverted 
condition  of  the  uterus  when  it  has  depended  on  laxity  of  the  abdo¬ 
minal  walls  and  want  of  lumbar  curve.  It  prevents,  if  worn  during  the 
later  months  of  pregnancy,  the  separation  of  the  sheaths  of  the  recti, 
and  the  distressing  hernia  which  follows  such  separation. 

It  may  be  well  here  to  enumerate  a  few  of  the  advantages  claimed  for 
the  pelvic  band  in  labour.  By  it  a  fixed  point  is  secured  for  the  exer¬ 
cise  of  mechanical  force,  from  which,  by  the  aid  of  powerful  springs, 
with  a  well-adjusted  belt,  it  supplies  a  power  which  no  circular  bandage, 
whether  tightened  by  springs  or  otherwise,  is  able  to  effect.  By  these 
means  supplemental  expulsive  force  can  be  employed  duiing  the  pains, 
and  relaxed  in  the  intervals  or  employed  permanently,  as  post  partum 
and  otherwise  is  often  needed,  thus  simulating  the  action. of  the  abdo¬ 
minal  muscles  in  a  normal  state  during  parturition.  It  will  readily  be 
seen  how,  when  the  voluntary  muscular  force  is  wanting  permanently 
from  the  result  of  pressure,  or  temporarily  from  the  abuse  of  anaesthe¬ 
tics,  the  want  of  this  paramount  force  throws  the  burden  of  the  act  of 
expulsion  on  the  overtaxed  uterus.  Thus  this  overworked  viscus  suc¬ 
cumbs  to  the  undue  strain,  and  does  not  recover  itself  as  do  the  other 
muscles  after  their  efforts  during  parturition.  Hence  the  long  period 
necessary  for  the  “getting  up”,  the  risk  of  subinvolution,  prolapsus,  and 
other  displacements  and  disorders  of  the  uterus,  which  often  follow  the 
accouchement  of  the  civilised  woman. 

It  will  doubtless  be  remembered,  both  from  my  paper  read  at  Leeds  and 
also  from  the  more  complete  description  which  was  published  this  year, 
together  with  woodcuts  and  illustrative  cases,  in  the  Lancet  of  June  4th, 
that  the  principle  of  the  pelvic  band  consists  in  a  steel  band  fitting  and 
grasping  the  pelvis  immoveably,  and  connecting  two  pads,  one  on  the 
sacrum,  the  other  on  the  pubes ;  and  these  two  antagonistic  points  of  sup- 

*  Read  in  the  Midwifery  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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port  tend  farther  to  fix  the  pelvic  band.  On  each  side  of  the  lumbar 
spine  arise  two  perpendicular  springs,  crossed  by  one  or  more  horizontal 
springs,  so  attached  to  the  abdominal  belt  as  to  offer  the  means  of  em¬ 
ploying  at  will  depressing,  compressing,  or  uplifting  force,  as  occasion 
may  require.  The  chief  improvements  made  in  the  pelvic  band  are  as 
follows.  The  fastening  of  the  pelvic  springs  to  the  pubic  and  sacral  pads 
is  effected  by  screws  instead  of  spring-bolts,  and  is  therefore  more 
easily  disengaged,  thus  facilitating  the  removal  of  the  instrument  after 
the  termination  of  labour.  Instead  of  the  belt  being  strapped  to  a  buckle 
on  each  side  of  the  transverse  spring,  it  is  now  made  in  three  divisions, 
each  division  terminating  in  a  long  strap,  which,  passing  through  a 
corresponding  roller  on  each  side,  is  tightened  or  relaxed  at  will,  and 
fastened  to  hooks  placed  in  the  middle  and  sides  of  the  belt.  1  his  form 
of  belt  answers  very  well,  and  is  easily  managed  whilst  the  patient 
occupies  a  position  on  her  back  ;  but,  as  more  applicable  to  the  position 
ordinarily  adopted  in  this  country — on  the  left  side — I  have  made  addi¬ 
tions  to  the  pelvic  band,  and  so  altered  the  bandage  as  to  offer  the  ad¬ 
vantages  of  being  used  with  greater  ease  by  the  accoucheur,  and  of 
affording  increased  help  and  comfort  to  the  patient.  This,  as  you  will 
observe,  consists  of  two  flat  perforated  caoutchouc  bags,  one  placed  at 
the  back  between  the  instrument  and  the  loins,  the  other  in  front  un¬ 
derneath  the  bandage,  and  extending  upwards  mesially  from  the  pubes. 
When  inflated  and  acted  upon  by  the  springs  and  belt,  they  increase 
considerably  the  power  of  compression,  at  the  same  time  that  they  form 
soft  cushions  which  allow  of  the  necessary  force  to  be  employed  without 
discomfort,  whilst  imparting  to  the  patients  a  feeling  of  great  support 
and  help.  The  belt  is  so  constructed  that,  by  running  through  rollers 
at  the  end  of  the  transverse  springs,  and  also  through  others  placed  on 
each  side  of  the  belt  itself,  the  straps  when  thus  returned  can,  one  or 
all,  be  tightened  with  the  greatest  ease,  and  fastened  without  difficulty 
to  hooks  fixed  to  the  band  behind. 

By  following  the  movements  observed  in  natural  labour,  by  these 
appliances  the  accoucheur  is  given  the  power  of  materially  helping  his 
patient  in  her  hour  of  sorest  need  by  shortening  the  period  of  her  suf¬ 
ferings  and  by  greatly  lessening  her  perils  and  those  of  her  offspring ; 
whilst  it  is  not  altogether  unworthy  of  remark  that  it  very  much  curtails 
the  time,  toil,  and  anxiety,  of  her  medical  attendant. 


THERAPEUTICAL  MEMORANDA. 


THE  TREATMENT  OF  “HOUSEMAID’S  KNEE”. 

I  BELIEVE  that  the  treatment  of  inflamed  bursa  patellae  by  the  plaster 
of  ammoniacum  and  mercury  is  not  so  generally  known  and  accepted 
as  it  deserves  to  be.  The  following  cases  are  selected  from  several  in 
which  I  have  used  it  with  success,  and  require  no  comment. 

Case  i. — June  20th,  1867.  E.  J. ,  a  young  carpenter,  came  to  me 
with  a  very  largely  distended  bursa  over  the  left  patella,  as  large  as  half 
a  cricket-ball.  It  had  been  so  about  ten  days,  with  not  much  pain  or 
inflammatory  symptoms.  I  had  it  covered  at  once  with  the  plaster 
spread  on  leather.  On  July  5th,  there  was  great  improvement.  The 
hot  weather  made  a  fresh  plaster  necessary.  On  the  12th,  the  swell¬ 
ing  was  entirely  absorbed.  He  had  continued  to  work  throughout,  and 
was  now  cured. 

Case  ii. — S.  S.,  a  labourer,  came  to  me  on  November  10th,  1869, 
with  the  bursa  patellae  acutely  inflamed.  There  were  great  pain, 
numbness,  and  heat.  I  sent  him  to  bed,  and  had  constant  hot  fomenta¬ 
tions  applied  for  two  days  to  subdue  the  acute  symptoms.  On  the  12  th, 
the  plaster  was  applied.  On  the  16th,  he  was  covered  with  erythema, 
the  irritation  commencing  and  spreading  from  the  plaster.  A  cooling 
saline  draught  was  ordered.  On  the  23rd,  he  walked  four  miles  to  see 
me.  The  knee  was  quite  cured. 

Case  iii. — On  July  iSth,  1868,  a  housemaid  awoke  in  the  night 
with  acute  pain  at  the  knee.  I  found  great  pain,  heat,  and  tenderness 
over  the  patella.  The  bursa  was  much  swollen.  She  was  feverish  and 
ill,  and  was  ordered  to  remain  in  bed  and  keep  the  knee  covered  with 
spirit  lotion.  On  the  23rd,  the  acute  symptoms  had  subsided.  The 
bursa  was  very  distended  with  fluid.  The  plaster  was  applied.  On 
the  30th,  the  swelling  was  entirely  absorbed.  She  was  at  work  again. 

Case  iv. — On  June  18th,  1870,  W.  M.,  a  carpenter,  came  to  me 
with  a  large  inflamed  bursa  over  the  left  patella.  It  was  painful  in  walk¬ 
ing,  and  had  kept  him  awake  two  or  three  nights.  There  was  tender- 
derness  on  pressure.  The  plaster  was  applied.  On  the  27th,  I  found 
the  fluid  almost  absorbed;  and  on  February  3rd  he  was  quite  cured. 

Case  V. — Mrs.  C.,  a  coachman’s  wife,  accustomed  to  scrub  a  brick 
floor,  consulted  me  on  May  28th,  1870,  with  great  enlargement  of  the 
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bursa  patellm,  which  was  also  painful  and  tender.  After  one  night’s 
thorough  fomentation,  she  applied  the  placer.  On  June  4th,  there 
was  great  improvement;  and  on  the  1 8th  she  w-ag  cured. 

_  Case  vi.  On  July  9th,  1870,  Mr.  L. ,  an  old  farmer,  a  very  religious 
dissenter,  and,  as  he  said,  “  pretty  often  on  his  knees,”  came  to  me 
with  great  enlargement  of  the  bursa  patellae,  communicating  with  a  large 
bursa  over  the  head  of  the  tibia,  forming  a  large  double  swelling.  He 
found  great  difficulty  in  moving  about,  but  had  not  much  pain  or  ten¬ 
derness.  1  he  plaster  was  applied  at  once.  On  the  1 6th,  the  swelling 
was  rapidly  diminishing;  and  on  the  21st  he  was  almost  cured,  and  did 
not  attend  again. 

Charles  Robert  Thompson,  Westerham. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

EXCISION  OF  WENS:  CARBOLIC  ACID  TREATMENT  OF  WOUNDS. 

(Under  the  care  of  Mr.  Hulice.) 

A  tin-plate-worker,  aged  59,  was  admitted  into  Pepys’  Ward  oir 
the  19th  of  April,  1870,  with  several  wens  on  the  back,  and  on  the 
scalp.  One  in  the  middle  of  the  loins,  and  another  on  the  shoulder,  of 
about  the  size  of  a  large  apple,  gave  him  so  much  annoyance  that  he 
desired  their  removal.  That  in  the  loins  was  soft,  and  the  skin  cover¬ 
ing  it  slightly  red  and  tender.  Both  were  split  and  turned  out,  and  the 
incisions  washed  with  a  carbolic  lotion  containing  one  part  of  the  acid  in 
forty  of  water,  and  then  dressed  with  the  oiled  silk,  lac,  and  plaster,  as- 
recommended  by  Mr.  Lister.  That  on  the  shoulder  healed  per  primam 
intentionem  ;  but  subsequently  the  upper  angle  opened,  and  discharged  a 
drop  of  pus.  The  incision  in  the  loins  suppurated  freely.  It  was  this 
wen  which  was  slightly  inflamed  before  the  operation. 


STRANGULATED  FEMORAL  HERNIA :  HERNIOTOMY :  SAC  OPENED  : 

CARBOLIC  ACID  TREATMENT  :  IMMEDIATE  UNION  :  RECOVERY. 

(Under  the  care  of  Mr.  TIulke.  ) 

A  woman  aged  36  was  admitted  from  Finchley  into  Bird  Ward, 
April  19th,  1870,  with  a  strangulated  femoral  rupture.  The  strangula¬ 
tion  dated  from  the  afternoon  of  the  previous  day.  She  had  been  rup¬ 
tured  four  years,  and  had  worn  a  badly  fitting  truss,  which  had  often 
let  the  rupture  descend. 

The  taxis  under  chloroform  having  failed,  the  hernia  was  operated 
on  by  an  incision  along  its  inner  border.  The  sac  was  opened  ;  it  con¬ 
tained  about  half  an  ounce  of  bloody  serum  and  a  small  knuckle  of 
claret-coloured  bowel.  After  this  was  returned,  about  an  ounce  of 
colourless  serum  ran  from  the  belly.  The  wound  was  closed  with  silk 
sutures  soaked  in  an  aqueous  solution  of  carbolic  acid,  and  covered  with  a 
pledget  of  cotton-wool  dipped  in  the  same  solution.  On  the  fifth  day, 
when  the  dressings  were  removed,  it  was  found  healed;  and  the  sutures- 
were  quite  dry,  without  any  pus  around  them.  The  bowels  were  first 
moved  on  the  seventh  day.  Two  days  after  the  operation,  her  breasts 
became  very  swollen  and  tender  (she  had  been  nursing  when  the 
strangulation  occurred);  but  this  was  soon  relieved  by  the  local  use  of 
belladonna.  The  only  medicine  internally  given  was  opium,  and  this 
only  during  the  first  two  days.  On  May  12th,  she  returned  home. 
The  scar  was  then  soft  and  healthy. 


LARGE  SCROTAL  HERNIA,  ACUTELY  STRANGULATED  :  OPERATION- 
WITHIN  THREE  HOURS  :  SAC  UNOPENED  :  CARBOLIC 
ACID  DRESSING  :  QUICK  RECOVERY. 

(Under  the  care  of  Mr.  FIULKE.) 

An  Irish  labourer,  thirty  years  of  age,  was  admitted  into  Clayton 
Ward  on  June  27th,  1870,  with  a  strangulated  scrotal  rupture  of  about 
the  size  of  a  foetal  head.  It  was  excessively  tender  when  handled. 
The  pulse  was  small  and  weak.  The  man  lay  on  his  back,  with  his 
knees  drawn  up,  and  his  features  pinched.  He  yelled  with  pain,  ancb 
he  frequently  retched.  The  taxis  had  already  been  tried  under  chloro¬ 
form  without  success.  A  deep  indent  over  the  external  abdominal 
ring  separated  the  scrotal  swelling  from  an  oblong  portion  in  the  in¬ 
guinal  canal.  Chloroform  was  again  given,  and  the  taxis  repeated  for 
a  few  minutes,  but  again  unsuccessfully.  An  incision  was  made  in  the 
axis  of  the  rupture,  over  the  external  ring ;  this,  and  also  some  fibrous. 
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bands  directly  outside  the  sa£>  were  divided,  upon  which  the  contents 
were  easilv  reduced  without  opening  the  sac.  The  wound  was  treated 
exactly  a,? in the  St  It  united  by  first  intention;  but,  a  few  days 
afterwards,  the  upp^1  end  opened,  and  dischaiged  a  few  drops  of  pus. 
He  left  the  hosphal,  with  a  sound  scar,  bearing  a  truss  without  dis¬ 
comfort. 


SUDDEN  DEATH  FROM  DEGENERATION  OF  THE  HEART,  CHIEFLY 
OF  THE  COLUMNS  CARNEHt  OF  THE  LEFT  VENTRICLE. 

We  are  indebted  to  Dr.  Robert  King,  Resident  Medical  Officer,  for  the 
notes  of  the  following  case. 

A  man  aged  56,  walking  along  Oxford  Street,  was  seen  to  raise  his 
hands  suddenly  above  his  head  and  fall  heavily  upon  the  pavement.  So 
far  as  it  was  possible  to  ascertain,  he  neither  spoke  nor  moved  after¬ 
wards.  He  was  placed  in  a  cab  and  taken  to  the  Middlesex  Hospital, 
where  he  was  seen  by  Dr.  Robert  King.  On  his  arrival  it  was  found 
that  life  was  extinct.  The  body  was  quite  warm ;  the  face  and  lips 
ixmnewhat  livid  ;  no  smell  of  liquor  or  poison  could  be  detected. 

About  seventeen  hours  after  death,  an  examination  of  the  body  was 
made.  The  general  appearance  was  that  of  a  well-nourished  man. 
There  was  some  lividity  of  the  face,  neck,  and  trunk,  but  no  external 
marks  of  violence.  On  opening  the  head,  the  dura  mater  was  found 
firmly  adherent  to  the  calvaria.  There  was  some  serous  effusion  on 
the  surface  of  the  hemispheres  beneath  the  arachnoid.  This  membrane 
was  very  opaque.  There  was  no  flattening  of  the  convolutions,  and 
the  brain  appeared  to  be  otherwise  healthy.  The  right  lung  was  some¬ 
what  congested,  and  a  few  old  tubercular  cicatrices  were  discovered  at 
its  apex.  The  left  lung  was  also  congested,  and  firmly  adherent  by  its 
whole  surface  to  the  thoracic  parietes.  There  was  no  effusion  into  the 
pericardium.  The  heart  was  rather  large  and  flabby,  weighing  thirteen 
ounces  and  a  half.  All  its  cavities  were  filled  with  dark  fluid  blood. 
There  were  a  few  patches  of  atheroma  on  the  aortic  and  mitral  valves  ; 
but,  as  far  as  could  be  ascertained,  not  sufficient  to  produce  valvular 
kicompetency.  The  fleshy  columns  of  the  left  ventricle  were  extensively 
disorganised,  the  base  of  each  column,  or  that  end  attached  to  the  wall 
of  the  ventricle,  being  almost  wholly  converted  into  fibrous  tissue; 
while  the  opposite  end,  or  that  attached  to  the  chordae  tendineae,  was 
of  a  yellow  colour,  and  fatty.  In  no  part  of  the  fleshy  columns  was  any 
trace  of  striation  observed ;  and  the  line  of  demarcation  between  the 
two  forms  of  degeneration  was  tolerably  well  defined.  When  examined 
microscopically,  the  walls  of  the  heart  itself  were  found  to  be  slightly 
granular,  as  if  in  a  state  of  incipient  fatty  degeneration.  The  liver  was 
healthy.  The  other  organs  were  congested,  but  otherwise  healthy. 


KING’S  COLLEGE  HOSPITAL. 

Operation  Day,  Oct.  7th. 

Mr.  Wood  operated  upon  a  man  for  Caries  of  the  Right  Carpus.  The 
bones  of  the  carpus  were  irretrievably  diseased  ;  the  radius  and  meta¬ 
carpal  bones  were,  however,  intact.  The  disease  had  originated,  he 
thought,  in  the  gelatinous  synovial  membrane,  extending  thence  to 
the  bones.  Mr.  Wood  intended  in  this  case,  especially  as  the  right 
hand — invaluable  to  a  working  man — was  affected,  to  remove  the  dis¬ 
ease  by  a  longitudinal  incision  on  each  side  of  the  wrist,  thus  avoiding 
the  tendons.  He  preferred  this  plan  to  the  method  of  Mr.  Butcher 
of  Dublin,  in  which  the  extensor  tendons  of  the  four  fingers  are  cut 
through,  so  that  the  usefulness  of  the  hand  is  seriously  limited,  the  fingers 
remaining  flexed,  the  thumb  alone  retaining  the  original  power  of  ex¬ 
tension.  Mr.  Wood  accordingly  made  two  longitudinal  incisions,  one 
on  the  outside  and  the  other  on  the  inside  of  the  hand,  so  as  to  com¬ 
mand  the  joint.  The  dorsal  carpal  artery  was  exposed,  cut  through, 
and  tied.  The  external  incision  was  enlarged  and  the  bones  gouged 
as,  completely  as  possible.  Any  particles  which  might  remain  would 
be  washed  out  by  the  subsequent  suppuration.  The  wound  was 
left  open  and  washed  out  thoroughly  with  a  solution  of  chloride  of  zinc, 
which  had  the  power  of  limiting  suppuration  and  sloughing,  and  kept 
the  wounds  clean.  It  also  diminished  the  danger  of  pyremia. 

Mr.  Wood  next  proceeded  to  remove  some  Sequestra  from  the  upper 
part  of  the  Tibia  of  a  girl,  whose  knee  had  become  affected  from  the 
dangerously  neighbouring  disease.  There  were  several  cloacae  contain¬ 
ing  dead  bone  ;  these  were  made  continuous  one  with  the  other  by  the 
gouge  and  several  sequestra  were  removed.  The  edges  of  the  cloaca  had 
in  parts  lost  their  vitality,  and  these  also  were  pared.  The  wound  was  here 
also  washed  out  by  the  solution  of  chloride  of  zinc.  Mr.  Wood  was  of 
opinion  not  only  that  the  disease  of  the  tibia  would  be  arrested,  but  that 
the  signs  of  irritation  and  enlargement  of  the  knee-joint  would  now  pro¬ 
bably  disappear  and  the  patient  be  able  to  walk  tolerably  well.  Am¬ 
putation  of  the  limb  would  thus  be  avoided,  as,  had  the  disease  of  the 


knee-joint  increased,  the  state  of  the  tibia  would  have  contraindicated 
excision  of  the  joint. 

Mr.  Henry  Smith  removed  the  limb  of  a  young  woman  aged  about 
22,  at  the  lower  third  of  the  thigh.  The  case  presented  one  or 
two  points  of  much  interest.  She  had  suffered  from  extensive  Dis¬ 
ease  of  the  Knee-joint,  for  which  Mr.  Smith  had  performed  excision 
five  months  previously.  The  operation  had  been  followed  by  good  re¬ 
sults  for  three  weeks  (union  of  the  opposed  bony  surfaces  having  oc¬ 
curred)  when,  unfortunately,  an  extensive  bed-sore  formed  over  the 
sacrum,  and  a  slough  of  the  size  of  a  cheese-plate  took  place  within 
three  days.  From  that  time  the  appearance  of  the  wound  at  the  knee 
changed,  much  discharge  took  place,  and  the  neighbouring  tissues  be¬ 
came  infiltrated,  and  the  bony  adhesions  broke  down.  Every  effort  had 
been  made  to  restore  her  failing  health ;  but,  although  the  bed-sore  was 
now  healing,  all  without  avail;  and,  to  save  her  life,  Mr.  Smith  de¬ 
termined  to  remove  the  limb,  the  only  safe  course,  he  thought,  under  the 
circumstances.  The  limb  was  accordingly  removed  at  the  lower  third 
of  the  thigh  by  the  ordinary  anterior  and  posterior  flaps.  The  bones 
at  the  seat  of  excision  were  found  to  be  softened,  red,  and  inflamed, 
without  any  attempt  at  union.  The  tissues  around  were  greatly  infil¬ 
trated. 

Mr.  Smith  next  removed  by  his  own  method  some  Internal  Haemor¬ 
rhoids  in  a  man  rather  advanced  in  years.  Mr.  Smith  offered  a  few  re¬ 
marks  on  the  mode  of  operating,  chiefly  drawing  attention  to  the  neces¬ 
sity  of  not  opening  the  blades  of  the  clamp  too  rapidly,  as  haemorrhage 
may  occur,  and  the  haemorrhoid  be  drawn  into  the  rectum  and  cause 
much  trouble.  By  relaxing  the  blades  of  the  clamp  gradually,  haemor¬ 
rhage  will  be  immediately  observed  and  arrested  by  further  application 

of  the  cautery.  . 

Mr.  Smith  then  proceeded  to  operate  in  the  usual  manner  with  the 
simple  ligature  on  a  young  man  for  Varicocele  of  some  months’  duration. 
He  had  found  this  operation  produce  the  desired  good  effects  for  at  least 
a  few  years. 


GENERAL  INFIRMARY,  LEEDS. 

WOUNDS  OF  JOINTS  TREATED  ON  THE  ANTISEPTIC  PLAN. 

(Under  the  care  of  Mr.  Jessop.  ) 

We  are  indebted  for  the  report  of  the  following  two  cases  to  Mr.  A.  F. 
McGill,  Resident  Medical  Officer. 

Case  i.  Extensive  Wound  of  the  Knee-Joint. — J.  S.,  aged  32,  a 
sober  man,  unmarried,  and  enjoying  good  health,  was  admitted  into 
Leeds  Infirmary  on  July  3rd  last.  At  midnight,  July  2nd,  he  fell  over 
a  brown  earthenware  pan  full  of  water.  His  left  knee  fell  through  the 
water  and  knocked  a  hole  in  the  bottom  of  the  pan.  He  bled  much 
at  the  time.  He  was  brought  to  the  Infirmary  by  2  A.  M. 

On  examination,  the  injury  was  found  to  be  as  follows.  A  wound 
four  inches  long  passed  obliquely  across  the  thigh  one  inch  above  the 
patella,  sloping  from  within  downwards  and  outwards.  The  finger 
could  be  introduced  into  the  knee-joint  through  the  wound,  the  pos¬ 
terior  surface  of  the  patella  being  felt.  The  opening  in  the  synovial 
membrane  admitted  two  fingers  with  ease.  Besides  this  wound,  there 
were  three  others,  each  about  one  inch  in  length,  which,  if  joined,  would 
have  formed  the  segment  of  a  circle  round  the  lower  and  inner  sides 
of  the  patella,  about  an  inch  from  that  bone.  There  was  probably  some 
communication  with  the  joint  on  the  inner  side  ;  but  this  could  not  be 
ascertained 

The  wound  was  washed  with  carbolic  lotion  ;  and,  the  edges  being 
brought  together  by  sutures,  was  covered  with  two  layers  of  the  carbolic 
lac-plaster.  The  leg  was  then  placed  on  an  excision-splint.  The  car¬ 
bolic  dressing  was  continued  for  eleven  days,  being  applied  with  great 
care  for  the  first  three  days  daily,  and  afterwards  every  third  day.  The 
wound  was  then  entirely  healed,  except  a  small  superficial  line  above 
the  joint.  There  was  not  a  drop  of  pus  seen  throughout  the  treatment. 
The  temperature,  which  on  the  first  day  was  1 00  deg.  Fahr.,  by  the 
fourth  day  became  normal,  and  continued  so.  The  pulse  was  never 
above  84.  At  the  end  of  a  month,  the  splint  was  removed  for  the  fiist 
time,  and  passive  motion  commenced,  the  patient  being  allowed  to  walk 
about  on  crutches.  On  August  24th,  he  left  the  Hospital,  and  has 
lately  come  to  show  himself,  walking  with  a  scarcely  perceptible  limp. 

Case  ii.  Compound  Fracture ,  with  Wound  of  the  Ankle-Joint.  — J.  B. , 
aged  38,  on  August  2nd,  while  at  work  in  a  foundry,  had  his  foot 
crushed  by  a  block  of  stone  falling  on  it.  On  admission  into  the  In¬ 
firmary,  it  was  seen  that  there  was  a  wound  in  the  skin,  over  the  intei- 
nal  malleolus,  about  one  inch  in  length.  Through  the  wound,  the  lowei 
end  on  the  tibia  was  felt,  broken  into  several  pieces ;  the  joint  was  also 
opened.  There  was  also  a  small  wound  on  the  anterior  part  of  the 
ankle,  but  not  communicating  with  the  joint. 
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The  wound  and  joint  were  syringed  with  a  weak  solution  of  carbolic 
acid  (1  in  60),  and  then  dressed  with  carbolic  plaster.  The  leg  was 
placed  in  a  swing-cage.  The  progress  of  the  case  was  very  like  that  of 
the  preceding.  The  dressing  was  renewed  at  first  daily,  and  then  at 
longer  intervals,  till  the  tenth  day,  when,  the  wound  being  healed,  ex¬ 
cept  at  a  small  superficial  sore,  red  wash  was  applied.  There  was  no 
suppuration  at  all,  and  no  rise  of  temperature  after  the  third  day.  At 
the  end  of  three  weeks,  he  was  allowed  to  get  up  with  a  plaster  of  Paris 
bandage  on  ;  in  another  three  weeks,  this  was  removed  ;  and  on  Sep¬ 
tember  26th,  he  was  discharged,  walking  about  with  a  moveable  joint. 


ROYAL  SURREY  COUNTY  HOSPITAL,  GUILDFORD. 

TWO  CASES  OF  WOUNDS  OF  THE  KNEE-JOINT. 

(Under  the  care  of  Mr.  Eager  and  Mr.  Taylor.) 

We  are  indebted  for  the  report  of  these  cases  to  Mr.  Thomas  Flower, 
House-Surgeon. 

Case  i. — C.  T.  H.,  aged  12,  a  labouring  boy,  was  admitted  under 
Mr.  Eager  on  November  18th,  1869.  Fourteen  days  previously,  he 
was  cutting  wood  with  a  billhook,  and  made  a  wound  on  the  inside  of 
the  right  knee,  which  was  sewn  up  and  strapped.  It  bled  and  ran  a 
little ;  but  he  did  not  keep  his  bed,  and  went  to  work  four  days  after¬ 
wards.  After  working  for  four  days,  he  fell  down  and  hit  the  same 
knee ;  and,  although  he  noticed  water  to  run  out  of  the  wound,  he  felt 
no  pain,  and  continued  working  for  the  remainder  of  the  day.  By  the 
following  morning  the  knee  had  become  inflamed,  and  the  boy  was 
obliged  to  keep  his  bed ;  he  continued  there  for  five  days,  when  he  was 
admitted  here. 

On  admission,  there  was  found  to  be  a  wound  about  one  inch  in 
length  (suppurating,  and  discharging  synovial  fluid)  on  the  inner  and 
anterior  aspect  of  the  right  knee.  The  joint  was  swollen,  inflamed  and 
painful,  and  had  lost  its  symmetry.  The  patella  likewise  was  raised, 
and  there  was  considerable  effusion  into  the  knee-joint.  The  face  was 
flushed  and  hectic.  Pulse  100.  His  bowels  had  not  been  open  for 
four  days.  He  was  put  on  milk  and  beef-tea,  and  an  active  purge  was 
given.  A  splint  was  applied  to  the  back  of  the  leg,  and  an  evaporating 
lotion  over  the  whole  knee.  For  a  few  days  he  improved,  but  ten 
days  afterwards  the  knee  had  become  more  swollen  and  painful ;  and 
his  appetite  was  failing.  He  was  ordered  three  grains  of  citrate  of  iron 
and  quinine  three  times  a  day,  and  three  ounces  of  port  wine  daily. 
The  knee  still  continued  to  become  more  swollen  and  painful,  and  a 
large  poultice  was  applied  over  it.  The  knee  remained  in  about  the 
same  state,  becoming  worse  one  day  and  better  the  next,  until  January 
2nd  (forty-five  days  after  admission),  when  a  collection  of  pus  was 
found  on  the  outside  of  the  joint.  A  free  incision  being  made,  a  poul¬ 
tice  was  applied,  and  the  leg  put  up  on  a  long  outside  splint,  inter¬ 
rupted  at  the  knee  in  order  to  apply  dressings.  From  this  time  the 
boy’s  health,  which  had  suffered  considerably,  improved  much ;  and  on 
February  9th,  both  wounds  having  healed,  a  gum  and  chalk  splint 
was  put  on,  and  he  was  ordered  to  get  up.  He  continued  rapidly  to 
improve,  and  went  out  on  March  3rd,  when  he  had  some  movement  of 
the  joint,  required  no  support,  and  walked  fairly  well  without  crutch 
or  stick. 

Case  ii. — C.  L.,  aged  45,  a  stout  countrywoman,  was  admitted 
under  Mr.  Taylor  on  July  20th,  1870.  Twenty  hours  before  admis¬ 
sion,  she  fell  and  hit  the  right  knee  against  a  stone,  which  made  a  deep 
wound  on  the  outer  side;  and  there  was  considerable  haemorrhage. 
She  was  seen  by  a  surgeon,  who  said  he  put  his  finger  into  the  joint, 
and  immediately  the  wound  was  sewn  up,  and  a  pad  of  lint  soaked  in 
carbolised  oil  placed  over  it.  The  leg  was  put  on  a  back  splint,  and  a 
dose  of  opium  was  given. 

On  admission,  she  was  in  very  little  pain.  The  right  knee  was  hot 
and  swollen,  but  not  tender.  On  its  outer  side,  between  the  patella 
and  the  condyle  of  the  femur,  was  a  wound  about  an  inch  and 
a  half  long,  sewn  up,  with  the  edges  in  good  position.  She  was 
put  on  beef-tea  and  milk.  A  purge  was  given,  and  ice  applied  to 
the  knee.  The  heat  and  swelling  gradually  subsided ;  and,  six  days 
afterwards,  the  sutures  were  removed,  when  the  wound  was  found  to 
be  quite  healed.  In  a  few  days,  the  splint  was  taken  off ;  and  on  Au¬ 
gust  5th  (seventeen  days  after  the  accident)  she  got  up  and  walked 
about,  and  went  out  quite  well  on  August  nth. 

Remarks. — The  above  cases  are  chiefly  noticeable  for  the  good 
ultimate  results;  for  rarely,  after  a  wound  in  the  knee-joint  with  such 
severe  symptoms  as  were  exhibited  by  Case  1,  do  we  find  a  moveable 
ioint,  and  one  so  useful  that  neither  stick  nor  crutch  is  required,  so 
soon  after  the  injury.  Moreover,  the  cases  are  well  worthy  of  a  place 
side  by  side,  as  it  is  most  probable  that,  had  the  same  care  been  taken 
with  No.  1  as  No.  2  at  the  time  of  the  accident,  the  former  would  have 


been  spared  many  days  of  suffering.  Or,  from  the  fact  of  his  doing 
four  days’  work  almost  immediately  after  the  accident,  are  we  to  infer 
that  the  wound  did  not  originally  pierce  the  synovial  membrane,  but 
that,  on  the  boy  falling  and  hitting  his  knee,  the  membrane,  already 
slightly  inflamed,  became  lacerated,  and  so  the  wound  became  con¬ 
nected  with  the  joint? 


SELECTIONS  FROM  JOURNALS. 


Local  Applications  to  Burns.— Dr.  A.  D.  Binkerd,  writing  in 
the  Philadelphia  Medical  and  Surgical  Reporter  (July  9th,  1870),  pre¬ 
fers,  as  an  application  to  burns  when  first  seen,  carbolic  acid  and  gly¬ 
cerine,  in  the  proportion  of  from  five  to  ten  drops  of  the  former  thor¬ 
oughly  incorporated  with  two  ounces  of  the  latter,  spread  on  with  a 
camel’s  hair,  or  other  light  brush ;  then  a  layer  of  raw  cotton,  over 
which  a  roller-bandage  is  neatly  adjusted.  The  administration  of  from 
a  fourth  to  half  a  grain  of  the  sulphate  of  morphia,  as  early  as  practi¬ 
cable,  has  been  productive  of  decidedly  beneficial  results.  For  the  sup¬ 
puration  following  burns,  he  recommends  the  following  dressing :  yel¬ 
low  wax  melted  and  strained,  §i;  raw  linseed-oil,  §iij ;  tannin,  5! ; 
subnitrate  of  bismuth,  gr.  xx.  The  wax  must  be  first  melted  ;  the  oil 
must  then  be  added,  and  the  whole  stirred  until  incorporated ;  next,  the 
tannin  is  added,  and  lastly  the  bismuth.  The  ointment  is  applied  on 
pieces  of  lint. 


Obstruction  of  the  Os  Uteri  by  Cicatrix  in  a  Parturient 
Female. — A  strong  and  healthy  primipara,  aged  20,  came  under  the 
care  of  Dr.  Hayn  of  Ivempen  in  August  1869.  She  was  in  labour;  but, 
in  spite  of  the  pains,  there  was  no  sign  of  dilatation  of  the  os  uteri.  On 
examination  with  the  finger,  the  presenting  part  of  the  child  could  be 
felt,  covered  by  the  attenuated  uterus,  which  seemed  normal  in  struc¬ 
ture,  except  at  one  point  below,  where  it  was  harder  and  more  rigid. 
The  parts  were  so  moist  as  to  give  the  impression  that  the  liquor  amnii 
must  have  oozed  through  in  some  way.  On  examining  with  the  specu¬ 
lum,  the  uterus  was  seen  to  be  stretched  over  the  child’s  head,  but  no 
os  nor  any  opening  could  be  found.  At  the  lowest  part,  between  two 
small  folds,  was  a  very  small  depression.  A  probe,  introduced  into 
this,  entered  the  uterus  through  an  opening  scarcely  as  large  as  a  pin, 
and  reached  the  child’s  head.  Dr.  Hayn  cut  through  the  part.  The 
operation  was  rather  difficult,  but  the  haemorrhage  was  inconsiderable. 
In  a  minute,  dilatation  commenced ;  and  a  healthy  child  was  born  an 
hour  afterwards. — The  point  of  interest  in  this  case  is  the  cause  of  the 
obstruction.  There  was  an  absence  of  all  history  of  previous  disease, 
such  as  ulceration,  or  of  the  application  of  caustics  on  any  occasion. 
The  anomalous  condition  must  either  have  been  congenital  or  the  result 
of  inflammation  during  pregnancy,  unattended  by  pain  or  other  sub¬ 
jective  symptoms.  Of  these  two  alternatives,  Dr.  Hayn  adopts  the 
latter.  The  liquor  amnii  must  have  escaped  through  the  minute  orifice 
in  the  site  of  the  os  uteri. — Berlin.  Klin.  Wochenschr.  and  Wiener 
Medizin.  Wochenschr .,  July  2,  1870. 


Neuralgia  of  the  Jaw-Bones. — Dr.  Gross  of  Philadelphia  de¬ 
scribes,  in  the  American  Journal  of  the  Medical  Sciences  for  July  1870, 
a  form  of  neuralgia  of  the  jaw-bones,  which,  he  believes,  has  not  been 
hitherto  described.  Its  seat  is  in  the  remnant  of  the  alveolar  process  of 
edentulous  persons,  or  in  the  alveolar  structure,  and  in  the  overlying 
gum ;  and  it  is  met  with  chiefly  in  old  subjects.  It  is  more  common  in 
the  upper  than  in  the  lower  jaw,  and  is  generally  limited  to  the  bone. 
The  gum  is  nearly  always  very  hard  and  dense,  grating  more  or  less 
under  the  knife,  and  adhering  very  firmly  to  the  alveolar  process.  The 
pain  is  generally  paroxysmal ;  sometimes  it  is  momentary ;  occasionally 
it  lasts  for  hours ;  and  in  rare  cases  it  continues  indefinitely  with  but 
little  mitigation.  It  may  be  sharp  and  darting,  dull,  heavy,  aching, 
boring,  or  gnawing.  Pressure  generally  relieves  rather  than  aggravates 
it.  In  rare  cases,  when  it  is  very  severe,  there  may  be  some  spasm  of 
the  facial  muscles.  Dr.  Gross  believes  that  the  affection  depends  on 
compression  of  the  minute  nerves  in  the  alveolar  process  by  the  en¬ 
croachment  of  osseous  matter  on  their  canals.  The  disease  comes  on 
gradually,  and  proceeds  from  bad  to  worse.  The  general  health  is 
eventually  impaired.  The  pain  is  aggravated  and  the  paroxysms  are 
prolonged  by  whatever  tends  to  lower  the  vital  powers.  Sometimes 
the  disease  appears  to  be  malarious,  the  paroxysms  coming  on  periodic¬ 
ally.  Dr.  Gross  relates  five  cases  of  the  disorder,  in  all  of  which  entire 
relief  was  obtained  by  removing  the  affected  portion  of  the  alveolar 
process  by  means  of  cutting  pliers.  This  he  regards  as  the  only  effec¬ 
tual  treatment.  A  mild  course  of  chalybeate  tonics  may  be  required 
afterwards,  when  the  patient  is  ancemic  or  affected  with  indigestion. 
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A  Pin  retained  nearly  Four  Months  in  the  Intestines  of 
an  Infant. — M.  Tillaux,  of  the  St.  Antoine  Hospital,  relates  in  the 
Bulletin  General  de  Therapeutique  (July  15th,  1870)  the  case  of  an  in¬ 
fant  aged  fifteen  months  who,  while  in  his  nurse’s  arms,  swallowed  a 
large  pin  with  a  jet  head.  The  pin  was  more  than  two  inches  and  a 
half  long,  and  the  head  was  about  half  an  inch  in  diameter.  The  acci¬ 
dent  occurred  on  February  20th ;  but  the  child  did  not  appear  to  feel 
any  ill  effects — not  even  at  the  time  of  the  accident — till  June  12th.  It 
then  began  to  have  severe  pain  in  the  abdomen,  and  the  abdominal 
wall  was  slightly  swollen.  Two  days  afterwards,  M.  Tillaux,  who  was 
called  to  the  case,  found  near  the  right  iliac  fossa  a  swelling  of  the  size 
of  a  hen’s  egg ;  the  skin  over  it  was  becoming  red  and  hot,  and  fluctua¬ 
tion  was  perceptible.  Next  day,  he  made  an  incision,  through  which 
a  quantity  of  foetid  pus  escaped.  The  point  of  the  pin,  which  was 
readily  felt,  was  seized  by  forceps ;  but  it  was  soon  found  that  the  head 
remained  in  the  bowel.  M.  Tillaux  broke  the  pin,  and.  removed  about 
two-thirds,  pushing  the  remainder  back  into  the  intestine.  Two  days 
afterwards,  the  head  of  the  pin  with  the  attached  portion  was  voided 
per  anum  ;  and  the  child  recovered  perfectly. 

Injury  of  the  Head  by  a  Fall:  Deafness:  Loss  of  Equili¬ 
brium. — A  glazier’s  man,  aged  24,  came  last  November  under  the 
care  of  Dr.  Fischer  of  Breslau  on  account  of  an  injury  which  he  had 
received  two  and  a  half  months  previously.  He  was  at  work  at 
Oppeln  on  a  high  ladder,  when  it  began  to  slip;  he  sprang  quickly 
back,  and  the  hinder  part  of  his  head  came  into  contact  with  another 
ladder.  He  was  taken  to  the  hospital  of  the  place,  and  remained  in¬ 
sensible  for  a  time  which  he  could  not  state;  but  he  said  that,  immedi¬ 
ately  on  recovering  consciousness,  he  found  that  he  was  deaf.  He 
knew  nothing  as  to  the  occurrence  of  haemorrhage  from  the  ears.  At 
the  end  of  four  weeks  he  left  his  bed,  but  still  remained  deaf.  When 
seen  by  Dr.  Fischer,  he  spoke  without  difficulty,  but  very  loud;  on  be¬ 
ing  interrogated  in  writing,  he  gave  definite  and  intelligent  answers ;  his 
intellect  was  so  good  that  he  could  give  the  minutest  details  of  his  pre¬ 
vious  history.  He  was  quite  free  from  pain,  and  very  cheerful.  No 
abnormal  condition  could  be  found  in  the  external  ear  ;  the  Eustachian 
tube  was  quite  permeable.  The  patient  was  utterly  unable  to  hear  any 
sound.  He  stood  with  his  legs  wide  apart,  and  supported  himself  with 
a  stout  stick;  he  tottered  to  and  fro,  and  tried  to  support  himself  with 
the  hand,  like  a  drunken  man.  This  unsteadiness  was  specially 
marked  when  he  walked.  He  did  this  with  his  legs  spread,  tottered  side¬ 
ways  as  well  as  backwards  and  forwards,  and  endeavoured  to  keep  his 
balance  by  stretching  out  his  arms.  There  was  no  trace  of  paralysis  ; 
the  movements  of  the  limbs  were  of  full  strength  and  well  directed. 
Sensation  was  normal  everywhere.  He  saw  distinctly  with  both  eyes, 
and  made  no  complaint  of  double  vision.  The  evacuation  of  fasces  and 
urine  was  normal.  The  man  was  treated  for  a  month  with  iodide  of 
potassium,  and  was  sent  home  uncured. — Dr.  Maas,  assistant  in  Dr. 
Fischer’s  clinic,  who  relates  this  case,  refers  to  observations  made  by 
Flourens,  Goltz,  Meniere,  Floltsch,  and  Politzer,  on  the  results  of  injury 
of  the  semicircular  canals  of  the  ear.  He  has  no  doubt  that  Dr. 
Fischer’s  patient  had  an  injury  of  these  structures.  The  occurrence  ot 
deafness  on  both  sides  leads  to  the  supposition  that  a  fissure  extended 
from  the  occipital  to  the  petrous  bone  on  each  side,  opening  and  in¬ 
juring  the  semicircular  canals.  The  limits. of  the  fracture  were  further 
shewn  by  the  absence  of  haemorrhage  from  the  ear,  and  also  of  facial 
or  other  paralysis. —  Wiener  Med.  Woclienschr.,  July  23rd,  1870. 

Rupture  of  the  Uterus. — Dr.  T.  F.  Moses  of  Glendale,  Ohio, 
relates  the  following  remarkable  case  in  the  Philadelphia  Medical  and 
Surgical  Reporter  of  August  13th.  On  February  27th,  he  was  called  to 
attend  in  labour  Mary  P.  V.,  a  German  woman  of  small  stature.  An 
examination  disclosed  a  breech-presentation  ;  and,  as  the  labour  was 
proceeding  normally,  and  was  likely  to  be  tedious,  he  went  away  for  a 
few  hours.  On  his  arrival  in  the  evening,  the  pains  were  very  frequent 
and  violent.  The  os  was  fully  dilated,  the  breech  firmly  impacted  in 
the  pelvis,  and  the  presenting  part  continued  to  advance  slowly.  _  All 
at  once,  during  a  pain,  the  woman  uttered  a  sharp  cry,  and  complained 
of  intense  pain  over  the  lower  part  of  the  abdomen.  The  presenting 
part  immediately  receded,  and  it  was  evident  that  rupture  of  the  uterus 
had  occurred.  A  state  approaching  syncope  supervened,  and  the  friends 
of  the  patient  sent  for  a  priest.  After  receiving  the  last  offices,  she  re¬ 
vived  a  little.  Dr.  Moses  passed  his  hand  through  the  rent  in  the 
anterior  wall  of  the  womb;  and,  finding  the  feet  in  the  abdominal 
cavity,  brought  them  down  separately,  and  soon  completed  the  de¬ 
livery.  Only  the  lower  part  of  the  body  of  the  child  had  passed  into 
the  abdominal  cavity.  The  rent  extended  from  the  fundus  quite  through 
the  os,  and  communicated  with  the  bladder.  After  accomplishing  the 
delivery,  he  introduced  the  hand  again  into  the  womb  and  removed  a 


large  clot.  The  child,  which  was  a  finely  formed  boy  of  more  than 
twelve  pounds  weight,  was  dead.  Dr.  Moses,  in  order  to  make  the 
woman  as  comfortable  as  possible  during  the  remaining  hours  of  her 
life,  administered  at  once  thirty  grains  hydrate  of  chloral  in  solution, 
leaving  a  weaker  solution  to  be  given  at  intervals.  Next  day,  the 
abdomen  was  enormously  distended  and  tympanitic;  pulse  130 ;  and 
the  face  pinched  and  expressive  of  great  exhaustion.  The  chloral  was 
continued,  and  turpentine  stupes  were  applied  over  the  abdomen.  The 
following  morning  the  abdomen  was  less  distended,  and  the  pulse  had 
fallen  to  80.  Seventy-two  hours  after  delivery,  there  was  such  a  marked 
improvement  that  Dr.  Moses  considered  the  patient  out  of  danger.  In 
three  weeks  she  was  about  her  usual  avocations,  suffering  only  from 
debility  and  the  dribbling  of  urine  from  the  fistulous  opening  in  the 
bladder.  The  patient  was  advised  to  go  to  the  Cincinnati  Hospital  and 
submit  to  an  operation  ;  but  she  applied  to  another  practitioner,  and  was 
treated  fora  long  time  for  incontinence  of  urine.  Ultimately,  however,  she 
entered  the  hospital.  Two  things  are  worthy  of  note  in  this  case :  re¬ 
covery  after  such  extensive  laceration  of  the  uterus,  and  the  seemingly 
beneficial  effect  of  the  chloral  hydrate  in  subduing  extensive  peritonitis. 


INVENTIONS,  &c„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


SCHWEITZER’S  COCOATINA. 

A  very  peaceful  and  useful  revolution  is  in  progress  in  this  country, 
which  is  likely,  we  think,  to  spread  widely.  The  use  of  cocoa  is  being 
popularised  by  careful  attention  to  the  preparation  in  convenient, 
wholesome,  and  cheap  forms.  No  medical  man  can  doubt  "that  the 
large  substitution  of  really  good  cocoa  for  tea  and  coffee  would  be  a 
boon  to  the  population  of  this  and  other  countries.  To  the  identical 
alkaloid  whose  mysteriously  invigorating  powers  have  made  tea  and 
coffee  an  object  of  instinctive  choice,  it  adds  absolutely  nutritious  quali¬ 
ties.  It  is  a  food  as  well  as  a  nervine  tonic,  and  is  free  from  the  em- 
pyreumatic  and  irritant  character  which  often  make  coffee  more  especi¬ 
ally  objectionable.  As  an  ordinary  household  drink,  cocoa  is  daily 
gaining  ground,  and  its  popularity  will  be  increased  by  the  excellent 
preparation  which  Mr.  Schweitzer  names  cocoatina.  Soluble  cocoa  is 
always  a  work  of  art ;  and  sometimes  cocoa-powder  is  so  much  diluted 
that  the  amount  of  alkaloid  is  relatively  very  small.  We  have  already 
referred  to  this  subject;  and  it  will  suffice  to  say  that  this  cocoatina  is 
a  preparation  of  remarkable  strength  and  purity,  and  of  excellent 
flavour.  We  have  already  named  one  or  two  really  good  preparations 
of  cocoa  on  previous  occasions  :  this  deserves  a  place  in  the  front  rank. 


WARREN’S  SWEET  ESSENCE  OF  RENNET. 

This  is  a  novel  preparation,  in  which  the  properties  of  glycerine  have 
been  utilised  in  preserving  active  principle  of  rennet.  The  “sweet 
essence”  is  a  nearly  colourless  liquid,  rather  sweet,  and  of  agreeable 
smell.  By  adding  a  dessert-spoonful  of  it  to  a  pint  of  fresh  milk, 
heating  till  lukewarm,  and  then  leaving  the  mixture  to  cool  in  a 
basin,  the  milk  is  coagulated  in  a  few  minutes,  forming  excellent  curds 
and  whey.  One  of  the  recommendations  of  this  essence  of  rennet  is 
the  entire  absence  of  salt  or  dilute  mineral  acids.  Dr.  Cameron  of 
Dublin  has  examined  the  preparation,  and  reports  very  favourably  of 
the  probability  that  it  will  be  highly  appreciated  by  those  who  have 
occasion  to  make  use  of  such  an  article.  It  is  prepared  by  Messrs. 
McMaster,  Hodgson,  and  Co.,  of  Dublin,  and  is  warranted  to  remain 
unimpaired  in  any  climate.  We  have  much  pleasure  in  expressing  our 
opinion  that  this  will  be  found  the  case,  and  in  welcoming  the  intro¬ 
duction  of  this  article  as  a  very  appropriate  application  of  glycerine  for 
preserving  animal  products.  This  material  has  already  been  used  for 
similar  purposes  in  America,  and  with  success,  as  in  the  preparation  of 
syrups  in  place  of  sugar,  etc. ;  but  we  are  not  aware  of  the  use  of  gly¬ 
cerine  having  been  much  adopted  in  this  country  for  pharmaceutical 
or  other  purposes  of  a  like  nature. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  LAST :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  pay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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RECENT  REGULATIONS  OF  THE  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  College  of  Surgeons  of  England  has  had  its  share  of  sharp  and 
hostile  criticism,  and  has  proved  its  strength  and  vitality  in  profiting 
by  it.  None  of  its  recent  acts  are  more  deserving  of  attention  than 
the  addition  of  regulations  which  substitute  for  two  courses  of  Physi¬ 
ology,  one  of  Physiology  and  one  of  Practical  Physiology,  and  for  two 
courses  of  Surgery,  one  of  Surgery  and  one  of  Practical  Surgery.  These 
regulations  are  only  now  about  to  come  into  force,  and  time  will  pro¬ 
bably  be  needed  to  develope  their  full  usefulness.  Unless  some  source 
of  failure  should  present  itself  which  is  not  at  present  apparent,  they 
may  be  expected  to  exercise  a  considerable  and  useful  influence  in  the 
improvement  of  medical  education  in  this  country.  How  far  they  will 
do  so,  will  depend  upon  the  interpretation  which  the  schools  on  the 
one  hand,  and  the  College  on  the  other,  put  on  the  terms  of  the  require¬ 
ment.  Physiology  was  for  a  long  time  only  taught  in  our  schools  as 
part  of  a  course  of  Anatomy  ;  frequently  only  a  small  part.  When  the 
subjects  began  to  be  taught  separately,  the  anatomical  aspect  of  Physi¬ 
ology  continued  largely  to  monopolise  attention,  and  the  subject  taught 
as  Physiology  was  for  the  most  part  really  Physiological  Anatomy ;  in 
one  of  the  oldest  and  best  known  treatises  produced  in  this  country,  it 
is  accurately  so  labelled.  Physiological  Anatomy,  however,  although  a 
highly  important  part,  is  still  but  a  fragment  of  the  great  subject  of 
Physiology;  the  real  bearing  of  physiological  teaching  and  study  is 
more  accurately  indicated  in  the  title  accorded  to  it  in  the  Edinburgh 
University,  where  it  is  taught  by  Professor  Bennett  as  divided  into  two 
parts — the  Institutes  of  Medicine,  and  Practical  Physiology.  It  is  in  this 
spirit  that  there  is  ground  to  hope  that  the  new  requirements  of  the 
College  of  Surgeons  of  England  will  be  interpreted  in  this  country.  The 
course  adopted  is  one  of  considerable  importance  to  the  future  of  me¬ 
dical  training  and  medical  practice.  We  had  the  opportunity  of  hear¬ 
ing  the  introductory  lecture  of  Professor  Rutherford,  who  has  been 
transplanted  from  the  University  of  Edinburgh  to  King’s  College  ;  and 
his  explanation  of  the  manner  in  which  he  proposed  to  conduct  the 
new  course  will  carry  additional  weight  by  reason  of  his  previous  ex¬ 
perience  in  the  matter.  He  said  : 

“I  purpose  repeating  a  course  which  I  have  already  given  some 
twenty  times  in  the  University  of  Edinburgh,  and  which  was  found  to 
work  well.  The  course  which  I  there  taught  under  the  general  direc¬ 
tion  of  Professor  Bennett  consisted  of  three  sections,  practical  histology, 
practical  physiological  and  pathological  chemistry,  together  with  ex¬ 
perimental  physiology.” 

In  Practical  Histology,  every  student  made  preparations  of  nearly  all 
the  tissues  of  the  body,  and  examined  these  with  the  microscope, 
lie  was  taught  how  to  inject,  how  to  act  upon  the  tissues  by  means  of 


chemical  agents,  how  to  preserve  specimens  of  them,  how  to  describe 
them,  and  how  to  represent  them  by  drawings. 

In  Physiological  Chemistry,  every  student  analysed  most  of  the  solids 
and  fluids  of  the  body,  devoting  most  time,  however,  to  the  analysis  of 
the  urine  in  its  healthy  and  diseased  conditions.  In  the  two  sec¬ 
tions  of  the  class,  each  student  did  everything  with  his  own  hands. 
It  was  not  a  matter  of  merely  showing  him  how  to  work,  and  leaving 
him  to  do  it,  or  not  to  do  it,  at  some  future  time ;  but  students  were 
first  shown  what  they  should  do,  and  how  it  was  to  be  done,  and  then 
their  attempts  to  imitate  what  they  had  seen  were  superintended. 

In  the  section  of  Experimental  Physiology,  a  different  arrangement 
had  to  be  adopted.  There,  it  was  found  absolutely  impossible  for 
every  student  to  do  all  the  experiments  at  the  same  time,  but  these 
were  performed  with  the  general  aid  of  those  present,  and  a  method 
of  tuition  was  adopted  which  was  calculated  to  enable  them  to  tho¬ 
roughly  understand  all  the  manipulations.  Diagrams  illustrating  the 
arrangement  of  the  apparatus  were  copied  by  the  student,  so  that  he 
might  in  the  laboratory  repeat  the  experiments  which  he  had  witnessed. 
In  addition  to  this,  the  laboratory  was  always  open,  as  it  will  be  at 
King’s  College,  just  like  the  dissecting-room,  so  that  students  might 
at  any  time  go  and  perform  any  experiment,  or  do  any  microscopic  or 
chemical  work  they  might  desire. 

“I  have”,  said  Dr.  Rutherford,  “rendered  myself  thoroughly  familiar 
with  the  manner  in  which  practical  physiology  is  taught  in  France  and 
Germany,  and  I  must  say  that  I  have  not  anywhere  seen  a  system  of 
teaching  calculated  to  yield  better  results  than  that  which  I  have  just 
detailed  to  you.  When  I  make  this  statement,  however,  it  is  fitting 
that  I  should  pay  a  compliment  to  my  old  teacher,  Professor  Bennett, 
of  Edinburgh,  who  has  done  more  to  advance  the  teaching  of  prac¬ 
tical  medicine  than  any  other  man  in  this  country.  He  it  was  who 
first  taught  practical  histology  in  England,  and  who  sketched  the  out¬ 
lines  of  the  method  of  teaching  practical  physiology  which  I  have  men¬ 
tioned. 

“  The  histological  and  experimental  sections  of  this  course  should 
be  attended  during  the  student’s  first  summer  session ;  the  chemical 
part,  during  his  second  winter  or  second  summer  session.” 

The  requirement  in  teaching  of  Practical  Surgery  is  certainly  an  im¬ 
provement  equally  noteworthy  with  that  on  which  comment  is  here 
made.  But  as  its  popularity  is  more  secure,  and  the  mode  of  inter¬ 
preting  and  carrying  out  the  regulation  is  less  open  to  variety  of  in¬ 
terpretation  than  that  of  Practical  Physiology,  there  is  good  reason  for 
our  dwelling  first  and  most  particularly  on  the  promised  generalisation 
of  sound-working  physiological  study.  We  shall  print  next  week  an 
excellent  lecture  by  Dr.  F errier,  inaugurating  the  course  of  Physiology 
at  Middlesex  Hospital  School. 


BABY-SLAUGHTER. 

The  trial  and  execution  of  the  unhappy  woman  who  has  suffered  death 
for  the  murder  of  the  babies  whom  she  “farmed”  at  Brixton  must  have 
fallen  heavily  upon  the  conscience  of  many,  even  among  those  who  feel 
that  her  offence  was  most  grievous  and  her  doom  most  righteous.  It  is 
difficult  not  to  think  of  her  punishment  with  feelings  largely  alloyed  by 
pity.  If  we  now  refer  to  it,  it  is  because  it  appears  to  us  that  the  duty 
is  strictly  incumbent  on  all  who  can  assume  to  have  any  influence  in  the 
matter,  to  endeavour  to  apply  legitimate  measures  of  prevention  before 
the  extreme  severity  of  the  law  is  again  invoked  for  the  purpose  of 
punishing  the  crime  for  which  Margaret  Waters  suffered  death.  It  is 
difficult  to  acquit  our  people  and  our  legislature  of  so  much  of  complicity 
in  the  offence  as  is  implied  in  a  negligent  disregard  of  the  known  con¬ 
ditions  leading  to  it,  and  of  so  much  of  tacit  acquiescence  in  slightly  con¬ 
cealed  baby-slaughter  as  is  involved  in  the  refusal  to  legally  deal  with 
the  patently  murderous  trade  of  unregulated  baby-farming.  This  negli¬ 
gent  refusal  was  not  based  upon  any  want  of  knowledge,  or  of  the  pre¬ 
sentment  of  the  facts  in  a  very  public  and  noticeable  manner.  Our 
own  columns  and  those  of  the  Pall  Mall  Gazette  have  repeatedly  served 
to  demonstrate  that  baby-farming  has  long  been  practised  as  an  overt 
means  of  rapidly  disposing  of  babies,  whose  presence  in  the  world  was 
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inconvenient  to  theii"  parents.  We  have  on  sev  eral  occasions  during  the 
last  four  years  furnished  proofs,  of  which  the  validity  and  general  appli- 
cation  have  never  been  disputed,  that  unregulated  baby-farmingis  an  organ¬ 
ised  conspiracy  against  infant  life.  At  these  times  we  have  urged  the  neces¬ 
sity  of  preventive  legislation  by  the  introduction  of  a  system  which  should 
substitute  publicity  for  the  secrecy  which  favours  crime,  and  which  should 
include  the  registration  of  persons  undertaking  the  mercenary  care  of 
other  people’s  children,  and  their  supervision  by  the  existing  machinery 
of  district  Poor-law  medical  officers.  To  this  was  added  the  suggestion 
that  “adoption”  of  alien  children  should  only  be  permitted  under  circum¬ 
stances  which  afforded  a  legal  guarantee  that  maternal  duties  so  thrown 
off  could  or  would  be  properly  assumed  by  the  substituted  parent.  Lord 
Shaftesbury  and  Mr.  Vanderbyl  brought  these  facts  and  suggestions 
publicly  under  the  notice  of  the  ministers  of  the  day  in  the  Upper  and 
Lower  Houses  of  Parliament.  The  facts  were  admitted,  and  the  sugges¬ 
tion  approved ;  and  a  promise  was  given  on  behalf  of  the  Government 
of  Lord  Derby  that  the  subject  should  be  considered  with  a  view  to  legis¬ 
lation,  probably  in  the  sense  suggested.  Great  political  questions  have 
absorbed  the  attention  of  successive  sessions  in  Parliament,  and  nothing 
has  been  done.  The  trade  of  baby-farming  has  thriven  under  the  public 
eye,  as  it  did  before  its  true  character  was  publicly  exposed.  The  evidence 
at  the  trial  of  Margaret  Waters  is  known  to  be  but  a  sample  of  similar,  if 
less  premeditated  atrocities,  largely  practised,  not  only  in  London,  but 
in  other  parts  of  the  country.  The  example  will  strike  terror,  but  its 
influence  will  soon  be  lost,  unless  some  general  measure  be  adopted  to 
place  under  the  protection  of  the  law  the  large  class  of  farmed  infants 
who  are  more  helpless  than  the  lunatics  and  common  lodgers,  over 
whom  the  law  already  throws  its  protection.  It  is  needless  here  to  re¬ 
peat  the  details  of  the  scheme  which  we  have  developed  at  length  some 
months  since  here  and  elsewhere.  There  is  the  less  need  to  do  so,  that 
recent  writers  have  pretty  widely  adopted  and  endorsed  its  principles. 
But  we  may  express  the  hope  that  the  emphasis  given  to  the  necessity 
for  legislation  by  the  career  and  fate  of  Margaret  Waters  will  lead  to 
practical  action  ;  and  that  the  wisdom  and  skill  of  practised  legislators 
will  at  once  frame  a  scheme  which  will  provide  for  the  protection  of 
nurslings,  and  prevent  the  wholesale  commission  of  the  class  of  offence 
which  has  brought  this  unhappy  woman  suddenly  and  swiftly  to  the 
gallows. 


MODEL  MEDICO-SANITARY  REGULATIONS. 

Unless  the  much  talked  of  and  much  needed  improvements  in  our 
sanitary  regulations  be  speedily  made,  Great  Britain  will  fall  com¬ 
pletely  into  the  rear  of  European  nations  in  her  sanitary  code.  We 
pride  ourselves  just  now  on  abstaining  from  meddling  with  the  affairs 
of  other  nations.  Still,  we  may  take  from  them  some  useful  lessons 
in  managing  our  own.  The  Minister  of  the  Interior  in  Italy  has  re¬ 
cently  addressed  to  the  prefects  a  circular  on  the  sanitary  service  of 
the  state,  and  on  the  municipal  hygienic  regulations.  This  document 
indicates  that  the  ministry  perceives  the  necessity  of  exercising  vigilance 
over  all  that  concerns  the  health  of  the  country.  The  tone  of  the  circular 
is  one  of  advice  rather  than  of  dictation  ;  much  is  apparently  left  to  the 
free  action  of  the  local  authorities ;  but  it  is  clear  that  the  Italian  Go¬ 
vernment  is  fully  aware  of  the  importance  of  a  sound  hygienic  adminis¬ 
tration. 

The  Minister  points  out,  in  the  first  place,  that  the  hygienic  regulations 
in  many  communes  are  defective,  and  in  many  respects  do  not  fulfil 
their  object.  The  fundamental  principle  in  every  sanitary  ordinance  is 
the  district  medical  officer ;  but  it  is  to  be  regretted  that  not  a  few 
communes  are  destitute  of  such  an  officer,  while  in  other  instances  a  single 
medical  man  has  to  labour  in  several  communes,  precisely  where  the 
scattered  distribution  of  the  inhabitants  and  the  difficulty  of  travelling 
would  demand  the  labour  of  several  sanitary  officers  in  one  commune. 
The  minister  recognises  the  fact  that  the  miserable  position  in  which 
the  district  physician  is  placed  renders  it  difficult  for  him  to  perform  his 
special  functions,  which  are,  not  only  to  attend  sick  individuals,  but  to 


extend  his  researches  in  all  directions  which  may  afford  evidence  of  the 
causes  of  prevailing  diseases  and  of  the  mortality  produced  by  them, 
so  as  to  be  able  to  improve  the  conditions  of  the  locality  to  which  he  is 
attached.  In  certain  respects,  the  sanitary  conditions  of  the  country  have 
been  improved;  but  much  still  remains  to  be  done,  especially  in  diminish¬ 
ing  the  amount  of  phthisis,  syphilis,  scrofula,  rickets,  and  pellagra,  and 
in  opposing  the  causes  of  the  high  mortality  which  prevails  among  infants. 
The  minister  is  therefore  led  to  remark  that  a  radical  reform  in  the 
present  organisation  of  the  medical  districts  is  in  many  country  places 
an  urgent  provision,  which,  if  duly  appreciated  by  the  communal 
councils,  will  soon  produce  most  favourable  results  in  the  interest  of  the 
public  safety,  for  the  securing  of  which  any  increased  expense  will 
always  be  justifiable.  A  principle  worthy  of  encouragement  is  that  of 
providing  domiciliary  medical  aid,  and  supporting  it  by  local  grants  in 
such  a  way  that  it  may  be  profitable  to  the  physician  ;  this  principle  has 
already  been  profitably  adopted  by  not  a  few  municipalities.  As  re¬ 
gards  the  certifying  of  deaths,  there  should  be  a  more  stringent  applica¬ 
tion  of  the  means  of  preventing  individuals  from  being  buried  before 
they  are  yet  dead. 

The  circular  finally  points  out  that  the  functions  of  the  district  phy¬ 
sicians  ought  to  be  extended  in  certain  directions,  among  which  are  the 
following.  1.  To  search  out  the  causes  of  endemic  diseases  in  the  re¬ 
spective  districts,  and  to  point  out  by  what  means  or  precautionaiy 
measures  they  may  be  eliminated  or  at  least  notably  diminished.  2. 
When  contagious  disease  breaks  out  in  a  district,  or  when  the  locality 
is  threatened  by  any  epidemic  disease,  to  point  out  to  the  municipal 
council  the  means  of  arresting  its  diffusion  or  of  preserving  the  popula¬ 
tion  ;  and  to  write  an  account  of  the  same,  and  send  it  to  the  Council  of 
Health  under  which  he  holds  office.  3.  To  study  the  characters  of  the 
potable  water,  and  of  the  mineral  and  thermal  springs,  and  of  the  food, 
whether  produced  by  the  soil  or  brought  into  the  public  markets,  or 
imported  from  other  countries;  and  to  offer  hygienic  suggestions  re¬ 
garding  the  same,  not  only  to  the  municipal  authorities,  but  to  the 
people.  4.  To  prescribe  the  means  of  care  necessary  for  the  preserva¬ 
tion  of  infants  ;  and  not  to  permit  the  burial  of  persons  whose  deaths 
have  not  been  certified  either  by  himself  or  by  the  medical  men  who 
have  attended  the  patients.  5.  To  notice  all  causes  of  insalubrity  ;  to 
watch  over  the  hygienic  condition  of  schools,  hospitals,  and  all  other 
charitable  institutions  maintained  or  partially  supported  by  the  com¬ 
mune  ;  and  to  take  care  that  the  mortuary  chambers  are  really  fit  for  the 
objects  for  which  they  are  designed.  6.  To  compile  the  medical  sta¬ 
tistics  of  the  district,  and,  within  the  first  two  years  of  his  residence,  to 
draw  up  the  medical  topography  of  the  same.  Authenticated  copies  of 
these  works  are  to  be  transmitted  by  the  commune  to  the  provincial 
council  of  health.  The  minister  has  also  drawn  up  a  scheme  of 
hygienic  arrangements,  in  accordance  with  the  principles  affirmed  in 
the  circular. 


Dr.  Burney  Yeo  has  been  elected  President  of  the  King  s  College 
Medical  Society  for  the  ensuing  year. 

Dr.  Pardo,  in  an  article  in  the  Gazette  Medicate  d’  Orient,  enumeiates 
not  fewer  than  fifty  medical  men  who  were  more  or  less  damaged  in 
person  or  property  by  the  terrible  fire  which  devastated  Constantinople 
some  time  ago. 

Staff  Assistant-Surgeon  A.  Moffitt,  instructor  of  the  Army  Hos¬ 
pital  Corps  at  the  Royal  Victoria  Hospital,  Netley,  lias  issued  a  manual 
of  instruction  for  attendants  on  sick  and  wounded  in  war,  illustrated 
with  numerous  woodcuts.  The  instructions,  which  are  very  careful  and 
useful,  are  issued  in  the  hope  that  they  will  be  found  serviceable  in  the 
great  and  humane  work  of  the  National  Society  for  Aid  to  the  Sick 
and  Wounded.  The  book  and  the  intention  are  alike  excellent.  We 
can  hardly,  however,  share  very  strongly  in  the  hope.  So  far  as  we 
know,  the  Society  has  not  organised  any  army  hospital  corps  whatever, 
and  has  done  nothing  towards  the  removal  of  the  sick  and  wounded 
from  the  field  of  battle,  or  their  transport. 
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Dr.  Pantaleoni,  who  has  for  many  years  been  exiled  from  Rome, 
and  has  been  in  practice  in  Nice,  has  been  appointed  a  member  of  the 
Commission  to  inquire  into  the  hospitals  of  the  former  city. 

A  Commission  has  been  appointed  to  examine  into  the  state  of  the 
places  of  punishment  and  the  prisons  in  Rome.  A  medical  man,  Dr. 
David  Toscani,  is  one  of  the  members. 

Professor  Lister’s  paper  on  the  Application  of  the  Antiseptic 
Method  to  the  Treatment  of  Wounds  in  War,  has  been  translated  from 
the  British  Medical  Journal  into  the  Berliner  Klinische  Wochen- 
ichrift ,  and  struck  off  in  separate  copies  for  circulation  in  the  German 
hospitals.  Some  of  the  copies  have  reached  us  here.  It  has  also  been 
circulated  in  reprint  by  the  British  Aid  Society,  in  the  ambulances  at 
the  seat  of  war. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  opening  meeting  of  the  session  will  take  place  on  Tuesday,  Octo¬ 
ber  1 8th,  at  8  p.m. 


a  french  surgeon  killed. 

Dr.  Pigache  of  St.  Cloud  was  lately  shot  through  the  head  by  the 
bullet  of  a  Franc-tireur,  while  on  his  way  to  attend  a  woman  in  labour. 


THE  ITALIAN  MEDICAL  ASSOCIATION. 

The  meeting  of  the  Italian  Medical  Association,  which  was  to  have 
been  held  on  the  2nd  instant  at  Bologna,  has  been  postponed  to  a  day 
undetermined.  It  is  believed  that  the  Executive  Committee  has  in 
contemplation  the  holding  of  the  meeting  at  Rome  instead  of  Bologna, 
the  place  fixed  on  at  the  previous  meeting. 


HOSPITAL  STATISTICS. 

The  Annual  Report  of  the  Croydon  General  Hospital  for  1870  shows 
that  during  the  last  year,  with  eighteen  beds,  the  hospital  received  130 
in-patients  and  1,234  out-patients.  The  average  stay  in  hospital  of  each 
in-patient  was  twenty-eight  days.  The  average  cost,  inclusive  of  esta¬ 
blishment  expenses,  was  ;£6  :  2  :  10  per  patient,  and  ,£47  :  1  :  9  per  bed. 


MEDICAL  SOCIETY  OF  LONDON. 

The  session  will  commence  on  Monday  next,  October  17,  at  8  p.m., 
when  the  President  (Mr.  John  Gay)  will  deliver  an  address  on  Surgical 
Art  and  its  Limitations.  The  Fothergillian  Gold  Medal  in  1871  is 
offered  for  an  essay  on  some  subject  in  Obstetrics,  including  the  diseases 
of  women  ;  and  that  for  1872  for  an  essay  on  Croup. 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASE. 

At  St.  Thomas’s  Hospital,  Mr.  Alfred  Haviland  has  commenced  a  series 
of  lectures  on  the  Geographical  Distribution  of  Disease  in  England  and 
Wales.  The  lectures  will  be  given  on  alternate  Tuesdays  at  4  p.m.  The 
programme  is  as  follows:  October  nth,  Introductory,  and  the  Geo¬ 
graphical  Distribution  of  Heart-Disease;  October  25th,  Heart-Disease 
and  Dropsy;  November  8th,  Cancer;  a  2nd,  Phthisis;  December  6th, 
Scrofula ;  20th,  Health. 


PRACTICAL  STUDIES. 

On  the  occasion  of  the  recent  publication  of  our  educational  number, 
we  ventured  upon  a  few  “plain  truths  to  medical  students”,  in  which 
expression  was  given  to  the  opinion  that  there  is  among  them  a  preva¬ 
lent  delusion  as  to  what  are  really  practical  subjects  of  study.  The 
view  expressed  was  that  the  most  practical  thing  for  a  student  of  medi¬ 
cine  to  do  is  to  acquire,  first,  a  thorough  preliminary  scientific  train¬ 
ing,  and  to  accustom  himself  to  the  use  of  exact  scientific  methods  of 
investigation.  In  this  view,  the  subjects  which  are  most  apt  to  be 
scorned  as  unpractical — such  as  experimental  physiology,  physiological 
chemistry,  the  art  of  using  exact  instruments  of  physiological  and  chemi¬ 
cal  investigations — become  the  most  essential,  and  therefore  the  most 
practical,  preliminary  parts  of  education.  It  is  a  source  of  satisfaction 
that  in  various  of  the  introductory  addresses,  and  in  some  quarters  ex¬ 


ternal  to  the  profession  also,  these  observations  have  attracted  attention 
and  endorsement.  The  following  extract  from  an  introductory  address 
by  Professor  Rutherford,  at  King’s  College,  of  which  we  have  received 
a  report,  discusses  a  part  of  this  subject  in  detail,  and  gives  the  views 
in  this  connection  of  one  of  the  soundest  and  most  competent  of  British 
workers. 

It  may  possibly  appear  to  you  that  the  imposition  of  this  new  class 
is  likely  to  entail  upon  you  more  labour.  Such  will  not  be  its  effect. 
On  the  contrary,  it  will  greatly  lighten  your  exertions.  Everyone  knows 
how  much  easier  it  is  to  learn  how  to  do  a  thing  by  being  shown  the 
method,  compared  with  what  it  is  to  acquire  the  same  knowledge  from 
a  book.  We  all  know  how  much  more  clearly  we  remember  the  things 
which  we  have  seen  as  compared  with  those  which  we  have  only  heard 
or  read  about  ;  and  we  know  well  how  much  more  thoroughly  we  un¬ 
derstand  anything  when  we  do  it  ourselves  than  when  we  merely  witness 
others  doing  it.  Every  step,  then,  which  is  taken  in  the  direction  of 
making  the  teaching  more  practical  in  its  character  is  a  step  in  the  right 
direction,  tending  alike  to  advance  medicine  and  to  facilitate  its  study. 
But  when  I  use  this  word  practical,  I  would  caution  you  against  the 
meaning  which,  unhappily,  not  a  few  members  of  our  profession  attach 
to  it.  There  are  those  who  will  not  be  slow  to  tell  you  that  if  you 
want  to  be  “practical”  you  had  better  confine  your  attention  to  learn¬ 
ing  how  to  cut  off  a  leg,  how  to  assist  in  the  delivery  of  a  child,  or  how 
to  prescribe  a  pill  and  a  potion.  These  gentlemen  smile  with  much 
complacency  and  often  with  a  grain  or  two  of  pity  when  they  look  at 
those  who  spend  much  of  their  time  in  working  at  microscopic  anatomy, 
experimental  physiology,  physiological  and  pathological  chemistry. 
Those  who  devote  some  of  their  time  to  these  pursuits  are  set  down  as 
scientific,  and  therefore,  in  their  eyes,  “  not  practical”.  We  need  not 
rail  at  those  who  entertain  these  curious  notions,  for  we  may  safely  say 
that  they  are  the  victims  of  ignorance.  The  time  will  speedily  come 
when  we  shall  cease  to  encounter  such  strange  opposition. 


THE  CLINICAL  SOCIETY  OF  LONDON. 

The  Clinical  Society  of  London  meets  to-night  (Friday)  for  the  first  time 
this  session,  under  the  presidency  of  Mr.  Paget.  The  annual  volume  of 
Transactions  is  just  issued.  It  contains  a  number  of  isolated  papers 
of  considerable  interest,  and  the  reports  of  committees  on  the  influence 
of  quinine  on  temperature  in  pyrexia,  and  of  iodide  of  potassium  on 
temperature  in  syphilitic  periostitis.  The  volume  is  one  which  will 
perhaps  be  more  generally  read  than  the  Transactions  of  any  other 
society.  The  society  is  one  of  the  most  valuable  and  popular  in  the 
profession;  and  every  year,  it  may  be  hoped,  will  increase  its  energy  in 
adequately  filling  the  difficult  programme  which  its  founders  have 
traced  for  it. 


THE  HEALTH  OF  PHILADELPHIA. 

The  Medical  and  Surgical  Reporter  gives  an  abstract  of  the  Report  for 
1869  of  the  Board  of  Health  of  the  city  and  port  of  Philadelphia.  In 
the  previous  year,  the  cleaning  of  the  streets  was  placed  under  the 
charge  of  the  Board.  They  state  that,  during  1869,  great  improve¬ 
ments  in  the  streets  have  been  produced  by  the  removal  of  dirt,  etc. 
The  number  of  deaths  during  the  year  was  13,428,  which,  estimating 
the  population  at  800,000,  is  about  16.78  in  1,000.  Scarlet  fever  in¬ 
creased  considerably  during  the  year,  and  reached  the  number  of  799 — 
a  large  increase  over  the  previous  year,  and  the  highest  that  had  been 
attained  since  the  year  1861.  At  the  close  of  the  year,  it  was  still  on 
the  increase.  Consumption  shows  far  the  highest  figure,  its  victims 
numbering  1,975  during  the  year.  Thirteen  persons  died  over  the  age 
of  100  years,  of  whom  one  was  over  1 10  years.  The  infant  mortality 
continued  simply  appalling.  The  children  under  one  year  of  age  who 
died  made  very  nearly  one-third  of  the  whole  mortality  (29.24  per 
cent.,  against  31.31  per  cent,  the  previous  year) ;  while  under  ten  years 
of  age  the  number  of  children  that  died  amounted  to  8,103 — an  excess 
of  1,420  over  that  of  adults,  and,  when  compared  with  the  entire  mor¬ 
tality,  equal  to  54.80  per  cent.,  or  more  than  one-half  of  the  total 
deaths  in  the  city.  The  number  of  births  registered  during  the  year 
was  16,960,  a  decrease  from  the  previous  year  of  299,  or  1.73  per  cent. 
As  compared  with  the  previous  year,  1 869  was  healthy,  and  during  its 
course  the  general  sanitary  condition  of  Philadelphia  compared  favour- 
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ably  with  that  of  any  other  city  in  the  United  States.  No  one,  how¬ 
ever,  says  the  Reporter,  can  peruse  the  report  without  being  deeply 
impressed  with  two  facts :  first,  that  there  is  a  sad  want  of  thoroughness 
and  accuracy  in  our  statistical  returns  (for  which  physicians  are  more  to 
blame  than  anybody  else) ;  and  secondly,  that  there  is  a  vast  amount  of 
death  and  disease  from  preventable  causes. 

THE  CHEMICAL  CHAIRS  AT  KING’S  COLLEGE  AND  ST.  BARTHO¬ 
LOMEW’S  HOSPITALS. 

Arrangements  are  in  process  to  carry  on  without  delay  the  course  of 
Chemistry  at  St.  Bartholomew’s  Hospital,  interrupted  at  the  outset  by 
the  melancholy  death  of  Dr.  Matthiessen.  It  had  already  been  arranged 
that  Dr.  Odling  should  fill  temporarily  the  place  of  Dr.  Miller,  till  more 
permanent  arrangements  could  be  made ;  and  it  is,  we  believe,  probable, 
although  not  settled,  that  the  same  gentleman,  who  was  Dr.  Matthies- 
sen’s  immediate  predecessor  at  St.  Bartholomew’s,  will  respond  to  the 
call,  and  fill  the  gap  for  the  time  there  also. 

INSPECTION  WITHOUT  KNOWLEdGE. 

Some  correspondents  of  the  Sheffield  Daily  Telegraph  appear  to  be  of 
opinion  that  sanitary  inspection  is  a  work  which  requires  no  medical 
knowledge,  or  that,  in  other  words,  appropriate  measures  can  be  taken 
for  the  prevention  of  disease  without  the  skilled  training  which  gives  a 
knowledge  of  the  laws  of  causation  of  disease  and  the  agents  and 
means  of  prevention.  It  would  be  interesting  to  put  some  of  these 
gentlemen  through  a  brief  catechism  as  to  the  appropriate  means  which 
they  would  recommend  for  adoption  in  limiting  outbreaks  of  typhoid 
fever,  of  relapsing  fever,  and  of  scarlatina ;  how  they  would  set  to  work 
to  trace  out  the  local  causes  of  enteric  fever;  to  ascertain  whether  any 
given  manufacturing  process  complained  of  was  or  was  not  injurious  to 
health ;  what  are  the  ordinary  methods  of  ascertaining  the  purity  of  air, 
water,  or  food  of  various  kinds.  In  short,  we  should  be  glad  to  learn 
from  these  gentlemen  how  work  which  is  eminently  skilled  can  be  per¬ 
formed  economically  or  satisfactorily  by  any  other  persons  than  those 
who  have  gone  through  the  necessary  training  for  acquiring  the  neces¬ 
sary  knowledge  of  the  principles  of  judgment  and  modes  of  proceeding. 
Sanitary  inspection  is  a  work  which  eminently  demands  a  large  amount 
of  knowledge  that  is  peculiar  to  medical  men,  and  that  is  only  conveyed 
by  medical  education.  A  few  of  the  more  eminent  theoretical  lay  sani¬ 
tarians  have  mastered  the  principles  of  sanitary  science  from  medical 
sources;  but  even  they  commit  serious  blunders,  and  would  not  attempt 
practical  sanitary  work. 


A  NEW  ANTISEPTIC. 

Under  the  designation  of  chlor-alum,  Mr.  JohnGamgee  has  introduced 
to  the  medical  profession  and  to  the  public  generally  a  solution  of  hy¬ 
drated  chloride  of  aluminium,  which  bids  fair  to  take  up  an  important 
position  among  those  valuable  substances,  the  antiseptics  and  disinfec¬ 
tants.  The  chemical  activity  of  solutions  of  chloride  of  aluminium  de¬ 
pends,  to  some  extent,  upon  there  being  so  much  potential  muriatic  acid. 
Ammonia — both  the  common  ammonia,  and  every  variety  of  fcetid  and 
offensive  organic  ammonia  (and  it  is  substances  of  this  class  that  produce 
the  different  varieties  of  stink  arising  from  garbage) — is  instantly  ab¬ 
sorbed  by  these  solutions,  as  it  would  be  by  so  much  acid.  Moreover, 
there  is  the  high  probability  (amounting  almost  to  certainty)  that  the 
chloride  of  aluminium  forms  double  compounds  with  the  organic  chlo¬ 
rides  thereby  produced.  Many  bad  smells  which  carbolic  acid  might 
indeed  overpower  in  virtue  of  its  own  strong  odour,  but  which  it  cannot 
destroy,  are  at  once  removable  by  chloride  of  aluminium.  Thus  the 
foetid  stench  from  cabbage-water  is  at  once  removed  by  chlor-alum, 
but  not  by  carbolic  acid.  In  this  respect,  chlor-alum  has  some  ad¬ 
vantages  over  even  permanganate  solution,  which,  as  we  all  know, 
destroys  foetor  by  oxidising  the  foetid  substance,  but  which  is  almost 
powerless  against,  or  acts  very  slowly  upon,  some  varieties  of  malodorous 
things  that  have  the  property  of  not  being  very  easily  oxidisable.  The 
smell  arising  from  putrid  fish  affords  a  specially  favourable  case  for  ex¬ 
hibiting  the  powers  of  chlor-alum.  Even  chloride  of  lime  is  hai'dly  so 


potent  against  some  kinds  of  foetor  as  is  chlor-alum.  The  agent  in 
general  use  to  which  chlor-alum  most  closely  approximates  is  chloride 
of  zinc,  which,  like  it,  is  specially  potent  against  offensive  organic  am¬ 
monias.  Suppose  that  chloride  of  zinc,  instead  of  being  poisonous,  were 
innocuous ;  that,  instead  of  being  corrosive,  its  strong  solution  were  in¬ 
capable  of  damaging  textile  fabrics ;  and  suppose  that  its  cost  price  were 
diminished  to  one-tenth,  then  it  might  be  an  adequate  representative  of 
the  new  antiseptic  and  disinfectant,  chlor-alum. 


A  REMEDY  FOR  SEA-SICKNESS. 

Dr.  O.  Rapin,  of  Grandson  in  Switzerland,  says  that  he  has  found 
that  the  nausea  and  vomiting  produced  by  swinging,  and  sea¬ 
sickness,  can  be  arrested  by  applying  to  the  epigastrium  a  layer  of 
wadding  dipped  in  collodion.  It  should  extend  from  the  xiphoid  car¬ 
tilage  to  the  umbilicus,  and  be  left  until  it  falls  off.  If  the  adhesion 
be  imperfect,  the  application  should  be  renewed.  Several  persons, 
he  says,  have  tried  this  plan  with  benefit.  The  explanation  which 
he  gives  of  it  is,  that  the  action  of  the  peripheral  nerves  is 
interrupted,  just  in  the  same  way  as  the  pain  of  calculi  in  the  bile- 
passages  or  ureters  is  sometimes  mitigated  by  the  application  of  castor- 
oil  and  collodion. 


THE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  first  meeting  of  the  session  of  the  Association  of  Medical  Officers 
of  Health  will  be  held  at  the  Scottish  Corporation  Hall,  Crane  Court, 
Fleet  Street,  on  Saturday,  Oct.  15,  at  7.30  P.M.,  when  an  address  will 
be  given  by  the  President,  Dr.  Druitt,  on  the  Sanitary  Topics  of  the  Day. 
During  the  ensuing  session,  papers  will  be  read  by  Robert  Rawlinson, 
Esq.,  C.B.,  entitled  Sanitary  Progress  from  1848  to  1870;  by  Dr.  T. 
Spencer  Cobbold,  F.R.S.,  on  Parasitism  in  relation  to  the  Public 
Health;  by  Dr.  F.  Crace  Calvert,  F.R.S.,  on  Fermentation  andPutre- 
faction,  and  their  relation  to  Fever  ;  by  Dr.  Ballard,  on  a  Localised 
Outbreak  of  Typhoid  Fever  in  Islington,  in  July  1870;  and  by  Dr. 
Letheby,  entitled  The  Quality  of  the  Water-Supply  of  some  of  the 
Large  Cities  and  Towns  of  England,  in  relation  to  their  Sanitary 
Condition.  Dr.  Letheby  intended  to  have  read  the  last  paper  during 
the  previous  session,  but  it  was  unavoidably  postponed.  The  secreta¬ 
ries’  report  of  the  proceedings  of  the  Society  during  the  last  year  is  a 
document  of  great  interest.  Unfortunately,  however,  it  has  to  con¬ 
clude  with  the  statement  that  “but  little  in  the  way  of  sanitary  legisla¬ 
tion  has  been  attempted  during  the  present  session  of  Parliament,  owing 
probably  to  the  pending  report  of  the  Royal  Sanitary  Commission”.  It 
may  be  hoped,  however,  that  the  report  will  be  soon  forthcoming,  and 
that  the  heavy  arrears  of  sanitary  legislation  will  be  gathered  in  without 
delay. 


STUDENTS  WITH  THE  MICROSCOPE. 

The  Quekett  Microscopical  Club,  one  of  the  most  active  working 
societies  and  agreeable  resort  of  microscopical  students,  has  issued  its 
fifth  Annual  Report.  It  numbers  now  over  six  hundred  members,  and 
meets  twice  in  every  month,  without  a  recess,  throughout  the  year , 
thus  affording  the  members  invaluable  opportunities  of  frequent  inter¬ 
communication  and  mutual  assistance  in  the  comparison  of  notes  and 
specimens.  The  average  attendance  on  the  nights  of  ordinary  meeting 
amounts  to  112.  The  “  gossip-nights”  afford  valued  opportunities  for 
the  discussion  of  difficulties  in  microscopical  manipulation,  communi¬ 
cating  and  discussing  the  various  methods  of  mounting  microscopic  ob¬ 
jects,  and  of  interchanging  thoughts  and  plans,  and  promoting  friend¬ 
ship  amongst  men  who  find  in  their  common  scientific  inteiest  an  agree¬ 
able  bond  of  union.  Attached  to  the  Club  is  a  loan  cabinet  of  speci¬ 
mens,  a  library  for  circulation,  a  fortnightly  excursion  committee,  and 
other  means  of  facilitating  research  by  mutual  aid.  The  subscription 
is  half  a  guinea  annually.  Altogether,  the  Club  is  one  which  we  can 
point  out  to  medical  students  and  to  medical  practitioners,  who  are  all 
more  or  less  interested  in  the  use  of  the  microscope  and  students  of  its 
revelations,  as  worthy  of  their  attention.  Of  the  six  annual  Presidents, 
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five  have  belonged  to  the  medical  profession — Dr.  Lankester,  Mr. 
Ernest  Hart,  Mr.  Arthur  Durham  (during  two  years),  and  now  Dr. 
Lionel  Beale.  By  the  kind  permission  of  the  authorities  of  University 
College,  it  meets  in  the  fine  library  of  that  institution.  Under  the  pre¬ 
sidency  of  so  highly  accomplished  a  microscopist  as  Dr.  Lionel  Beale, 
an  interesting  and  successful  session  may  be  predicted  for  the  society 
during  1870-71. 

st.  George’s  hospital. 

The  Morley  Convalescent  Hospital  at  Wimbledon,  in  connection  with 
this  institution,  is  being  utilised  in  a  manner  likely  to  afford  admirable 
results  in  a  class  of  operations  which,  as  a  rule,  have  not  been  found  to 
do  well  in  general  hospitals.  We  allude  to  cases  of  Ovariotomy.  Mr. 
Pollock  performs  an  operation  there  on  Saturday  afternoon  at  three 
o’clock. 


FEVER  IN  LIVERPOOL. 

The  following  is  the  report  of  the  Liverpool  Fever  Hospital  for  the 
week  ending  October  8th,  1870:  Remaining  under  treatment,  October 
1st,  1191;  admitted  since,  356;  discharged  convalescent,  297;  died, 
14  — remaining  in  hospital,  1236.  The  following  resolutions  were  passed 
by  the  Health  Committee  on  October  6th. 

That  the  Select  Vestry  and  several  boards  of  guardians  and  the  me¬ 
dical  charities  of  the  town  be  requested  to  instruct  their  medical  officers 
t  o  report  before  ten  o’clock  every  morning  to  the  medical  officer  of 
health  (in  addition  to  the  lists  at  present  furnished)  all  those  houses 
and  rooms  which,  in  the  judgment  of  the  medical  officer  reporting,  re¬ 
quire  disinfection,  and  can  forthwith  be  disinfected  ;  and  that  the  medi¬ 
cal  officer  of  health  be  directed  to  give  daily  the  necessary  instructions 
for  disinfecting  all  houses  and  rooms  of  which  notices  shall  be  received. 

That  in  case  the  Select  Vestry  and  boards  of  Guardians  within  the 
borough  shall  exercise  the  powers  of  removal  to  hospitals  or  places 
for  the  reception  of  the  sick  of  persons  suffering  from  dangerous  con¬ 
tagious  or  infectious  disorders,  contained  in  the  36th  section  of  the  Sani¬ 
tary  Act  1866,  the  Corporation,  as  the  nuisance  authority,  will  defray 
the  expenses  of  such  removal  in  accordance  with  the  Act. 

the  pharmaceutical  society. 

Mr.  G.  F.  Schacht  delivered  a  very  interesting  address  at  the  in¬ 
augural  meeting  of  the  session  of  1870-71  at  the  Pharmaceutical  Society 
last  week.  A  bronze  medal  and  certificates  were  handed  to  Messi's.  C. 
Fryer,  F.  H.  Peck,  and  H.  Foster  for  their  attainments  in  chemistry  and 
pharmacy.  Messrs.  E.  A.  Webb,  F.  H.  Peck,  C.  Fryer,  II.  Foster, 
J.  P.  Jackson,  and  E.  Sainsbury  received  honours  in  botany;  and 
Messrs.  Fryer,  Francis,  Best,  Raffles,  Sainsbury,  Metcalfe,  Webb,  and 
Peck  in  practical  chemistry.  The  Assessors  of  the  Privy  Council,  Pro¬ 
fessor  Christison  and  Dr.  Headlam  Greenhow,  have,  as  we  have 
before  mentioned,  borne  satisfactory  and  honourable  testimony  to  the 
character  of  the  major  and  minor  examinations  conducted  by  the  society. 
Mr.  Schacht’s  address,  reminding  his  hearers  that  “this  Pharmaceutical 
Society  has  a  life  to  live  before  the  world  imposing  obligations  as  con¬ 
straining  as  those  which  relate  to  its  own  members,”  was  of  a  character 
to  inspire  confidence  in  the  desire  of  the  society  to  adequately  fulfil  all 
its  public  obligations.  Among  these  is  the  practical  solution,  in  the 
interests  of  the  public,  and  not  in  any  narrow  spirit,  of  the  regulation 
of  dispensing  under  such  precautions  as  are  calculated  to  diminish  the 
frequency  of  accidental  poisoning. 


MEDICAL  CLUB. 

On  Wednesday  last  the  members  held  their  annual  general  meeting  at 
the  Club ;  Sir  W.  Fergusson,  Bart.,  in  the  chair.  Having  elected  six 
members  to  serve  on  the  Committee  in  the  place  of  six  who  retired  in 
rotation,  the  meeting  proceeded  to  consider  and  discuss  the  advisability 
of  removing  to  a  better  house  in  Pall  Mall  East,  at  present  occupied  by 
the  Union  Bank,  the  refusal  of  purchasing  which  had  been  offered  to 
Dr.  Lory  Marsh.  Dr.  Marsh  informed  the  meeting  that  the  expense  of 
buying  the  lease,  furniture,  etc.,  would  be  about  ,£5,000,  and  he  pro¬ 
posed  that  the  members  should  raise  the  amount  on  debentures  of  ^25 
each,  bearing  interest  at  5  per  cent.,  to  be  paid  off  by  instalments  ;  as 


security  for  which  the  property  would  be  vested  in  Trustees,  who  would 
have  power  to  sell  or  carry  on  the  Club  on  default  being  made  in 
payment  of  interest,  etc.  The  meeting  appeared  to  accept  the  project 
of  removing,  and  an  opinion  was  generally  expressed  that  as  soon  as  the 
Club  became  established  in  premises  of  a  sufficiently  convenient  and 
extensive  nature  it  would  expand  into  an  institution  creditable  to,  and 
worthy  of,  the  profession.  We  understand  that,  after  the  present  year, 
the  entrance  fee  will  be  raised  from  eight  to  ten  guineas,  and  the  sub¬ 
scription  will  be  five  guineas  for  all  members  except  those  abroad. 

st.  Bartholomew’s  hospital. 

The  post  mortem  theatre  of  this  hospital  has  recently  undergone  radical 
improvement,  and  is  now  more  in  consonance  with  the  importance  of 
morbid  anatomy  than  it  has  hitherto  been.  The  benches  have  been  re¬ 
duced  in  number,  thus  affording  a  larger  space  for  work  in  the  body  of 
the  room.  Three  slate  tables,  which  are  to  be  marked  with  a  measuring 
scale,  have  been  furnished,  above  each  of  which  gas-jets  and  a  rose- 
douche  have  been  suspended,  similar  to  those  in  the  theatre  of  the 
Middlesex  Hospital.  Abundant  supplies  of  hot  and  of  cold  water  have 
been  laid  on,  with  conveniences  for  washing,  and  the  walls  have  been 
covered  with  Parian  cement,  which,  by  some  unfortunate  circumstance, 
has  received  a  coating  of  blue  paint,  a  mistake  easily  remedied.  A  slate, 
on  which  are  stated  the  normal  weights  of  the  viscera,  a  microscope, 
with  a  cabinet  containing  all  necessary  agents,  and  a  machine  for  ascer¬ 
taining  the  weight  of  the  body,  are  also  being  introduced.  The  ven¬ 
tilation  and  lighting  of  the  theatre  are  good.  The  improvements  adopted 
are  such  as  to  place  every  convenience  for  post  mortem  work  in  the 
hands  of  Dr.  Gee  and  Dr.  Wickham  Legge,  the  Demonstrators.  The 
rooms  for  the  accommodation  of  nurses  adjoining  the  wards  are  all 
being  considerably  enlarged,  an  improvement  which  we  have  had 
occasion  to  recommend. 


HOSPITAL  NECROPSIES. 

The  question  as  to  the  right  of  hospital  authorities  to  perform  a  post 
mortem  examination  without  special  permission  from  the  friends'  of  the 
patient  is  again  under  the  consideration  of  the  police-magistrate.  The 
case  was  fully  argued  some  days  ago,  and  Mr.  C.  Hawkins  appeared  as 
Inspector  of  Anatomy  to  explain  the  difference  between  a  post  mortem 
examination  and  a  dissection,  and  the  legal  consequences  of  that  differ¬ 
ence.  The  magistrate  reserved  his  decision  on  a  point  of  law,  and 
before  making  comments  it  may  be  well  to  await  it. 


NECROPSIES  AT  GUY’S  HOSPITAL. 

In  consequence  of  the  recent  attack  on  the  authorities  at  Guy’s 
Hospital,  the  Court  of  Committee  have,  we  understand,  passed  a  reso¬ 
lution  to  the  effect  that  in  the  interests  of  the  public,  and  as  one  of  the 
conditions  of  admission  to  the  hospital,  the  Governors  reserve  to  themselves 
the  right  of  having  a  post  mortem  examination  made  on  the  body  of  every 
patient  that  dies  in  the  hospital,  by  the  pathologist  or  his  representative, 
for  the  purpose  of  ascertaining  the  true  cause  of  death.  A  clause  has 
been  introduced  that,  in  the  event  of  the  friends  having  objections  to 
the  examination,  they  are  to  submit  the  same  to  the  Superintendent, 
who  will  report  their  objections  to  the  medical  officer  in  charge  of  the 
deceased,  and,  if  he  see  no  urgent  necessity  for  the  examination,  the 
Superintendent  is  authorised  to  dispense  with  it.  This  regulation  will 
be  added  to  the  rules  relative  to  the  admission  of  patients. 


SCOTLAND. 


PROPOSED  SICK  CHILDREN’S  HOSPITAL  FOR  GLASGOW. 

The  need  of  such  an  Institution  in  Glasgow  has  been  long  acknowledged 
by  most,  and  some  years  ago  an  active  effort  was  made,  which  resulted  in 
the  collection  of  a  considerable  sum  of  money.  The  matter  has  since 
been  left  in  abeyance  on  the  understanding,  as  we  believe,  that  a 
children’s  hospital  should  be  erected  in  connection  with  the  New  Uni- 
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versity  Hospital,  and  placed  under  the  same  management.  An  agita¬ 
tion  of  a  similar  nature  has,  as  we  think  very  unfortunately,  of  late 
sprung  up  from  a  totally  different  and,  we  are  afraid,  a  rather  badly  in¬ 
formed  quarter.  These  agitators  seem  unaware  that  the  question  is 
virtually  settled,  and  a  sum  of  money  lying  ready  for  use.  It  is  to  be 
hoped  that  the  present  movement  will  quietly  die  out,  and  that  the  sub¬ 
ject  will  be  taken  up  at  the  proper  time,  and  by  the  proper  persons. 


GLASGOW — THE  APPROACHING  SESSION. 

It  has  been  found  necessary  to  postpone  the  opening  for  still  another 
week.  The  general  opening  will  take  place  on  November  7th,  when 
addresses  will  be  given  by  Principal  Barclay  and  Professor  Lushington. 
The  Medical  Session  will  be  opened  on  the  day  following,  when  Pro¬ 
fessor  Young  will  deliver  his  address. — The  session  at  the  Andersonian 
University  begins  on  the  25  th  of  the  current  month,  as  previously  an¬ 
nounced. 


THE  NEW  EDINBURGH  INFIRMARY. 

On  Thursday  their  Royal  Highnesses  the  Prince  and  Princess  of  Wales 
took  part  in  the  ceremonial  attending  the  laying  of  the  foundation-stone 
of  the  new  Infirmary  at  Edinburgh.  The  preparations  for  this  cere¬ 
mony  have  engaged  a  considerable  amount  of  attention  in  the  city,  the 
Earl  of  Dalhousie,  the  Grand  Master  Mason  of  Scotland,  the  Infirmary 
managers,  and  the  municipal  authorities  having  united  to  make  the 
necessary  arrangements.  Both  the  Prince  and  Princess  of  Wales  joined 
in  the  procession  to  the  site  of  the  new  Infirmary. 

THE  EDINBURGH  INFIRMARY. 

An  Edinburgh  correspondent  writes  : — Although  the  session  has  not 
begun,  the  dissecting-rooms  are  open,  and  the  students  are  beginning 
to  return  in  large  numbers.  Considerable  excitement  is  already  being 
shown  in  the  ceremony  of  laying  the  foundation-stone  of  the  new  Royal 
Infirmary  in  Watson’s  Hospital  grounds,  by  the  Prince  of  Wales.  The 
managers  of  the  Infirmary  have  invited  the  staff  and  officials  to  accom¬ 
pany  them  to  the  platform.  The  day  will  be  observed  as  a  general 
holiday  in  town. 


IRELAND. 


queen’s  university. 

At  a  meeting  of  Convocation,  held  on  the  nth,  Dr.  Wm.  MacCormac 
was  unanimously  re-elected  a  member  of  the  Senate.  He  was  not 
present,  but  the  strongest  testimony  was  borne  as  to  the  zeal  and  effi¬ 
ciency  with  which  he  had  filled  the  office  for  the  past  three  years. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  quarterly  examinations  are  at  present  proceeding  ;  and,  as  the 
clinical  test  is  to  be  introdueed  at  the  next,  the  number  of  candidates  is 
larger  than  usual.  An  election  for  the  seat  on  the  Council,  vacant  by 
Mr.  Barker’s  resignation,  is  to  be  held  on  the  3rd  November.  Dr. 
Mapother,  Professor  of  Physiology  in  the  College,  has  announced  his 
candidature. 


RELAPSING  FEVER. 

Great  uneasiness  is  felt  in  Dublin  as  to  the  probability  of  an  epidemic 
of  relapsing  fever  being  imported  from  Liverpool,  for  there  is  very  free 
communication  between  the  ports.  Insufficiency  of  food  and  personal 
uncleanliness  being  the  main  promoting  causes,  the  action  of  the  Public 
Health  Committee  cannot  be  of  very  great  service  in  an  emergency ;  but 
the  dread  may  at  last  lead  to  the  establishment  of  public  baths,  which 
are  sadly  wanted. 

Staffordshire  General  Infirmary. — Acting  upon  a  suggestion 
of  the  house-surgeon  at  the  last  meeting  of  the  Board  of  Management, 
a  local  newspaper  appeals  to  the  public  for  arm-chairs  for  the  use  of 
convalescents,  and  a  few  pictures  for  the  walls  of  the  wards. 


A  SURGICAL  VISIT  TO  THE  SEAT  OF 

WAR. 

SEPTEMBER  1870. 


I. 

I  made  arrangements  early  in  September  to  start  for  the  ambulances 
around  Sedan,  in  order  to  render  any  aid  which  I  might  find  serviceable 
on  the  spot,  and  to  ascertain  what  were  the  nature  and  extent  of  the  mili¬ 
tary  and  voluntary  services  in  operation  there.  The  credentials  which  I 
received  from  the  Prussian,  French,  and  English  authorities  secured  for 
me  unusual  facilities  for  the  purpose.  Mr.  Berkeley  Hill  accompanied 
me  in  the  first  part  of  the  journey;  and,  but  for  accidental  circum¬ 
stances  which  separated  us  at  Saarbruck,  I  should  have  had  the  advan¬ 
tage  of  his  good  company  and  excellent  judgment  throughout.  We 
took  with  us  private  stores,  furnished  by  Mr.  Hills  (Bell  and  Co.),  Messrs. 
Savory  and  Moore,  Mr.  Blaise  (Savigny  and  Co.),  Mr.  Edwin  Arnold, 
and  Mr.  Von  Glehn,  of  which  they  wished  us  to  superintend  the  distri¬ 
bution  in  their  behalf.  I  was  authorised  to  expend  a  certain  amount  of 
money  on  behalf  of  the  French  Committee  ;  and  Colonel  Lindsay,  on 
behalf  of  the  British  Society,  very  kindly  added  a  store  of  assorted 
surgical  instruments,  together  with  a  letter  authorising  the  Society’s 


agents  to  furnish  what  stores  they  could  spare  from  their  depots,  in  case 
we  should  find  it  necessary  to  make  further  requisitions  to  meet  the 
necessities  which  we  might  encounter. 

Starting  from  London,  we  went  straight  through  Dover  to  Brussels,  via 
Calais,  staying  at  Brussels  only  long  enough  to  purchase  stores  of 
chocolate  and  cigars,  which  I  knew  could  be  bought  cheaper  there 
than  in  London.  The  first  convoys  of  wounded  were  expected  that 
night  in  Brussels ;  the  German  and  French  having  agreed,  immediately 
after  the  battle  of  Sedan,  to  allow  the  Belgian  railways  to  be  utilised 
for  the  transport  of  the  wounded,  and  the  Belgians  having  manifested  a 
most  humane  and  liberal  desire  to  receive  in  their  country  considerable 
numbers  of  the  more  severely  wounded,  and  to  take  charge  of  them  in 
in  their  hospitals.  The  Belgian  railway  authorities  showed  the  most 
liberal  desire  to  facilitate  the  transport  of  the  cases  of  material  which 
we  had  with  us  :  they  transported  them  at  a  considerably  reduced  rate, 
and  did  not  subject  them  to  customs  examination. 

On  our  way  to  Arlon,  which  was  our  first  objective  point,  as  being 
the  principal  depot  of  the  British  Society,  and  the  place  at  which  we 
were  most  likely  to  meet  the  Society’s  chief  agent,  Captain  Bracken- 
bury,  we  travelled  with  a  gentleman  who  was  going  in  great  haste  to 
Libramont  from  Brussels.  He  had  received  at  Brussels  that  morning 
a  terrible  account  of  the  sufferings  of  the  Prussian  and  French  wounded, 
who  were  being  brought  thither  from  Sedan,  in  order  to  be  despatched 
thence  in  special  trains  to  the  hospitals  in  the  interior  of  Germany. 
They  were,  he  said,  lying  in  the  open  air,  without  coverings,  food, 
shelter,  or  medical  comforts ;  and  he  had  been  despatched  instantly  by 
some  charitable  persons  in  Brussels,  taking  with  him  some  rugs, 
brandy,  etc.  Our  train  made  but  slow  progress,  as  the  line  was  en¬ 
cumbered  with  traffic— Belgian  trains  carrying  regiments  who  were 
coming  back  from  the  frontier ;  goods-trains ;  trains  full  of  wounded ; 
and  long  lines  of  empty  carriages  from  Germany,  going  and  coming  on 
their  sad  errand.  A  detention  of  a  few  hours  at  Namur  enabled  us  to 
visit  Dr.  Hamoir,  whom  we  found  to  be  the  chief  physician  charged 
with  the  reception  and  distribution  of  the  wounded  soldiers  who  were 
to  be  received  in  Belgium.  The  arrangements  which  he  had  made 
were  excellent.  Offers  to  receive  smaller  or  larger  numbers  of  the  suf¬ 
ferers  had  poured  in  from  all  sides ;  and,  as  the  wounded  arrived,  they 
were  distributed  in  the  principal  towns  and  villages.  In  Namur  itself, 
the  civil  hospital,  the  Jesuits’  College,  and  other  establishments,  were 
already  filled ;  and  a  rapid  system  of  evacuation  was  in  progress,  by 
which  the  petits  blessts,  or  slightly  wounded,  were  moved  on  to  more  dis¬ 
tant  localities.  Dr.  Hamoir  had  lying  on  his  table,  when  Mr.  Hill  and 
myself  entered,  a  copy  of  the  British  Medical  Journal,  which  an 
English  physician  in  travelling  had  left  with  him.  He  expressed  the 
intention  of  carrying  out  as  far  as  possible  Lister’s  method  of  treatment, 
and  of  communicating  the  results  to  these  pages.  It  is  worthy  of  no¬ 
tice,  that  the  Jesuits’  establishment  had  accidentally  received  almost  ex¬ 
clusively  Prussian  (Protestant)  patients;  and,  but  for  the  unpleasant 
rumours  which  have  been  circulated,  it  might  be  needless  to  add  that 
nothing  either  in  the  nationality  or  the  religion  of  the  patients  in  any 
degree  diminished  the  solicitude  of  the  fathers  for  their  charge,  or  rea- 
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dered  them  less  anxious  to  receive  and  tend  them.  On  the  contrary, 
when  we  called  there  to  see  whether  anything  was  wanting  for  the  com¬ 
fort  and  well-being  of  the  patients  which  we  were  in  a  position  to 
supply,  they  seemed  at  first  rather  disposed  to  resent  the  visit  as  an  im¬ 
putation  ;  and,  when  quite  at  ease  on  this  point,  they  assured  us  that 
they  were  fully  able  to  meet  all  the  wants  of  their  inmates,  and  that  all 
were  doing  well.  The  burden  was  heavy  for  Namur,  as  the  expenses 
were  being  met  almost  exclusively  by  spontaneous  local  contributions. 
Finding  that  Dr.  Hamoir  was  unacquainted  with  the  large  resources 
and  liberal  dispositions  of  the  British  Society,  and  of  the  sources  to 
which  he  might  apply,  we  left  with  him  particulars  which  would  enable 
him,  in  case  of  need,  to  make  such  application. 

Continuing  our  journey  to  Libramont,  we  found  there  that  the  pic¬ 
ture  drawn  by  our  Belgian  companion  was  not  overdrawn.  This  was 
the  nearest  station  to  Bouillon.  It  was  being  used  as  a  centre  for  the 
transport  of  the  German  wounded  from  the  field-ambulances  around 
Sedan  to  the  hospital-trains  which  were  to  convey  them  to  the  reserve 
lazarets.  It  is  a  very  small  station,  and  is  chiefly  used  as  the  place  of 
stoppage  for  persons  going  to  and  from  the  neighbouring  village  of 
Neufchateau;  it  had  absolutely  no  accommodation  for  the  wounded. 
Immediately  outside  the  station,  two  wooden  shanties  had  been  run  up 
• — I  believe,  at  the  expense  of  Messrs.  Orban,  organ-makers,  who  had 
a  factory  in  the  neighbourhood.  These  huts  held  each  thirty  or  forty 
wounded  men.  The  wounded  were  brought  into  them  from  the 
country  carts  that  conveyed  them  from  Bouillon,  and  were  stretched  on 
straw,  and  laid  on  the  ground  till  they  could  be  dressed.  When  we  got 
out  of  the  train,  the  platform  was  full  of  soldiers.  There  was  a  string 
of  carts  in  which  the  wounded  were  lying  waiting  for  their  turn  of  re¬ 
moval  ;  and  the  huts  were  full  of  men,  to  whom  attention  was  being 
given  as  fast  as  circumstances  permitted. 

The  train  was  about  to  leave  again  for  Arlon;  and,  as  it  seemed  im¬ 
portant  that  we  should  lose  no  time  in  gaining  information  from  head¬ 
quarters  as  to  the  most  useful  position  to  which  we  could  transport 
ourselves,  it  was  agreed,  after  a  short  consultation  between  Mr.  Berke¬ 
ley  Hill  and  myself,  that  he  should  continue  the  journey  to  Arlon  (an 
hour’s  distance),  and  that  I  would  stay  at  Libramont  and  ascertain 
what  was  to  be  done  and  learnt  there,  and  come  on  by  the  night-train. 
Nowhere,  perhaps,  could  the  realities  of  the  sufferings  of  the  wounded 
in  war  be  more  accurately  gauged  than  at  such  a  station  as  Libramont. 
It  was  now  about  three  o’clock.  A  small  surgical  staff,  at  the  head  of 
which  was  Dr.  Manuel,  were  hard  at  work  among  the  wounded  in  the 
huts.  Finding  a  number  of  men  lying  just  inside  the  doors,  who  were 
still  waiting  their  turn,  and  were  in  a  sad  plight  and  much  suffering,  I 
yielded  to  their  entreaties,  and,  encouraged  by  a  few  words  from  one 
of  the  Krankenpfteger ,  set  to  work  at  once,  trusting  to  the  nature  of  the 
work  and  to  its  obvious  usefulness,  to  excuse  my  not  waiting  for  any 
more  direct  commission  to  act.  I  had  brought  out  of  the  carriage 
and  strapped  to  my  side  one  of  Savory  and  Moore’s  excellent  army 
field- companions,  and  had  therefore  at  hand  all  the  materials  for  imme¬ 
diate  dressings.  The  first  case  was  one  in  which  the  right  hand  had 
been  dreadfully  shattered  by  an  exploding  bomb.  The  fingers  were  in¬ 
tact  ;  but  the  back  of  the  hand  was  one  great  excavated  wound,  torn, 
sloughing,  and  pouring  out  fcetid  pus.  The  wound  had  been  stuffed 
with  charpie,  which  was  now  saturated  and  foetid.  I  changed  the 
dressings,  cleansed  the  wound,  and  applied  a  hand-splint  and  carbolic 
oil  dressing.  The  next  man  was  suffering  with  a  bullet-wound  which  had 
penetrated  the  shoulder-joint  and  traversed  the  deltoid.  The  next  had 
a  shattered  elbow-joint.  Dr.  Manuel  now  came  up;  and  I  took  the 
opportunity  of  introducing  myself  to  him,  and  more  formally  offering 
my  services,  which  were  very  readily  accepted.  Of  course  the  dress¬ 
ings  which  could  be  applied  were  not  of  a  very  elaborate  character,  and 
many  of  the  poor  fellows  were  in  a  sad  state.  Their  dressings  were 
foul  and  stiff ;  they  were  exhausted  with  a  rough  journey  and  much  ex¬ 
posure  ;  and  the  supplies  of  everything  that  was  needed  for  their  com¬ 
fort  were  sadly  overtaxed  by  the  enormous  numbers  who  were  being 
daily  brought  down.  When  the  work  was  over,  I  went  with  Dr. 
Manuel  to  Baron  von  Steyn,  the  Johanniter  who  was  in  charge  of  the 
station,  and  obtained  a  list  of  the  things  principally  needed  fur  imme¬ 
diate  use.  They  included  olive-oil,  carbolic  acid,  lint,  bandages,  strap¬ 
ping,  shirts,  and  the  like. 

I  had  to  wait  for  a  midnight  train ;  the  aspect  of  things  outside  the 
huts  was  singularly  picturesque  and  characteristic.  The  store-waggons 
of  the  Johanniter  were  drawn  up  in  a  row,  and  the  “red  cross” 
attendants  were  getting  a  rough  evening  meal  before  they  turned  in  to 
sleep  in  the  waggons.  Some  peasants  had  set  up  stalls  in  the  open  air 
for  the  sale  of  bread,  eggs,  and  beer  outside  the  station :  they  were 
lighted  by  flaring  torches;  and  the  Belgian  and  Prussian  soldiers,  with 
many  waggoners,  and  a  crowd  of  marauding  idlers,  were  gathered  round 
them  drinking  hard  beer  and  poisonous  *  ‘  schnaps.  ”  I  was  hungry  enough 


to  make  a  good  meal  off  black  bread  and  eggs.  I  had  given  away 
three  or  four  hundred  cigars  and  a  few  pounds  of  chocolate  among  the 
slightly  wounded  in  the  carts,  and  I  now  walked  down  among  them  to 
have  a  chat.  They  had  been  waiting  for  hours  in  the  carts,  and  were 
just  being  told  off  into  the  railway  trains  which  were  waiting  for  them, 
and  where  they  would  probably  have  to  sleep  all  night ;  for  some  hours 
would  probably  pass  before  they  could  be  got  off.  They  were  cold,  stiff, 
hungry,  and  were  in  some  doubt  whether  they  would  not  have  to  sleep 
all  night  in  the  open  carts  where  they  lay ;  and  yet  not  one  of  them 
murmured.  The  Anglican  accent  in  which  I  got  through  my  talk 
with  them  soon  betrayed  itself,  and  one  or  two  of  them  spoke  to  me  in 
very  good  English.  There  were  two  Englishmen  among  them:  one 
was  a  young  man  of  good  family,  speaking  fluently  English,  French, 
and  German ;  he  was  slightly  wounded  in  the  foot.  They  were  all 
anxious  to  be  cured  as  quickly  as  possible,  in  order  to  get  back  to 
their  regiments  ;  and  the  Englishmen  were  as  thoroughly  Prussianised 
as  their  comrades.  Presently  they  were  told  off  to  their  railway  waggons. 
These  were  not  elaborately  arranged,  as  were  some  that  I  subsequently 
saw,  for  the  reception  of  the  wounded,  but  were  just  large  covered 
baggage-waggons,  into  each  of  which  from  fifteen  to  twenty  men 
were  packed  lying  on  the  straw,  which  was  littered  on  the  floor. 
Each  man  got  a  hunk  of  black  bread,  and  a  couple  of  bottles  of 
wine  were  handed  in  to  be  shared  among  them.  Then  the  doors 
were  slid  to,  and  they  lay  there  in  the  dark.  It  was  impossible 
not  to  be  struck  with  pity  for  the  poor  fellows,  who  endured  so 
much  suffering  and  bad  accommodation  with  imperturbable  patience 
and  resignation.  They  accepted  all  that  was  done  courteously  and 
thankfully,  and,  amid  all  the  hubbub  and  confusion  at  the  crowded 
station,  through  all  their  sufferings  and  discomforts  they  alone  never 
forgot  their  discipline  or  their  manhood.  I  may  observe,  here,  that 
although  the  carbolic  oil  dressings  were  generally  applied  at  Libramont, 
they  were  not  used  after  a  fashion  of  which  Mr.  Lister  would  approve  : 
charpie  soaked  into  the  oil  was  applied,  and  no  other  precaution  was 
taken.  Open  wire  splints  were  largely  used,  and  we  were  asked  fear 
more,  but  were  unable  to  supply  them.  Further  on,  we  found  plaster 
of  Paris  splints  very  largely  and  most  usefully  applied,  but  here  I  did 
not  see  any.  Presently  I  started  for  Arlon,  and,  arriving  there,  I  met 
Mr.  Berkeley  Hill  and  Mr.  Attwood,  a  former  student  at  St.  Mary’s 
Hospital,  to  whose  hospitality  I  was  indebted  for  a  sofa  on  which 
to  pass  the  night.  Ernest  Hart. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  Calendar  of  this  institution,  which  has  just  been  published,  con¬ 
tains  some  interesting  matter  as  well  for  students  as  for  the  members 
of  the  college.  The  Fellows  will  find  a  new  and  important  addition  in 
the  present  work,  viz.,  a  chronological  list  of  Fellows,  commencing 
with  the  honorary  class,  and  including,  also,  those  by  election  and  ex¬ 
amination.  Of  the  latter,  there  are  419.  The  total  number  is  1,340. 
The  oldest  honorary  Fellow  is  Mr.  Joseph  Swan,  a  retired  member  of 
the  Council,  who  was  admitted  a  member  on  October  1st,  1813  ;  the 
youngest  is  Professor  Humphry,  now  a  member  of  the  Council.  The 
senior  Fellow  by  examination  is  Mr.  Robert  Martin,  of  Ipswich,  Decem¬ 
ber  24th,  1844 ;  the  youngest,  Mr.  Edwin  Rickards,  of  Leicester,  who 
passed  on  the  9th  of  June  last. 

The  Council,  of  which  Sir  William  Fergusson,  Bart.,  is  President,  and 
Messrs.  G.  Busk  and  H.  Hancock  are  Vice-Presidents,  consists  of  twenty- 
four  members,  and  during  the  past  collegiate  year  has  held  sixteen 
meetings,  receiving  the  remuneration  of  £316  : 1.  Of  the  present  mem¬ 
bers  of  the  Council,  Messrs.  South,  Hilton,  Quain,  and  Cock,  have 
filled  the  President’s  chair;  the  first  named  gentleman  twice,  viz.,  in 
1851  and  i860. 

The  Court  of  Examiners  consists  of  ten  members,  and  during  the  past 
collegiate  year  has  held  five  meetings  for  the  examinations  for  the  Fel¬ 
lowships,  and  fifty  meetings  for  the  primary  and  pass  examinations  for 
the  membership.  For  the  primary  fellowship,  there  were  82  candidates, 
of  which  number  67  passed,  and  15  were  referred  for  six  months;  for 
the  pass,  there  were  39  candidates,  of  which  number  only  two  were  re¬ 
ferred  to  their  studies  for  twelve  months.  For  the  primary  membership 
examination,  there  were  586  candidates,  of  which  number  394  passed, 
and  192  were  referred  for  three  months.  At  the  pass  examination, 
there  were  380  candidates ;  272  passed,  and  51  were  approved  in  sur¬ 
gery,  but  required  to  qualify  in  medicine;  and  57  were  referred  for  six 
months.  The  remuneration  to  the  Court  of  Examiners  appears  as- 
,£3,612  :  10  :  6. 

The  Board  of  Examiners  in  Midwifery,  which  consists  of  four  mem¬ 
bers,  met  three  times  during  the  year  to  examine  sixteen  candidates,  of 
which  number  nine  passed,  four  were  referred  for  a  written  examina- 
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tion,  and  three  were  referred  for  three  months.  The  members  of  the 
Board  received  ^18:4. 

The  Board  of  Examiners  in  Dental  Surgery  consists  of  six  members  ; 
and  during  the  year  examined  nine  candidates,  of  whom  six  passed  to 
the  satisfaction  of  the  Board,  and  three  were  referred  to  their  profes¬ 
sional  studies  for  six  months.  The  remuneration  to  the  Board  appears 

as  ^47  =  5-  .  ,  , 

The  Library  now  contains  33,062  volumes,  1 3>  592  works,  and  35,902 
tracts,  pamphlets,  reports  and  cases.  During  the  past  year,  496  volumes 
have  been  added  to  the  library. 

The  Museum  appears  in  a  most  flourishing  condition. 

Students  will  find  all  the  papers  submitted  to  the  candidates  for  the 
primary  and  pass  Fellowship  and  Membership  examinations. 

The  total  receipts  amounted  to  ^12,453  :7:I>  and  the  disburse¬ 
ments  to  ^11,986  19:6,  leaving  a  balance  in  favour  of  the  College  of 
^466  :  17  :  7.  This  is  extracted  from  a  full  account  of  the  receipts  and 
expenditure  of  the  College  from  Midsummer-day  1869,  to  Midsummer- 
day  1870. 


THE  METROPOLITAN  MEDICAL  SCHOOLS. 

The  entries  at  the  medical  schools  of  the  metropolis  this  year,  thus  far 
promise  fairly.  The  number  seems  to  be  somewhat  in  advance  of  recent 
years.  Up  to  Wednesday,  the  numbers  of  new  students  who  had  en¬ 
tered  are  approximately  reported  to  us  as  follows  : 

St.  Bartholomew’s  .  75  St.  Mary’s  .  20 

Charing  Cross .  8  Middlesex  .  16 

St.  George’s .  28  St.  Thomas’s  .  46 

Guy’s . 1 12  University  College .  64 

King’s  College . ,...  35  Westminster .  8 

London .  30  - 

Total .  442 

In  1 868,  after  the  registration  was  closed,  the  number  of  new  students 
was  410  ;  and  in  1869,  415. 

There  still,  however,  remain  some  days  for  registration,  and  some 
additions  and  corrections  will  probably  require  to  be  made  in  these 
figures. 


THE  REGISTRATION  OF  DISEASE. 

Mr.  Goschen  has  arranged  to  receive  a  deputation  of  the  British  Me¬ 
dical  Association,  on  the  subject  of  Registration  of  Disease,  on  Monday 
the  17th  instant,  at  two  o’clock  P.M.  ;  and,  this  being  one  of  the  ques¬ 
tions  which  the  Committees  of  the  British  Medical  Association 
and  Poor-law  Medical  Officers  have  co-operated  to  press  forward,  it  has 
been  decided  to  call  the  Committee  of  the  latter  Association  together 
on  Friday,  the  14th  instant,  at  the  rooms  of  the  Royal  Medical  Bene¬ 
volent  College,  37,  Soho  Square,  at  half-past  two  o’clock  P.M.  precisely, 
when  this  and  other  matters  will  be  submitted  to  the  consideration  of 
the  meeting.  Some  propositions  of  a  practical  and  comprehensive  cha¬ 
racter  will,  we  are  informed,  be  submitted  to  the  meeting;  they  are  the 
joint  production  of  several  earnest  workers  on  this  important  subject — the 
principal  being  Dr.  Rumsey  of  Cheltenham.  Dr.  Budd  of  Bristol  and 
Dr.  Trench  have,  we  believe,  given  their  cordial  support  to  this  move¬ 
ment  ;  and  it  may  be  hoped  that  they  may  be  able  to  form  part  of  the 
deputation. 


EXAMINERS  AT  THE  COLLEGE  OF  SURGEONS. 

At  the  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on 
Thursday  evening,  the  resignations  of  Sir  William  Fergusson,  Mr. 
■Quain,  and  Mr.  Skey,  as  members  of  the  Board  of  Examiners  of  the 
College,  were  tendered  and  accepted.  The  nomination  of  new  ex¬ 
aminers  followed.  Mr.  Savory,  Mr.  Power,  Mr.  Holmes,  Mr.  Ellis, 
Mr.  Marshall,  Mr.  Callender,  and  Mr.  Hutchinson  were  put  in  nomina¬ 
tion  ;  these  gentlemen  not  being  on  the  Council.  The  names  of  the 
Councillors  who  may  be  selected  as  examiners  do  not  need  to  be  put 
forward  prior  to  election.  There  is  some  difference  of  opinion  in  the 
Council  as  to  the  meaning  which  should  be  given  to  past  resolutions  on 
the  subject  of  elections  to  examinerships  of  young  anatomists  and  phy¬ 
siologists,  in  the  presence  of  the  halt  which  has  been  brought  about 
in  the  proposed  arrangements  for  separating  the  examinerships  in  ana¬ 
tomy  and  physiology  from  those  in  surgery.  This  is  consequent  upon 
the  suspension  of  the  plan  for  conjoint  examinerships  with  other  ex¬ 
amining  boards  in  view  of  the  proposed  arrangements  of  the  Medical 
Bill,  and  upon  the  subsequent  rejection  of  that  Bill.  The  College  is  for 
the  time  thrown  back  upon  the  former  plan,  by  which  the  examiners  are 


examiners  in  surgery  as  well  as  in  anatomy  and  physiology.  The  same 
arguments  do  not  apply  in  the  one  class  of  subjects  which  are  very 
potent  in  the  other  ;  and  to  pass  over  such  men  as  Curling,  Le  Gros 
Clark,  and  Charles  Hawkins,  who  are  mentioned  to  us  as  the  three  next 
available  examiners  in  surgery,  is  a  proceeding  to  which  many  of  the 
voters  object.  The  result  of  the  ballot  at  the  next  Council  cannot  there¬ 
fore  be  accurately  foretold  from  the  nominations  made  at  this.  These 
have,  nevertheless,  their  own  obvious  importance  as  signs  of  the  times 
and  indications  of  the  proximate,  if  not  of  the  immediate,  future.  As 
such,  they  will  be  regarded  with  interest  and  satisfaction. 


NOTES  OF  THE  WAR. 


Seven  German-American  surgeons  have  arrived  in  Europe  to  offer 
their  professional  services  to  the  German  army. 


french  ambulances. 

A  WRITER  in  the  Echo  Medical  et  Pharmaceutique  Beige  says  that  some 
of  the  French  ambulances  have  been  deficient  in  the  most  necessary 
articles.  At  Sedan,  a  French  surgeon  declared  that  his  medicine-chest 
contained  only  1 , 500  grammes  of  chloroform,  whereas  he  had  asked  for 
25  kilogrammes  (25,000 grammes).  On  the  other  hand,  he  had  found 
in  his  stores  eighteen  or  twenty  pots  of  pommade  aux  concombres — for 
what  purpose  intended,  it  is  not  easy  to  guess.  Carbolic  acid,  laudanum, 
chloral,  etc.,  were  either  wanting,  or  were  supplied  in  extremely  small 
quantities,  j 


MEDICAL  CASUALTIES  IN  THE  GERMAN  ARMY. 

The  following  medical  officers  of  the  German  army  have  been  killed  or 
wounded  in  the  war:  Volunteer  Surgeon  Dr.  F.  von  Lichtenstein — 
killed;  Dr.  Beerman,  Westphalia  Field-Artillery — slightly  wounded  ; 
Assistant-Surgeon  Dr.  Straub,  1st  Brandenburg  Dragoons — slightly 
wounded;  Staff-Surgeon  Dr.  O.  Geisler,  4th  Brandenburg  Infantry — 
wounded  ;  Assistant-Surgeon  Dr.  Bromser,  Holstein  Infantry— severely 
wounded;  Volunteer  Surgeon  Dr.  Bertheau,  3rd  Westphalia  Infantry— • 
killed  ;  Field  Staff- Surgeon  Dr.  Russe,  2nd  Army  Corps— died  of  his 
wounds ;  Staff-Surgeon  Dr.  Boden,  4th  Thiiringian  Infantry — wounded  ; 
Assistant-Surgeon  Dr.  Gutzloe,  Westphalia  Jiigers— wounded,  Staff- 
Surgeon  Dr.  W.  Moritz,  Hanoverian  Field  Artillery— slightly  wounded ; 
Staff-Surgeon  Dr.  Boden,  Thiiringian  Infantry — slightly  wounded;  Su¬ 
perintending  Staff-Surgeon  Dr.  Pahl,  and  Assistant- Surgeon  Dr.  Straub, 
sanitary  detachment  3rd  Army  Corps— slightly  wounded;  Staff-Surgeon 
F.  Stiehl,  Westphalian  Infantry — slightly  wounded ;  Staff-Surgeon  Dr. 
Sauerhering,  sanitary  detachment  2nd  Army  Corps — wounded;  Staff- 

Surgeon  E.Baumgarten,  Brandenburg  Field- Artillery —  slightly  wounded; 

Volunteer  Assistant-Surgeon  Dr.  von  Heyne,  Brandenburg  Infantry— 
severely  wounded ;  Staff-Surgeon  Dr.  Vogelsang,  Jager  Battalion  died 
of  his  wounds. 


THE  INTERNATIONAL  HOSPITAL  AT  BINGEN. 

A  correspondent  sends  us  the  following  from  Bingen. 

The  staff  of  English  surgeons  sent  out  under  the  leadership  of  Mr. 
John  Simon  and  Dr.  Thudichum  are  actively  engaged  in  their  sanitary 
experiment.  The  hospital  is  situated  on  the  summit  of  the  Rochus- 
berg,  about  five  hundred  feet  above  the  level  of  the  Rhine,  rather 
above  Bingen,  and  just  opposite  Rudesheimer,  near  to  the  well  known 
inn  on  the  summit  of  this  hill.  There  was  some  delay  at  first  in  the 
arrival  of  the  tents,  and  several  rooms  of  the  inn  were  used  as  wards. 
About  six  patients  still  remain  there.  Part  of  the  staff  live  on  the 
hill,  sleeping  in  one  of  the  tents ;  and  the  rest  below,  at  Bingen. 

The  hospital  itself,  which  is  situated  about  two  hundred  yards  from 
the  hotel,  with  which  it  is  about  to  be  connected  by  a  tramway,  con¬ 
sists  of  twenty  tents,  each  to  hold  eight  beds,  with  other  necessaries  for 
the  occupants.  The  tents  seem  well  adapted  to  their  purpose.  The  venti¬ 
lation  is  very  good ;  and  each  tent  is  provided  with  a  patent  stove, 
which  seemed  to  be  hardly  less  fond  of  smoking  than  the.  patients. 
The  fierce  sun  at  present  makes  the  tents  really  too  hot,  without  the 
aid  of  any  artificial  heat.  The  tents  are  arranged  in  two  rows,  with 
the  operation-room  in  the  centre ;  the  whole  bearing  a  strong  resem¬ 
blance  to  Wimbledon  encampment  in  miniature.  Moule’s  dry-earth 
closets  are  in  exclusive  use ;  and  a  free  supply  of  water  is  pumped  by 
steam  from  the  Rhine  below,  and  filtered.  I  here  is  telegraphic  com¬ 
munication  from  the  hospital  to  the  railway-station  and  the  hotel  at 
Bingen ;  and  the  tents  are  provided  with  a  simple  means  of  commu¬ 
nication  with  each  other  and  with  the  kitchens,  etc. 

The  cases  necessarily  differ  from  those  seen  in  the  front,  being  only 
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those  which  it  was  possible  to  move.  The  majority  of  injuries,  though 
by  no  means  the  whole,  consist  of  wounds  of  the  extremities. 

The  surgery  is  strictly  conservative.  There  have  been  two  amputa¬ 
tions  of  the  thigh  ;  one  in  a  case  of  extensive  destruction  of  the  limb, 
fragments  of  cloth,  etc.,  having  been  found  mixed  with  large  pieces  of 
already  dead  bone.  Both  are  doing  well.  There  has  also  been  a  re¬ 
cent  resection  of  the  elbow -joint  for  very  extensive  injury  to  the  bones 
of  the  forearm.  In  one  of  the  tents  there  was  a  man  with  a  bullet- 
wound  on  the  left  side,  about  an  inch  above  the  centre  of  Poupart’s 
ligament.  He  states  that  he  ran  some  distance  after  being  wounded; 
that  he  suddenly  felt  something  in  the  leg  of  his  loose  knickerbocker 
trousers,  and,  on  investigation,  found  the  bullet,  which  had  probably 
pushed  in  his  shirt,  and  been  pulled  out  by  the  rapid  movements  of 
running.  Out  of  five  deaths  at  this  hospital,  three  have  been  from 
tetanus,  each  following  a  secondary  operation  for  the  extraction  of  a 
bullet.  Chloral  was  used  in  each  case  with  relief,  but  with  no  perma¬ 
nent  benefit. 

All  through  the  tents,  the  healthiness  of  the  men  and  of  their  wounds 
was  remarkable.  The  various  forms  of  carbolic  acid  were  the  only 
dressings.  Nearly  all  the  patients  were  smoking ;  and  friend  and  foe, 
where  lying  together,  seemed  quite  to  have  got  over  their  enmity,  if, 
indeed,  any  had  ever  existed.  The  morale  among  the  men  is  exceed¬ 
ingly  good,  many  badly  wounded  ones  anxiously  counting  the  days  till 
they  shall  again  be  able  to  go  on  duty. 

The  Crown  Princess  of  Prussia  visited  the  camp  on  September  28th. 
Her  Royal  Highness,  attended  by  Mr.  John  Simon  and  Dr.  Thudi- 
chum,  visited  most  of  the  tents,  and  conversed  with  many  of  the 
patients.  She  seemed  in  excellent  health,  and  much  pleased  with  all 
around.  As  the  royal  party  drove  off,  three  cheers  for  the  English 
Princess  were  called  for,  and  heartily  responded  to. 

I  crossed  over  to  Rudeslieimer ;  and  there,  by  the  kindness  of  Herr 
Evault,  a  gentleman  who  has  been  most  active  in  getting  up  temporary 
hospitals  in  this  neighbourhood,  I  was  shown  a  large  hospital  on  a  hill 
in  an  old  convent,  as  wholesome  and  commendable  as  any  hospital  in 
an  old  building  could  be.  There  were  several  cases  of  great  interest  in 
the  wards,  particularly  several  severe  wounds  of  the  lung,  all  in  a  fair 
way  of  recovery.  An  ample  supply  of  air  is  allowed  to  each  patient ; 
and  at  present  there  is  a  spare  bed  beside  each,  so  that  in  the  daytime 
a  change  can  generally  be  effected.  The  nursing  here,  which  is  ad¬ 
mirable,  is  entirely  in  the  hands  of  a  neighbouring  sisterhood.  The 
various  fractures,  by  their  cleanliness  and  nice  adaptation,  showed  ex¬ 
cessive  care;  they  all  appeared  very  much  covered  up,  but  this  was  in 
great  part  the  fault  of  the  men,  who  were  never  content  if  their 
wounds  were  not  thickly  clad.  Carbolic  acid  is  everywhere  freely  used. 
There  wTas  one  case  where  diphtheritic  membrane  had  formed  on  the 
surface  of  the  wound,  with  much  fever.  I  saw  the  case,  but  not  the 
membrane. 

I  should  like  to  put  on  record  an  instance  of  what  non-combatant 
officers  can  do  in  battle.  Dr.  Biomser,  the  junior  surgeon  at  the 
Rudesheimer  hospital,  was  with  his  regiment  at  Worth.  During  the 
engagement,  a  ball  crushed  and  carried  away  a  portion  of  his  right  eye. 
He  ceased  from  his  work  sufficiently  long  to  place  a  piece  of  lint  and  a 
bandage  round  his  own  head,  and  then  quietly  continued  his  labours 
among  his  fellow-wounded  till  seen  by  his  superior  officer  and  ordered  to 
the  rear.  I  have  seen  and  had  the  honour  of  conversing  with  this  gen¬ 
tleman.  He  has  already  been  rewarded  with  the  Iron  Cross. 

This  admirable  voluntary  hospital  is  but  a  specimen  of  what  may  be 
found  just  now  in  half  the  villages  of  Germany. 


THE  WOUNDED  IN  BERLIN. 

Our  Berlin  correspondent  writes  as  follows  on  the  10th  instant. 

The  number  of  sick  and  wounded  treated  in  the  Berlin  hospitals  di¬ 
minishes  continually,  because  a  good  many  of  them  are  dismissed  and 
few  new  transports  arrive.  In  the  barracks  on  the  field  of  Tempelhof, 
more  than  half  of  the  beds  are  vacant ;  and,  as  the  cold  weather  ap¬ 
proaches,  it  is  probable  that  the  whole  number  of  beds  will  never  be 
used.  It  is  intended  to  fit  out  some  of  the  barracks  for  use  in  winter, 
with  double  walls  and  fireplaces.  The  distribution  of  the  wounded 
arriving  here  is  arranged  in  this  way :  the  train  first  goes  to  the  bar¬ 
rack-station,  where  one  of  the  surgeons  has  the  duty  of  selecting  the 
most  severe  cases  ;  the  remaining  cases  are  sent  back  to  the  other  hos¬ 
pitals  of  the  place.  The  consulting-surgeons  to  the  barracks-hospital 
are  Professors  Esmarch  of  Kiel,  Konig  of  Rostock,  and  Rose  of  Zurich 
—the  last  named  residing  in  the  hospital  itself.  In  the  beginning  of 
last  week  a  special  hospital-train  started  for  Metz  to  fetch  wounded  men 
to  Berlin.  The  arrangement  of  the  train  was  that  which  it  is  intended 
to  use  generally  in  future  for  transports.  Hitherto,  the  sick  and 
wounded  have  been  brought  in  second  or  third-class  carriages;  or, 


if  not  able  to  sit,  lying  on  straw  or  mattresses  in  luggage-waggons.  Of 
course,  in  these  waggons  with  strong  springs,  intended  for  heavy  loads, 
the  motion  is  rather  unpleasant.  As  long  ago  as  1867,  Professor 
Esmarch  proposed  an  improved  plan  of  transport,  similar  to  that  used 
in  the  American  war.  For  this  purpose  are  used  the  fourth-class  car¬ 
riages,  destined  in  peace  time  for  passengers,  but  without  sitting  accom¬ 
modation.  The  new  fourth-class  carriages  on  the  royal  railways  are 
built  with  doors  and  a  balcony  at  each  end,  so  that  one  may  walk 
from  one  end  of  the  train  to  the  other.  Inside  are  wooden  posts 
at  a  distance  from  the  sides  and  from  each  other,  corresponding  to 
the  size  of  military  litters.  For  the  transport  of  wounded,  it  is  neces¬ 
sary  only  to  screw  on  a  certain  number  of  hooks,  and  to  hang  up  the 
litters  with  the  patients  by  means  of  strong  India-rubber  rings.  Pre¬ 
vious  experiments  have  showed  the  simplicity  of  the  arrangement  and 
its  convenience  to  the  patients.  To  complete  the  usefulness  of  such 
a  train,  and  to  avoid  frequent  stopping,  it  is  necessary  to  have  two  or 
three  carriages  for  the  surgeons,  nurses,  dispensary,  kitchen,  closet,  etc. 
For  one  train,  the  Berlin  Aid  Society  has  given  this  furniture  ;  and  this 
is  the  train  abovementioned  which  started  for  Metz.  Each  of  the  wag¬ 
gons  can  receive  eight  or  twelve  patients,  according  to  its  size. 

Last  week  a  Wtirtemburg  hospital-train  arrived  at  Berlin  with  pa¬ 
tients,  who  were  very  pleased  with  their  journey.  The  litters  were 
hanging  in  girths  ;  but  we  think  that  the  arrangement  with  the  India- 
rubber  rings  will  be  superior.  Certainly  it  will  spare  the  patients  a 
good  deal  of  hurt  and  pain,  if  they  can  go  from  a  hospital  near  Metz  to 
any  hospital  in  the  middle  of  Germany  without  changing  their  couch. 
I  may  add,  that  the  expense  of  transforming  the  fourth-class  carriages 
for  the  purpose  is  not  more  than  thirty  dollars  for  each. 

Sanitary  Regulations  for  Soldiers  is  the  title  of  a  little  pamphlet  edited 
by  the  Berlin  Aid  Society,  and  distributed  in  large  numbers  to  the  Ger¬ 
man  armies.  In  eighteen  short  paragraphs,  it  gives  rules  on  hygiene  in. 
a  popular  style.  Regarding,  especially,  water  and  drinking  in  general, 
very  judicious  explanations  are  given.  Food,  bathing,  the  care  of  the 
feet,  behaviour  in  cold  and  heat,  are  the  other  topics  treated  in  the 
paper. 

It  seems  that  rumour  increases  a  little  the  number  of  cases,  of  typhoid 
fever  and  dysentery  among  the  German  troops  near  Metz.  In  order  to 
have  the  judgment  of  an  authority  on  the  point,  and  to  take  such  mea¬ 
sures  as  may  be  necessary,  Professor  Frerichs  has  been  sent  by  the  Go¬ 
vernment  to  inspect  the  hospitals  in  the  locality. 


ASSOCIATION  INTELLIGENCE. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Wednesday,  October  19th,  1870,  at  1  P.M. 
Thomas  F.  1’ Anson,  M.D.,  of  Whitehaven,  President  of  the  Branch, 
will  take  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  meeting, 
will  greatly  facilitate  arrangements  by  communicating  with  the  Secre¬ 
tary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  September  28th,  1870. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the 
Museum  of  the  Natural  History  and  Antiquarian  Society,  Shrewsbury, 
on  Thursday,  October  20th,  at  2  P.M.  President  for  1869-70,  Dr. 
Oakley;  President-elect  for  1870-71,  J.  D.  Harries,  Esq. 

Gentlemen  intending  to  read  papers  or  report  cases,  are  requested  to- 
communicate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  4. 30  for  5  exact 
time  :  J.  D.  Harries,  Esq.,  in  the  Chair. 

Samuel  Wood,  F.  R.C.S.,  Honorary  Secretary. 
Shrewsbury,  September  26th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  White  Hart 
Inn,  Reigate,  on  Thursday,  October  2Cth.  Dr.  Holman  will  take 
the  Chair  at  4  P.M. 

Papers,  etc.,  are  promised  by  Dr.  Murray,  Dr.  Holman,  Dr.  Car¬ 
penter,  and  the  Honorary  Secretary. 

Henry  T.  Lancilester,  M.D.,  Hon.  Secretary. 
Croydon,  October  3rd,  1870. 
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SOUTH  MIDLAND  BRANCH. 

The  fourteenth  autumnal  meeting  of  the  above  Branch  will  be  held  at 
Stony  Stratford,  Bucks,  on  Tuesday,  October  iSth. 

Gentlemen  who  intend  reading  papers  or  cases,  are  requested  to 
furnish  the  names  or  titles,  as  early  as  possible,  to 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  September  20th,  1870. 


BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  above  Branch  for  the  session,  will  be  held  on 
October  27th,  at  the  Royal  Hotel,  College  Green,  Bristol. 

The  following  papers  are  expected.  1.  The  Position  of  Medical  Men 
receiving  Resident  Nervous  Patients.  By  Horace  Swete,  M.D. — 

2.  Case  of  Recovery  from  General  Dropsy.  By  Charles  Steele,  Esq. — 

3.  Case  of  Pyelitis  from  Injury.  By  R.  W.  Tibbits,  M.B. — 4.  The 

Treatment  of  Ulcers  by  Transplantation  of  Skin.  By  Nelson  C.  Dob¬ 
son,  Esq.  Edmund  C.  Board,  Honorary  Secretary 


CORRESPONDENCE. 


THE  REGISTRATION  OF  DISEASE. 

Sir, — As  you  have  done  me  the  honour  to  refer  on  several  occasions 
to  certain  suggestions  which  a  few  months  ago  I  ventured  to  make 
public,  relative  to  the  registration  of  disease,  may  I  ask  you  to  give  me 
space  for  a  few  words  touching  an  article  upon  that  subject  which  ap¬ 
peared  in  your  issue  of  the  3rd  ultimo? 

I  hope  it  will  not  for  one  moment  be  imputed  to  me  that  I  am  weak¬ 
ening  the  efforts  of  those  who  are  actively  promoting  the  movement  for 
sickness  returns,  if  I  take  the  liberty  of  expressing  a  doubt  upon  the 
expediency  of  regarding  the  provision  of  those  returns  as,  at  the  outset, 
inseparable  from  the  radical  change  in  our  present  system  of  death- 
registration,  implied  in  the  following  clause  of  the  Report  on  the  Re¬ 
gistration  of  Disease  adopted  at  the  late  meeting  of  the  British  Medical 
Association  at  Newcastle  : 

“  The  appointment,  in  each  Superintendent  Registrar’s  district,  or 
group  of  districts,  of  a  ‘registration  medical  officer’,  who,  in  addition 
to  the  collection  of  the  above  returns,  and  the  supervision  of  the  death- 
records,  would,  in  doubtful  cases,  certify  the  fact  of  death,  investigate 
and  record  its  cause,  and  register  still-births.  He  would  also  be  avail¬ 
able  as  a  medical  witness,  or  assessor,  and  might  act  as  a  medical  officer 
of  health  in  certain  districts.” 

Eventually  some  such  an  arrangement  as  is  here  proposed  may  pos¬ 
sibly  be  carried  out.  But  I  am  less  sanguine  than  you  appear  to  be  of 
so  thorough  a  reform  being  initiated  all  at  once  ;  my  own  impression, 
based  on  past  experience,  being  that  the  legislature  will  rather  incline 
to  proceed  tentatively  than  per  saltum.  Of  course  this  is  merely  an 
opinion,  which  will  be  taken  quantum  valeat. 

It  is  good,  however,  to  be  prepared  for  difficulties,  whether  imaginary 
or  real ;  and,  therefore,  suffer  me  to  remark,  in  the  first  place,  that 
there  appears  to  be  an  important  difference  between  the  “registration 
medical  officer”,  as  developed  by  Dr.  Farr  in  the  Registrar-General’s 
Twenty-seventh  Annual  Report,  and  the  same  functionary  as  foresha¬ 
dowed  in  the  above  quoted  paragraph  from  the  Registration  of  Disease 
Committee’s  Report.  I  do  not  find,  for  example,  that  Dr.  Farr  pro¬ 
posed  to  interfere  with  the  duties  or  position  of  the  existing  registration 
officers  :  he  seems  to  have  contemplated  simply  the  provision  of  a  means 
for  insuring  a  more  accurate  and  complete  registration  of  the  causes  of 
death,  but  not  (at  least  in  his  official  report)  for  dealing  in  any  new  way 
with  statistics  of  registration.  And  in  the  approval  to  which  you  refer 
as  having  been  given  by  him  to  the  proposals  of  the  Registration  of 
Disease  Committee  in  1866,  I  think  I  see  the  same  consistent  idea  of 
non-interference  with  the  present  officers  of  registration  :  for  in  “collect¬ 
ing  and  publishing  periodical  returns  of  disease”,  the  registration  medi¬ 
cal  officer  would,  I  presume,  draw  his  materials  not  from  registration, 
but  from  Poor-law  and  other  medical  sources.  But  if  the  registration 
medical  officer  is  to  have  “the  supervision  of  the  death-records”,  is  (in 
any  case)  to  “certify  the  fact  of  death”,  and  to  “register  still-births”,  a 
reference  to  the  Registration  Act  will  show  that  a  very  radical  change 
indeed  will  have  to  be  made  in  that  Act.  And  in  estimating  the  pro¬ 
babilities  of  such  a  change,  it  needs  to  be  borne  in  mind  that  the  Act 
originated  in  certain  requirements  of  a  purely  civil  character,  such  as 
that  of  individual  identification  for  the  purposes  of  property  and  otherwise; 
and  that  as  regards  those  requirements,  the  experience  of  over  thirty 


years’  working  is,  on  the  whole,  favourable  to  its  efficacy.  Hygienic 
considerations  were  evidently  not  prominent  in  the  minds  of  the  framers 
of  the  Act ;  hence  it  is  not  strange  that  for  hygienic  purposes  it  has  not 
sufficed  nor  ever  can  do  so.  Clauses  18,  32,  and  36,  of  the  Act  assign  the 
custody  of  the  register-books  for  a  certain  time  to  the  registrars,  and  after¬ 
wards  permanently  to  the  superintendent  registrars,  who  are  almost  all 
solicitors  and  clerks  to  the  several  Boards  of  Guardians ;  Clause  7  of  the 
Act  expressly  giving  to  the  union  clerks  the  right  to  the  office  of  super¬ 
intendent  registrar.  This  being  so,  it  does  appear  to  me  that,  supposing 
the  present  superintendents  were  retained,  and  there  were  associated  with 
them  medical  superintendents  to  relieve  them  of  certain  functions  and 
to  perform  other  new  ones,  it  would  be  a  task  of  remarkable  delicacy 
and  some  difficulty  to  devise  a  satisfactory  adjustment  of  the  rights  and 
privileges  of  each  of  them;  while  the  entire  substitution  of  medical  for 
lay  superintendents  would,  for  obvious  reasons,  be  a  formidable  busi¬ 
ness  if  it  were  brought  about  at  once,  and  would  imply  a  long  transi¬ 
tional  period  if  the  substitution  were  only  to  take  place  on  the  death  of 
each  one  of  over  six  hundred  persons. 

Further,  the  Act,  as  you  know,  places  the  certification  of  the  fact  of 
death  exclusively  in  the  hands  of  the  lay  registrar,  and  gives  no  legal 
value  to  the  medical  certificate  of  the  cause  of  death.  This  regard  for 
the  purely  legal  side  of  things  pervades  the  whole  of  the  Registration 
Act,  and  is,  in  fact,  its  essential  principle. 

Considerations  of  this  sort  lead  me  to  think  that  it  would  be  prudent, 
in  the  first  instance  at  least,  to  confine  the  functions  of  the  registration 
medical  officer  within  the  limits  suggested  by  Dr.  Farr.  Let  us  see 
how  such  an  officer  answers  as  an  auxiliary  before  we  depend  on  him 
for  everything.  _  . 

One  word  npw  in  reference  to  the  collection  and  publication  of  sick¬ 
ness  returns,  as  to  which  you  say  “  that  a  skilled  local  officer  would  be 
far  more  reliable  than  a  central  department  in  the  prompt  utilisation  of 
facts  of  disease  and  mortality.”  Would  not  this  very  much  depend  on 
the  nature  of  those  facts,  the  sources  whence  they  were  derived,  and  the 
object  to  be  gained  by  their  publication?  If  the  returns  of  sickness 
were  to  be  supplied  as  the  returns  of  death  are  now  supplied,  by  lay 
registrars,  I  should  fully  admit  the  force  of  your  reference  to  Dr.  Wil¬ 
son’s  “Notes  on  the  Quarterly  Return”  as  exhibiting  the  need  for  local 
revision  of  the  facts  before  they  were  utilised  centrally.  Where  the  re¬ 
corders  of  medical  facts  are  all  medical  men,  erroneous  returns,  such  as 
Dr.  Wilson  discovered  to  have  been  made  by  lay  registrars,  are  surely 
not  to  be  anticipated. 

As  regards  the  utilisation  of  sickness  returns,  both  locally  and  cen¬ 
trally,  I  ventured  to  express  an  opinion  on  this  point  in  the  paper  which 
I  had  the  privilege  of  reading  before  the  Social  Science  Association  in 
March  last.  I  have  not  the  vanity  to  suppose  that  the  utterances  of  so 
humble  an  individual  as  myself  upon  an  important  public  question 
would  be  likely  to  have  attracted  the  attention  of  your  readers,  and  this 
must  be  my  excuse  for  asking  you  to  print  the  following  excerpt  from 
my  paper.  ‘  ‘  Local  requirements  would,  I  think,  be  adequately  met, 
and  in  a  way  consistent  with  the  prompt  despatch  of  the  returns  to  the 
central  office,  as  follows. — It  seems  probable  that  the  Sanitary  Com¬ 
mission  will  recommend  that  the  local  sanitary  authority  of  the  future 
shall  be  the  Board  of  Guardians,  and  in  that  case  the  Poor-law  Union 
will  be  the  sanitary  unit  of  area.  I  apprehend  that  in  each  union  we 
may  some  day  expect  to  find  a  medical  officer  of  health  established— 
whether  he  acts  for  one  or  more  unions  is  unimportant ; — and  what  I 
propose  is  that,  directly  the  workhouse  or  district  medical  officer  has 
ascertained  from  his  relief-book  the  number  of  new  cases  of  certain 
specified  forms  of  disease  occurring  within  the  prescribed  interval,  and 
has  recorded  that  information  for  transmission  to  the  central  office,  the 
sheets  of  his  book  containing  the  details  of  each  case  for  the  week,  or 
other  interval,  should  be  then  at  the  disposal  of  the  medical  officer  of 
health  of  his  district.  That  official  would  make  arrangements  for  col¬ 
lecting  the  sheets  at  stated  periods,  and  he  would  thus  possess  in  the 
utmost  completeness  all  the  details  which  he  could  need  for  local  use. 
And,  as  the  health-officer  would  be  an  officer  of  the  union,  the  records 
would  be  always  available  for  union  purposes.  Pending  the  appoint¬ 
ment  universally  of  medical  officers  of  health,  the  detailed  sheets  might 
be  collected  by  health-officers  where  they  already  exist,  and  might  be 
deposited  with  the  union  clerks  in  all  other  cases.  The  principle  I  ad¬ 
vocate  is  the  retention  of  the  details  for  local  use,  and  the  transmission 
of  summaries  only  for  use  at  the  central  office.  But  then  I  would  call 
upon  the  district  medical  officers  of  health  to  publish  an  annual  report, 
in  which  all  the  topographical,  geological,  meteorological,  and  other 
particulars  that  any  scientific  investigator  of  the  aetiology  of  disease 
might  wish  for,  should  be  given.  I  think  such  annual  reports  should 
be^made  upon  a  uniform  plan,  properly  laid  down  by  competent  au¬ 
thority,  that  the  defects  which  at  present  characterise  the  annual  re¬ 
ports  of  medical  officers  of  health  generally  might  be  avoided.  A 
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modification  of  the  same  principle  should  be  applied  to  the  records  of 
medical  charities  and  friendly  societies.” 

It  appeared  to  me  at  the  time  I  wrote  this,  and  I  have  seen  no  cause 
for  altering  my  opinion,  that  such  a  plan  of  procedure  would  admit  of 
expansion,  as  the  conditions  of  our  sanitary  organisation  are  made  to 
embrace  a  wider  field,  while  it  has  the  advantage  of  being  equally  ap¬ 
plicable  at  the  present  moment.  Moreover,  it  provides  for  what  I  deem 
an  essential  feature  in  any  scheme  for  the  registration  of  disease,  namely 
that  the  central  health  department  should  be  kept  thoroughly  posted  up 
in  the  movement  of  disease  (the  graver  forms  of  it,  at  any  rate)  through¬ 
out  the  country.  You  are  probably  much  better  informed  than  I  as  to 
what  may  be  expected  to  flow  from  the  inquiry  of  the  Royal  Sanitary 
Commission,  and  as  to  the  interval  likely  to  elapse  before  the  recom¬ 
mendations  of  that  most  valuable  Commission  will  become  the  subject 
of  legislation.  Perhaps  I  am  overshooting  the  mark  in  assuming  that 
it  will  be  something  like  a  couple  of  years  before  any  new  organisation 
for  sanitary  purposes  is  fairly  launched.  The  question  that  occurs  to 
me,  then,  is  whether  it  is  necessary  that  we  should  wait  so  long  before 
making  any  attempt  to  collect  sickness  returns  ?  I  do  not  think  so  my¬ 
self,  and  I  hope  that  neither  you  nor  the  British  Medical  Association 
will  be  of  that  opinion.  It  is  precisely  because  I  think  a  beginning  might 
be  made  almost  at  once  that  I  have  trespassed  upon  your  space  with 
this  letter.  If  the  President  of  the  Poor-law  Board  can  be  induced 
to  move  for  the  co-operation  of  the  Poor-law  Medical  Service,  and  if 
the  necessary  grant  of  money  can  be  obtained  from  the  Chancellor  of 
the  Exchequer,  all  other  questions  resolve  themselves  into  matters  of 
detail,  which  in  energetic  and  sympathetic  hands  would  present  no  in¬ 
superable  difficulty. 

In  conclusion,  let  me  assure  you  that  I  do  not  write  in  any  spirit  of 
antagonism  towards  those  who  may  hold  different  views  from  myself. 
My  sole  wish  is  to  contribute  as  far  as  lies  in  my  power  towards  the 
solution  of  whatever  difficulties  may  be  found  to  obstruct  the  movement 
for  the  registration  of  disease,  to  promote  which  the  Association  you 
represent  has  done  so  much.  I  am,  etc., 

October  6tli,  1870.  James  Lewis. 


THE  CEPHALOTRIBE. 

Sir, — I  much  regret  that  absence  prevented  my  joining  in  the  dis¬ 
cussions  in  the  Midwifery  Section  at  the  Newcastle  meeting,  particu¬ 
larly  when  the  important  question  upon  the  cephalotribe  took  place ; 
and  this  must  be  my  excuse  for  asking  a  little  space  now.  Unless  I 
am  much  mistaken,  the  cephalotribe  will  be  in  future  the  principal 
instrument  employed  to  reduce  the  size  of  the  fcetal  head,  not  only  in 
the  extremely  severe  cases,  but  also  in  the  less  so.  It  is  important, 
therefore,  that  we  should  have  an  instrument  handy,  sufficiently  strong, 
and  so  shaped  that  we  can  seize  the  head  readily  above  the  brim. 
Sir  James  Simpson’s  is  handy,  but  it  is  scarcely  strong  enough  to  bring 
down  the  head  to  the  diminution  required  in  the  severest  cases.  The 
French  instruments  are  needlessly  long  in  the  handles,  and  hence  are 
never  likely  to  be  favourites  in  British  practice.  Indeed,  this  enormous 
size  is  to  a  great  extent  the  reason  why  the  instrument  has  been  so 
long  eschewed  by  British  practitioners.  We  are  indebted  to  Sir  James 
Simpson  for  showing  us  that  a  smaller  instrument  will  suffice.  It  is 
not,  however,  necessary  to  have  an  instrument  over-powerful.  There 
is  only  a  certain  amount  of  work  to  be  done  ;  any  instrument  which  can 
do  much  more  than  required  is  by  so  much  more  needlessly  cumber¬ 
some.  The  modification  of  the  French  instrument  put  forward  by  Dr. 
Matthews  Duncan,  in  my  opinion,  falls  under  this  head.  The  short 
handles  can  always  be  made  strong  enough,  and  the  screw  powerful 
enough.  The  short  handles  have  less  spring,  and  consequently  there 
is  less  requirement  of  a  long  screw.  The  screw-power  in  Sir  James 
Simpson’s  and  in  Dr.  Kidd’s  is  not  convenient,  because  the  female 
screw  traverses  in  such  a  way  as  to  cause  the  end  of  the  male  screw 
to  run  into  the  centre  of  the  hand,  consequently  the  thumb-pieces  of 
the  female  screw  must  be  worked  on  the  side,  whereby  great  loss  of 
power  is  sustained,  so  much  so  as  to  lead  Dr.  Matthews  Duncan  to  be¬ 
lieve  that  it  was  impossible  to  obtain  sufficient  power  without  the  long 
handles.  In  the  modification  which  I  have  introduced,  it  will  be  seen 
that  we  have  as  much  as  we  want ;  and  it  can  be  increased  readily  if 
needful.  With  regard  to  strength,  I  have  no  fear  that  the  instrument 
will  fail.  I  have  tried  it  upon  all  the  largest  and  hardest  heads  I  could 
obtain,  and  it  has  never  failed  to  reduce  them  to  the  lowest  diameters 
required  for  actual  practice.  Also,  with  regard  to  its  adaptability  to 
actual  practice,  I  can  speak  very  satisfactorily  from  now  a  large  expe¬ 
rience — perhaps  greater  than  that  of  any  other  British  obstetrician  in 
the  use  of  the  cephalotribe. 

But  there  is  another  point  in  its  construction  requiring  consideration ; 
namely,  the  curve.  This  opens  up  the  question  under  discussion  be¬ 


tween  the  Dublin  and  English  schools.  But  with  the  cephalotribe  the 
question  of  traction  does  not  enter  into  consideration — not  that  I  can 
assent  to  the  opinion  that  the  instrument  is  useless  for  traction — but 
because,  as  it  is  necessary  for  the  instrument  before  traction  to  be 
rotated,  and  as  this  action  makes  the  instrument  more  or  less  straight  as 
regards  the  pelvic  axis,  it  really  approximates  to  the  straight  forms. 

But  with  regard  to  the  pelvic  curve ;  I  cannot  but  consider  that  the 
pelvic  curve,  although  of  disadvantage  for  traction  in  forceps,  under  some 
circumstances,  is  in  this  instrument,  as  also  in  the  cephalotribe,  of 
great  importance  when  considered  as  an  instrument  for  seizure.  I  need 
not  repeat  the  arguments  which  have  been  advanced  in  favour  of  the 
straight  and  for  curved  forceps.  No  doubt  under  particular  conditions 
each  has  an  advantage,  though  I  fancy  the  balance  much  in  favour  of 
the  curved  as  a  general  instrument.  But  in  the  curved  kinds  of  cepha¬ 
lotribe  and  forceps,  the  curve  increases  the  area  seized,  and  therefore 
brings  more  of  the  head  under  the  grip  of  the  blades.  Its  greater  im¬ 
portance,  however,  depends  upon  its  being  more  able  to  reach  the  head. 
For  it  must  be  considered  that,  whereas  in  the  use  of  the  forceps  we  are 
not  so  likely  to  have  much  bulging  forward  of  the  sacrum  and  lower 
lumbar  vertebrae,  in  the  cases  in  which  the  cephalotribe  is  of  the  greatest 
value  the  head  is  pushed  so  far  over  the  pubes  as  to  render  it  very 
difficult  for  a  straight  instrument,  even  with  a  relaxed  perinseum,  to  do 
more  than  seize  just  the  hindmost  portion.  That  it  is  sometimes  diffi¬ 
cult  even  for  an  instrument  curved  as  mine  is  (namely,  about  one  inch 
and  a  half)  for  the  pelvic  curve,  was  well  shown  in  a  case  which 
occurred  recently  to  me,  where  the  promontory  of  the  sacrum  pushed 
the  head  over  the  pubes,  so  far  that  it  was  very  difficult  to  do  more 
than  seize  the  occiput  so  slightly  that,  on  the  screw  being  employed, 
the  blades  slipped  backwards  more  than  twice. 

Admitting,  then,  that  a  curve  is  necessary  in  a  large  number  of  cases, 
it  may  be  asked,  What  should  be  the  extent  of  the  curve?  Formerly 
mine  was  made  at  least  two  inches,  but,  as  this  was  rather  great,  it 
was  altered  to  one  and  a  half,  which  curve  forms  an  intermediate  one, 
suitable  to  the  majority  of  cases. 

There  are  many  points  connected  with  the  mechanism  of  crushing  and 
delivery  to  which  I  have  not  referred,  but  which  will  be  found  dis¬ 
cussed  by  me  in  this  Journal’s  report  of  the  Dublin  meeting  of  the 
Association,  and  in  the  Obstetrical  Society’s  Transactions  for  1869. 

One  point  remains  for  me  to  allude  to  ;  namely,  Is  it  necessary  to 
perforate  before  using  the  cephalotribe  ?  U nquestionably  :  nothing  can 
be  more  dangerous  than  to  omit  it.  If  this  be  doubted,  let  any  one  try 
to  crush  the  dead  fcetal  head  without  perforation.  This  I  have  already 
insisted  upon  more  than  once.  Besides,  if  the  obstacles  are  so  great 
that  we  cannot  perforate,  the  case  is  clearly  not  one  for  cephalotripsy, 
but  for  Caesarean  section  ;  and  the  use  of  the  perforator  is  easier  than 
that  of  the  cephalotribe. 

I  may  add  that  I  have  seen  two  of  the  principal  instrument-makers  of 
London  send  out  cephalotribes  under  my  name  totally  different  in  shape 
and  power  from  the  one  I  have  brought  forward.  Messrs.  Krohne  and 
Sesemann,  of  Duke  Street,  Manchester  Square,  have  made  mine  for 
me,  and  know  the  chief  points  to  be  attended  to.  I  shall  be  happy, 
however,  to  examine  any  instrument  sent  out  in  my  name  for  any  one 
who  may  wish  to  have  one  of  correct  pattern. 

I  am,  etc.,  J.  Braxton  Hicks. 

9,  St.  Thomas’s  Street,  S.E.,  October  1870. 


The  Pharmaceutical  Society. — At  the  meeting  of  the  Pharma¬ 
ceutical  Society  on  Wednesday  last,  a  portrait  of  Mr.  Sandford,  the 
President,  by  Mr.  Knight,  R.A.,  was  presented  to  the  Society.  It  was 
the  result  of  a  subscription  from  the  members  of  ,£500  to  mark  their 
sense  of  his  exertions  in  procuring  the  recent  Pharmacy  Bill,  and  in 
regulating  the  affairs  of  the  body. — At  the  same  meeting,  it  was  an- 
nounced  that  Mr.  T.  H.  Hill  had  presented  a  sum  which  would  pro¬ 
duce  ^10  a  year  as  a  prize  of  books,  to  be  distributed  after  the  minor 
examinations  among  the  younger  students,  to  stimulate  them  to  further 
exertions. 

Bequests,  etc. — The  late  Mr.  John  Ivatt  Briscoe,  M.P.,  has  left 
L 1 ,060  to  each  of  the  following  institutions,  viz.  :  the  Victoria  Hospital, 
the  Surrey  County  Hospital,  the  Surrey  Dispensary,  King’s  College 
Hospital,  London  Fever  Hospital,  St.  Mary’s  Hospital,  St.  Mark’s 
Hospital,  and  Cancer  Hospital ;  and  ^500  t0  the  f°H°wing  - 

the  Middlesex  Hospital,  the  Consumption  Hospital  at  Brompton,  the 
Convalescent  Hospital  at  Weybridge,  the  City  Orthopaedic  Hospital, 
and  the  Hospital  for  Sick  Children. — The  Duke  of  Marlborough  has 
presented  ^114  to  the  Radcliffe  Infirmary,  Oxford,  being  the  amount 
of  fees  received  from  visitors  to  Blenheim  Palace  and  Gardens  during 
the  past  year. — “Anonymous”  (a  lady)  has  given  ^5°°  to  the  East 
Suffolk  Hospital,  Ipswich. 
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AUGUSTUS  MATTHIESSEN,  F.R.S. 

The  melancholy  death  is  announced  of  Dr.  Matthiessen,  formerly  Pro¬ 
fessor  of  Chemistry  at  St.  Mary’s  Hospital  Medical  School,  London, 
and  lately  appointed  to  the  same  post  at  St.  Bartholomew’s  Hospital : 
it  comes  immediately  after  the  loss  of  Professor  Miller.  Dr.  Matthiessen 
had  already,  at  the  age  of  thirty-nine,  established  a  reputation  as  an 
original  investigator,  which  had  extended  throughout  Europe,  and 
placed  him  in  the  very  foremost  rank.  Only  last  week,  we  had  occasion 
to  refer  to  his  admirable  researches  on  the  alkaloids  of  opium,  of  which 
we  have  many  times  had  to  give  an  account.  .  These  investigations 
were  unique  of  their  kind,  and  constitute  the  main  basis  of  our  know¬ 
ledge  on  this  subject,  to  which  they  have  largely  added.  His  researches 
on  the  properties  of  pure  metals,  and  upon  the  electrical  properties  of 
metals,  pure  and  alloyed,  were  even  more  immediately  applied  to  im¬ 
portant  purposes.  Dr.  Matthiessen  has  received,  the  Royal  Medal  of 
the  Royal  Society  in  honourable  recognition  of  his  varied,  trustworthy, 
and  distinguished  labours.  His  career  as  a  teacher  at  the  medical 
schools  was  marked  by  the  same  laborious  industry  and  ability  as  dis¬ 
tinguished  his  researches.  At  St.  Bartholomew’s  Hospital  he  had  re¬ 
ceived  the  fullest  support  from  the  authorities  in  organising  a  most  ex¬ 
tensive  and  complete  chemical  working  and  teaching  laboratory  on  a 
large  scale,  one  of  the  very  finest  in  the  country.  He  had  more  than 
one  lucrative  appointment :  his  income  was  daily  increasing  from  many 
sources,  and  his  reputation,  long  firmly  established,  was. still  extending. 
He  was  a  very  excitable  man:  and  under  the  influence,  it  is  stated,  of  a 
threatened  charge  of  indecent  assault  on  a  lad,  he  fell  suddenly  into  a  state 
of  great  excitement,  and  leaving  a  memorandum  announcing  the  charge, 
and  declaring  that,  though  he  was  innocent,  yet  it  blighted  all  his  future 
prospects,  he  committed  suicide.  Pie  was  unmarried,  a  man' of  studious 
and  reserved  habits,  and  of  high  moral  character.  A  more  melancholy 
incident  has  rarely  occurred.  A  career  of  unusual  brilliancy  and 
fruitfulness,  and  of  large  promise  to  science,  has  been  suddenly  and 
most  sadly  cut  short. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  October  6th,  1870. 

Rickards,  Edwin,  University  College  Hospital 
White,  Barrington  Sayer,  King’s  College,  London 
The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Bracey,  Herbert  Richard,  Birmingham 
Ransford,  Thomas  Davis,  Guy’s  Hospital 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Clark,  Walter  Beales,  Leicester 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ADDENRROOKE’S  HOSPITAL,  Cambridge— Surgeon. 

BIRKENHEAD  BOROUGH  HOSPITAL— Assistant  House-Surgeon  :  applica- 

BIRMINGHAM  GENERAL  HOSPITAL— Resident  Medical  Officer:  applica¬ 
tions.  27th:  election,  Nov.  4th.  „  _ 

BRIGHTON  AND  HOVE  DISPENSARY-Resident  House-Surgeon :  applica¬ 
tions,  31st ;  election,  Dec.  6th;  duties,  Jan.  3rd. 

BRISTOL  ROYAL  INFIRMARY —Assistant  Plouse-Surgeon :  applications, 

Nov.  2nd.  _  ... 

CHARING  CROSS  HOSPITAL  -  Surgeon-Dentist :  applications,  26th. 
DERBYSHIRE  GENERAL  INFIRMARY,  Derby— House-Surgeon :  applica¬ 
tions,  Nov.  5th. 

DELTING,  Shetland— Parochial  Medical  Officer. 

DORSET  COUNTY  HOSPITAL,  Dorchester— Plouse-Surgeon :  applications, 

DU  KB  LEY  UNION,  Gloucestershire — Medical  Officer  for  District  No.  3  :  appli¬ 
cations,  26th ;  election,  27th. 

EAST  DISPENSARY,  Liverpool— Resident  House-Surgeon. 

HOSPITAL  FOR  WOMEN,  Soho  Square-  House-Physician:  applications,  21st. 
KILKENNY  UNION— Resident  Apothecary  for  the  Kilkenny  Dispensary  Dis¬ 
trict  :  18th.  , 

KING’S  COLLEGE,  London— Professor  of  Chemistry 

LEICESTER  PROVIDENT  DISPENSARY— Medical  Officer:  applications, 

LISMORE^u'ni’oN,  CO.  Waterford  -  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc. ,  for  the  Ballyduff  Dispensary  District :  24th. 
LOUGHBOROUGH  INFIRMARY  AND  DISPENSARY- House-Surgeon : 

applications,  1 8th  ;  duties,  Nov.  7th.  _  _ 

MIDDLESEX  HOSPITAL— Assistant-Physician. 


MORPETH  DISPENSARY-  House-Surgeon:  applications,  Nov.  23th;  election, 
Dec.  9th. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street— Dental  Surgeon  : 
applications,  19th. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road— House-Surgeon  : 
applications,  Nov.  1st ;  election,  4th. 

QUEEN’S  HOSPITAL,  Birmingham— Resident  Surgeon:  applications,  20th. 

Honorary  Obstetric  Officer,  applications,  28th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Junior  House-Surgeon :  applica¬ 
tions,  26th.  _  _  _ 

ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  COLLEGE— Professor  of 
Chemistry. 

ST.  SAVIOUR’S  UNION,  Surrey— Two  District  Medical  Officers  for  Districts 
Nos.  3  and  6:  applications,  20th. 

SOUTHEND,  Argyleshire — Parochial  Medical  Officer. 

STRABANE  UNION,  co.  Tyrone  —  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Dunamanagh  Dispensary  District :  24th. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Cooper,  C.  W.,  M.D.,  appointed  Physician  to  the  Leicester  Infirmary  and  Fever 
House,  vice  G.  Shaw,  M.D.,  resigned. 

BIRTHS. 

Debenham.— On  October  5th,  at  Presteigne,  Radnorshire,  the  wife  of  Horace  K. 

Debeuham,  Esq.,  Surgeon,  of  a  daughter.  _ 

Gornall.— On  October  8th,  at  Warrington,  the  wife  of  *J°hn  H.  Gornall,  Esq., 
Surgeon,  of  a  daughter. 

Greaves.  — On  October  6th,  at  Derby,  the  wife  of  ^Charles  A.  Greaves,  M.B., 
LL.B.,  of  a  daughter. 

Temple. — On  September  25th,  at  the  Royal  Arsenal,  Woolwich,  the  wife  of  Stalt- 
Assistant-Surgeon  W.  Temple,  M.B.,  V.C.,  of  a  daughter. 

Wookev.— On  October  7th,  at  Potter’s  Bar,  the  wife  of  *  James  Wookey,  Esq., 
Surgeon,  of  a  daughter. 

MARRIAGES. 

Fowke,  Frederick  W.,  M.D.,  of  Byfield,  Northamptonshire,  to  Emma,  only 
daughter  of  the  late  Thomas  Fabling,  Esq.,  of  Wormleighton,  Leamington,  on 
September  29th.  ,  .  r 

Pearman,  George  William,  Esq.,  of  Sunderland,  to  Eliza  Anne,  only  daughter  of 
John  Grigg  Appleton,  Esq.,  Surgeon,  of  Luton,  at  Staindrop,  near  Darlington, 

on  September  29th.  .  ,  ,  .  c  „ 

Turnbull,  P.  S.,  M.D.,  H.M.  Indian  Army,  to  Mary,  second  daughter  of  George 
Oliver,  Esq.,  at  Borthaugh,  Roxburghshire,  on  October  5th. 

DEATHS. 

Buckle  —On  October  7th,  at  Leinster  Square,  aged  7,  Alice  Gertrude,  third 
daughter  of  R.  T.  Buckle,  M.D.,  Depot  Battalion,  Chatham.  . 

Clendon,  John  Chitty,  Esq.,  Dental  Surgeon,  at  Cambridge  Gardens,  Kensington 
Park,  aged  66,  on  October  1st.  _ 

Howells,  Thomas,  M.B.,  at  Kenmngton  Cross,  aged  28,  on  October  5th. 

King  William,  M.D.,  at  Kettlewood  House,  near  Woking,  aged  84,  on  Sept.  29th. 
Sharman. — On  October  6th,  at  Gipsy  Hill,  Lower  Norwood,  aged  5,  Florence 
Mary,  daughter  of  John  Sharman,  Esq.,  Surgeon. 


Testimonials.— On  Wednesday,  the  boys  of  Christ’s  Hospital  pre¬ 
sented  the  late  resident  surgeon,  Mr.  T.  Stone,  with  a  handsome  testi¬ 
monial  consisting  of  a  drawing-room  clock  and  candelabre,  in  the  style 
of  Louis  XVI. — Dr.  Humby  has  been  presented  with  a  handsome  oak 
writing-case  by  the  poor  of  Bournemouth,  in  recognition  of  his  labours 
and  kindness  to  them  while  Resident  Medical  Officer  of  the  Dispensary. 


BOOKS,  etc.,  RECEIVED. 

The  Characters  of  the  Akazga  Plant.  By  T.  R  Fraser,  M.D,  Edinburgh :  i863^ 
The  Kombi  Arrow-Poison  of  the  Manganja  District  of  Africa.  By  ihomas  R. 

Fraser,  M.D.  Edinburgh:  1870.  „  K 

A  Manual  of  Instruction  for  Attendants  on  Sick  and  Wounded  in  War.  By  Stafi 

Assistant-Surgeon  A.  Moffitt.  London :  1870. 

Report  of  the  City  of  Glasgow  Fever  Hospital  from  May  1st,  1869,  to  April  30th, 

A  Pathological  Classification  of  Mental  Disease.  By  J.  B.  Tuke,  M  D.  Lewes:  1870. 
The  Satires  of  Horace  translated  into  English  Metre.  By  Andrew  Mood,  M.D., 
F.R.S.E.  Edinburgh:  1870.  .  „  w  „ 

A  Digest  of  Facts  relating  to  the  Treatment  and  Utilisation  of  Sewage.  By  W.  ri. 

Corfield,  M.A.,  M.B.Oxon.  London  :  1870.  . 

Physiological  Action  of  Nitrous  Oxide,  as  shewn  by  Experiments  on  Man  and 
Lower  Animals.  By  R.  Amory,  M.  D.  Boston  and  New  \  ork  :  1870. 

On  Vertigo  or  Dizziness.  By  J.  B.  Bradbury,  M.D.  London  :  1870. 

The  Popular  Science  Review. 

Report  of  the  Metropolitan  Board  of  Works,  1870.  , 

Prostitution  in  Paris:  Dr.  Chapman’s  replies  to  the  Remarks  of  M.  Le  Fort  and 
Mr.  Berkeley  Bill  on  Certain  Passages  m  the  Articles  on  Prostitution  published 
in  the  Westminster  Review.  London:  1870. 

The  Third  Annual  Report  of  the  Croydon  General  Hospital  Croydon  .  1870. 

The  Value  of  Quinine.  By  Surgeon  W  J.  Moore,  L.R.C.P. 

On  the  Climate  of  Sidmouth.  By  Dr.  J.  Ingleby  Mackenzie.  London.  1867.  . 

Introductory  Address  delivered  to  the  Pharmaceutical  Society  of  Great  Britain. 

By  George  Frederick  Schacht  T  ,  .  . 

The  Forces  of  the  Universe.  By  George  Berwick,  M.D.  London  ,  1870. 

Report  on  Measures  adopted  for  Sanitary  Improvements  m  India,  from  June  1869 

Association^ of  Medical  Officers  of  Health  :  Secretaries’  Report  for  1869-70. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  x. 30  p  M.— Middlesex, 
1  p.m. — University  College,  2  p.m.  — St.  Thomas’s,  1  p. m.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  p.m. 

THURSDAY _ St.  George’s,  x  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

ii  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  P.M. —  Royal  London  Ophthamic, 
ii  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil- 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m.  Mr. .  Spencer  Watson, 
“Glioma  of  the  Retina”;  Mr.  Christopher  Heath,  “Aneurism  of  Aorta”;  Dr 
Crisp,  “Hair  from  a  Case  of  General  Alopecia”;  Mr.  Morris,  “Renal 
Cyst”;  etc. 

THURSDAY— Harveian  Society  of  London,  8  p.m. 

FRIDAY — Western  Medical  and  Surgical  Society  of  London,  8  p.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


GREAT  NORTHERN  HOSPITAL,  Wednesday,  October  19th,  2.30  p.m.  Trans¬ 
plantation  of  Skin  in  a  Case  of  Severe  Burn,  by  Mr.  Spencer  Watson. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street ,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  It  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


An  article  on  the  Indian  Sanitary  Report  for  1869-70  is  postponed,  from  pressure  on 
space. 

The  Queen’s  Hospital  Working  Men’s  Committee. 

Sir,— “Great  cry  and  little  work.”  Our  Birmingham  Queen’s  Hospital  Working 
Men’s  Committee,  which  was  to  regenerate  our  hospital  system,  introduce  a  pro¬ 
vident  principle,  generally  to  be  the  means  of  elevating  the  working  classes  into 
a  spirit  of  independence,  has  now  revealed  its  true  character  as  declared  in  our 
local  press.  It  is  as  follows.  Working  men  are  to  be  initiated  into  the  vices  of  the 
rich — at  least,  so  far  as  their  moral  delinquencies  are  allowed  when  public  institu¬ 
tions  are  concerned.  Building  is  to  be  commenced  at  the  rate  of  ,£5000,  when  they 
have  not  above  half  that  sum  in  hand.  The  provident  principle  is  nowhere.  And 
private  practitioners  are  further  to  have  their  resources  curtailed  by  a  proposal  for 
the  Queen’s  Hospital  to  attend  confinements  for  nothing. 

Birmingham,  October  1870.  I  am,  etc.,  Percy  Leslie. 

Reports  of  Societies.— The  report  of  the  Manchester  Medical  Society’s  first 
meeting  shall  appear  next  week.  Condensed  reports  of  meetings  of  Medical 
Societies  in  London  and  throughout  the  provinces  should,  if  possible,  reach  the 
office  on  the  Monday  of  the  week  in  which  they  are  intended  to  appear. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Dr.  F.  Cook  (Cheltenham),  Mr.  Fleischmann  (Cheltenham),  will  observe  that  the 
omission  to  stitch  the  Journal  is  not  anew  regulation  of  the  Association,  but  an 
order  from  the  Post  Office,  founded  on  an  Act  of  Parliament,  which  applies  to  all 
other  journals  as  well  as  to  that  of  the  Association.  We  agree  with  them,  in 
thinking  it  very  inconvenient.  Perhaps  the  numerous  protests  against  it,  to  which 
we  shall  add  our  own  on  behalf  of  our  readers,  may  induce  some  modification  of 
the  rule. 

Mr.  Laing  will,  on  reflection,  we  believe,  consider  that  it  is  undesirable  to  resent 
the  somewhat  inconsiderate  observations  which  he  quotes  from  an  introductory 
lecture.  They  were  not  reported  in  this  Journal  ;  and  to  print  our  correspond¬ 
ent’s  letter  “  in  the  large  print”,  as  he  suggests,  would  magnify  an  incident 
which  it  is  not  worth  while  dwelling  upon.  St.  George’s  needs  no  testimonial ; 
its  theatre  has  been  the  scene  of  many  of  the  highest  triumphs  of  surgical  skill,  and 
ranks  among  the  most  valuable  workshops  of  humanity. 


Postage  of  the  Journal. — In  consequence  of  the  alterations  in  the 
rates  of  postage  and  conditions  of  transmission  of  newspapers,  the 
postage  of  the  British  Medical  Journal  will  be  one  halfpenny  ; 
which  must  be  paid  each  time  the  Journal  is  retransmitted  by  post. 
In  order  to  retain  the  privileges  of  a  newspaper,  the  Journal  must 
not  be  stitched. 

Dr.  B.  Foster  (Birmingham). — Many  thanks;  but  the  account  referred  to  has  not 
come  to  hand. 

Dr.  Bott  (Bury). — The  manuscript  is  in  the  hands  of  the  printer. 

Biogenesis. 

Sir, — The  statements  of  Dr.  Bastian  concerning  the  effects  of  the  ascaris  megaloce- 
phala  appear  to  me  to  have  little  or  no  reference  to,  or  connexion  with,  the  ques¬ 
tion  of  biogenesis.  Subtle  volatile,  animal  and  vegetable,  emanations — neither 
cytoid  nor  colloid — may  be  fairly  concluded  to  be  at  times  active  in  the  causation 
of  disease  and  toxic  symptoms ;  but  whether  such  matters  be  vitalised,  or  the  con¬ 
trary,  can  have  no  influence  in  the  determination  of  the  spontaneous  or  non-spon- 
taneous  origin  of  life.  A  very  important  fact,  which  is  entirely  overlooked  by  the 
upholders  of  either  doctrine  is,  that  the  development  of  the  lowest  living  forms  is 
invariably  restricted  to  organic  infusions.  Hence  it  must  be  held  that  prior 
organised  molecules  are  indispensable  to  their  evolution.  If  so,  the  inevitable 
corollary  (highly  favourable  to  the  biogenists)  ensues,  that  their  production  would 
be  impossible,  were  the  universe  merely  a  boundless  theatre  of  inorganic  forces,  to 
the  exclusion  of  all  pre-existent  organic  particles. 

October  1870.  I  am,  etc.,  Themus. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  New  Postal  Regulations. 

The  following  is  one  of  the  new  conditions  of  registration  of  a  newspaper  for  inland 
transmission. 

“  It  must  be  printed  and  published  in  the  United  Kingdom  ;  must  be  published 
in  numbers  at  intervals  of  not  more  than  seven  days ;  and  must  be  printed  on  a 
sheet  or  sheets  unstitched.” 

And  again  :  “No  newspaper  can  be  sent  through  the  post  a  second  time  for  the 
original  postage  :  for  each  transmission  a  fresh  postage  must  be  prepaid,  except 
that  in  the  case  of  re-direction  the  amount  chargeable  may  be  collected  on 
delivery.” 

The  College  of  Surgeons  of  England. — S.  S. — The  gentlemen  on  the  Council 
at  the  time  of  creating  the  honorary  fellows  were,  of  course,  the  first  elected : 
hence  Mr.  Swan  appears  senior  to  the  late  Mr.  Bacot. 

A  Metropolitan  Student  may  consult  the  advertising  columns  of  the  Journal, 
where  he  will  find  the  next  examination  fixed  for  Saturday,  November  5th. 

NOTICE. — It  is  requested  that  all  Letters,  etc.,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  W.  C. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
Sept.  12th;  The  New  York  Medical  Gazette,  Sept.  24th;  The  New  York  Medical 
Record,  Sept.  29th;  The  Boston  Medical  and  Surgical  Journal,  Sept.  29th;  The 
Madras  Mail,  August  1st;  The  Shield,  Oct.  8th;  The  Birmingham  Daily  Post, 
Oct.  xoth ;  The  Lincoln  Mercury  ;  The  Melbourne  Age ;  The  Surrey  Comet, 
Oct.  8th;  The  Lincoln  Journal,  Oct.  nth;  The  Sheffield  Daily  Telegraph;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Francis  Cook,  Cheltenham  ;  Themus  ;  Mr.  A.  Fleischmann,  Cheltenham  ; 
Dr.  Tessier,  Tynemouth  ;  Messrs.  Lee  and  Nightingale,  Liverpool ;  Mr.  J.  Chap¬ 
man,  London;  Mr.  Wight,  Reading;  M.D.;  Dr.  Berwick,  London;  Dr.  Aveling, 
Rochester  ;  Messrs.  W.  Best  and  Sons,  London ;  An  Old  St.  George’s  Student ; 
Messrs.  F.  C.  Calvert  and  Co.,  Manchester;  Dr.  Philpots,  Poole;  Dr.  Balthazar 
Foster,  Birmingham;  Mr.  Thomas  Davies,  Leeds;  Mr.  F.  Laking,  Kensington; 
Staff-Assistant-Surgeon  Temple,  Woolwich;  Mr.  Baker,  York  ;  The  Secretary  of 
the  Pathological  Society ;  Dr.  Fussell,  Brighton;  Dr.  Joseph  Rogers,  London; 
Dr.  J.  Marion  Sims,  Sedan;  Dr.  Rutherford,  London;  Dr.  Funke,  Berlin ;  Dr. 
Fleming,  Birmingham ;  Dr.  Tilbury  Fox,  London ;  Mr.  Whitfield,  London ;  Mr. 
J.  D.  Maclaine,  Saarbruck ;  Mr.  Bushnan,  Arlon;  Mr.  W.  Rutherforth,  Bingen; 
Dr.  W.  Hume,  Beverley;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  Ferrier,  London;  Mr.  James  Lewis,  London;  Dr.  T.  Laycock,  Edinburgh; 
Dr.  Graily  Hewitt,  London;  Dr.  George  Johnson,  London;  Mr.  E.  Walker, 
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INTRODUCTORY  LECTURE 

ON 

LIFE  AND  VITAL  ENERGY  CONSIDERED 
IN  RELATION  TO  PHYSIOLOGY 
AND  MEDICINE. 

Delivered  in  the  Middlesex  Hospital  Medical  School,  October  ^th,  1870. 
By  DAVID  FERRIER,  M.A.,  M.D.(Edin.), 

Lecturer  on  Physiology  in  the  School. 


Gentlemen,  The  various  subjects  comprised  in  the  medical  curricu¬ 
lum  are  all  so  important  in  their  relation  to  each  other,  that  the  omis¬ 
sion  of  any  one  of  them  would  weaken,  if  not  render  impossible,  the 
whole  edifice  of  medical  science.  You  will  therefore  understand  why 
each  lecturer  claims  for  his  own  subject  a  special  importance.  “Where 
all  are  indispensable,  it  would  be  difficult  to  say  which  is  pre-eminent.” 
There  are  two  subjects,  however,  or  rather  two  divisions  of  the  same 
subject,  which,  first  in  the  order  of  time,  if  not  of  importance,  form  the 
basis  of  all  your  future  acquirements :  I  refer  to  the  subjects  of  Anatomy 
and  Physiology. 

All  knowledge  is  relative ;  and,  therefore,  as  your  object  is  to  acquire 
a  scientific,  as.  distinguished  from  a  vulgar,  knowledge  of  disease  and 
sts  treatment,  it  is  essential  that  you  first  become  acquainted  with  the 
laws  and  conditions  of  the  healthy  structure  and  functions  of  the  human 
body.  And  as  your  knowledge  of  disease  must  be  continuous  and  pro¬ 
gressive,  so  also  must  be  your  knowledge  of  anatomy  and  physiology. 
Hence  the  necessity  of  devoting  yourselves  earnestly  to  the  study  of 
these  subjects,  so  that  your  acquaintance  with  them  may  be  firm  and 
enduring,  and  form,  as  it  were,  part  of  your  mental  furniture. 

.  !n  addition  to  the  immense  importance  of  the  science  of  physiology 
m  its  relation  to  medicine,  the  subject  of  which  it  treats,  viz.,  life  and 
its  phenomena,  has  excited  the  interest  and  curiosity  of  thoughtful  minds 
in  all  ages.  Life  and  the  nature  of  vital  energy  form  the  common 
ground  on  which  metaphysicians  and  physiologists  meet.  And  it  is  in¬ 
teresting  to  trace  in  the  history  of  philosophy  and  of  medicine  the 
mutual  influence  which  metaphysical  speculation  and  physiological  in¬ 
vestigation  have  exerted  on  each  other.  In  this  light  I  propose  to-day 
to  give  you  a  short  sketch  of  some  of  the  principal  views  which  have 
been  entertained  at  different  periods  on  the  nature  of  life,  and  to  dis¬ 
cuss  the  nature  of  vital  energy  in  so  far  as  it  bears  on  the  direction 
and  methods  of  physiological  research. 

It  was  the  custom,  before  science  and  philosophy  had  developed 
themselves,  for  men  to  transfer  to  the  outer  world  the  idea  of  cause  or 
power  which  they  felt  within,  and  to  attribute  all  natural  phenomena  to 
ihe  direct  action  of  gods  or  demons.  In  like  manner  they  ascribed  to 
similar  agencies  all  the  phenomena  of  their  own  bodies  which  did  not 
come  directly  under  the  sphere  of  consciousness.  Hence,  says  Lucretius, 
dira  rehgio  and  superstitious  enthralment.  When,  however,  philosophy 
arose,  and  with  it  the  desire  to  shake  off  superstition,  and  the  man  was 
considered  happy  who  could  discover  the  causes  of  things”,  many, 
like  Thales  and  the  early  Greek  philosophers,  went  to  the  opposite  ex¬ 
treme  ;  and,  seeing  nothing  in  the  universe  but  fire,  air,  earth,  or  water, 
they  considered  the  principle  of  life  to  be  some  etherial  sublimate  or 
subtle  essence  distilled  from  one  or  more  of  these  elements. 

Similar  imperfect  notions  of  matter  and  energy  prevailed  in  the  sys¬ 
tem  of  Leucippus  and  Democritus,  who  were  the  founders  of  the  atomic 
or  materialistic  philosophy.  They  originated  the  doctrine  of  spon¬ 
taneous  generation,  of  which  we  now  hear  so  much.  Living  beings 
said  they,  came  into  existence  by  a  fortuitous  concourse  of  atoms  of  an 
indestructible  nature.  And  they  described  the  anima  or  vital  principle 
as  composed  of  atoms  of  a  spherical,  mobile,  aerial,  or  igneous  charac¬ 
ter— a  sort  of  refined  matter  as  it  were. 

The  first  great  name  in  the  history  of  medicine  and  physiology  is  that 
of  Hippocrates,  who  has  justly  been  called  the  father  of  medicine.  Hip¬ 
pocrates  was  a  man  of  wonderful  industry  and  marvellous  power  of  ob¬ 
servation.  He  belonged  to  a  family  of  priests  who  were  connected 
with. the  shrines  of  yEsculapius,  which  were  established  in  various  cities 
and  islands  of  Greece.  To  these  shrines  resorted  all  who  were  afflicted 
with  bodily  ailments  and  disease,  in  order  to  obtain  a  cure  by  worship¬ 
ping  at  the  altars  of  the  god  of  healing.  In  gratitude  to  the  god  who 
cuied  them  of  their  maladies,  they  hung  up  in  his  temples  votive  tablets, 
whereon  were  recorded  the  history  of  their  disease  and  the  benefits  they 


had  derived.  Hippocrates  used  these  tablets  as  vital  statistics,  and 
with  their  aid  and  his  own  observations  he  arrived  at  a  knowledge  of 
the  nature  of  the  functions  of  the  body  and  the  phenomena  of  disease, 
which  creates  astonishment  in  the  minds  of  those  who  read  his  works 
in  all  the  light  and  science  of  the  present  day. 

The  nature  of  life  and  vital  energy  was  explained  by  Hippocrates  ac¬ 
cording  to  the  principles  of  the  philosophy  which  prevailed  when  he 
wrote.  The  Pythagoreans,  the  Platonists,  and  Stoics,  all  agreed  in 
ascribing  the  activity  of  the  universe  to  a  power  ox  principle  which  exer¬ 
cised  a  directing,  regulating,  and  controlling  influence  over  matter,  and 
gave  to  it  its  laws.  This  principle  was  called  the  soul  of  the  world 
(anima  mundi).  Hippocrates  considered  that  life  and  vital  activity 
depended  ultimately  on  a  sort  of  emanation  from  the  soul  of  the  world, 
which  he  called  <Pi>ois,  or  Nature.  The  tpuois  exercised  an  intelligent 
control  over  vital  phenomena,  choosing  what  was  beneficial,  and  reject¬ 
ing  what  was  injurious,  to  the  organism. 

Aristotle  abolished  from  his  system  the  idea  of  an  universally  active 
soul  of  the  world,  and  held  that  the  very  idea  of  matter  or  substance  in¬ 
volved  in  it  a  power  of  acting,  or  evipytia.  He  attributed  the  ivepyeia 
of  living  beings,  or  vital  energy,  to  a  species  of  soul,  which  he  distin¬ 
guished  from  the  rational  soul,  under  the  name  of  the  vegetative  soul, 
or  vital  principle,  common  both  to  plants  and  animals. 

From  the  time  of  Aristotle  to  that  of  Galen  in  the  second  century  of 
our  era,  the  views  entertained  on  the  subject  of  life  and  vital  energy 
were  simply  more  or  less  modifications  or  corruptions  of  the  doctrines 
taught  by  Hippocrates,  Aristotle,  and  others.  Physiology  and  medicine 
wandered  from  the  path  of  observation  and  induction  pointed  out  by 
Hippocrates,  and  degenerated  into  subtle  disquisitions  and  dialectic. 
Galen  endeavoured  to  recal  them  to  the  true  path  ;  and,  by  his  brilliant 
researches  and  discoveries  in  all  branches  of  medicine,  he  has  earned  for 
himself  an  immortal  fame  in  the  annals  of  our  science.  Galen,  like 
Hippocrates  and  Aristotle,  believed  in  the  existence  of  a  special 
principle,  the  lvopp.uv  ( impetum  faciens )  or  active  force,  which  was  the 
ultimate  cause  of  vital  activity.  The  doctrines  of  Galen  were  for  the 
time  lost  sight  of  in  the  absurdities  of  Oriental  mysticism  and  magic 
which  prevailed  in  the  early  centuries  of  our  era  ;  and,  in  the  reign  of 
barbarism  which  succeeded,  all  true  philosophy  and  science  were  lost. 

With  the  revival  of  letters  in  the  fifteenth  century,  Galenism  was 
again  predominant,  and  men  swore  by  Galen  in  all  things — so  much  so, 
that  they  would  sooner  have  disbelieved  the  evidence  of  their  senses 
than  question  the  utterances  of  their  great  master.  In  the  sixteenth 
century,  however,  there  arose  in  Germany  a  man  of  extraordinary  energy 
and  unbounded  conceit,  who,  nothing  daunted  by  furious  opposition,  pro¬ 
claimed  that  the  ancients  and  Galen  knew  no  more  about  medicine  than 
the  latchet  of  his  shoe.  This  was  the  famous  Paracelsus.  His  real 
name,  however,  was  Philippus  Aureolus  Theophrastus  Bombast  von 
Hohenheim.  The  doctrines  taught  by  Paracelsus  were  a  strange  mix¬ 
ture  of  astrology,  alchemy,  and  cabalistic  mysticism.  He  thought  that 
there  existed  in  us  a  spiritual  or  celestial  principle  of  the  same  nature 
as  the  spirits  or  demons  who  presided  over  the  movements  of  the  celes¬ 
tial  bodies.  To  this  principle  he  gave  the  name  of  the  spirit  of  life,  the 
sideric  principle  of  man,  or  more  generally  the  arduous.  The  archseus 
had  its  seat  in  the  stomach,  and  presided  over  its  functions.  Subor¬ 
dinate  to  the  archseus  there  w'as  a  number  of  other  spirits,  who  had  each 
his  own  place  and  his  own  function.  When  all  worked  harmoniously, 
it  was  health ;  but  when  any  of  the  minor  spirits  rebelled,  and  had  to 
be  subdued  by  the  archreus,  it  was  disease. 

The  doctrines  of  Paracelsus  read  very  like  the  old  fable  of  the  belly 
and  the  members.  Notwithstanding  their  seeming  absurdity  they  exer¬ 
cised  an  enormous  influence,  and  were  propagated  wddely  by  Van  Hel- 
mont  and  the  mysterious  sect  of  the  Rosicrucians.  Van  Ilelmont 
adopted  the  archreus  of  Paracelsus,  but  further  explained  vital  pheno¬ 
mena  by  various  kinds  of  fermentation.  The  views  of  Van  Helmont  in 
regard  to  fermentation  were  further  explained  on  mathematical  grounds 
by  the  metaphysician  and  physiologist  Descartes.  Descartes,  however, 
did  not  derive  vital  activity  from  the  elements  and  mathematical  pro¬ 
perties  of  matter  ;  for  he  considered  that  matter,  as  such,  was  inert,  and 
owed  its  activity  to  an  immaterial  cause.  Hence,  in  explaining  vital 
energy,  he  had  recourse  to  the  soul,  which,  he  thought,  resided  in  the 
pineal  gland,  and  there  acted  on  the  vital  spirits  contained  in  the  ven¬ 
tricles  of  the  brain,  and  set  them  in  motion. 

The  mathematics  of  Descartes,  and  the  discovery  of  the  circulation 
of  the  blood  by  the  immortal  Harvey,  together  with  the  brilliant  re¬ 
searches  and  discoveries  of  Newton  and  Liebnitz,  formed  the  basis,  of 
the  doctrines  of  the  chemists  and  physicists  who  attempted  to  explain 
life  on  principles  of  chemistry  alone,  or  of  mechanics.  The  imperfect 
state  of  these  sciences,  and  the  subtle  and  complicated  hypotheses  that 
had  to  be  resorted  to,  failed  satisfactorily  to  account  for  vital  pheno¬ 
mena,  and  produced  a  reaction  in  the  system  of  the  celebrated  Stahl,  a 
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Professor  in  the  University  of  Halle  in  the  year  1694.  Like  Descartes, 
Stahl  denied  all  energy  to  matter.  He  moreover  abolished  such  agencies 
as  vital  spirits  as  the  medium  of  action  of  the  immaterial  principle  of 
life  and  held  that  all  vital  phenomena  were  the  direct  action  of  the 
anima  or  rational  soul.  For  this  reason  he  banished  such  subjects  as 
histology,  chemistry,  and  physics,  as  misleading,  and  utterly  unable  to 
explain  vital  action,  which,  he  said,  was  entirely  independent  of  material 
concomitants. 

It  was  seen,  however,  that  the  life  of  plants  in  many  respects  re¬ 
sembled  that  of  animals  ;  and  as  they  could  not,  without  an  abuse  of 
the  term,  be  said  to  possess  a  rational  soul,  the  anima  of  Stahl  gradually 
became  modified  by  his  followers  into  a  vital  force  common  both  to  plants 

and  animals.  ,, 

The  doctrine  of  Stahl  was  ridiculed  by  many  ;  among  whom  was  the 
great  Hoffman,  a  colleague  of  Stahl  in  the  University  of  Halle.  Hoff¬ 
man’s  theory,  however,  in  many  respects  was  liable  to  the  same  objec¬ 
tion  as  that  of  Stahl,  only  he  held  that  the  vital  principle  acted  accord¬ 
ing  to  laws  strictly  mechanical,  and  not  rationally. 

It  was  the  great  Haller,  who,  in  the  middle  of  the  last  century,  first 
pointed  out  the  proper  method  of  physiological  research.  He  incul¬ 
cated  the  methods  of  observation  and  experiment  in  the  study  of  vital 
phenomena,  and  showed  the  futility  of  attempting  to  explain  the  pheno¬ 
mena  of  life  by  metaphysical  disquisitions  on  the  existence  and  mode  oi 
action  of  a  vital  principle.  Haller  distinguished  between  the  purely 
chemical  and  physical  processes  going  on  in  the  body,  and  the  purely 
vital  endowments.  These  latter  he  termed  irritability  or  contractibility, 
and  sensibility  ;  and  considered  them  as  peculiar  forces,  independent  of 
chemical  or  physical  condition,  and  characteristic  of  vitality. 

The  progress  of  science,  however,  showed  that  many  of  the  phenomena 
which  were  supposed  characteristic  of  vitality  were  to  be  generalised 
under  the  terms  “chemical”  and  “physical”.  With  each  succeeding 
advance  in  anatomy,  chemistry,  and  physics,  the  domain  of  so-called 
vital  force  became  more  and  more  narrowed,  so  that  to  many  physiolo¬ 
gists  the  terms  vitality,  vital  force,  etc.,  became  synonymous  with  phy¬ 
sical  force,  as  yet  unexplained. 

The  views  that  prevailed  regarding  the  nature  of  matter  and  iorce 
were  revolutionised  by  the  grand  generalisation  in  recent  times  of  the 
law  of  the  conservation  of  energy.  This  law,  which  is  of  immense  im¬ 
portance  in  its  bearing  on  the  subject  of  physiology,  I  shall  have  to 
explain  to  you  more  fully  on  a  future  occasion.  For  the  present  it  may 
suffice  to  say  that  it  is  based  on  the  axioms  “nothing  comes  from  no¬ 
thing”,  and  “  nothing' can  be  reduced  to  nothing”.  The  amount  of 
energy  in  the  universe  is  like  matter — constant ;  it  cannot  be  created, 

and  it  cannot  be  destroyed.  . 

Energy  is  said  to  be  active  or  potential.  Thus,  in  the  winding  up  of 
a  watch,  the  active  energy  of  the  muscle  is  converted  into  potential 
energy  as  the  tension  of  the  spring,  which  again  expends  itself  duiing 
the  day  as  the  active  energy  or  movement  of  the  machinery.  So  the 
energy  or  heat  of  a  fire  is  simply  the  setting  free  of  the  active  energy 
of  the  sun,  which  was  rendered  potential  in  the  formation  of  the  oxid- 
isable  substance  or  fuel.  Again,  the  various  forms  of  energy,  such  as 
heat  light,  electricity,  and  chemical,  affinity,  are  looked  upon  as  con¬ 
vertible  into  each  other  and  into  motion.  Thus  the  motion  of  a  steam- 
engine  is  only  the  converted  heat  of  its  fuel.  Motion,  again,  may  be¬ 
come  heat,  as  when  heat  is  produced  by  rubbing  two  surfaces  on  each 
other.  So  in  like  manner  electricity  and  chemical  affinity  are  convertible; 
and  all  the  forms  of  energy  are  also  shown  to  be  convertible  with  each 
other  either  potentially  or  actively.  . 

Up  to  the  time  of  the  enunciation  of  this  law,  physiologists  had  looked 
upon  the  food  which  an  organism  requires,  not  as  representing  the 
amount  of  energy  at  its  disposal,  but  rather  as  a  means  of  somehow  or 
other  repairing  the  vital  machinery,  or  oiling  its  wheels.  They  looked 
upon  a  living  organism  as  an  example  of  an  automatic  self-determining 
force-creating  machine.  When  we  look,  however,  at  living  beings,  we 
find  that  they  are  as  much  dependent  for  their  vital  energy  on  the  food 
they  consume  as  a  fire  or  a  steam-engine  on  their  fuel ;  and  that  just  as 
a  fire  goes  out  when  its  fuel  is  exhausted,  so  as  surely  the  fire  and  light 
of  life  go  out  when  food  is  withheld.  The  question  then  comes  to.be 
asked,  If  life  is  so  dependent  on  matter  and  its  forces,  is  not  vital 
energy  merely  a  form  of  physical  energy,  and  convertible  with  it  ?  This 
is  the  view  which  is  now  maintained  by  almost  all  the  advanced,  physio¬ 
logists  of  the  present  day,  and  which  was  lately  made  the  subject  of  a 
celebrated  essay  by  Professor  Huxley.  The  physical  doctrines  of  the 
nature  of  life  and  vital  energy  have,  however,  been  stoutly  opposed 
by  several  metaphysicians  and  physiologists,  prominent  among  whom 
stand  Dr.  Hutchison  Stirling*  and  Dr.  Beale,  f  They  deny  that  vital 

*  As  regards  Protoplasm,  in  Relation  to  Professor  Huxley's  Essay  on  the  Phy¬ 
sical  Basis  of  Life.  (Blackwood  and  Sons) 

+  Protoplasm ;  or  Life,  Matter  and  Mmd.  (Churchill  and  Sons.) 


energy  can  be  explained  by  chemistry  or  physics  ;  and  hold  that  vital 
energy,  though  associated  with  matter,  is  independent  of  it ;  that  it  is 
an  immaterial  force  or  power— a  principle  which,  under  the  various 
names  of  vital  force ,  vital  power ,  force  of  organisation,  architectonic  prin¬ 
ciple,  constructive  agency,  vitality,  etc.,  has  replaced  the  riveC^ia,  the 
ether,  the  Averts,  the  ivopfxuv,  the  archceus,  the  anima ,  the  materies  vitce , 
etc.,  of  the  older  physiologists  and  metaphysicians. 

The  physical  theory  of  vital  energy  is  thus  stated  by  Professor  Hux¬ 
ley.  All  the  phenomena  characteristic  of  life — viz.,  nutrition,  growth, 
and  reproduction — are  equally  manifested  by  plants  and  by  animals. 
The  physical  basis  of  these  phenomena  is  a  chemical  substance  of  the 
nature  of  albumen,  composed  essentially  of  the  elements  —  carbon, 
hydrogen,  oxygen,  and  nitrogen — in  certain  definite  proportions.  This 
substance  is  termed  protoplasm,  or  the  physical  basis  of  life.  Protoplasm, 
he  says,  is  of  identical  composition  in  the  animal  and  vegetable  worlds ; 
this  substance,  variously  modified,  constitutes  the  organic  clay  of 
which  all  organisms  are  built ;  there  is  no  chemical  difference  be¬ 
tween  living  and  dead  protoplasm ;  the  various  forms  of  protoplasm, 
animal  and  vegetable,  are  convertible  with  each  other ;  and,  under 
the  influence  of  pre-existing  protoplasm,  dead  protoplasm  may  be  con¬ 
verted  into  living  protoplasm,  and  the  protoplasm  of  one  organism  may 
become  the  protoplasm  of  another.  Further,  in  such  conversion 
there  is  no  new  entity  as  vitality  added  to  it,  any  more  than  in  the 
conversion  of  hydrogen  and '  oxygen  into  water  any  such  entity  as 
aquosity  is  added  to  the  elements  :  and,  finally,  all  vital  energy  is  the 
expression  of  molecular  change  in  the  physical  basis  of  life. 

Professor  Huxley  has  been  unfortunate  in  his  use  of  the  term  proto¬ 
plasm  ;  and  his  incautious  use  of  it  has  been  the  source  of  much  mis¬ 
conception  and  misrepresentation  of  the  theory  of  vital  energy  which 
he,,  advocates.  Had  he  clearly  distinguished  between  the  identity  of 
protoplasm  as  such  and  the  identity  of  its  elements,  and  kept  the  term 
to  its  usual  signification,  the  physical  theory  of  life  would  have  resisted 
much  better  the  furious  onslaughts  that  have  been  made  against  it. 

It  has  been  rightly  argued,  by  Dr.  Stirling  that  we  must  regard  pro¬ 
toplasm  as  possessing  a  definite  organisation,  and  as  existing  as  proto¬ 
plasm  only  in  that  form  of  organisation  which  we  call  the  cell  or  pri¬ 
mary  element  of  living  beings.  We  may  compare  protoplasm  to  the 
familiarly  known  Prince  Rupert’s  drop.  If  we  attempt  to  take  away 
a  piece  from  it,  it  instantaneously  falls  to  powder  in  our  hands.  The 
elements  are  still  there,  but  the  drop  has  disappeared ;  its  molecular 
constitution,  has  been  altered ;  or,  in  Dr.  Stirling  s  phrase,  the  idea  has 
vanished.  And  in  that  consists  the  absolute  difference  between  living 
protoplasm  and  dead  protoplasm,  between  the  elements  simple  and  the 
elements  in  combination.  Professor  Huxley,  therefore,  would  be.  m 
error  if  he  claimed  for  dead  protoplasm  the  same  composition  as  living 
protoplasm,  simply  on  the  ground  of  the  identity  of  the  results  furnished 
by  chemical  analysis.  Mere  chemical  analysis  of  the  elements  of  a  sub¬ 
stance  teaches  us  nothing  of  its  constitution.* *  .  We  have  numerous  in¬ 
stances  of  substances  which,  on  ultimate  analysis,  furnish  the  same  ele¬ 
ments  and  in  the  same  proportion.  But  it  cannot  be  said  that  the  sub¬ 
stances  are  the  same,  simply  because  their  elements  are  the  same,  for 
with  the  same  elements  there  may  be  infinite  diversity  of  form  and  pro- 
perties  I  need  only  mention  one  instance.  A  piece  of  charcoal  and 
a  certain  amount  of  water  furnish  us  with  all  the  elements  of  a  lump  of 
sugar,  and  in  the  same  proportion.  No  one,  however,  would  say  that 
sugar  is  simply  charcoal  and  water,  or  that  the  one  may  be  substituted 
for  the  other.  And  we  may  safely  predict  that,  to  whatever  straits  the 
Parisians  may  be  reduced,  they  will  refuse  to  accept  charcoal  and  water 
in  lieu  of  their  favourite  eau  sucr'ee. 

We  must  therefore  admit  that,  with  the  same  elements,  there  may  be 
a  difference  between  dead  and  living  protoplasm,  and  between  the 
various  kinds  of  protoplasm.  It  is  essential  to  the  stability  of  the  phy¬ 
sical  theory  of  life  that  this  difference  should  be  recognised.  Professor 
Huxley  has  done  this,  though  somewhat  vaguely,  under  the  terms 
“  subtle  influences”  and  “influence  of  pre-existing  protoplasm”— expres¬ 
sions  which  have  been  so  much  critised.  But  whatever  inconsistencies 
Professor  Huxley  may  or  may  not  be  guilty  of,  an  argumentum  ad 
hominem  does  not  affect  the  doctrine  which  he  supports.  And  it  is  to  be 
remarked  that  Dr.  Stirling,  in  arguing  against  the  universal  identity  of 
protoplasm,  and  in  claiming  for  it  differences  in  organisation  and  com¬ 
position,  has  forged  a  most  powerful  weapon  against  himself.  For.  if, 
with  differences  in  vital  phenomena,  we  have  differences  in  constitution 
and  chemical  composition,  the  hypothesis  of  a  vital  force,  independent 
of  these  differences,  becomes  the  less  necessary. 

Dr.  Beale  has,  consistently  with  his  views  as  to  vital  force,  endea¬ 
voured  to  establish,  in  living  or  germinal  matter  ox  bioplasm,  an  uniform 

appearance  and  composition.  The  microscope,  however,  is  as  mcom- 

*  This  fact  has  been  clearly  brought  out  by  JDr.  Gamgee,  in  his  able  lecture  on 
Force  and  Matter  in  Relation  to  Organisation.  (Maclachlan  &  Stewart,  Bdinburgn.  J 
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petent  as  chemical  analysis  to  determine  the  constitution  of  substances; 
for  we  have  endless  instances  where  the  same  appearances  coexist  with 
entirely  different  composition  and  organisation.  And  therefore  the 
argument  of  Dr.  Beale,  that  because,  with  the  aid  of  the  highest  powers 
of  the  microscope  yet  invented,  he  cannot  discover  any  molecular 
machinery  in  living  matter,  and  that  therefore  vital  energy  is  indepen¬ 
dent  of  physical  conditions,  possesses  little  value.  The  theory  that  vital 
energy  depends  on  molecular  organisation  does  not  stake  its  existence 
on  the  mere  word  “molecular”.  The  essential  fact  which  it  seeks  to  esta¬ 
blish  is,  that  the  phenomena  are  due  to  physical  conditions.  And  if  it  can 
be  shown  that  the  hypothesis  of  a  self-determining  vital  force,  indepen¬ 
dent  of  matter,  is  untenable,  we  shall  have  the  more  reason  for  seeing 
in  physical  differences  and  physical  conditions  a  sufficient  explanation  of 
the  diversified  phenomena  and  products  of  vital  activity. 

But,  before  proceeding  further  in  the  argument,  it  is  absolutely  essen¬ 
tial  to  distinguish  between  two  questions  widely  separated  from  each 
other,  and,  as  far  as  we  are  at  present  concerned,  having  no  relation  to 
each  other — I  mean  the  question  of  the  primary  origin  of  life ,  and  that 
of  the  nature  of  vital  energy.  The  two  questions  differ  from  each  other 
toto  ccelo,  yet  they  have  been  constantly  confounded  with  each  other ; 
and  the  arguments  of  the  vitalists,  however  powerful  they  may  be 
against  the  spontaneous  origin  of  living  beings,  are,  as  regards  the  phy¬ 
sical  theory  of  vital  energy,  glaring  instances  of  the  fallacies  of  irrele¬ 
vancy  and  non  sequitur.  Thus  it  is  argued  that,  because  the  elements 
of  protoplasm  cannot  spontaneously  or  by  artifice  be  made  to  combine 
so  as  to  form  a  living  protoplasm,  therefore  vital  energy  does  not  depend 
on  the  chemical  and  physical  constitution  of  protoplasm.  In  the  same 
manner  it  might  be  argued  that  because  iron,  coals,  and  water,  cannot 
of  themselves  give  a  steam-engine  action,  therefore  the  action  of  a  steam- 
engine  is  not  explicable  on  chemical  or  physical  grounds  ;  or,  to  render 
it  still  more  absurd,  that  it  is  impossible  to  understand  the  action  of  a 
watch  unless  we  know  the  maker’s  name  ! 

Again,  the  argument  that,  because  vital  energy  has  peculiarities  which 
distinguish  it  from  every  other  form  of  energy  with  which  we  are 
acquainted,  therefore  it  cannot  be  a  form  of  physical  energy,  is  a 
manifest  begging  the  question.  We  know  so  little  of  the  ultimate  na¬ 
ture  of  energy  that  it  would  be  presumptuous  to  dogmatise  on  the  sub¬ 
ject  :  and  yet  the  vitalists  constantly  charge  their  opponents  with  dog¬ 
matism  when  all  they  do  is  to  generalise  vital  energy  under  the  term 
energy,  in  so  far  as  it  is  understood  by  us  ;  namely,  as  connected  with 
matter — physical  energy. 

Having  considered  the  arguments  of  the  vitalists  against  the  physical 
theory  of  vital  energy,  let  us  turn  to  the  position  which  they  take  up, 
and  examine  the  nature  of  the  vital  principle  or  immaterial  force  on 
which,  they  say,  vital  activity  depends.  Dr.  Stirling  speaks  of  a  force  of 
organisation,  an  architectonic  principle,  an  entelechy  or  active  idea,  as  the 
cause  of  vital  action.  Now,  granting  for  the  time,  the  idea,  the  archi¬ 
tectonic  principle,  according  to  which  the  organism  was  formed,  to  elevate 
this  idea  into  an  immaterial  constantly  operative  force  is  a  form  of  the 
Platonic  doctrine  of  ideas,  which,  if  logically  carried  out,  would  virtually 
annihilate  the  distinction  which  Dr.  Stirling  seeks  to  establish  be¬ 
tween  material  forms  of  organisation  and  living  organisms.  For,  in 
like  manner  we  should  have  to  ascribe  the  action  of  a  steam-engine,  not 
to  chemistry  and  physics,  but  to  a  steam-engine  principle.  And  what 
better  foundation  is  there  for  the  existence  of  an  architectonic  operative 
principle,  or  force  of  organisation,  than  a  steam-engine  principle,  apart 
from  the  material  properties  of  the  thing  organised  ? 

The  vital  force  advocated  by  Dr.  Beale  is  more  difficult  to  under¬ 
stand.  Vital  force,  he  says,  is  a  peculiar  power,  which  influences  mat¬ 
ter  for  a  short  time,  and  which  may  be  transmitted  through  the  infinite 
multification  of  living  matter  without  increase  or  diminution.  This  is 
equivalent  to  saying  that  it  is  a  power  or  force  which  may  be  infinitely 
multiplied  or  divided  and  yet  remain  the  same.  Such  a  power  would 
fully  deserve  its  title  “peculiar”  if  it  really  existed. 

If  we  look  at  the  germ  or  first  rudiment  of  a  living  organism  to  which 
we  may  suppose  this  power  has  been  transmitted,  one  or  other  of  two 
suppositions  may  be  entertained  regarding  it.  It  may  be  supposed,  in 
the  first  place,  that  the  germ  contains  potentially  all  the  vital  energy 
of  the  fully  developed  organism,  that  the  vital  principle  exists  in  it  in 
a  state  of  extreme  tension,  and  that  with  the  growth  of  the  organism 
it  expands,  so  to  speak,  in  a  series  of  dissolving  life-views.  This  idea, 
however,  is  disclaimed  by  Dr.  Beale.  The  other  supposition  is,  that 
the  vital  force  exists  in  the  germ  exactly  in  the  same  amount  as  in  the 
fully  developed  organism,  and  that  in  the  multiplicity  of  vital  phenomena 
there  is  really  no  increase  or  diminution  of  vital  energy.  This  might  or 
might  not  be  true  of  a  vital  power,  if  it  were  of  the  immaterial  nature 
which  is  claimed  for  it.  It  cannot,  however,  be  immaterial,  for  the 
immaterial  is  an  unity,  and  indivisible.  But  the  vital  power  of  the 
germ  is  capable  of  infinite  division ;  and  the  reason  for  the  specific  life 


of  an  individual  part  does  not  lie  in  the  whole  organism,  for  a  part 
may  be  separated  from  the  body  and  yet  live. 

What,  then,  is  the  nature  of  this  principle,  which,  though  associated 
with  matter,  is  not  of  it,  but  independent  of  it?  We  find  that  under 
certain  conditions  this  power  may  be  added  to  and  vitality  increased  : 
and  it  will  not  do  to  argue  that  there  is  no  increase  of  vitality,  but 
merely  increased  physical  or  chemical  change ;  for  increased  nutrition 
and  growth,  being  increased  vital  work,  must  mean  increased  vital 
force.  Whence,  then,  the  increase?  If  not  from  conversion  of  physical 
energy,  then  the  vital  principle  must  possess  the  power  of  adapting  itself 
spontaneously  to  the  infinite  diversity  of  material  conditions,  and  be 
capable  of  creating  itself  out  of  nothing.  It  must  be  a  miraculous  force 
— a  force  which  can  be  increased,  multiplied,  and  divided,  and  yet  re¬ 
main  the  same.  There  is  only  one  thing  that  may  be  added  to, 
subtracted  from,  multiplied  and  divided,  and  yet  remain  the  same, 
and  that  thing  is  nothing.  If  the  vital  force  exist,  therefore,  and  be 
of  the  nature  claimed  for  it,  we  should  seem  to  have  arrived 
at  the  positive  existence  of  “  nothing”,  and  at  reading  ex  nihilo  nil 
in  a  new  light.  But  if,  on  the  other  hand,  it  be  said  that  vital  energy 
depends  for  its  existence  on  material  conditions  and  physical  energy,  but 
yet  is  a  peculiar  power  inconvertible  with  physical  energy,  then  we 
have  a  source  of  the  dissipation  of  energy  which  physicists  have  not  yet 
taken  into  account ;  nor,  I  may  add,  are  they  likely  to. 

I  have  thus  endeavoured  to  show  that  the  arguments  of  those  who 
support  the  doctrine  of  an  immaterial  principle,  or  force,  operating  in 
and  through  matter,  and  distinct  from  its  chemical  and  physical  organ¬ 
isation,  are  based  on  two  fundamental  fallacies,  and  on  an  unnecessary 
and  unfounded  hypothesis. 

Regarding  vital  energy,  then,  as  a  mode  of  motion,  so  to  speak,  yet, 
inasmuch  as  it  manifests  itself  in  modes  peculiar  to  itself,  and  different 
from  any  of  the  other  modes  of  energy  with  which  we  are  acquainted, 
we  may  yet  use  the  terms  vital  energy,  vitality,  vital  force,  to  signify 
this  special  mode  of  manifestation,  so  long  as  we  do  not  use  the  term  in 
the  sense  in  which  it  is  used  by  the  vitalists.  Vitality,  therefore,  is  only 
looked  upon  as  a  fiction  when  it  is  used  to  signify  a  special  force  added 
to  matter  and  independent  of  physical  organisation.  If  used  in  this 
sense,  it  has  just  as  much  reason  for  existence  as  a  hypothetical 
aquosity  on  which  the  properties  of  water  depend,  or  a  steam-engine 
principle  to  which  the  action  of  a  steam-engine  is  due.  When  we  turn 
to  the  other  side  of  the  question;  viz.,  the  origin  of  life,  we  must  con¬ 
fess  that  it  is  to  us  now  as  much  as  ever  shrouded  in  mystery. 

Some  biologists,  however,  who  hold  the  doctrine  of  spontaneous  gene¬ 
ration,  argue  very  plausibly  that,  if  vital  phenomena  are  dependent  on 
certain  combinations  and  molecular  organisation  of  simple  elements,  it 
is  quite  conceivable  that  spontaneously,  or  by  artifice,  these  elements 
may  be  so  combined  and  organised  as  to  form  a  substance  which  shall 
manifest  life.  But  conceivability  is  not  fact ;  and  we  yet  want  proof 
that  spontaneous  generation  takes  place,  or  that  the  elixir  of  life  or 
philosopher’s  stone  has  been  discovered  by  which  lifeless  is  transformed 
into  living  matter. 

The  physical  theory  of  vital  energy  has  been  absurdly  styled  material¬ 
istic,  and  regarded  as  tending  to  overthrow  established  and  sacred  beliefs. 
There  never  was  a  greater  mistake.  These  beliefs  are  really  more  en¬ 
dangered  by  these  who  claim  to  be  their  only  friends  and  supporters. 
For  the  vitalists,  by  identifying  their  arguments  for  the  existence  of  a 
vital  force  in  living  organisms,  with  those  for  the  existence  of  the  im¬ 
material  soul,  have  fallen  into  the  error  of  Stahl.  In  their  haste  to 
avoid  Scylla  they  have  fallen  into  Charybdis,  and  are  themselves  the 
most  dangerous  enemies  of  the  doctrine  which  they  think  they 
are  upholding.  It  is,  moreover,  only  by  recognising  the  physical 
nature  of  vital  energy  that  we  can  ever  hope  to  establish  therapeutics 
on  a  firm  and  sound  basis  ;  and  this  is  the  only  view  consistently  with 
which  we  can  continue  to  pursue  our  investigations,  with  the  hope  of 
further  elucidating  the  more  recondite  and  complex  laws  and  phenomena 
of  vital  action. 

Physiology  must  be  regarded,  therefore,  as  an  experimental  science. 
This  has  not,  however,  been  sufficiently  recognised  in  this  country.  It 
has  been  too  much  the  custom  to  look  upon  physiology  as  of  very  in¬ 
ferior  importance  as  compared  with  anatomy,  and  to  consider  it  as 
merely  a  record  of  interesting  and  curious  opinions  and  speculations,  or 
as  a  part  of  the  very  pretty  but  scientifically  worthless  doctrine  of  final 
cause.  In  addition  to  this,  physiology  has  had  to  contend  in  this  coun¬ 
try  against  the  absurd  prejudices  of  those — and,  unfortunately,  their 
name  is  legion — who  imagine  that  they  are  advocating  the  cause  of 
humanity  by  opposing  those  methods  of  physiological  experiment  on 
living  animals  which  are  essential  to  the  advance  of  scientific  medicine, 
and  with  it  of  the  promotion  of  the  welfare  of  the  human  race. 

Until  such  ideas  are  cleared  away,  and  physiology  is  studied  prac¬ 
tically  as  much  as  anatomy  or  chemistry,  and  laboratories  are  esta- 
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Wished  for  physiological  research,  we  cannot  hope  to  do  much  in  the 
way  of  advancing  the  scientific  basis  of  medicine.  W  hen  we  consider 
what  is  done  by  Germany,  and  see  her  now  facile  princeps  in  war,  as 
also  in  all  that  relates  to  the  advancement  of  science,  we  must  bestir 
ourselves  if  we  are  to  maintain  the  position  among  the  nations  which 
we  persuade  ourselves  we  hold.  A  step  in  the  right  direction  has  been 
taken  by  the  Council  of  the  College  of  Surgeons.  They  now  require 
of  all  those  who  present  themselves  for  examination  satisfactory  proof 
that  they  have  made  themselves  acquainted  with  the  principles  and 
methods  of  experimental  research. 

The  next  thing  that  requires  to  be  done  is  the  establishment  of  labora¬ 
tories  for  that  purpose.  This  is  now  being  effected.  In  this  way  we 
hope  soon  to  see  a  new  era  inaugurated  in  the  prospects  of  scientific 
medicine  in  this  country :  for  when  all  our  students  have  it  in  their 
power  to  learn  the  methods  of  physiological  investigation,  and  their 
practical  application  to  therapeutics,  we  shall  be  the  better  able  to  sift 
fact  from  tradition  and  hypothesis,  to  clear  up  what  is  doubtful,  and 
sweep  away  the  fallacies  on  which  quacks  flourish  and  by  which  medi¬ 
cine  is  disgraced. 


CASE  OF  IDIOPATHIC  MYELITIS. 

By  MARTIN  G.  B.  OXLEY,  L.K.Q.C.P.I., 

Physician  to  the  Liverpool  Infirmary  for  Children. 

Thos.  McDermot,  aged  1  r,  a  strong  healthy-looking  boy,  was  ad¬ 
mitted  to  the  Infirmary  on  February  24th,  1870.  He  stated  that,  about 
one  week  before  admission,  pains  commenced  in  the  small  of  his 
back,  and  gradually  extended  round  his  body  on  both  sides,  as  high  in 
front  as  the  umbilicus.  The  pains  were  very  much  worse  at  night, 
preventing  him  from  sleeping.  Micturition  was  frequent,  giving  him 
temporary  relief.  Walking  caused  severe  pain.  He  had  received  no 
injury,  and  was  in  perfect  health  previously  to  the  attack. 

On  admission,  his  condition  was  as  follows.  The  pulse  was  120  ;  the 
tongue  coated  ;  the  skin  hot.  His  countenance  was  expressive  of  great 
pain.  The  body  was  inclined  slightly  forward.  He  was  unable  to 
assume  the  erect  posture.  He  could  not  wTalk  without  causing  great 
increase  of  pain.  The  pain  over  the  lower  dorsal  vertebrae  was  very 
severe  ;  it  extended  round  the  abdomen  and  clown  the  lower  extremities, 
and  was  greatly  increased  by  pressure  over  the  spinous  processes.  Mic¬ 
turition  was  very  frequent.  The  bowels  were  costive.  Sensibility  was 
nowhere  impaired.  The  skin  was  red  over  the  lower  dorsal  vertebra. 

February  26th.  Pulse  1 16  ;  temperature  103.  2.  He  seemed  much 
worse,  and  had  profuse  perspirations.  The  pain  was  constant  in  the 
legs,  and  there  was  slight  hvperaesthesia.  Constant  pain,  increased  by 
pressure,  continued  in  the  'back.  He  jumped  up  frequently  in  the 
night  and  cried  out  with  pain.  Incontinence  of  urine,  constipation, 
and  priapism,  now  existed. 

March  3rd.  There  was  complete  paralysis  of  the  lower  extremities  ; 
anaesthesia  extended  upwards  as  far  as  the  seventh  intercostal  space  in 
front  and  the  fifth  dorsal  vertebra  behind,  above  which  slight  hyperes¬ 
thesia  existed.  The  feces  and  urine  were  passed  involuntarily.  The 
priapism  continued.  He  had  a  burning  pain  in  the  back,  increased  by 
pressure.  The  temperature  in  the  groin  was  102. 1 ;  in  the  axilla  100.4. 
Bedsores  were  forming  over  the  sacrum  and  the  trochanters  of  the 
thigh-bones.  All  the  symptoms  continued  unchanged  till  April,  when 
the  bed-sores  were  rapidly  extending,  completely  exposing  the  sacrum 
posteriorly,  and  the  trochanters  and  head  of  the  femur  on  each  side. 
He  died  on  April  18th. 

Post  Morion  Examination. — Inflammatory  lymph  extended  over  the 
lower  dorsal  portion  of  the  spinal  cord.  The  membranes  here  were  very 
much  injected,  and  partially  adherent  to  bone,  particularly  posteriorly. 
On  laying  open  the  membranes,  nothing  abnormal  was  observed.  A 
longitudinal  incision  of  the  cord  showed  white  softening  to  the  extent 
of  half  an  inch  opposite  the  fifth  dorsal  vertebra ;  and  whitish  fluid 
exuded  here.  The  vertebre  were  perfectly  healthy.  On  removing  the 
calvaria, *the  dura  mater  was  not  so  vascular  as  is  usual.  There  was 
slight  subarachnoid  effusion,  general  over  the  upper  surface.  At  several 
points  along  the  longitudinal  fissure,  clusters  of  minute  white  nodules 
resembling  tubercle  were  situated  on  the  arachnoid.  The  substance  of 
the  brain,  on  section,  seemed  very  anaemic.  At  the  base,  slight  ad¬ 
hesions  and  a  few  minute  white  nodules  were  observed.  The  bladder 
was  found  firmly  contracted.  In  its  walls,  at  the  apex,  was  an  abscess 
of  the  size  of  a  hazel-nut.  The  interior  of  the  bladder  was  ulcerated. 
The  ureters  wTere  greatly  dilated.  The  pelvis  of  the  kidney  was  much 
enlarged  and  ulcerated.  Points  and  patches  of  a  brown  colour  with 
gritty  particles,  were  scattered  [here  and  there  through  the  substance  of 
The  kidneys.  The  renal  structure  was  very  pale ;  and  numerous  abscesses 
were  present  on  the  surface  of  both  kidneys. 


ON  THE  SHOULDER-TIP  PAIN,  AND  OTHER 
SYMPATHETIC  PAINS,  IN  DISEASES 
OF  THE  LIVER* 

By  DENNIS  EMBLETON,  M.D., 

Physician  to  the  Infirmary,  Newcastle-upon-Tyne. 

Of  the  group  of  symptoms  ordinarily  representing  a  disease  of  some 
internal  organ,  there  are  usually  a  few  primary,  central,  and  distinctive 
members,  forming,  as  it  were,  the  nucleus,  and  which  are  directly  refer¬ 
able  to  the  organ  itself ;  to  these  are  frequently  added  others  more 
outlying  or  peripheral  and  less  characteristic,  indicating  the  influence 
exerted  by  the  diseased  organ  upon  parts,  more  or  less  distant  it  may 
be,  but  more  or  less  importantly  connected  with  it.  Parts  thus  second¬ 
arily  affected  have  been  said  to  sympathise  with  the  primarily  diseased 
organ. 

The  study  of  the  sympathies,  morbid  or  healthy,  of  the  different 
organs  or  parts  of  the  body,  obscure,  intricate,  and  difficult,  has  from 
the  earliest  ages  riveted  the  attention  of  Physicians,  who  in  their  earnest 
strivings  after  truth,  have  been  led  astray  into  the  wildest  conjectuies- 
and  vainest  hypotheses. 

Within  the  past  century,  however,  an  increasing  light  has  been 
dawning  upon  this  part  of  our  science.  Thus  we  can,  to  a  certain  ex¬ 
tent,  account  for  the  pain  in  the  knee  in  hip-joint  disease,  through 
the  connection  of  the  knee  and  hip-joints  by  means  of  branches  of  the 
anterior  crural  and  obturator  nerves,  and  so  on  for  other  examples. 

It  must,  however,  be  allowed  that  these  explanations,  such  as  they 
are,  are  neither  full  nor  satisfactory ;  they  only  show  that  these  pains 
do  occur  in  certain  cases,  and  that  the  parts  concerned  have  certain 
more  or  less  direct  nervous  interconnections,  but  they  fail  to  inform 
us  of  the  nature  or  essence  of  the  sympathy  existing,  of  the  mode  m 
which  it  is  evoked,  and  of  the  good,  if  there  be  any,  that  comes  of 
it ;  and  the  mystery  of  sympathy  remains  as  great  as  before.  And  yet 
there  can  be  little  doubt  that  all  the  sympathetic  pains  we  meet  with 
are  susceptible  of  satisfactory  explanation,  could  we  only  examine  them 
with  sufficient  care,  and  by  reference  to  trustworthy  anatomy. 

The  shoulder-tip  pain  in  liver-disease  belongs  confessedly  to  the  same 
category  of  sympathetic  affections  as  that  just  named,  but  I  have  not 
been  able  to  find  any  sufficiently  satisfactory  explanation  of  it,  even  to 
the  extent  to  which  explanation  has  been  carried  in  the  other  m- 

stances  • 

The  object  proposed  in  this  paper  is  to  attempt  an  explanation  which 
shall  be  plain  and  satisfactory,  and  shall  dispel  the  ancient  mystery 
which  hangs  around  and  obscures  the  morbid  sympathy  of  organs. 

As  a  preliminary,  however,  it  may  be  interesting  to  glance  at  what 
has  been  written  on  the  subject,  for  this  pain  has  received  a  good 
share  of  attention  from  the  time  of  the  father  of  medicine,  and  pro¬ 
bably  long  before,  down  to  the  present  day. 

For  convenience,  several  quotations  have  been  placed  in  foot-notes. 

1.  Ancient  Authors.  — Hippocrates, f  Celsus,  %  Galen,  A  returns,-, 
Ccelius  Aurelianus,  ||Paulus  zEgineta,«j  Haly  Abbas,  and  Rhazes,  all 
mention  the  existence  of  pain  in  liver-disease  in  the .  shoulder,  clavicle, 
or  throat  of  the  right  side.  Prosper  Alpinus**  notices  it  as  occurring 
in  the  right  side  of  the  throat  and  the  right  scapula.  _ 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 

+  “Pains  in  the  shoulder,  which,  passing  down  the  arms,  occasion  torpor  ana 
pains,  do  not  usually  terminate  in  deposits,  but  the  patients  get  better  by  vomiting 
black  bile.  But  when  the  pains  remain  in  the  shoulder,  or  extend  to  the  back,  the 
patients  are  relieved  by  vomiting  pus  or  black  bile.  But  if  they  have  more  difficulty 
of  breathing,  or  if  there  be  any  unusual  colour  on  the  countenance,  -whether  reddish- 
or  black,  it  is  to  be  expected  that  they  will  rather  spit  blood.” — (I  he  Genuine  Works 
of  Hippocrates,  by  F.  Adams,  LL.D.,  Append,  to  Prognost.,  vol.  1,  p.  268.  byden- 

ham  Society,  1848.)  ....  .  ,  ... 

t  In  Acute  Hepatitis. — “Dextra  parte  sub  prsecordiis  vehemens  dolor  est ;  idemque 
ad  latus  dextrum  et  ad  jugulum  humerumque  partis  ejusdem  pervenit ;  nonnunquam 
manus  quoque  dextra  torquetur.” — (A.  Corn.  Celsi  Med.,  libri  octo,  by  Milligan, 

§  “The  diaphragm  and  succingens  (pleura)  are  dragged  downwards,  for  from  theirs 
the  liver  is  suspended  as  a  weight.  For  this  reason,  a  strong  pain  extends  to  the 
clavicle  of  the  same  side.”- (Extant  Works  of  Aretseus  the  Cappadocian,  by  h. 
Adams,  LL.D.  Acute  Diseases,  book  ii,  cap.  vu,  p.  277.  Syd.  Soc.,  1856.) 

II  “The  symptoms  of  scirrhus  of  the  liver  are  a  round  circumscribed  tumour,  lelt 
below  the  ribs,  the  colour  jaundiced,  the  urine  muddy,  pain  extending  to  the  throat 
of  the  affected  side,  etc.”— “  The  Seven  Books  of  P.  -dEgineta,  by  F.  Adams,  book  m, 
p.  566.  Syd.  Soc.,  1848  ;  or,  Cuelius  Aurelianus  de  Morbis  Acut.  et  Chron.,  lib.  111, 
cap.  iv.—  De  Jecorosis.  Amstelodami,  CIOlDCCIX.)  ...  .  ,  ,  , 

IT  “  When  the  liver  is  inflamed,  there  is,  in  all  cases,  pain  in  the  right  hypqchon- 
drium,  extending  upwards  as  far  as  the  clavicle.”— (The  Seven  Books  of  P.JEgm.,  by 
F.  Adams,  LL.D.,  book  iii,  sect,  xlvi,  p.  560.  Syd.  Soc.,  1848.-00  Affections  of 
the  Liver.)  See  also  pp.  567  and  568.  ...  . 

**  “Haec  deprehenditura  dolore  in  dextro  hypochondrio  tensivo  juxta  costas  spunas 
(cum  quadam  illiusce  partis  gravedine)  aliquando  ad  jugulum,  et  ad  scapulam  pro- 
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2.  Modern  Authors. — Almost  all  agree  in  mentioning  the  pain  in  the 
shoulder,  clavicle,  or  throat,  as  an  accompaniment  of  certain  liver- 
diseases,  but  they  differ  as  to  the  frequency  of  its  occurrence,  and  its 
intensity. 

John  Hunter,  in  his  Essays  on  Gun  Shot  Wounds,  published  in  1794, 
says  : — “From  a  wound  in  the  liver  there  will  be  pain  in  the  part,  of 
the  sickly  or  depressing  kind ;  and  if  it  is  in  the  right  lobe,  there  will 
be  a  delusive  pain  in  the  right  shoulder,  or  in  the  left  shoulder  from  a 
wound  in  the  left  lobe.”  [The  works  of  John  Hunter,  F.R.S.,  by  James 
F.  Palmer,  1837,  vol.  3,  p.  560.) 

The  same  illustrious  Physiologist  and  Surgeon,  in  his  Lectures  on  the 
Principles  of  Surgery,  chap,  x,  On  Sympathy,  in  which  he  treats  co¬ 
piously  of  the  various  kinds  of  natural  and  diseased  sympathy,  men¬ 
tions  more  than  once  the  shoulder  pain  in  liver-disease.  He  says,  how¬ 
ever,  very  truly,  that  the  sympathy  is  not  reciprocal,  that  “the  liver 
never  sympathises  with  the  shoulder.”  (Ibid,  vol.  1,  p.  317.) 

Abercrombie* * * * §  also  mentions  the  shoulder-pain  as  occurring  in  acute 
and  chronic  inflammation,  and  in  “  Encephaloid  Ramollissement”  of 
the  liver. 

Annesley  as  well,  as  having  been  often  observed  in  hepatitis  and 
abscesses  of  the  liver,  and  he  believed  that  the  pain  indicated  with 
certainty  that  the  convex  portion  of  the  right  lobe  was  diseased. 
(Sketches  of  Diseases  of  India,  etc. ,  1851.) 

W.  Thomsonf  names  it  as  being  by  some  considered  as  peculiar  to 
hepatitis,  but  shows  that  it  had  been  observed  also  in  cases  of  passing 
gall-stones,  and  points  out  the  fact  that  it  had  never  been  properly 
explained. 

Dr.  Copland,  £  in  his  deservedly  celebrated  Dictionary  of  Medicine, 
under  the  head  of  hepatitis,  shows  his  familiar  acquaintance  with  the 
pain  in  question. 

The  pain  is  noticed  by  Sir  Thomas  Watson  §  as  occurring  in  the 
clavicle  and  shoulder,  not  only  of  the  right  side,  when  the  right  lobe 
ol  the  liver  is  diseased,  but  also  of  the  left  side  when  the  left  lobe  is 
affected,  thus  exactly  agreeing  with  what  Hunter,  as  already  quoted, 
says  with  regard  to  the  pain  after  gun-shot  wounds. 

Dr.  Buddy  has  had  his  attention  pointedly  arrested  by  this  pain,  and 

■tenso,  qui  non  nisi  in  magnis  gibbse  partis  observari  solet,  in  qua  parte  calorem  quoque 
non  obscurum  sentiunt.” — (Prosper  Alpin.  de  Med.  Methodica,  lib.  iv,  cap.  xiv — 
On  Hepatitis.) 

*  Acute  Infla.7nma.ti0n. — There  is  generally  fever, (but  this  is  often  in  a  slight  degree; 
there  is  sometimes  jaundice,  but  this  is  often  entirely  wanting  ;  and,  frequently,  there 
is  pain  extending  to  the  right  shoulder,  but  this  is  by  no  means  a  uniform  symptom.” 
— (Pathol,  and  Pract.  Researches  on  Dis.  of  Stomach,  Intestinal  Ca/ial,  Liver,  etc., 
p.  347,  2nd  Edit.,  Edinb.,  1830).  Chro?iic I nflam7nation. — “There  is  generally  a  feel¬ 
ing  of  distension  and  oppression  in  the  epigastrium  and  right  hypochondrium,  often 
vomiting,  and  pain,  ora  dragging  sensation  referred  to  the  right  shoulder.” — Ibid, 
p.  365.  Encephaloid  Ramollissement. — “Pain  of  the  right  shoulder  is  a  symptom.” 
— Ibid.,  p.  362. 

+  Tweedie’s  Library  of  Medicine,  vol.  iv,  p.  178,  no  date,  but  last  vol.  of  series, 
1842. — “It  is  well  known  that  in  hepatic  affections,  the  right  shoulder  is  frequently 
the  seat  of  sympathetic  pain  ;  a  fact  of  which  no  satisfactory  explanation  has  yet 
been  proposed  ;  nor  is  it  well  ascertained  what  are  the  affections  of  the  biliary  organs 
in  which  it  occurs.  Its  frequent  occurrence  in  hepatitis  has  led  to  the  idea  of  its  being 
a  pathognomonic  symptom  of  this  disease.  1 1  is,  however,  far  from  being  uniformly 
.present  in  this  affection,  although  when  it  does  occur  in  a  case  resembling  hepatitis 
in  other  respects,  it  may  be  considered  conclusive  of  the  nature  of  the  disease.  But 
though  hepatitis  may  be  the  affection  in  which  this  symptom  is  most  commonly  ob¬ 
served,  it  does  not  follow  that  it  is  exclusively  confined  to  it;  most  authors  concur  in 
Stating  that  it  also  accompanies  the  passage  of  gall-stones  through  the  gall-ducts.” 

}  Diction,  of  Med.,  vol.  ii,  p.  733. — “  It  is  sometimes  referred  to  the  top  of  the 
■right  shoulder,  frequently  to  the  right  shoulder-blade,  occasionally  to  both  scapulae. 
In  a  few  instances,  it  is  felt  in  the  right  clavicle  and  side  of  the  neck.  It  more  rarely 
affects  the  left  shoulder  and  shoulder-blade  only.  When  pain  is  present  at  the  top  of 
■the  right  shoulder,  it  indicates  disease  of  the  right  lobe  of  the  liver;  but  this  symp¬ 
tom  is  often  absent.”  P.  734. — “When  the  outer  surface  and  part  of  the  right  lobe 
is  chiefly  affected,  the  pain  is  most  severe  in  the  right  hypochondrium,  and  at  the 
margins  of  the  ribs,  sometimes  extending  to  the  right  scapula  and  top  of  the  shoulder. 
When  the  concave  surface  is  the  seat  of  disease,  sometimes  the  pain  extends  to  the 
right  shoulder,  and  right  side  of  the  neck.”  The  same  testimony  may  be  seen  at 
p.  766,  under  “  Organic  Lesions  of  the  Liver.” 

§  “  The  pain  sometimes  extends  to  the  right  clavicle,  and  to  the  top  of  the  right 
shoulder.  The  existence  of  this  pain  makes  it  probable  that  the  inflammation  affects 
the  convex  surface  of  the  right  lobe  of  the  liver.  Occasionally,  the  left  shoulder  is 
painful;  the  left  lobe  of  the  liver  being  involved  in  the  disease.” 

II  “The  pain  of  the  shoulder  is  far  less  frequent  in  such  cases  (of  abscess  of  the 
liver)  than  is  generally  imagined,  but  it  existed  in  five  of  the  fifteen  cases  I  had  to 
treat  at  the  Dreadnought.  In  one  of  these  there  was  a  small  abscess  on  the  convex 
surface  of  the  right  lobe,  and  the  peritoneum  covering  the  abscess  adhered  for  the 
space  of  a  shilling  to  the  reflected  layer  of  the  peritoneum.  There  were  old  adhesions 
of  the  lung  to  the  pleura  costalis.  The  lungs  were  sound.  In  another,  in  which  the 
abscess  was  on  the  convex  surface  of  the  liver,  and  formed  a  prominent  tumour,  the 
pain  of  the  tumour  was  so  severe  as  to  cause  the  patient  to  moan.  It  continued 
extremely  severe  for  a  long  time,  and  at  length  was  relieved  on  our  opening  the 
abscess.  In  a  third  case,  where  the  abscess  likewise  formed  a  prominent  tumour,  the 
patient  complained  of  an  aching  pain  in  the  right  shoulder,  extending  to  the  shoulder- 
blade,  and  up  the  right  side  of  the  neck.  In  a  fourth,  pain  in  the  shoulder  varied  in 
intensity  with  pain  in  the  right  side.  When  the  side  was  easy,  the  shoulder  was  easy 
also.  The  two  pains  were  evidently  related.  In  this  case  there  were  five  or  six 
abscesses  of  various  sizes  in  the  liver — one  opened  into  the  lung;  another  was  on  the 
convex  surface  of  the  right  lobe.  In  the  fifth  case,  the  abscess  was  single,  and  was 


gives  a  more  definite  account  of  its  connection  with  abscess  of  the  liver, 
than  any  other  previous  author  I  have  consulted.  He  mentions  this 
pain  as  occurring  also  in  a  case  of  abdominal  aneurism  pressing  on 
the  liver.  The  subjoined  extracts  will  be  found  of  considerable  interest. 

Dr.  S.  Ii.  Ward,  Physician  to  the  Dreaditought,  among  the  symp¬ 
toms  tolerably  conclusive  of  abscess  of  the  liver,  mentions  after  “Pain 
direct,  distant  pain  referable  to  the  right  shoulder,  and  especially 
localised  about  the  acromion.”  (Lancet,  Aug.  1st,  x 868. ) 

Dr.  Murchison*  notices  the  pain  under  the  heads  of  congestion  and 
of  cancer,  and  gives  a  case  of  hydatids  of  the  liver  implicating  the 
right  side  of  the  chest  in  which  tbe  same  symptom  occurred. 

Louis,  in  his  paper  on  Abscess  of  the  Liver,  as  quoted  by  Dr.  Budd, 
states  that  none  of  his  patients,  five  in  number,  had  any  pain  of  the 
shoulder,  and  he  hesitates  to  believe  that  this  symptom  really  belongs 
to  disease  of  the  liver.  He  conjectures  that,  when  present,  it  may  de¬ 
pend  on  concomitant  disease  of  the  lung  or  pleura.  ( Clinique  Medic  ale 
de  V Hotel  Dieu  de  Paris,  vol.  iii. ) 

Professor  Broussais  tells  us  that  in  hepatitis,  “  Les  douleurs  se  pro- 
pagent  quelquefois  a  l’epaule,  au  bras  droit,  et  jusque  dans  la  hanche 
de  ce  cote.”  (Cours  de  Pathologic  et  Therapeutique  Generate,  1835, 
tom  xi,  p.  183.) 

Professor  G.  Andralf  witnesses  to  the  occasional  presence  of  the  pain 
in  acute  hepatitis,  and  to  its  being  then  sufficient  to  make  the  patient 
cry  out,  and  to  its  existence  in  cases  of  impacted  biliary  calculi. 

He  also  notices^  the  pain  as  one  purely  sympathetic,  and  occurring 
less  frequently  than  had  been  previously  said,  but  as  one  at  times 
well  marked,  and  quotes  the  first  case  in  which  he  had  observed  it. 

Andral  quotes  Roche,  who  states,  relatively  to  inflammation  of  the 
convexity  of  the  liver,  “  C’est  seulement  dans  ce  cas  qu’elle  s’etend  a  la 
poitrine,  au  cou,  et  l’epaule  du  meme  cote ;”  and  Roche  quotes,  as  one 
of  the  symptoms  given  of  acute  hepatitis  by  Frank,  propagation  of  pain 
to  the  right  shoulder  and  clavicle.  (Dictionnaire  de  Medecine,  en  xv  vol., 
tom  ix.) 

Trousseau  §  names  the  pain  as  occurring  during  the  passage  of  gall¬ 
stones. 

Frerichs||  mentions,  in  liver-abscess,  the  pain  in  the  shoulder,  scapula, 
and  arm,  and  says  it  ceases  as  soon  as  the  pus  finds  an  outlet. 

[  To  be  concluded.  ] 


likewise  situated  on  the  convex  surface  of  the  right  lobe.  There  was  no  recent  in¬ 
flammation  of  the  lung  or  pleura.  The  pain  is  usually  described  as  a  gnawing,  aching 
pain.  There  is  no  swelling  or  redness  of  the  shoulder,  and  the  pain  is  not  much 
increased  by  pressure — sometimes,  indeed,  it  is  relieved  by  holding  or  pressing  the 
shoulder,  but  it  is  often  increased  by  pressure  oti  the  liver.  This  sympathetic  pain 
in  the  shoulder  is  occasionally  felt  in  other  diseases  of  the  liver — in  cases  of  cancer 
and  of  hydatid  tumour.  In  a  case  of  abdominal  aneurism,  this  formed  a  tumour 
the  size  of  a  man’s  head  immediately  behind  the  liver,  which  it  had  very  much 
flattened,  but  there  was  no  trace  of  inflammation  about  the  organ.  The  bodies  of 
the  first,  second,  and  third  lumbar  vertebras  were  partially  destroyed.” — (On  Diseases 
of  the  Liver,  p.  105,  et.  seq.) 

*  Clinical  Lectures  on  Diseases  of  the  Liver,  etc  ,  1868.  P.  121.  Congestion. — 

“The  pain  and  feeling  of  uneasiness  may  stretch  up  to  the  right  shoulder - ” 

P.  190.  Ca7icer. — “4.  A  cancerous  liver  is  almost  always  painful  and  tender  on 
pressure,  and  very  often  the  pain  radiates  to  the  shoulder,  back,  and  loins.” 
P.  196.  Case  of  Cancer  of  Litter  and  Ovary. — “Sudden  pain  in  epigastrium,  and 
right  hypochondrium,  and  both  shoulders,  accompanied  with  great  languor.”  “Liver 
greatly  enlarged,  and  studded  all  over  with  cancer-nodules  ;  its  interior  contained 
similar  matter.” 

+  Cours  de  Pathologic  Diterne,  1836,  tom  xi,  p,  195-—  Une  douleur  dans  1  hypo- 
chondre  droit  s’etendant  souvent  ii  la  poitrine,  et  jusqu’a  l’epaule  du  meme  cote.” 
In  171  tense  cases. —  “  L’hypochondre  est  d’une  sensibilite  exquise,  la  douleur  de 
1’epaule  arrache  quelquefois  des  cris  au  malade.”  In  cases  of  biliary  calculi. — “  La 
douleur  du  dos  se  prolonge  parfois  dans  le  sein  droit,  le  cou,  et  l’tpaule  du  meme 
cdtp.” 

t  Clinique  MMicalc,  1837,  tom  iv,  pp.  190  and  430.— “II  y  a  d’autres  douleurs  qui 
ne  se  manifestent  plus  seulement  la  ou  existe  le  foie,  mais  en  des  lieux  plus  ou 
moins  eloignes ;  elles  sont  purement  sympathiques,  et  resultent  d’une  simple  irrita¬ 
tion  nerveuse.  Ainsi  on  a  depuis  long  temps  note,  sans  pouvoir  trop  s’en  rendre 
compte,  la  douleur  fixee  a  l’epaule  droite  qui  accompagne  un  certain  nombre  d’affec- 
tions  du  foie ;  cette  douleur  nous  a  paru  exister  moins  souvent  qu’on  ne  l’a  dit ; 
cependant  dans  plus  d’un  cas  nous  l’avons  observee  d’une  maniere  bien  tranchee." 
Under  Obs.  32,  of  a  case  of  abscess  in  the  right  lobe  much  nearer  to  the  under  than 
the  upper  surface — “  Cette  observation  est  la  premiere  dans  laquelle  nous  trouvons, 
au  nombre  des  phenomenes  morbides  qui  se  manifestent  pendant  le  cours  d’une 
maladie  du  foie,  la  douleur  de  l’epaule  droite.”  Thistoas  “  Une  douleur  incommode 
et  continuelle  vers  l’epaule  droite  ;  elle  ne  cessa  pas  depuis  de  se  faire  plus  ou  moins 


§  Clinique  Medicale  de  V Hotel  Dieu,  1865,  tom  iii,  p.  219 — “Coliqueshepatiques. 
“Calculs  biliaires.” — “Cettedouleur  descend  dans  l’abdomen  et  en  quelques  cassimule 
la  colique  nephritique ;  plus  ordinairement  elle  re  monte  dans  la  poitrine,  jusqu’ au 
cou  et,  phenomene  singulier,  qui  se  recontre  chez  beaucoup  d’tndividus,  elle  retendit 
dans  l’epaule  droite.”  .. 

II  A  Clinical  Treatise  on  Diseases  of  the  Liver,  vol.  11,  p.  125.  New  Sydenham 
Society.  Abscess  of  the  Liver.—  “  In  addition  to  the  local  pain,  there  exists  in  many 
cases  (according  to  Louis,  in  28  out  of  163  cases,  or  in  17  per  cent ),  a  sympathetic 
pain,  usually  having  its  seat  in  the  right  shoulder,  but  sometimes  complained  of  in 
the  scapula  and  arm ;  the  sensation  is  that  of  tightness  or  tension,  and  sometimes  of 
an  intolerable  boring,  and  it  is  aggravated  by  every  concussion  of  the  hepatic  region. 
This  symptom  usually  lasts  for  a  few  days  only,  and  ceases  as  soon  as  the  pus  finds 
an  outlet.”  Cancer  of  the  Liver,  p.  301. — “From  time  to  time  the  symptoms  undergo 
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ON  THE  TREATMENT  OF  GUNSHOT-WOUNDS  BY 
CHLORIDE  OF  ZINC. 

By  WILLIAM  R.  E.  SMART,  M.D.,  C.B., 

Inspector-General  of  Hospitals,  R.N. 


In  a  contribution  to  these  pages  “  On  the  Treatment  of  Gunshot- 
Wounds”,  Mr.  De  Morgan  has  advocated  strongly  “  the  use  of  a  solu¬ 
tion  of  the  chloride  of  zinc,  thirty  to  forty  grains  to  an  ounce  of  water, 
applied  freely  in  the  crevices  and  dark  corners  of  the  wound,  sponging 
it  in  until  the  whole  surface  is  creamy,  then  covering  the  wound  with 
lint  wetted  with  a  solution  of  five  grains  to  the  ounce  of  water,  keeping 
the  covering  constantly  wetted  with  this  lotion’ ..  He  says  :  With  no 
more  care  than  this  I  have  had  rapid  cure,  without  suppuration,  in 
crushed  and  lacerated  wounds”.  As  a  reason  for  advocating  this 
mode  at  the  present  moment  he  states  :  “  As  an  antiseptic,  carbolic  acid 
has,  so  far  as  I  can  learn,  been  as  yet  almost  exclusively  employed.  In 
this  he  errs,  inasmuch  as  the  antiseptic  properties  of  the  chloride  of 
zinc  have  been  appreciated  and  relied  on  by  naval  suigeons  through  the 
last  thirty  years,  especially  in  the  treatment  of  sloughing  ulcer,  owing 
to  its  having  been,  until  recently,  the  only  disinfectant  and  antiseptic 
supplied  from  naval  stores. 

Having  had  much  experience  of  its  use  in  gunshot-wounds  also,  much 
after  the  same  plan  as  Mr.  De  Morgan  recommends,  I  can  state  that  I 
agree  with  him  entirely  on  the  great  value  of  the  remedy  ;  and,  I  may 
add,  that  I  also  “have  returned  to  it  after  the  use  of  other  antiseptics  . 

Carbolic  acid  was  unheard  of  when  the  necessities  of  the  time  and 
confidence  in  the  properties  of  the  chloride  of  zinc  led  me  to  employ  it 
in  almost  all  lacerated  gunshot-wounds  ;  and  it  rarely  failed  of  good 
results,  except  where  the  wounds,  being  of  the  trunk,  were  fiom  then 
nature  mortal.  I  will  not  aver  that  I  have  not  known  sloughing  and 
pyaemia  to  occur  where  it  has  been  used ;  but  I  have  doubted  whether 
these  occurrences  might  not  have  been  averted  by  treatment  in  the  mst 
instance  analogous  to  that  which  Mr.  De  Morgan  terms  “sponging  . 

My  experience  of  the  antiseptic  has  been  recorded  recently  in  the 
Lancet,  in  a  paper  “On  Hospital  Gangrene”,  in  which  I  have  stated 
mv  belief  that,  wherever  a  tendency  to  that  affection  exists,  the  faces  of 
stumps  should  be  washed  after  amputation  with  Burnett’s  solution  of 

full  strength.  . , 

I  would  now  go  further,  on  Mr.  De  Morgan’s  evidence,  and  would 
advocate  with  him  its  use  in  all  gunshot-wounds  ;  but  as  to  the  use  of 
sponges,  excepting  in  operations,  I  would  always  substitute  glass-syringes 
and  caoutchouc-bottles  in  military  surgery.  I  could  adduce  many  in¬ 
stances  in  proof;  but  will  limit  this  communication  to  a  simple  selec¬ 
tion  from  my  case-book  of  a  very  severe  case,  in  which  its  value  was 
strongly  pronounced,  in  the  favourable  casting  of  destroyed  tissues  in  a 
terribly  lacerated  wound  on  the  inside  of  the  thigh  treated  on  this 
plan,  when  the  stump  of  the  forearm  amputated  on  the  same  occasion, 
and  cased  up  in  the  usual  way,  commenced  an  unhealthy  action,  which 
would  have  ended-  in  sloughing. 

Case  of  Gunshot  Laceration  of  both  Hands  and  inner  surface  of  the 
Thigh.  October  1854.—  J.  M.,  aged  26,  petty  officer,  while  stooping 
and  raising  a  heavy  shot  or  shell,  was  struck  by  a  cannon-ball  t  a 
passed  between  his  thighs.  His  left  hand  was  carried  away,  and  ms 
right  hand  received  compound  comminuted  fractures  of  the  ring  and 
little  fingers,  and  a  laceration  of  the  thumb.  The  soft  parts  on  the  inner 
surface  of  the  right  thigh  were  extensively  wounded  over  ten  inches  in 
its  long,  and  eight  inches  in  its  transverse,  diameter  ;  the  integuments 
and  the  deep  aponeurosis  being  removed  to  that  extent.  The  gracilis 
was  divided,  and  the  superficial  fibres  of  the  long  and  great  adductors 
were  torn  off.  A  thin  covering  lay  over  the  femoral  artery,  which  was 
seen  pulsating  through  it.  The  genitals  escaped  injury. 

The  surgeon  of  the  batteries  amputated  the  left  forearm  and  the  right 
ring  and  little  fingers,  and  proposed  to  amputate  the  thigh,  to  which 
the  sufferer  would  not  consent,  preferring  death,  which  seemed  certain. 
On  the  following  day,  he  was  sent  to  my  care  on  board  the  hospital- 
ship  at  Balaklava.  He  was  a  fine  specimen  of  a  seaman,  much  respected 
by  his  shipmates  and  officers,  full  of  spirits,  and  hopeful  of  the  result, 
in  good  health,  having  but  recently  landed  from  his  ship.  The  wounds 
of  the  thigh  and  hand  were  dressed  with  lint  steeped  in  a  lotion  ot 
Burnett’s  solution,  one  part  to  nine  parts  of  water,  and  covered  with 
oiled  silk.  His  pulse  was  tranquil  and  his  tongue  clean.  He  took  nounsh- 
ment  and  an  anodyne  at  night.  On  the  fourth  day  after  the  accident, 

aggrayauon  the  pamS  become  mpre  and  in  the 

the  back,  the  right  shoulder,  the  neck,  etc. 


the  stump  of  the  forearm  was  exposed  ;  and,  it  being  found  inflamed,  and 
threatening  to  slough  at  the  margins  of  the  incisions,  the  alternate 
sutures  were  removed,  and  the  same  lotion  was  applied  on  steeped  lint 
between  the  lips  and  over  the  surface. 

On  the  fifth  day,  sloughs  were  found  suppurating  on  the  thigh-wound, 
and  others  were  detached,  leaving  a  clean  suppurating  surface :  there  was 
no  extension  of  death  of  parts  beyond  the  laceration. 

He  was  then  sent  into  the  offing  at  Sebastopol,  where  the  same  mode 
of  dressing  was  persevered  in  for  the  time;  and  he  enjoyed  the  purest 
of  air  and  the  best  possible  attention.  Under  those  most  favourable 
circumstances,  he  recovered  without  further  loss  of  limb. 

Had  this  case  occurred  alone  in  my  practice,  1  should  have  needed  no 
other  to  satisfy  me  of  the  great  value  of  chloride  of  zinc  in  the  primary- 
treatment  of  gunshot-wounds ;  and  I  trust  that,  in  our  auxiliary  hospi¬ 
tals  at  the  seat  of  war,  Mr.  De  Morgan’s  advice  will  be  fully  acted  on 
and  the  results  recorded. 


NOTES  ON  THE  EPIDEMIC  OF  RELAPSING  FEVER 

IN  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 


IV. 

In  my  last  communication  it  was  stated  that  the  epidemic  was  still  on 
the  increase,  and  it  was  feared  that  the  ample  provision  then  made 
would  not  prove  adequate  to  the  demand  for  hospital  accommodation. 
That  apprehension  has  been  realised,  and  it  has  been  found  necessary 
to  erect  an  additional  temporary  wooden  shed  to  meet  that  demand. 

In  anticipation  of  this  step,  as  the  daily  admissions  were  very  nu¬ 
merous,  information  was  solicited  from  the  parochial  district  medical 
officers  on  the  following  points. 

1.  Was  there  any  sign  of  abatement  of  fever  in  their  districts? 

2.  Was  the  disease  pretty  evenly  distributed  over  the  whole  of  the 
districts,  or  were  large  portions  still  uninfected  ? 

3.  The  number  of  cases  attended  at  their  own  homes. 

The  replies  may  be  summarised  as  follows. 

1.  There  was  no  abatement  but  in  one  out  of  the  twelve  districts  ; 
that  district  being  the  one  least  affected  by  the  epidemic. 

2.  In  half  the  number,  the  disease  had  not  appeared  but  in  por¬ 
tions  of  the  districts.  . 

3.  The  number  of  fever- cases  under  treatment  in  their  own  dwellings-- 

at  that  date  (September  22nd)  was  169.  . 

The  inference  to  be  drawn  from  the  above  was  that  the  epidemic  had 
not  exhausted  itself,  and  that  it  was  undesirable  to  delay  in  making  pro¬ 
vision  for  a  still  larger  influx  of  cases,  and  a  second  shed  was  accord¬ 
ingly  ordered  to  be  built  near  the  Kirkdale  Hospital. 

The  replies  to  the  third  question  enabled  us  to  calculate,  with  tolei- 
able  accuracy,  the  proportion  of  cases  treated  at  home  to  those  sent  into 

hospital;  the  proportion  being  15.1  per  cent. 

To  show  the  importance  of  removing  patients  from  their  own  dwell¬ 
ings,  the  following  extracts  from  the  above  reports  will  amply  suffice. 

One  gentleman  states  “that  a  great  drawback  to  their  treatment  in 
their  own  dwellings,  is  that  at  least  nine-tenths  of  them  have  n0  bed¬ 
stead  or  bedding,  and  barely  room  to  put  up  such  furniture  for  all  the- 
inhabitants  :  their  usual  habit  being  to  sleep  on  mats  or  straw  on  the 
floor.”  Another  states  “that  no  abatement  in  the  epidemic  can  be  ex¬ 
pected  so  long  as  the  patients  are  to  remain,  as  I  have  seen  them,  two, 
three,  four,  and  five  in  one  bed  together  ;  living  and  sleeping  in  miser¬ 
able  dirty  cellars  where  the  remainder  of  the  family  have  to  perform 
their  domestic  duties,  and  possessing  a  great  aversion  to  soap  and 
water.” 

At  a  meeting  of  the  Workhouse  Committee,  held  on  September  29th, 
one  member  stated  that,  while  sanctioning  the  erection  of  an  additional 
shed  they  were  providing  for  an  increasing  epidemic,  he  thought  some¬ 
thing  should  be  done  to  get  at  the  source  of  the  disease,  and  means- 
taken  to  check  its  course  ;  and  as  the  Health  Committee  of  the  corpo- 
ration  had  greater  powers  than  they  in  that  direction,  he  suggested  that 
they  should  have  some  communication  with  that  body  in  reference  to 
the  matter.  It  was  resolved  that  the  parochial  medical  officers  should 
be  requested  to  attend  and  give  their  opinion  as  to  whether  the  Health 
Committee  could  do  no  more  than  they  were  doing  to  prevent  the  spread 
of  fever.  That  meeting  was  held  on  the  following  day.  1  he  medical' 
gentlemen  stated  without  reserve  that  fearful  overcrowding  existed  in 
some  parts  of  their  districts  ;  that  the  courts  and  streets,  especially  the 
former,  were  in  a  filthy  condition ;  that  animal  and  vegetable  refuse  was 
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constantly  observed  to  lie  in  the  streets  ;  and  that  the  habits  of  the 
people  were  offensively  unclean.  It  was  then  arranged  that  a  deputa¬ 
tion  should  wait  on  the  Health  Committee  to  represent  this  state  of 
matters,  and  to  consult  with  them  on  the  general  subject ;  also  to  urge 
that,  if  they  had  not  sufficient  powers  to  meet  the  necessities  of  the 
case,  they  should  seek  those  powers  as  early  as  possible. 

That  conference,  held  on  October  6th,  was  largely  attended  by  the 
members  of  the  Health  Committee,  with  their  superior  officers,  by  a 
deputation  from  the  Liverpool  Select  Vestry,  and  by  one  from  the  adjoin¬ 
ing  township  of  Toxteth  Park,  where  relapsing  fever  is  now  making 
itself  felt  in  an  epidemic  form.  Dr.  Buchanan,  Medical  Inspector  of 
the  Privy  Council,  was  also  present.  It  is  to  be  hoped  that  the  re¬ 
sult  will  be  the  more  effectual  cleansing  of  the  streets,  the  more  thorough 
disinfection  of  houses  after  the  removal  of  fever-cases,  and  pressure 
brought  to  bear  on  the  magistracy  to  punish  those  who  offend  against 
the  sanitary  acts  by  permitting  overcrowding  in  their  dwellings. 


ON  UTERINE  PATHOLOGY  AT  THE  CHANGE 
OF  LIFE  AND  AFTER  THE 
MENOPAUSE.* 

By  EDWARD  JOHN  TILT,  M.D.,  M.R.C.P. 

I  am  able  to  confirm  the  general  belief  among  medical  men  that  the 
change  of  life  is  a  perilous  period  for  those  who  approach  it  in  a  dis¬ 
eased  state,  particularly  if  they  be  suffering  from  any  form  of  uterine 
disease;  for  this  will  be  made  worse,  will  become  less  amenable 
to  treatment,  and  will  unduly  prolong  the  time  required  for  the 
change  of  life,  by  checking  that  physiological  process  of  ovario- 
uterine  involution  which  is  intended  to  ensure  for  the  future  an  almost 
complete  immunity  from  uterine  irritation,  congestion,  and  inflamma¬ 
tion,  hitherto  the  most  frequent  of  diseases  of  the  womb.  Thus  a 
fibroid  of  the  size  of  the  thumb  stuck  into  the  substance  of  the  womb, 
a  small  polypus  hanging  from  the  cervical  canal,  hypertrophy  of  the 
cervix,  and  its  habitual  state  of  congestion,  will  check  uterine  involu¬ 
tion.  I  find  that,  as  the  rule,  when  ulceration  appears  at  the  change  of 
life,  the  patient  has  previously  suffered  from  it;  but  sometimes  the 
change  of  life  brings  to  a  crisis  an  habitual  congestive  or  subacute  in¬ 
flammatory  state  of  the  womb,  which  had  lasted  for  a  long  time  with¬ 
out  having  been  recognised,  and  ulceration  ensues. 

I  can  also  confirm  the  belief  in  the  powerful  curative  influence  of  the 
menopause  in  severe  cases  of  the  most  common  forms  of  uterine  dis¬ 
ease  ;  for  I  have  notes  of  some  forty  patients  who  for  many  years  before 
the  menopause  were  confined  to  the  bed  or  to  the  sofa  by  chronic 
uterine  inflammation,  who  made  marvellous  recoveries  so  soon  as  the 
change  was  effected,  and  who  are  now  more  or  less  actively  engaged  in 
those  social  duties  and  pleasures  from  which  they  had  been  divorced 
for  ten  or  fifteen  years.  Out  of  many  similar  cases  in  which  recovery 
was  neither  rapid  nor  perfect,  I  cannot  call  to  my  recollection  a  single 
instance  in  which  considerable  improvement  did  not  follow  judicious 
treatment.  Twenty-six  women  ceased  to  be  troubled  with  habitual 
leucorrhoea.  Thirty-five  women  no  longer  suffered  from  uterine  flex¬ 
ions  and  versions ;  although,  on  examination,  I  have  found  that  these 
misplacements  persisted  to  almost  the  same  extent.  This  is  a  striking 
proof  that  the  severe  symptoms  often  attending  uterine  misplacements 
depend  on  concomitant  inflammation  and  neuralgia,  and  that  it  is 
wrong  to  chiefly  direct  the  treatment  of  such  cases  to  mechanical  mea¬ 
sures — a  position  that  I  have  maintained  to  the  best  of  my  power  in 
my  writings  during  the  last  twenty  years.  These  are  my  reasons  for 
believing  that  the  menopause  not  only  greatly  helps  us  to  cure  intract¬ 
able  cases  of  uterine  disease,  but  is  also  an  effectual  means  of  curing 
many  diseases  of  the  womb  that  have  never  been  detected. 

From  what  I  have  stated,  it  naturally  follows  that,  after  the  meno¬ 
pause,  congestive  and  inflammatory  affections  of  the  sexual  organs  are 
much  less  frequent  and  less  severe ;  and  that,  when  these  organs  assume 
great  activity,  it  is  a  lower  type  of  activity,  denoting  a  deterioration  of 
plastic  force ;  the  womb,  the  ovary,  and  the  breast  being  more  fre¬ 
quently  than  had  previously  been  the  case  the  seats  of  cystic,  fibrous, 
and  cancerous  growths.  Turning  aside  from  these  heteromorphous 
products,  I  proceed  to  sketch  the  modifications  impressed  by  the  meno¬ 
pause  on  the  more  frequent  diseases  of  the  reproductive  organs  ;  and  it 
will  be  more  practical  to  notice  these  affections  in  the  order  of  their 
relative  frequency. 

First  in  this  order  comes  vaginitis,  often  originating  in,  and  attended 

*  Read  in  the  Midwifery  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


by,  slight  ulceration  of  the  cervix,  but  sometimes  unaccompanied  by 
any  uterine  lesion  whatever.  Those  who  have  previously  suffered 
much  from  uterine  disease  are  unusually  liable  to  vaginitis  after  the 
menopause ;  and  four  patients  have  been  thus  occasionally  troubled  for 
several  years,  in  whom  there  is  no  disease  of  the  womb.  Vaginitis 
oftener  coincides  with  hypertrophy  or  displacement  of  the  womb.  Some¬ 
times  it  seems  to  me  to  be  the  result  of  a  tendency  to  malnutrition  of 
most  of  the  mucous  membranes ;  and  I  have  occasionally  traced  it  to 
too  frequent  connexion,  long  after  the  menopause.  I  must  also  mention 
that  vaginitis  accompanies  a  distressing  kind  of  neuralgia  of  the  sexual 
organs.  I  allude  to  leucorrhcea  to  say  that  I  only  restrain  it  when  very 
abundant,  and  never  when  it  occurs  critically  at  monthly  intervals. 

Pudendal  inflammatory  lesions  stand  next  in  order  of  frequency,  such 
as  follicular  inflammation  of  the  mucous  membrane,  prurigo,  eczema, 
and  boils  either  coming  to  a  head  or  curing  by  resolution.  These  com¬ 
plaints  may  appear  for  the  first  time  at  or  after  the  change  of  life ;  but 
they  often  existed  long  before,  and  are  then  greatly  aggravated. 

Hard  hypertrophy  is  the  most  frequent  of  cervical  diseases,  and  is 
evidently  a  legacy  of  a  previous  period.  Plypertrophy  may  last  for 
years  after  cessation,  without  symptoms,  or  it  may  lead  to  vaginitis  and 
ulceration ;  but  I  never  knew  it  to  turn  to  cancer.  I  have  only  twice 
seen  soft  hypertrophy  to  begin  at  the  change  of  life ;  the  cervix  being 
much  enlarged,  soft,  and  baggy,  as  if  it  were  made  of  erectile  tissue; 
and  through  the  speculum  a  ragged  wound  was  seen  to  freely  pour  out 
blood.  In  one  of  these  cases,  the  lesion  was  not  detected  ;  for  the. 
practitioner  considered  the  repeated  flooding  to  be  climacteric  menor¬ 
rhagia.  The  other  case  had  been  considered  cancer — erroneously,  of 
course ;  for  I  cured  it  by  nitrate  of  silver. 

Ulceration  of  the  cervix  had  been  the  undetected  cause  of  the  suffer¬ 
ings  of  some  women  for  many  years  previous  to  the  menopause,  when 
my  advice  was  asked.  Others  had  been  long  before  cured  of  ulcera¬ 
tion  ;  but  it  relapsed  at  the  change  of  life,  or  three  or  four  years  after¬ 
wards.  A  patient,  who  had  a  first  and  a  very  severe  attack  at  cessa¬ 
tion,  has  a  slight  return  of  it  every  year. 

1  have  already  noticed  the  relation  between  hypertrophy  and  vagin¬ 
itis  with  ulceration.  I  have  repeatedly  seen  the  insertion  of  a  small 
polypus  at  the  os  uteri  to  be  the  centre  of  a  patch  of  ulceration  of  about 
the  size  of  a  shilling ;  and,  in  four  cases,  inflammation  and  ulceration 
of  the  cervix  were  caused  by  marriage  during  the  change  of  life. 
Whenever  ulceration  occurs  after  the  menopause,  it  is  unusually  chronic 
and  hard  to  cure — a  fact  noted  by  Dr.  H.  Bennet,  and  which  tallies 
with  Mr.  Erasmus  Wilson’s  experience  of  cutaneous  affections  at  the 
change  of  life,  testifying  to  a  lack  of  that  power  to  speedily  repair  mis¬ 
chief  which  is  so  characteristic  of  childhood. 

I  have  had  only  one  case  of  acute  internal  metritis  after  cessation,  for 
the  treatment  of  which  I  had  the  advantage  of  Dr.  Barnes’s  advice;  and, 
although  we  checked  the  blood-flow  by  injecting  perchloride  of  iron 
into  the  cavity  of  the  womb,  the  patient  died,  exhausted  by  previous 
loss  of  blood,  vomiting,  pain,  and  want  of  sleep.  I  have  met  with 
three  cases  of  chronic  internal  metritis  at  the  change  of  life ;  they  were 
characterised  by  the  recurrence,  at  successive  menstrual  periods,  of 
bearing-down  pains,  followed  by  the  expulsion  of  pus  from  the  womb. 
If  muco-pus  be  thus  abundantly  secreted  in  the  uterine  cavity  when  the 
cervix  is  strictured  or  bent  at  a  right  angle  on  the  body,  it  is  advisable 
to  facilitate  the  exit  of  the  retained  fluid  by  means  of  a  wax  bougie  or 
sound.  These  cases  have  been  described  by  Dr.  Matthews  Duncan  as 
“  leucorrhoea  of  old  women”;  but  I  think  he  has  exaggerated  their  fre¬ 
quency  and  their  danger — -judging,  at  least,  from  a  letter  in  which  he 
tells  me  that,  “if  not  cured,  they  end  in  malignant  ulceration  of  the 
womb ;”  whereas  I  have  seen  nothing  to  warrant  so  portentous  a  pro¬ 
gnosis.  From  these  cases  there  is  but  a  step  to  others  in  which  the 
closure  of  the  mouth  of  the  womb  also  coincides  with  an  abundant 
secretion  of  muco-pus  in  the  uterine  cavity.  The  womb  may  then  en¬ 
large,  and  decrease,  to  enlarge  again  after  a  few  months,  with  more  or 
less  pelvic  pain,  nausea,  and  disturbance  of  general  health.  In  three 
cases  of  this  description,  I  did  not  feel  justified  in  re-establishing  the 
permeability  of  the  cervical  canal  by  any  operation  ;  and,  under  the  in¬ 
fluence  of  rest,  purgatives,  and  liniments  to  the  epigastric  region,  the 
fluid  collected  in  the  womb  was  absorbed ;  and  the  patients  have 
passed  several  years  without  a  return  of  the  occurrence.  Such  cases 
teach  us,  however,  that  even  after  the  menopause  we  should  maintain 
the  penneability  of  the  cervical  canal  by  proper  measures,  whenever  we 
find  it  necessary  to  apply  strong  caustics  to  the  os  uteri.  Three  of  my 
cases  show  that  a  long  continued  sero-sanguinolent  uterine  discharge 
may  have  no  serious  import.  In  one  case,  the  lady  was  remarkably 
healthy,  and  menstruated  regularly  up  to  her  death,  at  eighty-three. 
Six  years  before  she  died,  1  found  considerable  enlargement  of  the 
vaginal  blood-vessels,  the  mucous  membrane  itself  being  very  pale ;  and 
no  sign  of  uterine  disease  except  the  sero-sanguinolent  discharge.  The 
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application  of  a  solution  of  nitrate  of  silver  did  no  good,  nor  did  injec¬ 
tions;  and  the  case  was  left  to  itself  without  ill  effects.  Another 
strong  lady  ceased  to  menstruate  at  fifty ;  and,  wffien  fifty-two,  she  was 
suddenly  told  that  she  was  on  the  eve  of  being  deserted  by  a  man  who 
had  lived  twenty-five  years  with  her  as  a  husband.  This  brought  on 
delirium,  which  lasted  a  fortnight,  and  a  muco-sanguinolent  discharge 
from  the  womb,  which  has  now  lasted  three  years  without  impairment 
of  health.  Neither  in  this  case  nor  in  a  third  could  I  discover  any 
organic  lesion  to  explain  the  discharge. 

I  hasten  to  notice  the  neuralgic  affections  of  the  sexual  organs.  In 
the  first  place,  there  is  the  sudden  increase  of  sexual  desire,  which, 
when  at  the  change  of  life,  may  be  compared  to  the  last  waking  up  of 
a  soon  to  be  extinguished  flame — a  psychical  phenomenon  promoted  by 
ovario-uterine  irritation.  Neuralgia  may  assume  the  form  of  a  fre¬ 
quently  recurring  itching  or  aching  of  the  pudenda,  without  any  appre¬ 
ciable  morbid  lesion — a  neuralgia  which  yields  less  to  remedies  than  to 
those  nutritive  transmutations  brought  about  by  time.  Thirdly,  there 
is  a  most  lamentable  form  of  what  I  take  to  be  ovario-uterine  neuralgia, 
of  which  you  will  find  two  good  instances,  described  as  abdominal  neur¬ 
algia,  by  Dr.  Handfield  Jones,  in  his  work  on  Functional  Nervous  Dis- 
eases ;  and  you  will  find  other  cases  in  the  new  edition  of  my  work  on 
Diseases  of  the  Change  of  Life.  In  these  cases  there  is  a  frequently  re¬ 
curring  burning  sensation  in  the  vagina  and  pelvis,  with  a  variable 
amount  of  tenesmic  action,  which  shifts  from  the  neck  of  the  bladder  to 
the  womb,  and  from  the  womb  to  the  rectum,  causing  exhaustion  and 
loss  of  power,  referred  to  the  epigastric  centre  of  the  ganglionic  nervous 
system;  and,  by  reacting  on  the  brain,  it  determines  sleeplessness  or 
pseudo-narcotism,  despondency,  apathy,  and  other  forms  of  cerebral 
neuralgia,  which  often  render  life  intolerable.  I  have  seen  strong- 
minded  women,  previously  in  good  health,  suffer  as  much  as  those  who 
were  habitually  weak  and  nervous  ;  and,  although  I  have  always  found 
this  neuralgia  to  be  allied  to  a  certain  amount  of  vaginitis,  the  cure  of  this 
has  only  alleviated  the  neuralgia.  Vaginal  injections  sometimes  brought 
on  an  attack,  and  had  then  to  be  given  up.  Fatigue  and  vexation  always 
brought  on  or  aggravated  the  neuralgia.  Rest,  reclining  in  the  recum¬ 
bent  posture,  with  the  feet  higher  than  the  pelvis,  belladonna  and  opium 
suppositories  in  one  or  the  other  passage,  often  assuaged  the  attack;  but 
the  cure  of  the  complaint  is  to  be  sought  in  whatever  can  strengthen  the 
system — the  ordinary  tonics,  and  nervine  tonics  like  arsenic  and  strych¬ 
nia,  change  of  habits  and  of  scene.  I  have  only  met  with  half  a  dozen 
cases  of  this  description  ;  but,  as  women  know  so  well  how  to  conceal 
their  sufferings,  I  believe  somewhat  similar  cases  to  be  not  uncommon. 

I  -conclude  by  mentioning  the  ovaries,  to  confess  that  I  have  still 
much  to  learn  respecting  the  part  they  play  in  the  morbid  phenomena 
that  I  have  described  as  occurring  at  and  after  the  change  of  life. 
From  what  we  positively  know  of  their  ruling  power  over  menstrua¬ 
tion,  and  of  their  influence  to  bring  on  diseases  of  women  at  previous 
epochs,  it  is  fair  to  suppose  that,  when  the  irritation  and  congestion  of 
the  ovaries  are  no  longer  relieved  by  the  menstrual  flow,  they  then 
aggravate  and  delay  the  cure  of  the  most  common  uterine  diseases, 
cause  a  temporary  return  of  passion,  and  give  rise  to  suffering  in  the 
ganglionic  and  sensory  nerves,  of  the  kind  which  I  have  just  described. 


CLINICAL  MEMORANDA. 


LONG  CONTINUED  CONSTIPATION  OF  THE  BOWELS. 

E.  T. ,  a  female  servant,  aged  24,  of  well-nourished  appearance,  came 
under  my  care,  stating  that  for  eight  weeks  she  never  had  a  motion  of 
any  sort  from  the  bowels.  During  the  first  four  or  five  weeks,  she  felt 
a  little  pain  and  sickness  of  stomach  occasionally.  During  the  last  fort¬ 
night,  these  symptoms  increased  so  that  every  meal  was  rejected  almost 
as  soon  as  taken.  She  had  never  consulted  any  medical  man  until  she 
sent  for  me  at  the  end  of  eight  weeks  ;  but  she  had  taken  twenty-four 
pills  (which  she  had  procured  at  some  druggist’s)  during  the  last  fort¬ 
night,  and  had  taken  some  castor-oil  this  day  (July  4th,  1S70).  I  at 
once  administered  an  enema,  consisting  of  a  pint  of  warm  water,  through 
an  O’Beirne’s  lor.  g  tube,  passed  up  its  whole  length  (about  sixteen  inches). 
In  fifteen  minutes,  no  effects  being  produced,  I  repeated  the  operation ; 
and  in  about  ten  minutes  there  came  a  chamber-pot  full  of  hard¬ 
ened  fseces,  bits  of  rhubarb,  and  all  sorts  of  heterogeneous  things. 
After  this,  I  repeated  the  enema,  with  successful  results,  although  the 
defecations  were  not  quite  in  such  quantity.  Having  prescribed  some 
mild  aperient  pills  for  bed-time,  I  left  her  feeling  well  and  comfortable; 
and  next  morning  I  found  her  quite  convalescent,  after  having  made  a 
good  breakfast. 

Todmorden,  October  1870.  Charles  W.  Thorpe. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

NEWCASTLE-ON-TYNE  INFIRMARY. 

CASE  OF  ANEURISM  OF  THE  FEMORAL  ARTERY  TREATED  BY 
RAPID  PRESSURE.* 

(Under  the  care  of  Mr.  John  Russell,  Surgeon  to  the  Infirmary.) 

Mathew  Powell,  aged  38,  was  admitted  May  16th,  1870.  He  had 
been  a  puddler  and  furnace-man  since  he  was  fourteen  years  of  age. 
The  work  was  very  hot,  and  entailed  the  lifting  of  great  weights.  He 
had  enjoyed  good  health.  About  twenty  years  ago,  being  then 
eighteen  years  of  age,  he  first  noticed  a  swelling  in  the  left  groin,  of 
about  the  size  of  a  hen’s  egg,  following  upon  a  fall  against  a  pig  of 
iron.  He  felt  no  pain,  pulsation,  or  other  inconvenience.  A  year 
ago,  he  strained  himself  whilst  lifting  a  pig  of  iron.  From  this  time, 
the  swelling  gradually  increased,  attended  by  pain.  Pulsation  was  not 
noticeable  till  November  last.  It  commenced  suddenly  while  he  was 
lying  in  bed.  From  that  time,  the  tumour  increased  rapidly  in  size, 
with  much  pain  around  the  hip  and  leg,  and  loss  of  sensation  on  the 
inside  of  the  knee  and  leg. 

On  admission  (May  16th),  he  had  a  tumour  in  his  left  groin,  present¬ 
ing  the  usual  signs  of  an  external  aneurism.  The  affected  extremity 
was  well  nourished.  There  was  no  oedema.  The  upper  border  of  the 
tumour  extended  quite  up  to  Poupart’s  ligament;  the  lower  border, 
about  five  or  six  inches  below  the  ligament.  In  size,  it  was  about 
as  large  as  a  clenched  fist. 

After  two  days’  rest  in  the  recumbent  posture,  digital  compression 
was  made  and  continued  by  the  resident  staff  of  the  Infirmary  (eight  in 
number),  in  turns  of  twenty  minutes  each,  for  twenty-four  hours,  com¬ 
mencing  at  2.40  P.M.  The  pulse  was  quiet;  temperature  of  both 
limbs  90  deg.  The  temperature  of  both  limbs  gradually  fell ;  the 
temperature  of  the  affected  limb,  however,  never  fell  below  84  deg. 
The  patient  complained  of  intense  pain ;  and,  during  the  compression, 
took  two  grains  of  opium  and  two  grains  and  a  half  of  morphia,  until 
the  pupils  became  contracted.  The  pressure  was  exerted  over  the  ex¬ 
ternal  iliac  artery.  The  tumour  was  slightly  harder,  but  the  pulsation 
was  unchanged.  A  liberal  diet  was  now  ordered,  and  thirty  drops  of 
tincture  of  perchloride  of  iron  were  given  three  times  a  day. 

May  31st.  Continuous  and  complete  compression  by  a  common 
horse-shoe  tourniquet  on  the  left  common  iliac  artery  was  commenced  at 
10.45  A-M->  the  patient  being  deeply  under  chloroform.  At  this  time, 
the  temperature  in  both  limbs  was  86  deg.  Pulse  76.  The  tempera¬ 
ture  was  taken  every  hour,  and  in  the  affected  limb  never  fell  below  82 
deg.  Great  difficulty  was  experienced  in  compressing  the  common  iliac 
artery,  owing  to  the  slipping  of  the  instrument.  Carte  s  compressor 
and  two  other  instruments  were  used ;  but  the  common  horse-shoe  tour¬ 
niquet  was  found  to  answer  best.  T  he  patient  was  muscular,  and 
the  artery  appeared  to  lie  very  deep. 

At  3.15,  the  tourniquet  was  relaxed.  Pulsation  was  much  less,  and 
the  tumour  harder. 

At  5  p.m.,  it  was  again  relaxed.  The  pulsation  was  as  before.  The 
ether-spray  was  now  used  for  about  ten  minutes. 

At  6  p.m.,  the  pressure  was  relaxed.  The  pulsation  was  less.  Distal 
pressure  was  now  applied  in  addition,  immediately  below  the  tumour. 

At  7.30  p.m.,  his  breathing  was  very  difficult,  and  his  pulse  flagging. 
The  tourniquet  was  relaxed  over  the  abdomen,  to  relieve  the  breathing, 
the  distal  pressure  being  maintained.  The  pulsation  was  almost  im¬ 
perceptible  to  the  touch  and  eye.  In  a  few  minutes,  the  pressure  was 
reapplied,  and  at  7.55  it  was  removed  altogether.  The  pulsation  was 
now  almost  imperceptible,  and  in  about  five  minutes  ceased  entirely. 
The  tumour  felt  quite  solid  and  incompressible. 

The  patient  bore  chloroform  very  well.  The  quantity  used  was 
thirty-five  drachms.  The  chloroform  was  dropped  upon  a  single  strip 
of  bandage,  and  the  patient  was  kept  deeply  under  its  influence.  Ene- 
mata  of  beef-tea  and  brandy  were  given  frequently.  The  tumour  was 
carefully  watched  until  10  P.  M.,  w'hen  faint  pulsation  was  noticed.  At 
midnight,  it  was  still  pulsating  slightly,  but  was  very  hard.  About 
4  a.m.,  pulsation  ceased  entirely  for  three  hours,  when  it  returned, 
but  very  slightly. 

June  1st,  9  a.m.  He  complained  of  great  pain  in  the  thigh  and  leg, 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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and  pain  at  the  point  of  pressure.  The  leg  and  thigh  were  now  flexed 
upon  the  abdomen ;  but,  from  the  pain  caused,  this  was  discontinued. 

June  2nd.  He  had  a  shivering  fit.  From  this  time  up  to  June  1 6th, 
the  condition  of  the  tumour  varied.  Slight  pulsation  was  felt;  but 
generally  during  the  night,  and  sometimes  during  the  day,  it  ceased  for 
several  hours  at  a  time.  The  tumour  felt  hard,  and  smaller  than  before 
the  pressure  had  been  made. 

June  16th.  He  was  placed  under  chloroform  at  4.10  F.M.,  and 
pressure  was  made  by  a  tourniquet  over  the  common  iliac  artery.  This 
time,  Lister’s  abdominal  tourniquet  was  applied,  and  found  to  answer 
better  than  the  common  horse-shoe  form  used  before.  The  pressure 
was  kept  up  for  five  hours,  but  during  the  time  was  relaxed  twice.  At 
the  end  of  five  hours,  the  pressure  was  removed,  when  pulsation  was 
very  slight,  but  still  perceptible.  From  this  date  till  June  24th  (eight 
days),  the  pulsation  was  occasionally  to  be  felt,  but  this  day  had  ceased 
altogether.  On  June  30th,  a  plaster  of  Paris  cast  of  the  limb  was 
made. 

On  July  10th,  he  was  discharged,  pulsation  not  having  recurred  since 
June  24th. 

At  this  time  (August  10th),  the  size  of  the  tumour  is  the  same  as  it 
has  been  for  the  last  twenty  years.  The  man  has  no  expectation  that 
it  will  become  less,  and  has  returned  to  his  work. 

Remarks. — My  main  object  in  narrating  this  case  has  been  a  desire 
to  keep  before  the  members  the  importance  of  the  rapid  pressure  treat¬ 
ment  of  aneurisms,  more  particularly  as  during  the  last  few  months  we 
read  of  several  operations  for  tying  arteries  having  been  performed — 
operations  which  no  doubt  have  accomplished  their  object,  but  at  a  risk 
very  much  greater  than  that  attending  the  mere  pressure  of  arteries. 
The  case  itself  requires  few  comments.  As  in  many  others,  a  second 
pressing  was  required. 


REVIEWS  AND  NOTICES. 


Advanced  Text-Book  of  Zoology  for  the  Use  of  Schools. 
By  H.  Alleyne  Nicholson,  M.D.,  D.Sc.,  Lecturer  on  Natural 
History  in  the  Medical  School  of  Edinburgh,  etc.  Edinburgh  and 
London  :  W.  Blackwood  and  Sons.  1870. 

A  few  months  ago,  we  had  the  pleasure  of  noticing  with  approbation 
the  first  part  of  Dr.  Alleyne  Nicholson’s  Manual  of  Zoology.  Since 
that  time  he  has  published  the  work  now  before  us — the  Advanced 
Text-Book.  It  must  not  be  understood  that  the  last  named  work  is  in¬ 
tended  for  students  of  a  more  advanced  stage  than  those  for  whom  the 
Manual  is  adapted  ;  it  is  the  more  elementary  of  the  two. 

As  a  means  of  imparting  an  elementary  knowledge  of  zoology,  so  far 
as  concerns  the  classification  of  the  various  members  of  the  animal 
kingdom  and  the  description  of  the  most  obvious  and  distinctive  charac¬ 
ters  of  the  various  classes  and  orders,  this  book  deserves  a  hearty 
approval.  The  descriptions  are  simple  and  intelligible  ;  and  the  work 
is  well  illustrated  with  wood-engravings.  Prefaced  to  the  proper  matter 
of  the  work  is  an  Introduction,  on  the  differences  of  animals  and  plants, 
the  principles  of  classification,  and  other  matters.  This  part,  however, 
is  intended  rather  for  the  teacher  than  the  learner.  At  the  end  of  the 
book  is  a  glossary  containing  the  etymologies  and  explanations  of  the 
technical  terms  used. 


The  Satires  of  Horace,  translated  into  English  Metre.  By  An¬ 
drew  Wood,  M.D.,  F.R.S.E.,  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  Pp.  169.  Edinburgh:  1870. 

A  GOOD  translation  of  a  classical  author  of  such  worth  as  Horace  is 
at  all  times  welcome ;  but  the  translation  before  us  calls  for  notice 
here  as  being  the  work  of  a  member  of  the  medical  profession.  Dr. 
Andrew  Wood,  in  a  modest  preface,  explains  how  he  was  led  to 
attempt  this  rendering  of  his  favourite  author  into  English  ;  how,  for  ex¬ 
periment,  he  attempted  to  carry  out  the  suggestion  of  a  critic  of  the  late 
Professor  Conington’s  translation  of  Horace,  that  the  “Don  Juan” 
stanza  of  Byron  might  be  applied  to  the  works  of  the  Roman  poet ;  and 
how,  having  begun,  he  was  gradually  led  on  by  the  interest  of  his  work 
till  he  had  finished  the  two  books  of  Satires.  The  work  has  been  done 
in  the  time  that  could  be  spared  from  the  labours  of  the  translator’s 
profession,  and  from  various  other  duties  which  he  has  had  to  perform. 

It  would  have  been  a  pity  if  Dr.  Wood  had  allowed  the  manuscripts 
of  his  translation  to  lie  secluded  and  comparatively  useless,  instead  of 
yielding  to  the  advice  of  his  friends  that  they  should  be  published.  We 
have  compared  many  passages  of  the  translation  with  the  original,  and 
have  noticed  throughout  the  accuracy  with  which  the  language  of 
Horace  has  been  rendered  into  English,  and  the  fidelity  with  which  his 


meaning  has  been  represented.  The  conciseness  of  expression  in  the 
Satires  renders  it  unavoidable  that  a  translation  of  them,  to  be  intelli¬ 
gible,  should  in  many  parts  be  rather  of  the  nature  of  a  paraphrase ; 
but,  unless  care  be  taken,  this  more  copious  use  of  words  may  be 
carried  to  such  an  excess  as  to  dish  up  the  old  author  in  a  very  diluted 
sauce.  Dr.  Wood  has  avoided  this  error,  and,  we  think,  has  very 
accurately  hit  on  the  proper  mode  of  dressing  Horace’s  Satires 
&  V  Anglaise,  without  impairing  their  piquancy.  He  has,  in  our  opinion, 
very  successfully  met  the  difficulties  arising  from  the  conciseness  of  the 
Roman  poet,  the  differences  of  construction  between  the  Latin  and 
English  languages,  and  the  restrictions  imposed  on  him  in  consequence 
of  using  rhyme.  The  metre  used  is  varied ;  but  the  “  Don  Juan”  stanza 
predominates. 

We  hope  that  this  is  not  the  last  that  we  shall  hear  of  Dr.  Andrew 
Wood  as  a  translator,  but  that  we  shall  have  to  welcome  a  translation 
by  him  of  some  other  of  the  writings  of  Horace. 


Notes  on  Light.  By  John  Tyndall,  LL.D.,  F.R.S. 

Longmans:  1870. 

In  a  thin  little  volume  of  74  pages,  Professor  Tyndall  has  compressed 
a  remarkable  amount  of  information.  His  name  is  a  guarantee  that 
everything  is  well  up  to  the  day,  or  even  ahead  of  it ;  and  of  the  style, 
we  can  say  that  it  possesses  in  a  remarkable  degree  the  qualities  of 
clearness  and  condensation.  The  preface  tells  us  that  the  notes  were 
prepared  for  the  use  of  those  who  attended  the  Professor’s  lectures  at 
the  Royal  Institution  last  year,  and  that  they  were  not  at  first  intended 
for  publication.  Each  note  is  separate  and  complete  in  itself,  but  they 
are  judiciously  arranged  ingroups.  They  number  502,  and  are  brought 
to  a  conclusion  by  three  eloquent  pages  on  the  undulatory  theory  of  light 
and  the  remarkable  confirmation  which  it  has  received  from  recent  disco¬ 
veries.  Such  works  must  form  admirable  helps  to  the  lecture-room  ;  and 
we  wish  that  similar  companions  were  provided  for  most  of  our  medical 
classes.  If  they  were,  we  should  have  fewer  criticisms  as  to  the  uselessness 
of  vivd  voce  teaching.  To  any  one  commencing  the  study  of  the  eye,  this 
little  book  would  be  the  best  introduction  to  the  optical  part  that  could 
be  obtained.  It  contains  excellent  information  on  “reflexion”,  “refrac¬ 
tion”,  “lenses”,  “vision  of  the  eye”,  “adjustment  of  the  eye”,  “use  of 
spectacles”,  “the  foramen  caecum”  “persistence  of  impressions”,  “bo¬ 
dies  seen  with  the  eye”, ’and  other  subjects  of  directly  professional  bear¬ 
ing.  If  there  is  anything  to  regret,  it  is  the  paucity  of  woodcuts.  We 
scarcely  know  any  other  book  where  the  true  explanation  of  the  red 
pupil  in  the  albino’s  eye  is  given.  The  absence  of  pigment  in  the  iris, 
sometimes  alleged,  clearly  has  nothing  to  do  with  it,  for  the  pupil  may 
be  dilated  to  a  mere  rim,  and  yet  it  will  remain  (as  indeed  it  is  in 
congenital  absence  of  the  iris)  quite  black.  Nor  does  it  do  to  assert  in¬ 
creased  vascularity  of  the  choroid,  for  the  ophthalmoscope  shows  us 
that  in  all  eyes  the  choroid  is  fire-red.  The  real  reason  is,  that  the 
absence  of  pigment  in  the  choroid  allows  light  to  pass  in  directly  through 
the  sclerotic,  which,  under  other  conditions,  can  enter  only  through  the 
pupil.  None  of  our  recent  systematic  works — Bader,  Wells,  or  Power 
—  give  this  explanation. 

Scarcely  any  of  our  modern  authors  on  optics  have  taken  the  trouble 
to  make  themselves  acquainted  with  modern  discoveries  as  to  the  causes 
of  the  defects  of  refraction  and  accommodation  of  the  eye.  Some  of 
the  books  now  in  the  hands  of  students  still  teach  the  most  old- 
fashioned  and  mistaken  opinions.  Professor  Tyndall  is  right  as  to 
hypermetropia,  myopia,  conical  cornea,  and  astigmatism ;  but  he  breaks 
down  at  presbyopia.  It  is  fair  to  him  to  say  that  none  of  these  long 
words  are  used,  but  each  subject  is  adverted  to  in  a  lucid  manner.  The 
break-down  to  which  we  refer  consists  in  this  :  “In  old  age,  also,  the 
refracting  surfaces  of  the  eye  are  slightly  flattened,  and  thus  rendered 
incompetent  to  refract  the  rays  sufficiently.”  This  takes  no  cognisance 
of  the  fact  admitted  in  the  previous  page,  that  the  adjustment  of  the 
eye  is  effected  by  changing  the  curvature  of  the  crystalline  lens.  It  is 
simply  the  loss  of  the  capability  of  increase  of  curvature  in  this  struc¬ 
ture  which  explains  the  occurrence  of  presbyopia  ;  and  although  in 
a  certain  sense  it  is  true  that  “the  refracting  surfaces  of  the  eye  are 
slightly  flattened”,  it  is  a  pity,  when  the  whole  truth  is  so  simple  and 
so  easy  of  comprehension,  not  to  tell  it. 

Paragraph  183  begins  with  a  statement  which  is  not  correct :  “  The 
eye  is  not  adjusted  at  the  same  time  for  equally  distant  horizontal  and 
vertical  objects.”  This  applies  only  to  astigmatic  eyes,  which  are  ex¬ 
ceptional.  The  mistake  is  one  of  composition  only — not  of  ignorance. 
We  hope  that  we  shall  not  be  accused  of  being  hypercritical  if  we 
object  to  the  expression  in  paragraph  182,  “holding  the  object  very 
close  to  the  eye,  so  as  to  augment  the  divergence  of  its  rays”.  Dimin¬ 
ished  distance  does  nothing  to  augment  divergence,  but  merely  enables 
the  pupil  to  secure  certain  rays,  the  divergence  of  which  would  at 
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greater  distances  have  carried  thenr  outside  its  area.  The  difference  is 
again  one  as  to  mode  of  expression ;  but  in  these  difficult  points  it  is 
very  desirable  to  be  correct  in  phraseology.  We  may  repeat  that,  as 
regards  the  optical  explanation  of  peculiarities  in  the  human  eye  and  the 
need  for  spectacles,  our  author  is  a  long  distance  before  any  other  with 
whom  we  are  acquainted,  and  has  clearly  studied  Donders,  Graefe,  and 
Helmholtz. 


REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  5th. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Dr.  Protheroe  Smith  exhibited  a  specimen  of  Carcinoma  of  the 
Uterus,  in  which  the  disease  was  limited  to  the  fundus,  the  cervix  being 
unimplicated,  and  the  uterus  being  quite  moveable. — Dr.  Phillips  re¬ 
ferred  to  the  rarity  of  this  form  of  cancer,  and  regretted  that  he  was  unable 
to  exhibit  a  specimen  which  he  had  hoped  to  have  shewn,  in  which  the 
cervix  was  unimplicated,  although  there  were  malignant  disease  in  both 
ovaries,  and  secondary  deposits  in  the  lungs  and  bronchial  glands,  his 
patient  having  died  from  pleuritic  effusion.  The  diagnosis  of  such  cases 
during  life  was  attended  with  great  difficulty.  In  his  cases  there  was 
very  little  vaginal  discharge,  either  sanguineous  or  leucorrhceal.  The 
uterus  was  quite  moveable,  and  the  nature  of  the  disease  was  not  sus¬ 
pected.  Dr.  Smith’s  specimen  reminded  him  more  of  strumous  than  of 
cancerous  disease  of  the  uterus,  although  the  fact  of  the  Fallopian 
tubes  being  unimplicated  was  rather  against  this  view.— Dr.  Routh 
thought  that  it  would  be  very  desirable  if,  in  recording  this  case  in  the 
Transactions,  Dr.  Smith  would  give  the  exact  symptoms  in  detail.  It 
was  obvious  that  if  cancer  originating  at  the  fundus  were  characterised 
by  symptoms  as  specific  as  those  of  fundal  endometritis,  the  diagnosis 
would  be  much  facilitated.  Were  the  glands  in  the  neighbourhood 
free  ?  Was  it  the  case  that,  in  cancer  of  the  fundus  there  was  no  exten¬ 
sion  to  the  surrounding  parts?  If  so,  the  question  of  gastrotomy  might 
be  worth  entertaining,  so  as  to  remove  the  entire  organs  excepting  the 
cervix,  the  diseased  ovaries  being  included. 

Dr.  Martin  (Melbourne)  read  a  paper  on  a  case  of  Hard  Fibrous 
Tumour  of  the  Ovary  removed  by  Ovariotomy:  Recovery,  etc.  After 
a  description  of  the  history  of  the  patient,  the  operation,  and  the  pro¬ 
gress  of  the  case,  Dr.  Martin  remarked  that  the  interest  of  his  case 
arose  from  the  great  variety  of  fibrous  tumours  of  the  ovary,  as  there 
are  scarcely  any  trustworthy  cases  of  the  kind  on  record.  W ith  reference 
to  the  diagnosis,  Dr.  Martin  was  of  opinion  that  the  use  of  the  sound 
and  the  condition  of  the  menstrual  function  were  likely  to  give  most 
help. — Mr.  Spencer  Wells  said  that  it  was  impossible  to  form  an 
opinion  as  to  the  nature  of  the  tumour  from  the  model  exhibited  ;  but, 
looking  to  the  extreme  rarity  of  fibroid  tumours  of  the  ovary,  and  the 
extreme  frequency  of  fibroid  outgrowths  from  the  uterus,  ajid  the  fact 
that  many  supposed  fibroid  tumours  of  the  ovary  had  turned  out  on  ex¬ 
amination  to  be  really  uterine,  he  believed  the  tumours  exhibited  by 
Dr.  Martin  to  be  uterine  and  not  ovarian. — The  President  agreed 
with  Mr.  Wells  in  considering  the  so-called  fibroid  tumour  of  the  ovary 
to  be  really  of  uterine  origin. 

Dr.  V.  Saboia  read  a  paper  on  a  case  of  Ovarian  Disease. 

Dr.  Hodder  (Toronto)  read  a  paper  on  a  case  of  Ovariotomy. 
This  was  a  multicellular  cyst  of  the  ovary,  and  the  interest  of  the  case 
arose  from  the  fact  of  the  pedicle,  which  had  been  secured  by  Spencer 
Wells’s  clamp,  disappearing  into  the  abdomen  on  the  sixth  day  after  the 
operation,  and  causing  a  fatal  result. — Mr.  Spencer  Wells  did  not 
think  this  case  bore  at  all  against  the  use  of  the  clamp ;  but  it  did  im¬ 
press  the  important  lesson  not  to  remove  the  clamp  too  early.  In  this 
case  it  was  removed  on  the  fourth  day,  when  the  adhesions  between 
the  peritoneal  coat  and  the  abdominal  wall  were  too  recent  to  be  firm. 
After  eight  or  ten  days,  when  a  clamp  generally  falls  off,  or  is  held  by 
mere  shreds  of  tissue,  the  adhesions  have  become  sufficiently  firm  to 
prevent  the  danger  of  the  pedicle  slipping  inwards. 

Dr.  Copeman  (Norwich)  read  a  paper  on  Tumour  of  the  Pelvis 
obstructing  Delivery.  After  referring  to  the  extreme  danger  of  this 
form  of  complicated  labour,  the  author  said  that  it  was  not  so  rare  as 
might  be  thought,  and  referred  to  a  number  of  cases  that  had  been 
collected  by  Merriman  and  others.  He  then  proceeded  to  relate  the 
particulars  of  two  cases  that  had  come  under  his  own  observation.  In 
the  first  case,  the  tumour  occupied  the  posterior  portion  of  the  pelvis. 
Delivery  was  effected  by  turning.  The  mother  died  on  the  third  day. 
In  the  second  case  the  tumour,  which  was  hard,  firm,  and  immoveable, 
was  attached  by  a  broad  base  to  the  left  side  of  the  pelvis.  This  case 


was  also  delivered  by  turning,  but  with  extreme  difficulty,  on  account 
of  the  size  of  the  tumour.  The  patient  made  a  good  recovery.  With 
regard  to  treatment  in  cases  of  this  kind,  Dr.  Copeman  remarked  that 
he  would  recommend  puncture  of  the  tumour,  but  only  when  it  could 
be  ascertained  that  the  contents  were  semifluid  or  soft  enough  to  be 
partially  evacuated.  In  other  cases,  he  considered  turning  to  be  the  pre¬ 
ferable  practice. — The  President  said  that  all  would  admire  the 
courage  and  perseverance  which  brought  about  so  successful  a  result  in 
the  second  case  described.  He  thought  that  Dr.  Copeman  had,  probably 
unintentionally,  omitted  mention  of  a  method  of  treatment  of  such  cases, 
sometimes  applicable,  viz. ,  the  pushing  of  the  obstructing  tumour  out  of 
the  pelvis  and  thus  allowing  the  descent  of  the  head. — Dr.  Playfair 
said  that  Dr.  Copeman  had  not  alluded  to  what  was  the  chief  cause  of 
danger  in  labour  complicated  by  tumour.  In  1867  he  (Dr.  Playfair) 
had  read  a  paper  before  the  Society  on  the  Treatment  of  Labour  com¬ 
plicated  by  Ovarian  Tumour,  in  which  he  had  collected  the  details  of 
all  the  cases  of  this  complication  he  could  meet  with,  amounting  to 
fifty-seven  in  all.  Of  these,  thirteen  had  been  left  to  Nature  ;  that  is, 
the  tumour  had  been  sufficiently  small  to  admit  of  the  child  being 
squeezed  past  it.  Of  these  thirteen  cases,  very  nearly  one  half  had 
proved  fatal  to  the  mother.  In  favourable  contrast  were  the  nine  cases 
in  which  the  tumour  had  been  punctured,  and  in  which,  therefore,  the 
tumour  had  collapsed,  and  had  not  been  subjected  to  pressure;  since 
every  one  of  them  had  terminated  favourably.  The  explanation  of  the 
great  mortality  in  the  former  case  was,  no  doubt,  the  contusion  and 
pressure  to  which  the  tumours  had  been  subjected,  which  set  up  a  low 
form  of  diffuse  peritonitis.  Possibly  this  might  have  been  the  cause  of 
death  in  the  first  of  Dr.  Copeman’s  cases.  The  inference  from  these 
facts  seemed  undoubtedly  to  be,  that  by  far  the  best  way  of  treating  such 
cases  was  to  puncture  the  tumours  when  they  had  fluid  contents,  and 
this  even  if  there  seemed  room  for  the  child  to  pass ;  and,  even  in  cases 
where  the  tumour  seemed  solid,  an  exploratory  puncture  should  be  made 
before  anything  more  formidable  was  done,  as  tumours  appaiently  solid 
had  often  been  found  to  contain  fluid. — Dr.  Protheroe  Smith  said 
that  it  was  frequently  found  that  tumours  obstructing  delivery  were 
cystic  or  subfascial  deposits  of  serum,  blood,  or  pus ;  and  in  such  cases 
he  recommended  the  puncture  of  the  tumour  by  means  of  his  needle- 
trocar.  In  a  case  lately  operated  on  in  the  Hospital  for  Women,  he 
had  evacuated  by  means  of  it  almost  an  ounce  of  thick  pus  from  a 
tumour  of  the  size  of  an  orange,  growing  from  the  back  wall  of  the 
vagina  in  a  patient  in  her  sixth  month  of  utero-gestation.  The  opeia- 
tion  was  only  like  the  prick  of  a  pin,  and  required  no  after-tieatment. 
— Dr.  Barnes  said  that  each  case  must  be  dealt  with  according  to  its 
individual  features.  It  was  necessary  to  consider  the  size,  position, 
structure,  attachments,  firmness  of  the  tumour,  and  its  relations  to  the 
child.  If  the  tumour  were  moveable,  and  could  be  pushed  out  of  the 
way,  by  all  means  do  it  ;  but  in  many  cases  this  was  impossible.  It 
must  be  ascertained  if  it  contained  fluid  ;  and,  if  so,  its  bulk  must  be 
lessened  ;  or  possibly  the  tumour  might  admit  of  being  removed  alto¬ 
gether.  To  obviate  the  great  danger  to  which  Dr.  Playfair  had  re¬ 
ferred — that  of  crushing  the  tumour  by  the  passage  of  the  child— it  was 
necessary,  when  the  tumour  could  not  be  reduced,  to  reduce  the  bulk 
of  the  child  ;  and  in  extreme  cases,  as  a  last  resource,  he  recommended 
Caesarean  section.  He  had  recently  seen  a  case  where  a  woman  died 
of  septicaemia,  the  result  of  the  pressing  of  the  tumour  against  the  walls 
of  the  pelvis.  -Dr.  Madge  had  attended  a  case  where  a  large  fibrous 
tumour  had  prevented  the  descent  of  the  child  s  head.  It  was  first 
punctured,  and  then,  with  great  difficulty,  pushed  above  the  brim. 
The  patient  afterwards  died  of  peritonitis,  the  seat  of  puncture  showing 
signs  of  being  the  starting-point  of  the  disease.  He  mentioned  this  as 
an  argument  against  the  too  free  employment  of  the  operation. 

Mr.  Lowe  (Burton-on-Trent)  read  a  paper  on  a  case  of  Haemorrhage 
from  Retained  Placenta  after  Abortion.  This  was  a  case  of  profuse 
haemorrhage  from  a  portion  of  placenta  retained  for  several  weeks  after 
abortion.  It  was  successfully  removed ;  but  the  patient  sank  with 
symptoms  of  septicaemia.  The  author  dwelt  at  some  length  on  the  ex¬ 
treme  importance  of  procuring  the  extrusion  of  all  the  secundines  in 
cases  of  abortion,  and  pointed  out  the  dangers  likely  to  arise  from  re¬ 
tention. — The  President  thought  that,  in  cases  of  abortion,  little 
doubt  was  now  entertained  as  to  the  expediency  of  removing  the  secun¬ 
dines  as  soon  as  possible,  with  the  view  of  preventing  various  disasters. 
As  a  matter  of  fact,  he  had  found  retention  of  the  secundines  usually 
associated  in  such  cases  with  a  marked  flexion  of  the  uterus,  which  con¬ 
dition  both  caused  the  abortion  and  interfered  with  its  completion.— 
Dr.  Wynn  Williams  said  that,  in  cases  in  which  a  portion  of  the 
membranes  were  retained,  the  injection  of  the  uterine  cavity  with  some 
antiseptic  fluid,  such  as  Condy’s  fluid  or  a  weak  solution  of  iodine  (t  e 
latter  of  which  he  himself  preferred),  was  strongly  to  be  recommended. 
_ Hr.  Playfair  could  not  agree  writh  Mr.  Lowe  s  statement  that  re- 
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tention  of  a  portion  of  the  secundines  was  most  likely  to  take  place  in 
the  first  two  months.  Indeed,  he  believed  that  this  was  directly 
opposed  to  the  fact,  and  that  in  the  first  two  months  the  ovum  was 
most  likely  to  be  expelled  entire;  and  that  retention  was  most  likely  to 
occur  in  the  third  and  fourth  months,  when  the  adhesions  of  the  chorion 
were  most  intimate  and  extensive. 


CLINICAL  SOCIETY  OF  LONDON. 

October  14TH,  1870. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Spencer  Watson  read  the  reports  of  four  cases  of  Parenchy¬ 
matous  Keratitis,  associated  with  Acute  Rheumatism.  The  patients 
were  young  adults,  all  under  19  years  of  age.  Both  corneas  were 
affected,  and  the  symptoms  and  appearances  were  not  distinguishable 
from  those  of  parenchymatous  keratitis  due  to  inherited  syphilis.  Out 
of  a  series  of  cases,  extending  over  the  last  ten  years,  Mr.  W atson  had  only 
observed  acute  rheumatism  in  association  with  parenchymatous  keratitis 
in  these  four ;  but  he  suggested  that  in  some  others  of  the  series  this  com¬ 
plication  may  have  itself  cut  short  the  observations,  by  preventing  the 
attendance  of  the  patients  at  the  Ophthalmic  Hospital.  From  these 
cases  it  was  conjectured  that  the  interstitial  keratitis  of  inherited 
syphilis  may  be  allied  to  rheumatic  inflammation,  and  may  possibly 
yield  to  treatment  such  as  is  beneficial  in  the  latter  disease.  Two  of 
the  patients,  whose  cases  were  related,  were  exhibited  to  the  Society. 
In  one,  the  attack  of  keratitis  had  occurred  eight  years  ago.  It  was 
found  in  this  case  that  the  young  woman  had  become  myopic  since,  and 
most  probably  in  consequence  of  the  attack. — Mr.  Brudenell  Carter 
believed  that  the  changes  affected  not  only  the  cornea,  but  extended  to 
the  remaining  portions  of  the  eyeball. — Mr.  John  Croft  related  a  case 
which  had  been  under  his  care  at  St.  Thomas’s  Hospital,  which  became 
almost  well  while  the  patient  was  taking  iodide  of  potassium. — -A 
Member  had  himself  been  the  subject  of  two  attacks  of  a  similar  dis¬ 
ease,  with  ulceration  of  the  cornea,  which  arose,  he  believed,  from  a 
gouty  constitution. — Mr.  Spencer  Watson  considered  these  attacks, 
in  which  ulceration  was  present,  scarcely  cases  in  point. 

Dr.  John  Harley  read  a  paper  on  Injury  to  the  Liver  resulting  in 
Abscess.  The  patient,  aged  69,  was,  by  the  fall  of  his  horse,  thrown 
forwards  upon  the  brass  turrets  of  his  horse’s  pad,  thus  bruising  the 
epigastric  region.  An  inflammatory  tumour,  exquisitely  painful,  formed 
just  above  and  to  the  right  of  the  umbilicus.  On  moving  in  bed  four¬ 
teen  days  after  the  accident,  this  tumour  suddenly  disappeared ;  collapse 
followed,  and  subsequently  general  peritonitis.  In  a  few  days,  the 
peritonitis  became  circumscribed,  and  the  pain  and  swelling  limited  to 
the  left  side  of  the  umbilical  region,  where  there  was  evidence  of  forma¬ 
tion  of  a  second  abscess.  This  also  suddenly  disappeared,  on  the 
twenty-fifth  day,  with  dangerous  collapse  and  evacuation  of  pus  by 
the  rectum.  Marked  colic  symptoms,  showing  lesion  of  the  bowel, 
preceded  this  second  rupture.  From  time  to  time  there  were  retention 
of  the  purulent  discharge  and  hectic,  but  ultimately  a  free  passage  was 
maintained,  the  appetite  returned,  and  the  patient  made  so  complete  a 
recovery  that,  at  the  end  of  seven  months  from  the  time  of  the  accident, 
he  was  able  to  ride  and  follow  his  professional  work,  and  he  has  since 
(for  the  last  eighteen  months)  enjoyed  perfect  health.  There  was  inter¬ 
rupted  discharge  of  pus  by  the  rectum  up  to  the  112th  day.  The  author 
considered  that  the  left  lobe  of  the  liver  was  bruised  or  lacerated  by  the 
accident ;  that  an  abscess  formed  which  pointed  partly  towards  the 
right  hypochondrium,  and  partly  within  the  small  omental  sac  behind 
the  stomach  ;  that,  rupture  having  occurred  in  the  latter  situation,  the 
pus  escaped  into  the  small  omental  sac,  and  then,  finding  its  way 
through  the  upper  layer  of  the  transverse  meso-colon,  passed  further 
downwards  between  its  layers,  forming  a  second  abscess  by  the  side  of 
the  descending  colon.  This,  in  its  turn,  caused  inflammation  and  rup¬ 
ture  of  the  contiguous  wall  of  the  large  intestine,  and  thus  the  pus  was 
liberated  and  carried  out  of  the  body.  Hectic  and  jaundice  attended 
the  retention  of  the  discharge. 

Dr.  Ogle  related  a  case  of  Tetanus.  The  patient,  a  healthy  boy, 
got  a  bruise  on  the  thumb.  Three  days  afterwards  he  complained  of 
stiff-neck,  and  vomited,  and  shortly  afterwards  became  affected  by 
opisthotonos.  On  the  fifth  day  after  the  injury,  he  was  admitted  into 
St.  George’s  Hospital  in  a  state  of  tetanus.  He  was  put  fully  under 
the  influence  of  belladonna ;  ice  was  constantly  kept  applied  to  the 
spine,  and  chloral  was  given  at  night  to  induce  sleep.  It  was  noticed 
that  at  no  time  did  the  sardonic  smile  exist,  and  never  was  there  any 
trismus  or  (except  on  one  day)  difficulty  in  swallowing  liquid  food,  such 
as  wine,  brandy,  beef-tea,  and  beaten-up  eggs.  In  this  case  the  tem¬ 
perature  and  pulse  were  registered  twice  a  day ;  almost  throughout  the 
patient’s  stay  in  the  hospital,  the  temperature  was  higher  in  the  even¬ 


ing  than  in  the  morning,  on  one  day  reaching  102.3  deg.  About  the 
fourteenth  day  after  the  injury,  the  tetanic  symptoms  began  to  abate, 
and  by  degrees  the  belladonna  and  the  chloral  were  discontinued,  and. 
also  the  application  of  ice  to  the  spine.  After  about  a  month  from  the 
accident,  the  patient  left  the  hospital  quite  well,  and  has  so  continued 
ever  since.  Dr.  Ogle  suggested  that  possibly  the  examination  of  num¬ 
bers  of  cases  of  tetanus  might  show  that  the  temperature  always  in¬ 
creased  in  the  evening,  and  that  this  fact  might  have  value  in  dia¬ 
gnosing  true  tetanus  from  certain  cases  of  affections  of  the  spinal  cord 
and  its  membranes,  certain  cases  of  hysteria,  and  strychnia  and  other 
poisoning.  Dr.  Ogle  believed  that  the  highest  temperature  arrived  at 
in  tetanus  was  recorded  by  Wunderlich,  who  described  it  as  being 
108  deg.  shortly  before  death;  112.55  deg.  at  death;  and  113.56  deg. 
after  death.  He  also  alluded  to  a  case  of  tetanus  in  which,  after  the 
attack,  the  patient  was  subject  to  great  irregularity  of  the  heart’s  action, 
with  much  discomfort  and  palpitation  on  exertion,  as  if  the  mechanism 
of  the  organ  had  been  injured  in  some  violent  muscular  effort. — Dr. 
Ogle  stated,  in  answer  to  Mr.  John  Croft,  that  he  had  given  bella¬ 
donna  with  the  idea  of  quieting  reflex  action  of  the  spinal  cord.  Mr. 
Croft  referred  to  a  case  in  which  he  gave  hydrate  of  chloral  with  de¬ 
cided  success,  the  attacks  becoming  aggravated  by  omitting  it  for  twelve 
hours.  The  boy  was  13  years  of  age,  and  remained  tetanic  for  four¬ 
teen  days,  during  which  time  he  was  taking  doses  of  from  fifteen  to 
thirty  grains  of  hydrate  of  chloral. — Mr.  Carter  stated  that  Dr. 
Richardson  had  just  reported  to  him  a  favourable  case  treated  by  nitrite 
of  amyl. — Dr.  Chunder  Roy  had  seen  a  large  number  of  cases  of 
tetanus  in  India.  There  were,  he  considered,  two  class  of  cases  :  those 
which  recovered  without  medicine,  and  those  in  which  medicine  was  of 
no  use.  In  the  latter  class  of  cases,  the  patients  could  not  swallow  ;  the 
former  did  well.  At  Calcutta,  chloroform  and  Indian  hemp  were  em¬ 
ployed.  Opium,  when  it  was  given,  was  smoked  by  the  patient.  It 
did  not  thus  confine  the  bowels.  In  one  case,  belladonna  had  been  given 
without  benefit.  Division  of  the  nerves  in  suitable  cases  was  adopted. — 
Dr.  Barclay  referred  to  the  experiments  of  Dr.  Fuller,  who  gave  enor¬ 
mous  doses  of  belladonna  extract — a  drachm  per  diem  to  patients  suffering 
from  chorea.  He  found  that  children  affected  by  chorea  were  very  toler¬ 
ant  of  belladonna,  but  children  always  bore  it  well,  and  became  accus¬ 
tomed  to  it.  The  irritability  of  the  nervous  system  in  Dr.  Ogle’s  case 
might  have  been  as  little  affected  by  the  belladonna  as  in  chorea.  No¬ 
thing,  however,  should  be  given  in  tetanus  to  affect  the  general  health. — 
Mr.  Paget  had  seen  palliative  results  in  one  case  from  the  administration 
of  the  hydrate  of  chloral,  but  the  patient  died.  He  doubted  if  anyone 
had  treated  six  cases  successfully  by  any  one  remedy. — Dr.  Anstie  re¬ 
marked  that  Dr.  Eben  Watson  had  treated  at  least  three  successfully 
by  Calabar  bean. — Dr.  Broadbent  had  just  seen  a  case  of  non-trau- 
matic  tetanus  successfully  treated  by  the  same  remedy. — Mr.  John 
Croft  referred  to  a  case  in  which  strong  Calabar  bean  had  failed. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  October  5th,  1870. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Gall-Bladder. — Mr.  Bradley  mentioned  a  case  of  this 
accident  which  he  had  lately  met  with.  The  man  in  whom  it  occurred 
had  been  a  free  liver,  but  had  enjoyed  good  health  till  about  a  month 
before  death,  when  he  was  seized  with  an  attack  of  hepatic  colic,  and 
complained  of  pain  over  the  liver  and  transverse  colon.  This  passed 
off,  and  he  remained  tolerably  well  till  four  days  before  death,  when 
graver  symptoms  presented  themselves.  On  August  24th,  he  was 
seized  with  a  sudden  pain  over  the  whole  abdomen,  which  was  quickly 
followed  by  collapse,  and  death  occurred  in  six  hours.  On  inspection, 
a  mixture  of  bile  and  pus  was  found  in  the  peritoneal  cavity ;  the  colon 
and  gall-bladder  were  matted  together  by  dense  adhesions ;  and  an 
opening  was  found  in  the  latter,  close  to  the  intestinal  wall,  occasioned 
by  the  formation  of  an  abscess  from  impaction  of  a  gall-stone  at  the 
junction  of  the  hepatic  and  cystic  ducts. 

Tubercular  Deposit  in  the  Cerebellum. — Dr.  Simpson  read  notes  of  a 
case  of  cerebral  disease  of  much  interest.  The  patient  was  a  boy 
aged  14,  who,  up  to  the  end  of  1869,  had  enjoyed  good  health,  and 
whose  family  history  was  satisfactory.  About  Christmas,  he  began  to 
complain  of  severe  shooting  pain  at  the  back  of  the  head,  intermittent 
in  character,  and  at  times  so  severe  as  to  make  him  scream  out.  Soon 
afterwards,  he  began  to  vomit ;  at  first  in  the  morning,  but  subse¬ 
quently  also  after  his  meals.  The  vomiting  was  unaccompanied  by 
nausea.  His  bowels  became  very  costive.  He  continued  in  this  state 
for  some  time,  when,  about  the  middle  of  April,  he  began  to  have  a 
dull  heavy  expression,  and  also  showed  some  difficulty  in  walking  and 
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articulating.  It  soon  became  evident  that  his  sight  was  becoming  im¬ 
paired,  and  though  he  remained  fairly  intelligent,  his  memory  became 
very  defective.  There  was  slight  paralysis  of  the  internal  rectus  of  the 
left  eye.  The  symptoms  gradually  became  worse.  His  gait  was  not 
that  of  paralysis,  but  of  want  of  co-ordinating  power.  On  July  25th, 
his  eyes  were  examined  with  the  ophthalmoscope  by  Mr.  Windsor,  who 
reported  a  large  and  swollen  condition  of  the  optic  disc,  with  no  dis¬ 
tinct  boundary,  a  swollen  and  tortuous  condition  of  the  veins,  and  other 
evidence  of  intracranial  pressure.  His  progress  was  steadily  downward, 
and  he  died  on  September  17th,  comatose.  At  the  post  mortem  ex¬ 
amination,  the  head  only  could  be  examined.  The  veins  of  the  dura 
mater  were  turgid,  and  the  visceral  arachnoid  rather  thick  and  opaque ; 
and  there  were  several  ounces  of  slightly  turbid  cerebro -spinal  fluid. 
There  was  a  little  lymph  about  the  optic  commissure  and  anterior  mar¬ 
gin  of  the  pons.  The  venae  Galeni  were  very  turgid.  The  whole 
brain-substance  was  softened,  particularly  the  parts  at  the  base.  Both 
lobes  of  the  cerebellum  contained  numerous  yellow  masses  of  tubercle, 
varying  in  size  from  a  pea  to  a  marble.  No  tubercle  was  found  else¬ 
where  in  the  brain,  and  during  life  there  was  no  evidence  of  its  presence 
in  any  other  organ.  Dr.  Simpson  referred  to  the  question  of  diagnosis, 
and  discussed  particularly  the  differential  diagnosis  of  tubercle  and  hy¬ 
datid  cyst  of  the  brain. 

Hydatid  of  the  Liver. — Dr.  Simpson  mentioned  a  case  of  this  affec¬ 
tion  in  a  girl  aged  nine  years.  The  tumour,  which  was  of  some  months’ 
duration,  was  about  the  size  of  the  closed  fist,  and  was  gradually  en¬ 
larging.  It  caused  no  annoyance.  It  was  treated  by  withdrawing  a 
small  quantity  of  fluid,  by  means  of  a  subcutaneous  syringe.  A  slight 
attack  of  peritonitis  followed,  probably  owing  to  the  escape  of  fluid  from 
the  distended  cyst  into  the  peritoneum.  This  passed  off  in  a  few  days, 
and  coincidentally  the  cyst  gradually  disappeared. 

[  To  he  continued.  ] 


THE  TEACHING  OF  PHARMACY  IN  MEDICAL  SCHOOLS. 


The  prospectus  of  the  University  of  Durham  College  of  Medicine  in 
Newcastle  for  the  present  session  describes  the  provisions  which  have 
been  made  there  for  the  teaching  of  pharmacy.  As  a  large  class  of 
students  throughout  the  country  besides  medical  students  now  require  a 
pharmaceutical  education,  under  the  clauses  of  the  Pharmacy  Act,  the 
Warden  and  Senate,  desirous  of  adding  to  the  facilities  of  medical 
students,  and  of  promoting  pharmaceutical  education,  last  year  insti¬ 
tuted  a  lectureship  on  pharmacy. 

The  curriculum  for  students  in  pharmacy  consists  of  attendance  on 
lectures  on  botany,  materia  medica,  chemistry,  and  pharmacy.  The 
lectures  on  the  two  former  of  these  subjects  are  delivered  in  the  sum¬ 
mer,  and  those  on  the  two  latter  in  the  winter  session  of  study. 

The  Chair  of  Pharmacy,  which  was  specially  instituted  for  pharmacy 
students,  is  held  by  BarnardS.  Proctor,  Esq.;  the  other  portions  of 
the  pharmacy  curriculum  being  obtained  by  their  attending  the  courses 
instituted  for  the  medical  students,  the  respective  lecturers  in  which  are 
Botany — J.  Thornhill,  Esq.,  and  W.  C.  Arnison,  Esq.,  M.D.,  M.R.C. S.; 
Materia  Medica — Thomas  Humble,  Esq.,  M.D.,  M.R.C.P. ;  and  Che¬ 
mistry — A.  Freire-Marreco,  Esq.,  M.A. 

The  order  in  which  students  in  pharmacy  attend  the  several  courses 
of  lectures  is  optional ;  but  as  the  study  of  materia  medica  and  phar¬ 
macy  involves  the  application  of  knowledge  acquired  from  the  courses 
on  botany  and  chemistry,  it  is  recommended  that  the  following  order 
be  adopted  as  far  as  circumstances  admit :  Botany,  chemistry,  materia 
medica,  and  pharmacy. 

The  course  on  practical  pharmacy  includes — general  processes  and 
physics  applied  to  pharmacy ;  pharmacopceial  processes  and  the  most 
important  recent  improvements  in  pharmaceutical  preparations;  dispens¬ 
ing  operations ;  testing  and  the  test  solutions  of  the  Pharmacopoeia  ; 
and  is  illustrated  with  apparatus,  experiments,  and  processes  in 
operation. 

The  fees  are :  perpetual  ticket  for  pharmacy  curriculum,  f6  6s.  (this 
applies  only  to  students  at  present  engaged  in  pharmacy,  and  who  enter 
before  October  1871);  separate  courses  of  lectures,  each  ^4  4s.  The 
perpetual  ticket  entitles  the  holder  to  attend  the  lectures  on  botany, 
chemistry,  materia  medica,  and  pharmacy,  and  to  use  the  museum  of 
materia  medica  in  the  library  of  the  College. 

At  the  end  of  each  session,  a  silver  medal  and  certificates  of  honour, 
if  merited,  will  be  awarded,  after  examination,  to  the  best  students  in 
each  of  the  following  classes;  viz.,  pharmacy  (practical),  chemistry, 
botany,  materia  medica. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Paris,  Saturday,  October  1st.* 

Under  existing  circumstances  I  can  only  send  you  a  few  curt,  dis¬ 
jointed  sentences,  to  indicate  in  a  general  way  the  the  state  of  Paris  in 
relation  to  matters  medical,  sanitary,  and  social.  Possibly,  they  may 
never  reach  you.  Since  the  morning  of  Sunday,  September  1 8th,  no 
news  nor  letters  have  reached  Paris.  The  Prussian  lines  limit  our  world. 
The  post-office  authorities  have  organised  a  service  by  which — wind 
and  weather  favourable— letters  are  occasionally  sent  forth  by  a  balloon 
( ballon  montd) ;  and  if  this  letter  ever  reach  you,  you  will  be  indebted 
for  it  to  the  aerial  Paris  mail.  The  weight  of  each  letter  is  restricted 
to  four  grammes ;  and,  in  making  up  the  weight  of  the  mail,  preference 
is  given  to  the  lightest  letters. 

Hitherto,  the  health  of  my  two  millions  of  fellow  prisoners,  civil  and 
military,  has  been  good.  This  is  explained  by  food  having  been  suffi¬ 
cient  and  accessible  to  all ;  and  also  by  the  long  run  of  superb  weather. 
Excepting  small-pox,  no  disease  is  at  present  epidemic ;  and  small-pox 
has  not  increased,  which,  considering  that  we  have  a  new  population — 
the  population  of  the  surrounding  districts  (now  deserts) — within  the 
walls,  is  remarkable.  This  enormous  new  population  is  one  of  the 
difficulties  of  the  siege ;  for  it  has  to  be  fed  at  the  public  cost,  to  a  great 
extent.  All  persons  in  easy  circumstances  have  left  Paris,  excepting 
those  retained  by  duty.  The  ladies  and  the  British  Protestant  clergy 
of  all  denominations  have  left  us  a  month  ago.  The  French  clergy — 
Catholic  and  Protestant — remain. 

When  the  investment  of  Paris  was  imminent,  an  enormous  exodus  of 
English  and  other  foreigners  took  place,  including  about  1100  persons 
to  whom  a  free  passage  was  given  by  the  British  Charitable  F  und.  A 
large  number  of  poor  English,  from  a  variety  of  causes,  were  unable  to 
leave  in  time ;  and  of  them  about  450  are  living  wholly  or  partially  at 
the  cost  of  the  Fund  now  named.  Through  its  ministrations,  much 
fearful  misery  has  been  prevented  among  a  class  of  persons  who  have 
been  till  now  self-supporting.  The  members  of  the  committee  who  re¬ 
main  in  Paris,  and  by  whom  the  Fund  is  now  being  administered,  are 
the  Honble.  Alan  Plerbert,  M.D.;  Charles  Shrimpton,  M.D.;  John 
Rose  Cormack,  M.D.;  and  the  Rev.  Dr.  Smyth,  of  St.  Germain-en- 
Laye. 

Food  is  evidently  not  sufficiently  abundant  to  allow  the  public  to  use 
it  according  to  fancy.  The  entire  live  stock  of  oxen,  sheep,  and  pigs 
in  Paris  belongs  to  the  Government,  by  whom  500  oxen  and  4000 
sheep  are  given  up  daily  for  slaughter.  The  butchers — as  paid  agents 
of  the  Government — retail  it  to  the  public  at  reasonable  fixed  prices, 
a  certain  limited  quantity  being  allowed  to  each  purchaser.  The  shops 
of  the  butchers  are  open  only  for  a  few  hours  in  the  morning  every 
second  or  third  day.  Bread  is  sold  at  a  fixed  Government  price,  and 
seems  abundant  enough.  At  noon,  on  parade  yesterday,  the  Gardes 
Mobiles  (nearly  200,000  men)  were  told  that,  in  future,  they  were  to 
have  fresh  meat  only  twice  a  week  in  place  of  daily.  Much  of  the  live 
stock  in  Paris  is  being  killed  and  salted  in  consequence  of  scarcity  of 
forage.  Enormous  supplies  of  hay  were  burnt  at  the  very  last  to  keep 
them  out  of  the  power  of  the  enemy.  Green  vegetables  can  hardly  be 
had  even  in  small  quantity  at  any  price.  Milk,  butter,  eggs,  and  cheese, 
are  exceedingly  scarce.  Potatoes  are  dear  ;  but  Government  is  going 
to  interfere  so  as  to  make  the  price  fair  to  all  parties.  The  distribution 
of  meat  is  quite  a  scene  :  to  secure  being  served,  persons  take  their 
place  at  the  butcher’s  at  five  in  the  morning.  This  actually  occurred 
to-day.  The  food  question,  the  socialistic  gatherings,  the  constant  boom 
of  cannon,  and  the  transformation  of  gay  Paris  into  a  grim  arsenal  and 
huge  camp,  painfully  oppress  the  spirits.  But  notwithstanding  the  dis¬ 
mal  circumstances,  the  bearing  and  bravery  of  the  defenders  of  the  town 
are  increasingly  satisfactory.  Within  the  walls  of  Paris,  the  flower  of 
the  manhood  of  P'rance  is  rapidly  becoming  a  magnificent  army.  If 
Paris  fall,  it  will  not  be  ignominiously.  All  must  be  brave  in  a  war 

pro  focis.  , 

Dr.  Shrimpton  has  an  ambulance  in  the  Faubourg  Saint  Honore; 
and  Dr.  Cormack  is  director  of  another  in  the  arrondissement  of  the 
Batignolles,  close  to  the  ramparts  at  Les  Ternes. 

Dr.  Gordon,  Deputy  Inspector-General  of  Hospitals,  and  Surgeon- 
Major  Wyatt,  are  here  to  observe  and  report  to  the  medical  department 
of  the  British  army.  Yesterday,  Dr.  Gordon  was  ten  hours  occupied 
in  the  ambulances  and  seeing  the  wounded  brought  in  after  a  smart  fight. 

*  This  letter,  sent  by  balloon,  was  received  on  the  morning  of  Friday,  Oct.  14th. 
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NOTICE. 

The  Annual  Subscriptions  to  the  British  Medical  Associa¬ 
tion  FOR  THE  YEAR  1870  BECAME  DUE  ON  THE  1ST  DAY  OF  JANU¬ 
ARY  last  :  and  it  is  a  matter  of  essential  importance  to  the  working 
of  the  Association,  that  all  which  still  remain  unpaid,  should  be  paid 
promptly. — Members  of  Branches,  and  all  others  who  usually  receive 
circulars  at  the  beginning  of  the  year  from  the  local  Secretaries,  are 
urgently  requested  therefore  to  tay  their  Subscriptions  forth¬ 
with  to  the  local  Secretaries. — All  other  members  should 
pay  their  Subscriptions  without  delay  to  the  General  Secretary,  T. 
Watkin  Williams,  Esq.,  13,  Newhall  Street,  Birmingham. 

Gentlemen  wishing  to  become  members  of  the  Association  are 
requested  to  apply  to  the  General  Secretary,  to  the  Branch  Secretaries, 
or  at  the  office  of  the  Journal,  when  forms  of  application  and  the 
rules  of  admission  will  be  forwarded. 
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A  SOCIAL  BLOT.* 

Year  by  year  the  blue-book  of  the  Commissioners  in  Lunacy  appears, 
not,  we  regret  to  say,  as  a  record  of  progress  and  a  permanent  witness 
of  what  has  been  achieved,  but  as  an  importunate  remembrancer  of  un¬ 
pleasant,  not  to  say  unseemly  truths,  which  we  fain  would  dismiss  to 
the  land  of  forgetfulness. 

On  the  1st  of  January,  1870,  no  fewer  than  54,713  insane  persons 
were  under  official  cognisance  in  England  and  Wales,  being  an  increase 
of  1,536  since  the  1st  January,  1869.  On  the  1st  January,  1859,  the 
number  under  official  cognisance  was  38,058,  giving  an  average  increase 
of  over  1,665  Per  annum  during  eleven  years  past.  On  the  1st  January, 

1869,  the  estimated  population  was  21,869,607,  and  on  the  1st  January, 

1870,  22,090,163,  being  an  increase  of  220,556  persons,  of  whom  6.909 
per  niille  were  recognised  as  insane;  while  the  corresponding  increase 
between  the  years  1859  and  i860  was  5.099  per  mille,  showing  an  ad¬ 
vance  of  1. 8 1  per  mille  in  the  increase  of  lunatics  above  the  increase  of 
population  ;  while  the  ratio  per  1,000  which  the  insane  bear  to  the 
general  population  has  gradually  crept  up  from  1.90  in  i860  to  2.47  in 
1870.  The  commission  has  now  been  in  operation  for  twenty-five 
years,  and  it  is  hardly  possible  to  imagine  that  the  means  of  obtaining 
returns  are  much,  if  at  all,  more  efficient  than  they  were  ten  years  ago, 
especially  when  we  consider  the  great  efforts  which  have  always  been 
made  by  the  Commissioners  to  ensure  accurate  returns ;  and,  even  grant¬ 
ing  something  for  improvement  in  the  machinery,  and  very  much  more 
for  the  increase  of  knowledge  and  skill  exercised  in  the  recognition  of 
mental  diseases,  we  cannot  close  our  eyes  to  the  fact  that  lunacy  is 
on  the  increase.  Again,  the  total  number  of  lunatics  discharged  cured, 
is  not  increasing  in  proportion  to  the  numbers  who  are  coming  under 
treatment.  In  1859,  out  of  32,211  actually  under  treatment,  as  many 
as  3,270,  over  10  per  cent.,  were  discharged  as  cured.  In  1869,  out 
of  46,199,  only  3,801,  or  8.2  per  cent.,  were  discharged  cured. 

We  now  turn  to  some  of  the  leading  features  characterising  the  re¬ 
port,  which  almost  commences  with  the  following  leading  statement. 

“  Although  in  some  instances  it  has  been  our  duty  to  comment  on 
shortcomings  and  cases  of  neglect,  we  have  generally  been  able  to  bear 
testimony  to  the  skill  and  zeal  evinced  by  the  medical  superintendents 
in  the  execution  of  their  very  grave  and  difficult  duties.  The  amount  of 
responsibility  thrown  upon  these  gentlemen  varies  considerably  in  different 
counties,  but  in  the  majority  of  cases  the  committees  of  visitors  wisely 
entrust  them  with  very  extensive  powers. 

“There  are  still  asylums  where  the  medical  staff  is  not  sufficient 
to  render  it  practically  possible  that  recent  and  curable  cases  should 
receive  the  amount  of  individual  and  personal  care  necessary  for  their 
treatment  and  restoration,  and  where,  also,  from  the  same  cause,  due 
supervision  cannot  be  exercised  over  the  attendants  and  nurses. 

*  Twenty-fourth  Report  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor. 
Ordered  by  the  House  of  Commons  to  be  printed,  7th  July,  1870. 
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“This  last  most  important  subject  will  be  fully  dealt  with  elsewhere, 
and  we  regret  that  we  shall  have  to  describe  several  acts  of  violence 
committed  by  attendants  in  county  asylums,  which  in  three  instances 
were  followed  by  fatal  results,  but  in  only  one  of  which,  although  care¬ 
ful  inquiries  were  instituted,  such  evidence  was  obtained  as  would 
justify  criminal  proceedings.” 

In  the  next  paragraph,  the  Report  speaks  generally  of  “  the  accom¬ 
modation  for  pauper  lunatics,  which  in  some  counties  is  still  insufficient 
to  meet  the  increasing  requirements  of  the  population.”  We,  however, 
propose  particularising,  in  order  to  give  our  readers  a  clear  idea  of  the 
exact  condition  of  our  lunatic  asylums,  and  of  the  manner  in  which  our 
lunatics  are  treated  and  cared  for. 

The  Secretary  of  State,  in  1868,  sanctioned  additions  to  the  Three 
Counties  Asylum,  near  Hitchin ;  but  the  ivater-supply  of  the  place  was 
insufficient,  and  it  is  only  now,  after  boring  many  hundred  feet,  that 
such  a  supply  has  been  obtained  as  to  warrant  the  commencement  of 
the  new  building. 

At  the  Carmarthen  Asylum,  opened  in  1866,  there  is  already  urgent 
necessity  for  increased  accommodation,  while  of  the  house  now  stand¬ 
ing  the  Commissioners  state  : — 

“Great  inconvenience  has  been  experienced  here  owing  to  culp¬ 
able  negligence  on  the  part  of  the  architect  during  the  progress  of  the 
buildings,  which  was  given  up  by  the  contractor  in  such  a  discreditable 
condition  that  very  heavy  expenses  will  have  to  be  incurred  in  the  re¬ 
pairs  already  become  everywhere  necessary.  ” 

In  this  asylum,  on  January  8th,  1870,  Rees  Price,  a  feeble,  blind,  and 
paralysed  old  man,  died,  having  eight  broken  ribs.  He  was  admitted 
without  a  proper  examination  of  his  person  having  been  made  by  either  of 
the  medical  officers ;  was  sent  into  a  ward  without  special  directions  in  re¬ 
gard  to  his  treatment,  and  not  seen  again  until  the  following  day,  when 
he  was  found  bruised  and  cut  on  the  head  and  hand,  and  a  difficulty  of 
breathing  was  observed,  but  no  personal  examination  made ;  and 
although  the  difficulty  of  breathing  continued  to  increase  until  death 
ensued  on  the  eighth  day,  both  medical  officers  admitted  that  broken 
ribs  were  suspected,  but  no  effort  was  made  to  ascertain  the  truth,  and 
the  patient  was  left  without  any  surgical  appliances,  or  medical  treat¬ 
ment  suitable  to  his  injuries. 

No  fewer  than  seven  instances  of  broken  ribs  are  reported,  viz. : — 
Lancaster  Asylum,  William  Wilson  :  twelve  ribs  broken,  three  of  them 
in  two  places.  Hanwell,  Santa  Nistri  :  eight  ribs  and  breast-bone 
broken.  Carmarthen  (detailed  above),  Rees  Price  :  eight  ribs  broken. 
Salop  and  Montgomery,  Thomas  Jones  :  some  ribs  broken  (number 
not  stated)  in  an  altercation  in  which  undue  violence  was  proved  to  have 
been  used  by  the  attendant.  Wiltshire,  H.  V.  :  breast-bone  and  two 
ribs  broken.  Camberwell  House,  Candali  :  broken  rib.  The  attendant 
Williams  was  seen  to  lift  the  patient  up  and  drop  him  twice  on  the  floor. 
This  was  proved  by  another  attendant.  Chorlton  Workhouse,  Calla- 
gham  :  broken  ribs,  number  not  stated,  but  shown  to  be  due  to  violence. 

With  regard  to  the  Wilts  case,  Dr.  Thurnam,  the  Medical  Superin¬ 
tendent,  wrote  a  letter  to  the  Commissioners,  stating  that  it  had  been 
said  “that,  before  admission,  the  deceased  had  repeatedly  ‘slammed* 
his  chest  with  his  open  hand  whilst  under  excitement ;”  and  remarked, 

‘  ‘  I  should  not  have  thought  this  could  have  produced  a  fracture  of  the 
bone,  still  it  is,  perhaps,  just  possible.”  The  Commissioners,  however, 
make  the  following  just  comment : — “  Such  a  possibility  is  so  extremely 
remote  in  the  case  of  a  young  man  thirty-two  years  of  age,  that  it  may 
safely  be  set  aside  ;  and  this  case  must,  we  think,  be  added  to  the  list 
of  those  where  death  has  been  caused  by  violence.” 

But  rib-crushing,  though  the  favourite,  seems  not  to  be  the  only  mode 
in  which  lunatics  are  hurried  out  of  existence.  It  will  be  remembered 
that  in  the  report  for  1869  a  patient  at  Northampton  was  boiled  in  his 
bath.  The  example  so  set  has  been  followed  no  less  than  four  times  in 
the  ensuing  twelve  months.  At  Hanwell,  W.  E.  was  left  by  his 
attendant  to  get  into  a  bath  of  scalding  water.  At  the  North 
Riding  Asylum,  M.  D.  was  left  by  his  attendant  to  the  tender 
mercies  of  a  patient,  who  filled  a  bath  with  scalding  water  and 
placed  the  unfortunate  M.  D.  in  it.  The  attendant,  instead  of  reporting 
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the  circumstance,  rubbed  the  scalds  with  zinc  ointment,  pulled  some 
woollen  stockings  on  the  man’s  legs,  and  took  him  into  the  airing  court. 
The  occurrence  took  place  at  7  A.M. ;  it  was  reported  by  another  at¬ 
tendant  at  3  p.M.,  and  the  patient  died  nine  days  afterwards.  The 
third  case  occurred  at  Newbury  Union  Workhouse;  and  the  fourth 
at  Frome  Union  Workhouse. 

Another  means  by  which  lunatics  are  allowed  to  escape  from  their 
misery  is  rather  less  novel,  being  none  other  than  suicide.  No 
fewer  than  eight  cases  have  been  reported  ;  two  of  them  in  the 
Gloucester  Asylum,  in  reference  to  the  first  of  which  the  Commis¬ 
sioners  record  their  opinion  that  the  circumstances  ‘  involved  grave 
errors  of  judgment  on  the  part  of  the  Medical  Superintendent  ;  and  to 
the  second,  that  it  “showed  a  want  of  precaution  as  inexcusable.  At 
the  Suffolk  Asylum  the  third  case  happened,  in  which  the  evidence 
“proved  that  there  had  been  great  neglect  and  mismanagement.  A 
fourth  case  was  at  Dr.  Monro’s  Asylum,  at  Brook  House.  The 
deceased,  a  lady,  Mrs.  D.,  a  few  months  previously  had,  at  home, 
thrown  herself  out  of  window  and  broken  several  of  her  ribs.  “  She 
was  always  considered  and  treated  by  Dr.  Monro  as  disposed  to  suicide,” 
and  yet  she  was  left  alone  in  her  bedroom,  where  there  was  an  open 
cupboard  containing  a  box  of  lucifer  matches,  with  some  of  which  Mrs. 
D.  set  fire  to  her  dress. 

Case  No.  5  occurred  at  Dr.  Hunt’s  Asylum,  Hoxton  House.  A  pa¬ 
tient  (Mrs.  S.)  having  secreted  a  table-knife,  cut  her  throat  with  it. 

Of  the  three  remaining  cases,  the  commissioners  state  that  “no  blame 
was  attributable  to  those  who  had  charge  of  the  patients  except  in  one”, 
which  took  place  in  Dinsdale  Park  (licensed  to  Dr.  J.  W.  Eastwood), 
where  there  was  “  culpable  neglect  of  duty  on  the  part  of  the  nurse  .  The 
patient  was  left  alone,  and  hung  herself  from  a  low  bedpost  while  the 
nurse  was  away  dressing  herself. 

At  Colney  Hatch,  fifteen  patients,  said  to  be  destructive,  were  placed 
to  sleep  on  the  floor  without  bed  or  pillow,  and  the  practice  was  sanc¬ 
tioned  by  the  medical  officers.  In  this  asylum  also  we  find  Dr.  Shep¬ 
pard  defending  the  practice  of  bathing  more  than  one  patient  in  the 
same  water. 

At  Fisherton  House,  the  patients  complained  to  the  commissioners 
that  blisters,  tartar  emetic,  and  shower-baths,  were  used  to  quiet  them. 

At  Newington’s  Asylum,  Ticehurst,  the  nurses  had  a  practice  of  re¬ 
straining  the  lady-patients  at  night-time  by  fastening  them  to  the  bed¬ 
stead  and  tying  their  feet  together ;  and  the  assistant  medical  officer 
appears  to  have  discovered  the  fact,  but,  instead  of  reporting  it  to  his 
superior,  contented  himself  by  making  an  entry  of  it  in  the  medical 
journal. 

At  Witham  Asylum,  licensed  to  Mr.  T.  M.  Tomkin,  a  patient  was 
found  lying  on  a  bench  in  an  open  rustic  seat  restrained  by  a  strait- 
jacket,  restlessly  moving  and  moaning,  and  unattended  by  any  one. 

At  Plympton  House,  licensed  to  Mr.  S.  Langworthy,  upon  which 
the  commissioners  comment  unfavourably,  a  patient  is  described  as 
“noisy,  threatening,  and  abusive;  his  clothing  disorderly,  his  person 
dirty”;  and  his  room  was  in  a  filthy  state. 

We  might  fill  all  the  columns  of  this  number  with  details,  so  black 
is  every  page  of  this  report ;  but  more  is  unnecessary.  We  should 
have  been  surprised  had  the  report  been  other  than  black,  considering 
the  horrible  disclosures  that  have  been  made  in  the  daily  press  during 
the  past  year,  notwithstanding  the  numerous  attempts  to  stifle  the  voice 
that  has  been  raised,  and  the  criticism  of  “  clumsy  exaggeration”  applied 
to  the  remarks  of  a  daily  contemporary — remarks,  however,  which  have 
found  only  too  painful  a  confirmation  in  the  Parliamentary  Blue-book 
before  us. 

We  have  no  intention  of  entering  here  on  the  question  whether 
lunatics’  ribs  are  more  brittle  than  those  of  other  people.  If  they  are, 
lunatics  require  all  the  more  careful  handling.  As  it  is,  however,  their 
treatment  appears  simply  brutal ;  and  we  may  properly  inquire  why 
such  a  state  off  things  exists?  and  we  think  that  the  answer  is  to  be 
found  in  the  laxity  of  the  law.  The  lunacy  law  is  permissive  ;  but  since 
it  involves  the  question  of  the  liberty  of  the  subject,  and  practically  sets 


aside  the  Habeas  Corpus  Act,  it  ought  to  be  imperative,  and  ought  to 
be  worked  by  a  commission  in  whom  full  power  is  vested. 

The  power  of  the  present  commission  is  almost  nil  as  regards  the 
county  asylums.  The  magistrates  under  whose  authority  these  estab¬ 
lishments  are  placed,  as  a  rule  ignore  the  commissioners,  and  frequently 
take  pleasure  in  opposing  them,  while  they  ask  one  another  “Why 
they,  who  devote  their  time  without  renumeration  to  the  affairs  of  the 
asylum  should  be  dictated  to  by  paid  commissioners  ?”  The  conse¬ 
quence  is,  we  have  asylums  growing  to  inordinate  proportions  and  be¬ 
yond  the  limit  of  the  possibility  of  due  supervision  by  its  medical  staff, 
which  is  seldom  increased  in  ratio.  On  account  of  the  ignorance  and 
obstinacy  and  the  penny-wise  and  pound-foolish  policy  of  many  com¬ 
mittees  of  visitors,  elaborate  buildings  are  constructed  often  of  un¬ 
suitable  materials,  and  at  enormous  and  unreasonable  cost,  while  the 
patients  may  have  their  ribs  crushed,  be  boiled,  or  commit  suicide  be¬ 
fore  a  moderate  and  reasonable  sum  is  expended  upon  sufficient  and 
skilful  attention. 

Would  the  Commissioners  have  to  censure  medical  superintendents  if 
they  were  efficient  ?  We  think  not.  But  why  have  not  all  asylums 
efficient  superintendents?  The  answer  is  plain,  when  we  remember 
that  the  service  is  most  arduous  and  responsible,  is  badly  paid,  is  very 
unpopular,  and  therefore  is  not  recruited  from  the  first  ranks  of  the 
profession.  There  are  certainly  some  very  able  men  among  the  asylum 
superintendents  ;  but  the  fact  arises  from  the  accident  that  most  me¬ 
dical  appointments  and  lunatic  asylums  are  commonly  regarded  as  a 
refuge  for  the  destitute.  Necessity  rather  than  choice  induces  a 
younger  man  to  take  the  post  of  assistant  medical  officer.  This  post 
leads  to  that  of  superintendent;  but,  as  a  rule,  shuts  him  out  from  every 
other  practice,  and  every  other  opportunity  of  professional  advance¬ 
ment.  A  superintendent’s  appointment  would  hardly  be  given  to  a 
practitioner  who  had  not  passed  through  the  apprenticeship  of  assistant 
medical  officer;  whilst  a  highly  trained  physician  or  surgeon,  unless  the 
victim  of  misfortune,  would  hardly  seek  such  a  position.  But,  however 
good  a  captain  may  be,  without  a  good  crew  he  cannot  successfully 
manage  his  ship ;  and,  however  efficient  a  medical  superintendent  may 
be,  he  cannot  manage  an  asylum  well  without  good  attendants.  The 
wages  of  attendants  are  insufficient  to  tempt  many  respectable  men  into 
the  employment,  and  committees  of  visitors  even  grumble  at  the  amount 
of  food  they  eat.  The  hours  of  duty  are  excessive,  usually  6  A.M.  till  8 
p.M.  The  time  for  recreation  is  inadequate.  Their  labours,  though  not 
hard,  are  often  sickening,  are  very  tedious,  and  are  monotonous  to  a 
degree,  and  require  the  special  qualities  of  forbearance  and  gentleness ; 
and  our  experience  of  the  men  who  take  such  situations  is,  that  they  are 
half  Herculean,  half  brute,  almost  uneducated,  and  without  qualities  or 
feelings  above  the  animal  appetites ;  often  they  aie  old  soldiers,  who 
only  understand  being  driven,  and  are  by  habit  neglectful.  It  is  not 
to  be  wondered  that  they  naturally  conclude  if  a  person,  whether 
lunatic  or  not,  is  troublesome  and  unruly,  the  shortest  and  most  certain 
means  of  controlling  him  is  by  knocking  him  down. 

As  for  private  asylums,  the  morality  of  the  system  may  well  be  made  a 
subject  for  investigation.  Some  proprietors  live  in  a  sort  of  terror  of  the 
Commission ;  others  assume,  more  or  less,  a  defiant  attitude,  and  the  Com¬ 
mission  usually  seem  to  tread  lightly  and  with  great  caution  in  dealing 
with  them.  The  system  resolves  itself  into  a  study  of  parsimony  and 
the  question  of  the  smallest  outlay  on  the  patient  and  the  greatest  return 
to  the  proprietor.  But  when  a  proprietor  admits  that  he  has  not  a 
sufficient  number  of  attendants  to  take  charge  of  the  patients  undei  his 
care,  and  will  tie  a  poor  creature  up  in  a:  strait-jacket  and  leave  him 
to  the  nominal  care  of  a  gardener’s  assistant,  who  is  doing  his  ordinary 
duties  in  the  garden,  we  have  some  little  insight  into  the  gross  perver¬ 
sion  of  morality  which  seems  to  govern  private  asylums.  The  practical 
question  is  the  remedy ;  which,  we  believe,  is  either  in  the  abolition  of 
private  asylums,  or  in  a  more  stringent  law,  and  a  more  extended  Com¬ 
mission.  Already  the  work  to  be  done  is  greater  than  the  present 
Commission  can  easily  compass. 

The  number  of  Commissioners  might  well  be  doubled ;  and  if  the 
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expense  of  an  extended  Commission  be  considered  objectionable,  Com¬ 
missioners’  salaries  might  be  lessened.  We  ought,  however,  to  have  a 
sufficient  number  for  the  work  ;  all  asylums,  both  public  and  private, 
ought  to  be  visited  more  frequently  and  inspected  more  searchingly ; 
the  Commissioners  ought  to  have  sufficient  power  to  protect  from  harm 
the  poor  lunatic,  who  is  imprisoned  for  no  crime,  but  for  whom  the 
Habeas  Corpus  Act  was  passed  in  vain.  And  the  Commissioners  ought 
to  be  able  to  secure  for  every  patient  an  honest  return  for  the  money  paid 
for  his  or  her  care. 


A  POOR-LAW  MEDICAL  AND  SANITARY  SERVICE. 
The  British  Medical  Association  never  appears  to  greater  advantage 
than  when,  occupying  itself  with  questions  of  public  medicine,  it  ad¬ 
dresses  its  energies  to  the  solution  of  the  problems  of  sanitary  organisa¬ 
tion.  The  nation  owes  to  this  Association,  co-operating  with  the 
Social  Science  Association,  the  important  investigations  of  the  Royal 
Sanitary  Commission,  of  which  the  issue  is  now,  we  trust,  not  far  dis¬ 
tant,  and  which  cannot  fail  to  end  in  important  improvements  in  sani¬ 
tary  legislation.  The  temper  of  the  House  of  Commons  next  year  will 
be  favourable  to  the  consideration  of  such  questions.  Of  this  we  have 
received  many  recent  indications,  and  shall  be  able  shortly  to  give  some 
evidences.  We  give  on  another  page  an  account  of  the  proceedings  of 
a  deputation  which  waited  last  Monday  on  the  President  of  the  Poor- 
law  Board,  to  urge  on  him  the  importance  of  a  systematic  national  re¬ 
gistration  of  disease.  The  case  laid  before  Mr.  Goschen  was  very  broadly 
stated,  and  it  was  thought  wise,  while  pressing  for  early  measures  for  re¬ 
gistering  disease,  to  indicate  to  the  President  of  the  Poor-law  Board  the 
intimate  connexion  of  that  question  with  a  general  reorganisation  of  the 
sanitary  service  of  the  poor;  for  what  is  known  as  the  Poor-law  medical 
service  is  as  largely  a  sanitary  as  a  medical  service.  The  relation  of 
the  two  terms  cannot  be  too  strongly  insisted  on ;  and  by  giving  to  the 
Poor-law  medical  officers  sanitary  or  preventive,  as  well  as  purely  cura¬ 
tive  functions,  their  office  will  be  rendered  at  once  more  useful  to  the 
nation,  and  more  truly  economic  in  its  relations.  This  addition  to  and 
elevation  of  their  functions  will  involve  a  reorganisation  of  the  condi¬ 
tions  of  their  service  and  of  its  remuneration.  The  whole  bearing  of 
the  question  was  outlined  by  the  deputation.  To  have  filled  in  the 
sketch  would  have  occupied  more  time  than  such  an  occasion  afforded ; 
but  Mr.  Goschen  will  be  quick  to  seize  the  whole  body  of  the  argu¬ 
ment  of  which  the  outlines  were  laid  down  before  him,  and  he  showed 
himself  sympathetic  with  the  object  which  our  Association  has  in  view. 
To  organise  the  four  thousand  medical  officers  serving  under  the  Poor- 
law  Board  as  an  active,  disciplined,  and  co-ordinated  sanitary  corps  is 
a  scheme  worthy  of  our  great  Association,  and  one  which  any  minister 
might  be  proud  to  carry  out.  No  other  country  possesses  such  a  well 
distributed  and  well  educated  body  of  officers  ready  and  able  to  take 
up  this  great  work  in  a  concerted  and  practical  manner.  It  is  not  to 
be  expected  that  so  great  a  scheme  can  be  carried  out  at  the  first  word 
of  proposal.  But  the  ground  is  already  tolerably  clear ;  and  if  Mr. 
Goschen  has  the  will  and  the  courage  to  undertake  to  put  the  officers 
of  the  Poor-Law  medical  service  fairly  in  possession  of  the  sanitary 
field,  we  feel  sure  that  he  has  the  skill  to  arrange  the  details,  and  he 
will  have  the  most  energetic  support  from  all  quarters  in  carrying  out 
an  undertaking  promising  so  largely  for  the  national  welfare. 


BABY-FARMING. 

In  a  characteristic  letter,  which  we  publish  in  another  column,  Dr. 
Drysdale  discusses  the  remedies  which  we  have  proposed  for  the  evils 
of  baby-farming.  He  belongs  to  the  school  of  radical  reformers ;  and, 
while  giving  some  useful  information  as  to  the  working  of  State  super¬ 
vision  of  baby-farming  in  France,  he  goes  to  what  he  considers  the 
root  of  the  system,  which  he  believes  to  lie  deep  in  our  social  regula¬ 
tions.  We  are  not  prepared  to  discuss  here  all  the  questions  which  he 
raises — not  for  the  first  time — as  to  “  facility  of  divorce”  and  “limitation 


of  families”.  We  have  the  misfortune  to  differ  entirely  from  him  on 
these  subjects  ;  but  at  any  rate  we  hope  that  none  of  our  correspondents 
will  follow  him  into  that  field,  for  it  is  beyond  our  purpose  to  open  the 
columns  of  the  Journal  to  such  a  discussion.  The  present  basis  of 
society  must  here  at  least  be  taken  for  granted.  It  would,  no  doubt, 
be  desirable  that  every  mother  should  suckle  her  own  child.  What  we 
have,  however,  in  the  present  instance  to  consider  is,  how  to  deal  with 
the  children  Jo  whom  mothers  refuse  or  are  unable  to  give  indivi¬ 
dual  and  personal  attention.  The  question  to  be  considered  narrows 
itself,  therefore,  to  this':  Is  it  better  to  leave  such  children  to  the  unre¬ 
gulated  mercies  of  uninspected  baby-farmers,  or  is  it  desirable  to  pro¬ 
vide  State  inspection  for  the  helpless  bantlings?  In  the  latter  alterna¬ 
tive,  what  is  the  best  method  of  procedure?  To  solve  these  questions 
has  been  our  aim  in  the  investigations  which  we  have  set  on  foot  as  to 
the  method  and  results  of  baby-farming ;  and  in  the  communications 
which  we  have  published,  our  readers  are  cognisant  of  the  various  pro¬ 
positions  of  Mr.  Hart  in  these  pages  and  in  those  of  the  Pall  Mall 
Gazette ,  to  provide  State  regulations  and  to  establish  a  “  Society  for 
the  Protection  of  Infant  Life”.  Parallel  labours  have  been  recorded 
also  by  Mr.  J.  B.  Curgenven,  Mr.  Baker,  and  others.  A  society  for 
the  Protection  of  Infant  Life  is  in  process  of  formation  ;  and  we  have 
other  reasons  for  stating  that  this  question  will  shortly  assume  a  satis¬ 
factory  and  practical  aspect.  The  first  meeting  to  organise  the  proposed 
society  will  be  held  on  November  1st,  at  3  p.  M.,  at  the  Rooms  of  the 
Social  Science  Association.  The  problem  to  be  solved  is  eminently 
medical,  and  involves  very  difficult  questions  in  connection  with  the 
care  of  infants.  We  invite  the  practical  attention  of  our  readers  to  the 
subject,  and  shall  be  glad  to  receive  communications  from  them.  The 
subject  is  one  which  so  eminently  demands  medical  experience  for  its 
solution,  that  we  hope  to  see  a  good  attendance  of  medical  men  at  the 
meeting.  There  are  many  crude  theorisers  whose  propositions  require 
to  be  tempered  by  medical  experience. 


Mr.  Harry  Leach  has  been  appointed  Senior  Medical  Officer  of 
the  Seamen’s  Hospital  Society,  and  Mr.  W.  Johnson  Smith  Surgeon 
to  the  Institution. 

The  Merthyr  Tydvil  Board Jof  Guardians,  at  a  recent  meeting,  ap¬ 
pointed  an  officer  to  prosecute  all  persons  throughout  the  Union  who 
neglected  to  have  their  children  vaccinated. 

By  order  of  the  Ministry  of  the  Interior  at  Vienna,  several  surgeons 
have  been  appointed  to  co-operate  with  the  police  in  investigations  re¬ 
quiring  the  exercise  of  professional  skill. 

Mr.  Wanklyn,  who  is  one  of  the  candidates  for  the  vacant  Chair 
of  Chemistry  at  St.  Bartholomew’s  Hospital,  was  last  year  elected  a 
Corresponding  Member  of  the  Royal  Bavarian  Academy  of  Sciences ; 
a  similar  distinction  being  conferred  on  Dr.  Frankland  on  the  same 
occasion. 


Dr.  Hughlings  Jackson  has,  in  accordance  with  a  recent  regula¬ 
tion  of  the  London  Hospital,  received  the  title  of  Physician  to  that  hos¬ 
pital,  having  held  the  post  of  Assistant-Physician  seven  years.  There 
is  no  change  of  duties. 


THE  CLINICAL  SOCIETY. 

The  Clinical  Society  met  for  the  first  time  this  session  on  Friday  of 
last  week,  in  its  old  quarters,  the  rooms  of  the  Royal  Medical  and  Chi- 
rurgical  Society,  Berners  Street.  Mr.  Paget,  the  President,  occupied 
the  chair ;  and,  if  the  attendance  on  the  first  night  may  be  considered 
as  evidencing  the  popularity  of  the  step  which  the  Council  have  deemed 
it  desirable  to  take  in  returning  to  Berners  Street,  we  anticipate  an 
useful  and  well  attended  succession  of  meetings  this  year.  Papers  of  in¬ 
terest  were  brought  forward  by  Mr.  Spencer  Watson,  Dr.  John  Harley, 
and  Dr.  Ogle ;  the  last,  on  a  case  of  Tetanus,  exciting  a  prolonged  dis¬ 
cussion. 
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LINCOLN  COUNTY  HOSPITAL. 

AT  the  Quarterly  Meeting  of  the  Governors,  it  was  resolved  to  rescind 
the  rule  that  all  officers  of  the  Institution  should  be  members  of  the 
Church  of  England,  on  the  understanding  that  at  the  next  meeting 
another  rule  should  be  passed  making  it  compulsory  upon  all  officers  and 
servants  employed  in  the  building  to  attend  the  religious  services  held 
in  the  Hospital. 

MEDICAL  SOCIETY  OF  LONDON. 

On  Monday  last,  John  Gay,  Esq.,  President  of  the  Society,  opened 
the  ninety- eighth  session  with  an  introductory  address  on  the  Limita¬ 
tions  of  Surgical  Art.  The  speaker  was  listened  to  with  much  atten¬ 
tion  ;  and,  at  the  close  of  the  address,  a  vote  of  thanks,  proposed  by 
Mr.  de  Meric,  and  seconded  by  Dr.  Richardson,  was  unanimously 
accorded.  Dr.  Andrew  Clark  then  read  the  paper  of  the  evening,  on 
Local  Inflammations  in  certain  defined  conditions  as  causes  of  Pulmonary 
Phthisis. 


HIGHGATE  INFIRMARY. 

On  Tuesday,  the  members  of  the  Metropolitan  Sick  Asylum  Board, 
under  the  presidency  of  Alderman  Sir  Sydney  H.  Waterlow,  took 
formal  possession  of  and  inaugurated  the  Highgate  Infirmary  as  the 
hospital  of  the  sick  poor  of  that  division  of  the  metropolis  which  comes 
under  their  control,  viz.,  the  parishes  within  the  city  of  Westminster, 
St.  Pancras,  Bloomsbury,  and  Holborn.  There  will  be  accommodation 
for  about  550  patients,  exclusive  of  the  staff,  which  is  of  the  most  per¬ 
fect  description,  including  the  Nightingale  nurses. 


VACANT  CHAIRS. 

We  are  informed  that  Dr.  Roscoe  and  Mr.  Vernon  Harcourt,  whose 
names  have  been  mentioned  as  intending  candidates  for  the  Chair  of 
Chemistry  at  St.  Bartholomew’s  Hospital  Medical  College,  are  not,  and 
do  not  propose  to  be,  candidates.  Among  chemists  whose  names 
are  mentioned  are  Messrs.  Maxwell  Simpson,  Wanklyn,  Dupre,  and 
Russell.  Mr.  Bloxam  will,  we  hear,  most  probably  succeed  to  the 
Professorship  of  Chemistry  at  King’s  College,  if  its  duties  be  found 
compatible  with  his  other  important  engagements. 

RURAL  SITES  FOR  CIVIC  SCHOOLS. 

The  experience  of  the  managers  of  the  School  for  the  Indigent  Blind, 
one  of  the  most  valuable  of  our  metropolitan  institutions,  has  shown 
that  the  health  of  its  inmates,  notwithstanding  everything  that  can  be 
done  in  the  way  of  sanitary  arrangement,  good  food,  and  medical  caie, 
has  suffered  in  a  way  which  nothing  but  their  removal  from  St.  George  s 
Fields  to  the  purer  air  of  the  country  can  effectually  remedy.  This 
necessity  was  recognised  by  the  society  nearly  twelve  months  ago  ;  and, 
at  a  committee  meeting,  a  subcommittee  was  appointed  with  ample 
power  to  select  a  site  and  to  adopt  other  prompt  and  active  measures 
for  carrying  out  this  desirable  object. 

THE  ENGLISH  AMBULANCE  TRAIN. 

On  the  evening  of  October  13th,  the  paddle  steamer  John  Bull ,  char¬ 
tered  of  the  General  Steam  Navigation  Company  by  the  National  So¬ 
ciety  for  Aid  to  the  Sick  and  Wounded  in  War,  sailed  from  the  Royal 
Arsenal,  Woolwich,  with  an  ambulance  train,  complete  in  all  its 
arrangements,  and  intended  to  operate  in  the  neighbourhood  of  Paris. 
The  destination  of  the  vessel  was  Havre,  whence  the  stores  and  attend¬ 
ants  proceeded  by  rail  as  far  as  Rouen,  thence  by  road  to  Versailles, 
where  it  is  hoped  that  permanent  quarters  will  be  assigned  them  by  the 
King  of  Prussia.  The  personal  staff  consists  of  Dr.  Thomas  Guy,  Deputy 
Inspector-General  of  Hospitals,  who  will  be  director  and  general  medi¬ 
cal  officer;  Mr.  Reginald  Shee,  secretary  ;  Mr.  J.  S.  Young,  of  the 
Army  Control  Department,  commissary  ;  Surgeon  J.  H.  Porter,  97th 
Regiment  ;  Staff-Surgeon  Tertius  Ball ;  Surgeon  W.  G.  N.  Manley, 
V.C.,  Royal  Artillery;  Staff-Surgeon  J.  Jameson  ;  Assistant-Surgeons 
McNalty,  Power,  Moore,  Melladew,  Macrobin,  Malcolm,  and  Barroll ; 
twenty-seven  ambulance  attendants,  one  dispenser,  and  three  grooms. 


There  are  already  at  Havre  one  veterinary  surgeon,  fifty-two  drivers, 
three  cooks,  and  a  number  of  horses.  The  stores  comprise  eight  ambu¬ 
lance-waggons  and  twelve  store-waggons.  Each  waggon  will  be  drawn 
by  four  horses,  suitable  sets  of  harness  having  been  purchased  with 
them  from  the  War  Department ;  and  each  ambulance  will  accommo¬ 
date  six  wounded  men.  The  store-waggons  are  for  the  conveyance  of 
camp  equipage,  provisions,  etc.  The  hospital  will  consist,  unless  a 
building  be  set  apart,  of  twelve  hospital-marquees  and  twenty  bell-tents, 
which  will  accommodate  at  least  two  hundred  patients.  These  mar¬ 
quees,  and  the  field  equipment  of  bedding,  utensils,  etc.,  will  be  trans¬ 
ported  in  the  store-waggons  until  their  destination  is  reached.  Provi¬ 
sions  sufficient  for  two  patients  and  100  attendants  for  ten  days  accom¬ 
pany  the  ambulance,  and  a  regular  system  of  weekly  supply  will  be 
organised  by  the  Society,  with  Havre  as  a  basis.  Lord  Bury  met  the 
ambulance-train  at  Havre,  where  he  has  been  for  some  time  purchasing 
horses  and  engaging  drivers,  and  it  moved  forward  without  delay  to¬ 
wards  Versailles. 


HOSPITAL  NECROPSIES. 

Tpie  decision  of  Mr.  Ellison  has  already  borne  good  fruit.  We  re¬ 
ported  last  week  the  rule  newly  adopted  at  Guy’s  Hospital  by  which 
necropsies  are  to  be  specially  authorised  by  the  bye-laws,  unless  a  pre¬ 
liminary  objection  be  registered  by  the  friends  of  the  patient.  On 
Tuesday,  at  the  Southwark  police-court,  a  woman  complained  that  a 
post  mortem  examination  of  her  husband’s  body  had  been  made  by  the 
medical  authorities  of  Guy’s  Hospital  without  the  applicant’s  consent. 
Her  husband  had  died  in  the  hospital  of  typhoid  fever,  and,  in  reply  to 
the  magistrate,  the  woman  said  she  had  given  no  orders  that  the  body 
should  not  be  opened,  as  she  did  not  think  there  was  any  necessity  to 
do  so.  Mr.  Partridge  stated  that  he  could  not  interfere,  as  the  Ana¬ 
tomy  Act  gave  the  hospital  authorities  the  power  to  make  a  post  mortem 
examination,  provided  no  objection  was  offered  by  the  relatives  of  the 
deceased  person. 

YELLOW  FEVER. 

For  nearly  seven  weeks  yellow  fever,  happily  of  a  not  very  virulent 
type,  has  prevailed  on  Governor’s  Island,  New  York.  All  this  time, 
till  within  a  day  or  two,  communication  has  been  perfectly  free  between 
the  island  and  the  city,  and  it  is  feared  that  the  contagion  has  spread 
to  the  poorer  and  more  crowded  quarters.  During  the  seven  weeks, 
one  hundred  persons  have  been  attacked  on  the  island,  and  about 
twenty- five  have  died. — Yellow  fever  still  prevails  at  Barcelona,  and 
panic  reigns.  The  Telegraph  of  that  place  says  that,  in  the  principal 
streets  alone,  no  fewer  than  731  houses  are  closed.  On  the  29th  ult., 
there  were  thirty-nine  admissions  into  hospital,  and  thirty-seven  deaths  ; 
on  the  1st  inst.,  thirty-five  admissions  and  twenty-five  deaths;  and  on 
the  and,  forty-seven  admissions  and  twenty-two  deaths.  The  suburbs 
of  Barcelona  have  suffered  most,  and  have  been  evacuated  by  order  of 
the  alcalde.  Yellow  fever  also  prevails  at  Alicante.  On  the  ^rd, 
twenty  cases  occurred.  The  panic  there  is  as  great  as  at  Barcelona. 
Many  are  leaving.  Much  misery  prevails  amongst  the  working  classes, 
in  whose  aid  the  municipality  can  do  nothing  for  lack  of  funds.  There 
was  a  talk  of  levying  a  forced  loan  upon  the  rich,  and  disturbances 
were  dreaded. 

THE  FOOT -AND *MOUTH-DISEASE  AMONG  CATTLE. 

The  present  epizootic  of  foot-and-mouth  disease  has  spread,  very  exten¬ 
sively  among  the  cattle  in  some  parts.  In  Somerset  and  Dorset,  and 
in  some  parts  of  Wiltshire  and  Hampshire,  it  has  prevailed  widely, 
mostly  among  horned  cattle,  pigs  being  affected  in  some  instances.  In 
the  North  and  East  Ridings  of  Yorkshire  there  is  a  diminution  in  the 
number  of  new  cases— -probably,  as  often  occurs  in  zymotic  diseases,  in 
consequence  of  the  exhaustion  of  the  supply  of  subjects  liable  to  at¬ 
tack.  At  the  dairy-farm  of  the  Feltham  Reformatory,  the  disease  has 
broken  out  among  the  cows.  The  outbreak  is  attributed  to  the  em¬ 
ployment  of  sewage-irrigation— at  least,  a  theory  has  been  advanced 
that  this  may  to  a  certain  extent  have  predisposed  the  animals  to 
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attack.  This  theory,  however,  seems  not  to  rest  as  yet  on  sufficient 
evidence  to  justify  its  adoption.  The  foot-and-mouth  disease  is  un¬ 
doubtedly  and  veiy  highly  contagious  ;  and  it  is  by  this  property  that 
its  spread  is  to  be  accounted  for.  The  mortality  has  been  apparently 
slight.  Some  deaths  are  said  to  have  occurred  at  Weston  Zoyland  and 
Chilton  Polden,  in  Somerset;  but,  on  the  other  hand,  Mr.  Superin¬ 
tendent  Jeffs  reports  that,  from  August  20th  to  October  1st,  the  number 
of  diseased  animals  in  the  Bridgewater  district  amounted  to  1,838  cows, 
544  heifers,  431  oxen,  145  calves,  38  bulls,  and  43  pigs — none  of  which 
died. 


THE  NEW  ANTISEPTICS. 

The  following  note  from  Mr.  Squire,  of  Orchard  Street,  to  Mr.  John 
Gamgee,  relates  to  the  use  of  the  chloride  of  aluminium,  or  chlor-alum, 
as  an  antiseptic  employed  for  medical  purposes,  to  which  we  last  week 
referred. 

“In  reply  to  your  inquiry  as  to  my  experience  of  the  chloride  of 
aluminium,  I  beg  to  state  that  I  found  it  of  the  highest  utility. 

“1.  As  a  substitute  for  Burnett’s  disinfecting  fluid;  used  somewhat 
more  dilute  than  the  form  supplied,  it  was  a  most  convenient  means  of 
disinfecting  secretions  in  the  utensils  of  the  sick  room,  and,  moreover, 
without  the  danger  and  disadvantage  of  being  a  dangerous  poison. 

“2.  Used  of  the  full  strength  to  deodorise  water-closets  and  defec¬ 
tive  drains,  no  great  quantity  was  thus  applied,  for  this  use  of  it  was 
considered  wasteful.  Not  only  is  it  better  to  remedy  the  cause  of  offence 
at  once,  by  removing  the  defect,  but  the  value  of  the  solution  of  alu¬ 
minium  medicinally  was  found  to  be  very  great. 

*  “I  have  used  the  chloride  of  aluminium  in  the  proportion  of  one  part 
to  twenty  or  thirty  of  water,  as  an  astringent  lotion;  in  a  still  stronger 
form,  as  a  direct  application  to  the  throat,  in  some  cases  of  diphtheria ; 
largely  diluted,  ten  grains  to  an  ounce,  as  a  gargle ;  still  more  dilute, 
three  to  five  grains  to  an  ounce,  as  an  internal  remedy ;  and,  lastly, 
of  the  same  strength  as  the  gargle,  in  the  form  of  a  spray,  in  the  third 
stage  of  hooping  cough.  Details  of  a  case  in  which  this  was  used  with 
remarkable  benefit  are  given  in  a  paper  of  mine  read  at  the  Obstetrical 
Society  of  London  in  May.” 


CRIMINAL  LUNATICS. 

We  learn  from  the  Judicial  Statistics  for  1869,  just  published,  that  the 
criminal  lunatics  under  detention  in  the  different  asylums,  hospitals, 
and  licensed  houses  during  the  year  amounted  to  747,  of  whom  644 
were  at  Broadmoor  State  Asylum,  and  186  in  county  asylums.  Under 
the  Act  30  Viet.  c.  12,  pursuant  to  which  criminal  lunatics  whose  term 
of  punishment  has  expired  are  not  afterwards  to  be  considered  as  crimi¬ 
nals,  but  are  to  be  treated  as  pauper  lunatics,  70  lunatics  ceased  during 
the  year  to  be  considered  as  criminals,  making,  with  the  numbers  of  the 
two  previous  years,  899  to  whose  cases  the  provisions  of  the  Act  have 
already  applied.  The  number  of  criminal  lunatics  under  detention  at 
the  commencement  of  the  year  was  585,  and  162  were  committed  dur¬ 
ing  the  year,  making  up  the  before-mentioned  number  of  747.  Of  this 
number  35  died,  8  escaped,  18  became  sane  and  were  discharged,  8 
were  removed  sane  for  trial  or  punishment,  4  were  removed  to  other 
asylums,  and  70  ceased  to  be  criminal  lunatics  under  the  before-men¬ 
tioned  Act,  leaving  604  under  detention  at  the  end  of  the  year.  The 
total  number  during  1869  is  less  than  the  total  number  in  1868  by  206, 
following  a  decrease  of  291  on  the  numbers  for  1867.  The  average  cost 
per  head  in  the  State  Asylum  at  Broadmoor  was  £6\  : 8  against 
^67:4:  9  in  1867.  For  the  33  county  asylums  in  which  criminal 
lunatics  were  under  detention  during  the  year  the  average  cost  per  head 
was  ^24  :  9  : 2  against  £ 2 5  :  1  :  2  in  1868. 

'the  propagation  of  disease. 

Dr.  George  Johnson  has  pointed  out  in  our  pages  that  probably  one 
of  the  reasons  for  the  chronic  state  of  scarlet  fever  which  prevails  in  the 
metropolitan  district  is  the  condition  of  the  houses  of  the  laundresses 
to  which  clothes  are  sent  to  be  washed,  and  the  promiscuous  mingling 
of  linen  which  there  takes  place.  An  illustration  of  the  truth  of  this 
remark  may  be  found  in  a  report  of  the  proceedings  of  the  Hampstead 
vestry,  which  appears  in  the  Hampstead  and  Ilighgate  Express  of  last 
week.  The  clerk  to  the  guardians  forwarded  to  the  vestry  an  extract 


from  the  report  of  Dr.  Cook,  their  officer,  calling  attention  to  an  out¬ 
break  of  scarlet  fever  at  Oriel  House,  Little  Church  Row,  in  that  parish, 
and  asking  the  vestry  to  take  steps  for  its  arrest.  Dr.  Cook  stated  that 
he  had  been  called  upon  to  attend  an  infant  in  Buckland  Crescent,  and 
found  that  the  family’s  washing  was  done  at  Oriel  House,  where  there 
was  a  man  suffering  from  dropsy  and  fever,  and  where  three  cases  of 
scarlet  fever  had  proved  fatal.  From  this  focus  it  had  spread  to  the 
child  at  Buckland  Crescent,  lie  also  understood  that  a  woman  in  the 
house  divided  her  time  between  nursing  another  woman  in  her  confine¬ 
ment  and  attending  to  the  man  with  the  fever.  The  guardians  treated 
the  report  with  ignorant  indifference.  But  their  perverse  and  cruel  folly 
has  received  the  public  castigation  which  it  deserves.  We  trust  that 
medical  men  will  not  fail  to  press  upon  public  bodies  their  duties  in 
these  sanitary  matters,  and  we  shall  be  glad  to  have  our  attention  called 
to  the  results  of  their  representations,  favourable  or  otherwise. 


association  of  medical  officers  of  health. 

The  first  meeting  of  this  Association  for  the  session  was  held  at  the 
Scottish  Corporation  Hall  on  Saturday  last,  October  15th;  Dr.  Druitt, 
President,  in  the  chair.  The  President  delivered  an  address,  in  which 
he  took  a  general  review  of  the  field  of  sanitary  operations,  noticing  the 
points  that  seemed  most  to  require  attention.  He  spoke  of  the  preva¬ 
lence  of  scarlet  fever,  the  registration  of  diseases,  the  Contagious  Dis¬ 
eases  Act,  the  anomalies  of  the  Poor-laws,  and  other  matters.  He  ex¬ 
pressed  a  hope  that  a  consolidation  and  amendment  of  the  laws  relating 
to  the  public  health  would  soon  result  from  the  labours  of  the  Sanitary 
Commission. 


THE  PREVENTION  OF  SCARLET  FEVER. 

Dr.  Whitmore,  in  his  monthly  report  on  the  health  of  the  parish  of 
Marylebone,  after  deploring  the  difficulties  of  limiting  the  dissemination 
of  scarlet  fever,  owing  to  the  apathetic  disregard  amongst  the  poorer 
classes  generally  of  even  the  simplest  measures  of  prevention,  adds  : 

“It  has  not  unfrequently  come  within  my  personal  knowledge  that 
some  medical  men  (and  I  believe  there  are  but  few  such),  when  called 
in  to  attend  cases  of  scarlet  or  typhoid  fever,  are  not  sufficiently  earnest 
in  impressing  upon  the  mother  of  the  sick  child  the  great  importance  of 
isolation  in  such  cases,  nor  do  they  trouble  themselves  to  give  sufficiently 
explicit  instructions  as  to  the  proper  use  of  disinfectants.  My  Inspector 
frequently  finds,  on  visiting  a  child  suffering  from  fever  of  any  kind, 
that  nothing  whatever  has  been  done  to  prevent  other  persons  in  the 
house  from  catching  the  disease ;  and,  on  his  remonstrating  with  the  pa¬ 
rent,  she  will  probably  tell  him  that  the  doctor  might  have  told  her  to  use 
chloride  of  lime,  but  that  was  all.  Now,  I  venture  to  suggest  that,  in 
the  treatment  of  all  infectious  diseases,  the  medical  attendant  should 
have  in  view  the  twofold  objects  of  prevention  as  well  as  cure.  His 
primary  duty  should  be  to  place,  so  to  speak,  a  cordon  sanitaire  around 
his  patient,  beyond  which  the  infectious  germs  cannot  pass,  and  having 
done  that,  apply  his  talents  to  the  treatment  of  the  disease ;  but  the 
mere  sprinkling  of  a  little  carbolic  acid  or  chloi'ide  of  lime  about  the 
sick  chamber  will  not  accomplish  the  object  of  thorough  disinfection  ; 
it  requires  to  be  more  skilfully  and  carefully  done,  and,  inasmuch  as  the 
poorer  classes  generally  are  altogether  ignorant  on  such  matters,  and 
very  hard  to  teach,  it  becomes  the  duty  of  the  medical  attendant  either 
to  do  it  himself  or  to  entrust  the  work  to  competent  hands.” 


SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

Dr.  Angus  Fraser  and  Dr.  Fiddes  of  Aberdeen,  and  Dr.  Traill  of 
Monymusk,  have  been  appointed  Medical  Examiners  in  the  University 
of  Aberdeen. 


THE  CHILDREN’S  HOSPITAL,  EDINBURGH. 

On  Wednesday  the  Prince  and  Princess  of  Wales  visited  the  Sick 
Children’s  Hospital,  and  inspected  the  wards  under  the  guidance  of 
Dr.  Matthews  Duncan,  Dr.  Peel  Ritchie,  and  Dr.  Gamgee.  Their 
Royal  Plighnesses  expressed  their  great  satisfaction  with  the  arrange¬ 
ments,  and  with  the  general  comfort  of  the  hospital  wards. 
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THE  GOODSIR  MEMORIAL  IN  THE  UNIVERSITY  OF  EDINBURGH. 
We  understand  that  an  effort  is  about  to  be  made  to  complete  the 
scheme  for  a  memorial  to  the  late  Professor  Goodsir,  which  was  com¬ 
menced  three  years  ago,  and  came  somewhat  abruptly  to  a  close  after  a 
sum  of  over  £600  had  been  collected.  It  is  now  proposed,  as  being 
perhaps  more  suitable,  to  found  a  Goodsir  Scholarship  in  Anatomy, 
open  to  undergraduates,  instead  of  a  Fellowship  for  competition  amongst 
graduates.  To  carry  out  this  scheme,  further  subscriptions  to  the 
amount  of  £200  are  needed ;  and,  as  many  who  have  promised  sup¬ 
port  have  not  yet  paid  their  subscriptions,  and  many  more  of  the  pro¬ 
fessor’s  former  pupils  in  various  parts  of  the  world  have  as  yet  not 
given  in  their  names,  it  is  confidently  expected  that  the  necessary  sum 
will  before  long  be  paid  up,  so  that  the  Scholarship  may  be  founded 
within  the  next  year.  Dr.  Dyce  Duckworth,  11,  Grafton  Street,  Picca¬ 
dilly,  Secretary  (for  London)  to  the  Fund,  will  receive  subscriptions. 


THE  ROYAL  INFIRMARY,  EDINBURGH. 

Our  rcudcrs  nrc  already  familiar  with,  the  warm  discussions  which  led 
to  the  determination  to  build  a  new  home  for  this  great  hospital  on  the 
grounds  of  Watson’s  Hospital,  and  that  the  new  building  should  ac¬ 
commodate  the  surgical  as  well  as  medical  patients.  The  property  was 
purchased  for  ^43,000. 

‘  ‘  Having  at  his  disposal  1 1 1  acres  of  ground  of  sloping  surface,  the  archi¬ 
tect,  Mr.  Bryce,  proposes  to  cover  that  area  with  buildings  to  the  extent  of 
six  acres,  leaving  the  remaining  space  to  be  appropriated  chiefly  as  re¬ 
creation  ground.  The  general  scheme  of  construction  adopted  is  that 
known  as  the  pavilion  system.  Another  point  kept  steadily  in  view  has 
been  the  arrangement  of  the  hospital  wards  so  that  their  windows  shall 
look  east  and  west,  and  have  the  morning  sun  on  one  side  and  t  ie 
afternoon  sun  on  the  other  all  the  year  round.  The  main  front  will 
face  the  important  thoroughfare  of  Lauriston.  The  style  adopted  is  an 
adaptation  of  the  old  Scottish  architecture ;  and  all  who  know  Holy- 
rood  Palace  will  recognise  in  the  frontage  some  resemblance  to  the 
venerable  pile.  At  each  end  of  the  central  building,  which  is  intended 
for  administrative  purposes,  there  is  a  low  range  of  corridors  giving 
access  to  the  pavilions,  containing  the  surgical  wards  of  the  hospital, 
four  of  which  show  in  the  north  front.  The  two  inner  pavilions  form, 
with  the  central  buildings,  three  sides  of  a  square,  which  will  be  used 
as  the  carriage  access  to  the  main  entrance.  On  each  side  of  the  cen¬ 
tral  block  there  is  an  airing-ground,  being  the  space  enclosed  between 
two  pavilions  and  the  corridor  at  the  back  connecting  them.  l  he 
pavilions  are  two  storeys  in  height,  besides  basements.  The  entire 
len  gth  and  width  of  each  storey  constitutes  a  ward.  In  each  ward  a 
po  rtion  next  the  corridor  is  appropriated  for  kitchen,  doctors’  and  nurses 
rooms,  convalescent  and  private  wards,  etc.,  while  the  interior  of  the 
towers  at  the  opposite  ends  is  turned  to  account  for  necessary  offices. 
In  all  there  are  in  the  surgical  house  sixteen  wards,  containing  260 
beds ;  but  this  includes  the  accommodation  afforded  by  two  additional 
pavilions  running  south  from  the  connecting  corridor.  Each  ward  is 
complete  in  itself;  it  has  a  range  of  windows  and  a  fireplace  on  each 
si  de  •  and  the  beds  are  placed  between  the  windows,  at  a  distance  ot 
nine  feet  from  each  other.  It  will  thus  be  seen  that  everything  has 
been  done  to  ensure  free  air  and  sufficient  ventilation.  In  addition  to 
the  wards  above-mentioned,  there  are  in  the  surgical  hospital  three 
reserved  wards,  with  forty-eight  beds,  which  may  be  used  when  it  is 
necessary  to  vacate  any  of  the  ordinary  wards.  The  operating  theatre 
will  be  situated  in  the  rear  of  the  surgical  house,  and  will  communicate 
with  the  present  hospital  buildings,  which  are  to  be  made  use  of  as 
residences  for  officers  and  as  administrative  accommodation..  Further 
down  the  slope  will  be  placed  the  medical  house,  similar  in  its  mam 
features  to  the  surgical  hospital,  the  intervening  ground,  to  the  extent 
of  140  feet  by  80  feet,  being  reserved  as  a  recreation-ground  for  pa¬ 
tients.  The  medical  house  will  consist  of  seven  pavilions,  five  branch¬ 
ing  off  to  the  south  and  two  to  the  north  of  a  long  corridor  stretching 
east  and  west.  The  round  towers  and  stepped  gables  of  these  pavilions 
will  constitute  a  prominent  feature  of  the  building  when  viewed  from 
the  Meadows.  In  the  medical,  as  well  as  in  the  surgical  hospital, 
a  clear  space  of  about  eighty  feet  will  be  preserved  between  each 
pavilion,  and  the  wards  appropriated  to  male  patients  will  be  quite  dis¬ 
tinct  from  those  intended  for  females.  The  Medical  Hospital  will  con¬ 
tain  fifteen  wards,  with  three  hundred  and  forty  beds,  besides  four  re¬ 
served  wards  with  one  hundred  beds,  capable  of  being  used  in  cases  ot 
emergency.  Altogether,  the  two  hospitals  will  afford  accommodation 
for  six  hundred  patients,  exclusive  of  the  accommodation  afforded  by 
the  reserve  wards.  In  both  the  hospitals  provision  is  made  for  class¬ 


rooms  suitable  for  clinical  instruction.  A  fever-house,  with  forty  beds, 
will  be  erected  to  the  south-west  of  the  surgical  hospital,  and  near  this 
will  be  situated  the  pathological  house,  with  spacious  lecture-room,  the 
mortuary,  workshops,  etc.  The  unoccupied  space  on  the  south  side, 
next  the  Meadows,  will  probably  be  laid  out  as  a  pleasure-ground  ;  and 
access  to  the  whole  establishment  will  be  afforded  by  two  gates,  one  at 
each  end  of  Lauriston  front.  ” 

The  foundation-stone  of  these  buildings  was  laid  with  great  state  on 
October  13th,  by  H.R.H.  the  Prince  of  Wales,  accompanied  by  the 
Princess.  The  Masonic  order  was  represented  very  largely  in  the  pro¬ 
cession,  nearly  four  thousand  masons  being  present ;  the  Lord-Provost 
and  the  Town  Council,  the  University  authorities,  and  the  Royal  College 
of  Physicians  and  Surgeons,  and  the  Medical  and  Surgical  Staff,  were 
adequately  represented.  The  Prince  laid  the  foundation-stone  with  all 
due  ceremony,  and  expressed  gracefully  the  interest  which  he  and  the 
Princess  feel  and  consistently  display  in  public  charities  of  such  im¬ 
portance.  Subsequently  the  Prince  has  sent  a  cheque  of  £100.  The 
whole  ceremony  was  one  which  did  credit  to  His  Royal  Highness,  and 
puts  in  a  just  light  the  important  services  which  this  great  institution 
has  rendered  and  is  yet  destined  to  render  to  science  and  humanity. 


IRELAND. 


queen’s  university. 

At  the  annual  meeting  for  degrees  of  the  Queen’s  U  niversity,  the  Mar¬ 
quis  of  Kildare,  the  newly  elected  Chancellor,  said,  in  referring  to  the 
Medical  Faculty:  “Mr.  Joseph  O’Brien,  of  Queen’s  College,  Cork,  a 
Master  in  Arts,  about  to  take  the  degree  of  Doctor  in  Medicine,  ob¬ 
tained  the  second  place  at  the  competition  for  the  Indian  Medical  Ser¬ 
vice.  Dr.  Hastings,  Dr.  Lloyd,  Dr.  Daniel  Martin,  and  Mr.  Aithur 
B.  Smyth,  also  obtained  places  in  the  same  service.  Dr.  William 
Sweetman,  Mr.  William  D.  Isaac,  Mr.  William  S.  Sandham,  Dr. 
James  L.  Sweetman,  Dr.  Alexander  Trousdell,  Dr.  Thomas  O’Sullivan, 
of  Queen’s  College,  Galway ;  Dr.  William  Colahan,  of  the  same  Col¬ 
lege;  and  Dr.  Charles  Hames,  of  Queen’s  College,  Cork,  obtained 
places  in  the  Naval  Medical  Service  by  competition.” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

On  the  evening  of  October  4th,  a  conversaziotic  was  held  at  the  Great 
Western  Hotel,  Birmingham,  in  connection  with  the  opening  of  the 
Winter  Session  at  Queen’s  College.  The  gathering  was  devised  by 
Dr.  Balthazar  Foster,  with  the  object  of  forming  a  social  party  which 
should  bring  teachers  and  students  together,  and  thus  improve  then- 
mutual  relations.  The  meeting,  which  was  the  first  of  the  kind  held  in 
connection  with  Queen’s  College,  was  very  successful,  and  combined  a 
great  deal  of  instruction  with  amusement.  The  objects  exhibited  were 
interesting  and  varied.  The  contributors  and  contributions  were  as 
follows  : — Microscope  and  microscopic  objects,  Mr.  1.  Fiddian;  micro¬ 
scope  and  objects,  Mr.  W.  P.  Marshall ;  microscope  and  objects,  Mr. 
C.  T.  Parsons ;  maps  illustrating  the  geographic  distribution  of  disease 
in  England  and  Wales,  Mr.  Alfred  Haviland;  the  stetho-sphygmograph 
— an  instrument  for  recording  synchronously  the  movements  of  the 
heart,  pulse,  and  lungs,  Dr.  Hawksley;  microscope  and  objects  (palates 
of  the  mollusca  and  mosses),  Mr.  C.  Pumphrey;  Mr.  W.  P.  Marshalls 
mounting  and  dissecting  microscope,  simple  and  compound  (Field), 
Mr.  R.  Field  ;  crystalline  forms  of  salts  shown  by  oxhydrogen  micro¬ 
scope,  Mr.  A.  W.  Wills;  experiments  illustrating  the  production  of 
white  light  from  the  colours  of  the  spectrum,  Mr.  C.  J.  Woodward; 
photomicrography  of  magnesium  light,  Mr.  P.  Fowke;  microscope  and 
objects  (myelin-tubules),  and  ancient  British  flint  weapons,  Mr.  Lawson 
Tait;  series  of  Upper  Silurian  fossils,  Mr.  S.  Allport;  ancient  flint 
weapons,  etc.,  and  geological  specimens,  Rev.  H.  W .  Crosskey,  F.G.  S. ; 
improved  and  complete  case  of  obstetric  instruments.  Dr.  Earle ; 
urinary  deposits,  etc.,  Dr.  Welch  ;  pathological  and  surgical  drawings. 
Dr.  Jolly;  laryngoscope  and  apparatus,  Dr.  Sawyer;  illustrations  of 
medical  pathology,  Dr.  Russell ;  experiments  on  the  formation  of  the 
rouleaux  by  the  blood-corpuscles,  Dr.  Norris;  illustrations  of  surgical 
pathology,  Mr.  Pemberton;  series  of  physiological  diagrams,  Mr. 
Bartleet;  surgical  diagrams,  Mr.  Fumeaux  Jordan;  British  poisonous 
plants,  Dr.  W.  Hinds  ;  singing  flames,  etc.,  Dr.  Hill;  ophthalmoscope, 
Mr.  Solomon;  sphygmograph,  atmograph,  and  cardiograph,  Dr. 
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Foster  ;  medical  electrical  apparatus  and  pharmaceutical  preparations, 
Dr.  Mackey;  surgical  instruments,  Messrs.  Salt  and  Son;  graphoscope, 
etc.,  Mr.  Lancaster;  photographs,  etc.,  Messrs.  Hill  and  Thrupp  ; 
new  books,  etc.,  Messrs.  Cornish  Brothers.  Mr.  A.  J.  Sutton  and  Mr. 
Micklam  entertained  the  party  with  pianoforte  music  during  the 
evening. 


THE  METROPOLITAN  MEDICAL  SCHOOLS. 


ing  these  losses,  said  it  was  gratifying  to  see,  session  after  session,  the 
number  of  zealous  young  physicians  and  surgeons  adding  themselves  to 
our  ranks,  and  devoting  themselves  to  advancing  the  knowledge  of  sci¬ 
entific  pathology,  the  basis  of  sound  practical  science. 

Some  interesting  specimens  were  shown  by  Mr.  Christopher  Heath, 
Dr.  Moxon,  Mr.  Morris,  Dr.  John  Murray,  Dr.  Bristowe,  Dr.  Crisp, 
and  others.  There  was  a  good  attendance,  and  the  session  opened  with 
good  promise. 


The  registration  of  students  in  our  eleven  metropolitan  medical  schools 
has  closed.  The  result  shows  that  there  is  an  increase  in  the  number 
of  freshmen  of  18  over  the  number  of  last  year,  instead  of,  as  was  ex¬ 
pected,  a  decrease  in  consequence  of  the  great  number  of  rejections  in 
June  and  September  last  at  the  Arts  Examinations  at  the  College  of 
Surgeons  and  Society  of  Apothecaries.  Last  October,  there  were 
1,241  students  in  the  eleven  metropolitan  hospitals.  This  year  there 
are  1,298.  New  Entries.  Total  Students. 


1.  Guy’s  Hospital 

...  102 

...  302 

2.  St.  Bartholomew’s  Hospital 

...  75 

...  251 

3.  University  College 

...  72 

...  207 

4.  St.  Thomas’s  Hospital 

...  48 

...  105 

5.  King’s  College 

...  36 

...  no 

6.  London  Hospital  ... 

7.  St.  George’s  Hospital 

...  23 

...  84 

...  23 

-  77 

8.  Middlesex  Hospital 

...  19 

-  45 

9.  St.  Mary’s  Hospital 

...  15 

...  53 

10.  Westminster  Hospital 

...  11 

...  24 

11.  Charing  Cross  Hospital  ... 

...  9 

...  40 

Total .  433 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  the  Pathological  Society  for  the  present  session 
was  held  on  the  18th  instant.  The  President,  Dr.  Quain,  on  taking 
the  chair,  briefly  congratulated  the  members  on  again  meeting  together 
for  the  work  of  a  session  which  he  hoped  would  be  as  marked  as  its 
predecessors  for  utility  and  progress.  He  expressed  the  regret  of  the 
Council  that,  owing  to  the  illness  and  subsequent  death  of  one  of  the 
artists  into  whose  hands  a  large  share  of  the  illustrations  had  been  com¬ 
mitted,  the  volume  of  Transactions  was  not  yet  ready  for  distribution ; 
but  he  was  authorised  by  the  editing  Secretary  to  say  that  a  volume  se¬ 
cond  to  none  of  those  that  had  preceded  it  would  be  in  the  hands  of  the 
members  before  the  next  meeting.  Several  of  the  members  of  the  Society 
had  died  during  the  recess,  and  their  places  would  know  them  no  more. 
He  briefly  referred  to  those  gentlemen.  Speaking  of  Mr.  Nunneley  of 
Leeds,  he  said  that  that  gentleman  had  gained  for  himself,  by  his 
ability  and  his  energy,  a  conspicuous  position  in  provincial  surgery ; 
and,  notwithstanding  the  active  engagements  of  his  large  practice,  he 
found  time  to  devote  his  attention  to  pathological  and  other  scientific 
researches.  As  the  volumes  of  the  Society  testified,  he  was  a  frequent 
contributor  to,  and  not  seldom  an  attendant  at,  the  meetings.  Mr.  J. 
Zachariah  Laurence  had  at  one  time  been  a  frequent  attendant  at  the 
meetings,  and  a  contributor  to  the  Transactions.  During  a  life  too 
soon  cut  short,  he  had  published  several  useful  memoirs  on  the  subject 
of  ophthalmology,  to  which  he  had  devoted  himself.  Mr.  C.  Hewitt 
Moore  had  earned  a  distinguished  reputation  by  his  very  able  scientific 
investigations,  more  especially  on  the  nature  and  treatment  of  malig¬ 
nant  disease.  Mr.  Moore  had  not  been  long  a  member  of  the  Society; 
but  his  contributions  might  be  reckoned  as  some  of  the  most  valuable 
made  to  the  Transactions,  whilst  his  personal  worth  made  his  presence 
always  acceptable.  Dr.  II.  L.  Roolce,  as  one  of  the  surgeons  to  the 
Dreadnought,  had  fulfilled  the  duties  of  his  mission  in  such  a  manner  as 
to  cause  his  name  to  be  widely  known  and  respected,  and  his  loss  to  be 
lamented.  The  President  spoke  feelingly  of  the  loss  of  one  who  had 
been  his  predecessor  in  the  chair — Dr.  Copland.  He  was  present  at 
the  earliest  meetings  of  the  Society,  had  been  its  Treasurer  and  its  Pre¬ 
sident,  and  its  constant  friend  and  supporter.  Dr.  Copland  was  uni¬ 
versally  known  by  that  monument  of  learned  industry,  his  Medical  Dic¬ 
tionary — a  work  which,  though  it  may  be  in  many  respects  behind  the 
rapid  lines  of  investigation,  thought,  and  progress  of  the  present  day, 
would  ever  remain  a  library  of  useful  knowledge — a  record  of  the 
labours  of  our  predecessors — a  mirror  before  which  original  investiga¬ 
tions  may  be  sometimes  held  before  being  published  as  such.  Dr. 
Copland  had  many  other  claims  to  respect  in  a  scientific  point  of 
view.  He  might  be  remembered  as  a  kind  and  warm-hearted  friend, 
a  genial  and  hospitable  host.  Dr.  Quain,  in  conclusion,  whilst  lament¬ 


NOTES  OF  THE  WAR. 


Mr.  Norton,  of  St.  Mary’s  Hospital,  and  Mr.  Savile,  a  Member  of 
the  College  of  Surgeons,  and  dental  surgeon,  give  a  very  interesting 
account  in  the  Times  of  their  management  of  an  ambulance  at  Briey» 
They  had  a  depot  as  well  as  an  ambulance ;  and  their  work  extended  to 
the  distribution  of  stores,  as  well  as  the  charge  of  patients.  Although 
surgically  uneventful,  the  charge  of  the  ambulance  must  have  been  full 
of  interest  and  experience.  Unfortunately,  dysentery  and  pyaemia 
marred  the  results  of  the  cases  which  had  been  previously  operated  on, 
and  of  which  they  took  charge.  This  ambulance  was  one  which  was 
notably  useful ;  and  we  had  an  opportunity  of  observing  the  energy 
with  which  Mr.  Norton  devoted  himself  to  its  organisation,  and  to  ob¬ 
taining  supplies  for  it. 


AUTHENTIC  RECORDS  OF  THE  WAR. 

The  central  directory  at  Berlin  has  published  the  following  sta¬ 
tistical  account  of  the  sick  and  wounded  received  into  the  hos¬ 
pitals  from  the  beginning  of  the  war  up  to  the  evening  of  September 
28th.  At  this  time,  the  number  of  sick  and  wounded  had  reached 
54,450.  Reports  had  been  received  from  1,188  lazareths,  of  which  48 
were  field  and  war-hospitals,  the  remainder  being  reserve  lazareths  and 
private  hospitals.  Out  of  the  total  number,  4,597  had  become  capable 
of  removal  as  convalescents,  or  had  been  removed  to  hospitals  at  a  dis¬ 
tance  or  by  their  friends.  The  number  of  those  who  remained  in  the  field 
or  were  left  at  the  stations  as  cured  was  3,808  ;  of  these,  a  small  portion 
appear  to  have  been  invalided.  There  were  518  deaths  in  the  laza¬ 
reths.  The  percentages  were,  according  to  the  numbers  above  given, 
as  follows  :  convalescents,  8.44;  cured,  6.90;  invalided,  0.08 ;  died,  0.95. 


PROFESSOR  BILLROTH  ON  THE  GERMAN  AID-SOCIETIES. 
Professor  Billroth,  who  has  lately  returned  to  Vienna  from  his 
visit  to  the  seat  of  war,  whither  he  was  sent  by  the  Austrian  patriotic 
Aid-Society,  has  addressed  to  the  President  of  the  Society  a  letter, 
from  which  the  following  is  an  extract. 

During  my  service  in  the  field,  I  became  convinced  that  a  noble 
duty  is  being  performed  by  the  aid-societies.  Here  and  there,  there 
has  been  a  pressing  want  of  material  and  of  assistance;  but  this  has 
arisen  from  the  mode  of  distribution  and  the  nature  of  these  articles — 
circumstances  over  which  the  Johanniter  and  the  aid' societies  were 
often  powerless,  since,  in  war,  the  supplies  necessary  for  the  advancing 
troops  require  the  first  consideration.  Immediately  after  a  battle  in  an 
enemy’s  country,  there  will  always  be  a  want  of  surgeons  and  appli¬ 
ances  for  dressing  and  supporting  the  patients ;  and  this  want  could 
only  be  obviated  by  the  general  in  command  giving  notice  about  three 
days  beforehand  that  a  battle  was  about  to  be  fought,  and  that  a  cer¬ 
tain  amount  of  loss  was  expected.  As  this  is  impracticable  in  the 
great  chess-game  played  by  nations  one  with  another,  all  that  can  be 
done  is  to  adopt  the  plea  “  c’est  la  guerre”,  and  regard  the  evil  as  un¬ 
avoidable.  The  Johanniter  and  members  of  the  aid-societies,  with 
their  abundant  material  and  numerous  surgeons,  have  in  this  war  been 
much  better  prepared  for  the  battles  than  on  previous  occasions.  The 
long  period  of  inactivity  before  the  fights  must  here  and  there  have 
given  many  opportunities  of  communication ;  and  the  result  has  been 
that,  in  a  period  varying  from  twenty-four  to  forty-eight  hours,  after 
the  most  extensive  battles,  the  fields  and  woods  have  been  cleared  of 
the  killed  and  wounded,  and  the  latter  have  been  dressed  and  placed 
under  roof.  .Some  have  lamented  that  this  was  not  done  in  a  much 
shorter  time.  For  my  part,  I  think  that  the  performances,  in  the  cir¬ 
cumstances,  have  been  truly  colossal.  In  earlier  times,  without  the  help 
of  civilians,  more  than  a  week  would  have  been  occupied  in  clearing 
such  great  battle-fields  as  those  of  Worth,  Gravelotte,  and  Courcelles. 
Even  with  the  systematic  use  of  telegraphs  and  railways,  two  or  three 
days  must  always  elapse  before  the  slightly  wounded  can  be  sent  on, 
and  before  sufficient  material  can  be  brought  together  to  set  up  laza¬ 
reths  on  the  spot  for  the  reception  of  from  three  to  five  hundred  se¬ 
verely  wounded.  As  long  as  the  war  continues,  a  constant  succession 
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of  supplies  to  the  lazareths  is  necessary.  In  sending  material  to  the 
depots  at  Berlin,  Munich,  Stuttgart,  Carlsruhe,  Frankfort,  Mannheim, 
or  Cologne,  it  is  highly  advisable  to  inquire  what  is  really  needed; 
for  (says°Dr.  Billroth)  I  too  often  saw  enormous  masses  of  some  mate¬ 
rials  uselessly  accumulated,  while  of  things  really  wanted. there  was  a 
deficiency. 


THE  REGISTRATION  OF  DISEASE  AND 
THE  POOR-LAW. 


JOINT  MEETING  OF  COMMITTEES  OF  THE  BRITISH  MEDICAL  AND 
POOR-LAW  MEDICAL  ASSOCIATIONS. 

On  October  14th,  the  combined  Committees  of  the  British  Medical 
Association  and  of  the  Poor-law  Medical  Officers’  Association  met  at 
the  Royal  Medical  Benevolent  College,  Soho  Square,  to  consider  the 
reference  made  to  them  by  their  respective  Associations  as  to  the  best 
means  of  pressing  for  the  adoption  of  a  system  of  Registration  of  Sick¬ 
ness  and  Disease.  Mr.  Randolph  Robinson,  who  was  introduced  to 
the  Committees  as  a  gentleman  connected  with  several  hospitals,  was 
requested  to  preside. 

Dr.  Joseph  Rogers  opened  the  proceedings  by  explaining  that 
he  had  attended  the  meeting  of  the  British  Medical  Association  at 
Newcastle,  and  read  a  paper  on  the  relief  of  the  poor.  The  facts  which 
he  stated  were  so  startling  that  a  Committee  on  Poor  Relief,  which  had 
been  in  abeyance,  was  reappointed,  and  he  was  requested  to  put  him¬ 
self  in  communication  with  gentlemen  who  were  interested  in  the  sub¬ 
ject.  He  had  done  so ;  and  Dr.  Rumsey,  who  acted  for  the  British 
Medical  Association,  had  suggested  the  names  of  other  gentlemen. 
Having  read  a  list  of  names  of  gentlemen  who  were  willing  to  associate 
themselves  with  the  Committees,  he  proceeded  to  state  that  he  had,  in 
conjunction  with  Dr.  Rumsey,  Dr.  Ransome,  Dr.  Anstie,  and  others, 
drawn  up  propositions,  to  which  he  desired  to  obtain  the  assent  of  the 
meeting,  in  order  that  they  might  be  laid  before  Mr.  Goschen,  who  had 
consented  to  receive  a  deputation  upon  the  subject  of  the  registration  of 
•disease,  as  the  views  of  the  conjoint  Committee.  The  speaker  said 
that  he  knew  Mr.  Goschen  was  favourable  to  the  object  of  the  deputa¬ 
tion,  and  to  wait  upon  him  merely  to  press  that  question  would 
be  to  ask  his  assent  over  again  ;  so  that  it  became  desirable  to  urge 
other  points,  and  to  draw  up  certain  propositions  to  meet  the  ques¬ 
tions  which  the  President  would  naturally  put.  The  meeting  had  been 
called  somewhat  precipitately  together ;  for,  as  they  had  been  told  that  Mr. 
Goschen  would  meet  them  in  the  last  week  of  the  present  month,  it  had 
not  been  intended  yet  to  summon  them  ;  but,  as  Mr.  Gbschen  had 
appointed  Monday  for  the  meeting,  it  had  become  necessary  to  summon 
the  joint  Committee  at  once.  The  propositions  which  he  submitted 
were  as  follows.  The  words  in  brackets  were  subsequently  added. 

1.  That  medical  relief  and  the  sanitary  care  of  the  poorer  classes 
[with  which  the  registration  of  diseases  is  indissolubly  connected]  are 
questions  which  ought  not  to  be  treated  independently  of  each  other  ; 
and  that  they  require  to  be  settled  on  improved  principles,  by  a  con¬ 
nected  and  consistent  scheme  of  legislation  and  administration. 

2.  That,  with  regard  to  medical  relief  under  the  Poor-law,  it  is  de¬ 
sirable  to  establish  in  England  and  Wales  a  system  of  District  Dis¬ 
pensaries,  similar  in  many  respects  to  that  which  has  been  for  some 
years  in  operation  in  Ireland  [of  which  a  system  of  registration  of  dis¬ 
ease  forms  an  important  part]  with  great  benefit,  not  only  to  the  sick 
poor,  but  also  to  the  public  health  and  the  control  of  pauperism  ;  and 
that,  in  every  district,  medicines  and  other  remedial  appliances  be  pro¬ 
vided,  under  inspection,  at  the  cost  of  the  local  authorities. 

3.  That,  in  order  to  secure  efficient  treatment  of  the  sick  poor,  and 
adequate  remuneration  to  their  medical  attendants,  it  is  important  that 
the  area  and  population  of  medical  districts,  and  the  salaries  of  the 
medical  officers,  be  re-settled  [as  far  as  practicable]  on  an  uniform 
basis,  by  a  code  of  regulations  or  general  orders,  having  statutary 
force ;  no  local  exemptions  being  permitted  without  the  sanction  of  the 
■central  authority. 

4.  That  the  position,  the  tenure  of  office,  the  qualifications,  and  the 
■duties  of  the  medical  officers  be  determined  and  regulated  by  the  same 
code  of  regulations  ;  and  that  the  salaries  of  the  medical  officers  be  de¬ 
frayed  either  wholly  out  of  the  Consolidated  Fund,  or  partly  from  that 
Fund  and  partly  from  a  county  rate. 

5.  That  a  general  registration  of  disease  be  instituted  ;  and  that  all 
new  cases  of  sickness,  etc.,  coming  under  treatment  at  the  public  cost, 
whether  in  union  districts  and  workhouses  or  in  public  and  charitable 
institutions,  be  returned  every  week  or  oftener  in  times  of  pestilence 
[according  to  an  uniform  system  of  nomenclature  and  record],  by  the  re¬ 


sident  medical  officers  of  such  institutions,  and  by  the  Poor-law  medical 
officers,  who  should  be  fairly  remunerated  for  this  addition  to  their 

labours. 

6.  That  the  above  returns  of  disease  be  collected  and  revised  by  a 
registration  medical  officer,  or  by  a  medical  officer  of  health  acting  as 
such,  in  every  superintendent  registrar’s  district  or  group  of  districts,  so 
as  to  constitute  a  register  for  the  use  of  local  authorities ;  and  that  a 
copy  thereof  be  forwarded  at  stated  intervals  to  the  central  authority. 

7.  That  certain  preventive  duties  relating  to  the  sanitary  condition  of 
the  poor  be  performed  by  the  Poor-law  medical  officers,  as  deputy 
health-officers ;  and  that  they  be  paid  for  such  sanitary  duties  on  a  scale 
to  be  determined  by  the  central  authority. 

8.  That,  in  order  to  rectify  and  prevent  abuses,  the  medical  and  sani¬ 
tary  care  of  the  poor  in  districts  and  workhouses  be  subjected  to  peri¬ 
odical  inspection,  either  by  the  proposed  chief  officer  of  health,  de¬ 
barred  from  private  practice,  or  by  medical  inspectors  under  the  central 
authority,  or  by  both. 

9.  That,  in  any  re-arrangement  of  sanitary  organisation  resulting 
from  the  inquiiy  of  the  Royal  Sanitary  Commission,  it  is  desirable  that 
the  foregoing  propositions  should  be  embodied. 

On  the  first  of  these  propositions  being  read,  Mr.  Ernest  Hart  said 
he  should  like  to  ask  Dr.  Rogers  if  it  had  been  quite  understood  that  so 
large  a  question  as  was  laid  out  in  these  propositions  was  to  be  now 
entered  upon.  As  he  (Mr.  Hart)  understood  the  matter,  there  were  two 
Committees,  formed  by  the  two  Associations ;  one  to  consider  the  question 
of  the  registration  of  disease  ;  the  other,  that  of  poor-relief.  This  latter 
was  a  question  that  required  to  be  specially  considered ;  it  was  a  very 
wide  question  indeed — one  that  involved  the  most  careful  consideration ; 
and  it  could  not  be  very  satisfactorily  dealt  with  at  one  meeting.  In  the 
notice  issued  calling  the  present  meeting,  the  subject  mentioned  was 
“registration  of  disease”  only  ;  but  the  propositions  now  submitted  went 
into  the  whole  of  the  great  question  of  poor-relief.  He  considered  that  the 
meeting  should  consider  the  position  in  which  they  stood ;  for,  though  the 
propositions  were  admirable  in  themselves,  he  feared  that,  by  bringing 
them  in  merely  as  an  adjunct  to  the  question  of  “  registration  of  dis¬ 
ease,”  which  was  the  object  for  which  Mr.  Goschen  had  consented  to 
receive  the  deputation,  their  full  importance  was  not  likely  to  be  de¬ 
veloped.  Mr.  Goschen,  too,  might  object  to  anything  in  the  nature  of 

a  surprise.  . 

Dr.  Stallard  agreed  with  the  views  expressed  by  Mr.  Hart.  There 
was  not  a  word  in  the  resolutions  to  which  he  should  object,  and  he 
should  be  ready  at  what  he  thought  was  the  proper  time  to  give  them 
his  hearty  and  cordial  support ;  but  it  appeared  to  him  that  they  could 
not  go  to  Mr.  Goschen  on  the  question  of  registration  of  disease  and 
drag  in  those  propositions.  The  deputation  had  better  be  confined  to 
the  one  question  of  registration  ;  and  they  might  point  out  how  it  could 
be  done,  so  as  to  meet  the  objections  which  might  be  urged  on  the  score 
of  expense.  They  might  put  it  to  Mr.  Goschen  that  the  Poor-law 
medical  officers  had  a  vast  amount  of  clerical  work  to  perform  in  keeping 
official  books,  involving  a  great  amount  of  trouble  and  loss  of  time,  and 
yet  that  these  books  afforded  no  information  of  practical  value  to 
either  the  Guardians  or  the  public.  The  deputation  might  address 
itself  to  laying  before  Mr.  Goschen  some  simple  scheme  by  which  those 
books,  introduced  thirty-five  years  ago,  might  be  replaced,  so  as  to  lay 
less  clerkly  work  upon  the  medical  man,  give  him  more  time  to  at¬ 
tend  to  his  patients,  and  permit  him  to  keep  books  which  should  be 
of  service  to  the  public  in  affording  valuable  infoimation.  If  this  weie 
done,  the  deputation  would  be  imparting  to  Mr.  Goschen  a  piece 
ot  information  which  apparently  had  not  struck  his  staff ;  and  in  ask- 
in  c  him  to  carry  it  out  the  first  steps  would  be  taken  in  a  matter  which 
would  be  a  great  public  benefit.  This  might  be  done ;  and,  indeed, 
he  (Dr.  Stallard)  was  engaged  in  drawing  up  forms  for  this  purpose ; 
and  he  ventured  to  think  that  the  registration-books  which  he  proposed 
would  contain  nothing  which  did  not  need  to  be  registered,  and  they 
would  give  information  without  imposing  any  additional  labour  upon 
the  officers  connected  with  the  Poor-law  service.  The  deputation  could 
(to  to  Mr.  Goschen  and  explain  such  a  plan,  and.  then  they  would  have 
reasonable  ground  for  asking  him  to  do  away  with  the  piesent  cumber¬ 
some  system,  which  is  not  carried  out,  in  accordance  with  older,  in 
one  place  in  fifty.  He  would  be  glad  to  commit  himself  to  the  reso¬ 
lutions  proposed  by  Dr.  Rogers  ;  but  the  deputation  would  do  better 
to  confine  themselves  to  the  one  question  of  registration  of  disease. 

Dr.  Rogers  held  that,  if  the  deputation  advanced  the  list  of  propo¬ 
sitions  which  he  had  submitted,  future  proceedings  in  the  same  diiec- 
tion  would  not  be  barred.  _ 

The  other  propositions  were  rend  scviatiwi)  and  to  each  the  same  ob¬ 
jection  was  raised — that  it  was  apart  from  the  question  which  Mi. 
Goschen  had  engaged  to  discuss.  Dr.  Rogers  urged  that  he  had  the 
sanction  of  Dr.  Rumsey  and  Dr.  Ransome  to  these  propositions,  and 
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lie  pressed  them.  The  Chairman,  Dr.  Fowler,  Dr.  Stallard,  and 
others,  urged  that  the  propositions  would  be  out  of  place.  Ultimately, 
on  Dr.  Rogers  still  pressing  for  their  adoption,  some  sentences  were 
left  out  of  the  resolutions,  and  those  in  brackets  introduced,  so  as  to  give 
the  resolutions  a  connection  with  the  subject  to  be  brought  before  Mr. 
Goschen  ;  and  Mr.  Hart  was  asked  to  draw  up  a  letter  explaining  to 
Mr.  Goschen  the  grounds  on  which  it  was  desired  to  take  this  oppor¬ 
tunity  of  bringing  before  him  the  larger  question  of  the  general  reorgan¬ 
isation  of  the  Poor-law  medical  service,  and  requesting  him  to  allow 
that  question  to  be  introduced. 

Thanks  to  the  Chairman  concluded  the  proceedings. 

DEPUTATION  TO  THE  PRESIDENT  OF  THE  POOR-LAW  BOARD. 

On  Monday,  at  2  P.M.,  a  conjoint  deputation  of  the  Committee  of  the 
British  Medical  Association  on  the  Registration  of  Disease,  and  of  the 
Committee  of  the  Poor  Law  Medical  Association,  had  an  interview  with 
the  Right  Hon.  G.  J.  Goschen,  President  of  the  Poor-law  Board.  The 
deputation  was  introduced  by  Dr.  Lyon  Playfair,  M.P. ;  and  among 
those  present  were  Mr.  Cawley,  M.P.,  Dr.  Rumsey  (Cheltenham),  Dr. 
W.  Farr,  Dr.  Sibson,  Dr.  Joseph  Rogers,  Dr.  Ransome  (Manchester), 
Dr.  Morgan  (Manchester),  Mr.  Randolph  Robinson,  Dr.  Anstie,  Mr. 
James  Lewis,  Dr.  Stallard,  Dr.  Carr  (Blackheath),  Dr.  A.  P.  Stewart, 
Dr.  Aldis,  Dr.  Fowler,  Dr.  Ogle  (Derby),  Mr.  Ernest  Hart,  Dr.  George 
Harley,  Dr.  Manley  (West  Bromwich),  Dr.  F.  C.  Webb,  etc. 

Dr.  Rumsey  (Cheltenham)  stated  that,  as  Chairman  of  the  Section 
of  Public  Health  at  the  last  meeting  of  the  British  Medical  Associa¬ 
tion  at  Newcastle,  he  was  asked  to  explain  the  object  of  the  deputa¬ 
tion.  It  was  originally  intended  to  seek  an  interview  with  the  Presi¬ 
dent  on  the  subject  only  of  the  registration  of  disease;  but  he  (Dr. 
Rumsey)  was  requested  to  ask  leave  that  the  deputation  might  address 
themselves  to  that  subject  in  connection  with  medical  Poor-law  re¬ 
lief  and  the  relief  afforded  at  public  institutions  at  the  public  cost. 
The  speaker,  having  handed  in  the  resolutions  given  above,  proceeded 
to  say  that  the  general  question  would  be  spoken  to  by  others,  and  he 
would  merely  remark  that  a  registration  of  diseases  was  necessary  for 
the  proper  administration  of  general  medical  relief ;  that  it  was  essen¬ 
tial  as  the  basis  of  any  sanitary  legislation  ;  and  that  it  was  essential  to 
science.  The  proper  organisation  of  medical  relief  would  involve  the 
adoption  of  the  dispensary  system  as  it  existed  in  Ireland — a  system 
which  had  been  proved,  after  many  years’  experience,  to  promote  a 
proper  registration  of  sickness.  But  such  dispensary  system  would  in¬ 
volve  the  revision,  so  to  speak,  of  the  organisation  of  our  many  medical 
charitable  institutions,  which,  he  might  almost  say,  pauperised  the 
population  of  this  country.  The  deputation  were  not  such  philanthro¬ 
pists  as  to  say  that  the  proposed  registration  of  diseases  should  be  per¬ 
formed  by  medical  men  without  payment  ;  and,  as  it  would  cost  some¬ 
thing,  they  proposed  to  leave  to  the  legislature  the  task  of  deciding 
how  the  expense  should  be  defrayed. 

In  reply  to  Mr.  Goschen,  Dr.  Rumsey  said  that  the  large  London 
hospitals  were  not  directly  represented  on  the  deputation. 

Dr.  Sibson  said  that  St.  Mary’s  Hospital  would  be  glad  to  aid  any 
central  scheme  of  getting  a  general  registration  of  diseases  of  the  hos¬ 
pitals;  and  he  had  no  doubt  the  same  remark  would  apply  to  all  the 
others,  as  registers  were  kept  in  all. 

The  President  said  that,  as  the  deputation  appear-ed  to  be  a  very 
influential  one,  he  was  anxious  to  know  how  far  they  contemplated 
carrying  this  proposed  measure. 

Dr.  Sibson  said  :  It  is  my  assigned  duty  to  bring  before  you  the  im¬ 
portance  of  establishing  a  general  Registration  of  Disease  in  connection 
with  the  Registration  of  Births  and  Deaths.  As  you  are  aware,  the 
deaths  of  the  civil  population  are  now  registered,  but  not  their  diseases. 
The  information  gained  to  medical  science  as  regards  the  causes  of 
disease,  and  the  consequent  improvement  of  the  public  health  derived 
from  the  registration  of  deaths,  under  the  active,  thoughtful,  and  prac¬ 
tical  guidance  of  Dr.  W.  Farr,  can  scarcely  be  over-estimated.  The 
registration  of  diseases,  which  is  neglected  in  the  civil  population,  is 
carried  on  in  the  army  and  navy  from  day  to  day,  and  is  presented  in 
both  services  in  weekly,  quarterly,  and  annual  returns.  These  returns, 
in  their  present  complete  form,  have  been  gradually  perfected  in  the 
army  by  General  Tulloch  and  Dr.  Balfour,  in  the  navy  by  Dr.  Bryson 
and  Dr.  Mackay,  and  in  the  Indian  service  by  Sir  Ranald  Martin.  The 
statistical  departments  of  the  army  and  navy  are  directed  by  Dr.  Bal¬ 
four  and  Dr.  Mackay  ;  and  the  Directors-General  of  the  services,  Sir  T. 
G.  Logan  and  Dr.  Armstrong,  obtain  from  them  information  of  the  first 
importance  in  pointing  out  the  causes  and  places  of  disease.  There 
has  thus  been  a  material  lessening  of  the  sickness,  invaliding,  and 
deaths,  in  the  services.  Thus  a  large  increase  has  been  made  in  the 
effective  strength  of  the  army  and  navy,  and  their  expense  to  the  coun¬ 
try  has  been  greatly  diminished — for  the  soldier  and  the  sailor  cost  more 


when  sick  than  when  in  health,  and  their  invaliding  and  death  lead  to 
a  large  proportion  of  the  outlay  for  those  services.  What  we  now  sub¬ 
mit  to  you  is  the  great  importance  of  establishing  in  civil  life,  and 
especially  among  the  pauper  population,  a  similar  scheme  of  registra¬ 
tion  of  sickness  to  that  which  is  now  practised  with  so  much  success 
in  improving  the  health  and  efficiency  and  lessening  of  expense  in 
the  army  and  navy.  The  sanitary  character  of  every  station,  every 
barrack,  and  every  ship,  is  accurately  known.  The  advantages  of  such 
a  scheme  of  registration  of  disease  will  suggest  themselves  at  once  to 
your  own  mind ;  but  you  will  allow  me  to  specify  some  of  them.  In 
the  first  place,  the  proposed  registration  of  disease,  if  carried  into 
effect,  will  enlarge  and  correct  our  knowledge  of  disease  itself,  and 
especially  of  its  causes,  and  so  enable  the  medical  profession  more  effec¬ 
tually  to  remove  those  causes,  thereby  lessening  disease.  And  here  I 
would  beg  to  invite  your  attention  to  a  paper  written  by  Dr.  Ransome 
on  “Epidemics  studied  by  means  of  Statistics  of  Disease”,  drawn  up 
chiefly  from  returns  similar  to  those  that  we  are  anxious,  through  your 
agency,  to  have  systematically  supplied  from  the  sick  pauper  popula¬ 
tion.  In  the  second  place,  the  registration  of  disease  will  enable  the 
medical  officer  of  health  to  put  his  finger  at  once  upon  the  spot  or  dis¬ 
trict  in  which  any  epidemic  disease  may  show  itself  or  be  rife  ;  to  in¬ 
quire  promptly  and  with  precision  into  the  causes  of  that  disease  ;  and 
to  take  immediately  the  right  steps  to  remove  those  causes,  and  so  to 
stamp  out  the  disease.  In  the  third  place,  the  registration  will  ac¬ 
quaint  him  also  with  the  places  or  district  in  which  certain  acute  and 
chronic  diseases  are  rife,  and  the  employments  which  favour  them  ;  and, 
by  the  study  on  the  spot  of  the  causes  that  make  such  localities  and 
employments  liable  to  those  diseases,  it  will  enable  him  to  suggest  the  re¬ 
moval  of  those  causes,  with  the  admirable  effect  of  improving  the 
standard  of  health  and  power  to  work  in  those  places.  I  need  not 
point  out  to  you  that  sickness  and  death  mean  pauperisation — temporary 
to  the  rich  man  and  his  family,  but  permanent  to  the  family  of  the 
dead.  That  labour  which  is  the  source  of  wealth  to  the  State  as  well 
as  to  the  man,  is  suspended  by  sickness,  which  impoverishes  the  indivi¬ 
dual  and  puts  the  State  to  expense.  Another  great  advantage  of  this 
registration  of  disease,  and  one  that  will  come  immediately  home  to 
yourself,  is  the  power  that  it  will  give  to  you,  or  to  those  who  may 
hold  your  office,  as  well  as  to  members  of  the  legislature,  to  connect  at 
once  the  tides  of  increase  in  sickness  with  the  following  tides  of  in¬ 
crease  in  pauperism,  and  to  apply  prompt  remedies  for  the  removal  of 
the  causes  of  such  sickness.  Let  me  also  point  out  the  importance, 
indeed  the  necessity,  of  employing  an  uniform  nomenclature  of  disease 
in  the  preparation  of  these  returns.  Thanks  to  the  labours  of  the  Royal 
College  of  Physicians,  that  nomenclature  is  secured.  The  medical  ser¬ 
vices  of  the  army,  navy,  and  of  India,  and  the  Registrars-General  of 
England,  Scotland,  and  Ireland,  have  adopted  that  nomenclature.  The 
present  Government,  through  the  Registrar -General,  have  sent  a  copy 
of  that  nomenclature  to  each  medical  officer  in  the  army  and  navy,  and 
India,  and  to  each  registered  medical  practitioner  in  England,  Scotland, 
and  Ireland.  You  have  thus  at  hand  a  common  vocabulary  for  the  keep¬ 
ing  of  such  registers.  You  will  see  in  these  forms  [handed  in]  that  the 
medical  officers  of  the  army  and  navy  give  weekly,  quarterly,  and 
annual  returns.  It  is  important  that  the  method  followed  in  making, 
returns  in  civil  life  should  be  similar  to  those  employed  in  the  public 
services,  so  that  those  returns  may  be  immediately  compared  with  each 
other,  for  unity  is  the  basis  of  all  statistics.  The  speaker,  in  conclusion, 
urged  that  on  the  score  even  of  lessening  disease,  and  thus  lessening 
pauperism,  it  would  be  wise  economy  on  the  part  of  the  State  to  adopt 
the  system  of  registration  that  was  proposed. 

Dr.  Ransome  (Manchester)  pointed  to  the  simple  fact  that  it  was- 
only  by  some  such  registration  of  disease  as  was  asked  for,  that  the  medi¬ 
cal  profession  could  obtain  a  knowledge  of  those  diseases  which  were 
the  scourges  of  the  population.  If  the  poison  of  typhus  fever  could  be 
found  out,  no  doubt  a  vast  benefit  would  be  conferred  upon  humanity;, 
but  the  discovery  of  the  manner  in  which  that  poison  was  disseminated 
and  transmitted  to  vast  numbers  of  the  population  was  of  immediate 
importance,  and  this  was  readily  practicable  by  means  of  the  registra¬ 
tion  asked  for.  He  enumerated  various  places  where  the  registration 
had  been  for  some  years  carried  out  voluntarily,  and  said  that  the  result 
had  proved  the  value  of  the  plan.  The  scheme  was  exceedingly  simple, 
he  said,  and  he  described  to  the  President  the  manner  in  which  the 
returns  were  made  up  weekly  in  the  places  mentioned. 

Mr.  Goschen  asked  if,  on  the  area  being  enlarged,  greater  time 
would  not  be  required,  and  the  value  of  the  returns  thus  lessened. 

Dr.  Ransome  said  the  health-officers  proposed  to  be  appointed  could 
obtain  the  returns,  and  the  extent  of  area  would  make  little  difference. 

Mr.  Goschen  remarked  that  this  involved,  then,  the  creation  of 
health  officers  ;  and  he  asked  if  the  returns  could  not  be  gathered  un¬ 
der  the  existing  laws. 
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Dr.  Ransom  e  replied  that  they  could  not,  except  in  the  places  where 
there  were  health-officers. 

Mr.  Goschen  asked  if  any  estimate  had  been  made  of  the  cost  at¬ 
tending  the  collection  and  publication  of  these  returns? 

Dr.  Ransome  replied  that  the  cost  would  be  very  slight,  compared 
with  the  value  received. 

Mr.  Goschen  said  that  there  were  about  four  thousand  Poor-law 
medical  officers  ;  and  he  should  be  glad  to  hear  what  it  was  proposed 
they  should  be  paid  for  making  these  returns.  The  medical  gentlemen 
before  him  were  better  judges  than  he  could  be  of  what  would  be  fair 
pay  for  this  work. 

Dr.  Ransome  suggested  that  Dr.  Joseph  Rogers  could  answer  that 
question;  and  he  added  that  the  returns  would  be  more  valuable  if 
they  were  made  quickly. 

Mr.  Goschen  said  he  perfectly  understood  that,  and  also  that  the 
greater  speed  would  entail  greater  cost.  The  arguments  in  favour  of 
speedy  returns  were  such  that  nothing  could  be  said  against  the  propo¬ 
sition  made  to  him ;  and  the  next  question  was  that  of  cost.  It  was 
tv  matter  of  great  importance  to  see  if  the  scheme  thus  placed  before 
him  could  be  carried  out ;  and  if  the  medical  officers,  especially  those 
of  the  older  school,  would  fall  into  it  as  readily  as  it  was  assumed  they 
would. 

Dr.  Morgan  (Manchester)  had  had  practical  experience  of  the  value 
of  disease  registration  as  carried  out  in  several  institutions,  including 
hospitals  and  prisons  ;  and  over  and  over  again  he  and  medical  friends 
had  been  enabled  to  set  their  fingers  on  the  commencement  of  what 
would  otherwise  have  been  wide-spreading  epidemics,  but  which,  by 
being  forewarned,  they  were  able  to  stamp  out  by  the  taking  of  active 
measures.  Only  in  last  September  about  two  hundred  cases  of  relapsing 
fever  occurred  in  Manchester.  The  returns  were  sufficient  to  show  the 
condition  of  the  population ;  and  in  consequence  of  the  measures  which 
were  taken  only  five  deaths  occurred.  Another  disease  which  had  been 
arrested  in  the  same  way  was  small-pox.  Now,  if  these  returns  had 
not  been  made,  nothing  would  have  been  known  of  these  dangerous 
diseases  until  they  had  spread.  By  such  returns  the  medical  profession 
would  be  able  to  test  the  result  upon  the  public  health  of  the  degrees 
of  heat  and  cold.  As  to  the  cost,  he  had  spoken  to  some  medical 
officers,  and  he  believed  they  would  be  satisfied  with  something  like 
three  guineas  a  year  for  the  extra  trouble  involved.  The  value  of  these 
returns  would  be  in  the  fact  that  they  were  made  by  the  men  who  ac¬ 
tually  visited  the  cases. 

Dr.  W.  Farr  said  that,  as  everyone  had  agreed  as  to  the  importance 
of  these  returns,  he  should  not  press  that  point ;  but  the  question  of 
cost  having  been  raised,  he  might  say  that  whatever  they  would  cost 
they  would  be  well  worth  the  money  to  the  public.  The  Government 
had  shown  the  value  it  attached  to  registered  facts. 

Mr.  Goschen  said  he  wanted  to  know  whether  this  registration  was 
carried  out  abroad — whether,  in  fact,  we  were  in  advance  of  or  behind 
other  nations. 

Dr.  Farr  said  that  in  foreign  hospitals  returns  were  made  when  dis¬ 
eases  ended  fatally  ;  and  no  other  country  was  in  the  position  of  this 
country  in  having  a  very  large  organisation  of  medical  officers. 

Dr.  J.  Rogers,  in  speaking  of  the  question  of  Poor-law  medical  relief 
in  connection  with  the  registration  of  disease,  said  that  he  believed  no 
scheme  would  work  properly  or  well  even  for  registration  of  disease 
until  the  whole  Poor-law  medical  system  had  been  recast.  He  pro¬ 
ceeded  to  speak  of  the  great  variations  in  the  Poor-law  medical  dis¬ 
tricts,  as  shown  in  the  populations  and  areas  ;  and  he  said  that,  whereas 
in  some  places  the  Poor-law  officer  was  paid  at  the  rate  of  eightpence 
a  case,  in  another  he  was  paid  at  seven  shillings  a  case.  He  held  that 
to  throw  the  making  these  returns  upon  the  poorly  paid  officer  would 
be  an  intolerable  burden  ;  and  he  proceeded  to  urge  that  in  Ireland, 
where  medical  relief  had  been  increased,  pauperism  had  been  lessened, 
and  there  had  been  a  diminution  of  disease.  He  urged,  too,  that  the 
whole  pay  of  the  Poor-law  medical  officers  should  come  out  of  the  Con¬ 
solidated  F und,  instead  of  half  as  at  present,  by  which  all  classes  would 
be  made  to  pay,  and  the  medical  officers  would  be  relieved  from  serving 
-Guardians  as  servants.  He  advanced  other  arguments  to  support  of 
his  views  ;  and  in  reference  to  the  question  of  cost,  he  said  he  thought 
the  returns  should  be  paid  for  in  proportion  to  the  number  of  cases  re¬ 
gistered,  the  minimum  weekly  payment  being  half-a-crown  .J 

Mr.  GoSCHEN  said  there  was  a  great  difference  between  that  estimate 
and  the  estimate  previously  given.  He  demurred  to  the  idea  seemingly 
held  by  Dr.  Rogers  that  the  extent  of  population  was  a  guide  to  the 
pauperism  of  a  place.  He  asked  if  Dr.  Rogers  thought  the  returns 
could  be  made  for  J 60, 000  or  ^70,000. 

Dr.  Rogers  thought  that  amount  would  be  sufficient;  but  he  had 
never  gone  into  that  question. 

Mr.  Goschen  said  it  was  very  important  for  the  Government  to 


know  what  the  Medical  Officers  thought  they  should  have  for  making 
these  returns. 

Dr.  Stallard  addressed  the  President  with  respect  to  combining 
the  dispensaries  with  the  other  institutions  in  these  returns.  He  said 
such  registration^  would  show  that  2,000,000  of  people  were  attended 
without  cost  at  our  London  hospitals  and  dispensaries,  and  there  was 
little  doubt  a  great  deal  of  this  was  an  abuse  of  charity.  He  could  not 
say  what  would  be  a  solution  of  this  difficulty,  but  he  could  say  that  it 
could  not  be  done  away  with  unless  there  was  a  full  reform  of  the  Poor 
Law.  He  thought  the  Poor-law  medical  officers  should  have  time  to 
give  attention  to  their  cases  to  see  what  was  the  matter  with  them. 
Many  Poor-law  medical  officers  had  so  much  to  do  that  they  did  it 
badly ;  and  it  was  even  said  they  sent  cases  of  fracture  to  the  F ever 
Hospital.  [A  laugh. ]  There  should  be  a  modification  in  the  forms  of 
the  Poor-law  Board  registration  by  the  Poor-law  medical  officers,  and 
to  his  mind  registration  of  disease  would  be  of  little  value  until  there 
was  a  full  reform  of  the  Poor-law. 

Mr.  Goschen  said  Dr.  Stallard  and  Dr.  Rogers  had  said  that  there 
would  be  little  value  in  registration  unless  there  were  other  changes  as 
well.  Did  these  statements  accurately  represent  the  feeling  of  the 
deputation  ? 

Dr.  Stallard  said  he  should  like  to  see  the  registration  of  disease 
at  once  adopted,  but  still  he  thought  it  would  be  of  more  value  if  the 
changes  indicated  were  carried  out. 

Dr.  Sibson  desired  at  once  to  say,  on  behalf  of  the  portion  of  the 
deputation  representing  the  British  Medical  Association,  that  they  did 
not  think  the  Poor-law  medical  officers  incapable  of  making  correct  re¬ 
turns  ;  and  he  further  held  that,  if  those  officers  were  called  upon  to 
make  these  returns,  they  would  prove  to  the  President  that  the  Poor- 
law  medical  officers  were  doing  their  duty. 

Dr.  Rogers  said  that  he  certainly  thought  the  registration  of  disease 
would  not  work  so  well  as  if  the  Poor-law  medical  service  were  recast. 

Dr.  Sibson. — Then  we  are  perfectly  against  you  in  that  view. 
[Hear.} 

Dr.  Anstie  said  he  thought  the  registration  of  disease  was  a  pro¬ 
position  which  might  at  once  be  carried  out,  and,  as  to  its  value  in  the 
abstract,  he  had  no  doubt  whatever.  He  had  had  enough  experience  in 
the  administration  of  hospitals,  in  the  out-patient  department  especially, 
to  show  him  the  importance  of  such  a  system.  It  was  no  common 
thing  to  have  people  going  to  two,  three,  or  four  hospitals  at  once,  and 
he  had  had  many  hospital  patients  under  him  who  had  come  more  as 
a  matter  of  medical  jollification  than  for  treatment  of  disease. 

Mr.  Goschen. — Do  you  administer  wine  or  stimulants  to  out-door 
patients? 

Dr.  Anstie  replied  that  the  hospital  medical  officers  did  not  give 
stimulants  to  out-patients. 

Mr.  Goschen  said  he  asked  the  question,  because  he  found  that  the 
medical  officers  of  the  Poor-law  were  ordering  large  quantities  of 
stimulants  to  the  out-patients. 

Dr.  Anstie  said  that  the  hospitals  could  add  their  returns  of  out¬ 
patient  sickness  to  the  returns.  ..... 

Mr.  Goschen  inquired  whether  the  Governors  of  the  institutions 
would  care  about  it,  and  whether  the  fact  of  the  Government  having 
ever  so  slight  a  connection  with  the  hospitals  would  not  affect  the  sub¬ 
scriptions.  _  „ 

Dr.  Anstie  acknowledged  that  the  Governors  were  generally  veiy 
little  alive  to  the  value  of  these  questions,  but  he  hoped  that  they  would 
see  the  importance  of  this  registration. 

Mr.  Randolph  Robinson,  a  gentleman  connected  with  the  hospitals 
as  a  Governor,  also  advocated  the  system  of  a  registration  of  diseases  in 
both  hospitals  and  other  institutions.  . 

Mr.  Cawley,  M.P.,  said  that  whatever  the  cost  might  be  an  efficient 
system  was  of  far  more  importance  than  any  money  value.  He  also 
urged  that  the  registration  of  death  might  be  made  more  accurate  by 
a  subdivision  of  the  present  districts  ;  and  that  in  this  way  only,  in  large 
districts,  the  very  extensive  prevalence  of  disease  in  some  portions  of 
them  could  be  effectively  pointed  out. 

Dr.  Lyon  Playfair,  M.P.,  said  he  had  no  doubt  the  House  ot 
Commons  would  be  ready  to  vote  the  cost  of  any  system  the  Govern¬ 
ment  might  propose,  for  it  had  always  shown  a  desire  to  obtain  returns. 

Mr.  Goschen  said  he  desired  to  take  the  opinion  of  the  deputation 
upon  one  point.  The  Irish  Dispensary  system  had  been  referred  to  ; 
now  the  difference  between  that  system  and  the  English  system  was 
that  medical  relief  did  not  pauperise  a  person  in  Ireland,  while  it  did  in 
England.  It  was  very  important  for  the  Government  and  the 
public  to  know  whether  the  medical  practitioners  of  this  kingdom  were 
in  favour  of  seeing  that  Irish  system,  by  which  every  person  could  ob¬ 
tain  a  dispensary  order,  commenced  here.  It  appeared  to  him  that  it 
would  change  the  whole  position  of  the  medical  practitioners  here. 
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Dr.  Rumsey  said  the  deputation  did  not  contemplate  advocating  the 
Irish  system  in  its  entirety  for  adoption  in  England. 

Other  members  of  the  deputation  having  said  the  same, 

Mr.  GoSCHEN  said  that  the  question  as  to  the  registration'of  disease 
was  one  for  the  Government  and  not  for  his  department,  and  he  would 
have  to  ascertain  the  probable  cost  before  bringing  the  matter  to  his 
colleagues’  attention.  He  thought  it  would  be  undesirable  to  go  into 
the  matter  at  all  until  the  report  of  the  Royal  Sanitary  Commission  had 
been  considered  by  the  Government. 

The  deputation  then  thanked  the  right  lion,  gentleman  and  withdrew. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  letter  has  been  handed  to  us  for  publication. 

39,  Grosvenor  Street,  Oct.  nth,  1870. 

Dear  Mr.  President, — As  the  elections  to  fill  three  vacancies  in  the 
Court  of  Examiners  will  take  place  shortly,  and  as  I  am  second  on  the 
list  of  members  of  Council  who  have  not  served  on  the  Court,  I  wish 
to  state  that  I  consider  it  my  duty  to  decline  at  present  to  become  a 
candidate  for  election.  I  have  been  induced  to  adopt  this  course  in 
consequence  of  the  prominent  part  which  I  have  taken  in  endeavouring 
to  separate  the  examiners  in  anatomy  and  physiology  from  those  in  sur¬ 
gery,  on  the  ground  that  surgeons  who  have  never  taught  anatomy  and 
physiology,  or  who  have  long  ceased  to  do  so,  are  not  the  best  qualified 
to  conduct  the  examinations  on  these  subjects.  The  principle  of  the 
separation  has  since  been  affirmed  by  the  Council ;  but,  as  action  upon 
it  has  been  deferred,  a  candidature  on  my  part  would  be  inconsistent 
with  the  object  for  which  I  have  contended.  I  am  desirous,  however, 
of  acting  without  prejudice  to  any  claims  I  may  possess  to  a  place  on 
the  Court,  as  examiner  in  surgery,  when  the  separation  is  carried  out. 

I  am,  dear  Mr.  President,  yours  faithfully, 

T.  B.  Curling. 

Sir  William  Fergusson,  Bart.,  President  of  the 
Royal  College  of  Surgeons. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  1st  day  of  November,  1870,  at 
3  o’clock  P.  M.  precisely. 

The  following  resolution  was  passed  unanimously  at  a  meeting 
of  the  Council  of  the  Association,  held  at  Newcastle-upon-Tyne,  on 
August  10th,  1870. 

“That,  in  the  opinion  of  the  Council,  it  is  of  the  utmost  importance 
that  the  Secretaries  of  the  Branches  should  attend  regularly  the  meet¬ 
ings  of  the  Committee  of  Council ;  and  they  recommend  that  the  tra¬ 
velling  expenses  of  the  Secretaries  should  be  paid  by  their  respec¬ 
tive  Branches.” 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  October  17th,  1870. 


BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  above  Branch  for  the  session,  will  be  held  on 
October  27th,  at  the  Royal  Hotel,  College  Green,  Bristol. 

The  following  papers  are  expected.  1.  The  Position  of  Medical  Men 
receiving  Resident  Nervous  Patients.  By  Horace  Swete,  M.D. — 

2.  Case  of  Recovery  from  General  Dropsy.  By  Charles  Steele,  Esq. — 

3.  Case  of  Pyelitis  from  Injury.  By  R.  W.  Tibbits,  M.B. — 4.  The 

Treatment  of  Ulcers  by  Transplantation  of  Skin.  By  Nelson  C.  Dob¬ 
son,  Esq.  Edmund  C.  Board,  Honorary  Secretary 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH :  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  annual  meeting  of  the  Section  will  be  held  at  the  Midland  Insti¬ 
tute,  Birmingham,  on  Friday,  October  28th,  at  3  p.m. 

Balthazar  W.  Foster,  M.D.,  1  tt  „  ^  . 

T.  Vincent  Jackson,  }  Honorary  Secretaries. 

Birmingham,  October  19th,  1870. 


Longevity.— The  obituary  of  the  Tunes  of  Wednesday  last  con¬ 
tained  some  rare  illustrations  of  prolonged  existence  in  four  ladies  and 
two  gentlemen,  whose  united  ages  amounted  to  523  years,  giving  an 
average  of  eighty-seven  years  and  two  months.  Of  the  ladies,  the 
youngest  was  81  and  the  eldest  90  years  of  age.  The  men  were  84  and 
91  years  of  age. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  October  13th,  1870. 

Dubois,  Louis  Victor,  Mauritius 
Hardman,  William,  Blackpool 
Newington,  Frank  Enefer,  Tenterden 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Wright,  Francis,  St.  Mary’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Roberts,  Joseph  Elliott,  Great  Ormond  Street 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENR  ROOKE’S  HOSPITAL,  Cambridge— Surgeon. 

AYLESBURY  UNION,  Bucks— Medical  Officer  for  District  No.  7. 

BICESTER  UNION,  Oxfordshire— Medical  Officer  for  the  Piddington  District. 

BIRMINGHAM  GENERAL  HOSPITAL— Resident  Medical  Officer:  applica¬ 
tions,  27th;  election,  Nov.  4th. 

BISHOPS  STORTFORD  UNION,  Herts — Medical  Officer  for  Pelham  District. 

BRIGHTON  AND  HOVE  DISPENSARY — Resident  House-Surgeon :  applica¬ 
tions,  31st ;  election,  Dec.  6th ;  duties,  Jan.  3rd. 

BRISTOL  ROYAL  INFIRMARY — Assistant  House-Surgeon:  applications, 
Nov.  1 2  th. 

BURY  UNION,  Lancashire — Medical  Officer  for  the  Pilkington  District. 

CARNARVON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Llanidan 
District:  applications,  Nov.  4th;  election,  5th. 

CASTLEREA  UNION,  co.  Roscommon — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Frenchpark  Dispensary  District :  31st. 

CHARING  CROSS  HOSPITAL  — Surgeon-Dentist :  applications,  26th. 

DERBYSHIRE  GENERAL  INFIRMARY,  Derby — House-Surgeon:  applica¬ 
tions,  Nov.  5th. 

DELTING,  Shetland — Parochial  Medical  Officer. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  for  District  No.  3:  appli¬ 
cations,  26th ;  election,  27th. 

ENNISTYMON  UNION,  co.  Clare —Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Miltown-Malbay  District. 

FOREHOE  INCORPORATION  OF  THE  POOR,  Norfolk— Medical  Officer 
for  District  No.  2. 

HALIFAX  INFIRMARY  AND  DISPENSARY— Assistant  House-Surgeon: 
applications,  25th. 

IRONBRIDGE  DISPENSARY— Surgeon. 

KING’S  COLLEGE,  London — Professor  of  Chemistry. 

KINGSTON  UNION,  Surrey — Medical  Officer  for  the  Moulsey  District. 

LISMORE  UNION,  co.  Waterford— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Ballyduff  Dispensary  District:  24th. 

MADELEY  UNION,  Shropshire — Medical  Officer  for  the  Dawley  District. 

MIDDLESEX  HOSPITAL— Assistant-Physician. 

MILTOWN-MALBAY,  co.  Clare — Surgeon  to  the  Constabulary. 

MORPETH  DISPENSARY — House-Surgeon:  applications,  Nov.  25th;  election, 
Dec.  9th. 

POOLE  UNION,  Dorset — Medical  Officer  for  District  No.  i. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road — House-Surgeon: 
applications,  Nov.  1st ;  election,  4th. 

QUEEN’S  HOSPITAL,  Birmingham — Honorary  Obstetric  Officer  :  28th. 

REETH  UN  ION,  Yorkshire — Medical  Officer  and  Public  Vaccinator  for  the  Muker 
District:  applications,  Nov.  3rd;  election,  4th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Junior  House-Surgeon :  applica¬ 
tions,  26th. 

ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  COLLEGE- Professor  of 
Chemistry. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician- 
Accoucheur  :  applications,  25th. 

SOUTHEND,  Argyleshire — Parochial  Medical  Officer. 

STRABANE  UNION,  co.  Tyrone  —  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Dunamanagh  Dispensary  District :  24th. 

THAME  UNION,  Oxfordshire — Medical  Officer  for  the  Brill  District. 

TOTNES  UNION,  Devon— Medical  Officers  for  the  Dartmouth  and  Townstal 
Districts. 

WIGTON  UNION,  Cumberland— Medical  Officer  for  the  Caldbeck  District. 


The  Stamford  and  Rutland  Infirmary  has  received  a  donation 
of^jioo  from  the  executors  of  the  will  of  Mrs.  Deeker,  in  compliance 
with  her  wish  expressed  verbally,  but  not  mentioned  in  the  will. 

Baby-Farming. — At  a  preliminary  meeting  held  October  14th  at 
the  chambers  of  Mr.  W.  T.  Charley,  M.P.,  5,  Crown  Office  Row, 
Temple,  it  was  resolved  to  establish  a  society  to  be  called  the  “  Infant 
Life  Protection  Society,”  on  the  model  of  similar  societies  in  France, 
having  for  its  first  object  the  introduction  of  a  Bill  into  Parliament  for  the 
registration  and  supervision  of  nurses  who  receive  children  of  others 
into  their  homes,  and  of  the  children  entrusted  to  their  care.  Mr.  W. 
T.  Charley,  M.P.,  was  requested  to  act  as  treasurer  pro  tem .,  to  whom 
contributions  may  be  sent ;  and  Mr.  J.  B.  Curgenven,  of  11,  Craven 
Hill  Gardens,  Hyde  Park,  and  the  Rev.  Oscar  Thorpe,  M.A.,  vicar  of 
Christ  Church,  Camberwell,  as  honorary  secretaries.  The  next  meet¬ 
ing  will  be  held  on  Tuesday,  November  1st,  at  3  p.m.,  at  the  rooms  of 
the  “National  Association  for  the  Promotion  of  Social  Science,”  1, 
Adam  Street,  Adelphi,  and  all  those  interested  in  the  subject  are  in¬ 
vited  to  attend. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

.Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  n  A.M. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 
2  p_M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
,.St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p  m.—  Middlesex, 

I  pm. — University  College,  2  p.m. — St.  Thomas s,  1  p.m.  — 
London,  2  p.m.  — Royal  London  Ophthalmic,  n  a.m. —Great 
Northern,  2  p.M. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  Col¬ 
lege,  2  P.M. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.—  Royal 
Orthopedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a. m.— Central  London  Ophthalmic,  2  p.m. 

..St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  130  p.m —King’s 

College,  1.30  p.m. —Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a. M.— Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  P.M.— Hospital  for  Women,  q.30  a.m. 


MONDAY . 

TUESDAY . 

WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY.. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  After  the  casual  communications, 
Dr.  Richardson  on  “dhe  Medical  Aspects  of  the  Germ-Theory.  ^ 

WEDNESDAY— Hunterian  Society,  8  p.m.  Adjourned  discussion  on  Mr.  Bryant’s 
paper  on  Pyaemia. 

FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street)  8  p.m 
Mr  T.  Slade,  “On  the  Microscopical  Characters  of  Cannel  Coal.  Clinical 
Society  of  London,  8.30P.M.  Dr.  Sutton,  “Two  Cases  of  Scurvy  ;  Mr. 
Brudenell  Carter,  “Cases  of  Optic  Neuritis”;  with  other  papers. _ 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  J or  the  Journal,  to  be  addressed  to  the  Editor, 

37  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Sympathetic  Ink.-Ml  R.  Hogg,  of  9,  Albion  Place,  Hyde  Park,  has  forwarded 
to  us  a  sample  of  sympathetic  ink  for  writing  on  post-cards,  which  becomes  visible 
when  the  card  is  heated  by  the  recipient.  The  fluid,  unless  we  are  mistaken,  is 
the  well-known  solution  of  chloride  of  cobalt.  It  answers  its  avowed  purpose  very 

well. 

We  are  induced  by  pressure  on  our  space  to  postpone  the  publication  of  the  second 
part  of  “A  Surgical  Visit  to  the  Seat  of  the  War”;  Review  of  the  Sanitary  Report 
on  India  ;  the  Proceedings  of  the  Medical  Society  of  London  ;  and  other  articles 
and  communications. 

Baby-Farming. 

IR _ There  was  a  very  humane  leading  article  in  your  number  of  October  15th,  on 

the  fate  of  the  unfortunate  woman  who  has  passed  out  of  this  breathing  world.  I 
agree  with  you  heartily  that  there  are  so  many  men  and  women  accessory  to  the 
act  of  baby-farming,  that  it  seems  hard  that  one  should  suffer  for  the  many.  In 
Paris,  in  the  month  of  August  last,  although  surrounded  by  rumours  ot  battles,  I 
made  an  inquiry  into  the  system  of  nursing-out  babies  by  Parisian  mothers  :  and, 
certainly,  think  that  on  this  side  of  the  channel  we  may  deem  ourselves  lucky  that 
we  have  so  very  little  of  the  evil  to  contend  against. 

There  are  several  offices  in  Paris  which  undertake  to  furnish  nurses  to  women 
who  are  either  too  lazy,  or  too  weak,  or  too  busy  (or  think  themselves  one  of  these 
three).  Firstly,  there  is  a  branch  of  the  Assistance  Pubhque  in  Pans,  called  the 
Grand  Bureau,  which  acts  as  go-between  to  about  2000  families  and  country- 
nurses,  guaranteeing  to  the  latter,  in  case  the  parents  do  not  pay  them  the  small 
sum  of  about  25  francs  a  month  (and  more  than  half  of  the  parents  neglected  to 
do  so  in  1864),  the  sum  of  12  francs  a  month.  The  mortality  of  the  legitimate 
children  thus  put  out,  and  watched  by  certain  doctors  and  officers,  amounted  from 
1862-66  to  28  per  cent.,  and  of  illegitimate  33  per  cent  That  is,  nearly  one-third 
of  these  nurslings  die  in  a  year.  In  addition  to  the  children,  put  out  by  the  means 
of  the  Assistance  Publique  office,  there  are  now  in  Pans  several  other  offices  tor 
farming  out  babies.  These  offices  are  under  the  surveillance  only  of  certain  medi¬ 
cal  men  paid  by  the  income  the  offices  receive.  Nurses  like  these  bureaus  much 
better  than  they  do  the  offices  under  the  closer  surveillance  of  the  administration 
so  that  far  more  infants  are  put  out  to  nurse  by  means  of  these  offices.  JN  0 ‘e'^er 
than  9136  infants  were  thus  put  out  annually,  on  an  average  of  the  years  itSbo-04. 
In  addition  to  these  two  kinds  of  bureaux,  there  are  a  good  number  of  babies 
given  out  in  Paris  to  women  under  no  control.  These  women  answer  to  our  own 
“ baby-farmers”,  to  use  the  word,  which  seems  to  have  come  into  fashion  of  late. 
M  ‘Husson  has  calculated  that  about  3000  infants  are  nursed  out  in  this  last  man¬ 
ner  Adding  these  numbers  together,  we  have  about  17000  nurslings  in  Pans  and 
the  country,  14000  of  which  are  sent  to  the  country  by  means  of  the  offices. 

M  Broca  estimated,  in  a  speech  at  the  Academy,  that  the  mortality  of  the  child¬ 
ren  put  out  by  means  of  the  petits  bureaux  is  nearly  48  per  cent.  Now,  statistics 
show  us  that,  in  thirty  of  the  departments  of  France,  the  mortality  of  infants  is 


lower  than  perhaps  in  any  other  European  state  (is  England  an  exception?)  ;  but, 
in  the  departments  surrounding  Paris,  the  mortality  is  excessive,  owing  to  the 
number  of  nurslings  put  out  by  the  Parisians.  In  this  country,  fortunately,  our 
women  have  not  generally  begun  to  think  it  a  dangerous  or  unfashionable  thing  to 
suckle  their  own  infants,  even  in  London;  but  I  am  almost  afraid  that,  if  the  pro¬ 
posed  surveillance  of  baby-farmers  (which  you,  I  think,  advocate)  take  place, 
they  may  ere  long  begin  to  imitate  Parisian  ladies. 

As  to  foundling  hospitals,  of  course,  these  are  out  of  the  question  as  a  remedy 
for  baby-farming.  In  Paris,  in  1865,  of  4887  children  abandoned  younger  than  one 
year,  1516  died  under  the  care  of  the  Foundling  Hospital.  In  fact,  the  mortality 
of  Parisian  children  is  excessive,  since  that  city  loses  30  per  cent,  of  all  its  children 
under  one  year  of  age  annually.  There  is  an  immensity  of  illegitimacy  in  Paris, 
which  accounts  for  this  great  mortality.  Society,  naturally,  cannot  expect  the 
mother  of  an  illegitimate  child  to  take  much  care  of  it,  since  it  makes  it  almost 
impossible  for  an  unmarried  woman  to  get  a  living  for  herself,  if  burdened  by  an 
infant  Thus,  in  a  private  letter  to  myself  from  Dr.  Leon  Lefort  in  J une  last,  he 
informs  me  that  more  than  one  in  four  of  the  births  in  Paris  are  illegitimate.  In 
some  of  the  foundling  hospitals  in  France  as  many  as  go  per  cent,  of  the  infants 
confided  to  their  care  have  died  in  less  than  a  year.  Our  foundling  hospital  in 
Guilford  Street  is,  of  course,  like  many  other  London  charities,  a  job  ;  and  even 
Mr.  Acton  was  not  able  to  find  out  whose  children  got  into  that  favoured  spot. 

You  may  perhaps  guess  from  the  figures  which  I  cite,  that  I  am  not  much  m  favour 
of  the  French  plan  of  municipal  surveillance  of  the  industry  of  nursing.  Such  sur¬ 
veillance  has  been  fairly  tried,  and  appears  to  me,  like  the  French  surveillance  of 
prostitutes,  to  increase  the  evil.  The  mortality  of  infants  in  France  ought  to  be 
(and  is,  in  many  of  the  departments)  very  small,  since  there  are  so  few  children 
born  that  they  are  usually  most  tenderly  loved  by  their  parents.  Ihus  M  Block, 
the  able  statist  of  France,  states  that  the  peasantry  habitually  limit  their  families 
to  two  children.  Hence,  if  Parisian  children  die  so  frequently,  we  must  look  to 
the  very  surveillance  of  nurses  as  one  of  the  causes,  and  to  the  extent  of  illegiti¬ 
macy  as  another.  With  respect  to  the  latter,  I  very  much  question  whether  the 
non-divorce  system  of  France  is  compatible  with  the  manners  of  Pans  ;  and 
whether  the  new  Government  would  not  do  well,  as  soon  as  the  acute  disease  ol 
Prussian  invasion  and  its  sequelae  are  over,  to  make  greater  provision  for  the 
divorce  of  unsuitable  partners.  Of  course,  the  late  Government  was  m  duty  bound 
to  keep  up  the  institutions  to  which  it  owed  its  existence.  The  republic  is,  how¬ 
ever  free;  I  conclude,  to  choose  that  form  of  social  arrangement  which  tends  most 
to  prevent  crime,  and  Mr.  Conway  assures  me  that  in  Indiana,  where  divorce 

is  facile,  domestic  crime  is  rare.  .  ,  ,  ,  ,  .-l.. 

As  to  capital  punishment  of  baby-farmers,  it  has  been  well-remarked,  that  it 
will  probably  increase  the  infanticide  of  natural  children  greatly,  since  nursing 
women  will  now  raise  their  prices  for  taking  in  children,  to cover  al  risks  Dr 
Thomnson  Dickson,  in  a  very  able  recent  paper  on  the  subject,  points  to  the  lact 
that  in  Scotland  there  are  fewer  infanticides  than  in  England,  and  scarcely  any 
baby-farming  •  although  there  is  in  Scotland  far  more  illegitimacy  Perhaps,  then, 
after  all  the§best  pkufwould  be  to  do  away  with  what  are  euphoniously  termed 
the  bastardy  laws,  and  look  with  greater  leniency  on  the  phenomenon  of  ineg 
macy  In  this  direction,  I  think,  public  opinion  is  moving  ,  and,  although  public 
opinion  i,  liable  to  .nke  high,  ««»=.,  "  *  P”  E.  D„S„A«,  M.D. 

99,  Southampton  Row,  W.C.,  October  17,  1870. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
rpnnrts  and  other  matters  of  medical  interest:—!  lie  Indian  Medical  tjazette, 
Se^t  iqth  •  The  New  York  Medical  Gazette,  Oct.  1st;  The  New  York  Medical 
Record9  Oct  6th'  The  Boston  Medical  and  Surgical  Journal,  Oct  6th ,  The 
Madras'  Mail  August  8th ;  The  Shield,  Oct.  15th;  The  Birmingham  Daily  Post, 
Oct.  17th;  The  Illustrated  Midland  News,  Oct.  8th;  The  Hampshire  Chronicle, 

Oct.  15th;  The  Rock,  Oct.  nth. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:-  _ 

Mr  Haviland,  London;  Dr.  Ransome,  Manchester;  Dr.  Greene  London ,  The 
Secretary  of  the  Ethnological  Society;  Mr.  Gaine,  Bath;  Mr.  J  M.  Reward, 
Stamford ;  An  Occasional  Correspondent,  Cambridge  ;  Dr.  Rutherford  London 
Dr  A  Lloyd  Owen,  Portsmouth;  Mr.  Worth,  Nottingham;  The  Secretary  of  the 
Children’s  Hospital ;  Dr.  A.  Drummond,  Birmingham  ;  Dr.  Pavy,  London  ,  Mr. 
R  O  BlythS  S^in.™;  M,  Mayo,  Wiocbe^i  DrJ Elliot.,  Hull;  Dr.  Low., 

A  Sayre,  New  York ;  Mr.  Roger  Eykyn,  London;  M.  A. Cantab.,  Yarmouth , 
Mr  Charles  W.  Thorp,  Todmorden ;  Mr.  Bushnan,  Chalons  ;  Messrs.  F.  C.  Cal- 

»i.I  Mr.  Cb„.  W.  Wood,  Woodhouso 
Eavo,.  Loughborough ;  Dr.  Phillips,  London  1  The  Secretary  of  the  Royal  Modjcal 
and  Chirurgical  Society;  Messrs.  J.  and  G.  Johnston,  London  ,  Mr.  J.  J.  Ilott, 
London;  Mrs.  Ashforth,  Tunbridge  Wells ;  Messrs.  Hitchcock  and  Garrad  ) Lon¬ 
don;  Dr.  Bell  Fletcher,  Birmingham  ;  Dr.  Monarty  Youghal ;  Mr  Dnimmond, 

Birmingham;  Dr.  H.  J.  Yeld,  Sunderland;  Dr.  Duckworth,  London,  Dr.  W.  C. 
Arnison,  Newcastle-on-Tyne  ;  etc. 

Jackson,  London  ;  Mr;  De  Berdt  Ho  ,  Dr.  J.  Rogers,  London;  Dr. 

Dr.  Ogston,  Aberdeen,  Dr.  C.  J.  •  >  ,  t>  q  c  £ne  *  Dr.  Kelly,  Taunton; 

Playfair,  London;  Dr.  Falcons,  Bath  ^R-GSJ “F^^ef’Hall ;  The 

The  .  Registrar-General  of  Ensl^d  l  he  ^Yondon;  The  Registrar  of  the 

SaSSl&d^af LonS  The’  Secretary  of  the  Faculty  gj 

Surgeons  .o^Glasgow^  Dr g  ^S’L^ds  ;  Dr. 'Smart,  Penge  ;  Mr.  A.  Duncan 

Glalgcwq'The  Secretary  of °he  Clinical  Society;  Mr.  ^orge^May^jun., 

Dr  G  H  Philipson,  Newcastle-upon-Tyne ,  Dr.  Sty  rap,  S  '  c  Harrison 
Norwich;  Mr.  J.  White,  Nottingham ;  Dr.  D^Whitmor*; 

Lincoln;  Dr.  Bryan.  Northampton ;  Mr.S.  Wood  Shrewsbury  Stonard 

London;  Dr.  Graily  Hewitt,  London  ;  Mr  A. e  secretary  of  th4  Royal  Horti- 
Edye,  Exeter;  Mr.  John  Gamgee,  London  ,  lhe  Secretary  01  me  xx  y 

cultural  Society,  London ;  etc. 
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ABSTRACTS  OF  LECTURES 

ON  THE 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASES  IN 
ENGLAND  AND  WALES. 

Delivered  at  St.  Thomas's  Hospital ,  London. 

By  ALFRED  HAVILAND,  Esq. 


[In'  the  first  lecture,  which  was  delivered  on  the  11th  instant,  a  short 
history  of  the  subject  was  given,  and  was  illustrated  by  a  sketch  of  the 
general  distribution  of  Heart-Disease  and  Dropsy  throughout  England 
and  \\  ales.  On  the  23rd,  the  geographical  distribution  of  heart-disease 
and  dropsy  formed  the  subject  of  the  lecture,  which  was  illustrated  by 
several  coloured  round  maps  and  thin  coloured  proofs  from  the  copper 
plate  of  the  map  which  is  now  nearly  ready  for  publication  by  Messrs. 
Keith  Johnston.] 

During  the  ten  years  1851-60,  there  died  in  England  and  Wales  from 
all  causes,  4,  210,715  persons,  out  of  a  mean  population,  calculated  for 
the  decenniad  1851-61,  of  18,966,916.  During  the  same  period,  2^6,971 
deaths  were  attributed  to  heart-disease  and  dropsy,  according  to  the 
Registrar-General’s  Returns,  which  are  based  upon  the  cause-of-death 
certificates  given  by  legally  qualified  medical  practitioners  ;  the  deaths 
therefore,  from  these  combined  causes,  amounted  to  more  than  one- 
seventeenth  of  the  whole  mortality. 

Compared  with  the  death-rate  from  other  causes,  that  from  heart- 
disease  and  dropsy  holds  a  high  place  in  the  order  of  mortality  •  for 
although  phthisis  claims  annually  a  number  of  victims  doubly  greater* 
yet  the  sum  of  those  who  succumbed  to  cholera,  diarrhoea,  and  dysentery* 
during  the  same  period,  did  not  exceed  it,  whilst  that  from  small-pox 
and  scarlet  fever  fell  short  of  it  by  28,470  deaths. 

England  and  Wales  are  divided  into  eleven  registration  divisions 
each  of  which  represents  a  group  of  counties,  which  are  again  sub¬ 
divided  into  union  districts.  During  tjm  period  selected,  the  ten  years 
1851-60,  each  union  district  had  its  population  carefully  estimated  ac- 
cording  to  the  death  and  birth  rates,  between  the  census  of  1851  and 
that  of  1861.  This  estimated  mean  population  forms  in  the  Registrar- 
Generai  s  Supplement  to  his  Twenty-fifth  Annual  Report  a  standard 
which  enables  us  to  calculate  what  proportion  the  deaths  of  any  district 
bear  to  the  number  of  those  living  within  its  boundaries  :  for  instance 
it  there  have  died  during  the  decenniad  selected,  in  a  district  having  a 
mean  population  of  10,000,  a  hundred  persons  from  any  one  cause 
of  death,  heart-disease  for  instance,  by  dividing  the  100  deaths  by  the 
number  of  years  over  which  they  were  spread,  we  arrive  at  the  average 
annual  rate  of  mortality,  which  would  be  10  to  every  10,000  living. 

I  he  numbers,  therefore,  that  I  use  are  proportionate,  not  absolute  ;  and 
hence  it  is  all  the  more  necessary  that  the  gross  sum  from  which  they 
aie  deduced  should  be  as  large  as  possible.  Until  the  present  time  it 
was  impossible  to  chartographise  disease,  inasmuch  as  the  numbers 
were  not  sufficiently  large,  and  those  which  had  been  collected  were  not 
in  a  suitable  form. 

The  mapping  of  England  and  Wales  into  n  divisions,  53  counties 
and  625  union  districts,  affords  the  means  of  analysing  the  distribution 
of  heart-disease  or  of  any  other  cause  of  death.  By  this  threefold  division 
we  aie  enabled  to  sift  the  facts  through  three  gauges  of  different  degrees 
o  fineness.  In  the  first  place,  we  see  what  proportion  the  death-rate 
from  a  cause  of  death  bears  to  the  population  in  each  of  the  eleven 
divisions ;  we  colour  blue  or  red  those  divisions  which  are  above  or 
below  the  average,  and  then  study  this  gross  distribution  carefully 
The  next  process  is  to  colour  the  counties  in  the  same  way,  and  ob¬ 
serve  whether  the  distribution  at  all  coincides  with  that  of  the  divisions  • 
and  the  third  process  is  to  discover  whether  the  proportional  mor¬ 
tality  of  each  county  is  influenced  by  the  mortality  in  the  districts 
Having  done  this,  we  again  review  our  work,  and  calculate  the  effect 
ot  each  of  the  many  causes  surrounding  us  in  the  production  of  the 
distribution,  which  our  coloured  map  reveals.  If  during  this  scrutiny 
we  discover  a  general  law  regulating  the  distribution  in  each  of  the 
three  divisions,  our  last  duty  is  to  crucially  test  the  effects  of  this  law 
separate  the  real  from  the  apparent,  study  the  exceptions,  and  examine 
then  relation  to  the  assumed  law  ;  I  say  assumed  law,  for  we  must 
remember  that  until  it  has  been  proved  we  ought  not  to  regard  it  as 
a  law  at  all ;  at  the  same  time,  it  must  be  remembered  that  in  physical 
investigations  some  hypothesis  is  requisite,  in  the  first  instance,  to  aid 
the  imperfection  of  our  senses  ;  and  when  the  phenomena  of  nature 


accord  with  the  assumption,  we  are  justified  in  believing  it  to  be  a 
general  law.  b 

The  Geographical  Distribution  of  Heart-disease  and  Dropsy  in  the 
efiven  Registration  Divisions.  —  If  we  take  a  map  whereon  the  eleven 
divisions  are  marked  out,  and  colour  in  different  shades  of  blue  and 
red,  each  according  to  the  mean  average  annual  rate  of  mortality  to 
every  10,000  persons  living,  we  shall  find  that  six  will  be  red  or  below 
the  average,  and  five  blue  or  above  the  average.  The  red  or  healthy 
divisions  (as  far  as  regards  heart-disease,  at  least)  are-i.  London  ; 
IV'  Counties;  VII.  The  North  Midland;  IX.  Yorkshire; 

vm.  Ihe  North  Western;  and  XI.  Monmouthshire  and  Wales.  These 
red  divisions  are  all  contiguous,  and  form  an  arch  from  the  north  of  the 
river  Thames  to  the  north  of  the  river  Severn.  The  blue  or  unhealthy 
divisions  or  those  in  which  the  mortality  from  heart-disease  is  greatest, 
/I he  South-Western  ;  n<  The  South  Eastern;  in.  The  South 
Midland;  VI.  The  West  Midland  ;  and  x.  The  Northern  Counties. 

.  *5Uch  a  simple  map  as  that  which  I  have  described  draws  our  atten¬ 
tion  to  several  facts,  which  will  have  to  be  analysed  in  the  sequel.  Not 
one  of  the  divisions  is  coloured  so  as  to  indicate  either  the  greatest  or 
least  mortality;  there  must,  therefore,  be  some  parts  of  each  blue  divi¬ 
sion  having  a  low  rate  of  mortality,  and  in  some  parts  of  each  red  divi¬ 
sion  a  high  rate.  How  these  parts  are  disposed,  and  by  what  laws 
they  aie  governed,  can  only  be  seen  in  the  next  stage  of  our  inquiry. 
We  see  that  all  the  six  red  divisions  have  an  extensive  sea-board,  ex¬ 
cepting  London;  which,  however,  lies  on  the  bank  of  the  largest  tidal 
river  in  our  country.  The  westerly  red  divisions  present  themselves  to 
the  prevailing  south-westerly,  westerly,  and  north-westerly  sea-winds, 
which  have  traversed  a  wide  expanse  of  ocean.  The  easterly  look 
towards  the  German  Ocean,  and  afford  every  facility  for  the  free  access 
of  the  north-easterly  sea-winds.  The  five  blue  or  high-mortality  divi¬ 
sions  embrace  a  large  number  of  really  midland  counties,  which,  from 
their  very  position,  do  not  enjoy  a  pure  and  uncontaminated  sea-wind. 
Like  the  red  divisions,  the  blue  comprehend  an  extensive  seaboard — 
the  whole  of  the  south  coast,  the  north  coasts  of  Cornwall,  Devon, 
Someiset,  and  Kent,  and  the  eastern  coast  of  Northumberland  and 
Durham. 

These  aie  the  bare  facts  which  strike  the  eye  at  once  when  lookin<r 
at  a  map  showing  the  divisional  distribution  of  heart-disease. 

England  and  \\  ales  are  divided  into  eleven  Registration  Divisions. 
Two  only  of  these  divisions  are  strictly  midland  (south  midland  and 
west  midland),  whilst  all  the  other  nine  have  an  extensive  coast-line. 
The  two  midland  divisions  have  a  mortality  from  heart-disease  and 
dropsy  above  the  average.  Of  the  nine  coastal  divisions,  three  (south¬ 
eastern  counties,  south-western  counties,  and  northern  counties)  have  a 
high  late  of  mortality  from  heart-disease  and  dropsy,  and  six  a  low 
rate  (London,  eastern  counties,  north  midland  counties,  north-western 
counties,  Yorkshire,  and  Wales).  The  low  mortality  in  two-thirds  of 
the  coastal  districts  is  suggestive  that  proximity  to  the  sea-coast,  and 
the  winds  directly  received  from  the  ocean,  may  influence  the  causes  of 
heart-disease.  Three  of  the  coastal  divisions,  however,  having 


high  mortality  and  an  extensive  seaboard,  it  was  necessary  to  com¬ 
pare  the  characters  of  the  respective  coast-lines,  in  order  to  ascertain 
what  were  coincident  with  high  and  what  with  low  mortality,  on  the 
principle  that  the  effects  of  a  climatic  element  with  regard  to  the  causa¬ 
tion  of  disease  must  be  looked  for  in  those  localities  where  there  is  the 
least  hindrance  to  its  full  operation. 

On  comparing  the  characters  of  the  coast-line  which  formed  the 
boundaries  of  the  divisions  having  a  high,  with  those  that  have  a  low, 
mortality,  it  was  shown  that  the  following  characters  were  coincident 
with  a  high  moitality.  a  precipitous  and  rock-bound  coast,  having  few 
inlets,  which,  when  they  do  exist,  are,  like  the  courses  of  their  river  and 
valley  system,  at  right  angles  to  the  prevailing  winds  and  the 
current  of  the  tidal  wave.  These  characters  are  predominant  on  the 
coast  of  the  Northern  Counties  Division  (x),  as  well  as  on  the  two 
Southern  (11,  v). 

On  the  other  hand,  it  was  found  that  a  low  rate  mortality  obtained 
along  the  eastern  and  western  coasts  of  England ;  and  that  it  was  co¬ 
incident  with  low  or  shelving  coasts,  valleys  and  rivers  having  a  direc¬ 
tion  in  their  course  favourable  to  the  free  access  of  prevailing  sea-winds 
and  tidal  currents,  and  the  existence  of  numerous  sea-inlets  opening  into 
wide  vales,  which  admitted  freely  a  thorough  afflux  and  efflux  of 
powerful  winds,  from  whatever  quarter  they  might  blow. 

Now,  if  these  physical  characters  be  merely  coincident  with  certain 
rates  of  mortality  from  heart-disease,  it  will  be  evident  that,  on  a 
stricter  analysis  of  these  great  eleven  divisions,  we  shall  find  the  appa¬ 
rent  relation  either  considerably  modified  or  perhaps  disappearing  alto¬ 
gether.  Having  sifted  our  facts  through  the  first  series  of  coarsely  de¬ 
fined  divisions,  I  shall  proceed  to  the  second  process  of  our  analysis _ 

the  division  of  England  into  Registration  Counties. 
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f  he  y  _ England  and  Wales  are  divided  into  fifty-three 

gistration  Coun  •  &  twenty-seven  are  coastal,  the  remaining 

SSSSitKa.'.Kl  divisible  into  inland  and  mid- 
y  Of  the  twenty-seven  coastal  counties  sixteen  have  a  low  rate, 
and  eleven  aChJh  rite  of  mortality.  With  regard  to  the  twenty-six 
inland  counties,  six  only  have  a  mortality  below  the  average  ;  and  it  is 
noteworthy  that  all  these,  without  exception,  are  contiguous  to  coastal 
counties  which  have  free  access  from  the  sea  through  inlets,  such  as  the 
Wa^h  on  tie  eastern  side,  and  on  the  Welsh  side  the  inlets  °f  the 
"Dovev  and  other  rivers  from  Cardigan  Bay,  or  else  are  so  elevated  as  to 
Scewe  the  full  afflatus  from  the  sea  without  interruption  The  .remain- 
[ng  lwenty  counties  in  which  the  death-rate  from  heart-disease  is  great 
are  all  more  or  less  protected;  those  counties  whose  towns  and  villages 
lie  in  deep  and  well  sheltered  valleys,  such  as  Herefordshire,  Berkshire, 
Derbyshire,  and  Wiltshire,  being  characterised  by  the  highest  degree  of 

mortality. 

The  Relative  Mortality  of  the  Coastal,  the  Inland,  and  the  Midland  or 
Central  Counties  —If  we  group  the  counties  m  the  following  manner, 
find  that  a  high  death-rate  from  heart-disease  and  dropsy  is 
fflso  S  nldent  with  ai Inland  or  sheltered  position,  and  that  there  is  a 
iertata  nioSisTvn  increase  of  mortality  from  the  circumference  of  our 
neninsula  towards  its  more  central  localities.  The  mean  annual  mor- 
mlitv  of  the  entire  series  of  the  twenty-seven  coast  counties  is  1 1. 9  t° 
S*  10  000  living  ;  the  mean  annual  mortality  of  the  twenty  inland 
counties’  viz  those  which  are  situated  between  the  coastal  and  the 
midland  counties,  is  12.5  to  every  10,000  living;  and  the  mean  annual 
mortality  of  the  six  midland  or  central  counties  is  15. x  to  every  10,000 
living  ^t  was  shown  that  the  coastal  counties  in  which  a  low  mortal¬ 
ity  from  heart-disease  is  registered,  are  more  numerous  than  those 
where  the  death-rate  from  this  cause  is  above  the  average  ,  that  the 
counties  most  exposed  to  the  prevailing  winds  and  most  free  from 
obstructions  to  their  full  operation  have  the  least 
that  those  bordering  the  south  coast,  which  have  barrier-like  rocks 
j  otker  characters  tending  to  interfere  with  the  full  sweep  of  the  sea- 
winds^  are those Tnly  which  have  a  high  mortality;  that,  out  of  the 
S  Inland  counties,  which  are  all  more  or  less  protected  by 
those  bordering  the  coast,  six  only  have  a  mortality  below  he  average 
m-ifl  these  are  contiguous  to  coastal  counties  ;  and,  lastly,  that  tne 
counties  in  which  the  mortality  from  heart-disease  is  greatest  are  those 
SfS  most  inland  or  the  most  protected  by  their  physical  sur- 

T0  It  remains  for  us  now  to  test  these  coincident  facts,  by  submitting  the 
counties1  themselves  to  a  similar  analysis-viz.,  by  estimating  the  rela¬ 
tive  amount  of  mortality  in  each  of  their  625  union  districts,  after 
which  we  shall  be  enabled  to  see  if  the  remarkable  coincidences  which  we 
have  noted  in  the  divisions  and  counties  between  their  mortality  and 
their  free  exposure  to,  or  seclusion  from,  the  sea-air,  are  still  existing. 

If  thev  be  we  shall  be  enabled  to  follow  them  as  minutely  as  the  divi¬ 
sion!?  England  into  625  parts  will  enable  us.  Beyond  this  we  have  no 
further  data  to  go,  and  no  minuter  division  on  which  to  depend.  e 

The  Geographical  Distribution  of  Heart-Disease  and  Dropsy  in  th 

Sisc  Hundred  and  Twenty-five  Union  Districts  of  England  and  Jl  ales. 

We  now  Sime  to  the  lit  analytical  process-the  division  of  the  coun. 
ties  into  districts.  Here,  again,  the  artificial  system  of  boundary  hnes 
is  more  perplexing  than  in  either  of  the  other  two  ,  still,  we  cannot 
help  it  but  only  regret  that  so  much  valuable  information  should  e 
wasted  which,  had  a  natural  system  been  adopted,  would  have  been 
grand  acquisition  for  the  student  of  the  medical  geography  of  E"Sla  ■ 

It  is  sh<5wn  that  there  are  three  coast  lines  around  England  and 
Wales— the  east,  the  west,  and  the  south ;  and  that  they  are  composed  o 
one  hundred  and  thirty-three  registration  districts  ;  of  these,  eighty-three 
have  a  mortality  below,  and  fifty  above,  the  average  annual  rate,  and  tha  , 
therefore,  the  coastal  districts  agree  with  the  coastal  divisions  and  coas. 
counties  as  to  the  coincidence  of  proximity  to  the  sea  and  low  mortal  ty 
from  heart-disease  and  dropsy.  When  the  three  coasts  are  compared 
we  shall  find  that  eastern  and  western  have  the  most  extensive  as  we 

has  innumerable  inlets,  and  inland  surface  sloping  upwards  instead  o 
downw^rSom  the  sea,  so  that  it  presents  to  the  prevadmg  wind  - 
especially  on  the  Welsh,  Cheshire,  Lancashire,  and  Cambuan  coasts 
every  opportunity  of  fully  flushing  the  valleys  when  hey  Wow 

Coincident  with  the  great  number  of  sea-inlets  and  the  low  coart  line  on 


the  eastern  side  of  England,  we  find  a  low  mortality  in  twenty-nine  out 

0fCo?ncidentdwithCSe  physical  facilities  afforded  on  the ■ 
for  a  full  purging  by  the  strong  winds  from  the  Atlantic,  of  the  air 
sewage  frmn^e^alleys,  it  will  be  seen  that,  out  of  the  fifty-two  dis¬ 
tricts  from  Redruth  to  Wigton  inclusive,  forty-two  are  below  the  aver¬ 
age  and  only  ten  above  it.  And  lastly,  coincident  with  the  rocky  and 
precipitous  coast  of  the  south,  an  absence  of  important  sea-inlets,  and 
the  courses  of  the  rivers  being  at  right  angles  to  the  prevailing  winds, 
we  founT  that,  of  the  forty  districts,  twenty-eight  have  a  high 

mWefind,  therefore,  that  the  coastal  registration  districts, as  a  nile,^ 
have  a  low  mortality  from  heart-disease  and  dropsy  ;  and  this  is  c 
formity  vvitlTwhat  has  already  been  observed  in  the  registration  dm- 

Si0“w“dshownSat  the  inland  districts  have  a  higher  mortality  than 
the  coastal  •  the  low  mortality  inland  districts,  however,  on  both  the 
Stern  and’  western  sides  of  England,  are  to  be  fonn^nguons  to 
tWe  which  border  the  great  sea-inlets,  such  as  the  Ihames,  tne  vvasii, 
the  Bristol  Channel,  and  the  mouth  of  the  Humber,  and  the  coast  as 
well  as  where  there  is  elevated  ground,  admitting  of  free  ventilat  0 

°nTheSimidiand  groups  of  districts,  which  are  not  intersected  by  the 
great  seT-inlets  but  are  protected  by  high  ranges  of  hills  on  all  sides-, 
have  the  highest  mortality.  Andlastly,  the  insular  and  peninsu  ardis- 
t ricts  ^  which  are  necessarily  the  most  exposed  to  the  sea-winds  of  all 
the  districts  have  a  very  low  mortality  from  heart-disease  and  dropsy. 
wfhTve  this  seen  that  the  same  general  law  obtains  throughout 

the  three  divisions  of  England  and  Wales  into  registration  divisions, 
the  three  envisions  u  wherever  the  prevailing  sea-winds 

death. 


CLINICAL  MEMORANDA. 

VACCINATION  UPON  THE  LEG. 

Most  persons  must  have  observed  instances  in  which  vaccination  upon 
the  arm  has  been  followed  by  an  unsightly  cicatrix  from  ulcerat  o 
olher  “ause  consequent  upon  the  operation.  Sometimes .  ” ^xca, 
m-  deep  pit  is  perceptible,  with  a  puckering  around  it,  not  uni  e 
LtoS;  And;  U  this  difference,  however,  that  - 

uniform  with  the  neighbouring  skin  of  the  arm  Thus 
females  is  a  matter  of  some  concern,  and  is  always  a  source  oi  a  y 
i^e  when  the  al  is  uncovered.  Recently,  when  taking  my  summer 

ba?he  occurrence  of  this  DrVmnt  ?r»oTdf  of°Mom 

understood  by  my  lamented  friend^ ^the GateD  F  in  the  habit 

treal  (who  had  a  large  family  of  Jughtersq  thrt  he  w  ^  was  ^ 
of  performing  vaccination  upon  the  leg  to  avo  »  and  usuall 

invariable  custom,  in  girls  at  any  ia  e,  m  g  results.’  I  followed 
as  I  understood  from  him  always  with  good Jesuit^  ^  ^ 

his  example  when  m  the  habit  §  vaccinated  upon  both  legs, 

ago,  and  my  own  children  wei  *  .th^  surface  of  the  upper 

The  spot  selected  for  the  purpos  nothing  but  integu- 

third  of  the  leg  over  the  tibia, .  where  there  »  "Othing^  ^  ^ 

ment  gliding  over  the  bone.  It  may  ^ t  to  the  infant  than 

and  appears  to  be  less  gating  d  that  can  be  urged  against 

when  done  on  the  arm.  The  only  J  irritated  by  the  child’s 

the  situation  is  that  the  vesicle  is  of  the 

feet  ;  but  that  can  be  obviated  by  a  little  «f“u°“0ther  inconvenience 
mother  or  the  nurse.  Should  any  g  .  .  ^  j  am  n0|-  aware 

follow,  it  will  signify  nothing  iu  attracted’ any  attention,  as  pre- 
whether  vaccination  upon  the  leg  bring  it  under  the  notice 

M., 

Bryanston  Street. 
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REMARKS 


ON  A 

PECULIAR  FORM  OF  NERVOUS  APNGEA : 
ITS  PHYSIOLOGY  AND  TREATMENT. 

By  GEORGE  JOHNSON,  M.D., 

Professor  of  Medicine  in  King’s  College;  Physician  to  King’s  College  Hospital. 

There  is  a  peculiar  and  distressing  form  of  nervousness  about  which  I 
have  not ^frequently  been  consulted,  and  which  has  still  more  fre- 
quently  been  brought  to  my  notice  in  the  course  of  conversation 
with  friends  and  with  patients  who  have  consulted  me  about  other 
symptoms.  In  most  of  the  cases  that  have  come  under  my  observation, 
the  nervous  affection  to  which  I  refer  has  occurred  while  the  patient  has 
been  engaged  in  reading  aloud,  with  his  family,  either  prayers  or  a 
chapter  out  of  the  Bible.  The  reader  finds  that  his  heart  begins  to 
flutter,  while  his  breathing  is  oppressed;  and  his  utterance  becomes  in¬ 
distinct  and  broken.  With  this,  there  is  sometimes  more  or  less  of  a 
feeling  of  giddiness,  and  a  tendency  to  faintness.  Sometimes,  by  a  de¬ 
termined  effort  of  the  will,  the  difficulty  and  the  distress  are  overcome 
and  the  reader  continues  and  completes  the  work  in  hand  ;  but  not  un- 
frequently  the  symptoms  become  more  and  more  distressing,  until  the 
patient,  voiceless  and  panting,  is  compelled  to  give  in  and  discontinue 
the  reading.  Most  of  those  who  have  spoken  to  me  on  the  subject 
ha\e  been  men,  but  I  have  known  the  same  difficulty  occur  to  women. 
Several  of  my  patients  have  been  clergymen ;  and  more  than  one  of 
them,  to  the  distress  and  alarm  of  themselves  and  their  congregations 
have  broken  down  in  the  manner  described  while  engaged  in  reading 
the  service  in  church.  All  who  have  suffered  in  this  way  have  been  of 
a  sensitive  and  excitable  temperament;  some  have  been  under  the  in¬ 
fluence  of  nervous  depression  or  a  temporary  derangement  of  health. 
In  most  instances,  some  emotional  disturbance  has  been  the  immediate 
exciting  cause  of  the  nervous  paroxysm;  it  requires  no  small  amount  of 
resolution  and  nerve  to  get  through  some  of  the  lessons  which  the  cler°y- 
have  to  read  to  their  congregations.  In  some  cases,  the  recollection  of 
a  former  attack  and  a  dread  of  its  recurrence  have  increased  the  liability  to 
the  attacks,  and  provoked  their  frequent  return.  One  of  the  most  curious 
examples  of  this  was  afforded  by  a  clerical  friend,  who  one  day  had  to 
run  to  his  church  m  order  to  avoid  being  late.  When  he  went  into  the 
reading-desk,  his  breathing  being  still  hurried  by  the  recent  exertion, 
he  had  some  difficulty  in  getting  through  the  first  part  of  the  service! 
His  breathing  gradually  became  quiet,  the  difficulty  in  reading  ceased, 
and  for  the  time  he  thought  nothing  more  of  the  occurrence.  On  the 
next  occasion,  when  he  began  to  read  the  same  service,  he  had  gone 
without  hurry  into  the  desk;  but  the  recollection  of  his  former  suffer- 
ing  brought  back  the  same  distressing  train  of  symptoms- palpitation, 
difficulty  of  breathing  and  of  utterance — to  such  a  degree,  that  for  a  few 
minutes  he  could  scarcely  continue  the  service.  Again  and  again  at 
the  commencement  of  several  successive  services,  the  memory  of  his 
former  distress  and  a  nervous  apprehension  of  its  recurrence  brought 
back  the  same  train  of  symptoms;  and  several  weeks  elapsed  before°he 
got  free  from  the  distressing  weakness. 

The  vexation,  annoyance,  and  even  alarm,  occasioned  by  these 
nervous  seizures,  are  often  very  great ;  and  the  patient  begins  to  fear 
that  he  has  some  serious  organic  disease  of  heart  or  brain. 

Now,  it  is  a  matter  of  some  practical  importance  to  be  able  to  give 
an  intelligible  explanation  of  the  phenomena,  and  upon  this  to  base  the 
suggestion  of  a  simple  and  efficacious  remedy.  The  explanation  which 
l  am  in  the  habit  of  giving,  and  which  I  believe  to  be1  the  true  one,  is 
tins.  Some  kinds  of  emotional  excitement,  while  they  quicken  and 
disturb  the  heart  s  action,  partially  suspend  the  breathing.  It  is  the 
suspended  breathmg,  the  partial  apnoea,  the  gradual  emptying  of  the 
chest  by  the  expiratory  effort  of  speaking,  that  is  the  main  cause  of  the 
increasing  distress  and  the  difficulty  of  articulation.  We  know  as  a 
physiological  fact,  that  a  partial  suspension  of  the  breathing  involves 
as  its  necessary  correlative,  an  impeded  circulation,  primarily  through 
r  an(i  secondarily  through  the  whole  system;  hence  the  feeling- 

of  giddiness,  faintness,  and  increasing  sense  of  exhaustion.  That  this 
is  the ;  true  explanation  of  the  phenomena  in  question,  is  proved  by  the 
fact  that  a  few  deep  inspirations,  deliberately  taken,  usually  suffice 
quickly  to  remove  the  distressing  sensations.  A  deep  inspiration, 
filling  the  chest  with  air,  at  once  renders  vocalisation  more  easy  and 
the  circulation  more  free;  and  I  repeat  that  a  few  deep  inspirations 
quickly  lessen  and  remove  the  distress  which  had  resulted  from  a  par- 
tial  arrest  of  the  respiratory  movements.  I  am  in  the  habit  of  saying 


to  these  patients  that,  when  they  are  threatened  by  a  nervous  attack 
while  readmg,  they  may  ward  it  off,  and  escape  all  serious  annoyance, 
1  ,  while  continuing  to  read,  they  give  so  much  attention  to  their 
Dieathing  as  to  ensure  a  continual  succession  of  deep  inspirations.  I 

^  ffei?i  uCnr  m  mind  that’  while  the  orSan  is  continually  emitting 
-ound,  the  bellows  must  be  regularly  and  vigorously  worked.  It 
scarcely  need  be  said  that,  if  any  discoverable  bodily  derangement  or 
ebihty  appears  to  contribute  to  the  nervous  disorder,  this  should  be 
treated  by  suitable  remedies. 

tw  confnex!?n  W1th  this  subject,  it  is  not  without  interest  to  remark 
that  most  patients,  whether  men  or  women,  who  are  subjected  for  the 
tl”?>e  t0  exa.mination  by  the  laryngoscope,  require  to  be  told  that, 
while  the  examination  is  being  made,  they  must  continue  to  breathe 
ireeiy.  1  had  practised  laryngoscopy  for  many  months  before  I  dis¬ 
covered  that  the  slight  nervousness  experienced  by  most  patients  on 
having  then;  throats  inspected  causes  them  to  hold  their  breath ;  and 
this  suspension  of  breathing  soon  distresses  the  patient,  and  embarrasses 
the  operator.  The  direction  which  I  now  invariably  give  to  my  patients 
is,  in  substance  this  :  “While  I  introduce  the  mirror  and  look  at  your 
throat,^  do  not  hold  your  breath,  but  continue  to  breathe  in  and  out 
ireeiy.  And  I  do  not  attempt  to  introduce  the  mirror  until  I  see  that 
my  Patient  understands  and  obeys  my  directions. 

A  few  days  since,  while  I  was  discussing  this  subject  with  Mr.  Ernest 
flart,  he  reminded  me  of  a  precisely  analogous  instance  of  nervous 
apnoea.  It  happens  occasionally  that,  when  a  nervous  patient  is  about 
to  inhale  chloroform,  emotional  excitement  so  completely  suspends  the 
respiratory  movements,  that  the  patient  has  to  be  encouraged,  and 
instructed  to  continue  his  breathing,  before  the  inhalation  can  proceed. 


THE  TREATMENT  OF  HAEMORRHOIDS.* 
By  DANIEL  MACLEAN,  M.D.,  Glasgow. 

ifr563  °,f  reCtUm’  that  abnormal  condition  of  parts 
which  we  call  haemorrhoids,  and  which  is  popularly  called  piles,  is 
the  most  frequent  which  the  medical  man  in  general  practice  is  called 

Zr°Vmfemedy;i  an?A°m  known  frequency,  the  public  expect  that 
our  profession  should  be  able  to  relieve  those  who  suffer  much  more 

expeditiously  and  satisfactorily  than  from  less  known  diseases.  So  well 
known  is  this  disease  by  the  public,  that  there  are  a  great  many  pop¬ 
ular  remedies  generally  used,  often  in  mild  cases  with  benefit,  and  we 
are  very  seldom  called  upon  for  advice  till  the  disease  has  assumed  a 
stage  in  which  ordinary  remedies  are  of  no  use,  and  active  procedure 
is  necessary  at  the  hands  of  the  surgeon. 

Judging  from  authorities  who  have  written  on  this  subject,  notwith¬ 
standing  the  frequency  with  which  this  affection  is  met,  a  plan  has 
yet  to  be  fallen  upon  which  will  bridge  over  the  gap  between  the  treat¬ 
ment  of  mild  cases  and  that  of  the  most  severe.  In  the  former  class,  we 
content  ourselves  with  removing  the  cause— if  known— and  with  the 
application  of  innocuous  remedies,  such  as  ointments,  lotions,  etc  •  in 
the  latter,  we  proceed  to  use  what  has  been  called  the  “opprobrium 
of  surgery  —the  knife,  ligature,  etc.;  but  any  method  of  treatment 
which  would  bridge  over  the  great  distance  between  these  two  ex¬ 
tremes  we  have  not.  The  very  strong  objection  on  the  part  of  out¬ 
patient  to  any  operative  procedure,  so  great,  indeed,  that  the  mention 
of  cutting,  tying,  clipping,  or  burning,  will  cause  him  to  submit  to  an 
even  greater  amount  of  pain,  from  the  disease  under  which  he  labours 
than  what  he  would  require  to  suffer  under  treatment,  is  a  great  induce’- 
ment  for  us  to  endeavour  to  discover  some  means  more  efficacious 
than  lotions  and  lavements,  and  less  heroic  than  the  knife.  To  point 
out  a  method  whereby  this  result  may  be  accomplished,  is  the  reason 
of  this  paper  being  submitted  to  your  notice. 

Hcemonhoids  have  been  divided  by  authorities  into  internal  and  ex- 
teinal,  and  by  some  we  have  yet  another  class  called  intero-external. 

1  hese  have  their  names  from  the  position  which  they  occupy  in  rela¬ 
tion  to  the  sphincter  ani  muscle.  The  internal  are  situated  within  or 

above  the  sphincter ;  the  external  without  or  below  the  sphincter _ - 

taking  the  body  in  the  erect  position;  and  the  intero-external  occupy 
a  position  intermediate  to  the  other  two  divisions,  being  placed  over 
the  fibres  of  that  muscle. 

I  iles,  in  whatever  position  they  are  placed,  consist  essentially  of 
knots  or  tumours,  developed  upon  a  varicose  condition  of  the  hiemor- 
lhoidal  plexus  of  veins.  “A  pile  in  this  state  is  quite  soft  and  com¬ 
pressible  and  can  readily  be  emptied  by  pressure  ;  and,  when  cut  into 
it  will  be  found  to  be  composed  of  one  or  more  cells  filled  with  blood 

*  Read  in  the  Surgical  Section  at  the  Annual  Meeting  cf  the  British  Medica 
Association  in  Newcastle-upon-Tyne,  August  1870.  a 
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diktatSTre  filled  wfih'coagulateTblood  ;  the  investing  areoiar  tissue 

3B^^3SS?SISS 

and  anything  which  is  the  primary  the  onward  flow 

hemorrhoidal  tumours,  we  have  an  ™Pedl  t  to  the  flow  of 

^  "i?  *■» 

JS3T  Wood  diX? ,J  parts,  and  = 

SB&aSgaSS^ 

blood  distend  till  the  utmost  limit  of  distension  is  attained.  In 
eternal  Piles  we  have  another  force  brought  into  play  which  increases 
the  ^easiness  and  pain  to  an  unbearable  extent;  for,  in  my  experience 
^  on  and  external  to  the  sphincter  are  by  far  more  P^fu  than 
Fhose  above  that  muscle.  The  blood  in  these  cases  not  only  fills  he 
external  hemorrhoidal  sac,  distending  the  tissues  and 
nerves,  but  also  acts  as  a  source  of  irritation  to  the  fibres  of  the  sphincter 

m^ssmitEszsh 

not  the  same  accompanb 
ments  as  the  external;  and  thus  we  have  in  the  internal  Pj®  a  dull 
achinc  uneasiness,  but  in  the  external  piles,  an  acute  lancinating  p  , 

tumours,  their  pathological 

condition  is  that  of  a  cell  or  sac 

contents  The  other  pathological  conditions  are  results,  and  are  not 
:«Slv  mesent  I  leave  out  of  account  that  varicose  condition  of 
51e  rectum,  rvhiclr'is  sometimes  called  internal  hmmorrhotds  wnh  no 

SL^&sLSSgjr** 

continues  you  have  an  abnormal  condition  of  parts  with  its  acco 

anainst  the  already  over-stramed  walls,  the  obvious  mode  o 
isSto  support  the  weakened  walls,  and  then  empty  the  sac,  as  You 

do  in  a  case  of  hernial  tumour  by  a  process  analogous  to  the  reduction 

by  the  taxis.  This  is  a  method  of  treatment  not  mentioned  by  am  o  , 
hnt  which  in  my  practice  I  have  found  eminently  beneficial.  _ 

’  grst  ie,f  10  employ  this  method  of  relief  in  haemorrhoids  in  some 

case  :  whkh I  had  occurrilg  after  parturition.  I  was  in  a t  endance  on a 
lade  in  her  confinement  who  was  a  martyr  to  this  form  of  ailment  alter  all 
SreSabours.  From  the  nature  of  the  labour,  I  was  obliged  to 

kcennp  steady  and  uniform  pressure  on  the  pennaeum  Around  the 

anS  there  were  three,  large  haemorrhoids,  winch  each of  her  pmns^ 

tinFe;0m  this  case  I  was  induced  to  consider  the  effect  of  pressure  on 

piles  arising  from  parturition,  and  was  led  .0  the  application  of  the 

,at4mS«dTa“mition  generally  come  on  in  patients  who  are 
of  a  soft,  loose  habit  of  body,  or  who  are  at  all  events  f fiabby  and 
laxed  in  the  perineal  region.  In  treating  them,  I  first  get  a  free  evacua 


"7nhth'eeberinnin1roV?he  ‘appSaUol  ofth's  process,  the  pain  is  some- 
operation  is  complete  Dr0Ceed  with  the  removal  of  the  primary 

caS  &  xisiX 

S^ndTheXemuchmom  easily  reduced , 

,hlXgd  ?o  "SXXfoXXhX  um  confining,  * 
they  do,  a  single  sac,  or  a  plurality  of  sa“’ J  f  its  j}uid  remove  all 
feXXd  WlX: “iTenair/he  ‘tissues  ,0  resume  their  normal 

^In' external  and  intero-external  ££325S 

remains  of  the  tumour,  either  at  _  £  remains  is  removed  by 

generally  get  quit  of  ^py^be^bPcred  that  the  forcible  propulsion  of 
natural  agency.  It  might  De  ODJe^c  rircuiation  WOuld  give  origin 

coagulated  blood  into  the  current  of  the  circulaUon  wo  g  ^ 

to  The  formation  of  an  embolism  in  some  force  this- 

means  act  as  a  source  of  da”Ser  to  .  not ’hold’ good  in  practice,  as 

objection  may  have  theoretical  y,  consequences  in  the  course  of 

it  might  be  expected  to  have  shown  Tsevilcon^  9  the  plan.  The 

ssK— ' 

and  causing  the  patient  occasiona  y  ultimately  remove  the 

duce  the  amount  of  hardness  in  the  p  ,  ‘  patient  suffer  after- 

occluded  state  of  the  vessel,  but  in  no  case  does  P 

wards  from  embolia.  .  ,  •  •  ,onducted  in  the  same 

In  internal  piles,  the  application  0  hg  extrusion  of  the  tumours, 

manner,  but  here  it  is  necessary  *  -  ..  .  ^  passing  an 

and  this  can  be  done  as  m  the  removal  by  the to 

XfSem  ‘bTstXgXlu'  the  ame  process 

who 

relaxed,  which  in  the  majority  of  women  is  tde  ^se;  k  this  style 
Before  concluding  this  paper,  I  affection, 

of  treatment  compared  with  that  usually  reco  ti  j  followed, 

In  all  cases,  whatever  method  of  ^^^SSTwieration: 
the  plan  above  described  should  Pre«de  t  procedure  will  be  re- 

moled,'  anTXre  "opcXuTs  ne'cessary,  the  risks  and  annoyance  are 

tumours  are  protruded,  we  are  recon  reduced  by  the 

XSSthe  parts,  and  tend  .0  P™" ‘"S  to  apply 

SiIachcompthS  by^ernoving  the  blood  through  an  opening  already 
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formed  by  nature,  without  the  necessity  of  forming  an  artificial  one, 
•and  the  subsequent  treatment  is  the  same  as  in  simple  cases.  There  is 
this  other  advantage— besides  the  objection  of  the  patient  to  the  knife 
or  leeches  that  he  is  not  required  to  remain  in  bed  any  time  to  the 
neglect  of  duty.  1  he  reduction  of  the  tumour  may  be  accomplished  in 
the  evening,  and  after  a  night’s  rest  he  may  attend  to  business  in  the 
morning.  There  is  also  the  advantage  of  applying  the  local  reme¬ 
dies  to  an  unbioken  surface,  thus  avoiding  the  risks  which  sometimes 
follow. 

I  might  here  remark  in  passing,  that  some  hours  of  an  interval 
should  be  allowed  to  intervene  between  the  injection  of  astringent 
lotions  and  the  administration  of  aperient  medicine.  Time  is  thus 
allow  ed  for  the  accumulation  of  the  natural  mucus  of  the  rectum,  which 
will  facilitate  the  passage  of  the  fasces,  and  in  this  way  prevent  the 
straining  which  often  developes  these  tumours. 

In  cases  where  it  is  thought  advisable  to  operate  on  these  tumours 
by  the  clamp,  ligature,  etc.,  by  first  applying  the  taxis  you  may  re¬ 
move  the  necessity  for  the  operation  ;  but  where  other  circumstances 
determine  the  operation,  such  as  a  relaxed  condition  of  the  parts,  you 
reduce  the  pain  and  uneasiness  considerably. 

In  haemorrhoids  ending  in  suppuration,  of  course  the  taxis  cannot 
be  applied,  as  the  pile  has  become  an  abscess,  and  must  be  then 
treated  according  to  the  principles  of  treatment  laid  down  for  suppu¬ 
rating  tumours.  LL 


WOUND  OF  THE  ELBOW-JOINT  TREATED 
ACCORDING  TO  THE  ANTISEPTIC  SYSTEM. 

By  ANDREW  MARSHALL,  M.D.,  Preston. 


The  following  short  report  of  a  case  which  occurred  in  my  practice 
some  time  ago  seems  to  me  sufficiently  interesting  to  be  recorded 

On  the  afternoon  of  August  12th,  1869,  A.  B.,  a  boy,  13  years  of  age, 
was  brought  to  my  house  in  consequence  of  an  injury  which  he  had  re¬ 
ceived  in  a  cotton-mill.  He  stated  that,  when  sweeping  the  floor  behind 
some  machinery,  a  revolving-wheel  caught  his  right  arm,  inflicting  a 
•wound  over  the  posterior  aspect  of  the  elbow-joint;  and  he  was 
•alarmed  by  seeing  the  end  of  the  bone  sticking  out. 

On  examination,  I  found  in  the  situation  indicated  a  wound  three  and 
a-half  inches  long :  the  elbow-joint  was  freely  opened,  and  the  articular 
ends  of  the  humerus  and  ulna  exposed.  So  far  as  I  had  observed,  no  ac¬ 
count  of  a  wound  of  a  joint  treated  by  the  antiseptic  method  had  at  that 
time  been  published.  Believing,  however,  in  the  germ-theory  pro¬ 
pounded  by  Professor  Lister,  and  having  previously  witnessed  the  benefi¬ 
cial  results  obtained  by  the  antiseptic  treatment  of  ordinary  wounds  I 
resolved  without  hesitation  to  adopt  that  treatment  in  this  severe  and 
so  far  at  least  as  the  joint  was  concerned,  dangerous  injury.  Accord- 
mgly  I  freely  and  fearlessly  injected  the  aqueous  solution  of  carbolic 
acid  (one  part  of  the  acid  to  twenty  of  water)  into  the  joint,  where  it 
was  retained  by  my  assistant  holding  the  edges  of  the  wound  together 
while  I  freely  moved  the  articulation,  so  that  the  lotion  might  be  in- 
smuatea  into  every  part  of  it.  .  The  lotion  was  then  squeezed  out  •  and 
in  order  to  ensure  the  destruction  of  any  septic  germs  which  might  still 
urk  in  the  recesses  of  the  joint,  this  part  of  the  process  was  repeated 
ihe  edges  of  the  wound  were  well  washed  with  the  lotion,  and  brought 
into  apposition  by  wire  sutures  previously  steeped  in  the  same  antiseptic 
tl“d-  ^he  point  of  the  syringe  was  introduced  between  the  stitches 
and  the  joint  once  more  injected  with  the  lotion  as  before.  A  small 
piece  of  lint  soaked  in  the  carbolised  oil  (one  part  of  acid  to  forty  of  oil) 
was  placed  over  the  wound,  and  the  whole  joint  was  enveloped  in  a  similar 
covering  ;  a  piece  of  sheet  gutta-percha  covered  this,  and  then  a  bandage 
soaked  in  the  same  oily  solution  was  applied  from  the  fingers  to  above 
the  elbow-joint.  The  boy  was  put  to  bed,  his  arm  placed  on  a  pillow 
m  the  extended  position,  and  his  mother  ordered  to  keep  the  dressing 
constantly  wet  with  the  oil.  b 

August  13th,  10  A.M.— The  patient  was  slightly  feverish,  and  com¬ 
plained  of  thirst.  Pulse  loo,  tongue  furred.  He  had  no  pain  in  the 
limb,  and  there  seemed  to  be  no  swelling. 

August  14th,  11  a.m. — The  feverishness  had  entirely  disappeared. 
Ihe  patient  expressed  himself  as  being  quite  well.  He  had  no  pain, 
u  “pist  2 1st.——' The  patient  had  continued  quite  well  since  the  14th. 
lie  had  no  pain  in  the  Joint.  This  afternoon  the  dressings  were 
ta.cen  off  for  the  first  time  in  the  presence  of  a  medical  friend. 

1  he  wound  was  found  to  have  completely  united  by  the  first  intention. 
•Not  a  drop  of  pus  was  present.  The  joint  was  not  swollen.  The  anti¬ 
septic  dressings  were  reapplied  in  a  similar  manner,  and  the  limb  main¬ 
tained  at  rest  in  the  same  position  as  before. 

August  24th.— The  dressings  were  removed  to-day  for  the  second 
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time.  1  lie  joint  was  apparently  quite  well.  The  stitches  were  taken 
out  and  the  dressings  reapplied. 

August  28th.  1  he  dressings  were  removed  to-day  for  the  third  time, 

and  it  was  not  considered  necessary  to  reapply  them.  The  movements 
of  the  joint  were  perfect.  A  little  ointment  was  applied  over  the  line 
of  cicatrix.  The  boy  was  allowed  to  resume  his  work  in  the  following 
week. 

A  result  so  satisfactory  could  not,  I  think,  have  been  attained  in  so 
short  a  time  by  any  other  than  the  antiseptic  system  of  treatment.  I 
am  quite  aware  that  the  details  narrated  above  are  not  in  accordance 
with  the  present  mode  of  applying  antiseptic  dressings.  I  never  dress 
wounds  in  the  same  manner  now.  A  much  less  troublesome  and  much 
more  elegant  method  is  now  adopted.  I  had  not  then  heard  of  Lister’s 
antiseptic  sutures,  with  which  I  now  always  stitch  wounds,  and  I  had 
none  of  his  antiseptic  plaster  at  hand.  But  the  treatment  was  in  every 
particular  strictly  in  harmony  with  the  principles  which  Professor  Lister 
has  all  along  advocated.  The  result  was  everything  that  could  have  been 
desired,  and  everything  that  the  antiseptic  treatment  promises  to  realise 
in  such  cases.  There  was  a  rapid  recovery  without  putrefaction  in  the 
wound,  and,  after  the  first  twenty-four  hours,  without  any  local  or 
constitutional  disturbance  whatever. 

From  this  and  several  other  cases  equally  satisfactory  I  have  been  led 
to  place  implicit  confidence  in  the  antiseptic  system,  and  I  am  persuaded 
that  nothing  is  necessary  to  ensure  success  except  a  firm  belief  in  the 
germ-theory  and  a  careful  application  of  the  treatment  founded  upon  it. 


THE  PHYSICAL  NATURE  OF  VITAL  ENERGY. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  King’s  College ;  Physician  to  King's 
College  Hospital ;  etc. 

The  conviction  that  it  is  “  only  by  recognising  the  physical  nature  of 
vital  energy  that  we  can  ever  hope  to  establish  therapeutics  on  a  firm 
and  sound  basis  has,  perhaps,  led  Dr.  Ferrier*  to  express  himself 
rather  decidedly  against  some  views  which  I  ventured  to  put  forward 
some  years  ago,  but  which  I  am  ready  to  give  up  as  soon  as  convincing 
evidence  shall  be  adduced  in  favour  of  the  physical  doctrine  of  life. 

If  Dr.  Ferrier  will  explain  what  is  meant  by  “molecular  organisation” 
and  “molecular  machinery”,  he  will  serve  the  cause  he  has  at  heart  far 
better  than  by  attacking  me ;  for,  as  he  must  have  gathered  from  many  of 
my  remarks,  I  am  quite  as  anxious  for  light  as  anyone  can  be.  What  I 
desire  is  to  learn  in  what  particulars  the  “  living"  resembles  and  differs 
from  the  “non-living" .  I  am  quite  ready  to  admit  that  one  living  thing  is 
only  some  other  living  thing,  or  dead  thing,  or  non-living  thing,  “variously 
modified”  “under  sundry  circumstances”,  by  “subtle  influences”;  but  I 
should  certainly  like  to  have  the  meaning  of  these  very  comprehensive 
phrases  explained.  A  man  may  be  said  to  be  but  dust  “  variously  mo¬ 
dified”;  but  consider  what  is  comprised  in  the  “  variously  modified”! 
And  perhaps  I  may  be  permitted  to  ask  why,  if  it  is  right  to  attribute 
the  marvellous  phenomena  of  nutrition  to  “subtle  influences”,  am  I  to 
be  condemned  because  I  prefer  to  employ  provisionally  the  simple  term 
“  life”  or  “  vitality”  or  “  vital  power”? 

It  is  possible  the  “  molecular  machinery”  may  be  discovered  ;  but  at 
present  it  is  absolutely  unknown.  It  has  never  been  seen,  and  no  one 
has  yet  told  us  what  it  looks  like  even  in  his  imagination.  But  yet  I 
must  admit  that  it  is  possible  such  machinery  may  be  beyond  the  micro¬ 
scopic  limit.  The  imagination  of  highly  gifted  persons  may  be  able  to 
conceive  the  structure  and  mode  of  action  of  the  molecular  machinery 
of  the  existence  of  which  they  are  perfectly  certain,  although  it  has  not 
yet  been  rendered  evident  even  to  their  senses.  Nay,  I  will  admit  fur¬ 
ther,  that  a  sufficient  intelligence  might  be  able  to  predict  from  the  pro¬ 
perties  of  its  component  parts  the  characters  which  the  offspring  of  any 
given  piece  of  “molecular  machinery”  will  assume  after  it  has  conti¬ 
nued  to  grow  and  multiply,  say  for  a  thousand  years.  But  do  such 
suggest!0115,  enable  us  to  unravel  the  mystery  of  the  life  of  even  the 
simplest  thing  now  alive,  or  to  determine  in  what  particulars  a  living 
particle  differs  from  the  same  particle  dead ;  or  why  a  portion  of  a  mass 
of  living  matter  moves  upwards  as  well  as  downwards,  or  in  what 
manner  it  takes  up  non-living  matter,  and  communicates  to  this  its  ovvn 
properties,  and  divides  into  separate  portions,  every  one  of  which  pos¬ 
sesses  equal  powers?  It  may  be  answered,  “These  phenomena  are 
due  to  the  properties  of  the  molecular  machinery  which  has  long  been 
known  to  exist  in  the  imaginations  of  highly  gifted  persons ;  and, 
although  as  yet  no  one  has  succeeded  in  actually  producing  such  ma¬ 
chinery  artificially,  the  efforts  of  philosophers  tend  towards  such  a  con- 

*  Introductory  Lecture  on  Life',  etc.  (British  Medical  Jouunal,  Oct.  22nd). 
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summation”!  But  surely  no  observer,  no  worker  at  sc ^ 
satisfied  with  such  statements  as  these;  and  a  few  will  probably  agree 
with  me  in  thinking  that,  although  it  be  in  a  sense  unphilosophical,  it 
is  neither  inconsistent  nor  absurd,  to  entertain  the  opinion  that  the 
vital  phenomena  of  living  matter  which  was  derived  from  pre-ex ^ting 
living  matter  are  due  to  a  peculiar  power ;  although  at  the  same  time 
object  to  accept  the  view  that  the  action  of  a  steam-engine,  which  was 
not  produced  by  a  pre-existing  steam-engine,  is  due  to  a  steam-engine 
principle”;  and  I  confess  it  appears  to  me  very  extraordinary  that  many 
advocates  of  the  physical  theory  of  life  cannot  be  convinced  that  the 
analogy  they  draw  between  a  machine,  which  does  not  make  itself,  or 
grower  multiply,— and  living  matter,  which  seems  to  do  all  these  things, 
fs  so  ve  y  slight  as  to  be  beyond  every  limit  except  that  of  the  fancy. 
If  those  who  support  the  view  which  Dr.  Ferner  so  strongly  advocates 
could  explain  by  physics  and  chemistry  (a)  the  movements ,  (l>)  the  growth, 
and  (r)  the  division  of  any  particle  of  living  matter  of  any  organism  in 
this  world,  they  might  have  some  excuse  for  the  veiy  positive  state- 
merits  they  make  about  the  physical  theory  of  lije . 

Peopleware  beginning  to  doubt  whether,  after  all,  living  things  are 
really  so  like  machines  and  crystals  and  physical  bases,  and  complex 
albuminoid  matters  in  a  state  of  rapid  chemical  change,  as  they  have 
been  led  to  believe  them  to  be.  And  people  are  also  beginning  0 
doubt  if  those  who  have  spoken  so  positively  on  the  physical  side  really 
know  much  more  than  any  one  else  knows  about  the  nature  of  life, 
although,  from  their  very  decided  manner,  it  was  natural  to  believe 
they  possessed  very  peculiar  and  perfect  knowledge  of  the  subject. 
Whether  the  physical  theory  of  life  would  have  resisted  much 
the  “furious  onslaughts ■”  that  have  been  made  against  it,  if  some  other 
course  had  been  pursued,  is  a  matter  of  opinion;  but  it  is  quite  ceita 
that  some  of  the  strongest  supporters  of  the  doctrine are  modi) 'inS 
their  views,  and  are  preparing  to  modify  them  still  further.  Those 
who  have  watched  for  ten  minutes,  under  a  high  magnifying  power,  the 
varied  movements  of  living  matter,  and  have  though  a  little  over  the 
nuestion  of  the  nutrition  of  that  living  matter,  will  not  easily  be 
brought  to  believe  that  such  phenomena  are  due  to  physical  and  chemi¬ 
cal  changes  only.  The  number  of  such  observers  increases  daily. 

CASE  OF  RHYTHMIC  CHOREA  OF  THE  RIGHT  ARM 
AND  HAND:  WITH  PARTIAL  PARALYSIS  OF 
THE  RIGHT  SIDE  OF  THE  HEAD  AND  THE 
LEFT  LOWER  EXTREMITY.* 

By  R.  H.  B.  WICKHAM,  F.R.C.S.Ed., 

Assistant  Medical  Officer  of  the  Royal  Edinburgh  Asylum  for  the  Insane. 


constantly  put  through  a  series  of  rhythmic  movements,  beginning  when 

the  patient  converses  and  ceasing  when  his  conversation  is  over.  |“ese 
movements  are  made  in  the  following  order.  He  holds  the  right  arm 
at  semifiexion,  the  hand  being  supinated,  and  the  humerus  being  nearly 
perpendicular  from  the  shoulder.  He  then  draws  back  the  elbow,  and 
when  it  is  at  its  full  retraction  he  suddenly  pronates  the  hand,  raising 
the  elbow  at  the  same  time  until  it  is  on  a  level  with  the  shoulder,  when 
he  brings  the  arm  forward  until  the  humerus  is  restored  to  its  perpen¬ 
dicular  position,  finishing  the  movement  with  a  rapid  supination  of  tie 
hand.  During  this  evolution  the  fingers  perform  independent  motions, 
the  forefinger  not  moving  so  freely  as  the  others.  1  er  ® 

are  confined  to  a  flail-like  action  of  the  middle,  ring,  and  little :  finge  % 
the  forefinger  and  thumb  being  held  steady.  From  time  to  time  tc 
arm  is  not  concerned  in  the  evolution  at  all,  the  movements  being  con¬ 
fined  to  the  forearm  and  hand.  When  the  patient  is  silent  no  move¬ 
ment  of  the  arm  is  observed,  but  he  seems  quite  unable  to  speak  wit  - 
out  performing  the  automatic  actions  already  described.  W  ben  answer 
W  simple  questions,  he  confines  himself  to  the  movement  of  the  hand 
and  forearm  ;  but,  when  he  is  pressed  on  the  subject  of  his  delusions, 

the  uoDer  arm  is  called  into  requisition.  # 

In  walking,  the  left  leg  drags  very  much,  and  he  is  unabie  to  place  it 
in  front  of  the  right.  He  seeks  support  from  objects  such  as  the  wall, 
chairs  tables  etc.,  using  either  hand  indifferently,  and  apparently 
riving’as  much  support  from  the  one  as  the  other  He  seems  to  expe* 
rience  considerable  difficulty  in  sitting  down— standing  with  his  back  to 
the  chair,  and  leaning  back  without  bending  the  hips,  until  his  hands 
touch  the  seat,  when  he  lets  himself  drop.  In  getting  up  again,  he 

rm shes  himself  up  off  the  chair  with  a  jerk.  ,  ,  ,  .  ,  , .  , 

1  There  is  no  histoiy  whatever  of  the  case  ;  but  I  have  little  doubt  that 

the  patient  has  suffered  from  a  paralytic  seizure  at  some 

life  •  and  from  its  not  being  referred  to  in  his  schedule,  I  am  inci  e 

to  think  that  it  cannot  be  recent,  as  such  an  The  moft 

probability  have  been  mentioned  by  the  parochial  officers,  ihe  most 

fmportanDfeature  in  the  case  is  his  inability  to  carry  on  any  conversa¬ 
tion  without  performing  the  movements  which  I  have  endeavoured  to 
describe  It  would  appear  that  he  has  partially  lost  the  power  of  pro¬ 
curing  proper  words  at  command  to  express  his  ideas,  and  endeavours 
to  make  up  for  the  want  of  them  by  these  gestures.  When  talking  about 
his  a"e  m  other  simple  matter,  he  only  uses  the  hand  and  forearm,  as 
I  have ’said  and  when  he  becomes  interested  in  a  subject  he  brings  the 
Leer  arm  Into  pky.  But  he  does  not  appear  to  be  capable  of  being 
interested  in  anything  except  the  subject  of  his  delusions ;  and,  con- 
seouentlv  the  regularity  of  the  movements  may  be  accounted  foi  (if  t  y 
are  emotional)  by  the  fact  that  he  is  incapable  of  more  than  one  sene* 

of  emotions. 


G.  J.,  aged  77,  was  admitted  into  the  Royal  Edinburgh  Asylum  on  the 
-2nd  Tuly,  1870.  He  is  married,  a  baker,  and  resided  last  m  St.  Cuth- 
bert’s  Poorhouse.  About  three  weeks  before  admission,  his  mental 
health,  which  had  previously  been  go. ad,  gave way,  *““®wa^ad: 
to  this  asvlum  labouring  under  the  following  delusions.  He  thinks 
himself  the  proprietor  of  the  hospital  attached  to  ftepo^rhouse^M 
the  owner  of  considerable  property  besides.  He  orders  the  other  pa 

tients  about  to  do  his  bidding.  He  says  he  15  .UTsiockel  up  by 
brother  Jews  are  keeping  guard  over  his  money,  which  ?  time to 

them  in  Edinburgh  Castle.  Certain  spirits  appear  t0  ^  ^ 

time,  and  put  poison  into  his  legs,  and  tell  him  to  t0  ^11,  f°r  “  1 
no  business  to  go  to  heaven,  as  he  is  not  a  Jew.  1  hey  also  put  search 
ing  questions  to  him  about  his  estates,  which  he  refuses  to  answer,  being 
of  opinion  that  they  inquire  for  no  good  purpose.  _e 

The  patient  is  a  hale-looking  old  man>  °f.  rathe  .  b  ^  ^  answJL 
height  being  about  five  feet  ten  inches.  When  spoken  to,  he  answ 
questions  readily  and  intelligently.  He  stoops  a  little  ^  walking  but 
not  more  than  usual  in  men  of  his  age.  The  right  side  of  the  lace 
droops  slightly,  especially  at  the  eyebrow  and  the  angle  of  the  moi  . 
The  tongue,  when  protruded,  keeps  well  in  the  middle  line,  except 
about  an  inch  at  the  tip,  which  turns  off  at  a  sharp  angle  to  the  rig  . 
This^tate  of  matters  is  not  affected  by  pinching  and  kneading  it,  nor 
bv  forcibly  directing  it  to  the  left  side,  as  it  immediately  returns  to  its 
former  position  On  examining  the  inside  of  the  mouth,  the  uvula  1. 

bs^rved  to  droop  to  the  right  side,  and  the  arch  of  the  right  half  of 
the  Dosterior  buccal  orifice  is  about  the  eighth  of  an  inch  or  more 
lower  than  on  the  left  side.  The  pupils  dilate  equally,  and  the  hearing 

“  ¥hedarmrahthe  left  side  presents  no  peculiar  features,  except  slight 
tremulousness  ;  but  that  on  the  right  is  markedly  tremulous,  and  is  being 


*  Read  in  the  Psychological  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  i  7°» 


A  NEW  INSTRUMENT  FOR  SECURING  THE 
PEDICLE  IN  THE  OPERATION  OF 
OVARIOTOMY* 

BY  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Professor  of  Midwifery_Jn.UnivM^'^^lEsg|^r^y*ic‘anaccouc'ieuc  ^ 
SUKPOUNDED  as  this  Op®^ 

various  kinds,  one  o  g  1  the  securing  of  the  vessels  enclosed 

rLVTuT  r.ittsaio-  *•  r ins^ 

therein  in  sucu  a  y  r  conduce  to  the  prevention  of  the 

«° ■*  “  “ the  hei,ins 

£?££  tSft  S 

^  AST  &  MX 

no  little  trouble  in  some  of  its  shape  and  form,  hides 

.  Read  in  the  Midwifery  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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cult,  to  .dress  it  and  keep  it  clean  and  dry ;  while  in  cases  of  short 
pedicle  it  produces  troublesome  pressure  on  the  edge  of  the  wound,  and 
leads  occasionally  to  ulceration  and  sloughing  from  such  undue  pres¬ 
sure.  The  newest  lorm  of  clamp,  though  less  liable  to  these  objections, 
has  another,  which  I  have  practically  had  experience  of— viz. ,  that  it  is 
liable  to  slip,  and  allow  the  pedicle  to  escape  altogether. 

The  instrument  and  method  I  now  suggest  may  be  described  as 
follows.  A  framework  of  steel,  shaped  something  like  a  shoe-buckle, 
measuring  two  inches  and  a  half  by  one  inch  and  three-quarters ;  the 
piece  of  steel  of  which  the  framework  is  made  being  two-eighths  of  an 


The  accompanying  wood-cut  shews  the  instrument  the  actual  size.  A  niece  of 
secured 1S  represented  tled  ln  the  manner  the  pedicle  is  intended  to  be 

inch  wide  and  one-eighth  of  an  inch  thick,  is  provided  with  studs  or 
buttons  eight  in  number,  three  on  two  sides,  and  one  on  each  of  the 
other  two  sides.  These  buttons  project  three-eighths  of  an  inch  from 
the  steel  framework.  It  is  to  be  used  in  the  following  manner  The 
pedicle,  having  been  roughly  trimmed,  is  perforated  by  a  needle,  armed 
with  a  double  strong  thread  or  whipcord  ligature  in  two  or  three 
places,  according  to  the  width  of  the  pedicle.  It  is  then  tied  in  seg¬ 
ments  ;  and  the  opposite  ends  are  secured  to  the  buttons  of  the  frame¬ 
work  above,  one  by  one.  The  pedicle  is  now  surrounded  by  the  frame- 
work,  while  the  cut  edge  of  the  pedicle  is  freely  open  to  inspection 
and  treatment  in  the  centre;  the  tightness  with  which  the  ligatures  are 
applied  keeping  the  pedicle  from  slipping  into  the  abdomen.  In  fact 
the  ligatures  now  act  precisely  as  the  tongue  of  a  shoe-buckle. 

..  The  advantages  of  this  method  are,  I  think,  sufficient  to  commend 
it.  1  he  wound  can  be  more  readily  dressed ;  the  pedicle  is  at  all  times 
accessible ;  the  framework  makes  no  pressure  whatever  on  the  edge  of 
the  wound  at  the  point  where  the  pedicle  emerges ;  and  the  healing  and 
covering  in  of  the  whole  wound  will  be  facilitated.  There  can  be  no 
question  that  dryness  of  the  parts  around  the  wound  is  most  essential 
tothe  prevention  of  pyaemia;  and  it  is  exceedingly  difficult  to  secure 
this  with  the  ordinary  clamp. 

My  first  idea  was  to  employ  wire  for  the  pedicle ;  but  I  find  that 
strong  twine  is  preferable,  and  infinitely  more  manageable.  Messrs 

biST  and  MdtZer  have  constructed  the  instruments  herewith  exhi'- 


Proposed  Testimonial  to  Dr.  Dudfield.-A  subscription  has 
been  entered  upon  m  order  to  present  Dr.  Dudfield  with  a  testimonial  on 
his  resigning  the  office  of  Honorary  Secretary  to  the  Poor-Law  Medical 
Officers  Association,  which  office  he  has  discharged  for  four  years  with 
the  greatest  zeal,  tact,  and  ability,  and  thus  contributed  in  no  small  de- 
gree  to  the  success  of  the  Association.  Mr.  Benson  Baker,  42,  Grove 
Koad,  Regent’s  Park,  has  consented  to  be  treasurer  to  the  “  Dudfield 
I  estimonial  Committee,”  and  will  receive  subscriptions. 

.  Hospital  Sunday  in  Manchester.— The  Society  promoting  this 
institution  met  lately  at  the  Town  Hall,  Manchester;  Mr.  J.  Grave  the 
mayor,  presided.  It  was  said  that  the  total  raised  last  year  in  support 
of  the  hospitals  by  collections  in  places  of  worship  and  by  subscriptions 
was  x>5>54°>  and  it  was  resolved  that  the  third  Sunday  in  December 
next  be  fixed  upon  as  “Hospital  Sunday”  for  this  year,  when  a  more 
extended  effort  on  behalf  of  these  charities  should  be  made.  It  is  pro¬ 
posed  that  this  effort  should  cover  a  circuit  of  thirty  miles  round  Man¬ 
chester. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

HOSPITAL  FOR  THE  EPILEPTIC  AND  PARALYSED. 
NOTES  on  cases  of  disease  of  the  nervous  system. 
(Under  the  care  of  Dr.  Hughlings  Jackson.  ) 

Hemiplegia  from  Cerebral  Hemorrhage  in  cases  where  there  is  Valvular 
Disease  of  the  Heart. — The  mere  fact  that  hemiplegia  has  occurred  in  a 
person,  even  a  young  person,  the  subject  of  valvular  disease  of  the  heart, 
must  not  alone  lead  one  to  the  diagnosis  of  embolism.  The  mode  of 
onset  is  the  important  matter  in  the  diagnosis  of  the  nature  of  the  lesion 
in  all  cases  of  hemiplegia.  If  we  learn  that  the  patient  had  been  deeply 
insensible  for  many  hours,  or,  more  generally,  if  he  had  been  for  some 
time  in  the  “apoplectic  condition”,  the  diagnosis  of  cerebral  haemor¬ 
rhage  is  at  least  as  likely  as  that  of  plugging,  notwithstanding  that  there 
is  valvular  disease.  The  bleeding  is  from  an  aneurism  of  the  middle 
cerebral  artery,  or  from  a  branch  of  it.  It  is  true  that,  as  a  rule,  such 
aneurisms  burst  outside  the  brain,  and  do  not  produce  hemiplegia,  but 
now  and  then  they  imitate,  so  to  speak,  ordinary  cerebral  haemorrhage, 
and  break  up  the  motor  track.  Dr.  Hughlings  Jackson’s  observations 
confiim  the  opinion  of  Dr.  John  W.  Ogle  and  Dr.  Church  as  to  the 
association  of  aneurisms  of  the  larger  cerebral  arteries  with  vegetations 
on  the  heart’s  valves. _  Dr.  Hughlings  Jackson  thinks  that  the  kind  of 
defect  of  speech  which  sometimes  accompanies  hemiplegia  is  useful 
evidence  as  to  the  pathological  nature  of  the  lesion.  Loss  of  speech — 
loss  excepting  the  patient’s  stock  word  or  phrase — is  in  favour  of 
haemorrhage.  Still,  plugging  will  produce  complete  and  permanent 
loss  of  speech.  If  the  patient  recover,  and  if  during  recovery  he  make 
frequent  mistakes  in  words — the  so-called  loss  of  memory  for  words — 
articulating  them  clearly,  Dr.  Hughlings  Jackson  thinks  the  diagnosis 
of  plugging  more  warrantable  than  that  of  clot. 

Differences  in  Nervous  Symptoms  from  Differences  in  the  Pathological 
Nature  of  Lesions.  —It  may  seem  at  first  glance  that  the  pathological 
nature  of  the  lesion  is  of  no  consequence  so  far  as  the  kind  of  symptom 
goes.  Of  course,  if  the  very  same  part  of  three  nervous  systems  were 
suddenly  destroyed  by  three  different  lesions,  the  resulting  symptoms 
would  be  the  same  in  the  three  cases.  But  practically  this  does  not 
happen.  Although  clot,  softening  from  embolism,  and  tumour,  may 
each  damage  the  region  of  the  corpus  striatum,  they  do  not  affect  the 
very  same  parts  of  this  region,  and  they  do  not  act  on  it  in  the  very  same 
way.  For  instance,  clot  destroys  locally,  it  destroys  suddenly,  and  it 
squeezes  quickly.  It  mostly  destroys  more  or  less  of  the  corpus 
striatum,  and  mostly  leaves  convolutions  undamaged,  although  split 
off  from  the  motor  centre.  Softening  from  plugging  occupies  arterial 
districts,  and  different  districts,  according  to  the  branch  of  the  Sylvian 
artery  plugged.  It  may  affect  convolutions  as  well  as  the  motor  centre. 
Moreover,  it  will  alter  the  nutrition  of  some  parts  whilst  it  arrests  that 
of  others.  After  partial,  or  seemingly  complete,  recovery  from  hemi¬ 
plegia  due  to  embolism,  the  patient  becomes  occasionally  liable  to 
chronic  convulsive  seizures,  beginning  in  the  face,  or  arm,  or  leg  of  the 
side  previously  paralysed.  This  liability  does  not  occur  from  clot.  A 
tumour  may  grow  anywhere  in  the  district ;  and,  if  it  grow  to  a  large 
size  very  slowly,  even  in  the  convolutions  near  to  the  corpus  striatum, 
it  need  produce  no  symptoms.  Nervous  organs  bear  slow  squeezing 
very  well  indeed ;  they  resent  sudden  squeezing.  The  slow  growth  of 
tumours  may,  Dr.  Hughlings  Jackson  thinks,  account  for  the  absence 
of  speech-defects  in  some  cases  of  disease  (especially  syphilitic  disease) 
near  to  the  left  corpus  striatum. 

The  altered  nutrition  above  spoken  of  is  probably  owing  to  blocking 
of  small  arteries,  which  leads  to  congestion  and  even  to  extravasation 
beyond  the  block.  Hence,  in  cases  of  embolism  of  a  large  branch  of 
the  middle  cerebral  artery,  we  occasionally  find  not  only  softening  and 
destruction  of  fibres,  but  also  evidences  of  rupture  of  small  vessels — 
“red  softening”  in  the  convolutions.  Sometimes  a  considerable  part  of 
the  pia  mater  is  stained  of  an  ochre  colour  from  old  extravasation.  The 
expression  “  altered  nutrition”  is  used  because,  although  “increased  nu¬ 
trition”  will  result  from  a  locally  increased  quantity  of  blood,  such 
congestion  will  in  all  probability  lead  to  new  matter  of  Composition, 
differing  from,  although  of  the  same  Constitution  as  (using  these  words 
in  their  chemical  sense),  that  of  health. 

Does  Disease  of  the  Cerebellum  lead  to  Loss  of  Sight  l — The  differ¬ 
ence  betwixt  a  tumour  and  softening  from  embolism,  with  regard  to  the 
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nrrtdurtion  of  certain  secondary  symptoms,  is  very  great.  So  far 
Di  dIiughlings  Jackson  has  observed,  double  optic  neuritis  never  occurs 
along  with  softening  from  embolism  of  the  middle  cerebral  artery,  but 
with  tumours — they  are  usually  sypMmc-m  the 
1ST which  this  vessel  supplies.  It  is  one  of  the  results  of  a  local  ence- 
nlfalitis.  It  is  sometimes  discussed  whether  disease  of  the  cerebellu 
.produces  loss  of  sight  or  not.  The  evidence  is  that  it  sometimes  does 
and  sometimes  does  not.  The  word  “disease  is  vaguely  used  Soft 
enine  rarely  if  ever  does,  tumour  nearly  always  does.  (Cases  ot  tumo 
S  placed  or  so  large,  as  to  lead  to  pressure  on  the  corpora  quadr.ge- 
mina,  are  excluded  from  consideration.)  In  more  feneraf  a 

Obm  of  the  cerebellum  does  not,  but  irritation 

foreign  body,  or  irritation  propagated  in  vaso-motor  legions?)  does,  i  Hen 
Ihe  word  “produce”  is  ^Vaguely  a'?"-  The 

alone  with  disease  of  the  cerebellum  is  no  proof  that  the  disease  has 

destroyed  any  “centre  for  sight”.  The  blindness  depends  on  inflam- 

mation  of  the  optic  nerves.  This  is  not  a  mere  verbal  refinement.  It 
is  quite  certain  that  there  may  be  very  abnormal  ophthalmoscopicaUp- 
mearances  when  the  patient  can  read  the  smallest  type,  and  w 

SnsSers  his  right  to  be  quite  good.  Moreover,  blindness  may  not 

follow  such  inflammation.  The  nerve-fibres  of  the  optic  nerve-bundle 
£e from  the  faults  of  the  other  ingredients  o 

the  bundle.  This  inflammation,  Dr.  Hughlings  Jackson  believe-, 
brought  about  by  frequent  and  irregular  contractions  of  the  artery 
supplying  the  nerve-trunks,  the  contractions  being  t  , 

Chlgl  of  unstable  grey  .natter  in  the  Part_ of .the  bmn ^  diseased. 
(Sudden  attacks  of  temporary  loss  or  of  great  defect  of  sight  are  not 
very  uncommon  in  the  onset  and  course  of  cases  0  fP  ,  0f 

physicians’  practice.)  In  considering  the  manner  ° 
changes  of  nutrition  through  the  intermediation  of  wo-motM ^  nerves, 
we  have  not  to  think  merely  of  persistent  contraction  of  arter  es  as  th 
result  of  a  continued  irritation  of  the  vaso-motor  nerves  nor  merelyot 
permanent  dilatation,  the  result  of  palsy  of  these  nerves. 

•discharges— of  grey  matter,  at  least— are  intermittent ,  and  if,  in  cases 
ol  SS,  much  grey  matter  be  involved  m  Jg 

encephalitis,  there  will  be  not  only  excessive  but  ^^7  repeated  du 
charges  Thus  orderly  rhythmical  nutrition  of  the  nerves  w  ill  be  im 
possfble.  With  regard  to  the  position  of  disease  P^^oP^urit^s 
(and  other  symptoms  of  its  class  i.  e .,  secondary  s>  P  >  ^ 

of  a  local  encephalitis),  the  question  whether  white  or  grey  cerebrum 
involved  is  of  more  importance  than  the  question  whether  Je  cerebrom 
or  the  cerebellum  be  the  seat  of  disease.  Admitting,  as  is _  most  p 
bable  that  the  optic  nerves  have  connexions— probably  very  indirect 
connexions — with^ th  e  cerebellum,  as  they  have 

still  maintainable  that  destruction  of  great  pa  But  nervous 

cerebrum  or  of  the  cerebellum  produces  no  defect  o .sight-  But  nervous 
organs  are  connected  not  only  by  nerve-fibres  but  alsoby  arteries 
(indirectly  by  vaso-motor  nerves).  Hence  whilst  destruction  of  no  Part 
of  the  cerebrum  or  cerebellum  leads  to  loss,  nor  even  to  defect ^o 
sight  irritation  by  tumour  in  any  part  of  either  may  lead  to  inflamma 
tion  of  the  optic  nerves,  on  which  inflammation  blindness  usually 

in  HM?  Persons  -  An  attentive  .bsenjrwffl  find 

that  many  people  who  are  m  good  health  make,  j  mistake  is 
takes  in  talking  of  various  kinds.  One  not  very  uncommon  mistake  is 

transposition  of  words— e.g.,  “  get  a  cash  chequed  ,  -^unds—  e  z 

cashed.”  Another  is  transposing  syllables,  or  rather :  «>un  ^ 

“  Mukes  from  Boodie’s”,  instead  of  “  Books  from  ’  » 

pord”,  for  “spinal  cord”;  “patheter  cassed  ,  for  catl  J  £  ; 
It  is  to  be  observed,  however,  that  this  is  more  than  mere  tran  position 
The  word  transposed  seems  to  take  on,  so  to  speak,  the  h  t  t 

word  it  misplaces  ;  thus  “  cheque”  becomes  “  chequed  .  It  ts  an  old 
joke  to  ask  a  child  to  repeat  “boiled  fowl”  very  rapid! *  ^  bec°me 

child’s  mental  gymnastics  be  very  good,  the  woi  s  believes 

“boiled  foil”,  “bowled  foil”,  etc.  Dr.  Hughlings  Jacks™  believes 

that  such  mistakes  as  the  above  are  owing  to  slightly  impel  feet  c 
.nation  in  the  action  of  the  two  sides  of  the  brain.  _  ..  WOrthv 

Remarks  on  Utterances  of  Speechless  Pattents.-ltis  a .mat :  *y 

of  careful  consideration  that  the  words  to  which  a  sPee” 
patient  is  limited  are  usually  “yes”  or  “no”,  or  both  These _  words 

embody  propositions  (yes-it  13  so) |  an ^ he  utters  these 


statements,  it  will  serve  for  assent  to  any  statement,  and  is  indeed 
used  now  and  then  by  healthy  persons,  quite  as  much  in  an  interjec- 
tional  manner,  to  express  a  state  of  pleasure  in  agreement.  It  is, ,  so  t 
speak,  an  automatic  proposition.  Something  similar  is  to  be  observe 
w^th  regard  to  writing.P  The  signature  is  the  most  automatic  of  all 
writing  processes ;  we  find  that  the  speechless  man  may  sign  Ins  name 
readily  when  he  can  write  nothing  more.  These  observations  are  in 
accordance  with  the  wider  observation,  that  parts  which  suffer  least  in 
paralysis  from  disease  of  the  brain  are  those  which  have  the  more  auto¬ 
matic— the  less  special— uses.  Moreover,  these  parts  recover  sooner. 
Thus,  in  the  commonest  form  of  hemiplegia,  the  leg  suffers  less  and  re¬ 
covers  sooner  than  the  arm,  and  the  upper  arm  than  the  forearm  In 
thl  less  common  cases,  where  the  leg  is  more  and  longer  para  ysed 
than  the  arm,  there  is  at  least  often  an  order  of  recovery.  In  these 
cases,  Dr.  Hughlings  Jackson  believes  that  the  hand  recovers  faster  than 
the  upper  arm.  Such  facts  evidently  bear  on  localisation,  n  by  Jh 
word  is  to  be  understood  the  plan  of  structure  of  the  nervous  system 
and  its  parts,  and  not  the  localising  of  so-called  faculties. 

[  To  be  continued. \ 


REVIEWS  AND  NOTICES. 

On  Food  :  its  Varieties,  Chemical  Composition,  Nutritive  Value,  Com¬ 
parative  Digestibility,  Physiological  Functions  and  Uses  Prq 
tion,  Culinary  Treatment,  Preservation,  Adulteration,  etc.  By  . 
Letheby,  M.B.,  M.A.,  Ph.D.,  etc.,  Professor  of  Chemistry  in  the 
College  of  the  London  Hospital,  etc.  London:  1S70.  _  . 

Dr  Letheby  has  in  this  volume  reprinted  his  Cantor  Lectures,  origin¬ 
ally  given  before  the  Society  of  Arts.  The  book  is  full  of  valuable  in¬ 
formation,  and  is  written  in  a  style  which  makes  it  interesting  reading 
The  lectures  were  addressed  to  a  non-professional  audience,  and  are  well 
adapted  for  the  perusal  not  only  of  medical  students,  but  of  the  geneial 

PUThe  first  lecture  concerns  the  nutritive  values  of  different  foods, ,  and 
mntains  some  useful  tables  showing  the  ratio  of  nitrogen  and  other 
subsSnces  in  a  large  number  of  the  articles  in  common  use  as  such 
\  fj.gr  remarks  on  the  fallacies  which  attend  the  attempt  to  ascertain 
fhe“i  “Sue  0?  Ay  given  fool  by  chemistry  alone  f ho  author, pro- 

ortf  f 

SlTage  43Y  wefindTe  foVowinr^^ap^0'*  a  favourite 

dice  that  it  has  m/  nutritive  strength,  and  it  arises  peAaps  from  Ae 
circumstance  that  it  does  not  easily  satisfy  hunger,  and  q,  ^Y 
digested  •  but  the  inhabitants  of  our  coasts  use  it  largely  as  foo  . 

Table  1  we  find  that,  to  yield  ^ 20 f7Tfof  skim-chSse.’  This 
grains  of  white  fish  are  required,  and  only  2,723  ot  skun  cnees 

feems,  again,  to  differ  so  much  from  what  we  find  m  Table  n  that  we 

cannot  but  suspect  that  we  are  in  ignorance  of  what  is  meant  by 

tiVA tDage^?1 we  learn  that  the  Paris  population  consumes  per  head 

A1  id  rchesTsEtlX0^EE;e:rsrsrtj= 

ounces  and  42  ounces  respem  2  ,  f  w  r  1  however, 

sas  xsa  ^ s: 

Sle’ErES  “TlhS  “  eV^L?S„ror1Evo?S  ™at  to 
the  extent  of  14.8  ounces  per  adult  weekly”;  and  another,  that,  accord  g 
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^r’  yn^er>  every  man,  woman,  and  child,  averages  4.!  ounces  per 
daY-  Thus,  whilst  children  and  women  average  nearly  31  ounces  a 
week,  “indoor  operatives”  eat  less  than  15.  This  is  simply  incredible, 
and  proves  either  that  the  statistics  are  of  no  value  whatever,  or  that  a 
misprint  has  crept  in.  We  have  been  unable  to  detect  the  latter;  and 
as  tnere  is  nothing  in  the  text  to  imply  that  the  author  is  aware  of  the 
extraordinary  discrepancy  of  the  statements,  we  are  left  in  bewilderment. 
It  will  be  seen  that  one  assertion  is,  that  a  London  operative  eats  meat 
each  week  at  the  rate  of  less  than  15  ounces,  whilst  every  member  of 
the  1  ans  population,  old  and  young,  eats  nearly  50  !  We  do  not  know 

exactly  what  a  “figure-dance”  is,  but  suspect  that  this  is  about  what  is 
meant. 

Another  example  of  statistics  so  expressed  that  it  becomes  diffi- 
cult  to  understand  their  lesson,  occurs  at  page  32.  It  is  there 
stated,  respecting  milk,  that  “76  per  cent,  of”  the  labouring  classes  of 
ngland  make  use  of  it ;  83  per  cent,  take  it  as  buttermilk,  and  53 
per  cent,  as  skimmed-milk.  ”  Does  this  mean  definitely  that  76  per  cent, 
a  -e  milk  with  the  cream  in  it,  and  that  almost  all  these  use  it  also  as 
buttermilk,  and  most  of  them  as  skimmed-milk  likewise?  If  it  does,  it 
might  have  been  more  clearly  expressed.  We  should  like  also  to  know 
what  is  meant  by  “  the  labouring  classes”.  If  the  town  as  well  as  the 
country  population  is  comprised,  we  find  it  certainly  very  difficult  to 
o edit  the  statement  that  83  per  cent,  drink  buttermilk,  having  supposed 
tiat  the  use  of  this  latter  article  had  become  very  infrequent,  excepting 
in  farm-houses.  1  r  & 

At  the  end  of  thi»  chapter,  the  author  gives  us  interesting  facts  as  to 
consumption  of  food  in  London — a  subject  which  his  position  as  medi- 
ca  officer  to  the  City  gives  him  special  opportunities  for  investigating, 
rie  states  that  4000  sheep,  nearly  700  oxen,  and  about  90  calves,  are 
ai  y  brought  to  the  metropolis.  The  text  states  that  we  receive  also  4200 
,0r?-S  f  k  ’  but  this  quantity  is  so  much  in  excess  of  our  powers  of 
belief,  that  we  ventured  to  trouble  our  friend,  the  learned  author,  with 
a  query,  and  have  his  authority  for  reducing  the  figure  to  800.  We 
ave  here  another  instance  of  the  danger  of  errors  in  the  use  of  figures. 
Un  this  matter  we  may  just  add  that,  if  this  estimate  of  food-supply 
is  to  be  useable,  we  ought  to  have  clear  information  as  to  what  the 
erm  this  metropolis”  includes.  Does  it  take  in  the  suburbs  ?  and 
oes  there  exist  machinery  by  which  the  total  quantity  of  meat  which 
reaches  our  London  tables  can  be  ascertained  ?  The  quantity  of  fish 
(  00  tons)  still  seems  out  of  probable  ratio  with  that  of  beef  and  mut- 
on  (beef  350  tons,  and  mutton  160).  Does  some  of  the  fish  go  out  of 
01jdon  again?  and  do  the  facilities  for  estimation  at  Billingsgate  ex¬ 
ceed  those  offered  by  the  meat-markets?  We  are  incredulous  that  Lon- 
oners  eat  more  fish  than  they  do  of  beef  and  mutton  put  together, 
r.  Letheby  himself  admits  that  amongst  the  labouring  classes  fish  is 
not  a  favourite  article  of  diet  unless  it  be  salted  or  smoked,  and  that 
even  then  it  is  chiefly  used  for  its  flavouring  qualities. 

Lecture  11  deals  with  the  comparative  digestibility  of  food,  and  is  a 
\eiy  valuable  one,  though  still  with  traces  every  here  and  there  of  hasty 
writing.  The  third  lecture  will  be  of  great  interest,  especially  to  heads 
o  large  families,  and  to  those  concerned  in  the  management  of  public 
institutions,  since  it  gives  excellent  advice  and  information  as  to  the  con¬ 
struction  of  dietaries,  times  of  meals,  and  the  preparation  of  food. 
Lecture  IV  deals  with  the  preservation  of  food,  and  gives  an  ac- 
count  of  most  of  the  more  successful  efforts  which  have  been  made  to 
solve  this  most  important  problem  of  modern  life.  The  latter  half  of 
lecture  concerns  unwholesome  and  adulterated  food — a  topic  on 
which  Dr.  Letheby  is  more  especially  at  home.  His  opinions  as  to  the 
dangers  of  using  the  meat  of  diseased  animals,  and  to  the  effects  of  the 
moie  common  adulterations  generally,  seem  to  us  eminently  judicious, 
and  are  by  no  means  of  the  alarmist  character. 

Throughout  the  book  we  find  items  of  interesting  historical  informa¬ 
tion  interspersed  ;  and  usually  this  is  of  a  reliable  character.  Through 
a  slip  of  the  pen  at  page  1S1,  Shakespeare  and  Ben  Jonson  are  stated 
to  have  been  frequent  visitors  to  the  “Grecian”  Coffee-house.  Now, 
they  may  have  visited  a  tavern  of  that  name;  but  certainly  neither  the 
one  nor  the  other  ever  drew  inspiration  from  either  tea  or  coffee,  in¬ 
asmuch  as  they  both  lived  nearly  a  century  before  the  introduction  of 
the  latter  into  England. 

In  concluding  our  notice  of  this  work,  we  can  only  express  our  regret 
at  having  found  so  much  which  seemed  to  tempt  criticism.  We  may 
assure  the  reader,  however,  that  the  faults  constitute  a  very  small  part 
of  the  whole,  and  that,  if  he  read  with  judgment  and  some  scepticism, 
he  will  find  Dr .  Letheby  a  pleasant  and  trustworthy  guide  to  a  fair  know¬ 
ledge  of  the  subject  of  food.  This  subject  is,  however,  such  a  very  im¬ 
portant  and  interesting  one,  that  we  cannot  but  hope  that  Dr.  Letheby 
will  soon  publish  an  enlarged  and  corrected  edition.  A  comprehensive 
and  really  accurate  treatise  on  the  articles  which  we  eat  would  be  very 
acceptable  both  to  the  public  and  to  the  profession. 


A  Handbook  of  Medical  Microscopy.  By  Joseph  G.  Richard- 
Microscopist  to  the  Pennsylvania  Hospital ;  Secretary  of 
e  Biological  and  Microscopical  Section  of  the  Academy  of  Natural 
Sciences;  etc.  Bp.  333.  Philadelphia :  Lippincott  and  Co.  1871.. 
This  is  a  book  intended  for  those  who  are  not  adepts  in  microscopical 
research.  It  has  been  written  with  a  view  to  meet  a  growing  want,  and 
under  the  iniluence  of  an  impression  which  ought  to  becoftie  more 
’ i^°  .^e  effect  that  “  at  least  one-half  of  the  cases  of  disease 
which  physicians  are  called  upon  to  treat  would  have  some  light  thrown 
upon  their  nature  by  a  careful  examination  of  the  renal  secretion,  spu¬ 
tum,  blood,  etc.,  with  the  microscope  ’,  and  that,  therefore,  “an  earnest 
and  conscientious  practitioner  of  medicine  can  scarcely  discharge  his 
whole  duty  to  himself  and  his  patients  without  frequent  resort  to  such 
investigations  .  But,  although  the  book  is  especially  destined  to  meet 
the  wants  of  those  who  are  at  present  inexperienced  in  microscopical 
work,  it  is,  on  the  other  hand,  a  more  than  usually  complete  compen¬ 
dium  of  what  is  already  known  concerning  the  microscopical  charac¬ 
ters  of  the  various  secretions.  The  author  has  striven,  with  con¬ 
siderable  success,  to  bring  his  book  up  to  the  level  of  the  knowledge 
of  the  day,  and  shows  a  wide  acquaintance  with  English  and  foreign 
literature  on  these  subjects.  Its  outward  dress  is  excellent,  and  we 
may  congratulate  Messrs.  Lippincott  on  the  very  satisfactory  manner  in 
which  their  recent  publications  are  produced.  It  is  illustrated  by  thirty, 
fairly  good  wood-engravings,  though  there  might  have  been  more  with' 
advantage. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Mr.  Arthur  Myers’  views  on  the  influence  of  tight  clothing  and' 
bad  accoutrements  have  already  been  brought  before  our  readers  c!> 
propos  of  his  communications  to  the  Pathological  Society  and  to  this 
Journal.  In  his  Alexander  Prize  Essay  on  the  Etiology  and  Preva¬ 
lence  of  Diseases  of  the  Heart  among  Soldiers  (Churchill  and  Sons),  he 
has  thrown  together  the  evidence  collected  by  Maclean,  Parkes,  Ait- 
ken,  and  Lawson,  with  clearness  and  precision.  To  this  he  has  added 
the  results  of  his  own  observation  with  the  sphygmograph,  and  a 
special  attack,  which  is  clearly  well  founded,  upon  the  tight  collar.  It 
is  not  only  a  reliable  and  suggestive  monograph,  which  does  credit  to 
its  author  as  a  surgeon,  but  it  is  so  written  that  military  authorities  can, 
and  we  hope  will,  be  influenced  by  the  body  of  evidence  of  which  it 
affords  an  interesting  and  pointed  summary. 

Dr.  John  Chiene’s  Contributions  to  Surgical  and  General  Pathology 
(Edinburgh  :  Livingstone)  include  a  very  interesting  case  of  oblique  and 
direct  inguinal  hernia  occurring  at  the  same  side  of  the  abdomen — an  ex¬ 
tremely  rare  combination,  which  he  describes  with  care,  and  illustrates 
with  skill  and  research  ;  a  suggestive  note  on  a  case  of  intraperitoneal 
hernia ;  and  some  well  written  and  philosophic  monographs  of  anato¬ 
mical  anomalies  and  malformations.  They  are  solid,  carefully  written 
papers,  showing  the  exactness,  research,  and  practical  application  of 
scientific  detail  to  surgical  manipulation,  which  become  a  good  anato¬ 
mist,  and  go  to  make  a  sound  and  trustworthy  surgeon.  They  are  good 
specimens  of  the  Edinburgh  school  of  work,  than  which  there  is  none 
better  in  Great  Britain. 

With  an  affectionate  expenditure  of  costly  and  luxurious  typography 
Dr.  Lonsdale  has  clothed  the  Life  of  Dr.  Heysham,  the  Carlisle  phy¬ 
sician  and  statist,  in  a  form  which  at  once  attracts  and  delights  us. 
Dr.  Heysham  is  best  known  as  the  collector  of  the  vital  statistics  on 
which  the  famous  and  invaluable  Carlisle  Life-tables  are  founded. 
How  noteworthy  a  figure  he  was  among  Carlisle  worthies — how  lusty, 
vigorous,  and  well-chiselled  his  character  and  life — none  can  know  who 
do  not  read  Dr.  Lonsdale’s  delightful  volume.  There  stands  the  man — 
“a  three-bottle  man”,  a  hearty  liver,  a  vigorous  politician,  a  laborious 
statist,  an  enlightened  practitioner,  an  unaffected  philanthropist,  an 
eccentric  magistrate ;  the  friend  of  Paley,  Milner,  and  Law ;  a  man  to 
be  liked  and  relished,  and  whose  portrait,  drawn  amidst  all  his  sur¬ 
roundings  with  a  loving  and  skilful  hand,  in  this  handsome  volume  of 
Dr.  Lonsdale,  will  long  keep  its  place  in  our  too  scanty  medical 
portrait-gallery. 


Banbury  PIospital. — At  a  meeting  held  in  the  Town  Hall,  the 
Mayor  in  the  chair,  for  the  purpose  of  appointing  officers  pro  tern.,  and 
making  other  arrangements  for  the  opening  of  the  hospital,  it  was 
stated  that  the  donations  amounted  to  ,£1,330,  and  the  subscriptions 
to  £530.  Mr.  Hitchens,  of  Leamington,  offered  £500,  provided  a 
further  sum  of  £"1,000  was  raised,  whereupon  £325  was  at  once  sub¬ 
scribed  towards  meeting  it. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Tnals»  ^ospi^l  and 
Society  Meetings,  important  Inquests,  or  other  matteis  of  medical 

interest. 
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ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

1 

SOME  excuse  may  be  reasonably  enough  demanded  for  adding  to  the 
already  considerable  mass  of  letters  on  medical  education;  but,  in  the  first 
place  the  matters  to  be  here  treated  are  of  such  great  importance  that 
they  cannot,  until  fully  remedied,  be  too  often  discussed,  especially  at 
times  like  the  present,  when  great  schemes  of  reform,  long  conceived, 
appear  to  be  coming  to  the  birth;  and,  secondly,  the  subjects  referred  to 
are  among  those  of  which  the  importance  is  apt  to  be  overlooked  from 
their  being  matters  of  detail.  It  may  be  well,  also,  to  add,  that  in  the 
following  remarks  no  pains  will  be  taken  to  write  on  “  medical  educa¬ 
tion”  in  general;  but,  on  the  other  hand,  the  writer  will  strive  carefully 
to  avoid  everything  which  may  not  be  fairly  comprehended  under  that 
term,  and  even  of  such  much  is  left  unsaid. 

I.  On  the  Influence  of  Examination- Requirements  in  the  amount  and 
kind  of  Knowledge  acquired  by  Candidates. 

The  first  matter  to  which  attention  may  be  drawn  is  the  importance 
of  the  examination  which  a  student  is  obliged  to  undergo,  and  its  in¬ 
fluence  on  his  education -including  in  this  term  education,  not  so  much 
what  he  is  taught  as  that  which  he  learns.  To  be  sure,  this  subject  has 
been  much  insisted  on  by  many  of  those  who  have  written  on  medical 
education,  and  by  some  with  much  stress.  But  at  the  same  time  theie 
is  reason  to  think  that  it  is  still  not  so  universally  recognised  as  it  should 
be  ;  its  vital  importance  is  not  generally  or  fully  realised.  Probably,  it 
would  be  allowed  by  everybody  that,  given  a  perfect  method  of  examina¬ 
tion,  all  medical  education  might  be  left  to  take  care  of  itself,  as  to  its 
method,  duration,  and  kind;  that,  if  the  tests  ofknowledge  were  complete 
and  unfailing,  there  would  be  no  need  of  any  compulsory  curriculum  of 
preliminary  study,  as  the  result  only  need  be  cared  for.  Inasmuch, 
however,  as  the  result  of  all  examinations  must  fall  short  of  complete 
proof  of  possession  on  the  part  of  the  candidate  of  the  necessary  know¬ 
ledge,  there  is  an  admitted  need  of  a  safeguard  in  the  shape  of  certificates 
of  his’ having  studied  for  a  defined  period  certain  subjects,  of  having  at¬ 
tended  certain  lectures,  of  having  dissected,  of  having  done  this,  that,  and 
the  other.  This  is,  of  course,  how  the  matter  stands  :  no  examination,  it  is 
urged,  can  be  a  complete  and  unfailing  test,  and,  therefore,  the  need  of  a 
supervised  curriculum  of  study .  But  the  fact  remains,  that  the  examination 
is  the  mainspring  of  the  whole  machinery,  and  represents,  really,  the 
motive  power  of  every  part.  Those  who  have  much  to  do  with  students 
are  made  acutely  conscious  of  this  in  various  ways.  The  eagerness 
with  which  examination-papers  are  scanned  ;  the  rapt  attention  given 
to  accounts  of  the  ordeal  coming  from  those  who  have  passed  through  it ; 
the  diligent  attendance  on  lectures  or  class-examinations  supposed, 
rightly  or  wrongly,  to  deal  with  what  is  required  for  diploma-examination 
purposes  ;  the  apathy  with  which,  but  too  frequently,  other  instruction 
is  regarded,  are  sufficiently  sure  evidences  how  strongly  this  class  of  in¬ 
formation  appeals  to  students’  minds. 

No  better  illustration  of  the  influence  of  examinations  on  the  kind  of 
knowledge  sought  after  by  students  can  be  taken  than  one  springing  from 
a  comparatively  recent  alteration  in  the  method  of  testing  students’  know¬ 
ledge  adopted  by  the  Examining  Board  of  the  Royal  College  of  Surgeons. 
It  is  not  many  years  ago  that  no  department  of  a  hospital  was  moie  sys¬ 
tematically  neglected  by  the  average  student  (I  am  not  referring  only  to 


idle  men)  than  the  museum  of  pathology ;  and,  unless  a  man  happens  to 
be  indeed  fond  of  pathology,  or  is  conscious  of  the  good  of  working, 
apart  from  examination  purposes,  there  is  not  the  least  ground  or 
supposing  that  he  will  voluntarily  look  at  a  number  of  bottles,  t  le 
contents  of  which  are  to  him  as  like  one  to  another  in  nature  and 
substance  as  they  are  in  colour,  and  which  can  be  read  about  far  more 
comfortably  in  the  accustomed  handbook  than  in  the  discursive,  not 
to  say  uninteresting,  pages  of  a  museum  catalogue.  Of  late,  however, 
a  change  has  taken  place.  A  student  knows  that  part  of  the  examina¬ 
tion  for  a  diploma  which  he  must  obtain  has  to  do  with  actual  speci¬ 
mens  of  disease  ;  and  knowing,  also,  as  he  does,  that  should  he  not 
have  seen  such  specimens  beforehand,  they  would  be  strange  and  quite 
incomprehensible  to  him,  he  takes  care  to  look  at  them  and  be¬ 
come  familiar  with  their  appearance.  It  would  be  no  exaggeration  to 
say  that  the  introduction  of  this  “practical”  element  into  the  diploma- 
examination- occupying,  as  it  does,  but  a  few  minutes  or  seconds-has 
increased  the  number  of  students  of  pathology  tenfold.  The  am0^nj 
of  knowledge  got  is  of  course  strictly  proportional  to  what  is  demanded 
at  the  examination;  but  this  need  be  only  mentioned  here— its  consi¬ 
deration  will  come  hereafter. 

It  may  be  well,  however,  to  refer  to  the  contrary  effect,  or  rather  the 
want  of  any  effect,  of  a  regulation  on  the  part  of  an  examining  board 
which  requires  men  presumably  to  learn  a  subject,  but  the  knowledge 
of  which  is  not  tested  by  examination.  It  is  not  too  much  to  say  that 
such  regulations  are,  in  the  majority  of  cases,  absolutely  futile.  It  may, 
indeed,  happen  now  and  then  that  an  unusually  timorous  man  is 
frightened  into  obtaining  a  little  knowledge  of  the  subject  or  a  very 
studious  man  is  attracted  to  it ;  but  the  effect  ends  here,  and  will,  pro- 
bably,  under  the  circumstances,  always  do  so.  That  a  man  would  study 
comparative  anatomy,  for  example  (if  it  be  not  invidious  to  quote  it), 
for  an  examination  which  will  not  test  his  knowledge  of  it,  is  about  as 
likely  as  that  he  would  study  veterinary  surgery. 

The  same  thing — the  influence  of  examinations  on  the  kind  of  know¬ 
ledge  acquired  by  candidates — is  frequently  illustrated  in  an  amusing 
manner.  A  so-called  crotchety  or  an  out-of-the-way  question,  occurring 
once  in  a  series  of  examination  papers,  is  carefully  considered,  and 
the  correct  answer  “  got  up”  time  after  time  and  year  after  year,  long 
after  all  chance  of  its  repetition  has  disappeared,  and,  it  may  be,  after 
the  author  is  forgotten.  Those  who  have  had  tutorial  care  of  students 
will  be  able  to  call  to  mind  the  questionings  to  which  they  have 
been  subjected  by  men  with  an  examination  in  prospect,  on  mat¬ 
ters  which  are  perhaps  equally  a  puzzle  to  teacher  and  pupil,  and  which 
are  generally  traceable  to  an  old  examination.  Some  years  since  the 
following  question  was  set  at  the  Royal  College  of  Surgeons  :  What 
parts  form  the  joint  at  the  ball  of  the  great  toe  ?  Describe  the  peculiar!- 
ties  of  this  joint.”  Now,  this  question  is  a  good  one,  as  a  test  of  accurate 
knowledge  of  the  hinder  extremity,  and  might  puzzle  many  advanced 
students  of  anatomy.  It  is  not,  however,  a  question  likely  to  be  often 
repeated.  But,  for  a  long  time  after  its  appearance,  no  joint  was  more 
inquired  about  in  dissecting-rooms  than  that  of  the  ball  of  the  gi eat 
toe  ;  and  no  scraps  of  information  were  more  gratefully  received  than 
those  which  had  to  do  with  this  part  of  the  body.  This  instance  might 
be  multiplied,  of  course,  by  many  others. 

It  may  seem,  indeed,  so  evident  that  the  kind  of  examination  which 
a  student  must  undergo  makes  all  the  difference  to  the  knowledge  he 
gets  beforehand,  as  to  make  also  any  proof  or  illustration  of  the  facts 
needless.  But  it  is  not  impertinent  to  ask,  if  the  truth  in  question  be 
granted,  how  are  we  to  account  for  the  constant  attempts  to  patch  and 
improve  medical  education  without  reference  to  alterations  in  the 
scheme  of  diploma-examinations.  The  circumstances  under  which  men 
enter  the  profession  of  medicine  seem  to  be  disregarded  in  such  efforts. 
This  observation  does  not,  of  course,  refer  to  those  who  are  fond 
of  their  coming  study,  or  of  certain  parts  of  it,  for  its  own  sake  ;  such 
men  are  numerous,  let  us  be  glad  to  acknowledge,  and  they  form  the 
backbone  of  the  whole  body ;  but  these  are  not  the  men  for  whom 
legislation  is  required.  The  only  regulations  they  need  are  such  as  will 
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give  them  certain  opportunities  of  learning,  and  just  so  much  restriction 
as  will  make  them  work  judiciously ;  all  else  they  can  manage  for  them¬ 
selves. 

But  how  does  the  case  stand  with  most  of  those  who  study  medicine  ? 
What  would  be  the  record  of  one  who  impartially  set  down  the  aims  of  the 
majority  of  those  now  studying  at  various  hospitals  ?  It  is  no  discredit 
to  them  to  affirm  that  they  for  the  most  part  learn  “  medicine”  only  to 
acquire  a  legal  qualification  to  practise  it,  and  so  to  get  an  honourable 
living.  They  desire  knowledge  to  practise  it  well;  but  the  first  considera¬ 
tion  must  be  the  legal  right  to  do  so.  They  will  be  assumed,  when  titled, 
to  be  fit  to  practise  their  profession  ;  and  they  are  not  likely  for  them  - 
selves,  at  least  in  their  student  life,  and,  so  to  speak,  in  advance,  to  dis¬ 
pute  the  assumption.  On  all  accounts,  the  title  to  “practise”  is  the 
thing  required  ;  and  this  can  be  obtained,  and  obtained  only,  by  pass¬ 
ing  certain  compulsory  examinations.  Now,  this  granted,  why  should 
it  be  expected  that  men  will  learn  that  which  will  not  help  them  to¬ 
wards  the  only  thing  they  really  want  ?  Even  men  with  high  aims,  to 
use  a  trite  phrase,  discard  frequently  all  but  that  which,  in  their  own 
opinion,  is  best  for  them  :  they  choose  their  own  line  of  study  as  far  as 
possible,  and  do  not  easily  tire  of  disputing  the  good  of  this  or  that 
which  is  laid  down  in  the  prescribed  curriculum.  And  why,  it  may  be 
repeated,  should  the  average  man  be  expected  to  do  otherwise  ?  A 
sense  of  duty  may  be  relied  on,  for  many,  as  a  means  of  making  them 
work.  But  suppose  a  student  not  to  feel  it  to  be  his  duty  to  learn 
that  which  he  does  not  like,  which,  so  far  as  he  can  see,  will  be  of  no 
service  to  him  when  learnt,  and  which  will  certainly  not  be  required  of 
him  by  his  examiners,  who  is  to  blame  him  ?  Why  is  a  student  expected 
to  do  what  his  examiners,  or  say  the  rest  of  the  world,  would  not  think 
of  doing?  Who  among  his  teachers  learns  that  which  he  considers 
would  be  of  no  service  to  him  when  learnt,  which  he  dislikes,  which 
he  is  not  obliged  to  learn,  which  he  does  not  feel  to  be  his  duty  to 
learn  ?  Considerations  such  as  these  seem  to  point  to  the  conclusion, 
than  which  there  appears  to  be  no  other,  that  of  all  schemes  of  reform 
of  medical  education,  the  first  and  by  far  the  most  important  is  that 
which  concerns  a  satisfactory  constitution  of  the  compulsory  examina¬ 
tions  for  diplomas.  Much  besides  this  may  remain  to  be  done  with 
benefit ;  but  it  is  not  too  much  to  say  that  nothing  will  be  of  the  least 
service  without  it. 


SCARLET  FEVER  AND  ITS  PREVENTION. 

There  are  few  subjects  which  at  the  present  time  excite  more  interest 
and  anxiety  than  the  alarming  spread  of  scarlet  fever  in  London  and 
other  large  towns,  and,  indeed,  throughout  the  country.  We  have 
from  time  to  time  directed  the  attention  of  our  readers  to  this  most  im¬ 
portant  practical  question ;  and  we  propose  now  to  pass  in  review  the 
main  points  of  a  statement  by  Dr.  W.  Budd*  (Bristol),  in  which,  with 
characteristic  clearness  and  force  of  diction,  he  sets  forth  his  theory  and 
his  practice. 

First,  then,  as  to  the  theory  :  there  is  good  reason  to  believe  that  not 
only  the  eruption  on  the  skin  of  the  scarlet-fever  patient,  but  everything 
that  is  shed  from  the  body  of  the  infected,  is  heavily  laden  with  the 
germs  or  seeds  by  which  the  disease  is  propagated.  The  discharges 
from  the  throat  and  nose  are  believed  to  be  especially  virulent.  It  is 
more  than  suspected  that  those  from  the  bowel  are  scarcely  less  so.  As 
the  kidney  is  known  to  be  affected  in  a  very  special  and  often  in  a  very 
severe  way  by  the  poison,  this  organ  probably  furnishes  another  outlet 
for  it.  “All  analogy,  indeed,  tends  to  indicate  that  in  this  case  the 
renal  epithelium  which  is  cast  off  so  plentifully  performs  the  same 
eliminative  function  as  that  which  is  cast  off  in  still  greater  profusion 
by  the  outer  surface  of  the  body.”  As  the  bulk  of  all  these  excreta 
soon  finds  its  way  to  the  cesspool  or  sewer,  the  large  part  which  cess¬ 
pools  and  sewers  are  known  to  play  in  the  dissemination  of  the  disease 
is  thus  explained. 

*  Scarlet  Fever  (sometimes  called.  Scarlatina)  and  its  Prevention.  By  William 
Budd,  M.D.  Fourth  edition.  London:  1870.  Pamphlet. 


1  aking  these  considerations  as  our  data,  to  prevent  the  spread  of  the 
fever  our  main  object  is  to  destroy  the  poisonous  germs  proceeding 
from  these  various  sources  on  their  very  issue  from  the  body.  In  accord¬ 
ance  with  this  view,  the  chief  points  insisted  upon  by  Dr.  Budd  are  the 
following.  1  he  room,  in  which  the  patient  is  shut  away  from  the  rest 
of  the  household,  is  cleared  of  all  needless  woollen  or  other  draperies 
which  may  harbour  the  poison.  A  basin,  charged  with  chloride  or 
carbolate  of  lime  or  some  other  disinfectant,  is  kept  constantly  on  the 
bed,  for  the  patient  to  spit  into.  A  large  vessel  of  water,  with  chlo¬ 
rinated  or  Condy’s  fluid,  stands  in  the  room,  to  receive  the  bed  and 
body  linen  immediately  on  removal  from  the  patient.  Pocket-hand¬ 
kerchiefs  are  proscribed;  in  place  of  them,  small  pieces  of  rag  are  used 
for  wiping  the  mouth  and  nose,  and,  when  once  used,  are  immediately 
burnt.  Disinfecting  fluids  are  used  for  cleansing  the  hands  of  the 
nurses  and  medical  attendants.  All  glasses,  cups,  or  other  vessels  used 
by  or  about  the  patient,  are  scrupulously  cleaned  before  being  used  by 
others.  The  discharges  from  the  bowel  and  kidney  are  received,  on 
their  very  issue  from  the  body ,  into  vessels  charged  with  disinfectants. 

By  these  means,  the  germs  which  are  thrown  off  by  the  internal  sur¬ 
face  of  the  body  are  robbed  of  their  power  to  propagate  the  fever. 
Those  which  are  thrown  off  from  the  skin  require  somewhat  different 
management.  There  is  reason  to  believe  that  the  skin-eruption  is  the 
main  outlet  for  the  poison,  and  that  the  ejected  particles  of  epi¬ 
dermis,  partly  in  the  form  of  visible  scales,  and  partly  in  the  form 
of  impalpable  powder,  are  most  active  sources  of  contagion.  The 
primary  object  is  to  prevent  these  minute  particles,  which  are  the 
carriers  of  the  poison,  from  taking  wing  before  they  can  be  dis¬ 
infected  in  situ.  This  Dr.  Budd  effects  by  anointing  the  surface 
of  the  body,  scalp  included,  twice  a  day  with  camphorated  olive-oil. 
The  inunction  is  soothing  to  the  patient,  and  relieves  the  troublesome 
itching.  Moreover,  Dr.  Budd  has  instituted  a  series  of  experiments 
which,  he  says,  appear  to  show  conclusively  that  camphor  is  a  strong 
disinfectant.  We  should  be  interested  to  learn  some  particulars  of 
these  experiments.  The  inunction  is  commenced  about  the  fourth  day, 
as  soon  as  a  white  efflorescence  appears  on  the  skin  of  the  neck  and 
arms.  “  The  oiling  is  continued  until  the  patient  is  well  enough  to 
take  a  warm  bath,  in  which  the  whole  person,  scalp  again  included,  is 
well  scrubbed,  disinfecting  soap  being  abundantly  used  during  the  pro¬ 
cess.  These  baths  are  continued  every  other  day  until  four  have  been 
taken,  when,  as  far  as  the  skin  is  concerned,  the  disinfection  may  be 
regarded  as  complete.”  Dr.  Budd  does  not  consider  it  necessary  that 
desquamation  shall  have  entirely  ceased  before  the  patient  is  allowed 
to  mix  with  other  members  of  the  family,  especially  if  half  a  pound  of 
sulphate  of  iron  be  added  to  the  last  bath.  Upon  this  point,  however, 
we  think  it  better  to  err  on  the  side  of  over-caution.  The  breath, 
which  derives  its  chief  taint  from  passing  over  the  diseased  throat  and 
nostrils,  is  best  disinfected  by  the  local  application  of  a  watery  solution 
of  the  perchloride  of  iron,  which  has  the  double  advantage  of  greatly 
helping  the  recovery  of  the  patient  and  largely  adding  to  the  safety  of 
the  attendants.  To  complete  the  preventive  code,  immediately  after 
the  illness  is  over,  the  dresses  worn  by  the  nurses,  which  should  be  of 
cotton  or  some  smooth  material,  are  to  be  washed  or  destroyed ;  and 
the  bed  and  furniture  and  room  occupied  by  the  sick  are  to  be  thoroughly 
disinfected. 

Dr.  Budd  declares  that  so  remarkable  has  been  his  success  with  this 
method,  that  for  a  period  of  twenty  years  he  has  “never  known  the  dis¬ 
ease  spread  in  a  single  instance  beyond  the  sick-room,  and  in  very  few 
instances  within  it.”  The  two  elements  in  the  method  are,  sepa. 
ration  of  the  sick  on  the  one  hand,  and  disinfection  on  the  other; 
and  we  are  confident  that  its  general  adoption  would  do  much  to  stay 
the  spread  of  the  pestilence  which  is  now  bringing  suffering  and  death 
into  so  many  homes. 

In  conclusion,  we  venture  to  suggest  that  Dr.  Budd’s  clear  statement 
of  the  facts  of  scarlet  fever,  his  conclusive  reasoning  upon  those  facts, 
and  his  rational  and  successful  practice  based  thereon,  afford  a  complete 
refutation  of  those  pathologists  who  profess  to  doubt  the  elimination  of 
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morbid  poisons.  The  distinguished  author  of  the  Address  in  Medicine 
at  the  meeting  of  the  British  Medical  Association  at  Oxford  suggested 
that  morbid  poisons  are  assimilated,  and  not  eliminated.  In  order 
to  accept  this  novel  doctrine,  we  must  reject  all  the  facts  which  prove 
the  spread  of  diseases  by  contagion,  as  well  as  those  which  tend  to 
establish  the  efficiency  of  disinfectants  to  prevent  their  spread.  If  no 
morbid  poisons  be  eliminated,  the  doctrine  of  contagion  through  the 
agency  of  contaminated  air  or  water  is  an  error,  and  the  practice  of  dis¬ 
infection  an  uncalled  for  trouble  and  expense. 


Dr.  Cayley  has  been  appointed  Assistant-Physician  to  the  Middle¬ 
sex  Hospital. 

Elizabeth  Garrett,  M.D.,  is  a  candidate  for  the  London  Educa¬ 
tion  Board  in  the  parish  of  Marylebone. 

The  library  of  the  late  Professor  von  Grafe  has  come  into  the  posses¬ 
sion  of  Mr.  Hirschwald,  the  publisher,  of  Berlin,  by  whom  a  catalogue 
is  about  to  be  published. 

Professor  William  King,  M.D.,  of  Galway,  has  received  the 
honorary  degree  of  Doctor  of  Science  from  the  Senate  of  the  Queen’s 
University  in  Ireland,  in  consideration  of  his  eminence  as  a  geologist. 

Mr.  W.  B.  Langmore,  Surgeon  to  Whitecross  Street  Prison,  is  to 
receive  a  gratuity  of  /400,  by  way  of  compensation  for  the  loss  of  his 
appointment  occasioned  by  the  abolition  of  the  prison. 

The  Quarterly  Meeting  of  the  Edinburgh  University  Club  will  take 
place  at  the  Pall  Mall  Restaurant  on  Wednesday  evening,  November 
9th,  the  Rev.  Cosmo  R.  Gordon,  D.D.,  in  the  Chair. 

On  the  30th  instant,  an  appeal  will  be  made  from  three  hundied 
local  pulpits  in  favour  of  the  Newcastle  Infirmary.  We  hope  it  will  be 
richly  answered. 

We  are  requested  by  the  Secretary  of  the  General  Lunatic  Hospital 
at  Northampton  to  make  known  that  the  statement  in  our  article  of  last 
week,  referring  to  a  fatal  accident  to  a  lunatic  in  a  bath,  has  no  appli¬ 
cation  to  that  hospital. 

A  loan  exhibition  of  high-class  paintings  in  water-colours  will  be 
opened  on  Monday  next  at  the  Institute  of  Painters  in  Water-Colours, 
Pall  Mall,  of  which  the  proceeds  will  be  devoted  to  the  National  Cot¬ 
tage  Hospital  for  Diseases  of  the  Chest,  Isle  of  Wight. 

Tile  Richmond  and  Louisville  Medical  Journal ,  an  able  and  well- 
written  American  medical  monthly,  announces  for  next  year  a  seiies  of 
lithographic  portraits,  mostly  of  European  medical  men.  The  engravings 
selected  are  as  follows:  Sir  James  Simpson,  Baron  Liebig,  Sir  William 
Fergusson,  R.  Virchow,  Cruveilhier,  Rokitansky,  Trousseau,  Chelius, 
Civiale,  Thomas  King  Chambers,  Ricord,  and  Claude  Bernaid. 

The  authorities  of  the  General  Hospital,  Birmingham,  decided  at 
their  annual  meeting  on  Wednesday,  the  26th  instant,  to  add  to  the 
staff  one  additional  honorary  physician  and  surgeon,  with  care  of  out¬ 
patients  only  at  present,  but  to  succeed  to  full  ward-duties  on  the  first 
vacancies.  It  was  also  decided  to  appoint  a  resident  paid  registrar, 
to  record  the  vital  statistics  of  the  hospital,  to  perform  the  examina¬ 
tions  after  death,  attend  inquests,  and  perform  other  like  duties. 

THE  CONJOINT  EXAMINING  BOARD. 

We  are  glad  to  learn  that  the  question  of  establishing  a  Conjoint 
Board  of  Examiners  is  about  to  occupy  the  two  Colleges  again.  The 
College  of  Physicians  have  held  a  meeting  on  the  subject;  and  the 
College  of  Surgeons’  Committee  will  shortly  meet  the  College  of  Phy¬ 
sicians’  Committee  in  conference. 

GRESHAM  LECTURES. 

Dr.  Symes  Thomson,  the  Gresham  Professor  of  Physics,  will  deliver 
a  course  of  three  lectures  at  the  College  in  Basinghall  Street,  on  Friday, 
November  4th  ;  Monday,  November  7th  ;  and  Tuesday,  November 
8th.  The  subjects  of  the  lectures  will  be  :  1.  The  Organs  of  Respira¬ 
tion  in  Health;  2.  Iiay-fever;  3.  The  Respiratory  Organs  in  Disease, 


RELAPSING  FEVER  IN  LIVERPOOL. 

Tile  following  is  the  report  of  the  Liverpool  Fever  Hospital  for  the 
week  ending  October  22nd,  1870.  Remaining  per  last  report,  1339  ; 
admissions  during  the  week,  405  ;  discharged,  354  ;  deaths,  22  ;  re¬ 
maining  October  22d,  1368.  There  were  in  hospital  ten  cases  of  typhus 
six  of  varicella,  one  of  variola,  twenty-six  of  simple  continued  fever,  and 
three  of  scarlatina. 

HARVEIAN  SOCIETY. 

The  first  meeting  and  conversazione  was  held  on  Thursday,  the  20th. 

It  was  numerously  attended  by  the  members  and  their  friends,  and  the 
President,  Dr.  Cleveland,  delivered  an  address  on  the  “Various  Modes 
of  Death  ”  Mr.  Pratt  exhibited  his  large  galvano-cautery,  by  which 
some  large  tumours  with  pedicles  had  lately  been  removed.  The  next 
meeting  is  fixed  for  November  3rd. 

ACCIDENTAL  SELF-POISONING. 

Tile  Pharmaceutical  Journal  records  the  following  case  of  accidental 
self-poisoning.  It  belongs  to  a  melancholy  class,  only  too  numerous 
and  painful,  and  in  no  way  differs  from  a  sadly  familiar  type.  _ 

“A  widow  lady  named  Elizabeth  Simpkins,  who  resided  with  her 
brother-in-law  at  Crewe,  has  lately  died  under  the  following  circum¬ 
stances.  It  appeared  that  the  deceased  had  been  a  sufferer  from  rheu¬ 
matism  and  that  for  the  last  seventeen  years  she  had  been  in  the  hab  t 
of  usin^  an  embrocation  consisting  of  chloroform  and  aconite,  prepaied 
by  Dr.§Dawes  of  Longton.  About  half-past  one  on  the  morning ,  m 
ciues tion  she  awakened  her  brother-in-law,  and  told  him  she  had  taken 
the  wrong  medicine.  Medical  men  were  sent  for ;  but,  on  their  arrival, 

life  was  extinct.”  m 

We  refer  to  this  case  as  a  proof  of  the  incumbent  duty  of  the  Pharm  - 
ceutical  Society  to  fulfil  the  function  assigned  to  it  by  a  recent  Act  of  the 
legislature,  of  framing  regulations  for  the  purpose  of  preventing  such 
accidents,  as  far  as  mechanical  precaution,  added  to  proper  care,  can 
prevent  them.  We  have  little  doubt  that,  when  they  have  fulfilled 
this  caution,  practitioners  will  adopt  the  precautions  approved  in  send¬ 
ing  out  medicines  from  their  private  surgeries. 

POOR-LAW  RELIEF  AT  BETHNAL  GREEN. 

Some  very  serious  facts  were  elicited  this  week  at  an  inquest  on  William 
T.  Watson,  a  house-painter,  who  resided  in  the  above  parish.  It  ap¬ 
pears  that  a  short  time  ago  his.  wife  died,  leaving  two  children  :  soon 
afterwards  he  fell  into  distressed  circumstances,  becoming  very  ill  witl 
painter’s  colic.  His  brother  applied  to  the  relieving  officer  for  an  order 
for  the  attendance  of  the  parish  surgeon.  That  officer  was  from  ho  , 
and  the  applicant  learnt  that  he  would  not  return  for  several  hours 
The  next  daj,  the  landlady  again  applied- this  time  with  success-and 
the  order  was  at  once  taken  to  the  medical  officer,  Mr.  Massmghan  , 
who  forwarded  it  to  his  assistant,  Mr.  Rogerson.  That  gentleman  not 
calling,  three  applications  were  made  at  his  surgery,  and  once  at  his 
house,  for  his  attendance.  Between  three  and  four  m  the  afteinoono 
the  day  the  brother  saw  him,  when  he  stated  that  he  wou  d  not  be  a 
minute,  and  told  him  to  give  the  sick  man  some  castoi -oil.  He  did 
not  call  until  half-past  five,  when  the  man  was  dead  Mr.  Rogerson,  m 
his  evidence,  stated  that  he  received  the  order  at  half-past  twelve;  but 
though  it  was  endorsed  “Said  to  be  urgent”,  he  did  not  notice  the 
endorsement;  if  he  had,  he  would  have  made  a  push  to  have  got  theie 
before  half-past  five.  He  got  there  as  soon  as  he  could.  He  had  forty- 
six  pauper  patients  to  see  that  day,  and  to  attend  three; ^omen  in  labour, 
and  had  been  on  his  feet  all  day  from  morning  till  night.  Besides  at¬ 
tending  the  pauper  patients,  he  had  charge  of  the  practice  of  two  other 
medical  men-his  own  and  Mr.  Massingham  s.  It  further  appeared 
that,  after  the  death  of  the  father,  the  children  were  left  with  the  coipse 
all  night,  and  on  the  next  day  (Sunday)  were  found  in  his  room  in  a 
starving  condition,  and  had  to  be  removed  to  the  workhouse.  This 
evidence  suggests  questions  which  call  urgently  for  official  reply.  y 
was  the  relieving  officer  absent  from  his  home  for  hours,  leaving  no  one 
to  represent  him  ?  How  did  it  happen  that  the  medical  officei,  having 
I  In  order  handed  him  marked  “urgent”,  should  have  sent  it  on  to  hts 
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assistant  without  drawing  his  attention  to  the  endorsement?  Finally, 
how  comes  it  that  a  gentleman  holding  such  a  multiplicity  of  offices 
should  be  the  authorised  assistant  of  the  medical  officer  ?  We  feel  that 
an  explanation  other  than  that  which  appears  in  the  report  from  which 
we  have  quoted  is  demanded,  alike  in  the  interests  and  for  the  honour 
of  the  Poor-law  medical  service  and  of  common  humanity.  Mr.  Roger- 
son  was  clearly  over-worked ;  and  the  jury  recorded  in  their  verdict  the 
opinion  that  he  did  the  best  under  all  the  circumstances,  but  the  best 
was  nothing.  The  circumstances,  then,  need  revision  and  amendment. 

REGISTRATION  OF  DISEASE. 

The  following  memorial,  from  the  Northumberland  and  Durham  Me¬ 
dical  Society,  was  presented  by  Dr.  Rumsey  to  the  President  of  the 
Poor-law  Board,  at  his  interview  with  the  conjoint  deputation  of  the 
British  Medical  Association  and  Poor-law  Medical  Association. 

“  To  the  Right  Honourable  G.  J.  Goschen,  President  of  the  Poor- 

law  Board. 

“  Sir, — We  have  the  honour  to  inform  you,  as  the  representatives  of 
the  Northumberland  and  Durham  Medical  Society,  that,  under  the  aus¬ 
pices  of  the  Society,  a  system  of  registration  of  disease  has  been  in  oper¬ 
ation  in  Newcastle-upon-Tyne  and  Gateshead,  since  January  1 864,  which, 
during  the  past  three  years,  has  been  conducted  upon  the  same  plan  and 
with  the  list  of  diseases,  as  recommended  by  the  British  Medical  Associa¬ 
tion.  The  returns  have  been  contributed  weekly  by  the  public  medical 
practitioners  of  the  two  towns,  those  in  charge  of  the  public  institutions, 
charitable,  parochial,  and  corrective.  Monthly,  or  more  extended  re¬ 
ports,  based  upon  these  returns,  with  observations  in  meteorology,  have 
also  been  issued.  The  expenses  of  the  printing,  issuing,  and  collecting 
the  returns  have  been  defrayed  by  the  Society.  In  consequence,  how¬ 
ever,  of  the  funds  of  the  Society  being  limited  and  the  expenses  inter¬ 
fering  with  the  publication  of  the  Transactions,  the  Committee  of  the 
Society  have  promised  to  bear  the  expenses  to  the  end  of  the  present 
year,  but  not  longer.  If,  therefore,  other  means  are  not  forthcoming, 
whereby  the  expenses  can  be  defrayed,  it  will  be  obligatory  for  the  re¬ 
gistration  of  disease  in  Newcastle  and  Gateshead  to  be  abandoned,  a 
course  that  will  be  taken  with  the  utmost  reluctance,  the  Society  fully 
recognising  the  importance  to  the  public  and  to  science  of  the  registra¬ 
tion  of  disease. — We  have  the  honour  to  be,  sir,  your  obedient  servants, 

“Martin  Burnup,  M.D.,  President ,  Northumberland  and  Durham 
Medical  Society. 

“  Christ.  S.  Jeaffreson,  Honorary  Secretary. 
“Newcastle-upon-Tyne,  14th  October,  1870.” 


SMALL-POX  AT  DARLINGTON. 

If  Charles  Lamb  were  still  alive,  he  certainly  would  desire  to  feel  the 
bumps  of  the  gentlemen  who  call  themselves  anti-vaccinists.  This  very 
strange  sect  have  one  of  their  stations  at  Darlington,  and  are  at  present 
amusing  themselves  with  persecuting  the  Darlington  guardians  with  re¬ 
quests  to  contravene  the  action  of  the  law  and  suspend  the  life-saving 
practice  of  vaccination.  By  the  happy  irony  of  events,  just  before  the 
deputation  made  their  appearance  in  the  board-room,  the  medical 
officer  had  reported  that  there  were  only  two  cases  of  small-pox  in  the 
place,  and  those  in  unvaccinated  children.  The  deputation  were  there¬ 
fore  discomfited  in  advance.  We  hope  to  see  the  day,  before  very 
long,  when,  vaccination  being  as  completely  carried  out  in  England  as 
it  is  in  Ireland,  the  same  happy  result  will  follow  in  the  complete* 
stamping  out  of  small-pox.  Meantime,  the  anti-vaccinationists  are 
doing  their  little  worst,  which  happily  is  not  very  much,  to  keep  the 
disease  alive. 


VITAL  STATISTICS. 

In  the  week  ending  October  22nd,  the  aggregate  mortality  in  London 
and  nineteen  other  large  towns  in  the  United  Kingdom  was  in  the  ratio 
of  23  deaths  annually  to  every  1,000  of  the  present  estimated  population. 
In  the  metropolis,  2,072  births  and  1,334  deaths  were  registered,  the 
former  having  been  104  and  the  latter  77  below  the  estimated  average. 
Zymotic  diseases  caused  404  deaths,  including  17  from  small-pox,  20 
from  measles,  192  from  scarlet  fever,  8  from  diphtheria,  18  from  croup, 
24  from  whooping-cough,  12  from  typhus,  26  from  enteric  (or  typhoid) 
fever,  3  from  simple  continued  fever,  14  from  erysipelas,  and  25  from 
diarrhoea.  From  choleraic  diarrhoea  one  death  was  registered.  Of  the 


17  deaths  from  small-pox,  10  occurred  in  the  eastern  districts  of  the 
metropolis.  The  weekly  deaths  from  scarlet  fever  have  averaged  194 
during  the  last  three  weeks,  the  equivalent  annual  rate  of  mortality 
being  3.1  per  thousand.  Of  1,674  persons  dying  from  scarlet  fever 
during  the  13  weeks  ended  1st  October,  64  per  cent,  died  under  five 
years  of  age,  and  33  per  cent,  died  between  the  ages  of  five  and  twenty, 
leaving  only  three  per  cent,  of  adult  deaths  from  this  cause.  The  pro¬ 
portion  of  young  children  dying  in  the  last  three  weeks  has  increased 
to  66  per  cent.  Six  fatal  accidents  caused  by  horses  or  vehicies  in  the 
streets  were  returned.  The  mean  temperature  of  the  air  during  the 
week  was  49.7,  or  0.3  above  the  average. 

MANCHESTER  MEDICAL  AND  SURGICAL  REPORTS. 

The  Manchester  Medical  and  Surgical  Reports  appear  this  week  for  the 
first  time.  The  preface  describes  pithily  their  raison  d'etre. 

“  Manchester  is  a  great  manufacturing  city,  surrounded  by  numerous 
towns  and  townlets,  having  altogether  a  population  of  over  two  mil¬ 
lions.  The  medical  charities  of  this  important  district  number  not  less 
than  fifty.  Many  industries  are  represented;  and,  as  many  of  the 
densely  populated  parts  of  the  town  are  pre-eminently  unhealthy,  all 
forms  of  trade-disease  are  met  with  here.  Machinery  in  unexampled 
abundance  is  in  action  on  every  side,  producing  accidents  of  endless 
variety  in  rich  profusion.  Yet,  with  all  these  opportunities,  Man¬ 
chester,  as  a  great  centre  for  observation,  has  hitherto  been  silent,  as 
though  she  were  not,  in  the  world  of  medical  literature.” 

If  the  absence  of  “  hospital  reports”  in  a  separate  form  really  implied 
silence  and  non-existence  in  the  world  of  medical  literature,  the  self- 
reproach  would  be  more  cogent.  But,  on  looking  through  the  names  of 
the  contributors,  those  of  Morgan,  Ransome,  Southam,  Williamson, 
Lund,  Thorburn,  Roberts,  Simpson,  Whitehead,  among  others,  occur  to 
us  as  the  names  of  men  who  have  not  allowed  Manchester  to  be  altogether 
“silent,  as  though  she  were  not,  in  the  world  of  medical  literature;” 
and,  oddly  enough,  we  find  them  here  all  discoursing  on  subjects  in 
connexion  with  which  their  names  are  already  more  or  less  familiar  to 
medical  readers,  and  especially  to  our  own  readers ;  while  the  book,  as 
a  whole,  far  from  being  peculiarly  Manchesterian,  is  altogether  catholic 
in  its  subjects,  and  the  particlar  subject  of  trade-disease,  which  is  em¬ 
phasised  in  the  statement  of  its  raison  d'etre ,  is  not  referred  to  in  any 
paper  in  the  volume.  The  opinion  has  before  been  expressed,  that  the 
somewhat  parochial  feeling  which  is  tending  to  a  multiplication  of  local 
volumes  of  hospital  reports,  each  of  which  finds  but  a  comparatively 
small  number  of  readers,  is  in  some  sense  rather  a  hindrance  to  medical 
progress,  and  an  obstacle  to  studious  readers.  It  is  impossible,  of 
course,  to  know  the  contents  of  any  volume  of  reports  without  looking 
quite  through  it ;  and  men  engaged  on  any  one  subject  have  their  work 
multiplied  by  the  variety  of  miscellaneous  volumes  of  the  kind  now 
issuing  from  various  localities  and  individual  hospitals.  On  the  other 
hand,  the  stimulus  of  local  emulation  and  the  corporative  spirit  pro¬ 
bably  excite  to  work  which  would  otherwise  be  left  undone,  even  if  it 
be  admitted  that  they  tend  to  confine  to  a  few  the  researches  which 
might  otherwise  be  placed  before  the  many.  At  any  rate,  there  are 
evidently  numerous  groups  of  medical  men  to  whom  the  publication  of 
this  class  of  volumes  seems  good ;  and  this  Manchester  volume,  although 
latest,  is  certainly  not  least  of  such  reports  in  extent  or  excellence.  It 
is  a  capital  volume,  including  many  very  interesting  papers,  of  which 
we  shall  endeavour  to  give  a  further  critical  notice  at  an  early  date. 


ON  THE  RETENTION  OF  ORGANIC  NITROGEN  BY  CHARCOAL. 

At  the  late  meeting  of  the  British  Association  in  Liverpool,  a  paper 
was  read  by  Mr.  Edward  C.  C.  Stanford,  F.C.S.,  in  continuation  of 
one  read  by  him  at  the  Exeter  meeting  last  year,  entitled  “A  Chemical 
Method  of  treating  the  Excreta  of  Towns.”  In  this  paper,  the  value  of 
the  dry  as  opposed  to  the  water  closet  system  was  warmly  advocated. 
It  was  shown  that  the  only  two  real  disadvantages  alleged  against  the 
application  of  the  dry  system  to  large  towns  were :  first,  the  large 
quantity  of  inert  material  to  be  carted  in  and  out ;  and  second,  the  diffi¬ 
culty  of  obtaining  the  necessary  supply  of  earth.  These  two  evils  are  at 
once  removed  by  the  process  proposed  by  the  author.  Instead  of  earth, 
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X  charcoal  or  charcoal  derived  from  the  carbonised  excreta  is  used,  as 
the  deodoriser.  Of  this,  in  proportion  to  earth,  only  one-fourth  of  t  le 
quantity  is  required;  while  the  substance  removed  affords,  byreburn¬ 
ing,  the  necessary  supply,  and  this  constantly  increases.  So  far  there¬ 
fore  from  being  applicable  only  to  small  towns,  it  must  pay  best  where  t  e 
population  is  the  densest.  The  whole  of  the  available  nitrogen,  phos¬ 
phoric  acid,  and  potash,  are  retained,  and  the  expense  of  removal 
in  proportion  to  that  by  water-carriage  is  infinitesimal.  Houses 
are  visited  only  once  a  year,  and  the  removal  is  less  in  amount, 
and  even  less  disagreeable,  than  that  of  the  house-ashes.  .  All  the 
malaria  and  other  evils  of  connection  with  sewers  are  avoided,  and 
health  is  insured.  Twelve  months’  experience  on  a  large  scale  has 
fully  demonstrated  all  the  advantages  which  the  author  had  claimed 
for  the  process,  and  proved  it  a  perfect  solution  of  the  sewage  diffi¬ 
culty.  As  some  chemists  have  assumed  that  the  action  of  charcoal  on 
animal  nitrogenous  matter  is  to  oxidise  it  into  nitrates,  this  was  made 
the  subject  of  a  special  investigation.  The  author  showed  m  his  former 
paper  that,  excreta  being  already  an  oxidised  product,  there  was  little 
foundation  for  this  assumption  as  far  as  it  was  concerned ;  but  now  he 
also  shows  that  even  meat,  after  the  mixture  has  become  moderately 
dry,  is  unaffected  by  either  seaweed  or  X  charcoal.  Separate  mixtures 
of  these  charcoals  with  solid  and  fluid  excreta  and  meat  were  tested 
monthly,  and  it  was  found  that  there  was  no  loss  of  nitrogen,  no  oxida¬ 
tion,  and  no  formation  of  nitrates  after  six  months’  keeping.  As  this 
result  is  contrary  to  the  usual  view,  the  author  has  promised  to  make 
further  experiments  with  other  kinds  of  charcoal,  and  the  1  esults  may 
be  looked  forward  to  with  interest  in  reference  to  the  disposal  of 
domestic  refuse. 


THE  WORKING  MEN’S  HOSPITAL  FUND. 

At  the  last  meeting  of  the  Committee  of  the  Working  Men’s  Fund  for  the 
Extension  of  the  Queen’s  Hospital,  Birmingham,  eleven  representatives 
were  elected  upon  the  Queen’s  Hospital  Extension  Committee.  Mr. 
Sampson  Gamgee,  in  addressing  them,  expressed  the  hope  that  the 
working  classes  would  support  the  hospitals  of  Birmingham  more  effi¬ 
ciently  than  they  now  do.  The  working  men  of  Glasgow  contributed 
^6,033  :  7  :  7  in  one  year  to  the  Royal  Infirmary  of  that  city  ;  in 
Birmingham  they  contributed  only  ,£1,066  :o  :  3  to  the  hospitals  of  the 
town.  The  representatives  now  elected  might  render  great  assistance 
in  discriminating  proper  from  improper  objects  of  the  chaiity.  lliey 
would  have  the  means  of  opening  up  a  new  field  for  the  support  and 
administration  of  our  hospitals. 


DISEASE-GERMS  IN  WATER. 

Mr.  Charles  IIeisch  has  published  some  experiments  in  the  Journal 
of  the  Chemical  Society ,  which  aim  at  showing  that  the  mere  quantity  of 
organic  matter,  nitrogenised  or  not,  forms  a  very  poor  basis  on  which 
to  found  an  opinion  as  to  the  wholesome  character  of  any  sample  of 
water.  We  have  very  little  doubt  that  this  is  the  case,  for  chemical  and 
pathological  investigations  pursued  in  different  directions  have  already 
led  to  that  conclusion.  Mr.  Heisch  finds  that,  on  adding  a  few  grains 
of  crystalline  sugar  to  a  certain  infected  water,  in  which  no  visible 
organisms  could  be  seen,  the  solution  became  turbid  in  about  twenty- 
four  hours  at  a  temperature  of  between  60  and  70  degrees,  and  presently 
a  considerable  development  occurred  of  a  torular  character,  subsequently 
producing  filaments.  The  same  thing  occurs  after  boiling  the  water  for 
half-an-hour.  Mr.  Heisch  draws  the  conclusion  that  the  water  con¬ 
tained  organic  germs,  irremovable  by  filtering  (except  through  charcoal), 
and  not  destroyed  by  boiling,  but  capable  of  producing  disease.  The 
experiments  are  interesting,  but  we  must  observe  that  he  fails  to  show 
that  the  germs  were  not  destroyed  by  boiling  in  proving  that  he  finds 
them  afterwards ;  for  he  omits  to  eliminate  the  possibility  that  these 
germs  may  have  been  destroyed  by  boiling,  in  accordance  with  the 
prevalent  belief;  and  that  a  new  generation  has  occurred  in  his  boiled 
solution,  which  still  contained  organic  matter  mixed  with  sugar— a  not 
unfavourable  condition  for  the  evolution  of  life. 


THE  CONTAGIOUS  DISEASES  ACT  AT  CANTERBURY. 

The  authorities  charged  with  carrying  out  the  provisions  of  the  Conta¬ 
gious  Diseases  Acts  in  Canterbury  report  the  following  results  from  the 
2 1st  of  January,  when  the  Act  was  first  applied  in  that  city,  to  the  22nd 
instant,  a  period  of  ten  months -.—Number  of  women  registered,  133; 
left  the  district,  35  ;  married,  3  ;  entered  homes,  11 ;  restored  to  friends, 
24;  died,  I ;  remaining  on  register,  56;  examined  and  found  free  from 
disease,  304  ;  admitted  to  hospital,  64 ;  discharged  from  hospital,  35  ; 
ditto  incurable,  1 ;  prosecuted  before  magistrates,  39. 


FEVER  IN  MANCHESTER. 

Fever,  of  the  same  type  as  that  which  prevails  in  Liverpool,  is  rapidly 
spreading  amongst  the  poorer  classes  in  Manchester.  It  was  stated  last 
week,  by  Mr.  Leppoc,  at  the  meeting  of  the  Loard  of  Guardians,  that  on 
the  previous  Sunday  there  were  180  cases,  on  Monday  183,  on  Tuesday 
188,  and  on  Thursday  several  more  cases  had  been  added  to  the  list. 
Various  suggestions  have  been  made  with  the  view  to  check  the  spread  of 
the  fever,  which  is  expected  to  be  specially  aggravated  by  the  recent  floods 
in  the  Irwell.  The  Board  decided,  after  a  discussion,  that  the  Sanitary 
Committee  of  the  Corporation  and  the  Sanitary  Association  of  the  City 
be  invited  to  a  conference,  so  that  steps  may  be  immediately  taken  to 
confine  the  spread  of  the  disease. 


THE  INFLUENCE  OF  HOMOEOPATHY. 

In  a  very  able  address  delivered  by  Mr.  Robert  Hamilton  at  the  open¬ 
ing  of  the  present  session  of  the  Liverpool  Medical  Society,  he  lefeired 
to  the  doctrine  of  infinitesimal  doses,  which,  he  observed,  “remains 
unproven,  as  it  issued  from  the  brain  of  a  crazed  philosopher,  of 
Germany  thirty  or  more  years  ago — not  one  step  nearer  verification 
than  when  first  propounded  by  its  author.”  He  added  :  “  It  has  often 
been  said,  what  good  homoeopathy  has  done  to  legitimate  medicine  in 
lessening  the  amount  of  drugs  given.  But  would  it  not  be  truer 
reasoning  to  point  out  how  greatly  the  homoeopaths  have  retarded  the 
advance  of  true  science,  and,  by  the  substitution  of  a  sham.,  prevented 
the  proper  position  of  drugs  as  a  part  of  therapeutics  being  found  ? 
The  more  humble  place,  which  in  future  the  materia  medica  will  hold 
in  relation  to  medicine,  will  not  be  due  to  homoeopathy,  but  to  that 
large  host  of  searchers  after  truth,  the  avant  garde  of  our  profession, 
not  one  of  whom  is  to  be  found  in  homoeopathic  uniform,  who  are  toil¬ 
ing  to  unravel  the  mystery  of  life  and  death,  health  and  disease. 


NAVAL  MEDICINE. 

rHE  annual  volume  of  medical  reports  on  the  health  of  the  navy  has 
seen  growing  in  interest  of  late  years,  and  that  which  is  just  issued  (for 
1868)  contains  a  considerable  amount  of  valuable  matter.  Dr.  Mackay, 
:he  head  of  the  Statistical  Department,  in  submitting  the  statistical  re¬ 
port  to  the  Director-General,  is  able  to  point  out  that  it  contrasts  favoui- 
ably  with  that  of  the  preceding  year,  1 867 .  The  total  death-rate  was  8. 9 
per  1,000,  being  the  lowest  rate  of  mortality  which  has  occurred  in  the 
service  afloat  since  the  first  annual  return  was  published,  in  1856. 
The  death-rate  from  disease  was  only  6.5  per  1,000.  It  is  a  little  late  to 
be  discussing  the  health  of  the  navy  in  1 868.  By  the  side  of  this  blue-book 
there  lies  another  on  our  table,  which  brings  down  to  the  end  of  1S69 
the  vital  statistics  of  British  Burmah ;  and  another,  which  brings  those 
of  the  Bengal  army  down  to  the  end  of  1869,  and  of  some  parts  of  India 
into  the  year  1870.  Could  not  something  be  done  to  accelerate  these 
reports?  To  some  extent,  their  value  is  injured  by  their  tardiness. 
Thus  we  learn  that,  since  the  Contagious  Diseases  Act  came,  into  opera¬ 
tion,  on  the  Home  Station  there  has  been  a  steady  progressive  decrease 
in  the  ratio  of  cases  of  those  diseases  against  which  it  is  directed,  from 
104.2  per  1,000  in  1863  to  53  per  1,000  in  1868.  Of  course,  however, 
much  later  evidence  is  accessible  and  desirable;  for,  turning  to  the  de¬ 
tails  on  this  subject,  we  find  that,  although  the  numbers  showed  this 
important  decrease,  there  were  many  stations,  as  at  Portsmouth,  where 
the  provisions  of  the  Act  were  in  1868  very  imperfectly  earned  out, 
and  where  the  results  were  therefore  disappointing.  Since  that  ti  , 
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there  is  reason  to  believe  that  much  improvement  has  taken  place  in 
this  respect;”  and  a  corresponding  further  diminution  in  disease  and 
economy  of  health  and  efficiency  to  the  service  may  be  expected.  The 
details  given  in  the  report  on  this  subject  are  summed  up  as  follows. 

“  With  respect  to  the  prevalence  of  venereal  diseases  on  the  Home 
Station  generally,  it  may  be  briefly  observed  that,  since  the  introduc¬ 
tion  of  the  Contagious  Diseases  Act,  they  have  steadily  decreased ;  and 
that  they  would  decrease  still  more,  were  the  Act  more  extended,  and 
its  provisions  in  certain  places  more  stringently  carried  out.  The  me¬ 
dical  officers  are  unanimous  in  their  approval  of  it,  and  only  lament  its 
limited  sphere  of  operation.  ” 


OAKUM-PICKING  IN  OUR  WORKHOUSES. 

Mr.  George  Charles  Coles  writes  to  us : 

“Among  the  many  improvements  in  our  workhouses  during  the  last 
two  or  three  years,  I  have  not  yet  observed  that  any  have  been  made 
respecting  the  above.  This  description  of  work  is  generally  allotted  to 
the  old  men,  most  of  whom  suffer  from  some’,  form  of  chronic  bronchial 
disease.  During  the  time  I  was  at  Shoreditch  Workhouse,  in  1866,  I 
frequently  had  these  men  brought  to  me  by  the  taskmaster  for  refusing 
to  work.  Now  I  consider  it  absolutely  cruel  to  compel  these  old  men 
to  work  in  an  atmosphere  impregnated  with  particles  of  a  substance 
which  is  irritating  to  an  already  diseased  organ.  On  one  occasion, 
when  a  pauper  was  brought  to  me  for  refusing  to  work,  on  account  of 
its  causing  him  severe  paroxysms  of  coughing,  he  handed  me  the  dimen¬ 
sions  of  the  room,  in  which  fifty  paupers  worked,  and  of  which,  in  con¬ 
sequence  of  some  of  them  being  sensitive  to  cold,  the  windows  were 
generally  closed.  The  dimensions  were — 3 1  ^  ft.  x  15J  ft.  x  iojft.  = 
5°44  cubic  feet ;  or  100.88  cubic  feet  to  each  man.  The  floor  was  sunk 
8  feet  under  ground.  I  think  this  matter  should  have  the  serious 
attention  of  the  Poor-law  Inspectors  at  all  the  workhouses.” 

LESSONS  FROM  AMERICA. 

Among  the  first  necessities  for  arresting  the  spread  of  scarlatina,  and 
other  similar  contagious  diseases,  is  an  accurate  and  early  report  to  a 
sanitary  officer,  who  shall  thereupon  enforce  proper  precautions.  Among 
the  many  “freedoms”  which  Englishmen  permit  themselves  is  that  of 
enjoying  contagion  as  they  list,  and  keeping  it  secret  when  they  please. 
The  idea  of  compulsory  dealing  with  such  personal  privileges  is  repu¬ 
diated  by  the  wisdom  of  vestries  and  the  licence  of  legislation.  No 
such  freedom  is,  however,  apparently  claimed  in  the  land  of  liberty 
across  the  seas  ;  for  we  have  before  us  a  report  concerning  two  persons 
in  Brooklyn,  named  Rappold  and  Brown,  fined  respectively  twenty-five 
dollars  each  for  failing  to  report  small-pox  cases  occurring  in  private 
practice.  In  one  instance  the  patient  was  the  wife  of  a  journeyman  tailor, 
who  was  sewing  on  unsuspecting  customers’  garments  by  the  bedside. 
The  apparently  spontaneous  outbreak  of  contagious  diseases  in  many  cases 
where  the  patients  are  morally  certain  that  they  have  not  been  exposed 
to  infection,  is  commonly  due  to  such  causes  as  this,  and  the  still  more 
frequent  importation  of  the  poison  in  the  “week’s  wash”;  and  it  is  of 
the  utmost  importance  to  the  public  health  that  every  case  of  contagious 
illness,  whether  among  rich  or  poor,  should  be  promptly  reported. 


THE  GERM-THEORY  OF  DISEASE. 

At  the  meeting  of  the  Medical  Society  of  London  on  the  24th  instant, 
Dr.  B.  W.  Richardson  brought  forward  for  discussion  a  series  of  pro¬ 
positions  relating  to  the  Germ-Theory  of  Disease.  His  views  will  be 
understood  from  the  following  quotation. 

“The  vital  or  germ-theory  fails  (a)  in  the  evidence  (other  than  is 
analogical)  which  it  adduces  respecting  germs  of  disease,  their  physical 
characters,  properties,  specificities  ;  (b)  in  tracing  a  chain  of  connection 
between  the  origin  of  the  germ  and  the  origin  of  disease ;  (e)  in  defining 
whether  the  process  set  up  in  the  particular  diseases  attributed  to  germs 
is  fermentative  or  putrefactive ;  (d)  in  accounting  for  certain  best  known 
general  facts  and  symptoms  relating  to  the  diseases  attributed  to  germs 
in  respect  to  origin.  Further,  the  theory  does  not  explain  why  dis¬ 
eases  that  are  most  readily  communicable  occur,  as  a  rule,  only  once  in 
the  same  person  ;  why  the  same  diseases  are  influenced  by  age,  why 
the  diseases  are  selective  in  respect  to  season;  why  the  majority  of  per¬ 
sons  who  suffer  from  the  epidemic  diseases  recover,  and  that  recovery 
constantly  occurs  spontaneously ;  why,  if  germs  capable  of  independent 
multiplication  were  the  cause  of  the  diseases,  there  should  be  recovery 
at  all,  when  once  the  body  has  become  infected ;  or  why,  if  we  accept 


as  the  cause  of  the  diseases  independent  agents,  germs  having  their 
own  vital  existences  and  mode  and  force  of  multiplication  in  the  bodies 
of  animals,  the  diseases  which  are  supposed  to  arise  from  germs  do  not 
inc(^ease  instead  of  ceasing,  as  some  have  ceased. 

The  physical  theory  of  the  origin  of  the  communicable  diseases,  is 
that  the  diseases  are  due  to  poisons  which  are  organic,  but  are  neither 
independently  reproductive  nor  indestructible,  nor  derived  from  organ¬ 
isms  distinct  from  the  animals  in  which  the  diseases  are  developed.  It 
accepts  that  the  organic  poisons  may  be  colloidal  and  may  be  trans¬ 
mitted  as  solid  particles,  on  solid  substances,  or  in  water,  or  by  air ; 
but  it  holds  that  they  are  as  destructible  as  other  dead  organic  matter, 
and  that  their  action  is  purely  physical  on  the  body.  It  leaves  unde¬ 
cided  the  hypothesis  of  fermentation  and  putrefaction.” 

1  he  discussion  on  the  subject  was  adjourned,  and  will  be  resumed  at 
the  meeting  of  the  Society  next  Monday  evening. 


THE  CAPITULATION  OF  METZ. 

Metz  has  at  last  been  compelled,  under  the  weight  of  famine  and  sick¬ 
ness,  to  surrender  to  the  German  army.  It  is  stated  that  there  are 
twenty  thousand  sick  and  wounded  in  the  fortress — a  number  which 
will  probably  dwindle  down  to  one-half  as  trustworthy  and  accurate 
accounts  come  to  hand.  It  is  to  be  hoped  that  our  Society  for  the  Relief 
of  the  Sick  and  Wounded  has  made  every  arrangement  to  lend  a  help¬ 
ing  hand  to  this  mass  of  sufferers. 


MEMORIAL  TO  THE  LATE  DR.  EASTLAKE. 

It  will  be  remembered  that,  at  a  meeting  of  some  of  the  friends  of  the 
late  Dr.  Eastlake,  it  was  decided  to  erect  over  his  grave  at  Kensal 
Green  Cemetery  a  plain  marble  cross  to  his  memory,  and  to  collect 
subscriptions  for  this  purpose  and  for  the  liquidation  of  a  portion  of  the 
law-expenses  incurred  by  him  in  connexion  with  the  affairs  of  the 
British  Lying-in  Hospital.  The  following  gentlemen  formed  the  Com- 
mittee ;  John  Scott,  M.D.,  8,  Chandos  Street,  Cavendish  Square; 
T.  W.  Nunn,  Esq.,  8,  Stratford  Place;  Thomas  Wells,  Esq.,  14, 
Manchester  Square;  Clifton  I.  West,  Esq.,  50,  Doughty  Street; 
Professor  Turner,  Edinburgh  University ;  H.  Wilson,  M.D.,  29, 
Baggot  Street,  Dublin;  Alfred  Leaf,  Esq.,  Leaf  Square,  Manchester. 
The  objects  of  the  fund  have  been  satisfactorily  carried  out.  A  monu¬ 
mental  cross,  designed  by  Mr.  C.  I.  West,  has  been  erected  at  Kensal 
Green  Cemetery,  over  the  remains  of  our  lamented  associate.  The 
balance  of  the  fund,  amounting  to  ^153,  has  been  presented  to  Mrs. 
Eastlake,  to  meet  a  portion  of  the  law-expenses  incurred  in  connexion 
with  the  affairs  of  the  British  Lying-in  Hospital ;  together  with  a  list  of 
the  contributors  to  the  fund  and  an  expression  of  heartfelt  sympathy 
with  her  in  her  great  bereavement. 

NECROPSIES  AT  HOSPITALS. 

In  order  to  obviate  the  recurrence  of  cases  such  as  those  which  have 
recently  occupied  the  police-magistrates  in  connexion  with  hospital  post 
viortem  examinations,  the  authorities  of  Guy’s  Hospital  have  printed  in 
large  type  the  following  notice  to  friends  and  relatives  of  deceased  patients. 

Extract  from  the  Minutes  of  the  Court  of  Committees  of  Governors  of 
Guy's  Hospital,  held  *]th  September,  1870. — “The  Governors  reserve  to 
themselves,  in  the  interest  of  the  Public  and  as  one  of  the  conditions 
of  admission  to  the  Hospital,  the  right  of  causing  a  post  mortem  exami¬ 
nation  to  be  made  of  the  body  of  every  patient  who  dies  within  the 
Hospital,  by  the  pathologist  or  his  representative,  for  the  purpose  of 
accurately  determining  the  causes  of  death. 

“In  the  event  of  the  friends  or  nearest  relatives  being  opposed  to 
such  an  examination,  they  are  to  communicate  their  wishes  to  the 
Superintendent,  who  will  submit  their  objections  to  the  medical  officer 
who  had  charge  of  the  deceased  patient,  and  if  he  is  of  opinion  that 
there  is  no  urgent  need  for  a  post  mortem  examination,  the  Superin¬ 
tendent  is  authorised  to  dispense  with  it.” 

Guy’s  Hospital,  Jno.  Chas.  Steele,  Superintendent. 

1 2th  October,  1870. 


SCOTLAND. 

Dr.  John  Anderson,  Director  of  the  Imperial  Museum  of  Natural 
History,  Calcutta,  is  announced  as  an  additional  candidate  for  the  Re¬ 
gius  Professorship  of  Natural  History  in  Edinburgh. 
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At  a  meeting  of  the  Royal  College  of  Surgeons  of  Edinburgh,  on 
the  19th  instant,  Dr.  Andrew  Wood  was  unanimously  elected  repre¬ 
sentative  of  the  College  in  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom  for  the  period  of  three  years 
from  the  8th  instant. 


UNIVERSITY  OF  EDINBURGH. 

The  opening  address  of  the  session  will  be  delivered  by  Principal  Sir 
Alexander  Grant,  Bart.,  on  November  1st,  at  two  o’clock,  in  the  Queen 
Street  Plall. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 
The  introductory  address  in  the  Medical  and  Surgical  School  will  be 
delivered  in  the  Lecture  Room,  Surgeons’  Hall,  on  Tuesday,  Novem¬ 
ber  1st,  at  11  o’clock,  by  Dr.  Joseph  Bell. 


LADY  AMBERLEY’S  SCHOLARSHIP. 

Five  competitors  presented  themselves  for  this  Scholarship,  and  all 
satisfied  the  examiners.  Miss  Emily  Bovell  was  the  successful  candi¬ 
date.  She  passed  good  examinations  in  English,  Latin,  Arithmetic, 
Mechanics,  German,  and  French. 


RELAPSING  FEVER  IN  GLASGOW. 

The  epidemic  continues  to  make  very  marked  progress  in  the  city. 
The  number  of  cases  of  fever  reported  during  last  fortnight  is  398 
against  315  in  the  previous  fortnight,  and  267  in  the  corresponding 
fortnight  of  last  year,  when  a  typhus-epidemic  was  prevalent.  At  the 
same  time,  we  are  glad  to  be  able  to  state  that  the  authorities  are  now 
much  more  alive  to  the  state  of  matters,  and  much  more  energetic  in 
providing  means  for  the  hospital  treatment  of  fever.  During  the  last 
month  two  new  pavilions  have  been  added  to  the  Fever  Hospital,  and 
a  third  is  in  course  of  erection.  We  understand  that  there  are  at  pre¬ 
sent  over  250  patients  in  this  hospital  alone,  and  when  the  whole  of  the 
new  additions  are  added,  the  accommodation  will  amount  to  350  beds. 


THE  INSTITUTION  OF  MEDICAL  BURSARIES  IN  THE  UNIVERSITY  OF 

ABERDEEN. 

We  are  glad  to  see  that  this  subject,  which  we  have  strongly  advocated 
on  several  occasions,  has  received  the  approval  of  both  the  University 
Court  and  University  Council.  The  consideration  of  Dr.  Struthers' 
proposal,  made  at  the  recent  meeting  of  the  General  Council,  that  a 
Committee  be  appointed  for  carrying  out  the  object  in  view,  was  de¬ 
ferred  until  next  meeting. 


SITE  FOR  A  PERMANENT  FEVER  HOSPITAL  IN  GLASGOW. 

We  observe  that  the  lands  of  Springbank,  containing  twenty-five  acies, 
have  been  offered  to  the  magistrates  for  the  purpose  of  erecting  a  fei  er 
hospital,  at  the  sum  of  ;£  15,000.  As  the  site  is  reported  to  be  in  eveiy 
way  suitable,  there  seems  every  probability  that  the  ofier  will  be 
accepted. 


CHILDREN’S  HOSPITAL  IN  GLASGOW. 

A  PUBLIC  meeting  of  the  subscribers  towards  the  erection  of  a  children  s 
hospital  has  been  held  this  week,  in  which  it  was  announced  that  the 
cause  of  the  delay  in  making  use  of  the  funds  collected  in  1865  has 
been  that  the  hospital  might  be  erected  in  connection  with  the  New 
University  Hospital.  It  was  also  stated  that  the  total  amount  collected 
at  the  time  named  was  ^j6,oi8.  The  committee  of  gentlemen  who 
have  hitherto  managed  the  matter  contains  such  names  as  will  ensuie 
that  the  scheme  will  receive  full  justice. 


THE  EDINBURGH  UNIVERSITY  CHAIR  OF  MIDWIFERY. 

We  understand  that  the  resolution  recommending  reform  in  the  Court 
of  Curators  which  was  passed  at  the  meeting  held  in  London,  on  July 
Ilth,  has  been  largely  and  very  influentially  signed  by  medical  men 
and  others  connected  with  the  University  of  Edinburgh,  besides  a  con¬ 
siderable  number  of  graduates  and  alumni  of  other  universities  who 
sympathise  with  the  objects  of  the  meeting.  The  resolution,  with  the 
signatures  appended,  has  been  forwarded  by  Dr.  John  Murray,  the 
Honorary  Secretary,  for  presentation  to  the  meeting  of  the  General 
Council,  which  takes  place  to-day  (Friday),  when  the  subject  of  the 
constitution  of  the  Court  of  Curators  will  be  specially  considered.  The 
following  motion  is  on  the  list  of  business  to  be  transacted  at  the  meet¬ 
ing  : — “  That  a  representation  be  made  to  the  University  Court  urging 
the  desirableness  of  a  change  in  the  constitution  of  the  Board  of  Cura¬ 
tors,  with  a  view  to  its  being  made  more  representative  of  the  different 
bodies  of  which  the  University  is  composed,  and  better  adapted  for  the 
function  of  selecting  persons  to  fill  high  scientific  and  educational  ap¬ 
pointments.”  At  the  same  meeting,  Professor  Crum  Brown  will  bring 
forward  the  following  resolution  relating  to  female  medical  education  in 
the  University  “  That,  whereas  last  year  a  resolution  was  passed  in 
favour  of  the  medical  education  of  women  in  the  University,  and 
whereas  it  is  found  that  under  the  present  regulations  of  the  University 
Court  such  education  is  practically  impossible,  the  General  Council  re¬ 
present  to  the  University  Court  the  desirableness  of  so  far  modifying 
the  regulations  as  to  afford  to  women  the  same  advantages  as  to  other 
medical  students.” 


IRELAND. 


INTRODUCTORY  ADDRESSES. 

At  the  Catholic  University  School,  Professor  Tyrrell  gives  the  opening 
address  on  Thursday,  Nov.  3rd  ;  and  at  St.  Vincent’s  Hospital  Dr. 
Mapother  delivers  a  lecture  entitled  “  American  Medicine,  at  eleven 
o’clock  on  Monday  next. 


ROYAL  COLLEGE  OF  SURGEONS. 

r0R  the  vacancy  in  the  Council,  which  is  to  be  filled  on  the  3rd  Nov., 
he  following  Fellows  are  candidates  : — Dr.  Mapother;  Professor  in  t  e 
3olle<re,  and  member  of  Council  for  the  last  four  years  ;  Professoi  R. 
vV.  Smith,  of  the  University  of  Dublin  ;  Dr.  F.  Kirkpatrick  ;  and  Dr. 
Darby,  of  Bray.  The  ballot  will  be  open  from  one  to  three  o’clock. 

ARMY  NURSES. 

Sir  Patrick  Dun’s  Hospital  Maternity  fulfils  an  important  function  in 
the  systematic  training  of  Army  N urses  and  Midwives.  The  following 
is  a  report  on  an  examination  of  the  Army  Nurses  in  training  in  Sir 
P  Dun’s  Hospital,  for  Diplomas,  Prizes,  and  Medals,  held  on  the  15th, 
16th,  and  17th  September,  1870.  Twenty-eight  candidates  presented 
themselves  for  examination,  each  of  whom  had  attended  in  person  from 
twenty  to  forty  cases  of  labour  in  the  Hospital  Maternity.  All  of  these 
were  found  qualified  to  receive  the  Midwifery  Diploma  of  the  Hospital, 
and  had  attended  the  six  months’  Course  of  Lectures  and  Practical  In¬ 
struction  required  by  the  Rules  of  the  Hospital;  together  with  the. 
Course  of  Lectures  on  the  Laws  of  Health  and  Climate  provided  by  the 
Hospital  Board.  The  following  candidates  received  Medals  and  Money 

_  .  v  Per  Cent. 

Prizes  \ — 

Mrs.’  Mary  Anne  Kelly  (47*  Regt. ) ,  Silver  Medal  . .  82 

Mrs.  Isabella  Baulter  (4th  Brig.  Roy.  Art. ),  Silver  Medal  ...  8 1 

Mrs.  Elizabeth  Burridge  (1st  King’s  Dr.  Gds.),  Bronze  Med.  70 

Mrs.  Charlotte  Austin  (44th  Regt. ),  Bronze  Medal  . .  H 

Mrs.  Mary  Anne  Rothwell  (22nd  Regt.),  Bronze  Medal  .  ...  6$ 

Mrs.  Anne  Mayled  (1st.  Bt.  Scots  Fus.  Gds.),  Bronze  Medal  (' 
Mrs.  Catherine  Isabella  Robertson  (ScotsGreys),  Bronze  Med.  60 
Mrs.  Frances  Catherine  Wick  (6th  Dr.  Gds.),  Bronze  Medal  56 

Mrs.  Mary  Anne  Pickford  (80th  Reg.) .  49 

Mrs.  Mary  Letitia  Dean  (70th  Regt.)  .  47 

Mrs.  Matilda  Barker  (44th  Regt. )  . . 

Mrs.  Mary  Anne  Beresford  (ist  Bt.  1 8th  Foot)  .  3 

We  have  before  us  a  list  of  eighty-one  Army  Nurses  who  have  under- 
rone  training  and  received  diplomas  in  midwifery  from  Sir  Patnc k 
Dun’s  Hospital. 
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ROYAL  COLLEGE  OF  SURGEONS. 

At  a  special  meeting  of  the  Council  of  the  College  of  Surgeons,  on 
Thursday  evening,  Mr.  Hancock  was  elected,  for  a  period  of  five  years, 
a  member  of  the  Court  of  Examiners  in  the  room  cf  Mr.  Quain ;  Mr. 
Le  Gros  Clark,  for  the  same  period,  in  the  place  of  Sir  William  Fer- 
gusson  ;  and  Mr.  Savory,  in  the  room  of  Mr.  Skey,  whose  period  of 
office  had  expired,  and  who  declined  to  be  renominated.  We  observe 
that  one  of  our  contemporaries  is  of  opinion  that,  in  mentioning  the 
names  of  the  gentlemen  nominated  as  Examiners  at  the  previous  Coun¬ 
cil,  there  was  some  breach  of  faith  on  the  part  of  one  of  our  correspond¬ 
ents,  inasmuch  as  it  is  alleged  that  there  was  an  understanding  on  the 
part  of  the  members  of  the  Council  present  that,  for  some  reason,  these 
names  should  not  be  divulged.  This  statement  is,  however,  we  are  in¬ 
formed  from  several  sources,  entirely  incorrect.  A  suggestion  was,  we 
are  told,  made  to  that  effect  by  one  gentleman,  but  it  was  immediately 
and  generally  rejected  on  the  very  obvious  ground  that  the  names 
would  be  posted  in  the  College  Hall  in  the  course  of  four  days  in  the 
official  extracts  from  the  minutes,  and  they  were  so  posted. 

Mr.  Gay  has  given  notice  that  he  will  propose,  at  the  next  ordinary 
meeting  of  Council,  to  be  held  on  Thursday  next,  that,  in  the  opinion 
of  the  Council,  the  Royal  College  of  Surgeons  is  entitled  to  a  greater 
number  of  representatives  in  the  General  Medical  Council  of  Educa¬ 
tion  and  Registration  than  is  assigned  to  it  by  the  Medical  Act  of 
1858 ;  that,  in  any  increase  of  the  number,  provision  should  be  made 
that  one  at  least  of  the  representatives  of  the  College  be  elected  by  the 
F ellows  and  Members ;  and  that  a  copy  of  the  foregoing  resolutions  be 
forwarded  to  the  Lord  President  of  the  Privy  Council. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

( Par  Ballon  Monte. ) 

To-day  begins  a  fifth  w.eek  of  our  isolation  from  the  rest  of  the  world. 
We  are  sometimes  able  to  send  off  little  letters  by  balloons;  but  get 
no  replies,  no  news,  no  food,  from  without.  We  dread  greater  sor¬ 
rows  and  privations. 

The  health  of  Paris  is,  under  the  circumstances,  remarkably  good, 
with  the  one  exception,  that  small-pox  is  exceedingly  prevalent  among 
the  gardes  mobiles  from  the  provinces.  Vigorous  measures  for  vaccina¬ 
tion  and  revaccination  are  being  taken. 

The  increase  in  the  wounded — the  consequence  of  the  sorties  of  last 
week — is  considerable.  Notwithstanding  the  number  of  small,  well- 
appointed  hospitals,  the  Societe  de  Secours  is  injuriously  concentrating 
serious  cases  (requiring  warm  and  well-ventilated  wards)  in  the  vast 
windowless  halls  of  the  Palais  de  l’lndustrie,  in  which  the  grand  requi¬ 
sites  of  fresh  air  and  warmth  are  sadly  deficient.  The  wonderful  suc¬ 
cess  of  operations,  and  the  unlooked  recoveries  from  dreadful  wounds, 
under  hygienical  conditions  the  opposite  of  those  now  referred  to,  I  am 
noting  with  care.  The  American  ambulance  is  a  model  institution. 

There  seems  as  yet  no  want  of  food  in  Paris,  though  butcher-meat — 
beef  and  mutton  at  least — is  distributed  in  rations.  The  quantity 
allowed  to  each  adult  per  diem  is  one  hundred  grammes  ;  so  that,  for 
my  family  of  five,  I  receive  half  a  kilogramme — a  trifle  more  than  one 
English  pound.  Horse-flesh,  however,  can  be  had  as  yet  without  stint 
at  from  ifr.  50c.  to  ifr.  80c.,  according  to  the  piece.  Beef,  mutton,  and 
bread,  are  at  fair  prices,  fixed  by  the  Government.  Milk  is  at  a  famine 
price  ;  vegetables  are  also  very  dear. 

In  an  engagement  at  ChatiUon  on  Wednesday  last,  one  of  the  ambu¬ 
lance  staff — Dr.  Bouchereau,  physician  to  the  Hospice  Sainte-Anne — 
was  wounded  in  the  left  thigh  by  a  musket-ball.  I  am  glad  to  learn 
that  our  esteemed  colleague  is  likely  to  make  a  complete  and  speedy 
recovery.  On  the  same  day,  several  of  the  ambulance  staff  were  in 
great  danger  at  Bagneux.  One  of  them  told  me  that  the  dust  set  in 
motion  by  a  cannon-ball  striking  the  ground  within  a  few  feet  of  the 
position  which  he  and  six  or  eight  others  occupied,  having  been  told 
that  it  was  safe,  struck  his  eyes  so  violently  as  to  blind  him  for  the 
moment. 

Paris,  October  1 6th. 


NOTES  OF  THE  WAR. 


At  a  meeting  of  the  Austrian  Patriotic  Aid  Society  on  the  21st  inst., 
Professor  Billroth  was  unanimously  elected  an  honorary  member  of  the 
Society,  in  recognition  of  his  valuable  and  disinterested  services  as  re¬ 
presentative  of  the  Society  in  the  theatre  of  war. 

The  academical  senate  of  the  University  of  Berlin  has  applied  to  the 
general  war  department  for  the  names  of  all  pupils  of  the  school  who 
have  been  killed  in  the  present  war,  or  who  may  die  of  their  wounds. 
The  names  are  to  be  registered  on  a  tablet,  which  will  be  placed  in  the 
hall  as  an  honourable  memorial  of  them. 

According  to  the  St.  Petersburg  papers,  the  celebrated  Russian  sur 
geon,  Pirogoff,  at  the  special  order  of  the  Czar  Alexander,  set  out  for 
Bale  at  the  end  of  September,  in  order  to  place  himself  at  the  disposal 
of  the  National  Association  for  the  Aid  of  the  Wounded,  for  service  on 
the  theatre  of  war  in  France. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  1st  day  of  November,  1870,  at 
3  o’clock  P.M.  precisely. 

The  following  resolution  was  passed  unanimously  at  a  meeting 
of  the  Council  of  the  Association,  held  at  Newcastle-upon-Tyne,  on 
August  10th,  1870. 

“That,  in  the  opinion  of  the  Council,  it  is  of  the  utmost  importance 
that  the  Secretaries  of  the  Branches  should  attend  regularly  the  meet¬ 
ings  of  the  Committee  of  Council;  and  they  recommend  that  the  tra¬ 
velling  expenses  of  the  Secretaries  should  be  paid  by  their  respec¬ 
tive  Branches.” 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  October  17th,  1870. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  is  appointed  for  Tuesday,  November  8th,  at  Maid¬ 
stone ;  Matthew  Adams,  Esq.,  Chairman. 

Order  of  events.  —  At  2.30  p.m.  To  attend  a  Clinique  at  the 
Ophthalmic  Hospital. — At  3.30  P.M.  To  attend  a  Clinique  at  the 
General  Hospital. — At  4.30  P.M.  Chair  to  be  taken,  and  meeting  to 
be  commenced. 

Papers  promised. — 1.  A  Medical  Subject.  By  Dr.  Monckton. — 2. 
A  Surgical  Subject.  By  Mr.  Wm.  Hoar. 

At  5.30  p.m.  Dinner  at  the  Star  Hotel. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  October  25th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  on  Thursday,  November  loth,  1870,  at  3  P.M.  The 
President  of  the  Canterbury  Book-Club  in  the  Chair. 

Gentlemen  wishing  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  October  24th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  November  meeting  of  the  members  cf  the  above  District  will  be 
held  on  Thursday,  November  loth,  at  2.30  P.M.,  at  the  Sussex  County 
Hospital,  Brighton :  Dr.  Ormerod,  Senior  Physician  to  the  Hospital, 
in  the  Chair. 

Dinner  will  be  provided  punctually  at  5.30,  at  the  Old  Ship  Hotel. 
Charge,  not  including  wine,  5s. 

All  members  of  the  South  Eastern  Branch  are  entitled  to  attend,  and 
to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  once,  that  I  may  give  notice  thereof  in  my 
circular.  Fredk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  October  1870. 
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WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Royal  Clarence 
Hotel,  Bridgewater,  on  Thursday,  October  13th,  at  5  p.m.  J.  Corn¬ 
wall,  Esq.,  of  Ashcott,  the  President,  occupied  the  Chair. 

Nezu  Members. — Mr.  Arthur  Taylor,  Corfe,  Taunton  ;  and  Mr.  Jas. 
Bendall,  Creech  St.  Michael,  Taunton,  were  admitted  members  of 
the  Association  and  of  the  Branch.  James  J.  Luce,  M.D.,  Glaston¬ 
bury,  already  a  member  of  the  Association,  was  admitted  a  member  of 
the  Branch. 

Dinner. — Twelve  members  and  two  visitors  were  present  at  dinner. 
Communications. — The  following  papers  were  read  after  dinner:  1. 
Dr.  Cordwent  (Taunton),  On  Entrance  of  Air  into  the  Uterine  Veins  ; 

2.  Dr.  W.  H.  Axford  (Bridgewater),  On  Syphilitic  Paralysis  ;  3.  Dr. 
Bent  (Bridgewater)  exhibited  a  preparation  of  the  Lower  Extremity  of 
a  Foetus  in  which  Intrauterine  Amputation  had  occurred  ;  4.  Mr.  Win- 
terbotham  (Bridgewater)  read  some  curious  extracts  from  an  ancient 
work  on  the  Practice  of  Medicine  in  Upper  Ethiopia  ;  5.  The  President 
exhibited  a  Herbarium,  over  a  century  old,  in  excellent  preservation. 

Much  lively  discussion  followed  the  reading  of  Dr.  Cordwent’s  and 
Mr.  Axford’s  papers.  The  meeting  was  a  very  pleasant  and  successful 
one. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

GENERAL  MEETING. 

The  first  meeting  of  the  Session  1870-71  was  held  at  the  Midland  In¬ 
stitute,  Birmingham,  on  October  13th.  Present:  Thomas  Underhill, 
Esq.,  President,  in  the  Chair,  and  forty-six  members. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  : — Mr.  J.  R.  Jeaffreson,  Leamington  ;  Dr.  E.  C.  Fox,  Birm¬ 
ingham;  Mr.  Lawson  Tait,  Birmingham;  Dr.  Arthur  Underhill, 
Children’s  Hospital,  Birmingham ;  Dr.  Hilliard,  Queen’s  College, 
Birmingham;  Mr.  A.  B.  Simpson,  The  Workhouse,  Birmingham. 

Election  of  Officers. — Dr.  Johnston  proposed,  and  it  was  carried: — 
“That,  in  the  opinion  of  this  meeting,  it  would  be  beneficial  to  the  in¬ 
terests  of  the  Branch  at  its  annual  election  of  officers  to  substitute  for 
the  present  nomination  list  an  open  selection  from  the  whole  body  of 
the  members.  That  the  carrying  out  of  this  resolution  be  left  to  the 
Council  of  the  Branch.” 

Communications. —  1.  Mr.  Bennett  May  showed  a  Stump  of  an 
Amputation  at  the  Ankle  by  Mr.  Bartleet,  after  the  plan  of  M.  Jules 
Roux. 

2.  Mr.  Vincent  Jackson  exhibited  a  young  woman,  aged  16,  whose 
right  Upper  Maxilla  had  been  removed  in  the  Wolverhampton  Hospital 
a  few  weeks  since.  The  patient,  at  the  time  of  admission,  was  the  sub¬ 
ject  of  a  large,  hard,  ivory-like,  osseous  tumour  on  the  upper  jaw,  of  at 
least  two  years’  growth ;  and,  as  its  dimensions  had  produced  much  dis¬ 
figurement,  operative  interference  was  requested.  The  girl  was  shown 
after  an  artificial  roof  and  a  set  of  teeth  for  the  right  side  had  been  fitted 
to  her  mouth ;  whereby  she  obtained  a  complete  return  of  the  most 
perfect  articulation,  as  well  as  being  able  to  masticate  her  food  with 
comfort  and  ease. 

3.  Mr.  West  brought  before  the  Branch  a  man,  aged  30,  whose 
Shoulder- Joint  he  had  Excised  about  twelve  months  previously,  for 
Caries  of  the  Head  of  the  Humerus  and  Glenoid  Cavity.  A  vertical 
incision,  five  inches  long,  was  made  along  the  anterior  margin  of  the 
deltoid,  and  a  second  transverse  incision  at  right  angles  to  the  first, 
commencing  at  its  summit  and  extending  for  two  inches  over  the  acro¬ 
mion.  Mr.  West  advocated  these  incisions  as  interfering  in  the  least 
possible  degree  with  the  integrity  of  the  deltoid ;  the  man  had  preserved 
his  arm  and  retained  great  power  in  it,  being  able  to  lift  a  fifty-six 
pounds’  weight  from  the  floor  with  ease,  and  also  to  abduct  and  adduct 
the  arm  to  a  considerable  extent. 

4.  Mr.  West  read  a  paper  on  the  Surgical  Treatment  of  Aneurism, 
in  which  he  reviewed  the  various  modes  of  treatment,  both  internal  and 
external,  now  in  use,  dwelling  especially  on  the  importance  of  the  liga¬ 
ture  as  used  by  Hunter  in  cases  where  flexion,  or  digital  and  instrumental 
compression,  could  not  be  employed.  Mr.  West  illustrated  his  remarks 
by  the  history  of  one  patient  whose  femoral  artery  he  had  tied  success¬ 
fully  for  popliteal  aneurism,  and  of  another  whose  external  iliac  artery 
had  been  deligated  for  femoral  aneurism.  In  both  these  cases,  acetate 
of  lead,  iodide  of  potassium,  and  digitalis  had  been  given  for  weeks 
without  benefit.  Flexion  had  produced  increase  of  the  tumour,  and 
compression  in  various  ways  had  given  so  much  pain  and  inconvenience, 
producing  in  one  case  a  large  slough  at  the  upper  part  of  the  thigh,  that 
it  could  not  be  borne.  Mr.  West  adverted  to  the  recent  discussion  at 


the  Newcastle  Meeting,  and  gave  particulars  of  one  case  in  which  he 
had  adopted  Drs.  Murray  and  Mapother’s  plan  of  completely  arresting 
the  circulation  through  the  aneurism,  the  patient  being  kept  for  a  con¬ 
siderable  time  under  chloroform.  No  benefit  had  been  produced  in  Mr. 
West’s  case,  but  he  still  thought  the  treatment  worthy  of  trial,  and  re¬ 
commended  further  inquiry  and  experience  respecting  it  before  throwing 
doubt  on  its  efficiency. 


SOUTH  MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  Fourteenth  Autumnal  Meeting  of  this  Branch,  numbering  103  mem¬ 
bers,  was  held  at  the  Infant  Schools  Rooms,  Stoney  Stratford,  on 
Tuesday  the  18th  instant,  at  1  p.m.,  Charles  Hooper,  Esq.,  Pre¬ 
sident,  in  the  Chair.  There  were  also  present  Dr.  Wm.  Clark,  Pre¬ 
sident-Elect,  and  ten  members  and  visitors.  Dr.  Bryan,  the  Secretary, 
for  the  first  time  in  about  eleven  years,  was  unavoidably  absent,  owing 
to  an  accident. 

The  Secretaryship. — It  was  proposed  by  the  President,  and  seconded 
by  Dr.  Mackay  :  “That  there  be  a  second  Secretary  resident  in  North¬ 
ampton,  in  case  of  illness,  to  act  in  absence  of  the  other.  ”  The  motion 
was  carried  by  a  majority  of  eight  to  three. 

The  Journal  and  Transactions. — Considerable  discussion  took  place 
relative  to  the  Journal  and  regarding  a  volume  of  annual  Transactions. 
No  result  was  arrived  at,  excepting  that  the  volume  of  Transactions 
was  not  necessary. 

The  Payment  of  Subscriptions. — It  was  determined  to  suggest  to  the 
Committee  of  Council  that  the  Journal  should  be  withheld  from  mem¬ 
bers  in  arrears  six  months,  and  that  the  rule  be  strictly  enforced. 

New  Member. — Mr.  Joseph  Goodall,  of  Stamford  Infirmary  (House- 
Surgeon),  was  duly  elected  a  member. 

Papers. — The  following  were  read  : — 1.  Spontaneous  Cure  of  Fibrous 
Tumour  of  the  Uterus.  By  A.  D.  Mackay,  M.B. — 2.  Fibrous  Tumour 
of  the  Uterus  complicating  Pregnancy.  By  R.  W.  Watkins,  Esq. 
The  woman  was  in  labour  forty-eight  hours,  and  died  eight  hours  after¬ 
wards.  The  post  mortem  examination  discovered  a  large  tumour  twenty- 
six  inches  long  by  twenty-two  wide,  with  a  pedicle  of  the  thickness  of 
the  wrist.  There  were  four  distinct  tumours,  three  small  and  one 
large. — 3.  Case  of  Fracture  of  the  Skull  illustrating  an  injury,  and 
course  of  treatment  rarely  met  with.  By  J.  Carruthers,  Esq. — 4.  Case 
of  a  Bullet  lodged  in  the  Basilar  Process  of  the  Occipital  Bone  for  a 
month,  without  giving  rise  to  any  serious  symptom.  By  C.  Hooper 
Esq. 

The  meeting  dissolved  about  5  p.m. 

The  next  Annual  Meeting  will  be  held  at  Northampton  in  June 
1870,  under  the  Presidency  of  Dr.  Wm.  Clark. 


SHROPSHIRE  ETHICAL  BRANCH  :  ANNUAL  MEETING. 

The  Annual  General  Meeting  of  the  Shropshire  Ethical  Branch  was 
held  at  the  Lion  Hotel,  Shrewsbury,  on  Monday,  October  3rd,  at 
2  p.m.;  the  President,  Alfred  Mathias,  Esq.,  in  the  Chair.  It  was 
attended  by  an  unusually  large  number  of  country  practitioners,  several 
having  travelled  long  distances  to  take  part  in  the  discussion  on  the  pro¬ 
posed  tariffs  of  medical  fees,  a  copy  of  which  had  been  forwarded  to 
each  member  for  consideration,  early  in  July. 

The  following  resolutions  were  passed  unanimously. 

Vote  of  Condolence  to  the  Family  of  the  late  W.  J.  Clement,  Esq.,  M. ,P . 
— “That  the  members  of  the  Shropshire  Ethical  Branch  of  the  British 
Medical  Association  are  impressed  with  profound  regret  at  the  lamented 
death  of  their  old  esteemed  friend  and  distinguished  Associate,  W.  J. 
Clement,  Esq.,  M.P.,  and,  in  offering  to  his  family  their  sincere  con¬ 
dolence  and  sympathy  in  their  bereavement,  desire  to  record  their  sense 
of  the  loss  which  not  only  they,  but  the  profession  and  the  public,  have 
sustained  by  his  decease.” 

Vote  of  Thanhs  to  Officers.— “That  the  cordial  thanks  of  the  meeting 
be  given  to  the  late  President,  Vice-President,  Council,  and  Honorary 
Secretaries,  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers.— “  That  A.  G.  Brookes,  Esq.,  be  elected  Presi¬ 
dent,  and  J.  W.  Procter,  Esq.,  Vice-President ;  and  the  following  gen¬ 
tlemen  members  of  the  Branch  Council  for  the  ensuing  year,  in  the 
place  of  those  who  retire  by  rotation,  or  otherwise  : — Edwyn  Andrew, 
Esq.,  M.D.,  Thomas  Groom,  Esq.,  G.  D.  R.  MacCarthy,  Esq.,  and 
Francis  Whitwell,  Esq.” 

Representatives  of  Branch  in  General  Council. — “That,  in  accordance 
with  the  eighth  general  law  of  the  British  Medical  Association,  Alfred 
Mathias,  Esq.,  A.  G.  Brookes,  Esq.,  and  J.  R.  Humphreys,  Esq.,  be 
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the  Representatives  of  the  Branch  in  the  General  Council  for  the  ensuing 
year.” 

Tariffs  of  Medical  Fees. — “That  the  tariffs  of  medical  fees  which  have 
been  submitted  to  and  discussed  by  the  meeting  (having  also  been  pre¬ 
viously  circulated  among  the  members  for  their  consideration  and 
emendations)  be  approved  and  recommended  for  general  use  by  the 
Associates  of  the  Branch.” 

Special  Vote  of  Thanks  to  Dr.  Styrap. —  “  That  the  cordial  thanks  of 
this  meeting  be  tendered  to  Dr.  Styrap  for  the  valuable  time  and 
thoughtful  care  he  has  devoted  to  the  preparation  of  the  tariffs  of  me¬ 
dical  fees,  for  which,  and  for  other  zealous  labours  to  promote  the  interest 
and  uphold  the  honour  of  the  profession,  the  members  desire  to  record 
their  grateful  appreciation  and  acknowledgment.” 

Thanks  to  the  President. — “That  the  best  thanks  of  the  meeting  be 
given  to  the  President,  A.  Mathias,  Esq.,  for  the  courteous  ability  with 
which  he  has  conducted  the  important  business  of  the  meeting.” 

Several  new  members  were  proposed  and  elected. 

Communications. — An  interesting  case  of  Aneurism  of  the  Aorta  was 
communicated  by  J.  R.  Humphreys,  Esq. — Several  other  cases  and  papers 
announced  for  discussion  were  unavoidably  postponed,  in  consequence 
of  the  important  debate  on  the  tariffs  of  medical  fees  having  taken  up 
so  large  a  portion  of  the  time  set  apart  for  the  business  of  the  meet¬ 
ing,  as  to  encroach  on  the  hour  fixed  for  the  dinner  to  suit  the  con¬ 
venience  of  the  country  members,  several  of  whom  had  to  leave  at  an 
early  period  of  the  evening,  in  order  to  catch  their  last  trains. 

An  adjournment  consequently  ^  took  place  to  the  Assembly  Rooms  ; 
and,  at  half- past  four  P.M.,  the  members  sat  down  to  an  excellent 
dinner,  the  President  in  the  Chair,  supported  on  the  right  by  the 
Mayor  of  Shrewsbury,  H.  Fenton,  Esq.,  a  professional  brother — the 
Vice-Chair  being  filled  by  A.  G.  Brookes,  Esq.,  President-Elect.  Im¬ 
mediately  after  the  usual  loyal  toasts,  one  “To  the  Memory  of  our 
lamented  Friend,  W.  J.  Clement,  Esq.,  M.P.”,  was  feelingly  proposed 
by  his  esteemed  old  pupil,  James  Bratton,  Esq.  (Ex-Mayor),  and  drunk 
in  silence. 

During  the  dinner,  and  after  each  toast,  appropriate  selections  of 
music  were  played  by  an  excellent  band  under  the  leadership  of  Mr. 
Brannon  of  Liverpool ;  and  it  was  not  until  a  late  hour  that  the  mem¬ 
bers  separated,  deeply  impressed  with  the  fact  that  such  pleasant  re¬ 
unions  exercise  a  powerful  social  and  moral  influence  for  the  weal  of  the 
profession. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  17TH,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

The  President  delivered  an  address  on  the  Limitation  of  Surgical 
Art. 

Local  Inflammations  in  certain  defined  conditions  as  causes  of  Pul¬ 
monary  Phthisis.  By  Andrew  Clark,  M.D.— The  author  said  that 
hitherto  his  illustrations  had  been  drawn  from  cases  of  pneumonia  and 
pleurisy,  and  as  yet  he  had  found  no  exception  to  the  laws  which  he  had 
set  forth  as  regulating  their  relations  to  phthisis.  In  the  present  paper 
he  proposed  to  take  his  examples  from  chronic  bronchitis,  which,  though 
a  less  common,  was  an  equally  efficient  agent  in  bringing  about  phthisi¬ 
cal  destruction  of  the  lung.  A  widow,  aged  48,  was  admitted  into  the 
London  Hospital  for  chonic  bronchitis,  in  June  1866.  She  had  had 
winter  cough  for  twelve  years.  The  percussion-sounds  were  good  over 
both  lungs.  With  the  stethoscope,  sibilant  and  sonorous  roles  were 
heard  everywhere,  and  at  the  bases  there  was  coarse  moist  crepitation. 
The  pulse  was  80.  There  was  no  fever  nor  night-sweat.  She  was  treated 
with  alkalies,  and  afterwards  with  acids,  iron,  and  creasote  inhalations, 
and  was  doing  well  until  she  was  placed  on  a  more  liberal  diet,  with  beer 
and  wine.  It  being  obvious  that  the  change  did  harm,  the  diet  was 
reduced.  This  displeased  her,  and  she’left  the  hospital.  In  three  months 
she  was  again  admitted  under  another  physician.  She  became  feverish; 
and  in  February  1867,  dulness  on  percussion  in  the  supraspinous  fossa 
was  noted.  In  March,  lung-tissue  was  found  in  the  expectoration.  She 
got  diarrhoea,  and  died  in  the  following  May.  The  post  mortem  exam¬ 
ination  revealed  extensive  disease  in  the  left  lung.  The  bronchi  were 
thickened  and  dilated,  and  the  intervening  lung-tissue  was  converted  into 
a  dense  fibrous  mass.  A  few  small  cavities  were  seen,  and  also  some 
grey  tubercles  in  both  apices. — The  second  case  was  that  of  J.  L.,  aged 
65,  a  widow.  She  had  had  winter  cough  for  ten  years.  On  admission, 
she  had  much  cough  and  muco-purulent  expectoration.  There  was  no 
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dulness  on  percussion.  Sibilant  r&les  were  heard  over  both  lungs.  The 
pulse  was  64 ;  the  temperature  98.  This  patient  gradually  declined, 
owing  to  a  nervous  shock.  She  had  haemoptysis  and  diarrhoea,  and 
signs  of  consolidation  about  the  right  lung.  She  died,  but  no  post 
mortem  examination  was  obtained. — In  a  third  case,  J.  W.,  aged  53,  a 
dock-labourer,  had  bronchitis  over  twenty  years.  F our  years  ago  his 
strength  failed.  He  had  profuse  purulent  expectoration.  He  became 
feverish  ;  bronchial  breathings  and  crepitations  were  heard  over  his 
chest,  and  the  right  lung  became  consolidated  about  two  years  later. 
The  sputa  became  lumpy,  and  contained  areolar  and  elastic  tissue.  In 
December  1869,  the  urine  was  found  to  be  albuminous,  and  in  the  fol¬ 
lowing  April  he  died.  The  post  mortem  examination  showed  dilated 
tubes,  grey  tubercles,  and  small  cavities  in  the  lungs. — The  fourth  case 
was  that  of  Mrs.  B.,  aged  61.  She  had  lived  in  Kent  for  many  years, 
and  was  subject  to  bronchitis.  In  1864,  her  general  health  failed.  She 
became  feverish,  and  bands  of  elastic  tissue  were  found  in  the  sputa. 
Crepitation  was  heard  in  the  middle  third  of  the  right  lung.  The  pro¬ 
gress  of  the  disease  here  was  slow.  The  patient  was  still  under  observa¬ 
tion. — In  concluding,  Dr.  Clark  said  that  the  chief  causes  of  phthisical 
complication  in  cases  of  chronic  bronchitis  appeared  to  be  repeated 
colds,  over-feeding,  and  the  abuse  of  stimulants.  Loss  of  strength, 
feverishness  afterwards  subsiding,  and  coarse  moist  crepitation,  were 
signs  of  the  phthisical  condition.  When  the  bronchi  ulcerated,  fibres 
of  lung-tissue  were  found  in  the  sputa  ;  fibroid  or  tubercular  pneumonic 
changes  in  the  lung  followed ;  but  the  progress  of  the  disease  was  usually 
slow.  By  meeting  feverish  complications  with  rest,  milk-diet  and 
salines,  and  by  the  use  of  inhalation  of  iodine,  creasote,  or  carbolic  acid, 
and  appropriate  treatment  by  tonics  and  diet,  the  progress  of  the  dis¬ 
ease  might  be  greatly  retarded  and  life  indefinitely  prolonged. — Dr. 
Symes  Thompson  agreed  with  Di\  Clark  that  tubercle  was  not  often 
the  primary  mischief.  These  cases  showed  the  value  of  early  treatment 
to  avert  the  phtlisical  complications. —  Dr.  Thorowgood  said  that,  in 
going  over  the  patient  records  of  the  Victoria  Park  Hospital,  he  had  no¬ 
ticed  a  large  number  of  the  cases  of  phthisis  to  have  had  their  origin  in  a 
catarrh  or  bronchitis  at  some  more  or  less  distant  date.  This  bronchitis 
was  probably  inefficiently  treated,  while  doubtless  alcoholic  drinks  were 
freely  taken  by  the  patient,  till,  the  lung  breaking  down,  he  was  obliged 
to  become  an  in-patient  of  the  hospital.  —  Dr.  Hare  said  that  we  must 
not  rush  too  hastily  to  the  conclusion  that  the  disease  was  of  catarrhal 
origin.  Hospital-patients  usually  referred  all  their  ailments  to  cold. 
He  could  not  agree  with  Dr.  Clark  that  a  pneumonic  deposit,  unab¬ 
sorbed  at  the  end  of  three  months,  would  never  go.  He  had  observed 
a  case  of  pneumonia  where  the  consolidation  persisted  for  two  years  and 
then  was  quite  removed.  He  insisted  much  on  the  value  of  counter¬ 
irritation  as  a  curative  measure. — Dr.  Semple  believed  such  cases  as 
those  related  by  Dr.  Clark  to  be  very  rare ;  and  commonly,  the  sequence 
of  events  was  the  very  reverse  of  that  stated.  Early  tubercle  caused 
the  bronchitis,  not  the  bronchitis  the  tubercle. — Mr.  Streeter  made 
some  remarks  on  the  importance  of  perfect  ventilation  as  a  preservative 
against  phthisis. — Mr.  Peter  Marshall  asked  if  Dr.  Clark  includes 
the  cases  of  acute  phthisis  in  young  persons  as  sequelae  of  bronchitis. — 
Dr.  Wiltshire  inquired  as  to  whether  there  might  have  been  any 
heart-disease  leading  to  mechanical  impediment  of  the  circulation,  and 
haemoptysis,  which  might  have  caused  destruction  of  lung-tissue. — Dr. 
Clark,  in  reply,  said  that  he  must  admit  Dr.  Hare’s  case  of  pneumonia 
to  be  an  exception  to  the  rule  which  he  had  propounded.  He  quite  agreed 
with  Dr.  Hare  as  to  the  value  of  counterirritation.  He  did  not  include 
cases  of  acute  phthisis  in  young  children  as  sequelae  of  bronchitis.  He 
had  no  reason  to  think  that  there  was  any  mechanical  obstruction  of 
circulation,  likely  to  cause  such  haemorrhagic  destruction  of  lung  as  he 
had  himself  described  in  his  lectures  before  the  College  of  Physicians  in 
1866. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

October  15TH,  1870. 

R.  Druitt,  M.R.C.P.,  President,  in  the  Chair. 

The  opening  meeting  of  the  session  was  held  at  the  Scottish  Corpora¬ 
tion  Hall,  Fleet  Street. 

Dr.  Vinen,  Medical  Officer  of  Health  for  St.  Olave’s,  Southwark, 
mentioned  a  case  in  his  district  in  which,  after  a  person  had  died 
of  Typhus  Fever,  the  friends,  who  were  Irish,  were  about  to  delay  the 
burial,  and  hold  a  wake  in  the  infected  chamber.  He  signed  a  certifi¬ 
cate  that  delay  in  burying  the  body  was  attended  with  imminent  dan¬ 
ger  ;  and  the  magistrate  gave  an  order  for  immmediate  interment,  which 
was  duly  carried  out.  From  further  conversation,  it  appeared  that, 
where  no  dead-house  existed,  difficulties  arose  ;  but  where  there  was  a 
dead-house,  the  law  was  clear  and  effective. — Dr.  Stephenson  said 
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that  in  his  parish  (St.  Pancras)  he  had  the  permission  of  the  Guardians 
to  use  their  dead-house,  the  parish  having  no  public  mortuary. 

Mr.  Jones  exhibited  a  plan  of  a  new  Cooking  Apparatus.  The  prin¬ 
ciple  of  it  was  that  the  cooking  was  performed  in  vacuo  ;  economy  of  heat 
was  thereby  effected,  and  the  meat  was  less  impaired  in  nutritive  power. 
Meat  thus  cooked  kept  a  very  long  time.  He  had  sent  some  of  it  to 
South  America,  and  was  awaiting  the  result. — After  some  remarks  on 
the  advantage  to  the  poor  of  any  system  that  would  provide  them  with 
cheap  and  handy  food,  the  meeting  voted  their  thanks  to  Mr.  Jones. 

Dr.  Joseph  Rogers,  President  of  the  Poor  Law  Medical  Officers’ 
Association,  attended,  and  invited  the  members  to  take  part  in  the  de¬ 
putation  to  Mr.  Goschen  on  the  Monday  following,  on  the  subject  of 
National  Registration  of  Disease. 

The  President  then  read  his  opening  address.  He  said  he  would 
not  limit  his  attention  to  any  one  subject,  but  cast  a  view  over  the  field 
of  sanitary  operations,  noticing  the  points  that  seemed  most  to  require 
attention.  First,  he  would  say  a  few  words  about  the  lamentable  pre¬ 
valence  of  scarlet  fever.  According  to  Dr.  Ballard,  this  was  the  sea¬ 
son  in  w'hich  it  might  be  expected  to  show  an  increase  after  a  partial 
diminution  during  the  summer  ;  and  the  Registrar-General’s  late  returns 
showed  that  such  was  the  case.  But,  let  the  medical  officer  do  what  he 
might,  it  was  clear  that,  for  an  efficient  wielding  of  sanitary  measures, 
a  registration  of  disease  was  required,  compiled  with  some  provision  for 
making  the  disease  known  immediately  to  the  sanitary  authority.  The 
present  system  of  studious  concealment  wms  most  objectionable  and 
unsafe.  It  was  clear  that  infection  arose  from  other  sources  than  the 
immediate  effluvia  of  the  sick.  For  these  it  was  difficult  to  account; 
but  in  his  own  experience  he  almost  invariably  found  that  con¬ 
tamination  arose  from  sewer-air  or  sewer- water.  Disinfection,  too,  was 
often  performed  imperfectly.  A  thorough  drenching  with  the  disin¬ 
fectant  was  essential.  There  was  need,  he  said,  of  a  popular  disinfectant 
for  rooms  and  bedding — one  that  should  be  cheap,  speedy,  and  effec¬ 
tive.  He  himself  preferred  the  fumes  of  sulphur.  Periodical  fumiga¬ 
tions  of  the  most  crowded  houses,  and  the  drenching  of  drains,  closets, 
etc.,  with  carbolic  acid,  were  highly  beneficial.  After  mentioning  vari¬ 
ous  other  remedies  and  precautions,  Dr.  Druitt  spoke  of  the  ventilation 
of  the  sick  room.  There  was  need,  he  said,  of  great  care  in  this.  In 
no  case  should  the  air  of  such  a  room  be  driven  into  the  interior  of 
the  house,  but  always  outwards.  In  respect  of  the  registration  of  dis¬ 
ease,  the  first  point,  he  said,  was  to  make  those  in  authority  sensible 
of  the  immense  benefit  to  the  community  which  would  accrue  from  a 
national  system.  He  would  like  no  new  office  to  be  created,  but  ad¬ 
vantage  to  be  taken,  as  far  as  possible,  of  materials  already  existing. 
Baby-farming  he  attributed  to  the  immoral  state  of  the  country.  Under 
the  very  best  conditions  it  was  found  that  the  mortality  among  illegiti¬ 
mate  children  was  astounding — so  much  so,  that  it  was  highly  dangerous 
for  any  one  to  undertake  the  care  of  them  without  calling  in  a  medical 
man  from  time  to  time  to  certify  that  the  children  were  being  properly 
treated.  Dr.  Druitt  mentioned  the  case  of  a  workhouse  in  which,  not¬ 
withstanding  very  special  attention,  fifty-six  out  of  seventy-two  children 
died  within  twelve  months  after  their  reception.  Into  the  question  of 
the  Contagious  Diseases  Act  he  lvould  not  enter  deeply.  The  present 
moment,  when  the  discussion  had  reached  such  a  pitch  of  violence,  was 
highly  unsuited  for  calm  discussion.  Could  not,  he  asked,  some  com¬ 
mon  ground  of  agreement  be  found  among  men  who  had  the  same  ob¬ 
ject  in  view,  and  whose  motives  were  equally  good  ?  He  himself  would 
prefer  a  public  repression  of  prostitution,  and  the  incarceration  of  open 
and  notorious  women.  From  the  earliest  times  the  law  had  interfered 
with  such  women.  As  to  the  principles  of  sanitary  law,  the  President 
maintained  that,  although  a  landlord  had  a  right  to  his  own  land,  he 
had  no  right  to  make  use  of  it  in  such  a  manner  that  the  rents  which  he 
received  were  derived  from  taxes  drawn  out  of  the  pockets  of  the  indus¬ 
trious.  Side  by  side  with  this  abuse,  stood  gross  anomalies  in  the  Poor- 
laws.  The  President  mentioned  the  case  of  a  drunken  fellow  who  spent 
his  life  in  annoying  his  own  neighbourhood,  and  who  went  in  and  out 
of  the  workhouse  just  as  it  suited  the  purposes  of  his  vagabond  life  and 
dissolute  manners,  claiming  such  admission  as  his  legal  right.  Both  in 
this  matter  and  that  of  the  Contagious  Diseases  Act,  if  a  cure  were 
aimed  at,  care  must  be  taken  that  crime  was  not  encouraged.  Legisla¬ 
tive  inspection  was  equally  necessary,  he  considered,  in  the  erection  of 
dwellings.  It  was  not  just  that  a  person  should  be  allowed  to  build 
habitations  that  would  foster  poverty  and  sickness,  and  thus  prey  upon 
the  pockets  of  the  industrious  classes.  He  went  so  far  as  to  advocate 
the  erection  of  buildings  for  the  working-classes  by  the  State.  He  was 
glad  to  see  the  question  of  the  equal  apportionment  of  rates  occupying 
the  attention  of  such  men  as  Mr.  Goschen.  He  anticipated  good  results 
from  this,  because  the  greatest  obstacle  to  raising  money  was  the  feel¬ 
ing  that  the  burden  fell  unequally.  Rates  ought  to  fall  on  owner  as 
well  as  occupier,  and  both  ought  to  have  a  share  in  their  administra¬ 


tion.  In  conclusion,  the  President  said  he  hoped  they  would  shortly 
hear  of  a  consolidation  and  amendment  of  sanitary  laws  resulting  from 
the  labours  of  the  Sanitary  Commission  ;  that  the  law  would  be  made 
uniform  for  the  whole  kingdom ;  that  it  would  be  made  simple,  speedy, 
and  effective,  in  harmony  with  the  laws  for  the  relief  of  the  poor,  and 
with  the  collection  of  national  statistics. 

After  a  short  discussion,  in  which  Dr.  Joseph  Rogers,  Mr.  Liddle, 
Dr.  Gibbon,  Dr.  Aldis,  Dr.  Tilley,  Dr.  Stevenson,  Dr.  Iliff,  and  others 
took  part,  the  President  made  a  brief  reply,  and  the  meeting  closed. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Friday,  October  i8th,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Mr.  Spencer  Watson  presented  a  Case  of  Glioma  of  the  Retina,  with 
Secondary  Deposits  in  the  Facial  and  Cranial  Bones,  in  a  child. 

Mr.  Christopher  Heath  exhibited  parts  from  an  extremely  in¬ 
teresting  Case  of  Aneurism  of  the  Aorta,  which  he  had  attempted  to 
cure  by  ligature.  The  patient  (an  old  soldier)  was  forty-five  years  of 
age,  with  the  aneurism  pulsating  in  the  upper  part  of  the  thorax,  flat¬ 
tening  out  the  sternum,  and  producing  congestion  of  the  right  side  of 
the  neck,  and  great  dyspnoea  and  distress.  It  appeared  to  occupy  the 
position  of  the  innominate.  Mr.  Heath  exhibited  sphygmographic 
tracings  of  both  radials,  showing  evident  signs  of  arterial  disease  on 
the  affected  side.  Mr.  Heath  dissected  as  far  as  the  subclavian,  but 
was  unable  to  find  the  arteiy,  and  at  last  came  to  the  pulsating  sac. 
The  patient  went  on  wTell  for  several  days,  when  a  violent  gush  of 
haemorrhage  took  place  from  the  point  reached  by  the  operation,  and  he 
died.  A  sacculated  aneurism  of  the  aorta  was  found  overlapping  the 
innominate.  The  haemorrhage  was  the  result  of  weakening  of  the  walls 
of  the  sac  by  the  operation. — Mr.  Francis  Mason,  who  was  present 
at  the  operation,  bore  testimony  to  the  great  difficulty  encountered  in 
finding  the  artery. — Mr.  Heath,  in  answer  to  several  remarks  of  Dr. 
Wilks,  Dr.  Moxon,  and  Dr.  Crisp,  as  to  whether  the  innominate  was 
involved  or  not  in  this  case,  or  generally  in  aneurism  of  the  aorta,  re¬ 
plied  that  he  considered  this  point  of  no  importance,  so  far  as  the  oper- 
tion  was  concerned.  _  . 

Dr.  Crisp  brought  forward  an  interesting  case  of  General  Alopecia 
in  a  gentleman  in  whom  also  the  nails  of  the  fingers  became  affected. 
It  had  commenced  in  July,  and  he  was  unable  to  trace  the  cause  of  the 
affection.  There  were  rash-like  filaments  of  a  white  colour  on  the  roots 
of  the  hairs,  somewhat  like  a  fungus. — Dr.  Risdon  Bennett  had  seen 
a  case  in  which  the  hair  almost  entirely  returned  in  eighteen  months. 
— Mr.  Nunn  thought  the  case  syphilitic.  He  had  seen  several  cases 
from  hereditary  and  acquired  syphilis. — Dr.  Ballard  related  two  cases 
(father  and  daughter)  in  which  syphilis  was  out  of  the  question.  The 
father’s  hair  returned,  sparsely,  but  white. — Dr.  Crisp  remarked  that 
the  family  history  of  his  patient  was  very  good.  There  was  no  affection 
of  the  root,  but  of  the  anterior  part  of  the  nail.  , 

Mr.  Morris  exhibited  an  interesting  specimen  of  large  Renal  Cyst  ot 
the  size  of  a  foetal  head,  associated  with  Cancer  of  the  Liver,  taken 
from  a  man  sixty-nine  years  of  age.  The  cyst  was  connected  with  t  le 
lower  portion  of  the  left  kidney,  and  contained  dark-coloured  fluid  and 
broken-down  blood-clots. — Mr.  Christopher  Heath  inquired  if  fluc¬ 
tuation  was  sensible  at  the  later  stages,  because  the  diagnosis  is  im¬ 
portant  in  these  cases.— Mr.  Morris  replied  that  latterly  the  cyst  had 

simulated  ovarian  dropsy.  _  . 

Dr.  John  Murray  presented  a  number  of  specimens  of  Intestines 
affected  by  Acute  Dysentery,  which  he  had  brought  from  one  of 
the  hospitals  near  Sedan.  The  large  intestines  wrere  greatly  affected  , 
the  small  intestines  to  a  limited  extent.  The  mucous  membrane  was 
swollen,  tumid,  deeply  injected,  and  covered  wdth  minute  aphthous 
patches.  In  the  large  intestine — especially  in  the  colon  and  rectum— 
the  mucous  membrane  was  extensively  and  irregularly  ulcerated,  and 
patches,  some  not  less  than  the  area  of  an  adult  hand,  had  completely 
sloughed  away,  leaving  the  muscular  coat  of  the  intestine  bare.  There 
was  extravasation  of  blood  into  the  submucous  tissue.  Peyer  s  patches 
were  in  some  cases  ulcerated,  but  superficially,  and  wdthout  deposit  as 
in  enteric  fever,  and  the  mesenteric  glands  and  spleen  were  in  these 
enlarged.  The  intestines  contained  blood,  mucus,  and  extremely  foetid 
fluid  feculent  matter  and  debris  of  the  mucous  membrane.  Abscesses 
in  the  liver  were  very  rare.  The  symptoms  during  life  were  those  ot 
tropical  dysentery,  but  insidious  and  of  a  scorbutic  character.  Di. 
Schulhof  asked  if  ipecacuanha  was  used  in  the  treatment  of  these 
cases. — Dr.  Murray  replied  that  it  had  not  been  employed:  there 
was  none  to  be  had.  The  cases  had  chiefly  been  treated  by  tinc¬ 
ture  of  the  perchloride  of  iron,  given  in  small  doses,  frequently  re¬ 
peated.  Bismuth  was  also  a  popular  remedy  amongst  the  German 
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medical  officers  ;  opium  was  also  employed. — Mr.  Hulke  referred  to 
the  great  benefit  which  had  resulted  from  the  use  of  ipecacuanha  in 
the  Crimea. — Dr.  Wilks  reminded  the  Society  that  two  centuries  ago 
ipecacuanha  had  been  introduced  into  France  as  a  nostrum,  under  the 
name  of  the  Radix  antidysenterica. — Dr.  Cayley  remarked  thac  the 
specimens  shown  to  the  Society  differed  from  tropical  dysentery  in  so 
far  as  the  cases  presented  ulceration  of  the  small  intestine,  looking  like 
enteric  fever. — Mr.  Reeves  had  seen  ipecacuanha  used  at  Saarbruck 
and  elsewhere,  and  one  case  of  dysentery  in  which  symptoms  pointing 
to  abscess  of  the  liver  were  present. 

Dr.  Peacock  exhibited  two  specimens  of  Malformation  of  the  Heart. 
1.  A  case  of  entire  obliteration  of  the  orifice  and  trunk  of  the  pulmo¬ 
nary  artery,  from  a  cyanotic  child  two  years  and  three  months  old, 
who  died  of  cancrum  oris,  as  an  out-patient  of  Mr.  Croft  at  St. 
Thomas’s  Hospital.  In  this  case,  there  was  a  large  aperture  in  the 
septum  ventiiculorum ;  but  the  foramen  ovale  was  closed.  The  ductus 
arteriosus  was  pervious,  and  communicated  with  the  pulmonary  artery, 
and  so  furnished  the  supply  of  blood  to  the  lungs.  2.  The  second 
case  was  one  of  very  great  contraction  of  the  orifice  of  the  pulmonary 
artery,  with  malformation  of  the  valves  and  supplementary  branches 
from  the  aorta.  There  was  an  aperture  in  the  septum  of  the  ventricles  ; 
but  the  foramen  ovale  was  closed,  and  no  trace  of  the  ductus  arteriosus 
could  be  found.  In  its  place,  however,  there  were  two  compensating 
branches  derived  from  the  aorta,  near  the  origin  of  the  left  subclavian 
artery,  one  of  which  opened  into  one  of  the  pulmonary  branches,  while 
the  other  was  apparently  distributed  to  the  lung,  though  it  also  pro¬ 
bably  had  some  communication  with  the  pulmonary  artery.  The  open¬ 
ings  of  these  vessels  from  the  aorta  were  impervious.  The  preparation 
was  removed  from  a  boy  aged  17,  a  patient  of  Dr.  Peacock’s  at  St. 
Thomas’s  Hospital,  who  had  all  his  life  suffered  from  palpitation  and 
shortness  of  breath,  and  who  was  somewhat  cyanotic.  The  condition 
of  the  heart  was  diagnosed  during  life.  Dr.  Peacock  remarked  that 
the  cases  of  congenital  smallness  of  the  pulmonary  artery,  with  compen¬ 
sating  branches  from  the  aorta,  were  of  very  rare  occurrence.  They 
probably  generally  resulted  from  obliteration  of  the  portion  of  the 
bronchial  arch  which  should  form  the  ductus  arteriosus,  at  a  very  early 
period  of  foetal  life. 

Dr.  Fagge  brought  forward  a  specimen,  taken  from  a  female  aged 
26,  showing  Embolism  of  the  Cerebral  Artery,  consequent  on  mitral 
valve-disease,  and  which  had  existed  for  six  months.  There  were  yellow 
softening  of  the  brain,  and  embolism  also  in  the  kidneys  and  spleen. 
He  did  not  think  that  the  appearances  differed  much  in  different  organs. 

Dr.  Moxon  showed  a  specimen  of  Phlegmonous  Gastritis  which  oc¬ 
curred  in  a  young  man  as  a  part  of  phlebitis  and  pyaemia  of  the  portal 
system  of  veins.  There  were  three  or  four  abscesses  in  the  submucous 
coat  of  the  stomach',  near  its  oesophageal  part ;  none  of  them  had  burst. 
The  cause  of  the  disease  was  suppuration  in  and  about  the  walls  of  the 
rectum ;  this  reached  and  extended  in  the  haemorrhoidal  veins,  and 
had  led  to  a  large  abscess  forming  along  the  portal  vein,  and  entering 
both  the  liver  and  the  pancreas,  destroying  the  vein  wall  for  several 
inches  length.  Dr.  Moxon  suggested  the  question  how  far  this  grave 
occurrence  corresponds  to  common  fistula  in  ano,  reaching  by  chance 
the  veins  of  the  rectum,  and  expressed  his  belief  that  such  a  view 
would  be  very  insufficient.  It  is  more  true  to  the  nature  of  such  a 
case  to  regard  the  man  as  already  in  a  state  nearly  or  quite  reaching 
pyaemia  before  the  suppuration  is  set  up,  so  that  the  suppuration  about 
the  rectum  meets  another  constitutional  factor,  which  extends  it  in  the 
way  discovered.  The  known  occurrence  of  some  cases  of  pyaemia 
without  any  wounds  in  an  idiopathic  way  reveals  the  importance  of 
the  constitutional  factor,  as  also  does  the  occurrence  of  pytemic  and 
puerperal  fever  from  contagion.  Indeed,  in  this  case  it  was  open  to 
serious  doubt  whether  all  the  suppurations  were  not  set  up  as  an  idio¬ 
pathic  portal  pyaemia,  for  none  of  them  seemed  to  be  older  than  the 
others. 

Dr.  Moxon  also  exhibited  a  case  of  Gastritis  occurring  in  a  man  who 
was  severely  affected  with  gout,  and  had  died  with  utter  wasting  of  the 
cortex  of  the  kidney,  due  to  the  gout.  The  question  raised  by  the 
case  was  how  far  it  responded  to  what  is  called  “gout  in  the  stomach.” 
The  stomach  was  acutely  inflamed,  deeply  reddened,  and  coated  with 
a  pellicle  of  lymph  difficult  to  remove  ;  a  similar  inflammation  existed 
in  the  colon,  and  here  were  also  two  small  abscesses  in  the  submucous 
tissue,  with  many  ulcers  and  scars,  resulting  apparently  from  the  burst¬ 
ing  of  such  abscesses.  If  gout  in  the  stomach  truly  occurred,  it  would 
be  expected  to  put  on  such  an  appearance.  The  man  did  not,  during 
life,  give  any  signs  of  gastric  disease  that  drew  attention. — Dr.  Risdon 
Bennett  said  that  old  gouty  patients  often  died  in  this  way,  .the  brain 
retaining  its  vigour  to  the  last. — Dr.  Moxon,  in  answer  to  Dr.  Dick¬ 
inson,  said  that  there  was  no  amyloid  disease. 

Dr.  Moxon  next  brought  forward  a  specimen  of  Suppurative  Inflam¬ 


mation  of  the  Spleen  in  spots  distributed  through  the  organ,  some  of 
these  spots  forming  small  abscesses  of  the  size  of  peas,  and  others 
minute  flecks,  ramifying  in  parts  and  suggesting  capillary  phlebitis. 
The  organ  came  from  a  man  who  had  died  of  pneumonia  supervening 
on  a  three  weeks’  illness,  which  was  regarded  as  relapsing  fever.  The 
pneumonia  was  of  a  few  days’  duration,  and  was  not  of  sufficient  extent 
to  kill.  The  spleen,  besides  this  acute  disease,  showed  old  adhesion  to 
its  bed.  Was  it  possible  that  the  old  disease  of  the  spleen  caused  the 
affection  of  it  in  the  fever  to  assume  this  inflammatory  form? 


WEST  KENT  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  October  soth. 

The  first  meeting  of  the  fifteenth  session  of  the  Society  was  held  at  the 
Royal  Kent  Dispensary,  Greenwich  Road. 

The  following  gentlemen  were  unanimously  elected  officers  for  the 
ensuing  session: — President:  E.  Clapton,  M.D.  Vice-Presidents:  J. 
M.  Burton,  Esq.;  J.  C.  Thorowgood,  M.D.  Council:  T.  Anderson, 
M.D. ;  W.  Carr,  M.D.;  S.  Giles,  M.D. ;  R.  Gooding,  M.D.;  W. 
Lockhart,  Esq.;  C.  Nind,  Esq.;  A.  Roper,  Esq.  Treasurer:  P.  Purvis, 
M.D.  Secretary :  J.  P.  Purvis,  Esq.  Librarian:  G.  G.  Bothwell,  Esq. 

Votes  of  thanks  were  unanimously  accorded  to  Dr.  Purvis  and  Mr. 
Roper,  the  retiring  President  and  Secretary;  the  latter  having  held 
office  for  the  last  three  years. 

Dr.  Clapton  took  the  chair  as  President,  and  delivered  the  in¬ 
augural  address.  He  first  of  all  alluded  with  deep  regret  to  the  death, 
of  the  late  Dr.  Rooke,  of  the  Seamen’s  Hospital,  for  some  years  a 
member  of  the  Society,  and  a  frequent  attendant  at  and  contributor  to 
its  meetings.  He  then  proceeded  to  comment  upon  the  protracted  and 
destructive  outbreak  of  scarlatina,  and  the  apparent  powerlessness  of 
hygienic  precautions  to  check  its  progress;  and,  in  connexion  there¬ 
with,  on  the  researches  of  Dr.  Burdon  Sanderson  into  the  nature  of 
zymotic  poisons,  and  also  the  view's  of  Professor  Tyndall  and  others  as. 
to  the  nature  of  disease-germs.  The  recent  outbreak  of  relapsing  fever, 
the  antiseptic  treatment  of  disease,  and  the  administration  of  the  out¬ 
patient  department  of  general  hospitals,  were  also  severally  alluded  to 
and  ably  commented  upon. — An  interesting  discussion  followed,  in 
which  Dr.  Purvis,  Mr.  Mitchell,  Dr.  Carr,  Dr.  Gooding,  Mr.  Lock¬ 
hart,  etc.,  took  part;  and  Dr.  Clapton  replied. 

A  vote  of  thanks  was  unanimously  given  to  the  President  for  his 
highly  interesting  and  instructive  address,  and  the  Society  adjourned. 

The  next  meeting  will  be  held  on  Friday,  November  nth,  at  which 
Dr.  Carr  of  Lee  will  read  a  paper. 


THE  POOR-LAW  MEDICAL  SERVICE 

•  OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  REFORM. 

The  Council  of  the  Poor-law  Medical  Officers’  Association,  in  issuing 
their  very  interesting  annual  report  to  a  large  body  of  the  profession, 
take  the  opportunity  again  to  inform  the  members  of  the  Asssociation, 
and  Poor-law  medical  officers  generally,  that  Dr.  Brady,  M.P.,  will,  in 
the  next  session  of  Parliament,  introduce  a  Bill  having  for  its  object  a 
very  considerable  reform  in  the  administration  of  medical  relief  to  the 
poor,  and  largely  affecting  the  status  of  Poor-law  medical  officers.  In 
this  he  will  be  aided  by  a  leading  member  of  the  House  of  Lords.  It 
is  most  desirable  that  Dr.  Brady’s  hands  should  be  strengthened  in 
every  way ;  and  as  he  has,  through  the  medical  press,  pointed  out  the 
mode  in  which  this  may  be  most  effectually  done --viz.,  by  furnishing 
him  with  information  which  will  enable  him  to  prove  how  largely  our 
huge  expenditure  on  the  poor  is  traceable  to  the  niggardly  economy  gene¬ 
rally  followed  by  boards  of  guardians  in  their  arrangements  for  medical 

relief _ the  Council  trust  medical  officers  will  forward  to  Dr.  Rogers,  33, 

Dean  Street,  Soho,  London,  the  President  of  the  Association,  any  in¬ 
stances  where  unchecked  sickness  and  preventable  deaths  have  sent 
families  to  the  workhouse,  or  caused  them  to  become  permanently 
chargeable  to  the  rates,  etc.  The  Council  undertake  that  the  names 
and  addresses  of  informants  shall  in  no  instance  be  revealed,  unless 
distinct  permission  be  given. 

In  the  last  Report  of  the  Poor-law  Board,  page  49,  the  following 

statement  will  be  found.  ,  . 

“  In  England,  the  instances  are  but  comparatively  few  in  which  persons 
receive  medical  relief  only,  nearly  all  those  who  are  attended  by  the 
Poor-law  medical  officer  requiring  further  relief  as  well.” 
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“  In  England,  the  services  of  the  Poor-law  medical  officer  are  strictly 
limited  to  the  pauper  class.” 

Dr.  Rogers  would  feel  obliged  if  medical  officers  would  write  and  in¬ 
form  him  whether  this  assertion  of  the  Poor-law  Board  is,  or  is  not, 
borne  out  by  their  experience  of  the  districts  to  which  they  are  ap¬ 
pointed. 

Members  are  requested  to  take  notice  that  the  next  general  meeting 
of  the  Association  will  take  place  at  the  Freemasons’  Tavern,  Great 
Queen  Street,  W.C.,  on  Tuesday,  November  29th,  at  half-past  seven 
o’clock,  when  highly  interesting  subjects  will  be  brought  forward. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Natural  Science  Scholarships. — Merton  College,  Oxford,  an¬ 
nounces  an  open  Natural  Science  Scholarship  of  the  value  of  ^80  for 
five  years,  and  one  or  more  exhibitions  of  the  value  of  £2$  for  three 
years,  to  be  awarded  in  December  next.  The  examination  will  be  in 
chemistry,  physics,  and  physiology,  and  an  opportunity  will  be  given 
for  showing  a  knowledge  of  practical  work  in  chemistry  and  physiology. 
They  will  be  awarded  either  for  special  excellence  in  one  subject,  or  for 
excellence  in  two  out  of  three  subjects,  but  no  candidate  will  be  examined 
in  more  than  two  subjects.  There  is  no  limit  to  age,  but  members  of 
the  University  must  not  be  over  six  terms  standing. — The  Natural 
Science  Scholarship  at  Lincoln  College,  Oxford,  has  been  awarded  to 
Mr.  Schofield,  of  Owens  College,  Manchester. — The  National  Science 
Demyship  of  ,£80  a  year,  at  Magdalen  College,  Oxford,  has  not  been 
filled  up,  there  being  no  candidate  up  to  the  required  standard. 

Courses  of  Lectures. — Dr.  Rolleston,  the  Linacre  Professor  of 
Anatomy  and  Physiology,  commenced  his  course  of  lectures  on  Tuesday, 
the  18th  instant.— Mr.  Lawson,  the  Professor  of  Botany,  commenced  his 
course  of  lectures  at  the  Herbarium,  on  the  Minute  Anatomy  of  Plants, 
on  Friday,  the  21st. — Dr.  Acland,  the  Regius  Professor  of  Medicine,  will 
lecture  at  the  Radcliffe  Infirmary  on  Medicine  on  Tuesdays  and  Satur¬ 
days,  commencing  on  the  29th  instant. — Examinations  for  the  Degree 
of  Bachelor  of  Medicine  will  be  held  early  in  December. — The  election 
to  a  Radcliffe  Travelling  Fellowship  will  take  place  early  in  next  term. 
— Dr.  Lee’s  Reader  in  Anatomy  (Mr.  J.  B.  Thompson)  commenced 
his  course  of  lectures  on  Osteology  in  the  Lee’s  Reader’s  Room  on 
Wednesday  week ;  he  will  also  deliver  a  course  of  lectures  on  Compara¬ 
tive  Anatomy  in  the  same  place. 


UNIVERSITY  OF  CAMBRIDGE. 

Lectures  on  Natural  Science. — The  following  lectures  in 
Natural  Sciences  will  be  delivered  in  Trinity  and  St.  John’s  Colleges, 
Cambridge,  during  the  Michaelmas  term,  1870.  On  Electricity:  Mr. 
Trotter,  Trinity.  On  Chemistry:  Mr.  Main,  St.  John’s.  Instruction 
in  Practical  Chemistry  will  also  be  given.  On  Geology — (1)  Palaeont¬ 
ology  ;  (2)  Lyell’s  Principles  of  Geology ;  (3)  Elementary  Lectures  : 
Mr.  Bonney,  St.  John’s.  (Students  of  other  Colleges  can  be  admitted 
to  these  Lectures  by  arrangement  with  their  college  tutor.)  On  Ele¬ 
mentary  Botany  :  Mr.  Trotter,  Trinity.  On  Physiology  :  The  Trinity 
Prelector  of  Physiology  (Dr.  M.  Foster)  at  the  New  Museums. 

Examiners  for  1870. — At  the  last  Congregation  graces  passed  the 
Senate  (without  opposition)  as  under  : — That  on  the  nomination  of  the 
Board  of  Medical  Studies,  C.  Trotter,  M.A.,  of  Trinity  College,  and 
T.  W.  Danby,  M.A.,  of  Downing  College,  be  appointed  Examiners 
for  the  first  M.B.  Examination  during  the  ensuing  year. — That  W.  II. 
Drosier,  M.D.,  and  Mr.  John  Wood,  F.R.C.S.,  be  appointed  Examiners 
for  the  second  M.B.  Examination  during  the  ensuing  year. — That  C. 
E.  Paget,  M.D.  and  E.  Liveing,  M.D.,  be  appointed  Examiners  for 
the  third  M.B.  Examination  during  the  ensuing  year. — That  W.  S. 
Savory,  F.R.S.  and  F.R.C.S.,  and  C.  Lestourgeon,  M.A.,  F.R.C.S., 
of  Trinity  College,  be  appointed  Examiners  for  the  degree  of  Master 
in  Surgery  during  the  ensuing  year. — That  A.  W.  B.  W.  Barclay, 
M.D.,  be  appointed  Assessor  to  the  Regius  Professor  of  Physic  during 
the  ensuing  year. 

Physical  Science  :  Munificence  of  the  Chancellor. — The 
Vice-Chancellor  has  announced  that  he  has  the  great  gratification  of 
making  known  to  the  Senate  the  following  munificent  offer  of  his 
Grace  the  Duke  of  Devonshire,  the  Chancellor  of  the  University  : — 
“  Holker  Hall  Grange,  Lancashire.  My  dear  Mr.  Vice-Chancellor, — 
I  have  the  honour  to  address  you  for  the  purpose  of  making  an  offer  to 
the  University,  which,  if  you  see  no  objection,  I  shall  be  much  obliged 
to  you  to  submit  in  such  manner  as  you  may  think  fit  for  the  considera¬ 


tion  of  the  Council  and  the  University.  I  find  in  the  report,  dated 
February  28,  1869,  of  the  Physical  Science  Syndicate,  recommending 
the  establishment  of  a  Professor  and  Demonstrator  of  Experimental 
Physics,  that  the  buildings  and  apparatus  required  for  this  department 
of  science  are  estimated  to  cost  £6,300.  I  am  desirous  to  assist  the 
University  in  carrying  this  recommendation  into  effect,  and  shall  ac¬ 
cordingly  be  prepared  to  provide  the  funds  required  for  the  building 
and  apparatus,  so  soon  as  the  University  shall  have  in  other  respects 
completed  its  arrangements  for  teaching  Experimental  Physics,  and 
shall  have  approved  the  plan  of  the  building. — I  remain,  my  dear  Mr. 
Vice-Chancellor,  yours  very  faithfully,  Devonshire. — The  Rev.  the 
Vice-Chancellor.  ” 

New  Entries. — The  new  entries  this  session  in  the  University  of 
Cambridge  number  583,  and  are  dispersed  as  follows  : — Trinity  College, 
152;  St.  John’s,  125;  Jesus,  48;  Gonville  and  Caius,  44;  Corpus 
Christi,  31  ;  Trinity  Hall,  29;  Clare,  27  ;  Emmanuel,  27  ;  Christ’s, 
20  ;  Pembroke,  15  ;  St.  Catherine’s,  14 ;  Magdalene,  13  ;  Queen’s, 
13  ;  St.  Peter’s,  11  ;  King’s,  9,  and  Downing,  5. 


UNIVERSITY  OF  DUBLIN. 

Regulations  respecting  Certificates  for  Medical  and 
Surgical  Degrees. — The  following  regulations  have  recently  been 
issued. — 1.  In  future,  all  Certificates  of  Lectures,  or  Hospital  Lectures, 
must  state  the  attendance  of  the  Student;  and  no  Certificate  of  Lec¬ 
tures  or  Hospitals  will  be  accepted  for  Degrees  in  Medicine  or  Surgery 
which  does  not  guarantee  the  following  minimum  attendances  : — 
a.  Winter  Course,  42  attendances ;  b.  Summer  Course,  30  attendances ; 
c.  Hospital  Lectures,  48  attendances. 

2.  Candidates  for  the  Degree  of  Bachelor  in  Medicine  are  required 
to  produce,  in  addition  to  the  General  Hospital  Certificates,  a  Certifi¬ 
cate  of  personal  attendance  on  Fever  Cases;  such  Certificate  to  be 
signed  by  the  Clinical  Physician  under  whose  superintendence  the  Stu¬ 
dent  took  charge  of  the  cases — and  to  contain  the  names,  addresses, 
dates,  and  nature  of  fever  of  the  several  cases. 

N.B. — Blank  forms  of  Fever  Certificate  will  be  furnished  to  the  Hos¬ 
pital  Physicians,  on  application  to  the  Medical  Registrar  of  Trinity 
College,  Dublin. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  an  extraordinary 
meeting  of  the  College,  on  Monday,  October  17th,  the  following  gen¬ 
tlemen,  having  conformed  to  the  bye-laws  and  regulations,  and  passed 
the  required  examinations,  were  granted  Licences  to  practise  physic, 
including  therein  the  practice  of  medicine,  surgery,  and  midwifery. 
Cooper,  Arthur,  M.R.C.S.,  Stamford  Street 
Drew,  Alfred  Stanbanks,  M.R.C.S.,  Stow-on-the-Wold 
Halket,  Laurence  John,  The  Infirmary,  Newcastle-upon-Tyne 
Harris,  Arthur  George  Rawson,  Thames  Side,  Staines 
Mathias,  David,  M.R.C.S.,  Cardigan 
Paulson,  William,  Falmouth  Road,  S.E. 

Symons,  Henry  Edward,  M.R.C.S.,  St.  Bartholomew’s  Hospital 
Vachell,  Charles  Tanfield,  M.R.C.S.,  King’s  College  Hospital 

The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  their  obtaining  qualifications  in 
Surgery  recognised  by  the  College. 

Parsons,  Francis  John  Crane,  Heathcote  Street,  Mecklenburgh  Square 
Vasey,  Charles  Lyon,  Cavendish  Place 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  October  20th,  1870. 

Barker,  Richard  Henry,  Hungerford 
Collins,  Philip  Tenison,  Wednesbury 
Crombie,  Alexander,  Horley 

Hayes,  Thomas  Crawford,  Mitre  Court,  Fleet  Street 
Murphy,  Shirley  Forster,  Ampthill  Square 
Parsons,  Francis  John  Crane,  Heathcote  Street. 

Vachell,  Charles  Tanfield,  King’s  College  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Bowes,  John  Ireland,  Guy’s  Hospital 
Burgess,  Edward  Arthur,  Guy’s  Hospital 
Marshall,  John,  Guy’s  Hospital 
Rastrick,  Edward  Elliott,  Guy’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Barnard,  Henry,  Caledonian  Road,  N. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 
ADDENBROOKE’S  HOSPITAL,  Cambridge— Surgeon  :  31st. 
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BRADFORD  (Yorkshire)  INFIRMARY  AND  DISPENSARY— Resident  Me¬ 
dical  Officer:  applications,  31st;  election,  Nov.  nth. 

BRIGHTON  AND  HOVE  DISPENSARY— Resident  House-Surgeon  :  applica¬ 
tions,  31st;  election,  Dec.  6th;  duties,  Jan.  3rd.  . 

BRISTOL  ROYAL  INFIRMARY —Assistant  House-Surgeon:  applications, 
Nov.  12th. 

CARNARVON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Llamdan 
District:  applications,  Nov.  4th;  election,  5th. 

CASTLEREA  UNION,  co.  Roscommon— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Frenchpark  Dispensary  District :  31st. 

DARFIELD  MAIN  COAL  COMPANY,  Yorkshire — Surgeon. 

DENTAL  HOSPITAL  OF  LONDON— House-Surgeon :  applications,  Nov.  12th. 
Secretary  :  applications,  Nov.  12th, 

DERBYSHIRE  GENERAL  INFIRMARY,  Derby— House-Surgeon :  applica¬ 
tions,  Nov.  5th. 

DINGLE  UNION,  co.  Kerry— Apothecary  for  the  Workhouse  and  the  Dingle 
Dispensary  District :  Nov.  10th. 

EASTERN  DISPENSARY,  Leman  Street,  Whitechapel  —  Resident  Medical 
Officer:  applications,  Nov.  7th;  election,  8th. 

ENNISTYMON  UNION,  co.  Clare -Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Miltown-Malbay  Dispensary  District :  Nov.  9th. 

LIVERPOOL  ROYAL  INFIRMARY— Lectureship  on  Comparative  Anatomy 
and  Zoology  :  applications,  Nov.  5th. 

LIVERPOOL  SOUTHERN  HOSPITAL— Senior  House-Surgeon :  applications, 
Nov.  10  th. 

MADELEY  UNION,  Shropshire— Medical  Officer  for  the  Dawley  District. 

MIDDLESEX  HOSPITAL — Assistant-Physician:  applications,  Nov.  15th;  elec¬ 
tion,  24th. 

MILTOWN-MALBAY,  co.  Clare — Surgeon  to  the  Constabulary. 

MORPETH  DISPENSARY—  House-Surgeon :  applications,  Nov.  25th;  election, 
Dec.  9th. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road— House-Surgeon  : 
applications,  Nov.  1st ;  election,  4th. 

REETH  UN  ION,  Yorkshire — Medical  Officer  and  Public  Vaccinator  for  the  Muker 
District :  applications,  Nov.  3rd  ;  election,  4th. 

SOUTH  DUBLIN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Clondalkin  Dispensary  District:  applications,  29th; 
election,  31st. 

SOUTHEND,  Argyleshire — Parochial  Medical  Officer. 

UCKFIELD  UNION,  Sussex— Medical  Officer  for  the  Mayfield  District. 

WESTHAMPNETT  UNION,  Sussex— Medical  Officer  and  Public  Vaccinator  for 
the  Rumboldswhyke  District:  applications,  Nov.  nth;  election,  14th. 

WEST  SUSSEX  AND  CHICHESTER  INFIRMARY  AND  DISPENSARY— 
Surgeon:  Nov.  17th. 

WIGAN  DISPENSARY— Surgeon. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Arnison,  W.  C.,M.D.,  appointed  Medical  Officer  to  the  Post  Office  at  Newcastle- 
upon-Tyne. 

Davidson,  A.,  M.B.,  appointed  Lecturer  on  Pathology  at  the  Liverpool  School  of 
Medicine. 

♦Ilott,  Jas.  Jno.,  Esq.,  elected  Resident  Surgeon  to  the  Whitechapel  Workhouse. 

Kernot,  A.  B. ,  Esq.,  appointed  Surgeon  to  the  Reeth  Union  Workhouse  and 
District,  vice  W.  Smith,  Esq. 

Mackenzie,  Stephen,  Esq.,  appointed  Resident  Medical  Officer  to  the  London 
Hospital,  vice  R.  T.  Grubb,  Esq.,  retired. 

♦Norton,  G.  Everitt,  Esq.,  appointed  Chloroformist  to  the  Middlesex  Hospital, 
vice  *Osman  Vincent,  Esq.,  resigned. 

Owen,  A.  Lloyd,  B.A.,  M.B.,  elected  Surgeon  to  the  Royal  Portsmouth,  Portsea, 
and  Gosport  Hospital,  vice  F.  W.  Way,  Esq.,  resigned. 

*Yeld,  Henry  J.,  M.D.,  appointed,  by  the  Postmaster- General,  to  be  Provincial 
Medical  Officer  to  the  Post  Office  in  Sunderland. 


DEATHS. 


♦Daglish,  George,  Esq.,  Surgeon,  at  Wigan,  aged  65,  on  October  20th. 

Dawson,  William  O.,  Esq.,  Surgeon,  at  Portobello,  on  October  nth. 

Easby. — On  October  19th,  at  Darlington,  aged  26,  Eliza,  wife  of  *William  Easby, 
Esq.,  Surgeon. 

McAndrew,  Robert  J.,  Esq.,  Surgeon,  at  Limehouse,  aged  47,  on  October  22nd. 
Paley,  James,  M.D.,  at  Kensington,  aged  31,  on  October  19th. 

Shipton,  William,  Esq.,  Surgeon,  at  Barnstaple,  aged  67,  on  October  20th. 
Whitmore. — On  October  14th,  at  Wimpole  Street,  aged  13,  Kate,  youngest  child 
of  *John  Whitmore,  M.D. 


THE  AMALGAMATION  OF  SOCIETIES. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Societies  on  Tues¬ 
day  evening,  the  President  stated  that  the  Pathological,  the  Clinical, 
and  the  Epidemiological  Societies,  had  accepted  the  proposal  to  amal¬ 
gamate  with  the  Royal  Medical  and  Chirurgical  Society  to  form  a 
Royal  Society  of  Medicine,  but  that  two  other  societies  which  had 
been  invited  to  join  had  declined  to  do  so  ;  and  that  this  meeting  had 
been  summoned  to  consider  what  further  steps  should  be  taken  in  the 
matter. 

Dr.  Greenhow  moved,  and  Dr.  Barclay  seconded,  a  resolution  that 
the  four  above  named  societies  be  requested  to  nominate  delegates  to 
confer  together,  draw  up  bye-laws,  and  found  a  Royal  Society  of  Me¬ 
dicine,  with  Sections  for  the  different  branches  of  science  represented 
by  the  societies,  and  to  take  the  necessary  proceedings  to  obtain  a  new 
charter. 

After  a  little  discussion,  Mr.  Durham  moved,  as  an  amendment,  that 
the  consideration  of  the  scheme  be  adjourned  for  twelve  months.  This 
was  seconded  by  Mr.  Croft.  Other  speakers  having  addressed  the  meet¬ 
ing,  Mr.  Paget  said  that  no  plan  of  amalgamation  could  be  complete 
from  which  at  least  one  of  the  principal  societies,  representing  one  of 
the  most  important  branches  of  medicine,  held  aloof ;  and  moved  that 
the  Council  of  this  Society  be  requested  to  consider  how  far  there  could 
be  a  co-operation  of  the  Pathological,  Clinical,  Epidemiological,  and 
other  Societies,  with  the  Royal  Medical  and  Chirurgical.  After  a  good 
deal  of  discussion,  Mr.  Durham  withdrew  his  amendment,  when  Dr. 
Quain  seconded  Mr.  Paget’s,  which  was  put  to  the  meeting  and  carried 
by  a  large  majority. 

We  are  compelled  to  defer  a  fuller  report  of  the  meeting. 


Stockport  Infirmary. — The  subscriptions  towards  the  erection  of 
a  new  wing  for  infectious  cases  now  amount  to  ^4, 790. 

The  ground  for  the  intended  Cottage  Infirmary  at  Amlwch  is  now 
being  cleared  out,  and  it  is  expected  that  the  foundation-stone  will  be 
laid  within  a  few  days. 

Mr.  John  S.  Keddell  has  obtained  a  superannuation  allowance  of 
^40  per  annum  (the  highest  that  could  be  given)  on  resigning  as  Me¬ 
dical  Officer  for  the  Minster  District  of  the  Sheppey  Union. 


BIRTHS. 

Best. — On  October  8th,  at  Aberdeen,  the  wife  of  A.  Vans  Best,  M.D.,  late  Surgeon 
Indian  Army,  of  a  son. 

Boyle.— On  October  21st,  at  Hutton  Rudby,  Cleveland,  Yorkshire,  the  wife  of 
Andrew  A.  Boyle,  Esq.,  of  a  daughter. 

Fegan. — On  October  22nd,  at  Old  Charlton,  S.E.,  the  wife  of  *Richard  Fegan, 
M.D.,  of  a  son. 

Gaine.— On  October  nth,  at  Bath,  the  wife  of  *Charles  Gaine,  Esq.,  Surgeon, 
of  a  son. 

Greene. — On  October  9th,  at  Old  Kent  Road,  the  wife  of  *W.  T.  Greene,  M.B., 
of  a  son. 

Leighton.  — On  October  12th,  at  Gloucester  Place,  Hyde  Park,  the  wife  of  E.  T. 
Leighton,  M.B.,  of  a  daughter. 

Satchell. — On  October  13th,  at  Tunbridge  Wells,  the  wife  of  *W.  C.  Satchell, 
Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Ball,  John  Augustus,  M.B.,  Surgeon  to  the  Stockport  Infirmary,  to  Catherine 
Anne,  eldest  daughter  of  John  Lingard  Vaughan,  Esq.,  of  Heaton  Norris,  Lan¬ 
cashire,  on  October  12th. 

Ellis,  William  H.,  Esq.,  Surgeon,  of  Shipley,  to  Jane,  second  daughter  of  Henry 
Martin,  Esq.,  of  Sussex  House,  Highbury  New  Park,  on  October  13th. 

Smith,  Clement  M.,  M.D.,  of  Babbicombe,  Torquay,  to  Edith  C.,  only  daughter 
of  George  F.  Remfry,  Esq.,  of  Truro,  at  Kenwyn,  on  October  nth. 

♦Smith,  Heywood,  M.B.,  of  Portugal  Street,  Grosvenor  Square,  son  of  *Protheroe 
Smith,  M.D.,  to  Emily  Gertrude,  third  daughter  of  the  late  Lieut.-Colonel  the 
Hon.  James  Hope  and  Lady  Mary  Hope,  at  All  Saints,  Knightsbridge,  on 
October  17th. 

Toone,  W.  H.,  Esq.,  to  Ann  Henton,  only  daughter  of  *Charles  W.  Wood,  Esq., 
Surgeon,  Woodhouse  Eaves,  Loughborough,  on  October  18th. 

Warriner,  the  Rev.  George,  of  Bloxham  Grove,  Oxfordshire,  to  Mrs.  E.  F. 
Ellison,  eldest  daughter  of  *Robert  Otter  Blythman,  Esq.,  of  Swinton,  Rother¬ 
ham,  at  North  Curry,  near  Taunton,  on  September  21st. 


Warwick  Dispensary.  — .It  has  been  proposed  to  convert  the 
Warwick  Dispensary  from  a  charitable  to  a  provident  institution.  New 
rules  have  been  prepared  for  the  purpose,  and  are  shortly  to  be  sub¬ 
mitted  for  the  consideration  of  the  subscribers ;  but  the  scheme  appears, 
from  the  correspondence  in  the  local  newspapers,  to  have  excited  some 
opposition. 

It  is  affirmed  that  the  following  have  consented  to  act  as  Commis¬ 
sioners  to  inquire  into  the  operation  of  the  Contagious  Diseases  Acts : 
The  Bishop  of  Manchester;  Mr.  Mundella,  M.  P. ;  Mr.  Dalrymple, 
M.P. ;  Dr.  John  Chapman,  editor  of  the  Westminster  Review ;  Dr. 
Bridges;  and  Mr.  Applegarth.  Mr.  W.  Fowler,  M.P.,  was  invited  to 
sit  on  the  Commission,  but  declined. 

More  Baby-Farming. — The  detective  police  (according  to  the 
South  London  Press)  have  received  information  of  the  existence  of  three 
baby-farming  establishments  in  Peckham,  and  very  shortly  the  owners 
of  those  establishments  will  be  arrested  and  brought  before  the  magis¬ 
trates.  As  baby-farming  has,  by  the  recent  verdict,  been  raised  to  the 
dignity  of  a  capital  offence,  the  position  of  these  persons  is  extremely 
perilous. 

Bequests,  Donations,  etc. — The  Cumberland  Infirmary,  Carlisle, 
and  the  Cumberland  and  Westmoreland  Convalescent  Institution, 
Silloth,  have  each  received  ^105  under  the  will  of  John  Underwood 
Coy,  Esq. — Sir  Thomas  Proctor  Beauchamp  has  given  ^400  :  11  :  8  to 
the  Norfolk  and  Norwich  Hospital. — W.  Cunliffe  Brooks,  Esq.,  M.P., 
has  given  ^105  towards  the  building  of  the  new  wing  of  the  Stock- 
port  Infirmary. — ^100  has  been  presented  to  the  Seamen’s  Hospital 
Society,  “To  the  Memory  of  a  Brother  of  E,  S.” 
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Royal  Coleege  of  Surgeons,  Edinburgh. — At  a  meeting  of  the 
Royal  College  of  Surgeons  on  19th  instant,  the  following  office-bearers 
were  elected  for  the  ensuing  year  -.—President:  J.  D.  Gillespie,  M.D. 
— Secretary:  James  Simson,  M.D.  —  Treasurer:  John  Gairdner,  M.D. 
— Librarian:  Archibald  Inglis,  M.D. — President's  Council:  James  S. 
Combe,  M.D. ;  Andrew  Wood,  M.D. ;  James  Dunsmure,  M.D. ;  James 
Spence;  H.  D.  Littlejohn,  M.D. ;  William  Walker  .-Ex-Officio :  John 
Gairdner,  M.D. — Examiners:  W.  Dumbreck,  M.D. ;  A.  Inglis,  M.D.; 
R.  Omand,  M.D. ;  J.  Dunsmure,  M.D.;  P.  D.  Handyside  ;  J.  D. 
Gillespie,  M.D;  H.  D.  Littlejohn,  M.D. ;  P.  H.  Watson,  M.D.;  D. 
Wilson,  M.D. ;  J.  Smith,  M.D. ;  D.  M.  C.  L.  Argyll  Robertson,  M.D. ; 
Joseph  Bell,  M.D. — Assessors  to  Examiners :  J.  S.  Combe,  M.D. ;  W. 
Brown;  J.  Spence;  J.  Simson,  M.D. — Conservator  of  Museum :  J.  B. 
Pettigrew,  M.D.  —  Officer :  J.  Dickie. — Doorkeeper  of  Museum:  J. 
Grandison. 

Cruelty  to  a  Lunatic. — Jane  Armstrong,  of  Hendon,  a  middle- 
aged  woman,  has  been  committed  by  the  Sunderland  magistrates  for 
trial  at  the  assizes,  upon  the  prosecution  of  the  Commissioners  in 
Lunacy,  for  keeping  a  lunatic  for  profit  without  being  licensed,  and  for 
cruelty  to  the  lunatic,  one  Mrs.  Hobson.  She  had  lived  with  the  de¬ 
fendant  for  some  years,  and  was  in  receipt  of  a  week  under  a  will. 
U  pon  information  being  given  to  the  police,  they  visited  the  house,  and 
after  some  opposition  by  the  defendant,  they  got  access  to  the  room, 
where  there  was  nothing  but  an  iron-bedstead,  a  mattress  scantily 
covered,  and  a  box  on  which  the  lunatic  sat  and  took  her  meals.  There 
was  no  chair,  table,  or  other  furniture  ;  and  the  atmosphere  of  the  room 
was  loathsome.  A  strap  was  found,  with  which  the  defendant  said  she 
■was  in  the  habit  of  fastening  the  lunatic  to  the  bedstead  when  she  was 
unruly,  which  was  not  often. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.— At  a 
meeting  of  this  Corporation,  held  on  Monday, .  October  3rd,  the  fol¬ 
lowing  office-bearers  were  elected  for  the  ensuing  year,  viz. : — President, 
J.  G.  Fleming,  M.D. ;  Visitor,  W.  Weir,  M.D. ;  Treasurer,  John 
Coats,  M.D. ;  Honorary  Librarian,  J.  D.  Maclaren,  M.D.;  Vaccina¬ 
tor,  James  Dunlop,  M.D.  —  Councillors :  The  President,  ex  officio ;  The 
Visitor,  ex  officio ;  G.  Buchanan,  M.D. ;  Eben  Watson,  M.D. ;  James 
Stewart,  M.D. ;  Roberts.  Orr,  M.D. ;  H.  R.  Ilowatt,  M.D. — Board 
of  Examiners :  R.  D.  Tannahill,  M.D.,  Midwifery  and  Medical  Juris¬ 
prudence  ;  J.  B.  Cowan,  M.D.,  Medicine  and  Materia  Medica  ;  Andrew 
Fergus,  M.D.,  Chemistry;  G.  Buchanan,  M.D.,  Anatomy  and  Phy¬ 
siology;  Robert  S.  Orr,  M.D.,  Medicine  and  Materia  Medica;  W. 
Leishman,  M.D.,  Midwifery  and  Medical  Jurisprudence  ;  William 
Lyon,  M.D.,  Surgery  and  Surgical  Anatomy;  Eben  Watson,  M.D., 
Anatomy  and  Physiology;  James  Morton,  M.D.  Surgery  and  Surgical 
Anatomy;  Robert  Perry,  M.D.,  Chemistry. — Clinical  Examiners  in 
Medicine :  The  Physicians  of  the  Royal  Infirmary. — Clinical  Examiners 
in  Surgery:  The  Surgeons  of  the  Royal  Infirmary. — Examiners  in 
Arts :  John  Coats,  M.D. ;  James  Steven,  M.D.  ;  Lnspectors  of  D nigs : 
William  Eadie,  M.D. ;  James  Morton,  M.D. 


BOOKS,  etc.,  RECEIVED. 


Weekly  Return  of  Births  and  Deaths  in  London  and  in  nineteen  other  Large  Towns 
of  the  United  Kingdom,  week  ending  Oct.  15th. 

Auscultation  and  Percussion.  By  Samuel  Gee,  M.  D.  London:  1870. 

A  Preliminary  Notice  of  the  Akazga  Ordeal  of  West.  Africa.  By  Thomas  R.  Fraser, 
M.D.  Edinburgh:  1870. 

Transactions  of  the  Clinical  Society  of  London.  Vol.  iii.  London:  1870. 

Public  Health  and  Vital  Statistics  for  1869  :  British  Burma  Home  Department  (Sa¬ 
nitary).  Rangoon:  1870. 

The  Alleged  Malpractice  Suit  of  Walsh  v.  Sayre.  New  York:  1870. 

The  Annual  Discourse  before  the  Massachusetts  Medical  Society,  May  25th,  1870. 

By  W.  W.  Wellington,  M.D.  Boston  :  1870. 

Nederlandsch  Archief  voor  Genees-  en  Natuurkunde.  Utrecht :  1870. 

Report  on  the  Sanitary  Condition  and  Public  Health  of  Mile  End  Old  Town  for  the 
year  ending  March  1870.  By  M.  Corner,  M.D.  London:  1870. 

Method  and  Medicine  :  an  Essay.  By  B.  W.  Foster,  M.D.  Birmingham  :  1870. 
Report  on  the  Sanitary  Condition  of  St.  Mary,  Islington,  for  September  1870.  By 
E.  Ballard,  M.D. 

Manchester  Medical  and  Surgical  Reports.  Vol.  i,  for  October  1870. 

Handbook  of  Medical  Microscopy.  By  Joseph  G.  Richardson,  M.D.  Phila¬ 
delphia  :  1870. 

The  Twelfth  Annual  Report  of  the  Herefordshire  Medical  Association. 

The  Fifth  Annual  Report  on  the  Sanitary  Condition  of  Merthyr  Tydfil,  being  for  the 
year  1869. 

Monthly  Report  on  the  Health  of  the  Parish  of  St.  Marylebone  during  August  and 
September. 

Medical  and  Sanitary  Report  of  the  Native  Army  of  Bengal  for  the  year  1869. 
Calcutta :  1870. 

Transactions  of  the  Odontological  Society  of  Great  Britain. 

A  Sketch  of  the  Medical  History  of  the  Native  Army  of  Bengal  for  the  year  1868. 
Calcutta  :  1869. 

General  Report  on  the  Lunatic  Asylums,  etc.,  in  the  Bengal  Presidency,  1868. 
Calcutta :  1870. 

Life  of  John  Heysham,  M.D.  By  H.  Lonsdale,  M.D.  London:  1870. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m.  —  Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p  m. — Middlesex, 

I  P.M. — University  College,  2  p.m.  —  St.  Thomas’s,  1  P.M.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY. .. .St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.  —  Royal  London  Ophthalmic,  n  a.m.  —Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  .St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30 p.m. — Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m.  —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Adjourned  discussion  on  Dr. 

Richardson’s  paper  on  “The  Medical  Aspects  of  the  Germ-Theory.” 
TUESDAY. — Pathological  Society  of  London,  8  p.m.  Mr.  W.  Adams,  “Exostosis 
from  angle  of  Scapula”;  Mr.  Nunn,  “Atrophy  of  Uterine  Walls,  with  Intra¬ 
uterine  Fibroid  Growth”;  Mr.  Francis  Mason,  “Congenital  Papillary  Tumour”; 
Mr.  Henry  Arnott,  “  Blood-Tumour  of  Scrotum,  Cancer  of  and  imperfectly 
descended  Testis”;  Dr.  Dickinson  (for  Mr.  Duncan),  “Parts  of  a  Watch  re¬ 
moved  from  a  Wound  inflicted  at  the  Battle  of  Sedan”;  Dr.  Whipham,  “Rup¬ 
ture  of  the  Transverse  Ligament  of  the  Atlas.”— Anthropological  Society. — 
Beaumont  Medical  Society,  8.45  p.m.  Mr.  Rivington,  “On  Diseases  of  the 
Ear ;”  Discussion  of  Miscellaneous  Cases. 

WEDNESDAY — Obstetrical  Society  of  London,  8  p.m.  Dr.  W.  Martyn,  “On  the 
Management  of  Childbed,  with  a  view  to  promote  successful  Suckling”;  Mr. 
Coward  (Christchurch,  New  Zealand),  “A  Case  of  Inversion  of  the  Uterus”; 
Dr.  Tracy,  “A  short  History  and  Description  of  the  Lying-in  Hospital  at 
Melbourne,  Australia”:  and  other  papers  by  Mr.  Mitchell  and  Dr.  Men¬ 
denhall. 

THURSDAY — Harveian  Society  of  London,  8  p.m. —  Linnaean  Society. — Chemical 

Society. 

FRIDAY — Western  Medical  and  Surgical  Society  of  London,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


R.  M. — The  report  shall  receive  early  notice. 

Inquests  and  Necropsies. — The  coroner  of  Newcastle  has  fallen  into  a  very 
serious  and  dangerous  error  in  supposing  that  he  has  the  right  or  the  power  to 
forbid  Lost  viortejn  examinations.  His  function  is  strictly  limited  to  ordering 
them  where  the  medical  authorities  do  not  perform  them  without  his  order,  and 
paying  for  them.  Inquests  without  Lost  mortem  examinations  are  commonly 
mere  burlesques  of  justice.  It  is  one  of  the  follies  of  a  system  which  tolerates 
persons  ignorant  of  all  medical  knowledge  in  a  post  such  as  that  of  coroner — 
which  assumes  its  possession— that  inquests  are  too  often  mere  matters  of  form. 
We  have  repeatedly  had  to  point  out  that  inquests  without  Lost  mortem  examina¬ 
tions  are  failures  of  justice.  Mr.  Coroner  Hayle  would  perpetuate  this  condition. 
Fortunately,  he  is  unable  to  exercise  that  influence.  But  it  is  singularly  unfor¬ 
tunate  that,  being  that  anomalous  functionary  a  legal  coroner,  he  is  not  even 
acquainted  with  the  law. 

The  Akazga  Ordeal  Pcjison  of  West  Africa. 

In  the  British  Medical  Journal  for  August  27th,  attention  was  drawn  to  some 
experiments  by  MM.  Rabuteau  and  Peyre  on  the  m’boundou  ordeal  poison,  in 
such  a  manner  as  to  lead  to  the  supposition  that  their  investigations  were  the  first 
into  the  action  of  this  poison.  We  find,  however,  that,  several  years  ago,  Dr.  T.  R. 
F raser  of  Edinburgh  made  many  experiments,  which  were  much  more  complete  than 
those  of  the  F rench  observers,  and  which  showed  much  more  than  their  recent  expe¬ 
riments.  As  occasionally  happens,  however,  with  French  scientific  men,  Rabuteau 
and  Peyre  seem  to  be  quite  ignorant  of  the  English  work.  Dr.  Fraser  has  not 
only  examined  the  physiology  much  more  fully,  but  has  also  isolated  and  described 
the  active  principle,  regarding  whose  existence  they  merely  throw  out  some  vague 
surmises,  and  he  has  also  pointed  out  the  nature  of  the  structure  of  the  wood. 
His  researches  on  the  subject  are  now  before  us,  and  we  shall  take  an  opportunity 
of  noticing  them  more  fully. 
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AN  ADDRESS 

ON 

AMERICAN  MEDICINE. 

DELIVERED  AT 

ST.  VINCENT’S  HOSPITAL,  DUBLIN, 

In  opening  the  Session,  1S70-71. 

By  E.  D.  MAPOTHER,  M.D., 

Professor  of  Physiology  in  the  Royal  College  of  Surgeons,  etc. 


Gentlemen, — I  appear  to-day  in  a  capacity  which  I  have  never  before 
sought  to  fill,  having  had  nothing  new  to  tell  my  colleagues  or  profes¬ 
sional  friends  who  might  honour  me  with  their  presence,  and  feeling 
that  I  at  least  was  unable  to  teach  students  anything  of  professional 
matters  or  professional  morals  in  an  introductory  lecture.  Having,  how¬ 
ever,  just  returned  from  a  marvellous  country,  I  thought  a  brief  account 
of  the  state  of  our  profession  there  might  not  be  uninteresting,  although 
it  be  hastily  gathered  and  fragmentary. 

In  America,  the  licensing  bodies  are,  without  a  single  exception, 
teaching  bodies  as  well.  This  is  as  it  should  be,  provided  the  teachers 
are  not  the  sole  examiners,  and  that  they  do  not  examine  the  candidates 
separately  and  privately,  as  is  usually  the  case.  No  examinations  were 
held  while  I  was  in  the  country ;  but  I  heard  that  they  were  not  as 
stringent  as  most  of  ours,  and  that  the  proportion  of  the  rejected  was 
much  smaller.  There  are  about  forty  universities  and  colleges  in  the 
United  States  which  license  practitioners.  The  sole  title  conferred  is 
that  of  M.D.,  and  this  tends  to  prevent  the  unwise  separation  of  medi¬ 
cine  and  surgery,  which  should  be  studied  and  practised,  at  least  at  the 
outset,  together.  In  Canada,  as  in  other  of  our  colonies,  associations 
of  medical  men  are  permitted  by  Government  to  examine  and  register 
those  about  to  settle,  or  to  reject  those  who  do  not  possess  a  diploma 
or  who  fail  to  pass  a  practical  examination.  In  Ontario  province  an  Act 
has  just  passed  which  amalgamates  all  the  eight  licensing  bodies.  This 
affords  a  precedent  for  the  State  examination  or  single  portal,  which 
last  session  it  was  attempted  to  establish  with  us.  I  regret  to  say  that, 
in  some  such  examining  boards  in  America,  half  the  examiners  are 
homoeopaths  ;  and  in  one  there  are  in  equal  numbers  regular  practi¬ 
tioners,  homoeopaths,  and  eclectics,  persons  who  profess  to  select  what 
is  best  from  each  system — their  guiding  principles,  however,  not  being 
apparent.  That  it  is  somewhat  risky  to  inquire,  appears  from  the  fol¬ 
lowing  instance.  The  leading  physician  of  a  large  city  agreed  to  meet 
an  eclectic  if  he  would  produce  his  diplomas.  Pulling  from  his  pocket 
a  ‘  ‘  double  qualification,  ”  in  the  shape  of  a  brace  of  revolvers,  the  eclectic 
swore  he  should  either  consult  with  him  or  fight  him.  With  so  many 
separately  governed  States,  it  would  be  difficult  to  establish  a  general 
body  to  control  the  profession — such  a  body  as  our  Medical  Council 
ought  to  be.  One  thing  is  certain,  that  in  such  a  body  the  election  of 
its  members  would  be  placed  in  the  hands  of  the  profession.  The  per¬ 
sistent  refusal  of  our  Government  to  concede  this  light  made  the  Medi¬ 
cal  Bill  of  last  session  deservedly  unpopular.  The  omission  of  the 
eighteenth  clause  made  the  measure  so  useless,  the  modes  of  admission 
remaining  as  numerous  as  ever,  and  such  unfair  advantages  were  con¬ 
ferred  on  the  universities  over  the  licensing  colleges — especially  that  with 
which  all  my  interests  are  identified — that  I  heard  with  the  liveliest 
satisfaction  of  the  withdrawal  of  the  Bill  on  July  26th. 

Every  well-wisher  of  his  profession  must  feel  it  his  duty  to  oppose  any 
measure  of  medical  reform  which  does  not  alter  the  constitution  of  the 
Medical  Council,  enact  the  “one  portal”,  and  protect  the  Colleges 
of  Surgeons  who  have  had  originally  the  conduct  of  surgical  education, 
who  have  never  imposed  illiberal  restrictions,  and  in  whose  hands 
exclusively  it  might  well  remain.  The  following  numbers  from  the 
Boston  Directory  for  the  present  year  will  give  a  fair  estimate  of  the 
status  of  the  profession.  In  this  most  intellectual  of  Amercian  cities 
there  are  two  hundred  and  forty-one  regular  physicians — that  is,  mem¬ 
bers  of  the  Massachusetts  Medical  Society — forty  homoeopaths,  eleven 
eclectics,  and  fifty-five  female  physicians. 

I  have  now  to  mention  a  few  of  the  medical  institutions  of  the  coun¬ 
try  ;  and,  firstly,  the  Museum  at  Washington,  which -excels  anything  of 
the  kind  in  Europe.  This  will  appear  to  you  from  these  splendid  pho¬ 
tographs,  some  hundreds  of  which  have  been  presented  to  our  College 
of  Surgeons  by  the  LTnited  States  Surgeon-General  ;  and  I  am  happy 
to  say  that  he  informed  me  of  his  intention  of  sending  many  others  ac¬ 
cordingly  as  they  are  published.  Some  of  these  pictures  show  great  I 


artistic  ingenuity;  for  instance,  that  in  which  both  aspects  of  the  body  were 
taken  by  the  aid  of  a  mirror.  All  the  injured  parts  from  those  killed 
in  the  "War,  and  the  parts  removed  from  the  wounded,  are  preserved  ; 
and  in  the  latter  case,  most  accurate  records  of  their  histories  are  kept. 
About  one  hundred  clerks  in  the  building  keep  the  pension-lists,  and 
the  progress  of  any  case  can  thus  be  most  easily  traced.  Many  of  the 
surgeons  of  the  American  hospitals  send  preparations,  so  that  the  col¬ 
lection  is  rapidly  increasing.  There  are  the  preparations  and  photo¬ 
graphs  of  the  eight  successful  amputations  through  the  hip  which  were 
performed  in  the  war.  I  examined  one  of  the  porters  of  the  museum 
from  whose  arm  seven  inches  and  a  half  of  the  humerus  had  been  ex¬ 
cised  with  wonderful  success,  for  a  most  useful  and  very  slightly  short¬ 
ened  limb  remains.  The  collection  of  crania  is  immense,  and  all  are 
computed  by  the  relative  position  of  the  foramen  magnum — the  test  of 
development  which  Dr.  Otis,  the  learned  curator,  regards  as  most  ac¬ 
curate.  The  greater  splintering  of  the  inner  table  he  has  shown 
to  depend  on  the  lesser  force  of  the  ball;  for,  if  this  be  shot  from 
within  outwards,  the  outer  table  splinters  more.  Besides  ordinary 
photographs,  there  are  a  vast  number  of  sun-pictures  of  objects  and 
tissues  magnified  by  the  solar  microscope,  and  taken  under  the  super¬ 
intendence  of  Lieut. -Colonel  Woodward,  M.D.,  the  medical  curator, 
so  well  known  for  his  work  on  the  diseases  of  the  American  cam¬ 
paign.  The  building  was  formerly  Ford’s  Theatre,  in  which  that 
most  lamentable  crime,  the  assassination  of  Abraham  Lincoln,  was 
committed.  The  medical  museum  at  Boston  is  also  most  excellent, 
and  it  illustrates  the  greatest  case  of  the  retention  of  human  life 
under  terrific  injury  ever  recorded.  An  Irish  labourer  was  ramming 
powder  with  a  crowbar  into  a  hole  in  a  rock  about  to  be  blasted.  The 
powder  exploded,  and  the  crowbar  (four  feet  long  and  two  and  a  half 
inches  in  circumference)  passed  below  and  behind  the  orbit,  through 
the  skull,  and  out  through  the  interparietal  suture,  and  twenty  feet  into 
the  air  above.  The  brain  projected  considerably;  yet,  notwithstanding 
this  fearful  injury,  thq  man  survived  in  good  health  for  twelve  years  and  a 
half.  A  photograph  of  the  skull  and  the  crowbar  forms  the  frontispiece  of 
the  catalogue,  of  which  this  copy  was  lent  to  me  by  Professor  R.  W. 
Smith,  whose  splendid  writings  are  as  well  known  in  America  as  they 
are  in  the  University  which  he  adorns,  or  in  the  Pathological  Society 
which  owes  its  existence  to  him.  This  preparation  surpasses  in  wonder 
that  in  the  museum  of  the  London  College  of  Surgeons,  of  the  chest  of 
a  man  transfixed  from  one  armpit  to  the  other  by  the  shaft  of  a  gig — 
an  injury  survived  for  ten  years.  The  museum  just  named,  as  well  as 
that  of  our  College,  vastly  surpasses  any  anatomical  collection  in 
America,  and  probably  I  may  add,  or  elsewhere. 

The  Harvard  University  near  Boston  is  the  oldest  and  most  flourish¬ 
ing  of  the  American  seats  of  learning  ;  the  number  of  professors  being 
about  sixty,  and  the  students  one  thousand.  Among  its  medical  teachers 
are  such  illustrious  men  as  Agassiz,  O.  W.  Holmes,  Bigelow,  Asa  Gray, 
and  Wyman  ;  and,  there  being  no  other  school,  the  fees  are  large,  and 
repay  them  for  all  their  time.  The  zoological  museum  directed  by  the 
great  naturalist  is  most  splendid ;  and  in  the  department  of  fishes, 
exceeds  any  in  the  world.  Professor  Holmes  is  as  good  an  anatomist 
as  he  is  poet  and  essayist,  and  I  can  award  no  higher  praise.  Many  of 
his  poems  relate  to  his  profession :  for  instance,  the  inimitable  Rip 
Van  Winkle,  M.D.,  read  at  the  last  opening  meeting  of  the  Massa¬ 
chusetts  Medical  Society. 

The  schools  in  the  States  are  far  too  numerous :  thus,  in  Louisville, 
a  city  not  one-third  of  the  size  of  Dublin,  there  are  three — one  rather 
oddly  placed ;  namely,  in  the  meat-market  building.  Their  multipli¬ 
city  has  led  to  a  downward  competition ;  the  fees  are  but  £7  a  year, 
and  the  whole  sum  for  medical  education  and  graduation  does  not  reach 
£20.  The  fees  in  the  Cincinnati  College  are  lower  still :  it  had  last 
year  forty-five  graduates,  whose  fees  amounted  to  about  £400,  giving 
each  of  the  eleven  professors  ^36  yearly  for  his  remuneration.  From 
even  the  most  strict  schools  great  numbers  of  graduates  proceed.  Thus 
in  Bellevue,  New  York,  and  Jefferson  College,  Philadelphia,  over  two 
hundred  are  annually  capped.  In  the  latter,  the  surgical  teachers  are 
such  far-famed  men  as  Gross  and  Pancoast. 

The  cheapness  and  too  great  facility  of  the  smaller  schools  allow  un¬ 
trained  persons  to  graduate  ;  and  if  they  find  the  trade  dull,  they  turn 
to  others.  The  clown  of  the  circus,  while  I  was  at  Washington,  was  a 
medical  doctor.  I  wish  I  could  believe  that  professional  outcasts  always 
follow  callings  as  innocent.  We  suffer  from  the  same  multiplicity  of 
schools  ;  and  as  long  as  there  are  six  in  Dublin  to  eleven  in  London,  a  city 
ten  times  larger,  it  is  evident  the  classes  cannot  repay  a  scientific  lecturer. 
As  soon,  therefore,  as  he  begins  to  acquire  practice,  his  services  are  lost  to 
science.  Edinburgh,  with  a  class  of  500,  has  but  two  medical  schools. 

It  is  most  desirable  that  the  proprietary  schools  should  unite  with  that 
of  the  College  of  Surgeons  ;  and,  indeed,  they  are  already  under  similar 
control  and  somewhat  identified  in  interests.  It  is  regarded  as  certain 
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that  Parliament  will  determine  the  question  of  University  education  in 
Ireland  this  session ;  and  lest  any  exclusive  privileges  should  be  de¬ 
signed  for  University  medical  schools,  it  behoves  the  others  to  demand 
equal  recognition  of  their  lectures— a  claim  which  could  not  be  resisted 
if  they  were  previously  strengthened  by  union.  The  amalgamation  of 
our  licensing  bodies  is  still  more  desirable— especially  that  of  our  Col¬ 
lege  of  Physicians  and  College  of  Surgeons.  It  maybe  said  that,  on  the 
eve  of  legislation,  it  may  be  useless  to  do  this ;  but  surely  it  will  be  well 
that  any  Parliamentary  inquiry  should  find  them  amicably  united.  The 
division  of  income  cannot  be  any  obstruction,  for  the  receipts  of  each 
for  the  past  seven  years  should  form  a  reasonable  basis  for  apportion¬ 
ment  of  fees. 

In  America,  pupilage  for  three  years  with  a  practitioner  is  necessary 
for  graduation ;  and,  as  free  patients  are  seen  in  the  private  surgery, 
pupils  may  learn  a  good  deal.  Our  dispensaries  at  hospitals  lender 
this  system  unnecessary.  The  States  are  a  high-pressure  place,  as  every 
one  knows ;  and  the  most  striking  medical  instance  of  it  is,  that  there  is 
a  summer  session  for  similar  work  to  that  of  winter,  and  in  Bellevue 
Hospital,  New  York,  even  a  third  or  autumnal  session.  Small  speci¬ 
alities  are  encouraged  by  the  establishment  in  the  Universities  of  such 
Chairs  as  those  of  “  Professor  of  Diseases  of  the  Chest,”  [‘  Professor  of 
Genito-urinary  System,”  “Lecturer  on  Diseases  of  the  Kidneys,”  and 

the  like.  .  . 

The  clinical  mode  of  examination  is  universal  in  America ;  and,  I  re¬ 
joice  to  say,  it  will  be  in  practice  at  the  licence-examination  of  our  Col¬ 
lege  of  Surgeons  in  January.  I  may  mention  that  this  was  the  first 
body  to  ordain  clinical  examination,  which  was  required  for  Fellowship 
in  1845.  In  most  American  hospitals,  a  pupil  will  not  get  his  certificate 
unless  he  has  acted  as  dresser  under  the  house-surgeon,  who  is  re¬ 
sponsible  for  his  instruction. 

The  hospitals  in  the  great  cities  are  usually  vast,  and  two  in  number. 
The  City  Hospital,  Boston,  exceeds  in  architectural  beauty  even  St. 
Thomas’s  and  the  Leeds  Infirmary,  and  is  furnished  with  every  modern 
hygienic  improvement.  Dr.  M.  F.  Gavin,  a  licentiate  of  our  College, 
and  once  a  pupil  here,  is  surgeon  to  this  hospital.  To  his  kindness  I 
am  most  deeply  indebted. 

The  Bellevue  Hospital,  New  York,  is  remarkable  for  a  splendid 
system  of  telegraphy  and  ambulance  throughout  the  city,  by  which  the 
injured  are  quickly  discovered  and  conveyed  to  the  wards;  also  for  the 
holding  of  coroner’s  inquests  within  it,  by  which  grand  opportunities 
for  studying  forensic  medicine  are  afforded.  Its  staff  includes  such 
men  as  Frank  Hamilton,  Flint,  Doremus,  and  Hammond.  The  class 
last  year  numbered  four  hundred  and  thirty-six. 

The  Infirmary  on  Ward’s  Island,  in  connection  with  the  Castle 
Garden  Emigration  Commission,  is  also  a  noble  structure,  and  in  it 
poor  Irish  and  German  emigrants  meet  with  truly  paternal  care. 

After  all,  in  Dublin,  with  ten  smaller  hospitals,  the  sick  poor  are 
better  convenienced,  and  the  buildings  are  certainly  more  wholesome. 
As  several  of  our  hospitals  lie  close  together,  an  amalgamation  of  them, 
as  regards  clinical  instruction,  might  be  readily  effected,  if  the  number 
of  cases  in  one  be  judged  too  small  for  the  purpose. 

The  senior  offices  in  the  American  hospitals  are  conferred  by  the  city 
authorities ;  but  the  recommendation  of  the  Medical  Board,  who  select 
three  candidates,  is  always  respected.  The  junior  offices  are  all  won 
by  competition,  and  those  who  have  held  them  are  usually  promoted  to 
the  senior  and  permanent  offices. 

The  Mercy  Hospital  at  Chicago  will  accommodate  one  thousand 
patients  after  this  year,  most  of  whom  will  pay  about  twenty-five  shillings 
weekly  for  support  and  treatment.  This  system,  very  common  in 
America,  is  most  unfair  to  the  profession.  In  the  same  wonderful  city, 
as  in  most  of  those  on  the  borders  of  the  Lakes,  there  are  government 
hospitals  for  the  care  of  sailors,  who  suffer  much  from  typho-malarial 
fever,  or,  as  it  might  be  more  correctly  called,  entero-malarial ;  for  in¬ 
testinal  lesions  are  combined  with  intermittent  symptoms.  In  the 
West,  most  diseases  are  influenced  by  the  ague-poison ;  hence  quinine 
is  an  universal  remedy.  The  main  difference,  as  it  seemed  to  me,  be¬ 
tween  typho-malarial  and  our  enteric  fever,  was  the  extreme  tedi¬ 
ousness  of  convalescence  in  the  former.  It  was  the  most  formidable  of 
the  war-diseases,  seventy  thousand  cases  having  been  recorded,  with 
one-eleventh  of  them  fatal.  In  the  Bellevue  Hospital,  New  York,  I 
saw  several  cases  of  relapsing  fever— the  epidemic  which  has  been  so  rife 
in  London,  Liverpool,  and  Glasgow.  The  physicians  did  not  seem  to  re¬ 
gard  it  as  catching,  for  the  rules  of  the  hospital  exclude  contagious  cases. 
The  patients  were  nearly  all  from  the  filthy,  and,  as  I  acknowledge 
with  regret,  the  distinctively  Irish,  part  of  the  city,  where  overcrowding 
in  vile  tenement-houses,  personal  squalor,  and  poor  food,  had  fomented 
the  contagion.  With  the  exception  of  these  houses  and  a  few  lanes  in 
Boston,  I  saw  no  places  in  the  States  which  did  not  bear  evidence  of 
strict  sanitary  surveillance.  Nearly  every  town  and  every  city  has  a 


grand  water-supply,  sewerage,  and  an  excellent  system  of  inspection, 
fncluding  speedy  prosecution  of  those  who  spread  catching  diseases, 
directed  by  a  medical  officer.  The  great  fault  in  his  office,  like  most 
other  positions  in  the  country,  is,  that  he  is  elected  by  popular  vote, 
and  for  a  very  short  tenure. 

The  Sanitary  Reports  of  New  York  are  most  splendid  :  for  instance, 
this  one,  containing  thirty  beautiful  coloured  plates,  illustrating  the 
Texas  cattle-disease. 

It  may  not  be  out  of  place  to  mention  that,  with  a  view  of  guarding 
against  the  spread  of  relapsing  fever,  if  it  should  be  imported  from 
Liverpool,  our  Public  Health  Committee  are  about  to  offer  to  the  poor 
free  baths  and  washhouses.  The  distribution  of  food,  the  other  great 
preventive,  is  not  within  their  province;  but  I  feel  certain  that  the 
charitable  will  thus  aid  our  poor  room-keepers  when  the  present  press¬ 
ing  need  for  it  is  made  known. 

It  having  been  rumoured  that,  in  Kentucky  and  some  other  Western 
States,  suddenly  fatal  symptoms  had  seized  infants,  owing  to  the  use  of 
the  milk  of  diseased  cows,  or  cows  which  had  fed  on  some  poisonous 
plant,  I  made  extensive  inquiries,  but  obtained  no  reliable  facts.  Cho¬ 
lera  infantum,  a  most  fatal  form  of  diarrhoea,  was  very  prevalent ;  and 
the  adulterated  milk  given  to  bottle-fed  children  was  a  highly  probable 
cause. 

As  regards  surgical  practice,  I  saw  nothing  strikingly  different  from 
that  of  Dublin  or  London.  Americans  are  close  readers  of  works  and 
periodicals  in  French  and  German,  as  well  as  in  English,  which,  with 
doubtful  honesty,  they  republish.  They  adopt,  therefore,  every  well- 
attested  improvement.  In  treating  hip-disease  in  the  advanced  stage, 
Sayre’s  splint — a  brass  rod,  with  perineal  and  knee  bands  for  extension 
— is  invariably  employed ;  and,  as  exercise  is  then  possible,  the  patient’s 
health  more  rarely  fails  than  with  us.  This  great  surgeon’s  name  re¬ 
minds  me  of  an  extraordinary  action  for  malpraxis  to  which  he  was  sub¬ 
jected.  He  was  accused  of  opening  the  hip-joint  while  puncturing  an 
abscess  in  a  child.  The  medical  witness  who  made  this  assertion  had 
to  admit  that  his  sole  professional  training  had  been  the  employment  of 
posting  bills  in  a  druggist’s  book  for  two  years,  and  that  he  could  not 
name  one  ligament  of  the  hip,  a  question  which,  he  said,  related  to 
“minute  anatomy”.  The  Judge  of  the  Supreme  Court,  after  advising  with 
a  surgical  jury,  condemned  the  plaintiff  to  pay  Dr.  Sayre  s  costs  and  5 
per  cent,  on  the  ,£5,000  damages  claimed;  and  this  decision  gives  us  a 
good  hint  as  to  the  way  in  which  the  promoters  of  speculative  actions 

should  be  treated.  _  . 

For  the  reduction  of  hip-luxations,  manipulation,  of  which  flexion  is 
the  essential  part,  is  most  successful  with  American  surgeons.  The 
ilio-femoral,  or  Y  ligament,  as  Professor  Bigelow  calls  it,  from  its 
bifurcated  form,  is  the  main  part  to  be  relaxed ;  and  flexion  does  so  in 
each  of  the  four  common  forms.  I  found  that  fractures  of  the  lower 
limb  were  usually  kept  extended  with  weights  and  pulleys,  or  some¬ 
times  with  straps  of  plaster  only. 

The  Woman’s  Hospital  and  Medical  College  at.  Philadelphia,  now  in 
its  twenty-first  session,  is  the  largest  of  such  institutions  in  the  States. 
In  the  wards  I  found  about  twenty  cases,  including  six  of  labour,  a 
vesico-vaginal  fistula,  a  Colles’s  fracture,  consumption,  and  dyspepsia  ; 
and,  as  far  as  I  could  judge,  they  were  being  skilfully  treated.  A 
numerously  attended  dispensary  for  female  and  infantile  cases  is  at¬ 
tached.  The  lecture-room  and  dissecting-room  were  well  arranged,  and 
in  the  latter  I  was  shown  some  capital  anatomical  preparations  made 
by  the  demonstrator,  a  most  intelligent  lady,  who  brought  me  round. 
She  admitted  that  their  institution  was  unpopular  in  the  neighbour¬ 
hood,  and  that  mischievous  boys  often  stoned  their  windows.  About 
six  bodies,  male  and  female,  suffice  for  the  students,  who  average 
yearly  forty-five.  There  are  eight  professors,  four  male  and  four  female; 
while  in  the  New  York  Female  College,  of  nine  professors,  only  two  are 
ladies,  and  they  teach  obstetrics  only.  The  whole  cost  of  education  is 
£■50,  a  sum  exceeding  that  of  any  of  the  male  medical  colleges.  Woman 
performs  no  nobler  office  than  that  of  nursing  and  comforting  the  sick, 
as  all  will  eagerly  aver  who  have  witnessed  the  work  within  these  walls 
of  the  holy  Sisters  of  Charity;  and  while  such  duties  might  advan¬ 
tageously  be  extended  to  the  care  of  natural  childbirth,  I  feel  sure  that 
against  dissection  and  the  general  practice  of  surgery,  the  refinement 
and  modesty  of  Irish  ladies  will  always  revolt. 

Lunatic  asylums  are  well  managed,  and  show  high  averages  of  reco¬ 
very,  that  at  Halifax  having  had  last  year  42  per  cent,  of  cures  on  the 
admissions.  I  was  surprised  to  learn  that  no  Indian  has  ever  been  an 
inmate,  while  Negroes  show  a  proportion  like  that  of  the  whites. 
In  one  asylum,  I  was  told  of  thq  following  interesting  case.  A  young 
girl,  a  teacher  in  a  school,  was  asked  by  a  zealous  pupil  to  teach  her 
algebra.  Ashamed  to  admit  her  ignorance,  she  laboured  during  every 
spare  moment  to  learn  this  branch  of  mathematics  ;  but,  after  a  few 
weeks,  became  insane.  Her  case  throughout  the  five  years  she  re- 
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mained  was  one  of  most  determined  suicidal  tendency.  Despite  every 
care,  she  contrived  to  hang  herself  with  bedclothes  from  her  window 
one  night.  M  hen  discovered,  she  was  insensible,  and  remained  so  for 
six  days,  during  which  she  was  nearly  perishing  from  congestion  of  the 
lungs.  W  hen  the  insensibility  disappeared,  it  was  found  that  she  was 
sane.  She  soon  returned  to  her  duties,  and  is  now  one  of  the  most  re¬ 
spected  ladies  in  her  town. 

I  \\  as  astonished  to  find  that,  in  a  country  generally  so  well  educated, 
quackery  was  rampant  and  successful.  However,  the  only  physio¬ 
logical  knowledge  which  was  diffused  was  that  relating  to  the  sexual 
passions,  by  filthy  advertisers  and  one  pseudo-medical  journal,  the  organ, 
forsooth,  of  an  university.  I  have  elsewhere  contended  that  the  spread  of 
the  knowledge  of  the  functions  of  the  human  body  was  the  efficient 
remedy  against  quackery.  Still,  the  weak-minded  and  ignorant  should 
be  shielded  from  the  rapacity  of  the  quack.  I  am  well  aware  that  there 
is  great  difficulty  in  suppressing  quackery  without  incurring  the  risk  of 
greater  evils.  Governments  are  not  scientific  authorities  ;  and  it  is  con¬ 
ceivable  that,  some  such  discovery  as  vaccination  might  be  branded  as 
quackery,  as  it  was  in  its  earlier  days.  Still  it  cannot  be  impossible  to 
put  down,  by  public  prosecution  or  exposure,  such  flagrant  impostures 
as  those  I  witnessed  in  America.  Two  quacks  infest  Louisville,  stay 
at  the  best  hotel,  and  drive  about  in  a  splendid  equipage.  When  they 
gather  a  crowd,  one  puffs  the  virtues  of  his  nostrum,  and  the  other  sells 
it  to  the  dupes.  While  I  was  there,  a  respectable  citizen  drank  some 
of  it,  and  died  ten  minutes  afterwards.  No  jury  sat  on  his  body,  for 
liie  out  west  is  not  so  highly  rated  as  with  us,  and  the  only  verdict 
among  the  reflecting  classes  was,  “What  a  fool  he  was  to  take  it.’' 
In  St.  John,  New  Brunswick,  I  encountered  a  more  complete  Jack 
Pudding.  From  the  top  of  his  magnificent  carriage,  he  shouted  for 
all  who  were  ill  to  come  and  let  themselves  be  cured.  Some  fellows  in  his 
pay  asserted  that  they  suffered  from  toothache,  earache,  deafness,  and 
sick  stomach  ;  and  when  they  had  been  well  lathered  by  him  with  his 
embrocation,  they  cried  out  that  they  were  as  well  as  ever.  Scores  of 
bottles  of  the  stuff  went  off  at  a  dollar  each.  At  night,  the  populace 
were  still  moie  attracted  by  the  vehicle  being  lighted  up  and  furnished 
with  a  grand  band  of  negro  melodists.  The  most  extraordinary  re- 
waid  for  quackery  I  have  lately  heard  of  was  a  pension  of  ^50  yearly 
awaided  last  year  to  a  bone-setter  by  the  local  legislature  of  Nova 
Scotia.  .  The  credulity  in  nostrums  must  be  regarded  as  a  proof  that 
civilisation  is  not  as  advanced  as  among  the  better  classes  in  the  old 
countries,  and  it  is  now  about  the  level  of  what  it  wras  in  the  seventeenth 
century  in  England.  Then  such  absurdities  as  Sir  Kenelm  Dwby’s 
sympathetic  powder  were  in  vogue.  There  is  this  difference,  how¬ 
ever,  that  such  English  quacks  were  fools — all  the  Yankee  ones  are 
knaves.  In  1739,  the  English  Parliament  passed  an  Act  granting  Mrs. 
Stephens  .45,000  for  the  secret  of  her  lithontriptic,  a  mess  themfound 
to  be  made  of  egg-shells,  snail-shells,  and  some  herbs  burned  together 
To  her  certificate  are  appended  the  names  of  several  cabinet  ministers’ 
and  of  Cheselden,  Hawkins,  and  Sharpe,  the  greatest  surgeons  of  the 
century. 

Quacks  are  largely  supported  by  those  wretched  persons  whose  dis¬ 
eases  have  been  condemned  as  incurable.  The  quacks  who  are  most 
detestable  are  those  who  profess  to  prevent  and  cure  sexual  diseases 
Their  indecent  advertisements  have  caused  the  minds  of  the  young 
to  dwell  on  lascivious  subjects,  encouraged  masturbation,  and  made 
hypochondriasis  common.  They  have  had  much  to  do  with  the  origin 
and  spread  of  such  scarcely  conceivable  mixtures  of  lust  and  lunacy^as 
Mormonism  and  F ree  Love.  Many  advertisements  offer  aid  for  foeticide 
but  I  should  be  sorry  to  believe  they  come  from  any  who  have  even 
taken  the  first  step  in  the  healing  art. 

I  blush  to  say  that  the  newspapers  of  this  city  are  polluted  by  such 
announcements  from  a  person  whose  name  is  still  retained  on  the  Me¬ 
dical  Registei.  But  quacks  always  fail  here,  owing  to  the  good  sense 
and  morality  of  our  people.  In  America,  panacea  puffs  meet  you  every¬ 
where  ;  the  hotel  books  and  directories  are  interleaved  with  them  ;  they 
present  you  with  fans  covered  with  them,  and  they  desecrate  the  grandest 
scenes.  At  Harper’s  Feriy— one  of  the  most  magnificent  spots  in  the 
world— -the  towering  rocks,  the  vast  trees,  the  fortresses  ruined  in  the  war 
are  all  bedaubed  with  advertisements  in  letters  a  yard  long. 

Empirics  strive  to  make  regular  medical  study  unpopular,  and  for  this 
purpose  the  New  York  Star  was  induced  to  publish,  on  Aug.  28,  absurd 
pictures  of  the  bodies  of  beautiful  young  girls  tied  up  by  the  hair  for 
dissection— the  anatomists  around  being  depicted  much  after  the  manner 
of  ravenous  wolves. 

The  prevalence  of  quackery  and  the  generally  low  state  of  the 
profession  depend  greatly  on  the  general  combination  of  drug¬ 
selling  with  the  curative  art ;  and  their  total  separation,  while  greatty 
elevating  medicine,  would  stimulate  the  scientific  study  of  pharmacy— 
a  remark  equally  applicable  to  these  countries.  In  the  drug-stores, 


ofMMneer  Vari°US  spirits  are  largely  sold,  especially  in  the  State 

,  ™Vhe  Proffsion  is  lowered  in  public  estimation  by  the  evils  on 
snr  ar  ltS  really  le.arned  members,  such  as  the  great  Profes- 

°“  °U‘  °f  th'  h"ndred5  “-very 

I  was  so  pleased  with  my  tour,  that  I  would  urge  my  professional 

Hm  T £  S1  '  Amerr  ,,nsleaf  of  the  f°?  a  si?  weeks'  va“ 

tion.  The  glorious  and  stupendous  scenery,  the  liberalitv  of  most  of 

UnitedStatesa  tnf  ^  ho?Pitality  of  her  educated  classes,  make  the 
United  States  a  truly  enjoyable  place  of  travel  for  the  English-speaking 

tourist  Sull  more  warmly  I  would  advise  the  newly  fledged  surgeon  to 
make  the  Transatlantic  trip.  It  is  healthful,  notwithstanding  the  sea¬ 
sickness  I  may  mention  my  belief  that  the  horizontal  posture  is  the  only 
cure  for  this  condition  as  the  symptoms  depend  on  the  shaking  of  the  me¬ 
dulla  oblongata.  A  ship-surgeon  has  much  occasion  for  the  exercise  of  his 

innnlT  enCe  ^  adm!mstrative  ahility  among  the  emigrants,  and  occa¬ 
sionally  among  the  cabin-passengers,  and  all  branches  of  his  professional 
knowledge  may  be  called  into  requisition.  To  a  lover  of  Nature  the 

^  whales,  the  porpoises  run- 

"!  £n,  “s  Wlth  the  ship,  the  nautilus,  suggester  of  the  sail,  and  the 
}  osphorescence  of  the  waves  by  night,  are  objects  of  intense  interest. 
During  the  week  s  stay  in  port,  he  can  see  something  of  America’s 
finest  scenery  and  enlightened  institutions. 

There  is  one  other  topic  on  which  I  must  touch  ;  namely,  the  past 
and  present  prospects  of  medical  students.  It  is  this  day  twenty 
years  since  I  began  the  study  of  medicine;  and  the  changes  have 
been  so  great  that  I  cannot  refrain  from  some  allusion  to  them 
up  to  that  period,  success  was  much  more  slow  of  attainment,  and 
tor  a  young  man  to  have  gained  a  high  position  most  unusual ;  in¬ 
deed,  the  instance  of  Carmichael  was  the  only  one  to  adduce  That 
illustrious  man  was  chosen  President  of  the  Royal  College  of  Surgeons 
at  the  age  of  thirty-four.  Then,  it  was  necessary  to  court  the 
favour  of  the  great  to  obtain  public  employment ;  now,  the  grand 
system  of  competitive  examination  has  placed  a  competency  within 
the  reach  of  every  student  who  is  manly  and  self-reliant.  The  navy 
the  home  and  Indian  armies,  have  thus  become  much  more  ably  officered- 
and,  as  clerkships  in  the  Poor-law  Service  are  now  to  be  won  by  com¬ 
petition,  I  feel  sure  the  medical  offices  in  that  department  will  be 
soon  made  public  prizes.  The  medical  charity  system  of  Ireland 
would  then  surpass  that  of  England  still  more  distinctly  than  it  does  at 
present.  And  lastly,  the  junior  offices  in  our  great  hospitals  must  open 
to  those  who  strive  to  win  them  by  their  own  exertions.  To  the  vast 
encouragement  of  study  which  such  competition  has  given,  I  attribute 
the  great  improvement  in  the  habits  and  character  of  our  students. 
Twenty  years  ago,  it  being  impossible  for  any  one  without  much  in- 
terest  to  get  employment,  students  degenerated  into  “chronics”,  and 
became  idle  and  dissipated.  At  the  present  day,  I  maintain  that  the  stu- 
dent  of  medicine  is  characterised  by  professional  earnestness,  and  by  that 
benevolence  which  even  the  first  steps  in  a  noble  calling  cannot  fail  to 
inspire.  Like  other  youths,  he  shows  a  fondness  for  the  various  amuse¬ 
ments  which  this  dear  old  city  of  ours  provides  ;  and,  if  they  be  not 
hurtful  to  his  body,  mind  or  morals,  I  for  one  hope  they  never  shall  be 
curtailed. 


Manslaughter  by  a  Midwife.— The  Leeds  Borough  Coroner 
has  held  an  inquest  on  the  body  of  a  young  woman  named  Jane 
Vickers,  who  was  attended  by  a  midwife  in  her  confinement.  Htemor- 
rhage  set  in,  and  the  neighbours  advised  the  latter  to  send  for  a  medical 
she  did  not  do  this,  and  death  ensued.  Mr.  Goldie,  surgeon, 


man 


stated  in  evidence  that  lie  was  called  to  see  the  deceased,  but  that  she 
was  dead  when  he  arrived.  He  made  a  post  mortem  examination, 
which  satisfied  him  that  the  midwife  had  displayed  gross  negligence 
and  ignorance  in  the  management  of  the  case.  The  jury  returned  a 
verdict  of  manslaughter  against  the  midwife. 

Donations,  Bequests,  etc.— “T.  N.  R.”  has  presented  ^1,000 
to  the  National  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Ventnor,  Isle  of  Wight.— The  Hon.  Augusta  Irby  bequeathed  ^500  to 
the  Northampton  General  Infirmary. —  Baroness  Wenman  has  be¬ 
queathed  ^500  to  the  Oxford  Infirmary.— Mr.  James  Reid,  of  Calder- 
bank,  has  bequeathed  ^500  to  the  Glasgow  Royal  Infirmary,  and  £200 
to  the  Convalescent  Home.  — “  P.”  has  made  his  (or  her)  thirty-first 
contribution  to  the  funds  of  the  Cancer  Hospital,  Brompton,  making  a 
total  of  ^335-—  Miss  Elizabeth  Baker,  of  Alfred  Street,  Bedford  Square, 
has  bequeathed  ^300  to  the  Royal  Free  Hospital,  and  ^300  to  the 
London  Fever  Hospital.— The  Sheffield  Public  Hospital  and  Dispen¬ 
sary  has  received  £200  under  the  will  of  J.  Wilson  Hawksworth,  Esq. 
— The  Rev.  Carr  J.  Glynn  has  given  ^50  to  the  Dorset  County  Hos¬ 
pital. 
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THE  SHOULDER-TIP  PAIN,  AND  OTHER 
SYMPATHETIC  PAINS,  IN  DISEASES 
OF  THE  LIVER* 

By  DENNIS  EMBLETON,  M.D.,  F.R.C.P., 

Member  of  the  General  Medical  Council ;  Lecturer  on  the  Practice  of  Physic 
in  the  College  of  Medicine;  Physician  to  the  Infirmary, 
Newcastle-upon-Tyne ;  etc. 


II. 


The  occurrence  of  this  pain  in  the  top  of  the  shoulder,  scapula, 
clavicle,  arm,  or  side  of  the  neck— in  one  or  more  of  these  parts, 
and  in  connection  with  inflammation,  abscess  near  both  the  convex  a 
the  concave  surfaces,  cancer,  and  hydatids  of  the  liver,  and  with  th 
passage  of  gall-stones,  has  been  well  ascertained,  both  in  ancient  and 
modern  times ;  and,  although  not  always  present,  it  is  sufficiently  ofte 
so,  and  then  frequently  so  severe,  as  to  arrest  the  attention  of  patient 

“it  E, therefore,  of  sufficient  importance  to  demand  a  serious  investi- 
ration,  and  a  proper  explanation,  if  such  can  be  found ;  the  more  so, 
as  there  appeals  to  be  a  prevalent  feeling  that  its  occurrence  has  not 
as  yet  received  a  satisfactory  elucidation.  The  explanations  of  this  pam 

that  I  have  seen  are  these.  ,  ,  ,  .  „. 

1.  Aretreus,  in  treating  of  acute  and  of  .  chronic  affections  about 
the  liver,  says  that  in  abscess  a  sharp  pam  is  felt  m  the  tops  oi 
the  shoulders  and  clavicle,  “for  the  diaphragm  from  which  the  liver 
is  suspended,  is  dragged  down  by  the  weight,  and  the  diaphragm  drags 
the  membrane  lining  the  ribs,  to  which  it  is  attached,  and  this  mem¬ 
brane  (the  pleura)  is  stretched  up  to  the  clavicle  and  top  of  the  shoulders, 
which  are  also  dragged  down.”  (. Extant  Works  of  Aretccus,  by  Adams, 

l8<6.  Chron.  Dis.,  book  i,  chap,  xiii.) 

2.  Avicenna,  Rhazes,  and  Haly  Abbas,  repeat  the  same  account. 

( The  Seven  Books  of  P.  PEgineta,  by  Adams,  vol.  1,  pp.  5°7-o-  byd. 

S  00  ) 

’  °o‘  John  Hunter  states  that  some  sympathies  are  beneficial  and  of 
nreat  value  in  the  economy;  that  others,  again,  are  injurious,  and  goes 
on  to  say— “  Some  sympathies  are  opposite  in  their  action  ;  pam  in  the 
liver  is  depressing,  that  in  the  shoulder  rousing.  Nature  is  incapable  o 
sustaining  the  former,  and  sets  up  the  rousing  pam  in  the  shoulder  to 
continue  life.”  {Hunter's  Life ,  by  Palmer,  vol.  1,  p.  331.) 

4.  Mr.  Hilton,  in  his  Hunterian  Oration,  1867,  p.  28,  after  showing 
that  Hunter  knew  the  fact  of  the  existence  of  the  pain,  but  failed  to 
explain  it,  proceeds  thus-“He  had  not  arrived  at  the  anatomical  and 
physiological  elucidation  which  we  have  deduced  from  the  fact  that  the 
right  phrenic  nerve,  arising  from  the  third  and  fourth  cervical,  gives  off 
a  branch  which  takes  its  course  under  the  inferior  cava,  through  the 
fissuravenosa,  into  the  porta  of  the  liver,  and,  finally,  also  one  or  two 
filaments  to  the  round  ligament.” 

c  Sir  Thomas  Watson  writes  as  follows  :  Thus,  filaments  of  the 
phrenic  nerve  penetrate  the  diaphragm,  and  communicate  with  the 
ganglia  that  lie  around  the  cceliac  artery;  other  filaments  are  distributed 
to  the  muscles  about  the  shoulder,-  and  in  this  way  has  been  explained 
the  well-known  fact  that  disease  or  irritation  of  the  liver  is  very  apt  to 
be  accompanied  with  pain  in  the  shoulder.”  {Lectures  on  the  Practice 
of  Physic,  4th  Edition,  1857;  vol.  i,  Lect.  xxxix,  p.  720.) 

6.  Professor  Rolleston,  in  his  Address  on  Physiology  at  the  Oxford 
Meeting  of  the  British  Medical  Association,  1868,  alluded  indirectly 
to  the  subclavius  nerve  and  its  connection  with  the  phrenic,  and  so  with 
the  shoulder-tip  pain  in  liver-disease.  _ 

These  connections  of  the  nerve  of  the  subclavius  muscle — a  twig  from 
the  fifth,  or  fifth  and  sixth,  cervical— with  the  phrenic,  and  of  the  phrenic 
nerve  with  the  liver  through  the  great  sympathetic  ganglia,  are,  I  be¬ 
lieve,  undoubted  facts.  I  do  not  find  the  direct  passage  of  phrenic 
twigs  to  the  porta  of  the  liver  and  round  ligament  given  in  any  book 
(see  Ellis  and  Swan);f  but,  if  present,  they  are  maintained  by  very  small 
twigs  which  are  not  accessible  to  examination,  and  it  would  be  ex¬ 
tremely  difficult,  if  not  impossible,  to  prove  that  the  shoulder-pains  m 
liver-disease  are  located  in  the  phrenic  nerve  and  its  branches.  This 
nerve  does  not  appear  to  give  off  any  other  branches  in  the  neck,  except 
those  to  the  sympathetic  and  to  the  subclavian  muscle.  X  It  is  true  that 
there  are  at  times  pains  in  or  close  to  the  clavicle  in  some  cases  of  hepatic 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 

Association  in  Newcastle-upon-Tyne,  August  1870.  ,  . 

+  “One  or  two  filaments  of  the  right  nerve  join  m  a  small  ganglion,  with  branches 
to  the  diaphragm,  which  are  derived  from  the  solar  plexus  of  the  sympathetic  ,  and 
from  the  ganglion  twigs  are  given  to  the  suprarenal  capsule,  the  hepatic  plexus,  and 
lower  vena  cava.”  (Quain’s  Anatomy,  7th  Edition,  vol.  n,  p.  641.) 

t  A  subclavian  twig  is  not  mentioned  in  Quam  s  Anatomy,  7th  Edition,  1000. 


disease,  and  possibly  they  may  be  accounted  for  by  the  connections 
pointed  out  or  alluded  to  by  Sir  Thomas  Watson,  Mr.  Hilton,  and 
Professor  Rolleston  ;  but  the  ordinary  seat  of  the  shoulder-tip  pain  is  not 
in  the  clavicle,  but  in  the  edge  of  the  trapezius  muscle  behind  it,  as  will 
presently  be  pointed  out,  and  the  above-mentioned  explanation  does 

not,  therefore,  answer  for  that  pain.  - 

Now,  there  exists  an  important,  though  a  somewhat  distant  line  ol 
nervous  connection  between  the  liver  and  the  top  of  the  shoulder— one 
that  has  not  hitherto  been  noticed  in  print— but  by  means  of  winch  a 
more  intelligible  and  satisfactory  explanation  is  capable  of  being  given 
of  the  occurrence  of  the  shoulder-tip  pain  in  liver-diseases  ;  and,  by 
submitting  the  following  observations,  noted  before  special  reference 
was  made  to  what  had  been  previously  written  on  the  subject,  1  shall 
best  be  able  to  show  the  line  of  connection  just  referred  to.  . 

These  observations  were  made  on  cases  of  hepatic  congestion  with 
enlargement,  of  cancer  of  the  liver,  and  of  passing  gall-stones,  cases 
which  had,  from  time  to  time,  come  under  my  notice  in  public  and  in 
private  practice;  and  with  regard  to  the  frequency  of  the  pam  at  the 
shoulder-tip,  I  had  come  to  a  conclusion  the  reverse  of  that  stated  by 
Andral,  Budd,  and  others.  It  appears  to  me  to  occur  more  fiequently 
than  is  generally  believed.  That  it  is  seldom  severe,  I  agree ;  but  that 
it  is  often  present  in  some  degree,  though  little  complained  of  by 
patients,  and  will  be  discovered  on  investigation  to  exist,  I  feel  sur<Y 

The  pain,  when  present  and  well  marked,  occurs  at  the  top  ol  the 
shoulder,  being  referred  especially  to  the  angular  space  between  t  e 
acromial  end  of  the  spine  of  the  scapula,  and  the  adjacent  end  of  the 
clavicle,  where  the  upper  and  outer  part  of  the  trapezius  muscle,  as  it 
goes  to  be  inserted  into  the  bones  just  named,  is  lodged.  At  this  part 
the  external  branch  of  the  spinal  accessory  nerve,  after  having  supplied 
the  sterno-cleido-mastoid,  and  anastomosed  with  the  second  and  third 
cervical  nerves,  enters  the  trapezius,  forming  a  small  plexus  ™  twigs 
of  the  third  and  fourth  cervical  nerves,  and  is  continued  on  along  the 
vertebral  border  of  the  scapula,  supplying  the  trapezius  in  its  course, 
and  communicating  with  twigs  of  the  intercostal  nerves.  .  • 

The  pain  occurs  often  when  there  is  much  pain  m  the  liver.  It  varies  in 
intensity  from  a  feeling  of  weight,  or  dull  aching,  to  a  sharp,  lancinating, 
dartingf  or  boring  pain;  and  then  the  part  at  which  it  is  felt  becomes 
more  or  less  tender  on  pressure  (but  no  swelling  or  redness,  as  Dr. 

Budd  has  stated,  is  observable).  .  .  ,  - 

It  appears  to  be  severe  m  proportion  to  the  degree  of  pathological 
(hvpersemic  or  inflammatory)  disturbance  raging  in  the  liver,  and  is  at 
times  accompanied  with  pains  passing  from  the  liver  up  into  the  mtenor 
of  the  chest,  and  the  liver  itself  is  very  tender  on  pressure.  When  not 
severe,  it  appears  confined  to  the  shoulder-tip  ;  when  severe,  it  shoots 
downwards1  to  the  lower  angle  of  the  scapula,  and  occasionally  ob- 
liauelv  upwards  along  the  side  of  the  neck,  as  far  as  the  base  of  the 
skull  YinPfront  of  the  vertebral  column,  or,  in  other  words,  along  the 
track  of  the  external  division  of  the  spinal  accessory  nerve,  the  only 

observation,  a  little  examination  will  show 
that  this  nerve  is  really  tender  to  pressure  from  the  seat  of  pam  at  the 
shoulder-tip  up  to  that  part  of  the  sterno-cleido-mastoid  muscle  through 
which  The  nerve  is  known  to  pass,  and  also  thence  as  far  towards  the 
base  of  the  Scull  as  it  is  accessible  to  pressure.  This  muscle  is  tender 
where  the  nerve  passes  through,  if  its  deeper  layers  are  moderately 
pinched  up ;  but  above  and  a  little  way  below  the  line  of  transit  of  the 
nprvp  the  muscle  is  not  ut  a.11  tender  to  piessure.  ...  , 

The  trunk  of  the  pneumogastric  nerve  also,  of  the  same  side,  will  be 

found  in  such  a  case  abnormally  sensitive  tcV H^r^hd to  the  tended 
in  proportion  to  the  amount  of  pam  m  the  shoulder,  and  to  the  tender 

ness  of  the  spinal  accessory;  and  the  sensitiveness  will  be  found  greater 
as  we  trace  the  nerve  down  to  the  clavicle,  at  a  little  below  the  level  of 
which  the  nerve  ceases  to  be  amenable  to  examination ;  upwards  m  t 
neck,  this  sensitiveness  appears  to  be  continuous  with  that  of  the  spinal 

accessory.  *  


*  4  s  it  has  been  matter  of  dispute  whether  or  not  the  par  vagum  is  sensitive  to 

Now  if  this  nerve  excites  ^  ^  its^trunk  endowed  with  considerable  sen- 

ducing  sensation,  we  should  expect  to  Jts^trunK  c ■  ^  that>  when  its 

to  similar  treatment.  .  ,  Reid  in  his  Physiological,  Pathological,  and  Anato- 

s4™  tl ,  ».  A*,  ff 

xPa  u  Mr  H  Power  (i860)  the  following  remark  is  made  at  page  568.  lnat 
the  nerS  iYcaJble  of  conveying  those  impressions  which  become  sensations  when 
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Pressure  applied  upon  one  or  both  of  these  nerves  will  now  and  then 
give  rise  to  an  increase  of  pain  in  the  shoulder,  or  to  pain  in  the  head, 
and  upon  the  vagus  will  excite  or  increase  pain  in  the  liver. 

The  above  observations  have  been  often  repeated  in  the  presence  of 
clinical  students  and  others  at  the  Newcastle  Infirmary,  and  are  full  of 
interest  as  they  seem  to  afford  the  real  or  chief  clue  to  the  difficulty  of 
accounting  for  the  shoulder-tip  pain  in  question.  Before,  however 
concluding  that  this  clue  has  really  been  found,  it  is  necessary  to  trace 
the  couises  and  connections  of  the  spinal  accessory  and  of  the  par 
vagum,  their  connections  with  each  other,  and  their  relations  to  the 
shoulder  and  the  liver. 

wr-Pi!1  refe™nq’.  therefore»  to  the  best  and  most  recent  anatomical 
clu  t  s  French>  and  German,  that  I  have  been  able  to  con- 

sult,  I  find  that  all  pretty  well  agree  as  to  the  connections  of  the  par 
vagum  and  spinal  accessory— that  these  are  more  intimately  connected 
IndTwTl  0tv,Cr  than  edher  of  them  is  with  the  glosso-pharyngeal, 
n  'm-t-1  l  ey  ha''e  \n  the  foramen  lacerum  posterius  a  common  vascular 
network,  from  which  the  glosso-pharyngeal  is  excluded.* 

.  ,  course,  distribution,  and  office  of  the  external  division  of  the 

W^\ZCTS°iry  r!Tar  not  t0  be  in  doubt-  That  the  internal  division 
rih,  t?VrU.nv,k  °/the  P.3rvafT  at  the  ganghon  of  the  trunk,  and  con- 

the  v-amjs  i^hnnf0dma^rni°f,the  PharynSeal  and  laryngeal  nerves  with 
the  vagus,  is  not  doubtful;  but  we  are  ignorant  as  to  how  far  the  re- 

maining  part  of  the  spinal  accessory,  which  is  incorporated  with  the 
vagus,  goes  along  with  it,  and  we  do  not  accurately  know  to  which 
thfanS 1S  dlstnbut^d-  These  two  points  are  of  necessity,  from 

°f  m“l  "  »nmpossiMefdete, 

anatomists,  the  spinal  accessory  portion  of  the  vagus  is  be¬ 
lieved  to  be  given  to  the  lungs,  heart,  and  stomach,  which  it  is  said  to 
animate,  more  or  less,  with  motor  power.  (Hirschfeld  and  Leveille 
Nevrdogte et  ALsthesiologie,  2me  Edition,  Paris,  1866,  p.  218  et  sea  )  If 
S6emS  no. reason  why  the  liver,  kidneys,  and7  other 

Sne  shoffidann\he  SUI?raKIla  bodlf’  the  pancreas,  and  the  small  intes¬ 
tine-should  not  receive  branches  from  the  spinal  accessory  as  well  as 

nad?  VagUS  ltSrf',  nIn  such  case>  we  should  have  the  seafof  the  sym- 
pathetic  pain  supplied  by  the  external  division,  and  the  seat  of  disease 

nerve  The  “  paft  at  !fSt’  by  f 6  internal  division  of  the  same 

nerve-the  spinal  accessory— the  two  branches  being  in  intimate  con- 

SSTbS^rffti  SkUlL,  'But’  alth0U?h  il  is  ProbabIe  that  thein- 
ternai  branch  of  the  spinal  accessory  is  distributed  to  the  same  organs 

suVhTcSS  there  "  «  “  -.omiCa,SgTm0dS 

tile  spfimf  acc^^ory^  d^s  reach  the  liverjeither  directlyjronfthe  gastric 
blanches  themselves,  or  indirectly  from  them  through  the  great  sympa- 
*bebCi  gangiia.  but  the  accounts  of  anatomists  as  to  the  mode  aTd  the 

Thpf°n  ne-V°US  !UPp  y  to„the  liver>  vary  greatly  from  each  other,  f 
The  following  extracts  will  show  this  discrepancy.  No  doubt  many 
varieties  of  distribution  exist  which  will,  to  sTm e7 extent,  account  fm 
the  varying  descriptions  that  we  find  in  anatomical  books  and  the 
dissection  of  the  part  is  beset  with  difficulties,  particularly  as  many  of 
the  twigs  of  the  pneumogastnc  pass  through  ganglia,  and  join  vvith 
neives  of  the  sympathetic  system,  and  are  not  easily  distinguished  from 
sympathetic  twigs ;  but  repeated  and  faithful  researches  will  ffive  usT 
more  uniform,  more  correct,  and  more  reliable  account,  both  of  the 
course  and  ultimate  distribution  of  these  important  nerves. 

these  extracts  are  from  Quain  and  Sharpey,  Dr.  John  Reid  Cruveil 

T’  §3  ft™"'’  Dr'  J  KollmA  and  other! 

vuain  and  Sharpey  ( Anatomy ,  7th  Edition,  vol.  ii,  p.  625)  sav 

avL  TA  ’f  MrVe  “S°"'e  filaments  *"=  continued  bitween 
layeis  of  the  small  omentum  to  the  hepatic  plexus” •  a  mrt  nf  •  i  . 

nerve  “is  continued  from  the  stomach  to  the  Teft  ZZfra  n£ht 

plexus,  etc.,”  but  no  mention  is  here  made  of  hepatic  branches  ^BuT 

again,  at  page  867,  we  find  that  “the  nerves  of  The  liver  are  derived 

S'i^S,^ciS1eyfe,SJJeXUS•  and  Par,ly  fr0”  the  Pneuniogastric 
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iii  2n  IX8oTTpTcReid,(,^TA^  °fAnatomy  and  Physiology,  1847,  vol. 

^  teI-S  US  tbat  bom  the  concavity  of  the  curve  formed  by  the 

smlu  bmnrW11.  PaSSCS  T  ^  Cardia  towards  the  right  side,  several 

sma  omemum  in  *" d  1°  the  riSht  between  the  layers  of  the 

brancheTof  Z  /°/>°in  he  L*ft,  hePatic  Plexus  5  a»d  then  “The  few 
branches  of  the  left  vagus  which  reach  the  pyloric  orifice  are  partly 

distributed  upon  the  walls  of  that  portion  of  the  organ  and  partly 

iattZ  S"  m\°  TC  CCf  ac  P]exu  Some  of  theZaments  Sfft  e 
the  p-astrodnn  1  \  v,  ia(rcd  into  the  numerous  plexuses  surrounding 

plexS  and  T  °fth*  bePatic  artery,  into  the  right  hepatic 

gaU  bl’adZr  ™  t .SOmet™es  be  followed.  as  far  as  the  artery  of  the 
and  posterior  f  6  va^us>  a[ter  glvII1g  its  branches  to  the  cardia 

thC  f°“ach’  sends  “a  considerable  portion,  so 
f  the  tS  n  7,  0  present  the  appearance  of  being  the  continuation 
region  of  thZ^  \  nurVf ’  fr°.m  the  Posterior  surface  of  the  cardiac 
crelkc  al  sh  senTaC\baCkiWards  ard  downwards  to  the  left  side  of  the 
superior  me  g  ,branches  to  the  splenic,  the  coronary,  and  to  the 

branches  of l°  the,Plexuses  surrounding  the  pancreatic 

^  “d  “  »'  «>e  left 

nn3\! p™veilbier  Library  of  Practical  Medicine,  vol.  viii, 

wus  “7entnel  /h2  T  T  d°Wn  that  one  set  of  branches  of  the  left 
the  trZ  1  che  £astr.0-bePatlc  omentum,  and  is  conducted  by  it  to 
«‘HveZ  S 11  flSSUrer0f  the  liver’  and  Oders  that  gland.”  T1 Z right 
ioms  the  Zar  eoinUmbef  °fibrun-heS  t0  the  stomach  than  the  left,  and 
S  onVins  ”  t  f  ■ f  W1!fh  ,U  may  be  regarded  as  one  of  the  prin- 
PlPexus  “Z  ’  aglin’  under  heading-Sympathetic  Nerve,  Cciliac 
and  is’  formed  ?en0r  hepabc  Plexus  accompanies  the  hepatic  artery, 

several  Z  tw'gs  from  the  right  pneumogastric,  and  by 

several  large  branches  from  both  semilunar  ganglia.”  * 

T  etd  Qn  S  Demonltration  of  the  Nerves  of  the  Human  Body,  p.  si, 

passed V.  3tT  f'  Par„Va£Um Right  side.  After  ii 

tPhe  Ze  u  d  p  rag™.  d  gives  filaments  to  the  cardiac  extremity  of 
left  ddePhaTSrUS’  °,f  whl,ch  communicate  with  similar  ones  fro./the 

he  stoma  eh  fo  ®  a  brancb  t0  ^^ate  on  the  posterior  surface  of 
the  stomach,  after  giving  a  branch  to  the  splenic  plexus.  It  sends  a 
ranch  to  terminate  on  the  lesser  curvature  of  the  stomach.  It  gives 
rior  gaJ  •  cfommunrcate  with  branches  of  the  left  trunk  on  the  s§upe- 

on  tZ  t  Ci  artery>  and  others  from  the  part  of  the  right  hepatic  plexus 
on  the  pyloric  artery  to  terminate  on  the  stomach.  It  sends  a  branch 
communicate  with  those  from  the  coeliac  plexus,  accompanying  the 
superior  gastric  artery  The  continuation  or  principal  part  of  the  frank 
hen  passes  downwards,  and  ends  in  the  coeliac  plexus.  The  left 

end'Z  raSSed  thi6  dlaPhragm>  sends  several  filaments  to  the  cardiac 
•,  of  the  oesophagus,  and  to  communicate  vvith  those  from  the  left 
side.  It  sends  several  branches  to  join  the  left  hepatic  plexus,  and  a 
considerable  branch  to  the  broad  end  of  the  stomach.  It  sends  several 
branches  on  to  the  lesser  curvature,  some  of  which  terminate  at  once 
tbe,  st°mach,  and  others  pass  along  the  superior  gastric  artery  to 
meet  the  branch  accompanying  the  pyloric  artery  from  the  right  hepatic 
plexus,,  as  well  as  filaments  from  the  branch  of  the  right  or  posterior 


ZTistinche?  tt  Z  V  ds 

he  painful  consciousness  weTccLSlv  have  o’ K  11  ls,also  evident  from 
organs  which  it  supplies.”  occasionaI1y  have  of  an  abnormal  condu.on  of  the 

maT  satisfyhTaselfi  iTusually  notTfsd[  teZeT^Vnd6  in  thf  -ck,  as  any  one 

by  the  finger  or  thumb.  no  pain  is  rmodSced  ^ drgrCel °f pressure 

pricked,  cut,  or  ligatured,  great  Dain  T  i-nnw  f  o  n  animaIs»  when  the  nerve  is 
consequence.  ,  "  I0m  exPenment,  is  the  immediate 

FlouZ  p'/aUs  EdUl0n’  voL  “>  P-  6l8>  and  Plate,  p.  619;  also, 

the  remainder  accompL^the1  vagurt^theTtomTch0'1^113^  a"d  ca.rdia,c  plexuses ; 
^  Physiol.,  Pvol.yiii,  (C>^ 


Hlrschfeld  and  Leveille  ( Nevrologie ,  ou  Description  et  Icono- 
f  f  ^ff  ^meNe^etex  Paris,  1853)  I  gather  the  following  pass- 
ages  .  Le  cordon  gauche  donne  des  branches  dont  les  unes  vont  a  la 
grosse  tuberosite  de  1  estomac,  dont  les  autres  longent  la  petite  courba- 
ture  entie  les  deux  feuillets  de  l’epiploon,  et  se  perdent  a  la  face  ante- 
neuiede  estomac;  les  dermeres  remontent  entre  les  memes  feuillets, 
dans  le  sillon  transverse  du  foie,  accompagnent  les  vaisseaux  hepatiques, 
sanastomosent  avec;  le  plexus  hepatique  du  grand  sympathique,  Tt  se 
distnbuent  au  foie.  ‘  Le  droit  se  devise  derriere  le  cardia  en  deux 
faisceaux  ;  1  un  plus  petit,  se  perd  a  la  face  posterieure  de  l’estomac  oil 
1  s  anastomose  avec  le  gauche  par  l’intermedaire  des  ganglions  plats  ; 

1  autre  se  dinge  vers  1  extremite  interne  du  ganglion  semilunaire  droit, 
e  s  anastomose  avec  le  plexus  solaire.  J’ai  pu  poursuivre  quelques 
filets  jusqu  au  plexus  nerveux  mesenterique  superieur.” 

Valentin,  and  other  German  and  French  Anatomists,  describe  very 
minutely  the  supply  of  the  par  vagum  to  the  liver,  but  do  not  agree 
with  each  other.  s 

7.  Dr.  Sharpey  has  kindly  given  me  a  copy  of  a  Prize  Essay,  entitied 
Ueber  den  Verlauf  des  Lungenmagennerven  in  der  Bauchhohle,  by  Dr  T 
Kollmann,  Assistant  an  der  Konigliche  Academie  in  Munchen,  Leipzig 
i860,  with  two  lithographic  plates  of  the  distribution  of  the  par  vamim 
In  the  summary  at  the  end  of  the  Essay  we  find  the  following  “  Der 
vordere  Lungenmagennerv  endigt  an  dem  Magen  und  der  Leber,”  and 
Der  hintere  Lungenmagennerv  begiebt  sich  nur  mit  dem  kleinern 
Iheile  seiner  Fasern  zum  Magen,  mit  clem  bei  weitem  grossem  ver- 
zweigt  sich  an  der  Leber,  der  Milz,  der  Niere  und  Nebenniere,  der 
Bauchspeicheldriise  und  dem  ganzen  Diinndarme.”  In  this  Essay  there 
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•  „iven  an  excellent  resumi  of  the  researches  of  previous  German 

and  French  Anatomists  into  the  distribution  of  the  par  vagum  in 

^ThTa^'count  of  the  liver-nerves  by  Kollmann  appears  to  be  more  in 
accordance  with  what  might  be  expected  from  analogy,  and  from  patho- 
logiod3  observation  and  "inference1;  than  the  descnpbons of MJegg 
authors.  But  the  vagueness  and  unsatisfactory  state  of  0  g 

on  the  above  subject  must  now  be  evident.  _  .  ,  j.pr:or 

Besides  although  some  anatomists  mention  anterior  and  posteno 
hepatic  plexuses,1  "yet  only  few,  as  John  Reid,  Swan .  and  Vden^jp- 
pear  to  have  distinguished  plexuses  or  nerves  of  th  g  P  ti 

or  nerves  of  the  left  lobe,  and  we  know  little  as  to  the  ultimate  ciesuna 

tion  of  the  nerves  in  the  interior  of  the  liver.  Vnowledne  we 

As  .0  this  ultimate 

appear  to  possess,  is  as  follows.  IhecomDineu  y  F  ,  artery 

mogastric  branches  “enter  the  liver  supported  by  *^^1^^ 
and  its  branches,  along  which  they  may  e  ..  .  ■  t  known.” 

in  the  portal  canals,  but  their  ultimate  ^tabution^s  not 
“  The  gall-bladder  receives  nerves  alone  the  hepatic  aite  y 
cceliac  plexus.”  (Quain’s  Anatomy,  7th  Edition,  1867,  vol.  n,  pp. 

“IlH f'^monstratwns  of  Anatomy,  3rd  Edition  "  the 

fissure  of  the  liver,  divides  like  the  vena  portae  and  hepatic  wtay > 
may  be  traced  for  some  distance  in  the  capsule  of  Glisson.  [ Anatomy , 

vol  ii,  p.  1162;  Tweedie’s  Library  of  Medicine,  1842.) 


THE  WAR  AND  WINTER-STATIONS  FOR 
INVALIDS. 

By  C  THEODORE  WILLIAMS,  M.D., 

Senior  Assistant-Ph^ician  to  Consumption  and  Diseases  of  the 

The  selection  of  wintering-places  for  invalids,  always  a  subject  of  some 
Jiffirultv  is  this  vear  complicated  by  the  war  now  raging  in  France, 

IIsIkSSSHrS 

from  direct  communication  via  Pans  and  Lyons,  and  can  be  only 
reacliedby  cTuitous  routes  through  France,  likely  to  be  soon  ob¬ 
structed  or  by  still  more  circuitous  routes  through  Germany,  Swit- 
.  .  ’  ,  Tiallr  On  account  of  uncertain  communication,  Pau, 

Afcachonaiand  Amelie  les  Bains  will  also  probably  be  dosed  to  visitors. 
Let ‘us,  therefore,  briefly  consider  what  winter-stations  are  still  ac 

“if  JhefirsTrflcl',  there  are  those  of  our  own  south  coast,  which  offer 
the  atticte  of  home  comforts  first-rate  medical  adj.ee  and 

rftSS/eSSe  temperature,  devoid  of  extremes  either  of  cold  and 

Srlainlv  of  heat  is  thus  obtained ;  but  we  must  not  forget  that  it  has 
Se  dmwblcW  more  or  less  humidity,  much  cloudy  weather,  and  a 

considerable  number  of  rainy  or  foggy  days.  .  f  it  ad. 

Of  these  stations,  Torquay  stands  pre-eminent,  on  account  ot  its 1  aa 

Sous  and  evergreen,  do  not  add  to  its  dryness  and  cause  an  amount 

0TtdcSofSSrSn”F5mouth?^>>.  Teignmouth,  and 
_  T,  C°T!v  m  °f ’the  same  mild,  moist  ocean-climate  as  Torquay ; 
onlfthey  are  less  sheltered  from  winds  which,  from  their  coldness  or 

SemerTondorS  VenSful  Ccirmch,  capitally  protected  from 
the  notth  bv  high  cliffs  several  miles  in  length,  but  very  circumscribed 
wMle  for  those  for  whom  a  more  open  and  only  moderately 
sheltered  situation  is  advisable,  Bournemouth,  with  its  dry  sandy  soi 


and  fragrant  pine-woods,  may  be  indicated,  as  strongly  contrasting  with 
those  damp  localities  in  which,  according  to  modern  reseaich,  phthisis 

1S  Hastings  and  Worthing,  the  mildest  places  of  the  south-east  coast,  if 
inferior  in  temperature  to  the  best  stations  on  the  south-west  coast, 
have  attractions  in  point  of  proximity  and  acc°rmnodaUon  ;  but  they 
„rp  o-en  to  east  winds,  the  common  prevalence  of  which  in  the  later 
winter  and  early  spring  months  greatly  impairs  the  suitability  of  these 
resorts  at  that  season.  The  same  objection  applies  still  moie  strongly 
to  Brighton,  the  most  bracing  place  on  the  south  coast,  which  up 
Christmas  is  generally  warmer  and  more  sunny  than  most  inland  places, 
but  to  spring  it  becomes  too  bleak  to  be  endurable  by  pulmonary 

invalids.  obvious  that  there  are  invalids  who  require  a  warmer 

a, to  dnercHmate  than  can  be  found  to  these  istads  and  to  many  of 
tVipm  it  is  a  necessity  of  life :  for  these  we  must  look  abroad. 

The  Italian  Riviera,  extending  from  Ventimiglia  to  Spezzia, 
for  this  winter  a  safer  asylum  than  the  places  in  the  South  ot  France, 
while  its  health-resorts  enjoy  a  similar  and  in  no  way  inferior  climate. 

I  tove  lone  urged  the  desirability  of  establishing  more  health-stations 
on  thfs  nar"t  of  the  coast,  where  highly  favoured  sites,  such  as  Diano, 
Alassio^and'othem.^r^not^ wanting;  and  in  this  way  the  ovemtowding 
Of  the  favourite  French  resorts  might  be  niuchreheved  -hope  to  see 
Hie  dav  when  this  may  be  accomplished;  but,  foi  the  present,  oa 
IlnTo  Vord^hera  and  Nervi  are  alone  fit  for  the  reception  of  mva- 
Remo,  g  >  Rem0  can  be  warmly  recommended,  on  ac- 

count  of  jts Extensive  hotel-accommodation  and  thejize^if^its  shelter^ 

of'rainy  d'ays  being  very  small,  and  the  mean  daily  range  less  than  in 

Qpmblc^  San  Remo  in  position  and  climate,  though 

semnies  san  ixe  h  ,•  t..  nalm-trroves,  from  which  each 

shelter  and  in  accommodation.  The  palm  g  ,  of 

fefSEuSHS 

Genom^The^unbroken  rail-communicatton  enables^the  invalidjojnake 

f°  TaSdtouSy  6  SjTpfo^injurir'can  go?y  thAeLS 

wl"fch  SW  week  from  Liverpool  to  Genoa,  performing  the 

passage  in  about t  ten i  days  only  one  which  can  be 

As  regards  the ’Italian  ^es’  [  The  cfimate  bears  a  certain 

hi“'  Skte”  toerTtotSditional  disadvantage  of  bad  drainage  ;  and, 
,.l°.SPl?-^”hWhood  there  are  sheltered  retreats,  such  as 

~  '  — ~  .  ,  A  T)  Ain  Gartair'l  onfl 


Charles’s  army,  this  route  can  hardly  be  recommended. 
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Capri  and  Salerno,  their  climatic  attractions  can  hardly  counterbalance 
the  fatigue  of  the  long  journey  necessary  to  reach  them. 

The  unsettled  state  of  Sicily  renders  Palermo  an  unfit  resort ;  and 
the  climate  of  Malta  is  far  too  changeable  to  be  recommended. 

The  climate  of  Cairo  and  Upper  Egypt  possesses  the  qualities  of 
dryness  and  warmth  in  a  high  degree.  Cairo  is  accessible  in  seven 
days  by  the  Brenner  and  Brindisi  route,  or  by  the  steamer  from  Liver¬ 
pool  or  Southampton.  A  sanatorium  lately  established  by  an  English 
lady  promises  the  accommodation  hitherto  wanting  ;  but  this  place  is 
not  exempt  from  the  disadvantages  of  imperfect  drainage.  Far  superior 
is  the  climate  of  Upper  Egypt  ;  and  voyages  up  the  Nile  in  a  boat  have 
been  found  highly  beneficial ;  but  the  recent  depopulation  of  its  banks 
by  the  Pasha,  for  the  purpose  of  cultivating  his  cotton-grounds,  renders 
the  difficulty  of  catering  during  the  voyage  so  great,  that  we  hear  of 
travellers  suffering  last  year  great  privation,  and  returning  in  great 
disgust. 

t  The  direct  route  to  Algiers  via  Marseilles  is  for  the  present  imprac¬ 
ticable  ;  and,  disturbances  among  the  Arabs  being  apprehended,  that 
fine  climate,  with  its  bracing  hill-stations,  can  hardly  be  considered  a 
safe  resort  for  invalids  this  winter,  and  can  only  be  arrived  at  by  way 
of  Gibraltar,  Carthagena,  and  Oran. 

From  Gibraltar,  Tangiers  also  can  be  reached,  where  a  softer  atmo¬ 
sphere,  tempered  by  Atlantic  breezes  and  excellent,  although  limited, 
accommodation,  gives  it  strong  claims  to  be  recommended  as  a  winter- 
station  for  invalids  ;  but  the  almost  barbarous  state  of  the  neighbour¬ 
hood  places  many  restrictions  on  out-door  life  there. 

Again,  a  mean  winter  temperature  considerably  higher,  and  a  rainfall 
considerably  less  than  that  of  any  winter-station  of  southern  France,  is 
to  be  found  at  Malaga,  but  counterbalanced  by  a  want  of  proper  house- 
accommodation,  by  bad  drainage,  and  by  (for  this  winter)  the  circuitous 
approach  by  sea. 

Many  patients  have  this  winter  gone  to  Madeira,  long  the  favourite 
resort  of  the  phthisical,  but  which  has  for  some  time  been  superseded 
by  the  more  invigorating  and  bracing  Mediterranean  stations ;  its  soft  and 
equable  climate  being  stated  to  have  deteriorated  of  late  years,  through 
the  cultivation  of  the  sugar-cane  and  the  consequent  irrigation  of  the  coun¬ 
try.  I  understand,  however,  that  this  is,  to  a  certain  extent,  discon¬ 
tinued  ;  and  the  cultivation  of  the  vine,  once  so  famous,  again  re¬ 
sumed,  the  vintage  of  last  year  having  been  unusually  abundant  ;  and 
doubtless  this  change  will  exercise  some  good  effect  on  the  climate, 
which  will  probably  suit,  as  hitherto,  the  inflammatory  forms  of  con¬ 
sumption.  Those  patients,  however,  are  most  likely  to  profit  by  a  re¬ 
sidence  in  Madeira  who  can  take  riding  exercise  on  the  hills,  and  not 
remain  confined  in  Funchal.  Steamers  leave  Southampton  about  three 
times  a  month  for  Madeira,  making  the  voyage  in  a  week. 

In  conclusion,  I  would  remark  that  the  closure  to  invalids  of  so  many 
Mediterranean  stations  rather  invites  a  trial  of  the  high  altitude  resorts 
of  Switzerland  ;  but  the  advanced  state  of  the  season  is  unfavourable 
to  a  fair  trial  of  this  plan,  for  it  seems  to  be  the  common  experience  of 
those  who  have  benefited  by  a  residence  at  Davos  and  St.  Moritz,  that 
^  is  necessary  to  go  there  in  late  summer,  and  undergo  a  certain  amount 
01  acclimatisation  to  reap  whatever  benefits  may  accrue  from  a  winter 
in  these  elevated  regions. 


RECOLLECTIONS  OF  WORK  IN  AN  AMBULANCE. 

By  WILLIAM  Mac  CORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 

Et  eryi  hing  in  war  time  is  cl  1' improviste ,  and  one  can  never  tell  be- 
forehand  what  is  about  to  befall.  So  it  was  even  with  us  from  our 
nist  start  from  Paris  on  the  28th  of  last  August.  Through  a  num- 
bar  of  accidental  circumstances,  foreseen  by  none  of  us,  we  joined  to¬ 
gether,  a  band  of  English  and  American  surgeons,  anxious  to  give  our 
aid  to  the  sick  and  wounded  accruing  from  this  bloody  war.  We  were 
sixteen  in  all — eight  Americans  and  eight  English — with  Dr.  Sims  and 
myself  at  the  head.  Dr.  Philip  Frank,  Dr.  Woodham  Webb,  Mr. 
Blewitt,  Mr.  Wyman,  Mr.  Hewitt,  Mr.  Ryan,  Mr.  Scott,  formed  the 
rest  of  the  English  party ;  whilst  Dr.  Pratt,  Dr.  May,  Dr.  Tilgman, 
Dr.  Nicholl,  Messrs.  Hayden,  Wallis,  and  Harry  Sims  constituted  the 
American  section  of  our  corps. 

We  received  our  supplies  at  the  Palais  de  lTndustrie,  in  the  Champs 
Elysees,  then  a  vast  receptacle  for  medical  supplies  of  all  kinds  ;  and, 
with  two  waggon-loads  of  medical  stores,  some  saddle-horses,  and  a 
troop  of  infirmiers,  or  male  nurses,  we  fonned  a  procession  along  the 
Boulevards,  on  Sunday,  August  28th.  In  due  time,  we  reached  the 
railway  station,  and  started  for  the  purpose  of  reaching  MacMahon’s 


head  quarters,  and  the  field  of  battle,  wherever  it  then  might  be.  I 
may  here  say  a  word  as  to  the  organisation  of  the  French  voluntary 
ambulance  corps.  The  generality  of  them  were  monstrously  cumbrous. 
There  were  too  many  surgeons,  too  much  material  to  transport,  too 
many  infirmiers ,  too  often  taken  from  a  class  of  men  who  enlisted  in 
this  service  to  escape  being  called  upon  to  fight  in  the  army.  In  some 
of  the  ambulances,  there  were  as  many  as  forty  medical  men,  and  a 
dozen  heavy  waggons,  with  horses  in  corresponding  numbers.  Man  y 
of  these  ambulances  spent  their  time  in  marching  and  countermarching, 
without  ever  reaching,  in  time  to  be  of  use,  the  actual  scene  of  opera¬ 
tion.  Their  waggons  would  often  stick  fast  in  some  country  bye-road, 
or  in  a  field,  and  then  they  would  have  to  be  abandoned.  There  were 
ten  such  ambulances;  and  as  a  system  or  organisation,  the  French 
Society  for  Aid  to  the  Wounded  has  to  a  large  extent  failed  in  its 
mission.  No  doubt  it  has  done  much  good,  but  not  proportionate  to 
its  resources,  which  have  now  been  completely  used  up.  In  my 
opinion,  a  field  ambulance  should  be  constituted  of  not  more  than  four 
or  five  surgeons,  and  as  many  assistant-surgeons,  who  would  act  as 
competent  dressers,  and  who  had  been  trained  to  dress  severe  wounds. 
Skill  as  a  dresser  is  at  least  as  much  required  on  the  battle-field,  as 
skill  as  an  operative  surgeon,  and  there  is  ample  scope  for  the  employ¬ 
ment  of  carefully  educated  young  surgeons  in  this  capacity.  I  look  upon 
this  point  as  of  the  first  importance.  All  the  cases,  whether  they  be 
operated  upon  or  not,  require  careful  dressing,  and  too  often  this  has 
been  entrusted  to  inexperienced  hands.  For  a  moving  ambulance,  the 
smaller  the  quantity  of  stores  taken  the  better,  and  these  without  ex¬ 
ception  should  be  carried  on  horses  or  mules.  The  waggons  are  a 
serious  impediment,  and  very  often,  as  I  said  before,  have  to  be  aban¬ 
doned,  with  their  valuable  contents,  altogether.  What  is  most  needed 
are  a  few  cases  of  surgical  instruments  and  appliances,  some  chloro¬ 
form  and  carbolic  acid,  one  moderate-sized  tent,  half  a  dozen  stretchers 
of  the  simplest  construction,  to  carry  the  wounded  and  to  serve  as  beds. 
These,  and  some  tins  of  preserved  food,  are  all  that  need  be  carried 
about.  For  whatever  else  may  be  required,  one  must  trust  to  the  sup¬ 
plies  of  the  place  in  which  one  may  happen  to  be.  If  the  French  ambu¬ 
lances  had  been  constructed  upon  this  system,  and  multiplied  in  num¬ 
ber,  they  would  have  been  much  less  costly,  and,  I  venture  to  add, 
would  have  done  much  more  good.  Of  course  these  remarks  apply 
only  to  field  ambulances  which  follow  closely,  or  are  supposed  to  do  so, 
the  movements  of  the  troops.  For  more  extensive  organisations  which 
go  to  a  certain  spot,  and  then  establish  a  complete  hospital,  the  case  is 
different.  But  the  great  difficulty  for  these  is  to  secure  patients.  In 
moving  troops,  and  taking  up  a  positions  from  which  to  offer  battle 
to  the  enemy,  I  fear  that  as  yet  generals  are  not  much  actuated  in 
coming  to  a  decision  as  to  where  happen  to  be  placed  the  largest  and 
best  hospitals,  or  any  hospitals  at  all.  No  doubt  if  the  scene  of  battle 
could  be  foretold,  it  would  be  quite  right  to  send  thither  beforehand  the 
amplest  medical  provision  possible ;  but  as  that  can  never  be,  the  less 
complete  organisation  of  an  ambulance  volatile  must  be  relied  upon  to 
furnish  that  immediate  succour  so  much  needed  on,  or  close  to,  the 
battle  field. 

In  accordance  with  our  instructions  on  leaving  Paris,  we  tried,  after 
arriving  at  Sedan,  to  reach  MacMahon’s  head  quarters  and  the  front. 
The  Vicomte  de  Chezelles,  Courrier  des  Ambulances,  acted  as  our 
guide.  Through  a  combination  of  circumstances,  we  were  delayed  that 
evening,  the  30th  August,  at  the  railway  station  near  Sedan,  and  we 
saw  the  Emperor,  MacMahon,  and  the  whole  Etat  Major,  arriving 
during  the  night.  In  place,  therefore,  of  our  going  to  the  front,  the 
front  came  to  us.  Then  were  the  negotiations  completed  with  Dr. 
Duplessy,  Medecin  en  Chef  des  Hopitaux  de  Sedan,  which  placed  us  in 
possession  of  a  large  hospital  of  384  beds  on  the  battle-field  of  Sedan. 
This  piece  of  exceptional  good  fortune,  the  getting  into  a  first  rate  posi¬ 
tion,  and  into  working  order,  just  on  the  eve  of  a  great  battle,  has  en¬ 
abled  the  Anglo-American  ambulance  to  render  services  such  as  no 
other  ambulance  in  either  army  has  been  as  yet  in  a  position  to  perform 
during  this  war. 

Of  course,  during  the  first  ten  days  or  a  fortnight,  we  were  short- 
handed,  and  overworked.  Such  a  result  is  inevitable  after  all  great 
battles.  I  find  in  the  diary  which  I  kept,  that  we  have  been  sometimes  work¬ 
ing  for  twenty  hours  at  a  time,  performing  operations,  noting  cases,  and 
making  dressings.  I  have  heard  of  surgeons  working  for  much  longer 
spells  after  battles.  But  it  is  questionable  if  work  done  under  like  cir¬ 
cumstances  is  of  advantage  to  the  wounded.  Not  only  does  one  suffer 
from  physical  fatigue,  but  one  must  lose,  more  or  less,  that  clear  in¬ 
telligence  so  urgently  demanded  by  the  urgency  and  severity  of  the 
cases.  The  building  of  which  we  got  possession  was  an  infantry  bar¬ 
rack,  situated  on  the  ramparts  of  Sedan,  at  the  place  to  which  the  Prus¬ 
sians  gave  the  appropriate  name  of  Kronwerk  Asfeld. 
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REMARKS  ON  THE  BENEFICIAL  EFFECTS  OF 
COMBINING  TONICS  WITH  APERIENTS  IN 
CHRONIC  CONSTIPATION.* 

By  the  Rev.  DAVID  BELL,  M.D.,  C.M,  Goole,  Yorkshire. 

There  is,  perhaps,  no  more  prevalent  affection  than  chronic  constipa¬ 
tion  of  the  bowels — nothing  from  which  a  large  proportion  of  both 
sexes  suffer  more  inconvenience  and  incur  greater  risk  than  irregular 
and  slow  action  of  the  intestinal  canal.  Many  years  ago  (when  I 
had  the  honour  to  be  in  practice  as  a  physician),  numerous  cases  came 
under  my  care,  both  in  males  and  females,  where  the  parties  found  it  to 
be  a  great  discomfort  and  trial  to  them.  It  was  a  great  discomfort  because, 
after  a  certain  period,  varying  from  three  to  seven  and  ten  days,  it  was 
necessary  to  take  an  aperient  or  purgative,  which,  if  taken  in  sufficient 
quantity  to  act  upon  the  bowels,  generally  overacted,  and  caused  sinking 
of  the  system  and  depression  of  spirits  \  and  not  only  this,  but  the  bowels 
seemed  to  be  so  weakened  that  they  could  not  again  act  of  themselves. 
The  trial  was  again  to  undergo  the  same  ordeal,  so  that  it  was  put  off 
till  serious  disturbance  was  threatened,  The  subject  had,  peihaps, 
more  interest  for  me,  because  I  had  to  deal  with  it  in  my  own  person  ; 
and  on  one  occasion  I  had  been — when  a  medical  student,  and  while 
working  very  hard  in  hospital  and  dissecting-room,  etc.  thiee  weeks 
without  an  evacuation  from  the  bowels.  I  need  not  say  that  on  that 
occasion  I  suffered  fearfully,  and  had  a  narrow  escape  from  serious  dis¬ 
ease.  Very  many  cases  of  persons  with  constipation  for  a  week  came 
before  me,  in  the  course  of  a  lengthened  practice,  and  the  subjects  weie 
for  the  most  part  of  the  character  denoting  a  want  of  tone  in  the  entire 
system.  I  had  an  idea,  therefore,  that  it  was  want  of  tone  in  the  intes¬ 
tines  in  particular  that  caused  the  constipation,  and  that  a  combination 
of  tonic  and  aperient— the  latter  subdued  in  its  action  by  a  mild  seda¬ 
tive— would  be  the  remedies  to  meet  such  cases  ;  and  in  carrying  my 
principle  into  practice,  I  have  rarely  if  ever  been  disappointed. 

In  fixing  upon  an  aperient,  my  attention  was  turned  to  the  class  that 
was  known  to  possess  also  tonic  qualities,  and  Socotrine  aloes  was  ex¬ 
perimented  with.  After  a  great  many  trials,  and  in  a  variety  of  cases, 

I  resolved  upon  the  following  formula. 

R  Aloes  Socotrin.,  extracti  hyoscyami,  ai  gr.  xii ;  quinin.  disulph.  gr. 
vi ;  ferri  sulph.  gr.  iv.  M.  bene  et  fiat  massa  in  pilulas  xii  sequales 
dividenda. 

At  first  I  directed  that  two  of  these  pills  should  be  taken  at  bed-time, 
and  I  found  that  a  free  feculent,  and  in  a  measure  formed  evacuation 
was  the  result  on  the  following  morning,  or  in  about  twelve  hours  after 
they  had  been  taken.  In  some  cases,  however,  there  was  a  second  mo¬ 
tion  of  a  liquid  character.  Now  this  latter  was  what  I  wished  to  avoid  ; 
for  the  depressing  effect  at  the  time,  and  the  weakening  influence  after¬ 
wards,  upon  the  bowels,  vrere  the  effects  to  be  got  rid  of  in  any  endea¬ 
vour  to  devise  a  safe  aperient.  I  ordered,  therefore,  only  one  pill  to 
be  taken,  and  the  time,  instead  of  being  bed-time,  to  be  the  afternoon, 
four  to  six  o’clock ;  and  I  was  rejoiced  to  find  that  on  the  following  day, 
from  ten  to  twelve  o’clock,  the  bowels  were  relieved  of  a  formed  na¬ 
tural  motion,  and  without  pain.  I  have  reduced  the  proportion  of 
aloes  in  some  cases  to  ten  grains,  and  in  other  cases  to  eight  grains, 
with  the  same  result,  until  I  found  that  I  could  in  all  cases  so  control 
the  action  as  to  assimilate  it  to  that  of  nature  :  in  fact,  having  had  now 
the  experience  of  a  large  number  of  cases,  and  spreaci  over  many  years, 

I  am  enabled  to  say  that  the  beneficial  result  is  unfailing.  The  draw¬ 
back  usually  attributed  to  the  action  of  aloes,  of  inducing  haemorrhoids, 
or  increasing  them  where  they  already  exist,  does  not  ensue. 

The  unspeakable  comfort  of  having  the  power  to  regulate  the  action 
of  the  bowels  need  not  be  dwelt  upon  in  the  presence  of  medical  men  ; 
and  I  only  ask  you  to  put  to  the  test  my  prescription.  In  very  many 
cases,  after  steadily  using  the  pills  for  a  time,  the  bowels  have  been  re¬ 
stored  to  or  brought  into  healthy  action,  and  all  the  evil  consequences 
of  chronic  constipation  have  disappeared — the  quinine  and.  iron,  no 
doubt,  as  well  as  the  tonic  effect  of  the  aloes,  having  a  bracing  effect 
upon  the  system  generally,  and  upon  the  bowels  especially.  Neuralgia 
or  “tic”  being  frequently  an  accompaniment  of  constipation,  it  has  in 
many  cases  been  quite  removed,  and  in  most  cases  greatly  lessened, 
while  the  pills  have  been  used.  Those  only  who  have  suffered  from  it 
can  conceive  the  trying  effects  upon  body  and  mind  produced  by  consti¬ 
pation,  and  those  only  who  have  felt  that  there  is  a  remedy  can  appreciate 
the  value  of  that  remedy  which  can  relieve  them  from  those  effects,  and 
make  life,  that  had  been  rendered  irksome,  a  pleasure. 

*  Read  m  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

CASES  OF  CIRRHOSIS  OF  THF.  KIDNEY  IN  YOUNG  PEOPLE. 

(Under  the  care  of  Dr.  Henry  Thompson.) 

We  are  indebted  to  Mr.  J.  W.  Langmore,  M.B.,  late  Resident  Clinical 
Assistant,  for  the  following  notes. 

The  following  are  examples  of  a  class  of  cases  which,  though  not  rare, 
are  scarcely  noticed  in  most  works  on  renal  diseases.  All  the  examples 
of  primary  contracted  kidney  given  by  Dr.  George  Johnson  and  Dr. 

W.  Roberts  are  in  patients  of  forty  and  upwards ;  and  the  latter  says 
(p  321)  “  the  subjects  of  it  are  more  advanced  in  years  than  those  of 
the  large,  smooth  kidney”.  The  cases  given  below  resemble  the  ordi¬ 
nary  cases  of  “  gouty”  kidney  in  their  insidious  origin  and  post  mortem 
condition  ;  but  they  run  a  more  acute  course,  and  the  proportion  oi 
albumen  is  rather  greater:  whether  the  pathological  history  is  the  same 
may  well  be  doubted.  Both  of  these  patients  had  probably  suffered 
from  scarlatina  ;  but  this  certainly  cannot  always  be  made  out,  and  m 
these  the  fever  was  not  followed  by  dropsy,  nor  had  they  any  symptoms 
of  renal  disease  for  years  afterwards.  Lastly,  they  were  both  very  steady 

and  temperate.  ,  ,  ,  .  .  ,  n- 

Case  1. _ R.  IT.  C.,  aged  24,  was  a  pawnbrokers  assistant,  mis 

father  died  at  fifty-one,  of  heart-disease  and  chronic  bronchitis.  His 
mother  is  alive  and  well,  and  has  a  family  of  nine  children. 
rest  are  healthy.  The  patient  had  scarlatina  when  an  infant,  but  Had 
no  dropsy  then  or  since  till  the  present  attack.  He  had  always  been 
subject  to  dyspepsia  and  flatulence,  but  had  otherwise  enjoyed  good  health, 
till  six  months  ago.  He  then  began  to  feel  ailing,  and  noticed  that 
his  feet  swelled  towards  evening.  He  never  had  any  puffiness  or  swell¬ 
ing  of  the  face.  His  urine  was  always  clear  and  very  abundant. 
Latterly,  the  patient  had  been  obliged.to  rise  twice  during  the  night  to 
micturate.  Three  months  before  admission,  his  sight  began  to  tail 
rapidly,  and  he  could  now  barely  distinguish  the  outline  of  large  ob¬ 
jects.  During  the  last  month  he  had  suffered  from  severe  and  almost 
constant  frontal  headache,  from  much  nausea  and  flatulence,  and  occa¬ 
sional  vomiting.  He  worked  in  a  shop,  and  had  not  been  exposed  to  cold. 

On  admission,  he  was  well  made,  spare,  but  not  emaciated.  His 
face  was  pale  ;  some  rhonchus  was  heard  throughout  the  chest ;  there 
was  slight  enlargement  of  precordial  dulness.  He  had  moderate  cedema 
of  the  lower  limbs  ;  none  elsewhere.  The  urine  contained  nearly  one- 
third  albumen ;  specific  gravity,  1010;  it  contained  abundant  granular 
and  hyaline  casts,  some  fatty  ;  not  much  epithelium. 

In  spite  of  all  treatment,  the  patient  became  steadily  wortse.  l  he 
headache  became  more  severe;  the  vomiting  very  troublesome;  the 
dropsy  rapidly  increased.  He  got  cedema  of  the  lungs,  then  slight  epi¬ 
leptiform  attacks,  and  finally  profuse  epistaxis.  _  He  died,  worn  out  y 
sickness  and  loss  of  breath,  just  a  month  after  his  admission. 

Post  Mortem  Examination.  —There  were  ecchymoses  under  the  pleura 
and  pericardium,  and  patches  of  lobular  pneumonia  in  the  lungs  ;  and 
the  bronchi  were  choked  with  frothy  fluid.  There  was  some  hyper¬ 
trophy  of  the  heart.  The  kidneys  were  pale,  opaque,  and  mottled, 
coarsely  granular  to  the  touch  ;  the  capsule  was  strongly  adherent ,  t  ie 
cortical  substance  was  very  pale,  and  diminished  m  thickness, 
organs  were  small,  especially  the  left ;  they  weighed  four  ounces  and  a 

haCASE  il.— E.  T.,  aged  24,  married,  never  strong,  had  a  fever  when 
two  or  three  years  old,  and  had  been  deaf  ever  since.  Thje  was  no 
history  of  dropsy.  She  had  been  married  four  years,  and  had  had  two 
miscarriages,  but  no  living  children.  Two  years  before  ®  J 

had  rheumatic  fever  badly.  She  was  m  her  usual  health  till  the  3rd 
of  November  last,  when  she  noticed  swelling  of  the  ankles  towards 
evening  ;  but  for  six  or  eight  weeks  before  that  she  had  to  rise  once 
twice  every  night  to  pass  urine,  and  noticed  that  she  passed  a  much 
larger  quantity  than  before.  The  swelling  of  the  legs  slowly  increased. 
Six  weeks  before  admission,  the  thighs  and  lower  part  of  the  back  were 
involved.  Ten  days  ago,  she  first  had  puffiness  of  the  face,  and  at  the 
same  time  the  amount  of  urine  suddenly  diminished,  so  that  during  the 
last  few  days  she  had  passed  very  little.  During  the  last  week  she 
had  had  slight  cough  and  dyspncea,  with  frontal  headache,  loss  ol  appe¬ 
tite  and  nausea.  The  catamenia  had  been  absent  since  January. 

On  admission,  April  2nd,  her  face  was  very  pale  and  puffy;  there 
was  considerable  cedema  of  the  lower  limbs.  Rhonchus  and  sibilus 
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were  heard  over  the  whole  of  the  chest ;  pulse  104 ;  respiration  32. 
The  tongue  was  moist,  coated  ;  the  appetite  was  variable  ;  the  bowels 
confined.  The  patient  was  heavy  and  stupid.  The  urine  was  pale,  of 
specific  gravity  1014,  and  contained  one-fifth  of  albumen  ;  it  contained 
abundant  epithelial  and  finely  granular  casts,  with  a  quantity  of  loose 
granular  renal  epithelium  and  nuclei.  The  patient  was  evidently  suf¬ 
fering  from  an  attack  of  acute  nephritis,  supervening  on  the  chronic 
disease.  She  was  passing,  however,  from  twenty-five  to  thirty  ounces 
of  urine  per  diem.  In  a  few  days,  she  had  severe  headache  and  vomit¬ 
ing-  The  albumen  increased  to  one-third.  She  then  had  severe  con¬ 
vulsions,  and  died  on  the  eighth  day  after  her  admission. 

Post  Mortem  Examination.  - — There  was  extreme  oedema  of  lungs,  and 
signs  of  pericarditis  about  the  base  of  the  heart.  The  liver  and  spleen 
were  fairly  healthy.  Both  kidneys  were  extremely  small,  and  in  a  state 
of  advanced  granular  disease  ;  they  weighed  one-third  of  an  ounce  each. 
There  were  nodules  on  the  surface,  pale  and  mottled.  The  capsule 
was  thickened  and  very  adherent.  The  cortex  was  thin,  and  the  pyra¬ 
mids  very  “plumose”  at  the  base.  The  substance  generally  was  tough, 
and  studded  with  concretions  of  urate  of  soda. 


INFIRMARY  FOR  EPILEPSY  AND  PARALYSIS. 

PARALYSIS  AND  ANAESTHESIA  OF  THE  RIGHT  ARM  ;  COMPARATIVE 
EFFECTS  OF  FARADISATION  AND  GALVANISATION  ; 

PROGRESSIVE  RECOVERY. 

(Under  the  care  of  Dr.  Althaus.) 

There  is  now  a  girl,  aged  16,  in  the  Infirmary,  who  presents  in  a 
marked  degree  the  curious  symptom  of  insensibility  to  Faradisation, 
both  muscular  and  cutaneous,  and  periect  excitability  to  galvanisation, 
in  a  paralysed  limb.  It  will  be  recollected  that  Baierlacher  was  the 
first  to  show  that,  in  certain  forms  of  peripheral  paralysis,  galvano-mus- 
cular  contractility  may  still  exist  after  Farado-muscular  excitability  has 
disappeared.  Meyer,  Neumann,  Erb,  Eulenburg,  Ziemssen,  and  others, 
have  since  then  studied  these  conditions — to  some  extent  experimentally, 
on  animals — and  have  shown  that,  as  far  as  these  alterations  of  excita¬ 
bility  are  concerned,  nerves  and  muscles  obey  totally  different  laws  ;  that, 
soon  after  an  injury  to  the  motor  nerves  has  taken  place,  the  excitability 
of  the  nerves  appears  to  be  completely  gone — not  only  to  the  induced,  but 
also  to  the  continuous,  current — while  the  muscles  only  lose  their  ex¬ 
citability  to  the  induced,  but  not  to  the  continuous,  current.  The  im¬ 
portant  practical  conclusion  to  be  deduced  from  these  facts  is,  that  it  is 
of  no  use  whatever  to  treat  cases  of  this  kind  with  the  handy  little 
machines  furnishing  an  interrupted  (induced)  current,  as  this  has  no  in¬ 
fluence  on  nerves  and  muscles  thus  affected  ;  but  that  they  should  be 
treated  exclusively  by  the  aid  of  the  continuous  current,  which  is  the 
only  means  at  our  disposal  capable  of  curing  cases  of  this  kind. 

Decima  D.,  aged  16,  was  admitted  July  12th,  1870,  as  an  in-patient. 
She  had  been  in  good  health  until  four  months  previously,  when,  one 
evening  after  she  had  been  out  for  the  day,  she  fainted  for  about  five 
minutes.  The  next  day,  she  complained  of  “rheumatics”  in  her  arm; 
viz.,  a  sensation  as  of  pins  and  needles.  The  day  afterwards,  she  felt  that 
she  had  less  power  in  the  right  arm  than  before,  and  experienced  severe 
pain  from  the  elbow  down  to  the  fingers’  ends.  The  fingers  appeared 
quite  white,  and  the  skin  peeled  off.  The  loss  of  power  gradually  be¬ 
came  more  marked,  especially  in  the  fourth,  third,  and  first  fingers  :  the 
thumb  at  this  time  retained  its  power,  and  only  lost  it  afterwards. 
In  about  ten  days  from  the  commencement  of  the  affection,  she  had  com¬ 
pletely  lost  the  power  over  the  whole  arm,  from  the  shoulder  down¬ 
wards.  The  arm  at  this  time  felt  cold,  and  was  blue  ;  it  was  then  put 
into  a  sheet  of  wool,  which  kept  it  warm.  She  now  attended  as  an  out¬ 
patient  at  one  of  the  hospitals,  and  was  treated  there  for  three  months 
and  three  weeks,  chiefly  with  the  induced  current ;  but,  as  she  did  not 
get  any  better,  she  was  sent  to  the  infirmary,  where  she  was  received 
under  the  care  of  Dr.  Althaus. 

On  examining  the  patient,  it  appeared  that  there  was  complete  para¬ 
lysis  and  anaesthesia  of  the  whole  arm,  no  voluntary  movement  being 
possible,  and  no  pricking,  pinching,  or  other  mechanical  irritation  being 
in  the  least  perceived.  Faradisation  of  the  skin  and  the  nerves  and 
muscles  of  the  arm  likewise  proved  ineffectual ;  but,  on  applying  a  con¬ 
tinuous  current  of  sixty  cells  of  a  DanielPs  battery,  the  patient  felt  sensa¬ 
tions  of  pricking,  tingling,  and  heat,  in  the  arm  ;  and  the  muscles,  more 
especially  the  flexor  muscles  of  the  fingers,  responded  sluggishly  to  the 
current,  by  tardy  yet  decided  contractions.  In  the  absence  of  medicines 
which  have  any  influence  on  such  conditions,  nothing  but  galvano-thera- 
peutical  treatment  was  resorted  to.  Within  four  days,  common  sensation 
had  completely  returned  ;  and  after  ten  days,  the  first  feeble  motion 
appeared  in  the  fingers.  The  patient  was  kept  for  a  month  under  treat¬ 
ment,  and  then  discharged.  At  that  time,  she  could  not  only  move  all 
her  fingers,  but  also  extend  the  wrist.  She  was  readmitted  early  in 


October,  when  it  was  found  that  she  had  made  r.o  further  progress  in 
the  interval.  The  continuous  current  is  now  again  being  applied  daily, 
and  the  elbow  is  gradually  recovering  its  power.  Dr.  Althaus  expects 
that  she  will  in  time  completely  recover.  The  steady  progress  of  the 
improvement  from  the  periphery  to  the  centre  is  one  curious  feature  in 
this  interesting  case. 


CHESTER  GENERAL  INFIRMARY. 

CASE  OF  FATAL  INJURY  TO  THE  KIDNEY  IN  A  SUBJECT  POSSESSING 

ONLY  ONE  KIDNEY. 

(Under  the  care  of  Mr.  James  Taylor,  Surgeon  to  the  Infirmary.) 

Several  points  in  the  following  case,  which  came  under  Mr.  Taylor’s 
care  at  the  Infirmary,  make  the  case  one  deserving  of  record.  They  are  : 
I-  The  ranU  of  persons  having  only  one  kidney  ;  2.  The  great  amount 
ot  injury  of  the  kidney  without  any  corresponding  bruise ;  3.  Death 
resulting  from  a  secondary  effect  of  the  injury  (urtemic  poisoning)  rather 
than  from  the  direct  injury  to  the  organ. 

The  following  are  the  notes  of  the  case  during  life  taken  by  Dr. 
Haining,  the  house-surgeon. 

John  E.,  aged  22,  was  admitted  under  the  care  of  Mr.  Taylor,  about 
4  v.  M. ,  October  17th,  1870.  The  patient,  who  had  previously  always 
been  healthy,  but  was  rather  given  to  drink,  fell  from  the  city  walls 
neai  the  Lorthgate  on  to  the  roof  of  a  building,  and  thence  rolled  to 
the  ground,  alighting,  according  to  a  witness,  on  his  head,  his  knee 
being  doubled  up  against  his  stomach.  He  seemed  evidently  under  the 
influence  of  drink,  although  he  could  stand  without  assistance.  He  com¬ 
plained  of  great  pain  over  the  left  false  ribs,  especially  when  attempting 
to  raise  the  body  into  the  erect  position.  No  fracture  of  the  ribs  or 
pelvis  was  detectable.  There  was  a  slight  graze  on  the  left  cheek.  He 
was  put  to  bed,  and  a  hot  flannel  was  wrapped  round  the  abdomen.  He 
slept  for  an  hour  or  two.  At  9  P.  M.,  as  no  urine  had  been  passed,  a 
No.  12  catheter  was  passed,  drawing  off  about  ten  ounces  of  dark  port- 
wine-coloured  fluid.  Fie  had  pain  in  the  left  side  of  the  abdomen,  and 
occasional  darting  pain  in  the  left  thigh.  A  draught  containing  twenty 
grains  of  chloral  hydrate,  and  half  a  grain  of  hydrochlorate  of  morphia, 
was  given. 

October  1 8th,  2  A.  M.  The  draught  was  vomited.  He  was  restless  ; 
but  had  pain  only  on  moving.  Half  a  grain  of  morphia  was  given. — 

10. 30  A.  M.  He  had  slept  part  of  the  night.  Pulse  88;  temperature 
99  deg. ;  respiration  easy.  A  catheter  was  passed,  but  about  two  drachms 
of  dark  fluid  only  came  away,  almost  pure  blood.  Catheterism  gave 
great  pain ;  and  afterwards  he  fancied  he  could  pass  urine,  but  was  un¬ 
able  to  do  so.  There  was  no  dulness  above  the  pubes.  A  hot  bath 
was  administered.— 6  p.m.  Fie  had  no  inclination  to  pass  urine.  The 
hot  bath  was  repeated,  followed  by  half  a  grain  of  hydrochlorate  of 
morphia. — 9  P.M.  He  slept  after  the  bath.  The  catheter  was  passed, 
but  nothing  came  away.  Pulse  94.  He  felt  easier. 

October  19th,  1 1  a.m.  He  had  rested  very  well,  and  had  only  slight 
pain  in  the  left  side  on  turning.  The  catheter  was  passed  easily,  and 
about  two  drachms  of  bloody  fluid  were  withdrawn.  There  was  no  dul¬ 
ness  above  the  pubes.  He  vomited  his  breakfast  of  milk  and  tea.  There 
was  slight  delirium.  Pulse  102  ;  temperature  99.6.— 4  p.m.  His  breath¬ 
ing  was  slow  and  stertorous  occasionally  for  a  minute  or  two,  and  his 
face  rather  livid  ;  but  he  was  easily  roused.  There  was  slight  inco¬ 
herence  at  times.  There  was  no  abdominal  tenderness.  Percussion 
was  tympanitic.— 6  p.m.  He  was  suddenly  seized  with  a  fit,  lasting 
about  three  minutes.  His  face  was  livid  ;  the  mouth  firmly  closed  ; 
his  eyes  fixed  ;  his  breathing  slow  and  gasping  ;  the  pulse  under  70. — 

6.30  p.m.  He  was  quiet,  and  apparently  asleep. — At  6.45  p.m.,  he 
suddenly  expired. 

The  post  mortem  examination  was  made  forty-five  hours  after  death. 
There  was  a  large  quantity  of  blood  in  the  cavity  of  the  peritoneum, 
both  coagulated  and  fluid  ;  and  the  intestines,  which  were  tympanitic, 
were  matted  together  bycoagulum  and  slight  adhesions;  the  peritoneum 
was  but  slightly  congested  ;  there  were  a  few  patches  of  ecchymosis  in 
the  mesentery.  On  searching  for  the  right  kidney,  no  trace  of  it  could 
be  found.  The  left  kidney  was  imbedded  in  a  mass  of  coagulum. 
When  this  was  broken  up,  the  kidney  was  seen  to  be  completely  torn 
across,  the  upper  third  from  the  lower  two  thirds  ;  the  two  fragments 
were  fully  an  inch  from  each  other,  the  interspace  between  the  two  torn 
surfaces  being  filled  up  by  coagulated  blood.  The  kidney  was  but  little 
larger  than  usual ;  its  structure  was  highly  congested,  but  otherwise 
normal.  The  bladder  was  contracted  and  empty.  There  was  but  one 
ureter,  that  coming  from  the  left  kidney  :  no  trace  whatever  of  a  ureter 
on  the  right  side  ;  neither  could  any  opening  or  depression  be  detected 
in  the  wall  of  the  bladder  corresponding  to  the  right  ureter.  The 
muscles  of  the  loin  on  the  left  side  were  full  of  extravasated  blood.  All 
the  other  organs  of  the  body  were  perfectly  healthy. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  oi  meaica 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  5™.  l87°- 

THE  INTIMATE  PATHOLOGY  OF  CONTAGION. 


1. 

“  The  question  of  the  mode  of  existence  of  contagious  matter  lies  at 
the  foundation  of  all  scientific  inquiry  as  to  the  means  of  obviating  or 
counteracting  contagion.”  This  sentence,  with  which  Dr.  Burden 
Sanderson  commences  his  “Introductory  Report”, *  sufficiently  indicates 
why  such  investigations  as  those  alluded  to  therein  should  interest  a 
wide  circle  of  readers  and  workers.  The  subject  is  one  of  deepest 
importance  to  the  science  of  medicine.  Until  we  have  attained  some 
definite  knowledge  as  to  the  nature  and  mode  of  origin  of  contagia, 
we  are,  as  it  were,  battling  blindly  with  enemies  which  elude  our 
blows.  We  therefore  welcome  Dr.  Sanderson’s  paper  as  the  first  in¬ 
stalment  of  an  earnest  and  able  endeavour  to  drag  our  mysterious 
enemies  out  into  the  light,  by  dispelling  some  of  the  clouds  which  have 

hitherto  obscured  our  mental  vision. 

The  present  Report  is  divided  into  two  parts,  the  first  of  which  lefeis 
to  the  “Physical  Properties  of  Contagion”,  and  the  second  to  the 
“  Organic  Forms  which  occur  in  Infecting  Liquids”. 

The  first  question  which  arises  in  such  an  inquiry  is  naturally  as  to 
the  physical  condition  or  nature  of  the  infecting  agent.  Have  we  to  do 
with  a  fluid,  or  with  a  vapour?  or  does  the  infecting  medium  consist  of 
minute  particles  ?  Much  valuable  experimental  evidence,  brought  foi  - 
ward  by  M.  Chauveau  and  by  himself,  is  referred  to  by  Dr.  Sanderson 
in  support  of  the  view  that  “  the  contagious  principle  is  neither  soluble 
in  water  nor  capable  of  assuming  the  form  of  vapour;”  but  that  “  every 
kind  of  contagium  consists  of  particles”  of  a  very  minute  character, 
rarely  more  than  in  diameter,  similar  to  those  which  were 

seen  by  Dr.  Lionel  Beale  in  1864,  in  vaccine  lymph.  On  this  subject, 
Dr.  Sanderson  says,  in  his  concluding  summary  :  “On  grounds  which 
have  been  stated,  we  regard  it  as  probable  that  contagium-particles  are 
spheroidal,  transparent,  of  gelatinous  consistence,  of  density  nearly 
equal  to  that  of  the  animal  liquids  in  which  they  float;  and  that  they 
are  mainly,  though  perhaps  not  exclusively,  composed  of  albuminous 
matter.  With  reference  to  their  mode  of  action,  we  have  examined 
into  those  considerations  which  seem  to  render  it  probable  that  they  ai  e 
organised  beings,  and  that  their  powers  of  producing  disease  are  due 
to  their  organic  development ;  and  we  have  accepted  this  doctrine  as 
the  only  one  which  affords  a  satisfactory  explanation  of  the  facts  of  in¬ 
fection.”  This  is  the  conclusion  which  Dr.  Sanderson  is  now  inclined 
to  adopt,  though  he  speaks  with  all  proper  caution  upon  the  subject, 
and  tells  his  readers  that  his  present  statements  are  only  to  be  regaided 
as  “  forecasts”  of  what  hereafter  he  hopes  to  be  able  to  establish. 

Now,  whilst  it  may  be  quite  true  that  the  evidence  brought  forward 
by  Dr.  Sanderson  concerning  certain  infectious  diseases  can  be  considered 
as  in  part  favourable  to  the  doctrine  which  he  at  present  adopts,  it  would 
also  appear  from  other  evidence  that  infection  may  certainly  take  place 
without  the  aid  of  living  particles.  We  must  be  doubly  careful,  therefore, 
not  too  readily  to  admit  the  universality  of  the  above  rule.  In  illustra¬ 
tion  of  the  possibility  of  exceptions  occurring  thereto,  we  will  quote  a 
passage  from  a  recent  addressf  by  Professor  Rolleston  referring  to  some 
remarkable  effects  recorded  by  Dr.  Charlton  Bastian,  in  the  face  of 

*  Introductory  Report,  by  Dr.  Burdon  Sanderson,  “  On  the  Intimate  Pathology 

of  Contagion".  ^(Twelfth  Report  of  the  Medical  Officer  of  the  Pnvy  Counc.L) 

+  Delivered  in  the  Biological  Section  of  the  British  Association.  (See  Mature, 
No.  47,  p.  427.) 


which  Professor  Rolleston  says :  “  There  are,  I  make  no  doubt,  animal 

poisons  produced  in  and  by  animals,  and  acting  upon  animal  bodies, 
which  are  neither  organised  nor  living.  .  .  .  Dr.  Bastian  tells  us  [Phil. 
Trans,  for  1866,  vol.  196,  pt.  ii,  pp.  583-584)  that,  whensoever  he  em¬ 
ployed  himself  in  the  dissection  of  a  particular  nematoid  worm,  the 
Ascaris  megalocephala ,  he  found  occasion  to  observe,  and  that  in  him¬ 
self,  and  very  closely,  the  genesiology  of  a  spasmodic  and  catarrhal 
affection  not  unlike  hay-fever,  as  it  seems  to  me,  but  under  circum¬ 
stances  which  appear  to  preclude  the  possibility  of  any  living  organisms 
being  the  cause  of  it,  as  they  have  been  supposed,  and  by  no  less  an 
authority  than  Helmholtz,  to  be  of  the  malady  just  mentioned.  For, 
in  Dr.  Bastian’s  case,  this  affection  was  produced  not  only  when  the 
Ascaris  megalocephala  was  dissected  when  fresh,  but  ‘  after  it  had.  been 
preserved  in  methylated  spirit  for  two  years,  and  even  then  macerated 
in  a  solution  of  chloride  of  lime  for  several  hours  before  it  was  sub¬ 
mitted  to  examination.’  Could  any  microzyme  or  megalozyme  have 
survived  such  an  antizymotic  treatment — such  a  pickling  as  this  ? 

But— even  on  the  supposition  that  we  have  to  do  with  living  parti¬ 
cles— whilst  it  may  be  a  fact  that  the  contagium  of  many  diseases  exists 
in  the  form  of  such  particles  as  those  to  which  Dr.  Sanderson  alludes, 
and  whilst  it  may  be  also  true  that  fermentable  fluids  swarm  with  par¬ 
ticles  which  are  more  or  less  similar  in  appearance,  it  may  nevertheless 
not  be  true  that  the  particles  in  the  two  sets  of  cases  are  similar  in 
nature.  For  this  reason  alone,  therefore,  if  no  other  existed,  we  should 
not  at  present  consider  it  advisable  to  call  all  such  particles  micio- 
zymes”;  because,  as  a  matter  cf  fact,  the  particles  of  contagia  have  not 
been  proved  to  be  similar  in  nature  to  the  earliest  particles  which 
appear  in  organic  infusions,  and  which  soon  develope  into  Bacteria, 
Baderida,  Vibrios,  etc.  The  use  of  this  term  “  microzyme”  as  a  com¬ 
mon  appellation  for  these  two  kinds  of  particles  must  practically  cairy 
with  it  the  assumption,  that  such  mere  elementary  particles  as  those  of 
vaccine  lymph  and  of  infectious  diseases  generally  are  in  reality  living 
embryo-ferments,  belonging  to  the  group  which  comprises  Bacteria  and 
allied  forms  :  whereas  these  particles,  even  if  living,  may  be,  as  Di. 
Beale  supposes,  mere  altered  off-castings  from  such  units  as  white 
blood-corpuscles  or  the  nuclei  of  epithelial  cells.  Seeing  that  minute 
living  particles  derived  from  these  or  other  sources  would,  in  this  primi¬ 
tive  condition,  be  microscopically  indistinguishable  from  those  met  with 
in  putrefying  organic  infusions,  and  that  some  pathologists  regard  con¬ 
tagion-particles  as  most  allied  to  the  one  class,  whilst  others  class  them 
differently,  it  would  seem  desirable  that  we  should  possess  a  name  for 
these  minute  living  particles  that  would  leave  their  nature  an  open 
question.  If  we  call  them  “  microzymes”,  this  object  is  certainly  not 
well  attained.  Dr.  Beale,  naturally  enough  disliking  Dr.  Sanderson  s 
term,  and  following  Dr.  Farr,  proposes  to  call  such  particles  “biads  . 
We  think,  however,  that  a  better  name  still— one  which  would  simply 
indicate  their  nature  as  particles  of  living  matter  or  plasma— might  be 
adopted,  were  we  to  call  them  “plastides”.  This  word  is  already  m 
use  by  Professor  Haeckel  and  others  to  signify  a  portion  of  what 
appears  to  be  structureless,  living  matter.  The  name  is  applicable  to 
masses  of  any  size ;  whilst  such  mere  specks  as  those  of  which  we  have 
hitherto  been  speaking  might  be  called,  by  way  of  distinction,  plastide- 
particles. 

But,  having  found  what  we  consider  to  be  this  more  appropriate  de¬ 
signation  for  mere  living  particles,  a  further  difficulty  presents  itself. 
Are  we  at  present  justified  in  speaking  even  of  the  best  known  contagia 
as  plastide -particles  ?  Have  the  infecting  agents  of  vaccinia  and  sheep- 
pox  really  been  shown  to  be  living  particles  ?  This  part  of  the  ques¬ 
tion  next  needs  our  consideration. 

The  progress  of  an  infectious  disease  has  been  compared  to  the  pro¬ 
gress  of  a  fermentation,  and  hence  the  use  of  the  word  zymotic  in  con¬ 
nexion  with  this  class  of  diseases.  The  use  of  this  term,  and  the  ana¬ 
logy  which  it  suggests,  have  done  not  a  little  to  nurse  an  inchoate  belief 
in  the  minds  of  many  that  in  infectious  diseases  we  have  to  do  with 
phenomena  akin  to  fermentation— and  hence,  also,  in  accordance  with 
the  modern  doctrines  of  Pasteur,  with  phenomena  induced  by  the  pre- 
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sence  of  living  organisms  or  ferments.  Germ-theories  of  disease  have, 
therefore,  taken  strong  hold  upon  the  minds  of  many.  But  there  are 
processes  generally  understood  to  belong  to  the  class  of  fermentations 
in  which,  in  spite  of  M.  Pasteur’s  dictum — now  on  its  trial — no  living 
organisms  have  been  shown  to  be  present.  Foremost  amongst  these 
may  be  mentioned  amylolytic  fermentation,  in  which,  by  the  occurrence 
of  a  mere  isomeiic  transformation,  starch  is  converted  into  diastase  and 
sugar.  Pepsine  also  works  a  similar  change  upon  albumen,  whereby  this 
is  converted  into  a  soluble  and  diffusible  modification  called  peptone. 

ere  are  the.  best  1  easons  also  for  believing  that  pepsine  exists  in  the 
gastric  juice,  in  the  form  of  “  infinitely  minute  particles  of  transparent 
material”,  similar  ,  to  those  met  with  in  vaccine  lymph.  Thus  starch 
may  be  converted  into  sugar  by  mere  contact,  or  by  what,  for  the  want  of 
a  etter  term,  we  call  “catalytic  ’  action  ;  and  thus  it  seems  quite  pos¬ 
sible  that  the  analogous  metamorphosis  of  albumen  into  peptone  may 
ta  ’e  place  in  some  similar  manner,  and  independently  of  the  agency  of 
living  ferments.  Dr.  Sanderson,  moreover,  distinctly  suggests  that  it  is 
in  this  sense  that  an  analogy  should  be  considered  to  exist  between  the 
action  of  ferments  and  of  contagia,  when  he  says :  “  Pepsine  is  but  one 
o  a  group  of  substances  which  perform  what  in  a  general  sense  may  be 
called  zymotic  functions  in  the  animal  economy,  all  of  which  have  this 
peculiarity  in  common,  that  they  induce  important  chemical  changes  in 
other  kinds  of  substances,  without  themselves  participating  in  the  trans¬ 
formations  they  effect.  This  faculty  of  causing  chemical  changes  in 
other  contiguous  matter  is  all  that  is  implied  when  the  process  of  infection 
is  compared  to  a  zymosis. ”  So  far  it  would  seem  that  the  occurrence  of 
chemical  changes”  is  the  only  probable  bond  of  union  in  the  two 
cases.  And  inasmuch  as  it  has  not  yet  been  certainly  shown  that  or¬ 
ganisms  are  the  causes,  and  not  the  mere  accompaniments,  of  putrefac¬ 
tive  and  fermentative  processes,  we  must  be  all  the  more  cautious  not 
too.  hastily  to  regard  them  as  essential  to  other  complex  processes  to 
\\  hich  the  former  are  only  supposed,  and  not  proved,  to  be  analogous. 


PRELIMINARY  EDUCATION  IN  THE  EDINBURGH 

SCHOOL. 

An  auspicious  beginning  has  been  made  of  a  very  important  reform  in 
the  University  of  Edinburgh.  We  fully  endorse  the  opinion  of  Pro¬ 
fessor  Christison,  that  the  report  on  the  subject  submitted  to  the  Uni¬ 
versity  Court  is  “  one  of  the  most  important  reports  as  to  literary  educa¬ 
tion”  that  has  been  before  the  University  for  a  number  of  years.  The 
matter  nearly  concerns  our  own  profession. 

W  hen  Sir  Alexander  Grant  was  appointed  to  the  Principalship  at 
Edinburgh,  two  years  ago,  the  first  matter  that  engaged  his  attention, 
affording  him  a  subject  for  his  inaugural  speech,  was  the  very  small  pro¬ 
portion  of  students  in  the  Faculty  of  Arts  that  continued  at  the  university 
for  the  full  term  of  four  years,  and  took  the  degree  of  the  Faculty.  Not 
two  in  a  dozen,  it  appeared,  who  had  it  in  their  power  to  proceed  to  the 
degree  of  Master  of  Arts,  ever  so  graduated.  Now,  without  unduly  ex¬ 
alting  the  examining  function,  it  is  not  too  much  to  say  that,  if  five- 
sixths  of  the  students  leave  the  university  without  taking  a  degree,  it 
betokens  a  vast  amount  of  aimlessness  and  unprofitableness  in  their 
studies.  To  a  certain  extent,  and  in  less  reprehensible  particulars,  it 
is  a  continuance  of  the  state  of  things  which  Carlyle  professes  to  have 
encountered  there  in  the  beginning  of  the  century.  He  says  :  “Had 
you  walled-in  a  square  enclosure,  and  then  turned  loose  into  it  eleven 
hundred  Christian  striplings,  to  tumble  about  as  they  listed  from  three 

to  seven  years . you  had,  not  indeed  in  mechanical  structure,  yet  in 

spirit  and  result,  some  imperfect  resemblance  of  our  High  Seminary.” 
The  framers  of  this  report  have,  with  commendable  candour,  given  their 
opinion  of  the  causes  of  the  prevailing  desultoriness  in  the  Faculty  of 
Arts.  Briefly,  they  amount  to  this  :  that  the  programme  of  studies  for 
the  Arts  degree  is  unattractive,  and  that  a  large  number  of  students, 
whose  studies  in  the  present  circumstances  are  more  or  less  abortive, 
would  pursue  them  to  the  consummation,  if  the  curriculum  held  out 
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sufficient  inducement.  The  reform  to  supply  th*  required  attraction 
takes  the  shape  of  the  revival  of  the  obsolete  degree  of  B.  A.  The  re¬ 
suscitation,  however,  is  only  of  the  name  ;  for  the  programme  of  study 
is  thoroughly  in  accord  with  modern  ideas.  New  wine  is  to  be  poured 
into  the  old  bottles  ;  and  it  is  no  doubt  a  very  politic  and  eminently 
sagacious  step  to  make  use  of  an  old  form  for  a  newly  modelled  institu¬ 
tion.  The  great  point  in  the  new  scheme  is  that  a  candidate  for  the 
degree  may  “go  out”  in  any  five  out  of  a  number  of  subjects,  and  that 
these  five  need  not  include  the  classics,  and  may  include  the  natural 
sciences.  It  is  proposed,  however,  to  make  a  concession  to  the  classics, 
but  it  is  a  very  moderate  one.  It  is  part  of  the  scheme  that  there 
should  be  a  preliminary  examination,  to  be  called  the  First  Arts  Ex 
amination,  in  which  Latin  and  Greek  are  an  essential  element ;  but  it  is 
so  arranged  that  this  step  may  be  got  over  by  the  student  before  com¬ 
mencing  attendance  on  the  classes  of  the  University.  So  far  as  uni¬ 
versity  instruction  is  concerned,  a  student  may  altogether  ignore  the 
classics  in  the  curriculum  for  his  degree,  provided  that  he  have  shewn 
a  satisfactory  knowledge  of  them  in  the  preliminary  examination 
On  another  point,  the  propositions  of  the  report  are  open  to  criti¬ 
cism.  To  prevent”,  says  the  report,  “the  Arts  degree  from  be¬ 
coming  too  purely  scientific,  it  might  be  well  to  lay  down  the  rule 
that  not  more  than  two  of  the  subjects  of  natural  science  should  be 
professed.  If  the  principle  be  sound,  it  applies  equally  to  the  rest 
of  the  subjects  that  naturally  group  themselves  together.  The  degree 
will  become  too  purely  philological  if  English,  Latin,  Greek,  and 
Hebi  ew  be  all  professed ;  and  too  much  of  the  abstract  sciences  of 
logic,  ethics,  political  economy,  history,  may  be  taken  together.  It 
seems  to  us  ungenerous  thus  to  handicap  the  natural  sciences  ;  and,  on 
geneial  principles,  if  it  be  a  student’s  bent  to  apply  himself  to  the  ob¬ 
jective  sciences,  why  saddle  him  at  an  advanced  stage  of  his  education 
with  a  partial  and  inept  study  of  the  classics  or  the  abstract  sciences  ? 
This  limitation,  moreover,  contradicts  what  is  laid  down  in  an  earlier 
part  of  the  report,  that  the  principle  of  optional  subjects  is  desirable  on 
the  ground  of  allowing  certain  groupings  of  the  classes  “suitable  for” 
certain  of  the  professions. 

Let  us  now  make  the  application  to  our  own  profession.  Though  this 
very  able  report  omits  to  enumerate  the  medical  profession  among  those 
that  would  benefit  by  the  establishment  of  the  new  degree,  yet  it  is  pro¬ 
bably  correct  to  say  that  the  well-defined  class  of  desultory  students  who 
take  out  a  few  subjects  at  random  in  the  Faculty  of  Arts,  in  their  imper¬ 
fectly  organised  efforts  to  carve  out  for  themselves  an  useful  course  of  pre¬ 
liminary  study,  is  as  largely  recruited  from  those  about  to  engage  in 
the  profession  of  medicine  as  from  intending  members  of  the  scholastic, 
legal,  or  engineering  professions.  If  it  is  commendable  for  the  pro¬ 
spective  schoolmaster,  lawyer,  and  engineer,  to  go  through  an  organised 
course  of  university  instruction,  and  to  crown  his  study  by  a  degree  in 
non-professional  subjects,  it  is  equally  commendable  for  the  future  prac¬ 
titioner  of  medicine.  As  Dr.  Stokes  forcibly  urged  at  the  Newcastle 
meeting,  it  is  highly  desirable  that  he  be  induced  to  delay  his  entrance 
on  his  brod-studiejt,  or  bread-winning  studies,  and  that  “the  young  men 
coming  up  for  medicine  be  first  educated  in  everything  besides  medi¬ 
cine.”  There  is  even,  as  we  have  often  urged,  a  special  benefit  to  be 
reaped  by  the  medical  student  from  such  an  arrangement  as  that  under 
review.  If  chemistry,  zoology,  and  botany  were  established  in  the 
non-professional  faculty,  as  they  ought  to  be,  the  department  of  medi¬ 
cine  would  be  relieved  of  an  enormous  incubus.  Partly  to  this  effect, 
the  suggestion  has  already  been  made  in  these  columns  that  the  nu¬ 
merous  bursaries  at  the  University  of  Aberdeen,  at  present  restricted  to 
students  in  the  Faculty  of  Arts,  should  be  available,  also,  for  medical 
students  during  their  natural  science  studies.  We  are  unwilling  to 
pursue  the  matter  further  at  present,  but  we  believe  it  pregnant  with 
great  issues.  It  is,  perhaps,  not  too  much  to  hope  that  the  Scotch 
universities  are  in  a  fair  way  satisfactorily  to  solve  the  problem  of  their 
medical  pupils’  preliminary  and  non-professional  training. 
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ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

II. 

On  the  fallacy  of  supposing  that  School- Examinations  have  a  similar 
eject  to  those  necessary  to  be  passed  for  Diplomas. 

The  facts  previously  referred  to  lead  naturally  to  the  consideration  of 
what  seems  a  rather  common  fallacy ;  namely,  the  supposed  good  of 
frequent  school-examinations,  as  distinguished  from  those  necessary  for 
a  diploma.  It  cannot  be  disputed  for  a  moment  that  these  are  a  most 
valuable  supplement  to  lectures  and  other  formal  methods  of  teaching  ; 
and  the  value  of  the  tutorial  method  is  apparently  becoming  moie  and 
more  recognised  in  hospitals  and  medical  schools.  But  how  compel 
the  idle,  or  moderately  idle,  man  to  attend  such  classes ;  ox,  if  he  be 
present,  to  profit  by  what  he  hears  ?  It  may  be  said  that  it  is  the  duty 
of  the  teachers  of  a  medical  school  to  compel  a  student  to  avail  him¬ 
self  of  all  such  opportunities  of  instruction  ;  and  doubtless  it  is  so,  so 
far  as  the  thing  is  possible.  It  is  their  duty,  also,  it  might  be  added, 
to  communicate  with  friends,  pai'ents,  guardians,  when  peisuasion  and 
counsel  alone  are  insufficient.  This  also  may  be  readily  granted.  But, 
suppose  all  this  to  be  done,  is  the  matter  always  much  furthered?  The 
persuasion  and  counsel  are  beneficial,  and  the  student  attends  the  class 
diligently — for  a  week,  perhaps  ten  days — and  is  able  to  answer  at  least 
one  question  out  of  six.  Me  feels,  probably,  that  he  is  an  altered  man, 
but  thinks  it  dangerous  to  continue  attendance  too  regularly,  lest  such 
perfection  be  only  temporary;  so  he  occasionally  misses  a  time  or  two; 
and  then  for  another  time  or  two  he  is  unavoidably  prevented  ;  and 
sometimes  he  means  to  go,  but  does  not ;  and  then  the  end  of  the  term 
is  so  near  that  it  is  not  worth  while  to  fret  himself  until  after  the  vaca¬ 
tion,  especially  as  the  important  examination  is  still  a  twelvemonth  off. 
This  is  only  an  instance  of  a  single  type  of  student.  But  there  are 
others:  the  man  who  thinks  all  class-examinations  are  “a  mistake  ; 
the  man  who  does  not  like  to  be  examined  before  his  fellow-students, 
and,  therefore,  shirks  when  he  can  ;  the  incorrigibly  idle  man  ;  the 
conceited  man  ;  and  many  others — all  these  make  up  together  a  numer¬ 
ous  class,  which  can  be  reached  only  in  one  way,  and  that  is  by  exacting 
from  them  a  proof  of  the  possession  of  the  propex  knowledge  at  theii 
diploma-examinations.  To  attempt  to  compel  them  to  attend  class- 
examinations  ;  or,  if  they  be  present,  to  make  them  learn  anything,  is 
a  labour  to  which  few  teachers  will  subject  themselves,  and  not  perhaps 
without  reason.  Their  best  satisfaction  is,  that  the  class  of  students 
to  which  reference  is  here  made  can  be  reached  in  another  way,  more 
easily,  profitably,  and  surely.  A  man  must  obtain  his  diploma  ;  and 
anything  in  which  the  examiners  fox*  this  choose  to  test  him,  he  mxxst 
study.  There  is  no  way  of  escape,  and  therefore  it  is  that  he  will  pre¬ 
pare  himself.  The  function  of  class-examinations  is  to  help  those  who  will 
help  themselves— not  to  force  knowledge  into  unwilling  minds,  nor  to 
make  the  idle  man’s  way  so  easy,  by  pei'suasion  and  cramming,  as 
positively  to  give  a  premium  to  laziness. 

A  medical  school  must  be  indeed  a  bad  one  which  does  not  consider 
itself  bound  to  take  all  care  possible  of  those — good,  bad,  and  indif¬ 
ferent— entrusted  to  its  charge.  But  school-examinations  do  not  appear 
to  be  a  reliable  means  of  attaining  the  object  desired  as  regards  the 
class  of  students  to  which  reference  is  here  made.  They  seem  rather 
for  the  industrious  than  for  the  idle ;  rather  for  those  who  can  take  care  of 
themselves  than  for  those  who  need  to  be  taken  care  of ;  they  are  more 
fitting  for  those  who  in  their  work  legislate  practically  for  themselves, 
than  for  those  who  require  the  legislation,  throughout  their  student 
career,  to  be  done  by  others. 


Among  the  many  eminent  residents  of  Paris  who  are  perforce  living 
just  now  in  London  is  Professor  Liebreich,  the  accomplished  oph¬ 
thalmologist,  who  came  hither  to  superintend  the  new  edition  of  his 
Atlas  Ophthalmologique,  and  found  himself  unable  to  return  to  Paris, 
which  was  meantime  sealed  by  the  investing  armies. 


No  official  or  complete  returns  of  the  entries  of  students  at  the  pro¬ 
vincial  schools  have  yet  been  made ;  and  we  are  unwilling  to  publish 
any  numbers  until  we  have  the  whole  in  a  complete  form. 

A  Course  of  lectures  on  the  Elements  of  Physical  Science  will  be 
delivered  by  Professors  Huxley,  Guthrie,  and  Oliver,  in  the  Lectuie 
Theatre  of  the  South  Kensington  Museum,  on  Wednesday,  the  9th 
inst.,  and  on  every  succeeding  Saturday  and  Wednesday.  An  advanced 
course  of  lectures  on  “Physics  and  Human  Physiology,”  by  Professors 
Huxley  and  Guthrie,  will  commence  on  the  15th  inst.,  and  be  con¬ 
tinued  on  every  succeeding  Friday  and  Tuesday. 


THE  PRINCESS  LOUISE. 

Professor  Lister  of  Edinburgh  has,  it  will  have  been  observed,  paid  a 
visit  to  Balmoral.  He  was,  we  understand,  summoned  to  see  the  Princess 
Louise.  The  Princess  met  with  a  slight  sprain  a  fortnight  since ;  and, 
its  effects  not  having  passed  away  so  quickly  as  such  little  troubles  often 
do,  it  was  thought  desirable  to  have  recourse  to  the  services  of  the 
Queen’s  Surgeon  in  Scotland.  The  Princess’s  knee  is  in  a  state  of 
irritation  from  sprain  and  over-exertion. 


ARMY  MEDICAL  SERVICE. 

An  Examination  of  Candidates  for  Commissions  in  the  Medical  De¬ 
partment  of  Her  Majesty’s  Army  will  be  held  in  London  in  course  of 
February  next.  Candidates  having  the  necessary  qualifications  to  prac¬ 
tise  medicine  and  surgery  under  the  Medical  Act,  and  who  are  un¬ 
married  and  not  under  21,  nor  above  28  years  of  age,  are  eligible  to 
attend.  Application  for  admission  to  this  Examination  should  be  made 
in  writing,  without  delay,  to  the  Director-General  of  the  Army  Me¬ 
dical  Department,  War  Office. 


SMALL-POX  AS  IT  USED  TO  BE. 

Advices  have  reached  Toronto  from  Fort  Garry,  October  8th,  vid  St. 
Cloud  the  20th,  that  the  small-pox  is  committing  fearful  ravages  in  the 
West;  that  the  Indians  are  dying  in  thousands,  and  the  plains  aie 
covered  with  painted  corpses ;  and  that  the  stench  is  dreadful.  T  e 
Government  proposes  to  send  a  medical  man  thither. 


THE  REGISTRATION  OF  DISEASE. 

Dr.  Walter  Dickson’s  last  Annual  Report  on  the  Health  of  the 
Customs  Force  in  London  is  a  document  of  much  interest.  As  the  re¬ 
gistration  of  diseases  is  justly  attracting  the  attention  of  the  Association 
in  its  endeavours  to  benefit  the  profession  and  the  public,  this  contribu¬ 
tion  to  the  vital  statistics  of  civilians  in  London,  accurate  in  its  data,  it 
not  very  extensive,  will  have  a  special  interest.  Dr.  Dickson  has  long 
advocated  with  force  and  ability  a  general  scheme  of  registration ;  and, 
in  his  remarks  on  rheumatism  and  other  important  but  rarely  fatal  dis¬ 
eases,  has  not  failed  to  point  out  the  expediency  of  obtaining  more  pre¬ 
cise  information  than  is  now  obtainable. 


AN  AMBULANCE. 

The  “  Diary  of  an  Ambulance”,  of  which  we  publish  the  first  part  to¬ 
day,  by  Dr.  W.  MacCormac,  will  probably  prove  the  most  important 
and  extensive  record  of  surgical  work  at  the  seat  of  war  which  can  be 
published  in  this  country.  The  numerous  operations  at  the  Hospice 
d’Asfeld  were  performed  almost  without  exception  by  this  surgeon, 
and  so  performed  as  to  elicit  unusually  strong  expressions  of  ad¬ 
miration  from  no  less  eminent  a  judge  than  Stromeyer.  The  only 
other  British  ambulance  in  which  the  opportunity  occurred  of  much 
operative  work  was  that  directed  by  Dr.  Frank.  Dr.  Franks  notes 
will  also  be  published  in  this  Journal,  when  he  can  find  time  to  pre¬ 
pare  them.  He  is  at  present  at  work  with  his  ambulance,  having 
started  again  for  the  seat  of  war  this  week.  As  we  have  already 
observed,  however,  and  as  Dr.  MacCormac  points  out,  the  work  o 
other  ambulances,  if  less  brilliant,  was  not  on  that  account  less  useful 
or  less  honourable. 
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EXTENSION  OF  THE  GLOUCESTERSHIRE  BRANCH. 

We  are  happy  to  learn  that  the  Council  of  the  Gloucestershire  Branch 
have  decided  to  admit  members  resident  in  Herefordshire  and  Mon¬ 
mouthshire.  As  these  counties  are  of  limited  extent,  they  do  not  sup¬ 
port  branches  of  their  own.  We  therefore  hope  that  members  of  the 
Association  practising  therein  will  not  only  readily  avail  themselves  of 
the  oppoi  tunity  liberally  afforded,  but  induce  other  practitioners  in  their 
neighbourhood  to  join  at  once  the  Association  and  the  Branch.  Ap¬ 
plication  should  be  made  to  A.  Fleischmann,  Esq.,  of  Cheltenham, 
the  Honorary  Secretary  of  the  Gloucestershire  Branch. 


DYING  UNNECESSARILY. 

Dr.  Peter  Hood  relates,  in  the  current  number  of  the  Practitioner , 
the  following  two  remarkable  cases  which  seem  to  show,  he  says,  that 
even  aged  persons  are  sometimes  allowed  to  die  unnecessarily. 

There  are  many  facts  which  seem  to  show  that  even  aged  people 
are  sometimes  allowed  to  die  unnecessarily.  Instances  might  be  quoted 
of  persons  who  were  believed  to  be  dead,  but  were  recovered,  and 
amongst  them  not  the  least  remarkable  was  that  of  a  celebrated  west- 
country  baronet  who  was  laid  out  in  his  coffin.  His  old  butler  volun¬ 
teered  to  watch  his  master’s  corpse  throughout  the  night  ;  but,  most 
probably  thinking  the  time  would  hang  heavy  on  him,  he  invited  a 
friend  to  share  his  vigil  with  him.  This  butler’s  only  fault,  as  a  servant, 
was  his  indulgence  in  stimulating  beverages  ;  and  he  did  not  omit,  on 
this  occasion,  to  have  recourse  to  them.  As  the  night  wore  on,  the 
idea  rose  in  the  butler  s  mind  that  there  would  be  no  harm  if  he  admin¬ 
istered  to  his  late  master  a  glass  of  the  brandy  he  and  his  companion 
were  engaged  in  drinking,  and  he  proposed  it  to  his  comrade,  saying, 
He  has  been  a  good  master  to  me  for  many  years,  and  has  given  me 
many  a  glass,  and  I  will  do  the  same  by  him  before  he  is  taken  from 
our  sight.  He  did  as  he  said,  and  poured  a  glass  of  brand}'  down  his 
master  s  throat,  which  had  the  instantaneous  effect  of  recalling  him  to 
life,  and  he  survived  for  many  years. 

A  somewhat  analogous  case  occurred  in  my  own  practice  some  years 
One  evening  about  eight  o’clock,  the  coachman  belonging  to 
the  Dowager  Lady  C.,  ran  to  my  house  and  begged  me  to  come  to  his 
mistress  directly,  for  from  what  the  servants  told  him,  he  said,  «lie  was 
either  dying  or  dead.  The  distance  was  short  from  my  house,  and  I  was 
speedily  there.  _  Lady  C.  was  in  her  bedroom,  sitting  in  a  high-backed 
chair,  and  behind  it  stood  a  medical  man.  His  first  observation  to  me 
was,  ‘Her  ladyship  is  gone,’  and  indeed  she  presented  all  the  appear¬ 
ance  of  death  having  taken  place.  Her  face  was  deadly  white  and  cold, 
her  jaw  had  dropped,  but  her  eyes  were  closed.  I  felt  her  pulse,  and 
detected  the  faintest  possible  thrill  beneath  my  finger,  and  I  could  only 
compare  it  to  the  tension  of  the  finest  cambric  thread.  Lady  C ’s 
daughter-in-law  was  standing  beside  me,  and  I  asked  her  for  some 
brandy,  which  she  immediately  ran  for  and  brought.  I  poured  out  a 
large  'wineglassful  and  poured  it  over  the  tongue,  and  it  ran  down  the 
throat  as  readily  as  if  it  had  been  poured  into  a  jug.  The  moment  it 
had  reached  the  stomach  Lady  C.  revived,  gave  a  spasmodic  gasp, 
opened  her  eyes,  and  said,  ‘  Bring  me  a  basin.  ’  A  basin  was  brought 
to  her,  and  she  at  once  vomited  into  it,  bringing  up  her  dinner,  which 
had  been  only  hashed  hare.  She  as  speedily  regained  perfect  conscious¬ 
ness,  and  inquired  of  me,  ‘  what  I  did  there  at  that  time  of  the  evening  ?’ 
At  this  time  Lady  C.  was  80  years  old,  and  she  lived  for  five  years  after¬ 
wards. 


PROPAGATION  OF  SCARLATINA. 

Dr.  Bell,  Professor  of  Medicine  in  the  University  of  St.  Andrew’s 
details,  in  a  contemporary,  the  circumstances  attending  an  outbreak  of 
scarlet  fever  which  was  clearly  traceable  to  the  use  of  milk  poisoned  by 
the  desquamating  cuticle  given  off  from  the  hands  of  infected  persons 
who  were  employed  to  milk  the  cows  of  a  particular  dairy.  The  facts 
are  shortly  these.  Between  the  9  th  of  May  and  the  end  of  July,  several 
cases  of  scarlet  fever  occurred  among  the  servants  and  students  of  a 
certain  educational  institution,  healthily  situated,  well  built,  airy,  and 
isolated  in  position.  At  the  end  of  July  the  students  dispersed.  No 
fresh  case  occurred  in  the  place  (St.  Andrew’s)  till  the  8th  of  August, 
when  the  servant  in  a  family  visiting  the  place,  and  who  had  only  been 
there  a  week,  was  seized  with  the  disease.  On  the  9th,  a  nurse  in 
another  family  of  visitors  sickened,  and  she  and  five  others  in  the  same 
house  were  attacked.  Having  accidentally  heard  that  the  boy  who 
brought  milk  to  the  college  where  the  disease  first  appeared  had 
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peeled  off  the  skin”,  according  to  his  own  statement  at  the  time  of 
t  te  outbreak,  Dr.  Bell  ascertained  the  following  facts.  On  May  the 
1st,  the  wife  of  the  farmer  who  supplied  the  milk  returned  <rom  a  visit 
to  a  place  where  two  deaths  from  scarlet  fever  had  occurred,  and  fell 
ill  within  a  few  days.  She  milked  the  cows.  After  a  while,  the  boy 
whose  occupation  it  was,  also,  to  milk  the  cows  and  to  take  the  milk  to 
town,  had  the  disease  lightly,  and  in  due  time  “peeled.”  Pie  continued 
all  the  time  at  his  work.  But  now  comes  the  interest  of  the  case. 
.  making  out  a  list  of  the  -houses  in  which  scarlet  fever  had  showed 
itself  in  St.  Andrew’s,  and  asking  the  dairywoman  for  a  list  of  the 
houses  which  she  supplied  with  milk,  with  one  exception  there  was  a 
perfect  agreement  in  the  lists.  In  every  house  to  which  milk  had  been 
sent,  scarlet  fever  had  occurred.  The  cases  were  twenty-six  in  all. 
The  attack  of  the  members  of  the  two  families  of  visitors  is  accounted 
for  by  the  fact  that,  when  the  college  broke  up  at  the  end  of  July,  the 
milk  thus  made  available  for  the  use  of  other  customers  was  sent  to  the 
very  houses  in  which  the  visitors  resided.  We  call  the  attention  of  our 
readers  to  this  important  and  highly  valuable  piece  of  investigation  by 
Dr.  Bell.  It  lies  in  the  power  of  every  practitioner  to  render  a  great 
Public  service  by  investigating  the  origin  of  cases  of  scarlatina  which 
occur  111  his  practice,  and  communicating  the  results.  We  have  already 
urged  our  Associates  to  take  up  this  task,  with  a  view  of  helping  to 
furnish  materials  for  preventive  legislation,  and  we  again  bring  the  sub¬ 
ject  under  their  notice. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

\\  E  are  sorry  to  have  to  state  that  the  funds  of  this  excellent  institution 
are  still  quite  inadequate  to  meet  the  many  cases  of  distress  constantly 
arising  among  those  belonging  to  our  profession.  At  the  last  meeting, 
there  were  eighteen  applications,  and  less  than  /70  at  the  disposal  of 
the  Committee ;  and  we  are  informed  by  the  Secretary  that  there  are 
already  several  cases  waiting  most  anxiously  for  the  relief  which  they 
hope  to  get  from  the  November  meeting.  Death  has  just  removed 
another  excellent  friend  of  the  Society— viz.,  Mr.  J.  Bacot,  one  of  the 
Vice-Presidents.  Dr.  G.  Burrows,  F.R.S.,  has  been  elected  Presi¬ 
dent,  in  the  room  of  the  late  Sir  James  Clark,  Bart. ;  and  Mr.  Henry 
Sterry  has  been  el«cted  a  Vice-President. 


EAST  SUFFOLK  HOSPITAL. 

Sunday,  October  9th,  being  the  day  fixed  in  Ipswich  and  East  Suffolk 
as  Hospital  Sunday  ’,  collections  were  made  in  a  great  many  of  the 
churches  and  chapels  in  that  district,  which  realised  altogether  about 
zo550.  No  aoubt  this  sum  would  have  been  much  larger,  had  it  not 
been  that  a  great  number  of  the  harvest-thankofferings  were  sent  to  the 
fund  in  aid  ol  the  sick  and  wounded  in  the  Franco-Prussian  war.  On 
October  6th,  an  amateur  concert  was  given  in  the  Ipswich  Music  Hall 
by  Mr.  Lindley  Nunn,  Mus.B. (Cantab.),  in  aid  of  the  hospital  funds  ; 
the  profits  amounted  to  J90.  The  Board  of  Management  have  unani¬ 
mously  elected  Mr.  Nunn  a  life-governor.  A  few  days  ago,  a  lady, 
who  refused  to  give  her  name,  called  at  the  hospital  and  paid  to  the 
house-surgeon,  Mr.  G.  S.  Elliston,  ,£5°°  in  notes,  as  an  anonymous 
donation  to  the  institution.  The  East  Suffolk  Hospital  has  been  re¬ 
cently  rebuilt. 


BABY-FARMING. 

Dr.  J.  Thompson  Dickson  has  published,  in  pamphlet  form,  a  paper 
which  he  lately  read  before  the  Dialectical  Society  on  the  subject  of 
baby-farming.  The  author  commences  by  reflecting  upon  the  apathy 
of  modern  society.  He  then  reverts  to  the  articles  which  appeared  in 
the  Pall  Mall  Gazette,  and  to  the  labours  of  the  British  Medical 
Journal  Commission,  which  in  1868  so  aroused  public  attention  to 
the  subject  that  the  matter  gained  a  hearing  in  both  Plouses  of  Parlia¬ 
ment,  with  a  promise  of  consideration  during  the  recess.  Before  Par¬ 
liament  met  again,  however,  a  new  Minister  occupied  the  Cabinet,  fresh 
political  measures  came  on  for  discussion,  and  the  subject  was  put 
aside  until  the  horrible  revelations  of  the  Brixton  case  again  revived 
it.  The  author  urges  the  necessity  of  action  while  the  subject  is  fresh 
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in  everyone’s  mind;  and  details  the  various  conditions  throughout  the 
country  under  vnich  baby-farming  is  conducted.  He  describes  two 
classes  of  ba1y*farmers  •  one’  “  w^ose  profession  is  moie  pioper  y 
defined  as  mat  of  the  murderess  than  the  nurse  ’;  the  other,  “  the  foster- 
mother  of  the  helpless  infant  orphan  whom  she  tends  with  solicitude 
and  care”.  The  children  in  charge  of  both  these  classes  of  nurses, 
being  entities  of  the  State  and  helpless,  are,  he  maintains,  entitled  to  a 
similar  State  protection  with  lunatics.  After  reviewing  and  condemn¬ 
ing  the  French  system,  the  author  holds  that  the  remedy  for  our  own 
defects  lies  in  a  more  perfect  system  of  registration  ;  and  pleads  for  a 
modification  of  the  verdict  of  society  in  respect  both  to  the  fault  of  the 
mother  and  the  misfortune  of  the  child.  He  specially  refers  to  Scot¬ 
land,  a  country  remarkable  for  the  amount  of  illegitimacy,  yet  possess¬ 
ing  the  social  advantages  of  a  perfect  registration,  great  facilities  of 
marriage,  and  a  humane  consideration  for  unmarried  mothers  and  then 
dependents,  together  with  well-defined  bastardy  laws,  so  that  baby¬ 
farming  in  Scotland  is  almost  unknown,  and  the  causes  of  baby-muider 

have  no  existence. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
An  ordinary  general  meeting  of  the  above  Society  was  held  at  the 
rooms,  53,  Berners  Street,  on  Wednesday,  October  26th.  The  chair 
was  taken  by  the  President,  Dr.  Burrows.  The  attendance  of  members 
was  more  numerous  than  of  late  at  general  meetings- showing,  it  is  to 
be  hoped,  an  increasing  interest  in  the  affairs  of  the  Society  on  t  le 
part  of  those  most  concerned  in  its  welfare.  After  the  usual  reading 
of  minutes  of  the  annual  general  meeting  and  of  the  Quarterly  Courts  of 
Directors,  the  acting  Treasurer’s  half-yearly  statement  of  accounts  was 
read.  The  receipts  of  the  half-year  available  for  payment  of  grants  and 
expenses  amounted  to  £1,59°  =  7  :  8 ;  the  grants  and  expenses,  to 
1  >  5 1 3  ;  1  ;  leaving  only  a  very  small  balance  in  favoui  of  tie 

Society.  A  sad  falling  off  was  manifest  in  donations,  the  total  foi  the 
half-year  being  only  £65  :  II.  Mr.  George  Cooper  of  Brentford  was 
unanimously  elected  a  vice-president,  in  the  place  of  Mr.  Bacot,  de¬ 
ceased.  The  proceedings  terminated  by  a  vote  of  thanks  to  the  Chair¬ 
man. 


HEREFORDSHIRE  MEDICAL  ASSOCIATION. 

This  Association  held  its  Annual  Meeting  at  Hereford  on  October  12th, 
Mr.  C.  E.  Thompson,  of  Ross,  President,  in  the  Chair.  Dr.  McCul¬ 
lough  of  Abergavenny  was  elected  President,  and  Mr.  evers,  of  Heie- 
ford,  Vice-President  for  the  coming  year.  The  Report  read  at  the 
meeting  was  brief,  and  was  occupied  entirely  with  a  notice  of  the  Me¬ 
dical  Acts  Amendment  Bill  of  last  session.  Respecting  the  constitution 
of  the  General  Medical  Council,  the  following  principles  were  laid 
down  “In  the  first  place,  the  Crown,  on  behalf  of  the  public  interest, 
must  nominate  its  full  share  of  members;  secondly,  the  profession  itself 
must  be  fully  represented ;  and,  thirdly,  as  a  matter  of  economy  and 
business-like  efficiency,  the  members  composing  the  Council  should  be 
much  less  numerous  than  they  are  at  present.”  With  regard,  to  the 
mode  in  which  the  profession  should  be  represented,  the  Association  was 
apparently  most  in  favour  of  indirect  representation.  “The  best  and 
most  simple  plan,  and,  therefore,  the  right  one,  would  be  for  the 
general  profession  to  choose  its  representatives  to  the  Council,  for  the 
Colleges  or  Corporations  to  which  they  severally  belong ;  or,  if  this  may 
not  be,  then  certainly  the  profession  should  choose  a  certain  number  of 
representatives  on  the  Council  by  general  vote;  and  this  would  be 
aided,  doubtless,  by  a  considerable  reduction  in  the  number  of  repre¬ 
sentatives  from  the  Corporations  themselves.”  The  Herefordshire 
Association  contains  fifty-seven  members  ;  and  we  must  say  that  we 
should  very  much  like  to  see  it  either  become  a  branch  of  the  British 
Medical  Association,  or,  what  would  be  still  better,  agree  to  an 
amalgamation  with  the  Gloucestershire  Branch,  which,  as  will  be  seen 
from  a  note  published  in  another  place,  is  holding  out  the  right  hand  of 
fellowship  to  the  profession  in  Herefordshire  and  Monmouthshire. 
Such  a  combination  would  make  up  an  important  branch,  which  would, 
both  from  its  magnitude  and  from  the  moral  support  derived  by  it  from 


its  connection  with  the  parent  Association,  possess  much  greater  power 
for  good,  both  locally  and  generally,  than  any  isolated  body  of  the  pio- 
fession  can  ever  obtain. 

THE  PERILS  OF  PRACTICE. 

The  untimely  death,  from  typhus,  of  Mr.  Skinnei,  at  the  outset  of 
what  promised  to  be  an  useful  and  honourable  career,  furnishes  another 
sad  example  of  the  dangers  incurred  by  medical  men  in  the  exercise  of 
their  profession.  He  may  be  said  to  have  fallen  a  victim  to  his  zeal 
for  knowledge,  and  to  his  conscientious  devotion  to  the  care  of  patients 
under  his  charge.  He  was  one  of  two  sons  of  Mr.  Skinner,  a  farmei, 
of  Tunstall,  Norfolk,  and  came  up  to  London  in  1867,  entering  as  a 
student  of  St.  Mary’s  Hospital.  Here  he  soon  became  known  as  one 
of  the  most  earnest  and  indefatigable  workers  in  the  school— a  cha¬ 
racter  which  he  sustained  in  every  department  throughout  the  entire 
period  of  his  attendance  on  lectures  and  hospital  practice ;  while  his 
kindly  nature  and  unassuming  goodness  gained  for  him  the  respect  and 
regard  of  all  who  knew  him.  After  passing  his  examination  at  the 
College  of  Surgeons,  he  continued  to  work  in  the  wards,  and  at  the  be¬ 
ginning  of  October  accepted  a  temporary  appointment  as  assistant  re¬ 
sident  medical  officer  to  the  Fever  Hospital,  carrying  into  his  new  duties 
the  same  assiduity  which  he  had  always  displayed ;  and,  giving  perhaps 
more  time  to  his  patients  and  less  to  necessary  recreation  than  was  de¬ 
sirable,  he  contracted  typhus.  On  Wednesday  evening,  October  12th, 
he  attended  the  meeting  of  St.  Mary’s  Hospital  Medical  Society,  appa¬ 
rently  in  good  health ;  next  day,  the  initial  symptoms  of  fever  set  in. 
The  attack  did  not  appear  to  be  of  more  than  average  seventy;  and  no 
very  alarming  indications  presented  themselves  till  Saturday,  the  22nd, 
when  he  became  violently  delirious.  On  the  evening  of  the  23rd,  how¬ 
ever,  the  delirium  was  replaced  by  profound  sleep,  which  seemed  to 
promise  a  favourable  crisis ;  but,  on  the  24th,  diarrhoea  came  on,  ac¬ 
companied  by  tympanitis,  and,  though  apparently  arrested,  recurre 
several  times ;  and  eventually  he  sank  on  the  morning  of  the  29th  Llis 
death  ha$  cast  a  gloom  over  the  school  and  hospital  at  St.  Mary  s, 
where  he  was  universally  respected  and  beloved. 

st.  Bartholomew’s  hospital  reports. 

We  have  already  expressed  a  doubt  whether  the  multiplication  of  sepa¬ 
rate  hospital  reports  is  not  an  evil,  rather  than  a  good.  Unless  disen¬ 
tombed  from  them  by  the  kindly  offices  of  the  reviewers  and  reporters 
in  the  journals,  many  excellent  papers  find  in  these  reports  a  nameless 
grave.  The  circulation  of  these  volumes  is  limited  by  their  miscella¬ 
neous  and  costly  character.  Their  number,  and  the  absence  of  any 
indication  of  the  probable  subjects  of  the  various  papers,  is  better  cal¬ 
culated  to  conceal  from  the  medical  public  generally  the  opinions  and 
observations  of  the  authors,  than  to  make  them  largely  known  °r  com- 
i  available  The  new  volume  of  St.  Bartholomew's  Hospital  Re- 
something  to  confirm  this  opinion.  ™sv o  ume  conta^ 
besides  much  inevitable  “  padding”,  some  very  good  papers— enougn 
nearly  to  fill  the  pages  devoted  to  original  papers  in  three  ordinary  num¬ 
bers  of  a  good  weekly  journal.  There  they  would  have  been  pur¬ 
chasable  for  one  sixth  or  tenth  of  the  present  price,  and  would^have 
found  five  or  six  thousand  readers,  here  and  abroad,  and,  y 
tensive  system  of  foreign  exchanges  amongst  journals,  would  have 
rapidly  permeated  British  and  foreign  medical  literature,  and  made  per¬ 
manent  additions  to  the  world’s  knowledge.  As  it  is,  we  believe  Guy  s 
men  or  St  George’s  men,  or  London  Hospital  men,  are  not  expected 
to  buy  St.  Bartholomew’s  Reports,  any  more  than  the  latter  would  buy 
their  neighbours’;  they  have  enough  to  do  each  to  buy  his  own.  More 
over  it  is  not  to  be  expected  that  readers  throughout  the  country  shall  buy 
all  these  Reports.  Manchester  has  already  shown  that  she  can  produce 

somewhat  serious  tax  on  medical  readers;  and  it  is  no  small  aggrava 
tion  of  their  difficulties  in  this  respect,  that  they  are  likely  to  hnd 
such  volumes  a  great  deal  of  miscellaneous  commonplace  matter,  which 
is  only  produced  in  obedience  to  the  summons  of  the  editor. 
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Grindrod,  F.  Esq,  Stockport 
Haining,  William,  M.D.  House-Surgeon  to 
the  Infirmary,  Chester 
Hamilton,  A.  Esq.  Visiting-Surgeon  to  the 
Infirmary,  Chester 

Hamilton,  W.  T.  Esq.  Consulting  Surgeon 
to  the  Birkenhead  Hospital,  Rock  Ferry 
Hardie,  Jas.  M.D.  Surgeon  to  the  Clinical 
Hospital  forChildren  at  Manchester,  Sale 
Harrison,  Job,  Esq.  Chester 
Harrison,  John,  Esq.  Consulting  Surgeon 
to  the  Infirmary,  Chester 
Harrison-Colley,  J.  Esq.  Chester 
Harrisson,  John,  Esq.  Congleton  (dead) 
Henderson,  Colin,  Esq.  Chester 
Hill,  George,  M.D.  Hooton 
Horner,  T.  Esq.  Chester 
Howe,  John,  Ksq.  Marple,  near  Stockport 
Hudson,  Frederick,  Esq.  Stockport 
Jacob,  Edward  L.  Esq.  Senior  Surgeon  to 
the  Birkenhead  Hospital,  Claughton 
Jennett,  M.  Esq.  Consulting  Surgeon  to 
the  Borough  Hospital,  Birkenhead 
Jephcott,  Samuel  T.  M.D.  Chester 
Jordison,  Christopher,  Esq.  Malpas 
Joynson,  George  T.  Esq  Northwich 
Lamb,  Joseph,  Esq.  Birkenhead 
Lambert,  James,  M.D.  Surgeon  to  the 
Hospital,  Birkenhead 
Larmuth,  John  H.  Esq.  Sale  Moor 
Leah.T.  C.  L.R.C.P.Ed.  Hyde,  Manchester 
Lord,  John,  M.D.  Crewe 
Lord,  Richard,  M.D.  Crewe 
McEwen,  William,  M.D.  Chester 
Main, William,  M.D.  Bromborough 
Massey,  T.  Esq.  Consulting  Surgeon  to  the 
Infirmary,  Stockport 
Mathews,  William,  Esq.  Nantwich 
Merriman,  C.  A.  Esq.  Knutsford  (dead) 
Munro,  S.  H.  M.D.  Nantwich 
Newbold,  Edward,  Esq.  Surgeon  to  the 
Dispensary,  Macclesfield 
Nicholls, Thos.  F.  L.R.C.P.Ed.  Knutsford 
Parker,  Robert,  Esq.  Malpas 
Parr,  Alfred,  M.D.  Consulting  Surgeon  to 
the  Wallasey  Dispensary,  New  Brighton 
Pownall,  J.  Esq.  Altrincham 
Provis,  William  A.  Esq.  Macclesfield 
Ransome,  A.  M.D.  Consulting  Surgeon  to 
Lloyd’s  Hospital,  Bowden 
Renshaw,  Charles  J.  M.D.  Altrincham 
Renshaw,  Herbert  S.  M.D.  Sale 
Roberts,  John,  M.D.  Chester 
Robinson,  John,  M.  B.  Runcorn 
Rushton,  J.  L.  M.D.  Macclesfield 
Russell,  David,  M.D.  Neston 
Senior,  Rawson,  Esq.  Surgeon  to  Lloyd’s 
Hospital,  Bowden 

Sidebotiom,  E.  Esq.  Mottram-in-Longen- 
dale 

Smith,  S.  Esq.  Weaverham,  Northwich 
Spratly,  S.  M.D.  Rock  Ferry 
Stolterfoth,  Sigismuud,  M.D.  Chester 


Taylor,  James,  Esq.  Surgeon  to  the  Infirm 
ary,  Chester 

Turner,  George,  M.D.  Consulting  Physi¬ 
cian  to  the  Infirmary,  Stockport 
Vaughan,  W.  E.  W.  Esq.  Crewe 
Walker,  George,  M.D.  Birkenhead 
Waters,  E.  M.D.  Physician  to  the  Infirm¬ 
ary,  Chester 

Watson,  George  B.  C.  M.D.  Chester 
Watson,  W.  C.  Esq.  Surgeon  to  the  Infirm¬ 
ary,  Chester 

Weaver,  Frederick  P.  M.D.  Frodsham 
Webster,  Benjamin,  M.D.  Alderley  Edge 
Whitlow,  Samuel,  L.R.C.P.Ed.  Halton 
Willett,  James,  Esq.  Mretton 
Williams,  Charles,  Esq.  Northwich 

CORNWALL. 

Number  of  Members.  .37. 

Branch.  .South  Western. 

Andrew,  Henry,  Esq.  Senior  Surgeon  to 
the  Royal  Cornwall  Infirmary,  Truro 
Appleton,  George,  Esq.  St.  Kevern 
Ash,  R.  V.  M.B.  Resident  Medical  Officer 
to  the  Infirmary,  Truro 
Barham,  Alkman  H.  M.B.  Falmouth 
Barham,  C.  M.D.  Senior  Physician  to  the 
Royal  Cornwall  Infirmary,  Truro 
Borlase,  Henry  W.  M.D.  Helston 
Bullmore,  Frederick  C.  Esq.  Surgeon  to 
the  Dispensary,  Falmouth 
Butlin,  Charles  H.  Esq.  Camborne 
Clark,  J.  L.  Esq.  Saltash 
Clogg,  Stephen,  Esq.  East  Looe 
Congdon,  William  G.  Esq.  Marazion 
Couch,  Thomas  Q,  Esq.  Surgeon  to  the 
Fast  Cornwall  Dispensary,  Bodmin 
Dodge,  William  H.  Esq.  Penzance 
Gaved,  Arthur,  Esq.  St.  Mabyn,  Bodmin 
Good,  Thomas,  Esq.  Coroner  for  East 
Cornwall,  Launceston 
Harden,  Henry,  Esq.  St.  Mawes 
Harris,  Abraham,  M.D.  Camborne 
Hutcliiuson, Thomas,  Esq.  Camborne 
Kerswill,  George,  Esq.  Looe 
Kerswill,  Robert  W.  P.  Esq.  St.  Germains 
King,  D.  H.  Esq.  Stratton 
King,  Francis,  Esq.  Truro 
Leverton,  Henry  S.  L  R.C.P. Ed.  Surgeon 
to  the  Royal  Cornwall  Infirmary, Truro 
Michell,  George  A.  Esq.  Redruth 
Montgomery,  Jas.  M.D.  Consulting  Phy¬ 
sician  to  the  Dispensary,  Penzance 
Montgomery,  J.  Barclay,  M.D.  Physician 
to  the  Dispensary,  Penzance 
Mudge,  James,  Esq.  Hayle 
Pearse,  William,  Esq.  St.  Tudye 
Prideaux,  Alfred,  Esq.  Liskeard 
Sargent,  II.  E.  M.D.  Lewannick 
Sharp,  Edward,  jun.  Esq.  Surgeon  to  the 
Royal  Cornwall  Infirmary,  Truro 
Sleman,  John,  Esq.  St.  Austell 
Stephens,  W.  K.  Esq.  Helston 
Thompson,  David,  Esq.  Launceston 
Vigurs,  C.  C.  Esq.  Newlyn  East 
West,  Edward  L.  L.R  C.P.Ed.  Laimceston 
Wilson,  George,  Esq.  Launceston 


CUMBERLAND. 

Numberof  Members.  .69. 

Branch ..  Cumberland  and  Westmorland. 
Ablett, Edward,  M.D.  Whitehaven 
Arras,  William,  Esq.  Wetheral 
Astles,  H.  E.  L.R.C.P.Ed.  Holborn  Hill 
Banks,  Richard,  Esq.  House-Surgeon  to 
the  Infirmary,  Whitehaven  (dead) 
Barnes,  Henry,  M.D. .Physician  to  the  Dis¬ 
pensary  and  Fever  Hospital,  Carlisle 
Barnes,  Thomas,  M.D.  F.R.  S.E.  Physician 
to  the  Fever  Hospital,  Carlisle 
Bell,  Henry,  L.R.C.P.Ed.  Cockermouth 
Brown,  Robert,  Esq.  Surgeon  to  the  Cum¬ 
berland  Infirmary,  Carlisle 
Brown,  William,  Esq.  Hesket  Newmarket 
Campbell,  John  A.  M.D.  Assistant  Medical 
Officer  of  the  Asylum,  Carlisle 
Carlyle,  David,  M.D.  Carlisle 
Clouston,  Thomas  S.  M.D.  Superintendent 
of  the  Cumberland  and  Westmorland 
Asylum,  Carlisle 

Crerar,  John,  I, .R.C.P. Ed.  Maryport 
Dick,  James,  M.D.  Harrington 
Dickson,  Joseph,  M.D.  Surgeon  to  the 
Infirmary,  Whitehaven 
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Dodgson,  Henry,  M.D.  Cockermouth 
Elliot,  Robert,  M.D.  Physician  to  the  D  is- 
peusary  and  Fever  Hospital,  Carlisle 
Ellis,  J.  J.  Esq.  Silloth 
Galloway,  James,  M.D.  Wigton 
Graham,  W.  Esq.  Netherhouse,  Kirklinton 
Greaves,  William  T.  Esq.  Penrith 
PI  all,  Cornelius  S.  Esq.  Carlisle 
Harwood,  Alfred,  Esq.  Cleator 
Hay,  William,  M.D.  Carlisle 
Head,  Thomas,  M.D.  Warwick  Bridge 
Henry,  E.  W.  M.B.  Whitehaven 
Horan,  P.  C.  L.R.C.P.Ed.  Whitehaven 
Hudson,  Thomas  W.  Esq.  Bootle 
I' Anson,  Thomas  F.  M.D.  Surgeon  to  the 
Infirmary,  Whitehaven 
Jackson,  T.  M.D  Penrith 
Johnstone,  Alex.  M.D.  Warwick  Bridge 
Jones,  William,  M.D.  Aspatria 
Knight,  Alexander  A.  H.  M.D.  Keswick 
Lawson,  J.  E.  S.  Esq.  Egremont 
Lietch,  D.  M.D.  Derwent  Bank,  Keswick 
Lockie,  Stewart,  M.D.  Physician  to  the 
Cumberland  Infirmary,  Carlisle 
Lumb,  Robert,  Esq.  Surgeon  to  the  In¬ 
firmary,  Whitehaven 
M‘ Gregor,  Donald,  L.R.C.P.Ed.  Penrith 
Maclaren,  Roderick,  M.D.  Surgeon  to  the 
Dispensary,  Carlisle 
Miller,  Henry,  M.B.  Aspatria 
Mitchell,  IP.  M.D.  Cockermouth 
Mitchell,  J.  M.D.  High  Hesket,  Carlisle 
Mitchell,  W.  Esq.  Bothel,  Aspatria  • 
Moffatt,  Paul,  M.D.  Dalston,  Carlisle 
Page,  W.  B.  Esq.  Surgeon  to  the  Cumber¬ 
land  Infirmary,  Carlisle 
Pickop,  Eli,  Esq.  Great  Salkeld 
Reeves,  William,  M.D.  Carlisle 
Rigg,  Thomas,  M.D.  Burgh-by-Sands 
Robertson,  J.  D.  M.D.  Penrith 
Robertson,  John,  M.D.  Cockermouth 
Robison,  David,  Esq.  Aikshaw,  Aspatria 
Rogers,  .William  R.  Esq.  Holborn  Hill 
Savage,  George  H.  M.D.  Alston  Moor 
Shannon,  G.  M.D.  Wigton 
Shannon,  J.  Esq.  Infirmary,  Whitehaven 
Somerville,  Walter,  M.D.  Gosforth 
Syme,  James,  Esq.  Egremont 
Taplin,  B.  D.  L.R.C.P.Ed.  Kirltoswald 
Taylor,  Michael  W.  M.D.  Penrith 
Thom,  Alexander, L.R.C.P.Ed.  Brompton 
Tiffen,  Robert,  M.D.  Wigton 
Todhunter,  Thomas,  L.R.C.P.Ed.  Arlec- 
don,  Whitehaven  (dead) 

Troutbeck,  James,  M.B.  House-Surgeon  to 
the  Cumberland  Infirmary,  Carlisle 
Tweddle,  John,  Esq.  Keswick 
Walker,  Robert,  L.R.C.P.Ed.  Surgeon  to 
the  Dispensai-y,  Carlisle 
Weldon,  W.  J.  M.B.  Holborn  Hill 
Whitehead,  John  G.  Esq.  Cockermouth 
Wickham,  Joseph,  M  D.  Penrith 
Wilson,  J.  B.  Esq.  Senior  Surgeon  to  the 
Infirmary,  Whitehaven 


Hollis,  William,  Esq.  Alvaston,  Derby 
Howard,  W.  Wardlaw,  Esq.  Glossop 
Jones,  John  T.  Esq.  Eckington 
Lee,  John,  Esq.  Ashbourne 
Legge,  Wm.  Esq.  Ironville,  near  Alfreton 
Norman,  George  B.  Esq.  Ilkestone 
Ogle,  William,  M.D.  Physician  to  the  In¬ 
firmary,  Derby 

Parke,  John  L.  Esq.  Tideswell 
Rhodes,  James,  Esq.  Glossop 
Robertson,  Wm.  H.  M.D.  Consulting  Phy¬ 
sician  to  the  Bath  Charity,  Buxton 
Russell,  Arthur  J.F.  L.K.Q.C.P.  Whitwell 
Shipton,  W.  P.  Esq.  Consulting  Surgeon 
to  the  Bath  Charity,  Buxton 
Tasker,  Richard  Thomas,  Esq.  Melbourne 
Taylor,  George,  M.D.  Surgeon  to  the  In¬ 
firmary,  Derby 
Turner,  J.  S.  Esq.  Alfreton 
Twigge,  T.  N.  Esq.  Parwich,  Ashbourne 
Walker,  Charles,  Esq.  Wirksworth  (dead) 
Walker,  Hugh  E.  M.D.  Surgeon  to  the 
Hospital,  Chesterfield 
Webb,  William,  M.D.  Wirksworth 
Wilson,  Wm.  J.  L.R.C.P.Ed.  Clay  Cross 
Woolley,  T.  S.  Esq.  Heanor 
Wrench,  Edward  M.  Esq.  Baslow 
Wright,  Frederick  W.  Esq.  Derby 


DERBYSHIRE. 

Number  of  Members.  .47. 

Branch.  .Midland. 

Anderson,  W.  Esq.  House-Surgeon  to  the 
Infirmary,  Derby 

Baker,  John  W.  Esq.  Surgeon  to  the  In¬ 
firmary,  Derby 

Black,  Cornelius,  M.D.  Chesterfield 
Bland,  Edward,  M.D.  Sandiacre 
Borough,  Frederick,  Esq.  Surgeon  to  the 
Dispensary,  Derby 

Branson,  F.  M.D.  Baslow,  Chesterfield 
Cantrell,  Wm.  L.R.C.P.Ed.  Wirksworth 
Casson,  J.  H.  Esq.  Ashbourne 
Curgenven,  William  G.  M.D.  Surgeon  to 
the  Dispensary,  Derby 
Dolman,  Arthur  H.  Esq.  Surgeon  to  the 
General  Infirmary,  Derby 
Elmes,  W.  H.  Esq.  Pinston,  Alfreton 
Evans,  Samuel  H.  Esq.  Derby 
Fearn,  S.  W.  Esq.  F.G.S.  Surgeon  to  the 
General  Infirmary,  Derby  (dead) 
Fentem,  Thomas,  Esq.  Eyam 
Fielding,  J.  R.  Esq.  Alfreton 
Finney,  Charles  W.  Esq.  Ockbrook 
Gaylor,  Edward,  L.R.C.P.Ed.  Belper 
Gisborne,  Henry  F.  Esq.  Consulting  Sur¬ 
geon  t.o  the  General  Infirmary,  Derby 
Goode,  Henry,  M.B.  L.M.  Surgeon  to  the 
Dispensary,  Derby 
Goodwin,  Robert  D.  Esq.  Ashbourne 
Greaves,  Charles  A.  M.B.  Derby 
Hart,  Gratian  C.  B.  Esq.  Surgeon  to  the 
Plospital,  Chesterfield 
Heygate,  J.  M.D.  F.R.S.  Consulting  Phy¬ 
sician  to  the  General  Infirmary,  Derby 
Holland,  R.  C.  B.  M.D.  Matlock 


DEVONSHIRE, 

Number  of  Members .  .86. 

Branch.  .South  Western. 

Ae.kland,  W.  H.  M.D. Medical  Oflicer  to  the 
Dispensary,  Bideford 
Adkins,  Joshua  E.  Esq.  Yealmpton 
Ash,  T.  L.  L.R.C.P.Ed.  Holsworthy 
Baker,  Albert,  M.D.  Physician  to  the  Dis¬ 
pensary,  Dawlish 

Bankart,  James,  M.B.  Exeter 

Blake,  C.  Paget,  M.D.  Consulting  Phy¬ 
sician  to  the  Infirmary,  Torquay 
Brush,  John  R.  M.D.  Newton  Abbot 
Bryden,  Richard,  Esq.  Uffculme 
Budd,  George,  M.D.  F.R.S.  Barnstaple 
Budd,  Richard,  M.D.  Physician  to  the 
North  Devon  Infirmary,  Barnstaple 
Budd,  Samuel,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Bulteel,  C.  Esq.  Surgeon  to  the  Royal 
Albert  Plospital,  Stonehouse 
Chilcote,  W.  E.  Esq.  Bridgetown,  Totnes 
(dead)  . 

Clay,  Robert  H.  M.D.  Physician  to  the 
South  Devon  and  East  Cornwall  Hos¬ 
pital,  Plymouth 

Coxwell,  J.  E.  Grinfield,  Esq.  Heavitree 
Crighton,  R.  W.  M.D.  Physician  to  the 
Dispensary,  Tavistock 
Cumming,  A'rthur  J.  Esq.  Surgeon  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Deacon,  W.  H.  Esq.  Ottery  St.  Mary 
De  la  Garde,  P.  C.  Esq.  Senior  Surgeon  to 
the  Devon  and  Exeter  Hospital,  and  to 
the  Eye  Infirmary,  Exeter 
De  Mierre,  A.  M.D.  Ben  Venue,  T01  quay 
Doidge,  John  G.  Esq.  Lifton 
Edye,  Stonard,  Esq.  Surgeon  to  the  Eye 
Infirmary,  Exeter 
Elliot,  John,  Esq.  Kingsbridge 
Elliot,  Wm.  Henry,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Evanson,  R.  T.  M.D.  Torquay 
Fairbank,  F.  Royston,  M.D.  Lynton 
Feild,  Rev.  J.  Meyrick,  Ashwater 
Finch,  T.  Esq.  St.  Mary  Church,  Torquay 
Gabriel,  William,  Esq.  Cullompton 
Gardner,  Frederick,  Esq.  Ilfracombe 
Gould,  John,  Esq.  Hatherleigh 
Greeuway,  Henry,  Esq.  Plymouth 
Grips  Nath.  B.  Esq.  Holcombe  Rogus 
Hall,  C.  Radclyffe,  M.D.  F.R.C.P.  Consult¬ 
ing  Physician  to  the  Hospital  tor  Con¬ 
sumption,  Torquay 
Hallett,  Charles,  Esq.  Axminster 
Harper,  Joseph,  Esq.  Barnstaple 
Harper,  Thomas,  Esq.  Plymouth 
Harris,  J.  W.  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Exeter 

Hicks,  James  II.  Esq.  Plymouth 
Hodge,  Benjamin  T.  Esq.  Surgeon  to  the 
Dispensary,  Sidmouth 
Houusell,  H.  S.  M.D.  Physician  to  the 
Consumption  Hospital,  Torquay 
Huxley,  James  U.  M.D.  Surgeon  to  the 
Torbay  Infirmary,  Torquay 
Kempe,  Arthur,  Esq.  Surgeon  to  the  Devon 
and  Exeter  Hospital,  Exeter 
Lillies,  G.  W.  M.D.  Chudleigh_ 

Littleton,  Thomas,  M.B.  Physician  to  the 
Dispensary,  Plymouth 
Mackenzie, Frederick,  Esq.  Surgeon  to  the 
Infirmary,  Tiverton 


Mackenzie,  John  I.  M.B.  Medical  Officer 

to  the  Dispensary,  Sidmouth 
Maereight,  William  W.  M.D.  Physician  to 
the  Torbay  Infirmary,  Torquay 
May,  John  H.  S.  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Plymouth 
Metcalfe,  F.  Esq.  Infirmary,  Torquay 
Michell,  Sloane,  Esq.  Dolton 
Miles,  George,  Esq.  Plympton  St.  Mary 
Miller,  P.  M.D.  Consulting-Physician  to 
the  Devon  and  Exeter  Hospital,  Exeter 
Moore,  Milner  M.  Esq.  House-Surgeon  to 
the  Royal  Albert  Hospital,  Devonport 
Nankivell,  Charles  B.  M.D.  Physician  to 
the  Consumption  Hospital,  Torquay 
Nason,  Edward,  Esq.,  Bampton 
Newman,  Augustus,  M.B.  Dartmouth 
Owen,  Arthur  W.  Esq.  Black  Torrington 
Owen,  Thomas  E.  Esq.  Totnes 
Peacock,  Albert  L.  Esq.  Churchinford 
Picken,  Samuel,  Esq.  Plymouth 
Pollard,  James,  Esq.  Surgeon  to  the  Tor- 
bay  Infirmary,  Torquay 
Pollard,  William,  jun.  Esq.  Surgeon  to  the 
Torbay  Infirmary,  Torquay 
Fridham,  Chas.  W.  L.R.C.P.Ed.  Paignton 
Pridham,  Thomas  L.  Esq.  Bideford 
Rendle,  E.  M.  Russell,  Esq.  Surgeon  to  the 
Eye  Infirmary,  Cobourg  St.  Plymouth 
Risdon,  William,  Esq.  Dolton 
Roper,  C.  H.  Esq.  "-urgeon  to  the  Devon 
and  Exeter  Hospital,  Exeter 
Shapter,  Thomas,  M.D.  Physician  to  the 
Devon  and  Exeter  Hospital,  Exeter 
Somer,  James,  Esq.  Broadclyst 
Spragge,  W.  K.  Esq.  Paignton 
Square,  William,  Esq.  Plymouth 
Square,  Wm.  Joseph,  Esq.  Surgeon  to  the 
South  Devon  and  East  Cornwall  Hos¬ 
pital,  Plymouth 
Stabb,  William  W.  Esq.  Torquay 
Steele,  W.  S.  Esq.  St.  Mary  Church,  Torquay 
Swain,  Paul  Wm.  Esq.  Stoke,  Devonport 
Swain,  William  Paul,  Esq.  Surgeon  to  the 
Royal  Albert  Hospital  and  Eye  Infir 
mary,  Ker  Street,  Devonport 
Thomas,  Richard  R.  G.  M.D.  Tiverton 
Thompson,  John,  M.D.  Bideford 
-Thomson,  Spencer,  M.D.  Ashton,  Torquay 
'J  hurgar,  Benjamin  B.  M.D^Torquay 
Toogood,  I.  Baruch,  Esq.  Surgeon  to  the 
Torbay  Infirmary,  Torquay 
Trimmer,  Francis,  Esq.  Okehampton 
Whipple,  John,  Esq.  Surgeon  to  the  South 
Devon  and  East  Cornwall  Hospital, 
Plymouth 

White,  Archibald,  M.D.  Torquay 
Woodman,  John,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Exeter 


DORSETSHIRE. 

Number  of  Members.  .17. 

Branch.  .None. 

Bacot,  William  G.  Esq.  Blandford 
Clapcott,  John  ,T.  Esq.  Evershot 
Cowdell,  C.  M.D.  Physician  to  the  Dorset 
County  Hospital,  Dorchester 
Daniel,  Thomas  P.  Esq.  Beaminster 
Ellis,  Heber  D.  Esq.  Poole 
Evans,  G.  M.  Esq.  Bridport 
Hingeston,  William,  Esq.  Lyme  Regis 
Lacy,  Edward,  Esq.  Poole 
Lush,  William  G.  V.  M.D.  Weymouth 
McLean,  Allan,  M.B.  Portland 
Miles,  E.  J.  M.D.  Gillingham 
Nicolson,  David,  M.B.  Assistant  Surgeon 
to  the  Convict  Prison,  Portland 
Norris,  Henry  E.  Esq.  Charmouth 
Philpots,  Edward,  M.D.  Poole 
Tarzewell,  J.  Esq.  Sturminster  Newton 
Thorne,  George  L.  M.D.Swanage 
Willcox,  R.  L.  Esq.  Wareham 


DURHAM. 

Number  of  Members.  .144. 

Branch.  .Northern. 

Abrath,  Gustav  A.  M.D.  Sunderland 
Allen,  W.  C.  Esq.  Willington 
Alworthy,  Charles,  Esq.  Toft  Hill,  Bishop 
Auckland 

Appleton,  Henry,  M.B.  Darlington 
Armstrong,  Leonard,  Esq.  South  Shields 
Arnison,  Charles,  L.R.C.P.Ed.  Stanhope 
Arrowsmith,  William  H.  Esq.  Darlington 
Atkinson,  James,  M.D.  West  Hartlepool 
Banning,  Robert  J.  M.D.  Medical  Officer 
to  the  Dispensary,  Gateshead 
Barker,  Robert,  Esq.  Sunderland 
Barkus,  B.  M.D.  Gateshead 
Barron,  James,  Esq.  Assistant-Surgeon  to 
the  General  Infirmary,  Sunderland 


Blackett,  George  P.  Esq.  Whickham 
Blackett,  William  C.  Esq.  Durham 
Blandford,  Joseph  W.  Esq.  Coxhoe 
Blumer,  Luke,  M.D.  Sunderland 
Bolton,  George,  Esq.  Sunderland 
Bolton, Wm.  T.  Esq.  Ebchester,  Gateshead 
Botham,  J.  C.  M.D.  Surgeon  to  the  Hos¬ 
pital,  Hartlepool 
Boyd,  William,  Esq.  Durham 
Brady,  G.  S.  Esq.  Bishopwearmouth 
Brady,  Henry,  Esq.  Gateshead 
Brecknell,  William  H.  M.D.  Felling 
Broadbent,  S.  W.  Esq.  South  Hetton 
Brunskill,  W.  Esq.  Staindrop,  Darlington 
Callender,  Edwin,  Esq.  South  Shields 
Catiney,  George,  M.D.  Bishop  Auckland 
Clark,  Hugh,  M.D.  Ferry  Hill 
Cockcroft,  George  E.  Esq.  Hurworth 
Cook,  Robert  F.  M.B.  Medical  Officer  to 
the  Dispensary,  Gateshead 
Copelaud,  William,  Esq.  Staindrop,  Dar¬ 
lington 

Cossar,  T.  M.D.  Hurworth,  near  Dar¬ 
lington 

Crisp,  J.  L.  Esq.  South  Shields 
Curry,  William,  Esq.  East  Rainlon 
Dale,  John,  Esq.  Stockton-on-Tees 
Davis,  John,  Esq.  Sunderland 
Davis,  John,  Esq.  Monkwearmouth 
Davis,  Robert,  Esq.  Surgeon  to  the  Gates¬ 
head  Dispensary,  Wrekenton 
Denham,  Jacob  S.  M.D.  Surgeon  to  the 
Dispensary,  South  Shields 
Dixon,  William  II.  M.D.  Sunderland 
Douglas,  M.  Esq.  Surgeon  to  the  Hospital 
for  Children,  Sunderland 
Douglass,  George,  M.D.  Medical  Officer  to 
the  Dispensary,  Gateshead 
Downie,  George,  Esq.  Chester-le-Street 
Drury,  C.  D.  H.  M.D.  House-Surgeon  to 
the  Infirmary,  Sunderland 
Easby,  William,  Esq.  Darlington 
Eastwood,  J.  W.  M.D.  Dmsdale  Park, 
Darlington 

Evans,  John,  M.B.  Sunderland 
Farquharson,  John,  Esq.  Surgeon  to  the 
Hospital  and  Dispensary,  Stockton-on- 
TgSS 

Fielden,  Samuel,  Esq.  Shildon,  Darlington 
Forster,  E.  W.  Esq.  Chester-le-Street 
Foss,  R.  W.  M.B.  Stockton-on-Tees 
Fothergill,  John  R.  M.D.  Physician  to  the 
Hospital,  Darlington 

Frain,  Joseph,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  South  Shields 
Fraser,  Robert  M’L.  Esq.  Darlington 
Furniss,  J.  T.  Esq.  Castle  Eden 
Gammage,  Robert  G.  Esq.  Sunderland 
Goodisson,  William,  Esq.  Esh 
Gourley,  Samuel,  M.D.  Surgeon  to  the 
Hospital,  West  Hartlepool 
Gowans,  William,  Esq.  South  Shields 
Hardy,  H.  G.  L.R.C.P.Ed.  Byer’s  Green, 
Ferry  Hill 

Heffernan,  Edward,  Esq.  Spennymoor 
Henderson,  Thomas  M.  M.D.  Crook 
Hood,  George,  Esq.  Tow  Law,  Darlington 
Huntley,  Robert  E.  M.D.  Jarrow 
Hutchinson,  V.  M.D.  Bishop  Auckland 
Jackson,  John,  Esq.  Great  Usworth, 
Gateshead 

Jackson,  Thomas  Hayes,  M.D.  Surgeon  to 
the  Hospital,  Darlington 
Jepson,  Edward  Cave,  Esq.  Durham 
Jobson,  John,  Esq.  Bishop  Auckland 
Jones,  F.  D.  M.D.  Washington  Station 
Kelly,  James,  Esq.  Jarrow 
Kelly,  Walter  McDonald,  M.D.  Crook 
Kilburn,  W.  B.  Esq.  West  Auckland 
Knox,  William,  Esq.  Felling 
Laidler,  Joseph,  Esq.  Stockton-on-Tees 
Lambert,  William  O.  M.D.  Sunderland 
Legat,  Andrew,  M.D.  South  Shields 
Linton,  Ralph,  Esq.  Chester-le-Street 
Longbotham,  George,  Esq.  Seaton  Carew 
Longbotham,  J.  Esq.  Seaton  Carew 
Macdonald,  J.  E.  L.  L.R.C.P.Ed.  Haswell, 
Fence  Houses 

Mackechnie,  Daniel,  Esq.  Bishop  Auck¬ 
land 

Mackechnie,  David,  Esq.  West  Hartlepool 
Mackie,  J.  Esq.  Heighington,  Darlington 
Makens,  John,  Esq.  Middleton-in-Teesdale 
Maling,  Edward  H.  Esq.  Senior  Surgeon 
to  the  Sunderland  Infirmary,  Bishop¬ 
wearmouth 

Maling,  Edwin  A.  Esq.  Surgeon  to  the 
Sunderland  Infirmary,  Bishopwear¬ 
mouth 

Manson,  R.  T.  Esq.  Howden,  near  Crook 
Mitchell,  John,  M.D.  Barnard  Castle 
Modliu,  Robert,  Esq,  Sunderland 
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Moore,  George,  M.D.  Physician  to  the 
Hospital  Hartlepool 

Morgan,  George  B.  Esq.  Surgeon  to  the 
Sunderland  Infirmary,  Bishopwear- 
mouth 

Morris,  William  H.  L.R.C.P.Ed.  Darling¬ 
ton 

Munro,  James,  M.D.  Barnard  Castle 
Nattrass,  Charles,  M.D.  Sunderland 
Newcombe,  F.  W.  M.D.  House-Surgeon  to 
the  Dispensary,  Gateshead 
O’Hanlan,  J.  C.  Esq.  Spennymoor 
Oldham.  Riton,  Esq.  West  Hartlepool 
Oliver,  W.  H.  Esq.  L.R.C.P.Ed.  Stockton- 
ou-Tees 

Piper,  Stephen  E.  Esq.  Consulting-Sur¬ 
geon  to  the  Hospital,  Darlington 
Pyle,  Thomas  T.  M.D.  Physician  to  the 
Infirmary,  Sunderland 
Reed,  James  T.  Esq.  Ryhope 
Reid,  Alex.  Esq.  Tow  Law,  Darlington 
Reilly,  Maxwell  F.  Esq.  Castle  Kden 
Renton,  George,  Esq  Shotley  Bridge 
Renton,  John,  Esq.  Shotley  Bridge  (dead) 
Renton,  William  M.  M.D.  Shotley  Bridge 
Richardson,  William,  Esq.  Surgeon  to  the 
Dispensary,  Stockton-on-Tees 
Robinson,  William,  M.D.  Medical  Officer 
to  the  Dispensary,  Gateshead 
Robson,  James,  Esq.  South  Shields 
Robson,  Robert  N.  Esq.  Durham 
Rolf,  Alfred  G.  Esq.  Gateshead 
Saville,  John  J.  Esq.  Sunderland 
Scott,  James,  Esq.  Gateshead 
Shaw,  George,  Esq.  Senior  Surgeon  to 
the  Durham  County  Hospital,  Durham 
(dead) 

Shiell,  William  R.  Esq.  Chester-le-Street 
Smallman,  Richard  S.  M.B.  House-Sur¬ 
geon  to  the  Hospital,  Hartlepool 
Smeddle,  Robert,  Esq.  Shildon 
Smith,  James  L.R.C.P.Edin.  Monkwear- 
mouth 

Smith,  Robert,  M.D.  Superintendent  of  the 
Durham  County  Asylum,  Ferry  Hill 
Smith,  Robert  A.  Esq.  Sunderland 
Smith,  W.  H.  Esq.  Houghton-le-Spring 
Stevenson,  Henry  R.  L.R.C.P.Ed.  Whick- 
ham 

Stoker,  William,  Esq. Surgeon  to  the  Dur¬ 
ham  County  Hospital,  Durham 
Taylor,  Richard,  L  R.C.P.Ed.  Whickham, 
Gateshead  (dead) 

Thompson,  Robert  F.  M.D.  Jarrow 
Ihomson,  J.  C.  M.D.  Cassop,  Ferry  Hill 
Thwaites,  T.  B.  Esq.  Bishop  Auckland 
Trotter,  Charles,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Stockton-on-Tees 
Tweadell,  Geo.  Esq.  Houghton-le-Spring 
Tyler,  Edwin,  Esq.  Durham 
Wallis,  John  A.  M.  Esq.  Assistant-Medical 
Officer  to  the  County  Asylum,  Sedgefieid 
Waterston,  James,  Esq.  Sunderland 
Watson,  H.  W.  Esq.  Burnopfield,  Durham 
Welford,  G.  Esq.  Consulting-Surgeon  to 
the  Sunderland  Infirmary,  Bishopwear- 
mouth 

Williamson,  James.  M.D.  South  Shields 
Wilson,  Allan,  M.D.  Castle  Eden 
Wilson,  James,  L.R.C.P.Ed.  Sunderland 
Wilson,  John,  M.D.  Lanchester 
Wilson,  John,  Esq.  Jarrow 
Wilson,  Robert  H.  M.D.  Medical  Officer  to 
the  Dispensary,  Gateshead 
Wood,  T.  O.  Esq.  Dunston,  Gateshead 
Yeld,  Henry  J.  M.D.  Surgeon  to  the  In¬ 
firmary,  Sunderland 
Young,  Thomas,  Esq.  South  Shields 


ESSEX. 

Number  of  Members.  .31. 

Branch.  .Metropolitan  Counties. 
Argles,  F.  Esq.  Wanstead 
Baker,  Benjamin,  Esq.  Brentwood 
Collins,  Frederick,  M.D.  Wanstead 
Cooper,  Frank  W.  Esq.  Leyton-stone 
Gimson,  William  G.  M.D.  Witham  (dead) 
Grattan,  Matthew  H.  L.K.Q.C.P.  Chipping 
Ongar 

Hamilton,  J.  B.  L.R.C.P.Ed.  Stratford 
Hare,  Henry,  M.D.  Great  Baddow 
Harley,  Edward,  Esq.  Surgeon  to  the  Hos¬ 
pital,  Saffron  Walden 
Hinds,  James,  M.B.  Halstead 
Jones,  Alfred  N.  Esq.  Surgeon  to  the  Hos¬ 
pital,  Safi'ron  Walden 
Ling,  William  S.  Brightlingsea 
Long,  Mark,  M.D.  Barking  Road 
Manthorp,  Maurice  L.  Esq  Thorpe 
Matthews,  Arthur,  Esq.  Dovercourt 
Nicholson,  John  F.  Esq.  Surgeon  to  the 
West  Ham  Dispensary,  Stratford  Green 


Parsons,  Francis  H.  M.D.  Barking 
Reynolds,  R.  Esq.  Steeple  Bumpstead 
Roche,  Francis  E.  M.D.  Surgeon  to  the 
Essex  County  Gaol,  Chelmsford 
Salter,  John  II.  Esq.  Tolleshunt  D’Arcy 
Sanders,  Charles,  L.R.C.P.Ed.  Chigwell 
Sinclair,  Duncan,  Esq.  Halstead 
Smith,  James  H.  Esq.  Manningtree 
Stear,  Henry,  Esq.  Surgeon  to  the  Hos¬ 
pital,  Saffron  Walden 
Varenne,  Ezekiel  G.  Esq.  Kelvedon 
Warwick,  William  R.  M.D.  Southend 
Weller,  George,  Esq.  Wanstead 
Welsh,  F.  F.  Esq.  Surgeon  to  the  Hospital, 
Saffron  Walden 

Wheeler,  Daniel,  Esq.  Chelmsford 
Williams,  Edward,  M.D.  Consulting-Phy¬ 
sician  to  the  Essex  and  Colchester  Hos¬ 
pital,  Colchester 

Wyman,  W.  S.  M.D.  Hatfield  Broad  Oak 


GLOUCESTERSHIRE. 

Number  of  Members.  .144. 

Branches  f  J*ftb  aad  Bristol. 

(  Gloucestershire. 

Abell,  Joseph,  Esq.  Hempstead  Villa,  near 
Gloucester 

Allard,  Wm.  Esq.  Tewkesbury 
Arnott,  George,  M.D.  Cheltenham 
Askwith,  Robert,  M.D.  Cheltenham 
Atchley,  G.  F.  M.B.  Surgeon  to  the  Bristol 
General  Hospital,  and  Lecturer  on  Phy¬ 
siology  in  the  Medical  School,  Cotham, 
Bristol 

Averill,  Alfred,  Esq.  Tetbury 
Bartley,  Robert  T.  H.  M.D.  Surgeon  to  the 
Bristol  Eye  Hospital,  Clifton 
Batten,  R.  W.  M.D.  Physician  to  the  In¬ 
firmary,  Gloucester 

Beddoe,  John,  M  D.  Physician  to  the 
Bristol  Royal  Infirmary,  Clifton 
Bernard,  David  E.  Esq.  Bristol 
Bernard,  R.  M.  Esq.  Senior  Surgeon  to  the 
Bristol  Royal  Infirmary,  Clifton 
Blagden,R.  Esq.  Minchiuhampton 
Board,  Edmund  C.  Esq.  Lecturer  on  Fo¬ 
rensic  Medicine  in  the  Medical  School, 
Bristol 

Boughton,  J.  H.  Esq.  Tewkesbury 
Bradley,  Edward,  Esq.  Cheltenham 
Bridgman,  Isaac  T.  Esq.  Berkeley 
Brittan,  Frederick,  M.D.  Physician  to  the 
Bristol  Royal  Infirmary,  Clifton 
Bubb,  John,  Esq.  Surgeon  to  the  General 
Hospital,  Cheltenham 
Budd,  William,  M.D.  Consulting  Physician 
to  the  Bristol  Royal  Infirmary,  Clifton 
Burder,  George  F.  M.D.  Physician  to  the 
Bristol  General  Hospital,  and  Lecturer 
on  Materia  Medica  and  Therapeutics  in 
the  Medical  School,  Clifton* 

Burleigh,  Alfred,  Esq.  Surgeon-Accou¬ 
cheur  to  the  Bristol  Dispensary,  Cotham 
Burroughs,  Benjamin  P.  B.  Esq.  General 
Hospital,  Bristol 
Burroughs,  J.  B.  Esq.  Clifton 
Bush,  D.  Ward,  M.D.  Physician  to  the 
Hospital  for  Children,  Clifton 
Campbell,  Charles  M.  M.D.  Staunton 
Carr,  Alexander,  Esq.  Totterdown,  Bristol 
Challacombe,  J.  P.  M.D.  Bristol 
Clark,  Thomas  E.  Esq.  Surgeon  to  the 
Bristol  Royal  Infirmary,  Clifton 
Clarke,  William  M.  Esq  Consulting-Sur¬ 
geon  to  the  Bristol  General  Hospital, 
Clifton 

Coe,  R.  _W.  Esq.  Surgeon  to  the  General 
Hospital,  and  Lecturer  on  Surgery  in 
the  Medical  School,  Bristol 
Colledge,  T.  R.  M.D.  Consulting-Physician 
to  the  Ophthalmic  Infirmary, Cheltenham 
Cook,  Francis,  M.D.  Physician  to  the 
General  Hospital,  Cheltenham 
Cookson,  Ambrose  D.  Esq.  Gloucester 
Cooper,  Frederick,  Esq.  Clifton 
Cooper,  William,  Esq.  Surgeon-Accoucheur 
to  the  Bristol  Dispensary,  Bristol 
Corbould,  George  Giles,  Esq  Consulting 
Surgeon  to  the  Dispensary,  Bristol 
Cripps,  Edward,  Esq.  Cirencester 
Crocker,  T.  M.D.  Bristol 
Cross,  W.  Esq.  Caledonia  Place,  Clifton 
Crossman,  Edward,  Esq.  Ilambrook 
Cubitt,  George  R.  Esq.  Surgeon  to  the 
Hospital,  Stroud 

Davey,  James  G.  M.D.  Northwoods,  Bristol 
Davies,  David,  Esq.  Consulting  Surgeon 
to  the  Dispensary,  and  Medical  Inspector 
of  Health,  Bristol 

Davies,  Thomas  H.  W.  Esq.  Bristol 
Day,  Wm.  E.  L.R.C.P.Ed.  Barton  Hill, 
Bristol 


Devereux,  Daniel,  Esq.  Tewkesbury 
Dew,  Henry  R.  Esq.  Assistant-Surgeon  to 
the  Eye  Hospital,  Bristol 
Dobson,  N.  C.  Esq.  House-Surgeon  to  the 
General  Hospital,  Bristol 
Dowson,  C.  II.  Esq.  Demonstrator  of  Ana¬ 
tomy  in  the  Medical  School,  Bristol 
Dutton,  Douglas  John,  Esq.  Dursley 
Elcum,  C.  F.  Esq.  Cheltenham 
Ellis,  Robert  W.  Esq.  Bristol 
Ellis,  Thomas  S.  Esq.  Surgeon  to  the  In¬ 
firmary,  Gloucester 

Evans,  Thomas,  M.D.  Consulting  Physi¬ 
cian  to  the  Infirmary,  Gloucester 
Fisher,  Stephen  W.  M.D.  Physician  to  the 
Hospital  for  Children,  Redland,  Bristol 
Fleischmaun,  Alfred,  Esq.  Cheltenham 
Fox,  Edward  L.  M.D.  Physician  to  the 
Bristol  Royal  Infirmary,  and  Lecturer 
on  Medicine  in  the  Medical  School,  Clif¬ 
ton. 

Gardiner,  George,  Esq.  Bristol 
Gimblett,  John,  M.D.  Lydney 
Gloag,  G.  A.  Esq.  Resident  Medical  Officer 
to  the  Dispensary,  Bristol 
Goodlake,  Henry  C.  Esq. 

Grace,  Allred,  Esq.  Chipping  Sodbury 
Grace,  H.  Esq.  Kingswood  Hill,  Bristol 
Green,  Thomas,  M.D.  Consulting  Surgeon 
to  the  Royal  Infirmary,  Bristol 
Greig,  Charles,  Esq.  Clifton 
Griffiths,  L.  M.  Esq.  Hotwells,  Clifton 
Hallett,  Thomas  G.  P.  Esq.  Redcliff  Hill, 
Bristol 

Hatton,  John,  L.R.C.P.Ed.  Coleford 
Haviland,  H.  J.  M.D.  Cheltenham 
Hawkins,  Clement  J.  Esq.  Consulting 
Surgeon  to  the  General  Hospital,  Chel¬ 
tenham 

Hickes,  Thomas,  Esq.  Surgeon  to  the 
County  Prison,  Gloucester 
Highett,  Charles,  Esq.  Bristol 
Hore,  Henry  Augustus,  Esq.  Bristol 
Humphreys,  John,  Esq.  Resident  Surgeon 
to  the  Dispensary,  Cheltenham 
James,  Joshua,  Esq.  Bristol 
Jessop,  Henry  E.  Esq.  Cheltenham 
Kilgour,  John  S,  M.D.  Physician  to  the 
Dispensary,  Cheltenham 
Ivnill,  James,  L.R.C.P.Ed.  Lecklade 
Lansdown,  F.  P.  Esq.  Surgeon  to  the 
General  Hospital,  and  Lecturer  on  Ana¬ 
tomy  in  the  Medical  School,  Clifton 
Lawrence,  John,  Esq.  Clifton 
Leonard,  Crosby,  Esq.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  the  Medical  School,  Bristol 
Liddell,  J.  B.  M.D. 

Linton,  Sir  W.  M.D,  Inspector-General  of 
Hospitals,  Royal  Army,  Cheltenham 
Lucy,  William,  Esq.  Cotham,  Bristol 
Ludlow,  Ebenezer,  M.B.  House-Surgeon  to 
the  Royal  Infirmary,  Bristol 
M'Bride,  James,  L.R.C.P.Ed.  Bristol 
Macgowan,  A.  T.  Esq.  Kingswood  Park, 
Bristol 

Macrorie,  David,  M.D.  Mount  Vernon, 
Stroud 

Marshall,  Henry,  M.D.  Surgeon  to  the 
Bristol  General  Hospital,  Clifton 
Martyn,  Samuel,  M.D.  Physician  to  the 
Bristol  General  Hospital,  and  Lecturer 
on  Medicine  in  the  Medical  School, 
Clifton 

Mayor,  T.  0.  Esq.  Redland,  Bristol 
Metford,  Joseph  F.  Esq.  Surgeon  to  the 
Clifton  Dispensary,  Bristol 
Moore,  George,  Esq.  Moreton-in-the- 
Marsh 

Morgan,  William  F.  Esq.  Consulting  Sur¬ 
geon  to  the  Royal  Infirmary,  Bristol 
Morris,  Charles  William,  Esq.  Chipping 
Campden 

Norton,  John  A.  M.B.  Resident  Medical 
Officer  to  the  Dispensary,  Bristol 
Paine,  W.  H.  M.D.  Physician  to  the  Hos¬ 
pital,  Stroud 

Partridge,  Thomas,  L.K.Q.C.P.  Stroud 
Phelps,  W.PH.  Esq.  Bristol 
Prichard,  Augustin,  Esq.  Consulting  Sur¬ 
geon  to  the  Bristol  Royal  Infirmary, 
Clifton 

Proudfoot,  Thomas,  M.D.  Lydney 
Reade,  H.  C.  Esq.  Deputy  Inspector- 
General  Royal  Army,  Clifton 
Ring,  Charles  G.  Esq.  Clifton 
Rooke,  Thomas  M.  M.D.  Cheltenham 
Ruddock,  Richard  B.  Esq.  Clifton  (dead) 
Ruinsey,  Henry  W.  M.D.  Cheltenham 
Sankey,  W.  H.  Octavius,  M.D.  Lecturer  on 
Mental  Diseases  in  University  College, 
London,  Sandywell  Park,  Cheltenham 


Saunders,  G.  Esq.  C.B.  Surgeon-major 
Royal  Army,  Clifton 

Sheppard,  William  Yeoman,  Esq.  Clifton 
Simmons,  B.  Esq.  Wotton-under-Edge 
Sleeman,  Philip  R.  Esq.  Clifton 
Smerdon,  Charles  W.  Esq.  Clifton 
Smith,  Frederick  A.  A.  Esq.  Surgeon  to 
the  Dispensary,  Cheltenham 
Smith,  R.  Shingleton,  M.D.  Assistant 
House-Surgeon  to  the  Royal  Infirmary, 
Bristol 

Smith,  Thomas,  M.D.  Cheltenham 
Smith,  William,  Esq.  Clifton 
Steele,  Charles,  Esq.  Surgeon  to  the  Bris¬ 
tol  Royal  Infirmary,  and  Lecturer  on 
Physiology  in  the  Bristol  Medical  School, 
Clifton 

Stott,  Thomas  S.  Esq.  Northleach 
Sugden,  William,  Esq.  Horfield,  Bristol 
Swayne,  J.  G  M.D.  Physician-Accoucheur 
to  the  Bristol  General  Hospital,  and 
Lecturer  on  Midwifery  in  the  Medical 
School,  Clifton 

Swayne,  S.  H.  Esq.  Berkeley  Square, 
Bristol 

Swinson,  T.  S.  Esq.  Miekleton,  Campden 
Symonds,  John  A.  M.D.  F.R  S.E.  Consult¬ 
ing  Physician  to  the  Bristol  General 
Hospital,  Clifton  Hill  House,  Bristol 
Taylor,  James,  Esq.  Bristol 
Taylor,  Theodore  T.  Esq.  Cirencester 
Thomas,  Reynolds  C.  M.D.  Cheltenham 
Thorp,  Disney  L.  M.D.  Suffolk  Lawn, 
Cheltenham 

Tibbits,  R.  W.  M.B.  Surgeon  to  the  Bristol 
Royal  Infirmary,  and  Lecturer  on  Ana¬ 
tomy  in  the  Medical  School,  Clifton 
Tilton,  Rowland,  Esq.  Stonehouse 
Tyte,  R.  H.  Esq.  Minchiuhampton 
Ware,  John,  Esq.  Clifton,  Bristol 
Walters,  Charles  A.  Esq.  Cheltenham 
Ward,  John,  M.D.  Woodehester,  Stroud 
Washbourn,  Buchanan,  M.D.  Physician  to 
the  Infirmary,  Gloucester 
Watson,  John  D.  M.B.  Chalford 
Webster,  Thomas,  Esq.  Redland,  Bristol 
Wethered,  Charles,  Esq.  Surgeon  to  the 
Hospital,  Stroud 

White,  Frederick  B.  M.R.C.P.  Wotton- 
under-Edge 

Wickham,  William,  Esq.  Tetbury 
Willett,  Matthew,  M.D.  Surgeon-Accou¬ 
cheur  to  the  Bristol  Dispensary,  Easton 
Road,  Bristol 

Wilson,  Edward  T.  M.B.  Physician  to  the 
Dispensary,  Cheltenham 
Winterbotham,  L.  Esq.  Surgeon  to  the 
General  Hospital,  Cheltenham 
Wintle,  H.  Esq.  Oakfield,  Clifton 
Withington,  J.  B.  Esq.  Assistant  House- 
Surgeon  to  the  General  H  ospital,  Bristol 

HAMPSHIRE. 

Number  of  Members.  .73. 

Branch.  .Reading. 

Aitken,  William,  M.D.  Professor  of  Patho¬ 
logy  in  the  Army  Medical  School,  Wool- 
ston,  near  Southampton 
Aldersey,  William  H.  Esq.  Havant 
Alford,  Samuel,  Esq.  Southsea 
Beckingsale,  J.  E.  Esq.  Newport,  Isle  of 
Wight 

Bencraft,  Henry,  Esq.  Southampton 
Bentham,  Samuel,  Esq.  Southsea 
Betts,  G.  H.  M.D.  Shanklin,  Isle  of 
Wight 

Blatherwick,  T.  Esq.  Woolston,  Southamp¬ 
ton 

Burslem,  Willoughby  M.  M.D.  Senior  Phy¬ 
sician  to  the  Sanatorium,  Bournemouth 
Butler,  Frederick  J.  M.D.  Surgeon  to  the 
Hants  County  Hospital,  Winchester 
Case,  William,  L.R.C.P.Ed.  Farebam 
Compton,  T.  A.  M.D.  Bournemouth 
Cooper,  Robert  T.  M.B.  Southampton 
Cooper,  William,  M.D.  Southsea 
Covey,  John,  Esq.  Alresford 
Cross,  R.  Shackleford,  Esq.  Petersfield 
Curtis,  William,  Esq.  Alton 
Dalton,  William,  M.R.C.P.  Bournemouth 
Dayman,  H.  Esq.  Milbrook,  Southampton 
Doswell,  G.  H.  Esq.  Bishop’s  Waltham 
Dyer,  Samuel  S.  M.D.  Ringwood 
Elliott,  Ernest,  M.D.  Surgeon  to  the  Royal 
Portsmouth,  Portsea,  and  Gosport  Hos¬ 
pital,  Southsea 

Evans,  J.  0.  M.D.  Fratton,  Portsmouth 
Falls,  W.  S.  M.D.  Iffrysician  to  the  Sana¬ 
torium,  Bournemouth 
Farr,  Septimus  B.  Esq.  Andover 
Fox,  Luther  0.  M.D.  Broughton 
Gibson,  James  E.  Esq.  West  Cowes 
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Giles,  \V.  F.  Esq.  Hythe,  Southampton 
Godwin,  James,  Esq.  Twyford 
Harrison,  George  W.  Esq.  Alton 
Hastam,  James,  Esq.  Heekfield 
Heale,  J.  Newton,  M.D.  Physician  to  the 
Hants  County  Hospital,  Winchester 
Hemsted,  T.  R.  Esq.  Whitchurch 
Hoffmeister,  William  C.  M.D.  Surgeon  to 
the  Queen  and  the  Royal  Family,  Cowes, 
Isle  of  Wight 

Hopgood,  Philip  D.  Esq.  House-Surgeon 
the  Royal  Portsmouth,  Portsea,  aud 
Gosport  Hospital,  Portsmouth 
Kealy,  John  R.  M.D.  Medical  Officer  to  the 
Dispensary,  Gosport 

Keele,  Charles  P.  Esq.  Surgeon  to  the 
Borough  Gaol,  Hythe,  Southampton 
Lake,  G.  A.  K.  M.D.  Surgeou  to  the  Royal 
South  Hants  Infirmary,  Southampton 
Langdon,  T.  C.  Esq.  Surgeon  to  the  Hants 
County  Hospital,  Winchester 
Longmore,  Thos.  Esq.  C.B.  Deputy  In¬ 
spector  General,  Professor  of  Military 
Surgery  in  the  Army  Medical  School, 
Netley 

M’Intyre,  John,  M.D.  Odiham 
Manley,  John,  M.D.  Superintendent  of  the 
County  Asylum,  Fareham 
Martin,  J.  H.  C.  M.D.  Portsmouth 
Mayo,  Charles,  Esq.  Surgeon  to  the  Hants 
County  Hospital,  Winchester 
Miller,  John  W.  M.  M.D.  Southsea 
Moore,  Thomas,  Esq.  Petersfield 
Morley,  Frederic,  Esq.  Portsmouth 
Newman,  Adam  P.  M.D. Hill,  Southampton 
Norman,  H.  Burford,  Esq.  Southsea 
Orsborn,  John,  M.D.  Bitterns 
Page,  Frederick,  M.D.  Milton,  Southsea 
Parkes,  E.  A.  M.D.  Professor  of  Hygiene 
in  the  Army  Medical  School,  Bitterne, 
Southampton 

Pern  Alfred,  Esq.  Botley,  Southampton 
Porter,  J.  Viniug,  Esq.  Bloomfield  Lake, 
Isle  of  Wight  (dead) 

Pritchard,  John  F.  Esq.  Portsmouth 
Shorto,  J.  R.  Esq.  Surgeon  to  the  Royal 
South  Hants  Infirmary,  Southampton 
Simpson,  T.  Pemberton,  M.D.  Medical 
Officer  t,o  the  Royal  Portsmouth,  Port- 
sea  and  Gosport  Hospital,  Southsea 
Smith,  Henry  R.  Esq.  Southsea 
Smith  Robt.  Esq.  Sandown,  Isle  of  W  lght 
Smith,  William  A.  Esq.  Surgeon  to  the 
Sanatorium,  Bournemouth 
Snow  William  V.  M.D.  Bournemouth 
Sweeting,  Robert  B.  Esq.  Basingstoke 
Thomson,  J.  Roberts,  M.D.  Bournemouth 
Trend,  T.  W.  L.K.Q.C.P.I.  Southampton 
Turner,  W.  F.  J.  M.  R.C.P.Ed.  Hyde,  Isle  of 
Wight 

Ward,  Thomas,  Esq.  Southampton 
Webb,  Charles,  Esq.  Basingstoke 
Wharton,  H.  S.  Esq.  Gosport 
Whicher,  James,  Esq.  Southsea 
Wilks,  A.  G.  Platt,  M.3.  Ryde 
Wills,  Douglas,  Esq.  Kingston,  Portsea 
Wilson,  G.  M.D.  Portsea 
Winkfield,  W.  B.  Esq.  Shirley 

HEREFORDSHIRE. 

Number  of  Members.  .13. 

Branch.  .Gloucestershire. 

Barnett,  Samuel,  Esq.  Leominster 
Bull,  H.  G.  M.D.  Senior  Physician  to  the 
Infirmary,  Hereford 
Cartwright,  J.  A.  T.  Esq.  Leintwardine 
Fernandez,  T.  F.  M.D.  Physician  to  the 
Dispensary,  Ross 
Foote,  Gustavus,  Esq.  Kington 
George,  Frederick,  M.D.  Ross 
Howev,  Edwards  W.  Esq.  Bromyard 
Hyde, 'William  E.  Esq.  Surgeon  to  the  Dis¬ 
pensary ,  Leominster  . 

Jones,  Edmund,  M.D.  Physician  to  the 
Dispensary,  Ross 

Lingen,  Charles,  M.D.  Surgeon  Extraor¬ 
dinary  to  the  Infirmary,  Hereford 
Rudge,  Henry, M.D.  Surgeon  to  the  Dis¬ 
pensary,  Leominster  .  T 

Turner,  Thomas,  Esq.  Surgeon  to  the  In¬ 
firmary,  Hereford 

Wood,  Miles  Astman,  Esq.  Surgeon  to  the 
Dispensary,  Ledbury 

HERTFORDSHIRE. 

Number  of  Members.  .27. 
Branch.. Metropolitan  Counties. 
Ambler,  Edward  H.  Esq.  Surgeon  to  the 
West  Herts  Infirmary,  Hemel  Hemp¬ 
stead 

Balding,  Dauiel  B.  Esq.  Royston 


Brett,  Alfred  T.  M.D.  Watford 
Brickwell,  J.  Esq.  Sawbridgeworth 
Case,  Henry,  Esq.  House-Surgeon  to  the 
West  Herts  Infirmary,  Hemel  Hemp¬ 
stead 

Cocks,  Benjamin,  Esq.  Buntingford 
Codd,  George,  Esq.  Rickmansworth 
Denne,  William,  Esq.  Medical  Superin¬ 
tendent  of  the  Three  Counties  Lunatic 
Asylum,  Stotfold,  Baldock 

Drage,  Charles,  M.D.  Hatfield 

Elin,  George,  M.D.  Medical  Officer  to  the 
Infirmary,  Hertford 
Godson,  Charles.  Esq.  Barnet 
Hobson,  W.  H.  Esq.  Surgeon  to  the  West 
Herts  Infirmary,  Berkhampstead 
Hodges,  Herbert  B.Esq.  Watton,  Hertford 
Hodson,  C.  F.  Esq.  Bishop’s  Stortford  _ 
Hutchinson,  John  R.  Esq.  Medical  Officer 
to  the  Dispensary,  St.  Albans 
lies,  F.  H.  W’ilsou,  M.D.  Watford 
Linnecar,  E.  H.  Esq.Shenley 
Lipscomb,  J.  T.  N.  M.D.  Medical  Officer  to 
the  Dispensary,  St.  Albans 
Parker,  T.  Esq.  Chenies,  Rickmansworth 
Phillips,  G.  M.  Esq.  Whitwell 
Pope,  Edward,  Esq.  Tring 
Prior,  Richard  H.  Esq.  St.  Albans 
Scarr,  R.  T.  Esq.  Bishop’s  Stortford 
Smith,  Frederick  M.  M.D.  Great  Hadhatn 
Spackman,  F.  R.  M.D.  Medical  Officer  to 
the  St.  Alban’s  Dispensary,  Harpeuden 
Tindale,  Edward,  Esq.  Ashwell 
Webster,  Frederic  R.  Esq.  St.  Alban’s 

HUNTINGDONSHIRE. 

Number  of  Members..  15. 

Branch.. Cambridge  and  Huntingdon. 
Bates,  C.  P.  Esq.  Ramsey 
Evans,  John  J.  Esq.  St.  Neots 
Few,  William,  Esq.  Ramsey 
Foster,  Michael,  Esq.  Medical  Officer  to 
the  County  Hospital,  Huntingdon 
Grove,  William  R.  M.D.  St. Ives 
Hemming.  J.  H.  Esq.  lvimbolton 
Lucas,  Herbert,  Esq.  Medical  Officer  to 
the  County  Hospital.  Huntingdon 
Mence,  W.  H.  D.  Esq.  St.  Ives 
Oldham,  J.  Esq.  Medical  Officer  to  the 
Couni y  Hospital,  Huntingdon 
Sergeant,  D.  M.  M.D.  Warboys 
Ward,  William,  M.D.  Consulting  Medical 
Officer  to  the  County  Hospital,  Hunting¬ 
don 

Watson,  J.Esq.  Hemingford  Grey 
Wilson,  James  M.  M.B.  House-Surgeon  to 
the  County  Hospital,  Huntingdon 
Wright,  Samuel,  Esq.  St.  Neots 
Wright,  Thomas  G.  Esq.  Stilton 


KENT. 

Number  of  Members..  153. 

Branch.  .South  Eastern. 

Adams,  Matthew  A.  Esq.  Surgeon  to  the 
Kent  County  Ophthalmic  Hospital, 
Maidstone 

Allfrey,  Charles  H.  M.D.  Chislehurst 
Armstrong,  John,  M  D.  Consulting  Sui- 
geon  to  the  Infirmary,  Gravesend 
Armstrong,  John  C.  Esq.  Surgeon  to  the 
Infirmary,  Gravesend 
Astley,  E.  F.  M.D.  Physician  to  the  Hospi¬ 
tal,  Dover 

Atkinson,  C.  S.  A.  Esq.  Ashford 
Aveling.  James  H.  M.D.  Rochester 
Barrington,  N.  W.  M.D.  Bexley  Heath 
Barry,  J.  Milner,  M.D.  Physician  to  the 
Infirmary,  Tunbridge  Wells 
Barton,  Francis  E.  Esq.  Surgeon  to  the 
Hospital,  Dover 

Bateman,  William,  Esq.  Surgeon  to  the 
Dispensary,  Folkestone 
Baxter,  T.  H.  Esq.  Rochester 
Beadles,  Arthur,  Esq.  Forest  Hill 
Beeby,  W.  T.  M.D.  Bromley 
Bell,  James  Vincent,  M.D.  Surgeon  to  St. 
Bartholomew’s  Hospital  at  Chatham, 
Rochester 

Bell,  William,  Esq.  Rochester 
Billinehurst,  Henry,  M.D.  Bromley 
Bird,  W-  Valentine,  M.D.  Longton  Grove, 
Sydenham 

Bishop,  Henry,  Esq.  Tunbridge 

Blaxland,  John,  Esq.  Tunbridge  Wells 
Bothwell,  G.  G.  Esq.  Resident  Medical 
Officer  to  the  Dispensary,  Greenwich 
Bowles,  R.  L.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Folkestone 
Bright,  John  M.  M.D.  Forest  Hill 
Brockwell,  John,  L. R.C.P.Ed.  Dover 
Brown,  Frederick  James,  M.D.  Consulting 


Surgeon  to  St.  Bartholomew’s  Hospital 
at  Chatham,  Rochester 
Brown,  John  Dan,  M.D  Rochester 
Burns,  J.  J  D.  M  D.  R.N.  Chatham 
Burton,  J.  M.  Esq.  Lee  Park,  Lee 
Burton,  Joseph  S.  Esq.  Medical  Officer  to 
the  Royal  Kent  Dispensary,  Blackheath 
Butler,  John  M.  M.D.  Medical  Officer  to 
the  Royal  Kent  Dispensary,  Woolwich 
Carr,  William,  M.D.  Medical  Officer  to  the 
Royal  Kent  Dispensary,  Lee  Grove, 
Lee 

Charlton,  Alfred,  Esq.  Southborough,  I  un- 
bridge  Wells 

Churton,  Thomas,  Esq.  Erith 
Colebroolte,  H.  M.D.  Southborough,  Tun¬ 
bridge  Wells 

Cooke,  George  R.  Esq.  Greenhithe 
Crook,  John  E.  M.D.  Northfieet 
Croucher,  Henry,  Esq.  Dartford 
Davey,  R.  Staines,  M.D.  Walmer 
Davies,  Albert,  M.D.  Physician  to  the  West 
Kent  Hospital,  Maidstone 
Denne,  Henry,  Esq.  Surgeon  to  the  Kent 
aud  Canterbury  Hospital,  Canterbury 
Duke,  Allen, M.D.  Surgeon  to  the  Hospital, 
Dover 

Duncan,  Robert,  M.D.  Tunbridge  Wells 
Eastes,  Silvester, Esq.  Consulting  Surgeon 
to  the  Dispensary,  Folkestone 
Fagge,  Frederick  T.  Esq.  Hythe 
Fegan,  Richard,  M.D.  Old  Charlton 
Fisher,  Charles  H.  M.D.  Sittingbourne 
FitzGerald,  Charles  E.  M.D.  Folkestone 
FitzPatric.k,  John,  M.D.  Lenham 
Francis,  R.  S.  Esq.  Boughton,  Faversham 
Franks,  John,  Esq.  Seveuoaks 
Fry,  Frederick,  Esq.  Consulting  Surgeon 
to  the  West  Kent  Hospital,  Maidstone 
Furber,  G.  H.  Esq.  Maidstone 
Garraway,  Edward,  Esq.  Faversham 
Godfrey,  Thomas,  Esq.  Herne  Bay 
Gooding,  Ralph,  M.D.  Blackheath 
Gould,  Henry,  Esq.  Northfieet 
Gould,  Samuel,  Esq.  Northfieet 
Graham,  T.  H.  Esq.  Lamberliurst 
Gramshaw,  James  H.  M.D.  Surgeon  to  the 
Infirmary,  Gravesend 
Grantham,  John,  Esq.  Crayford 
Hall,  F.  de  H.  Esq.  House-Surgeon  to  the 
Infirmary,  Tunbridge  Wells 
Harding,  John  F.  Esq.  Southborough 
Harmer,  Win.  M.  M.R.C.P.Kd.  Hawkhurst 
Hatton,  John,  M.D.  Belvedere 
Henderson,  Thomas  A.  M.D.  Physician  to 
the  Seaman’s  Infirmary,  Ramsgate 
Hicks,  Robert,  Esq..  Surgeon  to  the  In¬ 
firmary,  Ramsgate 
Hoar,  Charles  E.  Esq.  Maidstone 
Hoar,  William,  E3q.  Mirgeon  to  the  West 
Kent  Hospital,  Maidstone 
Hoare,  William  Parker,  Esq.  Dartford 
Hooker,  E.  M.  0.  L  R.C.P.  Hadlow 
Hugo,  Edward  H.  L.R.C.P.Ed.  Brompton, 
Chatham 

Hunter,  R.  H.  Esq.  Dartford 
Ilott,  Edward,  Esq.  Bromley 
James,  Alfred,  M.D.  Forest  Hill 
Jessett,  Frederic  B.  Esq.  Erith 
joy,  Henry  W.  Esq.  Surgeon  to  the  County 
Prison,  Maidstone 
Joyce,  Thomas,  M.D.  Rolvenden 
Kersey,  II.  C.  M.D.  Littlebourn,  Sandwich 
Lang,  Thomas  B.  M.D.  Groombridge, 
Tunbridge  Wells 
Lewis,  Henry,  M.D.  Folkestone 
Lochee,  Alfred,  M.D.  Physician  to  the 
Kent  and  Canterbury  Hospital,  Canter¬ 
bury 

Long,  Edward,  Esq.  Barham,  Canterbury 
Lovegiove,  James  F.  Esq.  Ightliam 
Lowry,  Thomas  H.  M.D.  West  Mailing 
Mauser,  Frederick,  Esq.  Tunbridge  Wells 
Marriott,  Osborne  D.  M.B.  Seveuoaks 
Marsack,  Blackall,  Esq.  Surgeon  to  the 
Infirmary,  Tunbridge  Wells 
Marshall,  John,  Esq.  Dover 
Martin,  Adam,  M.D.  Rochester  (dead) 
Martin,  Adam  Rae,  Esq.  Surgeon  to  St. 
Bartholomew’s  Hospital  at  Chatham, 
Rochester 

Martin,  Frederick,  M.D.  Beckenham 
Martin,  Joseph  C.  Esq.  Dartford 
Mathews,  Robert,  Esq.  Bickley 
Matliewson,  R.  R.  Esq.  Belvedere 
Medwin,  Aaron  G.  M.D.  Dental  Surgeon 
to  the  Royal  Kent  Dispensary,  Black¬ 
heath  „  „ 

Miller,  John  Nicholas,  M.D.  Surgeon  to 
the  Royal  Kent  Dispensary,  Blackheath 

Monckton,  Stephen, M.D,  Physician  to  the 

West  Kent  Hospital,  Maidstone 


Monckton,  W.  L.R.C.P.Ed.  Brenchley 
Moore,  Ebenezer,  Esq.  Dartford 
Nankivell,  Arthur  W.  Esq.  Resident  bur¬ 
geon  to  St.  Bartholomew’s  Hospital, 
Chatham 

Nisbett,  R.  Innes,  Esq.  Surgeon  to  the  in¬ 
firmary,  Gravesend 
Osborn,  Ashby  G.  Esq.  Dover 
Parratt,  James  E.  T.  Esq.  Inspector- 
General  of  Hospitals,  Royal  Army,  Old 
Charlton 
Parsons,  Charles',  M.D.  DOver 
Pinching,  Charles  John,  Esq.  Gravesend 
Pink,  Henry  N.  Esq.  Greenwich 
Pittock,  G.  M.  M.D.  Margate 
Plomley,  J.  F.  Esq.  Maidstone 
Pout,  H.  Esq.  Yalding,  near  Staplehurst 
Price,  William  P.M.D.  Surgeon  to  the  Sea- 
Bathing  Infirmary,  Margate 
Provis,  Wilton,  Esq.  Biddenden 
Purvis,  Prior,  M.D.  Medical  Officer  to  the 
Royal  Kent  Dispensary,  Blackheath 
Rathill,  Robert  M.  Esq.  Westerham 
Reid,  James,  Esq.  Surgeon  to  the  Kent  and 
Canterbury  Hospital,  Canterbury 
Rendle, Richard,  Esq.  Surgeon  to  the  Royal 
Infirmary  for  Children  and  Women,  Dart¬ 
mouth  Park,  Forest  Hill 
Rigdeu,  George,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Canterbury 

Roper,  Arthur,  Esq.  Medical  Officer  to  the 
Royal  Kent  Dispensary,  Blackheath 
Rowe,  Thomas  S.  M.D.  Surgeon  to  the 
Sea-Bathing  Infirmary,  Margate 
Sams,  John  Sutton,  Esq.  Medical  Officer 
to  the  Royal  Kent  Dispensary,  Eltham 

Road,  Lee  .  . 

Sankey,  George,  Esq.  Surgeon  to  the  west 

Kent  Hospital,  Maidstone 
Sankey,  William,  M.D.  Sutton  Valence 
Satchell,  W.  C.  Esq.  Tunbridge  Wells 
Saunders,  Edwin  Dawes,  Esq.  lenteiden 
Saunders,  Thomas  D.  Esq.  smarden 
Slaughter,  Thomas  G.  M.D.  Farningham 
Smith,  H.  Cecil,  Esq.  Maidstone 

Smith,  T.  Heckstall,  Esq.  St.  Mary  Cray 
Sopwith,  Henry  L.  Esq.  Tunbridge  Wells 
Spurrell,  F.  L.lt  C.P.Ed.  Belvedere 
Starling,  R.  J.  Esq.  Tunbridge  Wells 
Stilwell,  Robert  R.  M.D.  Beckenham 
Sutton,  William,  M.D.  Dover 
Swales,  Edward,  Flsq.  Sheerness 
Terry,  John  J.  Esq.  Wittersliam 
Thompson,  Charles  M.  Esq.  Seveuoaks 
Thompson,  Charles  R.  Esq.  Westerham 
Thompson,  Herbert,  Esq.  Sevenoaks 
Thomson,  John  B.  Esq.  Ramsgate 
Thurston,  Edward  W.  Esq.  Ashford 
Trustram,  Charles,  Esq.  Surgeon  to  the 
Infirmary,  Tunbridge  Wells 
Waller,  Charles  B.  Esq.  Sydenham 
Warden,  John  R.  M.D.  Physician  to  the 
Infirmary,  Tunbridge  Wells 
Wheeler,  Thomas,  Esq.  Bexley 
White,  Charles  J.  M.D.  Snudland 
Wildash,  H.  C.  M.D.  Hythe 
Wilkin,  John  F.  Esq.  Folkestone 
Wilks,  George,  M.B.  Ashford 
Williams,  Edward  A.  Esq.  Bromley 
Williams,  Hutchins,  Esq.  Aylestord 
Williams,  John  F.  Esq.  Eyethorne,  Dover 
Woodman,  Samuel,  Esq.  Surgeon  to  the 
Royal  Dispensary,  Ramsgate 
Wright,  F.  T.  Esq.  Hoo,  near  Rochester 
Young,  Francis  A.  Esq.  Hawkhurst 


LANCASHIRE. 

Number  of  Members.  .329. 
Branch..  Kancashire  aud  Cheshire. 
Adam,  Edw.  L.K.Q.C.P.  Islington,  Liver- 

Aldred,  Henry,  L.K.Q  C.P.  Manchester 
Allcock,  Christopher, Esq.  Waterloo,  Liver- 

AUen,  Richard,  Esq.  Fishergate,  Preston 
Allen,  Kd.  Esq.  Didsbury,  Manchester 
Amlerton.  Clias.  Esq.  Leigh,  Manchester 
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JTarrett,  IT.  M.D.  Toxteth  Park,  Liverpool 
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to  tlie  South  Dispensary,  Liverpool 
Berry,  John,  Esq.  Leyland,  Prestou 
Bickersteth,  Edw.  R.  Esq.  Surgeon  to  the 
Royal  lutirmary,  Liverpool 
Biokerton.T.  Esq.  Surgeon  to  the  Eye  and 
Ear  Infirmary,  Liverpool 
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Bingham,  J.  J.  Esq.  Resident  Medical 
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Blower,  Benjamin,  Esq.  Consulting  Sur- 
geou  to  the  Lying-in  Hospital,  Liverpool 
Borchardt,  Louis,  M.D.  Physician  to  the 
General  Hospital  for  Sick  Children, 
Manchester 

Bott,  Thomas  B.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Bury 

Boutflower,  John,  Esq.  Surgeon  to  the 
Salford  and  Pendleton  Hospital,  Sal¬ 
ford 

Bowman,  David,  M.D.  Physician  to  the 
Hnlrne  Dispensary,  Stretford  Road, 
Manchester 

Braddon,  Charles  H.  M.D.  Surgeon  to  the 
Salford  Gaol,  Manchester 
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in  the  Royal  School  of  Medicine,  Man¬ 
chester 
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the  Dispensary,  Preston 
Browne,  Henry,  M.D.  Physician  to  the 
Royal  Infirmary,  Manchester 
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Bucknill,  Ebenezer,  M.D.  Rawtenstall, 
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North  Dispensary,  Liverpool 
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Hospital  fur  Consumption,  Liverpool 
Cameron,  A.  H.  F.  L.R.C.P.Ed.  Shiel  Road, 
Liverpool 

Cameron,  John,  M.D.  Physician  to  the 
Southern  Hospital,  and  Lecturer  on 
Medicine  in  the  Liverpool  Royal  In¬ 
firmary  School  of  Medicine,  Liverpool 
Carter,  Albert  E.  Esq.  Liverpool 
Carter,  W.  M.B.  Medical  Officer  to  the 
North  Dispensary,  and  Lecturer  on 
Botany  in  the  Royal  Infirmary  School 
of  Medicine,  Liverpool 
Caton,  Richard,  M.D.  Assistant-Physician 
to  the  Infirmary  for  Children,  Liverpool 
Cayzer,  Thomas,  Esq.  Mayfield,  Aigburth 
Chadwick,  Samuel  T.  M.D.  Southport 
Chalmers,  David,  M.D.  Consulting  Sur¬ 
geon  to  the  Northern  Hospital,  Everton, 
Liverpool 

Chapman,  William,  L.R.C.P.Ed.  Garstang 
Clark,  John  B.  M.B.  Liverpool 
Clarke,  Alexander  C.  M.D.  Salford 
Clarke,  Robert  A.  W.  Esq.  Farnworth 
Clayton,  R.  E.  Esq.  Accrington 
Clegg,  William  J.  M.D.  Bacup 
Cocker,  John,  F.R.C.P.Ed.  Blackpool 
Collinson,  Henry  R.  Esq.  Manchester 
Cooke,  Frederick,  Esq.  Ashton-under- Lyne 
Coultate,  W.  Miller,  Esq.  Burnley 
Coveney,  J. H.  Esq.  Prestwich,  Manchester 
Crawford,  Joseph  D.  Esq.  Liverpool 
Crompton,  Samuel,  M.D.  Physician  to  the 
Salford  Royal  Hospital  and  Dispensary, 
Manchester 

Daglish,  George,  Esq.  Surgeon  to  the 
Dispensary,  Wigan  (dead) 

Davies,  John,  Esq.  Southport 
Davies,  Thomas  C.  M.D.  Bury 
Denton,  George  B.  Esq.  Surgeon  to  the 
Lying-in  Hospital,  I.iverpool 
Desmond,  Lorenzo  E.  M.D,  Consulting 
Surgeon  to  the  Dispensaries,  Edge  Hill, 
Liverpool 

De  Vitre,  Edward  D.  M.D.  Lancaster 


Do  Zouche,  Isaiah,  M.D.  Assistant-Phy¬ 
sician  to  the  Infirmary  for  Children, 
Liverpool 

Dixon,  Edward  L.  Esq.  Medical  Officer  to 
the  Dispensary,  Preston 
Dumville,  Arthur  W.  Esq.  Surgeon  to  the 
Royal  Infirmary,  Manchester 
Eames,  Thomas  B.  L.R.C.P.Ed.  Ilearsley, 
Stoneclough,  Manchester 
Eccles,  Edmund,  Esq.  Longridge,  Preston 
Eden,  Thomas,  Esq.  Aigburth,  Liverpool 
Evers,  Chas.  M.D.  Grassendale,  Liverpool 
Farr,  Charles  J.  Esq.  Swintou 
Fay,  Tullius  W.  W.  Esq.  Liverpool 
Fenton,  John,  M.D.  Liverpool 
Finegau,  James  H.  M.D.  Assistant-Sur¬ 
geon  to  the  Lying-in  Hospital,  Liverpool 
Fisher,  Henry  F.  Esq.  Liverpool 
Fisher,  Luke,  M.D.  Lytham,  Preston 
FitzHenry,  Edward  H.  M.D.  Surgeon  to 
Dispensary,  Waterloo,  Liverpool 
FitzPatrick,  C.  D.  L.R.C.P.Ed.  Surgeon 
to  the  Dispensary,  Liverpool 
FitzPatrick,  W.  Honner,  M.B.  Knotty  Ash, 
Liverpool 
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Forrest,  John,  Esq.  Blackburn 
Fox,  R.  D.  Esq.  Resident  Medical  Officer, 
Workhouse,  Crumpsall,  Manchester 
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Garstang,  James,  Esq.  Clitheroe 
Garstang,  Walter,  M.D.  Blackburn 
Garthside,  James,  Esq.  Liverpool 
Gaskell,  Richard  A.  Esq.  St.  Helen’s 
Gilbertson,  Joseph  B.M.D.  Preston 
Gill,  George,  L.R.C.P.Ed.  Liverpool 
Gillespie,  John  M.  M.D.  Accrington 
Gillibrand,  Wm.  L.R.C.P.Ed.  Blackburn 
Glazebrook,  Nicholas  S.  Esq.  West  Derby, 
Liverpool 

Glynn,  T.  R.  M.B.  Physician  to  the  North¬ 
ern  Hospital,  Liverpool 
Goodman,  John,  M.D.  Southport 
Gornall,  John  H.  Esq.  Warrington 
Gornall,  R.  G.  Esq.  Newton  Heath,  Man¬ 
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sulting  Surgeon  to  the  Lying-in  Hospi¬ 
tal,  Liverpool 

Gumpert,  Edward,  M.D.  Physician  to  the 
Clinical  Hospital  for  Children,  Man¬ 
chester 

Haddon,  John,  M.D.  Eccles,  Manches¬ 
ter 

Hakes,  James,  Esq.  Surgeon  to  the  Royal 
Infirmary,  Liverpool 
Haldan,  Bernard,  L.R.C.P.Ed.  Preston 
Halkyard,  Henry,  Esq.  Oldham 
Hall,  Egerton  F.  M.D.  Prescot 
Hall,  Richard  S.  Esq.  luce,  Wigan 
Hall,  William,  Esq.  Consulting  Surgeon 
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the  Infirmary,  Lancaster 
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Hartley,  D.  Esq.  Accrington 
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Haworth,  James,  Esq.  Morecambe 
Heath,  F.  A.  Esq.  Surgeon  to  the  Royal 
Infirmary,  Manchester 
Heath, William  R.  Esq.  Surgeon  the  South 
Hospital  for  Diseases  of  Children,  Man¬ 
chester 

Heathcote,  Ralph,  Esq.  Manchester 
Heathcote,  Rowland,  Esq.  Grosvenor 
Street,  Manchester 
Heckscher,  Martin,  M.D.  Manchester 
Hepworth,  Francis,  Esq.  Eccles 
Heywood,  Henry  J.  Esq.  Pendleton,  Man¬ 
chester 

Higginson,  A.  Esq.  Consulting  Surgeon 
to  the  Southern  Hospital,  Liverpool 
Hill,  Charles,  M.D.  Kirkdale,  Liverpool 


Hill,  Matthew,  Esq.  Bootle 
Hilton,  Caleb  S.  M.D.  Skelmersdale 
Hilton,  John,  Esq.  Crost  .n,  Chorley 
Hodgson,  James  B.  M.D.  Prestou 
Holland,  Joseph,  Esq.  Superintendent  of 
the  Lancashire  County  Lunatic  Asylum, 
Prestwich,  near  Manchester 
Holmes,  F.  Esq.  West  Gorton,  Manches¬ 
ter 

Holroyde,  E.  Esq.  The  Clough,  Clitheroe 
Howarth,  George,  Esq.  Surgeon  to  the  In¬ 
firmary,  Boltou-le-Moors 
Howitt,  Thomas,  Esq.  Consulting  Surgeon 
to  the  Infirmary,  Lancaster 
Howitt,  William,  Esq.  Consulting  Surgeon 
to  the  Dispensary,  Preston 
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Hunt,  Richard  Thomas,  Esq.  Surgeon  to 
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Hutchiuson,  Joseph,  Esq.  Manchester 
Irnlach,  Henry,  M.D.  Consulting  Physician 
to  the  Lying-in  Hospital,  Liverpool 
Jackson,  Edward,  L.K.Q.C.P.I.  Wheelton, 
Chorley 

Jackson,  William,  Esq.  Bolton-le-Sands 
Johnson,  Christopher,  Esq.  Lancaster 
Johnson,  James,  Esq.  Surgeon  to  the 
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Johnston,  Augustus,  M.B.  Hawkshead 
Jones,  David,  Esq.  Everton  Road,  Liver¬ 
pool 

Jones,  Ellis,  Esq.  Consulting  Surgeon  to 
the  Northern  Hospital,  Liverpool 
Juckes,  Charles,  Esq.  Cheetham  Hill, 
Manchester 

Kershaw,  Joseph,  Esq.  Byrom  Street, 
Manchester 

Lancashire,  James,  L.R.C.P.Ed.  Stand, 
near  Manchester 
Lang,  John,  M.D.  Southport 
Langshaw,  James  P.  Esq.  Lancaster 
Lax,  William,  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Ormskirk 

Leach,  Abraham,  Esq.  Waterhead,  Old¬ 
ham 

Ledward,  Ralph  W.  M.D.  Manchester 
Leech,  Daniel  J.  M.B.  Physician  to  the 
Hulme  Dispensary,  Manchester 
Lees,  S.  Duncuft,  M.D.  Ashton-under- 
Lyue 

Leesou,  Thomas  R.  Esq.  Blackburn 
Leigh,  Peter,  Esq.  Liverpool 
Lewtas,  T.  L.R.C.P.Ed.  Islington,  Liver¬ 
pool 

Lister,  Bryan,  M.D.  Littleborough 
Little,  David,  M.D.  Surgeon  to  the  Eye 
Hospital,  Manchester 
Long,  James,  Esq.  Consulting  Surgeon  to 
the  Royal  Infirmary,  Liverpool 
Longton,  Edward  J.  M.D.  Southport 
Lowndes,  F.  Walter,  Esq.  Liverpool 
Lowndes,  Henry,  Esq.  Surgeon  to  the 
Northern  Hospital,  Liverpool 
Lund,  Edward,  Esq.  Lecturer  on  Anatomy 
in  the  Royal  School  of  Medicine,  and 
Surgeon  to  the  Royal  Infirmary,  Man¬ 
chester 

Lyster,  Chaworth  E.  M.D.  Liverpool 
McCheane,  William,  Esq.  Surgeon  to  the 
Lock  Hospital,  Everton,  Liverpool 
McGowan,  Samuel  A.  M.D.  Oldham 
Maonaught,  John,  M.D.  Liverpool 
McNicol,  Stewart,  Esq.  Bootle 
Macrae,  Donald,  Esq.  Walton,  Liver¬ 
pool 

Madeley,  G.  S.  Esq.  Longsight,  Manches¬ 
ter 

Mallett,  G.  Esq.  Consulting  Surgeon  to 
the  Infirmary,  Boltou-le-Moors 
Manifold,  W.  Hargreaves,  Esq.  Surgeon  to 
the  Northern  Hospital,  Liverpool 
Manley,  Edmund,  M.B.  Manchester 
Mann,  Robert  M.  Esq.  Manchester 
March,  H.  Colley,  M.D.  Surgeon  to  the 
Dispensary,  Rochdale 
Marsh,  Nicholas,  Esq.  Liverpool 
Marshall,  Andrew,  M.D.  Preston 
Martin,  Johnson,  Esq.  Farnworth,  near 
Bolton 

Martin,  Robert,  M.D.  Manchester 
Martin,  W.  Young,  Esq.  Little  Hulton, 
Bolton 

Mather,  T.  Esq.  Ashton-in-Makerfield 
Matthews,  James,  L.K.Q.C.P.  Yealand- 
Conyers 

May,  Arthur  P.  Esq.  Great  Crosby 
Meacham,  Edward,  Esq.  Manchester 
Mellor,  Thomas,  Esq.  Oxford  Street,  Man¬ 
chester 


Mercer,  Niel  Grey,  M.D.  Senior  Assistant 
Medical  Officer,  Asylum,  Lancaster 
Minshull,  John  L.  Esq.  Consulting  Sur¬ 
geon  to  the  Southern  Hospital,  Liver¬ 
pool 

Morgan,  John  E.  M.D.  Physician  to  the 
Salford  and  Pendleton  Royal  Hospital, 
and  Lecturer  on  Medicine  in  the  Royal 
School  of  Medicine,  Manchester 
Mould,  Geo.  W.  Esq.  Medical  Superinten¬ 
dent  of  the  Lunatic  Asylum,  Cheadle 
Murphy,  Charles  0.  L.R.C.P.Ed.  Man¬ 
chester 

Murray,  Charles,  Esq.  Oldham 
Nash,  G.  Branston  V.  Esq.  Surgeon  to  the 
Northern  Hospital,  Liverpool 
Nevins,  J.  Birkbeck,  M.D.  Surgeon  to  the 
Eye  and  Ear  Infirmary,  and  Lecturer 
on  Materia  Medica  in  the  Royal  Infirm¬ 
ary  School  of  Medicine,  Liverpool 
Nicholson,  Emilius  R.  M.D.  Oldham 
Noble,  Daniel,  M.D.  Ardwick  Green,  Man. 
Chester 

Noon,  Frederick,  Esq.  Earlstown,  Newton- 
le-Willows 

Nowell,  R.  B.  Esq.  Ashton-under-Lyne 
O’Connor,  Thomas  J.  H.  Esq.  Everton 
Oxley,  Martin  G.  B.  L.K.Q.C.P.  Physician 
to  the  Infirmary  for  Children,  Liver¬ 
pool 

Page,  Alexander  H.  M.D.  Over  Darwen 
Parke,  Edward,  Esq.  West  Derby,  Liver¬ 
pool 

Parker,  Edw.  Esq.  Kirkdale  Road,  Liver¬ 
pool 

Parker,  James,  Esq.  Lytham 
Parsons,  Daniel  W.  Esq.  Liverpool 
Patchett,  Henry,  IL.R.C.P.Ed.  Black¬ 
burn 

Patchett,  R.  Esq.  Ribchester,  Black¬ 
burn 

Peatson,  Joseph  Chadwick,  M.D.  Surgeon 
to  the  Lock  Hospital,  Manchester 
Pennington,  Abel,  Esq.  Surgeon  to  the 
Dispensary,  Warrington 
Pennington,  James  F.  Esq.  Ashton-in- 
Makerfield 

Pennington,  Thomas,  Esq,  Liverpool 
Petrie,  James,  M.D.  Consulting  Surgeon 
to  the  Southern  Hospital,  Liverpool 
Pierce,  F.  M.  M.D.  Higher  Broughton, 
Manchester 

Pigg,  Thomas,  M.D.  Physician  to  the 
Southern  Hospital  for  Women  and  Chil¬ 
dren,  Withiugton,  Manchester 
Platt,  Thomas,  Esq.  Oldham 
Potter,  Jephson,  M.D.  Liverpool  (dead) 
Pritchard,  Henry,  Esq.  Fairfield,  Liver¬ 
pool 

Radford,  Thomas,  M.D.  Consulting  Phy¬ 
sician  to  St.  Mary's  Hospital,  Higher 
Broughton,  Manchester 
Rains,  John,  M.D.  Chorlton-cum-Hardy, 
Manchester 

Rains,  Samuel,  Esq.  Manchester 
Rawdon,  Henry  G.  M.D.  Surgeon  to  the 
Infirmary  for  Children,  Liverpool 
Reed,  George,  M.D.  Resident  Medical 
Officer  to  the  Royal  Infirmary,  Man¬ 
chester 

Reid,  Richard  B.  Esq.  Bootle 

Bigby,  James  M.  Esq.  Chorley 

Rigby,  John,  Esq.  Preston 

Ritchie,  C.  Currie,  M.D.  Manchester 

Rix,  Charles  James,  Esq.  Manchester 

Roberts,  D.  Lloyd,  M.D.  Physician  to  St. 

Mary’s  Hospital,  Manchester 
Roberts,  John,  M.D.  Manchester 
Roberts,  William,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Medi¬ 
cine  in  the  Royal  School  of  Medicine, 
Manchester 

Robinson,  Richard  H.  Esq.  Salford 
Rogers,  Thomas  L.  M.D.  Medical  Superin¬ 
tendent  of  the  County  Asylum,  Rain- 
hill 

Russell,  William  S.  Esq.  Accrington 
Sadler,  Peter  L.  Esq.  Warrington 
Samelson,  A.  M.D.  Surgeon  to  the  Royal 
Eye  Hospital,  Manchester 
Samuels,  Arthur,  M.D.  Liverpool 
Segar,  John,  M.l).  Surgeon  to  the  Infirm¬ 
ary,  Southport 

Sellers,  W.  B.  Esq.  Rochdale 
Sephton,  Richard,  L.R.C.P.Ed.  Culchetb, 
Warrington 

Sephton,  Robert,  Esq.  Atherton 
Shain,  James  M.  L.R.C.P.Ed.  Liverpool 
Shaw,  Thomas,  Esq.  Kirkham 
Sbedd,  Ebenezer,  Esq.  Surgeon  to  the 
Ardwick  and  Aucoats  Dispensary,  Man¬ 
chester 
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Shepherd,  Charles  D.  Esq.  Surgeon  to  the 
Dispensary,  Wigan 

Shepherd,  E.  M.D.  Eccles,  Manchester 
Shepherd,  John,  M.D.  Eceles 
Shut  tie  worth,  George  E.  M.D.  Resident 
Medical  Superintendent  of  the  Royal 
Albert  Asylum  for  Idiots,  Lancaster 
Simpson,  Henry,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Pa¬ 
thology  in  the  Royal  School  of  Medicine, 
Manchester 

Skinner,  Thomas,  M.D.  Medical  Officer  of 
the  Lying-in  Hospital,  Liverpool 
Smart,  H.  13.  Esq.  Surgeon  to  the  Hospi¬ 
tal  for  Children,  Manchester 
Smith,  C.  Swaby,  L.R.C.P.Ed.  Physician 
to  the  Dispensary,  Seaforth 
Smith,  Henry,  Esq.  Blackrod,  Chorley 
Smith,  Thomas  S.  M.B.  Physician  to  the 
Dispensary,  Warrington 
Smith,  William,  Esq.  Surgeon  to  the  Royal 
Infirmary,  and  Lecturer  on  Anatomy 
and  Physiology  in  the  School  of  Medi¬ 
cine,  Manchester 

Smith,  William,  Esq.  Fallowfield,  Man¬ 
chester 

Smith,  William,  Esq.  Preston 
Snape,  George  H.  Esq.  Liverpool 
Somers,  A.  Esq.  Lecturer  on  Materia  Me- 
dica  in  the  Manchester  Royal  School  of 
Medicine,  Whitecross  Bank,  Salford 
Southam,  George,  Esq.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  the  Royal  School  of  Medicine, 
Pendleton,  Manchester 
Spencer,  Lawrence,  M.D.  Preston 
Spiuks,  Christopher  N.  Esq.  Warrington 
Steele,  Arthur  B.  L.ILQ.C.P.  Lecturer  on 
Midwifery  in  the  Royal  Infirmary  School 
of  Medicine,  Liverpool 
Stewart,  William,  M.D.  Bacup 
Stocks,  Alfred  W,  Esq.  Surgeon  to  the  Sal¬ 
ford  and  Pendleton  Hospital,  Salford 
Stone,  Joseph,  M.D.  Manchester 
Stubbs,  Henry,  Esq.  Senior  Surgeon  to  the 
Royal  Infirmary,  Liverpool 
Swiuden,  Edward,  Esq.  Wavertree 
Taylor,  E.  M.D.  Middleton,  Manchester 
Taylor,  James  E.  Esq.  Whitworth 
Taylor,  R.  Hibbert,  M.D.  Honorary  Con¬ 
sulting  Surgeon  to  the  Eye  and  Ear  In¬ 
firmary,  Liverpool 
Telford,  Samuel,  M.D.  Liverpool 
Thorburn,  John,  M.D.  Physician  to  the 
Manchester  Southern  Hospital  for 
Women  and  Children,  and  Lecturer  on 
Midwifery  in  the  Royal  School  of  Medi¬ 
cine,  Manchester 

Thorp,  Charles  W.  L.K.Q.C.P.  Todmorden 
Townson,  Benj.  Esq.  Islington,  Liverpool 
Turnbull,  James,  M.D.  Physician  to  the 
Royal  Infirmary,  Liverpool 
Turner,  Thomas,  Esq.  Consulting  Surgeon 
to  the  Royal  Infirmary,  Manchester 
Turner,  William,  Esq.  Everton  Road, 
Liverpool 

Twyford,  Edward  P.  M.D.  St.  Helen’s 
Vale,  James  T.  L.R.C.P.Ed.  Balderston, 
Blackburn 

Vose,  James  R.  W.  M.D.  Physician  to  the 
Royal  Infirmary,  Liverpool 
Wahltuch,  Adolph,  M.D.  Manchester 
Walker,  George  C.  M.D.  Medical  Officer 
to  the  Liverpool  North  Dispensary, 
Bootle 

Walker,  G.  E.  Esq.  Rodney  Street,  Liver¬ 
pool 

Walker,  John  D.  Esq.  Kirkham,  Preston 
Walker,  T.  S.  Esq.  Surgeon  to  the  Eye 
and  Ear  Infirmary,  Rodney  Street, 
Liverpool 

Wallace,  John,  M.D.  Liverpool 
Walling,  John,  M.D.  Medical  Officer  to  the 
Dispensary,  Preston 
Walmesley,  Henry,  Esq.  Preston 
Walsh,  J.  Esq.  Oldham  Street,  Manchester 
Waters,  A.  T.  H.  M.D.  Physician  to  the 
Northern  Hospital,  and  Lecturer  on 
Physiology  in  the  Royal  1  nfirmary  School 
of  Medicine,  Liverpool 
Watkins,  J.  W.  M.D.  Newton-le-Willows 
Watson,  William,  Esq.  Surgeon  to  the  In¬ 
firmary,  Lancaster 
Wearing,  Allan,  Esq.  Blackburn 
Weddell,  J.  C.  M.D.  House-Surgeon  to  the 
Infirmary,  Preston 
Whitaker,  Edmund,  M.B.  Bacup 
White,  Charles,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Warrington 

White,  Frederick,  Esq.  Rodney  Street, 
Liverpool 

White,  W.  M.D.  Southport 


Whitehead,  James,  M.D.  Physician  to  the 
Hospital  for  Children,  Manchester 
Whitehead,  Walter,  Esq.  Surgeon  to  St. 

Mary’s  Hospital,  Manchester 
Wilkinson,  M.  A.  Eason,  M.D.  Physician 
to  the  Royal  Infirmary,  Manchester 
Williams,  David  M.  L.K.Q.C.P.I.  Liverpool 
Williams,  John. M.D.  Swinton,  Manchester 
Williams,  Robert  H.  L.R.C.P.Ed.  Great 
Eccleston 

Williams,  W.  J.  M.D.  Oldham  Road,  Man- 
Chester 

Williamson,  Henry  Merrell,  Esq.  Consult¬ 
ing  Surgeon  to  the  Chorlton-upon-Med- 
lock  Dispensary,  Manchester 
Wilson,  Chas.  B.  Esq.  Consulting  Surgeon 
to  the  Lying-in  Hospital,  Liverpool 
Wilson,  John  Henry,  L.K.Q.C.P.I.  Ken¬ 
sington,  Liverpool 

Wood,  Robert,  Esq.  Surgeon  to  the  In¬ 
firmary,  Ashton-under- Lyne 
Woods,  George  Arthur,  Esq.  Southport 
Wraith,  John  H.  Esq.  Over  Darwen 
Young,  J.  de  Courcy,  Esq.  Liverpool 
Yule,  John  C.  S.  Esq.  Bury 


LEICESTERSHIRE. 

Number  of  Members.  .35. 

Branch.  .Midland. 

Barclay,  John,  M.D.  Physician  to  the  In¬ 
firmary,  Leicester 

Benfield.  Thomas  W.  Esq.  Surgeon  to  the 
Infirmary,  Leicester 

Blunt,  Thomas,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  St.  Martin’s,  Leicester 
Bolton,  John  A.  M.D.  Leicester 
Bradshaw,  J.  B.  M.D .  Quorndon 
Buszard,  Marstou,  M.D.  Lutterworth 
Clarke,  Julius  St.T.  M.B.  Leicester 
Cooper,  Alfred,  Esq.  Leicester 
Costin,  J.  Q.  Esq.  Market  Harborough 
Crossley,  Charles  R.  Esq.  Surgeon  to  the 
Infirmary,  Leicester 

Denton,  Edward  R.  Esq.  Surgeon  to  the 
Dispensary,  Leicester 
Downey,  Patrick,  Esq.  Sileby 
Eddowes,  J.  H.  M.D.  Surgeon  to  the  In¬ 
firmary,  Loughborough 
Flowers,  W.  F.  M.B.  House-Surgeon  to 
the  Infirmary,  Leicester 
Francis,  John,  Esq.  Market  Harborough 
Franks,  William  Francis,  Esq.  Billesdon 
Hunt,  John,  Esq.  Thurnby 
Irwin,  William  C.  M.D.  Leicester 
Jackson,  P.  A.  Esq.  Leicester 
Lankester,  Henry,  Esq.  Surgeon  to  the 
Dispensary,  Leicester 
Mclllree,  E.  Q.  Esq.  Claybrooke,  Lutter¬ 
worth 

Marriott,  Charles  H.  M.D.  Surgeon  to  the 
Infirmary,  Leicester 
Marriott,  John,  Esq.  Kibworth 
Orton,  William,  Esq.  Narborough 
Paget,  Thomas,  Esq.  Leicester 
Sidley,  C.  M.  Esq.  Leicester 
Sloane,  John,  M.D.  Leicester 
Smith,  John,  Esq.  Castle  Bonington 
Thomas,  D.  P.  Esq.  Market  Bosworth 
Thomas,  Richard  H.  Esq.  Ibstock 
Turner,  E.  F.  M.B.  Market  Bosworth 
Wilby,  Burdett,  Esq.  Leicester 
Wingate,  Robert,  Esq.  Leicester 
Wood,  Charles  Walker,  Esq.  Woodhouse 
Eaves,  near  Loughborough 
Wood,  James  A.  Esq.  Sheepshed 

LINCOLNSHIRE. 

Number  of  Members.  .67. 

„  ,  1  Midland 

Branches  |  East  York  and  North  Lincoln 
Adam,  A.  Mercer,  M.D.  Boston 
Barton,  M.  S.  Esq.  Market  Rasen 
Bell,  John,  L.R.C.P.Ed.  The  Elms,  Louth 
Best,  Palemon,  M.B.  Louth 
Bower,  William,  Esq.  Metheringham 
Broadbent,  Edward  Farr,  Esq.  Surgeon  to 
the  County  Hospital,  Lincoln 
Brook,  Charles,  Esq,  Surgeon  to  the 
County  Hospital,  Lincoln 
Cammack,  Thomas,  F.R.C.P.  Physician  to 
the  Dispensary,  Spalding 
Cheatle,  Edward,  Esq.  Revesby 
Collingwood ,  Joseph  E.  Esq.  Corby,  Grant¬ 
ham  , 

Deacon,  William  B.  Esq.  Market  Deeping 
Ditchett,  William  E.  Esq.  Louth 
Eaton,  Freeman,  Esq.  Ancaster,  Grantham 
Eddie,  W.  H.  Esq.  Barton-upon-IIumber 
Edlin,  Edward  W.  H.  Esq.  Bourne 


Ellis,  H.  W.  T.  L.R.C.P.Ed.  Crowle 
Fawsett,  William,  Esq.  Biubrook,  near 
Market  Rasen 

Ferneley,  Charles,  L.R.C.P.Ed.  Grantham 
Garnham,  Devereux  J.  Esq.  Lincoln 
George  H.  Esq.  North  Thoresby,  Louth 
Good  all,  Joseph,  Esq.  House-Surgeon  to 
the  Infirmary,  Stamford 
Graham,  William,  Esq.  Goxhill 
Harper,  Robert,  Esq.  Holbeach 
Harrison,  C.  M.D.  Physician  to  the  County 
Hospital,  Lincoln 
Harvey,  R.  S.  Esq.  Lincoln 
Hewara,  John  M.  Esq.  Surgeon  to  the  In¬ 
firmary,  Stamford 

Higgs,  Frederick  S.  Esq.  Heighington 
Holland,  George,  Esq.  Grimsby 
Jeans,  J.  W.  Esq.  Grantham 
Keetley,  Thomas  B.  Esq.  Grimsby 
Lambden,  Henry,  Esq.  Rippingale  (dead) 
Leppington,  H.  M.  Esq.  Great  Grimsby 
Lowe,  George  M.  M.D.  Medical  Officer  to 
the  Dispensary,  Lincoln 
Macdonald,  John,  Esq.  Lincoln 
Mackinder,  Draper,  M.D.  Consulting  Sur¬ 
geon  to  the  Dispensary,  Gainsborough 
McNair,  F.  Esq.  Osbournby 
Mitchinson,  G.L.  K.Q.C.P.I.  Physician  to 
the  County  Hospital,  Lincoln 
Moody,  Charles  B.  Esq.  Grimsby 
Morgan,  Fortescue  J.  Esq.  Surgeon  to  the 
Infirmary,  Stamford 
Morley,  John,  Esq.  Barton-on-Humber 
Morris,  Edwin,  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Spalding 
Moxou,  J.  B.  Esq.  Brigg 
Newby,  Thomas,  M.D.  Grimsby 
Newman,  William,  M.D.  Surgeon  to  the 
Stamford  and  Rutland  Infirmary,  St. 
Martin’s,  Stamford 

Palmer,  Edward,  M.D.  Medichl  Superin¬ 
tendent  of  the  County  Asylum,  Lincoln 
Perry,  Marten,  M.D.  Spalding 
Philpot,  Frederick,  Esq.  Barrow-on- 
Humber 

Pilcher,  William  J.  Esq.  Boston 
Rainbird,  Horace,  L.R.C.P.Ed.  Saxilby 
Roberts,  William  R.Esq.Barnetby,Ulceby 
Sadler,  Joseph,  Esq.  Winterton 
Shaw,  Henry  S.  Esq.  Upgate,  Louth 
Shipman,  Robert,  Esq.  Grantham 
Sissons,  W.  H.  Esq.  Barton-on-Humber 
Smallman,  Joseph  C.  B.M.D.  Willingham, 
Gainsborough 

Snaith,  Francis, M.D.  Boston 
Sympsou,  T.  L.R.C.P.Ed.  Surgeon  to  the 
County  Hospital,  Lincoln 
Tickler,  R.  P.  L.R.C.P.Ed. Owston, Bawtry 
Titley,  James,  M.D.  Brigg 
Thompson,  Ebenezer  M.  Esq.  Sleaford 
Tumour,  Henry  E.  M.D.  Market  Rasen 
Vise,  Edward  B.  Esq.  Holbeach 
Vise,  Wm.  Foster,  Esq.  Spalding 
Walker,  John  West,  M.B.  Surgeon  to  the 
County  Prison,  Spilsby 
Webster,  T.  Esq.  Binbrook,  Market  Rasen 
Wilkinson,  Wm.  Cradock,  Esq. Surgeon  to 
the  Dispensary,  Spalding  (dead) 
Wrangham,  John  D.  M.D.  Wragby 


MIDDLESEX. 

Number  of  Members.  .614. 

Branch.  .Metropolitan  Counties. 
Acton,  William,  Esq.  Queen  Anne  Street 
Adams,  James  E.  Esq.  Assistant-Surgeon 
to  the  London  Hospital,  Finsbury  Circus 
Adams,  Wm.  Esq.  Surgeon  to  the  Royal 
Orthopaedic  and  Great  Northern  Hos¬ 
pitals,  Henrietta  Street,  Cavendish  Sq. 
Adams,  Wm.  Esq.  Harrington  Square 
Aikin,  C.  A.  Esq.  Clifton  Place,  Hyde  Pk. 
Aldis,  Charles  J.  B.  M.D.  Medical  Officer 
of  Health  for  St.  George’s,  Hanover 
Square,  Chester  Square 
Alford,  Stephen  S.  Esq.  Haverstock  Hill 
Allen,  Peter,  M.D.  Aural-Surgeon  to  St. 

Mary’s  Hospital,  Savile  Row 
Althaus,  Julius,  M.D.  Physician  to  the 
London  Infirmary  for  Epilepsy  and 
Paralysis,  Bryanstone  Street 
Anderson,  J.  Ford,  M.D.  Buckland  Cres¬ 
cent,  Belsize  Park 

Andrews,  Henry  C.  M.D.  Oakley  Square, 
St.  Pancras  .  .  ,  , 

Anstie,  Francis  E.  M.D.,  Assistant-Phy¬ 
sician  to  and  Lecturer  on  Medicine  and 
Materia  Medica  at  the  W estminster 
Hospital,  Wimpole  Street 
Appleton,  H.  M.D.  Mare  Street,  Hackney 
Ashton,  Thos.  J.  Esq.  Cavendish  Square 


Atkinson,  F.  P.  M.D.  Bessborough  Gdens. 
Austin,  T.  J.  Esq.  G  uilford  Street 
Bader,  Charles,  Esq.  Ophthalmic  Sur¬ 
geon  to  Guy’s  Hospital,  Finsbury 

Circus  , 

Bailey,  George  H.  Esq.  Charles  Street, 
Middlesex  Hospital 

Bain,  W.  P.  M.D.  Surgeon  to  the  Poplar 
Hospital,  Brunswick  Street,  Blackwall 
Baker,  G.  Benson,  Esq.  Lisson  Grove 
Baker,  J.  P.  Esq.  Millwall  Works, Poplar 
Baker,  W.Morrant,  Esq.  Lecturer  on  Phy- 
siology,aud  Warden  of  the  College,  St. 
Bartholomew’s  Hospital 
Ballard,  Edward,  M.D.  Medical  Officer  of 
Health  for  Islington,  Compton  Terrace, 
Islington 

Ballard,  Thomas,  M.D.  Southwick  Place, 
Hyde  Park 

Bailer,  Joseph  H.  M.D.  Gilston  Road, 
West  Brompton 

Baly,  Joseph  S.  Esq.  Francis  Terrace, 
Kentish  Town 

Barker,  Alfred  J.  M.D.  Hornsey  Road 
Barnes,  John  W.  Esq.  Gower  Street 
Barnes,  Robert,  M.D.  Obstetric  Physician 
to  and  Lecturer  on  Midwifery  at  St. 
Thomas’s  Hospital,  Grosvenor  Street 
Barry,  D.  Paterson,  M.D.  Twickenham 
Bartlett,  Joseph  J.  H.  Esq.  Ladbroke  Sq. 
Bartlett,  Wm.  Esq.  Surgeon  to  the  Ken¬ 
sington  Dispensary,  Ladbroke  Lodge, 
Ladbroke  Square 

Barwell,  Rd.  Esq.  Surgeon  to  and  Lecturer 
on  Anatomy  at  Charing  Cross  Hospital, 

George  Street,  Hanover  Square 
Basham,  Wm.  R.  M.D.  Physician  to  and 
Lecturer  on  Medicine  at  the  Westmin¬ 
ster  Hospital,  Chester  Street 
Bastian,  H.  Charlton,  M.D.  F.R.S.  Pro- 
fessor  of  Pathological  Anatomy  in  Uni¬ 
versity  College,  and  Assistant-Physician 
to  University  College  Hospital  and  the 
Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Avenue  Road,  Regent’s  Park 
Baumler,  C.  G.  H.  M.D.  Assist.-Physician 
to  the  German  Hospital,  and  to  the  City 
of  London  Chest  Hospital,  Finsbury 
Place  North 

Beale,  Lionel  John,  Esq.  Long  Acre 
Beale,  Lionel  S.  M.B.  F.R.S.  Professor  of 
Pathological  Anatomy  in  King’s  College, 
and  Physician  to  King’s  College  Hos¬ 
pital,  Grosvenor  Street 
Beck,  T.  Snow,  M.D.  F.R.S.  Portland  Place 
Begley,  William  Chapman,  A.M.  M.D. 
Asylum,  Hanwell 

Behrend,  H.  M.R.C.P.Ed.  Norfolk  Cres¬ 
cent,  Hyde  Park 

Beigel,  Hermann,  M.D.  Physician  to  the 
Metropolitan  Free  Hospital,  and  Physi¬ 
cian  for  Skin-Diseases  to  Charing  Cross 
Hospital,  Finsbury  Square 
Benuet,  J.  Henry,  M.D.  Grosvenor  Street 
Bennett,  James  Risdon,  M.D.  Consulting- 
Physician  to  St.  Thomas’s  Hospital,  and 
Physician  to  the  City  of  London  Chest 
Hospital,  Finsbury  Square 
Billing,  Arch.  M.D.  F.R.S.  Grosvenor  Gate 
Birch,  Scholes  Butler,  M.D.  Harley  Street 
Bird,  Fred.  M.D.  Obstetric  Physician  to 
and  Lecturer  on  Midwifery  at  the  West¬ 
minster  Hospital,  Grosvenor  Street 
Bird,  James,  Esq.  Seymour  Street,  Con¬ 
naught  Square 

Bird,  William,  Esq.  Surgeon  to  the  West 
London  Hospital,  Hammersmith 
Birkett,  J.  Esq.  Surgeon  to  and  Lecturer 
on  Surgery  at  Guy’s  Hospital,  Green 
Street,  Grosvenor  Square 
Bisshopp,  J ames,  Esq.  Medical  Club 
Black,  J .  Watt,  M.  D.  Physician-Accoucheur 
and  Lecturer  on  Midwifery  at  Charing 
Cross  Hospital,  Clarges  Street 
Black,  Robert  J.  M.D.  Marquess  Road, 
Canonbury 

Blaokstoue,  Joseph,  Esq.  Park  House, 
Gloucester  Gate,  Regent’s  Park 
Blackstone,  Joseph,  jun.  Esq.  Gloucester 
Road,  Regent’s  Park 

Blaudford,  Geo.  F.  M.D.  Lecturer  on  Psy¬ 
chological  Medicine  at  St.  George’s  Hos¬ 
pital,  Grosvenor  Street 
Blandy,  A.  H.  M.D.  Gloucester  Place, 
Hyde  Park 

Blenkins,  George  E.  Esq.  Deputy-Inspec¬ 
tor-General,  Warwick  Square 
Bonney,  W.  A.  Esq.  King’s  Road,  Chelsea 
Boodle,  Robert  H.  Esq.  Kilburn 
Boulton,  Percy.  M.D.  Seymour  Street 
Bowkett,  T.  E.  jun.  Esq.  Surgeon  to  the 
Poplar  Hospital,  East  India  Road 
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Bowman.  Wm.  M.D.  F.R.S.  Clifford  Street 
Boycott,  Thomas,  M.D.  Montagu  Square 
Brace,  William  H.  M.D.  Eccleston  Square 
Braine,  Francis  W.  Esq.  Maddox  Street 
Bridgewater,  Thomas,  M.B.  Harrow 
Bristowe,  John  3.  M.D.  Physician  to  and 
Lecturer  on  Pathology  at  St.  Thomas’s 
Hospital,  Old  Burlington  Street 
Britton,  Wm.  Samuel,  M.D.  Acacia  Road 
Broadbent,  Wm.  H.  M.D.  Assistant-Phy¬ 
sician  to  and  Lecturer  on  Physiology  at 
St.  Mary’s  Hospital,  Seymour  Street 
Brodhurst,  Bernard  E.  Esq.  Orthoptedic 
Surgeon  to  St.  George’s  Plospital,  Gros- 
venor  Street 

Brodie,  George  B.  M.D.  Curzon  Street 
Brown,  Augustus,  M.D.  Barnsbury 
Brown,  C.  Blakeley,  M.B.  Physician  to 
Queen  Charlotte's  Hospital,  Hill  Street 
Brown,  Charles  Gage,  M.  D.  Sloane  Street 
Brown,  George  D.  Esq.  Ealing 
Brown,  Henry  J.  Esq.  Wilmington  Square 
Browue,  Isaac  Lennox,  Esq.  Welbeek 
Street 

Browne,  J.  Hullett,  M.D.  Physician  to  St. 

Pancras  Dispensary,  Gordon  Square 
Bruuton,  John,  M.D.  Caledonian  Road 
Bryant,  Thomas,  Esq.  Assistant-Surgeon 
to  Guy's  Hospital,  Finsbury  Square 
Bryant,  W.  J.  L.R.C.P.Ed.  Sussex  Square 
Buncombe,  Charles  H.  Esq.  York  Place 
Bow  Road 

Burchell,  Peter  L.  M.B.  Kingsland  Road 
Burrows,  Geo.  M.D.  F.R.S.  Physician  Ex¬ 
traordinary  to  the  Queen,  and  Consult¬ 
ing  Physician  to  St.  Bartholomew’s 
Hospital,  Cavendish  Square 
Burrows,  W.  A.  Esq.  Islington 
Burt,  George,  Esq.  Salisbury  Square 
Burton,  T.  Beard,  Esq.  Rich  Terrace, 
Brompton 

Bury,  G.  Esq.  Whetstone 
Buzzard,  Thomas,  M.D.  Physician  to  the 
National  Hospital  for  the  Paralysed  and 
Epileptic,  Green  Street,  Grosvenor  Sq. 
Byramjee,  R.  M.D.  Parliament  Street 
Cahill,  T.  M.D.  Albert  Terrace,  Hyde  Park 
Callender.  G.  W.  Esq.  Assistant-Surgeon 
to  and  Lecturer  on  Anatomy  at  St.  Bar¬ 
tholomew’s  Hospital,  Queen  Anne  Street 
Camps,  Wm.  M.D.  Southampton  Street, 
Bloomsbury  Square 
Carter,  Charles  T.  Esq.  Hadley 
Carter,  R.  M.D.  Asylum,  Colney  Hatch 
Cartwright,  S.  Esq.  Professor  of  Dental 
Surgery  in  King’s  College,  Old  Burling¬ 
ton  Street 

Cass,  W.  Cunningham,  Esq.  St.  George’s 
Road,  Pimlico 

Chambers,  Thomas,  L.R.C.P.Ed.  Consult¬ 
ing  Surgeon-Accoucheur  to  the  Western 
Dispensary,  Sutherland  Street 
Chambers,  T.  K.  M.D.  Consulting-Physi¬ 
cian  to  and  Lecturer  on  Medicine  at  St. 
Mary’s  Hospital,  Brook  Street 
Chapman,  H.  T.  H.  Esq.  Seymour  Street 
Chapman,  Joseph,  Esq.  Hounslow  (dead) 
Charlton,  Egbert,  M.D.  Albion  Place, 
Hyde  Park  Square 

Chater,  Sidney,  Esq.  Surgeon  to  the  Me¬ 
tropolitan  Free  Hospital,  St.  Flelen’s 
Place 

Cheadie,  Walter  B.  M.D.  Assistant-Physi¬ 
cian  to  and  Lecturer  on  Materia  Medica 
at  St.  Mary’s  Hospital,  Hyde  Park  Place 
Cheyne,  R.  R.  Esq.  Nottingham  Place 
Cholmeley,  Wm.  M.D.  Physician  to  the 

Great  Northern  Hospital,  Russell  Square 

Christian,  J.  S.  L.R.C.P.  Thurloe  Place 
South  Kensington 

Christie,  Thomas  R.  M.D.  Medical  Super¬ 
intendent  of  the  Royal  India  Asylum 
Ealing 

Church,  W.  S.  M.B.  Assistant-Physician  to 
St.  Bartholomew’s  Hospital,  Upper 
George  Street,  Bryanston  Square 
Clapton,  William,  Esq.  Queen  Street, 
Cheapside 

Clark,  Alfred,  Esq.  Twickenham 
Clark,  Andrew,  M.D.  Physician  to  the 
London  Hospital,  Cavendish  Square 
Clarke,  J.  Lockhart,  M.D.  F.R.S.  Warwick 
Street,  Belgravia 

Clarke,  John,  M.D.  Obstetric  Physician  to 
and  Lecturer  onMidwifery  atSt.George’s 
Hospital,  Hertford  Street 
Clarke,  W.  Fairlie,  M  B.  Surgeon  to  the 
West  London  Hospital,  Curzon  Street 
Clayton,  Oscar,  Esq.  Harley  Street 
Cleaton,  John  D.  Esq.  Commissioner  in 
Lunacy,  Phillimore  Gardens,  Kensing¬ 
ton 


Cleveland,  W.  F.  M.D.  Stuart  Villa,  Maida 
Vale 

Clover,  Joseph  T.  Esq.  Cavendish  Place 
Coates,  Frederick  T.  Esq.  Euston  Road 
Cockle,  John,  M.D.  Physician  to  the  Roj'al 
Free  Hospital,  Suffolk  Place,  Pall  Mall 
Cogswell,  Charles,  M.D.  York  Terrace,  Re¬ 
gent’s  Park 

Coles,  G.  C.  Esq.  Surgeon  to  the  Infirmary, 
for  Epilepsy  and  Paralysis,  Great  Coram 
Street 

Cooke,  T.  C.  Weedou,  Esq.  Upper  Berkeley 
Street 

Cooper,  Alfred,  Esq.  Assistant-Surgeon  to 
the  West  London  Hospital,  Jermyn  St. 
Cooper,  Geoffrey  V.  Esq.  Hampstead  Road 
Cooper,  George,  Esq.  Brentford 
Cooper,  Geo.  Lewis,  Esq.  Woburn  Place 
Cooper,  W.  White,  Esq.  Surgeon-Oculist 
in  Ordinary  to  the  Queen,  Berkeley 
Square 

Coote,  Holmes,  Esq.  Surgeon  to  and  Lec¬ 
turer  on  Surgery  at  St.  Bartholomew’s 
Hospital,  Margaret  Street 
Corfield,  W.  H.  M.B.  Professor  of  Hygiene, 
University  College 

Corner,  Francis  M.  Esq.  Surgeon  to  the 
Hospital,  Poplar 

Corner,  Matthew,  M.D.  Medical  Officer  of 
Health,  Mile  Eud  Road 
Cotton,  Rd.  Payne,  F.R.C.P.  Physician  to 
the  Brompton  Hospital  for  Consumption, 
Clarges  Street 

Coulson,  Walter  J.  Esq.  Surgeon  to  the 
Lock  Hospital,  St.  James’s  Place 
Couls<m,  Wm.  Esq.  Consulting-Surgeon 
to  St.  Mary’s  Hospital,  Frederick  Place, 
Old  Jewry 

Couper,  John, M.D.  Surgeon  to  the  London 
Hospital,  Grosvenor  Street 
Cowell,  George,  Esq.  Assistant-Surgeon 
to  the  Westminster  Hospital,  Belgrave 
Road 

Critchett,  George,  Esq.  Surgeon  to  the 
.  Royal  London  Ophthalmic  Hospital, 
Harley  Street 

Croft,  Robert  C.  L.R.C.P.Ed.  Camden 
Road 

Crosby,  Thomas  B.  M.D.  Gordon  Square 
Crucknell,  H.  H.  M.D.  Physician  to  the 
Great  Northern  Hospital,  Welbeek  Street 
Cumberbatch,  L.  T.  M.D.  Cadogan  Place 
Curgenven,  J.  Brendon,  Esq.  Craven  Hill 
Gardens 

Curling,  Thos.  B.  Esq.  F.R.S.  Consulting 
Surgeon  to  the  London  Hospital,  Gros¬ 
venor  Street 

Dalby,  William  Bartlett,  M.B.  Sackville 
Street 

Daldy,  Frederick  S.  Esq.  Finsbury  Square 
Daldy,  Thomas  M.  M.  D.  Finsbury  Square 
Dale,  George  C.  M.D.  Ledbury  Road 
Davies,  Herbert,  M.D.  Physician  to  and 
Lecturer  on  Medicine  at  the  London 
Hospital,  Finsbury  Square 
Davis,  John  Hall,  M.D.  Obstetric  Physi¬ 
cian  and  Lecturer  on  Midwifery  at  the 
Middlesex  Hospital,  Harley  Street 
Davy,  Richard,  Esq.  Demonstrator  of  Ana¬ 
tomy  at  the  Westminster  Hospital  Me¬ 
dical  School,  Welbeek  Street 
Day,  Wm.  H.  M.D.  Physician  to  the 
Samaritan  Hospital,  Manchester  Square 
Day,  William  H.  Esq.  Chapel  Street,  Pen- 
tonville 

De  Meric,  Victor,  Esq.  Surgeon  to  the 
Royal  Free  Hospital,  Brook  Street 
De  Morgan,  Campbell,  Esq.  F.R.S.  Sur¬ 
geon  to  the  Middlesex  Hospital,  Seymour 
Street 

Dick,  II.  M.D.  Surgeon  to  the  National 
Orthopaedic  Hospital,  Wimpole  Street 
Dickie,  John,  M.D.  Ormond  Row,  South 
Street,  Chelsea 

Dickinson,  W.  H.  M.D.  Assistant- Physi¬ 
cian  to  and  Lecturer  on  Materia  Medica 
at  St.  George’s  Hospital,  Chesterfield 
Street 

Dickman,  H.  Esq.  Bernard  Street 
Dickson,  John  T.  M.B.  Harley  Street 
Dickson,  Walter,  M.D.  R.N.  Medical 
Officer  to  H.M.  Customs,  Trinity  Square 
Dixon,  J.  Esq.  Surgeon  to  the  Ophthalmic 
Hospital,  Moorfields,  Lower  Seymour 
Street,  Portman  Square 
Dobell,  Horace,  M.D.  Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest 
Harley  Street 

Donne,  Jeremiah  M.  L.K.Q.C.P.Titchfield 
Terrace,  Regent’s  Park 
Douglas,  Archibald,  M.D.  Clifton  Place 
Hyde  Park  ’ 


Dow,  Henry  B.  M.D.  Petnbridge  Villas, 
Bayswater 

Dow,  John,  Esq.  Newgate  Street 
Down,  J.  Langdon  PI.  M.D.  Physician  to 
and  Lecturer  on  Medicine  and  Materia 
Modica  at  the  London  Hospital,  Wel- 
beck  Street 

Druitt,  Robert,  M.R.C.P.  Hertford  Street, 
M  ayfair 

Drysdale,  Chas.  R.  M.D.  Physician  to  the 
Metropolitan  Free  Hospital,  Southamp¬ 
ton  Row 

Duckworth,  Dyce,  M.D.  Assistant-Physi¬ 
cian  to  and  Lecturer  on  Diseases  of  the 
Skin  at  St.  Bartholomew’s  Hospital, 
Grafton  Street,  Bond  Street 
Dudley,  John  G.  M.D.  Physician  to  the 
North  London  Consumption  Hospital, 
Belgrave  Road 

Dundas,  R.  M.D.  Gloucester  Place,  Hyde 
Park 

Dunn,  Robert,  Esq.  Norfolk  Street,  Strand 
Dunn,  Robert  Wm.  Esq.  Surgeon  to  the 
Farringdon  Dispensary,  Surrey  Street, 
Strand 

Du  Pasquier,  Claudius  F.  Esq.  Surgeon- 
Apothecary  to  the  Queen  and  the  Prince 
of  Wales’s  Household,  Pall  Mall 
Duplex,  George,  L.R.C.P.  Ed.  Torrington 
Square 

Durham,  Arthur  E.  Esq.  Assistant-Sur¬ 
geon  to  and  Lecturer  on  Anatomy  at 
Guy’s  Hospital,  Brook  Street 
Dyte,  David  Hyman,  Esq.  Bury  Street, 
Aldgate 

Easton,  John,  M.D.  Connaught  Square 
Ede,  John  R.  M.D.  Hemingford  Road, 
Barnsbury 

Edis,  Arthur  W,  M.D.  Physician- Accou¬ 
cheur  to  the  British  Lying-in  Hospital, 
Sackville  Street 

Edmunds,  James,  M.D.  Fitzroy  Square 
Elam,  Charles,  M.D.  Harley  Street 
Ellis,  Jas.  L.K.Q.O.P.  Resident  Medical 
Officer,  St.  Pancras  Workhouse  Infirm¬ 
ary 

Ellis,  Robert,  Esq.  Surgeon  to  the  Chelsea 
and  Belgrave  Infirmary,  Sloane  Street 
Erichsen,  J.  E.  Esq.  Surgeon  and  Professor 
of  Clinical  Surgery  in  University  Col¬ 
lege  Hospital,  Cavendish  Place 
Evans,  J.  Esq.  Queen’s  Road,  Bayswater 
Evans,  William,  M.D.  College  Terrace, 
Belsize  Park 

Eyles,  Rd.  S.  Esq.  Bloomsbury  Square 
Farr,  Wm.  M.D.  D.C.L.  F.R.S.  General 
Register  Office,  Somerset  House 
Felce,  Stamford,  L.R.C.P.Ed,  Chippenham 
Road,  Harrow  Road 

Fenwick,  Samuel,  M.D.  Assistant-Physi¬ 
cian  to  and  Lecturer  on  Physiology  at 
the  London  Hospital,  Harley  Street 
Fergusson,  Sir  Wm.  Bart.  F.R.S.  Surgeon 
to  King’s  College  Hospital,  and  Profes¬ 
sor  of  Clinical  Surgery,  George  Street, 
Hanover  Square 

Field,  Octavius  A.  Esq.  Sussex  Gardens 
Fincham,  Geo.  T.  M.D.  Physician  to  the 
Westminster  Hospital,  Belgrave  Road 
Fish,  John  C.  M.B.  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest, 
Wimpole  Street 

Forbes,  John,  M.R.C.P.  Inspector-General, 
Addison  Road,  Kensington 
F orster,  J.  Cooper,  Esq.  Assistant-Surgeon 
to  and  Lecturer  on  Surgery  at  Guy’s 
Hospital,  Upper  Grosvenor  Street 
Forsyth,  J.  Esq.  C.B.  Newton  Road,  West- 
bourne  Grove 

Foulerton,  J.  M.D.  Thatched  House  Club, 

St.  James’s  Street 

Fox,  Charles  James,  Esq.  Dentist  to  the 
Great  Northern  Hospital,  Mortimer  St. 

Fox,  W.  Tilbury,  M.D.  Physician  for  Dis¬ 
eases  of  the  Skin  to  University  College 
Hospital,  Sackville  Street 
Fox,  Wilson,  M.D.  Professor  of  Clinical 
Medicine,  and  Physician  to  University 
College  Hospital,  Grosvenor  Street 
Frank,  P.  M.D.  Upper  Grosvenor  Street 
Freeman,  Wm.  H.  Esq.  Spring  Gardens 
French,  John  G.  Esq.  Great  Marlborough 
Street 

Fulcher,  George  A.  Esq.  Hanwell 
Fuller,  Henry  W.  M.D.  Physician  to  St. 

George’s  Hospital,  Manchester  Square 
Fuller,  W.  F.  Esq.  St.  Marylebone  In¬ 
firmary 

Fyfe,  Andrew,  M.D.  Brompton  Road 
Gant,  Fred.  J.  Esq.  Surgeon  to  the  Royal 
Free  Hospital,  Connaught  Square 
Gardner,  W.  H.  Esq.  Gloucester  Terrace 


Garrod,  Alfred  B.  M.D.  F.R.S.  Professor 
of  Materia  Medica  in  King’s  College,  and 
Physician  to  King’s  College  Hospital, 
Harley  Street 

Gascoyen,  George  G.  Esq.  Assistant-Sur¬ 
geon  and  Lecturer  on  Anatomy  in  St. 
Mary’s  Hospital,  Queen  Anne  Street 
Gaskoin,  George,  Esq.  Westbourne  Park 
Gay,  John,  Esq.  Surgeon  to  the  Great 
Northern  Hospital, Finsbury  Place  South 
Gayton,  Wm.  Esq.  Brick  Lane,  Spitalfields 
Gervis,  F.  H.  Esq.  Adelaide  Road,  Haver- 
stock  Hill 

Gibb,  Sir  Duncan,  Bait.  M.D.  F.G.S.  As¬ 
sistant-Physician  to  the  Westminster 
Hospital,  Bryanston  Street 
Gibbon,  Septimus,  M.B.  Oxford  Terrace 
Gibson,  John  R.  Esq.  Surgeon  to  Newgate 
Prison,  Russell  Square 
Gidley,  Gustavus,  M.R.C.P.  Durham  Ter¬ 
race,  Westbourne  Park  Road 
Gilbert,  Samuel  G.  Esq.  Victoria  Park 
Road,  Hackney 

Godrich,  Francis,  Esq.  Grove  House, 
Brompton 

Godwin,  AshtoD,  M.D.  Pelham  Crescent, 
Brompton 

Goodchild,  John,  Esq.  Ealing 
Goodeve,  Edward,  M.B.  Fark  Street,  Gros¬ 
venor  Square 

Goodfellow,  Stephen  J.  M.D.  Physician  to 
the  Middlesex  Hospital,  Savile  Row 
Gowlland,  Peter,  Esq.  Surgeon  to  St. 

Mark’s  Hospital,  Finsbury  Square 
Gray,  John  II.  M.B.  Montagu  Place,  Poplar 
Gream,  G.  T.  M.D.  Physician-Accoucheur 
to  H.R.H.  the  Princess  of  Wales,  Upper 
Brook  Street 

Greenhalgh,  Robert,  M.D.  Obstetric  Phy¬ 
sician  to  and  Lecturer  on  Midwifery  at 
St.  Bartholomew’s  Hospital,  Grosvenor 
Street 

Greenhow,  E.  H.  M.D.  F.R.S.  Physician 
to  and  Lecturer  on  Medical  Jurispru¬ 
dence  at  the  Middlesex  Hospital,  Upper 
Berkeley  Street 

Gregson,  George,  Esq.  Surgeon  to  the 
Dental  Hospital,  Harley  Street 
Griffith,  William,  M.D.  Belgrave  Road 
Grosjean,  James  K.  J.  M.D.  Sheffield  Gar¬ 
dens,  Kensington 

Groth,  Ernest  R.  G.M.D.  Marquess  Road, 
Canonbury 

Gueneau  de  Mussy,  H.  M.D.  Wimpole  St. 
Gull,  William  W.  M.D. D.C.L.  Brook  Street 
Habershon,  Samuel  0.  M.D.  Physician  to 
and  Lecturer  on  Materia  Medica  at 
Guy’s  Hospital,  Brook  Street 
Iladen,  F.  Seymour,  Esq.  Sloane  Street 
Hall,  E.  T.  Esq.  Blacklands  House, Chelsea 
Hall,  John,  M.D.  Shaftesbury  Villas, 
Hornsey  Rise 

Halley,  Alexander,  M.D.  Harley  Street 
Hancock,  Henry,  Esq.  Surgeon  to  Charing 
Cross  Hospital,  Harley  Street 
Hanks,  H.  L.R.C.P.Ed.  Mile  End  Road 
Hardinge,  Henry,  M.D.  Physician  to  the 
Great  Northern  Hospital,  Grafton  Street 
Hare,  Charles  J.  M.D.  Brook  Street 
Hare,  L.  Esq.  Princes  Street,  Cavendish 
Square 

Harley,  George,  M.D.  F.R.S.  Harley  Street 
Harley,  John,  M.D.  Physician  to  the 
London  Fever  Hospital,  Upper  Berkeley 
Street 

Harper,  H.  L.  M.D.  Lancaster  Road,  Not- 
ting  Hill 

Harris,  C.  J.  Esq.  Broad  Street,  Golden  Sq. 
Hart,  Ernest  A.  Esq.  Harley  Street 
Hart,  Walter,  Esq.  Lupus  Street,  Pimlico 
Harvey,  W.  Esq.  Aural  Surgeon  to  the 
Great  Northern  Hospital,  Soho  Square 
Havilaud,  Alfred,  Esq.  King  Henry’s  Road, 
Primrose  Hill 

Haward,  E.  M.D.  Physician  to  the  St. 
Marylebone  Dispensary,  Nottingham 
Place,  Marylebone 

Hawksley,  Thomas,  M.D.  Brook  Street 
Hayward,  H.  H.  Esq.  Dental  Surgeon  to 
the  Hospital  for  Consumption,  Harley 
Street 

Heath,  Christopher,  Esq.  Assistant-Sur¬ 
geon  to  University  College  Hospital, 
Cavendish  Place 

Hemming,  W.  B.  Esq.  Norland  Square 
Henry,  Alex.  M.D.  Great  Coram  Street 
Hewett,  Prescott  G.  Esq.  Surgeon  to  St. 

George’s  Hospital,  Chesterfield  Street 
Hewitt,  W.  M.  Graily,  M.D.  Professor  of 
Midwifery  in  University  College,  and 
Obstetric  Physician  to  University  Col¬ 
lege  Hospital,  Berkeley  Square 
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Hewlett,  T.  Esq.  Harrow-on-the-Hill 
Hickman,  William,  M.B.  Surgeon  to  the 
Samaritan  Hospital  and  the  Westminster 
Dispensary,  Dorset  Square 
Hill,  Berkeley,  Esq.  Assistant-Surgeon  to 
University  College  Hospital,  Weymouth 
Street 

Hill,  John  D.  Esq.  Surgeon  to  the  Royal 
Free  Hospital,  Guilford  Street 
Hill,  J.  Higham,  Esq.  Resident  Medical 
Officer,  St.  Pancras  Infirmary 
Hill,  B.  Gardiner,  L.B.C.P.Ed.  Earl’s 
Court  House,  Brompton 
Hill,  Samuel,  M.D.  Mecklenburg  Square 
Hill,  Thomas  H.  Esq.  Sussex  Terrace, 
Hyde  Park  Gardens 

Hillman,  W.  A.  Esq.  Surgeon  to  the  West¬ 
minster  Hospital,  Argyll  Street 
Hilton,  J. Esq.  F.R.S.  Consulting-Surgeon 
to  Guy’s  Hospital,  New  Broad  Street 
Hinton,  James,  Esq.  Aural  Surgeon  to 
Guy’B  Hospital,  Savile  Row 
Hird,  Francis,  L.R.C.P.Ed.  Surgeon  to 
Charing  Cross  Hospital,  Old  Burlington 
Street 

Hochee,  James,  Esq.  Finchley 
Hogg,  Charles,  L.R.C.P.Ed.  Charterhouse 
Square 

Holden,  Luther,  Esq.  Surgeon  to  and  Lec¬ 
turer  on  Anatomy  at  St.  Bartholomew’s 
Plospital,  Gower  Street 
Holding,  Charles  Esq.  New  Bridge  Street 
Holland,  Philip  H.  Esq.  Medical  Inspector 
Burials  Department,  Richmond  Terrace 
Hollis,  W.  A.  M.B.  Casualty  Physician  to 
St.  Bartholomew’s  Hospital,  Harley 
Street 

Holman,  William  H.  M.B.  Adelaide  Road 
South 

Holmes,  T.  Esq.  Surgeon  to  and  Lecturer 
on  Surgery  at  St.  George’s  Hospital, 
Clarges  street 

Holt,  Barnard,  Esq.  Surgeon  to  the  West 
minster  Hospital,  Savile  Row 
Holthouse,  Carsten,  Esq.  Surgeon  to  and 
Lecturer  ou  Surgery  at  the  Westminster 
Hospital,  George  Street,  Hanover  Sq. 
Hood,  Peter,  M.D.  Lower  Seymour  Street 
Hopkins,  H.  C.  Esq.  Grenville  Street 
Horuidge,  Thos.  K.  M.B.  Chilworth Street, 
Westbourne  Terrace 

Hovell,  D.  De  Berdt,  Esq.  Five  Houses, 
Clapton 

Howes,  F.  C.  P.  M.D.  Dispensary,  Ken¬ 
sington 

Hubbard,  H.  W.  Esq.  Ladbroke  Gardens 
Hulke,  J.  W.  Esq.  F.R.S.  Surgeon  to  the 
Middlesex  Hospital  and  the  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Old  Burling¬ 
ton  Street 

Hume,  F.  H.  Esq.  St.  Peter’s  St.  Islington 
Hunt,  Alfred,  Esq.  Hammersmith 
Hunt,  Thos.  Esq.  Surgeon  to  the  Western 
Dispensary  for  Diseases  of  the  Skin, 
Dorset  Square 

Hutchinson,  Jonathan,  Esq.  Surgeon  to 
and  Lecturer  on  Surgery  at  the  London 
Hospital,  Finsbury  Circus 
Ibbetson,  George  A.  Esq.  Dental  Surgeon 
to  Uuiversity  College  Hospital,  Caven¬ 
dish  Square 

llott,  James  J.  Esq.  Resident  Surgeon  to 
the  Workhouse,  Whitechapel 
Inglis,  Cornelius,  M.D.  Cavendish  Cham¬ 
bers,  Duke  Street,  Portland  Place 
Jackson,  J.  Hughlings,  M.D.  Physiciau 
to  the  London  Hospital,  aud  Physician 
to  the  Hospital  for  the  Paralysed  and 
Epileptic,  Bedford  Place,  Russell 
Square 

Jackson,  Thomas  Carr,  Esq.  Surgeon  to 
the  GreatNorthern  Hospital,  Weymouth 
Street 

Jacobs,  Henry,  Esq.  Russell  Road,  Ken¬ 
sington 

James,  M.  Prosser,  M.D.  Lecturer  on 
Forensic  Medicine  at  the  London  Hos¬ 
pital,  Upper  Philimore  Gardens,  Ken¬ 
sington 

Jenkins,  Robert,  W.  Esq.  Philpot  Lane 
Jenner, Sir  Wm.  Bart.  M.D.  D.C.L.  F.R.S. 
Physician  in  Ordinary  to  the  Queen,  and 
Physician  to  University  College,  Hospi¬ 
tal,  Brook  Street 

Johnson,  Edward,  M.D.  Cavendish  Place 
Johnson,  G.  M.D.  Physician  to  King’s  Col¬ 
lege  Hospital,  and  Professor  of  Medicine 
in  King’s  College,  Savile  Row 
Jones,  C.  Handfield,  M.B.  F.R.S.  Physi¬ 
ciau  to  and  Lecturer  on  Medicine  at  St. 
Mary’s  Hospital,  Green  Street,  Gros- 
venor  Square 


Jones,  John,  Esq.  King  Street,  Regent  St. 
Jones,  Walter,  M.D.  Finsbury  Square 
Jones,  William  H.  M.D.  Brook  Street 
Joubert,  C.  H.  Esq.  St.  Mary’s  Hospital 
Kelly,  Charles,  M.D.  Assistant- Physician 
to  King’s  College  Hospital,  Wimpole  St. 
King,  Robert,  Esq.  Uxbridge 
King,  Robert,  M.B.  Middlesex  Hospital 
King,  W.  T.  Esq.  Victoria  Park  Road 
Kingdon,  J.  A.  Esq.  New  Bank  Buildings 
Kirkwood,  John  T.  Esq.  Euston  Road 
Kiscli, Joseph,  Esq.  Circus  Place,  Finsbury 
Kitching,  George,  M.D.  Enfield 
Lackersteeu,  Mark  H.  M.D.  St.  Stephen’s 
Road,  Westbourne  Park 
Lane,  James  R.  Esq.  Surgeon  to  and 
Lecturer  on  Surgery  at  St.  Mary’s  Hos¬ 
pital,  Berkeley  Street 
Langmore,  John  C.  M.D.  Sussex  Gardens 
Langston, T.  Esq.  Broadway,  Westminster 
Langton,  John,  Esq.  Assistant-Surgeon 
and  Demonstrator  of  Anatomy,  St.  Bar¬ 
tholomew’s  Hospital 

Lankester,  E.  M.D.  F.R.S.  Coroner  for 
Central  Middlesex,  Gt.  Marlborough  St. 
Lattey,  Parke  P.  Esq.  Cambridge  Place, 
Hyde  Park 

Laurence,  J.  Zachariah,  M.B.  Surgeon  to 
the  South  London  Ophthalmic  Hospital 
Devonshire  Street  (dead) 

Lawrence,  Henry  C.  Esq.  Kensington 
Park  Road  . 

Lawson,  George,  Esq.  Assistant-Surgeon 
to  the  Middlesex  Hospital,  Harley  Street 
Leared,  A.  M.D.  Physician  to  the  Great 
Northern  Hospital,  Old  Burlington  St. 

Lee,  Henry,  Esq.  Surgeon  to  St.  George’s 
Hospital,  Savile  Row 
Lee,  Newton  B.  C.  Esq.  Hanley  Road, 
Hornsey  Road 

Levy,  Julius,  Esq.  Lancaster  Street,  Lan- 
caster  G&te 

Lewis,  Waller,  M.B.  F.G.S.  Principal  Me¬ 
dical  Officer,  General  Post  Office 
Liddle.  John,  Esq.  Medical  Officer  of 
Health  for  Whitechapel,  Campbell  Ter¬ 
race,  Bow  Road 

Lindsay,  J.  Murray,  M.D.  Asylum,  Han- 
well 

Little,  L.  Stromeyer,  Esq.  Surgeon  to  the 
National  Orthopsedic  Hospital,  Brook 
Street 

Liveing,  Edward,  M.D.  Queen  Anne 
Street  .  . 

Liveing,  Robert,  M.  D .  Assistant-Physician 
to  and  Lecturer  on  Anatomy  at  the  Mid¬ 
dlesex  Hospital,  Manchester  Square^ 
Lloyd,  Edmund,  Esq.  General  Post  Office 
Locock,  Sir  Charles,  Bart.  M.D.  D.C.L. 

Hertford  Street,  Mayfair 
Lord,  Charles  F .  J.  Esq.  Hampstead 
Lyle,  Wm.  V.  M.D.  Marlborough  Terrace, 

H  arrow  Road  . 

Mackenzie,  Morell,  M.D.  Assistant-Physi¬ 
cian  to  the  London  Hospital,  Weymouth 

Mackiulay,  J.  G.  Esq.  Isleworth 
Mackintosh,  D.  M.D.  Lancaster  Road, 
Belsize  Park 

Mackintosh,  Hugh  R.  M.D.  Brompton  Rd. 
Maclaren,  Alexander  C.  Esq.  Harley  street 
M’Oscar,  John,  M.D.  Argyll  Street 
M acpherson ,  John,  M.D.  Curzon  Street 
Madge,  Henry  M.  M.D.  Fitzroy  Square 
Magor,  Thomas,  Esq.  Hornsey 
Markham,  William  O.  M.D.  Harley  Street 
Marsh,  F.  Howard,  Esq.  Surgeon  to  the 
Hospital  for  Sick  Children,  Guilford 

Marsh,  John,  Esq.  St.  John  Street,  Clerk- 
enwell 

Marsh,  Lory,  M.D.  Medical  Club 
Marshall,  John,  Esq.  F.R.S.  Professor  of 
Surgery  in  University  College,  and  Sur 
geou  to  University  College  Hospital 
Savile  Row 

Marshall,  Peter.  Esq.  Bedford  Square 
Marshall,  William  G.  Esq.  Asylum,  Colney 
Hatch  .  . 

Martin,  Sir  J.  Ranald,  F.R.S.  Physician  to 
the  Council  for  India,  Up.  Brook  Street 
Martin,  Robert,  M.D.  Old  Cavendish  Street 
Martin,  William,  Esq.  St.  Peter’s  Square, 
Hammersmith 

Mason,  Francis,  Esq.  Assistant-Surgeon 
to  aud  Lecturer  on  Anatomy  and  Sur¬ 
gery  at  the  Westminster  Hospital,  Con¬ 
duit  Street 

Matthews,  John,  M.D.  Mylne  Street 
Maudsley,  Henry,  M.D.  Professor  of  Medi¬ 
cal  Jurisprudence  in  University  College, 
Hanover  Square 


Maunder,  C.  F.  Esq.  Surgeon  to  the  Lon¬ 
don  Hospital,  New  Broad  Street 
May,  Edward  H.  M.D.  Tottenham  High 
C  loss 

Meadows,  Alfred,  M.D.  Physician  to  the 
Hospital  for  Women  and  to  the  General 
Lying-in  Hospital,  George  Street,  Han¬ 
over  Square 

Meredyth,  A.  W.  D.  Colomiati,  M.D.  Mar¬ 
garet  Street,  Cavendish  Square 
Merriman,  J.  J.  Esq.  Kensington  Square 
Meryon,  Edward,  M.D.  Clarges  Street 
Michael,  William  H.  Esq.  Cholmeley  Park, 
Highgate 

Miohell,  W.  D.  Esq.  Delaney  Street 
Millar,  John,  L.R.C.P.Ed.  Bethnal  House, 
Cambridge  Heath 

Miller,  Benjamin,  Esq.  St.  James’s  Place 
Mills,  Samuel,  Esq.  Southampton  Street, 
Strand 

Mitchell,  J.  Esq.  Euston  Square 
Moore,  Charles  H.  Esq.  Surgeon  to  and 
Lecturer  on  Surgery  at  the  Middlesex 
Hospital,  Piccadilly  (dead) 

Morgan,  James  L.  Esq.  Copenhagen  Street 
Morgan,  J.  Esq.  Sussex  Place,  Hyde  Park 
Morris,  Henry,  M.B.  Surgical  Registrar 
to  the  Middlesex  Hospital 
Morrison,  J.  R.  Esq.  Cannon  Street  Road 
Mould,  John  T.  Esq.  Onslow  Crescent, 
Brompton 

Moxey,  D.  A.  M.D.  Turnham  Green 
Moxon,  Walter,  M.D.  Assistant-Physician 
to  and  Lecturer  on  Pathology  at  Guy’s 
Hospital,  Finsbury  Circus 
Muuk, William,  M.D.  Librarian  to  the  Royal 
College  of  Physicians,  Finsbury  Square 
Munro,  Henry,  L  R.C.P.Ed. 

Murchison,  Charles,  M.D.  LL.D.  Physician 
to  the  Middlesex  Hospital,  Wimpole  St. 
Murray,  John,  M.D.  Medical  Registrar  to 
Middlesex  Hospital,  Bryanston  Street 
Musgrave,  J.  T.  L.R.C.P.Ed.  Finchley  Rd. 
Mushet,  William  B.  M.B.  Colney  Hatch 
Niblett,  F.  D.  Esq.  The  Grove,  Hackney 
Norton,  Algernon,  M.D.  Westbourne  Grove 
Norton,  Arthur  lrehern,  Esq.  Assistant- 
Surgeon  to  and  Lecturer  on  Anatomy  at 
St.  Mary’s  Hospital, Wimpole  Street 
Norton,  George  E.  Esq.  Upper  BakerStreet 
Norway,  Samuel,  Eiq.  Harrow  Road  (dead) 
Nunn,  Thomas  W.  Esq.  Surgeon  to  the 
Middlesex  Hospital,  Stratford  Place 
Nunueley,  Frederic  B.  M  D.  Assistant- 
Physician  to  the  City  of  London  Chest 
Hospital  aud  the  Hospital  for  Sick  Chil¬ 
dren,  Harley  Street 

Oates,  Parkinson,  M.D.  Cambridge  Street, 
Pimlico 

O’Bryeu,  J.  R.  M.D.  Thistle  Grove,  South 
Kensington  (dead) 

O’Connor,  Maurice  J.  L.R.C.P.Ed.  Mile 
End  Road 

Ogle,  John  W.  M.D.  Physician  to  and 
Lecturer  ou  Pathology  at  St.  George’s 
Hospital,  Upper  Brook  Street 
Oppert,  Francis,  M.D.  Physician  to  the 
City  Dispensary,  Charlotte  Street,  Port¬ 
land  Place 

Paget,  James,  Esq.  D.C.L.  F.R.S.  Surgeon 
to  St.  Bartholomew’s  Hospital,  Hare- 
wood  Place 

Palfrey,  James,  M.D.  Assistant-Physician 
Accoucheur  to  the  London  Hospital, 
Finsbury  Place 
Park,  Robert,  Esq.  Stanmore 
Parker,  William  K.  Esq.  F.R.S.  Claverton 
Street 

Parson,  Edward,  M  D.  Bolton  Street 
Partridge,  Richard,  Esq.  F.R.S.  Professor 
of  Anatomy  in  King’s  College,  New 
Street,  Spring  Gardens 
Payne,  J.  Frank,  M.B.  Assistant-Physician 
to  the  Hospital  for  Children,  and  Lec¬ 
turer  on  Pathology  at  St.  Mary’s  Hospi¬ 
tal,  Green  Street,  Grosvenor  Square 
Peacock,  Thomas  B.  M.D.  Physician  to 
and  Lecturer  onMediciue  at  St.Thomas’s 
Hospital,  Finsbury  Circus 
Pearson,  David  R.  M.D.  Upper  Phillimore 
Place,  Kensington 

Pettifer,  E.  H.  Esq.  Southgate  Road 
Phillips,  John  J.  M.D.  Assistant  Obstetric 
Physician  to  Guy’s  Hospital,  and  Assist¬ 
ant-Physician  to  the  Hospital  for  Child 
ren,  Finsbury  Square 
Phillips,  Richard,  Esq.  Leinster  Square 
Pidwell,  Samuel,  Esq.  Middlesex  Hospital 
Playfair,  William  S.  M.D.  Assistant-Physi¬ 
cian-Accoucheur  to  King’s  College  Hos 
pital,  Curzon  Street 
Pollard,  Frederick,  Esq.  Euston  Road 


Pollock,  George  D.  Esq.  Surgeon  to  SI. 

George’s  Hospital,  Grosvenor  Street 
Pollock,  Timothy,  M.D.  Hatton  Garden 
Poore,  George  V.  M.B.  Old  Cavendish 
Street 

Potter,  John  B.  M.D.  Assistant  Obstetric 
Physician  to  the  Westminster  Hospital, 
Maddox  Street 

Powell,  Josiah  T.  M.D.  City  Road 
Powell,  R.  Douglas,  M.D.  Assistant-Physi¬ 
cian  to  the  Brompton  Hospital  for  Con¬ 
sumption,  Nottingham  Place 
Power,  H.  M.B.  Ophthalmic  Surgeon  to 
St.  Bartholomew’s  Hospital,  Seymour 
Street 

Preston,  T.  J.  Esq.  Belsize  Road 
Priestley,  William  O.  M.D.  Professor  of 
Midwifery  in  King’s  College,  Hertford 
Street 

Pullar,  Alfred,  M.D.  Physician  to  the  East 
London  Hospital  for  Children,  Grafton 
Street 

Pye-Smith,  Philip  H.  M.D.  Lecturer  on 
Histology  and  Comparative  Anatomy  at 
Guy’s  Hospital,  Finsbury  Square 
Quain,  Richard,  Esq.  F.R.S.  Consulting 
Surgeon  to  University  College  Hospital, 
Cavendiah  Square 

Quain,  Richard,  M.D.  Physician  to  the 
Brompton  Hospital  for  Consumption, 
Harley  Street 

Radcliffe,  Charles  B.  M.D.  Physician  to 
the  Westminster  Hospital  and  the  Hos¬ 
pital  for  the  Paralysed  and  Epileptic, 
Cavendish  Square 

Radcliffe,  John  N.  Esq.  Medical  Superin¬ 
tendent  of  the  Hospital  for  the  Paralysed 
and  Epileptic,  Guilford  Street 
Ralfe,  Charles  H.  Esq.  Queen  Anne 

Ramsay,  W.  F.  H.  M.D.  Somerset  Street 
Ramskill,  Jabez  S.  M.D.  Physician  to  and 
Lecturer  on  Medicine  in  the  London 
Hospital,  and  Physician  to  the  Hospital 
for  the  Paralysed  and  Epileptic,  St. 

H cIbq’s  Pliics 

Randall,  John,  M.D.  Lecturer  on  Medical 
Jurisprudence  at  St.  Mary’s  Hospital, 
Portman  Street 

Rasch,  A.  M.D.  Physician  for  Diseases  of 
Women  to  the  German  Hospital,  South 
Street,  Finsbury 

Rawlins,  Henry  A.  L.R.C.P.Ed.  Francis 
Terrace,  Highgate  Road 
Rayner,  J.  Esq.  Barnsbury 
Read,  Thomas  L.  Esq.  Petersham  Terrace, 
Kensington 

Rees,  George  Owen,  M.D.  F.R.S.  Physician 
to  aud  Lecturer  on  Medicine  at  Guy’s 
Hospital,  Albemarle  Street 
Reeves,  H.  A.  Esq.  Assistant-Surgeon  to 
the  Loudon  Hospital,  Gordon  Square 
Reynolds,  J.  Russell,  M.D.  F.R.S. Professor 
of  Medicine  in  Uuiversity  College,  and 
Physician  to  University  College  Hospi¬ 
tal,  Grosvenor  Street 

Richardson,  Benjamin  W.  M.D.  F.R.S. 
Hinde  Street 

Richardson,  William,  M.D.  Gloucester 
Gardens,  Hyde  Park 

Rickards,  Walter,  M.D.  Assistant-Physi¬ 
cian  to  the  City  of  London  Chest  Hos¬ 
pital,  Cavendish  Place 
Ridge,  Joseph,  M.D.  Dorset  Square 
lUviugton,  Walter,  Esq.  Surgeon  to  and 
Lecturer  on  Anatomy  at  the  London 
Hospital,  Finsbury  Square 
Roberts,  Anthony  T.  M.D.  Lamb’s  Conduit 
Street 

Roberts,  Carr  H.  Esq.  Neville  Street, 
South  Kensington 

Roberts,  David  W.  M.D.  Manchester  Street 
Roberts,  Frederick  T.  M.B.  Assistant- 
Physician  to  University  College  Hospital, 
Elgin  Crescent,  Kensington  Park 
Robertson,  C.  Lockhart,  M.D.  Hanover 
Square 

Rogers,  Arnold,  Esq.  Hanover  Square 
(dead) 

Rogers,  George  A.  Esq.  Medical  Officer 
of  Health  for  Limehouse,  High  Street, 
Shadwell 

Rogers,  G.  H.  Esq.  Old  Burlington  Street 
Rogers,  Joseph,  M.D.  Dean  Street, Soho 
Rose,  Henry  Cooper,  M.D.  Hampstead 
Ross,  Daniel,  Esq.  Commercial  Place, 
Commercial  Road  East 
Routh,  C.  H.  F.  M.D.  Physician  to  the 
Samaritau  Hospital,  Montagu  Square 
Royston,  Charles,  M.D.  St.  Stephen’s  Cres¬ 
cent,  Westbourne  Park 
Rudderforth,  Edward  H.  Esq.  Air  Street 
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Rutherford,  William,  M.D.  Professor  of 
Physiology  in  King’s  College,  Davies 
Street,  llerkeley  Square 
Sabben,  James  T.  M.D.  Northumberland 
House,  Stoke  Newington 
Sailer,  H.  Hyde,  M.D.  F’.R.S.  Physician  to 
and  I.eotureron  Medicine  at  the  Charing 
Cross  Hospital,  Harley  Street 
Sanders,  Edwin,  Esq. 

Sanderson,  Hugh  James,  M.D.  Physician 
to  the  Hospital  for  Women,  Upper  Ber¬ 
keley  Street 

Sanderson,  J.  Burdon,  M.D.  F.H.S.  Pro¬ 
fessor  of  Histology  in  University  College, 
Queen  Anne  Street 

Sansom,  Arthur  E.  M.D.  Physician  to  the 
Royal  Hospital  for  Diseases  of  the 
Chest,  Duncan  Terrace,  City  Road 
Saul,  William  W.  Esq.  West  Smiihfield 
Saunders,  Edwin,  Esq  Surgeon-Dentist 
to  the  Queen  and  the  Prince  and  Prin¬ 
cess  of  Wales,  George  Street,  Hanover 
Square 

Savage,  Henry, M.D.  Consulting  Physician 
to  the  Samaritan  Hospital,  Baker  Street 
Savory,  William  S.  M.B.  F.R.S.  Surgeon 
to  and  Lecturer  on  Surgery  at  St.  Bar¬ 
tholomew’s  Hospital,  Brook  Street 
Scatliff,  .1.  Parr,  M.D.  Sloane  Street 
Seaton,  Joseph,  M.D.  Suubury 
Sedgwick,  Leonard  W.  M.D.  Gloucester 
Terrace,  Hyde  Park 

Sedgwick,  William,  Esq.  Park  Place,  Re¬ 
gent’s  Park 

Semple,  Robert  H.  M.D.  Physician  to  the 
Eastern  Dispensary,  Torrington  Square 
Sercombe,  Edwin,  Esq  Dental  Surgeon  to 
St.  Mary’s  Hospital,  Brook  Street 
Sewell,  Charles  B.  M.D.  Guilford  Street 
Sharp,  James,  Esq.  Grosvenor  Street 
West 

Sharpey,  William,  M.D.  LL.D.  Sec.R.S. 
Professor  of  Anatomy  and  Physiology 
in  University  College,  Hampstead 
Shaw,  Alexander.  Esq.  Consulting  Sur¬ 
geon  to  the  Middlesex  Hospital,  Ivilburn 
Shillitoe,  Buxton,  Esq.  Surgeon  to  the 
Great  Northern  Hospital,  Finsbury 
Circus 

Sibley,  S.  W.  Esq.  New  Burlington  Street 
Sibson,  Francis,  M.D.  D.C.L.  F.R.S.  Phy¬ 
sician  to  St.  Mary’s  Hospital,  Brook 
Street 

Sieveking,  Edward  H.  M  D.  Physician  to 
H.R.H.  the  Prince  of  Wales,  and  to  St. 
Mary’s  Hospital,  Manchester  Square 
Simms,  Frederick, M.B.  Physician  to  the 
West  London  Hospital,  W'impole  Street 
Simpson,  Archibald,  M.D.  Canonbury  Sq. 
Simpson,  George  A.  M.B.  Middlesex  Hos¬ 
pital 

Sisson,  Richard  S.  M.D.  WTarrington  Ter¬ 
race,  Maida  Hill 

Skaife,  Henry,  F.sq.  Westbourne  Road, 
Holloway 

Skey,  Frederick  C.  Esq.  C.B.  F.R.S.  Con¬ 
sulting  Surgeon  to  St.  Bartholomew’s 
Hospital,  Mount  Street 
Skinner,  J.C.  Esq.  Fever  Hospital,  Isling¬ 
ton  (dead) 

Slight,  George,  M.D.  Brewer  Street,  Re¬ 
gent  Street 

Slyman,  William  D.  Esq.  Caversham  Road, 
Kentish  Town 

Smith,  Charles,  Esq  Upper  Craven  Place, 
Kentish  Town 

Smith,  Henry,  Esq.  Assistant-Surgeon  to 
King’s  College  Hospital,  W’impole  Street 
Smith,  II.  Spencer,  Esq.  Surgeon  to  and 
Lecturer  on  Surgery  at  St.  Mary’s  Hos¬ 
pital,  Queen  Anne  Street 
Smith,  Heywood,  M.B.  Physician  to  the 
British  Lying-in  Hospital,  Park  Street 
Smith,  Protheroe,  M.D.  Physician  to  the 
Hospital  for  Women,  Park  Street 
Smith,  Thomas,  Esq.  Assistant-Surgeon 
to  St.  Bartholomew’s  Hospital  and  Sur¬ 
geon  to  the  Hospital  for  Children,  Strat¬ 
ford  Place 

Smith.  Walter,  Esq.  William  Street,  Re¬ 
gent’s  Park 

Smith,  W.  Tyler,  M.D.  Physician-Accou¬ 
cheur  and  Lecturer  on  Midwifery  in  St. 
Mary’s  Hospital,  Upper  Grosvenor  St. 
Snell,  Edward,  Esq.  City  Road 
Solly,  Samuel,  Esq.  F.R.S.  Surgeon  to  and 
Lecturer  on  Surgery  at  St.  Thomas's 
Hospital,  Savile  Row 

Southey,  Reginald,  M.D.  Physician  to  and 
Lecturer  on  Forensic  Medicine  at  St. 
Bartholomew’s  Hospital 
Squarey,  C.E.  M.B.  Physician  Accoucheur 


to  the  St.  Marylebone  Dispensary,  Upper 
W’impole  Street 

Squire,  A.  J.  Balmanno,  M.B.  W’eymouth 
f  treet 

Squire,  William,  Esq.  Orchard  Street 
Stanton,  John,  M.D.  Moutagu  Square 
Startin,  James,  Esq.  Senior  Surgeon  to 
the  Hospital  for  Diseases  of  the  Skin, 
Savile  Row 

Steele,  Henry  Murray,  Esq.  Victoria  Hos¬ 
pital,  Chelsea 

Stephen,  Andrew,  M.D.  Victoria  Road. 
Kensington 

Steven,  Alexander,  M.D.  Inverness  Ter¬ 
race,  Kensington  Gardens 
Stewart,  Alexander,  Esq.  Cheapside 
Stewart,  A.  P.  M.D.  Consulting  Physician 
to  the  Middlesex  Hospital,  Grosvenor  St. 
Stewart,  William  E.  Esq.  Weymouth  St. 
Stilwell,  Henry,  M.D.  Hillingdon 
Stocker,  Alonzo  H.M.D.  Grove  Hall,  Bow 
Stone,  Thomas,  Esq.  South  Square,  Gray’s 
Inn 

Storrar,  John, M.D.  Heathside,  Hampstead 
Strange,  W.  H.  M.D.  Avenue,  Belsize  Park 
Stuart,  William  J.  Esq.  Gloucester  Ter¬ 
race 

Suiro,  Sigismund,  M.D.  Physician  to  the 
German  Hospital,  Finsbury  Square 
Sutton,  Henry  G.  M.B.  Assistant-Physician 
to  the  London  Hospital  and  to  the  City 
of  Loudon  Hospital  for  Diseases  of  the 
Chest,  Finsbury  Square 
Tait,  Efiward  W.  Esq.  Northampton  Park, 
Canonbury 

Tanner,  Thomas  H.  M.D.  Henrietta  Street, 
Cavendish  Square 

Taplin,  Thomas,  Esq.  St.  James’s  Square 
Tatham,  John,  M.D.  Assistant-Physician 
to  the  Brompton  Hospital  for  Consump¬ 
tion,  Wilton  Place,  Knightsbridge 
Tay,  Wareu,  Esq.  Assistant-Surgeon  to  the 
London  Hospital  and  the  Blackfriars 
Hospital  for  Skin-Diseases,  Finsbury 
Pavement 

Taylor,  John,  M.D,  Queen’s  Road,  Bays- 
water 

Taynton.H.  Esq.  Bedford  Place,  Commer¬ 
cial  Road  East 

Teevan,  William  F.  Esq.  Surgeon  to  the 
West  London  Hospital,  Portman  Square 
Tegart,  Edward,  Esq.  Jermyn  Street 
Tenison,  E.  T.  Ryan,  M.D.  R.N.  Keith 
Terrace,  Shepherd’s  Bush 
Thompson,  E.  S.vmes,  M.D.  Physician  to 
theBrompton  Hospital  for  Consumption, 
Upper  George  Street,  Portman  Square 
Thompson,  Henry,  M.D.  Physician  to  the 
Middlesex  Hospital,  Welbeck  Street 
Thompson,  Sir  Henry,  M.B.  Surgeon  to 
University  College  Hospital,  Wimpole 
Street 

Thompson,  J.  A.  Esq.  Delamere  Street 
Thompson,  John,  L.R.C.P.Ed.  Oakley  Sq. 
St.  Pancras 

Thorne,  R.  Thorne,  M.B.  Casualty  Physi¬ 
cian  to  St.  Bartholomew’s  Hospital, 
Seymour  Street 

Thorowgood,  John  C.M.D.  Assistant-Phy¬ 
sician  to  the  City  of  Loudon  Chest  Hos¬ 
pital,  Welbeck  Street 
Thyne,  Thomas,  M.D.  Minories 
Tilt,  E.  J.  M.D.  Grosvenor  Street 
Tippetts,  R.  Flsq.  Edith  Grove,  Brompton 
(dead) 

Toulmin,  Frederick  J.  Esq.  Thurloe  Sq. 
Brompton 

Traill,  William,  M.D.  Browuswood  Park, 
Stoke  Newington 

Tuke,  Hariington,  M.D.  Albemarle  Street 
Tulk,  John  A.  M.R.C.P.  Spring  Grove 
Turner,  Duncan,  Esq.  St.  Peter  Street, 
Islington 

Turner,  George,  Esq.  Sussex  Gardens 
Turner,  James  S.  Esq.  Margaret  Street 
Tweed,  John  J.  Esq.  Upper  Brook  Street 
Vernon,  Bowater  J.  Esq.  Ophthalmic  Sur¬ 
geon  to  St.  Bartholomew’s  Hospital, 
Wimpole  Street 

Vioall,  John,  Esq.  Cassland  Crescent, 
Hackney 

Vincent, Osman,  Esq.  Surgeon  to  the  Great 
Northern  Hospital,  Devonshire  Street, 
Portland  Place 
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OXFORDSHIRE. 

Number  of  Members.  .29. 

(  Birmingham  &  Mid.  Counties. 
Branches  j  Reading. 

Acland,  Henry  Wentworth,  M.D.  LL.D. 
F.R.S.  Regius  Professor  of  Medicine, 
and  Physician  to  the  Radcliffe  Infirmary, 
Oxford 

Allen,  Thomas,  Esq.  Superintendent  of  the 
Warneford  Asylum,  Oxford 
Batt,  Augustine,  M.D. Witney 
Cheatle,  Thomas  H.  Esq.  Burford 
Chesterman,  Shearman,  Esq.  Banbury 
Coleman,  W.  T.  M.D.  Henley-on-Thames 
(dead) 

Crespi,  Alfred  J.  H.  L.K.Q.C.P.  Magdalen 
Hill,  Oxford 

Dewar,  James,  M.D.  Banbury 
Douglas,  George  C.  Esq.  Sulgrave,  Banbury 
Drinkwater,  William,  Esq.  Bicester 
Druce,  William,  Esq.  Oxford 
Freeborn,  R.  F.  M.D.  Oxford 
Giles,  Richard,  M.D.  Oxford 
Grav,  Edward  B.  M.D.  Physician  to  the 
Radcliffe  Infirmary,  Oxford 
Hyde,  W.  W.  Esq.  Bloxham,  Banbury 
Jeston,  Thos.  W.  Esq.  Henley-on-Thames 
Knight,  Charles  F.  Esq.  Sibford  Ferris, 
Banbury 

Lee,  Herbert  G.  M.D.  Thame 
Owen,  Edward  R.  Esq.  Oxford 
Parry,  H.  H.  Esq.  Kidlington 
Pemberton,  Clarence  L.  H.  Esq.  Banbury 
Rolleston ,  George,  M.D.  F.R.S.  Linacre 
Professor  of  Anatomy,  Oxford 
Sankey,  R.  H.  H.  Esq.  Asylum,  Littlemore 
Smith,  Walter,  Esq.  1  slip 
Spencer,  Henry  B.  M.D.  Oxford 
Thompson,  William  A.  Esq.  Oxford 
Tuckwell,  Henry  M.  M.D.  Physician  to  the 
Radcliffe  Infirmary,  Oxford 
White,  J.  Gregory,  M.D.  Woodstock 
Winkfield,  Alfred,  Esq.  Oxford 


RUTLAND. 

Number  of  Members.  .4. 
Branch.  .Midland. 

Ashforth,  George  M.  M.D.  Market  Over 
ton  (dead)  ** 


Brown,  Frederick  W.  Esq.  Uppingham 
Row,  William,  Esq.  Market  Overton 
Seaton,  Daniel,  Esq.  Surgeon  to  the  Rut¬ 
land  Dispensary,  Oakham 

SHROPSHIRE. 

Number  of  Members.  .81. 

_  ,  (  Shropshire  Ethical. 

Branches  -J  Shropshire  Scientific. 

Andrew,  Edwyn,  M.D.  Surgeon  to  the  Eye 
and  Ear  Hospital,  Shrewsbury 
Benson,  R.  B.  Esq.  Pulverbach 
Blaikie,  Robert,  Esq.  Medical  Officer  to 
the  Dispensary,  Oswestry 
Bratton,  James,  Esq.  Shrewsbury 
Bromfield,  John,  Esq.  Whitchurch 
Brookes,  A.  G.  Esq.  Shrewsbury 
Brookes,  W.  P.  Esq.  Much  Wenlock 
Broughton,  R.  Esq.  Ruyton-of-the-Eleven- 
Towns 

Brown,  John,  Esq.  Whitchurch 
Buck,  Henry  J.  Esq.  Surgeon  to  the  Iron- 
bridge  Dispensary,  Cressage 
Burd,  Edward, M.D.  Physician  to  the  Salop 
Infirmary,  Shrewsbury 
Chune,  Henry  C.  Esq.  Much  Wenlock 
(dead) 

Clement,  Wm.  Jas.  Esq.  M.P.  Shrewsbury  » 
(dead) 

Clendinnen,  W.  E.  Esq.  Cheswardine 
Davies,  John  S.  Esq. Medical  Officer  to  the 
Dispensary,  Oswestry 
Davis,  Edward,  Esq.  Ditton  Priors 
Downes,  Thomas  R.  C.  Esq.  Munslow 
Eddowes,  William,  Esq.  Poutesbury 
Eddowes,  William,  jun.  Esq.  Shrewsbury 
Edwards,  H.  Nelson,  Esq.  Surgeon  to  the 
Dispensary,  Shrewsbury 
Eyeley,  Joseph  F.  Esq.  Llanymynech 
Fenton,  Henry,  Esq.  Shrewsbury 
Fuller,  William,  M.B.  Medical  Officer  to 
the  Dispensary,  Oswestry 
George,  Ambrose  B.  Esq.  Dodington, 
Whitchurch 

Glover,  J.  Esq.  Dorrington,  Shrewsbury 
Greene,  John,  Esq.St.George’s,  Wellington 
Groom,  Thomas,  Esq.  Whitchurch 
Gwynn,  Samuel  B.  Esq.  Wem 
Gwynn,  Samuel  T.  M.D.  Whitchurch 
Harries,  J.  D.  Esq.  Surgeon  to  the  Salop 
Infirmary,  Shrewsbury 
Hartshorne,  F.  H.  L.R.C.P.Ed.  Surgeon 
to  the  Ironbridge  Dispensary,  Broseley 
Haslehust,  T.  W.  Esq.  Surgeon  to  the 
Bridgnorth  Dispensary,  Claverley, 
Bridgnorth 

Hickman,  Joseph  Esq.  Brocton,  Worthen 
Hickman,  R.  M.  Esq.  Newport 
Hodges,  Geo.  Esq.  Haymore,  Bridgnorth 
Humphreys,  J.  R.  Esq.  Surgeon  to  the 
Salop  Infirmary,  Shrewsbury 
Johnson,  Charles  H.  Esq,  Shiffnal 
Johnson,  H.  M.D.  Consulting  Physician 
to  the  Salop  Infirmary,  Shrewsbury 
Jones,  Robert,  Esq.  Strefford 
Jones,  W.  Weaver ,  Esq.  Cleobury  Mortimer 
Lamb,  W .  B.  Esq.  Albrightou 
Lane,  John  W.  M.D.  Bishop’s  Castle 
Lemon,  H.  M.  M.D.  Bishop’s  Castle 
Ley,  H.  Rooke,  Esq.  Bioton 
McCarthy,  G.  D.  R.  Esq.  Surgeon  to  the 
Wellington  Dispensary,  Wrockwardine 
Wood,  Wellington 

McKnigbt,  George,  Esq.  Surgeon  to  the 
Wellington  Dispensary,  Mossey  Green, 
Oaken  gates 

McLintock,  J.  R.  M.D.  Church  Stretton 
Mathias,  Alfred,  Esq.  Surgeon  to  the  South 
Salop  Infirmary,  Bridgnorth 
Moorhouse,  J.  W.  Esq.  Ellesmere 
Morgan,  John,  Esq.  Waters  Upton,  near 
Wellington 

Morgan,  Thomas,  Esq.  Surgeon  to  the  Iron- 
bridge  Dispensary,  Madeley 
Morris,  James  M.  Esq.  Market  Drayton 
Oakley,  Charles  J.  L.R.C.P.Ed.  Physician 
to  the  Salop  Infirmary,  Shrewsbury 
Pidduck,  Thomas,  Esq.  Shrewsbury 
Pope,  Thomas,  Esq.  Cleobury  Mortimer_ 
Procter,  James,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Ironbridge 
Procter,  John  W.  Esq.  Shiffnal 
Rayner,  Alfred  P.  Esq.  Shawbury 
Rider,  John,  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Wellington 

Roberts,  John  D  Esq.  Much  Wenlock 
Roberts,  Thomas,  Esq.  Ashley,  Market 
Drayton 

Roe,  John  R.  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Bridgnorth 
Roe,  John  W.  M.D.  Ellesmere 
Sandford,  F.  J.  M.D.  Market  Drayton 
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Snook,  James  W.  Esq.  Wellington  (dead) 
Soarae,  C.  15.  3,  Esq.  Surgeon  to  the  Iron 
bridge  Dispensary,  Dawley  Green 
Styrap,  Jukes,  L.K.Q.C.P.l.  Consulting 
Physician  to  the  Salop  Infirmary,  Shrews¬ 
bury 

Sutton,  J.  H.  Esq.  Longden,  Pontesbury 
Thompson,  Edward  T.  L.  K.Q.C.  P.I.  Woore 
Thursfield,  Thomas  G.  M.D.  Surgeon  to 
the  Ironbridge  Dispensary,  Broseley 
Thursfield,  William,  Esq.  Surgeon  to  the 
Dispensarv,  Bridgnorth 
Thursfield,  W.  Nealor,  M.D.  Wellington 
V  almsley,  John  A.  Esq.  Hodnet 
Webb,  Matthew,  jun.  Esq.  Surgeon  to  the 
Ironbridge  Dispensary,  Coalbrook  Dale 
Welsh,  Joseph,  Esq.  Clun 
Wetherhead,  Thomas,  Esq.  Prees 
\\  hitwell,  Francis.  F.sn.  Shrmvshnrv 


Whitwell,  Francis,  Esq.  Shrewsbury 
Wilding,  Richard,  Esq.  Church  Stretton 
Wilson,  Joseph  G.  L.R.C.P.Ed.  Wem 
Withers,  R.  Walter  O.  Esq.  House-Surgeon 
to  the  Infirmary,  Shrewsbury 
Wood,  Samuel,  Esq.  Senior  Surgeon  to  the 
Salop  Infirmary,  Shrewsbury 


SOMERSET. 

Number  of  Members.  .124. 

*  Branches  I, ^ath«nd  Bristo1 

l  West  Somerset 
Adams,  George  E.  D.  M  B. 

Adams,  Joseph  D.  M.D.  Martock 
Aldridge,  Russell,  M.D.  Yeovil 
Alford,  Henry,  Esq.  Consulting  Surgeon 
to  the  Taunton  and  Somerset  Hospital, 
Taunton 

Alford,  Henry  J.  M.B.  Surgeon  to  the  Taun¬ 
ton  and  Somerset  Hospital,  Taunton 
Anderson,  Daniel,  L.R.C.P.Ed.  Shepton 
Malle  tt 

Ashley,  Jacob,  Esq.  Wick 
Axford,  Richard,  Esq.  Bridgewater 
Axford,  William  II.  M.B.  Surgeon  to  the 
Infirmary,  Bridgewater 
Barnes,  George,  L.R.C.P.Ed.  Wrington 
Barter,  C.  S.  M.B.  Surgeon  to  the  Eastern 
Dispensary,  Bath 

Bartrum,  John  S.  Esq.  Surgeon  to  the 
Mineral  Water  Hospital,  Bath 
Beatty,  W.  C.  M.D.  Weston-super-Mare 
Bent,  J.  F.  V.  M.B.  Bridgewater 
Brabazon,  Anthony  B.  M.D.  Surgeon  to 
the  Western  Dispensary,  Bath 
Browne,  F.  H.  Esq.  Uminster  (dead) 
Bryant,  Samuel,  Esq.  Brislington 
Budd,  S.  P.  Esq.  Bath 
Burt,  Giles  Rd.  L.R.C.P.Ed.  Ilminster 
Bush,  Edwin,  Esq.  Frome 
Bush,  William,  Esq.  Senior  Surgeon  to  the 
Eye  and  Ear  Infirmary,  Bath 
Carse,  Edward,  L.R.C.P.Ed.  Weston  Zov- 
land  1 

Chadwick,  P.  C.  Esq.  Wrington 
Church,  William  J.  Esq.  Bath 
Clark,  Thomas,  Esq.  Dunster 
Coates,  C.  M.D.  Physiciau  to  the  Mineral 
Water  Hospital  and  Royal  United  Hos¬ 
pital,  Bath 

Cockey,  Edmund,  Esq.  Frome 
Cole,  Thomas,  M.D.  Surgeon  to  the  West¬ 
ern  Dispensary,  Bath 
Collins,  Chas.  Howell,  Esq.  Chew  Magna 
Collyns,  John  B.  Esq.  Dulverton 
Colthurst,  Richard,  M.D.  Keynsham 
Coombs,  Carey  P.  M.B.  Castle  Cary 
Cordwent,  George,  M.D.  Taunton 
Cornish,  C.  H.  Esq.  Senior  Surgeon  to  the 
Taunton  and  Somerset  Hospital,  Taun¬ 
ton 

Cornwall,  J.  Esq.  Ashcott,  near  Glaston¬ 
bury 

Cowan,  Samuel  Brice,  Esq.  Bath 
Davies,  William,  M.D.  Bath 
Davis,  Theodore,  Esq.  Clevedou 
Davis,  Theodore,  jun.  M.D.  Clevedon 
Day,  William  W.  Esq.  Long  Ashton 
Dodd,  Edward,  Esq.  Worle,  Weston-super- 
Mare 

Evans,  Evan,  Esq.  Nether  Stowey 
Falconer,  R.  Wilbraham,  M.D.  D.C.L.  Phy¬ 
sician  to  the  Royal  United  Hospital  and 
Mineral  Water  Hospital,  Bath 
Farmer,  F.  Esq.  Surgeon  to  the  Infirmary, 
Bridgewater 

Farrant,  Samuel,  Esq.  Taunton 
Flemming,  Thomas  H.  M.D.  Freshford 
Fowler,  Richard  Sumner,  Esq.  Surgeon  to 
the  Royal  United  Hospital,  Bath 
Fox,  Charles  H.  M.D.  Brislington 
Fox,  Charles  Joseph,  M.D.  Brislington 
(dead) 

Fox,  Edward  F.  Esq.  Brislington 


Fox,  Francis  K.  M.D.  Brislington 
Fox,  John,  Esq.  Bath 
Freeman,  Henry  W.  Esq.  Bath 
French,  John  G.  Esq.  Wells 
Gaine,  C.  Esq.  Surgeon-Dentist  to  the 
Royal  United  Hospital,  Bath 
Garland,  E.  C.  Esq.  Yeovil 
George,  Richard  Francis,  Esq.  Bath 
Gillett,  George,  Esq.  Taunton 
Goodridge,  Henry  F.  A.  M.D.  Physician  to 
the  Royal  United  Hospital,  Bath 
Goss,  T.  Biddulph,  Esq.  Surgeon  to  the 
Eastern  Dispensary,  Bath 
Gourlay,  Frederick,  M.D.  Physician  to  the 
Hospital  and  Dispensary,  Weston-super- 
Mare 

Harper,  Charles,  L.R.C.P.Ed.  Batheaston 
Harries,  Charles  Alexander,  Esq.  Bath 
Harvey,  Walter  A.  M.B.  South  Petherton 
Heginbotham,  Edmund,  M.D.  Bruton 
Hensley,  Henry,  M.D.  Physician  to  the 
Mineral  Water  Hospital,  Bath 
Howse,  Alfred,  Esq.  Stogursey 
Hughes,  John,  Esq.  Curry  Rivel 
Jenks,  George  S.  M.D.  Bath 
Keall,  W.  P.  L.R.C.P.Ed.  Bedminster 
Kelly,  William  Marwood,  M.D.  Physician 
to  the  Taunton  and  Somerset  Hospital, 
Taunton 

Kidgell,  George,  Esq.  Wellington 
Kinglake,  John  Hamilton,  M.D.  Taunton 
Lawrence,  Joseph,  Esq.  Bath 
Liddon,  Wm.  M.B.  Surgeon  to  the  Taunton 
and  Somerset  Hospital,  Taunton 
Lightfoot,  Robert,  M.D.  Wincanton 
Luce,  J.  J.  M.D.  Glastonbury 
McDermot,  Edw.  Deane,  A.M.  M.D.  Bath 
Marchant,  R.  Esq.  North  Curry,  Taunton 
Martin,  Edward,  Esq.  Surgeon  to  the  Hos¬ 
pital  and  Dispensary, Weston-super  Mare 
Martyn,  Richard  W.  Esq.  Martock 
Mason,  Frederick,  L.R.C.P.Ed.  Surgeon  to 
the  Eye  Infirmary,  Bath 
Maule,  John  T.  Esq.  Bath 
Morgan,  John,  Esq.  Cliileompton 
Morris,  Beverley  R.  M.D.  Burnham 
Morris,  W.  W.  Esq.  Glastonbury 
Mortimer,  R.  L.R.C.P.Ed.  Bishop’s  Lv- 
deard 

Nash,  R.  Esq.  Hatch  Beauchamp 
Norman,  JohnW.  Esq.  Dunster 
Norris,  G.  R.  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Wiveliscombe 

Norris,  Hugh.  L.R.C.P.Ed.  South  Pether- 
ton 

Olivey,  Hugh  P.  Esq.  North  Curry 
Parsons,  H.  F.  M.B.  Beckiugton 
Parsons,  Joshua,  Esq.  Frome 
Pearse,  F.  E.  L.R.C.P.Ed.  Wellington 
Penny,  H.  J.  Esq.  Taunton 
Plowman,  Thomas,  Esq.  North  Curry 
Pooley,  Charles,  Esq.  Surgeon  to  the  Sana¬ 
torium,  Weston-super-Mare 
Prankerd,  John,  Esq.  Langport 
Randolph,  Henry  W.  Esq.  Surgeon  to  the 
Wiveliscombe  Dispensary,  Milverton 
Reynolds,  William,  Esq.  Wellington 
Rigden,  George  W.  Esq.  House-Surgeon 
to  the  Hospital,  Taunton 
Robinson,  R.  B.  Esq.  Dulverton 
Rogers,  George,  M.D.  Long  Ashton 
Salter,  John  R.  Esq.  Taunton 
Skeate,  Edwin ,  Esq.  Bath 
Smart,  John  N.  Esq.  Bedminster 
Smith,  Charles  I.  M.D.  Physician  to  the 
Eastern  Dispensary,  Bath 
Spender,  John  Kent,  M.D.  Surgeon  to  the 
Mineral  Water  Hospital  and  the  Eastern 
Dispensary,  Bath 

Stoekwell,  Thomas  G.  Esq.  Surgeon  to  the 
Mineral  Water  Hospital  and  Royal 
United  Hospital,  Bath 
Stone,  Robert  Nathaniel,  L.R.C.P.Ed.  Bath 

Surrage,  James,  M.D.  Wincanton 
Swete,  Horace,  M.D.  Medical  Superinten¬ 
dent  of  the  Sanatorium,  Weston-super- 
Mare  1 

Terry,  George,  Esq.  Metis,  near  Frome 
Terry,  John,  Esq.  Bailbrook,  Bath 
Trevor,  William,  Esq.  Dulverton 
Walker,  William  C.  Esq.  Shepton  Mallett 
Walter,  VV.  W.  Esq.  Stoke-under-Ham 
Watson,  Thomas  Sandon,  M.D.  Bath 
Waugh,  A.  Esq.  Midsomer  Norton 
Weatherley,  Frederick,  Esq.  Portishead 
Wine,  H.  C.  Esq.  Bedminster 
Winterbotham,  Washington  L.  M.B.  Sur¬ 
geon  to  the  Infirmary,  Bridgewater 
Woodforde,  Francis  Henry,  M.D.  Taunton 


STAFFORDSHIRE. 

Number  of  Members.. 84. 
Branch.. Birmingham  and  Midland 
Counties. 

Allcock,  Anuerley,  Esq.  Smethwick 
Arlidge,  John  T.  M.D.  Physician  to  the 
North  Staffordshire  Infirmary,  New¬ 
castle-under-  Lyme 

Belcher,  Robert  Shirley,  Esq.  Surgeon  to 
the  Dispensary,  Burton-on-Trent 
Birt,  Joseph,  B.  M.D.  County  Asylum, 
Burntwood,  Lichfield 
Browne,  William,  M.D.  Lichfield 
Chapman,  George,  Esq.  Brierley  Hill 
Clark,  James,  M.D.  Chasetown,  Walsall 
Coleman,  E.  Hayling,  Esq.  Consulting- 
Surgeon  to  the  South  Staffordshire  Hos¬ 
pital,  Wolverhampton 
Coleman,  John  M.  M.D,  Wolverhampton 
Collins,  Henry,  M.D.  Wolverhampton 
Cooke,  John,  M.B.  Tettenhall 
Cooke,  William  H.  M.D.  Aldridge 
Cooper,  Richard,  Esq.  Leek 
Cotterell,  Peter  A.  M.D.  West  Bromwich 
Davies,  William,  Esq.  Smethwick 
Davis,  Robert  A.  M.D.  Medical  Superin¬ 
tendent  of  the  Stafford  County  Asylum, 
Burntwood,  Lichfield 
Dawes,  William  J.  Esq.  Longton 
Day,  Henry,  M.D.  Physician  to  the  Gene¬ 
ral  Infirmary,  Stafford 
Downes,  W.  Esq.  Handsworth 
Dreury,  G.  0.  M.D.  Walsall 
Duncalfe,  Henry,  Esq.  West  Bromwich 
Dunn,  Frederick,  Esq.  Wolverhampton 
Evans,  Alfred  P.  Esq.  West  Bromwich 
Fernie,  Edward,  M.D.  Stone 
Folker,  W.  H.  Esq.  Surgeon  to  the  North 
Staffordshire  Infirmary,  Hanley 
Fraser,  John,  M.D.  Wolverhampton 
Garman,  John  C.  Esq.  Wednesbury 
Garrnan,  William,  C.  Esq.  Wednesbury 
Handy,  J.  Esq.  Darlaston 
Harrison,  A.  J.  M.B.  Walsall 
Hayes,  John,  L.R.C.P.Ed.  Beech  Cliff, 
Newcastle 

Hichens,  J.  S.  Esq.  Lichfield 
Hicks,  Charles,  Esq.  Smethwick 
Holyoake,  T.  Esq.  Kinver,  Stourbridge 
Hopkins,  E.  C.  Esq.  Wednesbury 
Hopkins,  George  H.  Esq.  Stone 
Hopkins,  Wm.  L.R.C.P.Ed.  Handsworth 
Jackson,  James  F.  Esq.  Smethwick 
Jackson,  Thomas  V.  Esq.  Surgeon  to  the 
South  Staffordshire  Hospital,  Wolver¬ 
hampton 

Jackson,  W.  F.  M.  Esq.  Smethwick 
Kelty,  P.  M.  L.R.C.P.Ed.  Walsall 
Kite,W.  J.  Esq.  West  Bromwich 
Latham,  Alfred,  Esq.  Darlaston 
Lomax,  H.  T.  Esq.  Stafford 
Lowe,  George,  Esq.  Burton-on-Trent 
Macaulay,  J,  Campbell,  Esq.  Cannock 
Malim,  G.  W.  Esq.  Bilston 
Manby,  F.  E.  Esq.  Wolverhampton 
Manley,  John,  Esq,  Surgeon  to  the  Infirm' 
ary,  West  Bromwich 
Martin,  E.  N.  L.K.Q.C.P.  Burton-on-Trent 
Miller,  Richard  M.  M.D.  Physician  to  the 
South  Staffordshire  Hospital,  Wolver¬ 
hampton 

Millington,  Wm.  M.D.  Physician  to  the 
South  Staffordshire  Hospital,  Wolver¬ 
hampton 

Monckton,  D.  Henry,  M.D.  Rugeley 
Moore,  Richard  B.  Esq.  Wolverhampton 
Moore,  Robert  W.  Esq.  Wednesbury 
Morgan,  Herbert  M.  Esq.  Lichfield 
Morgan,  M.  Butler,  Esq.  Lichfield 
Newuham,  Christopher  A.  Esq.  Surgeon 
to  the  South  Staffordshire  Hospital, 
Wolverhampton 
Norris,  W.  L.  Esq.  Brierley  Hill 
Orton,  Charles,  E»q.  Medical  Officer  to  the 
North  Staffordshne  Infirmary,  New¬ 
castle-under-Lyme 

Partridge,  S.  Esq.  Darlaston,  near  Wed¬ 
nesbury 

Pearse,  Edward  S.  Esq.  Brierley  Hill 
Phillips,  D.  Wild,  Esq.  Rowley  Regis 
Pope,  W.  H.  Esq.  Wolverhampton 
Ritchie,  J ohn  J.  Esq.  Leek 
Rowland,  H.  M.  Esq.  Wolverhampton 
Sansome,  T.  Esq.  Hill  Top, West  Bromwich 
Smith,  Richard  W.  Esq.  Harbourne 
Soper,  R.  W.  Esq.  Wolverhampton 
Somerville,  James  H.  Esq.  Bloxwich 
Summers,  Llewellyn  J,  Esq.  Wolver¬ 
hampton  (dead) 

Sutcliffe,  Henry,  Esq.  West  Bromwich 
Sutton,  William,  Esq.  Smethwick 
Taylor,  Moses,  Esq.  Cannook 


Thomson,  J.  L.R.C.P.Ed.  Kingswinford 
Turton,  Frederick,  Esq.  Wolverhampton 
Tylecote,  E.  T.  M.D.  Great  Haywood 
Tylccote,  J.  H.  M.D.  Sandon,  Stone 
Underhill,  Francis  W.  Esq.  Tipton 
Underhill,  Thomas,  Esq.  Great  Bridge, 
Tipton 

Underhill,  William  L.  Esq.  Tipton 
Wades,  John  W.  B.  M.D.  Hanley 
Welchman,  C.  E.  E.  Esq.  Lichfield 
Weston,  Edward  F.  Esq.  Surgeon  to  the 
General  Infirmary,  Stafford 


SUFFOLK. 

Number  of  Members.  .68. 
Branch.. East  Anglian. 

Adams,  Edward  B.  Surgeon  to  the  Dis¬ 
pensary,  Bungay 

Andrew,  William  W.  W.  M.B.  Earl  Soham 
Barkway,  F.  T.  Esq.  Lavenham 
Barkway,  H.  Esq.  Davenham 
Bartlet,  A.  H.  M.D.  Surgeon  to  the  East 
Suffolk  Hospital,  Ipswich 
Bartlet,  John  H,  M.D  Surgeon  to  the  East 
Suffolk  Hospital,  Ipswich 
3eck,  Henry,  Esq.  Needham  Market 
Blackett,  Edward  R.  M.D.  Physician  and 
Surgeon  to  the  Dispensary,  Southwold 
Bullen,  George,  Esq.  Consulting  Surgeon 
to  the  East  Suffolk  Hospital,  Ipswich 
Chevallier,  Barrington,  M.D.  Physician  to 
the  East  Suffolk  Hospital,  The  Grove, 
Ipswich 

Clarke,  F.  W.  Esq.  Bury  St.  Edmund’s 
Clubbe,  W.  H.  Esq.  Medical  Officer  to  the 
Dispensary  and  Infirmary,  Lowestoft 
Cooper,  Charles,  Esq.  Needham  Market 
Cresy,  T.  G.  Esq.  Aldeburgh 
Crowfoot,  Wm.  Edward,  Esq.  Consulting- 
Surgeon  to  the  Dispensary,  Beccles 
Durrant,  Christopher  Mercer,  M.D  Phy¬ 
sician  to  the  East  Suffolk  Hospital, 
Ipswich 
Ebden,  W.  H.  Esq.  Haughley 
Edwards,  George  0.  Esq.  Ipswich 
Elliston,  George  S.  Esq.  House-Surgeon 
to  the  East  Suffolk  Hospital,  Ipswich 
Elliston,  William  A.  M.D.  Surgeon  to  the 
East  Suffolk  Hospital,  Ipswichj 
Faircloth,  Richard,  Esq.  Newmarket 
Farrington,  A.  C.  Esq.  Redgrave 
Freeman,  Spencer,  Esq.  Stowmarket 
Fuller,  Harry,  Esq.  House-Surgeon  to  the 
Suffolk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Fyson,  Robert,  Esq.  Newmarket 
Gissing,  John  Stearn,  Esq.  Surgeon  to  the 
Dispensary,  Woodbridge 
Goodwin,  John  W.  M.D.  Physician  to  the 
Suffolk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Gorham,  Richard  V.  Esq.  Yoxford 
Growse,  John  L.  Esq.  Bildeston 
Growse,  Robert,  Esq.  Bildeston 
Gull,  Frederick,  Esq.  Ipswich 
Hammond, Charles  C.  Esq.  Consulting  Sur¬ 
geon  to  the  East  Suffolk  Hospital,  Ipswich 
Hammond,  Charles  W.  M.D.  Ipswich 
Harper,  John  W.  Esq.  Stowmarket 
Harris,  F.  H.  Esq.  MUdenball 
Haward,  Frederick,  Esq.  Halesworth 
Hele,  Nicholas  F.  Esq.  Aldeburgh 
Hinuell,  G.  J.  Esq.  Bury  St.  Edmund’s 
Image,  W.  Edmund,  Esq.  Surgeon  to  the 
Suffolk  General  Hospital,  Bury  St.  Ed¬ 
mund’s 

Jeffery,  Edward,  M.D.  Lowestoft 
Jones,  Robert  Edwards,  Esq.  Long  Mel- 
ford,  Sudbury 

Kerry,  Thomas,  Esq.  Lidgate,  Newmarket 
Kirkman,  John,  M.D.  Resident  Physician 
to  the  Suffolk  Lunatic  Asylum,  Melton 
Leech,  Henry  P.  Esq.  Woolpit 
Ling,  J.  C.  Esq.  Saxmundham 
Long,  Charles,  Esq.  Resident  Medical 
Officer,  Bow  Asylum,  Ipswich 
Mann,  Charles  P.  Esq.  Boxford 
Marshall,  Charles  G.  Esq.  Surgeon  to  the 
Dispensary,  Woodbridge 
Matthews,  Benjamin  F.  Esq.  Norton 
Mead,  George  B.  M.D.  Newmarket 
Miller,  Walter  W.  M.D.  Eye 
Moore,  H.  G.  Esq.  Ipswich 
Muriel,  John  Thomas,  Esq.  Hadleigh 
Pearse,  Arthur,  M.D.  Botesdale 
Pearson,  T.  Esq.  Stowmarket 
Pretty,  George  Wilson,  Esq.  Fressiugfield 
Ray,  James,  Esq.  Lowestoft 
Read,  Charles  G.  Esq.  Stradbroke 
Rendle,  Charles  B.  Esq.  Saxmundham 
Sampson,  George  G.  Esq.  Surgeon  to  the 
East  Suffolk  Hospital,  Ipswich 
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Simpson,  Edwin,  Esq.  Long  Melford,  Sud¬ 
bury 

Taylor,  Henry,  Esq.  Ixworth 
Tench,  E.  B.  Esq.  Wickham  Market 
Thompson,  Robert,  Esq.  Brandon 
Vandenbergh,  Algernon  S.  Esq.  Ipswich 
White,  W.  M.  M.D.  Lavenham 
Williams,  John,  M.D.  Physician  to  St. 

Leonard’s  Hospital,  Sudbury 
Worthington,  F.  S.  Esq.  Medical  Officer  to 
the  Dispensary  and  Infirmary,  Lowestoft 


SURREY. 

Number  of  Members.  .134, 

,  (  South  Eastern. 

Branches  j  Metropolitan  Counties. 

Adams,  Rutherford,  M.l)  Croydon 
Anderson,  W.  M.D.  Medical  Officer  to  the 
Dispensary,  Richmond 
Armstrong,  Henry,  M  D.  Pecltham 
Bailey,  Thomas,  Esq.  Godstone 
Balohin,  Richard,  Esq.  Godaiming  (dead) 
Barton,  Alfred  B.  M.D.  Hampton  Court 
Bateman,  W.  A.  F.  Esq.  Medical  Officer  to 
the  Infirmary,  Richmond 
Berney,  Edward,  Esq.  Croydon 
Brown,  Alfred  Gardiner,  Esq.  Innity 
Square,  Southwark 

Brown,  John,  M.D.  Battersea 

Brushfield,  T.  N.  M  D.  Medical  Supei  in- 
tendent  of  the  County  Asylum,  Block- 
wood,  Woking 

Bush,  John,  Esq.  The  Retreat,  Clapham 
Butler, Thomas  M.  Esq.  Assistant  Medical 
O dicer  to  the  Surrey  County  Hospital, 

Campbell  John,  M.D.  Knaphill,  Woking 
Carpenter,  Alfred,  M.D.  Croydon 
Chaffieeott,  Charles  William,  Esq.  Dorking 
Chaldecott,  Horace,  Esq.  Dorking 
Chaldecott,  Thomas  A.  M.D.  Chertsey 

Chessall,  William,  M.D.  Horley 

Clapton.  Edward,  M.D.  Physician  „o  and 
lecturer  on  Materia  Medica  at  bt. 
Thomas’s  Hospital,  St.  Thomas's  Street 
Clark,  Frederick  Le  Gros  Esq.  Surgeon 
to  and  Lecturer  on  Surgery  at  St. 
Thomas’s  Hospital,  St.  Thomas  s  Street 
Clark,  Willington,  Esq.  Sutton 
Clarke,  E.  G.  Esq.  Putney 
Cleaver,  Henry  A.  Esq.  Croydon 
Clothier,  Henry,  M.D.  Haslemere 
Coles,  William  F.  M.D.  Croydon 
Cope,  Walter,  Esq.  Croydon 
Corbould,  Francis  J.  M.D.  Penge 
Craigie,  John,  M.B.  Reigate 
Cresswell,  Alfred,  Esq.  South  Norwood 
Croft  John,  Esq.  Assistant-Surgeon  to  St. 
Thomas’s  Hospital,  Penton  Place,  Ken- 
nington  Park  Road 
Cnolahan  Hugh,  M.D.  Bermondsey 

Son,  Benjamin  N.  Esq.  South  Norwood 
Davies,  W.  Esq.  York  Town,  near  Bagshot 
Day-Goss,  Sami.  M.D.  Kennington  Park  Rd. 
Diver  Ebenezer,  M.D.  Caterham 
Duke,  Allen,  M.D.  Norwood 
Evans,  Thomas,  Esq.  Trinity  Square 
Evton,  A.  Esq.  Cottage  Green, Cambei well 
Galton  John  H.  M.D.  Auerley 
Gervis  Henry,  M.D  Assistant  Obstetnc 
Physician  to  St.  Thomas  s  Hospital,  St. 
Thomas’s  Street 

Graham,  A.  R.M.B.  Holmwood,  Weybndge 
Greene,  W.  T.  M.B.  Old  Kent  Road 
Hallowes,  Frederick  B.  Esq.  Redhill 
Hamilton,  T.  W.  M.D.  Mitcham 
Hearnden,  W.  A.  MD.  Sutton 
Hetlev,  Frederic,  M.D.  Noiwood 
Hffiks  J.  Braxton,  M.D.  F.R.S  Obstetric 
Physician  and  Lecturer  on  Midwifery  at 
Guy’s  Hospital,  St.  Thomas  s  Street, 

HU^William  B.  Esq.  Camberwell  Road 
Holman,  Constantine,  M.D.  Reigate 
Ilubbert,  Philip,  Esq.  Croydon 
Hulme,  Edward  C.  Esq.  Guildford 
Jackson,  Henry  W.  Esq.  Egham 
Jardine,  J.  L.  Esq.  Cape),  Dorking 
Jeaffreson,  Horace,  M.D.  Wandsworth 
Johnson,  Jeffery  S.  Esq.  Surgeon  to  the 
Hospital,  Croydon 
Jones,  Arthur  O’Brien,  Esq.  Epsom 

Tones  Sydney,  Esq.  Assistant-Surgeon  to 

and  Lecturer  on  Anatomy  atSt.Thomas  s 
Hospital,  St.  Thomas’s  Street 

Jones,  W.  Price,  M.D  Surbiton 

Kelsey,  Arthur,  Esq.  Redhill 
Kelson,  G.  Esq.  South  Norwood 

Kough,  Edward,  M.B.  Bagshot 

La  Fargue,  George  F.  H.  M.D.  Godaiming 
Lanchesier,  Henry  T.  M.D.  Surgeon  to  the 
Hospital,  Croydon 


Lashmar,  Charles,  M.D.  Croydon 
Leslie,  Walter  A.  Esq.  Bletchingley 
Lilley,  Frederick  J.  L.R.C.P.Ed.  South 
Lambeth  Road 

Love,  Gilbert,  Esq.  Wimbledon 
Lownds,  Thomas  M.  M.D.  Egham 
Lund,  George,  M.D.  Denmark  Hill 
Marshall,  Edward,  Esq.  Mitcham 
Mason,  Charles  L.  Esq.  Surbiton 
Morton,  John,  M.B.  Assistant  Medical 
Officer  to  the  Royal  Surrey  County  Hos¬ 
pital,  Guildford  .  , 

Napper,  Albert,  Esq.  Cranleigh,  near 

Napper,  A.  A.  Esq.  Chiadmgfold,  Godal- 

Oswald,  J.  W.  J.  Esq.  Lambeth  Walk 
0  wen,  Francis,  Esq.  Leatherhead 
Owens,  Henry,  M.D.  South  Norwood 
Parsons,  Frederic  W.  Esq.  Wimbledon 
Paul,  John  H.  M.D.  Camberwell 
Phillips, Edward,  Esq.  Bermondsey  Street 
Philpot,  II.  J.  M.D.  East  Dulwich 
Pinder,  Edward,  Esq.  Camberwell  Green 
Pollock,  Robert  J.  Esq.  Wimbledon  Park 

Ray,  E.  R.  Esq.  Dulwich 

Rendle,  James  D.  M.D.  Medical  Officer  to 
the  Government  Convict  Prison,  1  ark 
Hill,  Clapham  Park 

Ridge,  John  J.  M.D.  Grafton  Square, 

Clapham  „  .  TT 

Roe,  Peter  H.  Esq.  Surgeon-Major,  Upper 
Norwood  _  , 

Rogers-Harrison,  C.  H.  Esq.  Lansdowne 
Road,  Clapham  Road 
Roots,  W.  S.  Esq.  Kingston-on-Thames 
Roper,  Alfred  G.  Esq.  Surgeon  to  the 
Hospital,  Croydon 

Rugg,  George  P.  M.D.  Stockwell  Villa, 
Clapham  Road 
Seaton,  Edward  C.  M.D.  Surbiton 
Sewell,  J.  J.  Esq.  Caterham  Valley,  Redhill 
Shapland,  J.  D.  Esq.  Thornton  Heath, 
Croydon 

Shaw,  George,  Esq.  Battersea 
Shorthouse,  J.  H.  M.D.  Carshalton 
Shurlock,  Mainwaring,  Esq.  Chertsey 
Skimming,  R.  M.D.  East  Moulsey 
Sloman,  Samuel  G.  Esq.  Farnham 
Smart,  William  R.  E.  M.D.  C.B.  Inspector- 
General  R.N.  Beverley  Road,  South 
Penge  Park 

Smith,  Rowland,  Esq.  Cobham  , 

Soper,  William,  Esq.  Surgeon  to  the  Jews 
Hospital,  Clapham  Road 
Spitta, Robert  J.  M.D.  Clapham  Common 
Stedman,  Arthur,  Esq.  Great  Bookham 
Stedman,  James  R.  M.D.  Surgeon  to  the 
Royal  Surrey  County  Hospital,  Guildford 
Stedman,  John  B.  Esq.  Godaiming 
Steele,  John  S.  Esq.  Reigate 
Stewart,  William,  M.D.  West  Dulwich 
Stilwell,  George,  Esq.  Epsom 
Stowers,  N.  Esq.  Kennington  Park  Road 
Strong,  Henry  J.  M.D.  Croydon 

Sutcliff,  Joseph  H.  Esq.  Ripley 

Sutcliffe,  W.  G.  Esq.  Ashville  Place,  Bat¬ 
tersea  Park 

Sutherland,  William,  M.D.  Croydon 

Tapson,  John,  M.D.  Victoria  Road,  Dul¬ 
wich  Wood  Park  _  , 

Tapson,  Joseph  Alfred,  Esq.  High  Street, 
Clapham  ,  „ 

Taylor,  Charles,  M.D.  Camberwell 

Taylor,  Henry  S.  Esq.  Surgeon  to  the 
Royal  Surrey  County  Hospital,  Guildford 
Tillev  S.  Esq.  Paradise  Row,  R,otlierhithe 
Tomkins,  Charles  P.  L.K.Q.C.P.I.  Croydon 
Treutler,  William  J.  M.B.  Rew  Gieeu 
Turner,  A.  N.  Esq.  Clifton  Villas,  Penge 
Turner,  John  S.  Esq.  Auerley  Road,  Upper 

Norwood  _  .  . _ 

Wagstaffe,  William  W.  Esq.  Demonstrator 
of  Anatomy  in  St.  Thomas  s  Hospital, 
Kennington  Road 

Walters,  John,  M.B.  Reigate 

Warwick.  R.  A.  M.D.  Medical  Officer  to 
the  Infirmary,  Richmond 
Webster,  George,  M.D.  Dulwich 
White,  J.R.  M.B.  Redhill 
White,  Samuel  S.  Esq.  Mostyn  Road, 
Brixton 

Whitling,  Henry  T.  Esq.  Croydon 
Williams,  W.  Rhys,  M.D.  Medical  Superm 
tendent,  Bethlem  Hospital 
Willis,  Robert,  M.D.  Barnes 
Yate,  Frederick,  Esq.  Godaiming 


SUSSEX. 

Number  of  M embers.  .94. 
Branch.. South  Eastern. 
Adamson,  J.  Esq.  Rye  (dead) 


Addison,  W.  F.R.C.P.  F.R.S.  Consulting 
Physician  to  the  Hospital  for  Children 
and  the  Dispensary,  Brighton 
Adey,  Charles  A.  M.D.  Physician  to  the 
East  Sussex  Infirmary,  St.  Leonard’s-on- 

Sea  ,  _. 

Allen,  Bryan  H.  M.B.  Surgeon  to  the  Dis¬ 
pensary,  Hastings 
Allison,  W.  J.  Esq.  Brighton  (dead) 

Ashenden,  Charles,  Esq.  Hastings 
Ax  ford,  C.  J.  Esq.  St.  Leonard’s-on-Sea 
Bagshawe,  F.  M.D.  St.  Leonard  s 
Beard,  Charles  I.  M.B.  Brighton 
Bostock,  Edward  T.  Esq.  Horsham 
Rostock,  John  S.  Esq  Horsham 
Boxall,  FI.  Esq.  Wisborough  Green,  Hor¬ 
sham 

Braid,  James  M.D.  Burgess  Hill 
Browne,  George,  Esq.  Brighton 
Bull,  John  Henry,  Esq.  Lindfield 

Burrows.  J.Cordy,  Esq.  Consulting  Surgeon 

to  the  Hospital  for  Children,  Brighton 
Byass,  Thomas  Spry,  M.D.  Cuekfieid 
Cann,  Thomas  M.  Esq.  Newhaven 
Caudle,  Adolphus  W.  W.  Esq.  Henfield 
Collet,  Henry  J.  M.D.  Consulting  Surgeon 
to  the  Infirmary,  Worthing 
Cooke,  John,  M.B.  Hastings 
Couling,  Henry,  Esq.,  Surgeon  to  the  Dis¬ 
pensary,  Brighton 
Cunningham,  J.  M.  M.D.  Hailsham 
Davies,  Robert  C.  N.  Esq.  Rye 
Dawson,  Richard,  M.B.  Brighton 
Dill,  Richard,  M.D.  Brighton 
Dixon,  Joseph,  Esq.  Surgeon  to  the  Hove 
Dispensary,  Brighton 
Duke.  Roger,  Esq.  Battle  _ 

Fenn,  Edwin,  Esq.  Fletching 
Fuller,  Thomas,  M.D.  New  Shoreham 
Furner,  Edmund  J.  Esq.  Surgeon  to  the 
Sussex  County  Hospital,  Brighton 
Giles,  George  F.  M.D.  Surgeon  to  the  Dis¬ 
pensary,  Hastings  _  _  a 

Goldsmith,  John,  M.D.  Surgeon  to  the  Intli- 
mary,  Worthing  . 

Gravely,  Pvichard,  Esq.  Newick,  Lewes 
Greenwood,  Thomas  B.  Esq.  Horsham 
Hall,  Alfred,  M.D.  Physician  to  the  Dis¬ 
pensary,  Brighton 
Hall,  William  H.  M.D.  St.  Leonard  s 
Harland,  H.  M.D.  Mayfield 
Harris,  W.  J.  Esq.  Surgeon  to  the  Infir¬ 
mary,  Worthing 

Hayman,  Charles  C .  M.D.  Eastbourne 
Hester,  James  T.  Esq.  Hastings 
Hodgson,  George  F.  Esq.  Brighton 
Holman,  George,  Esq.  Uckfield 
Holman,  Henry,  Esq.  East  Hoathly  _ 
Holman,  Henry  M.  M.D.  Hurstpierpomt 
Holman,  Thomas,  Esq.  East  Hoathly 
Humphry,  Frederick  A.  Esq.  Assistant- 
Surgeon  to  the  Sussex  County  Hospital, 
Brighton 

Ingram,  W.  G.  L.  Esq.  Midhurst  (dead) 
Johnstone,  Athol  A.  Esq.  Surgeon  to  the 
Hospital  for  Children,  Brighton 
Lowdell,  George,  Esq.  Surgeon  to  the 
Sussex  County  Hospital,  Brighton 
McCaroglier,  Joseph,  M.D.  Consulting 
Physician  to  the  West  Sussex  Infirmary , 
Chichester 

Macrae,  John,  Esq.  Lewes 
Martin, Timothy  H.  Esq.  Crawley 
Mathews,  Henry  J.  D.  Esq.  Horsham 
Mercer,  William,  Esq.  Wadhurst 
Moore,  Daniel,  M.D.  Hastings 
Moore,  George,  M.D.  Hastings 
Moore,  W.  Withers,  M.D.  Assistant-Phy¬ 
sician  to  the  Sussex  County  Hospital, 
Brighton 

Mudd,  Frederick  C.  Esq.  Uckfield 
Murray,  J.  Jardine,  Esq.  Surgeon  to  the 
Eye  Infirmary,  Brighton 
Ormerod,  Edward  Latham,  M.D.  Phy¬ 
sician  to  the  Sussex  County  Hospital, 
Brighton 

Parry,  Richard, M  D.  Brighton 

Paxton,  Francis  V.  M.B.  Physician  to  the 
West  Sussex  Infirmary,  Chichester 
Penfold,  Henry,  Esq.  Surgeon  to  the  Eye 
Infirmary,  Brighton 

Phillips,  T.  B.  M.D.  Physician  to  the  Dis¬ 
pensary,  Brighton  (dead) 

Pittock,  Frank  W.  Esq.  Ardingley,  Hay¬ 
ward’s  Heath 

Prince,  C.  Leeson,  Esq.  Uckfield 
Richards,  David,  Esq.  Brighton 
Roberts,  Bransby,  Esq.  Eastbourne 
Rogers,  Robert  J.  Esq,  Brighton 
Rugg,  Richard,  Esq.  Brighton 
Smith,  Edward,  Esq.  Battle  _ 

Smith,  Hecltstall,  Esq.  Hove,  Brighton 


Smith,  John  P.M.  Esq.  Brighton 
Smith,  Thomas,  Esq.  Crawley 
Stephens,  Joseoh,  M.D.  Brighton 
Taaffe,  Rickard  P.  8.  M.D.  Surgeon  to  the 
Eye  Infirmary,  Brighton 
Tatham,  George,  Esq.  Brighton 
Taylor,  John,  Esq.  Ticehurst 
Ticehurst,  Frederic.  Esq.  Surgeon  to  the 
East  Sussex  Infirmary,  Hastings 
Trollope,  Thomas,  M.D.  Assistant  1  hy- 
sician  to  the  East  Sussex  Infirmary ,  St. 
Leonard’s-on-Sea  _  , 

Turner,  Richard,  Esq.  Surgeon  to  the  East 
Sussex  County  Prison,  Lewe3 
Tyacke,  Nicholas,  M.D.  Physician  to  the 
Infirmary,  Chichester 
Underwood,  John,  M.D.  Assistant-Sui- 
geon  to  the  East  Sussex  lnfirmaiy, 
Hastings. 

Wallis,  Frederick,  Esq.  Bexlnll 

Wallis,  William,  Esq.  Hartfield  . 

Weekes,  W.  II.  Carlile,  Esq.  Hurstpier- 
point 

Whately,  Edward,  Esq.  Brighton 
Williams,  S.  W.  Duckworth.  M.D.  Medical 
Superintendent  of  the  Sussex  County 
Asylum,  Hayward’s  Heath 
Wilson,  Robert  J.  M.D.  St.  Leonard  s-on- 
Sea 

Winter,  John  N.  Fsq.  Brighton 
Winter,  Thomas  B.  Esq.  Brighton  _ 

Wooldridge,  Wilham,  Esq.  Preston,  Biign- 

Worthington,  George  F.  J.  L.K.Q.C.P. 
Worthing 


WARWICKSHIRE. 

Number  of  Members ..  170. 

Branch.  .Birmingham  and  Midland 
Counties. 

Adkins,  H.  Esq.  Meriden,  near  Coventry 
Anderson,  Mark  F.  L.R.C.P.Ed.  Surgeon 
to  the  Hospital,  Coventry 
Archer,  John,  Esq.  Edgbaston 
Baker,  Alfred,  Esq.  Senior  Surgeon  to  the 
General  Hospital,  Birmingham 
Baker,  Robert  L.  M.D.  Leamington 
Barker.  John,  Esq.  Coleshill 
Bartleet,  Edwin,  Esq.  Edgbaston 
Bartleet,  Thomas  H.  M.B.  Surgeon  to  the 
General  Hospital,  and  Professor  of  Ana¬ 
tomy  and  Physiology  in  Queen’s  College, 
Birmingham  ., 

Bassett,  John,  Esq.  Professor  of  Midwifery 
in  Queen’s  College,  Birmingham 
Bellot,  William  H.  M.D.  Moreton  Lodge, 
Leamington  Priors 

Berry,  Samuel,  L.R.C.P.Ed.  Professor  of 
Diseases  of  Women  aDd  Children  in 
Queen’s  College,  Birmingham 
Bicknell,  Edward,  Esq.  Surgeon  to  the 
Provident  Dispensary,  Coventry 
Bindley,  Samuel  A.  Esq.  Edgbaston 

Birt,  Thomas,  M.D.  Leamington 

Bodington,  George,  L.R.C.P.Ed.  Sutton 
Coldfield  , 

Bodington,  G.  F.  M.D.  Sutton  Coldfield 
Bourne,  Thomas  S.  Esq.  Kenilworth 
Bowen,  H.  Esq.  Kineton 
Bracey,  Charles  J.  M.B.  Professor  of  Ana¬ 
tomy  in  Queen’s  College,  and  Surgeon 
to  the  Hospital  for  Children,  Birming¬ 
Bracey,  W.  Arthur,  Esq.  Surgeon  to  the 
Midland  Eye  Hospital,  Birmingham 
Brown,  Christopher  F.  Esq.  Leamington 
Brown,  John,  L.K.Q.C.P.  Coventry 
Buckuill,  Henry  W.  Esq.  Rugby 
Bucknill,  S.  Birch,  M.D.  Rugby 
Busby,  Ralph  A.  Esq.  Leamington 
Carter,  Thomas  A.  M.D.  Physician  to  the 
Warneford  Hospital,  Leamington 
Chavasse,  Pye  Henry,  Esq.  Birmingham 
Chavasse,  Samuel,  Esq.  Birmingham 
Chesshire,  Edwin,  Esq.  Senior  Surgeon  to 
the  Birmingham  and  Midland  Eye  Hos¬ 
pital,  Birmingham 
Clarke, John,  Esq.  Kenilworth 
Clayton,  Mark  H  Esq.  Birmingham 
Cornbill,  John,  Esq.  Birmingham  _ 

Cox,  Henry,  Esq.  Camp  Hill,  Birmingham 
Dartnell,  George  Russell,  Esq.  Inspector- 
General  of  Hospitals,  Henley-m-Arden 
Darwen,  John,  Esq.  Birmingham 
Davies,  J.  Birt,  M.D.  Coroner  for  the 
Borough  of  Birmingham,  Birmingham 
De  la  Cour,  George  F.  M.D.  ResidentPby- 
sician  to  the  Dispensary,  Biimingham 
Denne, Henry,  Esq.  Birmingham 
Dewes,  Edward,  M.D.  Physician  to  the 
Hospital,  Coventry 

Dowson,  Arthur  H.  Esq.Stratffird-on-Avou 
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Drever,  .John,  Esq.  Birmingham 
Drummond,  Alexander,  M.B.  Birmingham 
Duke,  Abraham,  M.D.  Rugby 
Earle,  J.  Lumley,  M.D.  Physieian  to  the 
Hospital  for  Children,  Birmingham 
Ebbage,  Thomas,  Ksq.  Leamington 
Edwards,  John,  M.D.  Sparkbrook,  Bir¬ 
mingham 

Elkington,  George,  jun.  Esq.  Surgeon  to 
the  Hospital  for  Children,  Birmingham 
Elkington,  Thomas,  L.R.C.P.Ed.  Fenny 
Compton 

Evans,  George  F.  M.D.  Birmingham 
Farquharson,  Robert,  M.D.  Rugby 
Figgins,  Henry,  Esq.  Islington,  Birming¬ 
ham 

Fleming,  Alexander,  M.D.  Senior  Phy¬ 
sician  to  the  Queen’s  Hospital,  Birming¬ 
ham 

Fletcher,  T.  Bell  E,  M.D.  Senior  Physician 
to  the  General  Hospital,  Birmingham 
Foster,  Balthazar  W.  M.D.  Physician  to 
the  General  Hospital,  and  Professor  of 
Medicine  in  Queen’s  College, Edgbaston, 
Birmingham 

Fox,  Edward  0.,  M.D.  Birmingham 
Fyfe,  George,  M.D.  Kineton 
Gamgee,  J.  Sampson,  Esq. F.R.S.E. Surgeon 
to  the  Queen’s  Hospital,  Birminghm 
Garner,  John,  Esq.  Birmingham 
Gibbs,  Edward,  Esq.  Digbeth,  Birmingham 
Goodall,  William  P.  Esq.  Surgeon  to  the 
General  Hospital,  Birmingham 
Greene,  John,  L.R.C.P.Ed.  Birmingham 
Griffiths,  Edwin  T.  M.D.  Birmingham 
Hadley,  John  Joseph,  Esq.  Birmingham 
Hadley,  G.  P.  M.D.  Lozells,  Birmingham 
Hallsworth,  Samuel  M.  Esq.  Atherstoue 
Haudford,  Thomas,  Esq.  Atherstone 
Harmar,  James,  Esq.  Birmingham 
Heslop,  Thomas  P.  M.D.  Physician  to  the 
Queen’s  Hospital,  Birmingham 
Hickinbotham,  Jas.  Esq.  Nechells,  Bir¬ 
mingham 

Hill,  Alfred,  M.D.  Professor  of  Chemistry 
and  Forensic  Medicine  in  Queen’s  Col¬ 
lege,  Birmingham 

Hilliard,  H.  C.  M.B.  Queen’s  College, 
Birmingham 

Hinds,  William,  M.D.  Professor  of  Botany 
in  Queen’s  College,  Birmingham 
Hiron,  John  Hickman,  Esq.  Studley 
Hodges,  Frank  H.  Esq.  House-Surgeon  to 
the  Eye  Infirmary,  Birmingham 
Horniblow,  R.  E.  B.  M.D.  Leamington 
Horton,  Joseph  John,  Ksq.  Birmingham 
Jackson,  Jabez  B.  Esq.  Birmingham 
Jackson,  Thomas,  M.D.  Leamington 
Jeaffreson,  Janies  R.  Esq.  Surgeon  to  the 
Warneford  Hospital,  Leamington 
Jeaffreson,  Samuel  J.  M.D.  Leamington 
(dead) 

Johnston,  James,  M.B.  Physician  to  the 
Queen’s  Hospital,  Birmingham 
Jolly,  Robert,  M.D.  Resident  Surgeon  to 
the  Queen’s  Hospital,  Birmingham 
Jones,  George,  Esq.  Birmingham 
Jones,  Richard,  Esq.  Senior  Surgeon  to 
the  Warneford  Hospital,  Leamington 
Jordan,  T.  Furneaux,  Esq.  Surgeon  to  the 
Queen’s  Hospital,  and  Professor  of  Sur¬ 
gery  in  Queen’s  College,  Birmingham 
Jordan,  W.  Ross,  Esq.  Birmingham 
Kettle,  Henry,  Esq.  Birmingham 
Kingsley,  Henry,  M.D.  Physician  to  the 
Infirmary,  Stratford-upon-Avon 
La  Fargue,  Peter  A.  Esq.  Fillongley, 
Coventry 

Lakin,  James  H.  M.B.  Sutton  Coldfield 
Laxou,  Wm.  M.D.  Senior  Surgeon  to  the 
Hospital,  Coventry  (dead) 

Le  Sage,  W.  Louis,  Esq.  Stratford-on-Avon 
Leslie,  Percy,  M.D.  Birmingham 
Lloyd,  Samuel,  Esq.  Birmingham 
Maberly,  George  F.  Esq.  Leamington 
Machin,  Edmund  S.  Esq.  Erdingion 
Mackey,  Edward,  M.B.  Professor  of  Ma¬ 
teria  Medica  in  Queen’s  College,  Bir¬ 
mingham 

Macpherson,  Robert  S.  Esq.  Birmingham 
McVeagh,  Dennis  I.  L.K.Q.C.P.I.  Surgeon 
to  the  Provident  Dispensary,  Coventry 
Mann,  William  S.  Esq.  Birmingham 
Marriott,  Charles  W.  Esq.  Leamington 
Marshall,  Henry  F.  Esq.  Broad  Street, 
Birmingham 

Marshall,  Walter  T.  Esq.  Birmingham 
Masser,  Heroert  C.  P.  Esq.  Foleshill, 
Coventry 

May,  Bennett,  Esq.  General  Hospital, 
Birmingham 

Melson,  John  B.  M.D.  Birmingham 
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Middlcmore,  R.  Esq.  Consulting  Surgeon 
to  the  Eye  Infirmary,  Birmingham 
Morris,  Henry,  Esq.  Studley  (dead) 

Morris,  Joseph,  Esq.  Leamington 
Moyles,  Thomas,  M.D.  Birmingham 
Nason,  John  J.  M.B.  Surgeon  to  the  Infirm¬ 
ary,  Stratford-on-Avon 
Nason.  Richard  B.  Esq.  Nuneaton 
Neal,  James,  M.D.  Birmingham 
Norris,  Richard,  M.D.  Professor  of  Ana¬ 
tomy  and  Physiology  in  Queen's  College, 
Aston,  Birmingham 

Nunn,  J.  Robert,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Warwick 
Oakes,  Arthur,  Esq.  Birmingham 
Oates,  Joseph  P.  Esq.  Erdington 
Owen,  D.  0.  Lloyd,  Esq.  Birmingham  . 
Parker,  Langston,  Esq.  Consulting  Sur¬ 
geon  to  the  Queen's  Hospital,  Birming¬ 
ham 

Parsons,  William  A.  Esq.  Tanworth 
Pemberton,  Oliver,  Esq.  Surgeon  to  the 
General  Hospital,  and  Professor  of  Sur¬ 
gery  in  Queen’s  College,  Birmingham 
Pitt,  Richard,  Esq.  Wellesbourne 
Quirke,  Joseph,  Esq.  Lozells,  Birmingham 
Rice,  David,  Esq.  Sontham 
Robinson,  Edmund,  M.D.  Birmingham 
Russell,  James,  M.D.  Physieian  to  the 
General  Hospital,  and  Professor  of 
Medicine  in  Queen’s  College,  Birming¬ 
ham 

Savage,  Thomas,  M.D.  Lecturer  on  Com¬ 
parative  Anatomy  in  Queen’s  College, 
Bordesley,  Birmingham 
Sawyer,  James,  M.B.  Resident  Physician, 
Queen’s  Hospital,  Birmingham 
Scofield,  William  J.  E>q.  Birmingham 
Scurrah,  John  D.  M.D.  Islington,  Bir¬ 
mingham 

Sharman,  Malim,  Esq.  Surgeon  to  the 
Children’s  Hospital,  Birmingham 
Shaw,  Henry  E.  F.  Esq.  Sutton  Coldfield 
Simpson,  A.  B.  Esq.  Resident  Medical 
Officer  to  the  Workhouse,  Birmingham 
Slack,  Robert,  M.D.  Physician  to  the 
Warneford  Hospital,  Leamington 
Smith,  George,  Esq.  Birmingham 
Smith,  James  T.  Esq.  Sutton  Coldfield 
Smith,  Thomas  I..  L.R.C.P.Ed.  Alcester 
Smith,  T.  Haywood,  Esq.  Alcester 
Solomon,  James  Vose,  Ksq.  Surgeon  to  the 
Birmingham  and  Midland  Counties  Eye 
Infirmary,  Birmingham 
Sproston,  William  H.  Esq.  Birmingham 
Suffield,  Charles  R.  Esq.  Birmingham 
Swain,  Thomas,  Esq.  Professor  of  Fo¬ 
rensic  Medicine  in  Queen’s  College,  Bir¬ 
mingham 

Swjnson,  Henry,  Esq.  Leamington 
Tait,  Lawson,  Esq.  Lozells,  Birmingham 
Taylor,  Thomas,  Esq.  Birmingham 
Thomas,  William,  M.B.  Demonstrator  of 
Anatomy  in  Queen  College,  Bradford 
Street,  Birmingham 
Thomson,  Thomas,  M.D.  Leamington 
Thursfield,  Thomas  W.  M.D.  Leaming¬ 
ton 

Tibbits,  John,  M.D.  Warwick 
Torrance,  David,  Esq.  Rugby 
Underhill,  A.  S.  M.B.  Children’s  Hospital, 
Birmingham 

Wade,  Willoughby  F.  M.B.  Physician  to 
the  General  Hospital,  Birmingham 
Walker,  Richard  P.  Esq.  Birmingham 
Ward,  John  B.  M.B.  Assistant  Medical 
Officer  to  the  County  Asylum,  Hatton, 
Warwick 

Warden,  Charles,  M.D.  Surgeon  to  the  Or- 
thoptedic  Hospital,  Birmingham 
Warnock,  John,  Esq.  Bloomsbury,  Bir¬ 
mingham 

Waterson,  John,  Esq.  Birmingham 
Welch,  John  B.  M.B.  Resident  Physician 
to  the  General  Hospital,  Birmingham 
West,  James  F.  Esq.  Surgeon  to  the 
Queen’s  Hospital,  and  Professor  of  Ana¬ 
tomy  in  Queen’s  College,  Birmingham 
Whitcombe,  Edmund  B.  Esq.  Resident 
Medical  Officer,  Borough  Asylum,  Bir¬ 
mingham 

Wilders,  John  St.  S.  Esq.  Surgeon  to  the 
Queen’s  Hospital  and  Professor  of  Ma¬ 
teria  Medica  in  Queen’s  College,  Bir¬ 
mingham 

Wilkinson,  Edwin  A.  J.  Esq.  Birmingham 
Williams,  T.  Watkin,  Esq.  Surgeon  to  the 
Orthopcedic  Hospital,  Newhall  Street, 
Birmingham 

Wood,  Hoiatio,  Esq.  Birmingham 
Woody,  John  F.  Esq.  Tanworth 
Wright,  M.Hall,  Esq.  Birmingham 


Wyer,  Otho  Francis,  M.D.  Leamington 
W'yley,  Francis,  Esq.  Coventry 
Wyman,  George,  Esq.  Alcester 
Yates,  George,  Esq.  Paradise  Street,  Bir¬ 
mingham 


WESTMORLAND. 

Number  of  Members.  .13. 

Branch. .Cumberland  &  Westmorland. 
Armistead,  William,  M.B.  Burton 
Armstrong,  Fergus,  M.D.  Appleby 
Blaides,  Thomas,  Esq.  Shap 
Bywater,  Robert  T.  Esq.  Coniston,  Amble- 
side 

Dinwoodie,  Frederick,  M.D.  Appleby 
Green,  Thomas,  M.B.  Kendal 
Harrison,  Robert,  Esq.  Ambleside 
Henderson,  James  F.  M.D. 

Martindale,  John  W.  Esq.  Patterdale 
Mutch,  William,  Esq.  Orton 
Noble,  Samuel  C.  Esq.  Kendal 
Royle,  Octavian  N.  M.D.  Milnthorpe 
Whitaker,  Thomas  H.  Esq.  Kirkby  Lons¬ 
dale 


WILTSHIRE. 

Number  of  Members.  .30. 
Branch.. Bath  and  Bristol. 

Adye,  Arthur,  Esq.  Bradford-on-Avon 
Anstie,  Thomas  B.  Esq.  Surgeon  to  the 
Dispensary,  Devizes 

Bailey,  Charles,  Esq.  Cliffe,  Chippenham 
Bleeck,  Charles,  Esq.  Warminster 
Cassar,  Richard  T.Esq.  Downton, Salisbury 
Clapham,  Edward,  M.D.  Surgeon  to  the 
County  Gaol,  Devizes 
Cooper,  Herbert,  Esq.  Wootton  Bassett 
Crisp,  James  H.  Esq.  Laeouk 
Davis,  William  G.  Esq.  Heytesbury 
Fergus,  Walter,  M.D.  Marlborough 
Flower,  Thomas,  Esq.  Codford  St.  Peter 
Flower,  Frederick  I.  Esq.  Bower  Chalk, 
Salisbury 

Gardner,  James,  L.R.C.P.Ed.  Box 
Good,  Joseph,  Esq.  Wilton 
Green,  J.  Lardner,  Esq.Tisbury,  Salisbury 
Grubb,  Philip,  Esq.  Warminster 
Haynes,  Stanley  L.  M.D. Medical  Superin¬ 
tendent  of  Laverstock  House  Asylum, 
Salisbury 

Hinton,  Joseph,  Esq.  Warminster 
Jennings,  Joseph  C.  S.  Esq.  Malmesbury 
Kenyon,  John  If.  Esq.Wroughton,  Swindon 
Kinneir,  Richard,  Esq.  Malmesbury 
Kitchener,  T.  M.D. Chippenham 
Little,  Edward  M.  Esq.  Sutton  Benger 
Mayo,  Thomas,  M.D.  F.R.S.  Corsham 
Nash,  Joseph,  M.D.  Chippenham 
Nicholls,  J.  Frederic,  M.D.  Devizes 
Spencer,  Francis,  Etq.  Chippenham 
Tayler,  George  C.  M.B.  Trowbridge 
Thurnam,  John,  M.D.  Medical  Superinten¬ 
dent  of  the  Wilts  County  Asylum,  De¬ 
vizes 

Yicary,  Charles,  Esq.  Warminster 


WORCESTERSHIRE. 

Number  of  Members.  .54. 

Branch.  .Birmingham  and  Midland. 

Counties. 

Addenbrooke,  Edward  H.  Esq.  Kidder- 
minster 

Badley,  John,  Esq.  Consulting-Surgeon  to 
the  Dispensary,  Dudley  (dead) 

Badley,  James  P.  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Dudley 

Ballenden,  J.  McN.  M.D.  Gornal,  Dudley 
Bennett,  Hrancis  1.  L.R.C.P.Ed.  Resident 
Medical  Officer  to  the  Asylum,  Droitwich 
Boswell,  Charles  S.  Esq.  Redditch 
Buck,  Joseph  B.  Esq.  Jnkberrow,  Redditch 
Busigny,  Charles  E.  Esq.  House-Surgeon 
to  the  Dispensary,  Worcester 
Carden,  Henry  Douglas,  Esq.  Consulting- 
Surgeon  to  the  Infirmary,  Worcester 
Coates,  Frederick  W.  M.D.  Great  Malvern 
Cooper,  Gilbert  C.|Esq.  Oldbury 
Darke,  James,  Esq.  Malvern 
DavieB,  Francis  P.  M.B.  King’s  Norton 
Davis,  J.  W.  Esq.  Oldbury 
Dawson,  William  H.  Esq.  Great  Malvern 
Denny,  Charles  J.  Esq.  Malvern  W'ells 
Dunn,  George  P.  Esq.  Halesowen 
Everett,  David,  Esq.  SeDior  Surgeon  to  the 
Ophthalmic  Hospital,  Worcester 
Fitch,  Frederick,  M.D.  Chadesley  Corbet 
Fletcher,  Thomas  S.  L.R.C.P.Ed.  Broms- 
grove 

Freer,  Alfred,  Esq.  Stourbridge 


Gabb,  John,  Esq.  Bewdley 
Gaunt,  J.  Smith,  Esq.  Alvechurch,  Red- 
ditch 

Greensill,  John  Nicholas,  Esq.  Great 
Wit  ley 

Haynes,  John  B.  Esq.  Evesham 
Hayward,  William  II.  Esq.  Oldbury 
Higgs,  Thomas  F.  Esq.  Dudley 
Horton,  George  E.  Esq.  Dudley 
Houghton,  John  H.  Esq.  Surgeon  to  the 
Dispensary,  Dudley 

Hyde,  George  E.  Esq.  Surgeon  to  the 
Ophthalmic  Hospital  .Worcester 
■  Iuglis,  Alexander  M.  M.D.  Physician  to 
the  Infirmary,  Worcester 
Jotham,  George  W.  Esq,  Surgeon  to  the 
Infirmary,  Kidderminster 
Leacroft,  J.  William,  M.B.  Feckenham 
Mali  11s,  Edward,  M.D.  Cradley,  Dudley 
Martin,  Anthony,  Esq.  Evesham 
Nash,  -James,  M.D.  Consulting  Physician 
to  the  Infirmary,  Worcester 
Niven,  D.  Graham,  Esq.  Laughernhill 
House,  near  Worcester 
Prosser,  Roger,  Esq.  Bromsgrove 
Roden,  Sergeant  S.  M.D.  Droitwich 
Roden,  William,  M.D.  Kidderminster 
Rogers,  John,  Fsq.  Worcester 
Rolls,  Thomas,  Esq.  Blockley 
Sainsbury,  Henry,  Esq.  Oldbury 
Smith,  Edward  R.  Esq.  Dudley 
Smith,  William,  Esq.  Redditch 
Strange,  William,  M.D.  Physician  to  the 
Infirmary,  Worcester 
Tanner,  Richard  C.  Esq.  Dudley 
Turner,  Edwin,  Esq.  Wordsley,  Stourbridge 
Tyrrell,  Walter,  Esq.  Surgeon  to  the  Dis¬ 
pensary,  Malvern 
Weir,  Archibald,  M.D.  Malvern 
West,  William  Corner,  L  R.C.P.Ed.  Con¬ 
sulting  Physician  to  the  Dispensary, 
Malvern 

Williams,  James,  M.D.  Malvern 
Williams,  Philip  Henry,  M.D.  Senior  Phy¬ 
sician  to  the  Infirmary,  Worcester 
Woodward,  Martin,  Esq.  Pershore 


YORKSHIRE. 


Branches-!  ,  v  „  T*.  , 

(  East  York  and  North  Lincoln. 
Abraham,  James,  Esq.  Harrogate 
Ackroyd,  George,  Esq.  Leeds 
Alexander,  Wm.  M.D.  Senior  Physician  to 
the  Infirmary,  Halifax 
Allan,  William  W.  Esq.  Guiseley,  Leeds 
Allbutt,  T.  Clifford,  M.D.  Physician  to  the 
General  Infirmary,  and  Lecturer  on  Me¬ 
dicine  in  the  School  of  Medicine, 
Leeds 

Anderson,  Francis  Byne,  Esq.  Hessle, 
Hull 


Arden,  Septimus,  Esq.  Sheffield 
Atkirtsou,  Edward,  Esq.  Lecturer  on  Bo¬ 
tany  in  the  School  of  Medicine,  and 
Surgeon  to  the  Dispensary,  Leeds 
Atkinson,  Edward  T.  Esq.  Richmond 
Atkinson,  George  P.  Esq.  Pontefract 
Bainbridge,  Frederick,  Ksq.  Harrogate 
Baines,  Johnson  K.  Esq.  East  Cowton, 
Northallerton 

Barker,  William,  Esq.  Malton 
Bartolome,  M.  Martin  de,  M.D.  Physician 
to  the  Infirmary,  Sheffield 
Bealey,  Adam,  M.D.  Harrogate 
Beardshaw,  Ralph,  Esq.  Leeds 
Beaumont,  Thos.  M.  Ksq.  Knaresborough 
Bell,  Rev.  David,  M.D.  Goole 
Bell,  John  Henry,  M.D.  Surgeon  to  the 
Eye  and  Ear  Hospital,  Bradford 
Bennett,  William,  M.D.  Consulting-Physi¬ 
cian  to  the  Bath  Hospital,  Harrogate 
Benson,  John,  Esq.  Broomhill,  Sheffield 
Bird,  William,  Esq.  York 
Birtwhistle,  William,  Esq.  Skipton 
Blackburn,  John,  Esq.  Barnsley 
Blytbman,  Clement  S.  M.B.  Swinton 
Blythman,  R.O.  Esq.  Swinton,  Rotherham 
Booth,  William  H.  Esq.  Sheffield 
Bowes,  Richard,  Esq.  Richmond 
Bowman,  Robert  M  Esq.  Surgeon  to  the 
House  of  Correction,  Ripon 
Boyle,  Andrew  A.  Esq.  Hutton-Rudby 
Braithwaite,  James,  M.D.  Leeds 
Bramley,  Lawrence,  Esq.  Consulting-Sur¬ 
geon  to  the  Infirmary,  Halifax 
Bramley,  William  S.  M.D.  Leeds 
Branson.  Henry  J.  M.D.  Doncaster 
Bridges, . I.  II.  M.B.  Halifax 
Britton,  Thomas,  M.D.  Driffield 
Bronner,  Edward,  M.D.  Surgeon  to  the 
Eye  and  Ear  Hospital,  Bradford 
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Broomhead,  George,  Esq.  Bradford 
Browne,  J.  Crichton,  M.D.  Medical  Super¬ 
intendent  of  the  West  Biding  Asylum, 
Wakefield  ., 

Browning,  George,  Esq.  Oughtbridge, 
Sheffield 

Bryan,  Edward,  Esq.  Idle,  near  Leeds 
Buckley,  William  H.  G.  Esq.  Bradford 
Burke, 'Martin,  M.D.  Bradford 
Burnie,  William,  M.D.  Bradford 
Call,  Thomas  J.  L.R.C.P.Ed.  Ilkley 
Carter,  Joseph  B.  L.R.C.P.Ed.  Chapel- 
town,  Leeds 

Carter,  Thomas,  Esq.  Richmond 
Cass,  William  Eden,  Esq.  Goole 
Casson,  F.  W.  Esq.  Borough  Asylum, 
Hull 

Cautley,  John, M.D.  Hedon,  near  Hull 
Chadwick,  Charles,  M.D.  D.C.L.  Senior 
Physician  to  the  Infirmary,  and  Lecturer 
on  Medicine  in  the  School  of  Medicine, 

Charteris,  William,  Esq.  Hipperholme, 
Halifax 

Clarke,  John  C.  Esq.  Gildersome 
Clarke,  William,  M.D.  Wentworth,  Bother- 

hftm  „  X  XT, 

Clarke,  William  J.  Esq.  Surgeon  to  the 
Infirmary,  Huddersfield  „  ^  ^  T  m  , 
Clarkson,  Frederick  R.  L.K.Q.C.P.I.  Tock- 
with,  near  York  , ,  , 

Clements,  Edwin  H.  Esq.  Rocklands, 
Wetwang  . 

Coates,  John,  Esq.  Leavening,  Grimstone 
Cockcroft,  John,  M.D.  Middleham 
Connon,  William,  M.D.  Dewsbury 
Cooke,  Robert  T.  E.  B.  L.R.C.P.Ed.  Con¬ 
sulting  Medical  Officer  to  the  Seabathing 
Infirmary,  Scarborough 
Cooper,  Sir  Henry,  M.D.  Physician  to  the 
General  Infirmary,  Hull 
Corrie,  James  J.  Esq.  Leeds 
Craister,  Thomas  L.  Esq.  Bramley,  Leeds 
CraveD,  Robert  M.  Esq.  Surgeon  to  the 
General  Infirmary,  Hull 
Crawford,  William  T.  M.D.  Green  Ham- 
merton 

Cross,  Richard,  M.D.  Scarborough 
Crossby,  J.  Parker,  L.R.C.P.Ed.  Leeds 
Crowther,  James,  Esq.  Rotherham 
Crowther,  Thomas,  M.D.  Luddenden 
Dale,  George  P.  Esq.  Scarborough 
Daly,  Owen,  M.D.  Physician  to  the  General 
Infirmary,  Hull 

Dawson,  Charles  W.  Esq.  Ilunmanby 
Deighton,  Christopher,  M.D.  Clapham 
Denton,  Samuel  B.  M.D.  Hornsea 
Des  Forges,  Edward,  Esq.  South  Cave 
Deville,  Titus,  M.D.  Harrogate 
Dickson,  John,  Esq.  Elviligton  (dead) 
Dickson,  John,  Esq.  Keighley 
Dix,  John,  Esq.  Surgeon  to  the  Dispen¬ 
sary,  Hull 

Dobie,  William,  Esq.  Keighley 
Dobson,  Thomas,  M.D.  Leeds 
Dodsworth,  Benjamin,  Esq.  Surgeon  to  the 
Dispensary,  York 
Dodd,  H.  Esq.  Rillington,  Malton 
Dowker,  Frederick  W.  Esq.  Helmsley 
Draper,  William,  Esq.  York 
Dryden,  George,  Esq.  Bingley 
Eagland,  William,  H.  M.D.  Headingley 
Leeds 

Easton,  Alexander,  Esq.  Scarborough 
Eddison,  John  E.  M.D.  Physician  to  the 
Fever  Hospital,  and  Lecturer  on  Materia 
Medica  in  the  School  of  Medicine,  Leeds 

Ediss,  George  N.  Esq.  Holmfirth 

Ellerton,  George,  Esq.  Kippax,  Leeds 
Ellerton,  J.  Edward,  Esq.  Aberford 
Elliot,  Richard  L.  Esq.  Harewood 
Elliott,  George  F.  M.D.  Physician  to  the 

General  Infirmary,  Hull 

Elliott,  William,  M.D.  Sowerby  Bridge 
Ellis,  John,  Esq.  Heckmondwike 
Ellis,  Joseph  R.  Esq.  Mil  field 
English,  Arthur  W.  Esq.  Whitby 
Farrer,  Robert,  L.R.C.P.Ed.  Bnghouse 
Halifax 

Favell,  William,  Esq.  Sheffield 
Favell,  William  F.  Esq.  Surgeon  to  the 
General  Infirmary,  and  Lecturer  on 
Surgery  in  the  School  of  Medicine, 
Sheffield 

Foster,  Francis  M.  M.D.  Hull 

Foster,  John,  Esq.  Bradford 

Fothergill,  J.  Milner,  M.D.  Resident  Medi¬ 
cal  Officer  to  the  Dispensary,  Leeds 
Fothergill,  Thomas  P.  M.D.  Bedale 
Fox,  Cornelius  B.  M.D.  Scarborough 
Frankland,  Thomas  T.  Esq.  Surgeon  to  the 
Dispensary,  Ripon 


Gardiner,  John,  M.D.  Mold  Green,  Hud¬ 
dersfield 

Garlick,  Fre  derick  S.  Esq.  Halifax  (dead) 
Garlick,  William,  Esq.  Leeds 
Gibson,  Daniel,  Esq.  Hull 
Gibson,  Henry,  Esq.  Hull 
Gibson,  J.  Haydock,  M.D.  Physician  to  the 
Dispensary,  York 

Giddings,  Wm.  K.  Esq.  Calverley,  Leeds 
Gill,  Henry  C.  Esq.  Assistant  Medical 
Officer  to  the  North  Riding  Asylum, 
Clifton 

Gillard,  Richard,  Esq.  Hovingham 
Gisburn,  J.  Hare,  Esq.  Hunslet,  Leeds 
Goldie,  George,  Esq.  Kirkstall,  Leeds 
Goodworth,  William  H.  Esq.  Hatfield, 
Doncaster 

Goyder,  David,  M.D.  Bradford 
Grabham,  Charles,  M.B.  Pontefract 
Granger,  H.  Homer,  Esq.  Skipton-in- 
Craven 

Grantham,  Thomas  P.  J.  M.R.C.P.  Scar¬ 
borough  ,  . 

Greenhow,  Thomas  M.  M.D.  Consulting- 
Surgeon  to  the  Newcastle-on-Tyne  In¬ 
firmary,  Roundhay,  Leeds 
Greenwood,  John,  Esq.  Ossett,  Wakefield 
Grieve,  Robert  W.  M.D.  Howden 
Griffiths,  Francis  T.  M.D.  Sheffield 
Griffiths,  Frederick  A.  Esq.  Ingteton 
Haigh,  Thomas  A.  Esq.  Meltham 
Hall,  Frederick,  Esq.  Leeds 
Hall,  John,  Esq.  Sheffield 
Hall,  J.  Charles,  F.R.C.P.Ed.  Senior  Phy¬ 
sician  to  the  Public  Hospital,  Sheffield 
Hall,  Marriott,  Esq.  Sheffield 
Hall,  William,  Es  q.  Lecturer  on  Physiology 
in  the  School  of  Medicine,  Leeds 
Hallam,  Arthur,  Esq.  House-Surgeon  to 
the  General  Infirmary,  Sheffield 
Hallilay,  John,  Esq.  Leeds 
Hamerton,  John,  Esq.  Elland 
Handooclc,  George,  Esq.  Leeds 
Harrison,  William,  M.D.  Gargrave 
Hartley,  James,  Esq.  Settle 
Hartley,  Joshua,  Esq.  Malton 
Haxworth,  John,  Esq.  Sheffield 
Haxworth,  Walter,  Esq.  Kirkby  Overblow 
Hay,  William  B.  M.D.  Hull 
Hayward,  George.  M.D.  Leeds 
Heaton,  John  Deakin,  M.D.  Physician  to 
the  General  Infirmary,  and  Lecturer  on 
Medicine  in  the  School  of  Medicine, 
Leeds 

Hemingway,  C.  A.  Esq.  Dewsbury 
Hemingway,  Henry,  Esq.  Dewsbury 
Henson,  S.  R.  Esq.  Hull 
Hepworth,  William,  Esq.  Guiseley 
Hewer,  Robert,  Esq.  Sheffield 
Hey,  Samuel,  Esq.  Surgeon  to  the  Infirm 


ary,  and  Lecturer  on  Surgery  in  the 
School  of  Medicine,  Leeds 
Hey,  William,  Esq.  Consulting-Surgeon  to 
the  Infirmary,  Leeds 
Hickson,  John  G.  M.D.  Scarborough 
Hime,  Thomas  W.  M.B.  Lecturer  on 
Midwifery  in  the  School  of  Medicine, 
Sheffield 

Hindle,  James,  Esq.  Askern,  Doncaster 
Hirst,  Samuel  C.  Esq.  Bowling,  Bradford 
Hodson,  Frederick,  Esq.  Hornsea,  Hull 
Holden,  John  F.  Esq.  Hull 
Holdsworth,  Samuel,  M.D.  Physician  to 
the  Clayton  Hospital,  Wakefield 
Holmes,  Frederick,  Esq.  Burmantofts, 

Hood,  William,  Esq.  York 
Hornby,  Thomas,  Esq.  Pocklington 
Horsfall,  John,  Esq.  Leeds 
Horton,  Richard  G.  Esq.  Leeds 
Hudson,  George,  M.D.  South  Cave, 
Brough 

Husband,  William  D.  Esq.  Senior  Surgeon 
to  the  County  Hospital,  York 
Hutchinson,  R.  S.  M.D.  Scarborough 
Ikin,  J.  Ingham,  Esq.  Surgeon  to  the  Hos¬ 
pital  for  Women  and  children,  Leeds 
Ingham,  Amos,M  D.  Haworth 
Jackson, Arthur,  Esq.  Surgeon  to  the  Public 
Hospital,  and  Lecturer  on  Anatomy  in 
the  School  of  Medicine,  Sheffield 
Jackson,  Matthew,  Esq.  Market  Weighton 
Jackson,  Thomas,  M.D.  Hull 
Jackson,  Thomas,  Esq.  Welton 
Jay,  Frederick  F.  Esq.  Scarborough 
Jefferson,  Richard,  Esq.  Market  Weighton 
Jessop,  Adam,  Esq.  Castleford 
Jessop,  T.  R.  Esq.  Surgeon  to  the  In¬ 
firmary,  Lecturer  on  Anatomy  and  Phy¬ 
siology  in  the  School  of  Medicine, 
Leeds 

Jones,  Richard,  L.R.C.P.Ed.  New  Malton 


Keeling,  James  H.  M.D.  Surgeon  to  the 
Public  Hospital,  and  Lecturer  on  Mid' 
wifery  in  the  School  of  Medicine,  Shef¬ 
field 

Keighley,  R.  D.  Esq.  Batley,  Dewsbury 
Kelk,  John,  M.D.  Scarborough 
Kelly,  Patrick  G.  Esq.  Leeds 
Kemp,  Benjamin,  Esq.  Horbury,  Wake¬ 
field 

Kendall,  Daniel  B.  M.B.  Wakefield 
Kenyon,  John,  Esq.  Hooton  Pagnall 
Ketchen,  William,  M.D.  Middlesborougli 
Keyworth,  Henry,  Esq.  Surgeon  to  the 
County  Hospital,  York 
King,  Kelburne,  M.D.  Surgeon  to  the 
General  Infirmary,  Hull 
Kirby,  Christopher,  Esq.  Halifax 
Khaggs,  Samuol,  Esq.  Surgeon  to  the  In¬ 
firmary,  Huddersfield 
Knight,  Henry  J.  Esq.  Rotherham 
Lamb,  George,  Esq.  Hull 
Lambert,  John,  Esq.  Farsley,  Leeds 
Land,  John  F.  Eeq.  Patrington,  near  Hull 
Land,  Robert  T.  M.D.  Surgeon  to  the  Eye 
and  Ear  Department  of  the  Infirmary, 
and  Lecturer  on  Anatomy  in  the  School 
of  Medicine,  Leeds 
Lawrie,  John  D.  Esq.  Manningham 
Leach,  Matthew,  Esq.  Sheffield  _ 
Leadmau,  Alexander,  Esq.  Headingley, 
Leeds 

Leak, Thomas  M.  L.R.C.P.Ed.  Hemsworth 
Pontefract 

Lee,  Matthew,  M.D.  Listerhills,  Bradford 
Leeds,  Thomas,  Esq.  Lecturer  on  Physio 
logy  in  the  School  of  Medicine,  Sheffield 
Leeson,  Joseph  F.  M.D.  Bradford 
Le  Tall,  Frederick  T.  Esq.  Woodhouse 
Sheffield 

Libbey, Henry  C.  Esq.  HunsletLane, Leeds 
Lister,  John,  Esq.  Senior  Surgeon  to  the 
Infirmary,  Doncaster 
Locke,  Thomas  W.  S.  Esq.  Coatbam, 
Red  car 

Locking,  Benjamin,  Esq.  Wellerby,  Hull 
Locking,  Joseph  A.  Esq.  Hull 
Lodge,  Samuel,  L.R.C.P.Ed.  Bowling, 
Bradford 

Loe,  James  S.  Esq.  Leeds 
Low,  R.  Bruce,  M.D.  Burningham,  Don 
caster 

Loy,  Thomas  R.  M.D.  Harrogate 
Lunn,  William  Joseph,  M.D.  Surgeon  to 
the  General  Infirmary,  Hull 
McFadden,  John,  M.D.  Batley,  Leeds 
McGill,  A.  F.  Esq.  Infirmary,  Leeds 
Mackay,  William  M.  Esq.  Pickering 
Mackenzie,  William  S.  Esq.  Normanton 
Mackintosh,  John,  Esq.  Lindley,  Hudders 
field 

Maclagan,  James  McG.  M.D.  Mexborough 
Rotherham 

Macmillan,  John,  M.D.  Hull 
Matterson,  William,  M.D.  Physician  to  the 
County  Hospital,  York 
Meade,  Richard  H.  Esq.  Consulting  Sur 
geon  to  the  Infirmary,  Bradford 
Medcalf,  Henry  C.  Esq.  Howden 
Miall,  Philip  E.  Esq.  Surgeon  to  the  In 
firmary,  Bradford 
Mickle,  David,  Esq.  Kirklington 
Micklethwaite,  Benjamin  W . Esq.  Gomersal 
Milner,  Andrew,  Esq.  Harrogate 
Mitchell,  Samuel,  M.D.  Physician  to  the 
Public  Hospital,  Sheffield 
Morehouse,  Henry  J.  Esq.  Holmfirth 
Morris,  G.  Selwyn,  M.D.  Guisborough 
Mosley,  G.  Esq.  Sheffield 
Munroe,  Henry,  M.D.  Hull 

Murray  .William,  M.D.  Burley-in-Wharfdale 

Musoroft,  Henry,  Esq.  Pontefract 
Myrtle,  Andrew  S.  M.D.  Harrogate 
Naylor,  George  F.  Esq.  Wakefield 
Needham,  Frederick, M.D.  Medical  Super 
intendent  of  the  Asylum,  Bootham,  York 
Ness,  John,  Esq.  Helmsley 
Newstead,  Charles  V.  Esq.  Leeds 
Newstead,  George,  Esq.  Eccleshill 
Nicholson,  Robert  H.  B.  Esq.  Hull 
Nickols,  Thomas,  Esq.Wortley,  Leeds 
North,  Samuel  W.  Esq.  Surgeon  to  the 
Dispensary,  York 

Nowell,  William,  Esq.  Surgeon  to  the  In¬ 
firmary,  Halifax 

Nunneley,  Thomas,  Esq.  Surgeon  to  the 
Infirmary,  Leeds  (dead) 

Nunneley,  John  A.  M.B.  Surgeon  to  the 
Eye  and  Ear  Department  of  the  Infirm¬ 
ary,  and  Lecturer  on  Anatomy  in  the 
School  of  Medicine,  Leeds 
Oglesby,  Robert  P.  Esq.  Leeds 
Oliver,  George,  M.B.  Redcar 


Owen,  William  H.  Esq.  Lepton,  Hudders¬ 
field 

Paley,  Temple  C.  Esq.  York 
Paley,  William,  M.D.  Physician  to  the 
Dispensary,  Ripon 

Parker,  Samuel,  Esq.  Surgeon  to  the 
General  Infirmary  and  Lecturer  on  Sur¬ 
gery  in  the  School  of  Medicine,  Shef- 
field 

Parkinson,  John  T.  Esq.  Brotton,  Saltburn- 
by-Sea 

Parkinson,  William,  Esq.  Surgeon  to  the 
Infirmary,  Bradford 
Pearce,  —  Esq.  Infirmary,  Sheffield 
Percival,  Thomas,  Esq.  Ivnottingley 
Pinder,  William  M.  L.R.C.P.Ed.  Horsforth, 
Leeds 

Porter,  John  T.  Esq.  Surgeon  to  the  Public 
Hospital,  Sheffield 
Price,  Henry  W.  Esq.  Leeds 
Price,  William  N.  Esq,  I.eeds 
Pritchett,  John  B.  Esq.  Huddersfield 
Procter,  William,  M.D.  Surgeon  to  the 
Dispensary,  York 
Procter,  William  B.  Esq.  Bradford 
Pugh,  John  L.  P.  Esq.  Brighouse,  Nor¬ 
manton 

Pullan,  Richard,  Esq.  Hunslet,  Leeds 
Quin,  John  H.  Esq.  New  Grimesthorpe, 
Sheffield 

Ramskill,  Josiah,  Esq.  Leeds 
Rhind,  George,  Esq.  Mirfield 
Rhodes,  Francis, M.D.  Great  Horton,  Brad¬ 
ford 

Rhodes,  George  S.  Esq.  Dewsbury 
Rhodes,  George  W.  Esq.  Surgeon  to  the 
Infirmary,  Huddersfield 
Richardson,  Caleb,  L.R.C.P.Ed.  Skirlaugh, 
Hull 

Richardson,  Charles,  Esq.  Leeds 
Richardson,  John,  Esq.  Middlesborough- 
on-Tees 

Rickards,  Alfred,  Esq.  Armley 
Ridsdale,  William  E.  Esq.  Hull 
Ritchie,  Thomas,  L.R.C.P.Ed.  Otley 
Roberts,  Charles,  M.D.  Northallerton 
Koberts,  James  D.  Esq.  Barnoldswick 
Robertson,  Robert  T.  C.  M.B.  Doncaster 
Robinson,  Edmund,  Esq.  Leeds 
Robinson,  Edward,  Esq.  Rotherham 
Robinson,  Major  K.  Esq.  Leeds 
Rockett,  Joseph  H.  M.D.  Goole 
Rowley,  Charles  0.  Esq.  Silkstone,  Barns¬ 
ley 

Rudd,  William  A.  Esq.  Hull 
Ruddock,  John  R.  Esq.  Leeds 
Ruddock,  William  P.  Esq.  Leeds 
Russell,  William  C.  Esq.  Surgeon  to  the 
Infirmary,  Doncaster 
Ryott,  William  Hall,  F.R.C.P.Ed.  Thirsk 
Scaife,  Christopher,  Esq.  Low  Harrogate 
Scattergood,  Thomas,  Esq.  Lecturer  on 
Medical  Jurisprudence  in  the  School  of 
Medicine,  Leeds 
Scholefield,  William  S.  M.D.  Pickering 
Scott,  Thomas,  Esq.  Sherburn 
Scott,  William,  Esq.  Holbeek,  Leeds 
Seaton,  James,  Esq.  Surgeon  to  the  Eye 
and  Ear  Department  of  the  Infirmary, 
Lecturer  on  Anatomy  in  the  School  of 
Medicine,  Leeds 
Shann,  George,  M.D.  Physician  to  the 
County  Hospital,  York 
Sharpe,  George  M.  Esq.  Hunslet,  Leeds 
Simpson,  James  H.  M.D.  Pontefract 
Skinner,  William,  Esq.  Lecturer  on  Ana¬ 
tomy  in  the  School  of  Medicine,  Shef¬ 
field 

Slesser,  Charles,  M.D.  Bramley,  Leeds 
Smith,  George,  M.D.  Barnsley 
Smith,  George  Pyemont,  M.D.  Physician 
to  the  Leeds  Dispensary,  Mount  Stead, 
near  Otley 

Smith,  W.  Frank,  M.B.  Physician  to  the 
General  Infirmary,  and  Lecturer  on  Me¬ 
dicine  in  the  School  of  Medicine,  Shef¬ 
field 

Smith,  William  T.  Y.  L.R.C.P.Ed.  Barns¬ 
ley 

Soulby,  Henry,  M.D.  Hull 
Spencer,  Herbert  M.  Esq.  Bradford 
Statter,  William,  Esq.  Wakefield 
Stawman,  William,  Esq.  Barnsley 
Steele,  Henry  Octavius,  Esq.  Gomersal 
Stephenson,  William,  Esq.  Beverley 
Stewart,  William,  L.R.C.P.Ed.  Barnsley 
Stockwell,  George,  Esq.  Batley 
Stoneliouse,  Cornelius,  Esq.  Horsforth, 
Leeds 

Storrs,  Robert,  Esq.  Doncaster 
Swain,  William  D.  P.  Esq.  Sedbergh 
Sykes,  Benjamin  C.  M.D.  Cleckheaton 
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Sykes,  John,  M.D.  Physician  to  the  In¬ 
firmary,  Doncaster 
Sykes,  Richard,  Esq.  Drighlingtou 
Synnott,  Patrick  A.  Esq.  Halifax 
Tacey,  William  G.  Esq.  Surgeon  to  the  Eye 
and  Ear  Hospital,  Bradford 
Taylor,  Christian  H.  L.R.C.P.Ed.  Bradford 
Taylor,  Joseph,  Esq.  Hathersage  and  Brad- 
well,  Sheffield 

Taylor,  Thomas,  Esq.  Methley,  Leeds 
Teale,  John  W.  Esq.  Scarborough 
Teale,  Joseph,  Esq.  Leeds 
Teale,  Thomas  P.  M.B.  Surgeon  to  the 
General  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  the  School  of  Medicine,  Leeds 
Teasdale,  William,  Esq.  Easiugwold 
Terry,  John  N.  Esq.  Surgeon  to  the  In¬ 
firmary,  Bradford 
Thomas,  Robert,  Esq.  Rawdon 
Thornton,  William  H.  M.D.  Dewsbury 
'Lineman,  Henry,  Esq.  Howden 
Todd,  Joseph,  Esq.  Selby 
Trewhella,  Henry  E.  M.D.  Headingley, 
Leeds 

Trotter,  Charles  J.  Holmfirth,  Hudders¬ 
field 

Trousdale,  W.  Maw, Esq.  West  Butterwick, 
Bawtry 

Umpleby,  Henry,  M.D.  Bedale 
Upton,  Thomas  T.  Esq.  Tadcaster 
Walker,  Bernard,  Esq.  Masbrough 
Walker,  James,  Esq.  Sheffield 
Walker,  JohnH.  L.R.C.P.Ed.  Pickering 
Walker,  Thomas,  Esq.  Surgeon  to  the  Clay¬ 
ton  Hospital,  Wakefield 
Warburton,  Edward,  Esq.  Pateley  Bridge 
Ward,  John,  Esq.  Penistone 
Watmough,  Isaac,  M.D.  Pocklington 
Watson,  Samuel,  Esq.  Cottingham,  Hull 
Watts,  William  F.  Esq.  Dewsbury 
Wesley,  John  S.  M.B.  Weatherby 
Wheelhouse,  Claudius  G.  Esq.  Surgeon 
to  the  General  Infirmary,  and  Lecturer 
on  Surgery  in  the  School  of  Medicine, 
Leeds 

Whytehead,  Henry  Y.  M.D.  Garth,  Beverley 
Widdas,  Daniel,  Esq.  Elvington 
Williams,  Caleb,  M.D.  York 
Williams,  Isaac  M.  Esq.  Micklegate,  York 
Wilson,  Henry,  Esq.  Marske-by-the-Sea, 
Redcar 

Wilson,  Ivnowlton,  M.D.  Sheffield 
Wilson,  R.  Esq.  Marske-by-the-Sea 
Witteu,  Edward  W.  Esq.  York 
Wood,  Arthur,  Esq.  Kirkby  Moorside.near 
York 

Woolhouse,  Frederick,  Esq.  Demonstrator 
of  Anatomy  in  the  School  of  Medicine, 
Sheffield 

Wright,  Charles  J.  Esq.  Surgeon  to  the 
Dispensary,  Leeds 

Wright,  Frederick,  Esq.  Stamford  Bridge 
Wright,  Henry  R.  M.B.  Knaresborough 
Wright,  J,  Hodsou,  Esq.  Surgeon  to  the 
Infirmary,  Halifax 
Wright,  Thomas  G.  M.D.  Wakefield 
Wylie,  William,  M.D.  Skipton 
Young,  G.  Edward,  M.D.  Leeds 


WALES. 

Number  of  Members.  .130. 


ANGLESEY. 

Branch. .  North  Wales. 
Hughes,  Thomas,  M.D.  Amlwch 
Hughes,  T.  D.  Esq.  Menai  Bridge 
Jones,  D.  Kent,  Esq.  Beaumaris 
Lewis,  William  P.  Esq.  Beaumaris 
Owen,  Robert  E.  Esq.  Beaumaris 


Norton,  J.  Howard,  M.D.  Llanelly 
Rowlands,  James,  Esq.  Surgeon  to  the  In¬ 
firmary,  Carmarthen 

Thomas,  Benj.  Esq.  L.R.C.P.Ed.  Llanelly 
Thomas,  Richard,  Esq.  Llanelly 

CARNARVONSHIRE. 

Branch.  .North  Wales. 

Dalton,  Thomas,  M.D.  Llandudno 
Edwards,  James,  M.D.  Benarth,  Conway 
Griffith,  Samuel,  M.D.  Portmadoc 
Hughes,  Hugh  Robert,  Esq.  Surgeon  to 
the  Carnarvon  and  Anglesea  Infirmary, 
Baugor 

Hughes,  Robert,  M.D.  Conway 
Hughes,  Thomas  Hunter,  Esq.  Pwllheli 
Jones,  Robert  A.  Esq.  Bron  Heudre,  Car¬ 
narvon 

Maugham,  William,  M.D.  Carnarvon 
Prichard,  Richard  A.  Esq.  Conway 
Rees,  Hugh,  Esq.  Llanberis 
Richards,  John,  L.K.Q.C.P.I.  Bangor 
Roberts,  Evan,  L.R.C.P.Ed.  Penygroes, 
Carnarvon 

Roberts,  Hamilton  A.  Esq.  Consulting- 
Surgeon  to  the  Carnarvon  and  Anglesea 
Infirmary,  Biynmeurig,  Bangor 
Roden,  Thos.  C.  L.R.C.P.Ed.  Llandudno, 
Conway 

William,  John,  M.D.  Penygroes,  Llanllyfni 
Williams,  Edward  H.  Esq.,  Carnarvon 
Williams,  John,  Esq.  Carnarvon 
Williams,  William  M.  Esq.  Llausaintffraid 

DENBIGHSHIRE. 

Branch.  .North  Wales. 

Box,  William  H.  Esq.  Chirk 
Broatch,  James,  Esq.  Bryinbo 
Davies,  Price  Lloyd,  Esq.  Abergele 
Davies,  Robert,  Esq.  Llanfairtalhairn 
Edmonds,  John,  Esq.  Chirk  (dead) 
Edwards,  T.  Francis,  Esq.  Surgeon  to  the 
Infirmary,  Denbigh 
Griffith,  Robert,  Esq.  Abergele 
Griffith,  Thomas  Taylor,  Esq.  Consulting- 
Surgeon  to  the  Infirmary,  Wrexham 
Heaton,  Frederick  L.  M.B.  Wrexham 
Hughes,  John  Robert,  M.D.  Surgeon  to 
the  Infirmary,  Denbigh 
Hughes,  William,  Esq.  Llanrwst 
Jenkins,  Josiah  R.  M.D.  Ruthin 
Jones,  Edward  S.  Esq.  House-Surgeon  to 
the  General  Infirmary,  Denbigh 
Jones,  George  Turner,  L.R.C.P.Ed.  Super¬ 
intendent  of  the  North  Wales  Lunatic 
Asylum,  Denbigh 

Jones,  Thomas  Evans,  Esq.  Tyn  Twll, 
Llanrwst 

Jones,  Thomas  Eyton,  Esq.  Surgeon  to  the 
Infirmary,  Wrexham 
Jones,  William,  Esq.  Ty  Newydd,  Ruabon 
Owen,  Thomas,  Esq.  Abergele 
Robertson,  John,  M.D.  Llangollen 
Tumour,  Arthur  E.  M.D.  Senior  Surgeon 
to  the  Infirmary,  Denbigh 
Williams,  Edward,  M.D.  Wrexham 


Griffiths,  David,  M.B.  Pontardulais 
Griffiths,  Thomas  D.  M.B.  Swansea 
Hall,  James  G.  Esq.  Surgeon  to  the  In¬ 
firmary,  Swansea 
Jenkins,  John,  Esq.  Maesteg 
Jones,,  Evan,  Esq.  Aberdare 
Jones,  Thomas  M.  Esq.  Dantwyn,  Swansea 
Leigh,  John,  Esq.  Pont-y-Pridd 
Lewis,  Jas.  L.R.C.P.  Ty  Derwen,  Maesteg 
Morgan,  Walter,  Esq.  Pont-y-Pridd 
Mowat,  George,  Esq.  Out-door  Medical 
Officer  to  the  Infirmary,  Swansea 
Paddon,  John,  M.B.  Swansea 
Padley,  George,  L.R.C.P.  Physician  to  the 
Infirmary,  Swansea 

Charles,  Esq.  Briton  Ferry 
Phillips,  Thomas  R.  Esq.  Treorki,  Pont-y- 
Pridd  J 

Price,  William,  Esq.  Gian  Twrcli,  Swansea 
Prichard,  Hopkiu  L.  Esq.  Tir  Caradoc, 
Taibaeli  (dead) 

Probert,  James,  Esq.  Merthyr  Tydfil 
Rawlings,  J.  A.  Esq.  Swansea 
Russell,  F.  Martin,  Esq.  Cwm  Avon,  Tai- 
bach 

Russell,  John,  Esq.  Neath 
Sylvester,  H.  T.  M.D.  Infirmary,  Swansea 
Taylor,  William,  M.D.  Cardiff 
Thomas,  David,  M.D.  Ystalyfera 
Thomas,  John  H.  M.D.  Merthyr  Tydfil 
Thomas,  Robert  W.  Esq.  Neath 
Thomas,  William  H.  Esq.  Maesteg 
Waterhouse,  Frederick,  Esq.  Pontypridd 
Williams,  John,  M.D.  Swansea 
Yellowlees, David,  M.D.  Superintendent  of 
the  Glamorgan  County  Asylum, Bridgend 

MERIONETHSHIRE, 

Jones,  J.  Foulkes,  Esq.  Towyn 
Prythercb,  Thomas,  Esq. 

Walker,  James  R.  Esq.  Corwen 

MONTGOMERYSHIRE, 

Branches  j  Shropshire  Ethical 

l  Shropshire  Scientific. 


Jamieson,  Robert,  M.D.  Physician-Superin¬ 
tendent  of  the  Royal  Lunatic  Asylum, 
Aberdeen 

Keith,  William,  M.D.  Consulting  Surgeon 
to  the  Royal  Infirmary,  Aberdeen 
Mackie,  George,  M.B.  Insch 
Marshall,  William,  M.D.  Crathie 
Milne,  Thomas,  M.B.  New  Deer 
Ogston,  Alexander,  M.D.  Ophthalmic  Sur¬ 
geon  to  the  Royal  Infirmary,  Aberdeen 
Pirrie,  William,  M.D.  F.R.S.E.  Surgeon  to 
the  Royal  Infirmary,  and  Professor  of 
Surgery  and  Clinical  Surgery  in  the 
University,  Aberdeen 
Reith,  Archibald,  M.D.  Aberdeen 
Smith,  James  W.  F.  M.D.  Physician  to  the 
Infirmary,  Aberdeen 


ARGYLESHIRE. 

Gibson,  William,  M.D.  Campbeltown 
McColl,  Hector,  Esq.  Tobermory 
Sibbald,  John,  M.D.  Deputy-Commissioner 
in  Lunacy  for  Scotland,  Lochgilphead 

BANFFSHIRE. 

Carmichael,  Duncan,  M.D.  Buckie 
Duguid,  William  R.  M.B.  Buckie 
Manson,  Alexander  J.  M.D.  Banff 
Wood,  A.  M.D.  Banff 


BERWICKSHIRE. 

Turnbull,  Matthew  J.  M.D.  Coldstream 


CAITHNESS. 

Smith,  John  G.  Esq.  Thurso 


BRECKNOCKSHIRE. 

Jones,  John  Talfourd,  M.B.  House-Surgeon 
to  the  Infirmary,  Brecon 
Joseph,  Thomas  M.  Esq.  Builth 
Smith,  J.  Evans,  Esq.  Hay 
Williams,  James,  Esq.  Brecon 

CARDIGANSHIRE. 

James,  James,  Esq.  Aberayron 
Jones,  Thomas,  Esq.  New  Quay 


CARMARTHENSHIRE. 

Brigstocke,  Charles  A.  Esq.  House-Sur¬ 
geon  to  the  Infirmary, Carmarthen 
Hughes,  John,  Esq.  Surgeon  to  the  Infir¬ 
mary,  Carmarthen 
Jones,  John,  Esq.  Tirbach,  Llanelly 
Lewis,  Thomas,  M.D.  Physician  to  the  In¬ 
firmary,  Carmarthen 


FLINTSHIRE. 

Branch. .North  Wales. 
Broughton,  Robert  D.  Esq. 

Davies,  J.  Conway,  M.D.  Surgeon  to  the 
Flintshire  Dispensary,  Holywell 
Davies,  Thomas,  Esq.  Mold 
Girdlestone,  William  T.  Esq.  Rhyl 
Hughes,  Edward  T.  M.D.  Mold 
Jones,  Richard,  Esq.  Flint 
Lodge,  Llewelyn,  L.R.C.P.Ed.  St.  Asaph 
Platt,  Robert,  Esq.  Leeswood,  Mold 
Roberts,  Owen,  M.D.  St.  Asaph 
Roberts,  Robert  P.  Esq.  Rhyl 
Theed,  Frederick,  Esq. 

Trubsliaw,  Alfred,  Esq.  Mold 
Williams,  G.  Harvey,  M.D.  Rhyl 
Williams,  James,  Esq.  Surgeon  to  the 
Flintshire  Dispensary,  Holywell 
Williams,  William,  M.D,  Mold 
Wolstenholme,  John  H.  Esq.  Holywell 

GLAMORGANSHIRE. 

Couch,  James,  Esq.  Swaneea 
Davies,  Andrew,  Esq.  Surgeon  to  the  In¬ 
firmary,  Swansea 

Davies,  David,  L.R.C.P.Ed.  Aberdare 
Davies,  Ebenezer,  Esq.  Swansea 
Davies,  Henry,  Esq.  Morriston 
Davies,  John,  M.B.  Maesteg 
Dyke,  Thomas  J.  Esq.  Medical  Officer  of 
Health,  Merthyr  Tydvil 
Evans,  Franklin  G.  Esq.  Taff’s  Well, 
Cardiff 

Evans,  Thomas,  Esq.  Cardiff 


Barrett,  Thomas  3.  Esq.  Welshpool 
Brock,  W  illiam  K.  Esq.  Llandrinio 
Davies,  Richard,  Esq.  Llanfyllin 
Davies,  William  A.  Esq.  Llanidloes 
Edwards,  Robert,  Esq.  Llanbrynmair 
Fairies,  Nicholas  W.  Esq.  Montgomery 
Griffiths,  Richard,  Esq.  Cemmaes 
Hall,  Edward,  Esq.  Newtown 
Harrison,  Edward  T.  D.  Esq.  Surgeon  to 
the  Dispensary,  W'elshpool 
Hughes,  William  L.  Esq.  Llanrhaiadr 
Jones,  John,  Esq.  Llanfyllin 
Jones,  Richard,  M.D.  Newtown 
Parry,  William,  M.D.  Caersws 
Pryee,  Richard  M.  Esq.  Surgeon  to  the 
Montgomeryshire  Infirmary,  Newtown 
Thomas,  Wm.  W.  Esq.  Llanfaircaereinion 
Williams,  Eyton  0.  M.D.  Llanfyllin 

PEMBROKESHIRE. 

Evans,  Maurice  G.  M.D.  Narberth 
Harries,  Gwynne,  M.D.  Pembroke  Dock 
Lock,  John  G.  Esq.  Tenby 


DUMFRIESSHIRE. 

Carlyle,  W.  Johnstone,  M.D.  Langholm 
Gilchrist,  James,  M.D.  Superintendent 
the  Crichton  Institution,  Dumfries 
McCulloch,  James  M.  M.D.  Dumfries 
Ogilvie,  James,  Esq.  Lochmaben 
Wilson,  James  T.  Esq.  Lockerbie 


RADNORSHIRE. 

Covernton,  Clias.  J.  L.R.C.P.Ed.  Knighton 
Jones,  John  M.  Esq.  Llanbister 


ISLANDS. 

Number  of  Members.  .G. 
Annesley,  F.  C.  Esq.  Guernsey 
Corbin,  M.  A.  B.  Esq.  Guernsey 
Godfray,  A.  Esq.  St.  Helier’s,  Jersey 
Greene,  George,  M.D.  Ramsay,  Isle  of 
Man 

Nivison,  T.  R.  S.  M.D.  St.  Helier’s,  Jersey 
Smith,  Joseph,  Esq.  Jersey 


SCOTLAND. 

Number  of  Members.  .102. 


ABERDEENSHIRE. 

Davidson,  Alexander  D.  M.B.  Surgeon  to 
the  Ophthalmic  Institution,  Aberdeen 
Greig,  A.  F.  Esq.  Sunny  Side,  Fyvie 
Jamieson,  Patrick,  Esq.  Peterhead 


EDINBURGHSHIRE. 

Aitken,  Lauchlan,  M.D.  Edinburgh 
Annandale,  Thomas,  Esq.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Sur¬ 
gery  in  Surgeons’  Hall,  Edinburgh 
Balfour,  John  H.  M.D.  F.R.SS.L.  &  E. 
Professor  of  Botany  in  the  University, 
Edinburgh 

Begbie,  James  Warburton,  M.D.  Edinburgh 
Bell,  Joseph,  M.D.  Assistant-Surgeon  to 
the  Royal  Infirmary,  and  Lecturer  on 
Surgery  in  Surgeons’  Hall,  Edinburgh 
Bennett,  J.  Hughes,  M.D.  F.R.S.E.  Physi¬ 
cian  to  the  Royal  Infirmary,  and  Professor 
of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity,  Edinburgh 
Bishop,  John,  Esq.  Edinburgh 
Brodie,  David,  M.D.  Liberton 
Chiene,  John,  M.D.  Demonstrator  of  Ana¬ 
tomy  in  the  University,  Edinburgh 
Christison,  Robert,  M.D.  D.C.L.  F.R.S.E. 
Physician  in  Ordinary  to  the  Queen  in 
Scotland,  Professor  of  Materia  Medica  in 
the  University,  Edinburgh 
Croom,  John  H.  M.B.  Chamberlain  Road, 
Edinburgh 

Duncan,  J.  Matthews,  M.D.  Physician  to 
the  Royal  Infirmary,  and  Lecturer  on 
Midwifery  in  Surgeons’  Hall,  Edinburgh 
Gillespie,  James  D.  M.D.  Surgeon  to  the 
Royal  infirmary,  Edinburgh 
Gordon,  William,  M.D.  Edinburgh 
Graham,  Charles  William,  M.D.  Dalkeith 
Inglis,  Archibald,  M.D.  Edinburgh 
Laycock,  Thomas,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Professor  of  Physic 
in  the  University,  Edinburgh 
Lister,  Joseph,  M.B.  F.R.S.  Surgeon  to  the 
Royal  Infirmary,  and  Professor  of  Clini¬ 
cal  Surgery  in  the  University,  Edinburgh 
McKendrick,  John  G.  M.D.  Assistant 
to  the  Professor  of  Physiology  in  the 
University,  Edinburgh 
Maclagan,  A.  Douglas,  M.D.  F.R.S.E.  Phy¬ 
sician  to  the  Royal  Infirmary,  and  Pro¬ 
fessor  of  Medical  Jurisprudence  in  the 
University,  Edinburgh 
Miller,  Alexander,  M.D.  Edinburgh 
Moir,  John,  M.D.  Edinburgh 
Muirhead,  Claud,  M.D.  Assistant-Physician 
to  the  Royal  Infirmary,  Edinburgh 
Ritchie,  Robert  P.  M.D.  Physician  to  the 
Hospital  for  Children,  Edinburgh 
Simpson,  Alexander  R.  M.D.  Professor  of 
Midwifery  in  the  University,  Edinburgh 
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Simpson,  Sir  James  Y.  Bart.  M.D.  D.C.L. 
Professor  of  Midwifery  in  the  University, 
Edinburgh  (dead) 

Spence,  James,  Esq.  Surgeon  to  the  Royal 
Infirmary,  and  Professor  of  Surgery  in 
the  Universily,  Edinburgh 
Stewart,  T.  Grainger,  M.D.  Physician  to 
the  Koyal  Infirmary,  Edinburgh 
Syme,  James,  M.D.  D.C.L.  F.K.S.E.  Con¬ 
sulting  Surgeon  to  the  Royal  Infirmary, 
Edinburgh  (dead) 

Wickham,  R.  Henry  B.  Esq.  Assistant- 
Physician  to  the  Royal  Asylum,  Edin¬ 
burgh 

Wyllie,  John,  M.D.  Edinburgh 

FIFE. 

Alexander,  James,  Esq.  Leslie 
Troup,  Francis,  M.D.  Auchtermuchty 
Tuke,  John  Batty,  M.D.  Medical  Superin¬ 
tendent  of  the  Fife  and  Kinross-shire 
Asylum,  Cupar 
Wiseman,  Robert,  Esq.  Cupar 

FORFARSHIRE. 

Crockatt,  Wm.  M.D.  Consulting  Surgeon  to 
the  Royal  Infirmary,  Dundee 
Gibson,  W.  Lockhart,  M.D.  Consulting 
Physician  to  the  Rojal  Infirmary,  Dun¬ 
dee 


SHETLAND. 

Cowie,  Robert,  M.D.  Lerwick 
Pole,  Alexander,  M.D.  Walls 

STIRLINGSHIRE. 

Robertson,  Peter  F.  M.D.  Milngavie 


IB  ELAND. 


KINCARDINESHIRE. 

Henderson,  Joseph,  Esq.  Fourdoun 

LANARKSHIRE. 

Anderson,  McCall,  M.D.  Physician  to  the 
Royal  Infirmary,  and  Lecturer  on  Medi¬ 
cine  in  Anderson’s  University,  Glasgow 
Black,  D.  Campbell,  M.D.  Glasgow 
Buchanan,  George,  M.D.  Surgeon  to  the 
Royal  Infirmary,  and  Lecturer  on  Ana¬ 
tomy  in  Anderson’s  University,  Glasgow 
Fergus,  Andrew,  M.D.  Glasgow 
Gairdner,  William  T.  M.D.  Professor  of 
Medicine  in  the  University,  and  Medical 
Officer  of  Health  to  the  City,  Glasgow 
Kelly,  Adam  L.  M.D.  Glasgow 
Lyell,  John,  M.D.  Cathcart,  Glasgow 
Mackintosh,  Alexander,  M.D.  Superinten¬ 
dent  of  the  Lunatic  Asylum,  Gartnavel, 
Glasgow 

Maclachlan, William, M.B.  House-Physician 
to  the  Royal  Infirmary,  Glasgow 
McLean,  Daniel,  M.D.  Glasgow 
Macleod,  George  H.  B.  M  D.  Professor  of 
Surgery  in  the  University,  and  Surgeon 
to  the  Royal  Infirmary,  Glasgow 
Miller,  Hugh,  M.D.  Glasgow 
Prichard,  William,  M.D.  Partick,  Glasgow 
Renfrew,  Robert,  M.D.  Glasgow 
Simpson,  Pierce  A.  M.D.  Dispensary  Phy¬ 
sician  to  the  Royal  Infirmary.  Glasgow 
Wlison,  James  G.  M.D.  Lecturer  on  Mid¬ 
wifery  in  Anderson’s  University,  Glasgow 
Weir,  William,  M.D.  Glasgow 
Whitelaw,  William,  M.D.  Kirkintilloch 
Wolfe,  John  R.  M.D.  Lecturer  on  Ophthal¬ 
mic  Medicine  and  Surgery  in  Anderson’s 
University,  Glasgow 

MORAYSHIRE. 

Innes,  John  G.  Esq.  Forres 
Murray,  John,  M.D.  Forres 


PERTHSHIRE. 

Binns,  Wildon  H.  Esq.  Trinity  College, 
Glenalmond 

Bramwell,  James  P.  M.D.  Perth 
Gairdner,  Matthew  B.  M.D.  Crieff 

RENFREWSHIRE, 

Bruce,  James,  M  D.  Trees,  Barrhead 
Law,  A.  R.  M.B.  Infirmary,  Greenock 
Milloy,  Duncan  C.  Esq.  Greenock 
Steven,  Alexander,  M.D.  Port  Glasgow 

R05S-SHIRE. 

Bruce,  William,  M.D.  Dingwall 

ROXBURGHSHIRE. 

Blair,  William,  M.D.  Jedburgh 
Mackenzie,  William  W7.  M.D.  Kelso 
Meikle,  John,  Esq.  Melrose 
Thomson,  George  W.  M.D.  Hawick 

SELKIRKSHIRE. 

Muir,  John  S.  M.B.  Selkirk 
Tweedie,  Alexander  C.  Esq.  Galashiels 


ANTRIM. 

Number  of  Members . .  27. 

Aickin,  William,  M.D.  Belfast 
Berry,  Matthew  W.  Esq.  Belfast 
Corry,  Thomas  C.  S.  M.D.  Belfast 
Cuming,  James,  M.D.  Physician  to  the 
General  Hospital,  and  Professor  of  Me¬ 
dicine  in  Queen’s  College,  Belfast 
Fagan,  John,  L.K.Q.C.P.  Belfast 
Gaussen,  J.  Laird,  M.D.  Belfast 
Hannay,  Robert  S.  M.D.  Belfast 
Hark  in,  Alexander,  M.D.  Belfast 
Hill,  James,  M.D.  Belfast 
Holden,  John  S.  M.D.  Glenarm 
Johnston,  David,  M.D.  Belfast 
Johnston,  Henry  M.  Esq.  Belfast 
Kidd,  Abraham,  M.D.  Ballymena 
MacCormac,  William,  M.D.  Surgeon  to  the 
Hospital,  Belfast 
McCrei,  John,  M.D.  Belfast 
McWilliam,  William  A.  M.D.  Belfast 
Moore,  John,  M.D.  Belfast 
Murney,  Henry,  M.D.  Surgeon  to  the  Gene¬ 
ral  Hospital,  Belfast 
Orr,  Gowan,  M.D.  Ballylesson,  Lisburn 
Patten,  James,  M.D.  Lisburn 
Pirrie,  John  M.  M.D.  Consulting  Phy¬ 
sician  to  the  General  Hospital,  Bel¬ 
fast 

Reade,  Thomas,  M.B.  Belfast 
Pieid,  James  Seaton,  M.D.  Professor  of 
Materia  Medica  in  Queen’s  College,  and 
Consulting  Physician  to  the  General 
Hospital,  Belfast 

Smith,  James  W.  T.  M.D.  Physician  to  the 
General  Hospital,  Belfast 
Taylor,  William,  Esq.  Ballymoney 
Wales,  George  F.  M.D.  Belfast 
Wheeler,  Thomas  K.  M.D.  Belfast 

ARMAGH. 

Number  of  Members.  .7. 
Crawford,  Samuel  K.  M.D.  Tandragee 
Cuming,  Thomas,  M.D.  Physician  to  the 
Armagh  District  Lunatic  Asylum,  Ar¬ 
magh  . 

McKinstry,  Robert,  M.D.  Resident  Phy¬ 
sician  to  the  District  Lunatic  Asylum, 
Armagh 

Patton,  Alexander,  M.B.  Tandragee 
Pratt,  Joseph,  L.K.Q.C.P.  Markethill 
Russell,  Philip  C.  M.B.  Lurgan 
Shaw,  William,  M.D.  Lurgan 

CARLOW. 

Number  of  Members . .  1. 
McDowell,  Charles  W.  M.B.  Carlow 

CAVAN. 

Number  of  Members.  .1. 
Thomson,  Hugh  W.  M.D.  Belturbet 


Scott,  David  H.  M.D.  Queenstown 
Shinkwin.  Thomas  C.  M.D.  Surgeon  to  the 
City  of  Cork  General  Hospital,  and  De¬ 
monstrator  of  Anatomy  in  Queen’s  Col¬ 
lege,  Cork 

Sisk,  John  O’Neil,  Esq.  Fermoy 
Slorach,  Henry,  M.D.  Innisshannon 
Swanton,  James  R.  M.D.  Bantry 
Townsend,  Richard  N.  L.K.Q.C  P.  North 
Esk,  Glanmire 

DONEGAL. 

Number  of  Members.  .3. 

Browne,  Joseph,  M.D.  Stranorlar 
Eames,  James  A.  M.D.  Medical  Superinten¬ 
dent  of  the  District  Asylum,  Letterkenny 
Sheil,  Simon,  M.D.  Ballyshannon 


DOWN. 

Number  of  Members.  .16. 

Ashe,  Isaac,  M.B.  Warrenpoint 
Dunlop,  Archibald,  M.D.  Holywood,  Bel¬ 
fast 

Filson,  Alexander,  M.D.  Portaferry 
Gray,  George,  M.D.  Casllewellan 
Hawthorne,  John,  M.D.  Banbridge 
Johnston,  Robert,  M.D.  Newry 
McBride,  Henry,  Esq.  Gilford 
Maconchy,  John  K.  M.B.  Surgeon  to  the 
County  Down  Infirmary,  Downpatrick 
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REVIEWS  AND  NOTICES. 


An  Introduction  to  the  Osteology  of  the  Mammalia  :  being 

the  substance  of  the  Course  of  Lectures  delivered  at  the  Royal  Col¬ 
lege  of  Surgeons  of  England  in  1870.  By  William  IIenry  Flower, 

F.R.S.,  Hunterian  Professor,  etc.  London:  Macmillan  and  Co. 

1870. 

All  who  of  late  years  have  examined  the  College  of  Surgeons’  museum, 
must  have  agreed  in  recognising  its  zealous  curator  as  “  the  right  man  in 
the  right  place”.  To  lecture  with  thorough  success  immediately  after  Pro¬ 
fessor  Huxley  could  not  but  be  for  most  men  a  severe  trial  of  ability  ; 
yet  it  is  a  task  which  the  same  curator  has  perfectly  accomplished  in 
his  first  course  of  Hunterian  lectures.  During  that  course,  the  College 
theatre  was  filled  by  hearers  who  demonstrated  by  their  perseverance 
their  esteem  for  the  instruction  which  they  received  from  Professor 
Flower. 

The  substance  of  that  first  course  has  just  been  published  by  Messrs. 
Macmillan,  as  a  compact  volume,  convenient  for  the  hand  or  the  pocket. 
It  is  abundantly  illustrated  by  above  a  hundred  original  figures,  and 
forms  a  complete  manual  of  the  osteology  of  the  highest  class  of  ani¬ 
mals — the  mammalia. 

Too  many  treatises  on  kindred  subjects  have  the  great  fault  of  an  un¬ 
systematic  arrangement,  and  such  an  incompleteness  that  it  is  always 
doubtful  whether  the  inquirer  will  find  any  special  point  of  which  he 
may  be  in  search.  In  Professor  Flower’s  book  the  arrangement  is  so 
good,  and  the  treatment  of  the  subject  so  complete,  that  the  student 
can  conveniently  ascertain  concerning  any  mammal,  any  point  of  osteo¬ 
logy*  provided  it  be  not  one  of  such  minute  detail  as  to  be  beyond  the 
compass  of  the  book. 

Each  considerable  portion  of  the  skeleton  (as  the  skull,  the  spine, 
the  pelvis,  etc.)  is  treated  separately ;  its  general  or  typical  condi¬ 
tion  being  first  described,  and  then  the  special  peculiarities  of  all  the 
orders  being  gone  through  in  each  case.  This  is,  moreover,  done  with 
that  thoroughness,  that  pains-taking  and  scrupulous  accuracy,  which  is 
characteristic  of  all  Professor  Flower’s  works.  No  positive  statement 
is  made  which  is  not  thoroughly  trustworthy  ;  and  when  any  point  is 
not  certain,  it  is  stated  with  due  reserve,  as  in  speaking  of  the  nature 
of  the  odontoid  process  of  the  axis  at  page  30. 

The  work  is  brought  down  to  the  latest  scientific  advance  ;  the  in¬ 
teresting  and  important  researches  of  Professor  Gegenbaur  and  Mr.  W. 
K.  Parker  are  made  use  of,  and  even  the  quite  recent  observations  of 
Mr.  G.  W.  Callender  with  regard  to  the  human  premaxilla. 

It  is  somewhat  late  in  the  day  for  the  discovery  of  new  bones  in  the 
human  skeleton  ;  nevertheless,  Mr.  Flower  has  added  to  the  number 
a,“  tympano-hyal”.  This  “can  generally  be  recognised  in  the  skull 
of  an  infant  at  birth,  and  for  a  few  years  after,  as  a  cylindrical  piece  of 
bone,  with  a  truncated  lower  extremity,  about  one-twentieth  of  an  inch 
in  diameter,  seated  in  a  depression  on  the  hinder  border  of  the  tym¬ 
panic,  immediately  to  the  anterior  and  inner  side  of  the  stylo-mastoid 
foramen”  (p.  134). 

In  a  concluding  chapter,  the  question  as  to  the  correspondence  be¬ 
tween  the  bones  of  the  anterior  and  posterior  extremities  is  gone  into. 
Here  the  Professor  follows  the  suggestion  originally  made  by  Mr.  Mi- 
vart,  that  the  scapula  and  ilium  are  essentially  columnar  bones  ;  and  that 
the  subscapular  fossa  of  the  former  answers  to  the  gluteal  surface  of  the 
latter,  and  the  spine  and  acromion  to  the  ilio-pectineal  line. 

The  work  is  one  eminently  adapted  for  professional  students  ;  but  it 
also  suits  a  much  more  extensive  class  ;  namely,  all  who  are  interested 
in  anatomy,  orsurgery,  or  zoology.  The  descriptions  are  so  clear,  the  style 
so  plain  and  simple,  and  devoid  of  unnecessary  or  unexplained  techni¬ 
calities,  that  it  may  be  profitably  used  by  any  one  wishing  to  learn  the  A  B  C 
of  anatomy.  Such  an  one,  provided  with  the  bones  of  a  dog  only,  may, 
by  the  careful  study  of  this  book,  become  an  excellent  osteologist.  It 
is,  therefore,  specially  fit  for  schools  and  colleges,  while  at  the  same 
time  it  is  so  full  of  information  that  no  practised  anatomist  can  rise  from 
its  perusal  without  having  made  some  decided  acquisition. 

We  cordially  recommend  this  work  to  all  classes  of  our  readers. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Vertigo  or  Dizziness:  it:  Causes,  Importance  as  a  Symptom,  and 
Treatment,  is  the  title  of  a  thesis  presented  by  Dr.  J.  Bradbury,  for 
the  Degree  of  Doctor  of  Medicine  in  the  University  of  Cambridge. 
The  author  has  been  led  to  give  special  attention  to  the  subject  of 
vertigo,  because,  though  generally  described  as  a  symptom  of  various 


diseases,  it  is  in  many  instances  the  principal  cause  which  induces  the 
patient  to  seek  relief.  The  diseases  with  which  vertigo  is  frequently 
associated  are :  anaemia ;  prolonged  lactation ;  amenorrhcea ;  menor¬ 
rhagia;  rheumatism  and  gout;  plethora  and  suppression  of  long  accus¬ 
tomed  haemorrhage ;  morbus  cordis ;  dyspepsia  and  intestinal  flatulence; 
embolism,  and  atheroma,  of  the  cerebral  arteries ;  certain  affections  of 
the  ear ;  epilepsy  (petit  mat);  adventitious  products  of  the  brain.  Cases 
in  illustration  of  these  various  conditions  are  given.  There  is  also  the 
vertigo  which  has  been  called  by  Dr.  Ramskill  “essential”,  probably, 
in  Dr.  Bradbury’s  opinion,  associated  with  dilatation  of  the  right  ven¬ 
tricle  of  the  heart.  As  to  the  proximate  cause,  Dr.  Bradbury  believes, 
on  physiological  and  pathological  grounds,  that  “it  is  in  the  majority 
of  cases  a  disordered  cerebral  circulation.”  The  prognosis  varies  with 
the  state  to  which  the  vertigo  is  to  be  attributed.  A  chapter  on  treat¬ 
ment,  in  which  the  author  gives  his  reasons  for  the  treatment  which  he 
adopts  in  vertigo,  according  to  its  cause,  concludes  the  book;  which 
contains  throughout  evidence  that  the  author  has  carefully  studied  the 
subject  on  which  he  has  written. 

In  his  Fifth  Annual  Report  on  the  Sanitary  Condition  of  Merthyr 
T ydfil,  Mr.  T.  J.  Dyke  finds  grounds  both  for  congratulation  and  for 
warning.  The  death-rate  among  young  children  during  1869  was  416 
out  of  each  1,000  deaths,  the  mean  of  the  three  past  years  having  been 
431,  and  that  in  1852,  527.  Again,  the  number  of  deaths  of  persons 
above  70  years  of  age  was  95  per  1,000;  in  1852,  it  was  55.  The 
average  age  at  death  was,  in  1S52,  17^  years;  in  1866-68,  26  years; 
and  in  1869,  25!  years.  As  compared  with  the  mortality  of  town-dis¬ 
tricts  in  England,  that  of  Merthyr  was  in  1869  2.6  per  1,000  below  the 
average.  •  The  number  of  deaths  from  enteric  fever  is  noted  to  be  con¬ 
stantly  diminishing  ;  and  Mr.  Dyke  hopes  that,  when  sanitary  measures 
are  more  fully  carried  out,  the  disease  will  become  very  rare  in  the  district. 
Typhus  fever,  for  some  time  epidemic  in  the  district,  ceased  to  spread 
in  March  of  the  present  year.  Further  details  on  this  disease  are  de¬ 
ferred  to  the  next  report.  By  the  adoption  of  aj  process  of  cleansing 
and  disinfection  in  about  a  hundred  instances,  the  spread  of  the  fever 
was  in  each  case  arrested.  Mr.  Dyke  points  out  that  there  are  still 
various  sanitary  improvements  necessary  to  be  carried  out,  the  progress 
of  which,  especially  in  reference  to  house-drainage,  has  been  impeded 
by  legal  difficulties.  There  were,  in  1869,  1,269  deaths;  an  increase 
of  137  over  the  average  of  the  preceding  two  years.  The  increase 
was  in.the  deaths  from  constitutional  and  local  diseases;  in  those  from 
contagious  epidemic  diseases,  there  was  a  decrease.  There  are  various 
other  matters  of  interest  referred  to  in  this  report,  which  is  creditable  to 
Mr.  Dyke’s  reputation  as  an  energetic  and  efficient  officer  of  health. 

Ambition's  Dream:  a  poem. — “Ambition’s  Dream”  is  the  title  of  a 
short  poem,  evidently  by  a  member  of  our  profession.  It  displays  much 
vigour  in  the  use  of  language,  is  perfectly  readable,  and  is  also  sound  in 
its  teachings.  It  deals  with  the  manoeuvres  of  personal  ambition,  espe¬ 
cially  in  reference  to  medical  success  and  it  touches  also  on  the  higher 
aspects  of  medical  science.  It  also  glances  at  the  present  state  of  affairs 
in  politics,  etc. ;  and  after  some  running  criticisms  on  recent  opinions, 
ends  by  denouncing  the  existing  carelessness  as  to  the  prosperity  of 
the  British  colonies.  The  author  regards  colonisation  as  the  one  remedy 
for  over-abundant  population,  and  looks  onward  hopefully  for  his  coun¬ 
try  to  the  time 

“  When  nursed  beneath  unbounded  skies, 

New  arts  and  industries  arise, 

And  pride  to  be,  and  not  to  seem, 

Deposes  vain  Ambition's  Dream." 

On  a  New  Method  of  Effectually  Remedying  the  Defects  of  Harelip. 
By  William  Stokes,  jun.,  M.D.,  Surgeon  to  the  Richmond  Surgical 
Hospital,  Dublin,  etc.  The  object  of  the  operation  which  Mr.  Stokes 
describes,  is  to  prevent  the  occurrence  of  two  deformities  often  left  after 
the  treatment  of  hare-lip  :  viz.,  a  notch  on  the  border  of  the  lip,  and  a 
vertical  groove.  For  this  purpose,  Mr.  Stokes  first  makes  an  incision 
across  the  lip  through  its  entire  thickness,  on  each  side,  extending  as 
far  as  two  or  three  lines  from  the  red  border.  Having  applied  serres 
fines  to  the  ends  of  the  flaps,  to  make  them  hang  down  and  to  arrest 
haemorrhage,  he  next,  if  the  cleft  do  not  extend  into  the  nose,  cuts 
naturally  with  scissors  through  the  entire  thickness  of  the  lip  at  the 
upper  angle.  He  then  makes  an  incision  on  each  side,  from  the  upper 
point  of  the  vertical  incision  down  to  that  first  made,  just  outside  the 
edge  of  the  red  border,  taking  care  to  avoid  wounding  the  mucous 
membrane  of  the  lip.  A  quadrilateral  flap  is  thus  formed  on  each  side. 
The  two  flaps  are  turned  back ;  their  broad  raw  surfaces  brought  into 
apposition ;  and  a  spear- pointed  needle  is  introduced  at  the  lower  end 
of  the  incisions  from  one  side  to  the  other.  A  second  needle,  higher 
up,  may  be  necessary ;  or  the  surfaces  may  be  brought  together  by  fine 
entomologists’  pins.  The  surfaces  of  the  flaps  may  be  approximative 
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by  the  fi°mre-of-8  suture.  The  lower  points  of  the  incisions  first  made 
through  &the  lip  on  the  two  sides  are  brought  together  by  sutures  of 
Chinese  silk.  Mr.  Stokes  has  operated  in  this  way  in  three  cases,  of 
two  of  which  he  gives  drawings.  The  operator  certainly  appears  to 
have  been  thoroughly  successful  in  his  object. 


INTRAUTERINE  INJECTIONS. 


Dr.  T.  G.  Thomas,  of  New  York,  an  excellent  authority,  makes  the 
following  important  statement  on  this  subject. 

My  impression  is  that  intrauterine  injections  do  not  constitute  an  ad¬ 
vance  in  the  treatment  of  uterine  diseases  ;  that  they  have  done,  and 
•are  going  to  do,  a  great  deal  of  harm ;  and  that,  though  they  are  popular, 
their  evil  results  will  cause  them,  after  a  more  thorough  trial,  to  be 

discarded.  ,  c 

In  making  such  an  assertion,  I  must,  of  course,  sustain  it  by  pi  ooj. 

I  commenced  the  use  of  intrauterine  applications,  both  solid  and  fluid, 
at  least  ten  years  ago.  At  that  time  I  _was  extremely  fond  of  teem, 
and  treated  many  a  case  as  endometritis  of  the  body  which  I  should 
now  treat  as  cervical  endometritis.  One  method  which  I  very  often 
employed  was  that  brought  forward  by  Dr.  Lente,  of  dipping  a  probe 
into  the  fused  nitrate  of  silver,  and  passing  it  up  to  the  fundus  uten  and 
around  the  cavity,  so  as  to  cauterise  its  whole  surface.  Once,  after  I 
had  made  such  an  application  of  the  solid  nitrate,  the  patient  became 
dangerously  ill  with  the  symptoms  of  cholera  morbus,  due  entirely  to 
this  cause.  A  year  or  two  later,  a  lady,  who  had  been  for  some  time 
under  my  care  for  corporeal  metritis  and  endometritis,  became  dis¬ 
couraged,  and  at  my  suggestion  consulted  one  of  the  best  gynaecologists 
of  this  city.  I  saw  her  again  at  the  end  of  a  week,  when  she  had  a 
phlegmon  of  the  size  of  my  fist,  in  one  broad  ligament.  The  inflamma¬ 
tion  had  been  set  up  by  the  introduction  of  an  ointment  of  calomel 
through  the  cannula  of  Dr.  Lente.  _  . 

I  have  mentioned  these  cases  where  solid  applications  to  the  cavity 
of  the  uterine  body  have  done  injury  merely  to  illustrate  the  fact  that 
solid  applications,  which  are  less  harmful  than  fluid  ones,  are,  when 
made  to  this  locality,  not  free  from  danger.  Let  us  see  how  the  matter 
stands  with  the  injection  of  fluids.  Dr.  Nott  has  said  that  the  entrance 
of  any  injected  fluid  into  the  peritoneal  cavity  cannot  produce  a  serious 
effect  immediately,  but  time  must  first  elapse  for  inflammatory  action  to 
become  established.  In  this  statement  I  think  that  the  doctor  is  in 
error.  A  case  which  I  saw  some  years  ago  in  company  with  Dr. 
Peters,  bears  upon  this  point.  The  lady  was  known  to  have  simple 
ovarian  tumour,  I  think  about  as  large  as  the  fist.  Called  to  her  in 
the  night,  I  found  her  almost  in  collapse,  saying  she  was  sure  the 
tumour  had  broken.  She  was  right,  and  her  terrible  prostration  was 
due  entirely  to  the  entrance  of  the  fluid  of  this  benign  ovarian  cyst 
into  the  peritoneum.  .  . 

My  own  impression  is  that,  where  intrauterine  injection  is  practised, 
a  certain  number  of  the  cases  will  die  from  penetration  of  the  fluid 
through  the  Fallopian  tubes.  This  certainly  does  produce  the  most 
intense  agony,  and  the  most  sudden  and  fearful  collapse. 

But  it  will  be  said  that,  in  these  cases,  the  cervix  was  not  dilated, 
and  that,  had  it  been  so,  no  evil  would  have  resulted. _  I  reply  that  the 
very  dilatation  so  coolly  talked  of  theoretically,  is  itself  attended  by 
danger.  Within  a  fortnight  past  I  have  had  one  of  the  most  melan¬ 
choly  cases  I  have  ever  met  in  practice.  The  lady  had  come  to  me, 
three  months  before,  with  anteversion  of  the  uterus.  I  had  treated 
her  with  an  anteversion  pessary,  and  now  considered  that  part  of  the 
treatment  completed.  So  I  told  her,  “I  am  to-day  going  to  dilate  the 
neck  of  your  womb,  and  to  do  nothing  else.”  I  did  this  at  my  office, 
using  three  of  Dr.  Peaslee’s  dilators  ;  and  she  left  for  her  home  at  Staten 
Island,  promising  to  write  me.  Next  evening  I  was  summoned  to 
Staten  Island,  where  I  found  the  lady  with  violent  pelvic  peritonitis,  of 
which  she  died.  I  think  the  mischief  was  done  by  the  dilatation  of 
the  neck  of  the  uterus.  Yet  I  am  very  sure  that  the  dilators  were 
passed  with  requisite  skill. 

Some  time  since,  a  gentleman  wrote  me,  from  St.  Paul,  Minnesota, 
that  he  had  known  a  case  where  a  small  amount  of  a  solution  of  iodine 
was  injected  into  the  cavity  of  the  uterus,  and  the  woman  died  suddenly 
of  peritonitis. 

It  is  by  no  means  a  final  argument  against  any  procedure,  that  selected 
cases  should  speak  badly  for  it.  The  question  is  very  different,  how¬ 
ever,  from  that  in  such  a  capital  operation  as  amputation  of  the  neck 
of  the  uterus,  for  example,  which  you  enter  upon  expecting,  and  the 
patient  and  her  friends  expecting,  that  there  is  at  least  a  chance  of  a 
fatal  issue.  Such  an  operation  is  justifiable  and  often  imperative,  as 
offering  the  only  chance  for  life,  though  it  may  be  a  very  small  one. 


But,  if  the  woman  be  suffering  simply  from  some  slightly  annoying 
affection,  she  does  not  expect  to  die  from  the  routine  procedure  to  which 
you  resort  for  its  relief ;  and  you  have  no  right  to  employ  any  means 
attended  with  such  hazard. 

Again,  I  see  no  necessity  for  intrauterine  injections.  My  impression 
is,  that  the  uterus  rarely  contains  over  a  drachm  of  fluid,  and  that  it 
is  an  error  to  represent  it  as  often  containing  a  considerable  amount 
of  putrescent  discharge.  But,  if  it  have  within  it  such  fluid  requiring 
removal,  dilate  the  cervix,  and  replace  the  organ,  if  ante-  or  retro- 
verted,  or  flexed,  and  what  is  to  hinder  the  fluid  from  coming  out? 
The  dilatation  itself  will  accomplish  much.  Then,  in  addition,  if  ne¬ 
cessary,  give  ergotine,  or  ergot,  and  general  tonics,  and,  if  required, 
introduce  the  cotton- wrapped  probe.  Every  one  knows  the  difficulty 
of  removing  the  plug  of  viscid  mucus  from  the  cervical  canal.  For  this 
purpose  I  keep  a  supply  of  little  bits  of  sponge,  not  larger  than  my 
finger’s  end,  which,  being  wet  and  squeezed,  will  wipe  the  canal  nicely, 
and  then  can  be  thrown  away.  This  done,  I  see  no  difficulty  in  passing 
up  the  probe  armed  with  cotton,  and  painting  over  the  whole  internal 
surface 

For  myself,  I  never  use  intrauterine  injections,  even  for  the  haemor¬ 
rhage  of  abortion.  If  we  know  anything  about  the  pathology  of  uterine 
haemorrhage,  wre  know  that  it  should  be  stopped  by  closure  of  the 
vessels  from  contraction  of  the  tissue  of  the  uterus  itself..  After  de¬ 
livery  we  all  recognise  that  the  only  proper  thing  to  do  is  to  empty 
out  the  clots  and  stimulate  the  uterus  to  contraction.  And,  even  after 
abortion,  I  look  upon  the  injection  of  styptics  as  a  bad  plan.  lake,  as 
an  example,  a  case  which  came  before  me  a  few  days  ago.  A  woman 
had  been  bleeding  for  three  months  after  an  abortion.  It  seemed  to 
me  there  must  be  something  in  the  uterus  to  cause  the  flow;  for, 
otherwise,  what  is  there  in  an  abortion  to  keep  up  hemorrhage  for 
such  a  length  of  time  ?  In  such  a  case,  you  may  take  it  for  granted  that 
something  has  been  left  behind.  The  doctor  in  charge  of  the  case  con¬ 
sented  to  my  dilating  the  cervix  and  introducing  the  curette;  I  took 
away  a  number  of  little  bulbous  bodies,  remains  of  the  placenta  those 
little  granulations  which  bleed  if  you  look  at  them,  and  pour  out  blood 
profusely  if  you  touch  them  with  a  probe.  The  next  day  the  haemor¬ 
rhage  had  completely  stopped,  and  within  a  week  the  patient  s  general 
condition  was  greatly  improved.  I  mention  this  not  as  a  case  im¬ 
portant  in  itself,  but  as  a  type  of  many  where  success  may  be  attained 
by  a  comparatively  minor  procedure — for  I  esteem  the  use  of  the  curette 
as  a  far  less  grave  operation  than  the  injection  of  the  uterine  cavity. 

I  wish  it  to  be  distinctly  understood  that  I  have  been  objecting  not 
to  intrauterine  medication,  by  such  means  as  those  mentioned  by  Di. 
Peaslee — the  brush  or  probe,  for  instance — but  to  the  special  form  of 
medication  by  injections;  and  I  include  even  the  injection  of  waim 
water,  which  I  think  can  hardly  ever  be  necessary. 


Dr.  E.  R.  Peaslee,  writing  on  the  same  subject  in  the  New  York 
Medical  Journal  for  July  1870,  distinguishes  between  uterine  or  endo¬ 
metrial  injection  and  endometrial  ingestion.  He  admits  the  dangers  of 
injection;  but  regards  ingestion,  or  the  simple  operation  of  bringing  a 
medicinal  agent  into  direct  contact  with  the  uterine  mucous  membrane, 
as  being  more  efficacious  if  proper  instruments  be  used,  and  almost  if 
not  perfectly  safe,  when  applied  in  the  proper  conditions. 

The  agents  employed  for  endometrial  ingestions  are  thus  com¬ 
mented  on.  ....  r 

The  tincture  of  iodine  is  perhaps  the  most  valuable  in  cases  ot 
metrorrhcea,  being  used  at  first  of  the  strength  of  5j  to  =j  water,  then 
Vi  to  water,  and  so  on  up  to  the  full  strength,  if  required  In  cases 
of  very  long  standing,  it  may  be  used  pretty  safely  at  first  with  an  equal 
quantity  of  water.  The  applications  may  be  repeated  in  from  four  to 
seven  days,  or  less  frequently,  according  to  their  strength  and  effects. 
The  weak  solutions  may  be  applied  every  two  or  three  days,  till  the 
tolerance  of  the  uterus  is  ascertained.  .  . 

The  sulphate  of  zinc  may  also  be  used  as  just  explained,  beginning 
with  grs.  v  to  jj  water,  and  going  on  to  a  saturated  solution  even. 
The  same  may  be  added  in  regard  to  alum,  tannic  acid,  and  sulphate  of 
copper.  Nitrate  of  silver  is  a  valuable  remedy,  and  is  usually  applied 
unnecessarily  strong.  It  may  range  from  grs.  v  to  5j.  to  §j  of  water. 

The  tannate  of  glycerine,  from  f)j  to  5j  tannic  acid,  to  §j  glycenne , 
iodine  (Churchill’s)  gss  to  %  glycerine  ;  and  chloride  of  zinc,  5ss  to  gj 
glycerine,  should  be  added.  Chromic  acid  should  be  used,  if  at  all, 
with  much  care,  and  as  weak  as  one  part  acid  to  ten  parts  water  at 
first  Finally,  very  rebellious  cases  may  require  the  strong  solutions 
recommended  by  Dr.  Kammerer;  viz.,  chromic  acid  two  parts,  water 
one  part ;  iodine  one  part,  iodide  of  potassium  two  parts,  water  four 
parts ;  carbolic  acid  and  water  equal  parts  ;  pyroligneous  acid  undiluted. 
These  are  applied  once  in  from  three  to  eight  days. 

If  the  endometrium  be  too  sensitive  at  first  to  admit  of  the  pre- 
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ceding  applications,  or  become  more  sensitive  from  a  too  strong  appli¬ 
cation,  Magendie’s  solution  may  be  applied  to  it  with  an  equal  quantity 
of  water.  A  saturated  solution  of  chlorate  of  potassa  is  also  found  to 
be  a  very  soothing  remedy. 

In  cases  of  metrorrhagia,  the  persulphate  or  the  perchloride  of  iron 
(the  latter  being  seldom  used  in  America)  bears  the  palm.  Maun- 
sell’s  solution  may  at  first  be  injected  with  an  equal  amount  of  water  ; 
and  in  urgent  cases  I  have  never  met  with  any  unpleasant  effects  from 
using  it  in  full  strength.  Saturated  solutions  of  tannic  acid  and  of 
alum  are  very  efficacious  in  urgent  metrorrhagia. 

As  a  preliminary  to  injection  or  ingestion,  Dr.  Peaslee  insists  on 
dilatation  of  the  cervical  canal ;  for  which  purpose  he  has  devised  a  set 
of  steel  dilators,  which  he  holds  to  be  more  rapid  in  action  than  sponge- 
tents  or  laminaria,  and  which  he  has  found  very  satisfactory.  In  injec¬ 
tion,  as  well  as  ingestion,  it  is  necessary  to — “  1.  Dilate  the  cervical 
canal ;  2.  Cleanse  the  uterine  cavity  of  any  secretion  ;  and  then,  3. 
Maintain  the  dilatation,  carry  the  remedy  fairly  into  contact  with  the 
endometrium.  And  all  this  may  be  certainly  effected  by  means  of  the 
instrument  I  have  already  mentioned  ;  substituting  for  the  silver  tube 
the  following  modifications  of  it  ;  viz. :  This  tube  is  but  one  and  three- 
fourths  inch  long,  and  has  but  two  fenestrce  instead  of  three,  these 
being  opposite  to  each  other  ;  commencing  also  one  and  a  quarter  inch 
from  the  collar,  and  extending  to  the  conical  end  of  the  tube.  The 
thread  passes  through  the  collar  at  the  point  which  should  be  the 
lowest  when  the  instrument  is  introduced,  and  thus  indicates  the  pre¬ 
cise  position  of  the  fenestrae  (right  and  left)  in  the  uterine  cavity.  This 
tube  being  passed  into  the  uterine  cavity  in  the  manner  before  ex¬ 
plained,  the  medicament  is  carried  through  the  fenestrte  and  painted 
over  the  whole  extent  of  the  endometrium  at  will,  by  a  mass  of  cotton 
as  large  as  will  easily  traverse  the  fenestrae,  attached  to  a  steel  wTire 
with  the  surface  at  its  extremity  roughened  like  a  rat-tail  file,  to  se¬ 
cure  a  firmer  attachment  of  the  cotton.  In  cases  of  metrorrhoea,  no  pre¬ 
vious  injection  is  required  to  cleanse  the  cavity ;  that  object  being 
easily  accomplished  by  a  mass  of  dry  cotton  swept  over  the  endome¬ 
trium  by  the  applicator  just  described.  In  the  same  way,  also,  any  ex¬ 
cess  of  the  medicament  may  be  removed,  if  this  is  indicated  by  symp¬ 
toms  following  this  ingestion  ;  or  Magendie’s  solution  may  be  applied 
as  after  injection.  And  if,  for  any  reason,  it  be  desirable,  the  tube  can 
be  kept  in  place  indefinitely  by  a  tampon.  Obviously  the  method  just 
described  is  equally  applicable  to  the  ingestion  of  solid  substances  into 
the  uterine  cavity,  if  in  any  case  they  are  to  be  preferred.” 

Dr.  Peaslee  sums  up  his  paper  with  the  following  conclusions. 

I.  Endometrial  applications  should  be  but  very  rarely  resorted 
to  by  the  gynecologist ;  being  proper  only  in  cases  of  metrorrhcea 
and  metrorrhagia,  and  perhaps  sometimes  in  chronic  endometritis 
without  a  discharge.  2.  Endometrial  ingestion,  as  proposed  in  this 
paper,  may  be  accepted  as  perfectly  safe  in  the  cases  and  circumstances 
specified  ;  injection  is  rendered  far  safer  by  the  method  here  proposed, 
but  is  still  not  so  safe  nor  so  efficacious  as  ingestion.  3.  Injection 
should  be  restricted  to  urgent  cases  of  metrorrhagia,  and  to  certain 
cases  of  haemorrhage  after  delivery  ;  and  here  it  may  be  regarded  as  in¬ 
dispensable.  4.  The  weaker  solutions  should  be  tried  in  each  case  be¬ 
fore  the  very  strong  are  resorted  to,  both  to  prove  the  necessity  of  the 
latter  and  the  tolerance  of  the  uterus.  5.  Applications  to  the  endome¬ 
trium  demand  a  delicate  surgical  dexterity  ;  and  those  who  possess 
neither  tact  nor  experience  in  this  direction  will  probably  produce  more 
mischief  than  benefit  by  their  use. 


DERMATOLOGY  IN  VIENNA. 


Professor  Hf.bra  delivered  the  introductory  lecture  of  his  course  on 
skin-diseases  in  his  new  theatre  in  Vienna,  on  the  10th  October.  He 
said  that  in  former  times  he  had  patients  with  skin-diseases,  but  no 
special  clinical  wards  for  them,  so  that  for  nearly  thirty  years  he  was 
obliged  to  teach  in  the  wards  of  the  General  Hospital ;  notwithstanding 
which,  his  lectures  were  frequented  by  thousands  of  visitors  from  all 
countries.  He  then  described  the  means  of,  and  the  aids  to  teach¬ 
ing  which  were  at  his  disposal.  The  cases  of  skin-disease,  he  said, 
had  amounted  for  many  years  to  one-seventh  of  all  the  patients  ad¬ 
mitted.  In  the  decennial  period  from  1850  to  i860,  227,000  patients 
were  admitted  into  the  General  Hospital,  of  whom  about  30,000  suf¬ 
fered  from  diseases  of  the  skin. 

“  The  average  annual  number  of  patients  with  skin-diseases  is,  then, 
3,000.  If  to  these  be  added  1,000  patients  visited  at  their  homes,  the 
number  is  raised  to  4,000;  i.  e. ,  at  least  300  each  month,  or  ten  each 
day.  This  number  allows  something  to  be  learned  and  taught,  especi¬ 
ally  when  there  has  already  been  the  opportunity  of  studying  100,000 
cases  of  skin-diseases.  Yes,  100,000  skin-disease  patients  at  least  have 


afforded  us  means  of  observation  and  experience  in  this  hospital  during 
thirty  years  ;  and  the  scientific  observation  of  these  cases  has  rendered 
it  possible  for  us  now  to  assemble  in  these  spacious  premises,  to  give 
systematic  order  to  the  clinical  instruction  hitherto  only  tolerated,  to 
assert  the  privileges  of  dermatology  in  common  with  the  other  branches 
of  medicine,  and  to  give  it  a  permanent  position.” 

Speaking  of  the  dermatological  museum  commenced  by  him,  he  said 
that  the  number  of  drawings  and  preparations  had  reached  506 ;  and  of 
these  excellent  copies  have  been  made  by  the  pencil  of  Elfinger  and 
Hertzmann.  Of  these  latter,  the  Imperial  Academy  of  Sciences  has 
published  an  Atlas  in  seven  parts,  containing  seventy-four  chromolitho¬ 
graphs,  and  Enke  of  Erlangen  a  small  Atlas  of  two  parts  and  twfelve 
plates.  Of  the  Manual  of  Skin-diseases  published  by  Hebra  in  conjunc¬ 
tion  with  his  pupils,  in  Virchow’s  Pathology  of  Therapeutics,  four  parts 
of  the  first  volume  have  for  some  time  been  before  the  public,  and  have 
been  translated  into  English,  Italian,  and  French  ;  the  first  part  of  the 
second  volume  is  in  the  press. 


POOR-LAW  MEDICAL  RELIEF. 


The  following  note  has  been  communicated  to  us  by  Dr.  Joseph 
Rogers. 

\V  ithin  the  last  few  days,  I  have  read  the  evidence  given  on  March 
31st  by  Earl  Devon,  ex-inspector,  Secretary,  and  President  of  the  Poor- 
law  Board,  before  the  Royal  Sanitary  Commission ;  and  I  find  in  it 
such  errors,  that  I  hope  that  you  will  allow  me  to  correct  them. 

In  answer  to  a  question  given  by  the  Chairman,  he  said  “  that  there 
were  3>435  district  and  685  workhouse  medical  officers,  making  alto¬ 
gether  4,120.  As  to  those  district  medical  officers,  the  average  salary 
per  annum  is  £68.”  Further  on,  in  answer  to  a  question  given  by  Mr. 
Powell,  he  said  :  “The  average  salary  both  of  district  and  workhouse 
medical  officers  is  £68  for  the  whole.”  When  I  first  saw  the  statement 
I  felt  astonished  that  a  sum,  so  much  in  excess  of  what  I  had  always 
been  led  to  believe  was  the  average  salary,  should  have  been  put  for¬ 
ward  in  evidence  on  apparently  such  respectable  testimony  ;  and  for  a 
time  I  was  at  a  loss  to  discover  how  this  amount  had  been  arrived  at, 
when  I  remembered  that  the  gross  amount  put  down  in  the  report  of 
the  Poor-law  Board  1869-70  for  medical  relief  was  ,£282,000  ;  on 
dividing  this  by  4120,  it  brought  out  £68,  the  amount  assumed  by 
Earl  Devon  as  having  been  the  average  payment  to  each  officer. 

Here  let  me  note  that  this  evidence  was  given  some  three  or  four 
months  before  it  was  publicly  known  what  was  the  total  of  gross  or  of 
medical  relief  for  1869-70,  as  the  annual  report  was  not  issued  until 
June. 

Now,  against  the  correctness  of  this  distribution  I  enter  my  protest, 
and  for  these  reasons  :  it  is  very  well  known  to  all  who  have  paid  at¬ 
tention  to  the  subject,  that  the  gross  amount  returned  by  the  clerk  to 
a  Board  of  Guardians  as  having  been  expended  on  medical  relief  is 
constantly  made  up  of  a  number  of  items,  which  never  reach  the  pockets 
of  the  medical  officer.  Thus  the  late  Mr.  Griffin  pointed  out  that,  in 
thirteen  metropolitan  unions,  the  difference  between  the  medical  relief 
column  of  the  Poor-law  Board  and  the  actual  sum  received  by  the  me¬ 
dical  officers  was  over  £4000  in  one  year.  He  also  showed  that  in  St. 
Pan  eras,  vaccination  fees,  the 'cost  of  wines  and  spirits,  subscriptions  to 
hospitals,  and  the  cost  of  scrofulous  patients  at  Margate,  were  all  in¬ 
cluded  under  this  heading.  Six  years  after  Mr.  Griffin  made  this  state¬ 
ment,  I  found  that  the  St.  Pancras  return  was  still  in  excess ;  and 
through  Dr.  Lush  I  drew  Mr.  F.  Peel’s  attention  to  the  subject,  and 
begged  that  in  future  reports  the  medical  officers’  salaries  should  be 
separately  set  out,  and  gave  the  St.  Pancras  return  as  a  case  in  point. 
He  promised  attention  to  it.  The  next  year  the  amount  returned  from 
St.  Pancras  was  reduced  from £'3325  : 3  (1867-68)  to  £4313  =7  (1868-69), 
but  the  alteration  was  limited  to  this  union  only. 

I  could,  if  chose,  cite  several  instances  of  unions  where  similar  fal¬ 
lacious  returns  have  been  made,  and  give  the  figures.  Now  I  do  not 
suppose  that  Earl  Devon  knew  any  better,  and  therefore  I  entirely  ac¬ 
quit  him  of  all  intention  to  mislead  the  Commission  ;  but  I  am  per¬ 
fectly  satisfied  that  the  fallacious  character  of  these  annual  returns,  as 
an  index  of  the  average  salaries  of  the  medical  officers,  is  well  known 
in  the  office  ;  and  I  did  feel  surprised  to  find  that  Mr.  Lambert  was  on 
the  Commission  and  present  when  this  evidence  was  given,  and  yet  did 
not  correct  it. 

Whilst  on  this  subject,  I  may  as  well  inform  your  readers  that  early 
in  the  last  session  Dr.  Lush,  M.  P.,  moved  for  a  return  of  the  sum  paid 
out  of  the  Consolidated  Fund  in  aid  of  medical  relief.  You  are  pro¬ 
bably  aware  that  half  the  salaries  come  from  this  source.  This  return, 
if  furnished,  would  give  the  correct  amount.  I  heard  at  the  time  that 


5H 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  5,  1870. 


the  return  was  granted.  Being  very  desirous  of  seeing  it,  I  have  ap¬ 
plied  at  Hansard’s  repeatedly  for  it,  but  up  to  the  present  it  has  never 
been  presented.  Comment  on  this  latter  transaction  is  unnecessary. 

In  Ireland,  you  can  get  all  this  information  in  the  annual  report  of 
the  Commission;  but  then  they  are  proud  of,  and  support  in  every 
way,  their  medical  officers. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

The  Constitution  of  the  Board  of  Curators.— Female  Students.  — Sir  A. 

Grant's  Inaugural  Address. — Inaugural  Address  of  Professor 
A.  R.  Simpson. 

The  General  Council  of  the  University  had  quite  a  field-day  heie  on 
Friday  last.  During  a  sederunt  of  nearly  six  hours,  the  Council  de¬ 
bated,  among  other  things,  several  questions  of  paramount  importance. 
First  under  consideration  was  the  new  scheme  of  the  levival  of  the 
B.  A.  degree,  the  object  of  which  is  to  adapt  the  Arts  curriculum  to  the 
wants  of  students  looking  forward  to  the  several  professions.  Then 
followed  a  long  debate  on  the  vexed  question  of  the  constitution 
of  the  Board  of  Curators,  and  the  alleged  incapacity  of  the  Town 
Council  representatives  in  the  Board.  Lastly,  the  medical  education 
of  women  was  taken  up,  this  discussion  being  conducted  entirely  by 
professors  of  the  U  niversity. 

Respecting  the  Board  of  Curators,  at  present  composed  of  foui  re¬ 
presentatives  from  the  Town  Councils  and  three  others,  it  was  almost 
unanimously  admitted  by  the  various  speakers  that  the  present  consti¬ 
tution  of  the  Board  tended  to  produce  factious  opposition  of  the  muni¬ 
cipal  party  towards  the  others,  and  vice  versa  ;  and  it  was  generally 
agreed  that  some  change  was  necessary.  A  more  purely  academical 
constitution  of  the  Board  was  advocated  by  certain  speakers  ;  while, 
on  the  other  hand,  the  municipal  element  was  not  without  its  cham¬ 
pions.  Dr.  Alexander  Wood  considered  that  the  frequent  pecuniary 
assistance  that  the  Town  Council  had  rendered  to  the  University  from 
the  date  of  the  original  charter  to  the  present  time  formed  an  intimate 
bond  between  the  twTo  Corporations,  and  justified  the  share  which  the 
Town  Council  had  in  the  disposal  of  the  University  patronage.  He 
had  watched  the  history  of  the  University,  and  had  seen  the  Town 
Council  element  on  several  occasions  prove  a  salutary  check  on  the 
professors.  It  was  the  Town  Council  that  had  prevented  the  great 
extra-academical  school  of  medicine  in  Edinburgh  from  being  prohibited 
as  qualifying  to  teach  university  students.  Then,  again,  there  was  a 
proposal  made  by  the  University  professors,  which,  in  the  words  of 
the  Commissioners  of  1830,  amounted  to  this:  that  general  education 
was  rather  a  defect  than  a  recommendation  to  a  medical  man.  It  was 
the  Town  Council  that  effectually  set  its  face  against  these  reactionary 
view's.  The  present  Curatorial  Court,  he  said,  conducted  its  business 
like  a  Star  Chamber,  and  a  jury  of  honest  independent  citizens,  amen¬ 
able  to  public  opinion,  wms  much  to  be  preferred.  It  was  at  length 
agreed  to  defer  the  matter  till  next  meeting  of  the  Council  in  Apiil, 
and  meanwhile  to  refer  it  to  a  committee.  , 

Dr.  Crum  Brown  opened  the  discussion  on  Female  Medical  Educa¬ 
tion  by  proposing  the  motion  which  wras  printed  last  week,  to  the  effect 
that  the  University  Court  should  make  provision  for  imparting  the  in¬ 
struction  which  it  was  previously  decided  in  the  abstract  that  females 
should  receive.  His  motion  was  interpreted  to  mean  that  males  and 
females  should  be  taught  together  in  the  same  class.  The  opposition 
was  led  by  Professors  Turner  and  Lister.  Mr.  Turner  quoted  anony¬ 
mous  testimony  against  the  working  of  the  system  at  Vienna  and 
Zurich,  and  also  the  following  curious  morsel  from  the  west  of  Scotland. 
A  few'  days  after  the  debate  in  the  University  Council  in  April  last,  he 
received  a  letter  from  a  clergyman  in  the  west  of  Scotland,  who  had 
tw'O  sons  studying  medicine  in  the  University,  and  who  said:  I 
cannot  but  think  that  young  men  will  be  exposed  to  fearful  dangers, 
for,  if  they  once  learn  to  disregard  modesty  in  the  female,  their  own 
principles  must  suffer  severely.  I  should  be  exceedingly  sorry  to  re¬ 
move  my  sons  ;  but  my  duty  will  render  it  absolutely  necessaiy,  as  I 
dare  not  expose  them  to  a  degrading  system,  and  risk  their  higher  in- 
terests  for  the  benefits  of  a  good  professional  education.  Piofessor 
Turner  declared  emphatically  that  it  was  altogether  repulsive  to  him  to 
teach  certain  details' of  the  medical  education  to  mixed  classes.  Frofes- 
sor  Lister,  so  far  as  he  then  could  see,  was  ready  even  to  resign  the  office 
he  so  highly  valued  rather  than  bring  himself  to  teach  clinical  surgery 


to  males  and  females  conjointly.  The  professor  was  applauded.  Pro- 
fessor  Blackie,  on  the  other  hand,  followed  by  Professor  Bennett,  con- 
sidered  that  the  previous  speakers  were  morbidly  susceptible,  and  that 
their  aversion  to  instruct  females  through  every  detail  of  medicine  arose 
from  a  mistaken  notion  of  delicacy.  Neither  delicacy  nor  indelicacy, 
said  they,  had  a  place  in  the  clear  and  frosty  atmosphere  of  scientific 
truth.  Professor  Bennett  held  that  Mr.  Turner’s  information  as  to 
Vienna  and  Zurich  w'as  of  no  value,  as  it  was  not  sufficiently  authenti¬ 
cated.  On  the  other  hand,  he  himself  had  last  winter  given  a  lull 
course  of  lectures  on  physiology  to  females.  He  had  entered  fully  into 
all  the  very  delicate  subjects  referred  to,  and  there  had  been  no  trouble 
w'hatever  in  the  matter.  The  view  of  the  naked  form,  contended  Dr. 
Bennett,  is  not  in  itself  indelicate,  provided  the  mind  be  in  a  scientific 
attitude  ;  and  this  was  the  frame  of  mind  in  which  females,  no  less 
than  males,  would  approach  the  study  of  it.  _  , 

At  the  close  of  the  debate,  Professor  Christison  rose  and  said  that, 
so  far  from  “  the  highest  lady  in  the  land”  being  in  favour  of  the  medical 
education  of  members  of  her  sex,  the  Queen  wished  it  to  be  known 
that  she  was  entirely  opposed  to  it.  .  , 

The  Council  then  proceeded  to  the  vote,  when  forty-six  affiirnea  tlie 
motion,  and  forty-seven  opposed  it.  Regarding  the  result  of  this  vote, 
it  is  to  be  remembered  that  the  decision  of  general  councils  is  merely 
of  the  nature  of  a  plebiscite,  and  that  the  real  legislative  authoiity  in 
this  case  rests  with  the  University  Court,  which  may  institute  steps  on 
its  own  account.  A  more  serious  blow  to  the  interests  of  female  medi¬ 
cal  education  is  the  decision  of  the  managers  of  the  Royal  Inhrmaiy 
not  to  issue  tickets  for  hospital  practice  to  females.  This  decision  w'as 

come  to  at  a  meeting  held  on  Monday.  .  ,  ,  „„ 

Principal  Sir  Alexander  Grant  opened  the  session  on  Tuesday  by  an 
address  in  Queen  Street  Hall.  Probably  not  fewer  than  a  thousand 
students  listened  to  it,  whose  behaviour  was  throughout  most  decorous. 

At  the  outset,  the  Principal  commented  on  the  losses  that  the  pro¬ 
fessorate  had  sustained  during  the  past  year,  paying  graceful  tributes  to 
the  memory  of  Sir  Tames  Simpson  and  Mr.  Syme,  whom  he  described 
as  the  two  men  in  whom  the  reputation  of  the  University  mostly  con¬ 
sisted;  and  to  Professor  Allman,  on  his  resignation  He  enumerated 
the  prominent  incidents  in  the  career  of  each  of  the  late  professors, 
and  their  contributions  to  their  respective  departments.  The  Punci- 
pal’s  reference  to  Mr.  Syme,  daily  retiring  from  his  surgical  labours 
in  the  city  to  the  quiet  of  his  beautiful  flower-gardens  at  MUlbank 
House,  was  a  highly  artistic  stroke.  Mr.  Syme  s  fame,  he  said,  rested, 
not  with  the  public,  but  in  the  annals  of  his  own  profession.  The 
names  of  Dr.  Waldie  and  Dr.  Duncan  were  incidentally  introduced 
apropos  of  Sir  J.  Simpson’s  researches  on  anesthetics.  The  mention  ot 
Dr  Duncan’s  name  called  forth  well-marked  and  very  persistent  ap¬ 
plause.  At  the  remark,  “Sir  James  Simpson  was  the  idol  of  the  Town 
Council”,  the  speaker  was  interrupted  by  a  considerable  amount  o 
laughter  and  hissing  ;  and  when  he  proceeded,  but  not  the.  kss  iH 
hear  him  spoken  of  with  the  greatest  regard  by  those  belonging  to  the 
highest  social  circles”,  the  implied  social  contrast  of  the  two  classes  of 
admirers  was  evidently  relished.  The  Principal  then  went  on  to  speak 
of  recent  benefactions  to  the  University,  and  a  number  of  other  topics, 
and  concluded  by  exhorting  his  audience  to  purity  and  innocence  of 
life.  It  was,  he  said,  on  the  deep  thinking  and  high  aspirations  of 
students  and  those  of  student  age  that  the  greatness  of  a  nation  de¬ 
pended ;  and  he  pointed  his  moral  by  a  reference  to  the  national  cha¬ 
racteristics  of  Germany  in  contrast  with  those  of  her  defeated  rival. 
The  reference  to  Germany  was  received  with  rounds  of  cheering,  mixed 

W1Th e°  inaugural1  lecture  of  Professor  A.  R.  Simpson  was  announced 
for  two  o’clock  to-day  (Wednesday),  in  the  chemistry  class-room. 
Half  an  hour  before  the  time,  numbers  of  elderly  citizens,  including  a 
few  clergymen,  began  to  arrive,  and  ultimately  formed  a  considerable 
portion  of  the  audience.  By  two  o’clock,  every  corner  of  the  immense 
class-room  was  densely  packed,  the  doors  and  passages  being  entue  y 
blocked  up.  Shortly  afterwards,  the  Principal,  preceded  by  the  mace- 
bearers,  and  followed  by  Professor  Simpson  and  other  professors,  enteied 
by  a  side-door.  Of  the  medical  professors,  Dr.  Christison,  Mr.  Spence, 
Dr.  Balfour,  and  Dr.  Laycock  were  present.  Several  professors  fiom  the 
faculties  of  Divinity  and  Arts  also  occupied  seats  around  the  lecturer. 
The  demeanour  of  the  students  plainly  indicated  a  stormy  meeting. 
Dr.  Simpson’s  self-possession  seemed  never  to  be  disturbed  from  first  to 
last  His  reception  on  rising  cannot  be  described  otherwise  than  a.s 
equivocal.  His  friends  applauded  lustily;  bat  a  large  part  of  the  audi¬ 
ence  were  less  friendly.  After  waiting  a  few  minutes,  amidst  a  perfect 
Babel  of  noises,  he  was  allowed  to  proceed.  He  began  by  referring  to 
the  appointment  of  the  former  incumbent  of  the  Chair  thirty  years  pre¬ 
viously,  when  he  was  interrupted  by  another  burst  of  noise.  The  up¬ 
roar  seemed  to  be  directed  against  the  unctuous  and  somewhat  funereal 


Nov.  5,  1870.] 


THE  BRITISH  MEDICAL  JOURNAL. 


tone  of  voice  which  appeared  to  be  natural  to  the  speaker.  He  pro¬ 
ceeded  to  say  that  great  changes  had  occurred  in  that  interval ;  and  he 
proposed  to  give  a  very  brief  sketch  of  the  advances  made  in  his  own 
special  department.  He  thereupon  began  at  once  to  explain  the  recent 
origin  of  the  now  prevalent  views  as  to  menstruation.  As  he  pro¬ 
ceeded,  isolated  phrases,  such  as  “monthly  flow,”  “menstrual  period,” 
and  other  technicalities,  which  were  almost  alone  audible,  seemed, 
from  a  variety  of  causes,  to  fall  incongruously  on  the  ears  of  his  audi¬ 
ence,  and  were  received  with  shouts  of  laughter  and  uproar.  After 
proceeding  in  this  way  for  some  time,  subjected  to  a  running  com¬ 
mentary  from  numerous  voices  in  the  crowd,  Dr.  Simpson  gave  way  to 
Principal  Grant,  who,  after  some  delay,  got  a  hearing,  and  appealed 
to  the  students  to  treat  the  professor  with  courtesy.  Amidst  continual 
interruptions,  the  lecturer  got  through  a  further  instalment  of  his  lec¬ 
ture,  when  the  noise  again  culminated.  This  time,  Professor  Christison 
rose,  and  was  greeted  with  loud  applause.  One  voice,  with  a  well- 
marked  highland  accent,  inquired  “  Who  are  you?”  to  which  the  pro¬ 
fessor  replied  that  he  joined  the  University  in  1811,  and  he  surely  did 
not  require  to  explain  who  he  was  at  this  time  of  day.  Since  his  first 
connection  with  the  University,  said  Dr.  Christison,  he  had  never  seen 
so  uproarious  an  assemblage  of  students;  whereat  several  voices  replied 
something  about  there  never  having  been  so  great  provocation.  *  ‘  Why 
should  not  every  man  have  a  fair  hearing?”  inquired  the  professor  ener¬ 
getically  ;  and  this  sentiment,  in  the  abstract,  was  cheered  to  the  echo. 
On  Dr.  Simpson’s  resuming,  however,  the  interruptions  continued  more 
or  less.  At  one  point,  the  whole  audience  rose  to  their  feet  to  ob¬ 
serve  an  altercation  between  two  students  in  the  centre  of  the  crowd ; 
and  these  two  individuals  engrossed  the  attention  of  everyone,  from  the 
Principal  downwards,  for  the  space  of  several  minutes.  The  cry  of 
“  The  Town  Council”  was  raised  now  and  again,  some  members  of  that 
body  being  understood  to  be  present.  Other  sources  of  confusion  were 
introduced,  and  Professor  Simpson  concluded  his  lecture  short  of  the 
end.  Speaking  slowly  and  with  great  emphasis,  he  said  there  were 
some  present  not  members  of  his  class.  He  had  still  a  few  sentences 
to  read,  but  he  would  reserve  them  for  his  class.  The  Principal  and 
professors  then  retired,  and  the  audience  began  to  disperse.  Meanwhile, 
several  extempore  orators  among  the  crowd  mounted  on  the  desks,  and 
communicated  their  opinions  concerning  the  personages  and  events  of  the 
day.  Such  scenes  have  been  seen  before,  and  at  other  universities,  but 
rarely  if  ever  at  this  ;  and,  for  the  credit  of  the  school,  it  may  be  hoped 
they  will  not  be  repeated. 


BIRMINGHAM. 

The  following  is  from  our  Birmingham  correspondent. 

Medical  as  well  as  general  politics  are  rarely  quiet  for  long  here. 
The  present  time  is  not  exceptional.  The  commencement  of  the  me¬ 
dical  session  always  causes  a  little  stir,  after  the  lull  of  the  vacation. 
This  year,  more  Mat  than  usual  was  given  to  the  event  by  the  holding 
of  a  conversazione  on  the  opening  day.  Over  two  hundred  and  fifty 
were  present,  including  many  old  students  and  lecturers,  and  the  pro¬ 
fessors  and  students  of  the  present  day.  The  scientific  part  of  the 
soiree  was  made  interesting  by  the  usual  microscopes  and  microscopic 
apparatus,  and  also  by  a  demonstration  by  Mr.  Wills  of  the  process  of 
formation  of  crystals  by  the  aid  of  the  oxyhydrogen  microscope,  and  by 
Dr.  Norris’s  experiments  on  the  formation  of  rouleaux  in  the  blood ; 
these  latter  being  of  very  great  interest,  and  being  demonstrated 
by  Dr.  Norris  to  successive  visitors  with  unwearied  kindness.  The 
success  of  this  first  soiree  in  connexion  with  the  opening  of  the 
School  will,  it  is  to  be  hoped,  render  the  entertainment  annual.  Not 
only  does  it  engender  friendly  feeling  between  students  and  professors, 
but  tends  to  the  general  harmony  of  the  profession.  Moreover,  it  can¬ 
not  fail  to  induce  a  deep  and  wide-spread  interest  in  the  Queen’s 
College  among  the  profession  in  the  district.  The  details  of  the  conver¬ 
sazione,  which  must  have  been  very  arduous,  were  carried  out  by 
Dr.  F oster,  to  whom  the  great  success  is  mainly  due. 

Considerable  changes  have  been  and  are  being  made  in  the  staff  of 
the  two  hospitals.  At  the  General  Hospital,  an  extra  physician  and 
an  extra  surgeon,  each  with  care  of  out-patients,  have  been  added  to 
the  honorary  staff.  For  the  surgical  appointment  two  gentlemen  are 
already  in  the  field,  either  of  whom  will  prove  an  additional  source  of 
strength  to  the  clinical  work  of  the  hospital.  At  the  same  time,  a  resi¬ 
dent  stipendiary  registrar  will  be  appointed,  who  will  assist  directly  in 
the  teaching  of  the  students,  and,  by  relieving  him  of  some  of  his 
duties,  will  permit  the  house-surgeon  to  devote  more  time  to  the  in¬ 
struction  and  superintendence  of  the  dressers.  Several  other  changes 
at  the  hospital  were  proposed;  viz.,  a  reduction  of  the  staff  of  full  sur¬ 
geons,  and  an  increase  in  the  staff  by  the  addition  of  assistant-surgeons  ; 
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and  the  addition  of  special  ophthalmic,  dental,  and  obstetric  officers. 
A  Committee,  appointed  at  the  annual  meeting,  carefully  investigated 
the  requirements  of  the  hospital ;  and,  in  accordance  with  their  report, 
these  offices  were  not  formed.  Much  as  such  appointments  may  advan- 
tagc  a,  London  Hospital  and  School  of  Medicine,  here  they  are  of  ques- 
tmnable  advantage;  the  special  institutions  in  the  town  attracting  most 
0  the  special  cases,  and  also  the  best  men  in  the  several  specialities. 

le  decision  arrived  at  by  the  adjourned  meeting  is  therefore  quite  agreed 
m  both  by  the  majority  of  the  hospital  staff  and  the  profession  in 
general.  The  Queen  s  Hospital  has,  however,  decided  to  revive  its 
midwifery  department.  Three  local  accoucheurs  were  in  the  field 
One  of  these,  and  one,  moreover,  whose  claims  for  the  post  and  whose 
chances  of  success  were  thought  very  good,  has  just  withdrawn  his 
application — we  hear,  from  the  occurrence  of  symptoms  of  illness, 
which  would  render  any  addition  to  his  present  labours  ill  advised.’ 
the  profession  in  the  town  will  sympathise  with  him  in  being  thus 
denied  applying  for  a  post,  for  which  many  years  of  hard  work  and 
original  research  had  well  fitted  him. 

.  Queen  s  Hospital  is  losing  its  highly  popular  house-surgeon,  who 
is  one  of  the  candidates  for  the  honorary  surgeoncy  at  the  General  Hos¬ 
pital.  It  is  possible,  even  probable,  therefore,  that  his  surgical  know¬ 
ledge  and  undoubted  aptitude  for  teaching  will  still  be  utilised  to  the 
benefit  of  the  students. 

The  Branch  held  its  first  meeting  at  the  commencement  of  the  month, 
and  a  fortnight  later  the  first  meeting  of  its  Pathological  Section.  Mr. 
Baker,  Senior  Surgeon  to  the  General  Hospital,  was  appointed  Chair- 

w-ni,  °[  tce  ^ection>  in  the  Place  of  Dr.  Heslop,  its  first  Chairman. 
VV  ith  the  Section  Dr.  Heslop’s  name  will  be  permanently  associated,  as 
the  success  which  it  has  attained  is  in  no  small  degree  to  be  ascribed  to 
the  great  interest  he  has  shown  in  its  work.  The  report  of  the  meeting 
will  appear  in  your  columns.  It  was  in  every  way  most  enjoyable  and 
successful. 

The  entry  of  new  students  at  the  College  is  a  small  one— eighteen,  I 
think  a  falling  off  from  the  last  year,  when  we  were  the  fourth  largest 
of  the  English  schools.  The  falling  off  is,  I  suppose,  accidental,  as 
I  hear  that  the  school  is  in  thorough  good  working  order,  and  is 
popular.  The  attendance  at  the  introductory  lecture  by  Mr.  Berry 
would  lead  one  to  think  it  so.  A  large  number  of  old  students  assem¬ 
bled  to  welcome  their  old  teacher,  _  whose  elegant  and  gentle  address 
must  have  reminded  much  of  the  highly  popular  midwifery  lectures  of 
past  days.  Dr.  Fleming  gave  a  very  able  and  instructive  introductory 
address  to  the  clinical  work  of  the  Queen’s  Hospital;  it  was  heard  by 
every  one  here,  and  has  no  doubt  received,  from  its  publication  in  your 
pages,  a  wide  circle  of  interested  readers. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  is  appointed  for  Tuesday,  November  8th,  at  Maid¬ 
stone;  Matthew  Adams,  Esq.,  Chairman. 

Order  of  events.  —  At  2.30  p.m.  To  attend  a  Clinique  at  the 
Ophthalmic  Hospital.— At  3.30  p.m.  To  attend  a  Clinique  at  the 
General  Hospital.— At  4.30  P.M.  Chair  to  be  taken,  and  meeting  to 
be  commenced. 

Papers  promised.— 1.  A  Medical  Subject.  By  Dr.  Monckton.— 2. 
A  Surgical  Subject.  By  Mr.  Wm.  Hoar. 

At  5.30  p.m.  Dinner  at  the  Star  Hotel. 

Frederick  James  Brown,  M.D.,  Honorary  Secretaty. 
Rochester,  October  25th,  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  November  meeting  of  the  members  of  the  above  District  will  be 
held  on  Thursday,  November  10th,  at  2.30  p.m.,  at  the  Sussex  County 
Hospital,  Brighton :  Dr.  Ormerod,  Senior  Physician  to  the  Hospital, 
in  the  Chair. 

Dinner  will  be  provided  punctually  at  5.30,  at  the  Old  Ship  Hotel. 
Charge,  not  including  wine,  5s. 

All  members  of  the  South  Eastern  Branch  are  entitled  to  attend,  and 
to  introduce  friends. 

Gentlemen  who  intend  to  join  the  dinner,  are  particularly  requested 
to  inform  me  on  or  before  Tuesday,  the  8th  instant. 

Fredk.  Chas.  Mudd,  Honorary  Secretary. 
Albion  Villa,  Uckfield,  October  31st,  1870. 
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SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  on  Thursday,  November  loth,  1870,  at  3  P.M.  The 
President  of  the  Canterbury  Book-Club  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Cnaige,  5s- >  x“ 

'aU Members  of  the  South  Eastern  Branch  are  entitled  to  take  part 

in  these  meetings,  and  to  introduce  friends.  _  .  . .  .  . 

Notices  have  been  received  of  the  following,  communications  to 
read  at  the  Meeting  :-Dr.  Wilks,  The  Exhibition  of  Sulphurous  Acid 
in  Typhoid  Fever;  Mr.  Osborn,  Case  of  Ruptuied  Uterus,  Mr. 
Garraway,  Case  of  Obstructed  Colon;  Dr.  Bowles,  Case  of  Postpartum 
Hemorrtaee-Deatt  M  p  .  „omrary  Stcrttary. 

2,  St.  James’s  Street,  Dover,  October  24th,  1870. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
HALF-YEARLY  MEETING. 

The  half-yearly  meeting  was  held  at  Brigg,  on  September  28th.  Pre¬ 
sent,  Kelburne  King,  M.D.,  President,  in  the  Chair,  and  fourteen 
members  and  visitors. 

Papers  and  Cases.- The  following  were  read:— 1.  A  Peculiar  Form 
of  Hare-lip,  and  its  Treatment.  By  Kelburne  King,  M.D.— 2.  The 
Treatment  of  Infantile  Diarrhoea.  By  G.  F.  Elliott,  M.D.  3-  Case 
of  Hydrophobia  treated  by  Hypodermic  Injection.  By  T.  B.  Keetley, 
ttsc1  — a  Case  of  Operation  for  Relief  of  Contracted  Cicatrices  afte 
Severe  Burn.  By  J.  B.  Moxon,  Esq.- 5-  Amputation  of  Arm.  By 
W  T.  Lunn,  M.D.— 6.  Calculus  passed  per  Rectum.  By  R.  M.  Craven, 
Esa  — 7.  Sulphurous  Acid  as  a  Lotion  in  Skin-Affections.  By  K.  H. 
B.  Nicholson,  Esq.— 8.  Staff  and  Catheter  m  one.  By  D.  Mackinder, 

M.D. 

A  Dinner  was  held  afterwards. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Thursday,  October  20th,  at  the 
White  Hart  Inn,  Reigate.  Dr.  Holman  presided;  and  eighteen 
members  and  three  visitors  were  present. 

Papers ,  etc. _ I.  Dr.  Carpenter  read  a  paper  on  the  Causation  0. 

Convulsions  in  Infants.  ,  , 

2.  Dr.  G.  C.  P.  MURRAY  read  a  paper  advocating  the  early  applica¬ 
tion  of  the  Forceps,  especially  in  Primipara.  ,  .  ,  . 

3.  Dr.  Lanchester  read  the  notes  of  a  case  in  which  he  had  in¬ 
duced  Premature  Labour  by  the  method  advocated  by  Dr.  Barnes.— 
Dr.  Holman  narrated  a  somewhat  similar  case,  m  which  the  dilating 
bags  had  successfully  overcome  the  resistance  of  old  cicatricial  tissue  of 

th<4.CDr.  Holman  gave  the  history  of  a  case  of  Abscess  of  the  Liver, 
which  was  tapped  after  attaining  an  enormous  size.  The  patient  sub¬ 
sequently  died  of  exhaustion.  . 

The  Next  Meeting  was  arranged  to  be  held  in  Croydon,  early  in  De¬ 
cember. 

The  Dinner  took  place  at  7  P.M.,  and  was  attended  by  twenty  ot 
those  present  at  the  meeting. 


CUMBERLAND  AND  WESTMORLAND  BRANCH: 

AUTUMNAL  MEETING. 

Tile  autumnal  meeting  of  the  above  Branch  was  held  at  the  Keswick 
XI o tel  Keswick,  on  Wednesday,  October  19th,  at  1  P.M.  Present, 
Thom'as  I’ Anson,  M.D.,  President,  in  the  Chair,  and  about  twenty 
members  and  visitors. 

The  minutes  of  the  preceding  meeting  were  read  and  agreed  to. 

Papers  —  I  On  the  Preparations  of  Conium  and  their  Doses.  By 
Henry  Dodgson,  M.D.,  Cockermouth.— Dr.  Dodgson  commenced  by 
stating  that  his  attention  had  been  called  to  the  subject  on  reading 
the  notes  of  the  Gulstonian  Lectures,  by  Dr.  John  Harley,  on  Conium, 
Belladonna,  and  Hyoscamus  ;  and  by  a  subsequent  paper  m  the -  Prac¬ 
titioner,  by  the  same  author,  on  the  Treatment  of  Chorea  by  the  Succus 
Conii.  He  was  surprised  to  find  that  Dr.  Harley  stated  that  all  t  le 
preparations  of  conium  were  worthless  except  the  succus  ;  and  that 
even  doses  of  from  three  drachms  to  an  ounce  of  this  preparation  were 


administered  and  considered  not  only  safe,  but  absolutely  necessary  to 
produce  any  physiological  effect.  He  had  repeated  some  of  Dr.  Har¬ 
ley’s  experiments  both  on  himself  and  others,  and  could  fully  confirm 
the  accuracy  of  that  gentleman’s  observations  as  to  the  largeness  of  the 
dose  required.  He  had  even  found  it  necessary  to  administer  larger 
doses,  and  had  himself  taken  as  much  as  an  ounce  and  a  half  of  the 
succus,  procured  from  various  London  and  provincial  makers.  He 
also  commented  upon  the  worthlessness  of  both  the  extract  and  tinc¬ 
ture,  having  taken  thirty  grains  of  the  former  and  an  ounce  of  the  lat¬ 
ter  at  once,  without  any  marked  result.  After  briefly  describing  the 
physiological  effects  of  a  full  dose  of  conium,  and  stating  that  it  acted 
upon  the  motor  centres  of  the  brain  and  motor  columns  of  the  spinal 
cord,  and  that  it  did  not  appear  to  possess  narcotic  properties,  although 
it  caused  disordered  vision  and  staggering  gait,  Dr.  Dodgson  gave  a 
short  history  of  four  cases  of  chorea  which  he  had  treated  with  the 
succus  conii  in  doses  of  from  six  drachms  to  an  ounce.  In  one  ot  these 
the  remedy  was  not  persevered  with ;  the  remaining  three  improved 
rapidly  under  the  treatment,  and  ultimately  recovered,  although  two  ot 
them  were  intractable  cases  that  had  previously  resisted  the  ordinary 
plan  of  treatment.  He  said  that  these  cases  tended  to  confirm  Dr. 
Harley’s  opinion  as  to  the  value  of  conium  in  similar  affections;  but  they 
were  too  few  to  be  of  much  value,  taken  by  themselves.  They  served, 
however,  to  show  how  large  a  dose  of  the  succus  conn  was  required, 
and  also  to  point  out  the  discrepancy  between  the  dose  recommended  in 
text-books  of  materia  medica,  and  even  in  the  British  Pharmacopoeia  itself 
(from  thirty  minims  to  a  drachm),  and  that  required  in  practice,  lhis 
might  in  part  be  owing  to  faulty  preparation,  or  to  gathering  the  leaves 
of  the  plant  at  improper  seasons.  He  believed  that  the  so-called  suc¬ 
cus”  was  sometimes  prepared  from  dried  leaves,  which  would  doubtless 
explain  its  want  of  activity.  Owing  to  the  largeness  of  the  dose  of  the 
succus,  he  had  been  led  to  try  the  active  principle  of  the  plant-conein 
He  had  found  it  necessary  to  take  half  a  minim  of  it  to  produce  the 
full  physiological  effects,  although  he  had  been  led  to  infer  that  a  much 
smaller  dose  would  suffice  :  possibly,  the  sample  with  which  he  experi¬ 
mented  was  not  pure.  As  this  alkaloid  was  soluble  both  m  watemd 
in  alcohol,  he  recommended  it  to  be  used  in  preference  to  the  officinal 
preparations  by  any  one  wishing  to  test  the  therapeutic  value  of 

'"Elliot  thanked  Dr.  Dodgson  for  his  paper.  He  had  not  had 
much  experience  of  conium  per  se,  but  had  used  it  m  conjunction  with 
other  drugs.  The  experiments  related  by  Dr.  Dodgson  would  induce 
him  to  give  a  further  trial  to  conium  in  larger  doses.— Dr.  Dick  had 
W  given  up  the  use  of  all  preparations  of  conium  on  accountof  their 
uncertainty  of  strength.— Dr.  Eastwood  had  had  some  experience  of 
conium  in  the  treatment  of  mental  and  nervous  disorders;  and  heagree 
with  Dr.  Dodgson  as  to  the  largeness  of  the  dose  required.  The  Pre¬ 
sident  and  Dr.  Dickson  also  joined  in  the  discussion  ;  and  Dr.  Dodg- 

S° 2.  ^On  Nitrous  Oxide  Gas  and  its  Use  as  an  Anaesthetic.  By  R. 
Maclaren,  M.D.,  Carlisle.— The  paper  briefly  sketched  the  history  of 
“e  gas  from  its  discovery  in  .776  by  Dr.  Priestley .  to  it. Lsucce^fn  m- 
troduction  as  an  anaesthetic  in  this  country  m  1868.  Next  were  de 
scribed  the  modes  of  manufacture  and  administration  of  the  gas, jn- 
cluding  two  ingenious  additions  to  the  apparatus,  the  inventions  of  Mr 
Warwick  Hele  of  Carlisle.  One  of  them,  by  a  bell  sounding,  indicated 
the  quantity  breathed  ;  the  other  automatically  showed  the  time  required 
to  produce  anesthesia.  The  chemical  characters  of  the  gas  were  re¬ 
lated  and  its  action  on  the  human  subject  when  administered  pure. 
The  author  then  gave  his  own  experience  of  lfc»  *nd  *  slight  resume  of 
the  cases  hi  whicf  the  gas  had  been  given  by  Mr.  Warwick .He  le  or 
himself  since  the  time-indicator  had  been  in  use.  Of  these,  9  x  e  e 
anaesthetised  in  one  minute  ;  17  in  one  minute  and  20  seconds  5 1  ml 
minute  and  40  seconds  ;  5  in  2  minutes ;  and  1  m  2  minutes  and  20 
seconds.  The  various  theories  of  the  action  of  the  gas  were  stated  , 
the  author  giving  it  as  his  impression  that  facts  were  not  yet  sufficient 

toenable’us  to  decide  on  wlmt  the  physiological  act, on  of  the  agent 

depends.  Its  advantages  and  disadvantages  as  an  anaesthetic  were  then 
touched  on  ;  the  writer  stating  it  as  his  belief  that,  so  soon  as  the  ap¬ 
paratus  and  gas  became  cheaper,  it  would  come  into  general  use  in  all 
short  operations,  and  that  it  would  be  constantly  given  in  many  case 
where  surgeons  are  not  now  in  the  habit  of  employing  anaesthesia,  as 
in  applying  the  potential  cautery,  opening  small  abscesses,  etc. ,  but  t  i  t 
it  did  not  seem  likely  to  supersede  chloroform  m  long  operations.  I  s 
safety  was  the  great  inducement  to  its  use.  Lastly,  the  cases  in  which  it 
seemedT  to  be  unsafe  were  alluded  to.  In  this  category  were  placed 
phthisis,  chronic  bronchitis,  emphysema,  etc.,  or  any  disease  causing  sen 
ous  impairment  to  the  breathing.  Heart-disease  was  not  considered  to 
be  absolutely  a  contra-indication  ;  brain-diseases  (including  many  cases 
of  insanity)  were.  But,  in  any  of  the  above-mentioned  cases,  the  aut  0 
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believed  that,  if  an  operation  were  absolutely  necessary,  and  f  1  hough 
short  in  duration  it  seemed  likely  to  be  very  hurtful  to  the  patient’s 
condition  if  performed  without  an  anaesthetic,  the  administrator,  being 
thoroughly  aware  that  he  was  running  some  risk,  and  on  the  watch  for 
the  first  symptom  of  danger,  could  give  the  gas  more  safely  than 
chloroform. 

Immediately  after  the  reading  of  the  paper,  the  gas  was  administered 
by  the  author  to  a  patient  of  Mr.  Tweddle’s,  suffering  from  lumbar 
abscess,  and  the  abscess  was  opened  under  its  influence.  Dr.  Henry 
Barnes  then  subjected  himself  to  its  action ;  and,  on  discussion  being 
commenced,  gave  a  description  of  his  feelings  while  inhaling  the  gas,  com¬ 
paring  them  favourably  with  those  which  he  had  experienced  after  taking 
chloroform,  especially  as  to  the  absence  of  disagreeable  after-effects.  On 
commencing  the  inhalation,  he  did  not  feel  any  choking  sensation,  the 
gas  being  as  readily  respired  as  air  ;  but,  after  taking  it  for  about  twenty 
seconds,  his  breathing  became  more  frequent,  and  he  then  rapidly  lost 
consciousness.  On  regaining  consciousness,  the  only  probable  after  ill 
effect  was  a  slight  headache,  which  lasted  about  an  hour. — Dr.  Elliot 
drew  attention  to  the  fact  that  nitrous  oxide  was  employed  long  before 
other  anaesthetics  now  commonly  in  use,  and  that  surgeons  were  now  re¬ 
turning  to  the  oldest  anaesthetic.  It  was  not  and  should  not  be  placed  in 
competition  with  chloroform,  but  had  special  uses  and  advantages  of  its 
own.  He  believed  that  its  action  was  due  to  its  being  an  asphyxiating 
agent. — Dr.  Dick  asked  how  long  a  patient  had  been  kept  under  its 
influence,  and  if  any  fatal  cases  had  occurred  from  its  administration. — 
The  President  inquired  if  any  serious  surgical  operation  had  been 
performed  under  its  influence  ?— Dr.  Maclaren,  in  reply,  stated  that 
Dr.  Barnes  had  inhaled  the  gas  for  one  minute,  and  that  he  exhibited 
its  influence  completely  and  fully.  He  did  not  agree  with  Dr.  Elliot  in 
thinking  that  its  action  was  due  to  simple  asphyxia,  as,  when  inhaled 
in  quantity  insufficient  to  produce  insensibility,  it  was  exhilarating,  and 
in  this  matter  contrasted  its  effect  with  nitrogen.  In  reply  to  Dr?  Dick 
and  the  President,  he  stated  that  patients  had  been  kept  under  its  in¬ 
fluence  for  twenty  minutes  by  alternating  it  with  air  ;  and  that  ampu¬ 
tation  of  the  breast  had  been  performed.  Two  fatal  cases  are  on  re¬ 
cord  :  in  one,  the  cork  used  as  a  mouth-plug  was  found  in  the  pharynx ; 
and  in  the  other,  the  lungs  “were  riddled  with  tubercles”. 

3.  Dr.  Elliot  of  Carlisle  made  some  remarks  on  the  use  of  the 
Stomach-Pump  in  Certain  Cases  of  Poisoning.  Two  cases  had  made  a 
strong  impression  on  him.  One  was  a  case  of  opium-poisoning,  where 
nearly  four  ounces  of  laudanum  had  been  taken  j  the  other  was  a  case 
of  alcoholic  poisoning,  where  the  patient  had  been  drinking  for  some 
time,  and  had  last  taken  a  ginger-beer  bottle  full  of  whiskey  at  once. 
Both  were  apparently  moribund,  and  could  not  be  roused  from  their 
condition  of  utter  insensibility.  The  stomach-pump  was  used,  and  very 
little  came  away  from  the  stomach.  Dr.  Elliot  then  pumped  warm 
water  in  and  out  of  the  stomach  for  four  hours.  He  then  left  the  pa¬ 
tients,  expecting  that  they  would  die,  and  -was  surprised  at  his  visit  next 
day  to  find  them  both  quite  recovered.  He  found  himself  unable  to 
explain  the  rationale  of  the  success  of  the  treatment  ;  but  he  firmly 
believed,  from  the  symptoms  presented,  that  both  would  have  died  if 
they  had  been  left  alone. — A  lively  discussion  ensued,  in  which  Dr 
Dick,  Dr.  Dickson,  and  Dr.  Crerar,  took  part. 

4.  Dr.  Dickson  mentioned  the  particulars  of  a  Pit  Accident  which 
had  lately  come  under  his  notice.  Through  the  breaking  of  a  rope,  a 
cage  with  four  men  was  precipitated  to  the  bottom  of  the  pit,  and.  they 
sustained  fracture  above  the  ankle-joint  in  each  case.  Two  of  the  men 
had  both  legs  broken  ;  and  one  of  them  were  reported  to  have  walked 
one  hundied  yards  in  that  lamentable  condition. — Some  remarks  on  the 
cases  were  made  by  Drs.  Dick,  Elliot,  and  Tweddle. 

This  teiminated  the  ordinary  part  of  the  business.  A  series  of  novel 
and  interesting  suigical  instruments  and  scientific  apparatus  had  kindly 
been  sent  for  exhibition  by  Messrs.  Wood  of  Manchester.  The  local 
Committee  had  made  arrangements  for  visiting  Derwentwater  Lake  and 
other  objects  of  interest  in  the  neighbourhood ;  and  some  of  the  mem¬ 
bers  availed  themselves  of  the  opportunity,  although,  owing  to  the  un¬ 
favourable  state  of  the  weather,  they  were  unable  to  go  through  the 
whole  programme. 

Dinner. — At  half-past  four,  the  members  reassembled  for  dinner  un¬ 
der  the  Presidency  of  Dr.  I’ Anson  ;  Dr.  Elliot  occupying  the  Vice-chair. 
The  meeting  was  regarded  as  one  of  the  most  successful  and  agreeable 
ever  held  by  the  Branch. 


Radcliffe  Infirmary,  Oxford. — By  an  alteration  of  the  Rules 
at  the  last  quarterly  Court  of  Governors,  the  House-Surgeon,  Apothe¬ 
cary,  and  other  officers,  are  in  future  to  be  appointed  by  the  Committee 
of  Management,  instead  of  by  the  Court  of  Governors,  from  two  names 
selected  by  the  Committee. 


REPORTS  OF  SOCIETIES. 

MANCPIESTER  MEDICAL  SOCIETY. 
Wednesday,  October  5th,  1S70. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

_  Recovery  from  Chloroform- Asphyxia. — Dr.  Hardie  related  the  par¬ 
ticulars  of  two  cases  of  recovery  from  this  accident  by  means  of  faradis¬ 
ation  of  the  phrenic  nerves,  as  proposed  by  Duchenne  de  Boulogne  in 
1855,  and  first  adopted  by  Ziemmsen  in  1858.  The  first  case  was  that 
of  a  boy  from  whom  Dr.  Hardie  was  removing  a  tumour  over  the  right 
scapula.  Dr.  Gumpert  administered  the  anaesthetic.  The  tumour  was 
diagnosed  to  be  fatty,  but  proved  to  be  a  cyst  with  curdy  contents,  and 
Dr.  Gumpert’s  attention  was  momentarily  directed  from  the  condition 
of  the  patient  by  the  unexpected  escape  of  fluid.  On  again  looking  at 
the  boy’s  face,  he  observed  that  respiration  had  ceased,  and  the  pulse 
could  not  be  felt.  The  face  was  livid,  and  this  soon  passed  into  pallor. 
Cold  affusion,  drawing  forward  the  tongue,  artificial  elevation  of  the 
ribs,  and  the  application  of  galvanism  over  the  chest  and  other  parts, 
were  tried  without  avail.  In  this  way,  it  was  estimated  that  nearly 
three  minutes  passed  ;  and  the  condition  of  the  patient  appeared  per¬ 
fectly  hopeless.  Dr.  Gumpert,  in  accordance  with  Ziemmsen’s  injunc¬ 
tions,  applied  both  poles  of  the  battery  to  the  root  of  the  neck,  one 
oyer  each  phrenic  nerve,  pressing  deeply  towards  it.  This  was  imme¬ 
diately  followed  by  a  spasmodic  gasp.  The  walls  of  the  chest  were 
then  compressed,  and  the  battery  again  applied ;  and  so  on,  alternately, 
till  the  patient  was  satisfactorily  restored.  The  other  case  was  that  of 
a  woman  aged  42.  Dr.  Hardie  was  dissecting  a  cancerous  gland  from 
the  axilla,  chloroform  being  administered  by  Dr.  Armistead.  In  this 
case,  also,  respiration  and  pulsation  had  quite  ceased,  the  former  some 
appreciable  time  before  the  latter.  Cold  affusion,  etc.,  was  had  re¬ 
course  to  without  effect,  and  no  time  was  therefore  lost  in  applying 
galvanism  in  the  same  manner  as  in  the  former  case.  There  was  not 
an  immediate  response  to  the  stimulus,  but  after  a  time  a  short  gasp 
came,  and  the  patient  was  soon  out  of  danger.  It  was  supposed  that 
here  the  patient  was  in  an  apparently  lifeless  state  for  at  least  sixty 
seconds.  Dr.  Hardie  adverted  to  the  importance  of  having  a  clear 
understanding  of  the  mode  of  death  in  chloroform  inhalation,  and  of 
the  means  to  be  adopted  to  avert  the  calamity.  The  discussion  which 
ensued  was  adjourned  till  the  next  meeting. 

Transplantation  of  Skin. — Dr.  Barlow  showed  a  boy  with  a  large 
ulcer  on  the  dorsum  of  the  foot,  caused  by  a  burn,  in  which  he  had 
transplanted,  at  different  times,  small  pieces  of  skin,  after  the  method 
of  Reverdin.  All  of  them  had  adhered  most  satisfactorily,  and  were 
seen  to  have  grown  to  different  sizes  according  to  the  time  which  had 
elapsed  since  they  were  inserted. 

Ovarian  Cyst. — Dr.  Thorburn  exhibited  an  ovarian  cyst  which  he 
had  lately  removed.  The  patient  recovered  well.  He  also  mentioned 
a  case  which  he  had  recently  had  the  misfortune  to  lose  on  the  operating 
table. 

Electrolysis  in  Bronchocele  and  other  Tumours. — Dr.  WAHLTUCH 
read  a  paper  on  a  case  of  bronchocele  successfully  treated  by  electro¬ 
lysis  and  the  subcutaneous  injection  of  iodine.  The  patient  was  a  lady 
aged  27.  The  tumour  was  of  the  size  of  a  hen’s  egg,  and  had  existed 
four  years.  Various  means  had  been  tried  to  reduce  it  without  effect. 
The  electrolytic  treatment  was  begun  in  July  1869.  At  first,  eight 
Daniell’s  elements  were  used,  and  one  needle  inserted.  These  -were 
gradually  increased  to  sixteen  elements  and  four  needles.  The  opera¬ 
tion  was  performed  first  twice,  then  once  a  week,  till  January  5  th, 
1870  ;  in  all,  twenty-eight  times.  The  mode  of  application  was  to 
insert  into  the  tumour  a  needle  connected  with  the  negative  pole  of  Al- 
thaus’s  permanent  battery,  and  to  close  the  circuit  with  a  sponge  on 
the  skin  from  the  positive  pole.  The  current'  was  kept  up  for  ten 
minutes,  at  first,  gradually  increasing  to  sixty  minutes.  After  the 
twenty-fourth  application,  the  tumour  was  reduced  to  the  size  of  a 
hazel-nut,  and  then  remained  stationary.  The  treatment  was  therefore 
suspended  for  a  time,  and  then  iodine  was  injected,  the  quantity  and 
strength  being  gradually  increased.  From  February  to  July,  Dr. 
Wahltuch  operated  sixteen  times  ;  and  at  the  latter  date,  the  tumour 
had  disappeared.  In  September  there  was  no  recurrence  of  it.  Dr. 
Wahltuch  explained  the  details  to  be  attended  to,  and  said  that  no  pain 
or  inconvenience  was  complained  of.  He  then  described  the  mode  of 
action  of  electrolysis,  and  afterwards  reported  several  other  cases  in 
which  he  had  used  it  with  success,  such  as  warts  and  cystic  tumours. 
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CORRESPONDENCE. 

FUNCTIONAL  HEMIPLEGIA  IN  CHILD-BEARING 

WOMEN. 


SIR,— As  the  extremely  interesting  paper  on  “Functional  Hemi¬ 
plegia  in  Child-bearing  Women”,  by  Dr.  Clifford  Allbutt,  of  this  town, 
has  not  elicited  any  comment,  I  feel  it  almost  incumbent  on  me  to 
make  some  remarks  on  it. 

While  admitting  that  these  cases  have  occurred  in  chad- bearing 
women  chiefly,  Dr.  Allbutt  states  that  the  hemiplegia  also  occurs  in 
connexion  with  leucorrhceal  discharge.  An  interesting  instance  of  this 
is  under  my  care  in  the  out-patient  department  of  this  institution  at 

151 G?  W.,  aged  23,  a  domestic  servant,  had  been  in  good  health, 
but  not  strong.  She  was  always  very  pale.  The  family  is  strong  and 
healthy.  On  Monday,  August  21st,  she  felt  headache.  Previously  to 
this,  she  had  felt  her  legs  ache  much  after  any  exertion,  such  as  walk¬ 
ing  up  steps.  Within  a  day  or  two  of  this  date,  she  first  noticed  a  leu¬ 
corrhceal  discharge.  On  Thursday,  August  24th,  she  was  in  the  water- 
closet,  when  she  suddenly  felt  a  pricking  sensation  in  the  left  side,  and 
became  so  hemiplegic  (left)  as  not  to  be  able  to  walk  out  of  the 
closet ;  neither  could  she  hold  anything  in  her  left  hand.  On  August 
30th,  I  first  saw  her,  and  found  her  in  bed,  pallid,  with  an  anaemic 
bruit.  She  had  very  little  power  over  her  left  side,  but  could  feel  dis¬ 
tinctly.  Being  unfortunately  unable  to  hear  Dr.  Allbutt’s  paper  read  at 
Newcastle,  and  not  being  acquainted  with  his  special  views  on  left 
hemiplegia  with  female  troubles,  I  was  considerably  puzzled  with  the 
difference  between  the  perfect  sensibility  and  the  impeifect  motor 
power.  In  the  absence  of  any  cramps,  I  felt  inclined  to  regard  it  as 
spinal  anaemia,  gave  a  favourable  prognosis,  and.  prescribed  five  grains 
of  carbonate  of  ammonia,  fifteen  minims  of  tincture  of  belladonna, 
fifteen  minims  of  tincture  of  nux  vomica,  and  half  an  ounce  of  infusion 
of  cinchona,  to  be  taken  three  times  a  day.  On  September  19th,  the 
patient  was  sitting  up.  The  power  over  the  left  side  was  improving. 

I  prescribed  five  grains  of  citrate  of  iron  and  quinine  in  infusion  of 
calumba  three  times  a  day.  On  the  21st,  she  continued  improving. 
The  mixture  was  continued.  An  injection  of  five  grains  of  sulphate  of 
zinc  to  an  ounce  of  water  was  ordered.  On  the  3°th,  improvement  was 
progressing  ;  the  discharge  was  much  better.  When  she  walked 
quietly,  no  difference  between  the  sides  was  perceptible  ;  but  she  felt 
the  difference  in  doing  anything.  On  October  1 7th, ^she  is  very  nearly 
well.  She  does  not  yet  quite  feel  both  sides  “a  pair” 

There  is  one  interesting  point  about  this  case  viz.,  no  mention  . of 
any  local  treatment  till  September  26th  :  and  for  this  reason,  I  had  in¬ 
quired  after  the  uterine  function,  and  received  an  answer  of  all  being 
well.  When  talking  the  subject  over  with  Dr.  Allbutt,  I  mentioned  to 
him  this  apparent  exception  to  the  rule.  He  told  me  to  inquire  caie- 
fully.  I  did  so,  and  again  was  told  that  all  was  well..  On  my  next 
visit,  a  neighbour  was  deputed  to  confide  to  me  the  foregoing  information 
on  that  portion  of  the  case.  It  thus  corroborates  in  a  striking  manner 
the  position  which  Dr.  Allbutt  had  taken  up. 

Another  case,  more  like  those  Dr.  Allbutt  relates,  is  also  now  under 
care  here,  doing  well  under  tonics,  even  in  spite  of  pregnancy  ;  but  there 
is  nothing  sufficiently  marked  about  the  case  to  lead  me  to  relate  it. 

In  demonstrating  that  there  is  a  class  of  hemiplegia  which  is  amen 
able  to  treatment,  and  explaining  its  nature  and  pathology,  all  must 
feel  obliged  to  Dr.  Allbutt  for  the  light  he  has  thrown  on  an  obscure 
disorder,  and  the  hope  which  we  can  now  hold  out  to  one  class 
at  least  of  those  who  labour  under  that  dreaded  ailment,  paralysis. 
There  is,  too,  every  reason  to  suppose  that  the  lesion  is  mesocephalic, 
and  connected  with  localised  cerebral  anaemia  from  vaso-motor  spasm. 
Though  forming  the  diagnosis  of  spinal  anaemia  in  the  above  case,  I 
felt  the  difficulty  of  unaffected  sensation.  . 

Dr.  Allbutt  has  remarked  on  its  occurrence  in  the  left  side.  He  will, 

I  know,  excuse  my  suggesting  that  its  being  so  is  connected  with  its 
mesocephalic  origin,  and  thus  it  contrasts  with  right  hemiplegia  from 
embolism.  The  left  cerebral  artery  is  larger,  and  in  a  more  direct  line 
from  the  heart,  and  consequently  more  exposed  to  the  risk  of  a  clot 
being  washed  in  ;  while,  the  right  cerebral  artery  being  less,  and  in  a 
less  direct  line,  its  branches  are  more  liable  to  be  affected  with  vaso¬ 
motor  spasm  in  anaemic  conditions.  This  may  be  found  an  aid  to  dia¬ 
gnosis  on  the  case  being  first  seen,  and  is  not  without  scientific  interest. 
Of  vaso-motor  disturbance  and  spasm  of  the  arterioles  we  know  little, 
though  Dr.  Handfield  Jones  states  that  it  may  be  sufficient  to  “obliter¬ 
ate  the  radial  pulse”  in  the  algide  stage  of  ague.  That  this  spasm  is  con¬ 
nected  with  debilitating  causes  is  no  more  than  we  can  expect,  as,  the  more 


imperfect  the  nutrition  of  a  part,  the  more  likely  is  its  function  to  be 
disturbed  ;  and  therefore  this  result  of  vaso-motor  spasm  is  intimately 
associated  with  one  of  the  most  debilitating  class  of  agents — uterine  and 
vaginal  discharges  in  women. 

The  importance  of  recognising  this  class  of  cases  is  not  only  most  im¬ 
portant  to  the  patient,  as  directing  an  appropriate  treatment,  so  inti¬ 
mately  associated  with  the  result — and  to  Dr.  Allbutt’s  directions  as  to 
treatment  there  is  nothing  to  add— but  also  to  the  physician,  as  being 
a  guide  to  him  in  his  prognosis,  which  in  this  division  of  hemiplegic 
cases  is  hopeful,  the  lesion  being  amenable  to  treatment. 

With  the  ground  once  broken  in  this  direction,  we  may  fairly  hope 
to  be  soon  placed  in  the  position  of  having  a  large  number  of  recorded 
observations  from  which  we  may  still  further  generalise ;  and  which, 
too,  will  aid  us  materially  in  clearing  this  obscure  field  of  pathology. 

I  am,  etc.,  J.  Milner  Fothergill,  M.D. 
Leeds  Public  Dispensary,  Oct.  1870. 


OBITUARY. 

CHARLES  WALKER,  Esq.,  Wirksworth. 

We  regret  to  have  to  announce  the  death  of  Mr.  Charles  Walker  of 
Wirksworth,  Derbyshire.  The  deceased  was  a  member  of  a  wealthy 
family  who  have  been  long  connected  with  this  district.  Aftei  con¬ 
cluding  his  studies  at  Manchester  and  London,  he  proceeded  to  Paris, 
with  a  view  of  increasing  his  store  of  knowledge.  He  remained  at 
Paris  one  year,  and  returned  to  England  during  the  prevalence  of  the 
cholera  at  Manchester  in  1848,  and  was  appointed  one  of  the  staff  of 
medical  officers  by  the  Committee  of  Health.  In  i849>  ke  succeeded 
to  the  practice  of  Mr.  Shaw  of  Wirksworth.  He  was  highly  and  de¬ 
servedly  esteemed  by  his  numerous  patients  for  his  uniform  kindness, 
and  his  loss  will  be  felt  by  a  very  large  circle  besides  his  personal 
friends. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  the  ordinary 
quarterly  meeting,  on  October  27th,  1870,  the  following  gentlemen, 
having  passed  the  requhred  examinations,  were  admitted  as  members. 
Brunton,  Thomas  Lauder,  M.D.Edin.,  Davies  Street,  Berkeley  Square 
Keene,  James,  London  , 

King,  Robert,  M.B.Camb.,  the  Middlesex  Hospital 
Murray,  John,  M.D.Aberd.,  Bryanston  Street 
Nicholls,  John  Frederick,  M.D.St.  And.,  Devizes 
Williams,  David  William,  M.D.St.  And.,  Lynn 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  then 
certificates  to  practise,  on  Thursday,  October  27th,  1870. 

James,  Cyrus,  Highivorth,  Wilts 
Sait,  George,  Dunmow,  Essex 
Weatherhead,  John  Frazer,  City  Prison,  Holloway 

The  following  gentlemen  also  on  the  same  day  passed  theii  fiist  pro¬ 
fessional  examination. 

Anderton,  John  Heyes,  Middlesex  Hospital 
Stuart,  Henry  Ward,  Guy’s  Hospital 

MEDICAL  VACANCIES. 

Thf  following  va-cstncics  cure  announced : 

ALTRINCHAM  HOSPITAL  AND  PROVIDENT  DISPENSAR\— Resident 

PR  T^ToTSr6yAPlTnFISRM ARY —Assistant  House-Surgeon  :  applications,  12th. 
CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Manchester 

—House-Surgeon  :  applications,  12th. 

CUMBERLAND  CONSTABULARY— Surgeon.  , 

DFNTAL  HOSPITAL  OF  LONDON— Dental  Surgeon,  applications,  8th. 

Dental  House-Surgeon:  applications,  12th.  Secretary:  applications,  12th. 
DERBYSHIRE  GENERAL  INFIRMARY,  Derby— House-Surgeon :  applica- 

DINGlVuNION,  co.  Kerry— Apothecary  for  the  Workhouse  and  the  Dingle 

DONEGAL  UNiohl- Medical  Officer  for  the  Workhouse  and  Fever  Hospital  and 

EASTERN e^D I SPENS ARY,  Leman 9  Street,  Whitechapel  —  Resident  Medical 
Officer:  applications,  7th:  election,  8th. 

FASTRY  UNION,  Kent — Medical  Officer  for  the  Ash  District  , 

ENNISTYMON  UNION,  co.  Clare— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Miltown-Malbay  Dispensary  District :  9th. 
GENERAL  HOSPITAL,  Birmingham— Phys  cian :  applications,  17th ,  appoint¬ 
ment,  25th.  Surgeon:  applications,  17th;  appointment,  25th.  Medical  Regis- 

II O ME  RTO N 1 F EVER  HOSPITAL— Resident  Medical  Officer :  applications,! 6th. 
HOMERTON  SMALL-POX  HOSPITAL-Resident  Medical  Officer  :  applica¬ 
tions,  1 6  th. 
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DISEASES  OF  THE  CHEST, 
applications,  5th;  Medical  Com- 


HOSPITAL  FOR  CONSUMPTION  AND 
Brompton  —  Resident  Clinical  Assistant : 
mittee,  7th. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Lecturer 
on  Comparative  Anatomy  and  Zoology.  Curator  of  the  Museum  :  applica¬ 
tions,  5th. 

LIVERPOOL  SOUTHERN  HOSPITAL  -  Senior  House-Surgeon:  applica¬ 
tions,  10th. 

^J-^fJ'JELD  UNION— Medical  Officer  and  Public  Vaccinator  for  District  No  2 

MANSFIELD  WOODHOUSE  VILLAGE  INFIRMARY-Surgeon. 

Nt!tmPT>?£EX  HOSPITAL— Assistant-Physician  :  applications,  15th  ;  election  24th. 

-IITFORD  AND  LAUNDITCH  UNION,  Norfolk— Medical  Officer  for  the 
Haraingham  District. 

^^Decgth  DISPEN^ARY — House-Surgeon:  applications,  25th;  election, 

PADDINGTON-Medical  Officer  for  the  Eastern  District:  gth. 

DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician- 

SD  ~^ecEca'  Officer  for  St.  John’s  District. 

DNIVER^TT  OF  LONDON— Examiner  in  Chemistry:  applications,  15th. 

ESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Physician  ;  Physi- 
eiection^th1"26011'  Accoucheur;  Surgeon-in-Ordinary:  applications,  7th; 

WESTHAMPNETT  UNION,  Sussex— Medical  Officer  and  Public  Vaccinator  for 
Idswhyke  District :  applications,  nth;  election,  14th. 

WEST  SUSSEX  AND  CHICHESTER  INFIRMARY  AND  DISPENSARY— 
burgeon :  17th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY-Surgeon 

WnMWWrar n E RI DS— Surgeon  to  the  Howgill  Division  of. 

WORKSOP  UNION,  Notts — Medical  Officer  for  the  Cuckney  District. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY, 


THURSDAY.. 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  11  a.m. 

•  Guy’s,  1  30  p.m. —Westminster,  2  p.m.— National  Orthopaedic, 
2  P.M.— Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2  p.m. 
.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p  m.—  Middlesex, 

I  p.m.— University  College,  2  p.m.  —  St.  Thomas’s,  1  p.m.  - 
Ron  don,  2  p.m.  Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m.— Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King’s  Col¬ 
lege,  2  p.m. 

peorge  s,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.  — Royal  London  Ophthalmic,  n  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

•§t-i,^omass’  9-3°  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m.  Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m.— Royal  London  Ophthamic, 
11  a.m.— Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

R  Manchesterhn  U’’  M'B’’  appointed  Physician’s  Assistant  in  the  Royal  Infirmary, 

*'of  Medi’cffiearleS  ^  ’  Esq'’  appointed  Lecturer  on  Physiology  in  the  Leeds  School 


BIRTHS. 

mek- -°n  November  1st,  at  Hawkhurst,  the  wife  of  +W.  Milsted  Harmer, 
of  a  son.  ’ 

Soper.— On  October  23rd,  at  Clapham  Road,  the  wife  of  *  William  Soper,  Esq 
Surgeon,  of  a  daughter.  ’ 


MARRIAGE. 

•Smith,  Walter  Esq  Surgeon,  of  William  Street,  Regent’s  Park,  to  Susan 

at°Srgrd  s’USrteri°  th^,late  Alexander  G.  Ross,  Esq.,  of  Bradford  Yorkshire! 
at  bt.  Ones  s,  Camberwell,  on  October  31st. 


DEATHS. 

Chilcote,  Walter  Edwin,  Esq.,  Surgeon,  of  Bridgetown,  Totnes,  at  Erixham, 
aged  53,  on  October  20th.  9 

Loe,  Charles,  Esq.,  at  Leeds,  on  October  15th. 

L<rc‘~Dn  October  28th,  at  Leeds  Louisa,  the  wife;  and  on  October  30th,  Louisa 
Neville,  the  infant  daughter;  of  ‘James  S.  Loe,  Esq.,  Surgeon. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  J.  D.  Hill,  “Primary  Exci- 
cision  of  the  Knee-joint”,  and  “Aneurism  by  Anastomosis”;  Dr.  Sansom, 
On  Putrefaction,  Fermentation,  and  Morbid  Infection”.— Epidemiological 
society. — Entomological  Society. 

TUESDAY.— Ethnological  Society  of  London,  8  p.m.  Mr.  Hector  McLean  "On 
the  Kimmerian  and  Atlantean  Races”;  Mr.  C.  R.  Markham,  “Note  on  the 
name  Aymard”;  Mr.  David  Forbes,  F.R.S.,  “Reply  to  this  Note”.-Royal 
Medical  and  Chirurgica1  Society,  8.30  p.m.  Dr.  Hilton  Fagge  and  Mr  Dur¬ 
ham,  On  the  Electrolytic  Treatment  of  Hydatid  Tumours  of  the  Liver”- 
succeeded  by  Second  Special  General  Meeting,  to  confirm  Proceedings  of  that 
of  October  25th. 

WEDNESDAY.— Hunterian  Society.  7.30  p.m.,  Meeting  of  Council.  8  pm 
Open  Meeting  for  Exhibition  of  Pathological  Specimens,  and  Discussion  of 
Miscellaneous  Cases.  Dr.  Peacock,  “On  the  Leper  Hospital  at  Lisbon” 

FRIDAY.  — Clinical  Society,  8.30  p.m.  Mr.  Durham,  “A  remarkabe  Case  of  Spon¬ 
taneous  Fracture  of  the  Femur”;  Dr.  Wiltshire,  “On  Paroxysmal  Hmma- 
turia  ,  Mr.  T.  Smith,  On  the  Nature  of  the  so-called  Congenital  Tumour 
of  the  Sterno-mastoid”;  Dr.  Handfield  Jones,  “A  query  as  to  the  safety  of 
Subcutaneous  Injections”;  Mr.  Pollock,  “Report  of  Cases  of  Skin-grafting 
and  Skm-transplanting.”— Royal  Astronomical  Society. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 

GREAT  NORTHERN  HOSPITAL,  Wednesday,  November  9th,  2  p  m  Ampu¬ 
tation  at  the  Thigh,  for  Abscess  of  Tibia,  by  Mr.  T.  Carr  Jackson. 


The  Norfolk  and  Norwich  Hospital  will,  next  year,  have 
been  formed  one  hundred  years,  and  it  is  proposed  to  commemorate 
the  event  by  a  considerable  enlargement  of  the  building. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:- 
Mr.  Gardner,  Box;  Dr.  Sawyer,  Birmingham;  Mr.  P.  H.  Holland,  London; 
E.  T.  T.  ;  Mr.  W.  Taylor,  Cardiff;  Dr.  Henry  Barnes,  Carlisle;  Dr.  Drysdale,’ 
London;  Mr.  A.  Sarjeant,  Sandy;  Mr.  H.  H.  Barker,  Blackburn;  Messrs.  Weiss 
and  Son,  London;  Mr.  J.  Godfrey,  Northampton;  Mr.  John  Fox,  Bath;  Mr. 
Haward,  London ;  Mrs.  Heckford,  London  ;  Dr.  Phillips,  London ;  The  Secretary 
of  the  Ethnological  Society  ;  An  Old  Associate  ;  Mr.  R.  W.  Watkins,  Towcester  ■ 
Etudiant  avance  ;  Mr.  C.  J.  Wright,  Leeds;  Dr.  Parsons,  Dover;  Messrs  W  H 
Smith  and  Son,  London;  Dr.  Taylor,  Penrith;  Dr.  Ransome,  Bowden;  Mr  V 
Stokes,  Dublin;  Dr.  Nicolson,  Portland;  Dr.  Walter  Dickson,  London;  etc. 
LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  C.  Theodore  Williams,  London;  Dr.  D.  Embleton,  Newcastle-upon-Tyne- 
Dr.  Mapother,  Dublin;  Dr.  Blandford,  London;  Mr.  W.  Tresidder,  London;’ 
Dr.  E.  Symes  Thompson,  London ;  Dr.  Maudsley,  London  ;  Our  Birmingham 
Correspondent ;  Mr.  A.  F.  McGill,  Leeds;  Dr.  J.  Ford  Anderson,  London  ;  Mr.  T. 
E.  Jones,  Tyn  Twll ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  Mr.  A.  Fleischmann 
Cheltenham;  Mr.  T.  Q.  Couch,  Bodmin;  M.D.  ;  Mr.  W.  B.  Fegen,  Weymouth’; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’  Hall  •  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  W.  Boyd  Mushet,  London;  Mr.  Arkwright, 
Bowden  ;  The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr 
Lanchester,  Croydon  ;  The  Secretary  of  the  Clinical  Society  ;  The  Secretary  of 
the  Royal  College  of  Surgeons,  Edinburgh  ;  Dr.  Broadbent,  London ;  Mr.  J.  F. 
Grove,  Birmingham;  Messrs.  Calvert  and  Co.,  Manchester;  Mr.  T.  Churtonj 
Erith ;  Mr.  Ward,  Newcastle  Emlyn  ;  Messrs.  Harvey  and  Reynolds,  Leeds  ; 
Mr.  W.  A.  I’Anson,  Newcastle-upon-Tyne  ;  Mr.  G.  C.  Coles,  London  ;  Mr.  J.  F.’ 
Fumiss,  Castle  Eden  ;  Our  Dublin  Correspondent;  etc. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Coimminications  for  the  Journal,  to  be  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Dental  Surgery  in  General  Hospitals. 

We  extract  the  following  from  the  third  annual  report  of  the  Croydon  Hospital 
finding  it  to  be  a  more  detailed  and  useful  report  of  departmental  work  in  a  general 
hospital  than  is  often  met  with,  and  considering  it  to  be  not  only  interesting  and 
creditable  in  itself,  but  capable  of  affording  useful  suggestions  for  other  institu¬ 
tions.  The  Croydon  General  Hospital  contains  eighteen  beds.  Its  dental  sur¬ 
geons  are  Mr  S.  L.  Rymer,  L.D.S.,  and  Mr.  J.  Steele,  L.D.S.  Their  report 
included  m  the  general  report  of  the  institution  for  1870,  is  as  follows  “The 
number  of  patients  received  in  the  course  of  the  last  twelve  months  has  been  260  • 
of  operations,  etc.,  performed,  334.  The  classification  is  as  follows :-  Extractions 
under  nitrous  oxide  gas,  148 ; .  under  electricity,  20 ;  ordinary,  40 ;  stoppings,  73  * 
miscellaneous,  including  scaling  and  regulation  cases,  53 ;  total  operations,  334. 
The  introduction  (in  September  last)  of  the  use  of  the  nitrous  oxide  gas  has  proved 
a  great  boon,  as  the  extraction  cases  which  present  themselves  at  the  hospital  are 
generally  severe  in  character.  By  aid  of  the  gas,  the  most  troublesome  of  these 
operations  have  been  performed  without  pain,  and  with  safety.  The  gratitude  of 
the  patients  has  been  evinced  by  their  readily  contributing  small  amounts,  accord¬ 
ing  to  their  means,  towards  the  expenses  attendant  upon  the  administration  of  the 
gas.  In  the  twenty  cases  of  extraction  in  which  electro-galvanism  was  employed 
a  decided  mitigation  of  pain  was  observed  ;  and  this  agent  may,  therefore,  be  re¬ 
garded  as  an  useful  auxiliary  in  certain  instances.  The  dental  surgeons’  would 
again  call  the  attention  of  all  who  can  influence  their  poorer  neighbours,  to  the 
importance  of  daily  cleansing  their  teeth,  and  of  having  the  faulty  ones  attended 
to  in  time.  The  proportion  of  extractions  to  other  operations  recorded  would  then 
be  much  smaller,  and  many  teeth,  not  being  in  too  advanced  a  stage  of  disease 
could  be  rendered  permanently  useful.”  ’ 
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Notice. — It  is  requested  that  all  Letters ,  etc.,  intended  for  the  Editor 
or  the  Publisher  of  the  British  Medical  Journal  be  addressed 
solely  to  the  Office,  37,  Great  Queen  Street,  London,  W.  C. 

ESP  is  thanked.  The  document  which  he  forwards  from  “  Mr.  Talbot  Bridg, 
water',  M.D.,  and  Mr.  Clarendon,  M.D.,  M. R.C.S.,  etc.,  etc.,  with  their  compli¬ 
ments,”  is  professionally  absurd  and  scandalous.  The  persons  named  are  not 
Members  of  the  London  College  of  Surgeons.  In  fact,  their  names  do  not  appear 
in  the  Register. 

An  Old  Associate.— The  Licence  of  the  Royal  College  of  Physicians  does  not 
give  the  title  of  M. D.  —The  fee  is  fifteen  guineas. 

Utilisation  of  Sewage -The  system  of  applying  sewage  to  the  cultivation  of 
land  has  been  for  some  time  under  experiment  at  Lodge  Farm  Barking,  under  the 
superintendence  of  Mr.  Henry  J.  Morgan;  and  a  report  on  ‘he ; 
year  ending  August,  1870,  has  been  just  issued.  It  appears  that,  under  circum 
stances  of  exceptional  difficulty,  the  result  has  been  favourable ,  ^  as  from  184  acres 
23  perches  of  rather  porous  land  cultivated  with  sew  age,  a  return  of  *5>4  3  *9  *9 
has  been  obtained-500,87 1  tons  having  been  applied  to  i »  acres  3  roods  23  perches 
while  the  balance  in  favour  of  the  farm  is  £1,232  : 1 . :  5. .from  which  a  deduction  of 
£ 612  : 17  :4  is  made— the  amount  of  loss  by  the  death  of  dairy-cows. 

According  to  the  Standard,  50,000  illegitimate  children  are 

country;  and  while  the  highest  mortality  among  legitimate  children  reaches 
30  per  cent.,  the  mortality  amongst  illegitimate  children  reaches  90  per  cent. 

Dr.  H.  Barnes  (Carlisle). — Omitted  by  accident :  safely  received. 

Registration  of  Disease,  and  the  Poor-law  Medical  Service. 

Sir,— In  the  remarks  made  by  several  members  of  the  deputation  which  waited  on 
Mr.  Gdschen  on  the  17th  instant,  it  was  urged  that  no  system  of  registration  of 
disease  could  be  satisfactory  until  the  whole  Poor-law  medical  system  had  been 
recast,  several  speakers  intimating  that  the  direction  of  the  change  should  be 
towards  the  Irish  system.  Whilst  admitting  to  the  fullest  extent  the  need  for  re¬ 
form  in  the  Poor-law  medical  system,  I  am  at  a  loss  to  understand  how  any  one 
conversant  with  the  working  of  the  Poor-law  in  this  country  could  find  any  diffi¬ 
culty  in  at  once  grafting  upon  it  a  system  of  disease-registration.  .  No  change  that 
I  can  conceive  could  make  it  a  more  efficient  instrument  for  this  purpose  than  it  is 

&  EveryPoor-law  medical  officer  is  already  required  to  register  every  case  of  sick¬ 
ness  which  he  is  called  upon  to  treat.  The  only  thing  required  to  make  this 
available  for  public  purposes,  would  be  to  append  to  each  weekly  return  a  statis¬ 
tical  portion,  in  which  should  be  printed,  in  the  left  hand  column,  the  names  of 
diseases,  and,  in  horizontal  lines,  the  age,  in  decennial  or  any  other  periods.  I  he 
insertion  of  a  figure  opposite  the  name  of  the  disease,  and  under  the  proper  head¬ 
ing  for  age,  would,  as  only  new  cases  would  be  entered,  suffice,  with  a  very  little 
expenditure  of  time,  to  make  a  perfect  registration  of  the  diseases  treated  within 
any  given  medical  district.  If  cases  of  zymotic  diseases  were  returned  weekly,  and 
other  cases  only  monthly  or  quarterly,  it  would  still  further  reduce  the  work. 
Forms  so  filled  in  should  be  returned  to  the  Clerk  to  the  Guardians  for  each 
Union,  who  should  be  directed  without  delay  to  forward  them  to  some  district 
authority,  whose  duty  it  should  be  to  collate  the  information  so  used,  according  to 
some  definite  form,  and  transmit  the  same  to  the  statistical  department  of  the 
Poor-law  Board,  which  would  find  no  difficulty  in  embodying  them  m  an  annual 

Poor-law  medical  officers  would  require,  and  ought  to  have,  some  definite  re¬ 
muneration  for  this  service,  but  it  need  not  be  much.  The  machinery  for  this  pur¬ 
pose  is  ready  to  hand,  and  of  the  very  best  description  and  the  whole  might  be 
in  active  operation  in  a  short  time.  The  diseases  treated  by  the  Poor-law  Service 
would  form  a  fair  index  of  the  sanitary  condition  of  a  locality,  and  the  knowledge 
of  them  a  valuable  assistance  to  the  sanitary  supervision  of  the  country. 

The  only  addition  to  the  present  organisation  required  would  be  that  in  each  dis¬ 
trict  (the  area  of  which  would  have  to  be  determined  upon,  and  which  might  be 
raised  to  those  at  present  assigned  to  a  Poor-law  Inspector)  there  should  be  an 
officer,  with  medical  knowledge,  whose  business  it  should  be  to  collate  the  returns 
as  they  were  issued,  and  transmit  them  to  the  Poor-law  Board.  He  would,  at  the 
same  time,  be  able,  as  occasion  required,  to  direct?  by  letter,  the  attention  of 
Boards  of  Guardians,  or  any  other  sanitary  authorities,  to  any  unusual  prevalence 

of  disease  in  any  fever  district  indicated  by  the  returns. 

Bv  this  means,  the  local  authorities  would  be  kept  alive  to  the  conditions  re¬ 
quiring  their  attention.  Such  an  officer  might,  in  addition,  perform  the  duties  of  a 
Medical  Inspector  of  the  Poor-law  arrangements  within  his  district,  and  from  time  to 
time,  by  personal  supervision,  see  how  the  work  was  done,  note  shortcomings  in 
local  authorities,  and  keep  the  Board  informed  on  all  the  more  salient  points  in  the 
sanitary  condition  of  his  district.  Of  course,  special  localities  and  special  circum¬ 
stances  might  and  would  require  extraordinary  interference,  as  they  do  at  present. 
Under  the  system  proposed,  these  special  circumstances  would  be  noticed  earlier, 
and  thus  interference  might  be  more  prompt  and  efficient.  Moreover,  this  con¬ 
stant  supervision  would  engender  a  more  active  spirit  in  local  authorities. 

That  there  is  need  for  a  reform  of  our  Poor-law  medical  organisation,  no  one 
can  for  a  moment  deny.  All  I  contend  for  is,  that  it  rests  on  other  grounds,  and 
is  'fettered  by  other  conditions,  than  those  which  apply  to  the  registration  ot 
disease.  The  common  sense  of  the  public  demands  medical  inspection  of  the  vast 
areas  of  disease  under  the  control  of  the  Poor-law  Board,  and  there  is  no  reason 
whatever  why  this  inspection  should  not  be  combined  with  an  efficient  registration 
of  disease.  Medical  inspectors,  with  sufficient  clerical  assistance,  might  readily 
collate  the  returns  from  large  areas  in  a  form  suitable  for  the  purposes  of  public 

health,  and  return  them  to  the  Poor-law  Board. 

Whatever  may  be  the  hereafter  of  our  sanitary  legislation,  I  do  not  think  that  it 
will  be  either  wise  or  in  the  interests  of  the  public,  to  amalgamate  the  care  and  in¬ 
spection  of  sick  paupers  with  any  system  hereafter  to  be  adopted  of  public  hea  th. 
The  Poor-law  work  ought  to  be  in  conformity  with  the  system  of  public  health, 
and  ought  to  be  so  organised  as  to  render  material  assistance  in  our  future  sanitary 
organisation,  but  it  must  be  distinct.  Unless  the  principles  on  which  Poor-law 
relief  is  at  present  administered  are  to  be  swept  away,  which  would  be  a  huge 
social  mistake,  it  would  never  be  wise  to  separate  the  medical  relief  of  paupers  or 
its  inspection  from  the  control  of  the  Poor-law  Board.  Such,  at  all  events,  are  the 
views  of  one  who  has  spent  a  great  portion  of  his  life  in  the  practical  work  of  the 
Poor-law.  _  I  am,  etc.,  S.  W.  North. 

Castle  Gate,  York. 

P.S.— The  suggestions  in  this  letter  affect  only  principles,  and  make  no  pretence 

_  to  a  detailed  system. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37 ,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Hydrate  of  Chloral. 

Sir  —Will  you  kindly  inform  me  how  hydrate  of  chloral  ought  to  be  kept,  as  some 
I ’have  in  a  bottle  with  a  cork-stopper  is  undergoing,  I  suppose,  some  chemical 
change,  as  the  salt  is  blackening  at  the  edges?  Does  the  change  affect  the  thera¬ 
peutic  use  of  the  drug  ?  I  am>  et^,»  „  _ 

October  29th,  1870. 

Treatment  of  Itch. 

Sir— As  Surgeon  of  a  County  Gaol,  may  I  ask  those  of. your  readers  who  hold 
similar  appointments  what  is  the  cheapest,  most  certain  and  expeditious  way  of 
treating  the  itch,  with  the  least  interruption  to  the  labour  imposed  on  the 

•  n  T  om  pfc 


prisoner . 

Bodmin,  October  29th,  1870. 


I  am,  etc., 

Thomas  Q.  Couch. 


Microscopes.— M.  A.  (Cantab)  asks  :  Which  is  the  best,  the  cheapest,  the  handiest, 
and  the  simplest  microscope,  suiting  every  want  a  medical  man  can  possibly  have  . 
So  many  and  such  complex  articles  are  in  the  market  that  one  is  quite  confused. 

***  To  give  a  dogmatic  answer  as  to  the  excellence  of  this  or  that  microscope, 
would  be  to  do  an  act  of  injustice  to  many  of  the  optical  instrument  makers.  Our 
correspondent  will,  however,  find  a  trustworthy  guide  in  the  Report  on  Micro¬ 
scopes  by  Professor  Michael  Foster,  published  three  years  ago  in  this  Journal, 
and  reprinted  in  the  form  of  a  pamphlet,  which  may  be  had  at  the  office  of  the 
Journal. 

Chemical  Method  of  treating  the  Excreta  of  Towns.  _ 

Sir  — In  your  notice  of  Mr.  Stanford’s  paper  on  a  Chemical  Method  of  treating  the 
Excreta  of  Towns,  at  page  465  of  the  Journal,  you  appear  to  endorse  his  extra¬ 
ordinary  statements.  It  is  quite  fair  to  quote  them  as  his,  as  probably  you  in¬ 
tended  to  do,  but  the  impression  conveyed  is  that  you  accept  them  as  correct, 
which  is  not  creditable  to  the  Journal.  It  is  not  true  that  the  only  or  one  chief 
objection  to  the  dry  system  is  the  large  quantity  of  inert  material,  or  the  difficulty 
of  obtaining  the  necessary  supply  of  earth.  T  here  is  no  such  difficulty  ,  it  is  only 
a  question  of  cost.  The  real  difficulty  is  in  getting  any  troublesome  business  regu¬ 
larly  done.  Pigsties  may  be  kept  so  clean  as  to  be  no  nuisance  ,  but  the  difficulty 
practically  of  making  everybody  keep  a  pigsty  clean  is  so  great,  that  it  is  the 
general  conviction  that  pigs  should  not  be  kept  in  towns ;  that  the  profit  of  so 
keeping  them  is  not  equal  to  the  risk — the  practical  certainty  of  many  of  them 
being  nuisances.  It  is  just  the  same  with  dry  closets.  No  doubt  they  may,  ike 
pigsties,  be  kept  without  being  offensive;  but  if  they  be  allowed,  everyone  will  be 
rendered  dependent  for  his  safety  upon  his  neighbours’  carefulness.  That  is  the 
chief  difficulty.  Why  should  the  risk  be  incurred  ?  Is  it  worth  while  for  every  one 
of  us  to  become  a  maker  of  manure,  for  the  sake  of  saving,  at  the  most,  say  A I  a 
year  per  family,  two-thirds  of  a  penny  a  day?  As  I  have  before  said,  I  have  no 
fatal  objection  to  the  business  per  se,  but  I  decidedly  object  to  it  at  so  low  a 
salarv  J  I  am,  etc.,  P.  H.  Holland. 

Burial  Acts  Office,  8,  Richmond  Terrace,  Whitehall,  S.W.,  October  29th,  1870. 

The  New  York  Medical  Gazette  has  the  following  concerning  the  recent  statement 
of  Dr.  Drysdale  in  medical  periodicals  that  he  hears  from  Mr.  Conway,  a  dis¬ 
tinguished  American  literary  man  in  London,  that,  since  the  establishment  of 
facility  of  divorce  in  Indiana,  U.S.,  there  has  been  hardly  any  prostitution  in  that 
State,  and  that  comparatively  few  persons  avail  themselves  of  the  six  months 
notice  for  incompatibility  granted  by  the  laws.  Whence  Mr.  Conway  derived  the 
above  remarkable  statistical  information  (says  our  American  contemporary),  we 
cannot  euess ;  but  anything  more  at  variance  with  the  commonly  received  im- 
pression  on  this  side  of  the  Atlantic,  it  would  be  difficult  to  conceive.  The  actual 
extent  of  prostitution  in  the  towns  of  Indiana,  we  have  no  means  of  ascertaining 
accurately,  though,  from  what  we  can  learn,  it  would  seem  to  be  certainly  no  less 
than  in  other  communities  ;  while  in  the  matter  of  applications  for  divorce,  either 
the  law-reporters  of  the  local  press  or  Dr.  Drysdale’s  informant  must  be  sadly  in 
error  Perhaps,  however,  Mr.  Conway  spoke  in  a  vein  of  unappreciated  irony , 
or,  noting  his  listener’s  unsophistication,  yielded  to  the  American  prochvity  for 
hoaxing.  Under  any  circumstances,  we  would  advise  Dr.  Drysdale  not  to  rest 
his  sociological  theory  on  such  a  foundation  without  further  investigation  of 
statistical  facts.” 

Mid-Kent.— A  man  holding  the  qualifications  of  L.R.C.P.Lond.  and  L.F.P.S. Glas¬ 
gow,  is  not  of  right  entitled  to  call  himself  Doctor ;  but  he  may  designate  himself 
as  “Physician  and  Surgeon”. 

Mr.  W.  Taylor  (Cardiff)  is  thanked  for  his  enclosure:  his  letter  has  been 
attended  to. 

Erratum, _ The  fibrous  tumour  of  the  uterus,  reported  at  the  recent  meeting  of  the 

South  Midland  Branch  (see  last  week’s  Journal),  was  26  inches  in  the  longer 
circumference,  and  21  inches  in  the  shorter  circumference.  Its  weight  was  13  lbs. 
6  oz.  The  induction  of  premature  labour  had  been  proposed  to,  but  declined  by, 
the  patient. 

Mr.  Arkwright  (Bowden). — Impossible  to  publish  the  case,  except  as  a  communi¬ 
cation  from  yourself,  and  in  the  usual  manner. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest:— The  Indian  Medical  Gazette, 
Oct  3rd;  The  New  York  Medical  Gazette,  Oct.  15th;  The  New  York  Medical 
Record  Oct  20th-  The  Boston  Medical  and  Surgical  Journal,  Oct.  20th;  I  he 
Madras’ Mali,  August  22nd ;  The  Shield,  Oct  ??th  ;  The  Birmingham  Daily  Post, 
Oct.  29th ;  The  Darlington  and  Stockton  Tunes,  Oct.  22nd ,  T.  he  York  Star, 
Oct.  1st ;  etc. 

BOOKS,  etc.,  RECEIVED. 

Statistical  Report  of  the  Health  of  the  Navy  for  the  year  1868 

Introductory  Address  delivered  at  the  opening  of  the  Session  1870-71,  of  the  Liver 
pool  Medical  Society.  By  R.  Hamilton,  Esq.  Liverpool :  1870 
An  Introduciion  to  the  Osteology  of  the  Mammalia.  B>  W.  H.  Flower,  I.K.S., 

Laws^Lis^of  Officers8, ?etc.,  of  the  Poor-Law  Medical  Officer’s  Association. 


Nov.  12,  1870.] 


THE  BRITISH  MEDICAL  JOURNAL. 


521 


RETROSPECTIVE  ADDRESS 


OF  THE 


PATHOLOGICAL  SOCIETY  OF  READING* 

By  R.  c.  SHETTLE,  M.D., 

Physician  to  the  Royal  Berkshire  Hospital,  etc. 


Gentlemen, —When  at  the  last  meeting  of  the  Pathological  Society 
of  Reading  you  did  me  the  honour  of  electing  me  to  give  the  annual 
1  etrospective  address,  I  felt  I  could  not  do  otherwise  than  accept  the 
office ;  but  in  doing  so  I  requested,  and  again  ask,  your  kind  indul¬ 
gence  foi  my  shortcomings,  which  I  foresaw  would  be  many  ;  the  more 
especially  as,  from  the  little  time  I  have  been  connected  with  the 
Society,  I  have  had  but  a  small  amount  of  experience  as  to  the  nature 
of  such  addresses.  I  take  it,  however,  that  it  is  required  of  me  to  em¬ 
body  in  one  paper  which  is  limited  in  the  time  of  its  delivery  to  one 
houi  the  whole  of  the  valuable  matter  that  has  been  discussed  and  the 
chief  points  of  interest  in  cases  that  have  been  recorded  ;  and  to  give  a 
biief  but  concise  account  of  the  papers  that  have  been  read  during  the 
past  year.  I  am  further  requested  to  append  some  remarks  on  the 
action  of  chloral  on  the  blood,  and  to  enter  minutely  into  the  pathology 
of  tetanus.  It  will  be  seen  at  once  that  it  would  be  perfectly  useless 
to  endeavour  to  embrace  and  do  justice  to  all  these  matters,  even  in  a 
much  greater  amount  of  time  than  could  be  allotted  to  this  address.  I 
will,  however,  at  once  proceed  to  the  work  ;  and,  with  the  exception 
of  the  pathology  of  tetanus,  which  must  be  reserved  for  another  time, 
carry  you  through  the  subjects  as  far  as  time  and  your  patience  wall 
permit. 

The  first  meeting  for  the  Session  1S69-70  took  place  on  October  20th • 
and  I  find  it  recorded  that  Dr.  Woodhouse  was  elected  Medical  Presi¬ 
dent,  and  Mr.  May,  sen.,  re-elected  Surgical  President,  for  the  year, 
t  is  unnecessary  for  me  to  remark  that  the  election  of  these  gentlemen 
upon  then*^0^111  °^CeS  re^ecteci  as  much  honour  upon  the  Society  as 

at  Afw  f/T  0tnGr  Preliminary  matters  of  business  had  been  concluded, 
MrJ  aiford  called  attention  to  a  case  of  Emphysema  that  had  been 
under  his  care.  For  some  days  prior  to  death,  the  patient  had  suf¬ 
fered  from  constant  cough  and  horribly  foetid  breath.  After  death 
caries  of  the  cricoid  cartilage,  and  consequent  abscess,  were  found  to 
exist  ;  fibrinous  deposits  also  occurred  in  the  ventiicle  and  pulmonary 
aitery  ;  and  Mr.  \\  aiford  pointed  out  that  these  deposits  often  follow 
subinflammatory  affections  of  the  lungs,  such  as  would  be  induced  by 
a  narrowing  of  the  air-passages.  3 

A  Hypertrophied  Heart  was  also  exhibited  by  the  same  gentleman. 
The  specimen  was  taken  from  a  man  vTio  had  died  aged  7  c;  For  a 
ong  time  previous  to  death  he  had  been  breathless,  and  towards  the 
last  was  generally  asleep ;  but,  when  roused,  always  woke  up  in  a 
breathless  state.  The  chief  feature  of  interest  in  the  case  was  a  lame 
clot  in  the  left  ventricle,  where,  it  was  supposed,  it  had  existed  for 
some  time. 

Mr.  Maurice  exhibited  a  Tumour  which  he  had  removed  from  the 

Vulva,  it  had  been  growing  about  a  year.  It  was  believed  to  be 

fibroid. 

Mr.  Vines  read  an  important  paper  on  Scarlatina  ;  but  I  regret  to 
say  that  this  paper  is  not  forthcoming  with  the  others  given  me  by  the 
Secretary,  and  I  am  therefore  unable  to  draw  attention  to  the  particular 
points  referred  to  by  Mr.  V  ines.  I  hope,  however,  that  it  will  soon  be 
sent  to  be  preserved  amongst  the  archives  of  the  Society. 

At  the  meeting  of  November  17th,  Mr.  Moxliay  presented  a  little 
girl  who  had  been  the  subject  of  remarkable  Deformities  of  the  Ears 
and  Face.  In  a  paper  which  Mr.  Moxhay  read  on  the  case,  I  find  it 
stated  that,  in  addition  to  the  proper  complement  of  two  perfect  ears 
there  were  on  the  right  side  three  rudimentary  auricles — one  rather  a 
perfect  specimen,  being  divided  into  helix,  antihelix,  tragus,  and  anti¬ 
tragus,  and  a  depression  from  the  meatus.  Its  direction  was  downwards 
and  forwards;  the  depression  marking  the  meatus  being  upwards 
close  to  the  natural  ear,  and  the  top  of  the  helix  downwards.  On  the 
left  side  there  were  two  of  these  abnormal  growths— one  representing  a 
fleshy  lump,  with  cartilage  in  and  beneath  its  substance,  just  below  and 
in  front  of  the  proper  ear  ;  the  second  being  a  mere  projecting  tubercle, 

*  Read  at  Reading,  on  July  20th,  1870. 


but  exhibiting,  when  removed,  a  cartilaginous  meatus  dipping  deep. 
All  these  growths  had  been  removed  by  Mr.  Moxhay  when  the  child 
was  exhibited;  but  photographs  of  her  appearance  before  the  operation 
were  shown.  A  congenital  deficiency  of  the  right  ramus  of  the  lower 
jaw  also  existed,  which  gave  a  singularly  strange  expression  to  the  face, 
resembling  somewhat  the  drawing  down  of  the  chin  by  the  contraction 
of  the  cicatrices  of  burns.  The  author  of  the  paper  stated  that  a  curious 
reason  was  given  by  the  mother  of  the  child  for  these  abnormalities.  It 
seems  that  the  woman  was  suddenly  frightened  by  a  boy  who  was  the 
subject  of  contractions  in  the  neck,  which  drew  down  his  chin  and  lips 
in  a  manner  very  similar  to  the  deformities  described  above.  Upon  re¬ 
ceiving  the  fright,  the  poor  woman  immediately  put  up  her  hands  to 
her  ears. 

Numerous  other  cases  of  a  like  nature  were  referred  to,  in  support  of 
the  opinion  that  a  mental  impression  made  on  the  nervous  system  of  the 
mother  is  capable  of  giving  rise  to  certain  abnormal  growths  or  defi¬ 
ciencies  in  the  offspring  she  is  then  carrying.  As  a  subject  of  physiolo- 
gical  research,  it  appears  to  me  that  we  cannot  over-estimate  the  im- 
portance  of  these  facts  ;  and  I  think  we  ought  to  be  much  obliged  to 
those  gentlemen  who  will  take  cognisance  of  such  cases  when  they 
occur  in  their  practice,  and  the  trouble  of  bringing  them  under  the  no¬ 
tice  of  the  Society. 

The  next  paper  was  read  by  Mr.  Harrinson,  and  was  entitled  Re¬ 
marks  on  the  Administration  of  Chloroform  in  Labour.  From  the  large 
amount  of  practical  information  which  Mr.  Harrinson  has  acquired  ?n 
sucli  cases,  we  must  attach  much  weight  to  his  opinion,  which  may  be 
summarised  thus:  “That,  whilst  fully  concurring  in  the  benefits  to  be 
derived  from  the  administration  of  chloroform  in  cases  of  retained  pla¬ 
centa,  for  cross-births,  and  in  exceptional  painful  cases,  etc.,  there  exist 
decided  objections  to  its  administration  in  cases  of  ordinary  labour.” 
A  practical  and  somewhat  long  discussion  followed  the  reading  of 
this  paper,  in  which  many  members  took  part. 

Mr.  George  May,  jun.,  reada  paper  on  a  case  of  Concealed  Hcemor- 
rhage  in  Labour.  The  subject  of  the  attack  was  thirty-eight  years  of 
age,  and  had  just  passed  the  eighth  month  of  her  first  pregnancy.  The 
symptoms  appear  to  have  been  characteristic  of  the  case,  and  the  dia¬ 
gnosis  was  accurately  made.  The  treatment  consisted  in  giving  an 
opiate  at  first,  and  waiting  for  other  symptoms  to  manifest  themselves  ; 
and  when  such  were  sufficiently  developed,  the  membranes  were  rup¬ 
tured  and  ergot  was  given.  The  child  was  soon  expelled,  followed 
directly  by  a  large  dark  firm  clot.  The  uterus  contracted  well.  There 
was  no  further  loss  of  blood,  and  the  patient  made  a  rapid  recovery. 

A  discussion  followed  upon  the  propriety  of  waiting,  as  the  author  of 
the  paper  did,  for  symptoms  of  an  urgent  character,  or  inducing  labour 
as  soon  as  the  patient  had  recovered  from  the  first  shock  occasioned  by 
the  loss  of  blood.  Authorities  appear  divided  as  to  the  best  mode  of 
treatment  in  such  cases  ;  but  inasmuch  as  in  this  case  a  most  satisfac¬ 
tory  recovery  took  place,  we  are  bound,  I  think,  to  give  Mr.  May  credit 
for  acting  with  all  the  patience,  skill,  and  judgment,  that  so  formidable 
a  case  required. 

On  December  15th,  Mr.  May,  jun.,  exhibited  a  small  Tumour,  sup¬ 
posed  to  be  Neuroma,  which  he  had  removed  three  weeks  before  from 
the  peroneal  nerve.  The  patient  had  suffered  from  it  for  a  long  time 
as  a  tender  swelling,  but  not  painful  except  when  touched,  when  the 
pain  was  excessive. 

Dr.  Woodhouse  presented  a  specimen  of  a  curious  form  of  Kidney- 
Disease,  which  had  been  removed  from  the  body  of  an  old  man  who 
had  suffered  from  excessive  anasarca,  and  had  subsequently  died  ex¬ 
hausted.  The  kidney  was  found  to  be  full  of  small  cavities. 

Mr.  Walford  presented  a  specimen  of  true  Aneurism  of  the  Left  Ven¬ 
tricle  of  the  Heart.  A  large  concretion  (clot)  in  the  softening  stage  was 
found  in  the  cavity.  This  case  is  one  of  much  interest,  and  is  reported 
on  fully  by  Dr.  Peacock  in  the  Medical  Times  arid  Gazette  for  February 
I2th,  1870. 

Mr.  George  May  related  the  particulars  of  a  case  of  Post  Partum  ' 
Haemorrhage,  peculiarly  interesting  from  having  commenced  so  late  as 
the  twelfth  day  after  delivery.  The  haemorrhage  was  arrested  for  one 
day  by  injection  of  the  solution  of  perchloride  of  iron,  in  the  propor¬ 
tion  of  one  to  eight ;  it  then  returned,  and  was  finally  stopped  by  the 
administration  of  ergot  and  gallic  acid  by  the  mouth,  and  injection  of 
turpentine  and  gruel  into  the  bowels. 

On  February  16th,  Mr.  Maurice  showed  some  Portions  of  Cloth 
which  he  had  removed  from  beneath  the  skin,  near  the  navel,  of  a 
policeman.  It  appeared  that  the  policeman  slipped  from  a  rick,  and 
had  fallen  on  the  handle  of  a  prong,  which  had  penetrated  the  skin 
about  the  pubes,  and  then  passed  upwards  to  the  navel,  carrying  with 
it  the  portions  of  the  garment  exhibited.  The  man  made  a*  good 
recovery. 

I  find,  gentlemen,  that  I  had  the  honour  of  reading  the  next  paper, 
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which  had  reference  to  the  «»tmentrf  Scarlet  Fevered  *  oMts 

Aq!dteIt’wS'anattempt'to  show  that ’scarlet  fever,  being  a  disease  of 
Acid.  .  1,  •  t  es.  Seated  by  such  remedies  as  will  stimulate 

the  blood  espec  any,  is  best  y  and  skin  as  the 

SaS,' TuuSKg ^morbid  matter.  Purgative  medi- 
dues  such  as  the  compound  jalap-powder,  in  the  treatment  of  scarla. 

o?Sncer  of  the  Penis 

this  town,  mr  n  portion  consisted  of  the  greater  part  of 

thejrenitb  with  ^  ^2^  beeTrmTv^TTthe°actuaf  cauteryTThsinaller 

SlnS  thye“of  t  was  Lo  shown  by  Mr.  Howell  a. 

the*f  remarkable  case  of  Excision  of  the  Ankle-joint  next  calls  our  at¬ 
tention  The  subject  of  this  operation  was  a  boy  ten  years  of  age, 
tention.  imitted  into  the  Royal  Berks  Hospital  with  a  com- 

who  had  ee  ankle-joint :  both  epiphyses  were  detached,  and 

pound  fracture  ...  stripped  of  periosteum,  protruded  at  the 

the  removed  the  detached 

wound.  Mr  Moxhay,  ^  ^  ^  &  ^  of  the  detruded  tibia 

The'bov  made  a  very  good  recovery,  and  was  subsequently  exhibite 
of  the  Society  :  there  was  then  only  a  shortening  of  one 
fncli  It  wa°f  altogether  an  excellent  specimen  of  the  conservative 
surgery  of  the  present  day ;  and,  indeed,  a  very  short  time  since  all  such 
cases  would  have  been  met  by  immediate  amputation. 

A  nrotracted  and  interesting  discussion  on  the  Causes  of  Typhoid 

:?  r  om  tke  blocking  up  of  water-closet  drains,  and  a  defective  sup 
plv  of  water  Great  and  sudden  changes  of  temperature  were  also  sup- 
Dy  °i  tn  rvredisoose  individuals  to  an  attack,  as  such  changes  depressed 
the^vs^em'^With  Regard  to  treatment,  the  stimulating  plan  with 
ammonfa  Port  wine,  and  brandy,  and  the  unstimulating  with  bella- 
,  h  l-ippf  lea  had  each  its  representatives.  In  cases  of  fever,  in 

d  vnh  haemorrhage  from  the  bowels  occurred,  oil  of  turpentine  was 
rnSmS TavSuSTrLedy,  either  used  externally  with  foment*. 
Tionl  or  given  internally  with  mucilage.  Mr.  Harrmson  appeared  to 
have’found  much  benefit  result  from  the  application  of  a  bandage  to  the 
abdomen  in  those  cases  where  there  was  much  tendency  to  tympanitis. 

On  the  evening  of  April  i3th,  Dr.  Wells  read  a  paper  on  an  in¬ 
terims  case  of  Heart-disease,  which  was  accompanied  by  an  unusual 
development  of  the  aortic  valves.  The  subject  of  it  had  suffered  from 
shortness  of  breath  and  cough  for  several  winters  ;  but  had  been  pretty 
well  up  to  a  month  before  Christmas,  when  he  became  very  mud 
Pthe  breath  being  very  short  and  the  cough  exceedingly  trouble- 
™  some  pain  felt  in  the  lower  part  of  the  chest.  About  six 
weeks  afterwards!  the  legs  began  to  swell,  and  then 
cedematous  generally.  Next,  the  pulse  became  rapid  (l  6)  and  feeble, 
and  he  could  no  longer  lie  down  on  account  of  his  breath,  the  com 
tdexion  was  dark,  and  towards  the  last  ascites  became  evident  also. 
The  heart-sounds  were  weak,  but  no  distinct  abnormal  bruit  was  aud_ibe, 
and  the  action  was  laboured.  Some  dulness  on  percussion  existed 
o!er  the  lower  portion  of  the  right  lung  ;  otherwise  the  lungs  were  fair  y 
resonant  but  there  was  considerable  wheezing  audible  all  over  bo  t  . 
lunss  The  sputum  was  copious,  and  of  a  ropy  mucous  characte  , 
mine  free  from  albumen  ,  specific  gravity  .025  ;  the  oedema  was  re- 
lieved  several  times  by  incision  in  the  ankles  and  scrotum.  On  t 
morning  of  April  3rd,  he  was  seized  with  sudden  faintness,  and  he 
nulse  became  imperceptible  and  the  breathing  more  laboured.  I  e 
rallied  a  little  under  the  administration  of  stimulants,  but  died  about 
three  hours  after  the  above  symptoms  shewed  themselves.  A  postmortem 
Saminadon  waS  made  thirty  hours  after  death  Decomposition  was 
commencing ;  rigor  mortis  was  well  marked.  There  was  anasarca  of 
thf  Tegs  and  scrotum.  The  serous  cavities  contained  a  considerable 
?  r  .a  •  j  The  right  lung  presented  many  firm  adhesions,  and 
"idem!  f  it  was  greatly  Lifted,  especially7  the  lower  lobe.  In 
the  left  lung  there  was  much  general  emphysema  at  the  apex,  and  also 
tJ tfi  of  the  lower  lobe.  There  were  numerous  bullae,  varying 

“  *  Tote  v^ry  coSerable,  apparently  formed  by  the  visceral  layer 
of  the ’pleura  being  elevated  by  the  rupture  of  some  superficial  air-cells. 


The  right  cavities  of  the  heart  were  much  dilated.  There  was  a  little 
thickening  of  the  tricuspid  valve.  The  aortic  valves  were  abnorm  , 
consisting  of  only  two  semilunar  folds ;  one  was  a  large  irregular  growth 
and  a  little  deposit  at  the  base  of  the  other.  There  was  also  some  slight 
atheroma  of  the  mitral  valves. 

A  specimen  of  Cancer  of  the  Omentum,  remarkable  for  the  density 
with  which  the  cancerous  growth  studded  it,  was  exhibited  by  myse  . 

A  cancerous  tumour  existed  also  in  the  under  surface  of  the  liver, 
which  probably,  by  its  pressure  on  the  duct  of  the  gall-bladd  , 
had  given  rise  to  the  excessive  jaundice  from  which  the  patient  suffered. 
The  Immediate  cause  of  death  was  exhaustion  from  slight  attacks  of 
haemorrhage  in  the  bowels.  The  hardened  nodules  of  the  cancerous 
growth  in  the  omentum  could  be  easily  felt  through  the  thinned  abdo¬ 
minal  parietes  before  death.  .  ,  f 

I  have  next  to  call  your  attention  to  an  interestmgandrarecase  ot 

Intussusception  communicated  on  the  same  evening  to  the  Society  y 
“Son.  The  case,  as  you  will  perceive,  was  rare  as  to  .  s  mode 
of  formation,  and  from  its  occurring  m  an  adult.  The  subject,  Mary 
Homewood,  aged  43,  married,  with  four  children,  had  bee?.in 
health  up  to  Tanuary  7th,  1870,  on  which  day,  whilst  engaged  in  house¬ 
hold  duties,  she  was  suddenly  seized  with  very  violent  pains  m  the ab- 
domen  The  bowels  had  not  been  relieved  for  three  days.  Aperients 
were  given  but  no  action  of  the  bowels  took  place  until  the  l3th.  Ster- 
coraceous  vomiting  commenced  on  the  nth.  This  case  appears  o  hav 
been  under  the  management  of  a  surgeon  in  London  untlfJaJ^a^  2  ■’ ’ 

for  I  find  it  stated  that  on  this  day  the  patient  was  first  peritonitis 

son  The  symptoms  at  this  date  were  those  of  well-marked  peritonitis, 

great  pain,  tympanitis,  and  vomiting,  which  continued  throughout  the 
Le  The  treatment  consisted  of  the  administration  of  opium.  The 
Eels  acted  about  every  third  day  until  within  a  week  death ^aud 
thenatient  survived  with  but  little  variation  until  March  2 1st,  wnen 
death  took  place  by  asthenic  syncope.  At  the  post 

made  twelve  hours  after  death,  the  intussusception  was  readily  tou™  > 
TTommenced Z  a  point  of  the.  ileum  two  feet  above  the  ibso-cm, cri 
valve.  The  volvulus  was  eight  inches  long  :  it  termmated  below 
an  irregular  globular  expansion,  and  was  connected  with  tk 

lyi  / and  immediately 

SuTS  ssas 

Sh*  to  the  pelvic  walls  and  broad  Bg^tt  No  g'S 

eiTVo  toyVaThad1be<eSnop«i‘teV| upHn  by  Mr.  Maurice  for  Excision 
ofTlTe  heaS’onhe  Femora,  Sere  exhibited 

have  taken^pktee^tud  they  Ee  both  Eg  remarkably  well,  and  the 

when  a  slight  spasm 

spasm  and  producing  sleep.  *  Another  dose  of  two  scruples 
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animation  of  the  poultice  and  dressings,  a  quantity  was  found,  probably 
amounting  to  four  or  six  ounces,  which  had  evidently  escaped  from  an 
opening  caused  by  sloughing  into  the  radial  subcutaneous  vein,  which 
was  exposed  for  some  distance  in  its  course ;  and  this  was  no  doubt  the 
unfortunate  cause  of  the  fatal  termination  of  the  case.  The  quantity 
of  chlora!  given  was  five  drachms  and  fifty  grains.  The  time  during 
which  he  was  kept  under  its  influence  was  four  days,  and  the  last  dose 
was  gn-en  nineteen  hours  before  death.  No  reasonable  person  could 
doubt  the  efficacy  of  the  chloral  in  this  case  in  abating  the  spasm,  and 
so  relieving  the  sufferings  of  the  poor  fellow;  and,  if  chloral  could  do 
nothing  more  than  effect  such  an  end  in  so  terrible  a  disease,  there  could 
be  no  question  but  that  it  is  a  remedy  to  which  we  should  have  recourse ; 
k  11  becomes  a  question  whether  by  allaying  spasm  much  is  done 
6  y  c?mi,>at  the  disease.  It  must  be  remembered,  however, 
that  the  individual  in  this  case  was  an  unhealthy  subject,  and  conse¬ 
quently  had  not  that  power  of  resisting  morbid  action  which  a  stronger 
man  would  undoubtedly  possess  ;  and  it  was  exceedingly  unfortunate 
that  his  death  should  have  been  brought  about,  so  to  speak,  by  hmmor- 
rhage  ;  but  such  an  event  was  not  to  be  anticipated. 

After  the  reading  of  Mr.  Aloxhay’s  paper  on  this  very  instructive 
case,  a  discussion  ensued  as  to  whether  passive  hcemorrhage  from  the 
open  mouth  of  a  vessel  would  be  favoured  when  an  individual  had 

^:,kep^und^r  Vnlfl1uen,ce  of  chloral  for  some  time ;  and  also  as  to 
w  hether  the  effect  of  chloral  on  the  blood  would  render  the  loss  of  even 
a  small  quantity  more  than  usually  hazardous.  In  regard  to  these 
points,  it  is  not  possible,  from  the  short  space  of  time  that  can  be  de¬ 
voted  to  this  address,  to  do  more  than  quote  some  extracts  from  a  lead¬ 
ing  article  that  appeared  in  the  British  Medical  Journal  on  April 
231-d  ten  days  after  the  meeting  of  the  Pathological  Society  at  which 
the  discussion  took  place.  In  this  paper,  it  is  stated  that  Dr.  Richard¬ 
son  pointed  out  that  the  influence  of  chloral  on  the  blood,  if  considerable 
doses  were  repeated  at  short  intervals,  might  be  very  detrimental.  For- 

!?  a  ^  f°^med’  ,and  the  coagulating  power  of  the  blood  is  much 
diminished.  Dr  Reynolds  records  the  case  of  a  lady  of  middle  age  to 

m°SfS  °lC1,0ra,.lad  been  £iven  for  two  days,  for  neuralgia,  with 
good  effect.  On  the  third  day,  a  dose  of  from  forty-five  to  fifty  grains 
was  given,  and  relief  from  pain  followed.  In  the  course  of  an  hour, 
aowever,  faintness  came  on,  and  increased  to  an  alarming  degree. 

wo  hours  after  this  dose,  she  had  cold  extremities ;  a  rapid,  weak, 
irregular,  intermittent  pulse ;  jactitations  of  limbs;  an  intolerable  sense 
o  sin  mg  and  depression  at  the  pit  of  the  stomach ;  gasping  breathing  • 
confusion  of  thought ;  etc.  Dr.  Richardson  further  says  that  dangerous 
decomposition  of  the  blood  may  occur  before  coma  is  produced  •  and 
the  symptoms  in  the  case  recorded  by  Dr.  Reynolds,  which  symptoms 
strikingly  resembled  those  named  by  Mr.  Moxhay  as  occurring  at  the 
last  in  his  case  of  tetanus,  were  such  as  would  occur  if  blood  were  lost 
I  cannot  possibly  enter  more  fully  into  this  matter  now;  but  it  is  very 
evident,  that  not  only  is  passive  haemorrhage  from  an  open  vessel 
favoured,  by  the  administration  of  chloral,  but,  from  the  tendeney 
which  exists  froni  the  continuous  administration  of  the  drug  to  produce 
decomposUmn  of  the  blood,  a  small  loss  of  blood  would  be  very  pos¬ 
sibly  followed  by  serious  symptoms.  Moreover,  it  can  scarcely  be  a 
question  that  the  tolerance  of  the  drug  is  much  greater  in  some  in¬ 
dividuals  than  in  others;  and  possibly  the  same  person  at  different 
limes  might  bear  its  administration  very  differently. 

-A*  th?  meAinS  of  May  25th>  the  particulars  of  a  very  interesting  case 
?  .  y  f5ian  Tu.m°ur  were  brought  forward  by  Mr.  Harrinson,  who  re- 

vS?  ™  FartlCUlfS  as  follrS-  Mrs-  C-’  a2ed  49,  whose  catamenia 
were  regular  up  to  September  1st,  1868,  but  latterly  irregular  and 
s  lght  for  three  or  four  times,  had  been  ailing,  sick,  and  increasing  in 

vfmCe  trf  .A  pen,od  £  September  1869.  Mr.  Harrinson  first 
saw  her  on  October  15th,  1869,  when  she  told  him  she  fancied  that 

S' Presnant-  On  January  7th,  1870,  she  was  still  increasing 
in  size,  but,  on  a  vaginal  examination,  he  could  not  make  out  the 
signs  of  pregnancy.  The  mammae  were  not  enlarged.  The  abdomen 
was  large;  but  the  outlines  of  any  tumour  were  ill  defined,  except 
that  the  enlargement  mainly  occupied  the  left  side.  As  it  became  a 
question  whether  the  enlargement  was  extrauterine  or  ovarian  Mr 
Harrmson  sent  her  to  Mr.  Spencer  Wells,  who,  in  writing  on  January 
7tn,  said :  I  feel  sure  that  the  tumour  is  uterine  :  whether  fibrous 

enlargement  or  pregnancy,  I  cannot  say,  as  I  don’t  like  to  use  the  sound, 
on  the  chance  of  doing  harm.  There  is  a  shortened  state  of  the  cervix 
being  suggestive  of  pregnancy,  and  rather  against  the  theory  of  fibroid 
enlargement.  After  the  receipt  of  this  letter,  M r.  Harrinson  waited  until 

ihe  beginning  of  April,  when  her  size  had  enormously  increased.  There 
was  ascites,  and  also  oedema  of  the  lower  limbs,  and  also  of  the  lungs 
No  scruple  was  now  felt  about  using  the  sound,  as  the  seventh  month 
ot  assumed  pregnancy  had  arrived.  The  instrument  entered  without 
obstruction  for  four  inches,  and  moved  equally  freely  in  all  directions. 
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On  Apiil  27th,  Air.  G.  May  saw  her,  and  diagnosed  left  ovarian  dis¬ 
ease  ;  and  on  April  28th  she  was  again  sent  to  Mr.  Spencer  Wells,  with 
the  opinion  that  no  pregnancy  or  uterine  tumour  could  be  discovered, 
but  only  a  swelling  containing  mainly  fluid,  but  at  the  upper  parts  some 
linear  solid.  Mr.  Spencer  Wells  replied  :  “Whether  there  may  or  may 
not  be  an  ovarian  cyst  to  the  left,  where  there  is  fluctuation,  the  uterus 
is  evidently  enlarged,  and  has  a  nodular  growth  closely  attached  to  its 
posterior  surface,  easily  felt  both  by  vagina  and  rectum.  Let  us  hope 
U  may  not  be  malignant.  There  is  evidently  also  some  ascitic  fluid, 
which  might  be  removed  by  tapping,  but  not  very  much.”  After  this, 
she  rapidly  went  down.  Mr.  G.  May  saw  her,  and  tapping  was 
thought  to  be  inexpedient;  and  she  died  on  Alay  9th.  A  post  mortem 
examination,  made  twelve  hours  after  death,  revealed  very  great  disten¬ 
sion  of  the  abdomen ;  fluctuation  was  perceptible.  On  puncturing  with 
a  trochar  in  the  usual  situation  of  paracentesis,  a  small  quantity  of  fluid 
slowly  trickled  out.  On  laying  open  the  cavity,  however,  a  large 
quantity,  estimated  at  seven  quarts,  escaped;  and  there  was  found 
occupying  the  abdomen,  a  large  tumour,  partly  solid,  and  partly  cystic! 
Ihe  tiochar  had  entered  one  of  the  cysts.  The  tumour  had  adhesions 
to  the  great  omentum  and  to  the  intestines;  these  were  for  the  most  part 
recent  and  easily  broken  down,  though  at  one  part  it  was  firmly  adhe¬ 
rent  to  the  intestine.  The  tumour  sprang  from  the  left  broad  ligament, 
and  had  no  othei  connexion  with  the  uterus,  which  appeared  perfectly 
healthy,  except  for  a  very  small  nodule  at  the  left  of  its  fundus.  It 
was  drawn  up  by  the  tumour  at  its  left  side,  and  its  fundus  tilted 
towards  the  right.  The  left  Fallopian  tube  stretched  upwards  on  the 
left  side  of  the  tumour.  The  tumour  was  removed  by  cutting  through 
its  narrow  pedicle.  In  the  great  omentum  was  discovered  a  nodule  of 
.the  size  of  a  hazel-nut,  milky  white  in  colour;  on  cutting  into  it,  it  was 
found  to  be  firm,  but  not  hard,  and  a  milky  juice  exuded  from  it.  The 
tumour,  after  removal,  weighed  about  seven  pounds,  and  consisted 
chiefly  of  a  solid  oval  mass  with  a  thick-walled  cyst  in  its  upper  part, 
capable  of  containing  about  one  pint  and  a  half.  On  cutting  into  the 
solid  mass,  it  was  found  to  consist  chiefly  of  a  tough  cheesy-looking 
substance,  streaky  in  appearance  with  red  lines,  and  with  numerous  small 
cells,  chiefly  at  the  margin.  On  examination  of  a  portion  with  the  micro¬ 
scope,  small  granular  cells  were  found,  but  without  variety ;  but  in  the 
tubercles  from  the  omentum  were  a  variety  of  cells  of  variable  size  and 
shape.  Death  was  clearly  occasioned  by  peritonitis.  The  tumour, 
with  the  notes  of  th e  post  viortem  examination,  were  sent  to  Mr.  Spencer 
Wells  ;  and  he  wrote  in  reply :  “I  never  saw  an  ovarian  tumour  like  it, 
whereas  it  has  all  the  characters  of  a  fibroid  tumour  of  the  uterus  in  an 
advanced  stage  of  fatty  decay  and  softening;  and  I  believe  it  must  have 
been  a  fibroid  outgrowth  from  the  uterus.”  I  have  gone  fully  into  this 
instructive  case;  for,  as  Air.  Spencer  Wells  says,  “practically  the  exact 
nature  is  very  important ;  for,  if  a  softening  fibroid  can  give  rise  to  con¬ 
stitutional  symptoms  resembling  those  of  cancerous  cachexia,  and  can 
also,  as  this  clearly  was,  be  removed  by  operation,  we  undoubtedly 
ought  to  remove  such  a  tumour,  and  might  hope  that,  the  cause  being 
removed,  the  constitutional  effect  would  subside.”  The  case  also,  in 
the  words  of  Air.  Harrinson,  shows  the  difficulties  that  still  environ  the 
correct  diagnosis  of  uterine  and  ovarian  tumours. 

On  the  same  evening,  Air.  Harrinson  read  a  paper  on  a  case  of  Twin 
Pregnancy,  in  which  two  pouches  of  fluid  presented  at  the  same  time. 
When  the  os  uteri  was  sufficiently  dilated,  the  anterior  bag  was  rup¬ 
tured,  and  the  first  child  was  rapidly  born  ;  the  second  child  followed 
in  seven  minutes,  and  both  mother  and  children  did  well.  This  was 
followed  by  a  paper  on  Aledical  Causation  by  Dr.  Johnstone,  for  which 
the  thanks  of  the  meeting  were  accorded  him.  The  subject  is  un¬ 
doubtedly,  as  Dr.  Johnstone  remarked,  a  very  important  one,  with  re¬ 
gard  to  the  treatment  of  disease  on  purely  scientific  principles  ;  and  I 
regret  I  cannot  now  more  fully  enter  upon  it,  and  so  do  justice  to  Dr. 
Johnstone’s  well  digested  paper. 

Although  I  have  trespassed  long  upon  your  time,  I  must  beg  that 
much  consideration  may  be  given  to  the  case  I  have  now  to  bring  be — 
fore  your  notice.  It  is  a  case  of  Traumatic  Tetanus  successfully  treated 
by  the  Hydrate  of  Chloral,  by  Air.  George  Alay,  jun.,  and  communicated 
to  this  Society  at  their  last  meeting  of  June  15th.  Joseph  Ireson,  aged 
13,  a  farm  boy,  was  admitted  into  the  Royal  Berkshire  Hospital,  Alarch 
nth,  1870.  1  liree  weeks  previously,  his  right  hand  was  caught  in  a 

cog-wheel,  and  all  the  fingers  were  seriously  injured.  Before  the  acci¬ 
dent  he  had  been  in  good  health,  and  continued  well  until  Alarch  9th, 
when  he  complained  of  sore  throat,  followed  by  startings  of  spasms. 
Whilst  being  carried  to  bed,  he  suffered  from  severe  spasms,  becoming 
perfectly  rigid.  He  was  given  fifteen  grains  of  hydrate  of  chloral,  after 
taking  which  he  was  quieter  and  slept,  but  cried  out  with  startings  in 
his  sleep.  A  lotion,  of  one  grain  of  hydrochlorate  of  morphia  to  one 
ounce  of  water,  was  added  to  the  poultices,  but  spasms  continued  to 
occur  every  ten  minutes,  being  brought  on  by  every  attempt  to  swallow  . 
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0n  the  „th  he  was  ordered  Calabar  bean,  and  powdered  rhubarb,  of 
each  three  g rains^  every  hour.  On  the  14th,  three  grains  of  calomel 
and  ten  of  fhubarb  were  added  to  the  powder,  the  bowels  being  con¬ 
i'  i  On  the  mth  he  had  a  violent  attack  of  spasm,  the  eyes  bema 
S'  the  Vce  1  vt’and  respiration  almost  Shaded  He  was  re 
stored  by  artificial  respiration.  On  the  1 6th,  a  grata  of  Calabar  bean 
rirsv  it  ordered  every  half  hour.  He  took  four  doses,  and  then 
feT  faint  ‘  In  spite  of  the  faintness,  chloroform  was  given  with  ad¬ 
vantage  and  twenty  grains  of  hydrate  of  chloral  were  injected  into  the 
rectum  ’  On  the  20th,  another  attack,  almost  fatal,  was  rel[evf^  ? 
artificial  respiration  with  the  simultaneous  administration  of  chloro¬ 
form  •  hydrate  of  chloral  being  at  the  same  time  injected  into  the  lec- 
tum  ’  On  April  2nd,  ten  minims  of  tincture  of  cannabis  Indica  were 
ordered  to  be  given  every  four  hours.  On  the  4th,  the  Indian  hemp 
was  omitted.  This  quantity  of  chloral  was  increased  to  two  scruples. 
On  the  iqth  the  spasms  were  still  severe.  From  this  time  they  gradu¬ 
ally  ceased  and  by  the  29th  were  scarcely  perceptible.  On  May  I5t  , 
he  was  Sowed  to  leave  Ids  bed,  having  been  nine  weeks  under  treat¬ 
ment1  The  objects  aimed  at  in  the  treatment  were  perfect  rest  and  the 
avoidance  of  every  source  of  irritation.  The  food  was  given  of  such  a 
SSS’S  could  be  easily  digested  without 

finfrpvc  were  soothed  by  an  anodyne  poultice.  The  Calabar  bean  ana 
Indian  hemp  did  not  appear  to  do  good.  The  hydrate  of  chloral  given 
by  the  mouth  and  by  the  rectum,  although  it  did  not  always  prevent 
sDasm  yet  caused  sleep,  and  thus  powerfully  aided  m  the  patient  s  ie- 
J3  -’rL  to  health  The  relief  of  the  spasms  of  the  muscles  of  respira- 
tSn  afforded  by  the  chloroform,  wiJartificial  respration,  Mr.  May 
savs  is  especially  worthy  of  note  ;  and  in  that  opinion  I  believe  we  shal 
all  concur  for/had  not  such  relief  been  afforded,  and  the  respiration 
thus  enabled  to  go  on,  it  is  quite  certain  that  the  patient  must 
have  died ;  as  it  was,  his  life  was  spared  to  treatment  deserving  the 
highest  praise,  and  reflecting  the  greatest  credit  upon  those  who  had 

A I  have°thu™brought  my  little  work  to  a  conclusion,  and  for  all  its 
imperfections  I  must  again  ask  your  kind  indulgence. 

ON  THE  SHOULDER-TIP  PAIN,  AND  OTHER 
SYMPATHETIC  PAINS,  IN  DISEASES 
OF  THE  LIVER* 

By  DENNIS  EMBLETON,  M.D.,  F.R.C.P., 

Medical  Council:  Lecturer  on  the  Practice  of  Physic 
Member  o  in®he  CoUege  0f  Medicine;  Physician  to  the  Infirmary, 
Newcastle-upon-Tyne;  etc. 


III. 

tf  we  can  argue  analogically  from  the  other  pneumogastric  organs, 
we  ^should  Side  thft  the  liver-branches  of  the  par  vagum  are 
guided  by  the  blood-vessels  enveloped  in  the  capsule  of  Ghsson, 
the  acini  of  the  organ,  ramifying  within  and  around  these,  and  that 
they  are  destined  to  the  bile-ducts  and  their  continuations  down  to  the 
transverse  fissures  and  to  the  duodenum.  _  We  know  already  that  t  ,e. 
^all-bladder  and  cystic  duct  are  provided  with  plexuses  proper  o  em- 
selves  from  these  and  the  sympathetic  nerves. 

Now,  the  system  of  bile-ducts  constitutes  the  essentia  ^cr^-nSP 

tion,To  to  speak,  of  the  liver,  as  the  bronchi  and  ^  of  the  stomach  • 
lungs;  the  mucous  membrane,  with  its  gastric  giands,  of  the  stomach 
and  the  lining  membrane  and  muscles  of  the  heart— and  these  are  the 
Darts  in  these  several  organs,  to  which  their  pneumogastric  nerves  are 
distributed.  But  to  prove  or  to  disprove  that  the  hepatic  twigs  are 
really  ffiven  to  the  system  of  bile-ducts,  and  the  sympathetic  twigs 
the  blood-vessels,  a  more  minute  and  correct  anatomy  is  wanted. 

In  the  absence  however,  of  satisfactory  anatomical  information  as  to 
thJ  arrangement  of  the  hepatic  nerves  of  the  par  vagum  m 

reference  to  the  right  and  left  lobes,  it  may  not,  perhaps,  be  unreasona 
to  conjecture  that  the  right  vagus  supplies  mainly  the  right,  and  the 
the  left  lober  For  the  liver,  at  an  early  period  of 
fcetal  life  is  a  symmetrical  organ,  the  two  lobes  being  equal,  and  more 
equally  disposed “n  each  skk  of  the  median  line  of  the  body  than  they 

l&rare.  (Quain’s  Anatom*  7*  Ed, lion,  voi 

Thus  this  organ  resembles  the  other  members  of  the  pneumogastric 
series-the  pharynx  and  larynx,  the  trachea  and  lungs,  the  heart  the 
stomach  the  kidneys,  etc.— and  these  are  ah  supplied  mainly  on  their 
right  side  by  the  rmht,  and  on  their  left  by  the  left  pneumogastric.  It 
is'well  understood  That  branches  are  interchanged  from  side  to  side  ;  but 
a  sTmmetS  arrangement  of  the  nerves  corresponds,  on  the  wholyto 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


the  symmetrical  form  of  the  organs.  Is  it  likely,  I  would  ask,  that  the 
liver  will  be  an  exception  to  this  rule?  I  find  no  reason  to  think  tha_ 
it  will  prove  so  to  be,  since  it  contains,  in  its  complicated  structure, 
like  the  other  organs  of  the  pneumogastric  series,  canals  of  mucous 
membrane— surfaces  of  impression,  surrounded  by  walls  of  muscular 
fibre,  for  motor  purposes,  viz.,  in  the  ductis  communis  choledochus, 
the  hepatic  and  cystic  ducts,  and  the  gall-bladder.  Again,  t  ie  blooi  * 
vesselsf  the  portal  veins,  and  hepatic  arteries,  the  lymphatics  and  the 
hepatic  ducts,  are  all  so  far  symmetrically  arranged  as  the  differing  size 
of  the  two  great  lobes  will  admit ;  and  no  doubt  the  nerves  are  sub¬ 
jected  to  the  same  arrangement.  ,. 

Further,  analogy  as  to  disposition  of  parts,  structure,  and  distribution 
of  their  nerves  in  the  other  members  of  the  series,  is  in  favour  of  the  above 
conjecture,  which  receives  strength  also  from  the  pathological  observa¬ 
tions  of  John  Hunter,  Sir  Thos.  Watson,  and  others,  viz.,  that  it  is  the 
rmht  shoulder  that  is  pained  when  the  right  lobe  of  the  liver  is  diseased, 
and  the  left  shoulder  when  the  left  lobe  is  affected,  fl  hese  observations- 
clearly  imply  that  the  lobes  and  the  nerves  of  the  liver  are  symmetric¬ 
ally  correspondent.  There  is  a  want  of  anatomical  proof,  I  am  aware, 
but  how  is  this  proof  attainable  ?  Observations  and  facts  are  wanting  ; 
and  fresh  investigations  by  competent  anatomists  are  urgently  called  icr 

in  this  very  difficult  field  of  labour.  .  .  ,  ,  ,,  , 

From  what  has  been  adduced,  the  conclusion  is  drawn  that  the  tiue 
path  of  sympathy  from  a  diseased  liver  to  a  pained  shoulder  lies  along 
the  lines"  of  the  pneumogastric  and  the  two  divisions  of  the  spina 

In  a  case  of  hepatitis  ending  in  abscess  of  the  liver,  the  nerves,  along 
with  the  other  components  of  the  organ,  necessarily  become  irritated, 
inflamed,  and  in  part  destroyed.  The  result  naturally  to  be  expectea 
will  be,  inter  alia,  pain  in  the  liver,  but,  as  we  know,  though  we  cannot 
account  for  the  fact,  the  symptoms  are  often  latent,  or  not  observed , 
when,  however,  this  latency  does  not  exist,  as  the  disease  progresses 
the  disturbance  of  the  nerves  tends  to  spread  more  or  less  intensely  and 
rapidly  to  the  hepatic  plexuses  and  the  nerves  that  supply  them, 
whether  sympathetic  or  pneumogastric  ;  the  great  sympathetic  ganglia 
behind  the  stomach  will  receive  the  influence  and  transmit  it  to  their 
offsets,  or  some  of  them,  and  these  to  the  viscera  supplied  by  them, 
hence  the  epigastric  and  other  abdominal  symptoms.  The  splanchnic 
and  other  spinal  nerves  will  carry  the  influence  to  the  dorsal  and  lumbar 
part  of  the  spine ;  hence  the  pains  in  the  walls  of  the  chest,  the  loin,  hip, 

:U1'Phe  diaphragm  will  suffer  more  or  less  by  contact  with  the  inflamed 
orean,  and  through  the  irritation  carried  to  it  along  the  phrenic  twigs 
of&the  liver  ;  and  so  the  influence  may  pass  up  the  trunk  of  the  phrenic 
nerve  to  the  brachial,  and  even  the  cervical  plexus,  and  thus  the  sub- 
clavius  nerve  and  others  may  be  affected,  which  may  account  for  pain 
about  the  clavicle,  and  partly  for  that  in  the  side  of  the  neck,  and  even 
in  the  arm.  But  it  is  not  difficult  to  conceive  that  the  inflammation  01 
irritation  will  travel  at  least  as  readily  along  the  nerves  of  the  pneumo¬ 
gastric  system  as  along  those  of  the  sympathetic  or  spinal  system*,  and 
that  it  will  easily  be  propagated  to  the  trunk  of  the  vagus  on  the  s  - 
phagus  from  the  gastro-hepatic  branches,  and  pass  tip  the  chest ;  and 
if  the  hypothesis  of  the  right  vagus  going  to  the  right  lobe  of  the  liver 
be  correct,  then,  in  the  case  of  the  hepatitis  and  abscess  being  m  1 
right  lobe,  the  right  vagus  trunk  will  suffer  more  than  the  left,  the 
nerve-irritation  running  up  higher  and  higher,  till  the  cardiac,  pu- 
m  on  ary,  laryngeal,  and  pharyngeal  nerves  are  reached,  and  eventually 
the  base  of  the  skull  and  the  side  of  the  medulla  oblongata  and  spina- 
cord  whence  the  par  vagum  and  spinal  accessory  take  their  origin. 
Hence,  we  might  expect,  and  do  actually  find,  pam  running  up  the 
inside  of  the  chest,  dyspnoea,  and  cough,  palpitation  of  the  heait, 
throat-affections  and  thirst,  cephalalgia,  vertigo,  etc.  _ 

Again,  we  know  that  the  internal  division  of  the  spinal  accessoiy 
forrns  a  part  of  the  trunk  of  the  vagus  in  the  chest  and  m  the  neck,  and 
that  under  the  base  of  the  skull  it  has  intimate  connections  with  the  ex¬ 
ternal  division,  and  this  again  with  the  pneumogastric.  The  supposed 
inflammation,  therefore,  or  irritation,  is  propagated  along  this  lateral 
communication  also,  as  far  as  the  terminations  of  the  external  division 
of  the  spinal  accessory  in  the  sterno-cleido-mastoid  and  m  the  trapezius 
muscles,  where,  particularly  in  the  latter  situation,  it  is  felt  as  active 
pain  or  merely  as  tenderness  on  pressure.  It  is  worthy  of  reiteration, 
that  the  pains  and  other  disturbances  in  the  organs  and  parts  named 
are  precisely  those  which  we  meet  with  in  liver-diseases  that  are  not 

latent  •  • 

"  The  shoulder-pain  varies  with  the  affection  of  the  liver  in  intensity ; 

as  the  latter  increases,  the  pain  corresponds ;  as  it  diminishes,  the  pam 
lessens  or  subsides.  After  the  pus  of  an  abscess  has  been  evacuated, 
and  tension  is  removed,  the  shoulder-pain  disappears. 

The  pain  has  been  noticed  by  authors  in  the  following  liver-diseases. 
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V1vl'  ir^°fgtStl0n  ’  acute  and  chronic  inflammation  (hypersemia) 
whether  of  the  upper  or  under  parts  ;  hepatitis,  with  abscess  cmmer  - 

deta^ned'in'tihe'dt'rr^16111  hfpatic disturbance ;  gall-stones,  impacted  and 

wi  h  dlfamt  i  I  "  V°CdUSl0n  °fAe  dllCtUS  communis  choledochus, 

lease  of °m  CanCCr  °f  the  head  of  the  Pereas;  and  in 
a  case  ot  abdominal  aneurism  compressing  the  liver. 

As  to  the  nature  of  the  sympathy,  it  has,  of  late,  generally  been  called 

nervous  irritation,  a  term  difficult  to  be  understood?  7 

Ur.  Copland,  in  his  Dictionary,  tells  us  that  Baglivi  attributed  the 

°LXnaVd°  ™embranous  connection;  Borden  to  the  cel- 
\VhvHan^  >  ^HisandVieussens  to  the  agency  of  the  nerves;  and 
hj  tt  and  Broussais  chiefly  to  the  brain  ;  Prochaska  to  the  sensorium 

KldnG,eant0dWfilCh  h®  behfved  a11  the  nerves  to  be  continued.  Dr. 
Klein  Giant  defines  sympathy  as  “that  relation  of  the  organs  and  parts 

of  a  living  body  to  each  other,  whereby  an  action  excited  in  one  naS 
induces  a  corresponding  action  in  another  part.”  P 

arose eout0oMnbP0nSympathy,heldvn  the  seventeenA  century,  and  which 
bv  Dr  Walte  r  e!\PreV?,  nt  the°ry,°f  maSnetism>  was  thus  defined 
KinP  in  h  f  ^  >  r?Ct°^  m  Physic’  and  Phy^ian  to  the  late 

Ternayy  °f  Paradoxes,  1650:-“  The  secret  power  of 

invShL  ?  ’fW°rking  011 .  analogous  and  determinate  passives,  by 
’  °r  ^  inflUCntial  ener-y  transmissive  to  remote 

eve,  from  the  pain  and  tenderness  of  the  nerves,  and  from  the 

that  the  SynjPathetic  state  subsisting  between 

dition  of  P  d  llVCr  a  real  hyPer£emic  or  inflammatory  con- 
hl  Zw  i  ?e  nerves  concerned,  and  of  their  sheaths.  To  this  it  may 

shouKelnJ  '  ?  “r"  Hkely  that  a  lonS  ^rve  like  the  par  vag“m 
inflnn?mb  r  fl?m-ed  and  contlnue  to  be  so  from  end  to  end  without  the 
nervr?WniKecDg  “T?™ cated  to  the  tissues  in  contact  with  the 

aSd  other  ngeit«  rSV  b  11  Tybe  cited  in  answer  that  the  sciatic 
fiirmonths  Jomf  examP^  in  rheumatism,  so  affected,  and  may 

mucTor  at  all  toUe,  °  b®  f’  and  y<?  the  inflammation  does  not  spread 
much  or  at  all.  to  adjacent  parts.  It  has  been  suggested  that  as  the 

{hat  sciatS  and  Sf7  U°h  b®  °f  inflammatory  nature  ;  but  we  know 
nature  are  mnff  °  rheumatic  pains  of  indisputably  inflammatory 
TheJ?  most  commonly  of  an  intermittent  or  remittent  character. 

n resen ce  of  mjrteni  evidence  adducible  that  would  imply  the 

p  esenceof  nflammation  in  the  par  vagum  during  life;  and  if  there 

nill  ifUf™'31  ?tlte,of  a  "erve  which.  without  being  inflammatory, 

«nnoPt  d»f,hSm'  “"feSS  my  ig"ora,'“  °f  to  nature,  though  I 
cannot  deny  that  such  a  state  may  exist.  s 

inaifinflS?7  ?e  sboalder  with  the  liver  in  its  diseases  consist 

believe  k  doe,  °f  the  nerVCS  connectiflS  these  parts,  as  I 

,TS  1  does>  ,then  the  mystery  which  has  so  long  hung  over 

ancient  incubus  “  15  dlSS°lved  and  disaPPears,  a!^  we  get  rid  of  an 

diseases  "jfS  t0  *1®  diaSnosti<i  value  of  the  shoulder-tip  pain  in  liver- 
severe  but  ashhn  T  7  attracted,  attention  in  cases  in  which  it  has  been 
not  amount  to  f  Previously  remarked,  it  often  exists  when  it  does 
mtie^To  0e a  pr°r eni  sym pt°m’  and  may  he  detected  when  the 
nressme  Z,  ’  and  the  sh°ulder  and  neck  are  examined  by 

tPrnrk  of /n!  d’  “  patl.ents  are  unacquainted  with  the  knowledge  of  the 
track  of  the  nerves,  it  is  not  easy  for  the  observer  to  be  deceived. 

account  tK°m  corroborative  of  the  others,  and  must  be  taken  into 
hem> .  Ia  .Proportion  to  its  severity  in  hepatic  disease,  it 

the  extent ?fdm°U1  °J  inflammatory  action  going  on  in  the  liver,  and 
fvflr!l'dj  ge  don,e  t0  the  structure  of  the  organ  ;  it  may,  how- 

wall ’ofthe  s?odlSCatfe  °Uhe  col'responding  lung,  or  of  the  corresponding 
vail  of  the  stomach.  We  must  then  attend  to  and  estimate  the  other 
symptoms  present  in  the  case  before  us. 

and  imdli’-l!rVeVu’  appearf  dae  to  Hunter,  Sir  Thomas  Watson, 
the  rS  l  f  a  rlgh,t  shoulder-tip  pain  indicates  disease  in 

mJchfef  in  rte  1  f m  ?Ver’  to  thf  l left  shoaldcr-tip  pain  points  to 
mischief  in  the  left  lobe;  whilst,  if  the  pain  be  in  both  shoulder-tips, 
both  liver  lobes  are  involved.  1  ’ 

fesTohreA°ndeTlinnS  °f,SOme  auth°rs  quoted,  as  Dr.  Copland  and  Pro- 
TASh°^at  no  faIt,h  can  be  placed  in  the  assertion  of 
that  the  iir,r,°tbera  that  Pai.n  of  the  rlght  shoulder-tip  is  clear  evidence 
at  th  fPP.er  aad  not  the  lower  surface  of  the  liver  is  the  exact  seat  of 

fell  r’  f?r  !?  aff?ctA10ns  of  the  lower  surface  the  very  sign  is  recorded. 
(See  Copland  and  Andral,  loc.  citat.) 

It  is  highly  probable,  from  what  has  been  previously  stated,  that  the 
nerves  are  distributed  symmetrically  according  to  the  lobes,  rather 
than  according  to  the  surfaces  of  the  organ. 

rJnACa!Cl°f  uakuli,imPacted  in  the  g^l-ducts,  the  shoulder-tip  pain 
showdthdihaS  b?ln  t  mt  ,°f  tbe. rlght  side;  but  closer  observation  may 
,,  .  /at  upon  the  actual  position  of  the  impacted  calculus  may  depend 

the  right  or  left  situation  of  the  shoulder-pain.  1 
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thS!  in  m  ?  u  qU  u tl0nS  :~What  is  the  use  of  this  sympa- 

ffi  the  maio'ritvT  yTo  ?h  , 1  fbe  Pfrelent  in  SOme  Cases  only-  and  absent 

answer^uSer  th  J  ih?e  °f  these  guestions’  1  do  not  P^tend  to 

u  ther  than  this,  that  persons  are  differently  constituted  their 

S™eSS7ToPtthefma7be  diffCrentTIy  arrailged>  and  *eir  susceptffiilides 

satisfied  wi  h  Tohn’ ^  tl0n>  1  WOuld  say  that  one  ca»  scarcely  be 

satisfied  with  John  Hunter  s  reason  that,  the  liver-pain  being  depress- 

mg,  nature  sets  up  a  rousing  pain  in  the  shoulder  h/continue^ir/-  for 

«»er  S  .Tf  f  at- t,meS  »  “  >»  to  worse  than  , halin’  th! 

iivei  itself,  and  such  pain  can  only,  and  of  necessity,  exist  at  a  great  ex- 

fTiei  authl TT'  ?,"d  °f  nerve;P0wer,  and  Serefore  ofSIy. 
any  use  ^it  °n  the  pain  merely  as  a  symptom,  without  assigning 

thm  a’uSWer’  U  is  submitted,  than  that  of  Hunter,  is 

t  at  the  shoulder-pain  has,  in  proportion  to  its  severity,  the  effect  of 
paralysing,  more  or  less,  the  sterno-cleido-mastoid  and  trapezius 
muscles,  and  thus  these  agents  of  voluntary  inspiration  are  thrown 
Pvtlnf  £ear;-SO  to  ^Peak>  and  the  side  of  the  chest  is  kept  to  a  certain 
£^  riVe  mi?  qU-6t’  -a  condltlon  necessary  and  congenial  to  a 
?‘!e^e?  hver  1  he  pains  in  and  around  the  chest  will  similarly  limit 
the  action  of  the  chaphragm  and  of  the  intercostal  muscles,  and  thus 

u  I16  d!seased  organ  is  materially  provided  for.  In  the  same 
y,  is  believed,  the  pain  of  the  knee  in  hip-joint  disease  does  good 
service,  by  greatly  impeding  the  action  of  the  muscles  of  the  leg 

.  n  some  other  occasion,  I  propose  to  show  that  this  same  shoulder- 

5ala  ln  ftke  same  way  on  one  side  or  on  the  other,  in  various 

diseases  of  the  other  organs  of  the  pneumogastric  series. 


RECOLLECTIONS  OF  WORK  IN  AN  AMBULANCE. 

By  WILLIAM  Mac  CORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 

II. 

On  the  afternoon  of  the  30th  of  August,  we  were  installed  in  medi¬ 
cal  charge  of  the  caserne  d’Asfeld,  and  awaiting  the  arrival  of  the 
wounded  Nor  had  we  long  to  wait  ;  the  fact  of  there  being  an  Eng¬ 
lish  ambulance  in  occupation  of  the  barrack  must  have  been  speedily 
made  known,  as  wounded  men  almost  immediately  began  to  arrive. 
Severe  fighting  had  been  going  on  all  day  in  the  direction  of  Pont 
laugis  and  Lazeilles,  about  three  miles  distant,  which  we  were  able 
to  see  very  distinctly  from  our  elevated  position.  We  had  scarcely  un¬ 
packed  our  waggons  and  brought  our  stores  inside,  when  bearers  arrived 
with  stretchers,  carrying  a  number  of  severely  injured  soldiers.  Others 
came  on  foot  as  best  they  could,  having  in  many  instances  marched 
long  distances  with  wounds  in  different  parts  of  the  body. 

Di.  W  ebb,  with  two  assistants,  remained  in  charge  of  the  door,  ex¬ 
amining  the  wounds  of  those  who  arrived,  a  large  proportion  of  which 
had  received  attention  on  the  field,  and  were  enveloped  in  temporary 
dressings.  All  who  were  lightly  wounded  had  their  wounds  redressed 
and  were  then  at  once  sent  away,  a  biscuit  or  two  being  given  to  each 
of  them.  Those  who  appeared  to  demand  further  care  were  passed 
into  the  house.  Dr.  W  ebb’s  was  no  easy  task,  for  everyone  who  ap¬ 
plied  was  desirous  of  admission,  often  in  the  inverse  ratio  of  the  gravity 
of  his  injury.  However,  he  was  most  firm  and  judicious,  and  exer¬ 
cised  in  every  instance  a  wise  discretion.  About  one  hundred  and 
thirty-two  poor  fellows  passed  through  our  hands  that  afternoon. 

About  six  o  clock,  when  we  were  getting  our  affairs  into  somewhat 
of  order,  a  gentleman  rode  up  in  hot  haste  to  inform  us  that  at  the 
village  of  Balan,  wheie  there  had  been  fighting  all  day,  there  were  up¬ 
wards  of  one  hundred  wounded,  with  no  one  to  look  after  them.  He 
told  us  the  place  was  about  two  kilometres,  or  a  little  over  a  mile,  dis¬ 
tant.  Dr.  Sims  had  our  ambulance-cart  got  ready,  into  which  we  put 
surgical  instruments,  dressings  of  all  kinds,  chloroform,  carbolic  acid, 
and  some  provisions,  such  as  Liebig’s  extract  of  meat,  and  biscuits  ; 
and  he,  Dr.  P  rank,  and  myself,  with  Messrs.  Blewitt,  Wyman,  and 
Hewitt,  started  for  Balan.  Just  at  the  entrance  to  the  village  we  found 
a  nurnbei  of  wounded  in  the  village  and  houses,  and  also  two  carts, 
each  containing  three  or  four  wounded  soldiers,  standing  in  the  road¬ 
way.  I  stopped  with  a  portion  of  our  supplies,  and,  with  the  aid  of 
Mr.  Hewitt,  we  set  about  attending  the  poor  fellows  as  well  as  we 
could.  Dr.  Wyman,  who  also  stayed  with  us  for  a  time,  was  taken 
away  to  see  another  set  of  wounded,  and  did  not  return  again  to  me 
that  night.  I  he  rest  went  on,  and  spent  several  hours  upon  the  battle¬ 
field,  giving  all  the  succour  they  could  to  some  hundred  poor  soldiers 
lying  there  untended. 

I  found  about  thirty  cases  to  look  after.  In  the  first  place,  I  took 
possession  of  an  exceedingly  nice  empty  house ;  and,  with  the  aid  of 
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administered  chloroform,  and  then  compressed  the  artery  for  me.  O 
volunteer  held  a  candle,  whilst  another  held  a  basin  and  sponge  and, 
under  these  difficult  circumstances,  I  removed  the  kg  m  the  upperthii. 
The  next  was  an  artilleryman,  whose  left  leg  was  very  extensively  shat- 
Sed  by  a  shell  explosion.  Both  bone  and  soft  parts  were  much  in- 
iured.  There  was  great  muscular  development  of  the  ca  .  _  P 

Sed  this  leg  as  the  other,  by  oval  skin-flaps  and  circular  division  of 
the  muscles.  For  some  days  these  men  received  very  little  attentio  , 
but  both  recovered  admirably  under  the  care  more  particularly  of  Mr. 
Blewitt,  who  remained  with  Dr.  Frank  at  Balan  that  night,  and  sub- 
sequently  remained  there  permanently  as  one  of  our  Balan  division  I 
often  saw  these  two  men  when  I  rode  out  to  visit  Fiai  .  y  g 

^h^rfsev'S^L  important  cases;  for  instance  a  soldier 
of  the  marines,  who  was  shot  through  the  middle  of  the  left  deltoid 
muscle  and  the  ball  passed  directly  into  the  chest  through  the  head  of 
Se  humerus.  There  was  no  wound  of  exit,  and  a  probe  passed  in  an 
indefinite  distance.  There  were  short  cough,  difficult  respiration,  and 
bloody  expectoration.  It  was  clearly  a  case  of  penetrating  wound  of 

^Schylteq'another  marine^,' was  lying  insensible  with  extensive  fracture 
of  the  skull  from  a  shell.  The  brain  was  a  good  deal  lacerated  and 
exposed.  For  neither  of  these  poor  fellows  could  anythin  be  done. 

In  another  artilleryman,  an  immense  fragment  of  shell  had  become 
wedged  between  the  tibia  and  fibula,  penetrating  the  calf.  It  was  veiy 
difficult  to  remove.  These  and  the  other  cases  having  been  attended 
to,  we  prepared  to  return  to  Sedan,  as  it  was  very  late,  and  we  wei 
all  tired.  Amongst  us,  we  must  have  attended  to  two  hundred  and 

fifty  wounded  men  that  afternoon  and  night. 

In  spite  of  our  fatigue,  we  were  awakened  very  early  the  next  day 
(September  1st)  by  the  sound  of  heavy  cannonading.  Towards  five 
o’clock,  when  it  became  light,  we  perceived  that  everything  was  enve¬ 
loped  in  a  dense  fog.  The  troops  could  not  have  seen  each  other  yet 
the  firing  commenced  between  three  and  four  in  the  morning.  It  w 
crescendo,  and  after  the  fog  lifted,  extended  all  along  the  lines, 


on 


which  were  some  four  miles  in  extent.  At  each  end  Floing  and 
Domchery  on  the  north-west,  and  Bazeilles  and  Balan  on  the  south¬ 
east — the  infantry  and  cavalry  came  into  collision,  while  on  the  rising 
ground  in  front  of  us,  about  a  mile  and  a  half  distant,  we  had  a  fine 
view  of  the  Prussian  batteries  of  artillery,  which,  from  ten  o  clock  m  the 
morning  until  four  in  the  afternoon,  literally  rained  shells  upon  the 
French  positions  just  in  the  rear  of  the  hospital.  The  French,  of  course, 
replied,  and  there  was  in  consequence  a  storm  of  projectiles  flying  close 
over  our  heads  in  both  directions  all  this  time.  The  heavy  guns  of  the 
citadel  just  alongside  of  us  were  also  firing ;  and  all  these,  togethei 
with  the  incessant  burr-r-r  of  the  mitrailleuse  and  the  musketry  fusil¬ 
lade,  made  us  feel  as  if  our  quarters  were  exceedingly  hot  Several 
times  the  Prussian  shells  struck  the  building,  and  some  of  them  burst 
in  the  enclosure  and  killed  and  wounded  several  persons— amongst  the 
rest,  two  of  our  male  nurses  or  infirmers,  and  several  soldiers.  About  four 
in  the  afternoon,  the  German  fire  was  turned  in  another  direction,  and 
the  feeling  of  relief  which  we  all  experienced  was  as  agreeable  as  it  was 
great.  At  six  o’clock,  the  cannonading  and  fighting  stopped  altogether. 

During  the  entire  day  the  wounded  were  arriving,  some  hobbling 
along  on  foot,  some  carried  upon  stretchers.  Our  guards  at  the  door 
had  no  easy  task,  for,  besides  the  wounded,  numbers  of  demoralised 
soldiers  demanded  admission,  seeking  shelter  and  protection.  In  the 
barrack  square  not  less  than  4,000  men  of  all  arms  had  accumulated, 
and,  as  night  came  on,  they  lay  stretched  side  by  side  upon  the  ground 
so  close  as  to  render  it  almost  impossible  even  to  pick  one  s  way  amongst 
them  without  trampling  on  somebody.  During  all  that  day  I  was  busy 
examining  the  wounded  carried  into  the  hospital,  and  performing  oper¬ 
ations  on  those  who  needed  them.  These  last  were  done  at  one  of  the 
ward  windows,  and  we  were  unable  wholly  to  divest  ourselves  of  the 
unpleasant  conviction  that  at  any  moment  a  shell  might  burst  in  our 
midst,  dealing  destruction  to  all  around.  I  suppose  one  would  perhaps 
be  accustomed  to  it  in  time,  but,  at  first,  operating  in  the  direct  line  of 
fire  as  we  were,  with  the  shells  continually  whizzing  in  our  ears,  has  a 
somewhat  disquieting  influence.  I  did  not  succeed  in  keeping  a  record 
of  all  the  work  that  was  done  that  day  ;  indeed,  I  wonder  I  kept  any 
record  at  all.  I  find,  however,  that  I  performed  several  amputations  ol 
the  leg,  the  thigh,  the  forearm,  and  the  arm ;  that  I  excised  the 
shoulder  and  the  elbow  joints ;  and  also  performed  partial  resections  of 
the  upper  and  lower  maxillse,  and  of  nearly  the  whole  ulna.  I  he 


number  of  bullets  and  pieces  of  shell  that  were  extracted  from  various 
parts  of  the  body  are  too  numerous  to  reckon.  Thus  came  to  an  end 

our  second  day’s  work.  .  .  „ ,, 

As  closely  as  I  have  been  able  to  calculate,  we  received,  during  t 
course  of  that  day,  274  patients  into  the  hospital,  and ^ dress ed  °t  lex- 

wise  attended  to,  at  the  door,  250  more,  at  the  very  lowest  calculation. 

It  was  very  hard  to  turn  these  wretched  hungry  men  away,  but  we 
could  not  help  it— we  would  otherwise  have  been  overrun ;  but  towards 
the  end  of  the  day  our  discipline  relaxed,  and  we  allowed  some  o 
them  to  get  a  night’s  rest  and  food,  which  they  took  lying  about  on  the 

staircases  and  in  the  passages  of  the  hospital. 

We  were  all  pretty  well  exhausted ;  and,  although  there  were  ma  .y 
whose  cases  demanded  interference,  we  felt  it  necessary  to  take  some 
hours’  rest.  All  within  had  been  attended  to  more  or  less,  temporary 
dressings  had  been  applied  to  the  wounds,  opiates  administered  to 
those  suffering  pain,  and  some  food  given  to  the  hungry,  ana  nearly  a 
were  tired.  Outside,  all  was  quiet.  The  soldiers  m  the  barrack  square 
lav  stretched  in  profound  sleep  by  their  expiring  camp-fires.  Looking 
oTer  Se  town  and  country,  we  slw  the  flames  of  burning  houses  m 
several  places,  and  a  loud  hum  of  thousands  of  voices  rose  in  the  night 
air  from' the  caged  soldiers  in  the  town.  We  went  to  bed  all  uncertain 
as  to  what  might  happen  on  the  morrow,  and  wondering  if  the  bom- 
bardment  would  recommence.  Rumours  of  the  most  varying  kinds 
reached  us,  but  the  prevailing  opinion  was  that  all  had  been  lost ,  th 
regiments  had  given  themselves  up  en  masse;  that  even  generals  had 
fled  A  colonel  who  had  been  at  Weissenburg,  Worth,  andForbach, 
whose  eagles  had  been  decorated,  told  how,  when  he  could  fight  no 
lono-er  lie’  had  burnt  his  colours,  and  buried  the  eagles  along  wfi-h  lns 
decorations,  that  they  might  not  fall  into  the  enemy  s  hands.  Heand  other 
officers  declared,  with  tlars  in  their  eyes,  that  their  country  had  been 
dishonoured  betrayed,  and  lost  by  incompetence  of  the  grossest  Kina. 
^TSnhg,  tyh=  2nd  of  September,  the  sun  shone  out  bright  mad 
beautiful  over  the  wreck  and  ruin  of  the  previous  day.  We  rose  eariy. 
From  the  ramparts,  we  saw  strewn  about  the  dead  soldieis  ;  a  1 
further  off  we  saw  Prussian  burying  parties  busily  engaged  interring  the 

Sled  an  office  which  was  not  wholly  completed  for  nearly  a  week 

Our  own  dead,  and  these  were  a  good  many,  were  interred  in  a  trench 
some  little  distance  from  the  hospital.  After  the  town  became  g 
somewhat  more  en  regie,  the  civil  authorities  took  charge  of  the  burials, 
and  rdffived  us  from  Wther  trouble.  We  commenced  early  in  the  day 
to  attend  to  those  cases  which  had  not  been  thoroughly  examined  the 
day  before  I  may  here  repeat  what  has  been  insisted  on  elsewhere 
and  by  none  better  or  more  forcibly  than  Professor  Longmore,  that 
is  of  the  very  last  importance  to  make  a  complete  examination  of  gun¬ 
shot  wounds  during  the  primary  stage,  that  is,  as  soon  as  possib 
the  receipt  of  injury,  and  before  inflammation  sets  in  j  and  that  no 
probes  and  no  apparatus  will  subserve  the  uses  of  the  finger. ,  U  neces- 
sarv  the  wound  may  be  somewhat  enlarged.  It  is  but  oi  smalt  conse 
buence  to  do  so  in  comparison  with  having 

in  an  injured  bone  undiscovered,  or  a  lodged  bullet  unextractea. 

The  mortality  consequent  upon  primary  arxiPutatl0ns ^ a'°  t^at  tht 
smaller  than  that  attendant  upon  those  calle^  n  ^ber  of 

Tbnlnt  rannot  too  strongly  be  insisted  upon.  Quite  a  lar^e  numoer  u 
Soor  fellows  were  sent  to  us  from  other  ambulances,  ten  days  or  more 

wouldbe°a  suffident ' reasLto'do^o  if  posslble^T  soldier  seems  gene¬ 
rally  to  imagine  that  his  life  almost  depends  on  the  extraction  of  the 
missile  that  has  injured  him,  and  his  joy  is  proportionately  great  when 
h TsS  sSccessfully  removed,  while  he  never  appears  to  be  happy  » -the 
mind  or  body,  so  long  as  it  remains  in  the  wound.  _  Ol  course  t  g 
difficulty  consists  in  their  being  neither  hands  nor 
great  battle  to  make  these  examinations  as  fully  and  as  completely 

HlEhL?7he dty  wore  on,  and  the  fighting  did  not  recommence  ; 
the  {Stories  on  the  hill-slopes  opposite  did  not  re-open  their  deadly  fire. 
We  saw  heavy  columns  of  Prussian  infantry  posted  inactive  rn  the  fields, 
plst  clnre  toVs  he  report  of  an  armistice  of  forty-eight  hours,  to  bury 
the  deaT  then  the  stupendous  news  that  an  army  of  100,000  men,  400 
pieces  of  arbllery  70  mitrailleuses,  and  an  Emperor  to  boot,  had  capitu- 
iS able  to  strike  another  blow  to  their  county  or 
their  liberty.  Once  in  Sedan,  there  was  no  way  out  of  it ,  the  P  re  h 
army  had  been  transformed  into  a  disorganised  mob  ^ 
not  where  their  men  were,  the  men  knew  nothing  of  their  ^ments  or 
their  officers  Men  of  all  arms  were  mixed  up  together.  Some  were 
cooking  hortcflcsh,  some  were  eating  it  even  raw ;  many  were  lying 


Nov.  12,  1870.] 


THE  BRITISH  MEDICAL  JOURNAL. 


527 


about  the  streets  in  the  deep  sleep  of  fatigue  ;  everything  and  everybody 
looked  utterly  wretched  and  miserable.  .At  every  comer  were  the 
bloody  skeletons  and  entrails  of  horses,  off  which  every  scrap  of  flesh 
had  been  cut ;  but  bread  was  not  to  be  had  for  love  or  money.  In  the 
hospital  enceinte,  the  same  thing  was  going  on.  Four  thousand  men 
had  collected  there,  and  the  debris  they  left  behind  required  the  hard 
work  of  relays  of  men,  during  several  days,  to  remove.  All  the  2nd 
September,  like  the  1st,  we  were  engaged  in  performing  amputations, 
excisions,  and  in  removing  balls  and  pieces  of  shell  deeply  lodged,  only 
interrupted,  from  time  to  time,  by  calls  to  see  some  fresh  arrival. 

,,  t1.  tke  evening,  after  a  hard  day’s  work,  we  got  a  summons  to  say 
that  m  the  town  were  large  numbers  of  wounded  untended.  A  party 
of  us  went  down.  In  every  second  house,  almost,  there  were  wounded 
the  theatre  was  full  of  them;  the  church  was  full  of  them  ;  other 
public  buildings  were  full  of  them.  Some  of  these  we  had  transported 
to  our  own  hospital ;  to  others  we  administered  what  comfort  we  could. 
Subsequently,  aid  arrived  from  other  ambulances,  and  from  the  military 
medical  officers  ;  but  for  the  first  few  days  the  encombrement  des 
malades,  as  the  French  call  it,  was  almost  enough  to  make  one  give  up 
in  despair.  That  evening,  to  my  great  relief,  I  heard  from  Dr.  Frank,  and 
that  he  was  safe.  When  I  saw  the  village  in  which  he  was  in  flames, 
and  knew  it  had  been  the  scene  of  a  desperate  fight,  I  feared  we  might 
never  again  see  him  alive.  Indeed,  at  one  time,  and  with  too  much 
reason,  he  had  given  himself  up  for  lost.  All  by  himself,  he  tied  the 
carotid  artery  for  a  wound  of  the  face,  and  performed  other  operations, 
but  he  had  not  sufficient  help.  There  were  two  cases,  he  afterwards 
said,  where  amputation  should  have  been  performed  at  the  hip-joint, 
but  had  to  be  left  undone.  1  J 


ON  THE  CLIMATE  OF  ALGERIA.* 

By  J.  HENRY  BENNET,  M.D., 

Late  Physician-Accoucheur  to  the  Royal  Free  Hospital. 

A  RESIDENCE  of  eleven  successive  winters  on  the  north  shore  of  the 
Mediterranean, .  and  an  attentive  study  of  meteorological  phenomena 
during  that  period,  have  enabled  me  to  arrive  at  tolerably  precise  and 
clear  conclusions  respecting  the  winter  climate  of  this  region  of  the  Me¬ 
diterranean  area.  At  the  close  of  the  winter  before  last,  however  I 
was  still  uncertain  as  to  the  real  nature  of  the  climate  of  the  south 
western  or  Algerine  shore  of  the  Mediterranean,  so  conflicting  are  the 
statements  respecting  it.  According  to  some,  it  is  a  dry  tonic  climate 
owing  to  the  vicinity  of  the  great  desert  of  Sahara;  according  to  others’ 
it  is  hot,  moist,  and  relaxing,  owing  to  the  combined  influence  of  the 
desert,  of  the  Mediterranean  Sea,  and  of  the  Atlantic  Ocean 

Wishing  to  judge  for  myself,  after  reading  all  I  could  find  on  Algeria, 
I  started  from  Marseilles  on  the  13th  of  April;  arrived  at  Algeria  on 
the  15th;  made  three  exploratory  journeys,  east  to  Fort-Napoleon, 
south  to  Tenet-el-Had,  and  west  to  Oran,  where  I  arrived  on  the  ^oth 
From  thence  I  passed  over  to  Cartagena  in  Spain.  By  bringing  what 
I  knew  already  of  Mediterranean  meteorology  to  bear  on  what  I  saw  in 
Algeria,  botamcally,  meteorologically,  and  geologically,  during  these 
journeys,  I  was  able  to  arrive  at  certain  definite  conclusions.  By  com¬ 
paring  these  conclusions  with  the  evidence  of  impartial  observers,  and 
especially  with  that  of  Dr.  Armand,  a  military  surgeon,  who  has 
written  an  exhaustive  work  on  the  climate  and  diseases  of  Algeria  I 
have  attained  a  clear  idea  of  the  Algerine  climate,  which  I  will  en¬ 
deavour  to  convey  to  my  hearers  as  briefly  as  possible.  I  would  re- 
mark  that  m  choosing  this  subject  for  a  paper  I  have  been  influenced 
by  the  fact  that,  during  last  winter  and  spring,  I  saw  in  the  south  several 
persons  who  had  been  sent  to  spend  the  winter  in  Algeria,  from  New¬ 
castle  and  its  neighbourhood ;  and,  therefore,  I  presume  that  the  question 
of  its  climate  possesses  some  interest  for  the  medical  practitioners  of 
the  northern  capital  of  England. 

Under  the  name  of  Algeria  is  now  comprised  the  greater  part  of  the 
south-western  shore  of  the  Mediterranean,  occupied  by  the  Atlas  moun- 
tams.  These  mountains  extend  from  Tunis  eastward,  to  Morocco  and 
the  Atlantic  westwards.  To  the  north  it  is  limited  by  the  Mediter¬ 
ranean,  and  to  the  south  by  the  great  desert  of  Sahara.  The  width  of 
this  region,  from  east  to  west,  is  about  four  hundred  miles.  The  depth 
from,  north  to  south,  from  the  Mediterranean  to  the  desert,  is  about  one 
hundred  and  twenty  miles.  The  Atlas  chain  is  not  constituted  by  one 
range  of  mountains  extending  from  east  to  west,  as  is  generally  supposed, 
but  by  three  parallel  ridges,  the  lesser,  the  middle,  and  the  greater 
Atlas,  with  connecting  spurs  and  buttresses,  and  with  intervening  valleys 
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and  elevated  plains.  Thus  the  whole  region  is  a  kind  of  Switzerland, 
a  mountain  country,  which  would  be  the  seat  of  glaciers,  lakes,  and 
large  rivers,  were  the  mountains  high  enough  to  reach  the  line  of  per¬ 
petual  snow,  as  in  Switzerland.  But  they  are  not ;  none  attaining  an 
elevation  greater  than  seven  thousand  feet.  There  are,  consequently, 
no  perpetual  snow,  no  glaciers,  and  the  large  rivers  which  are  fed  by 
such  an  origin  do  not  exist.  .  The  rivers  are  small,  and  mere  torrents  in 
summer.  Still  the  mountain-ridges  and  summits,  being  from  one  to 
seven  thousand  feet  in  elevation,  are  high  enough  and  cold  enough  to 
precipitate  water  in  abundance  out  of  moisture-laden  clouds  in  winter, 
and  to  be  covered  with  snow  and  ice  in  their  higher  regions  fm  several 
months  every  year. 

The  meteorology  of  Algeria  is  very  peculiar,  but  is  easily  understood 
on  reference  to  the  map,  and 'on  the  consideration  of  the  cosmical  ele¬ 
ments  which  northern  and  central  Africa  present.  North  of  the  belt 
of  mountain  land  which  constitutes  Algeria,  is  the  Mediterranean  Sea, 
a  thousand  miles  in  width,  and  from  three  to  four  hundred  in  breadth, 
bouth,  we  have  the  great  sandy  desert  of  Sahara,  the  hottest  region  on 
the  earth,  which  occupies  a  considerable  portion  of  the  continent  of 
Africa..  As  a  necessary  result  of  the  constant  heating,  rarefaction,  and 
rising  into  the  higher  atmospheric  regions  of  the  superincumbent  air, 
there  is  always  a  vacuum  forming  on  the  desert  of  Sahara,  which  the 
atmosphere  of  the  surrounding  regions  rushes  in  to  fill.  This  rushiim 
of  air  is  necessarily  greater  from  the  cool  regions  of  the  north  than  from 
the  warm  regions  of  the  south.  Thus,  during  nearly  the  entire  year, 
winter  and  summer,  moist  north-east,  north,  and  north-west  winds  are 
rushing  over  mountainous  Algeria  towards  the  desert.  It  is  stated  that 
the  wind  at  Algeria  only  blows  directly  from  the  desert  thirty  days  in 
the  year.  If  it  be  so  for  334  days  in  each  year,  the  wind  that  passes 
ovei  Algiers  and  Algeria  is  a  moist  sea-wind.  The  same  phenomenon, 
in  a  modified  way,  occurs  from  the  same  causes  in  Egypt.  I  am  told 
that  the  wind. blows  from  the  north  up  the  Nile,  thereby  much  facili¬ 
tating  navigation  nine  months  in  the  year. 

The  atmosphere  at  Algiers  and  in  Algeria  must  therefore  be  moist, 
winter  and  summer,  except  during  the  few  days  that  it  blows,  as  a  dry 
hot  wind,  from  the  desert.  That  it  is  moist  is  proved  by  the  large 
quantity  of  lain  that  falls  during  the  six  winter  months,  and  by  the  very 
heavy  night  dews  that  reign  all  through  the  summer. 

According  to  Dr.  Armand,  the  mean  rain-fall  at  Algiers  from  1839 
to  1805  was  36  inches,  31  of  which,  or  six-sevenths,  fell  in  winter,  and 
only  5)  or  one-seventh,  in  summer.  Dr.  Scoresby  Jackson  gives  the 
same  mean  rainfall.  The  distribution  was  as  follows.  November,  5  in. ; 
December,  8  in..;  January,  6  in.;  February,  5  in.;  March,  3  in.;  April, 

4  in.;  May,  ij  in.;  June,  J  in. ;  July,  o  in.;  August,  J  in.;  September, 
I.in. ;  October,  2 J-  in.  Rain  fell  on  ninety  days  or  nights;  on  seventy- 
eight  days  in  the  six  winter  months ;  on  twelve  days  in  the  six  summer 
months 

In  some  winters,  the  rainfall  has  been  even  more,  amounting  to  40 
or  45  inches.  The  large  amount  of  rain  which  falls  will  be  best  under¬ 
stood  when  we  compare  it  with  that  of  southern  England,  where  it  varies 
from  16  inches  to  22,  and  with  that  of  Nice,  where  it  is  25.  On  the 
east  coast  of  Spain,  the  rainfall  is  even  much  less,  not  amounting,  pro¬ 
bably,  to  more  than  12  or  14  inches,  and  often  not  to  that. 

Even  in  summer,  when  the  Atlas  mountains,  scorched  by  an  African 
sun,  have  become  so  hot  that  they  no  longer  precipitate  moisture  from 
the  winds  that  rush  over  them,  hurrying  towards  the  great  desert,  and 
when  little  or  no  rain  falls,  the  air  is  still  saturated  with  water  pumped 
up  from  the  broad  Atlantic,  and  from  the  Mediterranean.  At  night, 
as  soon  as  the  temperature  falls  a  few  degrees,  such  heavy  dews  form 
that  a  double  tent  is  saturated,  according  to  Dr.  Armand,  in  the  hottest 
and  finest  weather. 

The  influence  of  the  copious  and  frequent  winter  rains,  and  of  the 
heavy  summer  dews,  is  evident  in  the  luxuriant  vegetation  of  Algeria. 

I  expected  to  find  a  sunburnt  arid  region,  the  portal  of  the  barren  desert 
of  Sahara;  instead  of  which,  I  found  a  garden  of  Eden.  The  valleys 
were  knee-deep  with  natural  herbage  and  flowers,  or  with  grain  crops 
where  sown,  and  the  mountains  were  clothed  with  grasses,  brush- wood, 
and  timber  from  base  to  summit.  The  verdure,  when  I  was  there  in 
April,  extended  far  into  the  desert.  The  valleys  and  mountains  of 
Algeria,  indeed,  were  nearly  as  verdant  and  luxuriant  as  are  those  of 
Switzerland. 

In  the  interior  mountain-land,  even  at  an  elevation  of  1,500  or  2,000 
feet,  in  winter  the  fall  of  snow  is  often  great,  and  the  frosts  severe. 
During  the  retreat  from  Constantine  in  1845,  more  than  five  hundred 
soldiers  lost  their  lives  from  cold  and  frost,  as  in  the  retreat  from  Mos¬ 
cow.  The  porter  of  the  garden  of  acclimatisation  at  Algiers  is  a  living 
illustration  of  this  disaster.  lie  walks  about  on  two  wooden  legs, 
having  lost  both  his  own  from  frost  during  this  retreat. 

At  Algiers  proper,  the  climate  is  much  milder  and  more  equable, 
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lotUnrfp  whicli  is  five  degrees  more  south  than  Marseilles, 

tothe  proximity'of^thtTsea,  and  ,0  th!  shelter  of  the  Sahel  lulls,  which 
to  the  proxim  y  Algiers,  however,  sharp  frosts  occasion- 

X  occur  ThT  Colonel  Playfair,  .’he  English  Consul,  wrote  last 
January  to  the  Gardener's  Chronicle  that,  on  the  last  two  nights  of  the 
year  x869,  a  severe  and  exceptional  frost  occurred  which  killed  mos 

°f^mteSiera&te<St^iF^h0bT^een  that,  speaking  in  a  general 
sense  the  winter  climate  of  Algiers  is  nnld  and  moist— mild  from  lati¬ 
tude  and  proximity  to  the  sea,  and  moist  owing  to  the  all  but  constant 
prevalence^  of  sea  winds.  The  average  monthly  temperature  is  higher 
"than  on  the  Genoese  Riviera,  or  the  sheltered  region  of  the  north  Me¬ 
diterranean  shore,  not  so  much,  perhaps,  from  greater  heat  in  the  day, 
although  the  day  heat’ is  rather  greater,  as  from  a  higher  temperatuie 

at  These  facts  being  accepted,  and  they  cannot  be  controverted  or  denied, 
their  application  “to  the  treatment  of  disease  depends  on  medical  doc- 
'-ines  PIf  it  is  held  that  a  mild  moist  climate  is  required  for  chronic 
chest-disease,  for  which  a  southern  residence  in  winter  is  principally  in 
-eauest  then  Algiers  answers  the  indication,  as  do  Pau  and  Madeira. 
SHwSTis  much  warmer  than  Pau,  and  not  so  warm  as  Madeira 
If  on  die  contrary,  the  doctrine  entertained  is  the  one  that  I  mysel 
support,  viz.,  that  in  chronic  chest-diseases,  and  especially  m  pulmonary 
consumption,  constitutional  treatment  is  principally  to  be  considered 
and  that  a  bracing  tonifying  treatment  is  indicated,  then  Algiers  is  not 
the  right  place.  A  dry  cool,  climate,  such  as  that  of  the  east  coast  ot 
Spain,  or  of  the  Genoese  Riviera,  better  fulfil  the  indications. 

Practically,  my  own  limited  experience  respecting  Algiers  accords 
with  these  latter  views.  I  have  seen  many  consumptive  people  who 
have  wintered  at  Algiers,  and  can  scarcely  call  to  mind  one  thoroughly 
satisfactory  case,  such  as  I  constantly  meet  with  in  the  driei  and  more 
bracing  clfmate  of  the  Riviera.  On  the  other  hand,  *  should  presume 
that  in  some  exceptional  forms  of  consumption,  m  which  there  is  great 
nervous  irritability,  with  constant  tendency  to  pulmonary  haemorrhage, 
the  softer  moister  climate  of  Algiers  may  be  more  favourable  than  that 
of  eastern  Spain  or  of  the  north  shore  of  the  Mediterranean  But  then 
.these  are  generally  the  unfavourable  cases,  the  cases  that  do  well  no 

"Vnsome  forms  of  nervous  disease,  of  neuralgia,  of  idiopathic  asthma, 
and  again  when  a  mere  mild  winter  climate  with  change  of  scene  is  re¬ 
quired  to  recruit  a  tired  mind  and  body,  I  think  a  winter  at  Alg  e  s 
might  be  safely  tried.  To  such  as  merely  require  rest  and  change,  a 
residence  at  Algiers  during  the  winter  months  offers  many  charms. 

ON  THE  ADVANTAGES  TO  BE  DERIVED  FROM 
CURVING  THE  HANDLES  OF 
MIDWIFERY  FORCEPS* 

By  J.  H.  AVELING,  M.D.,  Rochester. 

Curving  the  handles  of  midwifery  forceps  is  a  practice  of  no  recent 
date.  In  fact,  the  first  pair  of  forceps  used  for  midwifery  purposes  had 
one  of  the  handles  curved.  Chapman  and  Levret  curved  the  ends  of 
the  handles  of  their  forceps,  in  the  one  case  inwards  and  in  the  other 
outwards,  so  as  to  form  hooks.  Du  Bois,  the  handles  of  whose  forceps 
were  of  wood,  also  curved  their  extremities  outwards ;  and  Dr.  Bedford 
of  New  York  curves  the  ends  of  his  forceps  handles  backwards. 
Besides  these,  there  are  several  other  forms  of  midwifery  forceps,  the 
handles  of  which  are  curved  in  various  forms;  but  those  now  referred 
to  illustrate  the  whole  of  the  kinds  I  have  been  able  to  meet  with. 

There  are  a  great  many  points  essential  in  a  good  pair  of  forceps ; 
but  over  all  others  two  dominate,  viz. ,  ease  of  application  and  power  of 
traction.  To  attain  these  two  important  ends,  I  propose  to  curve  the 
handles  of  midwifery  forceps  backwards  throughout  their  whole  length. 
By  this  simple  modification,  ease  of  application  is  attained  by  removing 
the  handles  well  out  of  the  way  of  the  operator  when  passing  the  blades 
and  locking  the  instrument ;  and  most  efficient  traction  power  is  insured 
by  the  handles  being  placed  at  an  angle  instead  of  parallel  to  the  line 
of  traction.  Another  advantage  from  this  backward  curving  of  the 
handles  is,  that  they  become  less  in  the  way  of  the  patient  s  legs  when 
the  child’s  head  sweeps  forward  over  the  penmeum.  .  , 

There  can  be  no  advantage  in  having  the  handles  of  forceps  straight, 
except  for  the  purpose  of  compression ;  and  we  know  that  the  amoun 
of  power  required  of  this  kind  is  very  small.  The  forceps  of  the  late 
Sir  James  Simpson  and  of  Dr.  Inglis  demonstrate  this.  Any  lateral 

*  Read  in  the  Midwifery  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-lyne,  August  1870. 


motion  required  can  be  as  easily  effected  by  the  curved  handles,  and 
anv  rotatory  action  can  be  better  produced  by  them. 

From  the  construction  of  all  sorts  of  midwifery  forceps,  we  can  detec 
that  the  failure  in  the  straight-handled  form  is  the  want  of  traction- 
power  which  they  afford.  We  therefore  find  upon  them  hooks, 
wings,  grooves,  rings,  openings  for  the  fingers  between  the  blades,  and 
many  other  ingenious  contrivances  to  prevent  the  hand  fiom  losing 
hold.  By  simply  curving  the  handles  backwards,  all  these  are  dis¬ 
pensed  with.  No  new  forceps  are  required,  k  ou  have  only  to  send 
your  forceps  to  the  instrument-maker  and  request  him  to  curve  their 
handles,  and  he  will  do  it  without  in  the  least  altering  the  form  of 
any  other  parts  of  the  instruments. 


The  pair  which  I  now  show  you  have  been  so  altered,  and  I  have 
used  them  several  times  myself,  and  my  friends  have  used  them  also 
This  other  pair  have  been  made  in  imitation  of  them  by  Messr_. 
Weiss,  62,  Strand. 


POISONING  BY  STRYCHINE  IN  THE  DOG  ; 

A  NOVEL  METHOD  OF  TREATMENT. 

By  JAMES  A.  EAMES,  M.D., 

Resident  Medical  Superintendent  of  the  Donegal  District  Lunatic  Asylum, 

Letterkenny. 

A  remarkable  case  of  successful  treatment  in  poisoning  by  strychnine 
having  lately  come  under  my  observation,  a  statement  of  the  particulars 
may  not  be  devoid  of  interest  to  members  of  the  Association— the  more 
so,  as  strychnine  has  been  recently  used  to  destroy  some  valuable  hounds 
belonging  to  the  Kilkenny  pack. 

I  may  premise  by  saying  that,  some  years  ago,  while  walking  m  a  re¬ 
mote  part  of  the  country,  I  happened  to  see  a  dog  suspended  by  the 
hind  legs  and  hanging  to  a  tree.  On  my  asking  the  owner  his  reason  foi 
placing  the  animal  in  this  position,  he  informed  me  that  it  had  taken 
poison  on  the  mountain,  and  that  this  was  the  means  which  he  was 
adopting  for  its  cure,  having  previously  made  it  swallow  a  quantity  ot 
butter.  He  added  that  on  a  former  occasion  he  had  saved  the  same 
dog’s  life  in  a  similar  way  and  under  similar  circumstances. 

About  three  months  since,  a  terrier  bitch  of  my  own  took  some  strych¬ 
nine  which  had  been  laid  for  rats  ;  and  when  I  saw  her  she  was  almost 
moribund,  being  blue  at  the  lips,  frothing,  unable  to  stand,  and  on 
being  touched,  however  lightly,  suffering  from  the  most  violent  tetanic 
spasms.  I  immediately  poured  about  half  a  pint  of  sweet  oil  down  her 
throat,  and  had  her  tied  up  to  a  beam  by  the  hind  legs  for  about  six 
hours.  During  this  time  I  visited  her  frequently,  and  had  her  taken 
down  once  or  twice  for  a  few  minutes  ;  but  the  spasms  continued  to 
recur  until  she  had  been  suspended  for  the  period  above  mentioned, 
after  which  symptoms  of  recovery  gradually  showed  themselves.  JN  ext 
day  she  was  quite  well.  Strange  to  say,  she  was  with  pup  at  the  time, 
and  shortly  afterwards  gave  birth  to  three  puppies,  all  of  which  were 

a  The  "re at  success  which  in  this  case  attended  the  carrying  out  of  the 
measures  which  I  have  just  described  encourages  me,  even  in  the  ab¬ 
sence  of  an  extended  experience  of  their  efficacy,  to  place  these  details 

on  record.  , 

The  explanation  of  the  modus  operandi  of  the  treatment  may  pei  haps 
be  regarded  as  a  physiological  one,  and  as  depending  on  the  fact  that 
the  congestion  of  the  vessels  of  the  brain  produced  by  the  prolonged 
suspension  counteracted  the  effects  of  the  poison  on  the  nervous  system 
The  oil,  of  course,  acts  only  mechanically  111  preventing,  probably,  both 
the  corrosive  action  of  the  poison  on  the  mucous  membrane  ot  the 
stomach  and  its  further  absorption  into  the  organism  at  large. 

In  the  case  of  the  human  subject,  there  seems  to  me  to  be  no  reason 
why  there  should  not  be  a  mode  of  treatment  based  on  similar  prin¬ 
ciples  •  and  it  is  a  question  whether,  in  poisoning  by  strychnine,  the 
fixing  ’of  the  body  on  an  inclined  plane,  with  the  head  partially  down¬ 
wards  and  the  back  applied  to  the  plane,  might  not  be  attended  with 
good  results. 
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HISTORICAL  NOTES. 


'COD-LIVER  OIL:  HOSPITALISM:  USE  OF  THE 
THERMOMETER. 

It  may  not  be  generally  known  that  cod-liver  oil  was  first  brought  into 
notice  and  administered  by  Dr.  Percival  of  Manchester,  at  the  close  of 
last  century,  in  the  hospital  of  which  town  nearly  a  hogshead  was  an¬ 
nually  consumed.  It  was  given  by  the  foregoing  physician  in  chronic 
lheumatism,  in  sciatica  of  long  standing,  and  in  cases  of  premature 
decrepitude,  originating  from  immoderate  labour,  repeated  strains,  or 
exposure  to  continual  dampness  and  cold.  It  is  also  of  interest  to  re¬ 
mark  that  the  same  physician  anticipated  and  drew  attention  to  the 
evils  of  hospitalism,  based  on  statistical  information  of  the  relative 
mortality  in  the  Hdtel  Dieu,  St.  Thomas’s  and  St.  Bartholomew’s  Hos¬ 
pitals,  the  Northampton  and  Manchester  Infirmaries,  and  in  private 
practice.  Thus,  of  all  patients  admitted  into  the  Hotel  Dieu,  he  found 
that  two  out  of  every  nine  died  ;  into  St.  Thomas’s  and  St.  Bartholo¬ 
mew’s,  one  out  of  thirteen  ;  into  the  Northampton  Infirmary,  one  out 
of  nineteen  ;  and  into  the  Manchester  Infirmary,  one  out  of  twenty-two, 
which  he  ascribed  to  the  fact  of  the  latter  being  built  in  an  airy  situa¬ 
tion,  and  well  ventilated. 

The  employment  of  the  thermometer  in  disease  must  date  further 
back  than  the  time  of  Wunderlich,  as  it  was  resorted  to  by  Dr.  For- 
dyce,  who  directed  it  to  be  placed  under  the  tongue  to  register  the  tem¬ 
perature,  as  appears  in  his  scheme  for  improving  the  evidence  of  medi- 
c*ne-  W.  Boyd  Musket,  M.B.,  M.R.C.P. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

KING’S  COLLEGE  HOSPITAL. 
Operations,  November  5th. 

Mr.  Henry  Smith  removed  a  Fatty  Tumour  from  the  posterior  region 
of  the  Shoulder  of  a  young  woman.  He  first  made  a  puncture  into 
the  centre  for  the  purpose  of  diagnosis,  as  he  stated  that  the  girl  had 
lust  noticed  the  existence  of  the  tumour  only  about  six  weeks  previously  * 
and  this  fact,  coupled  with  the  girl’s  unhealthy  appearance,  made  him 
suspect  that  possibly  the  swelling  might  be  simply  a  chronic  abscess. 
When  a  doubt  of  this  kind  exists,  it  is  always  prudent  to  make  a  pre¬ 
liminary  punctui  e  before  making  the  incision  freely  over  the  tumour. 

Mr.  Smith  then  operated  upon  a  severe  case  of  Haemorrhoids  by  means 
of  the  clamp  and  cautery.  The  patient  was  a  man  aged  about  35, 
who  had  been  suffering  severely  from  a  protuberance  composed  of  two 
tumours.  _  The  largest  was  nearly  as  big  as  an  egg,  composed  of  a  solid 
mass  of  tissue,  covered  by  mucous  membrane  and  skin.  The  other  was 
an  internal  haemorrhoid,  as  large  as  a  damson.  The  larger  one  was  re¬ 
moved  first,  traction  being  made  upon  it  by  means  of  a  hooked  forceps 
A  semicircular  incision  was  made  through  the  skin  at  the  base  by  a  pair 
of  scissors  ;  the  blades  of  the  clamp  were  then  made  to  fit  into  this 
incision,  and  then  screwed  up  ;  the  tumour  was  then  cut  off,  and  the 
raw  surface  well  cauterised.  The  smaller  tumour  was  next  clamped 
removed,  and  cauterised.  The  operation  was  completed  in  a  few 
minutes.  Chloroform  was  not  used  ;  and,  as  the  clamp  employed  was 
covered  with  ivory,  the  patient  did  not  show  any  evidence  of  feelinu 
much  pain.  b 

In  making  some  remarks,  Mr.  Smith  said  he  was  very  glad  of  the 
opportunity  to  show  the  pupils  this  operation,  as  it  was  a  case  of  severity, 
and  particularly  well  adapted  for  it.  Moreover,  he  was  especially 
anxious  to  correct  a  statement  which  had  been  made  lately  in  refer¬ 
ence  to  the  operation  which  they  had  been  in  the  habit  of  seeing  him 
perform  there  for  some  years.  Mr.  Ashton,  in  a  work  recently  pub¬ 
lished,  had  made  some  severe  criticisms  upon  the  operation,  and  amongst 
other  assertions  had  stated,  as  one  of  the  objections,  that  “the  opera¬ 
tion  lasted  considerably  upwards  of  an  hour  in  its  performance.”  Now 
the  students  had  been  in  the  habit  of  seeing  him  operate  in  this  way 
for  years,  and  they  would  at  once  see  what  an  erroneous  statement 
this  was.  In  a  great  number  of  instances,  as  in  the  one  they  had  just 
witnessed,  the  proceeding  lasted  only  a  few  minutes ;  and  even  in  the 


cases  where  he  had  to  remove  four  or  five  large  tutnours,  a  quarter  of 
an  hour  was  ample  time  for  its  performance.  He  did  not  object  to- 
fair  criticism  of  any  proceeding  which  he  chose  to  adopt ;  but  those  now 
hearing  him,  and  numbers  of  medical  men,  knew  well  how  incorrect 
was  the  statement  to  which  he  referred.  He  thought  it  due  both  to 
himself  and  to  his  pupils  to  reply  to  the  statement  in  this  public 
mannei  ;  and  it  was  a  great  pleasure  to  him,  after  noticing  the  criticism 
in  question,  to  refer  to  the  manner  in  which  Sir  William  Fergusson- 
— -  who  had  had  plenty  of  opportunities  of  seeing  this  operation — 
thought  of  it.  He  would  refer  them  to  page  57  of  the  edition  of  his. 
Practical  Surgery  just  published,  and  there  they  would  see  that  he 
spoke  in  the  highest  terms  of  this  operation. 


MIDDLESEX  HOSPITAL. 

ORBITAL  ABSCESS. 

(Under  the  care  of  Mr.  Hulke.) 

The  notes  of  the  subjoined  case  have  been  supplied  by  Mr.  E.  R 
Davis. 

Acute  abscess  of  the  lacrymal  sac  is  often  mistaken  for  erysipelas  ; 
and  orbital  abscess,  before  it  breaks,  is  still  more  frequently  confounded 
with  it.  This  is,  no  doubt,  due  to  the  greater  degree  and  extent  of  the 
swelling  of  the  eyelids  and  cheek  attending  the  latter.  The  absence  of 
blebs,  and  the  restriction  of  the  swelling  to  one  side  of  the  face,  toge¬ 
ther  with  the  greater  intensity  of  the  pain  and  tenderness  at  some  one 
part  of  the  contour  of  the  orbit,  generally  suffice  for  a  correct  diagnosis,, 
even  before  fluctuation  can  be  felt ;  and  if  the  eyelids  can  be  opened 
enough  for  the  position  of  the  eyeball  to  be  ascertained,  the  direction 
in  which  this  is  displaced  furnishes  a  safe  clue  to  the  exact  situation  of 
the  abscess. 

A  healthy  constable,  aged  23,  was  admitted  into  Pepys  Ward  Feb. 
26th,  1870,  with  an  inflammatory  swelling  of  the  face,  which  had  been 
regarded  as  erysipelas.  Both  the  left  eyelids  and  cheeks  were  very 
swollen,  dull,  red,  and  brawny.  The  lower  eyelid  was  more  swollen 
than  the  upper  one.  All  the  inflamed  parts  were  very  painful  and  ten¬ 
der  ;  but  the  greatest  pain  and  tenderness  were  referred  to  the  lower 
border  of  the  orbit,  but  no  fluctuation  was  perceptible.  There  were 
not  any  blebs,  and  the  inflammatory  swelling  was  restricted  to  one  side 
of  the  face.  On  slightly  separating  the  eyelids,  the  ball  was  found  to 
be  pushed  upwards  and  forwards,  while  its  mobility  was  scarcely  im¬ 
paired.  This  made  it  plain  that  there  was  an  abscess  on  the  floor  of 
the  orbit,  outside  the  cone  of  the  ocular  muscles,  probably  under  the 
periosteum.  1  he  pain  and  swelling  had  begun  five  days  previously; 
and  three  months  before  this  he  had  had  a  heavy  blow  on  this  part  of 
the  face.  An  incision  through  the  lower  lid  let  out  much  thick  yellow 
pus.  T  he  lovrer  border  of  the  orbit  was  found  bare  of  periosteum,  and 
rough.  A  drainage-tube  was  worn  for  several  days,  and  the  abscess  was 
syringed  with  a  solution  of  carbolic  acid.  By  the  middle  of  March, 
the  incision  closed  without  any  exfoliation  of  the  bared  bone  having 
taken  place.  Three  months  later,  the  man  returned  with  an  indolent 
thickening  about  the  scar,  which  yielded  to  iodine  ointment,  and  iodide 
of  potassium  given  internally. 


GENERAL  INFIRMARY,  LEEDS. 

Tiie  following  operations  have  lately  taken  place  at  this  Infirmary. 

Oct.  25th.— A  boy,  aged  16,  was  brought  in-  with  both  his  hands 
chopped  off  by  a  machine  for  making  paper-bags.  Mr.  Jessop  ampu¬ 
tated  on  the  left  side  just  above  the  wrist,  and  on  the  right  side  through 
the  wrist-joint.  The  wounds  were  washed  over  with  a  solution  of 
chloride  of  zinc,  the  arteries  were  secured  by  a  carbolised  cat-gut  liga¬ 
ture,  and  the  carbolic  lac-plaster  was  applied  as  a  dressing. 

Oct.  26th. — At  1.40  A.M.,  a  man,  aged  34,  was  run  over  on  the 
North  Western  Railway.  He  was  brought  to  the  Infirmary  at  2.30. 
lie  was  suffering  from  the  following  injuries  :  the  right  leg  was  taken 
off  about  the  middle,  the  calf  being  crushed  up  to  the  knee  ;  the  inner 
half  of  the  right  hand  was  crushed,  and  there  was  a  wound  a  foot  long 
extending  from  above  the  elbow,  half-way  down  the  forearm,  detaching 
the  skin  from  half  the  circumference  of  the  arm.  Mr.  Jessop  dressed 
the  wound  in  the  arm,  amputated  the  inner  half  of  the  hand,  and  also 
amputated  just  above  the  condyles  of  the  femur,  a  rectangular  flap  being 
taken  from  the  upper  part  of  the  anterior  surface  of  the  leg.  All  the 
wounds  were  washed  out  with  chloride  of  zinc  solution  (thirty  grains 
to  the  ounce),  and  treated  like  the  preceding  case. 

Oct.  27th  ( Operation  Day). — The  first  patient  was  a  man,  aged  50, 
whom  Mr.  Jessop  cut  for  Stone  by  the  usual  lateral  operation.  Eight 
small  calculi  were  removed,  varying  in  weight  from  fifty  grains  to  two- 
drachms,  the  aggregate  weight  'being  ten  drachms.  It  was  remarked. 
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as  peculiar  that  the  stones  did  not  exhibit  the  facets  which  are  usual  in 

similar  oases  •  - 

Mr.  Wheelhouse  then  performed  Amussat’s  operation  of  Colotomy 

upon  a  woman  whose  bowels  had  not  been  opened  for  three  weeks, 
owing  to  the  pressure  of  an  uterine  tumour  upon  the  rectum.  A 
transverse  incision  about  five  inches  long  was  made  half-way  be¬ 
tween  the  last  rib  and  the  crest  of  the  ilium ;  a  careful  dissection  was 
made  till  the  edge  of  the  quadratus  was  reached  ;  this  was  divided,  when 
the  lower  border  of  the  kidney  could  be  seen  behind,  and  the  descend¬ 
ing  colon  in  front.  Two  silk  ligatures  were  inserted  into  the  gut,  which 
was  divided  between  them ;  the  intestine  was  then  fastened  by  five 
sutures  to  the  edge  of  the  wound.  A  large  quantity  of  fecal  matter 

The  third  case  was  one  of  Perineal  Section  performed  by  Mr.  Jessop. 
The  patient,  aged  32,  was  the  subject  of  a  tight  stricture,  caused  by 
laceration  of  the  urethra  twelve  months  before  by  the  pummel  o  a 
saddle  in  hunting.  The  operation  which  Mr.  Jessop  performed  was 
the  one  described  by  Mr.  Wheelhouse  at  the  annual  Association  meet¬ 
ing  last  year  in  Leeds.  A  grooved  staff  having  been  passed  down  to  the 
stricture,  the  urethra  was  laid  open  near  the  stricture,  and  the  start 
turned  out  through  the  wound.  The  urethra  was  then  held  open  by 
two  pairs  of  artery-forceps,  and  the  opening  through  the  stricture 
sought  for  by  means  of  a  fine  probe.  The  incision  was  then  extended 
through  the  stricture  to  the  sound  urethra  beyond,  and  a  conical  blunt 
gorget  having  been  passed  into  the  bladder  as  a  guide,  a  cathetei  w  as 
introduced  and  retained. 

A  woman  was  next  brought  in  with  a  large  Malignant  Tumoui  0 
the  ham,  extending  half-way  up  the  thigh.  A  year  ago,  a  tumour 
had  been  removed  from  the  popliteal  space  ;  six  months  afterwards, 
the  disease  had  returned,  and  since  then  had  grown  to  its  present  size. 
As  the  popliteal  vessels  and  nerves  were  involved,  it  was  determined  to 
amputate  ;  this  Mr.  Wheelhouse  did  by  the  rectangular  operation  just 
below  the  trochanters.  The  arteries  were  secured  by  the  ordinary  hemp 

ligature  ;  no  dressing  was  applied.  _ 

Mr.  Jessop  then  removed  a  large  Fibro-cystic  Tumour  of  the  Bieas  . 
The  antiseptic  treatment  was  in  this  case  adopted  in  the  fullest  manner. 
The  skin  over  the  breast,  the  hands  of  the  operator,  and  the  instruments 
to  be  used,  were  first  covered  with  carbolised  oil  ;  two  assistants,  one 
with  a  spray-apparatus,  similar  to  those  used  for  local  anaesthesia,  stood 
on  each  side  and  kept  up  a  continual  stream  of  carbolic  lotion  during 
the  operation.  Two  incisions  were  made,  removing  an  elliptical  piece 
of  skin  ;  the  tumour,  of  the  size  of  a  child’s  head,  was  then  pulled  out  y 
the  fingers,  very  little  dissection  being  needed.  The  vessels  were  secured 
by  carbolised  cat -gut,  the  wound  washed  out  with  chloride  of  zinc  solu¬ 
tions,  and  stitched  up  with  carbolised  silk  sutures. . 

The  same  operator  then  treated  a  case  of  Malignant  Disease  below 
the  lower  jaw  by  Maisonneuve’s  method.  The  tumour  was  of  the  size  ol 
an  orange  externally,  but  extended  too  deeply  to  be  removed  by  the 
knife.  Six  incisions  about  three  and  three-quarter  inches  long  were  made 
through  the  skin  round  the  base  of  the  tumour  ;  into  each  of  these  was 
inserted  a  caustic  arrow,  made  of  chloride  of  zinc  and  flour  (one  to 
three),  about  an  inch  and  a  half  long,  and  a  quarter  of  an  inch  broad 
at  the  base,  and  tapering  to  a  point.  Each  of  these  arrows  was  mac  e 
on  a  needle,  so  that  the  point  was  sharp.  They  were  kept  from  slipping 
out  by  pads  of  lint  and  a  bandage. 


NEW  BOOKS  AND  NEW  EDITIONS. 


new  drawings,  No.  2,  in  Table  VI,  is  to  our  mind  the  finest  patho 
logical  ophthalmoscopic  drawing  yet  produced,  as  the  first  plate  in  tne 
work  is  by  far  the  finest,  indeed  the  only  correct  view  yet  drawn  ot 
the  healthy  fundus.  We  call  attention  to  the  sensible  plan  of  draw¬ 
ing  faithfully  a  part  of  the  'field  on  a  large  scale,  showing  the  Cha¬ 
racteristic  pathological  changes,  instead  of  drawing,  partly  fi  om  imagi 
nation  and  necessarily  on  a  small  scale,  the  whole  schematic  CJ> c  e 
of  the  fundus  to  show  changes  in  a  part — the  usual  proceeding.  ns 
edition  is  at  once  richer  in  examples,  more  convenient  in  shape,  and 
reduced  to  one-half  the  former  price.  It  can  but  be  acceptable  to  alt 
who  use  the  ophthalmoscope.  It  is  indispensable  to  all  who  teach  its 
use ;  and  no  higher  compliment  could  be  paid  to  any  work. 

The  flow  of  Hospital  Reports  continues,  St.  Thomas' s  Hospital  Re¬ 
ports  open  a  new  and  long-suspended  series  in  splendid  form  (.V. 
Thomas's  Hospital  Reports,  vol.  i,  new  series,  London,  Churchill). 
The  contributions  of  Dr.  Peacock,  on  the  Different  Forms  of  1  ul- 
monary  Consumption  ;  of  Dr.  Bristowe,  on  the  Mechanism  of  Speech 
and  on  Parasitic  Skin-Diseases;  of  Rainey,  Barnes,  Allingham,  and  Syd¬ 
ney  Jones,  are  of  a  high  order,  and  the  volume  is  one  which  manifests 
great  scientific  vigour  and  activity. — The  Liverpool  Medical  and  L  ingic 
Reports,  vol.  iv  (Churchill  and  Holder),  are  carried  on  with  spirit,  and 
will  be  read  with  interest.  Besides  a  good  deal  of  sound  clinical  matter, 
the  volume  includes  compiled  and  critical  reports  on  the  progress  o 
medicine,  surgery,  midwifery,  etc.,  and  abstracts  of  the  proceedings  ot 
the  Liverpool  medical  societies.  The  most  notable  papers  seem  o  e 
those  of  Dr.  Waters  on  Pneumonia,  Dr.  Wallace  on  .  horacentesis, 
Mr.  Bickersteth  and  Mr.  Harrison  on  Operative  Surgery,  and  l\ir. 
Rogers  on  Fractured  Ribs  in  the  Insane. 

Mr.  George  Gaskoin,  one  of  our  few  students  of  Spanish  litera¬ 
ture,  has  translated  from  the  sole  copy  in  England  a  very  rare  book, 
El  Sumario  de  la  Medecina  of  Lopez  de  Villalobos,  Salamanca,  149b. 
It  includes  a  poem  on  the  Bubas,  which  Mr.  Gaskoin  has  translated 
into  dislocated  rhymes,  in  which  “he  has  never  once  sacrificed  sense  to 
harmony,  or  refined  upon  the  meaning  of  \  lllalobos.  The  bubas  ai  e 
nothing  but  that  which  hath  been  known  all  along  as  the  I  iench 
pockes  We  now  consent  to  call  it  syphilis— a  term  unmeaning  and. 
trivial  enough,  little  likely  to  give  offence  to  any.  ^.This  book  will 
count  among  literary  diversions  of  the  graver  sort.  The  retr°spect  of 
the  opinions  of  the  disciple  of  Avicenna  will  occupy  a  profitable  hour  in 
the  period  of  digestion— it  is  a  book  to  be  taken  post  cibum.  The  dia¬ 
logue  on  natural  heat  and  on  the  tertian  fever  is  well  annotated  and 
curious.  If  the  one  copy  which  exists  m  England  had  failed  to 'fall 1  - 
advertently  under  Mr.  Gaskoin’s  notice  ,  we  shouid  have  missed  some 
curious  reading  and  he  would  have  been  spared  a  great  deal  of  trouble, 
which,  as  it  is,  we  thank  him  for  taking. 

To  the  names  of  medical  men  who  have  found  flirtation  with  the 
Muses  compatible  with  serious  and  solid  studies,  must  be  added  that  o 
Dr.  A.  Mercer  Adam.  His  contributions  are  among  the  best  to 
Mowers  from  Fatherland,  transplanted  into  English  soil  by  himse  ,  J. 
P.  Trotter,  and  George  Coltman  (Blackwood).  This  is  a  spirited,  grace¬ 
ful,  and  characteristic  collection  of  metrical  translations  of  the  ballads 
of  Burger,  Schiller,  Korner,  Uhland,  and  Heme.  The  joint  authors 
had  before  them  the  example  of  Aytoun  and  Martin,  and  ha\e  followed 
it  hand  longo  intervallo. 


The  Atlas  of  Ophthalmoscopy,  of  Dr.  R.  Liebreich  (2nd  edition, 
enlarged  and  revised,  Churchill,  1870),  might  claim  a  notice  of  whatever 
length  our  space  could  afford,  but  its  own  already  world-wide  reputa¬ 
tion  almost  precludes  the  necessity  for  anything  more  than  announce¬ 
ment.  This  splendid  chromolithographic  atlas  has  afforded  the  first 
basis  of  the  knowledge  of  most  ophthalmologists  of  the  day ;  they  have 
learned  from  it  commonly  what  to  look  for.  In  our  own  clinical  room 
we  have  always  hung  Liebreich’s  plates  to  afford  the  student  data  lor 
comparison.  They  have  never  been  equalled,  and  can  never  be  sui- 
passed  for  beauty  and  accuracy.  With  these  plates  before  him,  t  e 
student  of  the  ophthalmoscope  knows  what  he  ought  to  look  tor,  so 
exact  and  so  truthful  are  they;  and  until  he  has  seen  most  of  the  typical 
conditions  here  drawn,  he  may  be  sure  he  has  not  yet.  learned  to  use 
his  eyes  aright.  In  this  second  edition  there  is  one  noticeable  improve¬ 
ment.  The  typical  normal  fundus  is  drawn  m  colour,  but  with  match¬ 
less  fidelity.  In  the  human  eye  the  retinal  vessels  are  arranged  with 
singular  regularity;  and  this  drawing  will  occupy  a  studen  pio  1  a  y 
month,  in  comparing  and  identifying  the  ramification  of  ' t  ie  \esse  .. 
as  to  be  able  to  hereafter  identify  in  his  mind  and  m  his  descriptions 
the  parts  of  the  field  in  which  he  discerns  pathological  change.  Ui  the 


INVENTIONS,  &C., 

IN 

medicine,  surgery,  dietetics,  and 

THE  ALLIED  SCIENCES. 

FOX’S  PALATABLE  COD-LiyER  OIL  AND  CASTOR-OIL. 
We  have  been  slow  to  give  an  opinion  of  Fox’s  Palatable  Cod-liver  Oil 
and  Castor-Oil,  because  we  had  received,  in  the  first  instance,  two  con¬ 
flicting  verdicts  from  physicians  on  whose  judgment  we  should 
been  disposed  almost  equally  to  rely.  A  tolerably  extensive  series  of 
experiments  has,  however,  ended  favourably.  In  one  instance,  four¬ 
teen  healthy  people  of  unvitiated  tastes  have  taken  a  couple  of  doses 
each  of  the  cod-liver  oil,  and  have  agreed  in  reporting  it  to  us  as  tasteless, 
if  not  palatable.  We  get,  too,  very  favourable  reports  as  to  the  castor- 
oil.  Relying,  then,  on  this  vicarious  judgment,  we  may  pronounce  the 
title  claimed  by  Messrs.  Fox  to  be  justified  by  fact.  On  the  othe 
hand,  the  chemical  trials  to  which  the  samples  have  been  subjected 
have  led  to  equally  favourable  results.  In  losing  a  large  part  of  hen 
unpalatableness,  the  products  of  these  manufacturers  retain  their  full 
therapeutic  value. 
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JAKINS’  INVALID  LIFT. 

We  ought  before  this  to  have  noticed  a  very  ingenious  and  simple  in¬ 
valid  lift  which  has  been  exhibited  by  Mr.  Stump  for  some  weeks  at 
the  National  Aid  Society’s  rooms,  for  the  inventor,  Mr.  Jakins  of 
Osnaburgh  Street.  Jakins’  Invalid  Lift  consists  of  a  couple  of  tall  up¬ 
right  pillars  on  a  firm  base,  moving  on  castors,  which  can  be  moved 
from  bed  to  bed  ;  so  that  one  lift  will  be  sufficient  for  a  whole  ward, 
and  can  be  applied  to  any  bed.  I  rom  the  horizontal  cross-piece  ex¬ 
tending  between  the  summits  of  the  pillars,  is  suspended  a  sacking- 
chair,  or  bed,  or  stretcher,  for  it  can  be  converted  into  either ;  and  this 
is  elevated  by  a  winch.  The  patient  can  thus  easily  be  shifted,  wholly 
or  partly ;  he  can  be  raised  or  taken  away  while  the  bed  is  being  made, 
or  for  the  purpose  of  cleanliness.  The  arrangement  is  simple  and  effec¬ 
tive:  _we  should  judge  it  very  practical,  and  for  hospitals,  whether  military 
01  civil,  a  desirable  apparatus.  There  are  in  private  practice  many  cases 
of  injury  or  of  paralysis  where  it  could  be  applied  with  advantage. 


IRISH  SCHOOLS  OF  MEDICINE. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

On  Monday,  the  31st  ultimo,  the  Session  of  1870-71  was  inaugurated 
by  the  delivery  of  an  admirable  address  by  Mr.  Morgan  before  the  Pre¬ 
sident,  Dr.  Walsh  ;  the  Vice-President,  Dr.  Wharton  ;  Sir  Wm.  Car- 
roll,  M.D. ;  Mr.  Adams  ;  Mr.  Porter,  Surgeon  to  the  Queen;  etc. 

Having  alluded  to  the  immense  field  open  to  surgeons  as  a  conse¬ 
quence  of  the  disastrous  war  now  raging  on  the  Continent,  Mr.  Mor¬ 
gan  spoke  of  the  zeal  and  devotion  with  which  the  Irish  surgeon  dis¬ 
charged  his  duties  ;  and  impressed  upon  the  undergraduate  members  of 
his  audience  the  necessity  for  a  painstaking  study  of  every  branch  of 
their  profession.  He  illustrated  the  extent  to  which  the  population  of 
a  country  was  dependent  on  the  efforts  and  talents  of  medical  officers 
by  a  reference  to  the  parliamentary  returns  of  mortality  in  the  three 
kingdoms.  From  those  for  1868,  it  appeared  that,  whereas  the  annual 
death-rate  in  England  amounted  to  22,000  out  of  every  million  inhabit¬ 
ants,  in  Ireland  it  was  as  low  as  15,000.  Small-pox  had  almost  been 
stamped  out  of  the  latter  country  by  the  efforts  of  the  Poor-law  medi¬ 
cal  officers  ;  for,  while  854  deaths  occurred  from  that  disease  in  1864, 
only  23  fatal  cases  were  met  with  in  1868.  Mr.  Morgan  then  dwelt  on 
the  various  branches  of  study  that  should  engage  the  student’s  atten¬ 
tion  ;  and  concluded  his  address  by  congratulating  the  profession  on  the 
unanimity  which  now  characterised  the  working  of  the  Dublin  schools 
of  medicine. 

Dr.  Mapother  afterwards  delivered  the  first  of  the  public  course  of 
lectures  on  comparative  anatomy,  his  subject  being  “The  Varieties  of 
Man”. 


STEEVENS’S  HOSPITAL  AND  MEDICAL  COLLEGE. 

The  distribution  of  prizes,  with  which  the  session  of  medical  lectures 
annually  commences  in  this  school,  took  place  in  the  Anatomical 
Theatre  on  the  31st  of  October.  The  Right  Hon.  Lord  O’Hagan,  Lord 
Chancellor  of  Ireland,  presided. 

After  the  reading  of  the  Report,  and  the  distribution  of  prizes,  the 
Lord  Chancellor  delivered  an  eloquent  address  to  the  assembled  visitors, 
the  staff,  and  the  students.  Allusion  was  made  to  the  antiquity  of  the 
Hospital,  which  for  150  years  had  afforded  relief  to  the  poor  of  all  re¬ 
ligions  without  distinction,  and  in  which  the  “  purchase”  system  found 
no  place.  The  man  who  came  thither,  came  relying  on  his  own  personal 
merit,  and  for  that  personal  merit  alone  was  he  advanced.  Here,  too 

his  lordship  went  on  to  say — the  moral  qualities  of  the  man  are  re¬ 
garded  as  well  as  his  intellectual  prowess.  His  attention,  his  devotion, 
his  success  amongst  the  patients,  constitute  a  most  important  element  in 
the  determination  of  his  place  as  a  person  competing  for  honours  ;  and  I 
cannot,  for  my  own  part,  conceive  any  improvement  in  the  foundation 
more  valuable  than  that  which  gives  to  the  young  men  of  this  great 
profession  an  inducement  to  cultivate  the  moral  qualities  as  well  as  the 
intellectual.  The  moral  qualities  ought  to  be  cultivated  as  well  as  the 
intellectual.  Do  not  imagine  I  intend  for  one  moment  to  suggest  the 
neglect  of  the  intellectual  faculties — the  neglect  of  scientific  endow¬ 
ments.  On  the  contrary,  I  would  urge  young  men  to  remember  that 
they  have  a  profession  in  which,  at  some  period  of  their  lives,  any 
knowledge  which  they  may  by  any  possibility  garner  up  will  be  of  the 
greatest  consequence.  You  have  not  merely  to  deal  with  sick  bodies 
—you  have  often  to  “minister  to  the  mind  diseased” — you  have  to  deal 
with  all  forms  of  humanity,  in  all  stages  of  suffering.  And,  believe  me, 
there  is  no  sort  of  knowledge,  however  apart  and  distant  from  your 
particular  profession,  which  once  and  again  you  will  not  in_the  course 


of  your  lives  find  valuable  to  heal  the  bodies  and  the  minds  of  those 
who  depend  on  you.  Therefore,  cultivate  your  intellects,  gather  know¬ 
ledge  as  far  as  knowledge  is  within  your  reach,  but  do  not,  while  you 
do  this,  devote  yourselves  solely  to  scientific  acquirements.  Do  not 
forget  you  have  moral  feelings.  I  have  faith  in  some  branches  of  your 
profession,  and  in  some  very  little.  I  confess  I  believe  that,  while  there 
has  been  great  progress  in  some  things,  yet  in  others,  since  the  days 
of  Hippocrates,  the  wisest  men  stand  much  where  they  were;  and  I 
should  not  be  surprised  if,  for  generation  after  generation,  the  same 
state  of  things  should  continue  to  exist.  But  this  I  know,  at  all  events, 
that  the  physician  who  comes  to  the  patient,  and  by  his  calm  and 
prompt  decision  gives  that  patient  confidence,  and  by  his  buoyant  de¬ 
meanour  lifts  up  a  sinking  heart— that  physician  is  sure  to  do  good 
wherever  he  goes;  and  it  is  of  the  last  consequence,  independently  of  your 
scientific  acquirements — independently  of  your  intellectual  development 
that  you  should  cultivate  those  moral  qualities  which  enable  you  to 
operate  on  the  moral  nature  of  your  fellow-being.  While  your  dia¬ 
gnosis  may  be  erroneous  (and  I  suppose  it  sometimes  is) ;  while  the 
medicines  which  you  exhibit  may  fail  in  the  result  hoped  for;  while  you 
are  tormented  by  doubts  and  difficulties  as  to  the  nature  of  the  disease 
with  which  you  are  called  on  to  deal,  you  never  will  be  at  a  loss  when 
you  come  with  patience,  with  gentleness,  with  long-suffering  kindness, 
to  the  homes  of  sorrow  which  you  are  asked  to  visit.  Believe  me,  these 
qualities  will  always  and  ever  be  useful ;  and  believe  me,  also,  that  while 
they  bless  those  homes  of  sorrow,  they  will  re-act  with  blessings  on 
yourselves.  I  am  most  proud  of  the  honour  done  me  in  asking  me  to 
appear  here  to  day,  and  I  thank  you  very  much  for  your  great  kind¬ 
ness.  His  lordship  resumed  his  seat  amid  warm  applause. 

A  vote  of  thanks  to  the  Lord  Chancellor  was  then  proposed,  and 
carried  by  acclamation  ;  after  which,  the  proceedings  terminated. 


CITY  OF  DUBLIN  HOSPITAL. 

On  Tuesday,  the  1st  instant,  Mr.  Samuel  Hewitt,  Physician  to  the 
Hospital,  delivered  an  address  prior  to  the  commencement  of  the  clinical 
course  of  1870-71.  The  lecturer  suggested  to  his  pupils  the  great  ne¬ 
cessity  which  existed  for  devoting  themselves  to  the  earnest  study  of 
their  profession.  Pie  pointed  out  to  them  the  beauties  of  medical 
science,  and  the  progress  which  it  had  made,  and  was  at  present 
making.  In  alluding  to  the  late  Professor  Geoghegan,  one  of  the  sur¬ 
gical  staff  of  the  Hospital,  he  paid  a  most  graceful  tribute  to  that  gen¬ 
tleman’s  professional  and  personal  worth.  In  concluding,  Mr.  Hewitt 
gave  an  outline  of  the  arrangements  which  had  been  made  for  the 
coming  medical  session  in  the  hospital. 


THE  LEDWICH  SCHOOL  OF  MEDICINE. 

The  opening  address  in  this  Institution  was  given  by  Dr.  James  Little 
on  the  afternoon  of  November  the  1st.  The  subject  chosen  was  a 
twofold  one,  having  reference  in  the  first  place  to  the  proposed  legisla¬ 
tive  changes  in  the  existing  system  of  medical  education ;  and,  secondly, 
treating  of  the  way  in  which  students  of  this  session  and  in  future  years 
should  conduct  their  studies  so  as  to  keep  pace  with  impending  changes, 
and  so  as  to  acquit  themselves  creditably  at  the  several  examinations, 
and  in  the  more  trying  ordeal  to  which  they  would  be  exposed  in  after 
life.  The  learned  gentleman  alluded  to  the  necessity  which  existed 
for  an  accurate  knowledge  of  practical  anatomy,  and  for  a  painstaking 
cultivation  of  the  powers  of  observation  and  sense  of  touch  in  the 
clinical  wards  of  a  hospital.  Dr.  Little  concluded  amid  loud  applause. 


CATHOLIC  UNIVERSITY  MEDICAL  SCHOOL. 

On  Thursday  the  3rd  instant,  the  winter  session  was  inaugurated  in 
this  School  by  the  delivery  of  an  address  by  Mr.  Tyrrell,  Professor  of 
S  urgery.  There  was  a  large  attendance  of  visitors  and  students. 


MATER  MISERICORDLE  HOSPITAL. 

Mr.  Hayes,  one  of  the  Surgeons  to  the  Plospital,  gave  a  lecture  in¬ 
troductory  to  the  session  on  Thursday  week  (the  3rd  instant).  There 
was  a  large  auditory  present.  The  lecturer  thanked  the  friends  of  this 
noble  institution,  not  only  for  their  presence,  but  for  the  liberal  sup¬ 
port  they  had  ever  accorded  the  Hospital.  He  then  drew  the  atten¬ 
tion  of  the  students  to  the  many  opportunities  they  had  of  learning 
their  profession  in  that  Hospital.  Fever  wards  had  recently  been 
opened ;  and  they  were  ample  as  well  as  isolated.  After  a  word  of 
warning  to  the  senior  pupils  against  publishing  crude  theories,  or  vague 
speculations,  Mr.  Hayes  concluded  by  saying  that  a  medical  student 
who  had  neglected  his  opportunities  should  never  venture  to  tamper 
with  human  life. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  mehicaJ 

interest. 
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ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

in. 

On  the  desirability  of  making  Examinations  more  definite  in  their 
requirements,  and  more  practical. 

Of  all  things  to  be  avoided  in  the  matter  of  diploma-examinations,  the 
chief  is  perhaps  the  element  of  uncertainty,  whether  as  regards  the 
subjects  of  examination  or  the  standard  of  excellence  demanded  of  the 
candidates.  Both  student  and  teacher  suffer  much  by  this  uncertainty, 
and  in  many  different  ways.  Take  the  case  of  the  student  who  is  fairly 
well  informed,  but  not  altogether  justified,  on  his  merits,  in  presenting 
himself  before  a  board  of  examiners,  and  is  rejected— a  common  case— 
what  is  the  result  ?  Fellow-students  are  warned  by  the  misfortune  to 
make  a  high  standard  theirs  ;  teachers  are  more  careful  in  advising 
men  to  risk  the  dread  ordeal.  So  far  as  it  goes,  all  is  well,  and  the 
sacrifice  of  the  unlucky  victim  has  at  least  done  good  to  the  survivors. 
But  in  a  day  all  is  changed  :  a  candidate  presenting  himself  against  all 
persuasion,  and  quite  unfit,  passes,  and  his  success  entirely  removes  the 
•mod  effect  of  his  predecessor’s  fall.  The  young,  ever  hopeful,  retain 
the  impression  of  good  luck  better  than  of  bad  ;  and  the  effect  of  the 
success  of  an  idle  or  stupid  comrade  at  an  examination  spreads  far  and 
wide,  like  small-pox  among  the  unvaccinated  ;  and  many  are  the  fatali¬ 
ties  in  consequence.  Teachers  are  disheartened,  and  their  counsels  dis¬ 
credited.  , 

Cases  like  these  are  too  common,  and  are  supplemented  by  others 

scarcely  less  to  be  regretted  ;  cases,  for  example,  of  the  passing  and  the 
rejection,  by  the  same  examining  board,  of  equally  good  men,  and,  it 
may  be,  of  equally  bad  men  ;  cases  of  apparently  capricious  variations 
in  the  standard  of  excellence  required  at  different  times,  the  caprice 
belonging  to  the  examinations  as  a  whole,  or  to  the  requirements  of  the 
individual  examiner.  It  is,  moreover,  not  right  that  a  candidate’s 
chances  of  success  should  vary— say  twenty-five  per  cent. -according  to 
the  examiner  to  whose  lot  he  falls  ;  but  that  such  is  the  case,  often, 
there  cannot  be  a  doubt. 

It  is,  however,  a  very  narrow  view  of  the  matter  to  assume  that  any 
of  the  unpleasing  occurrences  referred  to  above  are  due  only  to  the  faults 
of  examiners.  Looked  at  carefully,  they  seem  rather  the  natural  results 
of  the  system,  which  is  passively  carried  out  in  its  details  by  the  ex¬ 
aminers.  One  would  be  disposed  to  deny  that  intentional  unfairness  or 
injustice  ever  occurs.  Suppose  a  board  of  examiners,  whose  duty  col¬ 
lectively  is  to  test  the  knowledge  of  students  in  certain  subjects,  but  to 
the  members  of  which,  individually,  is  given  much  latitude  in  details, 
of  such  a  board  how  can  the  members  avoid  taking  for  guidance  dif¬ 
ferent  standards  of  excellence?  Why,  with  different  minds,  should  they 
be  assumed  to  think  as  if  all  had  the  same  ?  As  well  might  one  expect 
them  all  to  have  the  same  temper. 

The  only  remedy  for  the  evils  to  which  reference  has  been  made  con¬ 
sists  in  making  examination-requirements  more  definite ;  and  it  is  im¬ 
possible  to  do  this  so  long  as  the  details  of  an  examination  are  left  to 
the  individual  discretion  of  each  of  several  examiners.  Examiners  should 
be  under  a  superior  discretionary  power,  and  this  tolerably  strict.  Every¬ 
body  who  has  been  an  examiner,  in  whatever  capacity,  must  know  how 
apt  he  is  to  question  concerning  subjects  with  which  he  happens  him¬ 
self  to  be  most  familiar.  And  if  this  be  the  case,  the  standard  required 


of  the  examined  cannot  be  always  a  fair  one,  although  the  examiner 
may  honestly  believe  it  to  be  so.  Moreover,  knowledge  most  familiar 
to  an  examiner  may  be  quite  different  from  that  to  be  reasonably  re¬ 
quired  from  the  examined,  not  in  extent  only,  but  in  kind.  It  is  quite 
true  that  an  examiner,  conscious  of  this,  is  usually  far  Irom  strict  in  his 
demands.  A  lack  of  knowledge  on  the  part  of  the  candidate  is  met  by 
a  courteous  exposition  of  the  examiner’s  own  views  of  the  subject  in 
hand ;  and,  as  the  student  at  least  is  not  likely  to  be  argumentative,  he 
passes  both  the  time  and  the  examination  very  pleasantly.  Indeed,  it 
is  doubtless  infinitely  more  common,  under  the  present  system,  for  bad 
men  to  “  pass”  than  for  good  men  to  be  rejected.  But  this  evil— that 
ignorant  men  should  pass  examinations  supposed  to  test  their  know¬ 
ledge— requires,  it  will  be  allowed,  a  remedy ;  and  the  direction  in 
which  this  should  be  looked  for  appears  to  be,  as  just  said,  in  the  1  ■ '- } 
ing  down  a  well-defined  plan  for  the  conduct  of  examinations— one  in 
which  the  subjects  to  be  demanded  shall  be  more  cleaily  marked  out, 
for  both  candidate  and  examiner,  than  is  now  commonly  supposed 
necessary. 

The  whole  question,  “  What  should  be  demanded  at  examinations 
for  diplomas  ?”  requires  reconsideration ;  and  especially  because  this 
question  practically  involves  the  other,  “What  subjects  shall  be  in¬ 
cluded  in  the  prescribed  curriculum  of  study  ?”  The  present  method 
of  examination  has  sprung  up  so  gradually  and  imperceptibly,  and  taken 
such  deep  root,  that  a  mental  effort  is  necessary  for  believing  it  to  be 
ill-adapted  for  its  purpose— that  of  securing  the  possession,  on  the  part 
of  candidates,  of  the  knowledge  useful  or  necessary  in  the  practice  of 
their  profession.  But  is  it  not  so  ?  How  wide  is  the  difference  between 
what  in  theory  and  what  in  practice  is  required  of  a  student  of  medicine 
at  his  examination  !  And,  granted  this,  how  can  exact  knowledge  be  ex¬ 
pected  of  the  examined  ?  Is  it  at  all  likely  to  be  demanded  by  the 

examiner?  _  . 

At  present,  the  case  is  surrounded  by  difficulties.  An  examinei  io 
supposed  to  test  a  man’s  knowledge,  say  of  surgery.  He  knows  that 
it  is  quite  impossible  for  a  student,  even  of  more  than  average  ability 
(unless  with  advantages  which  can  only  fall  to  a  few),  to  know  very 
much — to  know  it,  that  is  to  say,  really  and  truly  from  experience,  and 
as  part  of  himself,  to  make  use  of  it  effectively  when  required  ;  but, 
nevertheless,  the  student  must  be  supposed  to  know  it.  Accordingly, 
the  examiner  questions  him  about  pathological  details  which  must  of 
necessity  have  been  learnt  from  books  only;  about  the  symptoms  of 
diseases  which  he  has  never  seen ;  about  what  he  would  do  under  cir¬ 
cumstances  which  may  never  happen  to  him.  It  would  be  very  wiong 
to  imply  that  knowledge  of  the  kind  which  such  an  examination,  is 
supposed  to  test  is  valueless  ;  it  is  the  contrary.  But  it  seems  unwise 
to  attempt  to  test  a  student’s  acquirements  in  such  matters  as  these  to 
the  exclusion  of  those  which  should  belong  to  him  from  actual  observa¬ 
tion  by  means  of  his  own  senses.  The  proper  method  undoubtedly  is 
to  examine  thoroughly  in  both  kinds  of  knowledge,  theoretical  and 
practical ;  but,  if  the  time  be  far  too  short  for  even  one  of  them,  it 
surely  cannot  be  doubted  which  should  be  taken  to  the  exclusion  of 
the  other.  Necessary  knowledge  should  go  before  accomplishments. 
It  is  very  important,  however,  that  the  practical  knowledge  demanded 
should  be  of  a  serviceable  kind.  It  is  not  of  much  good  to  question  a 
candidate  aged  about  twenty-one  concerning  points  of  practice  which 
the  examiner  may  have  had  occasion  to  observe  in  an  experience  of 
many  years.  What  is  referred  to  here  as  the  practical  knowledge  pro¬ 
per  for  examination  purposes,  is  such  knowledge  derived  from  actual 
experience  as  a  student  may  be  justly  expected  to  have  gained  in  the 
term  of  study  allotted  to  him.  But  that  the  requirement  be  just,  it  is 
necessary  that  students  should  be  informed  explicitly  beforehand  of 
what  will  be  required  of  them ;  and,  this  having  been  done,  proof  of 
the  proper  knowledge  should  be  demanded  remorselessly  of  them  at  the 
time  of  examination  ;  and  all  the  better  men  of  a  school  would  be  de¬ 
lighted  with  the  bargain. 

By  the  subjects  for  examination  being  made  known  beforehand,  there 
would  be  great  gain  every  way,  to  all  parties  concerned.  Instead 
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of  losing  himself  in  the  wilderness  of  details  of  particular  subjects,  and 
knowing  nothing  thoroughly  (he  cannot  learn  all,  and  he  knows  not 
which  to  choose),  the  student,  for  his  part,  would  take  good  care  to 
become  acquainted  with  what  was  prescribed  for  him,  while  his  ex¬ 
aminer  would  be  freed  from  the  feeling  of  the  absurdity  of  expecting 
proof  of  knowledge  which  could  have  been  acquired  only  from  mere 
reading  on  the  one  hand,  or  from  the  experience  of  many  years  on  the 
other  ;  in  the  former  case  the  knowledge  being  comparatively  worthless, 
in  the  latter  impossible  to  be  got. 

If  it  be  true  that  for  all,  even  the  very  best  men,  the  knowledge  of 
disease  and  of  its  treatment  comes  in  so  great  a  proportion  after  pass¬ 
ing  their  examinations  in  the  experience  of  “practice”,  it  would  seem 
to  be  of  gieatei  moment,  speaking  broadly,  to  test  at  the  examinations  the 
possession  of  th  e/xnuer  of  getting  knowledge  than  of  the  knowledge  it¬ 
self— of  course  excepting  such  knowledge  as  the  student  may  obtain 
for  himself  in  his  student  career.  For  instance,  suppose  a  man  under 
examination  in  ophthalmic  surgery,  and  the  special  subject  of  inquiry 
to  be  a  diseased  condition  of  the  optic  disc — such  a  condition  as  the 
candidate  may  possibly  have  rarely  seen,  or  not  seen  at  all— which 
would  be  the  better  method  of  trying  him— («)  to  ask  him  concerning 
the  symptoms  and  treatment  of  the  disease  in  question,  or  (d)  to  give 
him  an  ophthalmoscope  and  try  whether  he  can  find  and  describe  with 
facility  the  optic  disc  in  a  healthy  eye?  Surely  nobody  will  doubt  that, 
in  the  necessity  of  choosing  one  or  other  of  these  alternatives,  the 
latter  is,  without  any  doubt,  the  one  to  be  taken.  For,  apart  altoge¬ 
ther  from  the  fact  that  the  knowledge  of  the  nature  and  treatment  of 
a  disease  is  valueless  to  him  who  has  not  the  means  of  discovering  it 
when  presented  to  him  in  actual  practice,  the  one  is  a  piece  of  know¬ 
ledge  which  may  as  readily  be  sought  for  in  a  book  after  the  examina¬ 
tion  as  before  it  (supposing  in  both  cases  the  information  to  be  taken 
from  a  book),  while  the  knowledge  of  practical  details,  as  of  the  use  of 
an  ophthalmoscope,  is  learnt  early,  as  a  rule,  or  not  at  all.  Moreover, 
while  there  is  every  excuse  for  a  student’s  not  knowing  much  about  a  rare 
ophthalmic  disease— and  if  he  knew  nothing  at  all  about  it  an  examiner 
could  not  honestly  reject  him — there  would  be  absolutely  no  excuse  for 
his  not  knowing  how  to  use  an  ophthalmoscope  profitably  ;  and  if  he 
knew  it  not  (having  had  notice  that  it  might  be  demanded  of  him),  he 
might  be  justly  rejected.  Moreover,  supposing  a  man  to  have  as  ac¬ 
curate  a  notion  as  possible  of  a  disease,  from  the  descriptions  of  others, 
at  the  time  of  passing  the  examination,  the  knowledge,  whatever  might 
be  its  worth,  will  fast  melt  away  and  leave  scarcely  a  trace  behind. 
Lut  actual  and  real  knowledge,  derived  from  experience,  is  never  lost 
altogether.  A  good  swimmer  at  twenty  could  swim  more  or  less  at 
forty,  with  no  practice  between.  It  is,  of  course,  a  very  false  as  well 
as  foolish  procedure  to  underrate  the  importance  of  knowledge  derived 
from  books  ;  and  it  is  especially  dangerous  to  the  young  to  hear  such 
knowledge  decried  by  their  elders,  the  result  not  unfrequently  to  the  stu¬ 
dent  being  very  different  from  that  intended,  often  leading  him  to  dis¬ 
regard  one  means  of  improvement  without  helping  him  in  the  least  to 
another.  But  the  examination  of  students  is  at  present  so  inadequate 
a  test  of  their  knowledge  of  what  is  necessary  in  the  emergencies  of 
ordinary  practice,  that  there  is  really  no  time  to  search  them  for  know¬ 
ledge  of  that  which  must  of  necessity  be  learnt  from  books  only, 
whether  it  be  learnt  before  or  after  the  examination.  It  will  surely  be 
granted  that  it  is  absurd  to  ask  a  man  about  pneumonia,  and  certify 
him  fit  to  treat  it,  when  it  would  have  been  found,  had  he  been  tested, 
that  his  knowledge  of  percussion  and  auscultation  was  nothing,  and 
that  he  could  scarcely  hear,  much  less  understand,  an  ordinary  pul¬ 
monary  or  cardiac  murmur.  What  can  be  the  good  of  asking  a  youth 
how  he  would  test  urine  for  albumen  or  sugar,  when,  if  the  not  difficult 
chemical  manipulation  were  demanded  of  him  to  be  performed,  he 
might  perhaps  be  found  able  only  to  burn  his  fingers  ?  Of  what  ser¬ 
vice  can  it  be  to  make  a  man  say  by  word  of  mouth  the  tests  for  lead, 
when,  even  if  he  were  told  beforehand  that  it  was  present  in  any  sub¬ 
stance  presented  to  him  for  analysis,  he  would  be  unable  to  prove  the 
statement  ?  Why  spend  invaluable  time  in  trying  whether  a  candidate 


is  aware  that  such  or  such  a  vegetable  belongs  to  the  natural  order 
Simarubaceoe,  when,  if  asked,  he  could  not  tell  what  a  natural  order 
meant,  and  would  be  as  unable  to  dissect  and  name  correctly  the  dif¬ 
ferent  parts  of  a  daisy  or  dandelion  as  to  decipher  an  Assyrian  in¬ 
scription  ? 

It  is  a  feeble  defence  of  the  present  system  to  say  that  it  is  impossible 
to  examine  all  candidates  practically  on  living  cases  of  disease.  This 
is  not  really  required.  In  the  instances  given  above  of  the  ophthalmo¬ 
scope  and  stethoscope,  the  first  thing  to  be  done  is  to  test  the  capability 
of  using  the  instrument  on  any  case  at  all ;  the  ability  to  use  it  witli 
profit  m  cases  of  disease  is  the  second.  In  the  same  way  the  ability  of 
a  candidate  to  name  correctly  what  he  is  shown  under  a  microscope— a 
piece  of  bone,  a  muscular  fibre,  or  the  like— is  a  secondary  consideration. 
The  primary  object,  it  is  presumed,  of  testing  a  man’s  knowledge  of  mi¬ 
croscopic  anatomy,  is  to  find  out  whether,  if  called  upon  in  actual  prac¬ 
tice,  he  could  use  the  microscope  with  profit.  And  nobody,  probably, 
will  deny  that  his  being  able  deftly  to  dissect  any  object  whatsoever, 
and  describe  the  specimen  correctly  which  he  has  himself  prepared  and 
put  under  the  microscope,  would  be  a  much  more  reliable  guarantee  of 
his  using  the  instrument  profitably  in  after-practice  than  the  power  of 
naming  correctly  every  tissue  in  the  body  prepared  by  others.  It  is  of 
course  very  improbable  that,  without  some  practical  knowledge,  a  stu¬ 
dent  would  be  able  to  pass  a  strict  examination  in  even  ready-made 
specimens  ;  but  with  proper  “  coaching”  much  may  be  done. 


EXAMINERS  AT  THE  COLLEGE  OF  SURGEONS. 

ome  veiy  enoneous  statements  of  facts  and  still  more  erroneous  con¬ 
clusions  have  been  made  by  way  of  comment  upon  the  recent  elections 
of  Messrs.  Hancock,  Le  Gros  Clark,  and  Savory  to  the  offices  of  Exa¬ 
miners  at.  the  College  of  Surgeons.  It  is  desirable  to  re-establish  the 
facts.  It  is  entirely  incorrect  to  state  from  the  results  of  this  ballot  that 

all  the  Council,  with  the  exception  of  five  members,  were  determined 
to  adhere  to  the  old  system,  and  to  keep  the  examinerships  as  the  pro¬ 
pel  ty  of  the  Councillors.”  The  whole  Council,  on  one  occasion,  voted 
that  it  was  expedient  and  desirable  that  the  Examiners  in  Anatomy  and 
Physiology  should  be  separated  from  those  in  Surgery  ;  and  the  whole 
Council  fail ly  and  honestly  lent  itself  to  the  foundation  of  a  conjoint 
Board  of  Examiners  which  would  have  carried  that  resolution  into 
practical  effect.  But  this  was  not  an  occasion  on  which  they  could 
give  piactical  effect  to  that  resolution,  inasmuch  as  the  vote  on  the  27  th 
involved  the  appointment  of  Examiners  in  Surgery  as  well  as  in  Ana¬ 
tomy.  The  vote  then  was  not  an  indication  of  a  determination  to  ad¬ 
here  to  the  old  system  and  to  keep  the  Examinerships  as  the  property 
of  the  Councillors,  but  a  necessary  one  of  self-respect  as  old  teachers  of 
suigery.  W  hen  the  question  comes  as  to  appointing  Examiners  in  Ana¬ 
tomy  and  Physiology  as  distinct  from  Surgery,  the  Council,  we  are 
assuied,  will  not  flinch  from  its  duty,  though  its  members  have  to  stand 
aside  for  awhile. 

Mi.  Cuiling  s  letter,  which  we  have  published,  was  interesting  and 
candid,  but,  as  many  of  his  friends  think,  this  was  not  the  occasion  for 
it.  If,  however,  he  was  right  in  his  course  of  action,  what  is  meant  by  those 
who  praise  him  for  withdrawing,  and  then  accuse  his  friends  on  the 
Council  of  giving  him  the  cold  shoulder?  He  would  certainly  have 
been  elected  but  for  his  letter  ;  and,  in  spite  of  his  letter,  one  of  his 
friends,  as  the  analysis  of  the  votes  shows,  voted  for  him  on  the  last 
two  ballots.  Mr.  Paget  had,  a  long  time  previously,  announced  that 
he  did  not  desire  to  become  an  Examiner. 

To  “put  aside  the  question  of  separating  the  Examiners  in  Anatomy 
and  Physiology  from  those  of  Surgery,”  is  to  put  aside  the  whole  of 
the  question  at  issue  on  Thursday,  October  27th.  It  can  only  serve  to 
befog  the  question,  to  bring  upon  the  arena  the  subject  of  a  vote  passed 
in  August  by  a  small  majority  which  caught  the  Council  in  a  maze  of 
difficulty  and  confusion  as  to  how  it  should  deal  with  conflicting  amend¬ 
ments  to  an  original  proposition  (always  a  perplexing  position  to  chair¬ 
men)  ;  the  result  being  that,  so  soon  as  the  Council  found  what  was  the 
result  of  its  act,  it  became,  and  is  still,  ready  to  retract  it ;  and  for  the 
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simple  reason  that,  in  dividing  Anatomy  and  Physiology  from  Surgery, 

it  had  done  enough  for  the  present. 

When  Mr.  Quain  and  Sir  William  Fergusson  declared  their  inten¬ 
tions  with  respect  to  their  seats  in  the  Court  of  Examiners,  it  was 
reasonably  hoped  that  the  conjoint  Board  of  Examiners  was  within 
view,  and  certainly  attainable.  When  the  election  of  the  27th  arrived, 
the  College  of  Surgeons  and  the  prospects  of  the  conjoint  Board  were 
precisely  in  statu  guo  antea.  Hinc  ilia:  lachrymcc  ! 

The  question  as  to  how  Mr.  Quain  voted  is  a  personal  matter  for  him 
to  settle.  But  at  the  end  of  these  comments  is  repeated  what  we  are 
assured  is  a  wholly  unfounded  insinuation,  that  there  was  a  secret  under¬ 
standing  in  the  Council  to  support  certain  persons  for  Examiners  on 
this  occasion.  It  is  said  also,  in  another  paragraph  of  the  same  article, 
that  “  all  the  Council,  with  the  exception  of  five,  agreed  amongst  them- 
selves  to  elect  Mr.  Hancock  and  Mr.  Clark.”  There  never  was  such 
an  understanding,  or  any  understanding  whatever,  on  the  subject.  We 
can  say  positively  that  this  statement  is  without  foundation  and  opposed 
to  the  fact.  Had  there  been  any  such  an  understanding,  it  could  not 

have  failed  to  come  within  our  cognisance. 

The  attack  upon  Mr.  Hancock  and  Mr.  Le  Gros  Clark  seems  to  us 
equally  without  foundation.  How  they  have  injured  Mr.  Curling  we  can¬ 
not  see.  Pie  took  his  own  course  for  reasons  which  he  stated.  If  he 
be  injured  at  all,  lie  has  injured  himself.  It  is  beyond  all  doubt  that 
the  majority  of  the  Council  would  have  voted  for  him  but  for  his  let¬ 
ter.  Mr.  Clark  was  by  no  means  bound  to  follow  Mr.  Curling’s 
lead  in  the  matter  ;  and  we  think  him  wise  not  to  have  done  so.  Mr. 
Paget’s  action  had  nothing  to  do  with  the  matter  ;  we  disposed  of  that 
above.  The  writer  ignores  the  fact  that  a  number  of  surgeons  of  metro¬ 
politan  hospitals  were  engaged  in  the  duty  of  appointing  an  Examiner, 
or  three  Examiners,  who  were  to  examine  in  anatomy,  physiology,  and 
surgery.  Is  it  to  be  supposed  that  they  (varying  in  age  from  fifty  to 
sixty)  would  write  themselves  down  incapable?  Mr.  Clark,  for  in¬ 
stance,  has  been  specially  selected  as  Examiner  at  the  London  Uni- 
versity — an  office  which  he  is  now  filling— and  at  the  College  of 
Physicians ;  he  has  been  a  lecturer  on  surgery  and  anatomy  for  many  years ; 
and  it  is  difficult  to  see  why  his  own  College  should  ignore  his  capabi¬ 
lities  when  the  time  came  for  recognising  them. 


THE  AMALGAMATION  SCHEME. 

The  scheme  for  the  amalgamation  of  the  London)  Medical  Societies 
by  the  formation  of  a  Royal  Society  of  Medicine  has  fallen  through. 
It  has  had  the  good  wishes  of  almost  every  one,  and  has  been  slowly 
stifled  amidst  general  expressions  of  friendship,  and  with  every  demon¬ 
stration  of  respect.  For  once  the  Obstetrical  Society  has  deserted  its 
function,  and  has  sternly  refused  to  assist  in  bringing  into,  the  world  a 
bantling  which,  there  was  reason  to  fear,  might  not  sufficiently  respect 
the  obstetric  function.  The  ceremony,  however,  resembled  one  of 
those  interments  of  an  Indian  fakir,  who  is  warranted  to  revive,  if  ex¬ 
humed  with  proper  ceremonies,  after  a  lengthened  period  of  suspended 
animation  :  and  it  is  difficult  to  suppose  that  a  measure  which  has  found 
so  many  friends,  and  is  so  much  approved  in  principle,  should  not  again 
be  heard  of.  Had  the  terms  offered  to  the  Obstetrical  Society  proved 
acceptable,  the  scheme  would  have  been  carried.  As  they  were  un¬ 
acceptable,  the  defection  of  the  obstetrical  members  afforded  ground 
for  objection  to  those  who  felt  that,  without  such  a  section,  the  new 
Society  would  be  imperfect,  while  it  strengthened  the  adverse  opinions 
of  those  leading  members  of  other  societies,  such  as  the  Presidents  of 
the  Pathological  and  Clinical  Societies,  who  held  that  the  sacrifice  of  the 
initial  energy  of  individuality  was  hardly  compensated  by  the  promised 
power  to  arise  from  consolidation.  The  very  equal  nature  of  the  division 
at  the  Royal  Medical  and  Chirurgical  Society  showed  that,  even  under 
these  unfavourable  circumstances,  the  party  of  union  is  still  strong  enough 
not  to  despair.  Instead  of  overwhelming  the  officials  of  the  Obstetncal 
Society  with  contumely,  it  will  be  found  to  be  a  wiser  policy  to  investi¬ 
gate  and  come  to  an  understanding  as  to  the  claims  of  the  representa¬ 


tives  of  that  important  class  of  medical  and  surgical  practitioners,  as 
Mr.  Paget  and  Dr.  Quain  propose  to  do.  That  way  lies  success.  The 
scheme  for  amalgamation  has  met  with  a  more  disastrous  check  than 
perhaps  appears  on  the  surface  ;  for  the  mildest  modes  of  extinction  are 
not  always  the  least  effectual ;  yet  its  advocates  need  not  despair. 


The  Princess  Louise’s  knee  continues  to  improve ;  but  a  continuance 
of  rest  for  some  time  longer  is  necessarily  enjoined. 

We  are  authorised  to  state  that  Dr.  Heath  is  not  in  any  way  le- 
sponsible  for  the  foolish  observations  of  a  non-medical  reviewer  in  a 
local  paper  on  his  address  at  the  Newcastle  meeting. 

The  unpublished  manuscripts  of  the  late  Sir  James  Simpson  on  the 
important  subject  of  Hospitalism,  with  which  he  was  engaged  when  he 
died,  have  been  confided  to  the  care  of  Mr.  Lawson  Tait  of  Birming¬ 
ham,  for  completion  and  editing. 

It  is  stated  that  the  intention  of  the  German  medical  authorities  to 
transport  a  portion  of  the  French  sick  and  wounded  from  Metz  to  Ger¬ 
many  cannot  be  carried  out,  owing  to  the  prevalence  among  them  of 
typhus  fever,  small-pox,  hospital  fever,  and  other  contagious  diseases. 

The  Prussian  medical  staff  at  Metz,  according  to  the  correspondent 
of  the  Daily  News ,  complain  that,  do  what  they  will,  they  cannot  break 
the  French  convalescents  of  their  craving  for  horseflesh.  They  will  eat 
it,  notwithstanding  that  they  are  receiving  abundant  rations  of  mutton. 
The  doctors  oppose  their  eating  horseflesh,  because  they  think  that  the 
entire  change  of  diet  will  operate  as  much  as  anything  in  effecting  a  cure. 

INQUEST  ON  A  MATERNITY  CASE. 

Dr.  Lankester  held  this  week  an  inquiry  concerning  the  alleged  mal¬ 
treatment  of  a  lying-in  woman  by  a  student  of  the  maternity  depart¬ 
ment  at  University  College  Hospital.  The  evidence  disproved  the 
charge,  and  the  jury  returned  a  verdict  of  “  Natural  Death  .  They 
wished  the  coroner  to  insert  a  rider  that  the  jury  recommended  that  in 
all  such  cases,  in  future,  a  second  and  more  experienced  gentleman 
should  accompany  young  medical  students.  Dr.  Lankester  declined 
acceding  to  their  wishes. 

prevention  of  baby-farming. 

A  deputation  from  the  Association  for  the  Protection  of  Infants 
waited  on  the  Home  Secretary  yesterday  to  lay  before  him  a  draft  Bill 
for  the  prevention  of  baby-farming.  Mr.  Charley,  M.P.,  having  briefly 
introduced  the  deputation,  explained  to  the  right  hon.  gentleman  that 
the  object  of  the  legislation  they  proposed  was  to  require  all  persons 
who  farmed  children  to  be  licensed  for  the  purpose,  and  to  make  the 
registration  of  births,  and  of  all  places  where  nurse-children  were 
tended,  compulsory.  After  some  remarks  by  Mr.  Ernest  Hart,  Mr. 
Curgenven,  and  the  Rev.  Oscar  Thorpe,  Mr.  Bruce  said  that  the  Bill 
appeared  to  have  been  carefully  drawn,  and  the  whole  subject  should 
receive  his  most  careful  attention. 

APOTHECARIES*  HALL  :  PRIZES  IN  MATERIA  MEDICA. 

At  the  recent  examination  for  the  prizes  in  Materia  Medica  and  Phar¬ 
maceutical  Chemistry  annually  given  to  medical  students,  the  successful 
candidates  were  :  1,  Joseph  Henry  Philpots,  King’s  College,  London— 
a  gold  medal ;  2,  Charles  James  Hislop  Warden,  St.  George  s  Hos- 
pital — a  silver  medal  and  a  book. 

THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

The  medical  officers  of  this  institution  intend  giving  a  course  of  evening 
lectures  during  the  months  of  January,  February,  and  March.  They 
will  be  free  to  the  profession.  The  first  lecture  will  be  given  on 
Thursday,  January  12th,  1871,  at  8.30  P.M.  Dr.  Protheroe  Smith  will 
lecture  on  Flexions,  Torsions,  and  Displacements  of  the  Uterus  ;  Dr. 
Alfred  Meadows,  on  Uterine  Plyperoemia ;  Mr.  Christopher  Heath,  on 
Diseases  of  the  Breast. 
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THE  SANITARY  LAWS. 

Dr,  Corner,  the  Medical  Officer  of  Health  of  Mile  End,  referring  to 
the  means  prescribed  by  medical  science  for  controlling  and  suppressing 
epidemics,  observes  justly  that  there  are  many  difficulties  to  be  over¬ 
come  in  carrying  such  necessary  measures  into  effect.  Next  to  the 
absence  of  proper  places  and  accommodation  for  the  reception  of  infec¬ 
tious  diseases,  there  is,  in  the  majority  of  cases,  a  great  objection  on 
the  part  of  patients  to  removal  from  their  homes,  however  miserable 
these  may  be,  and  however  great  the  risk  to  their  own  lives  and  others 
incurred  by  remaining  therein.  But,  with  the  present  confused  and 
impractical  sanitary  laws,  it  is  impossible  to  arrive  at  anything  ap¬ 
proaching  sanitary  perfection  or  complete  suppression  of  infectious  pre¬ 
ventable  diseases. 


INTERMITTENT  FEVER  IN  MAURITIUS  DURING  1 866-7-8. 

The  following  abstract  of  a  paper  read  at  the  General  Meeting  at  New¬ 
castle,  on  this  subject,  by  Dr.  Tessier,  has  been  received  by  us  only 
this  week. 

The  epidemic  of  intermittent  fever  which  commenced  in  Mauritius  in 
1866  was  remarkable  in  that  it  was  a  first  appearance  of  this  disease  in 
an  island  whose  position  and  circumstances  seem  to  have  been  always 
favourable  for  its  development  and  maintenance.  At  the  time  of  the 
outbreak,  the  colony  was  in  an  exceptionally  bad  condition ;  floods  had 
been  followed  by  drought  and  hot  weather  ;  much  earth,  saturated  with 
organic  remains,  had  been  disturbed ;  large  quantities  of  foetid  mud  had 
been  removed  ;  the  debilitating  effect  of  a  recent  epidemic  of  remittent 
fever  had  not  been  overcome  ;  bad  sugar-crops  for  years  had  caused 
poverty  and  want ;  a  famine  in  India  had  rendered  the  staple  food,  rice, 
very  dear; — these  are  some  of  the  pre-existent  and  exciting  causes. 
The  course  of  the  fever  is  traced  around  the  island — a  journey  which 
occupied  two  and  a  half  years.  Mention  is  made  of  its  successful 
treatment  by  hypodermic  injections  of  carbolic  acid. 


DEFECTS  IN  THE  REGISTRATION  OF  BIRTHS. 

The  letter  of  a  “Taxpayer”,  which  appeared  in  the  Times  last  week, 
shows  how  great  is  the  need  for  such  an  amendment  of  the  Registra¬ 
tion  Act  as  will  make  it  compulsory,  instead  of  optional,  on  the  part  of 
parents,  to  inform  the  registrars  whenever  births  occur  in  their  families. 
As  it  is,  persons  of  the  “  Taxpayer”  stamp,  who  entertain  peculiar  no¬ 
tions  about  their  obligations  to  their  children,  and  who  think  that  they 
are  not  called  upon  to  take  the  least  trouble  to  comply  with  the  spirit 
of  the  law,  so  long  as  they  are  not  compelled  to  do  so  by  its  letter ,  are 
at  liberty  to  evade  the  registrar  of  births,  if  they  can  do  so.  The 
“  Taxpayer”  has  had  five  children  born  since  1S57 ;  and  holding,  as  he 
says,  “wisely  or  unwisely,  that  it  was  the  registrar’s  business  to  come 
to  me,  not  mine  to  go  to  him,  I  never  sent  to  that  functionary  to  re¬ 
gister  the  births.”  Will  it  be  credited  that  this  “Taxpayer”  is  a 
guardian  of  the  union  in  which  he  lives — being,  therefore,  officially 
concerned  in  the  administration  of  the  Registration  and  Vaccination 
Acts — and  yet  avows  himself  so  ignorant  of  the  law,  and  so  careless 
about  its  behests,  as  to  have  thought  it  possible  that  the  births  and  sub¬ 
sequent  vaccinations  might  have  been  entered  on  the  registers  ‘  ‘  without 
his  knowledge”?  Still  further  exposing  his  own  ignorance,  he  asks  if 
the  registrar  is  not  “  a  functionary  paid  out  of  the  people’s  taxes”,  and  if 
it  is  reasonable  that  ‘  ‘  those  taxed  to  pay  his  salary  should  also  do  his 
work  for  him”?  The  registrars  are  paid,  out  of  the  local  rates ,  so 
much  for  every  birth  or  death  registered  by  them  :  hence  it  is  entirely 
to  their  interest  to  register  as  many  as  possible.  But,  so  long  as  the 
registrars  are  left  to  their  own  resources  in  finding  out  the  occurrence 
of  births,  without  any  but  voluntary  co-operation  on  the  part  of 
parents,  it  cannot  be  otherwise  expected  than  that  in  a  large  town  of 
30,000  inhabitants,  such  as  the  “Taxpayer”  lived  in,  some  births  will 
escape  the  registrar’s  observation.  How  many  these  amount  to,  cannot  of 
course  be  more  than  guessed  at ;  but,  as  the  largest  estimate  we  have 
ever  seen  would  only  affect  the  general  birth-rate  of  the  country  to  the 
extent  of  less  than  1  per  1,000,  we  need  not  waste  time  in  discussing 
that  part  of  the  “  Ratepayer’s”  letter.  Had  this  individual  lived  in 
Scotland,  he  would  only  have  been  able  to  indulge  his  whim  at  the 


cost  of  a  penalty  for  each  of  the  five  births  as  to  which  he  did  not 
within  twenty-one  days  attend  personally  and  give  information  to  the  re- 
gisti  ar  of  their  occurrence.  In  Ireland,  the  case  would  be  similar. 
But  in  England  he  is  only  bound  to  register  upon  the  registrar’s  appli¬ 
cation  to  him.  That  such  an  anomaly  as  this  should  have  been  tole¬ 
rated  so  long,  is  to  us  inexplicable.  In  his  evidence  before  the  Sanitary 
Commission,  the  Registrar-General,  Major  Graham,  has  expressed  his 
opinion  that  it  should  be  rendered  imperative  for  parents  in  England  to 
give  notice  of  birth,  it  having  been  at  his  suggestion  that  the  com¬ 
pulsory  principle  was  introduced  into  the  Scotch  and  Irish  Registration 
Acts.  So  authoritative  an  opinion  as  this  will  hardly  fail  to  have 
great  weight  with  the  Government  in  legislating  upon  the  recommenda¬ 
tions  of  the  Royal  Sanitary  Commission. 


THE  FUNGOID  THEORY  OF  CHOLERA. 

Mr.  T.  R.  Lewis,  M.B.,  of  the  Army  Medical  Service,  who  was  spe¬ 
cially  attached  to  the  Sanitary  Commissioner  with  the  Government  of 
India,  in  order  to  prosecute  inquiries  into  the  theory  of  the  fungoid 
origin  of  cholera,  supported  by  Hallier,  and  the  alleged  connexion  be¬ 
tween  cholera  and  soil  characters  promulgated  by  Pettenkofer,  has 
presented  a  very  interesting  and  profusely  illustrated  report,  which  has 
been  printed  at  the  expense  of  the  Government  of  India.  It  is  a  docu¬ 
ment  of  permanent  scientific  interest,  creditable  to  the  author  and  to  the 
service  to  which  he  belongs ;  and  we  commend  it  to  the  attention  of 
pathologists.  The  inference  drawn  by  Hallier  from  his  experiments, 
detailed  in  his  essay  Das  Cholera- Contagium,  published  in  Leipsic  in 
1867,  was,  that  cholera  is  produced  by  a  species  of  fungus  belonging 
to  the  ustilagines  or  smut  group.  This  fungus  is  a  polycystis,  similar  to 
that  attacking  the  rye  only  in  Europe,  but  which,  the  Professor  believes, 
attacks  the  rice-plant  in  India  ;  grounding  his  belief  on  the  fact  that,  in 
the  tissue  of  growing  rice  plants  watered  with  choleraic  discharges, 
bodies  were  detected  which  he  considered  identical  with  the  cysts 
found  in  the  evacuations,  thus  accounting  for  the  belief  frequently  ex¬ 
pressed  by  the  older  writers,  that  cholera  was  generated  by  the  con¬ 
sumption  of  rice  in  a  diseased  condition.  The  author  has  since  modi¬ 
fied  his  views  as  to  the  species  of  fungus  in  question,  but  retains  the 
opinion  that,  whatever  the  fungus  may  be  called,  it  closely  corresponds 
with  the  fungus  observed  to  develope  in  soil  contaminated  with  chole¬ 
raic  discharges.  It  will  now  be  seen  that  Professor  Hallier  believes 
that  he  has  established  an  organic  connexion  between  the  two  kinds  of 
“cysts,”  “spores,”  and  “micrococcus.”  The  questions  to  be  investi¬ 
gated  by  Mr.  Lewis  were  :  (1)  Are  there  such  bodies  in  the  choleraic 
discharge  examined  in  India?  (2)  What  are  they?  and  (3)  are  they 
found  under  similar  circumstances  elsewhere  ?  Dr.  Hallier  had  been 
preceded  by  our  associates  Drs.  Brittan,  S wayne,  and  Budd,  of  Bristol, 
who  had  described  cyst-like  bodies,  which  were  called  “cholera-cells”  or 
“  cholera-fungi,  ”  in  1849.  These  cholera  bodies  were  dismissed  by  Baly, 
Gull*  Busk,  and  Robin,  as  species  of  bunt  (uredo  segetum),  starch-particles, 
and  other  various  and  differing  substances.  Hallier,  however,  revived 
the  observations  of  our  Bristol  colleagues,  and  reproves  Robin  especi¬ 
ally  for  the  summary  manner  in  which  he  disposes  of  them  in  this  His- 
toire  Naturelle  des  Vegetaux  Parasites,  Atlas,  PI.  xil,  Figs.  4.  5.  Mr. 
Lewis  reviews  the  whole  subject ;  and,  after  carefully  analysing  the  re¬ 
sults  of  all  these  authors,  proceeds  to  describe  the  results  of  a  large 
number  of  original  experiments  which  he  has  carried  out  to  determine 
all  the  moot  questions.  W  e  cannot  now  follow  him  through  all  the 
highly  interesting  details  of  his  investigation ;  but  we  can  heartily 
recommend  his  beautifully  illustrated  and  clearly  written  report  to  all 
interested  and  competent  to  profit  by  it,  while  we  may  state  his  conclu¬ 
sions  in  his  own  words,  as  follows. 

1.  No  “cysts”  exist  in  choleraic  discharges  which  are  not  found 
under  other  conditions.  2.  Cysts  or  “sporangia”  of  fungi  are  but  very 
rarely  found  under  any  circumstances  in  alvine  discharges.  3.  No 
special  fungus  has  been  developed  in  cholera  stools,  the  fungus  de¬ 
scribed  by  Hallier  being  certainly  not  confined  to  such  stools.  4.  The 
still  and  active  conditions  of  the  observed  animalcula  are  not  peculiar 
to  this  disease,  but  may  be  developed  in  nitrogenous  material  even  out- 
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side  the  body.  5.  The  flakes  and  corpuscles  in  rice-water  stools  do  not 
consist  of  epithelium,  nor  of  its  debris:  but  their  formation  appears  to 
depend  upon  the  effusion  of  blood-plasma ;  and  the  “  peculiar  bodies” 
of  Parkes  found  therewith  correspond  very  closely  in  their  microscopic 
and  chemical  characters,  as  well  as  in  their  manifestations  of  vitality, 
to  the  corpuscles  which  are  known  to  form  in  such  fluid  ;  these  are 
generally,  to  a  greater  or  less  degree,  associated  with  blood-cells,  even 
when  the  presence  of  such  is  not  suspected,  especially  as  the  disease 
tends  towards  a  fatal  termination,  when  the  latter  have  been  frequently 
seen  to  replace  the  former  altogether.  6.  No  sufficient  evidence  exists 
for  considering  that  vibriones  and  such-like  organisms  prevail  to  a 
greater  extent  in  the  discharges  from  persons  affected  with  cholera, 
than  in  the  discharges  of  other  persons,  diseased  or  healthy  ;  but  that 
the  vibriones,  bacteria,  and  monads  (micrococcus)  may  not  be  peculiar 
in  their  nature,  for  these  do  vary,  may  not  be  the  product  of  a  peculiar 
combination  of  circumstances,  and  able  to  give, origin  to  peculiar  phe¬ 
nomena  in  a  predisposed  person,  is  “  not  proven”. 


THE  LATE  S.  W.  FEARN,  ESQ. 

At  the  recent  anniversary  meeting  of  the  Governors  of  the  Derbyshire 
General  Infirmary,  it  was  moved  by  Dr.  Ogle,  seconded  by  Dr.  Taylor, 
and  carried  unanimously,  “  That  this  meeting  desires  to  recoid  its  deep 
sense  of  the  loss  which  the  institution  has  sustained  in  the  death  of  IVIr. 
Fearn,  the  senior  surgeon ;  and  to  express  its  heartfelt  sympathy  with 
his  widow.” 


UNIVERSITY  COLLEGE  STUDENTS’  CHRISTIAN  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  the  evening  of 
Thursday,  November  3rd.  About  forty  students  were  present.  Ihe 
chair  was  taken  by  Dr.  F.  T.  Roberts,  assistant-physician  to  the  hos¬ 
pital,  who  gave  an  interesting  and  earnest  address  to  the  students.  The 
President,  Mr.  H.  J.  Benham,  who  has  lately  taken  the  highest  honours 
in  Anatomy  both  at  the  College  and  at  the  University  of  London,  then 
briefly  explained  the  objects  of  the  Association  ;  after  which  the  Rev. 
Dr.  Stebbing,  F.R.S.,  Dr.  Gowers,  and  Messrs.  Smith,  Read,  Barlow, 
and  Maxwell,  spoke.  The  proceedings  were  concluded  with  prayer  by 
Dr.  Stebbing. 


SOCIAL  ESSAYISTS. 

Pessimists  are  not  wanting  on  either  side  of  the  Atlantic  ;  and  the 
function  which  they  fulfil  is  one  so  useful  to  others,  and  generally  so 
productive  of  gloomy  satisfaction  to  themselves,  that  we  are  accustomed 
to  think  of  them  as  a  very  enviable  and  desirable  class  of  persons  not 
half  so  miserable  as  they  would  have  their  neighbours  suppose,  and 
finding  very  tolerable  the  life  which  they  fail  to  make  unendurable  to 
others.  We  have  been  reading  lately  a  series  of  papers  on  British  and 
foreign  populations — English,  F rench,  German,  and  American  in  which 
the  various  writers  have  proved,  entirely  to  their  own  satisfaction,  that 
the  respective  populations  are  undergoing  a  slow  but  perfectly  certain 
process  of  physical  degeneration.  In  England,  the  chief  sources  of  this 
miserable  condition  are  stated  to  be,  a  want  of  early  marriages,  excessive 
reproduction  of  the  species,  with  deficient  provision  for  their  welfare 
and  deficient  facilities  for  divorce,  excessive  display  of  wealth,  and  the 
use  of  tobacco.  In  France,  the  same  evil  is  apparent  ;  and  physical 
degeneracy  of  the  population — if  we  can  believe  some  very  voluminous 
authors  who  have  written  some  very  unpleasant  books — is  rapidly  pro¬ 
gressive.  It  is  ascribed  there  to  luxury,  limitation  of  births,  urban 
agglomeration,  and  corruption  of  manners.  In  America,  we  have  again 
a  deplorable  physical  degeneracy,  if  we  can  trust  quite  a  numerous 
band  of  writers,  including  the  author  of  an  interesting  essay  in  the 
October  number  of  Dr.  Hammond’s  Psychological  Journal.  Here, 
again,  the  enemies  are,  mostly,  artificial  limitation  of  families  and 
tobacco.  The  picture  drawn  is  terrible— the  mortality  of  the  women, 
the  rapid  premature  decay  of  the  men,  the  puny  character  of  the  chil¬ 
dren.  The  general  result,  however,  of  a  circular  review  of  this  class 
of  literature  is  ultimately  encouraging.  Each  writer  ascribes  the  parti¬ 
cular  fact  of  degeneracy  to  an  opposite  cause.  Unrestrained  reproduc¬ 
tion  and  the  limitation  of  families;  strictness  of  the  marriage  law  and 
facility  of  divorce ;  absence  of  enterprise  and  the  race  for  money ;  are 


alike  capable  of  producing  the  direful  effects  described.  The  universal 
enemy,  however,  is  tobacco.  On  the  whole,  we  are  inclined  to  doubt  the 
facts.  The  reasonings  may  be  left  to  destroy  each  other.  The  fact  of 
physical  degeneracy  is  nowhere  made  out;  and  the  weight  of  evidence  is  in 
favour  of  a  general  physical  improvement  of  race-characters  throughout 
the  civilised  world.  This  is  abundantly  proved  by  the  most  reliable 
vital  statistics  ;  and  we  do  not  think  that  the  valuable  lessons  which 
many  of  the  essayists  wish  to  inculcate  will  be  a  whit  less  weighty  or 
acceptable  from  their  acknowledging  that  fact  at  the  outset.  We  are 
progressing,  and  not  retrograding. 


PROMOTIONS  IN  THE  AUSTRIAN  ARMY. 

In  consequence  of  some  new  regulations  lately  adopted  in  the  Austrian 
Army,  a  large  number  of  medical  officers  received  promotion  on  the  1st 
instant.  Five  upper  staff-surgeons  of  the  second  class  were  promoted 
to  the  first  class,  and  two  to  the  rank  of  chiefs  of  the  sanitary  depart¬ 
ment  ;  five  staff-surgeons  were  promoted  to  the  rank  of  upper  staff- 
surgeon  of  the  second  class;  twenty-five  regimental  surgeons  of  the  first 
class,  to  the  rank  of  staff-surgeon ;  eighty-five  regimental  surgeons  of 
the  second  class,  to  the  first  class ;  and  one  hundred  and  forty-six  sur¬ 
geons,  to  the  rank  of  regimental  surgeon  of  the  second  class. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  Royal  Medical  and  Chirurgical  Society  for  the 
session  was  held  on  Tuesday  evening;  the  President,  Dr.  Burrows, 
F.R.S.,  in  the  chair.  Dr.  Hilton  Fagge  and  Mr.  Durham  conjointly 
contributed  an  interesting  paper  on  the  Treatment  of  Hydatid  Tu¬ 
mours  of  the  Liver  by  Electrolysis.  They  described  nine  cases  in 
which  this  treatment  had  been  adopted,  in  all  with  success  ;  and  made 
some  remarks  on  the  plan.  The  electrolytic  method  was  in  no  case 
attended  by  suppuration,  which  sometimes  followed  tapping  in  the 
ordinary  way.  It  was  a  question,  however,  whether  the  electrolytic 
method  did  more  than  could  be  effected  by  simple  acupuncture— 
namely,  the  formation  of  an  opening  of  sufficient  size  to  allow  the  fluid 
of  the  cyst  to  drain  off  without  allowing  the  scolices  to  escape.  This 
question,  the  authors  stated  in  an  appendix,  was  engaging  their  atten¬ 
tion.  The  authors  explained  that,  in  applying  the  electrolytic  method 
of  the  treatment  of  hydatids,  they  had  followed  out  a  suggestion  made 
some  time  ago  by  Dr.  Althaus.  After  the  discussion  of  the  paper,  the 
meeting  was  made  special  for  the  consideration  of  the  resolution  passed 
at  the  meeting  held  on  October  25th,  regarding  the  amalgamation  of 
I  societies.  A  report  of  the  proceedings  will  be  found  on  another  page. 


HOW  AND  WHY  SCARLET  FEVER  IS  PROPAGATED. 

That  scarlet  fever  is  propagated  through  the  laundry,  is  a  fact  which 
has  already  been  authoritatively  proved  on  more  than  one  occasion ; 
and  an  additional  evidence  is  being  furnished  from  Birmingham.  The 
necessary  means  for  disinfecting  the  clothing  of  fever-patients  are  pro¬ 
vided  for  by  the  twenty-third  section  of  the  Sanitary  Act,  which  has, 
we  believe,  been  entirely  ignored  by  the  local  authorities  in  and  out 
of  the  metropolis.  Other  means  by  which  scarlet  fever  is  propagated 
are  by  the  retention  of  the  sick  in  crowded  rooms.  No  sufficient  hos¬ 
pital  accommodation  is  provided  for  the  purpose ;  nor  are  there  arrange¬ 
ments  at  hospitals  for  the  disinfection  of  the  person  and  clothing 
of  the  patient  on  his  discharge.  It  should  be  a  punishable  offence  to 
send  a  child  to  any  day-school,  public  or  private,  from  a  house  or 
family  in  which  fever  exists.  This  is  done  every  day;  and  the  out¬ 
patient  rooms  of  hospitals  and  dispensaries  are  even  more  dangerous 
than  schools.  Scarlet  fever  is  propagated  by  the  clothing,  bedding, 
and  rooms  in  which  patients  have  been  lying ;  and  by  the  carriages  in 
which  they  are  conveyed.  Sections  23,  24,  and  38  of  the  Sanitary 
Acts  provide  for  the  compulsory  disinfection  of  all  these ;  but  the 
clauses  are  permissive,  and  the  local  authorities  will  not  apply  them. 
When  it  is  necessary,  as  it  often  is,  to  destroy  articles  of  bedding, 
clothing,  etc.,  the  Diseases  Prevention  Act  provides  a  machinery  for 
replacing  them  among  the  very  poor;  but  this  invaluable  Act  is  only 
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put  in  operation  when  some  particularly  severe  outbreak  occurs.  The 
general  result  is,  that  every  one  of  us  knows  exactly  what  ought  to  be 
done  to  prevent  scarlatina  from  spreading  ;  no  one  is  doing  it ;  and  we 
are  beginning  to  despair  of  seeing  it  done  till  a  majority  of  the  “  local 
authorities”  are  affected  with  zymotic  fevers. 


SCOTLAND. 


TIIE  HATE  SIR  JAMES  Y.  SIMPSON. 

At  a  meeting  of  a  Committee  held  in  Edinburgh  on  Monday,  the  Earl 
of  Dalhousie  presiding,  it  was  stated  that  the  form  of  the  national 
memorial  to  the  late  Sir  James  Y.  Simpson  had  been  agreed  upon  as 
follows :  1st,  a  monument  and  statue  in  Edinburgh  ;  2nd,  a  marble  bust 
in  Westminster  Abbey ;  3rd,  a  hospital  in  Edinburgh  for  the  diseases  of 
women,  constructed  on  those  principles  which  Sir  James  so  often  and 
so  clearly  enforced  ;  4th,  similar  hospitals  in  London  and  Dublin, 
should  sufficient  funds  be  obtained.  It  was  also  stated  that  a  sum  of 
;£L950  had  already  been  subscribed. 


lieve,  been  postponed  till  Saturday,  when  it  will  be  taken  up  at  a  spe¬ 
cial  meeting.  Some  of  the  most  distinguished  and  respected  mem¬ 
bers  of  the  Board  are  known  to  be  against  the  introduction  of  the 
female  element  into  the  school.  A  meeting  of  lecturers  in  the  Extra 
Academical  School  was  held  on  Wednesday  evening  to  consider  the 
question,  and  specially  the  refusal  of  the  managers  to  admit  the  ladies 
to  the  Infirmary.  At  this  meeting,  a  motion  was  passed  by  nine  to  five 
that  the  lecturers  petition  the  managers  of  the  Infirmary  not  to  throw 
obstacles  in  the  way  of  female  students  obtaining  tickets  of  admission 
to  the  Hospital.  The  male  students  intend  to  protest. 


THE  EXTRA  ACADEMICAL  SCHOOL. 

The  classes  in  the  Extra  Academical  School  are  very  large  this  year, 
and  the  teaching  staff  is  now  fully  equipped.  The  lectureship  on  gene¬ 
ral  pathology,  which  was  vacant  last  year,  is  now  held  by  Dr.  John 
Wyllie  ;  and  both  Drs.  Matthews  Duncan  and  Iveiller  are  giving  winter 
courses  of  midwifery. 


NEW  UNIVERSITY  HOSPITAL  AT  GLASGOW. 


OPENING  OF  THE  NEW  UNIVERSITY  BUILDINGS,  GLASGOW. 

The  new  buildings  of  the  Glasgow  University  were  formally  opened 
this  week,  the  inaugural  proceedings  being  held  in  the  Hunterian 
Museum.  The  Duke  of  Montrose,  Chancellor  of  the  University,  pre¬ 
sided;  and  amongst  those  present  were  the  Marquis  of  Bute,  the  Lord 
Justice  General,  Mr.  Gordon,  M.P.,  Sir  Edward  Colebroke,  M.P.,  and 
Mr.  A.  Orr  Ewing,  M.P.  Lord  Derby,  as  Lord  Rector,  was  expected 
iO  be  present,  but  was  unable  to  attend.  In  his  opening  address,  the 
Chairman  congratulated  the  Principal  and  Professors  upon  the  success 
which  had  attended  their  efforts.  It  was  creditable  to  the  talents  of  the 
Glasgow  merchants  that  they  had  made  princely  fortunes,  and  still 
more  creditable  to  them  that  they  had  made  such  use  of  their  riches  as 
to  enable  the  new  noble  building  to  be  erected  for  the  education  of  the 
rising  generation.  After  an  address  from  Professor  Lushington,  Mr.  A. 
Orr  Ewing,  M.P.,  stated  that,  from  subscriptions  and  from  Govern- 
menb  ,£254,000  had  been  obtained,  and  £1 17,000  had  been  received 
for  the  ground  upon  which  the  old  College  stood  ;  the  result  of  which 
was,  that  they  entered  upon  the  new  buildings  without  any  encum¬ 
brance.  Of  the  ,£150,000  in  public  subscriptions,  Glasgow  had  given 
neatly  all.  The  University  was  then  declared  open;  and  the  various 
classes  will  meet  to-day.  Mr.  Gilbert  Scott  of  London,  who  is  the 
architect,  was  absent  through  serious  illness.  A  banquet  took  place  in 
the  evening. 


FEMALE  STUDENTS  IN  EDINBURGH. 

Our  Edinburgh  correspondent  writes  :  The  lady-students  are  working 
their  w  ay  against  great  difficulties  and  disappointments  with  marvellous 
perseverance.  They  are  dissecting  vigorously  with  Dr.  Handyside,  and 
attending  his  lectures  on  anatomy  side  by  side  with  the  men.  They 
are  also  attending  Dr.  Heron  Watson’s  lectures  on  the  Principles  and 
Practice  of  Surgery  along  with  the  other  students.  An  unexpected, 
and,  if  permanent,  absolutely  fatal  obstacle,  was  this  week  placed  in 
their  way.  On  applying  for  tickets  to  allow  them  to  attend  the  wards 
of  the  Infirmary,  the  managers  refused  to  grant  them.  On  Monday 
last  the  ladies  presented  a  petition,  drawn  up  with  much  skill,  to  the 
managers,  in  which  they  strongly  advocated  their  rights  to  attend  the 
wards  as  ordinary  students,  on  payment  of  the  ordinary  fee,  on  various 
grounds,  among  which  were  the  following;  that  nurses  were  present 
during  the  ward  visits,  hence  other  females  might  also  be  present  ;  and 
that  women  were  subscribers  to  the  Infirmary  as  well  as  men.  Three  of 
the  medical  officers  of  the  Infirmary— Dr.  Hughes  Bennett,  Dr.  G.  W. 
Balfour,  and  Dr.  I'.  II.  Watson — appended  their  names  to  the  petition, 
and  expressed  their  willingness  to  teach  the  ladies  in  mixed  classes  at 
the  ordinary  visit.  Two  of  the  staff— Dr.  Matthews  Duncan  and  Dr. 
Joseph  Bell— sent  in  a  note  expressing  their  readiness,  if  suitable  ar¬ 
rangements  could  be  made,  to  teach  the  female  students  in  the  wards 
separately.  The  question  came  up  on  Monday  last,  but  has,  we  be¬ 


It  was  stated  at  the  opening  ceremony  of  the  University  on  Monday, 
that  the  plans  had  already  been  issued,  and  the  offers  of  the  tradesmen 
accepted;  so  that  we  hope  to  see  before  long  a  definite  commencement 
to  this  most  necessary  adjunct  to  the  medical  school.  Meanwhile,  we 
observe  an  announcement  that  students  will  be  carried  from  the  In¬ 
firmary  to  the  University  every  morning  at  10.30,  the  visit-hour  at  the 
Infirmary  being  9  A.  M . 


FEVER-ACCOMMODATION  IN  GLASGOW. 

A  fortnight  ago  we  expressed  a  hope  that  the  authorities  had  at  last 
awakened  to  a  knowledge  of  the  position  of  the  city  in  respect  to  fever- 
accommodation  ;  but  we  are  sorry  to  observe,  from  the  report  of  the 
last  meeting  of  the  Police  Board,  that  the  old  policy  of  waiting  has 
again  become  the  order  of  the  day.  The  facts  of  the  case  appear  to  be, 
so  far  as  we  can  ascertain,  as  follows.  In  the  various  hospitals  through¬ 
out  the  city  and  neighbourhood  there  are  about  six  hundred  cases  ot 
fever,  the  immense  majority  suffering  from  relapsing  fever.  In  addition 
to  this,  there  are,  as  the  Lord  Provost  announced,  one  hundred  and 
twenty-five  cases  under  treatment  in  private  houses,  for  whom  no  hos¬ 
pital  accommodation  exists.  Now,  it  is  apparent  to  every  one  that 
these  cases,  in  the  midst  of  a  dense  population,  must  act  as  the  foci  by 
which  the  disease  will  spread;  and  that  the  only  way  to  check  its 
ravages  is  to  provide  instant  hospital  accommodation.  In  the  face  of 
these  facts,  and  in  the  face  of  an  offer,  which  has  been  before  them  for 
more  than  a  fortnight,  of  a  piece  of  ground  at  a  moderate  price,  and 
which  every  one  agrees  to  be  suitable  for  the  erection  of  a  fever- 
hospital,  the  Lord  Provost  intimated  that  “he  hoped  that  within  a  very 
short  time,  perhaps  at  the  next  meeting  [a  fortnight  hence],  or  possibly 
a  special  meeting  called  for  the  purpose,  they  would  have  acquired 
ground  upon  which  temporary  accommodation  could  be  made,  and  at 
the  same  time  to  lay  it  out  for  a  permanent  hospital.”  It  thus  seems 
that,  though  the  eyes  of  the  Police  Board  (in  this  case  the  local  au¬ 
thority)  have  been  opened,  they  still  persist  in  playing  with  the  dis¬ 
ease  ;  and  we  suspect  that,  before  they  can  be  thoroughly  roused  to 
action,  the  strong  stimulus  of  an  order  in  Privy  Council  will  be  re¬ 
quired  to  be  administered. 


OPENING  OF  THE  MEDICAL  SESSION  AT  GLASGOW  UNIVERSITY. 
The  medical  session  was  opened  as  usual  this  year  by  an  address  from 
Dr.  Young,  the  Professor  of  Natural  History.  The  address  was  principally 
taken  up  with  the  consideration  of  recent  legislation  in  connexion  with 
medical  graduation.  He  very  strongly  condemned  the  principle  of 
the  Bill  recently  before  Parliament,  which  was,  as  he  thinks,  for¬ 
tunately  defeated.  This  principle  of  putting  a  State  licence  in  compe¬ 
tition  with  the  other  licences  throughout  the  country  he  considered  ob¬ 
jectionable  in  several  aspects.  For  instance,  he  supposed  that  the  State 
licence  would  be  given  after  examination  in  the  minimum  number  of 
subjects,  and  in  this  respect  would  be  inferior  to  that  of  many  of  our 
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universities,  so  that  it  would  rather  tend  to  depreciate  medical  educa¬ 
tion  at  the  universities.  He  advocated,  in  opposition  to  this  scheme, 
one  which  is  considerably  modified  from  that  in  practice  in  Germany. 
He  thinks  that,  as  there,  the  State  alone  should  give  the  licence  to 
practise,  and  that  all  the  powers  which  the  different  bodies  possess  of 
granting  such  licence  after  examination  should  be  bought  up.  At  the 
same  time,  the  State  should  not  examine  any  candidate,  with  a  view  to 
licence,  till  he  could  present  a  certificate  or  degree  from  some  recognised 
teaching  body.  In  this  way,  while  all  merely  examining  boards  would 
be  supplanted  by  the  State,  on  the  other  hand,  the  universities  and 
other  schools  would  devote  themselves  to  teaching,  their  degree  or  cer¬ 
tificate  not  being  a  licence  to  practise,  but  merely  a  certificate  of 
having  completed  a  given  course  of  study  to  the  satisfaction  of  the 
teachers.  Professor  Young  also  advocated  a  higher  standard  of  medi¬ 
cal  education.  The  difficulty  has  been  raised  that  there  are  many  parts 
where  the  remuneration  of  practice  is  too  low  ever  to  induce  men 
of  sufficient  education  to  enter  the  profession.  To  meet  this,  a  system 
of  increasing  the  income  of  such  practitioners  by  a  State  grant  was  ad¬ 
vocated  ;  and  it  was  suggested  that  this  might  well  be  done  by  the  State 
adding  to  the  subsidy  which  it  at  present  gives  towards  supplying  paro¬ 
chial  medical  relief. 


NOTES  OF  THE  WAR. 


THE  SICK  AND  WOUNDED  AT  METZ. 

Our  Berlin  correspondent  writes  as  follows,  under  date  Nov.  8th. 

The  special  trains  for  sick  and  wounded  are  now  going  more  regularly 
and  in  greater  number.  Some  are  arranged  by  the  commissaries  of 
evacuation  at  Weissenburg,  and  are  to  go  between  that  place  and  Cha¬ 
lons  and  Paris.  The  first  train  of  this  kind,  which  was  fitted  out  and  sent 
by  the  “Berlin  Hiilfsverein”,  has  now  gone  for  the  third  time  to  fetch 
wounded  from  Metz.  On  its  second  course,  this  train  brought  home 
ninety-eight  severely  wounded,  mostly  belonging  to  the  first  and  tenth 
army  corps:  two  carriages  of  it  stayed  at  Courcelles,  and  were  destined 
to  pass  through  Metz  for  Noveant  to  fetch  some  of  the  wounded  there. 

I  am  sorry  to  say  that  some  of  the  young  volunteer  nurses  who  accom¬ 
panied  the  train  caught  fever  during  their  expedition  to  the  field-hos¬ 
pitals.  It  is  known  through  the  newspapers  what  a  large  number  of 
sick  are  among  the  garrison  and  the  inhabitants  of  Metz — cases  of  fever, 
hospital  gangrene,  and  small -pox,  so  frequent  these  last  months  among 
the  French,  are  very  numerous.  To  prevent  the  spreading  of  these  dis¬ 
eases,  the  army  medical  department  sent  an  order  immediately  after  the 
capitulation,  that  the  patients  in  Metz  were  not  to  be  sent  to  Germany, 
but  that  other  measures  were  to  be  taken  in  behalf  of  them.  For  this 
purpose,  a  commission  is  nominated  to  inspect  the  hospitals  and  to 
consider  the  circumstances ;  as  a  member  of  this  commission,  Professor 
Frerichs  left  Berlin  last  week. 

The  Medical  Schools. — From  the  absence  of  our  principal  medical 
teachers  and  of  the  majority  of  the  students,  very  few  of  the  medical 
classes  have  been  opened  at  the  regular  term.  The  Charite,  in  other 
years  crowded  by  students  in  this  month,  is  nearly  as  lonely  as  in  the 
hot  weather  ;  and  among  those  who  go  to  the  few  lectures  really 
opened  up  to  the  present  time,  the  majority  are  foreigners.  The  course 
of  war  and  politics  will  decide  whether  we  shall  have  a  regular  me¬ 
dical  “semester”  this  winter  at  all. 

War -Museum. — Among  the  measures  for  the  advantage  of  science 
arising  out  of  the  war,  I  may  mention  the  medical  and  surgical  war- 
museum,  established  in  the  “  Friedreich  Wilhelms-Institut”,  our  medical 
school  for  the  army.  It  is  expected  that  every  surgeon  occupied  with 
the  troops  will  collect  interesting  anatomical  preparations,  as  far  as  time 
and  circumstances  allow,  and  send  them  with  notes  to  this  museum. 
Even  now,  among  the  post  mortem  examinations  in  the  “  Bafracken” 
near  Berlin,  a  good  number  of  fine  specimens  are  collected  ;  and  I  am 
informed  that  the  last  hospital-train  brought  also  a  series  from  the 
hospitals  near  Metz. 

Abuse  of  the  Red  Cross. — The  following  is  the  text  of  an  order 
issued  by  the  King  :  “  The  red  cross  of  the  Convention  of  Geneva 
is  to  be  worn  by  no  one  otherwise  than  on  the  arm-band  (e.  g., 
not  on  the  cap).  Wearing  the  white  arm-band  with  the  red  cross,  even 
when  it  is  stamped,  does  not  give  the  right  of  travelling  freely  in 
those  parts  of  France  which  are  occupied  by  the  army.  When  a  free 
intercourse  of  the  public  is  not  desirable,  particularly  among  the  out¬ 
posts,  on  the  Etappen-roads,  railways,  etc.,  the  military  authorities  and 


the  gendarmes  have  to  control  the  legitimation  of  the  wearers  of  the 
red  cross,  in  order  to  prevent  the  intercourse  of  the  occupied  territory 
with  the  enemy,  and  to  disburden  the  streets  of  useless  transports.  The 
legitimation  of  wearing  the  red  cross  band,  and  the  legitimation  as  a 
member  of  the  voluntary  aid,  will  be  granted  in  the  German  armies  by 
the  royal  commissary  and  military  inspector  of  the  voluntary  aid,  Prince 
Pless  ;  by  the  royal  military  commissary  of  Bavaria,  Count  Castell  ; 
and  by  the  Wiirtemberg  Aid  Society.  Free  travelling  by  rail  and  re¬ 
quisition  of  carriages  will  be  alio  wed  to  legimated  persons  only,  if  they 
have  a  written  permission  for  travelling,  signed  by  one  of  the  above- 
named  authorities,  or  by  one  of  their  delegates.  In  case  of  doubt  on 
this  point,  the  royal  Etappen-commander  will  communicate  with  the  re¬ 
spective  local  delegates  of  the  aid-societies.  The  military  authorities 
are  specially  instructed  to  pay  attention  to  persons  who  are  not  Ger¬ 
man  subjects  wearing  the  red  cross.  Persons  of  this  kind  travelling 
without  legitimation  by  the  above-named  authorities  will  be  arrested  as 
suspicious.”  Considering  the  numerous  cases  of  abuse  of  the  red  cross, 
and  the  crowd  of  battle-loafers,  it  seems  to  be  in  the  interest  of  those  who 
really  wish  to  help  that  there  will  be  a  more  strict  control  in  future ; 
and  we  are  sure  that  the  members  of  British  aid-societies  will  not  com¬ 
plain  of  this  formality,  necessary  for  the  advantage  of  the  wounded  and 
of  themselves. 


HOSPITAL  AT  DARMSTADT. 

The  Main  Zeitung,  a  Hesse  paper,  speaks  very  highly  of  the  Alice  Hos¬ 
pital  at  Darmstadt,  devoted  to  the  treatment  of  soldiers  suffering  from 
internal  diseases.  It  is  under  the  protection  of  the  Princess  Alice, 
“whom”,  says  the  Zeitung ,  “  we  are  accustomed  to  see  at  the  head  of 
so  many  philanthropic  undertakings”,  and  has  been  established  by  the 
English  Society  for  the  Sick  and  Wounded  in  the  War.  The  Hessian 
Government  granted  the  necessary  accommodation;  and  there  are  usually 
about  eighty  patients,  mostly  suffering  from  typhus  and  dysentery.  The 
Crown  Princess  recently  visited  the  hospital  on  the  21st  ultimo,  and  in¬ 
spected  the  wards  and  the  whole  of  the  domestic  arrangements,  as 
also  one  of  Dr.  Mayo’s  new  sick  transport  cars.  The  stall  consists  of 
Dr.  Mayo,  Fellow  of  New  College,  Oxford;  Mr.  J.  C.  Galton,  Lec¬ 
turer  on  Comparative  Anatomy  at  the  Charing  Cross  Hospital;  Mr.  H. 
Rundle,  formerly  House-Surgeon  at  Winchester  Hospital;  and  Mr. 
Atthill,  Dresser  at  St.  George’s  Hospital,  London.  Some  ladies  be¬ 
longing  to  the  Hiilfsverein  manage  the  household  arrangement,  and 
the  nurses  of  that  Society  attend  on  the  patients. 


THE  ENGLISH  AMBULANCES  AT  VERSAILLES. 

The  English  ambulance,  writes  Dr.  Russell,  is  to  remain  at  St.  Ger¬ 
main,  where  it  will  not  have  much  to  do  unless  there  is  another  sortie. 
There  is  one  case — a  man  with  an  injured  finger.  But  the  time  of 
the  surgeons  will  not  be  lost.  Some  have  set  about  learning  French  ; 
others,  I  believe,  go  round  and  look  at  the  hospitals.  There  are  thirty 
wounded  Prussians  in  the  palace  close  by— very  close  to  the  collection 
of  antiquities  made  by  the  Emperor,  who  has  left  there  something  to 
France.  The  waggons — horribly  ugly  and  heavy,  and  contrasting  very 
unfavourably  with  the  French  ambulances — are  parked  in  the  couit  and 
parade-ground,  flanked  by  the  bronze  battery  of  the  Guard  Landwehr. 
The  determination  to  send  all  or  part  to  Corbeil  has  been  lesisteu 
effectually. 


THE  BERLIN  CENTRAL  SOCIETY  FOR  THE  AID  OF  THE 
SICK  AND  WOUNDED. 

The  managers  of  the  German  society  at  Berlin  for  the  aid  of  the  sick 
and  wounded  in  war  have  issued  a  statement  of  their  operations  up  to 
Oct.  23rd,  of  which  we  have  received  a  copy.  The  station  is  in  connec¬ 
tion  with  chief  depots  at  Coblenz,  Mayence,  Mannheim,  and  Nancy;  and 
with  branch  depots  at  Saarlouis,  Saarbriicken,  Weissenburg,  Hagenau, 
Jouy  aux  Asches,  Courcelles,  Remilly,  Pont  a  Mousson,  Noveant,  Ais 
sur  Moselle,  Gorze,  Ligny,  Gravelotte,  St.  Marie  aux  Chenes,  Libra- 
mont,  Sedan,  Donchery,  Mouzon,  Chalons,  Rheims,  Epernay,  Meaux, 
Chateau  Thierry,  Corbeil,  and  Versailles.  During  the  three  months 
from  July  23rd  to  October  23rd,  there  were  sent  from  the  central  depot 
to  the  other  depots,  132  consignments  ;  to  the  lazareths,  429 ;  to  the 
army  in  the  field,  33;  in  all,  594  consignments.  The  cost  of  furnishing 
the  consignments  has  amounted  to  about  1,380,000  thalers  (^201, 250); 
inclusive  of  the  rich  contributions  of  material  made  by  the  aid-societies 
of  the  free  towns  and  placed  at  the  disposal  of  the  central  committee. 
The  sum  does  not  include  the  gifts  in  kind  made  by  societies  and  pri¬ 
vate  individuals  :  an  estimate  of  their  value  in  money  will  be  made  on 
another  occasion.  The  committee  thank  the  German  railway  companies 
for  the  aid  afforded  them  in  promptly  forwarding  their  consignments  ; 
especially  the  directors  of  the  Berlin  and  Anhalt  railway,  the  Berlin, 
Potsdam,  and  Magdeburg  railway,  and  the  Hanover  railway,  dhe 
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forwarding  by  direct  transport  of  woollen  and  warm  clothing  to  the 
armies  in  the  field  has  been  essentially  limited,  inasmuch  as  the  supply 
has  been  furnished  by  the  military  organisation,  and  thus  the  hurtful 
operation  of  the  wet  and  cold  weather  has  been  obviated.  Until  this 
was  done,  the  central  committee  believed  it  to  be  a  part  of  its  duty  to 
make  provision  of  this  kind,  in  order  to  prevent  serious  disease,  not¬ 
withstanding  that  it  would  have  involved  an  outlay  of  about  500,000 
thalers  (about  ^64,000).  1‘  or  the  evacuation  of  the  lazareths  before 

Metz,  a  transport  carriage  has  been  fitted  out  under  the  superintendence 
of  Herr  von  Honicka,  and  has  already  proved  of  service.  Moveable 
detachments,  provided  with  supplies  of  all  kinds — materials  for  dress¬ 
ing,  necessaries  for  the  lazareths,  woollen  clothing,  medicines,  and  re¬ 
freshments,  have  followed  the  army  before  Paris,  and  have  endeavoured 
to  afford  the  most  practical  help  to  the  adjoining  lazareths ;  several 
new  detachments  have  been  sent  out  for  the  same  purpose.  New 
depots  have  been  established  at  Chalons,  Rheims,  Meaux,  Chateau 
Thierry,  and  Versailles  ;  and  new  ice-depots  at  Meaux  and  Nancy.  A 
large  number  of  properly  qualified  persons,  provided  with  the  necessary 
disinfectants,  have  been  sent  to  the  various  stations.  A  table  of  the 
various  articles  supplied  by  the  society  is  given,  among  which  are  enu¬ 
merated,  beds,  1,632;  straw-pillows,  18,395;  straw-mattresses,  26,540; 
sets  of  bed-clothes,  26,377;  bandages,  978,364;  charpie,  63,829  lbs.; 
compresses,  213,422;  woollen  stockings,  279,955  pair;  woollen  drawers, 
106,254  pair;  woollen  waistcoats,  151,801;  waterproof  sheeting,  47,71 1 
ells;  splints  of  various  kinds,  about  4,200;  plaster  of  Paris,  45,870 
lbs.;  chloroform,  2,454  lbs. ;  permanganate  of  potash,  1,526  lbs. ;  carbolic 
acid,  9,309  lbs.;  5°>3°°  morphia  powders  ;  58,31°  packets  of  Dover’s 
powder ;  55,550  packets  of  quinine;  7,628  bottles  of  chloral  hydrate, 
and  318  bottles  of  the  same  crystallised;  405,761  bottles  of  Bordeaux 
wine  ;  7j5^i>°5°  cigars ;  600,000  lbs.  of  ice;  besides  numerous  ampu¬ 
tating  instruments,  materials  for  dressing,  medicines,  and  other  neces¬ 
saries  of  all  kinds,  including  lamps,  lanterns,  materials  for  making  and 
giving  light,  wines,  spirits,  porter,  condensed  milk,  extract  of  meat, 
various  articles  of  food  both  animal  and  vegetable,  etc. 


AMBULANCES  IN  FRANCE. 

The  formation  of  committees  for  the  aid  of  the  sick  and  wounded  has 
made  progress  in  various  parts  of  France,  such  as  Lyons,  Rouen, 
Havre,  etc.  The  evangelical  aid-committee  of  Paris  has  proceeded  to 
Tours,  and  has  established  ambulances  in  Tours,  Orleans,  and  Chalons- 
sur-Marne..  In  the  department  of  the  Arne,  several  landed  proprietors 
have  established  ambulances  from  their  own  means. 


THE  SICK  AND  WOUNDED  IN  DRESDEN. 

Most  of  the  cases  of  disease  among  the  French  prisoners  lately  brought 
to  Dresden  were  of  typhus ;  there  were  also  several  cases  of  small-pox. 
In  the  three  hospitals  of  the  town  there  are  about  1,580  sick  and 
wounded,  of  whom  more  than  700  are  French. 


THE  PROPOSED  ROYAL  SOCIETY  OF 

MEDICINE. 

After  the  conclusion  of  the  ordinary  business  of  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  Tuesday  evening,  the  meeting 
was  made  special  for  the  purpose  of  confirming,  or  rejecting,  the  follow¬ 
ing  resolution,  proposed  by  Mr.  Paget,  seconded  by  Dr.  Quain,  and 
passed  at  a  special  meeting  of  the  Society  on  October  25th 

“  That  the  Council  be  requested  to  consider  whether,  while  main¬ 
taining  the  charter  and  constitution  of  the  Royal  Medical  and  Chirur¬ 
gical  Society,  it  may  be  possible  to  obtain  a  more  complete  co-operation 
with  the  Pathological,  Obstetrical,  Clinical,  and  Epidemiological,  01- 
other  Societies  for  the  promotion  of  Medical  science.” 

The  minutes  of  the  previous  meeting  having  been  read  and  confirmed 
as  to  their  accuracy, 

The  President  (Dr.  Burrows)  read  the  bye-law  of  the  Society 
referring  to  the  business  of  special  meetings,  and  pointed  out  that  no 
question  could  be  discussed  of  which  notice  had  not  been  given. 

Dr.  Robert  Lee  moved,  and  Dr.  Murchison  seconded,  the  con¬ 
firmation  of  the  resolution. 

Dr.  Greenhow  asked  whether  he  would  be  in  order  in  proposing  , 
an  amendment. 

The  President  decided  that  he  would  not. 

Dr.  Greenhow  said  that  he  would  have  given  notice  had  he  been 
aware  that  it  was  necessary.  He  would  at  once  submit,  however  to 
the  President’s  decision.  With  regard  to  the  motion  before  the  meet¬ 
ing,  if  he  were  convinced  that  it  really  expressed  the  wish  of  the  Society, 
he  would  not  oppose  it.  Taking  a  retrospective  view  of  the  scheme, 


tracing  it  through  all  its  stages,  and  pointing  out  how  important  a  par  t 
the  Royal  Medical  and  Chirurgical  Society  had  taken  in  promoting  it , 
he  could  not  help  thinking  that  the  resolution  did  not  represent  th  e 
feeling  of  the  members  of  the  Society.  He  believed  it  probable  tha  t 
many  of  the  members  present  at  the  last  meeting  voted  rather  from 
personal  respect  to  the  proposer  than  from  regard  to  the  merits  of  the 
question.  [No,  no.  ]  He  would  ask  whether  it  was  desirable  that  the 
amalgamation  scheme  should  be  strangled  by  those  who  had  given  birth 

Dr.  John  Webster  remarked  that  the  assent  of  two-thirds  of  the 
Fellows  of  the  Society  present  at  a  general  meeting  was  necessary  in 
order  to  make  any  change  in  the  laws  or  constitution  of  the  Society. 

Dr.  Barclay  hoped  that  the  resolution  would  not  be  confirmed. 
He  would  inform  the  Fellows  present  that  Mr.  Paget  had  been  asked, 
after  the  last  meeting,  whether  he  was  aware  that  a  plan  similar  to  that 
proposed  by  him  had  already  been  discussed,  and  that  the  Pathological 
Society  had  refused  its  assent  unless  there  were  such  a  change  in  the 
name  and  style  of  the  Royal  Medical  and  Chirurgical  Society  as  would 
place  all  the  Societies  on  an  equal  footing.  He  regretted  that  the 
Council  of  the  Society  had  presented  a  mere  report  without  offering 
any  advice  as  to  the  course  which  should  be  followed.  At  the  last- 
discussion,  the  opponents  of  the  amalgamation  scheme  had  admitted 
the  great  advantages  to  the  profession  which  would  arise  from  it.  They 
had  used  even  stronger  language  in  its  favour  than  he  would  employ  ; 
and  he  could  not  understand  why  they  voted  against  it.  It  was  a  great 
pity  that,  if  the  scheme  was  to  fall  through,  it  should  be  in  consequence 
of  the  Royal  Medical  and  Chirurgical  Society  declining  to  go  on  with 
it.  The  Society  had  shown  more  self-abnegation,  and  had  more  readily 
laid  aside  considerations  of  self-interest  and  self-regard,  than  any  other 
Society.  It  would  then  be  a  pity  that  the  Royal  Medical  and  Chirur¬ 
gical  Society  should  be  the  first  to  retreat.  It  was  true  that  there  was 
a  strong  minority,  among  whom  were  men  whose  opinions  were  to  be 
respected  ;  and,  perhaps,  it  would  be  well  not  to  press  on  the  scheme 
too  fast.  If  the  meeting  refused  to  confirm  the  resolution,  the  result 
would  be  to  send  the  matter  back  to  the  Council,  and  leave  it  to  them 
to  proceed  with  the  scheme  in  such  manner  and  at  such  a  time  as  they 
might  think  advisable. 

Dr.  Moxon  thought  that  the  amalgamation  scheme  was  in  reality 
not  in  favour  with  the  Pathological  Society — that  is  to  say,  with  those 
members  of  that  Society  who  ordinarily  attended  its  meetings. 

Dr.  Pitman  said  that  the  question  ,must  be  looked  at  from  a  prac¬ 
tical  point  of  view.  In  order  to  carry  out  a  scheme  of  amalgamation, 
there  must  be  great  unanimity.  The  proposal  was,  not  to  merel  y 
change  the  name  of  the  Royal  Medical  and  Chirurgical  Society,  but  t  o 
extinguish  it  and  form  a  new  Society.  This  could  not  be  done  withou  t 
a  new  charter.  Was  it  possible  to  get  one?  A  number  of  member  s 
were  opposed  to  this  ;  and,  therefore,  he  thought  it  would  not  be  pos  - 
sible.  He  thought  that  the  Society  would  be  wasting  labour  if  i  t 
pushed  the  scheme  further  at  present. 

After  some  remarks  from  Mr.  Brooke  and  Dr.  Wynn  Williams,  a 


vote  was  taken,  when  there  appeared — 

For  confirming  Mr.  Paget’s  resolution . 41. 

Against . 36. 

The  resolution  was  therefore  confirmed. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS 
OF  EDINBURGH. 

The  introductory  lecture  in  the  Edinburgh  Extraacademical  School 
was  delivered  on  November  1st  by  Dr.  Joseph  Bell;  Dr.  Gillespie,  a 
President  of  the  Royal  College  of  Surgeons,  was  in  the  Chair.  There 
were  also  present  Dr.  Halliday  Douglas,  President  of  the  Royal  Col¬ 
lege  of  Physicians,  and  a  large  number_of  members  of  the  medical  pro¬ 
fession  and  of  students. 

Dr.  Joseph  Bell  congratulated  the  students  on  their  choice  of  a  school 
of  medicine.  Edinburgh  had  for  centuries  been  a  noted  centre  of  edu¬ 
cation,  and  for  nearly  two  hundred  years  unrivalled  in  the  world  as  a. 
medical  school.  The  explanation  of  this  undoubted  fact  might  possibly 
be,  that  the  proverbial  industry  and  perseverance  of  Scotchmen  had 
given  Edinburgh  many  hard  working  and  accomplished  professors  4 
but  he  believed  the  main  reason  was  because  it  consisted  of  two  rival 
or  apparently  rival,  but  really  co-operating  schools,  which  were  so 
near  each  other  as  practically  to  be  under  the  same  roof.  Another 
reason  was  its  concentration.  He  was  thankful  to  be  able  to  tell  only 
of  gains  to  the  school  this  year.  The  vacant  lectureship  had  fallen 
into  the  hands  of  Mr.  John  Wyllie,  who,  after  a  brilliant  student  career 
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in  Edinburgh,  had  perfected  his  knowledge  and  gained  vast  experience 
by  Continental  study  and  in  the  wide  field  of  observation  afforded  by 
the  Birmingham  General  Hospital.  The  lectureship  on  Materia  Me- 
■dica,  vacated  by  Dr.  Angus  Macdonald,  for  the,  to  him,  more  congenial 
task  of  midwifery,  was  now  held  by  Dr.  Thomas  R.  Fraser,  and  it 
could  not  have  fallen  into  more  deserving  hands.  Already  recognised, 
not  in  Britain  alone,  but  throughout  the  civilised  globe,  as  one  of  the 
very  ablest  inquirers  and  experimenters  in  scientific  therapeutics,  a 
laureate  in  the  French  Academy,  and  prizeman  in  their  own  Royal 
Society,  Dr.  Fraser’s  name  alone  would  be  a  strong  recommendation 
to  any  school.  Dr.  Keiller  had  had  his  hands  strengthened  in  the 
clinique  of  the  Maternity  Hospital  by  the  addition  of  the  large  experi¬ 
ence  and  energy  of  Dr.  Charles  Bell ;  and  Dr.  John  Chiene,  who  had 
already  made  a  reputation  in  the  University  as  a  painstaking  and  intelli¬ 
gent  teacher  of  anatomy,  had  reinforced  the  practical  summer  instruc¬ 
tion,  already  so  thorough,  in  operative  surgery.  Although  they  could 
hardly  call  Dr.  Pettigrew  one  of  their  number,  they  had  the  advantage 
of  his  most  valuable  instruction  and  assistance  in  pathological  investi¬ 
gation.  But  while  they  had  only  to  tell  of  reinforcements,  the  Univer¬ 
sity  had  been  sorely  tried.  To  have  lost  Syme,  Henderson,  and  Play¬ 
fair  in  one  year  from  their  staff  was  a  blow  unexampled  in  severity;  but 
when  in  this  spring  Simpson  died  in  harness,  and  six  weeks  afterwards 
Syme  followed  him  to  the  grave,  and  now  Professor  Allman’s  health 
necessitated  his  resignation,  they  could  hardly  realise  the  change.  Of 
the  two  who  had  died,  history  would  speak.  The  medical  annals  of 
the  nineteenth  century  could  not  be  written  without  their  names  being  met 
in  every  page,  but  this  was  not  the  fit  place  nor  was  the  lecturer  the  fit 
person  to  write  their  biographies.  Simpson  was  described  as  the 
versatile,  many-sided,  many-counselled,  man,  whose  never  resting,  in¬ 
exhaustible  brain  found  relaxation  in  change  of  labour.  F ull  of  expedi¬ 
ents,  eminently  helpful,  loveable,  and  winning ;  inventive  almost  to  a 
fault,  yet  still  eminently  practical ;  one  who  could  not  only  use  his  own 
brains,  but  show  others  how  to  use  theirs — the  difficulty  with  him  was 
to  believe  that  he  was  one,  not  legion.  He  was  Ulysses  in  his  travels 
and  his  plans  ;  Marquis  of  Worcester  in  his  century  of  inventions  ;  Cap¬ 
tain  Grose  in  his  love  for  antiquities  ;  a  voluminous  author,  the  best  of 
nurses,  a  noted  pamphleteer,  besides  in  the  intervals  conducting  probably 
the  largest  practice  ever  attempted  by  one  man  in  Scotland.  It  would 
be  many  years  before  Edinburgh,  Scotland,  and  the  world  even  re¬ 
cognised  what  a  loss  it  was  when  Simpson  died.  How  could  he  trust 
bimself  to  speak  of  Syme,  the  grave,  honest,  manly  gentleman — the 
man  who  had  done  more  for  surgery,  had  been  favoured  to  make  more 
actual  improvements,  than  any  other  man  who  ever  lived  ? —  the  teacher 
who  somehow  or  other  taught  his  pupils  what  they  wanted  to  know, 
not  by  fluent  oratory  or  eloquence,  but  by  a  sledge-hammer  directness, 
•brevity,  and  pith ;  the  faithful  friend,  the  fearless  foe — his  death  was 
not  only  a  public  misfortune,  but  to  many  of  those  present  a  personal 
affliction.  Dr.  Bell  then  referred  to  the  profession  which  the  students 
had  chosen ;  and,  in  the  first  place,  said  he  believed  that  many  of  them 
were  unfit  to  begin  the  study  of  medicine  as  they  ought,  owing  to  the 
previous  misdirection  of  their  studies.  He  did  not  disparage  properly 
directed  classical  studies,  but  he  did  think  the  devotion  of  the  student’s 
whole  energies  from  the  age  of  10  to  17,  to  wading  through  Latin  poets 
or  Greek  prose,  with  making  nonsense  verses  and  getting  up  the  loves 
of  the  gods  and  the  murders  of  heroes,  did  not  train  the  mind  for  me¬ 
dical  studies.  Anatomy  they  must  know,  and  also  the  first  principles 
of  chemistry,  if  they  wished  to  escape  the  accusation  of  pouring  drugs, 
of  which  they  knew  little,  into  a  body  of  which  they  knew  less.  The 
importance  of  a  knowledge  of  physiology  could  not  be  over-estimated, 
but  he  was  unable  to  see  that  botany  and  natural  history  were  “neces¬ 
sary”  parts  of  a  medical  curriculum.  Medicine  and  surgery  must  be 
taught  in  the  lecture-room,  but  learned  at  the  bedside.  The  pathology 
they  read  and  heard  of,  and  watched  in  the  sick  man’s  sufferings,  must 
be  followed  to  the  post  mortem  theatre  and  verified  or  corrected  there. 
They  must  study  therapeutics,  the  actions  and  uses  of  remedies,  and 
they  must  thoroughly  master  dietetics.  The  kitchen-range  was  a  far 
more  important  agent  than  the  druggist’s  shop  ;  the  cookery-book  quite 
as  worthy  of  study  as  the  pharmacopoeia.  He  could  not  see  the  use  of 
stuffing  students’  heads  with  such  pernicious  absurdities  as  the  colour, 
taste,  smell,  and  appearance  of  drugs,  the  tests  of  their  purity,  their 
habitat,  origin,  price,  and  adulterations.  The  student  must  learn  the 
use  of  his  hands,  and  also  of  his  tools  ;  also  a  little  optics  and  acous¬ 
tics.  In  a  word,  a  well-educated  medical  man  must  emulate  the  versa¬ 
tility  of  the  Admirable  Crichton,  the  observation  of  Aristotle,  and  the 
inductive  powers  of  a  Bacon.  Dr.  Bell  concluded  by  referring  to  the 
manner  in  which  medical  gentlemen  should  conduct  themselves  in  their 
relations  with  their  patients  and  others. 

At  the  conclusion  of  the  lecture,  votes  of  thanks  were  awarded  to  Dr. 
Bell  and  the  Chairman,  and  this  terminated  the  proceedings. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  28th. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Sutton  read  particulars  of  two  cases  of  Acute  Scurvy,  which  were 
fatal,  the  one  in  twenty-eight,  the  other  in  fourteen  days.  Both  had 
originated. in  this  country.  Both  patients  were  females,  and  in  each  in¬ 
stance  vaginal  haemorrhage  ushered  in  the  disease.  One,  aged  20,  had 
tramped  -from  the  North,  and  been  much  exposed  to  cold  and  fatigue. 
Three  weeks  before  admission  into  the  London  Hospital,  she  had 
suffered  from  pain  in  the  back  and  febrile  symptoms,  which  were  fol¬ 
lowed  by  a  condition  of  the  throat  which  suggested  diphtheria,  except 
that  the  grey-looking  membrane  in  the  tonsils,  when  peeled  off,  was  not 
renewed.  The  gums  then  became  swollen,  bleeding,  and  sloughing, 
the  bowels  much  relaxed,  and  death  took  place  by  collapse.  At  the 
necropsy,  sanguineous  extravasations  were  found  in  the  pleura,  pericar¬ 
dium,  kidney,  stomach,  and  intestines,  beneath  the  pia  mater,  and  in 
the  mucous  membrane  of  the  cheek.  The  second  patient  was  32  years 
of  age,  and  had  lived  at  Bromley.  Her  illness  had  commenced  fourteen 
days  before  admission,  with  pain  in  the  abdomen,  and  loss  of  appetite, 
headache,  nausea,  and  thirst,  followed  by  swelling  of  face  and  sangui¬ 
neous  spots  in  the  skin  over  the  chest  and  extremities.  At  the  ne¬ 
cropsy,  the  gums  were  found  sloughing  ;  there  were  extravasations  of 
blood  in  various  parts  of  the  body,  and  very  characteristic  scorbutic 
ulcers  of  the  large  intestine.  Unfortunately,  it  had  been  impossible  to 
ascertain  the  diet  upon  which  the  patients  had  been  living. — Mr.  H. 
Leach  asked  what  diet  and  treatment  were  used.  In  true  scurvy  there 
was  no  albumen  in  the  urine. — Mr.  Brudenell  Carter  thought  that 
some  cases  depended  on  a  want  of  power  to  take  in  the  true  pabulum 
of  the  food.  In  the  country,  he  had  seen  a  boy  ill  with  scurvy;  he  was 
well  fed,  but  diet  had  no  influence  on  the  disease.  —  Dr.  Buzzard  said 
that  these  were  the  first  cases  within  his  knowledge  which  had  proved 
so  rapidly  fatal  in  England.  The  absence  of  bruises  would  depend  on 
the  rapidity  with  which  death  had  followed.  In  the  first  case,  the 
albumen  in  the  urine  might  have  been  derived  from  the  vaginal  dis¬ 
charge.  In  Turkey,  the  most  fatal  cases  were  notable  for  having  few 
external  symptoms  ;  but  the  patient  had  much  ulceration  of  the  nostrils 
and  lips,  or  chemosis.  Sometimes  the  gums  were  not  affected. — Dr. 
Broadbent  had  seen  a  case  similar  to  Dr.  Sutton’s  six  years  ago,  in  a 
young,  well-nourished  woman,  who  had  had  fairly  good  diet.  There 
were  febrile  symptoms,  vaginal  discharge,  etc.,  and  she  died  in  three 
weeks.  He  had  seen  several  acute  cases.  One  patient,  in  the  Fever 
Hospital,  had  been  exposed  to  wet.  Another,  a  butcher,  also  suffered 
in  consequence  of  exposure. — Dr.  Wiltshire  had  seen  a  man  in  New¬ 
castle  Infirmary,  who  had  been  earning  good  wages.  He  was  very  ill, 
with  contracted  hamstrings  and  other  symptoms. — {Dr.  Headlam 
Greenhow  thought  there  was  great  force  in  Mr.  Leach’s  query. 
Scurvy  was  always  associated  with  depraved  diet.  He  had  met  with 
two  cases  where  the  disease  arose  entirely  from  dietetic  errors.  One 
patient  had  lived  on  meat,  bread,  and  rice,  and  the  other  on  something 
of  the  same  kind.  They  soon  recovered  with  proper  diet. —  Mr. 
Cooper  Forster  thought  that  certain  well-known  symptoms  were 
wanting.  In  the  Dreadnought,  they  used  always  to  look  for  contrac¬ 
tions  and  pain  in  the  popliteal  space.  These  they  used  to  consider 
pathognomonic. — Mr.  Leach  said  that  latterly  there  had  been  a  few 
cases  without  this  symptom. — Mr.  Taget  was  also  doubtful  whether 
the  cases  described  should  be  classed  under  true  food-scurvy.  He  had 
produced  scurvy  in  himself  in  a  fortnight  by  eating  no  vegetables.  He 
then  had  several  blotches  on  his  limbs.  He  remarked  on  the  singular 
antiscorbutic  powers  of  milk,  as  evidenced  in  the  case  of  a  man  who 
suffered  intense  pain  after  eating  meat.  For  ten  years  this  man  had 
lived  and  worked  hard  on  arrowroot-water  and  milk,  yet  with  no  signs 
of  scurvy  up  to  the  time  when  lie  came  to  Mr.  Paget,  when  he  had 
blotches,  oedema,  etc.  He  soon  recovered  with  proper  food. — Dr.  Sut¬ 
ton  said  all  he  knew  was,  that  one  patient  had  been  badly  supplied 
with  food.  There  was  no  contraction,  because  there  was  no  effusion. 

Mr.  R.  B.  Carter  described  three  cases  of  Optic  Neuritis  that  had 
come  under  his  notice  at  the  Royal  South  London  Ophthalmic  Hos¬ 
pital.  In  the  first  case,  the  patient  was  a  young  woman,  apparently  in 
good  health,  and  the  right  eye  only  was  affected.  Its  vision  was  re¬ 
duced  to  qualitative  perception  of  light  ;  and  an  active  mercurial  treat¬ 
ment  was  employed,  under  the  suspicion,  which  could  not  be  substan¬ 
tiated,  that  the  disease  was  syphilitic.  Speedy  recovery  took  place, 
and  normal  central  vision  was  restored  ;  but  in  one  direction  there  was 
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remaining  effusion,  and  a  corresponding  blind  spot  in  the  field,  at  the 
date  of  the  paper.  The  second  case  was  that  of  a  woman,  aged  38, 
who  became  blind  in  a  few  days  when  in  the  eighth  month  of  her  eighth 
pregnancy.  After  delivery  her  sight  began  to  return  ;  and  three  weeks 
after,  when  she  came  to  the  hospital,  she  could  read  No.  20  of  Jaeger 
with  the  left,  and  No.  16  with  the  right.  At  that  time  there  was  well- 
marked  optic  neuritis  in  both,  with  scattered  patches  of  effusion  in 
the  choroid.  Iron  and  iodide  of  potassium  were  given,  and  the  right 
eye  slowly  improved,  so  that  it  could  now  read  No.  2,  the  left  remain¬ 
ing  almost  stationary.  Both  in  the  optic  discs  and  in  the  choroid,  ex¬ 
tensive  atrophic  changes  had  taken  place.  The  subject  of  the  third 
case  was  a  boy  aged  8,  who  fell  from  the  roof  of  a  shed  to  the  ground. 
Shortly  afterwards,  his  left  eye  began  to  protrude,  and  became  perfectly 
blind,  while  he  suffered  from  severe  pain  in  the  head  and  from  sleepless¬ 
ness.  The  ophthalmoscope  discovered  optic  neuritis.  Under  treat¬ 
ment  by  iodide  of  potassium  and  iron,  with  chloral  hydrate  at  night, 
the  pain  disappeared,  and  the  eye  returned  to  its  natural  position  in  the 
orbit ;  but  the  neuritis  passed  into  total  atrophy,  and  not  even  percep¬ 
tion  of  light  returned,  the  other  eye  remaining  unaffected.  The  author 
referred  to  the  fact,  first  noticed  by  Dr.  Hughlings  Jackson,  that  a 
considerable  degree  of  optic  neuritis  might  be  present  in  certain  cerebral 
affections  without  impairment  of  vision.  The  cases  related  seemed  to 
show  that,  besides  a  traumatic  neuritis  and  a  well-known  form  produced 
by  intracranial  tumours,  there  was  probably  some  constitutional  state 
or  diathesis  with  which  optic  neuritis  was  associated,  as  iritis  was  asso¬ 
ciated  with  rheumatism  and  with  syphilis.  The  discovery  of  such  an 
association,  if  it  existed,  would  be  greatly  promoted  by  the  study  of 
those  slighter  cases  that  might  be  found  if  looked  for,  but  that  did  not 
come  to  ophthalmic  surgeons  because  they  did  not,  in  the  first  instance, 
affect  vision.  The  author  urged  physicians  generally  to  lend  their  aid 
in  investigating  the  causes  of  the  affection,  in  the  hope  that  they  might 
thus  afford  a  clue  to  the  successful  treatment  of  its  more  serious  forms. 

Dr.  Hughlings  Jackson,  as  a  physician,  was  glad  that  an  ophthal¬ 
mic  surgeon  had  drawn  attention  to  the  important  clinical  fact  that  ex¬ 
tremely  abnormal  ophthalmoscopical  appearances  might  exist  when  the 
patient  could  read  the  smallest  type  (e.g. ,  brilliant),  and  when  he  con¬ 
sidered  his  sight  to  be  quite  good.  It  was  most  desirable  that  ophthal¬ 
moscopical  examinations  should  be  made  in  cases  of  disease  of  the 
nervous  system,  whether  the  patient  complained  of  his  sight  or  not.  At 
all  events,  the  ophthalmoscope  should  be  used  when  there  was  severe 
pain  in  the  head,  perhaps  urgent  vomiting  as  well,  and  especially  if 
there  were  also  epileptiform  seizures.  The  cases  which  Mr.  Carter  related 
were,  Dr.  Jackson  thought,  of  great  interest,  and  especially  those  of 
unocular  optic  neuritis.  In  physicians’  practice,  optic  neuritis  was 
almost  invariably  double.  Dr.  Jackson  thought  it  a  fact  of  significance 
that,  double  optic  neuritis  might  occur  from  disease  of  but  one  cerebral 
hemisphere.  This  occurrence  was  of  equal,  but  not  of  similar,  sig¬ 
nificance  to  that  of  the  occurrence  of  total  speechlessness  from  disease 
m  but  one  cerebral  hemisphere.  With  regard  to  Mr.  Carter’s  remarks 
on  the  necessity  of  medical  practitioners  joining  ophthalmic  surgeons  in 
the  investigation  of  the  various  pathological  conditions  of  the  optic 
nerves  in  cerebral  and  other  diseases,  Dr.  Jackson  suggested  that  a  most 
fruitful  field  of  work  would  be  found  in  the  observation  of  cases  of 
double  optic  neuritis  complicated  with  certain  epileptiform  seizures — 
those  beginning  unilaterally.  In  these  cases  it  was  possible  to  roughly 
localise  the  disease  which  produced  both  the  amaurosis  and  the  convul¬ 
sions.  In  most  of  these  cases  there  was  evidence  of  syphilis.  Refer- 
mg  to  a  drawing  of  the  fundus  of  the  eye  of  a  patient,  the  subject 
of  optic  neuritis,  Dr.  Jackson  said  the  case  of  this  patient  was  the  only 
one  which  he  could  . call  to  mind  of  double  optic  neuritis,  complicated 
with  convulsion  beginning  in  the  foot;  he  had  often  seen  double  optic 
neuritis,  with  convulsions  beginning  in  the  hand.  —Dr.  Liebreich, 
having  been  invited  to  address  the  meeting,  did  so  in  French.  He  had 
nothing  important  to  communicate  with  regard  to  optic  neuritis ;  but 
he  exhibited  by  means  of  his  ophthalmoscope  the  fundus  of  a  healthy 
eye;  This,  he  said,  was  of  the  utmost  importance,  for  different  eyes 
varied  much ;  the  normal  was  constantly  being  taken  for  the  abnormal, 
there  being  so  many  vaiieties  of  form  and  colour  compatible  with 
health.  Especially  this  was  the  case  with  regard  to  the  optic  papilla 
and  fundus ;  many  details  had  to  be  mastered,  as  the  colour  varied 
with  complexion.  The  venous  pulse  was  sometimes  natural,  sometimes 
elevated  by  pressure;  but  an  arterial  pulse  was  of  grave  import,  as  in¬ 
dicating  great  intraocular  tension.  It  might  be  produced,  however,  by 
heavy  pressure  on  both  eyes  till  fire  seemed  darting  from  them. — Mr. 
Callender  could  not  let  Dr.  Hughlings  Jackson’s  ideas  with  regard 
to  the  brain  pass  unnoticed.  There  was  a  great  want  of  accurate  knovv- 
lege  of  brain-development.  He  thought  that  the  optic  nerves  and  their 
attachments  were  cerebral  outgrowths,  like  the  olfactory.  They  had 
no  relations  with  the  hemispheres  or  thalami. 


541 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  an  occasional  correspondent.] 

The  managers  of  the  Infirmary  are  to  meet  on  an  early  day  to  recon¬ 
sider  their  decision  of  admitting  female  medical  students  to  clinical  in¬ 
struction.  After  the  matter  had  been  disposed  of  at  the  meeting  already 
noticed,  in  the  Journal,  it  was  brought  up  again  a  few  days  later  in 
the  shape  of  a  petition  from  the  ladies  in  question,  supported  by  certain 
of  the  medical  teachers  of  Edinburgh  and  members  of  the  staff,  and 
they  actually  had  a  considerable  majority  of  those  present  in ’their 
favour.  As,  however,  the  meeting  was  a  small  one,  the  subject  was 
adjourned  .till  next  meeting.  Eight  ladies  are  now  attending  Dr. 
Handyside’s  ordinary  course  of  lectures  and  demonstrations  on  ana¬ 
tomy,  and  Dr.  Watson’s  ordinary  course  on  surgery.  I  am  informed 
that  Dr.  Simpson,  the  new  Professor  of  Midwifery,  has  a  class,  roughly 
estimated,  of  about  seventy.  Dr.  Matthews  Duncan’s  class-room  in 
Minto  House  is  full.  Considerable  dissatisfaction  has  arisen  amongst 
the  pupils  attending  his  class,  in  consequence  of  the  presence  at  the 
lectures  of  five  females  not  regular  medical  students  ;  four  of  them  are, 
I  believe,  nurses  from  the  Maternity  Hospital,  the  other  the  wife  of  a 
missionary.  The  objection  rests  on  the  inferior  social  status  of  the 
midwives,  and  has  nothing  to  do  with  the  general  question  of  female 
medical  education.  Dr.  Duncan’s  class  has  since  dwindled  down  to 
one  half,  in  consequence  of  the  presence  of  these  females.  The  number 
of  first  year’s  medical  students  who  have  entered  at  the  University  up 
to  this  date,  Wednesday,  November  9th,  is  161,  as  compared  with  146 
at  the  corresponding  time  last  year.  Professor  Lister’s  opening  lecture 
was  very  numerously  attended. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


AUCKLAND  BOARD  OF  GUARDIANS:  THE  POOR-LAW 

AND  THE  PUBLIC  HEALTH. 

At  the  last  meeting,  the  following  letter  was  read. 

“Byers  Green  Hall,  Willington,  October  20,  1870. 

“  Gentlemen, — I  have  to  report  that  scarlet  fever  and  allied  diseases 
still  prevail  in  the  village  of  Byers  Green  and  neighbourhood.  I  would 
suggest  that  a  more  systematic  examination  be  made  by  the  inspector 
and  his  staff ;  also  that  the  medical  officers  of  the  districts  should  be  re¬ 
munerated  for  the  trouble  and  annoyance  to  which  they  are  subjected 
by  the  parties  whose  premises  they  consider  a  nuisance.  Unless  this  is 
conceded,  I  am  afraid  your  medical  officers  will  hardly  consider  them¬ 
selves  ‘  medical  officers  of  health’.  Personally,  I  object  to  the  prin¬ 
ciple  that  they  should  be  called  upon  to  give  an  opinion  upon  certain 
cases  without  receiving  the  remuneration  allowed  in  other  U  nions. 

“(Signed)  Henry  George  Hardy, 

Medical  Officer,  Byers  Green  District.” 

The  sendees  which  could  be  rendered  by  the  medical  officers  of 
Poor-law  districts  in  investigating  and  suggesting  preventive  sanitary 
measures  for  the  arrest  of  epidemics  might  be  of  the  most  extensive  and 
important  character,  and  would  lead  to  a  great  saving  of  life  and  eco¬ 
nomy  of  rates ;  but,  of  course,  it  is  absurd  to  expect  that  they  shall  per¬ 
form  these  dangerous,  unpleasant,  and  onerous  labours  without  ade¬ 
quate  remuneration. 


MEDICAL  REPORTS  AND  MEDICAL  PUPILS. 

The  Portsea  Island  Board  of  Guardians  have  hitherto  borne  the  repu¬ 
tation  of  intelligence  and  public  spirit ;  and  their  workhouse  infirmary, 
under  the  particularly  able  charge  of  Dr.  Page,  has  been  several  times- 
quoted  as  an  institution  which  rendered  great  services  to  the  sick,  and 
was  generally  well  managed.  We  see  with  pain,  however,  that  an  in¬ 
fluence  to  be  regretted  has  recently  gained  an  ascendancy  over  the  minds 
of  some  of  the  members.  One  of  them — a  Mr.  Howell— has  attempted 
to  cut  down  the  miserable  salary  of  the  chaplain,  and  to  attempt  to  en¬ 
force  a  resolutioil  that  Dr.  Page  should  attend  the  weekly  meetings 
personally,  and  give  a  verbal  statement  as  to  the  condition  of  the  pa¬ 
tients  of  the  hospital.  It  is  very  well  known  that  a  verbal  statement 
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is  useless  for  the  purpose  of  record  or  of  real  scientific  work ;  and  the 
regulations  of  the  Poor-law  Board  direct  specific  written  reports,  and 
not  verbal  statements.  A  number  of  the  Board  of  Guardians  were 
apparently  forgetful  of  this  fact  and  of  the  inferiority  of  their  know¬ 
ledge  to  that  of  their  “servant”;  and  were  struck  with  horror  when 
he  refused  to  “make  an  apology”  after  their  own  pattern.  We  hope, 
however,  that  there  are  still  more  than  enough  of  sensible  and 
public-minded  gentlemen  in  the  Portsea  Island  Board  of  Guardians 
to  control  and  disarm  the  proceedings  of  such  ill-judging  persons. 
Every  well-informed  person  knows  that  it  is  an  advantage  to  the  pa¬ 
tients  of  a  workhouse  infirmary,  as  of  every  other  infirmary,  that  the 
ourgeon  should  have  pupils  to  assist  him.  The  Portsea  Guardians — 
or  rather  those  to  whom  we  have  referred — wish  to  prohibit  the  medical 
sfficer  from  taking  pupils. 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  third  annual  meeting  of  this  Branch  will  take  place  on  Thursday, 
November  17th,  at  3  o’clock;  and,  by  the  courtesy  of  the  Governors 
of  the  Gloucester  General  Infirmary,  it  will  be  held  therein. 

The  following  may  be  taken  as  the  probable  business  of  the  meeting, 
which,  however,  may  be  added  to  by  members  wishing  to  bring  before 
the  Branch  any  matter  of  professional  interest,  communicating  with  the 
Secretary  prior  to  the  meeting. 

1.  Report  of  the  Council  for  1870. — 2.  Election  of  Officers  and 
Council. — 3.  Election  of  Representatives  of  the  Branch  in  the  General 
Council. — 4.  Mr.  Fleischmann  will  propose  the  following  resolution  : 
“That  the  Gloucestershire  Branch  of  the  British  Medical  Association 
is  of  opinion  that  the  direct  representation  by  the  profession  in  the 
Medical  Council  is  necessary  for  the  well-being  of  the  profession,  and 
should  be  an  essential  clause  in  any  Medical  Reform  Bill.” — 5-  The 
President  will  read  a  short  Address.  —  6.  John  Bubb,  Esq.,  will  read  a 
paper  on  a  few  interesting  Surgical  Cases. — 7.  Dr.  Wilson  will  show 
Professor  Beale’s  new  Ophthalmoscope. — The  Council  have  undertaken 
to  furnish  microscopes ;  and  it  is  hoped  members  will  bring  with  them 
illustrative  specimens. 

A  dinner  will  be  provided  at  the  Spread  Eagle  Hotel,  at  the  cost  of 
4s.  per  head,  to  be  ready  at  six. 

Alfred  Fleischmann,  Honorary  Secretary. 

Cheltenham,  November  8th,  1870. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

The  Natural  Science  Demyship  of  ^75  per  annum  for  five 
years,  at  Magdalen  College,  Oxford,  which  was  not  awarded  at  the  last 
examination,  is  announced  for  open  competition  in  March  next. 
Further  particulars  will  be  sent  on  application  to  the  College. 

The  Physical  Laboratory,  lately  built  at  Oxford,  is  opened  this 
term  for  practical  instruction  in  physics,  under  the  superintendence  of 
Professor  R.  B.  Clifton,  F.R.S.,  assisted  by  two  demonstrators. 


UNIVERSITY  OF  CAMBRIDGE. 

Professorship  of  Physical  Science. — The  difficulty  of  pro¬ 
viding  funds  for  the  establishment  of  a  Professorship  of  Physical  Science 
•in  the  University  has  been  overcome  by  the  Colleges,  at  a  meeting  of 
•their  heads,  taking"upon  themselves  a  quota  of  the  rates  for  improve¬ 
ments  and  other  purposes  in  the  town  of  Cambridge,  which  was  for¬ 
merly  charged  upon  the  University  funds.  This  sum  amounts  roughly 
to  more  than  ^1200  per  annum  ;  so  that  the  University  will  speedily 
be  able  to  avail  itself  of  the  munificent  offer  of  the  Duke  of  Devonshire, 
and  will  doubtless  proceed  at  once  to  establish  a  Professorship  of  Phy¬ 
sical  Science,  and  obtain  the  other  aids  in  the  way  of  laboratory,  appa¬ 
ratus,  and  assistants  that  the  Professor  may  require. 

Physical  and  Biological  Science. — The  following  notices  of 
lectures  this  term  show  that  there  is  great  increase  of  activity  in  teach¬ 
ing  the  various  branches  of  Natural  Science  in  the  University.  Pro¬ 
fessor  Liveing  gives  a  course  of  lectures  on  the  “Experimental  Laws  of 
Heat,”  and  also  gives  instruction  in  practical  chemistry  in  the  Univer¬ 
sity  Laboratory  three  days  in  the  week.  Professor  Humphry  gives  a 
■course  on  “  Practical  Anatomy,”  also  a  course  on  “Anatomy  and 
Physiology,”  and  connects  with  these  a  “Microscopical  Demonstra¬ 
tion”  once  a  fortnight,  and  instruction  in  “  Practical  Histology”  once 


a  week.  Professor  Newton  gives  a  course  on  “Zoology  and  Com¬ 
parative  Anatomy.”  Professor  Sedgwick  gives  a  course  on  “Geology.” 
In  Downing  College,  Dr.  Bradbury  lectures  on  “  Comparative  Ana¬ 
tomy,”  and  Mr.  Danby  on  “Geology.”  In  Trinity,  Mr.  Trotter  lec¬ 
tures  on  “  Electricity,”  Dr.  Michael  Foster  on  “  Physiology,”  and  Mr. 
Trotter  on  “  Elementary  Botany.”  I11  St.  John’s,  Mr.  Main  lectures  on 
“  Chemistry,”  and  gives  practical  instruction  in  the  College  Labora¬ 
tory.  Most  of  these  College  Lectures  are  open  to  the  students  of  the 
U  niversity. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  Nov.  8th;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  William  Rendall,  William  Williams,  William  Dryland,  and  T.  D.  Rans- 
ford  (Students  of  Guy’s  Hospital) ;  E.  L.  Archer,  A.  T.  Corrie,  and  R.  W. 
Stewart  (St.  Bartholomew’s) ;  A.  J.  M.  Bentley,  J.  H.  Webster,  and  Robert 
Jolly  (Edinburgh) ;  R.  J.  Carey  and  F.  G.  R.  Tooze  (University  College) ; 
W.  J.  Foster  and  J.  J.  Hues  (Birmingham)  ;  C.  De  M.  Palmer  (Dublin) ; 
James  Perrigo  (McGill,  Montreal) ;  J.  A.  Hendry  (Liverpool)  ;  A.  J.  Johnson 
(Toronto  and  St.  Thomas’s)  ;  W.  McN.  Whistler  (Pennsylvania) ;  Daniel 
Murdoch  (Cork  and  Guy’s)  ;  G.  H.  Heald  (Leeds) ;  C.  Oldman,  B.  A.  Cantab. 
(Cambridge  and  Guy’s) ;  Charles  Raines  (Hull)  ;  W.  T.  Hawthorn  (London)  ; 
Edward  Fretwell  (Sheffield) ;  and  E.  K.  Corbin  (Paris  and  St.  Thomas’s). 

Thirteen  other  candidates  were  examined,  but  failed  to  acquit  them  - 
selves  to  the  satisfaction  of  the  Court,  and  were  consequently  referred 
to  their  anatomical  and  physiological  studies  for  three  months. 

At  this  meeting  of  the  Court,  the  recently  elected  examiners,  Messrs. 
Henry  Hancock,  Vice-president  of  the  College,  Surgeon  to  the  Charing 
Cross  Hospital;  Frederick  Le  Gros  Clark,  Surgeon  to  St.  Thomas’s 
Hospital;  and  William  Scovell  Savory,  F.R.S.,  Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital ;  late  Professors  in  the  College,  took  their  seats 
as  members  of  the  Court  of  Examiners. 

The  next  pass  examination  for  the  diploma  of  membership  of  the 
College,  will  commence  this  day  (Friday). 

New  Fellows. — At  the  last  meeting  of  the  Council,  the  following 
gentlemen  of  the  College  were  elected  Fellows. 

Marshall,  Peter,  Bedford  Square  :  diploma  of  membership  dated  March  28,  1828 
Mayer,  John  Emilius,  H.M.  Indian  Army  :  January  18,  1833 
King,  M.  Kelburne,  M.D.,  F.R.C.S.Edin.,  Hull 

The  latter  was  elected  an  ad  eundem  fellow  of  the  College,  being  the 
first  occasion  on  which  this  honour  has  been  conferred  since  the 
charter  empowering  the  College  to  do  so  was  granted. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  October  sittings  of  the  examiners. 
William  Handsel  Griffiths,  Dublin;  John  Wilson,  Essex;  Thomas  Kearney,  Dum- 
nanway  ;  Finlay  M‘Nab,  Perthshire  ;  Samuel  Lane  Wallace,  Londonderry  : 
Robert  M.  G.  Anderson,  Perthshire;  Alfred  Hill,  Yorkshire. 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L. R.  C.P. Edinburgh  and  L. R.C. S. Edinburgh. 

Robert  Rose  Brown,  Parramatta,  Australia ;  Wm.  Alexander  Wannan,  Arbroath  ; 
Thomas  Carruthers,  Lancashire;  Francis  Edward  Image,  Bury  St.  Edmunds; 
Charles  Henry  Gibson,  Dublin;  Thomas  Archer,  Nassau,  W.I.  ;  Thomas 
Valentine  Kay,  Chesterfield;  John  Mackenzie,  Morayshire;  Isaac  Stephenson 
Jones,  County  Cork;  John  Settle,  Ulverston;  Samuel  Ange  Rostange  Monty, 
Mauritius  ;  Samuel  Mitchell,  County  Dublin  ;  Wm.  Brown,  Dublin ;  Martin 
Henry  Gomes  Pereira,  Demerara. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  final  examinations,  and  were  admitted  Licentiates 
of  the  College  during  the  October  sittings  of  the  Examiners. 

Thomas  William  M'Dowall,  Edinburgh;  William  Lewis,  Paisley;  Herbert  Sidney 
Leigh,  Ashton-under-Lyne  ;  Henry  James  Madden,  County  Mayo  ;  Joseph 
Patrick  Pye,  County  Galway  ;  Henry  Harvey,  Gravesend  ;  William  Hanson, 
Felstead,  Essex;  Alexander  Faithfull  Mancor,  Dublin. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  November  3rd,  1870. 

Clarke,  Joseph  Hirst,  Sheffield 

Hale,  Edmund  Thomas,  Abertillery,  Monmouthshire 

Marshall,  John,  Old  Kent  Road 

Willan,  George  Thomas,  Melton  Mowbray 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Maybury,  Horace  Mansell,  St.  Thomas’s  Hospital 
Morgan,  Edward  Rice,  King’s  College 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARDWICK  AND  ANCOATS  DISPENSARY,  Manchester- Senior  House- 
Surgeon. 

BRISTOL  ROYAL  INFIRMARY — Assistant  House-Surgeon  :  applications,  12th. 
CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Manchester 
— House-Surgeon  :  applications,  12th. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL-House-Surgeon :  appli¬ 
cations,  19th  ;  vacancy,  Dec.  31st. 

DENTAL  HOSPITAL  OF  LONDON — Dental  Surgeon:  applications,  8th. 

Dental  House-Surgeon:  applications,  12th.  Secretary:  applications,  12th. 
DONCASTER  GENERAL  INFIRMARY — House-Surgeon:  applications,  Dec. 

1st. 

DONEGAL  UNION— Medical  Officer  for  the  Workhouse  and  Fever  Hospital,  and 
Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the 
Donegal  Dispensary  District :  10 th. 

DUNDEE  ROYAL  INFIRMARY — Medical  Officer  for  the  West  Dispensary 
District. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
the  Uley  or  No.  3  District :  applications,  23rd  ;  election,  24th. 

GENERAL  HOSPITAL,  Birmingham — Physician:  applications,  17th;  appoint¬ 
ment,  25th.  Surgeon :  applications,  17th ;  appointment,  25th.  Resident  Medical 
Registrar  and  Pathologist ;  applications,  24th  ;  election,  Dec.  2nd. 

GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN, 
Bridge  Street,  Manchester— Assistant  Medical  Officer  :  applications,  20th. 
HOMERTON  FEVER  HOSPITAL — Resident  Medical  Officer :  applications,  16th. 
HOMERTON  SMALL-POX  HOSPITAL — Resident  Medical  Officer:  applica¬ 
tions,  16th. 

KILLALA  UNiON,  co.  Mayo — Medical  Officer  for  the  Workhouse,  and  Medical 
Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Killala  Dis¬ 
pensary  District  :  19th. 

LIVERPOOL  SOUTHERN  HOSPITAL — Honorary  Physician:  applications, 

Nov.  15  th. 

MANCHESTER,  Township  of — Assistant  Medical  Officer  at  new  Workhouse  at 
Crumpsall  :  17th. 

MIDDLESEX  HOSPITAL — Assistant-Physician  :  applications,  1  sth ;  election,  24th. 
MORPETH  DISPENSARY — House-Surgeon:  applications,  25th;  election, 

Dec.  9th. 

NORTH  WITCHFORD  UNION,  Cambridgeshire — Medical  Officer  and  Public 
Vaccinator  for  District  No.  4  :  applications,  15th  ;  election,  16th. 

POOLE  UNION,  Dorset— Medical  Officer  for  St.  James’s  Parish:  17th. 

REETH  UNION,  Yorkshire — Medical  Officer  for  Muker  District :  applications  be¬ 
fore  Dec.  2nd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford — Surgeon. 
STOCKWELL  FEVER  AND  SMALL-POX  HOSPITALS— Resident  Medical 
Officer:  applications.  Nov.  17th. 

U^I^ERSITY  OF  LONDON — Examiner  in  Chemistry:  applications,  15th. 
WEST  SUSSEX  AND  CHICHESTER  INFIRMARY  AND  DISPENSARY— 
Surgeon  :  17th. 

YORK  COUNTY  HOSPITAL-Surgeon. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY _ 

TUESDAY . 

WEDNESDAY. 


THURSDAY.. 


FRIDAY . 

SATURDAY.. 


•  Metropolitan  Free  2  p.M.-St.  Mark’s,  9  a.m.  and  1.30  p.m.- 
-Koyal  London  Ophthalmic,  n  a.m. 

.Guy’s,  1  30  p.m. —Westminster,  2  p.m. —National  Orthoptedic, 
2  p.m.  Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2  p  m 
.  St  Bartholomew’s  r  jo  P.M.-St.  Mary’s,  1.30  p  M.-Middlesex, 

I  p.m.— University  College,  2  p.m. -St.  Thomas’s,  x  p.m.  - 
London,  2  p.m.  Royal  London  Ophthalmic,  11  a.m.  —  Great 
Northern,  2  p.m.-— Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m.— Cancer  Hospital,  Brompton,  3  p.m. — King's  Col¬ 
lege,  2  P.  M. 

peorS?  s>  1  P  M-  Central  London  Ophthalmic,  x  p.m. — Royal 
Orthopaedic,  2  p.m  — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.M.-Royal  London  Ophthalmic, 

II  a.m.— Central  London  Ophthalmic,  2  p.m. 

* . Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p  m —King’s 
College,  1. 30 p.m. -Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m.— Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8  p.m.  Dr.  Althaus  will  show  “a  case  of 
Paralysis,  and  some  new  forms  of  Galvanic  Apparatus”-  Mr  Teevan  “a 
case  of  Calculus  in  the  Ischio-rectal  Fossa”;  Mr.  John  Daniel  Hill,  “an  Ana¬ 
lysis  of  one  hundred  and  forty  cases  of  Organic  Urethral  Stricture,  of  which 
one  hundred  and  twenty  cases  were  submitted  to  Holt’s  operation,  and  twenty 
to  Syme  s  operation”;  Mr.  Gay,  “  on  Henbane  in  Orchitis”. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Mr.  Maunder,  “a  Tumour”- 
Mr.  J.  E.  Adams,  “Dislocation  of  Wrist”;  Dr.  Quain  (for  Dr.  Silver)  “DisI 
eased  Suprarenal  Capsules”;  Dr  Douglas  Powell,  “Cases  of  Hemoptysis”; 
Mr.  Richard  Davy,  Hip-joints  showing  Destructive  and  Conservative  Pro¬ 
cesses  ;  Dr.  Whipman,  ‘Diseases  of  Tricuspid  Valve”;  Dr  Kelly  “Heart  in 
a  case  of  Cyanosis”;  “Malformed  Heart”;  “  Necrosis  of  Patella.”— Anthrono- 
logical  Society.  * 

THURSDAY— Harveian  Society  of  London,  8  p.m.— Linnean  Society —Chemical 
Society. — Royal  Society. 

FRIDAY. — Medical  Teachers’  Association. 

SATURDAY.— Association  of  Medical  Officers  of  Health,  7.30  p.m. 


MEDICAL  APPOINTMENTS. 

A ^ames  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Eastes,  George,  M.B.,  appointed  Surgeon-Accoucheur  to  the  Western  General 
Dispensary,  vice  *A.  Wynn  Williams,  M.D.  (Physician-Accoucheur),  resigned. 
Hollis,  Alfred,  M.B. ,  elected  House-Surgeon  to  the  Dorset  County  Hospital,  vice 
F.  W.  Young,  Esq.,  resigned. 

♦Sampson,  G.  G.,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  elected  Mayor  of 
Ipswich  for  the  ensuing  year. 


BIRTHS. 

Hardesty.— On  November  8th,  at  Lochee,  Dundee,  the  wife  of  J.  Jeffery  Har¬ 
desty,  L.R.C.P.Ed.,  of  a  son. 

HuMPnRY.-On  October  30th,  at  Brighton,  the  wife  of  ♦  Frederick  A.  Humphry, 
Esq.,  Surgeon,  of  a  son. 

Jeffery. -On  November  2nd,  at  Eastbourne,  Sussex,  the  wife  of  G.  A.  Jeffery, 

M.D.,  of  a  daughter. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Dr.  M.  W.  Taylor,  Penrith.— The  paper  has  not  yet  been  received.  We  have 
made  inquiries  regarding  it. 

Dr.  Laycock,  Edinburgh.— The  last  number  of  Hammond’s  Quarterly  Psychological 


MARRIAGE. 

♦Burton,  Thomas  Beard,  Esq.,  Surgeon,  of  Richmond  Road,  West  Brompton,  to 
Rosa  Anne,  third  daughter  of  *R.  Gardiner  Hill,  L.R.C.P.Ed.,  of  Earl’s  Court 
House,  Old  Brompton,  at  St.  Philip’s,  Kensington,  on  November  3rd. 


DEATHS. 

Crowfoot.— On  October  31st,  at  Beccles,  aged  64,  Ellen,  wife  of  ‘William  E 
Crowfoot,  Esq.,  Surgeon. 

Gabriel,  TVilliam,  Esq.,  Surgeon,  at  Cullompton,  Devon,  aged  82,  on  Oct.  23rd. 
Harrison.  On  October  29th,  aged  18,  Edith  Gertrude,  youngest  daughter  of  *  Tohr 
Harrison,  Esq.,  Surgeon,  of  Nicholas  Street,  Chester. 


BOOKS,  ETC.,  RECEIVED. 


The  Mortality  of  Childbed  and  Maternity  Hospitals.  By  J.  Matthews  Duncan 
A.M.,  M.D.  Edinburgh:  1870. 

The  Manchester  Medical  and  Surgical  Reports,  October  1870 
Statistics  of  Cholera.  By  E.  Balfour.  Madras  :  1870. 

A  Guide  to  the  Physical  Diagnosis  of  the  Diseases  of  the  Lungs  and  Heart : 
together  with  an  Introduction  to  the  Examination  of  the  Urine.  Bv  1.  Sawver 
M.B.  London:  1870.  ’ 

A  Sketch  of  the  Life  and  Writings  of  Robert  Knox,  the  Anatomist.  By  Henry 
Lonsdale.  London :  1870. 

The  Roman  Climate  :  its  Influence  on  Health  and  Disease.  By  G.  Taussig  M.D. 
On  a  New  Method  of  effectually  remedying  the  Defect  of  Hare-Lip.  By  W. 
Stokes,  jun.,  M.D.  Dublin:  1870. 


We  observe  that  Dr.  Lankester,  who  has  been  lecturing  on  the  laws  of  health  at 
Liverpool,  has  paid  a  visit  to  the  works  of  Walker  and  Campbell,  and  expresses  a 
high  opinion  of  the  new  lead-encased  block-tin  pipes  to  which  we  have  recently 
favourably  referred.  y 

The  List  of  Members. — In  our  annual  list  of  members,  after  the  name  of  Dr 
George  H.  Porter,  Dublin,  read  “  Surgeon  in  Ordinary  to  the  Queen  in  Ireland  '- 
and  after  that  of  Mr.  Lister,  Edinburgh,  “  Surgeon  to  the  Queen  in  Scotland.” 

H  M.  S  (Pembroke)  is  reminded  that  the  privilegeon  whichhe  lays  stress  is  shared  by 
four  thousand  others,  who  are  members  equally  with  himself,  and  whose  communica¬ 
tions  have  an  equal  claim  upon  our  space.  The  first  question  to  be  considered  in  all 
scientific  communications  is  their  intrinsic  value  and  the  interest  with  which  they 
will  be  read  ;  their  source  is  a  secondary  question.  The  decision  to  which  he  re¬ 
fers  seems  to  us  well  founded.  We  shall  be  happy  to  hear  from  him  on  other 
occasions,  and,  if  possible,  m  a  much  more  condensed  form  than  the  essay  which 
he  forwards. 

Our  Berlin  correspondent’s  letters  continue,  as  usual,  to  give  the  latest  news  as  to 
the  disposal  of  the  sick  and  wounded  at  the  seat  of  war.  Our  Edinburgh  corre¬ 
spondent  s  letters  are  of  more  than  usual  interest  of  late,  in  consequence  of  the 
exciting  topics  under  discussion  at  the  University  and  in  the  Infirmary.  We  fear 
that  the  balloon-letters  of  our  correspondent  in  Paris  must  have  been  among  those 
recently  captured,  as  we  have  not  heard  from  him  for  the  last  ten  days.  The 
pressure  on  our  space  has  prevented  our  inserting  an  interesting  communication 
from  a  young  Scotch  surgeon  with  the  ambulances  at  Sedan,  and  the  continuation 
of  Mr.  Hart’s  notes  of  a  surgical  visit  to  the  seat  of  war.  Dr.  W.  MacCormac  of 
Belfast  has  had  the  largest  surgical  experience  of  any  surgeon  at  the  seat  of 
war,  and  we  have  reserved  for  him  the  place  of  honour. 
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The  Cost  of  Epidemics. — If  ever  any  town  had  reason  to  be  earnest  in  desiring 
powers  to  deal  promptly  and  effectively  with  epidemic  disease,  it  is  Liverpool. 
In  the  reports  which  have  appeared  in  our  pages  during  the  last  two  months  have 
been  noted  the  full  details  of  an  epidemic  of  relapsing  fever  which  has  imposed  on 
the  town  the  necessity  of  fitting  and  maintaining  at  the  public  expense  1,400  extra 
beds  for  the  sick.  To  this  cost  may  be  added  the  relief  necessary  for  the  families 
of  those  among  the  families  who  were  bread-winners  for  others  besides  themselves, 
and  the  loss  of  their  productive  labour.  The  epidemic  is  one  which  spreads  by 
contagion,  and  its  extension  is  a  proof  of  the  inefficiency  of  sanitary  legislation  and 
defective  isolation.  To  this  is  now  added  a  threatened  epidemic  of  scarlatina  ;  and 
here,  again,  unless  the  policy  of  isolation  be  carried  out,  an  enormous  loss  of  life 
and  of  money  may  be  looked  for.  The  paid  authorities,  however,  have  hastened 
to  provide  special  hospital  accommodation,  and  will,  it  is  thought,  enforce  removal 
under  the  provisions  of  the  Sanitary  Act,  1866.  But  there  are  not  in  Liverpool, 
any  more  than  elsewhere,  proper  refuges,  means  of  disinfection,  or  system  of  in¬ 
spection  by  which  the  first  beginnings  of  disease  are  made  known.  Hence  it  will 
not  be  possible,  we  fear,  to  save  the  town  from  scarlet  fever  any  more  than  it  has 
been  from  relapsing  fever. 

Prevention  of  Scarlet  Fever. 

The  following  *bill  is  being  circulated  through  the  parish  of  St.  Marylebone  by 
Dr.  Whitmore.  It  may,  we  think,  with  advantage  be  used  in  other  parishes. 

In  the  Autumn  of  last  year,  hand-bills  were  distributed  throughout  the  poorer 
districts  of  the  parish,  giving  plain  direction  for  preventing  the  spread  of  Scarlet 
Fever.  These  directions,  it  is  to  be  regretted,  have  not  been  generally  attended 
to,  and,  as  a  probable  consequence  of  such  neglect,  the  disease  has  not  abated  ;  on 
the  contrary,  it  shows  at  the  present  time  a  marked  tendency  to  increase.  The 
number  of  persons  in  the  parish  (chiefly  children)  attacked  with  Scarlet  Fever, 
during  the  last  twelve  months,  may  be  approximately  estimated  at  1770,  of  whom 
309  died.  But  of  those  cases  in  which  there  is  not  a  fatal  termination,  many  do 
not  entirely  recover.  Long:  protracted  illness  follows,  and  very  often  permanent 
injury  to  health  :  hence  it  will  be  seen  that,  from  the  number  of  deaths  alone,  no 
adequate  idea  can  be  formed  of  the  wide-spread  sorrow  and  misery  produced  by 
this  terrible  epidemic.  Scarlet  Fever,  although  one  of  the  most  contagious  of  all 
diseases,  can  nevertheless  be  controlled  and  the  spread  of  it  arrested  by  easy  and 
inexpensive  means  ;  it  is  therefore  earnestly  hoped  that  the  painful  experience  of 
past  neglect  will  operate  as  a  present  warning,  and  that,  in  every  family  where 
the  disease  should  unfortunately  occur,  the  subjoined  precautions  will,  as  far  as 
possible,  be  adopted. 

Directions.  1. — On  the  first  appearance  of  the  disease  the  patient  should  be 
placed  in  a  separate  apartment,  as  near  the  top  of  the  house  as  possible,  from 
which  all  curtains,  carpets,  bed-hangings,  and  other  needless  articles  of  furniture 
should  be  removed,  and  no  person  except  the  medical  attendant  and  the  nurse  or 
mother  permitted  to  enter  the  room.  2. — A  basin  containing  a  solution  of  chloride 
of  lime  or  carbolic  acid  should  be  placed  near  the  bed  for  the  patient  to  spit  in. 
3.  — A  large  vessel  containing  water, into  which  has  been  poured  either  Condy’s  Fluid  or 
the  solution  of  chloride  of  soda  or  lime,  should  be  kept  in  the  room,  and  into  this 
all  the  bed  and  body-linen,  as  soon  as  it  is  removed  from  the  patient,  and  all  soiled 
towels,  etc.,  should  be  placed  ;  having  been  kept  there  some  time,  the  things  may 
be  removed  and  sent  to  the  laundress.  4.  —  Pocket-handkerchiefs  should  not  be 
used,  but  pieces  of  rag  employed  instead,  for  wiping  the  mouth  and  nose  of  the 
patient ;  each  piece,  after  being  once  used,  should  be  immediately  burned.  S-— A 
plentiful  supply  of  water  and  towels  should  be  kept  for  the  use  of  the  nurse,  whose 
hands  of  necessity  will  become  soiled  by  the  secretions  of  the  patient ;  in  one 
hand-basin  the  water  should  be  impregnated  with  Condy’s  Fluid  or  Chlorides,  by 
which  the  taint  on  the  hands  may  be  at  once  removed.  6. — All  glasses,  cups, 
plates,  or  other  vessels  used  in  the  sick  room,  should  be  scrupulously  cleansed  in 
boiling  water,  before  being  used  by  other  persons.  7. — Outside  the  door  of  the 
sick  chamber  a  sheet  should  be  suspended  so  as  to  cover  the  entire  doorway ;  this 
should  be  kept  constantly  wet  with  a  solution  of  carbolic  acid  or  chloride  of  lime. 
The  effect  of  this  will  be  to  keep  every  other  part  of  the  house  free  from  infection. 
8. — The  discharges  from  the  bowels  and  kidneys  of  the  patient  should  be  received 
into  vessels  charged  with  disinfectants,  such  as  the  solution  of  carbolic  acid  or 
chloride  of  lime,  and  immediately  removed.  By  these  means,  the  poison  thrown 
off  from  internal  surfaces  may  be  rendered  inert  and  deprived  of  the  power  of  pro¬ 
pagating  the  disease.  9. — The  thin  skin  or  cuticle  which  peels  off  from  the  hands, 
face,  and  other  parts  of  the  body  in  convalescent  patients  is  highly  contagious. 
The  plan  recommended  for  preventing  the  poison  from  the  skin  being  dissemi¬ 
nated  through  the  air  is,  to  rub  oil  or  lard  all  over  the  skin.  This  practice  is  to 
commence  on  the  fourth  day  after  the  appearance  of  the  eruption,  and  to  be  con¬ 
tinued  every  day  until  the  patient  is  well  enough  to  take  a  warm  bath.  These 
baths  should  be  administered  every  other  day  for  four  times,  when  the  disinfection 
of  the  skin  may  be  regarded  as  complete.  This,  however,  should  not  be  done 
without  first  consulting  the  medical  attendant. — The  foregoing  directions  will  apply 
to  all  kinds  of  fever,  small  pox,  and  other  contagious  diseases. 

It  is  to  be  deplored  that  there  are  in  the  parish  a  very  large  number  of  poor 
families  who,  for  want  of  means  to  rent  more  than  one  room  each,  cannot  pos¬ 
sibly  carry  out  all  the  above  rules ;  but  a  strict  attention  to  those  which  can  be 
observed,  will  help  materially  to  lessen  the  risk  and  danger  to  the  other  members 
of  the  family ;  and,  whenever  it  is  possible,  the  patient  should  be  removed  to  a 
hospital. — Whenever  fever  of  any  kind  or  other  contagious  disease  terminates  in 
death  in  a  house  occupied  by  more  than  one  family,  it  is  absolutely  necessary  to 
the  safety  of  all  other  inmates  of  the  house  that  the  body  should,  as  soon  as  pos¬ 
sible,  be  removed  to  the  Mortuary  House  in  the  Paddington  Street  Burial  Ground, 
where  it  will  be  properly  taken  care  of  until  the  time  for  interment,  and  where  all 
fitting  respect  to  the  dead  is  observed.  The  friends  and  relatives  of  the  deceased 
may  visit  the  building  at  all  reasonable  hours. 

Mode  of  Disinfecting  a  Sick  Room. — The  patient  having  been  removed,  all 
linen  articles,  such  as  sheets,  towels,  pillow-cases,  and  body-linen,  are  to  be  disin¬ 
fected  as  by  direction  No.  3.  This  done,  the  blankets,  counterpanes,  and  woollen 
articles  of  clothing  are  to  be  suspended  on  lines,  and  the  mattresses  and  beds  placed 
over  the  backs  of  chairs ;  the  furniture  also  is  to  be  removed  from  the  walls,  the 
windows  closed,  and  paper  pasted  over  the  crevices  ;  the  chimney-opening  of  the 
fireplace  is  also  to  be  effectually  stopped  up.  An  old  saucepan-lid  or  other  open 
iron  vessel  is  next  to  be  placed  in  the  middle  of  the  room,  into  which  a  quarter  of 
a  pound  of  stone  brimstone,  broken  into  pieces,  is  to  be  put ;  the  brimstone  is  then 
to  be  ignited,  and  the  person  who  does  it  must  immediately  leave  the  apartment, 
close  the  door,  and  paste  paper  over  the  crevices.  At  the  expiration  of  twenty- 
four  hours,  the  room  may  be  entered,  and  the  door  and  windows  thrown  open  to 
allow  the  fumes  of  sulphur  to  escape.  By  this  process,  the  room  and  everything 
in  it  may  be  considered  to  have  been  thoroughly  disinfected. 


A  Question  of  Partnership. 

Sir, — A  letter  appeared  in  to-day’s  (October  29th,  1870)  Journal,  with  the  above 
heading.  As  I  am  mixed  up  in  the  matter,  and,  like  W.  M.,  wish  to  act  in  a 
strictly  fair  and  honourable  manner,  will  you  kindly,  in  justice  to  both  parties, 
state  the  case  from  the  other  side,  and  give  your  impartial  opinion?  You  will  see 
that  B.  has  made  amicable  proposals,  and  as  those  are  declined  entirely  by  C.,  it 
compels  B.  either  for  the  remainder  of  his  life  to  work  for  C.’s  family  as  well  as 
his  own,  or  to  compel  dissolution  in  accordance  with  a  clause  in  the  deed  of 
partnership,  which  provides  for  such  a  contingency. 

I  enclose  my  card,  and  remain,  etc.  B. 

Case. — A.  is  an  old  practitioner;  B.  is  a  young  practitioner,  who  becomes  A.’s 
assistant,  with  an  idea  of  future  partnership  with  A.  Some  four  or  five  months 
elapse,  and  the  partnership  of  B.  with  A.  is  discussed,  when  a  gentleman,  possess¬ 
ing  means,  introduces  his  nephew  C.  to  A.  B.  has  already  gained  ground  in  the 
neighbourhood,  and  is  deficient  in  funds.  C.  is  backed  up  by  his  uncle,  but  find-, 
it  would  be  to  his  interests  to  get  B.  to  join  him  in  the  purchase  of  A.’s  practice. 
A  deed  of  partnership  for  eighty  years  is  drawn  up  by  solicitors,  carefully  in¬ 
structed  by  C.’s  uncle. 

This  is  the  result.  A.  becomes  for  two  years  the  nominal  partner  of  B.  and  C. , 
and  receives  cash  down  and  an  annuity  during  his  life,  paid  equally  by  B.  and  C. 
Before  the  expiration  of  the  two  years,  B.  succeeds  to  the  union  appointment  of 
A.,  the  clubs  held  by  A.  being  transferred  to  B.  and  C.  jointly.  B.  is  energetic 
and  attentive,  and  gains  the  confidence  of  the  patients,  particularly  of  the  wealthier 
class,  who  have  been  yearly  increasing.  C.  is  wanting  in  energy,  though  an  agree¬ 
able  man  and  of  strictly  moral  character.  He  assists  B.  in  the  union  appointment, 
and  attends  the  greater  part  of  the  club  patients  ;  but  gains  very  little  ground  in 
private  practice. 

The  position  of  both  parties  just  now  is  this.  B.  is  doing  nearly  three-fourths  of 
the  private  practice,  and  C.  the  bulk  of  the  clubs,  with  an  equal  share  of  the  union 
appointment.  The  practice  is  worth  annually  about  ,£800  private,  and  ,£250  from 
public  appointments,  etc. 

Some  years  since,  C.  advanced  to  B.  £100,  for  which  he  has  duly  received  ,£5 
per  cent,  per  annum.  This  year,  C.  (to  use  his  own  words)  “throws  down  the 
gauntlet”,  and  demands  immediate  payment  of  the  .£100,  or  interest  at  the  rate  of 
7  per  cent,  fier  anmun.  B.  decides  upon  paying  the  loan,  and  proposes  dissolu 
tion  of  partnership  on  the  following  terms. 

1.  A  mutual  dissolution. 

2.  B.  to  retain  his  union  appointment,  worth  ,£130. 

3.  C.  to  take  the  clubs,  worth  about  ,£90. 

4.  B.  agrees  to  bind  himself  to  allow  C.  undisturbed  possession  of  the  clubs,  as 
far  as  he  is  concerned,  for  five  years,  and  to  pay  C.  annually  the  sum  of  .£40  for 
the  same  period. 

C.  declines,to  listen  to  the  proposal,  nor  will  he  make  any  himself.  B.  sees  the 
impracticability  of  continuing  the  partnership,  and  has  then  only  one  alternative  ; 
namely,  to  proceed  according  to  a  clause  in  the  deed,  and  give  notice  of  dissolu¬ 
tion  at  the  expiration  of  three  months  from  the  date  of  notice.  This  will  give  C. 
the  opportunity  of  purchasing  B.’s  share ;  and  should  he,  after  one  month’s  consi¬ 
deration,  decline  to  purchase,  B.  may  then  purchase  C.’s  share. 

***  The  elaborate  statement  made  by  B.  introduces  some  new  elements  into  the 
case,  which  must  modify  the  opinion  which  we  formerly  expressed — an  opinion, 
however,  which  we  still  hold  to  be  correct  so  far  as  the  very  general  statement 
submitted  to  us  was  concerned.  It  now  appears,  that  the  term  of  partnership  is, 
for  the  medical  profession,  of  extraordinary  length  :  that  the  deed  of  partnership 
contains  a  clause  specially  providing  for  dissolution  :  and  that  B.  has  made  over¬ 
tures  to  C.  for  a  dissolution  of  the  partnership  on,  apparently,  very  fair  terms. 
Without  giving  any  opinion  as  to  the  legal  obligations  of  B.  and  C.,  we  think,  in 
the  circumstances  now  described  to  us,  that  the  most  fair  and  honourable  course 
would  be  for  C.  to  accept  B.’s  proposals,  or,  at  least,  to  agree  to  the  dissolution  on 
such  terms  as  might  be  just  and  satisfactory  to  B.  and  himself. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
Oct.  10th:  The  New  York  Medical  Gazette,  Oct.  22nd;  The  New  York  Medical 
Record,  Oct.  27th;  The  Boston  Medical  and  Surgical  Journal,  Oct.  27th;  The 
Madras  Mail,  August  29th ;  The  Shield,  Nov.  5th;  The  Auckland  Times  and 
Herald,  Nov.  4th;  The  Western  Daily  Mercury,  Oct.  21st;  The  Hampshire 
Telegraph  and  Sussex  Chronicle,  Nov.  5th;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Skinner,  Liverpool ;  Mr.  Worth,  Nottingham  ;  Dr.  A.  Mercer  Adam,  Boston  ; 
Mr.  Henry  Dodd,  Rillington  ;  Mr.  John  Woodman,  Exeter ;  Dr.  Campbell  Black, 
Glasgow ;  Dr.  Miller,  Glasgow ;  Dr.  W.  T.  Greene,  London ;  Dr.  Stevenspn 
Macadam,  Edinburgh;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Charlton, 
Newcastle-upon-Tyne;  Mr.  H.  Robertson,  London;  Dr.  Lonsdale,  Newcastle- 
upon-Tyne  ;  Mr.  J.  C.  Wilkinson,  London ;  Dr.  Gardiner  Hill,  Brompton ;  The 
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A  LECTURE 

ON 

SCARLET  FEVER  AND  ITS  PREVENTION. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P. 

Professor  of  Medicine  in  King’s  College;  Physician  to  King’s  College  Hospital. 

Gentlemen  -There  are  few  diseases  which  at  the  present  time  cause 
greater  anxiety,  suffering,  and  mortality,  than  scarlet  fever.  We  hear 
of  it  and  we  meet  with  it  everywhere-in  public  institutions  and  in 
private  dwellings  ;  in  large  towns,  in  small  villages,  and  in  isolated  coun- 
_iy  ouses;  m  the  cottage  of  the  poor,  in  the  parsonage  and  the  palace 
no  class  of  life  is  exempt  from  the  scourge.  The  immediate  mor- 
ta  lty  from  the  disease,  as  shown  by  the  returns  of  the  Registrar- Gene¬ 
ral,  is  alarmingly  high  ;  but  the  deaths  which  result  directly  from  the 
fever  are  probably  less  numerous  than  those  which  are  indirectly  but 

phL\?onrrtainIy’  dUe  t0  thC  maIady  and  its  numer°us  secondary  com- 

fever*sa  highty  infectious  disease.  The  symptoms  are  the 
°f  f  morbid  poison,  of  whose  nature  we  know  nothin^  except 
v  hat  we  learn  by  observing  its  operation  upon  the  living  body  &  Duriim 

the  sPys0tfmSan°d  Ehroumoff  feVf'P°!son  is  raPidI7  generated  within 
air  Tfe  l  r  thr0Ugh  VarlOUS  outIets  int0  surrounding 
servatNe^an^^f'irt  ei™lnatl0n>  which  as  regards  the  patient,  is  com 
j  ’  ,  *.ln  Pacb  forms  an  essential  part  of  the  process  of  cure  is 

thefystem  S  alTr^ofT^  attendaats’  The  Poison  stained  within 

tient }S  PU  ^  Vce  of,  danger  and  often  a  cause  of  death  to  the  pa- 

Sv"  to  otheV  rhe0c,Sr0r,  OUtK°f  S'  bod>- is  SrS. 

tt  1  «•  "  t  ^be  CaSe  ob  ^W0  br°thers  now  under  my  care  in  the 
Hospital  affords  a  good  illustration  of  both  these  propositions. 

J  ;  ge,d.V’  was  bvmg  in  a  house  where  a  girl  had  been  suffer 
acheTnd.  sore  thro^  2“  2§th  \ePtember’  he  had  shivering  head- 
his  work  On  he  rV  o  f  f  T  eacb  day’  butwas  unabIe  to  continue 
a  scarlet  rash  Nnt  •£  1  heunotlced  *at  his  skin  was  covered  by 
a  SSi E.1  ‘  Notwithstanding  this,  on  the  following  day  he  went  in 

broker  whn  f°  Uxbrid^,  a"d  shared  the  bed  of  hil  elder 

brothei,  who  was  a  servant  in  a  small  farm-house.  The  day  after  A 

theSSaday  he tad  Th  *  S  ComPIained  sore  throat  aVd  aboui 
he  first  pa?St  A  C  SCarlet  °n  his  skin‘  Meanwhile, 

of  acute  renal  dropsy,  from  which  he  is  now  rapidly  recovering  His 

har?inr’  Wht°  reTned  “  bed  durin^  the  first  week  of  the  fe^r  ha 
Soherreha  °r  °Pw  SymPtoms-  When  admitted  on  the  28A  of 

f?edy  Skits™5  ^  °"ly  fr0m  debi,it>'.  “d  his  ^  ™ stiU 

results  Cfrrtm°  . tbese.  tw?  brot,lers  illustrates  the  double  danger  which 
resuits  from  a  scarlet  fever  patient  being  allowed  to  o-0  about  On 

the  one  hand,  there  is  the  danger  of  conveying  the  disease  to  other'  • 

and  on  the  other  hand,  there  £  the  risk  of’reLl  and  dmps.caf  com' 

Lure  to’cold.Se<1Mnt  the  rCpr,:SS!0n  of  the  cutaneous  rash  by  ex- 

paft^rSSSo1 f  sSTlSS'  *°  dj“-  f 

its  spread  disease,  and  the  means  of  preventing 

comnjenefmen^'ofilre'drieaselis^contiruiahy  throwing  offtVom  his'body 

of? ta.r4te  i 

It  k*Lnhdhl°Setha?d  W  ^  SCaIeS  Which  are  thrown  off  from  the  skin 
and  Ln?  6  thtat  3  ?°rt?n  °f  the  poison  may  Pass  off  by  the  bowels' 
kMnevs  whi?h01nT  byfthC  kldneys’  That  the  inflammation  of  the 
cfdTffr  ’  wlVcb  r>ot  infrequently  complicates  the  disease,  is  the  re- 
?aIt,  fKan,eft t0  ebmmate  the  poison  and  its  products,  can  scarcely 
doubted  ;  the  epithelial  desquamation  within  the  uriniferous  tubes 

of  Teskta  y  anal0SC,US  t0  the  epidermiC  dcc-iuanration  on  the  s„rte 
Now,  taking  these  facts  as  the  basis  for  our  practice  let  us  consider 
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Je^nofLr/'liaVifth^othe”5'  :  ^  T°-nd'  *°  pre,ent  *»'  «• 

Objects  in  no  degree  cento  wifh  eaTSer  "i  '““T*  Sat  tbese 

hourehe  fiSSXrf*  °f  lk‘ AniI.esn?™mn“hetLred 

.he  L,fe.sul SLerr  ,o 

'USplsiiiii 

Condy  J5„id°“lt  is  bet'telL  Dr°Wmia»T  dV  gargled  ,with  diIu,'d 
of  pocket -handkerchiefslTitToLd^  r“’  shouM  bf S  Wffe 

acid  c™d  >  S  d7  °  a  VSSel  contaming  some  disinfectant— carbolij 
or  oiW  7  iUld’  or  a  so  ut  on  of  sulphate  of  iron.  All  glasses  cups 

medical  attendant  .lay  be  dLfectek  by  £  °Lm  ITSuM 
Condy  s  fluid,  or  more  conveniently  by  the  carbolic  add ? 

SSaslSSiSSS 

SSpSSBSS-s 

he  main  outlet  for  the  scarlet  fever  poison  is  through  the  skin  Tho 
particles  of  epidermis  which  are  thrown  Gff  more  or  less  abundJdf 
darl^  the  pWr§[ess1  of  the  fever  are  most  active  agents  in  the  spread  of 

out,  favours  the  exit  of  the  poison,  prevents  renal’ com nli o! f?  h  T6-1 
usually  most  soothing  and  agreeable  to  the  patient  After  the  bath  the 
whole  surface  of  the  body,  including  the  scalp,  in  accordance  wfth  Dr 

T  ’.  PilddAfd1Ue?tl0Ins’  maT  be  anointed  with  camphorated  olive  oil* 

It  is  doubtful  whether,  as  Dr.  Budd  belipvpc  P  1  ,  ve  0‘h 

disinfectant  property ;  but  the  oil  allays  the  troublesomePftchingVof  the 
skin,  and  it  may  have  the  yet  greater  advantage  of  entangling  the  nni 

LrLP,Tr‘.'deS  °f  epidermiS-  nnd  50  pre™>d“2  ‘hc^dyVafion 

™efTarm  batks  may  be  rePeated  night  and  morning  until  the  pro 
cess  of  desquamation  has  ceased;  and,  while  the  patient  is  in the baX' 
the  skin  may  be  well  cleansed  and  disinfected  with  carbolij  acid  soap’ 
k“  ,g0°d  and -safe ^  rule  to  act  upon,  that,  until  the  process  of  cuta- 

h.Wlf ' “qua“atlon  has  eatlreIT  ceased,  the  patient  should  nefther  expose 
lrnself  to  cold,  nor  associate  with  other  members  of  his  family  When 
in  the  early  stage  of  the  disease,  the  patient  is  too  ill  and^eeble  to 
bear  the  bath,  the  outcoming  of  the  rash  maybe  promoted  and  the 
favourable  progress  of  the  disease  assisted,  by  a  daily  packing  for  an 
hour  or  more  in  a  warm  wet  sheet  covered  by  blankets^  ?  g 
bmee  the  poisonous  discharges  and  secretions  find  their  way  into  the 

Sedt^r',?’  emPty*ng  of  slops  from  the  sick-room  should  be 
byr  p  downpouring  of  carbolic  acid  or  some  other  dis- 

drm-nc  n  C  6  Shf°UM  be  taken  that  there  is  no  leakage  from  the 
drains,  or  escape  of  sewer-gases  within  the  house.  I  heard  lately  of  a 

schod  in  which  repeated  outbreaks  of  scarlet  fever  were  traced  ^o  an 
overflowing  cesspool,  which  had  probably  become  contaminated 

<Hsease.er"P°,,0n"  Th'  rem°Val  °f  this  nuisa""  ^  STopio  & 

When  the  diseiise  is  over,  the  bedding  and  clothing  of  the  patient 
and  his  attendants,  the  floors,  the  walls,  and  the  ceiling  of  the  room, 
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the  surface  of  the  furniture,  and  the  interior  of  cupboards  drawers,  and 
closets  must  be  thoroughly  cleansed  and  disinfected.  If  the  walls  of 
the  room  be  covered  with  paper,  this  should  be  entirely  removed  and 
burnt  •  the  ceiling  whitewashed ;  and  the  floor  scrubbed  with  soap  an 
water,’  and  then  with  carbolic  acid.  After  this,  the  room  should  be 
left  for  a  time  unoccupied,  with  a  fire  in  the  grate,  and  the  doors  and 

^The  preventive  measures  which  I  have  mentioned  are  effectual  in 
arresting  the  spread  of  scarlet  fever  amongst  those  who  have  space, 
money, Intelligence,  and  the  desire  to  save  life.  It  is  far  more  difficult 
to  deal  with  the  disease  as  it  occurs  in  the  overcrowded  dwellings  of  the 
poor,  where  the  healthy,  the  sick,  and  even  the  dead,  ar  °ft.e" 
occupying  the  same  apartments.  The  Association  of  Medical  Officers 
of  Health  have  recently  published  some  useful  suggestions  relating  to 
measures  of  public  hygiene.  They  recommend  that  information  by 
means  of  public  handbills  should  be  diffused  through  every  family,  as 
to  the  contagiousness  of  scarlet  fever  and  the  mode  of  preventing  1  . 
Every  case  of  the  fever  should  be  reported  to  the  officer  of  health, 

who  would  then  give  the  needful  information  and  assistance.  Public 

Jay  and  Sunday  schools  in  an  infected  district  should  be  authoritatively 
closed.  It  should  be  a  punishable  offence  to  send  a  child  to  any  school, 
public  or  private,  from  a  house  or  family  in  which  fever  exists.  Suf¬ 
ferers  from  scarlet  fever  should  not  be  permitted  to  visit  the  out-patient 
rooms  of  hospitals  or  dispensaries.  Sufficient  hospital  accommodation 
should  be  provided  for  the  poor,  with  arrangements  at  each  hospital  tor 
the  disinfection  of  the  person  and  clothing  of  the  patient  on  his  c  is- 
charcre  The  medical  officer  of  health  should,  when  necessary,  have  the 
power  of  enforcing  the  removal  of  patients  from  overcrowded  houses. 
An  appropriate  carriage  should  be  provided  in  every  district  for  the  re¬ 
moval  of  the  sick  to  the  hospital.  At  present,  public  cabs  are  largely 
used  for  this  purpose  ;  and  the  Sanitary  Act,  as  it  relates  to  the  use  and 
disinfection  of  public  carriages  for  the  conveyance  of  persons  with  in¬ 
fectious  diseases,  is  not  enforced  as  it  ought  to  be. 

There  should  be  in  every  district  one  or  more  mortuary  houses  lor 
the  reception  of  the  dead;  and  removal  thereto  should,  when  necessary, 

The  sanitary  authorities  should  provide  such  a  staff  of  assistants  and 
appliances  as  may  be  necessary  to  disinfect  houses,  clothing,  bedding, 
etc.  The  twenty-third  section  of  the  Sanitary  Act,  empowering  local 
authorities  to  provide  means  of  disinfection,  has  been  almost  ignored 
in  the  metropolis,  not  even  a  “proper  place”  being  provided  where 
disinfection  may  be  carried  out.  There  should  be  arrangements  by 
which  articles  of  clothing,  bedding,  etc.,  destroyed  by  order  of  the 
medical  officers  of  health,  may  be  either  replaced  or  paid  for.  During 
the  disinfection  of  a  house  or  apartment,  or  when  the  sick  cannot 
be  removed,  it  is  necessary  to  remove  the  healthy.  For  this,  there 
should  be  one  or  more  houses  of  refuge  provided,  in  which  poor  fami¬ 
lies  may  be  temporarily  lodged,  and  with  means  of  disinfecting  the  per¬ 
sons  and  clothing  of  those  removed.  A  house  of  refuge  is  at  the 
present  time  utterly  unknown  in  the  sanitary  arrangements  of  the 

It  is  well  to  bear  in  mind  that,  although  the  poor  are  the  chief,  they 
are  by  no  means  the  only,  sufferers  from  the  defective  sanitary  arrange¬ 
ments  to  which  I  have  referred.  When  scarlet  fever  prevails  exten¬ 
sively  amongst  the  working  classes,  there  are  many  channels  through 
which  the  subtle  contagion  may  reach  their  employers.  To  mention 
only  a  few  amongst  numerous  sources  of  infection,  it  is  certain  that  the 
tailor,  the  dressmaker,  the  upholsterer,  the  baker,  the  shop-assistant, 
male  or  female,  the  laundress,  and  even  the  milkwoman,  may  be  the 
unsuspected  agents  by  which  the  morbid  poison  is  conveyed  to  the  very 
highest  classes.  It  is  manifest  that  all  classes  are  equally  interested  m 
arresting  the  progress  of  this  truly  formidable  disease.  _ 


Bequests,  etc.  —The  East  London  Hospital  for  Children  has  be¬ 
come  entitled  to  £ 2,000 ,  subject  to  the  life  interest  of  a  gentleman 
aged  60  ;  and  to  £20,000  contingent  upon  the  death  of  a  child  aged 
five,  before  attaining  21,  under  the  will  of  John  Saunders,  Esq.— Miss 
Eleanora  Atherton  has  bequeathed  £1,000  to  St.  Marys  Hospital, 
Ouay  Street,  Manchester  ;  £1,000  to  the  Manchester  Royal  Infirmary 
and  Dispensary;  and  .£500  to  each  of  the  following,  viz.  the  Eye  In¬ 
firmary  •  the  Asylum  for  Idiots,  Earlswood  ;  the  Royal  Hospital  for 
Incurables,  Putney  ;  and  the  British  Home  for  Incurables,  Clapham 
Rise  -  in  addition  to  several  munificent  bequests  to  other  charitable 
and  religious  institutions.— The  Salop  Infirmary  has  received  £300 
under  the  will  of  Richard  Hodges  Gwyn,  Esq. ;  and  £200  under  the  will 
of  Henry  Bayley  Clive,  Esq.— The  Bristol  Royal  Infirmary  has  received 
£300  under  the  will  of  W.  H.  Edwards,  Esq.—  Capt.  W.  B.  Philh- 
more  has  made  a  sixth  donation  of  £25  to  the  National  Hospital  lor 
Consumption,  Ventnor. 


THE  PATHOLOGY  OF  GENERAL  PARESIS.* 

By  W.  H.  O.  SAN  KEY,  M.D.,  Sandywell  Park,  Cheltenham, 

Lecturer  on  Psychological  Medicine  in  University  College,  London. 

French  authors  have  for  many  years  held  that  general  paresises  a  dis¬ 
tinct  morbid  species.  Some  years  ago,  I  examined  this  question  from 
a  symptomalogical  point  of  view ;  and  at  that  period  I  was  disposed  to 
believe  that  the  evidence  was  in  the  main  favourable  to  their  opinion. 
Subsequent  experience  and  reading  have  confirmed  my  previous  belief. 

I  am  now  disposed  to  go  still  further,  and  to  assert  that,  if  we  exclude 
certain  cases  usually  found  in  our  asylums  of  imperfect  development, 
cases  of  climacteric  decay,  and  cases  of  epileptic  mania  in  which  the 
mental  symptoms  are  secondary,  all  the  rest  belong  but  to  two  species 
of  disease— viz.,  Ordinary  Insanity  in  its  various  stages,  and  General 
Paresis. 

The  diagnosis  of  one  of  these  diseases  thus  affords,  by  a  negative  pro¬ 
cess  the  diagnosis  of  the  other.  In  other  words,  I  believe  that  to  ascer¬ 
tain  that  the  symptoms  of  a  case  do  not  belong  to  one  disease  shows 
that  they  do  belong  to  the  other. 

As  my  remarks  must  be  necessarily  brief,  I  will  not  here  repeat  the 
evidence  from  the  symptoms  for  considering  general  paresis  distinct  in 
species  from  other  forms  of  insanity;  but  I  will  state  in  few  words  my 
reasons  for  including  all  other  cases  of  insanity  under  one  species.  . 

I  hold  that,  for  a  disease  to  be  considered  a  distinct  morbid  species,  it 
should  be  shown  to  have  a  distinct  origin,  a  distinct  and  peculiar  course 
of  progress  and  termination,  with  distinct  anatomical  characters ;  and 
until  this  can  be  proved,  or  even  until  a  tolerable  uniformity  between  a 
given  set  of  cases  can  be  shown,  I  do  not  think  we  should  consider  that 
we  have  a  distinct  disease.  I  do  not  know  of  any  distinct  characters  m 
the  so-called  different  kinds  of  insanity  which  satisfy  these  requirements. 
On  the  contrary,  if  we  examine  in  any  asylum  a  number  of  imbeciles 
giving  no  distinctive  characteristic  in  their  imbecility,  we  shall  find 
among  the  cases  some  which  were  called  formerly  puerperal  insanity, 
some  homicidal  insanity,  some  melancholia,  suicidal  mania,  phthisical 
mania  hysterical  mania,  amomania,  and  so  on.  These  cases  at  then- 
outset  have  been  probably  attributed  correctly  to  some  peculiar  cause ; 
but  the  morbid  process  occasioned  has  run  a  given  course,  varying 
within  certain  limits  only.  They  have  terminated  in  a  state  of  imbe¬ 
cility  having  a  general  resemblance,  yet  varying  also  possibly  in  some 

^Mv  belief  is,  that  the  course  of  all  these  cases  may  be  thus  epitomised 
in  general  terms.  With  respect  to  the  mental  phenomena,  the  patients 
have  first  gone  through  a  stage  of  depression  of  spirits ;  next,  of  morbid 
apprehension,  alteration  of  the  moral  faculties,  illusions  going  on  to  de¬ 
lusions,  and  disorder  of  intellect  proper,  imbecility,  and  dementia. 
With  respect  to  the  motor  phenomena,  they  have  shown  either  restless¬ 
ness,  agitation,  and  violence  ;  or  dulness,  inaction,  and  stupor;  but  no 

form  of  paresis.  .  ,  _ e _ 

The  above  being  the  phenomena  of  insanity  proper,  by  a  process  of  ex¬ 
clusion,  cases  which  have  not  gone  through  these  stages  should  be  cases 
of  general  paresis.  There  is,  however,  besides  this  negative  mode  of 
proceeding,  in  many  cases,  positive  evidence,  derivable  fiom  a  totally 
different  s§et  of  phenomena ;  and  this  long  before  any  motor  defect  is 
present  These  phenomena  are  such  as  great  garrulity,  wild  and  exu¬ 
berant  spirits,  alteration  of  character,  sexual  impropriety,  etc.;  and 
more  especially  I  would  mention,  in  some  cases  certainly,  an  early  ex¬ 
hibition  of  maniacal  violence. 

These  two  sets  of  phenomena  must  necessarily  have  each  a  different 
pathology  and  etiology.  For  brevity’s  sake,  I  will  omit  the  steps  by 
which  I  was  led  to  my  conclusions,  but  will  state  the  solution  at  which 

I  have  arrived.  .  ,  .  .*  ■  Tri 

I  believe  that  the  difference  in  the  phenomena  is  due  to  this,  in 
ordinary  insanity,  the  cerebrum  is  affected  through  its  nutrition-pro¬ 
cesses— in  other  words,  through  the  blood.  In  general  paresis,  the 
primary  effect  is  produced  directly  on  the  nerve-tissue,  by  a  mental 
shock  or  a  severe  physical  shock,  acting  directly  on  the  nervous  centres. 

The  first  symptoms  of  the  one  disease  are  connected,  therefore,  with 
the  nutrition-processes;  while  the  first  symptoms  of  the  other  disease 

are  connected  with  the  nerve-functions. 

In  ordinary  insanity  we  have,  primarily,  distinct  evidence  of  disturb¬ 
ance  of  the  digestive  functions,  such  as  loss  of  appetite,  foul  tongue, 
constipation,  acidity,  flatulence,  prsecordial  pain,  palpitation,  etc. ;  and. 
eventually  diseases  of  the  blood-making  organs— diseases  of  the  lungs, 
liver,  kidneys,  and  heart— as  shown  on  post  mortem  inspection.  Un 
the  other  hand,  the  early  symptoms  of  general  paresis  are  quite  uncon- 


*  Read  in  the  Psychological  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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and  varicosed.  Their  walls  nr  >  A  r  tenes  are  curiously  contorted 

anT£rrf,y  thtSpu^xs^85  in  heaki,; 

ine;  and  S  “to  Dr°rl.  “  <?fli?renl  conditions  I  take  to  be  the  follow- 
solution  of  this  poiiU.0'^?.^5011  S  ^PGr  •that-1  am  i-ndebted  for  my 

the^nuScubx^alls  *of  small^teri^^ke^5^^^^  th^hype^troph^of 
lesion  being  <*3  or 

is^ti  St-  «*  nSSp^XSS 

hypertrophied:  but  on  anv  extra  LrS1St  tbe  1Ildax ’  are  not>  therefore, 
into  a  condition  of  varicosity.  10n  °  tbe  clrcuIatlon>  are  thrown 

sion  of  the  nervous^system— The^ere^1^3  <rxtending  to  eve.ry  divi- 
that  this  is  the  case,  is  corroborated6 b°tvPina\  and  symPathetic;  and 
disease.  The  ideational  the  Pm„tin  tb?  subsequent  course  of  the 
mena  are  become  obtuse  and  dull  X  A  £jld.j le  excito-motory  pheno- 
defect  of  nerve-action.  ’  nd  deatb  occurs  usually  through 
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notes  on  the  epidemic  of  relapsing  fever 

in  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

Sr,™h.lX"uLlSl?Sa2rpldric  »P  <» 

decrease,  b«"  *  4»? 

diminution  in  the  number  of  admissions  The  follf3-  ^  t0  a  marked 
month  renders  this  apparent he  followinS  report  of  the 

Week  ending  Oct.  1  ...  326 d’  Dlsckar^ed-  Dled-  Remaining. 

••  »  -  3%  ::::::  HI  ::::::  It  ::::::  ET 

”  *5  •••  433  .  320  .  o  #> 

”  >>  22  ...  40?  or.  „  1ooy 

’ .  354  .  22  .  to6S 

”  29  •••  289  .  250  .  18  T,Cn 

”  Nov-5  -_388  .  4i,  .  J°  ;;;;;;  og 
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CLINICAL  MEMORANDA. 

JAUNmCE  AFTER  ANXIETY:  ADMINISTRATION  OF 
ROMIDE  OF  POTASSIUM:  QUICK  RECOVERY  * 

Wy  ^  30,  for  jaundice  fol- 
The  nitromuriatic  add  ”  5 the  J2  ordlnary  remedies  were  used, 
persisted  for  some  weeks  Six  serviCe;  but  the  discoloration 

visitors  staying  in  C  house  and  ?  s.he  had  several 

was  somewhat  disturbed  bv'attf-n’d'  W?g  !{,  e  mchnation  for  society, 
the  ordinary  cares  of  her  housed "g  J °  " iem’  and  b7  the  addition  to 
of  her  children, ^ubjecT  to  asthma '  6  midSt  °f  this  anxietD  one 

U?d  was  in  coMideiable  dSr^’afl  ninhrTear,l!,Cli  °n'  evenh® 

o’clock,  I  found  her  sitting  nii  g  ,  •  Next  mormng>  at  five 

plaining  of  acute  pain  in  fhe^r,  p  d’  r°ckln£  .to  and  fro,  and  corn- 
temperature  98.4  deg  She  showed^r  Sastrlc  regions.  Pulse  72 ; 
of  hysteria— quivering  eyelids  etc  ^Ten  a  ™mistakeabI"  symptoms 
potassium  were  given  therefor*  *  T  ?  grams  of  the  bromide  of 
cured  her  of  all  palirat^nce  o  ’  XT/i/^  h°UrS‘  The  first  dose 
her  completely  jaundiced  arid  the  ,!  •  foIj.ow“g  day>  however,  I  found 
bromide  was  conti^d  but  less  Ln?6  A  &  ^  brandy  Colour-  Tbe 
phyllin  with  colocynth  ’andhenbaneTwas  and  aa  aPfient  Pin  (podo- 
jaundice  was  less  intense  •  nni  ti  -s  Smen.  On  the  next  day,  the 

of  calumba  were  given  three  times  S?  b"0mide  with  infusion 
yellowness  had  entirely  cone  and  t  J  ^  Two  da7s  afterwards,  the 
I  do  not  pretend  that  Z  on  t  nVT  °fanatural  colour. 

rapid  recovery  ^t  on  the  o'h-h  ?  ’  n°thinS  to  do  with  this 

often  avail  in  such  c«es  Ne  Se  a  t  X*  ,kn?W  how  litt,e  P^gatives 
anything  in  this  case  had  not  £  d°  I-?mk  would  have  availed 
which  (no  matter  how)  the  D,  Ip1  condltlon  of  tke  nerve-centres  upon 
it  were,  neutralised  by  the  bromide  U-f}mate],y  depended  been  first,  as 

am^indetfted  for 

tens  ™  tha,  he  bus  sefral  £?  MS 

_ _ _ T.  Churton,  M.R.C.S.,  Erith. 

Rochester,  Septemberls/a^  WeSt  Kent  District  of  the  South  Eastern  Branch,  at 


and  durinr«h“^o„”h1?„‘E™idiS,ribSOf;he  ,°'Vn  r°'r  som‘  «»*. 
Workhouse  Hospbal  Thi  Z  "r  -of  ca,es  »“<=  «nt  to  the 

St 

in  the  lower  part!  of  the  towT^  f  sP.read  was  so  rapid,  and  its  range 

Tb 

modatiou  of  tSbLXtMer  Z’w  i"h?  SUffiCi'n'  ll0Spil!l1  “'O"" 

ahead^stated  i„  previous  note,  wS  IS 

nurses,  and  we  were  unde?  the  Jl  X  lmPosfbIe  to  obtain  trained 
appearance  from  the  sparse  numbers  who  offered  thdf  se^vicS  foMh'1 

helps  while  others 

placed  under  the  supervision  of  flip  nlH  cf^rr  i  ^  v\eie 

sssbSSS"* 

ance  as  lay  in  their  power,  and  as  their  strength  would  permi?  '  "SS, 

vailed,  and  eventually  they  gave  very  material  help.  ’  i'eveb  Pfe- 
1  he  securing  of  what  was  deemed  a  sufficient-  Qtnfr  r\f  j*  i 

SSdSstXSissSS  £maiia«“Iucedd  E  Tb-  *”3S 

“irr  dd  ffi  r  V'e  d“tiel  "■hi’ch  th'y  h-eTo' %2rE  ”OW  seas°"ed 

Wed  AVpXs 

undeigo,  and  the  novitiate  of  the  staff,  are  coLide'red?  Ore  irregulantie? 


_n<i  shortcomings  were  few  in  comparison  with  the  magnitude  and 
odiousness  of  the  work  which  had  to  be  undertaken.  The  disinfe  cting 
apparatus  of  the  Workhouse  Hospital  being  adequate  only  to  the 
patients  located  there,  the  town  establishment,  erected  by  the  Corpora- 
Son  was  placed  at  the  disposal  of  the  vestry  for  the  Kirkdale  and 
Ashfield-street  Hospitals. 


recollections  of  work  in  an  ambulance. 

Bv  WILLIAM  MacCORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 

III. 

There  were  many  cases  which  came  that  day  (September  2nd)  under  our 
care,  of  deep  interest ;  amongst  the  rest,  two  in  which  I  was  afterwards 
compelled  to  tie  the  common  carotid  for  secondary  haemorrhage. 

Case  i  was  that  of  a  French  colonel,  who  had  been  wounded  near 
BV„nn  September  ist.  The  ball  had  entered  the  right  cheek,  passed 
downwards  through  the  horizontal  ramus  of  the  inferior  maxilla,  commi- 
nuwTt  extensively ;  and  lodged  deeply  beneath  the  right  sterno- 
mastoid  muscle,  where  it  was  with  great  difficulty  detected.  On  the 
following  day,  I  removed  it  through  a  very  deep  incision  along  the 
posterior^  edge  of  the  muscle,  at  a  point  level  with  the  angle  of  the  jaw. 
The  ball  was  much  altered  in  shape,  and  a  piece  of  the  lower  jaw  was 
firmly  impacted  in  it.  I  thought  the  colonel  was  quite  convalescent 
when,  on  September  10th,  he  had  a  severe  attack  of  hemorrhage  bo  h 
from  the  mouth  and  from  the  wound  made  for  the  extraction  of  the  ball , 
this  was  checked.  He  had  a  second  attack,  which  was  also  arrested , 
then  a  third,  all  on  the  same  day,  and  more  profuse  than  the  others, 
took  place.  At  midnight,  I  cut  down  upon  and  tied  the  common 
carotid.  No  return  of  the  bleeding  took  place.  The  hgaturefellm 
fourteen  days  :  I  brought  the  colonel  away  with  me  when  I  left  Sedan, 
and  he  is  now  staying  in  Brussels.  His  father,  also  a  colonel  was 
shot  almost  in  the  same  manner  at  Waterloo,  and  recovered,  like  his 

son,  from  the  wound.  ,  .  , 

Case  ii.—  My  other  case,  similar  in  many  respects  to  that  just  nar¬ 
rated,  was  not  so  fortunate  in  its  issue.  Jacob  Kieder  a  Prussian, 
aged  22,  was  wounded  on  September  ist.  The  ball  entered  just  be¬ 
neath,  and  slightly  external  to,  the  left  ala  of  the  nose  ;  it  then  ripped 
up  the  whole  of  the  hard  and  soft  palates  in  the  central  lme  with  the 
exception  of  the  alveolar  ridge.  Three  days  afterwards,  the  bullet  was 
extracted  through  a  deep  incision  opposite  the  middle  of  the  posterior 
border  of  the  right  sterno-mastoid.  This  patient  made  good  piogress 
until  the  afternoon  of  September  I  ith.  He  was,  like  the  colonel,  appa¬ 
rently  convalescent,  and  able  to  walk  about.  On  that  day,  very  profuse 
bleeding  took  place.  The  blood  poured  down  through  the  wound  in 
the  roof  of  the  mouth  so  fast  as  almost  to  choke  him ;  and  free  bleeding 
also  occurred  from  the  incision  behind  the  sterno-mastoid.  The  diffi¬ 
culty  was  to  ascertain  whence  the  haemorrhage  came.  Pressure  exerted 
alternately  on  each  carotid  failed  to  afford  the  clue,  as  no  decide 
effect  was  produced.  There  was  no  time  to  hesitate;  the  man  was 
rapidly  bleeding  to  death.  I  decided  that,  although  the  mouth-wound 
was  mesial,  the  bullet  had,  in  traversing  the  right  side  of  the  neck,  pro¬ 
bably  injured  some  branch  of  the  right  external  carotid.  I  tied  the 
right  common  carotid,  and,  to  my  great  relief,  the  bleeding  was  perma¬ 
nently  arrested  ;  otherwise  one  might  have  had  the  undesired  opportu¬ 
nity  of  witnessing  the  effects  of  simultaneous  ligation  of  both  carotids  ; 
for  I  would  have  tied  the  opposite  external  carotid,  had  the  first  liga¬ 
ture  failed  to  stop  the  bleeding.  Nieder  for  five  days  progressed 
favourably  ;  acute  double  pneumonia  then  set  in,  and  he  died. 

Case  III _ A  third  case,  very  similar  to  these  two,  except  that  there 

was  no  secondary  hemorrhage,  was  that  of  an  infantry  soldier  named 
Charleroi,  aged  27.  He  was  wounded  on  September  1st.  the  ball 
entered  one  inch  and  a  half  external  to  the  left  commissure  of  the  lips, 
and  emerged  behind  the  middle  of  the  right  sterno-mastoid  muscle. 
The  lower  jaw  was  fractured  at  its  angle  on  the  left  side.  Ihis  man 

died  exhausted  eight  days  afterwards.  .  f  , 

Cases  iv  and  v.-We  had  two  singular  cases  in  each  of  whicn  a 
piece  of  shell  traversed  horizontally  across  the  face,  passing  beneath  the 
bridge  of  the  nose,  but  leaving  the  bridge  complete,  and  the  nose 
but  little  altered  in  form.  In  each  case,  one  eye  was  destroyed,  and 
the  lids  of  the  other  grazed ;  both  patients  were  m  a  short  time  dis¬ 
charged  convalescent.  There  were  three  other  cases  in  whic  one  eye 
was  destroyed,  and  a  remarkable  example  of  temporary  loss  ot  vision 
from  a  shell-explosion  close  by,  which  caused  no  further  injury. 

There  were  several  other  cases  of  wound  of  the  neck  and  face  ad¬ 


mitted  on  the  ist  and  2nd  of  September,  of  some  of  which  I  may  fur¬ 
nish  a  few  details.  .  .  .  , 

Case  vi  — I  can  only  recollect  one  case  of  extensive  injury  to  the 
upper  maxilla.  A  man  came  in  during  the  heat  of  the  fighting  on  Sep¬ 
tember  ist,  with  his  left  cheek  partially  torn  away  by  a  shell.  The 
bone  was  a  good  deal  comminuted,  and  the  antrum  of  Highmore  laid 
open  The  soft  parts  were  lacerated  and  contused  throughout  a  length 
of  five  inches,  and  the  greater  portion  of  the  masseter  muscle  was  torn  off. 

I  removed  all  loose  pieces  of  bone  and  shreds  of  flesh,  sutured  the 
wound,  and  applied  carbolic  dressings.  I  never  saw  this  man  again, 
nor  heard  of  him.  I  believe  he  left  the  hospital  after  getting  his 

wounds  dressed.  _  J  .  _  . 

Case  vii. — About  the  same  time  of  the  day,  Captain  Bera  came  to 
us  with  a  large  portion  of  the  body  of  the  lower  maxilla  carried  away 
by  a  shell.  Fortunately,  the  alveolar  ridge  was  intact.  1  removed  all 
loose  portions  of  bone,  and  adjusted  the  soft  parts.  He  recovered  wit 
scarcely  any  deformity.  He  was  a  very  handsome  young  man,  and  was 
chiefly  anxious  that  his  good  looks  should  be  preserved  to  him. 

Case  viii. — An  infantry  soldier,  named  Mathie,  was  shot  through 
the  face  the  same  day.  The  ball  entered  just  beneath  the  zygoma,  and 
rather  less  than  an  inch  in  front  of  the  left  ear  ;  it  then  crossed  the  nasal 
fossae,  and  emerged  through  the  right  cheek,  fracturing  the  right  malar 
bone.  This  man  did  not  appear  to  be  inconvenienced  even  by  his 
wound,  and  soon  left  the  hospital  quite  convalescent. 

Case  ix  is  very  like  the  rest.  Bulion,  ist  Zouaves,  was  also  shot 
across  the  face.  The  ball  entered  under  the  left  malar  bone,  immedi¬ 
ately  in  front  of  the  edge  of  the  masseter  muscle.  It  ripped  up  the  hard 
palate  on  the  left  side  ;  and  then,  being  diverted  upwards,  emerged  be¬ 
neath  the  right  zygomatic  arch,  three-quarters  of  an  inch  in  front  of  the 
ear.  After  a  fortnight’s  treatment,  this  man  left  the  hospital  con- 

Case  x. — Navel,  4th  Regiment  of  Marines,  was  wounded  by  a  ball 
which  entered  beneath  the  centre  of  the  left  zygomatic  arch,  and  made 
its  exit  exactly  at  the  tip  of  the  right  ear  The  last  molars  of  the  upper 
jaw  on  the  right  side,  half  of  the  soft  palate,  and  the  uvula,  were  torn 

away.  This  man  also  recovered.  ,  .  , 

Case  xi. — Private  Fays  received  a  ball  on  September  ist,  which  en¬ 
tered  the  left  cheek  just  in  front  of  the  masseter  muscle,  and  emerged 
just  over  the  vertebra  prominens.  The  front  of  the  chest  was  echy- 
mosed.  There  were  no  symptoms  of  serious  injury,  and  in  three  weeks 
he  was  discharged  convalescent.  The  wound,  however,  remained  fis- 

Case  xii. — Galliard,  chasseur  &  pied,  was  struck  on  the  ist  Sep¬ 
tember  by  a  ball  which  entered  beneath  the  left  eye,  and,  smashing 
the  left  malar  and  palate  bones,  emerged  below  the  right  ear,  to  re 
enter  the  anterior  border  of  the  trapezius.  Jhen  passing  downward 
and  backward,  it  made  its  final  exit  over  the  inferior  costa  of  kthe 

scapula.  This  man  quite  recovered. 

Case  xin— Antoine,  53^  Regiment  of  the  Line,  was  also  vrounded 
on  the  ist,  en  battant  la  retraite.  The  ball  entered  just  to  the  left  of  the 
sixth  cervical  vertebra,  and  emerged  through  the  right  cheek  just 
front  of  the  insertion  of  the  masseter  muscle  in  the  lower  jaw.  The 
wound  of  entrance,  with  its  bruised  and  inverted  d g«, ™ * 
larger  than  the  wound  of  exit,  whose  edges  were  as  if  cut  and  everted. 
Fofa  fortnight,^  Antoine  did  well.  He  then  took  typhoid  fever,  and 

dl6CASE  xiv.— This  is  a  case  almost  identical,  except  its  results,  with 
the  last  Fritz,  a  soldier  of  the  89th  Regiment  of  the  Line,  was  also 
wounded  en  batlant  la  retraite.  The  ball  entered  a  little  below  and  to 
the  left  side  of  the  vertebra  prominens,  and  emerged  through  the  middle 
of  the  left  sterno-mastoid  muscle.  The  wound  of  entrance  was  much 
larger  than  the  wound  of  exit.  He  recovered  without  any  symptom  of 

^Case^xv  —Bernard,  5th  Regiment  of  the  Line,  was  struck  by  a  ball 
whkh  entered  one  inch  externally  to  the  left  commissure  of  tl ^e  Ts,  frac¬ 
tured  the  left  ramus  of  the  lower  jaw,  and  emerged  central 

point  of  the  fold  where  the  chin  joins  the  neck.  The  same  ball  passing 
downwards,  again  entered  just  below  and  externally  to  the  right  sterno 
clavicular  articulation,  and,  after  fracturing  a  couple  of  ribs,  was  cut 
out  on  a  level  with  the  nipple,  but  four  inches  externally  to  it.  t  or  a 
time,  this  patient  did  well,  but  he  ultimately  died  of  pleuropneumonia 

eXCASE^xVf1-- Renan, ^wounded,  like  most  of  the  others,  on  September 
1st  was  a  soldte  of  the  3rd  Marines.  The  ball  entered  just  below 
the  Sf  5a  of  the  nose,  passed  through  the  upper  lip  knock ad. away 
the  two  left  incisors,  also  the  canine  and  first  bicuspid  teeth,  groov 
deeply  the  dorsum  of  the  tongue  left  the  cavity  o the 1  mouth  by 
piercing  the  right  posterior  pillar  of  the  fauces,  and  finally  emerged  be 
hind  the  right  sterno-mastoid  muscle.  This  man  was  discharged  con- 
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valescent  in  a  fortnight,  having  suffered  the  very  smallest  amount  of 
inconvenience  possible. 

These  cases  are  chiefly  remarkable  on  account  of  forming  a  series 
very  similar  to  each  other  in  most  important  particulars,  and  in  none 
moie  than  the  marked  smallness  of  the  mortality,  or,  indeed,  of  any 
serious  consequences  whatever  attending  them.  The  majority  recovered 
rapidly.  1  his  fact  has  been  observed  in  other  wars  with  regard  to 

traversing  the6  n^rk'  *  We  had’  ,als°’.a  very  larSe  "umber  of  wounds 
traversing  the  neck  in  various  directions  without  injuring  important 

parts.  In  one  case  only  was  the  trachea  wounded 

_XVII‘  Farjonel  was  struck  by  a  ball  which  entered  in  front  of 

lte7°‘maSt01,d  mus,cle’  and  emerged  just  above  the  centre  of  the 
Jit  clavicle,  wounding  the  trachea  in  its  passage  across  the  neck 
During  respiration,  the  air  flowed  freely  out  of  each  aperture.  He 
made,  nevertheless,  a  good  recovery. 

vp?chierer^iUSt’  d?ubtless>  be  many  instances  of  wounds  of  the  front 

the  field  nlheiineCt?i  bUil  thCSe  d‘e  lmmediately.  and  are  never  carried  off 
the  field  at  all  while  the  surgeon  has  his  hands  too  much  occupied  with 

hving  wounded  to  have  time  to  examine  the  injuries  received  by  the 

three  nein§  *  .littIe. l°!f er  do"jn  »  the  body,  there  were  under  our  care 
tlnee  cases  in  which  the  clavicle  was  smashed  by  a  ball,  which  after- 

one  thhdUo?etdhehei1Un^  °nC  °f  thCSe  1  f°Und^  necessary  to  "xdse 
le  thud  of  the  clavicle.  In  a  second,  the  ball  was  cut  out  behind 

ThVeTegtLTerSrd  fthe,.lu"S a  Piece  of  the  clavicle  sticking  in  it. 
These  two  patients  died.  The  third  recovered  ;  in  him,  the  ball  be- 

of  the^camd 'lg  cIavlcIe>  had  Passed  through  the  infraspinous  fossa 
of  the  scapula  starring  it.  In  all  these  there  was  profuse  hemoptysis 

t  he  longest  day  must  come  sometime  to  an  end,  and  so  did  the  2nd 
September.  It  was  only  in  the  evening  that  we  learnt  authoritatively 
what  our  position  really  was.  General  De  Wimpffen,  who  succeeded 

th^tWh0  nos  Jd  Tman1  °f  tHe  army’  When  the  ktter  was  shot  throngh 
!LVhJnF  d(  proclamation  m  the  town,  in  which  he  announced 

sacreh  that  hTed  l°  CapUa]atue  in  order  to  avoid  an  useless  mas- 
S  i  h  hO  C  army  could  have  been  destroyed,  without  being 

fl tl  eT  'I  enemy’S  fil'e  ;  and  that>  further,  when  on  the 
evening  before  he  had  appealed  to  the  courage  and  devotion  of  his 

troops  to  make  a  sortie  and  cut  their  way  out  through  the  German 
standard?  7  thousand  men  could  be  found  to  rally  round  his 

September  ?ld'~7Tt  WaS  raining  heavily  all  night,  and  the  unfortunate 

could  n  iaTe  f°Und  jl  difficult  t0  ^ep  their  fires  alight.  They 

could  not  have  slept  much,  as  nearly  all  night  we  heard  the  confused 

makemminntheem  at,maSS  °f  men  50  cr°wded  together  is  sure  to 
*  1  morning  they  presented  a  sad  and  sorry  plight.  Out- 

distincdv°the  wT  ?  ^ m?n  tr°ops  bein§  paraded>  and  could  hear 
of  r  ,  d  cl,leenng  Wlth  which  they  received  the  news 

nine  in  he  mo?  succfss  "'hen  the  king  passed  them  in  review.  About 

marched  ?nto  Seding’  h*  StramS  3  splendid  muslG  the  Prussians 
?a_ed  into  Sedan,  occupying  as  their  head -quarters  the  Sous-Pre- 

ecture  which  the  unfortunate  Emperor  and  his  staff  had  only  left  a  few 

men  S^df0ffl'  1  particuIarly  struck  by  the  fine  appearance  of  both 
if  thev  b  and  especially  by  their  horses.  They  looked  more  as 

hadh  he!ndfJUSr  Cf  thC  Parade'gr°und  in  Berlin  than  like  troops  who 
count?? in  the  heart  of  an  enemy’s 
A  ?Sol  of  3d  7  a  “  C  CpiSOde’  SOmcwhat  editing,  took  place, 
ri/  11  a  t  d  CrS  Came  up  t0  take  Possession  of  the  barrack 

Sms  iteSurd  WIT1  f°-  thf  gatC  t0  meet  them-  011  which  they  levelled 
arms  at  us  We  explained  that  we  had  no  soldiers  amongst  us  but 

?nIy:rnded’  b°th  ,French  and  German’  in  the  barrack.  Immediately 

fecdr^Sd  ?rn??dP  ratl3S  ?ey  redred’  grossing  themselves  as  per? 

quite  invaluable,  having  received  a  thorough  training  in  nursing  the 

ofviS  W00,n|,  “  ““S"”1  Frencl'  MiIitarr  Medical  sthool 
me  ‘  •  ,  ‘  O^ers,  again,  were  as  bad  as  these  were  good 

hfdd  to  b?  regUiar,  frV1Ce  of  mfirmiers  in  the  army,  and  these  men  are 
held  to  be  inviolable,  just  as  the  sick  themselves,  or  the  surgeons  am 
accordmg  to  the  terms  of  the  Geneva  Convention,  to  which  bofh  French 
and  Prussians  had  agreed.  Under  these  circumstances  we  were  m^e 

when  on  two  occasions,  a  large  number  of  our  infirtniers 
were  marched  off  and  sent  prisoners  to  i 

large  proportion  of  them  were  removed,  after  we  had  had  both  times 
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WeU  as  1*  Irained,  lo 

both  to  ourselves  d  .lnconvemence,  and  loss  in  every  way, 

scarcely  described  P  ;  i°U1 .  patients>  can>  perhaps,  be  imagined,  but 

Co„vSi„r  Whae  h“w.™;  TZ*  \dr‘  Vi0,a!i°"  of  the 
Thi  2fe°L?f Zff'  ««r  SS 

,  y  lat  "j  every  instance  chloroform  was  employed  •  that  dur 

iW  ’  •  embracl"g  only  the  skin  and  its  subcutaneous  Conner? 

-  odSkS. 

eiy  simple,  consisting  of  a  few  strips  of  lint  dipped  in  carbolfr 
l°t,o„  or  a  turn  or  two  of  bandage  to  keep  them  in  theT place 
The  resections  of  the  eibow  and  shoulder  were  done  through  a  sir, Me 
straight  incision  in  the  fonuer  ease  behind  the  ioZJ  tll  httSln 
made  from1 blS bynap"1*  was  injured,  and  then  the  incision  was 
oval  incSr0n  from  ihelont  r'!eCUOn  WaS  made  thro"Sh 


CASE  OF  SUCCESSFUL  OPERATION  FOR  NON¬ 
UNION  AFTER  RUPTURE  OF  THE 
LIGAMENTUM  PATELLvE. 

By  JOHN  J.  HILL,  L.R  C.P.Ed.,  Government  Surgeon,  Lambton, 

New  South  Wales. 


On  May  24th,  1869,  Charles  V.,  a  miner,  aged  20,  whilst  jumping 

ill  r61^  STh  Wfy  °Ver  hls  riSht  k"ee,  and  immediately  found  hts 
leg  powerless.  The  knee-cap  was  pulled  upwards  four  or  five  inches 
from  its  natural  position.  He  was  at  once  seen  by  an  unqualified  prac¬ 
titioner,  who  bandaged  the  limb  and  kept  him  in  bed  for  a  few  wLks 
On  his  getting  up  the  leg  was  found  to  be  useless.  His  medical  attend- 
c  t  then  advised  him  to  sit  on  a  table  and  swing  the  leg  backwards  and 
forwards  several  times  a  day.  As  this  did  not  effect  a  cure,  the  limb  was 
pit  up  in  staiched  bandages  ;  but,  as  no  improvement  took  place,  he 
discarded  the  bone-setter  and  consulted  several  surgeons,  who  all  came 
}l  .h,e  7niU^n  that  the  hgamentum  patellae  had  been  ruptured,  and 
had  healed  without  adhesion  between  the  ruptured  portions,  and  that 
nothing  could  now  be  done  for  the  improvement  of  the  limb  except  the 
vantage3*1  aiUficia  knee-cap.  This  was  tried,  but  with  very  little  ad- 

I  was  then  consulted,  and,  on  examination,  found  the  patella  about 
two  inches  above  its  natural  position,  and  quite  moveable  laterally. 
The  lower  end  of  the  ligament  could  not  be  detected.  The  patient  had 

teCafter'Sr0”  “  ^  a"d  Walked  »ith 

After  due  consideration,  I  determined,  with  the  patient’s  permission 
to  cut  down  on  the  two  ends,  scarify  them,  and  then  bring  them  toge’- 
ther  and  endeavour  to  procure^  adhesion.  Accordingly,  on  August 
1,  I  made  a  longitudinal  incision,  about  two  inches  long,  oveAhe 
•nee.  I  found  that  the  rupture  had  occurred  just  at  the  juncture  of 
the  ligament  with  the  lower  edge  of  the  patella,  and  that  there  was  a 
quantity  of  adipose  tissue  intervening  and  separating  the  two  surfaces. 

1  scarified  the  ligament,  and  scraped  and  notched  the  edge  of  the 
patella  ;  and,  having  placed  the  limb  on  a  grooved  straight  splint  run¬ 
ning  from  the  heel  to  the  buttock,  suspended  the  lower  end  in  an 
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elevated  position,  so  as  to  relax  the  extensor  muscles  a.s  much  as  pos 
sible.  I  then  adjusted  the  scarified  ends,  and,  haying  dosed  the 
wound  fixed  a  leathern  collar  around  the  limb  above  the  patella  ;  an 
by  means  of  lateral  cords  attached  to  this  and  drawn  tight  beneath  the 
sole  of  the  foot  the  displaced  bone  was  kept  in  its  natural  position.  1 
also  fixed  another  collar  around  the  limb  below  the  knee,  and,  strap¬ 
ping  it  tightly  to  the  upper  one,  forced  the  lower  portion  of.  the  liga¬ 
ment  into  apposition  with  the  patella.  Perfect  rest  was  enjoined,  and 
cold  water  dressing  applied  around  the  knee.  On  the  following  day, 
the  patient  was  comfortable  and  the  knee  cool ;  pulse  90.  On  August 
cioth,  the  knee  was  considerably  swollen  ;  the  pulse  was  100.  It  was 
necessary  to  loosen  the  straps.  On  August  31st  this  swelling  was  de¬ 
creasing  ;  pulse  95.  •  On  September  1st,  the  swelling  was  gone;  pulse 
80.  After  this,  all  went  on  well,  the  wound  soon  healing.  The  lim 
was  kept  on  the  splint  for  six  weeks  ;  and,  on  its  removal,  I  found  that 
he  could  lift  the  extended  leg  off  the  bed,  showing  that  some  adhesion 

^He1  remamed  in  bed  for  a  fortnight  longer,  and  was  then  allowed  to 
get  up  with  a  straight  splint  on  behind  the  knee.  After  a  few  weeks, 
this  was  removed,  and  the  power  of  extension  was  found  to  be  per  fee  . 
On  January  1st,  1870,  he  resumed  his  work  as  a  miner,  and  reports  t 
he  finds  the  leg  as  strong  as  the  other  one. 


THE  THERAPEUTICS  OF  THE  SEA-SIDE: 
WITH  SPECIAL  REFERENCE  TO  THE 
NORTH-EAST  COAST* 

By  GEORGE  OLIVER,  M.B.Lond.,  Redcar. 

ACCORDING  to  the  experiments  of  Beneke,  it  would  appear  that,  when 
persons  from  inland  places  are  subjected  to  the  influence  of  sea-air,  an 
a  fortiori  to  sea-bathing  combined  with  sea-air,  disintegration  of  tissue 
(as  indicated  by  the  excretions)  is  augmented ;  but  this  is  more  than 
counteracted  by  the  ingestion  of  new  material,  so  that  the  body  gains 
in  weight  and  energy.  Some  difference  of  opinion  has  been  expressed 
as  to  the  value  and  reliability  of  Beneke’s  experiments  ;  and  though  it 
would  be  more  satisfactory  if  they  were  confirmed  by  further  experi¬ 
mental  investigation,  yet  our  knowledge  of  the  physical  constitution  o 
sea-air,  and  unbiased  observation  at  the  sea-side,  corroborate  Beneke 

conclusions.  .  ,  ,  ,  .1  • _ 

Apparently  the  same  end  is  obtained  by  sea-air  and  by  sea-bathi  g  . 
namely,  a  tonic  effect.  Yet  it  would  seem  more  than  probable  that  in 
some  respects  the  mode  of  action  of  sea-air  upon  the  body  differs  some¬ 
what  from  that  of  sea-bathing.  Sea-air,  for  instance  according  to  Ur 
Burdon  Sanderson  (. British  and  Foreign  Med.-Chir.  Review,  Jan.  1856) 
and  other  observers,  has  an  evaporating  power,  on  an  average,  at  least 
twenty  per  cent,  less  than  that  of  the  air  of  inland  places  ;  it  is  there¬ 
fore  highly  probable  that  cutaneous  and  pulmonary  evaporation  is 
lessened  by  sea-air.  On  the  other  hand,  sea-bathing  acts  powerfully 
upon  the  skin  and  lungs,  moderately  upon  the  kidneys  and  bowels. 
We  have  here  possibly  a  reason  why  sea-bathing,  and  in  particular 
tepid  and  warm  sea-water  baths,  which  stimulate  the  skin  more  than 
sea-bathing  does,  and  much  more  than  plain  water,  should  to  some 
extent  prove  supplemental,  or  rather  corrective,  to  the  action  o  sea-air, 
in  some  instances  in  which  this  alone  appears  to  exert  a  Pr£-J^  lc’a 
influence.  I  have  now  and  then  met  with  persons  from  inland  locali¬ 
ties  complaining  of  loss  of  appetite,  languor,  and  almost  constant  head¬ 
ache— apparently  sufferers  from  the  direct  effects  of  strong  sea-air  who 
have  derived  much  benefit  from  warm  sea-water  baths  and  sea-bathing. 
When  sea-air  appears  to  disagree,  and  in  particular  when  the  skm  is 
inactive,  I  frequently  prescribe  salt  water  baths,  and  I  am  convinced  of 

their  utility  in  such  cases.  .  -  .  ,  ~  . 

Perhaps  the  best  and  most  obvious  indication  of  the  beneficial  ettects 
of  sea-air  is  an  increase  of  appetite.  I  have  sometimes  observed  the 
appetite  impaired  for  a  short  time  after  arrival  at  the  coast,  as  it  the 
primary  effects  of  sea-air  were  too  powerful  for  the  digestive  organs ; 
but,  after  a  while,  nature  generally  restores  the  lost  balance,  and 
often  with  a  rebound  in  the  opposite  direction.  When  the  appetite  re¬ 
mains  for  many  days  or  weeks  below  that  usual  with  the  individual, 
notwithstanding  careful  attention  paid  to  the  bowels,  and  especially 
when  at  the  same  time  there  exist  headache  and  feelings  of  lassitude 
and  depression,  we  suspect  that  sea-air  is  acting  injuriously.  It  is 
very  often  extremely  difficult  to  trace  the  causes  or  conditions  which 
determine  the  prejudicial  effects  of  sea-air.  According  to  my  own  ob¬ 
servation,  they  have  been  most  frequently  met  with  in  nervous  irritable 


*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
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subjects,  whose  powers  of  digestion  are  habitually  feeble,  and  in  par¬ 
ticular  in  delicate  females  about  the  age  of  puberty  or  at  the  climac¬ 
teric  period.  In  such  cases,  tepid  and  warm  sea-water  baths  do  much 
good.  Now  and  then,  I  have  found  a  very  liberal  allowance  of  alco¬ 
holic  stimulants  very  useful  in  apparently  counteracting  the  over-pow¬ 
erful  effects  of  sea-air.  I  have  met  with  several  persons  who  have 
found  stimulants  a  necessity  at  the  coast,  but  who,  while  inland,  could 
do  without  them.  As  a  rule,  when  alcoholic  beverages  can  be  dispensed 
with,  much  more  benefit  is  derived  from  the  sea-side  without  them. 

Our  knowledge  of  the  effects  of  sea-air  on  disease  is  to  a  large  ex¬ 
tent  corroborative  of  the  results  of  scientific  inquiry  into  the  physio¬ 
logical  action  of  it.  Dr.  Parkes  observes  (The  Composition  of  the 

Urine  etc.  p.  1 15):  “  The  extraordinary  tonic  and  alterative  effects  of 

‘  sea-a’ir’  on  the  inhabitants  of  inland  places,  entitles  sea-air  to  be 
classed  among  remedial  agents  rather  than  among  ordinary  physio¬ 
logical  conditions.”  Undoubtedly  the  term  “tonic-  embraces  in  great 
part  the  therapeutic  action  of  sea-air  ;  but  the  experience  of  the  profes¬ 
sion  has  shown  it  to  be  specially  useful  in  certain  classes  of  cases. 

The  climatic  conditions  of  marine  health-resorts  differ  very  consider- 
ablv  •  even  if  it  were  not  difficult  to  draw  from  them  conclusions  as  to 
the^effects  of  sea-air  per  se,  the  practical  value  of  the  knowledge  gamed 
would  be  trifling.  Hence  the  results  of  individual  experience  will  pro 
bably  be  more  useful  than  general  remarks  concerning  the  effects  o 
sea-air  on  disease.  I  hasten,  therefore,  to  give  a  brief  outline  of  my 
own  impressions  of  the  therapeutic  action  of  sea-air  atRedcar,ana 
slltburn  on  the  coast  of  Cleveland.  The  climate  of  this  portion  of 
Yorkshire  is  similar  to  that  of  the  north-east  coast  lme-drJ  ‘ind  , 

and  during  the  spring,  keen  and  irritating  to  the  weak  chest.  A  broad, 
firm,  and  sandy  beach  extends  for  a  distance  of  about  ten  miles  a  ong 
the  coast;  the  waves  are  constantly  breaking  over  it,  and  charging  the 
air  with  a  fine  salt  spray.  At  Redcar,  which  is  nearly  on  the  sea-level, 
because  of  a  projection  of  the  coast,  currents  of  sea-air  are  almost  con¬ 
stant^  circulating  over  the  place  ;  in  fact,  this  is  exposed  as  very  few 
watering-places  are  to  the  full  influence  of  the  sea ;  hence  the  air  is 
nearly  always  recognised  as  strongly  marine.  The  beach  forms  a  mag¬ 
nificent  natural  promenade  close  to  the  breaking  waves,  w  e 
doubtedlv  sea-air  is  strongest.  At  Saltburn  we  have  beautiful  rural 
scenery  side  by  side  with  all  the  advantages  of  the  sea-shore— a  chann- 
ffig  cSnbffiauL,  which  will  secure  for  the  place  a  most  prosperous 

fUtThe  coast  of  Cleveland  has  appeared  to  me  specially  useful  m  the 

lmnce^ea^air^^^^^aturafToni^agent^  speciaUy'caUed.0 for  during  the 
period  of  convalescence.  Sea-bathing,  when  judiciously  conjoined 

WiAtiCoaUiam,1neemS1Redcar,taf Convalescent  Home,  which  accommo¬ 
dates  one  hundred  patients,  has  been  doi"g  g°°d gd^every  week  I 
tpn  Vears  The  patients  are  carefully  weighed  every  ween. 

l!™'  £  orfer  dial  the  funds  of  these  institutions  may  be  better  econo- 

SSSwSSSSStil 

counteracted  by  the  |1,ealth‘^g^S  °testjqes  the  truth  of  this  position, 
versal  experience  of  the  profes  f  ,,  convinced  that  sea-air  and  sea- 

-SBsm 
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rectly,  by  freely  oxidising  the  blood  and  the  tissues  generally  ;  hence 
the  anaemic,  badly  nourished  children  of  our  large  towns  derive  great 
benefit  from  it.  Rickets  is  also  well  treated  by  strong  sea-air^  this5  s  a 
rare  disease  on  the  north-east  coast.  b 

alkaline6 /^?QeatedIy  YiYt*  thatrsuch  remedies  as  iron,  cod-liver  oil, 
alkaline  salts— especially  those  of  potash— phosphate  of  lime  etc 

a“rIn^hnT  “7  f<T  co?ve?ience  designate  “ medicinal  foods”, 
PTr  lyff  grCl  T"lue,  ln  lhe  ^tment  of  children  at  the  sea- 

medicinal  LXcimpr°babIe  ^  favour  the  action  ofsome 

medicinal  tonics,  more  especially  during  the  period  of  growth. 

tiihle^  iL  f1SCaSTeS  °f  Children  should  be  located  as  far  as  prac- 

estab  ished^  T'  anxi°us  that  a  children’s  hospital  should  be 

e  blished  at  Redcar;  it  would  be  a  boon  to  the  populous  towns  in  the 

"hope  “d  'k6  Climate  >  »>r  impose! 

soon  be  supp”eA  “  lnstl,ut,on  th<=  of  Cleveland  will 

that  sfrntlf  XThe  YYY  °Pinion  of  the  profession  has  asserted 
bathint  f  T  hf?  aU  °  hf,r  dlsorders  is  benefited  by  sea-air  and  sea- 
cases  ft  SY  !fePent  rfults  from  the  treatment  of  strumous 

these  cLes  dn  lVotA  l  ?e  C°nvalescent  Home,  it  would  appear  that 
tnese  cases  do  best  during  the  winter  months.  The  climate  of  the 

'ilTformTj°tSt  1S  UndT0ubtedly  wel1  adapted  to  the  treatment  of  nearly 
aU  forms  of  struma.  It  is  more  than  probable  that  a  dry,  moderately 

POweS'aeffe?oh  ^  0n  the  n0*h-east  coast-  -ay'exert  a  mot 
whlr  tnlf  T  he  lmPerfbct  nutrition  of  scrofulosis,  than  the  some- 

rowaXttn  SCaT  °f  the  S0Uth  and  west  coasts  ;  though, 

Sf  The  ktt  TSPe,cKiaItcor"PIlcations  may  cause  us  to  decide  in  favour 

Taxable  ukertnn  eYent  .of  S^ndular  enlargements,  and  of  in- 
tractable  ulcerations  occurring  in  strumous  subjects,  I  have  observed 

-eSU?tS /r°m  thelocal  employment  of  sea-weed-Tie  red  sea 
Weed  (laminaria  digitata  vera)  which  contains  iodine. 

betfiTwTrY^  Disorders  °f Nervous  System  sometimes  derive 

?b“l  •Sea'lr.'PJS  pr°Ie  ve,r  “s'f“'  aod  even  curative  in  such  cases-in 

Stored'  dnuri„gPseuchln,f  ip"  °re“iC  Cba”ge5'  'he  Voi“  has  bcen  sl,dd“'>' 

hi VS°T  forT,?f  do  well  at  the  coast-in  particular  what 

een  ermed  atonic  dyspepsia”,  accompanied  with  exhaustion  of 

membrane"5  THi  T  ^  b“i  i»  <he  gastric  ™ 

and  the  like.  °f  Produced  mostly  by  over. work,  anxiety, 

wof'SSlla  ft/™"'1*'-?'*  ,0nic  properlies  °r™-™ 

great  i  alue  to  those  persons  whose  energies  are  exhausted  hv 

X;W°'lA  slfcT  y  °f  *he  brai">  or  hy  "'*>«  *  Srnmonly  “led 

,  y\-  IVUC1  cases>  expenditure  of  energy  has  exceeded  the  suddIv- 
exhaustion  has  occurred,  and  will  continuef  until  Some  and  exTendV 

hVEfo?  nat  y  balaTd'  Tha  b'a>tb’^  ofTe'S  sid?S i 
coorts  of  nature  in  the  restoration  of  the  lost  balance  of  enero-v 

tjle.s“PP,>’-  It  may  be  justly  safdXt  rest  agl 

o  ser:„"  1herb,g,rrd,'-he,hdesifedrcsultibut  it  is  often’ of  importance 

sea-air  is  ,lie 

«.tr£TlHT!*  "“Jmue,,  as  in  old  age,  and  in  the  pre- 
where  the  *  -1S  n0t  lmPr°babxe  that  residence  at  the  sea-side 

changes  begk'to  flTT'T’  ^  tC  °-f  great  Value  when  the  tissue’ 

and  used  S  ? -fl  g|  wh®n  construction  is  imperfect,  and  when  old 
iositiS  l  alJowed  to  remain.  Somewhat  in  support  of  this 

old  people  who  reside ThT  T  lo£gevity  at  the  coasti  and,  ns  a  rule,  the 
ofcorrSnond.n  To  thfeJook  younger  and  more  robust  than  persons 

well  suSd  T ,  S  S%  ‘nlan,d- .  The  climate  of  Redcar  appears  to  me 
.  ,  0  cases  of  paralysis  depending  on  degeneration  There  is 

maybe  had  «  SZt  of  the £d  on 

hills  is  p’arTcutr  v  YTTTT  m°St  ***  ?f access,  but  the  absence  of 
impaired?  y  g  ‘  ^  t0  Persons  wIlose  pedestrian  powers  are 

baVTe  beard  the  cast  coast  objected  to  in  cases  of  Spasmodic 
does  Tonrl  ^  WfT- d  appear  that  any  very  decided  change  of  fir  often 

greatly<reHewd^^whiT‘OS^hCapr^°US  diS^Se-  1  have  seen  so™  Zt 

y  eIieved,  while  others  appear  to  have  been  made  worse  bv  the 

for  isaimoSfPher'  Z  ,he  C°aS‘  °f  Clevda”d-  Rrfcur  is  a  good  reirt 
asthmatic  i  Apropos,  I  have  met  with  a  sort  of  spurious 

em  tTed  from  thP  T  UP  aPPar^nt!y  by  inhaling  the  strong  marine  effluvia 
emitted  lrom  the  sea-weeds  which  cover  the  rocks  of  Redcar  •  certainlv 

Triln'  “  r"e .ooettrrence,  ye,  I  think  i,  is  notewoX  ’  7 

“  CaSK  arC  u"su,,ab!'  residence  on  the 

~rfpl-Jin  Irnta'^e  °:nc{  Dry  Condition  of  the  Bronchial  Tubes  whether 

coexistmg  or  not  with  disease  of  the  lungs.  The  climate  of  the  north- 
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T®!  15  a!most  sure  to  increase  the  bronchial  trouble,  except  ner 
falf  of TeZc  T  Warm  m°nths  of  the  year;  and  even  then  any  sudden 
unLTVTZtT111/6;^^5*™^  sea'wind-  are  apt  to  act  injurious!? 
matter  in  tfe  air,  or.JdryVe^of Tf5  »r: to  excess  of  saline 

£g£f2£~l 

special  attention  to  the  skin ;  sea-bathing  and  occasional  tenid  ond 
warm  sea  water  baths  are  to  be  specially  commended  for  this  purpose, 
j.  b-ases  of  Tubercular  Consumption  in  all  stages  of  the  disease  so 

aastaSc  a??"  ThTuS1?  h  ^Uri°U^  ^fedby tliTSth- 

east  coast.  I  hough  tubercular  phthisis  among  the  residents  is  a  verv 

progress^sea’alr  ^h'1"1  **  “  ™'e-  mak'  a  ve^Tns?,isf^ 

p  ogress,  sea-air  on  the  north-east  coast  appears  rather  to  hasten  than 

to  rekrii  the  course  of  the  disease.  I  have,  however,  met  with  nersons 

evfiKVg  T  tbe  ordjnary  chest-symptoms  of  pulmonary  phthises  and 
xhibiting  the  signs  of  consolidation  of  lung,  but  without  much  if  anv 
me  o  temperature,  perrons  of  a  decidedlf  strumous  hlbTt?  who  w”S 

xi  -  a  uea  b1  mar  -  'y  f”?  rSea'air>  but  who>  °"  the  other  hand, 
really  appeared  to  derive  benefit  from  it.  These  were  probably  cases 

hfnT rofulous  dlseare  of  the  lungs,  or  rather  of  fibroid  degeneration  of 
lung  1  question  whether  they  were  really  cases  of  tubercular  phthisis. 

4;,  Casfs  of  Bright  s  Disease  should  avoid  the  dry  climate  of  the 
north-east  coast,  in  particular  during  the  winter  and  spring. 

untiHhTendTf  T,TnhlCh  YY  tbe  sPring  months-  and  often  even 

1  fi  end  of  June  make  it  a  risky  thing  for  delicate  invalids  to  visit 

1  .u  -  n,°rt  l'efst  coast  before  the  beginning  of  July.  The  dry  nolar  winds 
v,  ich  are  thought  to  be  hurtful  to  people  in  general,  are  really  rather 
bfnebcial.  ban  otbfwise  to  the  moderately  strong ;  to  perTonsf  for  in- 
r  w.ltb  sound  ]unSs-  Tbe  very  bracing  and  more  powerful  sea-air 
of  the  winter  months  (October,  November,  December?  January)  is  I 

ofbeY0f  very  Sreat  value  in  the  treatment  of  scrofula.  Ttuf  study 

?old  se?eaTrPoT1C  pr°PertieS  C°U  atmosPhere,  and  in  particular  of 
winter  months^  residence  at  bracing  marine  health-resorts  during  the 
winter  months),  deserves  more  attention  than  it  has  hitherto  received. 

1  he  climate  of  the  north-east  coast  is  undoubtedly  a  decided  one  •  if 

’Vr  Veuy  apt  to  Prc,duce  injurious  effects.  It  is  well 
calculated  to  call  forth  and  develope  vital  energy,  and  thus  to  invigo¬ 
rate  an  enfeebled  system;  but  the  substratum  of  energy  submitted  t 5  it 
must  not  be  too  low,  nor  must  it  have  been  lowered  by  exhausting 
organic  disease,  or  the  result  may  be,  as  I  have  more  than  once  suS5 
pected,  still  greater  depression. 


INTESTINAL  OBSTRUCTION:  AMUSSAT’S 
OPERATION  :  RECOVERY. 

By  THOMAS  B.  BOTT,  M.D., 

Surgeon  to  the  Dispensary,  Bury. 

James  Walkden,  aged  28,  brickmaker,  in  the  summer  of  1868,  whilst 
climbing  a  bank,  fell  backhand  the  handle  of  his  spade,  which  was  ud- 
rj  T  tbe  ground,  came  into  collision  with  the  parts  about  the  anus. 
He  had  severe  pain  at  the  time,  and  was  driven  at  once  to  stool.  No 
blood  or  anything  abnormal  was  evacuated.  He  suffered  pain  in  walk¬ 
ing  for  many  days.  Subsequently,  he  occasionally  had  gripings  in  the 
lower  parts  of  the  abdomen,  which  caused  him  to  go  to  stool  at  once. 

three  or  four  weeks  before  coming  under  my  care,  he  noticed  that 
his  motions  were  narrow— not  much  thicker  than  a  tobacco-pipe  stem. 
He  generally  went  to  stool  twice  a  day;  but  he  was  rather  irregular  as 
to  time.  G 

Early  in  February  1870,  he  was  seized  with  violent  pain  in  the 
bowels.  The  bowels  were  not  evacuated.  He  called  in  the  parish 
surgeon,  who  gave  him  purgatives.  He  had  a  motion  somewhat  re¬ 
sembling  barm  on  Saturday,  February  12th,  1870.  The  bowels  had  not 
again  operated ;  but  the  pain  increased. 

I  was  called  to  him  on  the  evening  of  Thursday,  February  17th, 

t-t  u’  .j  C  Y  suPxne-  face  was  rather  shrunken  and  anxious. 

He  had  no  sickness  now.  Pie  suffered  from  a  feeling  of  tension  of  the 
abdominal  panetes.  The  abdomen  was  very  hard  to  the  touch,  but 
not  tender  on  pressure ;  it  was  tympanitic,  more  or  less,  except  in  the 
x,yP°ffasfric  and  iliac  regions.  The  left  iliac  region  was  especially  dull. 


Brameld  mforms  me  that  the  ozonometers  of  the  observatory  at  Saltburn 
almost  mvanably  record  a  great  charge  of  ozone  in  the  atmosphere.  Is  this  to  be 

accounted  for  by  the  proximity  of  abundant  vegetation,  or  by  the  character  of  the 
sea-winds  at  this  part  of  the  coast?  uumtieroiine 
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swollen,  and  hard.  The  rectum  was  empty  I  was  unable  to  reach 
anv  stricture  or  other  obstruction  with  the  finger.  The  parts  on  the 
anterior  wall  of  the  rectum  were  very  tense— evidently  the  result  of  the 
pressure  caused  by  the  liquids  and  fluids  in  the  bowel.  The  feeling  to 
the  touch  was  that  of  a  distended  bladder;  but  the  introduction  of  the 
catheter  showed  that  this  viscus  was  almost  empty.  At  least,  two 
moveable  hard  lumps  could  be  felt  on  the  anterior  wall  and.  to  the  right 
side.  I  ordered  small  doses  of  tincture  of  hyoscyamus  in  camphor- 
water,  and  directed  the  abdomen  to  be  fomented  with  a  hot  decoction 
of  poppies,'  and  an  enema  of  soap  and  water  to  be  given. 

Feb.  1 8th.  The  enema  came  back  alone,  immediately  after  being 
eiven.  I  administered  enemata  myself — first  of  soap-water,  then  of 
turpentine  suspended  in  water  by  means  of  the  yolk  of  an  egg.  No 
faeces  accompanied  the  expulsion  of  these  clysters.  .  . 

On  the  19th,  my  father  saw  the  case  with  me.  Bougies  of  various 
sizes,  down  to  that  of  a  No.  8  catheter,  were  introduced.  They  all 
passed  about  six  inches,  and  were  arrested  opposite  the  promontory  of 
the  sacrum.  I  could  not  detect  anything  like  the  hard  surroundings  of 
stricture;  there  was  simply  no  passage.  Enemata  of  tepid  water,  and 
subsequently  of  tobacco-water,  were  given,  without  a  favourable  indi¬ 
cation  being  obtained.  Dr.  Adam  Fletcher  saw  the  case  with  me  on 
the  20th,  and  endeavoured  to  pass  bougies.  The  remedies  of  the  pre¬ 
vious  day  were  repeated. 

On  the  morning  of  the  21st,  I  inflated  the  rectum  with  air  by  means 
of  bellows,  and  obtained  considerable  forcing  power  by  this  means ; 
but  there  was  no  indication  of  any  satisfactory  result.  He  was  wasting 
in  the  body.  The  eyeballs  were  sunken  ;  the  features  pinched,  and  ex¬ 
pressive  of  pain  and  anxiety. 

All  our  means  for  obtaining  a  passage  per  victs  naturales  being  ex¬ 
hausted,  nothing  could  now  be  done  to  save  the  man  from  a  painful 
death  but  colotomy.  He  and  his  friends  were  anxious  that  he  should 
live,  and  consented  to  have  the  operation  performed.  At  3  P.M., 
therefore,  whilst  he  was  under  the  influence  of  chloroform,  assisted  by  my 
father  (Mr.  Bott),  Dr.  A.  Fletcher,  and  Mr.  John  Parks,  I  performed 
Amussat’s  operation.  I  made  an  incision  over  the  left  loin,  according 
to  the  directions  given  by  Mr.  Erichsen  in  his  book  on  Surgery. 
Having  cut  through  the  tissues  and  arrived  at  the  fatty  areolar  tissue 
next  to  the  bowel,  I  found  it  to  bulge  somewhat  into  the  wound.  It 
was  of  a  reddish  tinge.  We  made  the  bowel  fast  by  sutures  attached 
to  the  upper  and  lower  edges  of  the  wound.  On  opening  the  viscus  be¬ 
tween  the  sutures,  liquid  feces  gushed  forth  to  a  distance  of  upwards  of 
two  feet,  softietimes  accompanied,  and  sometimes  intermitted,  by  flatus. 
Altogether,  about  as  much  as  would  fill  a  chamber-pot  was  evacuated. 
"When  the  flow  ceased,  we  washed  the  wound  with  glycerine  of  carbolic 
acid  (B.  Ph.).  We  then  fastened  the  edges  of  the  bowel  to  the  integu¬ 
ment  at  the  edges  of  the  wound.  Whilst  doing  this,  we  noticed  that 
the  peritoneal  surface  of  the  gut  was  exposed  in  front.  Some  serous 
fluid  poured  out  from  the  opening  in  the  peritoneum.  We  brought  the 
edges  of  the  wound  together  by  means  of  three  stitches  and  a  strip  or 
two  of  plaster;  applied  a  pledget  of  lint  to  the  wound,  and  a  thicker 
piece  over  it;  and  over  all  put  a  bandage.  He  was  removed,  while 
still  unconscious,  to  bed.  He  was  in  that  state,  with  a  good  pulse,  at 
4.30  p.m.,  at  which  time  I  left  him.  I  ordered  him  to  have  a  grain  of 
opium  every  four  hours,  to  keep  the  bowels  quiet. 

7.30  p.m.  He  had  severe  griping  and  cutting  pain  in  the  hypogastric 
region.  He  felt  inclined  to  relieve  the  bladder,  but  was  unable.  The 
catheter  was  used,  but  the  bladder  was  empty.  There  was  consider¬ 
able  oozing  of  blood  from  the  wound.  Some  fieces  and  flatus  escaped 
from  the  opening  in  the  bowel.  The  wound  was  dressed  with  lint 
soaked  in  dilute  oil  of  carbolic  acid,  in  the  proportion  of  1  to  8.  A 
bandage  was  placed  round  the  abdomen.  He  was  ordered  to  take  beef- 
tea  frequently.  I  gave  him  thirty  drops  of  laudanum,  and  ordered  a 
grain  of  opium  to  be  taken  every  hour. 

Feb.  22nd,  10.30  A.M.  He  became  easy  soon  after  my  visit  last 
night,  and  went  to  sleep.  He  passed  urine  once  during  the  night.  Pulse 
140,  weak.  He  looked  pale  and  haggard.  The  tongue  was  dry  in 
the  centre.  He  had  no  pain  on  moderate  pressure  over  the  abdomen. 
The  wound  was  dressed  with  lint  dipped  in  Condy’s  fluid.  .  His  soiled 
flannel  waistcoat  and  sheet  were  removed,  without  giving  him  pain. 

Feb.  23rd.  He  had  a  good  night.  Pulse  140.  The  wound  was 
dressed,  and  clean  clothes  put  on  him.  At  5  p.m.,  he  was  ordered  to  take 
one  grain  of  opium  three  times  a  day,  and  one  when  any  pain  came  on. 
He  was  also  ordered  egg  and  milk,  alternated  with  beef-tea. 

Feb.  28th.  The  stitches  were  all  undone.  The  bowel  had  receded 
to  the'  bottom  of  the  wound.  Dr.  A.  Fletcher  saw  the  case  with  me, 
and  suggested  that  we  should  prevent  the  escape  of  fseces,  except  when 
the  wound  was  dressed.  We  placed  a  plug  of  lint  in  the  opening  m 
the  bowel,  and  packed  the  remainder  of  the  wound  with  lint  dipped  in 
carbolised  oil  (1  in  20). 


March  1st.  There  had  been  no  escape  of  faeces,  and  he  had  had  a 
o-ood  night.  I  dressed  the  wound,  after  removing  the  plug  and  allow¬ 
ing  the  faeces  to  escape.  It  looked  healthier.  He  was  ordered  to  have 
a  mixture  of  laudanum  and  hydrocyanic  acid  every  four  hours. 

March  4th.  The  wound  had  been  dressed  twice  a  day ;  it  was  granu¬ 
lating  nicely.  Pulse  118.  flhe  tongue,  which  had  hitheito  been  dry, 
furred,  and  cracked,  was  much  improved.  There  was  a  copious  flow 
of  liquid  faeces  to-day.  I  dressed  the  wound  night  and  morning,  clean- 
in"  it  first  by  very  dilute  Condy’s  fluid,  projected  from  an  elastic  bag 
with  a  nozzle  attached.  He  took  three  or  four  pints  of  milk  daily,  be¬ 
sides  chicken-broth,  beef-tea,  and  eggs  occasionally. 

March  6th.  Fie  passed  per  anum  some  hard  buff  faeculent  substance, 
preceded  by  bloody  mucus  and  softened  mucous  membrane. 

On  March  10th,  he  was  passing  large  stools  through  the  wounc 

twice  a  day.  , 

On  April  4th,  he  passed  per  anum  a  stool  four  inches  long  and  nan 
an  inch  in  diameter,  of  a  light  yellow  colour — in  fact,  of  the  same 
colour  as  the  fieces  passing  by  the  wound.  From  its  appearance,  it  was 
evident  that  the  fecal  material  had  passed  in  very  small  pieces  through 
the  stricture,  and  accumulated  in  the  rectum  to  the  size  mentioned. 

It  was  accompanied  by  a  considerable  amount  of  mucus.  The  granu¬ 
lations  of  the  wound  were  on  a  level  with  the  surface.  As  the  weather 
was  fine,  he  spent  some  hours  of  the  mid-day  in  the  neighbouring 
fields.  He  passed  flatus  per  anum  occasionally — about  once  a  week. 
April  2 1st.  He  passed  a  stool  per  anum. 

May  20th.  He  passed  some  blood  peranum.  He  had  been  wear¬ 
ing  for  some  time,  in  the  hole  communicating  with  the  bowel,  a  gutta¬ 
percha  plug  about  the  thickness  of  the  little  finger,  with  a  broad  flatfish 
disc  about  three  inches  by  two  at  its  external  extremity.  It  was  mush¬ 
room-shaped,  and  was  kept  in  its  place  by  a  bandage.  It  enectua  y 
prevented  the  escape  of  feces  for  twelve  hours.  If  a  longer  time 
elapsed  before  the  wound  was  dressed,  the  action  of  the  bowels  forced 
the  thin  feces  by  the  sides  of  the  plug  to  the  surface.  .  , 

June  3rd.  He  passed  small  quantities  of  yellowish  mucus,  tinged 
slightly  externally  with  blood,  about  once  in  from  fourteen  to  twenty- 
one  days.  I  examined  the  rectum  with  the  finger.  _  I  could  reach  no 
stricture.  The  hard  rounded  tumours  on  the  anterior  wall  had  gone. 
No  hardness  or  thickening  of  the  wall  of  the  rectum  could  be  detected. 
Fie  had  occasional  griping  pains  in  the  left  iliac  region.  . 

On  July  30th,  he  passed  per  anum  a  reddish  yellow  mass  three  inches 
by  one  inch  and  one-tenth  in  dimensions,  somewhat  resembling  a  piece 
of  softened  muscle.  A  thin  slice  under  the  microscope  appeared  to 
consist  of  blood  and  mucus,  with  a  few  crystals.  .  . 

Oct.  1st.  He  had  had  no  evacuation  per  anum  since  the  last 

^Remarks.— This  case  has  been  quite  as  successful  as  such  cases  can 
generally  be  expected  to  be.  The  man’s  life  is  prolonged  for  an  indefi¬ 
nite  period.  The  most  potent  prejudice,  both  with  patient  and  sur¬ 
geon,  against  this  operation,  is  a  fear  lest  the  former  should,  it  t  e 
operation  succeed,  become  a  nuisance  both  to  himself  and  to  his  neig  - 
hours.  This  man  does  not  seem  to  be  an  annoyance  either  to  himsell 
or  to  others.  He  has  very  good  control  over  the  evacuation  of  the  con¬ 
tents  of  the  intestine;  except  that,  if  he  do  not  allow Jheir  escape  twice 
in  twenty-four  hours,  he  feels  uncomfortable  ;  there  is  a  little  griping, 
and  some  fluid  oozes  out  by  the  side  of  the  plug.  Sometimes,  as  during 
a  recent  attack  of  diarrhoea,  it  is  necessary  to  remove  the  plug  oftener. 
He  seems  happy,  and  is  gaining  flesh.  With  the  experience  of  this 
case  before  me,  I  would  certainly  perform  colotomy  if  similar  condi¬ 
tions  or  any  conditions  in  which  this  operation  was  the  only  means  oi 
savin’"  the  life  of  the  patient,  should  present  themselves.  The  opera¬ 
tion  is  no  more  difficult  than  that  for  strangulated  hernia;  and,  if  the 
peritoneum  is  not  injured,  it  is  surely  not  more  dangerous.  In  this 
case,  although  the  peritoneal  sac  was  opened,  and  although,  as  t  e 
escape  of  serous  fluid  showed,  there  was  some  inflammation  of  the 
peritoneum  prior  to  the  operation,  yet  no  serious  disturbance  followed. 
The  irritation  caused  by  the  exposure  of  a  mucous  surface  to  the  air  was 
well  allayed  in  this  case  by  the  administration  of  hydrocyanic  acid. 

If  I  had  to  perform  the  operation  again,  I  would,  before  making  any 
incision,  draw  a  line  with  pen  and  ink  on  the  skin  parallel  with  the 
spine,  and  halfway  between  the  spine  and  the  left  anterior  superior 
iliac  spinous  process.  This  would  be  a  guide  to  the  locality  of  the 
colon,  which  I  should  expect  to  find  behind  it  and  within  an  inch 
of  it. 


Vaccination. — At  the  last  meeting  of  the  Boston  Board  of  Guar¬ 
dians  a  letter  from  the  Poor-law  Board  was  read,  complaining  that  the 
guardians  had  not  complied  with  the  provisions  of  the  Vaccination 
Acts.  After  discussion,  it  was  decided  to  hold  a  special  meeting  in  a 
month,  to  take  the  matter  into  consideration. 
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THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL  INFIRMARY,  EDINBURGH. 

EriLEPTIC  CHOREA  OF  THE  RIGHT  ARM. 

Under  the  care  of  Thomas  Laycock,  M.D. 

The  notes  of  this  case  were  taken  by  Mr.  Ilinchcliff. 

Jane  Cairns,  aged  39,  single,  a  domestic  servant,  residing  in  Edin¬ 
burgh,  was  admitted  to  Ward  11  on  May  29th,  1870.  The  patient’s 
family  history  was  very  obscure,  her  memory  being  so  defective  that  she 
appeared  to  remember  very  little  of  her  family.  Both  parents  were 
dead.  She  had  two  brothers  alive,  who  were  very  healthy.  She 
had  measles  and  scarlet  fever  when  an  infant.  There  was  no  his¬ 
tory  of  infantile  convulsions.  She  had  occasionally  suffered  from 
headache  and  dyspepsia  ;  but  her  health  had  been  very  good  until  about 
two  years  ago,  when  she  ceased  to  menstruate;  and  shortly  after  this 
she  began  to  suffer  daily  from  severe  headache.  Eighteen  months  ago, 
she  began  to  have  fits,  sometimes  once  a  day ;  at  other  times,  she 
would  have  as  many  as  three  or  four  fits  a  day.  No  history  of  fright 
or  injury  could  be  elicited  from  the  patient,  and  she  did  not  know  any 
cause  for  the  occurrence  of  the  fits.  From  her  own  account,  she  had 
no  warning  of  the  approach  of  an  attack.  She  suddenly  lost  conscious¬ 
ness  ;  she  did  not  fall,  whether  sitting  or  standing.  Her  friends  told 
her  that  during  the  fit  there  was  a  slight  convulsive  movement  of  the 
right  hand  and  arm,  with  a  jerking  of  the  head.  Anything  she  might  be 
holding  m  her  right  hand  dropped  on  the  floor,  but  not  from  the  left. 

he  tits  lasted  about  three  minutes,  during  which  time  she  was  quite 
unconscious  ;  and,  on  recovery,  she  had  no  recollection  of  having  had 
a  fit,  unless  told  by  her  friends. 

She  continued  to  follow  her  usual  occupation  of  domestic  servant 
until  two  months  ago,  when  one  day,  while  she  was  attending  to  a  vessel 
on  the  fire  containing  some  hot  fluid,  a  fit  seized  her,  and  she  upset  the 
vessel,  and  the  contents  fell  on  her  feet,  scalding  them  severely ;  on 
which  account  she  came  to  the  hospital,  and  was  under  the  care  of  Dr. 
Gillespie  in  the  surgical  wards,  where  she  remained  five  weeks,  during 
which  time  she  had  fits  daily,  which  the  nurse  described  as  being  very 
uke  the  above,  none  of  them  lasting  more  than  five  minutes.  She  was 
treated  for  the  fits  by  Dr.  Gillespie,  she  thought  with  benefit. 

On  May  9th,  she  was  transferred  from  the  surgical  hospital  to  the 
medical  house,  Ward  10,  where  she  remained  until  May  29th,  when  she 
was  removed  to  Ward  ix.  As  the  nurse  of  Ward  1  has  left  the  hos¬ 
pital,  no  account  of  her  state  during  the  time  she  was  there  can  be 
got ;  but  she  appears  to  have  had  fits  daily,  of  the  same  character  as 
those  already  described. 

On  admission  to  Ward  ir,  she  was  found  to  have  well  marked  ptosis 
oi  the  right  upper  eyelid,  the  eye  being  almost  closed.  The  pupils  were 
both  natural,  and  contracted  equally.  She  said  that  her  sight  was  not 
quite  so  good  as  formerly,  that  of  the  right  eye  being  most  defective 
Hearing  was  perfect  on  both  sides.  The  mouth  was  slightly  drawn  over 
•  ^e,!eTslde-.  She  did  not  suffer  from  headache.  There  was  no  pain 
Ci!lm°S  °r  *n  anyPart  °(the  body.  Sensation  in  all  parts  was  perfect, 
and  there  was  no  paralysis.  Her  memory  was  very  defective.  She 
appeared  confused  on  being  questioned  ;  seemed  to  have  a  desire  to 
give  correct  information,  but  was  unable  to  do  so.  Touch,  taste,  and 
smell  were  perfect.  She  had  a  fit  generally  once  a  day,  sometimes 
twice.  She  had  no  warning  of  a  fit  coming  on.  There  was  no  distinct 
aura.  She  had  total  loss  of  consciousness  during  the  paroxysm  ;  and 
generally  she  did  not  know  she  had  had  a  fit,  unless  told  of  it  by  the 
nurse  or  the  patients  in  the  ward.  From  the  nurse’s  description  of  the 
fits,  they  appeared  to  consist  of  clonic  spasm  of  the  right  arm  and 
hand,  jerking  up  and  down ;  first  rubbing  her  head,  and  then  her 
dress,  as  if  trying  to  smooth  it.  The  head  also  jerked  from  side  to  side. 

I  he  mouth  opened  and  shut,  but  she  did  not  bite  her  tongue.  The 
eyes  were  wide  open.  No  other  part  of  the  body  seemed  to  be  affected. 
The  whole  fit  lasted  about  two  minutes.  She  did  not  fall,  whether 
sitting  or  standing ;  but  anything  which  she  was  holding  in  her  right 
hand  dropped  on  the  floor.  She  did  not  feel  drowsy  on  recovery,  but 
appeared  as  well  as  ever.  Sometimes,  on  coming  out  of  a  fit,  she  spoke 
and  muttered  unconsciously.  The  circulatory,  respiratory,  digestive, 
and  integumentary  systems  were  quite  normal ;  in  fact,  her  general 
health  was  very  good.  She  had  not  menstruated  for  two  years,  but 
had  not  suffered  from  any  uterine  disturbance  since  that  time.  The 
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and  quaiity- she  was  or<iere<i-  °» “d- 

Be  Zinci  valenanatis  gr.  xxxvj  ;  aquae  gvj.  M.  A  tablespoonful 
to  be  taken  three  times  a  day. 

racter  as  thos^describedl^  °"e  "  m°re  f"S  'Very  of  lhe  sirae  cI“' 

iath  and SQ®v  htd/tSrdaily  Up  to  the  T3th-  but  had  none  on  the 
14U1  and  15th  She  had  a  fit  this  morning,  differing  from  the  others 

inasmuch  as,  for  the  first  tune,  she  fell.  She  still  continued  the  medi¬ 
cine.  tier  general  health  was  very  good. 

.  Jh^L2v,St'i  f^hC  had,had  fits  dailP  since  the  last  report;  but  on  the 
£  h  iad]  !,ree’  and  she  appeared  much  exhausted  on  coming  out  of 

SDoonfnlSnhfeiRldf  n  fa  '  -Shg  Wf.  ordered  to-day  to  take  a  table- 
spoonlul  of  the  following  mixture  thrice  daily. 

?  Potassii  iodidi,  potassii  bromidi,  aa  5j  ;  infusi  quasske  gvj.  M. 
June  30th.  She  had  had  no  fits  since  the  24th.  In  the  evening  she 
was  feverish.  Pulse  98,  full,  bounding;  temperature  99  5  leg  8’ She 
had  no  headache.  The  bowels  were  confined.  She  had  a  feeling  of 
general  weariness,  and  had  a  slight  cough,  with  a  muco-purulent  expec¬ 
toration,  slightly  frothy.  r  1 

*1  ISc,  ^ie  a  tittle  better  to-day.  There  was  no  recurrence  of 
ie  ts.  She  was  ordered  to  remain  in  bed.  The  feverishness  had  dis¬ 
appeared  ;  the  cough  was  a  little  easier.  On  auscultation  of  the  chest, 
slight  mucous  r&les  were  heard  on  the  right  side.  There  was  no  dulness 
on  percussion.  1  he  vocal  resonance  was  normal. 

July  2nd.  She  had  a  fit  to-day,  of  the  same  nature  as  before.  Ptosis 
ol  the  right  eyelid  was  becoming  more  marked. 

July  4th.  She  had  two  fits  yesterday.  She  was  still  remaining  in 
bed  ;  but  the  chest-symptoms  were  greatly  alleviated. 

July  7th.  There  were  no  fits  on  the  4th  or  5th,  but  one  on  the  6th, 
and  one  this  morning.  The  patient  was  able  to  go  about  again.  She 
complained  of  mistiness  over  the  right  eye,  and  did  not  see  so  well  as 
loimeily.  She  was  ordered  twelve  grains  of  compound  assafeetida  pill 
three  times  a  day.  r 

July  13th.  There  had  been  one  or  more  fits  daily  since  the  last 
report.  1  lie  patient  felt  better  in  her  general  health. 

July  2  rst.  She  had  had  no  fits  since  the  13th.  The  ptosis  was  not  so 
great  as  formerly,  and  she  saw  better  with  the  right  eye. 

July  28th.  There  had  been  no  recurrence  of  fits  since  the  13th.  The 
patient  felt  well  and  strong. 

July  29th.  As  the  clinical  wards  closed  to-day,  the  patient  was  dis¬ 
charged,  greatly  improved. 

CHARING  CROSS  HOSPITAL. 

EXTENSIVE  EFFUSION  INTO  THE  PERICARDIUM,  CAUSED  BY  A 
FIBRINOUS  CLOT  OCCLUDING  THE  ORIFICE  OF 
THE  CORONARY  VEINS. 

For  the  following  notes  we  are  indebted  to  Mr.  Ralfe,  Registrar  of  the 
hospital. 

In  a  post  mortem  examination  made  by  Dr.  Green  on  a  case  of 
phthisis  (I\  ovember  8th),  the  following  interesting  pathological  condi¬ 
tion  was  observed.  O11  opening  the  pericardium,  it  was  found  to  con¬ 
tain  about  eight  ounces  of  clear  serum.  There  was  no  evidence  of 
pericaiditis.  1  he  heart  was  of  usual  size;  but  the  coronary  veins  were 
unduly  distended  and  varicose,  as  if  some  impediment  existed  to  the  re¬ 
turn  of  blood  by  them  to  the  right  auricle.  On  opening  the  right 
auricle,  this  impediment  was  found  to  consist  in  a  large  fibrinous  clot 
organised  towaids  its  base,  occluding  the  orifice  of  the  coronary  veins. 
This  clot  must  have  been  formed  some  days  before  death. 

Dr.  Green,  in  his  remarks  to  the  post  mortem  class,  said  that  he  had 
not  observed  hydropericardium  resulting  from  such  a  cause  before;  and 
Mi.  Ralfe,  on  referring  to  numerous  standard  works,  has  not  been  able 
to  find  a  record  of  a  similar  case. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

TREATMENT  OF  IMPERMEABLE  STRICTURE  OF  THE  URETHRA  BY 
EXTERNAL  PERINEAL  URETHROTOMY. 

(Under  the  care  of  Mr.  William  Stokes.) 

The  subjoined  cases  have  been  reported  by  Mr.  George  Iletherington. 

Case  i.  Stricture  of  the  Urethra  of  Ten  Years'  duration  :  External 
Perineal  Urethrotomy  .*  Recovery.  —  David  E.,  aged  33,  a  sailor,  was  ad¬ 
mitted  into  the  Hospital  under  Mr.  Stokes’s  care  on  December  1 8th, 
1869,  sufteiing  from  a  close  stricture  of  the  urethra.  He  attributed  it 
to  an  attack  of  gonorrhoea,  which  he  contracted  ten  years  previously, 
and  which  he  subsequently  much  neglected.  At  the  time  of  his  admis¬ 
sion  into  hospital,  he  was  only  able  to  void  his  urine  drop  by  drop.  On 
examination,  Mr.  Stokes  ascertained  the  existence  of  a  dense  stricture 
of  the  urethra  at  the  region  of  the  bulb,  and  for  upwards  of  ten  days 
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lie  made  frequent  but  unavailing  attempts  to  pass  the  smallest  catheter 
or  bougie.  Owing  to  an  attack  of  retention  of  urine  which  supervened 
after  three  unsuccessful  attempts  to  pass  an  instrument,  Mr.  Stokes 
determined  to  perform  external  urethrotomy.  On  the  afternoon  of  Jan. 
2nd,  the  operation  was  performed.  Owing  to  the  failing  light,  the  great 
depth  of  the  perinseum,  the  violent  struggles  of  the  patient,  on  whom 
chloroform  had  but  little  effect,  and  the  great  length  of  the  stricture, 
it  was  attended  with  extreme  difficulty.  The  operation  (which  was 
Arnott’s  modification  of  Hunter’s  method)  succeeded  perfectly,  and  Mr. 
Stokes  was  eventually  able  to  introduce  a  large  silver  catheter  and  to 
draw  off  an  enormous  quantity  of  foetid  urine.  The  instrument  was 
then  secured  to  the  bladder  and  the  patient  sent  to  his  bed.  Five  days 
after  the  operation,  a  No.  6  gum-elastic  catheter  was  introduced  without 
any  difficulty,  and  the  wound  in  the  perinseum  was  found  to  be  rapidly 
closing.  Ten  days  after  this  the  perineal  wound  was  found  to  be  not 
larger  than  the  head  of  a  large  pin,  and  this  Mr.  Stokes  succeeded  in 
effectually  closing  by  a  plastic  operation.  On  the  28th  February,  the 
patient  left  the  Hospital.  The  largest  catheter  could  be  introduced 
without  the  slightest  difficulty,  and  the  perineal  opening  was  completely 

closed.  t  . 

CASE  II.  Impermeable  Stricture  of  the  l/rethra  :  External  PermeaL 
Urethrotomy :  Recovery. — Evan  R. ,  aged  40.  u  slate-shipper,  a  native  of 
North  Wales,  was  admitted  into  the  Hospital  under  Mr.  Stokes’s  care 
on  the  30th  June,  1870,  on  the  recommendation  of  Dr.  Roberts  of  Port 
Madoc,  North  Wales.  The  patient  stated  that  he  had  been  suffering 
many  years  from  a  close  stricture  of  the  urethra,  which  he  attributed 
to  a  neglected  gonorrhoea.  Both  previously  and  subsequently  to  his 
admission  into  hospital,  numerous  attempts  were  made  to  introduce  a 
catheter ;  and  after  a  time  it  became  obvious  that  external  perineal 
urethrotomy  offered  the  only  means  of  introducing  an  instrument  into 
the  bladder.  On  Thursday,  July  21st,  Mr.  Stokes  performed  the  opera¬ 
tion  in  the  manner  recommended  by  Guthrie.  The  operation  was,  as 
usual,  most  difficult  and  protracted,  but  eventually  he  succeeded  in 
efficiently  dividing  the  stricture  and  introducing  a  large-sized  instru¬ 
ment.  The  healing  of  the  wound  in  the  perinreum  was  very  protracted, 
but  ultimately  it  completely  united.  For  upwards  of  eight  weeks,  large¬ 
sized  elastic  instruments  were  kept  in  the  bladder  without  causing  the 
slightest  annoyance  or  irritation  of  any  kind.  After  this,  the  patient 
was  enabled  to  pass  without  any  difficulty  one  of  the  largest  of  the 
flexible  gum-elastic  French  catheters.  The  patient  then  returned  in 
health  and  spirits  to  his  native  country. 


|  DR.  STEEVENS’S  HOSPITAL,  DUBLIN. 

CEREBRO-SPINAL  MENINGITIS  WITH  SOME  PECULIAR  SYMPTOMS. 

(Under  the  care  of  Dr.  Grimshaw.) 

George  A.,  aged  29,  a  footman,  was  admitted  into  hospital  on  April 
4th,  1870.  He  had  eczema  of  the  legs  some  months  previously,  for 
which  he  was  successfully  treated  by  Dr.  Moore  in  Sir  Patrick  Dun  s 
Hospital.  He  had  been  “bilious”  for  some  time,  and  bad  slightly  en¬ 
larged  liver.  He  felt  ill  on  April  1st,  but  thought  it  was  a  bilious 
attack.  On  the  morning  of  April  3rd;  he  suddenly  became  weak  and 
cold,  vomited  green  matter,  had  pain  in  the  head  during  the  day,  and 
was  attacked  with  diarrhoea  in  the  evening,  for  which  he  was  treated 
with  lead  and  opium  pills. 

On  admission,  he  had  vomiting  and  diarrhoea.  There  was  no  pam 
in  the  head.  He  had  stiffness  and  pain  in  the  neck,  and  slight  retrac¬ 
tion  of  the  head.  Dark  purple  spots  (varying  in  size  from  one-eighth 
to  a  fourth  of  an  inch  in  diameter),  raised,  and  shotty  to  the  touch, 
were  scattered  over  the  legs ;  a  few  were  present  on  the  thighs,  and 
none  on  other  parts  of  the  body.  Temperature  98.4  deg.;  pulse  120, 
quick  and  collapsing.  He  was  ordered  five  grains  of  lead  and  opium 
pill  every  three  hours,  and  eight  ounces  of  wine. 

April  5th.  The  diarrhoea  and  vomiting  were  less.  The  pulse  was 
120,  weaker  than  yesterday;  respiration  24,  and  natural  in  rhythm. 
He  did  not  sleep  last  night.  The  right  arm  was  slightly  paralysed. 
The  left  arm  was  slightly  stiff.  Both  arms  were  hypersesthetic.  He 
had  no  stiffness  of  the  legs  or  back.  He  was  very  thirsty.  The 
tongue  was  coated  with  a  dense  white  fur.  He  was  ordered  ten  grains 
of  bromide  of  potassium  every  three  hours,  and  twenty  grains  of  hydrate 
of  chloral  at  night.  The  wine  was  increased  to  twelve  ounces. 

April  6th.  He  was  somewhat  better,  and  slept  well.  The  spots 
beginning  to  fade;  the  stiffness  of  the  arms  and  neck,  and  hyperes¬ 
thesia,  were  still  present.  The  treatment  was  continued. 

April  7th.  He  was  not  so  well.  There  was  some  yellowness  of  the 
skin  and  eyes,  evidently  slight  jaundice.  The  liver  was  not  larger  than 
it  had  been  before  his  present  illness.  There  was  effusion  into  the 
right  wrist-joint,  with  swelling  of  the  hand.  The  bowels  were  too  free 
on  the  previous  evening  ;  he  therefore  had  some  lead  and  opium  pill. 


The  treatment  was  ordered  to  be  continued,  and  the  swollen  hand  to 

be  rolled  in  cotton-wool. 

April  8th.  He  had  swelling  of  the  left  wrist,  and  herpes  on  the 
upper  lip.  He  said  he  felt  stronger.  The  treatment  was  continued. 

April  10th.  The  herpes  on  the  lips  was  drying;  the  swelling  and 
hypersesthesia  had  decreased.  There  was  inflammation  of  the  con¬ 
junctiva  of  the  right  eye.  He  was  ordered  to  continue  the  former 
treament,  and  to  bathe  the  eye  with  warm  milk  and  water. 

April  12th.  He  was  improved  in  every  way;  the  eye  was  much 
better  The  wine  was  reduced  to  eight  ounces. 

April  14th.  The  stiffness  and  swelling  were  subsiding. 

April  15th.  The  eye  was  quite  well.  He  could  raise  the  left  hand 
to  the  mouth,  and  could  move  the  right  hand.  The  hypersesthesia  and 
stiffness  of  neck  were  gone.  The  wine  was  reduced  to  six  ounces. 

April  1 6th.  He  was  better;  slept  without  chloral.  The  bromide  of 
potassium  was  stopped,  and  he  was  ordered  fifteen  minims  of  tincture 
of  perchloride  of  iron  in  infusion  of  quassia  four  times  a  day. 

April  18th.  He  could  move  both  hands  to  his  mouth. 

He  continued  improving  from  this  date.  On  May  8th,  he  was  up, 
none  of  his  symptoms  remaining,  except  stiffness  of  the  shoulders. 
This  stiffness  was  treated  by  the  interrupted  current  of  electricity, 
under  which  he  gradually  improved,  and  recovered  the  use  of  his 
shoulders.  He  was  discharged  from  hospital  on  June  1st,  with  but 
slight  stiffness  of  the  shoulders. 

Remarks. — Dr.  Grimshaw  remarked  that  this  case  presented  many 
peculiarities,  differing  in  important  points  from  those  he  had  met  with 
during  the  late  epidemic  of  cerebro-spinal  meningitis.  Although  the 
patient  had  all  the  usual  symptoms  of  cerebro-spinal  meningitis,  yet 
none  of  these  were  intensely  marked,  as  compared  with  those  which 
had  been  previously  seen  in  the  hospital.  The  patient  also  laboured 
under  three  of  what  may  be  termed  complications  of  the  disease 
namely,  paralysis,  effusion  into  joints,  and  affection  of  the  eye.  Al¬ 
though  these  complications  had  been  frequently  recorded,  and  Dr. 
Grimshaw  had  seen  all  of  them,  yet  they  were  all  rather  rare,  and,  as 
far  as  he  (Dr.  Grimshaw)  knew,  had  never  been  all  recorded  in  a 
single  case.  He  had  himself  met  with  but  one  case  where  even  two 
— the  eye-affection  and  joint-effusion — were  found  together..  Another 
remarkable  point  about  the  case  was,  that  the  inflammation  of  the 
cerebro-spinal  axis  seemed  to  be  altogether  confined  to  the  cervical 
portion  of  the  spinal  cord,  as  the  nerves  arising  from  that  locality  were 
alone  affected.  As  to  treatment.  Dr.  Grimshaw  pointed  out  the  value 
of  chloral  as  a  remedy,  producing  sleep,  and  allaying  the  distress 
which  the  patient  experienced  from  the  stiffness  and  hyperesthesia. 
The  bromide  of  potassium  had  not  received  as  fair  a  trial  as  it  deserved 
in  the  treatment  of  this  disease,  considering  its  well-known  power  in 
allaying  spinal  irritation.  Dr.  Grimshaw  had  employed  belladonna  to 
most  other  cases  with  this  object,  and  believed  it  had  served  the  pur¬ 
pose  of  allaying  the  hyperesthesia. 


IRISH  SCHOOLS  OF  MEDICINE. 


THE  ADELAIDE  HOSPITAL. 

The  inaugural  address  of  the  winter  session  was  given  by  Mr.  B.  Wills 
Richardson  on  Monday,  the  7th  instant.  The  various  members  of  the 
staff,  and  a  large  concourse  of  visitors  and  students,  were  present.  The 
lecturer  referred  to  the  importance  now  attached  to  clinical  examina¬ 
tions  ;  the  public,  on  the  one  hand,  having  become  alive  to  the  neces¬ 
sity  for  bedside  study  on  the  part  of  those  who  were  destined  to  be 
physicians  and  surgeons  ;  and  the  different  licensing  bodies  having,  in 
consequence,  introduced  a  system  of  practical  examination,  of  which 
the  diagnosis  of  both  medical  and  surgical  diseases — surgical  manipula¬ 
tion — and,  in  the  dead-room,  operative  surgery,  were,  essential  parts. 
Mr.  Richardson  subsequently  spoke  of  a  department  in  the  Adelaide 
Hospital  especially  worthy  of  attention,  viz.,  the  children’s  wards,  and 
likewise  of  the  dispensaries  for  medical  and  surgical  cases,  for  skin-dis¬ 
eases,  and  for  ophthalmic  and  aural  affections,  which  were  attached  to 
the  Institution.  An  able  address  was  concluded  by  some  excellent  ad¬ 
vice  as  to  a  student’s  mode  of  reading,  choice  of  companions,  and  gen¬ 
tleness  and  courtesy  of  demeanour. 


MEATH  HOSPITAL. 

An  introductory  lecture  was  delivered  on  the  7th  instant  by  Dr.  James 
Wharton,  Vice-President  of  the  College  of  Surgeons  in  Ireland.  Dr. 
Stokes,  D.C.L. ;  Dr.  Hudson;  Dr.  George  H.  Porter,  Surgeon  in 
Ordinary  to  the  Queen  ;  Dr.  Macnamara  ;  and  many  others,  were  pre¬ 
sent.  The  subject  of  the  address  was  that  of  hospital  training,  and  it 
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received  full  justice  at  the  lecturer’s  hands.  His  remarks  were  ad¬ 
dressed  more  particularly  to  students  of  the  first  and  second  years.  To 
the  former  class,  Dr.  Wharton  recommended  a  diligent  attendance  on 
the  hospital  dispensaries,  medical  and  surgical ;  to  the  latter,  a  more 
distinctly  clinical  course  of  study  in  the  wards  themselves.  To  both 
classes,  the  importance  of  collateral  reading  was  commented  on.  Having 
next  dwelt  at  some  length  on  the  topic  of  proposed  medical  legislation, 
the  lecturer  went  on  as  follows.  “As  a  prominent  portion  of  hospital 
training,  I  must  say  a  few  words  with  reference  to  the  conduct  to  be 
observed  in  hospitals.  To  understand  this  point,  it  is  necessary  to  bear 
in  mind  what  any  hospital  is.  I  can  give  no  better  definition  than  by 
quoting  the  eloquent  and  touching  words  of  Dr.  Stokes,  ‘  the  sick  poor 
man’s  home.’  Here,  then,  are  relief  for  the  sick,  comfort  for  the  poor, 
and  a  shelter  for  those  who  need  it.  Charity  founded  such  institutions, 
and  charity  continues,  though  not  very  liberally,  to  maintain  them  in 
proper  efficiency.  Hence,  there  is  a  sacredness  in  such  a  place  as  that 
in  which  we  are  now  assembled.  Before  entering  the  wards,  teachers 
and  pupils  have  their  heads  uncovered,  in  respect  to  the  inmates,  whose 
protectors  and  attendants  they  are  during  their  stay.  They  are  minis¬ 
tered  to,  not  through  constraint,  but  willingly,  because,  unlike  the  rich, 
they  can  procure  no  other  aid.  The  regulation  is  to  visit  them  punctu¬ 
ally  ;  for;  the  sick,  rich  and  poor,  eagerly  watch  for  their  attendants. 
For  the  time  being,  other  concerns  are  set  aside,  so  that  they  shall  ex¬ 
clusively  occupy  attention;  in  short,  and  again  to  quote  from  Dr. 
Stokes,  ‘ private  duties  are  subservient  to  hospital  engagements.’  No 
account  is  to  be  taken  of  the  position  of  those  under  charge  save  to 
better  it,  but  everything  which  concerns  their  ailments.  To  alleviate 
or  remove  these  is  our  interest,  even  if  we  take  the  lowest  ground,  but 
it  is,  moreover,  our  bounden  duty  and  service.  To  this  must  be  de¬ 
voted  constant  energy,  labour,  industry,  study,  zeal,  and  experience. 
Gentlemen,  these  are  not  empty  sounds  ;  let  them  become  impressed 
and  engraven  upon  you  as  with  a  pen  of  iron.  Fix  your  minds  upon 
your  work  while  at  your  work.  Never  leave  a  ward  without  having 
learned  some  fact,  some  truth,  and  so  will  you  be  kept  from  conversing 
upon  topics  which  may  at  the  time  have  no  connection  with  your  em 
gagements,  but  which  may  bring  sorrow  or  disappointment  to  its  occu¬ 
pants,  on  the  ground  of  a  want  of  sympathy  for  their  sufferings.  In 
your  supervision  of  the  sick  committed  to  your  care,  cultivate  habits  of 
cheerfulness,  tenderness,  and  neatness,  so  that  neither  they  nor  others 
may  have  cause  to  complain  of  a  want  of  such  characteristics,  so  de¬ 
sirable  in  the  physician,  and  particularly  in  the  surgeon.  Be  mindful 
that  as  you  shall  conduct  yourselves,  and  discharge  your  duties  in  hos¬ 
pital,  so  will  you  behave  yourselves  in  private  position  hereafter — a  truth 
to  be  held  continually  in  remembrance.  Here  you  will  find  among 
the  advanced  pupils  gentlemen  willing  and  able  to  guide,  for  the  Meath 
Hospital  class  is  well  entitled  to  any  eulogium  I  can  offer,  if,  indeed,  I 
may  so  express  myself,  for,  in  reality,  none  deserve  credit  for  the  proper 
discharge  of  duty,  although  they  merit  censure  if  they  neglect  it.”  The 
lecturer  reminded  the  students  that,  to  carry  out  their  course  of  study, 
bodily  health,  mental  labour,  and  corporeal  vigour  were  co-operative, 
while  the  maintenance  of  the  latter  afforded  a  barrier  to  the  encroach¬ 
ment  of  illness.  They  must  not  disregard  sanitary  laws  ;  regularity  of 
living,  wholesome  food,  temperance,  exercise,  and  recreation  must  be 
duly  observed ;  but  nothing  deserved  the  name  of  recreation  which 
caused  man  to  forget  his  responsibility,  failed  to  incite  him  to  elevate 
his  tastes,  to  regulate  his  passions,  to  strengthen  his  faculties,  and  to 
refine  his  mind.  Dr.  Wharton  then  gave  some  further  advice  as  to  the 
use  to  be  made  of  the  opportunities  of  hospital  instruction,  and  con¬ 
gratulated  Dr.  Porter,  one  of  the  surgeons,  on  his  recent  appointment 
as  Surgeon  to  the  Queen  in  Ireland.  He  concluded  by  remindin'*  his 
hearers  that  “the  ‘Old  Meath’,  as  it  is  called  by  its  former  pupils 
when,  they  talk  of  or  visit  it,  affords  many  an  example  for  your  imita- 
tion.  I  do  not  presume  to  allude  to  the  living,  though  the  task  were 
easy,  but  to  those  ‘whose  voice,  though  dead,  yet  speaketh.’  Let  the 
memory  of  Whitley  Stokes,  Cheyne,  Graves,  Crampton,  Porter,  Smyly 
— and  of  him,  too,  the  most  recently  removed  from  amongst  us,  and  in 
the  prime  of  manhood,  Maurice  Henry  Collis — animate  you  continu¬ 
ally.  Hallow  this  institution  on  their  as  well  as  on  its  own  account, 
and  so  by  upholding  its  fame  you  will  establish  your  own  and  promote 
the  well-being  of  your  fellow-men,  whether  at  home  or  in  distant 
lands.” 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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The  different  courses  of  lectures  in  the  School  of  Physic  in  Ireland 
for  the  winter  session  have  commenced  without  the  delivery  of  any  in¬ 
augural  address,  it  being  three  years  since  the  Board  of  Trinity  College 
departed  from  the  custom,  previously  universal,  of  opening  the  session 
in  a  formal  manner.— No  introductory  lecture  was  given  at  the  com¬ 
mencement  of  the  clinical  session  in  the  Richmond,  Whitworth,  and 
Hardwicke  Hospitals. 


SATURDAY,  NOVEMBER  19TH,  1870. 

THE  INTIMATE  PATHOLOGY  OF  CONTAGION. 

11. 

Seeing  that  some  of  the  chemical  actions  belonging  to  the  fermentative 
class  may,  in  all  probability,  take  place  without  the  agency  of  living 
ferments,  and  seeing  also,  as  indicated  by  Professor  Rolleston,  that  cer¬ 
tain  processes  of  infection  seem  to  be  certainly  not  dependent  upon 
the  influence  of  living  particles,  the  question  may  well  arise,  whether 
the  particles  of  pepsine  and  the  vaccine  particles  are  living  or  not 
living.  Are  they  minute  particles  of  living  matter  capable  of  under¬ 
going  growth,  development,  and  multiplication?  or  are  they,  on  the 
other  hand,  merely  not-living  granules  of  a  peculiar  kind,  which  have 
been  precipitated  in  the  fluids  in  which  they  occur,  and  whose  presence 
in  other  fluids  suffices  to  initiate  certain  chemical  changes  accompanied 
by  a  precipitation  of  similar  particles  ? 

It  seems  to  us  that  at  present  we  possess  no  adequate  data  to  enable 
us  to  come  to  a  final  decision  on  this  subject.  There  are  many  weighty 
reasons,  however,  which  may  be  urged  in  opposition  to  Dr.  Sanderson’s 
view  that  these  particles  are  living  organisms.  It  should  be  remembered 
that  perfectly  pure  and  healthy  vaccine  lymph  never  contains  any  other 
formed  elements.  There  are  only  those  minute  spherical  particles,  re¬ 
garding  whose  mode  of  origin  nothing  is  known,  and  which  have  never 
been  seen  to  multiply  after  the  fashion  of  organisms  by  a  process  of 
division.  And  yet,  whenever  other  unmistakeably  living  particles  ap¬ 
pear  in  an  organic  fluid,  in  the  course  of  a  few  hours  they  seem  to  pass 
on  into  more  developed  forms.  Bacteria  and  Vibrios  make  their  appear¬ 
ance,  and  are  seen  in  multitudes,  intermixed  with  the  more  simple  par¬ 
ticles,  which  are  only  known  to  be  living  on  account  of  their  develop¬ 
mental  capacity.  We  are  aware,  moreover,  from  the  observations  of 
Davaine  on  animals  affected  with  the  disease  known  as  sang  de  rate, 
and  from  those  of  Vulpian  on  frogs  poisoned  with  portions  of  cyclamen 
root  inserted  subcutaneously,  that  Bacteridia,  Bacteria,  and  organisms 
of  this  class,  are  enabled  to  multiply  prodigiously  within  the  vascular 
system,  so  that  numbers  of  them  are  obvious  in  any  drop  of  blood 
which  may  be  examined.  These  diseases,  too,  are  almost  always  fatal. 
The  development  of  such  organisms  in  the  blood  goes  on  increasing. 
It  is,  therefore,  in  all  probability,  not  true  that  the  presumed  living 
vaccine  particles  do  not  undergo  development,  because  the  human 
body  and  its  fluids  are  not  suitable  media  for  the  occurrence  of 
such  development.  Why,  then,  should  these  particles,  if  living,  al¬ 
ways  remain  in  their  most  rudimentary  form?  It  is  true  that  Bacteria 
will  appear  in  stale  vaccine  lymph,  but  they  will  similarly  appear  in 
any  exposed  organic  fluid ;  and  the  proof  is  wanting  that  in  such 
cases  the  vaccine  particles  have  themselves  grown  into  Bacteria.  But, 
still  further,  what  evidence  we  do  possess  on  this  subject  is  even 
adverse  to  the  notion.  Vaccine  lymph  containing  particles  may  be  in¬ 
troduced  beneath  the  skin,  and  five,  six,  seven  days  after,  in  the  vaccine 
vesicle  which  results  wre  still  can  find  only  similar  particles  in  the  new  fluid. 
We  have  no  evidence  whatever  of  a  development  such  as  would  almost 
inevitably  have  taken  place  had  the  particles  been  living,  and  similar  to 
what  occurs  in  putrefying  organic  fluids.  The  most  careful  micro¬ 
scopical  examination  of  the  blood  in  patients  suffering  from  scarlet 


556 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  19,  1870. 


ever,  typhus,  typhoid,  and  other  infectious  diseases,  has  never  re¬ 
vealed  anything  like  definite  organisms.  And,  in  reference  to  sheep- 
pox,  Dr.  Sanderson  writes  :  “  While  no  result  follows  from  the  inocula¬ 
tion  of  the  blood  or  of  any  of  the  secretions,  the  liquid  expressed  from  the 
pulmonary  nodules  has  been  found  by  M.  Chauveau  to  the  extremely 
virulent,  certainly  not  less  so  than  the  juice  obtained  from  the  pustules.’ 
And  yet  this  is  a  disease  just  as  contagious  as  variola  in  the  human  sub-^ 
ject,  with  which  it  is  also  comparable  in  other  respects.  Why,  then,  i 
variola,  cow-pox,  scarlet  fever,  measles,  and  other  infectious  diseases, 
are  due  to  the  presence  and  multiplication  of  living  particles,  should 
not  these  living  particles  undergo  that  development  which  undoubtedly 
living  particles  always  rapidly  undergo  in  organic  fluids  outside  the 
body — more  especially  when  this  development  of  living  particles  within 
the  body  into  Bacteria  and  Bactendia  has  been  shown  to  be  possible  by 
the  observations  of  Vulpian  and  Davaine?  Have  we,  in  fact,  sufficient 
evidence  to  lead  us  to  believe  that  the  contagious  particles  of  Sanderson 
and  Chauveau  are  really  living  particles?  It  is  true  that  the  parti" 
cles  increase  in  number  in  the  vaccine  vesicle,  as  in  other  infectious 
diseases ;  but,  however  strong  a  point  this  may  be  in  favour  of  their 
being  living  particles,  it  must  not  be  forgotten  that,  if  a  crystal  be  thrown 
into  a  mixed  supersaturated  solution  containing  many  saline  substances, 
its  mere  presence  will  determine  the  formation  of  many  similar  crystals 
in  this  fluid,  provided  only  that  it  contains  saline  substances  whose 
crystalline  forms  are  isomorphous.  Making  the  necessary  modifications 
for  organic  matter,  and  considering  the  chemical  complexity  of  living 
tissues,  is  it  not  possible  to  suppose  that  something  similar  may  occur 
in  infectious  diseases — more  especially  when  the  changes  appear  so 
subtle  and  inscrutable  in  their  nature,  changes  which,  when  once  they 
have  taken  place,  are  in  many  cases  incapable  of  being  reproduced,  even 
though  the  individual  appears,  after  recovery  from  the  malady,  to  have 
lapsed  into  his  ordinary  condition  ?  The  particles  maybe  not-living; 
they  may  initiate  chemical  changes  by  contact ;  and  their  presence  in 
the  fluids  of  certain  individuals  may  suffice  to  determine  the  precipita¬ 
tion  of  other  similar  particles.  Only  by  some  such  process  as  this  does 
it  seem  possible  to  explain  the  influence  of  the  emanations  from  the 
Ascaris  megalocephala :  and  only  on  some  such  hypothesis  does  it  seem 
possible  for  us  to  explain  certain  well-known  peculiarities  belonging  to 
"the  zymotic  diseases  as  a  class.  Subtle  chemical  changes,  once  initiated, 
may  require  a  certain  time  to  attain  their  maximum  and  then  decline. 
But  when  the  development  of  organisms  is  once  initiated,  what  should 
stop  their  increase  save  the  death  of  the  individual  in  whom  this  multi¬ 
plication  is  taking  place  ? 

Those  who  believe,  however,  that  the  spread  of  the  zymotic  diseases 
is  dependent  upon  the  spread  of  “germs”  or  living  particles,  may  be 
divided  into  two  opposite  camps,  since  two  opposing  theories  are 
in  the  field.  As  Dr.  Sanderson  says,  “  According  to  one  [theory],  they 
naturally  exist  as  particles  of  living  tissue,  and  thus  take  part  not  only 
in  morbid  processes,  but  in  the  performance  of  the  normal  functions. 
According  to  the  other,  they  are  originally  morbid,  and  are  imported 
into  the  body  from  without,  being  derived  either  from  the  tissues  or 
organs  of  other  infected  individuals,  or  produced  by  the  transformation 
of  the  contents  of  the  reproductive  cells  of  the  parasitic  fungi  inhabit¬ 
ing  the  higher  plants.” 

The  first  theory  is  more  especially  familiar  to  us  through  the  writings 
of  Dr.  Lionel  Beale,  whilst  with  the  second  Professor  Hallier  has  of 
late  most  prominently  identified  himself.  The  theories  of  Hallier  have 
become  well  known  ;  and  those  who  have  not,  as  well  as  many  of 
those  who  have,  read  his  somewhat  voluminous  writings  on  the  subject, 
will  especially  value  the  clear  and  able  abstract  given  by  Dr.  Sanderson 
of  the  views  of  this  enthusiastic  mycologist,  and  will  be  thankful  for 
the  careful  manner  in  which  he  discriminates  between  proven  fact  and 
mere  hypothesis.  Although  pledging  himself  to  neither  of  these  doctrines, 
and  although  believing  that  they  are  at  present  little  better  than  plau¬ 
sible  guesses,  Dr.  Sanderson  nevertheless  thinks  them  both  “sufficiently 
probable  to  deserve  consideration”.  Before  accepting  or  rejecting 
either  of  them,  however,  he  thinks  that  the  following  questions  need 


further  investigation,  “(a)  Is  it  true  that  the  destructive  parasites  which 
inhabit  the  tissues  of  many  of  our  common  plants  produce  microzymes 
by  a  normal  process  of  development?  (b)  Are  such  microzymes  re¬ 
spectively  endowed  with  distinctive  morbific  properties  ?  (r)  Is  it  true  that 
microzymes  take  part  in  any  of  the  normal  chemical  functions,  especially 
those  relating  to  the  transformation  of  the  albuminous  compounds  ?  (d) 
Can  they  arise  de  novo  in  living  tissues,  in  mere  consequence  of  im¬ 
paired  activity  of  nutrition  ?’’ 

In  conclusion,  then,  whilst  deeply  impressed  by  the  difficulties  of  the 
problem  and  by  the  very  complex  nature  of  the  evidence  involved,  we 
do  not  find  that  the  evidence  adducible  is  sufficient  to  entitle  us  to  be¬ 
lieve  that  the  infective  particles  of  which  we  have  been  speaking  are  really 
living;  neither  do  we  think  that  the  “two  obvious  objections  which  stand 
in  the  way  of  the  acceptance  of  any  chemical  explanation  of  the  pheno¬ 
mena  of  contagion”  are  so  weighty  as  Dr.  Sanderson  supposes.  It 
seems  possible,  as  we  have  already  hinted,  (1)  that  the  multiplication 
of  the  contagious  particles  in  the  body  of  the  infected  individual  may 
take  place  independently  of  those  reproductive  processes  common  to 
living  beings,  which,  in  the  absence  of  all  proof,  have  been  assumed  to 
be  the  modes  by  which  the  contagious  particles  increase;  and  (2)  it 
would  seem  to  us  no  more  strange  that  certain  minute  not-living  albu¬ 
minoid  particles  should  be  able  to  resist  the  influence  of  adverse  ex¬ 
ternal  influences,  than  that  similarly  minute  living  particles  (having  a 
more  complex  chemical  constitution,  and  also  removed  from  their 
proper  medium)  should  be  able  for  a  time  to  withstand  adverse  in¬ 
fluences,  and  to  act  like  fresh  contagium  when  brought  into  contact 
with  the  fluids  of  the  living  body. 

It  should  be  remembered,  however,  in  the  consideration  of  these 
questions,  that  the  possibility  of  the  de  novo  origination  of  diseases 
which,  in  the  main,  may  be  perpetuated  by  processes  of  infection,  can¬ 
not  be  hastily  dismissed.  The  need  of  some  such  supplemental  hypo¬ 
thesis  has  been  felt  by  many  who  are  best  entitled  to  speak  upon  the 
subject,  and  has  of  late  been  strongly  urged  by  Dr.  Murchison.  Diffi¬ 
cult— nay,  impossible— though  it  must  be  to  prove  in  any  given  case 
the  absence  of  such  particles  as  those  to  which  Dr.  Sanderson  refers, 
yet  the  cumulative  effect  of  instance  after  instance  of  the  strongest  pre¬ 
sumptive  evidence  in  favour  of  their  absence,  or  of  the  absence  of  other 
contagious  influences,  cannot  be  ignored.  This  possibility  of  the  oc¬ 
casional  de  novo  origination  of  some  one  or  other  of  the  zymotic  diseases 
harmonises  quite  well  with  the  notion  that  the  infective  particles  are 
not-living,  since  it  could  be  conceived  that,  under  the  influence  of  cer¬ 
tain  conditions,  changes  might  take  place  in  the  fluids  of  an  individual 
similar  to  those  which  are  only  more  readily  excited  by  the  presence  of 
^articles  which  have  been  produced  by  previous  changes  of  a  like  nature. 
Further,  this  possibility  might  harmonise  with  the  notion  of  the 
similarity  of  the  contagious  particles  to  the  low  organisms  met  with  in 
putrefying  fluids,  if  the  doctrines  which  have  been  lately  advocated  by 
Dr.  Charlton  Bastian  should  prove  to  be  correct.  For  then,  under  the 
influence  of  similar  determining  conditions,  actual  living  particles  might 
be  evolved  in  the  animal  fluids,  owing  to  the  occurrence  of  such  chemi¬ 
cal  changes  as,  on  the  last  hypothesis,  are  supposed  to  be  attended  by 
the  deposition  of  not-living  particles.  Similarly,  the  “spontaneous” 
occurrence  of  the  chemical  changes  of  which  we  have  been  speaking 
might,  in  accordance  with  the  doctrine  of  Dr.  Lionel  Beale,  lead  to 
some  mysterious  morbific  modification  in  the  nature  and  properties  of 
the  minute  particles  of  living  matter  which  have  been  derived  from 
pre-existing  anatomical  elements, — even  though  such  changes  are  far 
more  frequently  initiated  by  contamination  with  pre-existing  morbific 
particles. 

Who  can  say  what  influence  the  final  settlement  of  these  abstruse 
and  abstract  questions  may  have  upon  the  future  of  the  human  lace, 
and  how  far  the  results  of  scientific  research  upon  such  apparently  un¬ 
practical  questions  may  prove  to  be  beacon-lights  for  future  hygienic 
legislation  ? 
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Dr.  George  Johnson  will  deliver  the  Address  in  Medicine  at  the 
next  Annual  Meeting  of  the  British  Medical  Association. 

Professor  Lister  will  deliver  the  Address  in  Surgery  at  the  An¬ 
nual  Meeting. 

T\\  enty-five  cases  of  street  accident,  one  of  which  proved  fatal, 
were  attended  to  in  the  Charing  Cross  Hospital  during  the  month  of 
October,  being  two  more  than  in  the  previous  month. 

Yellow  fever  is  declining  at  Valencia.  At  Barcelona,  on  the  1st, 
there  were  53  admissions  into  the  hospital  and  20  deaths ;  at  Alicante, 
40  and  20  respectively. 

The  Lumleian  Lectures  at  the  London  College  of  Physicians  will  be 
delivered  next  week  by  Dr.  West ;  the  Croonian  Lectures  by  Dr. 
Parkes ;  the  Gulstonian  Lectures  by  Dr.  Gee  ;  and  the  Harveian  Ora- 
tion  in  June  1871  by  Dr.  T.  K.  Chambers. 

We  call  special  attention  to  the  two  important  notices  relating  to 
the  English  and  Irish  Poor-law  Medical  Officers’  Associations,  which 
appear  this  week  in  the  columns  of  our  impression  specially  devoted  to 
the  interests  of  the  Poor-law  medical  service. 

Arrangements  have  been  made  by  Messrs.  A.  and  C.  Black  with 
the  family  of  the  late  Sir  James  Simpson,  Bart.,  to  publish  his  princi¬ 
pal  papers  in  three  volumes  :  1.  Anaesthesia,  etc.,  with  Hospitalism; 
2.  Diseases  of  Women  ;  and  3-  Select  Obstetric  Works. 

The  Geographical  Distribution  of  Phthisis  among  Females  in  Eng¬ 
land  and  Wales  will  form  the  subject  of  Mr.  Haviland’s  next  lecture 
at  St.  Thomas’s  Hospital.  It  will  be  delivered  on  Tuesday  next,  the 

22nd  instant,  at  4  p.m. 

Dr.  Barclay  of  Leicester  has  published  in  the  local  paper  a  very 
able  argument,  in  which  he  calls  upon  the  managers  of  the  infirmary  to 
make  a  better  and  fuller  provision  for  cases  of  contagious  fever.  Scar¬ 
latina  is  epidemic;  and  the  town  authorities  are,  as  usual,  dozing.  We 
shall  hope  to  hear  that  Dr.  Barclay  has  carried  his  point. 

At  a  meeting  of  the  St.  Marylebone  Vestry  this  week  Dr.  Whitmore 
reported  that  the  deaths  from  scarlet-fever  in  the  parish  had  increased 
from  an  average  of  70  deaths  per  annum  to  250.  After  some  discussion 
it  was  agreed  to  purchase  a  disinfecting  apparatus,  with  a  view  of 
checking  the  progress  of  the  disease. 

An  interesting  report  has  been  published  by  Mr.  Basil  Cane,  Poor- 
law  Inspector,  on  relapsing  fever  in  Liverpool,  and  is  made  the  subject 
of  lengthened  comment  by  our  contemporaries.  Thanks  to  corre¬ 
spondents  in  Liverpool,  all  the  facts  and  deductions  from  them  have 
been  previously  laid  before  our  readers  in  these  columns. 


medical  mayors. 

The  following  members  of  the  medical  profession  have  been  elected 
mayors  for  the  ensuing  year :  Mr.  John  Griffin,  Banbury;  Mr.  Joseph 
May,  Devonport;  Mr.  G.  G.  Sampson,  Ipswich  (re-elected);  Dr.  L. 
Spencer,  Preston  (re-elected);  Dr.  Rooke,  Scarborough;  Mr.  Fortescue 
Morgan,  Stamford;  Mr.  R.  Ley,  South  Molten ;  Dr.  John  Tibbits,  War¬ 
wick  ;  Dr.  Evan  Pierce,  Denbigh ;  and  Dr.  F.  Chambers,  Margate. 

the  red  cross  societies. 

Dr.  Humphry  Sandwith,  C.B.,  writes  to  Macmillan's  Magazine 
as  follows  : — “There  is  no  doubt  of  the  enormous  utility  of  these  private 
societies  when  intelligently  worked  ;  at  the  same  time,  I  should  like  to 
see  more  military  surgeons  and  fewer  titles  on  our  committee.  What 
would  be  said  of  a  committee  for  the  defence  of  London  with  only  one 
military  man  upon  it,  and  he  seldom  present  at  his  deliberations  ?  It 
seems  to  me  that  the  members  of  the  medical  profession  are  either  remiss 
in  coming  forward  on  such  occasions,  or  else  they  are  snubbed  ;  while 
lords,  like  the  revolutionary  leaders  of  Paris,  are  ready  to  command  a 
fleet,  or  an  army,  or  perform  a  surgical  operation  at  a  moment’s  warn¬ 
ing.”  In  these  opinions  we  entirely  concur. 
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CHOLERA  IN  RUSSIA. 

The  cholera  which  has  been  prevalent  at  Berdiansk  in  the  south  of 
Russia  has  quite  disappeared.  Plappily,  it  did  not  at  any  time  assume 
a  severe  type,  although  the  quickly  fatal  result  which  took  place  in 
some  cases  caused  no  small  amount  of  anxiety  at  the  time. 


CONTAGIOUS  DISEASES  IN  LONDON. 

In  his  weekly  report  the  Registrar-General  states  that  the  scarlet-fever 
epidemic  has  exhibited  signs  of  abatement  during  the  last  four  weeks, 
the  deaths  having  been  192,  167,  174,  and  150.  Small-pox  has  not 
been  so  fatal  in  London  since  the  early  part  of  1868  as  during  the  last 
three  weeks ;  in  fact,  so  large  a  number  as  40  fatal  cases  has  not  been 
recorded  in  any  week  since  April,  1867.  More  than  half  the  deaths 
from  this  cause  have  occurred  in  the  east  districts. 


STATISTICS  OF  DISEASE. 

The  New  \  ork  Board  of  Health  have  issued  a  notice  requiring  physi¬ 
cians  to  observe  the  law  strictly  by  reporting  to  the  Health  Department 
every  case  of  contagious  disease  occurring  in  their  practice.  The  Board 
observe  that  this  is  absolutely  necessary  in  order  that  they  may  supply 
the  profession  with  correct  statistics  of  the  movement  or  prevalence  of 
diseases,  and  requisite  also  for  the  scientific  study  of  contagious  disease, 
and  foi  the  due  application  of  measures  for  arresting  the  spread  of 
disease. 


THE  MEDICAL  BILL. 

On  Tuesday  last  the  Vice-Chancellor  of  Cambridge  invited  the  members 
of  the  Senate  to  attend  in  the  Arts  School  to  discuss  the  report  of  the 
Medical  Syndicate,  which  recommended  that,  in  view  of  probable  legis¬ 
lation  with  regard  to  the  qualification  of  practitioners  in  medicine  and 
surgery,  the  powers  conferred  upon  the  Syndicate  should  be  continued 
till  the  division  of  the  Michaelmas  term,  1871.  It  further  suggested  that 
they  should  be  empowered  to  watch  any  proceedings  in  Parliament  in 
leference  to  medical  legislation,  and  to  report  from  time  to  time  to  the 
Senate.  No  discussion  took  place.  The  report  was  adopted. 

THE  HUNTERIAN  SOCIETY. 

At  the  next  meeting  of  the  Hunterian  Society,  on  the  23rd  instant,  at 
eight  o’clock,  at  the  London  Institution,  Finsbury  Circus,  Mr.  D.  De 
Berdt  Hovell  will  read  a  paper  on  Hysteria,  in  which  the  following 
propositions  will  be  maintained.  1.  The  disease  called  hysteria  has 
no  necessary  connection  with  the  uterus.  2.  It  is  essentially  a  condition 
of  depressed  physical  and  moral  power,  and  all  the  phenomena  of  the 
disease  are  produced  by  irritation,  in  some  form  or  other,  superadded  to 
that  condition.  3.  The  ill-defined,  obscure,  intractable  qualities  of  the 
disease  are  mainly  due  to  the  hypothesis  of  uterine  irritation,  and  the 
erroneous  treatment  which  ensues  thereupon.  4.  The  difficulties  of  the 
subject  are  entirely  due  to  the  preconceived  opinions  with  which  it  has 
long  been  regarded  ;  when  these  have  been  abolished,  the  disease  will  at 
once  become  both  simple  and  tractable.  Members  of  the  profession  in¬ 
terested  in  the  subject  are  invited  to  join  in  the  discussion. 


ARCHAEOLOGICAL  EXTRACTS. 

Just  now,  more  than  ever,  extracts  of  meat  have  assumed  a  position  of 
the  highest  importance.  If  they  have  not  determined  the  fate  of  armies 
in  this  war,  they  have  certainly  helped  to  save  the  lives  of  many  thou¬ 
sands.  It  is  therefore  interesting  to  learn,  from  a  recent  article  by  Dr. 
Pott  in  the  Zeitschrift  fur  die  Gesammlen  Naturwissenschaften,  that  ex¬ 
tracts  of  flesh  and  fish  have  been  prepared  in  Java  and  Sumatra  for 
several  centuries.  I  he  raw  material,  after  being  boiled  and  commi¬ 
nuted,  is  placed  in  a  press,  the  expressed  juice  being  exposed  to  a 
moderate  heat  till  it  assumes  the  consistence  of  syrup.  The  extracts  so 
prepared  all  possess  an  intensely  saline  taste,  arising  from  the  accumu¬ 
lation  of  organic  salts  caused  by  their  great  concentration.  Upon 
analysis,  they  were  found  to  contain  mere  traces  of  gelatine,  and  to 
give  no  indication  of  albumen.  One  sample  contained  20.9  water,  16.4 
ash.  The  dry  extract  contained  9. 54  nitrogen. 
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MEAT  FOR  TIIE  MILLION. 

Mr.  Talleman  is  about  to  renew  his  excellent  efforts  to  provide  cheap 
dinners  for  the  poorer  classes  of  great  towns  with  Australian  meat.  He 
gave  a  dinner  last  week,  to  which  he  courteously  invited  representa¬ 
tives  of  this  Journal.  But  the  system  of  dining  representatives  of  the 
press  seems  to  us  on  all  occasions  objectionable.  We  shall,  however, 
take  legitimate  occasions  of  testing  the  working  of  Mr.  Talleman’s 
arrangements  when  they  are  in  ordinary  operation  order;  and,  from  what 
we  have  seen  of  them  on  former  occasions,  we  think  them  worthy  of  the 
attention  of  those  who  are  interested  in  the  physical  welfare  of  the 
masses  in  the  great  towns  of  England.  A  good  meal  has  always  been 
supplied  at  Norton  Folgate  at  prices  ranging  from  twopence  to  five- 
pence. 

students  of  the  day. 

Tile  facilities  afforded  by  the  new  system  of  “unattached  studentship” 
for  cheap  education  of  the  highest  class  at  the  University  of  Oxford 
have  not  been  largely  appreciated.  They  are  especially  important  to 
students  of  medicine ;  for  Oxford  now  has  a  splendid  school  of  natural 
and  physical  science,  and  offers  many  rich  prizes  to  young  men  of 
ability  and  liberal  education,  who  are  moderately  tinctured  with  liberal 
studies,  as  all  medical  men  should  be,  and  desire  to  be  complete  physi¬ 
cians.  No  physician  will  in  the  future  be  complete  whose  knowledge  is 
not  broad-based  and  exact.  The  physician  of  the  future  must  come  to 
the  bedside  armed  with  a  practical  familiarity,  not  a  vague,  verbal,  and 
shy  acquaintance,  with  physics  and  with  chemistry.  lie  must  be  ac¬ 
customed  to  the  methods,  and  familiar  with  the  language,  of  scientific 
research — able  to  handle  and  to  understand  the  principles  of  instru¬ 
ments  of  precision.  The  day  is  dawning  when  it  will  be  thought  humi¬ 
liating  to  be  unacquainted  with  the  physics  of  the  body,  and  to 
be  incapable  of  chemical  examination  of  its  secretions  and  experi¬ 
mental  estimation  of  its  functional  activity  in  health  and  in  disease — 
when  what  is  now  the  treasured  knowledge  and  rare  aptitude  of  the 
few  will  be  regarded  as  the  indispensable  and  commonplace  accom¬ 
plishment  of  every  medical  practitioner.  We  have  ventured  to  assert 
this  in  a  few  “plain  truths  to  medical  students”  with  which  we  prefaced 
our  educational  number.  Those  plain  truths  have  been  welcomed  and 
reprinted  by  teachers  here  and  on  the  other  side  of  the  Atlantic.  It  is 
deeply  important  that  the  students  of  to-day  and  their  guardians  and 
directors  should  practically  appreciate  these  truths.  There  is  a  painful 
levity  and  a  distressing  superficiality  of  study  prevalent  amongst  stu¬ 
dents.  This  is  a  very  critical  time  in  which  young  men  are  entering 
the  profession.  The  new  modes  of  study  are  not  yet  completed ;  and 
the  more  perfect  modes  of  examination  are  not  yet  fully  adopted,  but 
their  adoption  is  so  certain  that  it  may  be  taken  for  granted ;  and  stu¬ 
dents  who  do  not  come  under  the  “new  regulations”  should,  for  their 
own  sakes,  bring  themselves  under  them.  They  should  voluntarily 
attend  the  courses  of  laboratory  work  in  practical  physiology  and  prac¬ 
tical  pathology,  which  their  successors  will  be  forced  to  attend.  They 
should  voluntarily  acquire  the  knowledge  which  will  be  compulsory 
matter  of  attainment  for  those  who  come  immediately  after  them.  So 
their  conscience  will  hereafter  be  saved  many  a  pang,  and  their  cheek 
many  a  blush.  If  the  British  profession  is  to  maintain  its  relatively 
high  position  in  the  world  of  medical  science  and  practice,  it  must  give 
not  less  attention  to  a  strictly  scientific  training  as  a  basis  than  is  given 
in  Germany  and  France.  If  we  have  not  the  advantage  of  Government 
laboratories  and  institutes  and  State  grants  in  aid  of  science-teaching, 
we  must  not  on  that  account  disregard  scientific  training,  nor  sneer  at 
the  increasingly  necessary  scientific  studies  by  which  young  men  must 
prelude  their  medical  career,  if  they  would  not  hereafter  figure  unhap¬ 
pily.  All  the  avenues  to  a  complete  education  should  be  trodden  by 
many  and  diligent  feet.  It  would  be  difficult  to  point  to  any  more 
worthy  to  be  frequented  than  that  opened  by  the  University  of  Oxford, 
by  the  economical  system  of  unattached  studentship.  It  appears,  from 
a  report  just  issued  by  the  delegates,  that,  among  twenty  undergradu¬ 
ates,  the  average  weekly  cost  of  living — board,  lodging,  and  extras — 


on  the  twenty  returns,  was  31s.  But,  if  the  lowest  ten  be  taken,  the 
average  falls  to  26s.  Taking  this  average  as  the  sum  per  week  for 
which  a  thrifty  student  can  get  respectable  board  and  lodging  in  Ox¬ 
ford,  we  arrive  at  the  following  figures  for  a  year’s  expenses :  Board  and 
lodging  for  three  terms  of  eight  weeks,  at  26s.,  ^31  4s.;  University 
dues,  I  os. ;  Examination-fees  (on  the  average),  £\  is.;  Tuition  ex¬ 

penses  (about),  £\o  ios.;  total,  ^47  5s.  It  will,  of  course,  be  ob¬ 
served  that  these  figures  do  not  include  travelling,  books,  clothes, 
pocket-money,  or  cost  of  living  in  the  vacations.  Still  they  prove  con¬ 
clusively  that  a  careful  student  can  get  through  his  Oxford  career  for  a 
sum  not  exceeding  ^50  a  year. 


milk  as  a  vehicle  of  infection. 

It  has  been  shown  that  there  is  reason  to  believe  that  in  many  cases 
the  milk  from  cows  suffering  from  the  prevalent  foot-and-mouth  disease 
has  proved  poisonous.  In  the  majority  of  investigated  instances,  there 
was  no  such  evidence.  Mr.  John  Gamgee  offers  the  explanation  that, 
although  it  is  not  the  milk  itself  that  acquires  special  properties,  it  is 
often  deteriorated  from  its  secretion  or  retention  in  a  congested  or  in¬ 
flamed  gland  ;  but  it  is  the  material  reproduced  on  and  in  the  inflamed 
skin  and  mucous  membrane  that  is  dropped  into  the  milk  in  the  act  of 
milking  that  renders  it  poisonous.  The  contagious  matter  in  such 
cases  is  capable  of  effective  destruction  by  the  use  of  baths,  fomenta¬ 
tions,  and  lotions. 

LIEBIG  ON  FERMENTATION  AND  THE  ORIGIN  OF  MUSCULAR  FORCE. 

A  series  of  papers  by  the  above-named  eminent  chemist  has  been  re¬ 
cently  presented  to  the  Bavarian  Academy  of  Sciences,  and  published 
in  different  scientific  journals  in  Germany.  The  papers  bear  the  titles 
“On  the  Alcoholic  Fermentation”;  “  On  the  Acetic  Fermentation”; 
and  “On  the  Origin  of  Muscular  Force”;  and  have  heen  admirably 
translated  and  published  by  Dr.  Paul  in  the  Pharmaceutical  Journal. 
Like  everything  which  Liebig  has  written,  they  are  very  interesting,  and 
will  well  repay  the  trouble  of  reading.  Liebig  regards  fermentation  from  a 
purely  chemical  point  of  view.  The  transformation  of  grape-sugar  into 
alcohol  and  carbonic  acid  is  not  a  vital  act  done  by  the  yeast-plant— 
not  a  part  of  its  growth — but  is  a  purely  chemical  phenomenon  with 
which  the  plant  happens  to  be  accidentally  connected.  Liebig’s  hypo¬ 
thesis  is  that  the  connection  is  of  this  sort :  the  yeast-plant  produces  a 
small  quantity  of  a  very  fragile,  very  changeable,  compound,  and  the 
chemical  change  of  this  compound  sets  up  a  change  in  the  grape-sugar 
in  contact  with  the  decomposing  matter.  Accordingly,  in  fermentation 
there  is  simply  a  propagation  of  molecular  movement  from  the  fragile, 
decomposing  secretion  of  the  plant  to  the  grape-sugar  in  contact  with 
it.  The  acetic  fermentation  is  a  purely  chemical  phenomenon,  being 
nothing  more  nor  less  than  oxidation  of  alcohol,  so  as  to  yield  water 
and  acetic  acid.  This  oxidation  is  sometimes  effected  by  means  of 
dilute  chromic  acid,  which  gives  up  its  oxygen  to  alcohol ;  sometimes 
by  platinum  black,  which  absorbs  oxygen  from  the  atmosphere,  and 
then  transfers  it  to  any  organic  substance  in  contact  with  it ;  sometimes 
by  traces  of  turpentine,  which  ozonise  atmospheric  oxygen,  and  so 
transfer  oxygen  from  the  air  to  organic  substances  ;  sometimes,  lastly, 
by  the  vinegar-plant  (Mycoderma  aceti),  the  mechanism  of  whose  action 
is  probably  like  that  of  turpentine.  But  the  oxidation  is  no  vital  act ; 
and  the  property  of  bringing  it  about  is  no  more  a  vital  property  of  the 
Mycoderma  aceti  than  the  property  of  weighing — say  the  10 J0d  °f  a 
grain — is  a  vital  property  of  the  plant.  Respecting  the  source  of  mus¬ 
cular  power,  Liebig  combats  Fick,  Wislicenus,  and  Frankland,  who, 
as  is  well  known,  regard  muscular  work  as  the  product  of  oxidation  of 
fat  and  carbo-hydrates.  Criticising  the  celebrated  Alpine  experiments 
of  Fick  and  Wislicenus,  who  went  up  the  Faulhorn  in  the  strength  of 
non-nitrogenous  food,  and  did  not  excrete  a  larger  quantity  of  urea  than 
usual  whilst  engaged  in  so  unusual  an  exertion  of  muscular  activity  as 
was  required  in  order  to  ascend  the  mountain,  Liebig  remarks  that  these 
gentlemen  omitted  to  weigh  themselves  before  and  after  their  experi- 
»  mental  journey,  and  that  they  did  not  examine  their  faeces,  but  restricted 
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the  examination  to  the  state  of  the  urine.  The  human  body  is  not  like 
**  Sun>  and  the  effect  of  food  is  hardly  to  be  compared  with  that  of  a 
charge  of  powder.  A  strong  muscular  man,  even  when  fasting,  will 
do  more  w  ork  than  a  weak  child  that  is  highly  fed.  The  power  of  doing 
muscular  work  is  a  growth,  and  the  effect  of  doing  muscular  work  is  a 
change  in  the  muscular  structure  itself,  which  has  to  be  repaired  by 
growth.  After  violent  muscular  exertion,  there  is  a  period  of  increased 
excretion  of  urea. 


CANADIAN  MEDICAL  ASSOCIATION. 

The  third  annual  meeting  of  the  Canadian  Medical  Association  was 
held  in  Ottawa  on  the  14th  and  15th  September,  under  the  presidency 
of  the  Hon.  Charles  Tupper,  M.D.  In  his  opening  address,  the  Presi¬ 
dent  referred  to  the  adoption  of  a  code  of  ethics  by  the  Association, 
and  to  the  labours  of  the  body  for  the  improvement  of  preliminary  and 
professional  education.  The  Association  had  determined  that  the  esta¬ 
blishment  of  a  common  portal  of  entrance  to  the  profession  was  desir¬ 
able.  At  present,  a  medical  man  in  one  of  the  provinces  could  not 
legally  practise  in  another.  A  Bill  had  been  prepared  by  a  committee 
and  would  be  discussed  by  the  meeting.  He  was  opposed  to  the  in¬ 
fliction  of  penalties  on  persons  practising  without  a  qualification  ;  but 
would  punish  those  who  falsely  claimed  the  possession  of  qualifications 
to  practise.  The  financial  position  of  the  Association  appears  not  to 
be  very  satisfactory.  This  is  attributed  in  great  measure  to  the  custom 
which  has  hitherto  prevailed  of  receiving  subscriptions  from  those  mem¬ 
bers  only  who  were  present  at  the  annual  meetings.  Notice,  however, 
has  been  given  of  a  bye-law,  that  every  member  of  the  Association  shall 
pay  an  annual  subscription  of  three  dollars,  whether  present  at  the 
annual  meetings  or  not.  Dr.  Horatio  R.  Storer  of  Boston,  and  Dr. 
Sullivan  of  Malden,  were  elected  honorary  members  of  the  Association. 
It  was  decided  to  hold  the  next  annual  meeting  in  Quebec,  under  the 
presidency  of  the  Hon.  Dr.  McNeill  Parker  of  Halifax. 


CHYLOUS  URINE. 

In  the  valuable  report  on  the  microscopic  objects  found  in  cholera 
evacuations,  to  which  we  referred  last  week,  Mr.  T.  R.  Lewis  gives  an 
account  of  an  observation  of  great  interest  made  on  a  case  of  “  chylous 
urine”.  Whilst  following  the  changes  taking  place  in  these  particular 
corpuscles  in  various  fluids,  he  had  opportunities  of  making  an  exam¬ 
ination  of  the  urine  of  a  patient  in  the  General  Calcutta  Hospital  under 
the  care  of  Dr.  Lyons,  who  had  been  suffering  from  the  condition 
known  as  chylous  urine  for  about  a  month,  together  with  pain  in  the 
right  testicle,  and  great  emaciation,  in  spite  of  good  food  and  a  good 
appetite.  As  the  colour  closely  resembled  many  rice-water  stools,  he 
carefully  examined  it,  and  was  repaid  in  a  way  he  had  not  anticipated. 
It  was  albuminous  to  the  extent  of  about  one-fourth  of  its  bulk,  slightly 
acid,  with  a  specific  gravity  of  1.015.  Ether  caused  a  separation  into 
two  layers — a  clear  urine-like  fluid  containing  oil-molecules,  and  a 
white  homogeneous  mass  consisting  of  minutely  molecular  debris.  Be¬ 
fore  the  addition  of  reagents,  the  fluid  under  the  microscope  so  closely 
resembled  the  condition  of  a  cholera  stool  just  described,  as  not  to  be 
distinguishable  from  it — yellowish-green  cells,  some  hyaline,  some 
granulai,  some  protruding  a  tongue-like  prominence,  and  others  with 
the  contained  plasma  puckered  in  various  ways.  A  few  of  the  larger 
corpuscles  were  seen  to  shift  themselves  (like  amoebae)  a  distance 
fully  their  own  diameter,  the  shape  altering  at  the  same  time.  At  first 
he  doubted  that  they  really  were  blood-cells,  as  the  extent  of  varia¬ 
tion  in  size  was  considerable.  The  fluid  very  quickly  gelatinised  in 
the  test-tube;  indeed,  it  frequently  does  so  in  the  patient’s  bladder, 
giving  rise  to  stoppages  during  micturition.  He  had  not  seen  cholera 
discharges  spontaneously  gelatinise,  although  such  a  condition  is  said 
to  occur.  A  portion  of  the  coagulated  mass  (which,  when  stirred, 
closely  resembled  a  lump  of  moist  gluten)  was  teased  on  a  slide  with 
needles,  and  examined.  It  consisted  of  fibrillm  studded  with  blood- 
granular  cells,  scarcely  differing  from  those  seen  in  the  flakes  of  cholera- 
discharge,  except,  perhaps,  in  being  more  universally  granular.  They 
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seemed  to  present  more  of  the  character  of  pus-cells.  In  the  midst  of 
this  fibro-albuminous  matter,  several  embryos  of  a  round  worm  were 
discovered  every  time  the  urine  was  examined.  A  careful  sketch  of  a 
laige  one,  after  the  addition  of  acetic  acid,  is  given.  In  the  course  of  a 
few  minutes,  when  the  sketch  was  nearly’completed,  a  caudal  bursa  be¬ 
came  visible  under  the  influence  of  the  acid.  “  When  first  seen,”  says 
Mr.  Lewis,  “I  thought  they  were  some  detached  filaments  of  a  fungus, 
judging  from  the  hyaline  structureless  appearance  presented.  After  a 
time,  however,  a  few  of  them  were  observed  to  move  very  slowly, 
when  all  doubt  as  to  their  nature  was  at  an  end.  It  will  not  be  sur¬ 
prising  that  the  existence  of  these  was  not  suspected,  when  we  con¬ 
sider  that  fully  two  hundred  of  the  larger  size  could  pass  abreast 
through  a  very  small  pin-hole,  an  orifice  not  exceding  the  fiftieth  of  an 
inch  in  diameter,  as  may  be  verified  by  a  simple  calculation.  Perhaps 
this  fact  may  help  to  throw  some  light  on  a  very  obscure  disease,  of 
which  little  is  known  beyond  the  symptoms,  although  frequently  met 
with  in  some  parts  of  the  world ;  and,  indeed,  may  perhaps  account  for 
its  localisation  to  such  places  as  the  West  Coast  of  Africa,  where,  I  am 
told,  it  is  by  no  means  a  rare  malady.  As  the  mature  worm  still  re¬ 
tains  a  hold  on  its  victim,  being  perhaps  safely  lodged  in  the  kidney — 
and  I  have  not  seen  an  embryo  of  this  kind  before,  nor  yet  a  drawing — 

I  must  leave  to  a  more  experienced  helminthologist  to  decide  to  what 
species  of  nematode  it  belongs.” 


OUR  SUCCESSFUL  ENEMY. 

In  a  warfare  which  we  are  called  upon  to  carry  on  just  now  against 
a  very  aggressive  and  destructive  enemy,  we  are  (says  the  Pall 
Mall  Gazette  in  a  recent  article)  copying  French  rather  than  Prus¬ 
sian  tactics,  and  are  meeting  with  the  fate  which  might  be  expected. 
W  e  are  losing  every  wreek  more  lives  in  London  from  his  hostilities 
than  are  killed  in  the  weekly  sorties  from  Paris ;  and,  as  we  lost 
thirty  thousand  killed  last  year,  and  about  three  hundred  thousand 
wounded,  by  this  enemy,  we  ought  seriously  to  consider  how  to  meet 
him.  Of  course  we  speak  of  scarlatina.  We  cannot  expect  our  de¬ 
fenders  to  “  spring  up  from  the  soil”;  and  all  our  talking  and  powerful 
writing  are  useless,  unless  somebody  is  impelled  to  take  up  the  defence, 
hailing  so  strong  a  measure  as  the  formation  of  a  National  Provisional 
Government  to  supersede  the  Home  Office,  which  is  sleeping  over  the 
report  of  a  Sanitary  Commission  appointed  eighteen  months  ago,  and 
of  which  the  second  volume  will  presently  appear,  suppose  a  few 
patriots  in  every  district  would  go  to  the  local  Boards  of  Health  and 
ask  them  what  they  are  doing ;  why  they  do  not  appoint  adequate 
staffs  of  inspectors,  the  eclaireurs  of  an  army  of  defence;  why  they  do 
not  provide  proper  places  and  means  of  disinfection,  our  field  and 
siege  artillery ;  provide  hospitals  and  refuges,  our  fortresses  and  strong¬ 
holds;  and  enforce  isolation,  which  is  equivalent  to  blowing  up  tunnels 
and  cutting  lines  of  rail.  At  present,  we  are  showing  neither  the  intel¬ 
ligence  and  persistence  of  the  Germans,  nor  even  the  patriotic  activity 
of  the  French.  We  have  fallen  back  upon  our  British  expedient  of 
grumbling,  which  seems  to  have  no  effect  upon  the  progress  of  scarlet 
fever. 


SPREAD  OF  SCARLET  FEVER. 

We  have  received  the  following  details  of  some  observations  lately 
made  at  the  Birmingham  Children’s  Hospital,  which  furnish  evidence 
that  scarlet  fever  may  be  diffused  through  the  medium  of  the  laundry. 
Up  to  the  beginning  of  this  year,  the  in-patient  department  of  this  In¬ 
stitution  was  situated  in  the  centre  of  the  town,  and  was  by  no  means 
perfect  in  a  sanitary  point  of  view,  the  building  having  formerly  been 
a  private  bank.  The  contagious  wards  were  not  so  completely  iso¬ 
lated  as  could  be  desired,  although  every  possible  precaution  was  used : 
still  the  number  of  cases  of  scarlet  fever  which  arose  in  the  Hospital 
was  so  small  that  it  seemed  that  the  patients  ran  no  greater  risk  than 
at  home.  Last  January,  the  new  Hospital  at  Edgbaston  was  opened  ; 
and  here  the  arrangements  were  vastly  superior.  The  wards  are  spa¬ 
cious,  light,  and  well  ventilated  ;  and  the  contagious  department — com- 
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plete  in  itself— has  no  communication  with  the  main  building.  The 
nursing,  too,  has  been  greatly  improved,  being  carried  out  now  by  the 
nurses  and  probationers  of  the  Training  Institute,  superintended  by 
the  well-qualified  ladies.  But,  although  the  general  hygienic  condition  of 
Hospital  was  improved  by  these  changes,  the  number  of  cases  of  scarlet 
fever  occurring  in  the  wards  underwent  an  alarming  increase,  so  much 
so  as  to  excite  the  anxious  attention  of  the  staff,  and  to  lead  them  to 
insist  upon  the  most  careful  provisions  for  isolation  and  disinfection.  In 
all  they  were  ably  seconded  by  the  lady-superintendent  and  her  very 
intelligent  nurses.  Their  efforts,  however,  were  all  in  vain  until  the 
secret  was  discovered.  The  linen  from  the  contagious  department — 
which  under  the  old  regime  had  been  separated  from  the  rest  and  en¬ 
trusted  to  a  different  laundress— was  now,  after  undergoing  immersion 
in  Condy’s  fluid,  washed  along  with  that  from  the  other  wards  in  a 
laundry  attached  to  the  building.  The  knowledge  of  this,  coupled 
with  the  fact  that  cases  of  scarlet  fever  almost  invariably  occurred  in 
the  ward  nearest  to  the  laundry  and  drying-ground,  and  farthest  from 
the  fever-ward,  led  the  medical  officers  to  request  that  the  infected 
linen  might  for  the  future  be  sent  away  from  the  Hospital ;  and  since 
this  course  has  been  adopted  (now  two  months)  no  case  of  scarlet  fever 
has  arisen  in  the  wards.  This  affords  valuable  evidence  in  favour  of 
the  view  that  ordinary  washing,  even  after  the  use  of  disinfectants,  is 
not  sufficient  to  deprive  the  linen  of  the  power  of  communicating  the 
poison  ;  and  it  may  perhaps  help  to  explain  the  appearance  of  this  dis¬ 
ease  in  two  or  three  members  of  a  family  at  the  same  time,  where  they 
have  perhaps  each  put  on  clothes  from  the  same  wash  on  the  same  day, 
and  thus  have  exposed  themselves  to  the  infection.  We  trust  that  the  les¬ 
son  taught  by  these  facts  will  not  be  lost  upon  the  heads  of  families, 
and  that  they  will  attract  the  attention  of  our  sanitary  authorities. 


A  CANADIAN  MEDICAL  BILL. 

At  the  annual  meeting  of  the  Canadian  Medical  Association  on  the 
14th  and  15th  September,  the  principal  business  was  the  discussion  of 
the  draft  of  a  medical  bill,  which  had  been  prepared  by  a  committee 
appointed  at  the  previous  meeting.  After  examination  of  the  Bill 
clause  by  clause,  it  was  referred  to  a  committee  for  amendment  in  ac¬ 
cordance  with  the  wishes  of  the  Association.  Copies  were  also  directed 
to  be  sent  to  the  registered  members  of  the  profession  throughout 
Canada ;  and  it  was  decided  to  have  the  Bill  brought  up  for  final  ex¬ 
amination  at  the  next  annual  meeting.  The  principal  points  of  the  Bill, 
as  amended  in  discussion,  are  the  following.  The  medical  profession 
of  the  dominion  of  Canada  is  to  be  incorporated  into  a  “College  of 
Physicians  and  Surgeons”  having  a  corporate  seal.  There  is  to  be  a 
General  Council  of  thirty  members,  ten  representing  Ontario,  ten 
Quebec,  five  New  Brunswick,  and  five  Nova  Scotia.  Each  School  of 
Medicine  or  University  having  a  staff  of  teachers  or  board  of  examiners, 
regularly  conferring  medical  degrees,  is  to  send  one  representative  ;  and 
the  remaining  members  for  each  section  are  to  be  elected  by  the  regis¬ 
tered  practitioners  not  connected  with  the  teaching  or  examining  bodies. 
The  original  draft  contained  provision  for  a  Council  of  twenty-four 
members,  twelve  to  be  elected  by  the  Universities  and  other  bodies  and 
twelve  by  the  votes  of  the  profession.  It  also  contained  a  provision  for 
the  formation  of  a  Branch  Council  for  each  of  the  provinces  of  Ontario 
and  Quebec,  and  for  the  provinces  of  Nova  Scotia  and  New  Brunswick 
unitedly  ;  but  this  was  struck  out.  The  members  of  the  Council  are 
to  receive  only  their  actual  expenses  for  travelling,  board,  and  lodging. 
It  was  proposed  to  have  three  examining  boards  ;  but  the  meeting  de¬ 
cided  on  having  one  Central  Examining  Board  only.  Every  person  de¬ 
siring  to  be  registered  must  pass  an  examination  before  the  Board  ap¬ 
pointed  by  the  Council,  and  also  obtain  a  degree  or  diploma  from  one 
of  the  bodies  recognised  by  the  Bill.  All  persons  registered  under  the 
Medical  Act  in  Great  Britain,  or  the  Acts  amending  the  same,  are  to  be 
entitled  to  registration  under  the  Canadian  Act,  “provided  the  same 
privileges  be  accorded  to  registered  members  of  the  College  of  Phy¬ 
sicians  and  Surgeons  of  the  dominion  of  Canada  in  Great  Britain.”  The 
Council  may  recognise,  as  entitling  to  registration,  such  degrees  or 


diplomas  of  British  or  foreign  examining  bodies  as  are  granted  in  re¬ 
spect  of  a  like  degree  of  knowledge  and  education  to  that  required  in 
Canada.  There  is  to  be  a  preliminary  examination  in  general  educa¬ 
tion  ;  the  subjects  of  which,  as  well  as  the  minimum  of  those  of  pro¬ 
fessional  education,  are  defined  in  the  Bill.  There  are  penal  clauses 
against  fraudulent  registration  and  the  assumption  of  medical  titles. 
One  clause  provides  that  “  the  General  Council  may  make  representa¬ 
tion  to  the  Governor-General  in  Council  upon  sanitary  subjects,  and 
when  called  upon  shall  give  its  opinion  respecting  matters  touching  the 
public  health”. 

MEDICAL  AFFAIRS  IN'  LIVERPOOL. 

A  Liverpool  correspondent  writes  : 

The  annus  medicus  has  opened  auspiciously  in  Liverpool.  At  the 
Medical  School,  the  entry  of  new  students  was  larger  than  for  many 
years  past,  and  the  work  is  going  on  vigorously.  The  Medical  Institu¬ 
tion  commenced  the  session  with  a  brilliant  display  of  microscopes  at 
the  Microscopical  Section,  and  in  the  Medico-Chirurgical  Department 
with  an  interesting  and  instructive  paper,  by  Mr.  F.  W.  Lowndes,  upon 
“  The  Necessit'y  for  the  Registration  of  Still-births”,  in  which  he  showed 
from  careful  and  extended  inquiry  that  in  the  present  state  of  the  law 
there  exist  great  inducements  and  alarming  facility  for  fraud  and 
crime.  In  some  cases,  children  born  alive  are  often  certified  by  ignorant 
women,  called  midwives,  for  the  purpose  of  evading  burial  fees ;  in 
other  instances,  although  no  actual  proof  has  come  to  light,  there  is  too 
much  reason  to  suppose  that  infanticide  has  been  concealed  by  the  same 
means.  A  recent  inquiry  in  the  Coroner’s  Court  brought  to  light  a  case 
in  which  the  body  of  a  child,  taken  to  a  mortuary  for  interment  as  still¬ 
born,  was  found  to  have  been  born  alive.  The  midwife  who  certified 
it  as  still-born  confessed  that  it  had  lived  twenty  minutes.  She  was 
dismissed  with  a  reprimand  and  a  caution,  that  being  the  utmost  that 
the  present  imperfect  state  of  the  law  renders  possible  in  dealing  with 
such  cases.  After  an  agitation  protracted  over  many  months,  and  in 
the  face  of  difficulties  of  no  small  magnitude,  the  battle  of  “  Hospital 
Sunday”  has  been  won,  and  we  are  now  anxiously  looking  forward  to 
the  first  trial  in  Liverpool  of  a  charitable  effort  that  has  proved  so 
successful  in  other  towns.  A  committee  of  clergy  and  laymen  are 
arranging  the  details,  and  it  is  expected  that  the  collections  will  be 
made  in  the  course  of  a  few  weeks.  Relapsing  fever  is  still  on  the  in¬ 
crease  here ;  and,  from  the  published  reports,  the  mortality  from  this 
epidemic  appears  to  have  risen  perceptibly.  The  local  authorities  are 
doing  their  utmost  to  meet  the  difficulty,  but  the  intensely  contagious 
character  of  the  fever— far  greater  than  that  of  either  typhus  or  typhoid 
— and  the  densely  crowded  state  of  large  districts  of  the  town,  renders 
it  almost  impossible  to  keep  pace  in  affording  hospital  accommodation 
for  the  rapidly  and  continuous  accumulation  of  cases  :  indeed,  isolation, 
however  desirable,  is  to  a  great  extent  impracticable  in  this  large  com¬ 
munity. 


SCARLET  FEVER  AND  THE  DUTY  OF  A  MASTER. 

An  application  was  made  a  few  days  ago  to  Mr.  Dayman,  at  the 
Wandsworth  police-court,  for  his  advice.  The  applicants  daughter  was 
a  servant  at  Balham,  and  about  a  fortnight  ago  she  was  attacked  with 
scarlet-fever.  The  master  now  wished  him  to  remove  her,  and  he 
wished  to  know  from  the  magistrate  whether  he  was  bound  to  do  so. 
The  doctor  said  the  disease  was  more  infectious  now  she  was  recovering. 
Mr.  Dayman  said  the  master  could  discharge  his  servant  at  any  time. 
The  applicant  said  there  were  five  suffering  from  the  fever  in  the  same 
house.  His  daughter  took  it  from  her  master’s  child.  He  wished  to 
know  whether  he  must  take  her  into  his  own  family.  Mr.  Dayman 
said  he  could  take  her  to  the  Fever  Hospital.  The  applicant  expressed 
fear  that  the  hospital  authorities  would  not  admit  her  as  she  was 
recovering. 


INQUESTS  ON  SMALL-POX. 

Dr.  Lankester,  who  sets  an  admirable  example  in  the  enlightened 
manner  in  which  he  fulfils  the  duties  of  a  coroner,  and  makes  them 
subserve  large  public  interests,  held  an  inquest  on  Wednesday  at 
Islington,  on  the  body  of  a  male  infant  aged  five  months,  who  died 
from  small-pox,  not  having  been  vaccinated.  The  deceased  caught  the 
disease  from  a  sister  seven  years  of  age,  also  unvaccinated  (and  who 
was  removed  to  the  Small-pox  Hospital),  who  also  communicated  it  to 
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the  mother.  Dr.  Lankester  remarked  that  the  law  demands  that  every 
one  should  be  vaccinated.  It  is  unlawful  for  a  man  to  accumulate  dirt 
and  filth,  which  may  become  the  means  of  spreading  disease  and  death 
among  his  neighbours  ;  and  similarly  the  law  does  not  allow  a  man  to 
make  his  body  or  those  of  his  children  hotbeds  for  the  development  of 
the  deadly  small-pox.  The  vestries  have  power  to  send  people  neg¬ 
lecting  vaccination  laws  before  a  magistrate,  who  has  the  power  to  fine 
them.  In  reply  to  a  question  from  the  coroner  as  to  what  was  done  in 
Islington,  Dr.  Donald  said  that  the  present  inspector  had  only  been  in 
office  a  short  time;  but,  since  his  appointment,  numbers  of  children 
had  been  vaccinated.  The  coroner  said  that  the  great  mass  of  people 
aie  on  the  side  of  vaccination.  In  Ireland,  where  vaccination  is 
now  practised,  the  disease,  instead  of  being  a  scourge,  is  almost  un¬ 
known  ;  and  to  a  great  extent  it  might  be  so  in  this  country.  The  jury 
returned  a  verdict  of  death  from  small-pox,  accelerated  by  non-vaccina¬ 
tion  ;  and  censured  the  mother  for  her  culpable  neglect  in  not  having 
the  deceased  vaccinated. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH. 

The  total  number  of  medical  students  who  had  matriculated  up  to  the 
15th  instant  was  526. 


FEMALE  MEDICAL  STUDENTS. 

On  Satuiday,  the  Managers  of  the  Edinburgh  Royal  Infirmary  again 
met  to  consider  the  question  of  issuing  ordinary  tickets  to  the  females 
now  studying  medicine.  The  following  letter  and  memorial  from  stu¬ 
dents  of  medicine  were  read  and  considered. 

“Edinburgh,  12th  November,  1870. 

“Sir,  We  take  the  liberty  of  asking  you  to  present  to  the  managers 
of  the  Royal  Infirmary,  at  their  meeting  to-day,  the  accompanying  peti¬ 
tion  from  the  students  of  the  Edinburgh  Medical  School,  and  also  to 
draw  their  attention  to  the  following  facts  connected  with  it : — That  the 
petition  has  been  signed  by  504  students  of  medicine,  and  that  of  this 
number  490  gave  their  signatures  yesterday  in  the  course  of  seven  hours ; 
that  the  greatest  care  has  been  exercised  by  the  committee  in  charge  of 
the  petition  that  none  but  registered  medical  students  should  sign  it, 
as  it  was  presented  for  signature  only  at  the  various  medical  class-rooms 
and  at  the  gate  of  the  Royal  Infirmary ;  that,  with  special  reference  to 
the  teachers  who  have  admitted  ladies  into  their  classes,  we  find,  on  a 
cursory  examination,  at  least  thirty  students  studying  under  Dr.  Handy- 
side,  twenty-four  under  Dr.  Watson,  and  seven  under  Dr.  Duncan,  have 
signed  the  petition. 

“  Signed  in  the  name  of  the  Students’  Committee  by 
Robert  Lawson,  University. 

T.  W.  Parry,  Royal  College  of  Surgeons. 

Peter  Bell,  Esq.,  Clerk  of  the  Incorporation. 

“  To  the  Honourable  the  Managers  oj  the  Royal  Infirmary  of 

Edinburgh. 

My  Lords  and  Gentlemen, — We,  the  undersigned  medical  stu¬ 
dents  of  the  University  and  Royal  College  of  Surgeons,  Edinburgh,  un¬ 
derstanding  that  an  application  has  been  made  by  the  ladies  at  present 
studying  medicine  in  Edinburgh  for  admission  to  the  Infirmary,  respect¬ 
fully  petition  that  such  application,  in  so  far  as  it  may  refer  to  the  usual 
visiting  hours — between  twelve  and  two  o’clock— be  not  granted,  on 
the  following  grounds.  1st.  Because  many  of  the  medical  officers’ are 
opposed  to  the  innovation.  2nd.  Because,  if  the  ladies  be  allowed  to 
visit  the  wards  at  the  usual  hours,  one  of  two  things  must  necessarily 
result  either  that  many  subjects  of  the  gravest  medical  importance  will 
be  imperfectly  treated  or  omitted  altogether;  or,  in  the  event  of  such 
subjects  being  entered  into  i  n  detail,  we  should  feel  compelled  to  ab¬ 
stain  from  being  present  while  such  topics  are  being  discussed  before  a 
mixed  audience.  3rd.  Such  being  the  case,  we  would  respectfully 
draw  the  attention  of  the  managers  to  the  fact  that,  when  we  entered 


upon  our  hospital  studies,  we  had  no  means  of  foreseeing  that  there  was 
any  probability  of  their  having  to  be  pursued  under  circumstances  so 
distasteful  to  us;  and,  further,  that  had  such  circumstances  been  fore¬ 
seen,  they  would  have  materially  influenced  us  in  our  choice  of  a  school 
of  medicine.  For  these  and  other  reasons  to  which  we  think  it  unne¬ 
cessary  to  refer,  we  respectfully  submit  that  it  would  be  prejudicial  to 
the  best  interests  both  of  the  institution  and  of  the  students  to  throw 
open  the  wards  of  the  hospital  for  the  simultaneous  instruction  of  male 
and  female  students.” — After  some  discussion,  the  managers  resolved  to 
delay  giving  their  decision  until  a  future  meeting. 

A  petition  was  also  given  in,  signed  by  the  whole  medical  and  surgical 
staff  of  the  Infirmary,  with  five  exceptions,  requesting  the  managers 
not  to  come  to  any  decision  on  this  very  important  subject  without  first 
asking  the  opinion  of  the  staff.  Accordingly,  the  discussion  was 
again  postponed  till  Monday,  when,  at  the  request  of  the  managers, 

the  whole  medical  and  surgical  staff  met  in  the  board-room _ very  few 

were  absent ;  and  we  understand  the  feeling  was  nearly  unanimous 
that  clinical  instruct  ion  with  both  sexes  present  in  the  wards  was  most 
undesirable.  The  managers  again  met  on  Wednesday,  and  decided,  by 
a  majority  of  ten  to  six,  not  to  grant  tickets  to  female  students. 


IRELAND. 


conference  of  the  medical  bodies. 

The  iollowing  bodies,  which  issue  licences  in  medicine  and  surgery,  are 
holding  a  conference  at  present:  the  Dublin  and  Queen’s  Universities, 
and  the  Colleges  of  Physicians  and  Surgeons.  Sir  D.  Corrigan,  Sir  R. 
Kane,  Dr.  MacCormac,  Mr.  Walsh,  Mr.  Wharton,  Mr.  Macnamara, 
Rev.  Dr.  Haughton,  Dr.  Haste,  LL.D.,  Dr.  Apjohn,  Dr.  Banks,  Dr. 
Beatty,  and  Dr.  Stokes,  are  the  representatives. 


retention  of  dead  bodies  in  hospitals. 

The  father  of  a  lad  who  had  died  in  the  Adelaide  Hospital  of  fever, 
having  demanded  the  removal  of  the  body,  Dr.  Little  informed  him 
that  the  lules  of  the  hospital  required  its  retention  for  twenty-four  hours, 
and  that  in  the  interests  of  science  a  post  mortem  examination  was  neces¬ 
sary.  It  is  very  desirable  that  the  like  rule  should  be  adopted  in  all 
hospitals,  so  as  to  prevent  the  spread  of  contagion  and  the  possibility 
of  premature  burial.  Dr.  Little  deserves  the  thanks  of  the  profession 
for  his  conduct  in  this  matter. 


the  army  and  navy  services. 

So  many  candidates  from  Dublin  have  sent  in  their  names,  that  the 
competition  for  the  vacancies  in  the  army  in  February  will  be  very 
close.  All  the  successful  candidates  at  the  late  navy  examination  were 
educated  in  Trinity  College,  the  College  of  Surgeons,  Dublin,  and 
Queen’s  College,  Cork. 


medicines  for  poor-law  dispensaries  and  workhouses. 

So  many  complaints  as  to  the  quality  of  the  drugs  supplied  by  contract 
to  Poor-law  Guardians  have  been  made,  that  the  appointment  of  a 
pharmacist  who  should  prepare  and  distribute  medicines  for  all  these 
establishments  is  being  actively  promoted. 


PHARMACY  BILL  FOR  IRELAND. 

Under  this  Bill  it  is  proposed  to  create  a  “  Pharmaceutical  Society  of 
Ireland’ ,  who  shall,  conjointly  with  the  Apothecaries’  Hall,  ex¬ 
amine  chemists,  etc.  None  of  the  powers  of  the  Apothecaries’  Hall 
are  given  up,  and  without  legislation  they  would  continue  to  license 
medical  practitioners.  This  body  was  not  included  in  the  conference 
of  the  Irish  medical  bodies  just  held. 


Mr.  Daniel  Richardson,  late  Medical  Officer  for  the  Western 
District  of  the  parish  of  Brighton,  has  been  granted  a  superannuation 
allowance  of  ^52  per  annum. 
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NOTES  OF  THE  WAR. 


r  The  Queen  of  Prussia  has  expressed  a  desire  that  trains  should  as 
quickly  as  possible  be  sent  to  Metz  to  remove  the  numerous  sick  in 
that  place.  The  necessary  arrangements  have  accordingly  been  made. 

PARIS  UNDER  INVESTMENT. 

We  hear  by  balloon-letter  of  November  Iith  from  one  of  our  medical 
correspondents  in  Paris  The  sortie  and  temporary  occupation  of 
Bourget  has  brought  ten  wounded  to  our  ambulance,  and  has  filled 
four  or  five  others.  The  number  of  wounded  being  small,  and  that  of 
surgeons  being  large,  they  get  at  present  the  most  skilled  attention  ; 
and  probably  our  surgical  results,  so  far,  are  of  a  kind  unequalled  in 
any  war.  Space  does  not  allow  me  to  tell  you  of  some  very  beautiful 
resections  and  conservative  operations,  which  have  perfectly  succeeded. 
Great  apprehensions  as  to  food  ;  fresh  provisions  altogether  failing  us ; 
vegetables  very  scarce ;  and  salt  rations  the  order  of  the  day.  We 
have  good  private  stores  ;  and  our  wounded  in  this  ambulance  will,  I 
hope,  not  suffer — thanks  to  private  benevolence,  and  partly  to  the 
funds  left  by  Colonel  Lindsay.  But  there  is  a  terrible  prospect  before 
us  ;  and  already  I  have  patients  among  the  poor  who  are  nominally  ill, 
really  starving.  Y ou  know  what  want  of  fresh  meat  and  fresh  veget¬ 
ables,  milk,  butter,  and  eggs,  means  :  it  means  scurvy,  typhoid,  and 
starvation  of  children,  lying-in  women,  and  sick  people.  I  have  had 
a  weary  round  to-day,  and  came  home  heart-broken.  But  this  is  only 
the  beginning  of  the  suffering  in  store  ;  and  the  weak  and  helpless — the 
innocent — suffer  most.  The  spirit  of  bravado  is  dying  out,  and  the  sad 
pinch  of  want  is  beginning  to  be  felt.  There  is  considerable  abuse  of 
ambulances,  which  are  made  the  means  of  claiming  provisions,  exemp¬ 
tions,  etc.  General  Trochu  has  appointed  a  Special  Commission  to 
regulate  them ;  it  consists  of  Jules  Ferry,  Wolf,  Drs.  Larrey,  Cham- 
pouillon,  Chenu,  Guyon,  Labbe,  Behier,  Broca.  M.  Jules  Worms  is 
acting  as  Secretary.  He  was  here  yesterday.  The  operations  of  the 
Commission  have  caused  a  great  deal  of  grumbling  among  the  faine¬ 
ants  whom  they  have  unearthed  ;  but  tant  mieux.  We  expect  presently 
plenty  of  work,  alas  !  We  hear  of  great  martial  preparations.  I  don’t 
know  what  they  will  come  to  ;  but  we  cannot  stay  here  inactively  to 
starve.  I  am  writing  in  bad  spirits  ;  but,  with  the  sad  sights  I  see,  it 
is  difficult  to  keep  a  cheerful  heart. 


REMOVAL  OF  SICK  AND  WOUNDED. 

The  Committee  of  Evacuation  at  Weissenburg,  which  in  September 
sent  above  21,000  sick  and  wounded  into  North  and  South  Germany, 
is  still  occupied  in  forming  and  forwarding  sanitary  railway  trains  on 
the  American  model.  These  trains  are  being  sent  at  regular  intervals 
as  far  as  possible  towards  Paris,  and  the  patients  are  to  be  discharged 
into  the  German  lazareths.  The  first  train  is  already  on  the  road  to 
Chalons,  and  is  to  convey  the  wounded  to  the  lazareth  established  by 
the  Crown  Princess  at  Homburg.  The  Evacuation  Commission  consists 
of  an  officer,  a  staff-surgeon,  twelve  surgeons,  two  inspectors,  a  railway 
officer,  and  more  than  eighty  attendants,  bearers,  etc.  There  is  said 
to  be  a  want  of  women  to  attend  to  the  cookery  department. 


THE  SAXON  HOSPITALS. 

A  report  from  the  reserve  lazareth  of  Saxony,  dated  November  5th, 
states  that  the  number  of  sick  greatly  exceeded  that  of  wounded. 
Dysentery  and  diarrhoea  had  diminished  ;  but  typhus  still  prevailed  ex¬ 
tensively,  and  was  even  increasing.  There  had  been  many  deaths, 
especially  from  typhus  ;  in  most  of  these  cases,  however,  typhus  was 
complicated  with  other  diseases.  In  the  French  lazareth  at  Dresden, 
several  of  the  French  who  were  admitted  were  on  the  point  of  death 
from  typhus.  In  the  “  Turnhalle”  reserve  lazareth  at  Leipzig,  hospital 
gangrene  was  introduced  by  three  Frenchmen  who  had  been  sent  from 
the  lazareth  at  Darmstadt. 


WARMING  OF  TRANSPORT  CARRIAGES  AND  HOSPITALS. 
Experiments  have  been  instituted  by  the  Ministry  at  Berlin  as  to  the 
possibility  of  warming  the  carriages  for  the  transport  of  the  sick.  Iron 
stoves  are  to  be  used  ;  and  the  patients  are  to  be  protected  from  draught 
and  cold  by  placing  curtains  over  the  doors  and  closing  up  as  far  as 
possible  all  openings  in  the  sides.  Measures  have  been  taken  for  warm¬ 
ing  the  “  baraken-lazareths”  at  Tempelhof.  The  barracks  have  double 
walls,  the  space  between  which  is  filled  with  peat.  The  warming  is 
effected  by  a  large  iron  stove,  from  which  a  tube  passes  through  the  en¬ 
tire  barracks. 


SANITARY  REPORT  OF  THE  PRUSSIAN  ARMY. 

The  Medical  Department  of  the  War  Office  at  Berlin  has  just  pub¬ 
lished  a  Statistical  Sanitary  Report  of  the  Prussian  Army  for  1867. 
With  the  exception  of  some  shorter  papers  in  the  Zeitchrift  der  Konig- 
lichen  Statistischen  Bureaus  (1865),  this  is  the  first  time  that  an  official 
and  detailed  sanitary  report  on  the  Prussian  Army  has  been  published. 
It  is  to  be  hoped  that  the  respective  authorities  will  follow  the  same 
way  in  future,  as  even  this  single  report  has  many  interesting  points ; 
and  the  comparison  of  the  reports  of  several  years  will  show  still  more 
appreciable  results.  The  following  is  a  brief  review  of  the  principal 
subjects  of  the  present  report. 

Excluding  officers,  surgeons,  and  clerks,  the  total  number  of  the 
army  in  1867  was  253,230  men.  There  were. 40.5  patients  daily 
among  1,000  men — a  number  inferior  to  the  average  of  former  years, 
though  some  circumstances,  such  as  the  retention  of  some  of  the  sick 
and  wounded  of  1866  in  the  hospitals,  contributed  to  increase  the 
number.  There  were  altogether  285,812  cases  of  illness;  138,992  were 
admitted  to  the  hospitals ;  146,820  were  treated  as  out-patients.  Com¬ 
pared  with  other  countries,  there  were  among  1,000  men:  in  France, 
50  patients;  in  England,  42.47  ;  in  Prussia,  40.5.  The  illness  lasted 
in  the  average:  in  England,  17.81  days;  in  Prussia,  12.7  days;  in 
France,  8.6  days.  For  every  man  in  the  army  there  were :  in  France, 
18  days  of  illness  ;  in  England,  15.50;  in  Prussia,  14.8. 

Regarding  the  different  classes  of  disease,  the  following  gives  a 
general  view: — Zymotic  diseases,  13,286  =  52  per  mille  of  the  total 
number  of  the  army  ;  diseases  of  the  chest,  29,393=  116  per  mille;  dis¬ 
eases  of  the  intestinal  canal,  45,576=179.98  per  mille;  other  internal 
diseases,  32,544=128.52  per  mille;  diseases  of  the  eye,  23,782  =  93.91 
per  mille;  venereal  diseases,  13,641=53.87  per  mille  ;  surgical  cases, 
102,321=404.03  per  mille;  scabies,  25,278  =  99.82  per  mille;  total, 
285,812=  1 128.54  Per  mille. 

The  causes  of  prevalence  of  the  single  diseases  in  different  parts  of 
the  army  and  at  different  places  are  explained  as  much  as  possible  in  the 
report,  and  are  often  very  striking,  but  mostly  not  of  general  interest. 
Syphilis,  for  instance,  is  more  frequent  among  those  stationed  in  or 
recruited  from  large  towns,  and  among  those  troops  who  have  a  large 
number  of  volunteers.  In  general,  syphilis  is  less  frequent  than  in 
other  armies. 

The  losses  of  the  army  by  death  were  l,57°>  or  6.196  per  1,000 ;  by 
disease  especially,  5.086  per  1,000;  by  accidents,  0.50  per  1,000;  by 
suicide,  0.64  per  1,000.  The  largest  amount  of  deaths  was  among  the 
military  nurses ;  the  most  frequent  cause  was  typhoid  fever.  Generally 
speaking,  the  mortality  was  small.  It  was :  in  the  Prussian  Army, 
1846-63,  9.49  per  1,000;  in  1867,  6.19  per  1,000;  in  the  French  Army 
in  France,  1867,  11.74  per  1,000;  in  the  English  Army,  1867,  9.40  per 
1,000;  in  the  Austrian  Army,  1867,  12  per  1,000.  Invalidings  were 
exceptionally  numerous  in  the  Prussian  Army  in  1867,  in  consequence 
of  the  war  of  the  preceding  year. 

A  large  number  of  statistical  tables  and  three  coloured  diagrams  spe¬ 
cialise  the  results,  which  are  given  in  the  first  or  general  part  of  the 
work.  At  the  end  is  given  a  synopsis  of  the  medical  staff  of  the  army 
in  1867.  In  the  beginning  of  the  year,  we  find  920  surgeons;  at  the 
end,  984.  Among  them  are  1  general  staff-surgeon,  15  general  sur¬ 
geons,  186  superior  staff-surgeons,  302  staff-surgeons,  284  assistant- 
surgeons,  55  “  Unterarzte”,  141  volunteer  surgeons.  This  is  the  num¬ 
ber  of  surgeons  in  the  army  in  peace;  in  war-time  the  number  is  in¬ 
creased,  out  of  Reserve  and  Landwehr,  to  more  than  3,000. 


A  REPORT  OF  HOSPITAL  WORK. 

Dr.  Vincent  Czerny  of  Vienna  is  publishing  in  the  Wiener  Medhin . 
Wochenschrift  a  report  on  the  cases  treated  by  him  in  the  Stanislaus 
College  at  Weissenburg.  He  says  that,  in  consequence  of  the  want  of 
instruments,  he  was  at  first  obliged  to  abstain  from  several  operations 
which  he  would  have  performed.  Surgeons  should  take  care  to  be  pro¬ 
vided  with  instruments  and  materials  for  dressing  ;  this  caution  is  neces¬ 
sary,  as  many  come  empty  handed  to  the  seat  of  war.  He  would 
willingly  have  made  trial  of  Lister’s  method  in  the  treatment  of  per¬ 
forating  wounds  of  the  joints  ;  but  at  first  oil  and  carbolic  acid  were 
not  to  be  had,  not  to  speak  of  silk  and  gutta-percha.  Dr.  Czerny  says 
that  a  surgeon  is  lost  in  war  who  has  learned  only  one  plan  of  treatment. 
At  Weissenburg,  the  surgeons  used  whatever  was  at  hand  ;  at  first  per¬ 
manganate  of  potash,  later  carbolic  acid,  in  many  cases  creasote  lotion, 
lead  lotion,  or  solution  of  chloride  of  lime ;  and,  when  none  of  these 
were  at  hand,  they  had  recourse  to  the  open  treatment  of  wounds.  In. 
many  cases  attended  with  very  offensive  suppuration,  the  last-named 
method  proved  of  marked  service.  The  smell  diminished,  and  the 
cleansing  of  the  wound  went  on  rapidly.  There  was  no  opportunity 
of  trying  a  rigidly  antiseptic  plan  of  treatment,  as  none  of  the  patients 
came  under  care  less  than  two  days  after  the  receipt  of  their  injuries. 
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The  rooms  of  the  college  had  windows  on  one  side  only,  and  were 
therefore — especially  at  first,  when  they  were  crowded — ventilated  with 
difficulty.  The  washing  was  done  in  a  separate  building.  Chloride 
of  lime  and  sulphate  of  iron  were  used  for  disinfecting  the  cast-off 
dressings,  etc.,  which  were  buried  in  a  pit  in  the  garden  and  covered 
with  earth.  Dr.  Czerny’s  stay  at  Weissenburg  lasted  nine  weeks,  end¬ 
ing  on  October  9th.  He  had  under  his  care  90  patients — 39  Germans 
and  51  French  ;  of  these  28—9  German  and  19  French — died.  This 
large  mortality  is  attributed  in  part  to  the  severity  of  the  injuries,  and  in 
part  to  the  occurrence  of  traumatic  diseases.  All  the  patients  were 
wounded,  with  the  exception  of  two — one  suffering  from  pneumonia, 
and  the  other  from  inflammation  of  the  knee-joint :  both  these  reco¬ 
vered.  The  causes  of  injury  were  in  13  cases,  splinters  of  balls  ;  in  73, 
bullets  ;  there  was  one  case  of  sabre-cut,  and  one  of  a  kick  from  a  horse. 
Of  the  cases  of  bullet-wound,  in  25  more  than  one  projectile  had  struck; 
a  French  officer  had  been  wounded  by  five  balls.  Dr.  Czerny  gives  the 
following  summary  of  his  cases.  Fracture  of  the  skull,  3  cases  ;  one 
was  trephined  at  a  late  period,  and  died.  Fracture  of  the  upper  jaw,  2 
cases;  one  was  attended  with  amblyopia.  Fracture  of  the  lower  jaw, 

I  case.  Wounds  of  the  neck,  2  cases  ;  both  died — one  of  haemorrhage 
from  the  jugular  vein,  the  other  of  trismus.  Perforating  chest-wounds, 
7  cases,  of  which  2  died.  Non-perforating  chest-wounds,  2  cases.  Per¬ 
forating  wound  of  the  abdomen,  1  case — fatal.  Non-perforating  wound 
of  the  abdomen,  1  case.  Shot-wound  of  the  vertebral  column,  1  case, 
fatal ;  of  the  pelvis,  3  cases — 2  fatal.  Injury  of  the  hand,  1  case,  re¬ 
quiring  amputation  of  a  finger.  Wounds  of  the  soft  parts  of  the  upper 
limb,  1  case.  Shot-wound  of  the  shoulder- joint,  2  cases,  in  both  of  which 
resection  was  performed.  Fracture  of  the  humerus,  3  cases — 1  fatal. 
Wound  of  the  elbow-joint,  1  case ;  resection  was  done.  Wounds  of 
the  soft  parts  of  the  lower  limb,  16  cases — 1  fatal  ;  fractures  of  the 
thigh-bone,  21  cases — 6  fatal ;  in  these  two  classes,  one  died  of  puru¬ 
lent  oedema,  1  had  gangrene  through  injury  of  vessels,  3  died  of  tetanus, 
secondary  amputation  was  performed  in  one  case  with  a  fatal  result,  the 
aorta  was  tied  unsuccessfully  in  one  case,  and  there  was  one  other  case 
of  amputation.  The  leg  was  broken  in  8  cases  ;  amputation  was  per¬ 
formed  in  4,  of  whom  2  died.  Of  gun-shot  wounds  of  the  hip  there 
were  4  cases,  in  one  of  which  resection  was  performed  ;  all  died.  There 
were  6  cases  of  shot-wound  of  the  knee,  5  fatal ;  amputation  was  per¬ 
formed  in  2  cases,  of  which  1  died.  There  was  1  case  of  shot-wound 
of  the  ankle,  for  which  resection  was  performed.  There  were  thus  88 
cases  of  injury,  and  28  deaths — produced  mostly  by  injuries  of  the  hip 
and  knee-joints,  wounds  of  the  neck,  and  fractures  of  the  thigh-bone. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH:  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Friday,  November  25th,  at  3  p.m. 

Balthazar  W.  Foster,  M.D.,  1  ,, 

T.  Vincent  Jackson,  ^Honorary  Secretaries. 

Birmingham,  November  18th,  1870. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 
Held  in  Birmingham,  November  1  si,  1870. 

Present:— W.  D.  Husband,  Esq.,  F.R.C.S.,  in  the  Chair;  Mr. 
Whipple,  Dr.  Falconer,  Mr.  Baker,  Dr.  Henry  Barnes,  Dr.  Bryan, 
Dr.  Chadwick,  Mr.  Clayton,  Mr.  Hodgson,  Mr.  Nicholson,  Dr.  Proc¬ 
ter,  Mr.  H.  Smith,  Mr.  Southam,  Dr.  Stewart,  Mr.  W.  P.  Swain 
Wilkinson,  Mr.  Wood,  and  Mr.  Williams,  General  Secretary. 

The  following  resolutions  were  unanimously  adopted. 

1.  That  the  next  annual  meeting  be  held  at  Plymouth,  on  Tuesday, 
the  8th  of  August  next,  and  the  three  following  days. 

2.  That  Dr.  George  Johnson,  F.R.C.P.L.,  be  appointed  to  deliver 
the  Address  in  Medicine. 

,  3-  That  Professor  Lister,  F.R.S.,  be  appointed  to  deliver  the  Address 
in  Surgery. 

4.  That  the  subject  for  competition  for  the  Hastings  Medal  for  1S72 
be  “Investigations  into  the  Germ-Theory  of  Disease”.  The  essays  to 
be  sent  to  the  General  Secretary  on  or  before  the  1st  of  May  1872. 

5.  That  the  subject  brought  forward  by  Dr.  Bryan  be  referred  to  the 
Journal  Subcommittee;  and  that  those  who  consider  they  have  cause 
of  complaint  owing  to  the  non-insertion  of  their  papers,  which  have 
been  inserted  in  other  journals,  or  the  loss  of  papers  at  the  Journal 
office,  be  requested  to  specify,  in  writing,  to  the  General  Secretary,  the 


titles  and  dates  of  the  papers  in  question,  and  the  periodicals  in  which 
they  have  appeared,  that  the  Subcommittee  may  be  enabled  fully  to 
investigate  the  complaints  referred  to  them,  and  to  report  to  the  next 
meeting  of  the  Committee  of  Council.  The  report  to  be  printed,  and 
sent  to  the  members  of  the  Committee  of  Council,  along  with  the  cir¬ 
culars  calling  the  meeting. 

6.  That  a  Subcommittee  be  formed,  consisting  of  those  five  gentle¬ 
men  who  are  already  appointed  to  revise  Laws  15  and  16,  with  Dr. 
Bryan  and  Mr.  G.  F.  Hodgson  added  to  them,  to  consider  and  suggest 
means  for  improving  the  organisation  and  financial  condition  of  the 
Association,  and  to  report  to  the  Committee  of  Council  before  the 
1st  of  May,  1871. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  November  1870. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING* 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Royal  Hotel,. 
College  Green,  Bristol,  on  Thursday  evening,  October  27th,  at  seven 
o’clock;  Charles  Bleeck,  Esq.,  President,  in  the  Chair.  There  were 
present  fifty-six  members  and  eight  visitors. 

Communications. — 1.  Dr.  Horace  Swete  read  a  paper  on  the 
Position  of  Medical  Men  receiving  Resident  Nervous  Patients. 

2.  Mr.  Dobson  read  a  paper  on  the  Treatment  of  Ulcers  by  Trans¬ 
plantation  of  Skin.  He  attributed  the  origin  of  this  method  of  treat¬ 
ment  to  M.  Reverdin,  and  the  introduction  of  it  into  this  country  to 
Mr.  Pollock.  Mr.  Dobson  pointed  out  the  method  which  he  adopted 
in  his  cases,  stating  that  he  took  small  pieces  of  skin  from  the  upper 
arm,  not  larger  than  split  peas;  that  he  divided  these  on  his  thumb-nail 
into  five,  seven,  or  twelve  pieces,  as  the  case  might  require ;  and  grafted 
these  into  the  granulation  into  incisions,  which  he  made  previously  with 
a  sharp  lancet,  using  the  point  of  an  ordinary  sewing- needle  for  the 
purpose  of  removal  from  the  nail,  and  of  insertion  into  the  incised  gra¬ 
nulations.  He  detailed  fully  two  cases.  In  one,  the  whole  thickness 
of  the  integument  on  the  front  of  the  abdomen  had  been  destroyed 
by  the  explosion  of  fireworks  in  the  trousers-pocket.  The  wound 
healed  with  a  circumferential  cicatrix  three  inches  in  diameter,  which 
enclosed  an  open  granulating  surface  eight  inches  long  and  five  broad, 
which  for  six  months  did  not  make  a  single  advance  towards  recovery, 
but  healed  perfectly  in  twelve  weeks  under  transplantation.  He  had 
removed  eight  pieces  of  skin  in  all,  which  yielded,  by  subdivision,  forty 
insertions,  several  of  which  he  lost  from  improper  dressing.  The  other 
case  detailed  was  an  old  varicose  ulcer  of  ten  years’  standing.  He  re¬ 
lated  several  other  cases.  In  a  granulating  surface  after  loss  of  the  en¬ 
tire  integument  of  the  leg  from  phlegmonous  erysipelas,  he  had  made, 
ten  days  ago,  twelve  transplantations  of  pieces  of  skin  not  larger  than  a 
pin’s  head,  eleven  of  which  were  growing  vigorously.  The  same 
vigorous  growth  must  not  be  expected  in  chronic  ulcers  as  occurs  in 
healthy  florid  granulating  surfaces.  He  showed  how  skin  from  a 
younger  person  was  more  vigorous  than  in  an  old  person  when  trans¬ 
planted  into  the  same  ulcer.  He  had  seen,  in  a  very  healthy  granu¬ 
lating  surface,  a  piece  of  skin  not  larger  than  a  canary-seed  produce  an 
island  of  cicatrisation  as  large  as  a  florin;  but  the  average  growth  was 
about  the  size  of  a  sixpence.  He  spoke  of  the  immense  value  of  trans¬ 
planting  skin  in  a  practical  point  of  view,  and  showed  to  the  meeting 
two  cases  as  evidence  of  this. — This  paper  gave  rise  to  a  long  discus¬ 
sion,  in  which  the  President,  Mr.  Prichard,  Mr.  Bernard,  Mr.  Steele, 
Dr.  Marshall,  and  others,  took  part. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

MEETING. 

The  second  meeting  of  the  fourteenth  session  was  held  at  Maidstone, 
on  November  8th;  Matthew  A.  Adams,  Esq., 'in  the  Chair. 

The  next  meeting  was  appointed  to  be  held  at  Gravesend,  in  March 
and  Dr.  Gramshaw  was  elected  Chairman. 

New  Member. — Robert  Argles,  Esq.,  of  the  West  Kent  General  Hos¬ 
pital  at  Maidstone,  was  elected. 

Communication. — A  paper  on  the  Diagnosis  of  Abdominal  Tumours, 
by  Dr.  S.  Monckton. 

The  members  adjourned  to  dinner  at  the  Star  Hotel. 

Previously  to  the  meeting,  the  members  assembled  at  the  Oph¬ 
thalmic  Hospital,  and  examined  the  following  morbid  specimens.  1. 
A  lens  that  had  escaped  under  the  conjunctiva,  at  the  insertion  of  the 
superior  rectus,  from  a  blow  on  the  eyeball.  2.  A  gun-shot  injury : 
vitreous  space  full  of  blood,  with  a  shot  in  the  midst.  3.  Diabetic 
cataract  in  a  girl  of  sixteen  years. ;  the  contents  of  the  suction-curette 
were  shown  to  contain  sugar.  4.  A  convalescent  case  of  severe  oph¬ 
thalmia  in  herpes  frontalis. 
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The  members  also  went  through  the  wards  of  the  General  Hospital, 
where  they  were  shown  cases  of  atony  of  the  bladder,  vesico-vaginal 
fistula,  hemiplegia,  empyema,  etc.  New  instruments  were  also  ex¬ 
hibited. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

November  8th,  1870. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  ELECTROLYTIC  TREATMENT  OF  HYDATID  TUMOURS  OF  THE 
LIVER.  BY  C.  HILTON  FAGGE,  M.D.,  AND  ARTHUR  E. 

DURHAM,  F.R.C.S. 

This  paper  was  based  upon  eight  cases  of  hydatid  disease  of  the  liver 
successfully  treated  by  electrolysis.  The  authors  believed  that  this 
method  of  treatment  had  not  hitherto  been  adopted  in  any  other  case  of 
the  same  nature  in  the  human  subject.  The  operation  was  performed 
in  the  manner  recommended  by  Dr.  Althaus  in  his  treatise  on  the  Elec¬ 
trolytic  Treatment  of  Tumours.  Two  needles  were  passed  into  the 
tumour,  and  were  connected  with  the  negative  pole  of  a  modified 
Daniell’s  battery  of  ten  cells.  The  positive  pole,  terminating  in  a 
moistened  sponge,  was  placed  upon  the  abdomen.  The  current  was 
allowed  to  pass  for  a  period  varying  from  ten  to  twenty  minutes.  The 
needles  were  then  withdrawn.  A  little  clear  fluid  in  some  cases  ap¬ 
peared  at  the  seat  of  the  punctures.  No  preliminary  tapping  nor  ex¬ 
ploratory  puncture  was  made.  The  diagnosis  rested  on  the  facts  that 
the  patient  had  a  wounded  elastic  tumour  projecting  from  the  liver,  and 
that  this  was  cystic,  as  proved  by  the  needles  rubbing  freely  one  against 
the  other  in  its  interior,  although  introduced  an  inch  or  two  apart.  The 
operation  was  followed  in  most  cases  by  rapid  diminution  of  the  tumour, 
which  even  shortly  after  the  operation  became  soft  and  flaccid.  In  some 
cases,  fluctuation  became  perceptible  in  the  lower  part  of  the  abdomen. 
Some  of  the  hydatid  fluid  probably  escaped  through  the  punctures, 
having  been  possibly  forced  out  by  the  accumulation  of  hydrogen  gas 
in  the  cyst.  The  success  of  the  operation  would  thus  appear  to  depend, 
not  on  the  direct  action  of  the  electric  current,  but  on  its  effecting  a 
kind  of  subcutaneous  tapping  ;  and  simple  acupuncture  might  possibly 
be  followed  by  equally  successful  results.  Slight  febrile  symptoms,  and 
more  or  less  pain,  in  most  cases  followed  the  operation  ;  these,  how¬ 
ever,  rarely  lasted  more  than  three  or  four  days.  In  one  instance,  they 
were  altogether  absent.  In  most  cases,  the  patients  were  able  to  get 
about  in  a  few  days,  and  some  of  them  were  discharged  at  the  end  of 
two  or  three  weeks.  Even  at  this  early  period,  the  tumour  had,  in 
some  cases,  very  manifestly  decreased ;  and,  as  a  rule,  this  decrease 
steadily  progressed.  After  six  months  or  a  year,  no  trace  of  the  disease 
remained  ;  or,  at  most,  there  was  only  some  ill-defined  fulness  of  the 
epigastrium.  In  one  case  only  the  result  still  remained  doubtful.  All 
the  patients  were  in  perfect  health.  In  each  of  them,  the  tumour  had 
been  large.  In  three  cases,  more  than  one  cyst  existed,  and  each  cyst 
had  then  to  be  electrolysed  separately.  In  the  latter  part  of  the  paper, 
the  results  of  electrolysis  were  compared  with  those  of  simple  tapping. 
The  authors  held  that  electrolysis  rivalled  tapping  in  being  unattended 
by  immediate  danger  to  life,  and  that  (according  to  their  experience 
up  to  the  present  time)  it  involved  no  danger  of  suppuration  within 
the  cyst  and  consequent  risk  and  suffering — which  often  followed 
simple  tapping.  Dr.  Playfair,  in  accordance  with  the  authors’  sugges¬ 
tion,  had  treated  a  hydatid  tumour  of  the  liver  by  simple  acupuncture. 
The  result  of  this  case  promised  to  be  favourable  ;  but  as  yet  sufficient 
time  had  not  elapsed  to  warrant  any  decided  expression  of  opinion  as 
to  the  value  of  the  treatment. 

Dr.  Robert  Lee  referred  to  a  case,  as  illustrating  the  difficulty  of 
diagnosis,  of  a  lady  in  Calcutta  who  had  come  to  England  on  account 
of  a  tumour  in  the  abdomen.  He  found  evidence  of  pregnancy ;  but 
the  presence  of  a  hydatid  cyst  of  the  liver  was  also  diagnosed  by  another 
practitioner.  After  a  favourable  delivery,  a  tumour  still  remained. 
Nothing  was  done  to  it.  The  lady  returned  to  Calcutta,  and  was  said 
to  have  perfectly  recovered. — Mr.  Hulice  had  punctured  a  hydatid 
cyst  in  a  young  woman  ;  very  little  fluid  escaped.  On  her  death  in 
childbed,  three  years  afterwards,  the  cyst  was  found  to  have  wasted. — 
Mr.  Barwell  asked  why  two  needles  were  introduced  in  connection 
with  the  negative  pole ;  and  why  the  positive  pole  was  connected  with 
sponge  instead  of  being  introduced  into  the  cyst.— Dr.  Althaus  ex¬ 
pressed  his  gratification  that  a  suggestion  which  he  had  made  had  been 
carried  out  in  practice.  The  method  would  be  an  improvement,  even 
if  the  results  were  due  to  mere  acupuncture.  Perhaps,  however,  the 
change  in  the  character  of  the  fluid  produced  by  electricity  might  render 


it  poisonous  to  the  parasite.  The  positive  pole  was  not  introduced, 
because  the  metal  became  decomposed,  and  the  salts  produced  would 
act  as  foreign  bodies. — Dr.  Murchison  said  that  the  results  recorded 
were  of  great  interest.  It  seemed  that  the  fluid  of  hydatid  cysts  could 
escape  without  exciting  irritation  in  the  serous  cavities.  Perhaps,  in 
some  cases,  too  much  had  been  done  by  attempting  to  empty  the  cyst 
altogether ;  and  the  question  arose  whether  it  were  more  advisable  to 
allow  the  fluid  to  penetrate  gradually  into  the  peritoneum,  or  to  let  it 
out  of  the  body  altogether.  Where  suppuration  had  occurred,  it  was 
mostly  in  cases  of  secondary  refilling  of  the  cyst,  where  the  operation 
was  repeated  too  soon.  It  was  in  exceptional  cases  only  that  the 
secondary  enlargement  would  not  subside  spontaneously.  Simple  tap¬ 
ping  had  been  performed  in  Iceland  with  great  success.  He  would 
perform  electrolysis  if  he  had  an  opportunity.  He  did  not  think  that 
air  could  enter  during  tapping  if  the  fluid  were  drawn  off  with  care, 
and  an  aspirator  were  used. — Dr.  Hilton  Fagge  doubted  whether  an 
aspirator  would  be  an  improvement.— Mr.  Durham  said  that  two 
needles  were  used  for  the  purpose  of  diagnosis  and  of  treatment.  If  the 
two  needles  could  be  made  to  rub  together,  it  would  show  that  the 
contents  of  the  tumour  were  fluid  ;  and  they  also  afforded  an  increased 
surface  for  the  electrical  action.  He  had  employed  tapping  success¬ 
fully  in  eight  cases  ;  but  tapping  was  followed  by  suppuration  in  some 
cases,  while  electrolysis  was  not.  The  opening  made  by  the  trochar 
was  larger  than  that  made  by  the  needle,  and  might  allow  the  escape 
of  scolices  into  the  peritoneum. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  ist,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Mr.  W.  Adams  exhibited  an  Exostosis  removed  from  the  posterior 
superior  angle  of  the  Scapula.  It  projected  beneath  the  scapula,  and 
elevated  it  on  the  ribs.  It  was  taken  for  an  enchondroma,  but  turned 
out  to  be  partly  bony.  It  began  to  grow  when  the  child  was  two  or 
three  years  old  ;  Mr.  Adams  saw  it  at  the  age  of  11.  He  found  re¬ 
moval  of  a  small  portion  quite  sufficient.  Similar  growths  occurred 
on  the  ilium. — Mr.  Hulke  asked  if  it  was  not  always  the  rule  that 
cartilage  should  precede  bone  in  such  tumours.  He  thought  they  were 
not  always  symmetrical. 

Mr.  Nunn  exhibited  a  specimen  of  Atrophy  of  the  Uterine  Walls, 
with  an  intrauterine  fibroid  growth.  Some  years  ago  he  had  exhibited 
a  large  fibrous  tumour,  supposed  to  be  ovarian  ;  others  thought  it 
might  prove  uterine,  the  uterus  being  absorbed.  This  case  illustrated 
the  possible  origin  of  such  tumours  in  such  a  manner.  The  cervix  was 
quite  normal,  although  the  body  was  nearly  absorbed.  In  the  former 
case  there  was  no  body,  but  a  cervix  only. 

Mr.  F.  Mason  exhibited  a  Congenital  Papillary  Tumour,  removed 
from  a  patient  aged  20.  It  grew  on  the  abdominal  wall,  half-way 
between  the  umbilicus  and  Poupart’s  ligament.  There  was  no  pain, 
but  a  scanty  ill-smelling  discharge,  which  caused  the  patient  to  desire 
its  removal. 

Dr.  Hilton  Fagge  exhibited  the  Liver  of  a  patient  who  had  suffered 
from  Scleriasis.  She  was  aged  67,  and  the  disease  began  eighteen 
months  ago.  It  spread  rather  rapidly  over  the  lower  limbs,  hands, 
face,  and  even  the  eyelids.  She  could  not  move  her  jaws,  and  really 
died  of  starvation.  The  skin  was  hard  like  a  board,  but  separated  dis¬ 
tinctly  from  the  muscles.  The  new  formation  was  chiefly  in  the  skin, 
which  was  much  thickened  ;  and,  although  its  origin  was  not  quite 
clear,  there  was  a  distinct  under-surface  to  the  skin.  The  cuticle,  in 
certain  parts,  was  like  that  of  ichthyosis,  and  the  connective  tissue  con¬ 
tained  many  elastic  fibres.  The  internal  organs  were  healthy,  but  their 
connective  tissue  seemed  harder  than  usual.  This  was  especially  so  in 
the  liver,  where  it  seemed  to  have  undergone  some  chemical  change. — 
Dr.  Tilbury  Fox  asked  if  there  was  any  disease  of  the  lymphatics. 
It  was  said  that  the  change  took  place  in  the  true  skin  only. — Dr. 
Fagge  replied  that  the  cuticle  was  certainly  altered  in  some  parts, 
though  not  generally.  He  could  not  say  whether  the  lymphatic  system 
was  affected. — Dr.  Dickinson  had  a  patient,  now  ill  a  year,  aged 
30.  The  scleriasis  began  on  the  abdomen,  whence  it  spread.  The 
face  was  peculiarly  rigid,  and  the  hands  almost  so. — Mr.  F.  Clarke 
asked  if  the  skin  fulfilled  its  function.— Dr.  Greenhow  asked  if  there 
was  any  impairment  of  sensation. — Dr.  Fagge  said  there  was  little 
perspiration,  and  apparently  no  loss  of  sensation. — Dr.  Dickinson 
said  that  in  his  case  the  skin  was  cold  and  stiff.  I  he  loss  of  sensation 
was  not  distinct. 

Mr.  H.  Arnott  exhibited  a  specimen  of  Cancer  affecting  an  imper¬ 
fectly  descended  Testicle.  The  patient,  a  butcher,  aged  5O)  was  healthy. 
About  fifteen  months  ago  he  was  hurt  by  a  calf,  after  which  he  noticed 
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his  left  testicle  swollen  and  tender.  Last  May  it  began  to  increase 
rapidly,  and  it  became  more  painful.  It  looked  as  if  the  disease  was 
spreading  up  the  cord.  There  was  no  evidence  of  any  constitutional 
taint.  Mr.  Arnott  tapped  the  scrotum  and  removed  two  or  three 
ounces  of  fluid,  but  a  hard  mass,  enclosing  the  testis,  was  left.  He 
found  the  tunica  vaginalis  thickened,  and  opened  towards  the  abdominal 
cavity  ;  nevertheless,  he  determined  to  remove  the  whole,  which  was 
done,  and  the.  patient  did  well.  The  disease  was  medullary. — Dr. 
Murchison  said  there  were  several  cases  on  record  of  cancer  in  an  un¬ 
descended  testis  in  the  abdominal  cavity.  Some  were  of  very  rapid 
growth.  In  a  former  recorded  case  there  was  also  some  injury  as  a 
starting-point.— In  reply  to  Mr.  Barvvell,  Mr.  Arnott  said  he  had 
carefully  examined  the  tunica  vaginalis.  The  thickening  was  merely 
the  result  of  chronic  inflammation ;  but,  where  it  abutted  on  the  can¬ 
cerous  mass,  it  contained  some  large  cells,  and  ended  in  a  purely  cellular 
structure.— Dr.  Dickinson  said  cancer  was  common  in  undescended 
testes. — Mr.  Davy  thought  that  ordinary  peritonitis  did  not  follow 
interference  with  a  thickened  peritoneum. 

Mr.  Duncan  showed  part  of  a  watch  removed  from  a  man  wounded 
at  Sedan.  There  was  a  large  suppurating  tract  over  the  ilium,  the  ball 
having  entered  between  the  two  spinous  processes.  As  this  did  not 
heal,  it  was  explored,  and  the  portions  of  the  watch  were  discovered 
and  removed.  This  was  twenty-one  days  after  the  battle.  The  man 
did  well. 

Dr.  Whipham  exhibited  a  specimen  of  Rupture  of  the  Transverse 
Ligament,  with  caries  of  the  cervical  vertebrae.  Death  was  sudden. 
There  was  a  large  extravasation  of  blood  under  the  arachnoid,  the 
origin  of  which  was  uncertain.  The  parts  were  tolerably  healthy,  ex¬ 
cept  at  the  point  of  rupture.  The  blood  probably  came  from  the  dis¬ 
location  of  the  odontoid  process.  One  kidney  weighed  10^  ozs.,  the 
other  only  3J.  The  patient  had  always  supported  her  head  when  she 
moved. — The  President  had  a  somewhat  similar  case  that  day.  The 
patient  had  an  apparatus  constructed  for  protection,  but  it  had  been  re¬ 
moved  to  apply  a  poultice,  when  death  took  place  instantaneously. — 
Mr.  W.  Adams  thought  the  extravasation  of  blood  the  most  curious 
part  of  the  case. 

Dr.  Green  exhibited  a  specimen  of  Pulmonary  Aneurism,  from  the 
body  of  a  girl  aged  18,  who  had  been  under  the  care  of  Dr.  Headland. 
She  had  been  suffering  from  phthisis,  and  died  of  sudden  hremoptysis. 
In  the  apex  of  the  left  lung  there  was  a  very  large  and  rugged  cavity, 
and  below  was  a  smaller  one  containing  the  aneurism,  which  was  of  the 
size  and  appearance  of  a  Morelia  cherry. — In  reply  to  Dr.  Powell,  Dr. 
Green  said  the  disease  was  more  advanced  in  the  left  than  in  the  right 
lung,  but  there  was  no  chronic  induration. 

Dr.  Tilbury  Fox  exhibited  two  specimens  of  Madura  Foot.  One 
was  of  ten  years’  date,  but  was  active  only  two  years.  The  bones  alone 
were  preserved  ;  they  seemed  necrosed.  The  other  was  of  two  years’ 
standing.  In  amputating  one,  the  tibia  was  soft  a  long  way  up.  There 
was  no  trace  of  fungus  now,  but  many  fish-roe-like  particles,  apparently 
crystallised  fat.  The  fibres  were  altered  so  as  to  resemble  fungi.  It 
looked  as  if  the  disease  began  in  the  bone.  —  Mr.  Hulke  thought  that 
against  this  theory  was  the  fact  that  the  first  affection  was  a  pimple  on 
the  skin.  —  Dr.  Moxon  thought  there  was  no  great  alteration  in  the 
neighbourhood  of  the  channels  in  the  former  specimen.  The  roe-like 
bodies  were  very  interesting. — The  specimens  were  referred  to  Drs. 
Bristowe  and  Fagge  and  Mr.  Arnott. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  iith. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Pollock  read  particulars  and  exhibited  several  cases  of  Skin- 
grafting  and  Skin-transplantation.  He  stated  that  in  1S69  M.  Reverdin 
originated  in  Paris  this  method  of  treating  large  ulcerated  surfaces.  In 
May  1870,  the  author  first  heard  of  M.  Reverdin’s  experiments,  and  at 
once  decided  to  test  the  treatment.  A  girl,  aged  8,  had  been  in  St. 
George’s  Hospital  for  three  months  and  a-half,  with  an  extensive  open 
burn  of  the  right  thigh,  of  more  than  two  years’  duration.  The  ulcer¬ 
ated  surface  extended  from  the  buttock  to  the  knee — broad  above,  and 
ending  almost  in  a  point  below.  Mr.  Pollock  at  first  transplanted  two 
small  pieces  of  skin  about  the  size  of  millet-seeds,  taken  from  the  lower 
part  of  the  abdomen.  Subsequently  other  pieces  were  transplanted  at 
various  periods— in  all,  about  fourteen  pieces.  The  child  was  exhibited 
to  the  members,  and  it  was  seen  that  the  burn  was  nearly  healed  in  a 
period  little  over  five  months,  without  any  perceptible  contraction  of 
the  cicatricial  tissue.  The  child  had  greatly  improved  in  health  as  the 
progress  of  cicatrisation  had  advanced.  Two  pieces  of  black  skin  had 
been  on  one  occasion  transplanted  to  the  ulcerated  surface,  and  became 


attached  ;  when  they  grew  the  area  of  the  pigment  deposit  had  con¬ 
siderably  increased  in  one  of  them,  although  the  whole  of  the  cicatricial 
tissue  due  to  the  transplantation  of  this  portion  of  skin  was  not  gener¬ 
ally  dark.  The  sore  was  attacked  some  time  afterwards  by  sloughing, 
which  was  chiefly  confined  to  the  portion  in  which  the  black  skin  had 
been  engrafted,  and  destroyed  the  whole  of  the  cicatrix  due  to  this  trans¬ 
plantation.  Mr.  Pollock  usually  transplanted  very  small  pieces,  as  in 
the  plan  pursued  by  M.  Reverdin  ;  and  he  considered  it  essential  to 
success  that  the  surface  of  the  granulations  should  be  healthy.  In  some 
cases  the  operation  had  entirely  failed,  in  consequence  of  the  state  of 
the  sore.  In  other  cases,  though  the  piece  transplanted  had  become 
attached  and  vitalised,  yet,  owing  to  the  state  of  the  patient’s  health,  it 
had  remained  stationary,  and  gave  no  sign  of  increase.  Mr.  Pollock, 
in  conclusion,  thought  a  tribute  of  admiration  and  gratitude  was  due  to 
M.  Reverdin  from  the  profession  for  the  boon  which  he  had  conferred 
upon  surgery  by  the  introduction  of  this  method  of  dealing  with  large 
and  obstinate  ulcers. 

Mr.  Lawson  read  a  paper  on  the  Successful  Transplantation  of 
Portions  of  Skin  for  the  Closure  of  large  Granulating  Surfaces.  He 
exhibited  two  patients,  and  related  the  history  of  a  third,  in  whom  this 
mode  of  treatment  had  been  attended  with  satisfactory  results.  In  one 
patient  a  large  ulcer  of  the  leg,  which  had  resisted  all  treatment  for  over 
four  years,  was  completely  closed  in  a  few  weeks  after  a  piece  of  skin  of 
the  size  of  a  fourpenny-piece  had  been  planted  on  it.  As  soon  as  the 
new  skin  had  established  its  vitality,  granulations  sprang  from  the  cir¬ 
cumference,  and  rapidly  closed  in  the  wound.  In  another  patient  the 
results  were  equally  satisfactory.  In  a  third  case  Mr.  Lawson  formed  a 
new  eyelid  for  a  patient  who  had  a  complete  ectropion  of  the  upper  lid. 
He  dissected  the  lid  from  its  attachments,  pared  at  two  points  the  cor¬ 
responding  tarsal  margins,  and  united  them  by  two  fine  sutures,  and 
thus  obtained  a  fixed  level  surface  upon  which  to  transplant  a  portion 
of  skin.  On  the  fourth  day,  when  the  wound  was  covered  with  healthy 
granulations,  he  transplanted  a  piece  of  skin  of  the  size  of  a  threepenny- 
piece,  and  two  days  later  another  portion  of  the  size  of  a  silver  four- 
penny.  Both  pieces  rapidly  united  to  the  granulating  surface,  and  the 
space  between  them  was  speedily  filled  up  with  cicatricial  tissue.  A  new 
lid  was  thus  formed,  which  was  sufficient  to  protect  the  eye  ;  but  the 
presence  of  two  pieces  of  skin,  different  in  appearance  from  the  ordinary 
eyelid,  gave  to  the  patient  a  peculiar  look.  In  each  of  these  patients 
the  engrafted  skin,  not  only  soon  became  vascular,  but  acquired  sensi¬ 
bility,  and  after  ten  or  twelve  days  could  appreciate  the  slightest  touch 
with  a  blunt  instrument.  The  conditions  which  Mr.  Lawson  found 
essential  for  the  operation  were  : — 1.  That  the  new  skin  should  be  ap¬ 
plied  to  a  healthy  granulating  surface.  2.  That  skin  only  should  be 
transplanted,  special  care  being  taken  that  no  fat  adhered  to  it.  3. 
That  the  portion  of  skin  should  be  accurately  applied  to  the  granulating 
surface.  4.  That  the  new  skin  should  be  kept  in  position  without  in¬ 
terruption,  and  that  it  should  be  lightly  covered  with  a  layer  of  lint,  and 
over  that  a  small  compress  of  cotton-wool  and  a  bandage,  for  the  pur¬ 
pose  of  maintaining  its  warmth,  and  thus  to  assist  in  retaining  its 
vitality  until  it  had  established  its  new  life. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

November  2nd,  1870. 

Edward  J.  Tilt,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  Wiltshire  exhibited  an  infant,  aged  3  weeks,  presenting  a  re¬ 
markable  example  of  the  so-called  Mother’s  Marks,  the  whole  of 
the  right  arm  being  black  and  hairy,  and  similar  patches  of  various 
sizes  being  scattered  over  the  body.  An  elder  brother  of  the  child  had 
webbed  fingers.  The  mother  attributed  the  deformity  to  a  fright  during 
gestation. 

Dr.  Hall  Davis  reported  a  case  of  Extrauterine  Gestation  of  the 
left  ovarian  variety,  occurring  in  the  third  pregnancy  of  a  married 
woman,  aged  39.  When  first  seen,  the  physical  signs  induced  him 
(Dr.  Davis)  to  suppose  that  it  was  a  case  of  retroverted  uterus  contain¬ 
ing  a  foetus,  and  attempts  at  reduction  were  made.  On  the  same  even¬ 
ing,  violent  vomiting  took  place,  and  the  swelling  in  the  posterior  part 
of  the  pelvis  disappeared,  leaving  what  seemed  to  be  an  empty  sac. 
On  abdominal  examination,  the  hard  head  of  the  child  was  felt  in  the 
right  lumbar  region,  apparently  immediately  under  the  abdominal 
wall;  and  below  it,  another  smaller  prominence.  It  was  not  moveable, 
and  there  was  no  constitutional  disturbance.  Dr.  Davis  believed  that 
the  child  had  escaped  by  rupture  into  the  abdominal  cavity,  during 
vomiting.  In  consultation,  however,  this  diagnosis  was  not  supported, 
and,  therefore,  the  operation  of  abdominal  section,  which  he  believed 
to  be  indicated,  was  not  performed.  The  patient  died  on  Oct.  28th; 
the  sixth  day  after  the  rupture.  The  necropsy  confirmed  the  diagnosis 
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of  the  escape  of  the  child  into  the  abdominal  cavity,  and  proved  that 
the  pregnancy  had  been  extrauterine.  Dr.  Davis  considered  that  the 
only  chance  of  saving  the  patient,  although  it  might  be  a  remote  one, 
would  have  been  abdominal  section  and  removal  of  the  child,  as  also 
of  the  cyst  with  its  placenta,  and  the  effused  blood. — Dr.  Wiltshire 
asked  if  the  uterine  sound  had  been  used.  He  mentioned  a  case  of 
supposed  extrauterine  foetation  which  was  under  his  own  observation. 
He  regretted  that  gastrotomy  had  not  been  resorted  to  in  this  case. 

Mr.  J.  B.  Walker  exhibited  a  Placenta  that  had  been  retained  in 
utero  for  two  months,  without  haemorrhage  or  foetid  discharge. — Dr.  G. 
C.  P.  Murray,  who  had  seen  the  case  with  Mr.  Walker,  said  that  at 
first  he  had  been  able  to  introduce  his  finger  into  the  uterine  cavity, 
but  that  no  part  of  the  placenta  had  been  felt.  The  umbilical  cord  had 
come  away  without  traction,  almost  immediately  after  the  finger  had 
been  introduced.  ,The  patient  having  lost  no  blood  whatever,  and  feel¬ 
ing  perfectly  well,  Dr.  Murray  agreed  with  Mr.  Walker  that  it  would 
be  better  to  watch  the  case  closely,  and  wait  upon  the  least  occurrence 
of  bleeding,  rather  than  to  dilate  the  os  uteri  and  again  seek  for  the 
placenta. 

Dr.  Martyn  read  a  paper  on  the  Management  of  Childbirth  with  a 
view  to  promote  successful  Suckling.  The  author  described  the  causes 
which  often  interfered  with  efficient  suckling,  and  stated  at  length  his 
views  on  the  etiology  of  milk-fever.  He  then  enumerated  the  best 
means  of  treating  puerperal  patients  with  regard  to  this  point,  and  in¬ 
sisted  especially  on  the  error  of  the  usual  practice  of  putting  the  child 
to  the  breast  immediately  after  delivery.  The  child  should  not  attempt 
to  suckle  until  the  secretion  of  milk  had  been  thoroughly  established. — 
Dr.  Thomas  Ballard  said  that  ten  years  ago  he  had  invited  attention 
to  the  importance  of  not  allowing  the  child  to  be  put  to  the  breast  until 
the  third  day  after  delivery ;  and  had  endeavoured  to  prove  that  the 
feverishness  which  the  author  indicated,  and  the  more  severe  forms  of 
milk-fever,  were  mainly  caused  by  the  practice  of  putting  the  child  to 
the  breast  a  few  hours  after  birth.  The  reasons  for  doing  so  were  not 
valid.  The  principal  one,  that  of  producing  uterine  contraction  and 
thus  arresting  hemorrhage,  did  not  often  apply,  because  the  accoucheur 
would  usually  satisfy  himself  on  this  point  before  he  left  the  patient. 
That  of  the  child  getting  colostrum  to  purge  away  the  meconium  was  a 
misconception.  No  milk  was  secreted  for  sixty  hours;  and  the  irrita¬ 
tion  of  the  child’s  bowels  caused  by  early  sucking  was  the  result  of  its 
sucking  at  a  breast  which  yielded  nothing,  and  not  of  its  swallowing  a 
cathartic  fluid. 

Mr.  Coward,  of  Christchurch,  New  Zealand,  read  a  paper  on  a 
case  of  Inversion  of  the  Uterus.  This  occurred  in  a  primipara,  22  years 
of  age.  The  labour  was  normal,  and  the  inversion  took  place  suddenly 
when  only  gentle  traction  was  being  made  on  the  cord.  The  inversion 
was  at  once  reduced,  the  placenta  having  been  first  removed.  The 
patient  made  a  good  recovery. 

Dr.  Madge  read  a  paper  on  a  case  of  Inversion  of  the  Uterus. 
This  happened  in  a  primipara,  whose  labour  was  quite  natural.  After 
delivery,  the  nurse  was  making  firm  pressure  on  the  uterus,  when  inver¬ 
sion  suddenly  took  place.  Dr.  Madge  first  peeled  off  the  placenta,  and 
then  reduced  the  uterus  without  much  difficulty.  The  patient  made  an 
excellent  recovery. — Dr.  Braxton  Hicks  said  that,  in  the  cases  of  in¬ 
version  which  he  had  seen,  there  had  been  no  traction  by  the  medical 
man  on  the  cord.  In  one  case  the  patient  had  not  been  touched,  as 
the  placenta  had  been  expelled  spontaneously  before  the  attendant’s 
arrival ;  and  in  another,  it  occurred  immediately  on  the  delivery  of  the 
child  by  the  forceps,  in  a  case  of  inertia  of  the  uterus.  He  thought 
that  a  short  funis  in  many  cases  would  be  sufficient  to  commence  the 
action,  if  the  fundus  were  flaccid. — Dr.  Hall  Davis  believed  that  two 
classes  of  cases  of  inversion  of  the  uterus  occurred  in  connection  with 
labour.  First,  there  were  the  cases  resulting  from  traction  on  the  um¬ 
bilical  cord,  however  applied,  the  placenta  being  as  yet  attached  to  the 
fundus  of  a  relaxed  uterus  ;  as  during  the  completion  of  the  second 
stage  of  labour,  the  advancing  child  dragging  on  a  short  cord,  or  during 
the  sudden  birth  of  the  child,  the  parturient  woman  being  erect. 
Secondly,  there  were  cases  in  which  the  displacement  was  the  effect  of 
an  inverted  action  of  the  muscular  fibres  of  the  uterus,  quite  independent 
of,  and  often  in  the  absence  of,  the  attendant.  The  latter  class  of  cases 
he  believed  to  be  the  most  frequent. 

A  paper  was  read  by  Dr.  Tracy,  of  Melbourne,  entitled  a  short 
Description  and  History  of  the  Lying-in  Hospital  and  Infirmary  for 
Diseases  of  Women  and  Children  at  Melbourne,  with  some  account  of 
what  has  been  done  in  it.  The  paper  consisted  of  a  minute  description 
of  the  building,  and  its  elaborate  arrangements  for  the  safety  and  com¬ 
fort  of  the  patients,  and  concluded  with  an  account  of  the  principal 
operations  performed  in  it. — Dr.  Martin,  of  Melbourne,  said  that,  as 
one  of  Dr.  Tracy’s  colleagues,  he  would  take  the  opportunity  of  stating 
that  Dr.  Tracy  was  entitled  to  the  highest  credit  for  his  performances 


in  obstetric  surgery  at  the  Antipodes.  With  none  of  the  advantages 
available  in  the  older  countries,  Dr.  Tracy  had  always  been  a  watchful 
observer  of  whatever  was  worthy  of  notice  in  scientific  progress  ;  and 
has  made  himself,  as  it  were,  a  pioneer  of  obstetric  surgery  in  Australia. 
As  regarded  the  report  of  the  Hospital,  he  (Dr.  Martin)  would  assure 
the  Society,  that  in  construction,  management,  and  success  in  working, 
that  Institution  would  bear  comparison  with  any  other  of  the  kind  in 
any  country. — Mr.  Lennox  Browne  desired  to  bear  testimony,  from 
the  experience  of  several  visits  when  in  Melbourne,  seven  years  ago,  to 
the  excellence  of  the  arrangements  of  Dr.  Tracy’s  Lying-in  Hospital. 
He  had  twice  witnessed  Dr.  Tracy  perform  ovariotomy,  as  well  as 
several  other  obstetric  operations.  Dr.  Tracy  operated  according  to 
the  very  latest  improved  methods,  with  at  least  equal  success.  He 
thought  that  the  Society  was  to  be  congratulated,  no  less  than  Dr. 
Tracy,  in  that  it  was  shown  of  how  great  use  were  the  printed  Trans¬ 
actions  to  those  Fellows  unable  to  associate  in  person. 

A  paper  by  Dr.  George  Mendenhall,  Professor  of  Obstetrics  in 
the  Indian  Medical  College,  Cincinnati,  on  the  Mortality  in  the  Lying- 
in  Ward  of  the  Cincinnati  Hospital,  was  read.  Dr.  Mendenhall’s 
paper  gave  an  interesting  account  of  an  outbreak  of  puerperal  fever, 
the  source  of  which  was  traced  to  defective  ventilating  arrangements, 
by  which  a  current  of  air  from  a  surgical  ward  was  led  into  the  lying-in 
ward.  As  soon  as  this  was  remedied,  the  mortality  ceased. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  31ST,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

The  Medical  Aspect  of  the  Germ-Theory.  By  B.  W.  RICHARDSON, 
M.D.,  F.R.S. — Two  theories  had  been  set  forth,  viz.,  the  vital  or 
germ-theory,  and  the  physical  theory  of  the  communication  of  disease. 
Certain  truths  were  common  to  both  these  theories,  and  were  generally 
accepted.  These  were:  1st.  Certain  diseases  arise  from  organic  poisons; 
2nd.  Such  poisons  are  solid,  probably  colloidal  in  nature ;  3rd.  They 
are  transmissible  from  person  to  person,  and,  when  transmitted,  are 
capable  of  exciting  disease ;  4.  The  poisons  are  specific  for  each  specific 
disease.  Dr.  Richardson  objected  to  the  germ-theory  on  the  following 
grounds.  I.  The  presence  of  the  assumed  germs  is  not  proved ;  they 
are  not  found  as  definite  parts  of  the  different  poisons.  2.  (The 
specific  character  of  each  assumed  germ  is  not  traceable  in  such  specific 
malady,  but  is  assumed  on  the  ground  that  the  diseases,  being  them¬ 
selves  specific,  must  therefore  proceed  from  specific  causes.  3.  If  the 
germs  were  reproductive  and  indestructible,  the  universe  would  become 
filled  with  germs,  which,  as  media  of  disease,  would  destroy  a  people. 
Neither  fermentation  nor  putrefaction  can  be  proved  in  any  forms  of 
disorder  to  which  the  germ-theory  is  applied.  The  germs  being  enti¬ 
ties,  we  are  led  to  regard  diseases  as  entities — manifestly  a  retrograde 
step  in  science.  The  germ-theory  neither  explains  nor  tallies  with  what 
we  know  of  the  progress  of  these  diseases.  The  second  part  of  the 
paper  dealt  with  the  physical,  as  opposed  to  the  germ  theory.  Dr. 
Richardson  believed  in  organic  poisons  as  the  causes  of  communicable 
disease.  These  poisons  might  become  solid,  but  they  were  not  repro¬ 
ductive  independent  germs  ;  they  were  not  derived  from  without,  nor 
were  they  produced  out  of  the  body.  They  resulted  from  morbid 
changes  within  the  body,  in  the  secretions.  These  poisonous  secretions 
conveyed  disease  from  one  body  to  another.  The  perspiration  of  the 
hand  possessed  with  the  poison  of  puerperal  fever,  might  become  a 
means  of  conveying  the  disease  to  an  infinite  number  of  patients,  as  in 
a  case  known  to  Dr.  Richardson.  The  reproduction  of  the  introduced 
poison  was  charged  to  the  reproduction  of  the  secretion  affected  by  the 
poison,  as  the  skin-surface  in  scarlet  fever,  and  the  bile  in  yellow  fever. 
The  poison  might  be  destroyed,  and  then  the  disease  caused  by  it  died 
out.  Of  this,  there  were  numerous  instances  in  diseases  now  extinct. 
The  physical  theory  explained  the  nervous  derangements,  as  there 
followed  a  disturbance  or  irritation  of  secreting  surfaces.  It  explained 
how  a  communicable  disease  might  be  purely  local  in  its  action,  and  how, 
beginning  locally,  the  disease  might  spread  generally.  There  might, 
perhaps,  be  a  process  of  zymosis  continually  going  on  in  the  body  ;  but 
this  would  be  diminished  rather  than  increased  during  the  action  of  the 
poison. — Mr.  df,  Meric  did  not  consider  that  gonorrhoea  had  a  place 
among  the  diseases  communicable  by  specific  poison.  It  was  an  inflam¬ 
mation  only.  With  regard  to  syphilis,  the  case  was  different,  but  we 
were  quite  in  the  dark  as  to  the  nature  of  syphilitic  virus.  With  re¬ 
spect  to  the  colloidal  nature  of  these  poisons,  Mr.  de  Meric  mentioned 
experiments  in  which  it  had  been  shown  that,  when  globules  and  cellular 
matters  were  eliminated,  the  clear  serum  yet  retained  poisonous  powers. 
— Dr.  Sansom  referred  to  a  previous  paper  which  he  had  read  before 
the  Society.  He  believed  the  theory  set  forth  by  Dr.  Richardson  to 


Nov.  19,  1870.] 


THE  BRITISH  MEDICAL  JOURNAL. 


5  67 


be  erroneous.  Vital  molecules  were  essential  to  fermentation  and 
putrefaction.  Infectious  diseases  were  due  to  vitalised  molecules  : 
Chauveau  had  proved  this.  Dr.  Sansom  did  not  hold  with  the  specific 
germ-theory  put  forth  by  Hallier. — Mr.  Brudenell  Carter  said  that 
it  had  been  clearly  shown  by  Professor  Tyndall  that  the  best  test  of 
the  soundness  of  a  theory  was  its  fitting  perfectly  the  facts  to  which  it 
was  applied.  A  most  communicable  disease  was  found  in  the  con¬ 
tagions  of  ophthalmia  introduced  into  France  in  1779,  and  in  1830  a 
cause  of  total  blindness  in  four  thousand  soldiers  in  Belgium.  This 
disease  had  now  been  shown  to  be  due  to  sago-like  grains  deposited 
on  the  eyelid,  connected  with  obstructed  lymphatics  in  the  connective 
tissue  ;  these,  when  they  become  inflamed,  produced  the  ophthalmia. 
Here  there  was  a  very  contagious  disease,  but  no  evidence  of  the  pre¬ 
sence  of  germs  as  a  means  of  communicability. — Dr.  Burdon  Sander¬ 
son  agreed  with  Dr.  Richardson  in  the  main  points.  Certain  con¬ 
tagious  matters  seemed  to  consist  of  colloidal  matter.  Further  experi¬ 
ment  was  essential  to  solve  the  questions  involved. — Dr.  Schulhof 
thought  the  communicability  of  coryza  and  the  destruction  of  contagious 
matter  by  disinfectants  were  points  rather  in  favour  of  the  germ-theory. 
— Dr.  Crisp  mentioned  his  own  researches  on  the  splenic  apoplexy  of 
animals.  Davaine,  in  France,  thinking  that  this  fatal  disorder  de¬ 
pended  on  bacteridia,  inoculated  rabbits  with  the  blood  of  creatures 
that  had  died  of  splenic  apoplexy,  and  they  were  all  poisoned  and  died. 
Vegetable  parasitic  diseases  lent  support  to  the  germ-theory  in  their 
spread,  which  might  be  more  fully  explained  at  a  future  day. — Mr. 
Brooke  said  that,  if  the  germ  theory  were  adopted,  spontaneous  ge¬ 
neration  must  be  admitted,  or  the  sporadic  origin  of  zymotic  diseases 
must  be  ignored. — Dr.  Semple  recognised  a  great  distinction  be¬ 
tween  fermentation  and  putrefaction.  The  one  led  to  the  formation 
of  permanent  and  stable  products  such  as  alcohol,  the  other  quite 
the  reverse.  Electrical  states  of  the  atmosphere  were  not  sufficiently 
regarded  as  influencing  diseases. — Dr.  Routh  thought  that  in  hay- 
fever  there  was  an  example  of  disease  caused  by  vegetable  germs. — 
Mr.  Wolff  spoke  of  the  similarity  in  the  action  of  contagions.  Might 
there  be  an  universal  agent  whose  action  was  modified  by  local  sur¬ 
faces  ? — Dr.  Silver  showed  how  Lister  had  made  his  belief  in  the 
germ-theory  of  practical  value  by  excluding  germs  from  wounds  by 
means  of  carbolic  dressings.  Pyaemia  was  prevented,  and  rapid  heal¬ 
ing  promoted.  Colloidal  particles  might  show  evidence  of  life  in  the 
presence  of  microzymes. — Mr.  Jabez  Hogg  concurred  with  Dr.  Rich¬ 
ardson  in  his  views  in  respect  to  fermentation.  This  might  be  set  up 
without  the  aid  of  yeast  in  a  saccharine  solution. — The  President 
asked  how  the  accepted  doctine  of  the  spread  of  cholera  could  be  ex¬ 
plained  on  the  physical  theory? — Dr.  Richardson,  in  reply,  stated 
that  he  did  not  profess  to  explain  what  the  exact  changes  were  that  took 
place  in  a  secretion  to  render  it  poisonous.  In  cholera,  a  specific  pro¬ 
duct  or  poison  was  generated,  the  smallest  portion  of  which,  taken  in 
by  another,  poisoned  the  alimentary  canal  of  that  person.  There  was 
no  reproduction  of  the  thing  itself.  There  was  no  evidence  to  be  found 
of  fermentative  process  in  any  disease,  save  increase  of  temperature,  and 
this  was  not  essential.  Dr.  Richardson,  of  America,  had  inoculated 
himself  with  bacteridia  without  any  actual  result  being  perceived.  Mr. 
Wolffs  theory  would  render  all  so  simple  that  Dr.  Richardson  would 
be  glad  to  find  it  prove  true.  Noxious  gases  had  nothing  at  all  to  do  with 
the  production  of  communicable  diseases ;  and  the  success  of  some 
surgeons  who  never  used  or  heard  of  carbolic  acid,  was  equal  or  superior 
to  that  of  those  who  used  it  in  the  most  approved  and  careful  way.  The 
physical  theory  would  account  for  the  spread  of  all  communicable 
diseases. 


Monday,  November  7TH. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Mr.  John  D.  Hill  exhibited  a  patient  on  whom  he  had  performed  pri¬ 
mary  Excision  of  the  Knee.  The  young  woman  was  on  her  way  to 
the  Royal  Free  Hospital  to  be  treated  for  fractured  ribs,  when  she  was 
thrown  out  of  the  cab,  and  the  knee-joint  was  torn  open  to  the  extent 
of  four  inches.  Mr.  Hill  sawed  off  the  articular  surfaces  and  removed 
the  patella.  There  was  protracted  collapse  after  the  operation  ;  but  at 
the  end  of  about  five  months  a  sound  union  was  effected. 

Mr.  Hill  showed  a  patient,  aged  23,  in  whom  an  Aneurism  by 
Anastomosis,  one  inch  and  a  half  across,  followed  a  blow  over  the  right 
temporal  region.  Mr.  Hill  tied  the  occipital,  temporal,  and  posterior 
auricular  arteries,  and  applied  acupressure  to  some  of  the  other  vessels. 
Eventually  he  had  to  ligature  the  mass  :  its  sloughing  out  was  followed 
by  free  haemorrhage.  A  complete  cure  took  place. 

Mr.  Henry  Smith  wished  to  contradict  a  report  which  he  had  heard 
to  the  effect  that  he  had  given  up  the  practice  of  Puncture  for  Swelled 
Testicle.  The  operation  was  nowin  greater  favour  than  ever  with  him  ; 


and  he  believed  he  could  record  about  five  hundred  cases  in  which  he 
had  thus  operated  during  the  last  five  years.  The  operation  seemed  to 
relieve  the  tunica  albuginea  from  tension. 

The  Correlation  of  Putrefaction,  Fermentation,  and  Morbid  Infection. 
By  A.  E.  Sansom,  M.D. — The  paper  embodied  the  following  proposi¬ 
tions.  1.  Putrefaction  and  fermentation  are  each  due  to  the  influence  of 
living,  growing,  and  multiplying  material  particles;  a.  Fermentation  is  the 
result  of  the  vital  acts  of  particles  of  vegetable  protoplasm  in  an  organic 
fluid  of  uniform  composition,  the  particles  assuming  distinct  morpholo¬ 
gical  forms  according  to  the  nature  of  the  fluid  ;  b.  Putrefaction  is  due 
to  like  influences  exerted  upon  organic  matter  of  a  more  complex  or 
mixed  kind.  2.  The  atmosphere  contains  minute  spores,  ova,  and  par¬ 
ticles  of  protoplasm,  which  it  wafts  from  place  to  place :  these  are  for 
the  most  part  perfectly  harmless.  3.  The  diseases  of  infection  are  due 
to  minute  particles  of  living  protoplasm,  which  are  transmitted  by  phy¬ 
sical  intermedia  ;  are  capable  of  reproduction  within  the  recipient 
organism ;  and  are  excreted  in  vastly  increased  numbers.  4.  The  in¬ 
fecting  molecules  differ  in  their  potentiality  pathologically,  as  other 
living  molecules  differ  in  their  potentiality  physiologically :  special  poi¬ 
sons  thus  induce  special  diseases.  5.  Such  molecules  present  complex 
reactions  of  living  beings  ;  and,  though  they  resist  certain  physical  in¬ 
fluences,  they  are  destructible  by  others  :  thus,  they  may  be  desiccated, 
and  yet,  in  the  presence  of  moisture,  assume  vitality ;  yet  slight  chemi¬ 
cal  or  physical  disturbances  may  destroy  them.  6.  Fermentation  and 
infection  are  alike  due  to  living  molecules  ;  but  though  it  is  possible 
that  in  some  cases  (cholera  and  typhoid)  the  molecules  of  fermentation 
in  complex  conditions  can  induce  infection,  it  is  far  from  proved  that 
all  the  diseases  of  infection  are  due  to  the  organisms  of  fermentation. — 
Dr.  Richardson  thought  that  Dr.  Sansom  had  made  as  able  a  defence 
of  his  points  as  could  be  expected.  He  alluded  to  the  different  effects 
of  oxygen  gas  on  matters  according  to  its  different  state.  Liebig  had 
shown  that  oxygen  was  not  essential  to  decomposition,  save  as  it  re¬ 
sulted  from  the  decomposing  compound.  Experiments  made  some  years 
ago  by  Dr.  Barker  of  Bedford  confirmed  those  of  Dr.  Parkes,  quoted  by 
Dr.  Sansom,  that  sewer  emanations  inhaled  did  not  appear  to  cause  any 
specific  disease.  Several  years  ago,  Dr.  Richardson  had  shown  before 
the  Epidemiological  Society  that  colloidal  organic  poisons  were  soluble 
only  under  certain  conditions. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  November  2nd,  1870. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

Uterine  Fibrinous  Polypus. — Dr.  Haddon  showed  a  specimen.  The 
patient  was  unmarried,  aged  28,  and  for  eight  years  had  suffered  from 
dysmenorrhoea.  Before  that  time,  menstruation  had  been  normal. 
She  was  of  hysterical  disposition.  In  the  beginning  of  September, 
when  the  menstrual  flow  should  have  appeared,  she  felt  ill,  had  an 
attack  of  hysteria,  and  the  period  passed  over  without  the  discharge 
showing  itself.  For  some  time  afterwards,  she  complained  of  pain  in 
the  left  inguinal  region.  On  October  1st,  she  began  to  menstruate; 
and  the  discharge,  which  was  very  abundant,  lasted  for  twelve  days, 
and  ended  by  the  expulsion  of  the  polypoid  clot  shown.  The  uterus  had 
continued  abnormally  large  since. 

Nasal  Polypi. — Mr.  Lund  made  some  remarks  on  the  mode  of  re¬ 
moving  these  growths,  and  showed  Marshall’s  instrument  for  effecting 
this.  Mr.  Lund  had  found  it  very  useful. 

Chloride  op  Aluminium. — Mr.  Lund  mentioned  some  experiments 
which  he  had  made  with  this  substance  as  an  antiseptic.  For  surgical 
purposes,  he  had  used  a  solution  having  a  specific  gravity  of  1020. 
He  found  that  it  was  very  irritating  to  the  sound  skin,  unless  the 
vapour  were  allowed  free  exit.  In  a  case  of  bruise  of  the  arm,  he  had 
used  it  according  to  antiseptic  principles ;  but  extensive  sloughing  took 
place,  and  it  had  to  be  discontinued.  Mr.  Lund  showed  some  meat 
which  had  been  preserved  in  it ;  but  he  did  not  think  it  very  good  for 
anatomical  purposes,  owing  to  its  changing  the  colour  of  the  tissues. 

Gangrene  of  the  Ltcng. — Dr.  Leech  showed  a  specimen.  The  patient 
had  been  an  inveterate  gin-drinker,  but  had  only  been  ailing  about  six 
weeks ;  and  it  was  not  till  three  weeks  before  death  that  he  had  suffered 
from  cough  or  expectoration.  The  posterior  portion  of  the  middle 
lobe  of  the  right  lung  was  the  part  affected.  A  cavity  of  the  size  of  a 
fist  was  found,  on  washing  away  its  diffluent  contents.  Chronic  alcohol¬ 
ism  was  probably  the  cause. 

Colloid  Cancer. — Dr.  Browne  showed  a  piece  of  the  omentum  of  a 
man  who  had  during  life  an  obscure  abdominal  tumour,  complicated 
with  effusion  into  the  peritoneum.  This  latter  fluid  was  removed  on 
several  occasions,  and  each  time  was  thicker  than  before.  At  last  it 
was  quite  jelly-looking,  and  required  an  ovarian  trochar  for  its  removal. 
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After  death,  the  omentum  and  peritoneum  were  found  full  of  a  fatty¬ 
looking  substance,  which,  Dr.  Browne  thought,  was  doubtless  colloid 
cancer. 

Skin- grafting. — Dr.  Barlow  brought  forward  his  patient  shown  at 
the  last  meeting,  to  show  the  progress  made.  The  ulcer  was  rapidly 
filling  up,  both  from  the  inserted  points,  which  had  now  coalesced,  and 
from  the  circumference. 

Tumour  of  the  Cerebellum. — Dr.  Maccall  related  the  history  of  a 
girl,  aged  10,  who  had  had  symptoms  of  brain-pressure  for  rather  less 
than  a  year  before  death.  At  the  necropsy,  about  six  ounces  of  limpid 
serum  were  found  in  the  ventricles,  and  in  the  right  lobe  of  the  cerebel¬ 
lum  a  well  defined  tumour  of  the  size  of  a  walnut,  of  a  fibro-plastic 
appearance.  This  was  surrounded  by  fluid,  except  at  the  lower  surface, 
where  it  was  connected  with  the  brain-substance;  and  in  its  interior 
also  was  a  small  quantity  of  clear  fluid.  Under  the  microscope,  it 
appeared  to  be  composed  principally  of  cells  filled  with  molecular  con¬ 
tents  of  granular  matter,  and  a  few  elastic  fibres.  The  tumour  was 
shown  in  situ. 

Embolism  of  the  Branches  of  the  Circle  of  Willis. — Mr.  Fox  read  a 
paper  on  a  case  of  Epileptiform  Convulsions  apparently  produced  by 
this  cause.  The  patient  was  a  woman  aged  50,  who  was  found  to  have 
an  aneurism  of  the  innominate  artery.  On  December  8th,  1868,  she 
suddenly  felt  faint,  and  gradually  lost  consciousness.  She  continued  in 
a  state  of  stupor  for  some  time;  and  on  the  following  day,  when  sensi¬ 
bility  had  returned,  she  could  only  articulate  imperfectly,  had  total 
motor  paralysis  of  the  right  side,  and  considerable  diminution  of  the 
cutaneous  sensibility.  She  complained  also  of  coldness  of  the  same 
side.  On  the  evening  of  the  next  day,  slight  clonic  spasm  commenced 
in  the  right  leg,  and  for  three  days  went  on  increasing  in  severity. 
On  the  14th,  it  began  to  diminish;  and  by  the  17th  she  had  nearly  re¬ 
covered  her  usual  condition.  She  had  subsequently  many  similar 
attacks,  at  varying  intervals  of  time,  and  passing  off  in  the  same  man¬ 
ner.  In  the  autumn  of  1869  they  came  on  much  more  frequently,  and 
towards  the  end  of  the  year  became  purely  epileptiform.  After  the 
paroxysm,  she  would  lie  in  a  state  of  stupor  for  some  hours,  and  then 
awake  in  her  usual  health.  On  September  19th,  1870,  she  fell  down 
in  a  fit,  and  had  ten  or  twelve  in  succession.  She  died  about  ten 
hours  after  their  accession.  For  about  three  months  before  her  death, 
she  became  very  emotional,  and  presented  symptoms  of  incipient  soft¬ 
ening  of  the  brain.  At  the  post  mortem  examination,  the  base  of  the 
brain  was  found  covered  by  a  number  of  small  arteries  penetrating 
deeply  into  its  substance,  given  off  from  the  circle  of  Willis.  Numerous 
plugs  were  found  lodged  in  the  larger  arteries ;  and  behind  these  the 
artery  was  generally  dilated.  In  some  places,  a  portion  of  the  vessel 
was  found  occluded  between  two  separate  plugs.  The  internal  carotid 
of  the  left  side  was  enlarged,  and  had  caused  absorption  of  part  of  the 
posterior  clinoid  process.  A  recent  clot,  of  the  size  of  a  walnut,  was 
found  in  the  right  lateral  ventricle.  (Preparations  of  the  part  were  ex¬ 
hibited. )  Mr.  Fox  discussed  the  relation  of  the  post  mortem  appear¬ 
ances  to  the  symptoms  during  life,  .and  referred  especially  to  the  condi¬ 
tions  that  would  exist  at  the  instant  of  any  one  artery  becoming 
occluded  ;  viz.,  hyperaemia  behind  the  plug,  and  more  or  less  anaemia 
beyond  it.  He  considered  that  the  temporary  paralysis  and  clonic 
spasms  of  the  earlier  attacks  were  due,  the  former  to  diminished  vitality 
of  the  brain,  and  the  latter  to  return  of  motor  power.  Most  of  the 
other  symptoms  would  be  accounted  for  by  the  sudden  congestion  of 
the  part. 


CORRESPONDENCE. 


THE  THERAPEUTICS  OF  CONSTIPATION. 

Sir, — Under  the  above  title,  I  contributed  a  paper  to  the  Medical  Times 
and  Gazette  last  winter  (Feb.  19th,  1870),  in  which  I  recommended  a 
combination  of  iron  and  extract  of  aloes  as  an  almost  perfect  agent  in 
overcoming  the  difficulties  and  pains  of  chronic  constipation.  In  last 
week’s  Journal  I  find  a  paper  by  the  Rev.  Dr.  Bell,  in  which  the 
same  medicines  are  advised  for  the  same  purpose,  with  the  addition  of 
quinine.  Of  course  I  do  not  know  whether  Dr.  Bell  has  seen  my 
paper ;  but  it  is  curious  that  he  uses  an  identical  train  of  reasoning  and 
almost  the  same  expressions.  However,  we  are  both  probably  actuated 
by  an  equal  desire  to  conquer  a  troublesome  disorder.  But  the  details 
of  my  plan  are  somewhat  different  from  those  specified  by  Dr.  Bell.  I 
prescribe  much  smaller  doses  of  aloes,  and  order  them  to  be  taken 
much  more  frequently.  It  is  better,  in  my  judgment,  to  give  one- 
fourth  of  a  grain  three  or  four  times  in  the  day,  than  a  single  dose  of  a 
grain  at  bedtime.  Then  it  will  be  wise  to  prescribe  much  larger  doses 
of  the  sulphate  of  iron.  The  quantity  of  iron  may  be  three  or  four 


times  that  of  the  aloes,  and  will  probably  check  any  tendency  of  the 
latter  medicine  to  purge.  I  believe  that  the  combination  of  iron  and 
aloes  is  the  essence  of  the  method,  though  quinine  and  belladonna  and 
henbane  may  be  useful  auxiliaries. 

In  my  paper  last  February,  I  laid  great  stress  on  the  necessity  of 
avoiding  an  over-purgative  effect.  If,  on  this  account,  the  treatment 
have  on  any  occasion  to  be  stopped,  there  is  so  much  time  lost,  and  so 
much  ground  to  be  retraced.  By  minute  and  frequent  doses  of  the 
aperient  medicine,  Nature  is  coaxed  and  assisted,  instead  of  being 
forced  and  worried;  and  I  believe  that  only  in  this  way  can  permanent 
benefit  be  realised.  *  I  am,  etc., 

Bath,  November  7U1,  1870.  John  K.  Spender,  M.D. 


BABY-FARMING  IN  SCOTLAND. 

Sir, — The  Registrar-General  for  Scotland  lately  furnished  me  with 
some  valuable  figures  regarding  illegitimacy  in  Scotland  ;  and  in  the 
courteous  letter  with  which  he  favoured  me  he  confirmed  several  of  the 
points  of  my  paper  on  baby-farming.  As  I  think  that  much  of  his  letter 
will  be  acceptable  to  those  of  your  readers  who  are  interested  in  the  sub¬ 
ject,  I  enclose  you  an  abstract  of  it. — I  am,  etc., 

J.  Thompson  Dickson. 

“  Registrar- General’s  Office,  Edinburgh,  Oct.  25,  1870. 

“  Dear  Sir, — In  reply  to  your  note  of  yesterday,  I  send  you  our  last 
annual  report.  I  beg,  however,  you  will  not  compare  the  perfect  sta¬ 
tistics  of  Scotland  with  the  very  imperfect  statistics  of  England.  The 
registers  of  England  do  not  contain  half  of  the  cases  of  illegitimacy 
which  occur  among  the  population  ;  there  is  no  obligation  on  any¬ 
one  to  register  a  birth,  and  no  penalty  for  refusing  to  register.  I  am 
quite  satisfied  that  illegitimacy  is  at  least  as  great  in  England  as  it  is 
in  Scotland.  But,  then,  more  than  half  of  our  illegitimates  are  subse¬ 
quently  legalised  by  the  marriage  of  their  parents,  whereas  in  England 
a  child  born  out  of  wedlock  remains  with  the  stigma  of  illegitimacy  for 
life.  We  have  an  exceedingly  small  proportion  of  cases  of  infanticide 
in  Scotland  ;  and  I  attribute  this  to  the  wise  law  of  legitimation  of  the 
child  per  subsequens  matrimonium  :  one  very  strong  inducement  to  the 
destruction  of  the  child  is  removed  by  this  wise  law.  Of  course  we  have 
a  certain  amount  of  baby-farming,  but  not  at  all  similar  to  that  in  Eng¬ 
land,  and  confined  chiefly  to  servant-girls  who  take  nursing  [i.e.,  go 
out  as  wet-nurses),  generally  giving  their  own  child  to  some  of  their 
nearest  relatives,  who  rear  it  as  part  of  their  family. 

“Believe  me,  ever  faithfully  yours, 

“James  Starke. 

“James  Thompson  Dickson,  Esq,,  M.B.” 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  general  meeting  will  be  held  at  the  Freemasons’  Tavern,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  on  Tuesday,  November  29th,  at 
half-past  seven  p.  M.  precisely,  when  the  following  subjects  will  be  sub¬ 
mitted  for  consideration  :  1.  Registration  of  disease  ;  2.  The  proposi¬ 
tion  for  constituting  out-door  Poor-law  medical  officers  deputy  health- 
officers  in  their  respective  districts  ;  3.  A  review  of  the  medical  section 
of  the  Annual  Report  of  the  Poor-law  Board,  1869-70  ;  4.  Mr.  W.  H. 
Smith’s  notice  of  motion  on  poor-relief  in  the  metropolis  ;  5.  Dr. 
Brady’s  scheme  for  amended  medical  relief.  Other  important  matters 
will  also  be  brought  before  the  meeting  ;  and  we  trust  that  there  will  be 
a  large  attendance  at  what  promises  to  be  a  very  interesting  gathering. 


PROPOSED  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION  IN  IRELAND. 

It  is  proposed  to  form  an  Association  to  advance  the  interests  and  re¬ 
dress  the  grievances  of  the  Poor-law  medical  officers  of  Ireland.  The 
proposed  regulations  are  the  following.  1.  The  medical  officers  of 
each  Union  shall  elect  from  amongst  their  number  a  Union  Repre¬ 
sentative,  who  shall  be  in  communication  with  the  Board  of  Guardians 
of  that  Union.  2.  The  Union  Representatives  of  each  county  shall 
elect  from  amongst  their  number  a  County  Representative,  who  shall 
be  in  communication  with  the  Parliamentary  Representatives  of  that 
county.  3.  The  County  Representatives  shall  invite  every  member  of 
the  medical  profession  in  each  county  to  join  this  Association,  their  in¬ 
terests  (as  far  as  they  go)  being  identical  with  those  of  the  Poor-law 
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medical  officers.  4.  The  thirty-two  County  Representatives  shall  form 
the  Council  of  the  Association.  5.  A  meeting  shall  be  held  quarterly 
and  alternately  in  each  of  the  provinces  of  Ireland.  6.  An  annual 
meeting  shall  be  held,  when  the  General  President,  Treasurer,  and 
Secretary,  for  the  year,  shall  be  appointed.  7.  The  annual  subscrip¬ 
tion  for  each  member  shall  be  2s.  6d.  (There  being  one  thousand 
Poor-law  medical  officers  in  Ireland,  this  would  produce  ,£125  per  an¬ 
num ,  which  would  cover  printing,  postage,  and  stationery.) — We  trust 
that  these  proposals  will  meet  with  universal  assent  and  adhesion. 
Communications  should  be  addressed  to  Dr.  D.  T.  T.  Maunsell,  1,  Har¬ 
rington  Terrace,  Dublin. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Examiners  in  Medicine. — In  a  convocation,  on  November  10th, 
the  names  of  G.  Rolleston,  M.D.,  T.  H.  G.  Wyndham,  M.A.,  and 
A.  W,  Reinold,  M.  A.,  who  had  been  nominated  by  the  Vice-Chancellor 
to  the  office  of  Examiners  in  the  first  examination  required  for  the 
degree  of  Bachelor  of  Medicine  ;  and  the  names  of  T.  K.  Chambers, 
M.D.,  J.  W.  Ogle,  M.D.,  and  T.  P.  Teale,  M.A.,  B.M.,  who  had  been 
nominated  by  the  Vice-Chancellor  to  the  office  of  Examiners  in  the  final 
examination  required  for  the  same  degree,  were  submitted  to  the  house 
and  approved. 


UNIVERSITY  OF  CAMBRIDGE. 

Physiology. — The  Trinity  Prselector  in  Physiology  will  give  a  course 
of  lectures  on  Physiology,  in  the  Physiological  Laboratory,  at  the  New 
Museums,  on  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays,  at 
11  A.  M.  The  lectures  during  the  present  term  will  deal  with  the  Phy¬ 
siology  of  Digestion  and  the  General  Properties  of  Blood.  The  first 
lecture  will  be  introductory  to  the  whole  subject.  This  course  will  be 
free  to  all  members  of  the  University. 


MEDICAL  NEWS. 


University  of  London. — The  following  is  a  list  of  the  candidates 
who  have  passed  the  recent  Second  M.B.  Examination. 

First  Division. 

Barnes,  Edgar  George,  St.  George’s  Hospital 

Bruce,  John  Mitchell,  M.A.Aberd.,  University  of  Aberdeen 

Burgess.  Wm.  Frederick  Richardson,  Guy’s  Hospital 

Carter,  Charles  Henry,  B.A.,  University  College 

Cumow,  John,  King’s  College 

De  Liefde,  John,  Guy’s  Hospital 

Irvine,  James  Pearson,  B.A.,  B.Sc.,  University  College 
Joubert,  Charles  Henry,  St.  Mary’s  Hospital 
Pollard,  Frederick,  St.  Thomas’s  Hospital 
Roberts,  Richard  Lawton,  University  College 
Seaton,  Edward  Cox,  St.  Thomas’s  Hospital 
Smith,  Arthur  William,  Guy’s  Hospital 
Smith,  Richard  Thomas,  University  College 

Second  Division. 

Aveling,  Charles  Taylor,  St.  Thomas’s  Hospital 
Barrett,  Ashley  William,  London  Hospital 
Cotterill,  Alfred,  King’s  College 
Gibbings,  Alfred  Thomas,  King’s  College 

Harris,  James  Alfred,  Edinburgh  University  and  Royal  College  of  Surgeons 

Lowe,  Walter  George,  St.  Bartholomew’s  Hospital 

Parker,  Rushton,  University  College 

Price,  William,  University  College 

Shewen,  Alfred,  University  College 

Vachell,  Charles  Tanfield,  King’s  College 

Whitmore,  William  Beach,  King’s  College 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  15  th. 

Applin,  George  Peek,  Addiscombe  (Guy’s) 

Archer,  George  Ernest,  Feltwell,  Norfolk  (St.  Bartholomew's) 

Ball,  James  Barry,  Dublin  (University  College) 

Brooks,  Job  Edwin,  Silverdale  Staffordshire  (Birmingham  School) 

Burgess,  William  Frederick  Richardson,  Bethnal  Green  Road  (Guy’s) 

Clarke,  John  Stephen,  New  York  (Liverpool  School) 

Crowther,  William  Edwin,  Hobart  Town  (Guy’s) 

Douglas,  William  Thomas  Parker,  Banbury  (Guy’s) 

Franklin,  George  Cooper,  Leicester  (St.  Thomas’s) 

Garratt,  William,  Madras  (Guy’s) 

Gray,  George  James,  Stonehouse,  Devon  (University  College) 

Hammond,  William,  Howden,  Yorkshire  (University  College) 


Harrison,  Richard,  St.  Lawrence  Road,  W.  (St.  George’s) 

Jackson,  Thomas  Scoresby,  Whitby  (Edinburgh  School) 

Jolly,  Robert,  Birmingham  (Birmingham  School) 

Love,  Augusta  Edgar  Burch,  Vauxhall  Bridge  Road 
Morris,  Henry,  Queen’s  Terrace,  N.W.  (St.  Mary’s) 

Morris,  Malcolm  Alexander,  Twickenham  (St.  Mary’s) 

Mummery,  John  Howard,  Cavendish  Place  (University  College) 

Noot,  William  Mathias,  Cardigan  (Middlesex) 

Orton,  Edward  William,  Foleshill  Coventry  (Birmingham  School) 

Roche,  Eleazer  Birch,  Norwich  (King’s  College) 

Admitted  members  on  November  1 6th: — 

Allnutt,  William,  L.S.A.,  Portsea,  Hants  (King’s  College) 

Beatson,  William,  Camberwell  (Guy’s) 

Burroughs,  John  Edward  Buckland,  Lee,  Kent  (Guy’s) 

Drake,  Francis  Henry,  Pontefract  (Leeds  School) 

Evans,  Edward  Beynon,  Swansea  (Guy’s) 

Fox,  Hugh  Courtenay,  L.S.A.,  Stoke  Newington  (London  Hospital) 

Gosse,  Charles,  Adelaide,  South  Australia  (Charing  Cross) 

Harris,  Michael,  Hackney  (Guy’s) 

Johnson.  William  John,  Worksop,  Notts  (Guy’s) 

Larkin,  Frederick  George,  Maypole  Heath,  near  Canterbury  (Guy’s) 

Martin,  Henry  Charrington,  Reigate  (Edinburgh  School) 

Palmer,  Henry  Drake,  Olney,  Bucks  (Guy’s) 

Ritchie,  William,  M.D.Dub.,  Newtown  Limavady,  Co.  Derry  (Dublin  School) 
Vasey,  Charles  Lyon,  Cavendish  Place  (St.  George’s) 

Walker,  George  Edward,  Quorndon,  Leicestershire  (St.  George’s) 

Wotton,  Henry,  Plymouth  (Edinburgh  School) 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  November  10th,  1870. 

Anderton,  James  Heyes,  Leigh,  Manchester 
Cotterell,  William,  West  Port,  New  Zealand 
Love,  Augustus  Edgar  Burch,  Vauxhall  Bridge  Road 
Skrimshire,  Frederic  William,  Holt,  Norfolk 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Watson,  Charles  Russell,  University  College  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Fowler,  William  Ratcliffe,  East  Kirkby,  Spilsby,  Lincolnshire 
Robertson,  George,  London  Hospital 


Naval  Medical  Service. — Names  of  the  successful  candidates 
who  passed  the  recent  competitive  examination  for  admission  into  the 
Medical  Service  of  the  Royal  Navy,  held  at  the  London  University 
between  the  7th  and  10th  November,  in  the  order  of  merit  in  which 
they  passed,  and  the  number  of  marks  obtained. 

No.  of  Marks. 

Coppinger,  Richard  William,  M.D. Queen’s  College,  Cork  ..  ..  2060 

Robson,  William  Edward,  Royal  College  of  Surgeons,  Ireland  . .  1700 

Biddulph,  Robert  Waller,  M.B. Trinity  College,  Dublin  ..  ..  1340 

Tennings,  John,  Queen’s  College,  Cork  ..  ..  ..  ..  ..  1290 

Allen,  Marcus,  Dublin  University  ..  ..  ..  ..  ..  ..  1205 

Beaumont,  Henry,  Royal  College  of  Surgeons,  Ireland  ..  ..  1130 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALTON  UNION — Medical  Officer  for  District  No.  1. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser :  applica¬ 
tions,  30th. 

CENTRAL  LONDON  DISTRICT  SCHOOL,  Hanwell— Surgeon. 

COCKERMOUTH  UNION,  Cumberland — Medical  Officer  for  the  Cockermouth 
No.  2  District. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— House-Surgeon :  appli¬ 
cations,  19th;  vacancy,  Dec.  31st. 

CRAIGNISH,  Argyleshire — Parochial  Medical  Officer. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY— House-Sur¬ 
geon  :  applications,  Dec.  1st. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
the  Uley  or  No.  3  District :  applications,  23rd  ;  election,  24th. 

EVESHAM  UNION — Medical  Officers  :  applications,  Dec.  12th  ;  duties  24th. 

GENERAL  HOSPITAL,  Birmingham— Physician :  applications,  17th;  appoint¬ 
ment,  25th.  Surgeon :  applications,  17th ;  appointment,  25th.  Resident  Medical 
Registrar  and  Pathologist ;  applications,  24th  ;  election,  Dec.  2nd. 

GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN, 
Bridge  Street,  Manchester— Assistant  Medical  Officer  to  the  Dispensary:  appli¬ 
cations,  20th ;  vacancy,  Christmas. 

LIVERPOOL  MAIN  BRIDEWELL— Surgeon. 

LIVERPOOL  SOUTHERN  HOSPITAL — Physician  :  applications,  Nov.  29th. 

MANCHESTER  CLINICAL  HOSPITAL  AND  DISPENSARY-House-Sur- 
geon  :  applications,  before  Dec.  3rd. 

MORPETH  DISPENSARY  —  House-Surgeon:  applications,  25th;  election, 
Dec.  9th. 

OAKLEY  HOSPITAL,  Festiniog,  Merionethshire — Assistant-Surgeon. 

POPLAR  HOSPITAL — Surgeon  to  Out-patients  :  applications,  29th ;  election, 
Dec.  7th. 

REETH  UNION,  Yorkshire — Medical  Officer  and  Public  Vaccinator  for  Muker 
District :  applications,  Dec.  1st ;  election,  2nd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford— Surgeon. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay-Physician :  applica¬ 
tions,  22nd ;  election,  29th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road — Physician:  appli¬ 
cations,  28th  ;  election,  Dec.  7th. 

YORK  COUNTY  HOSPITAL-Surgeon.  ] 
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MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Baumgartner,  John  R.,  Esq.,  appointed  Resident  Accoucheur  to  King’s  College 
Hospital. 

*Bott,  Thomas  B.,  M.D.,  appointed  Medical  Officer  of  Health  under  the  Bury 
Improvement  Act,  1846. 

Hayes,  Thomas  Crawford,  Esq.,  appointed  House-Physician  to  King’s  College 
Hospital. 

Horsley,  Henry,  Esq.,  elected  Surgeon  to  the  General  Hospital  at  Croydon,  in  the 
room  of  *J.  S.  Johnson,  Esq.,  resigned. 

Leigh,  Richmond,  Esq.,  appointed  Junior  House-Surgeon  to  the  Southern  Hos¬ 
pital,  Liverpool. 

Little,  William,  Esq.,  appointed  Senior  House-Surgeon  to  the  Liverpool  Southern 
Hospital,  vice  Mr.  Davies,  resigned. 

Rope,  Henry  John,  Esq.,  appointed  House-Surgeon  to  King’s  College  Hospital. 


BIRTH. 

Sansom. — On  November  12th,  at  Duncan  Terrace,  Islington,  the  wife  of  *A.  Ernest 
Sansom,  M.D.,  of  a  son. 


MARRIAGES. 

Allfrey,  Charles  H.,  M.D.,  of  Chiselhurst,  to  Emily  Malden,  younger  daughter 
of ’Thomas  Heckstall  Smith,  Esq.,  of  St.  Mary  Cray,  on  November  roth. 

Mack,  Robert,  Esq.,  Surgeon,  to  Isabella  Cumming,  second  daughter  of  Alexander 
MTntosh,  Esq.,  late  of  Invercoe  House,  Argyleshire,  at  Christ  Church,  London, 
on  November  7th. 


DEATHS. 

Evans.— On  November  14th,  at  Hampstead,  aged  31,  Eliza,  wife  of  Herbert  N. 
Evans,  jun.,  M.  B. 

Littlejohn.  On  November  9th,  at  Edinburgh,  aged  nearly  6  years,  Marv, 
daughter  of  Henry  D.  Littlejohn,  M.D. 

Ktx.— On  November  14th,  Sarah  Ann,  wife  of  ’Charles  James  Rix,  Esq.,  Surgeon, 
of  Manchester,  aged  49. 

Royston,  John,  Esq.,  Surgeon,  at  Chesterfield,  Derbyshire,  aged  50,  on  Oct.  30th. 
Terry,  Charles  M.,  Esq.,  Surgeon,  at  Norbiton,  aged  80,  on  November  10th. 
Welch,  George,  Esq.,  Surgeon,  at  Stansted-Montfichet,  Essex,  aged  69,  on 
November  10  th.  ’  6  y’ 


The  late  Marquis  of  Westminster. — The  Memorial  Com¬ 
mittee  have  reverted  to  their  original  design  of  erecting  a  Cottage  In¬ 
firmary  at  Shaftesbury,  instead  of  a  middle-class  school,  as  had  been 
proposed. 

Vaccination. — At  the  last  Spittlegate  Petty  Sessions,  Charles  F. 
Lane,  grocer,  was  summoned  for  the  third  time  for  neglecting  to  have 
his  child  vaccinated.  The  defendant  said  he  objected  from  conscientious 
motives  ;  he  had  lost  one  child  from  vaccination,  and  felt  that  as  a 
parent  he  must  hold  out.  He  asked  the  justices  to  mitigate  the  penalty 
on  the  ground  that  Government  had  promised  an  inquiry  into  the  whole 
subject.  He  was  fined  twenty  shillings,  and  fourteen  shillings  costs; 
or  fourteen  days’  imprisonment. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  W.  Hamilton,  Tarbert ;  Mr.  E.  F.  Willoughby,  London ;  Mr.  Chandler,  Spa, 
Gloucester;  Dr.  Heywood  Smith,  London;  The  Secretary  of  the  Royal  Medical 
and  Chirurgical  Society ;  Dr.  Stewart,  Dublin ;  The  Secretary  of  the  Clinical 
Society;  Dr.  T.  R.  Adams,  Croydon;  Mr.  E.  Ray  Lankester,  London;  Mr.  G. 
Dobson,  London ;  Mr.  Meade,  Bradford;  Mr.  Lawson  Tait,  Birmingham;  Dr. 
Fleming,  Birmingham ;  The  Secretary  of  the  Quekett  Microscopical  Club ;  The 
Secretary  of  the  Medical  Club;  Messrs.  Black,  Edinburgh;  Mr.  D.  Davies, 
Bristol ;  Mr.  R.  Leigh,  Liverpool :  etc. 

LETTERS,  etc.  (with  enclosures)  from: — 

Dr.  George  Johnson,  London;  Dr.  Laycock,  Edinburgh;  Dr.  Ransome,  Bowden; 
Mr.  A.  Haviland,  London ;  Dr.  R.  Gee,  Liverpool ;  Dr.  A.  B.  Steele,  Liverpool ; 
Mr.  R.  D.  Shield,  Buckingham:  Mr.  G.  S.  Elliston,  Ipswich;  Mr.  R.  Dacre 
Fox,  Crumpsall ;  Dr.  Styrap,  Shrewsbury ;  Dr.  Playfair,  London ;  Dr.  Dobell, 
London  ;  Dr.  J.  J.  Phillips,  London ;  Dr.  G.  Oliver,  Redcar ;  Dr.  Finch,  New¬ 
bury  ;  Dr.  Harland,  Wadhurst;  Dr.  Burder,  Bristol;  Mr.  B.  Squire,  London; 
Dr.  Maun  sell,  Dublin;  Dr.  Grimshaw,  Dublin;  An  Opposer  of  Quackery;  Mr.  C. 
H.  Ralfe,  London ;  Messrs.  Smith  and  Son,  Dublin ;  Dr.  J.  Whitmore,  London ; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Skinner,  Liverpool;  Dr.  W.  Taylor,  Cardiff; 
An  Army  Surgeon;  Dr.  T.  B.  Bott,  Bury;  Our  Berlin  Correspondent;  Our 
Liverpool  Correspondent ;  Dr.  Hardie,  Manchester;  Dr.  Fothergill,  Leeds;  Mr. 
T.  Watkin  Williams,  Birmingham;  Mr.  Morrant  Baker,  London;  Dr.  F.  J.  Brown, 
Rochester ;  The  Secretary  of  the  Society  of  Arts  ;  Dr.  W.  Mac  Cormac,  Belfast ; 
Dr.  Parkes,  Netley;  Dr.  Fraser,  Hounslow;  Mr.  W.  W.  Saul,  Lancaster;  Dr. 
Joyce,  Rolvenden ;  Mr.  T.  C.  White,  London;  Mr.  H.  M.  Morgan,  Lichfield; 
Dr.  Sansom,  London;  Mr.  E.  C. .Board,  Bristol;  Dr.  Spencer,  Preston;  The 
Director-General  of  the  Medical  Department  of  the  Navy ;  Dr.  Mapother,  Dublin : 
Mr.  T.  H.  Bartleet,  Birmingham:  the  Secretary  of  the  Pathological  Society;  etc. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. —National  Orthopaedic, 

2  P.M.— Royal  London  Ophthalmic,  n  A.M. —Royal  Free,  2  P.M. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p  m.— Middlesex, 

I  P.M. — University  College,  2  p.m. —  St.  Thomas’s,  1  p.m.  — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  n  a.m. — Great 
Northern,  2  p.m.— Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

1 HURSDAY. . .  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopedic,  2  p.m.  — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY ...  .St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. _ King’s 

College,  1.30  p.m. —Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  A.M. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.- — Medical  Society  of  London,  8  p.m. — Entomological  Society. 
TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  John  Harley, 
“On  the  Endemic  Hematuria  of  the  S.E.  Coast  of  Africa”;  Dr.  George 
Johnson,  “Case  of  Traumatic  Tetanus  :  Recovery  after  Removal  of  Foreign 
Body :  and  administration  of  Chloral,  etc.” 

WEDNESDAY.— Hunterian  Society,  8  p.M., 

THURSDAY. — Royal  Society. 

FRIDAY. — Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m. 
Mr.  Wm.  Ackland,  L.S.A.,  “Notes  on  a  new  Polarising  Film.”  A  Practical 
Demonstration  in  Microscopical  Injection. — Clinical  Society  of  London, 
8.30  P.M.  Mr.  Brudenell  Carter,  “Case  of  Presumed  Injury  to  the  Ciliary 
Nerves  from  a  Blow”;  Mr.  Durham,  “Remarkable  Case  of  Spontaneous 
Fract  ure  of  the  Femur”;  Dr.  Wiltshire,  “On  Paroxysmal  Haematuria”;  Dr. 
Hand  field  Jones,  “A  Query  as  to  the  safety  of  Subcutaneous  Injections”; 
Dr.  Silver,  “  On  the  Use  of  Veratrum  Viride  in  Acute  Rheumatism.” 
SATURDAY. — Association  of  Medical  Officers  of  Health,  7.30  P.M.  Dr.  Steven¬ 
son,  “The  Properties  of  Chloralum”;  Dr.  Ballard,  “A  Localised  Outbreak  of 
Typhoid  Fever  in  Islington  in  July  1870”;  Dr.  C.  J.  B.  Aldis,  “On  Scarlet 
Fever  for  Ten  Years  in  the  Parish  of  St.  George,  Hanover  Square.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Co7nmunications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Mr.  R.  Meade  (Bradford). — Paper  received,  and  will  be  inserted  in  due  course. 

L.  B.  asks  : — “If  a  F.R.C.S.E.  were  to  give  a  testimonial  in  favour  of  a  linctus  or 
lozenge  prepared  by  a  chemist,  with  the  contents  of  which  the  surgeon  giving  the 
test  imonial  and  the  chemist  who  made  it,  are  alone  cognisant,  would  such  a  pro- 
cedure  be  professional?  or  would  it  be  infringing  ihe  bye-laws  of  the  College?” 

***  The  act  would  be  decidedly  unprofessional. 

Dr.  Gee’s  Fifth  Report  on  Fever  in  Liverpool,  which  appears  in  this  impression, 
arrived  last  week  too  late  for  insertion. 

Royal  College  of  Surgeons  of  England. — The  following  questions  were  put  at 
the  last  examination  for  the  diploma  of  Member.  1.  Describe  in  their  relative  posi¬ 
tion  the  muscles,  nerves,  and  blood-vessels  which  are  brought  into  view  by  re¬ 
moving  the  gastrocnejnius  and  sole?(s  muscles.  2.  Mention  the  various  secretions 
contributing  to  the  process  of  digestion.  State  whence  they  are  derived  ;  and  the 
chemical  constitution  and  special  function  of  each.  3.  Give  the  dissection  required 
to  expose  the  submaxillary  gland.  Notice  all  the  parts  brought  successively  into 
view  in  the  course  of  the  dissection ;  and  describe  the  form,  size,  relations,  and 
minute  structure  of  the  gland.  4.  Describe  the  functions  of  the  skin ;  and  state 
what  physiological  effects  result  from  their  suppression.  5.  State  the  origin  and 
course  of  the  vertebral  arteries,  and  their  distribution  within  the  cranium.  De¬ 
scribe  also  the  mode  in  which  the  circle  of  Willis  is  formed.  6.  On  what  form  of 
lever  do  the  greater  part  of  the  muscles  act  in  moving  the  limbs?  and  state  the 
mechanical  advantages  and  disadvantages  resulting  from  the  use  of  that  form  of 
lever.  Give  some  of  the  best  marked  instances  of  this  kind  in  the  human  subject.  • 

The  Prevention  of  Scarlatina. 

Dr.  Arnison  of  Newcastle,  and  Mr.  David  Davies  of  Bristol,  forward  to  us  copies 
of  the  rules  which  they  have  had  printed  for  circulation.  They  are  extracted  from 
Dr.  W.  Budd’s  paper  in  the  British  Medical  Journal,  published  in  1868.  These 
valuable  rules  formed  also  the  basis  of  the  document  circulated  by  Dr.  Whitmore, 
to  which  we  last  week  referred,  and  have  been  reproduced,  we  observe,  by  Dr. 
Lankester,  as  medical  officer  of  St.  James’s. 


Nov.  19,  1870.] 
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Postage  of  the  Journal. — In  consequence  of  the  alterations  in  the 
rates  of  postage  and  conditions  of  transmission  of  newspapers,  the 
postage  of  the  British  Medical  Journal  will  be  one  halfpenny  ; 
which  must  be  paid  each  time  the  Journal  is  retransmitted  by  post. 
In  order  to  retain  the  privileges  of  a  newspaper,  the  Journal  must 
not  be  stitched. 

Stitching  the  Journal. — Dr.  Skinner,  of  Liverpool,  writes  as  follows  concerning 
a  mechanical  substitute  by  individual  members  for  the  stitching  now  forbidden  by 
the  postal  authorities.  “The  want  of  stitching  need  no  longer  be  an  objection  to 
th e.  present  condition  of  the  Journal,  so  long  as  we  can  obtain  the  simple,  effec¬ 
tive,  and  unsurpassable  system  of  stitching  or  binding  periodicals,  loose  music, 
scraps,  etc.,  the  invention  of  Messrs.  Ashworth  Brothers,  of  Ashley  Lane,  Man¬ 
chester.  I  have  for  many  months  back  used  their  system  in  regard  to  many 
periodicals — the  Illustrated  London  News,  the  Graphic,  the  English  Mechanic, 
the  British  Medical  Journal,  etc. — and  I  have  no  hesitation  in  repeating  that 
it  is  altogether  unsurpassable,  and  ‘the  very  thing  the  doctor  ordered’.  If  my 
fellow-members  will  only  give  the  system  a  trial,  they  will  continue  it,  and  never 
regret  the  step  they  have  taken.” 

Dr.  John  Irvine,  Tarves,  is  thanked. 

C.  J.  H.  has  evidently  mistaken  the  meaning  of  one  of  the  paragraphs  to  which  he 
refers.  We  concur  with  him  entirely,  however,  in  the  conclusion  which  he  draws, 
that  medical  men  are  in  many  positions,  and  especially  in  the  performance  of  Poor- 
law  medical  and  some  sanitary  duties,  wretchedly  underpaid.  He  will  find  fre¬ 
quent  expressions  of  that  opinion,  and  concurrent  efforts  to  aid  in  bringing  about 
a  better  state  of  things,  in  various  parts  of  the  Journal,  especially  in  the  columns 
devoted  to  Poor-law  medical  and  the  sanitary  questions. 

Which  is  the  Cheapest,  Quickest,  and  Surest  Cure  of  Scabies  ? 

Mr.  John  Woodman,  F.R.C.S.,  Medical  Officer,  City  Workhouse,  Exeter, 
writes,  in  answer  to  the  letter  of  Mr.  Couch,  in  the  Journal  of  November  5th  :— 
“  I  would  state  that,  in  the  City  Workhouse,  I  always  use  the  following.  Mix 
sulphur,  2  lbs. :  slacked  lime,  2  lbs. ;  water,  1  gallon.  Boil  this  steadily  for  one 
hour,  stir,  and  keep  the  quantity  of  water  up  to  the  gallon.  This  rubbed  m  two 
or  three  times,  I  find  always  cures  the  worst  cases.” 

Mr.  Henry  Dodd  (Rillington)  writes: — “I  use  a  strong  solution  of  hyposulphite 
of  soda  (Jiij  to  Sviij  of  distilled  water)  applied  night  and  morning  as  a  lotion.  It 
has  never  yet  in  any  case  failed.” 

Mr.  C.  Roberts,  late  Surgeon  to  the  North  Riding  Prison,  writes  : — “  I  have 
tried  most  of  the  reputed  remedies  for  itch,  and  have  come  to  the  conclusion 
that  the  most  certain,  expeditious,  and  economical  of  them,  is  the  common  sulphur 
ointment.  I  bad  my  patients  stripped  naked,  rubbed  all  over  with  the  ointment, 
and  put  to  bed  in  blankets  which  had  become  thoroughly  impregnated  with  the 
sulphur  ointment  from  frequent  use.  Two  or  three  applications  of  the  ointment, 
and  a  week’s  confinement  to  bed,  followed  by  a  good  washing  with  soft  soap, 
sufficed  for  the  cure  of  nearly  all  cases.  The  confinement  to  bed  and  cell  was 
generally  considered  a  greater  punishment  than  any  hard  labour,  so  that  there  was 
no  need  to  hurry  the  treatment.  The  clothes  are  most  easily  and  effectually  dis¬ 
infected  by  heat.” 

An  Army  Surgeon  writes  : — “  In  reply  to  Mr.  Couch’s  inquiry  as  to  the  best  treat¬ 
ment  for  itch,  I  beg  to  say  that  the  following  treatment  will,  I  think,  meet  all  his 
requirements  most  effectually.  Rub  the  person  well  every  night  with  paraffin  oil, 
washing  in  warm  water  and  soap  next  morning.  In  my  experience,  this  produces 
a  cure  in  a  week  at  the  outside,  work  being  continued  as  usual.” 

Between  the  cream  given  by  country  milk,  such  as  that  sold  by  the  Aylesbury 
Dairy  Company,  and  the  cream  from  ordinary  Londoti  milk,  there  is  a  vast  differ¬ 
ence  ;  the  former  yielding  butter  of  admirable  quality,  and  the  latter,  butter  that 
is  very  unpalatable.  Children  and  invalids  frequently  relish  the  country  milk,  and 
are  totally  unable  to  take  the  town  produce.  For  cooking  purposes,  on  the  other 
hand,  the  country  milk  appears  to  offer  no  advantage  over  the  other. 

Contagious  Diseases’  Acts. 

Sir, — I  find  it  stated  at  the  Social  Science  Congress,  that  Mr.  Dalrymple,  M.P.  for 
Bath,  had  witnessed  the  examination  of  three  hundred  Algerian  women  in  com¬ 
pany  with  several  French  generals.  It  will  doubtless  be  interesting  to  your 
readers  to  learn  how  far  the  system  carried  out  in  Algeria  has  served  its  avowed 
end  in  checking  disease.  If  you  will  allow  me,  I  will  therefore  quote  a  few  lines 
from  an  article  in  the  Medical  Times  and  Gazette  of  September  24th,  1870,  in 
which  the  returns  of  venereal  disease  in  the  French  army  are  given.  The  article 
in  question  states  that  in  Algeria  the  increase  of  venereal  disease  has  been  of  a 
progressive  character,  and  has  been  doubled  since  1862.  In  1865,  there  were 
70  per  thousand  of  effective  strength  suffering  from  venereal  diseases  ;  in  1866,  there 
were  86  per  1000 ;  in  1867,  there  were  145  per  1000 ;  in  1868,  309  per  xooo.  Of 
1000  sick  treated  in  hospital,  179  suffered  from  venereal  diseases;  that  is,  more 
than  one-sixth  of  the  total  number.  The  number  of  men  non-effective  from  vene¬ 
real  diseases  was  equivalent  to  the  loss  of  the  entire  army  for  3.2  days,  and  of  the 
men  actually  present  3.6  days,  and  each  case  was  on  an  average  thirty  days  under 
treatment.  The  utter  failure  of  the  filthy  perquisitions  of  suspected  women  prac¬ 
tised  by  the  French  administration,  is  thus  demonstrated.  The  folly  of  inspecting 
women  for  the  benefit  of  soldiers,  as  well  as  the  inefficiency  of  the  inspections  of 
soldiers  themselves  as  at  present  carried  out  in  the  French  army,  is  proved  by  the 
fact  that  the  increase  was  due  in  a  great  measure  to  an  influx  of  fresh  troops  ;  and 
the  editor  of  the  Medical  Times  and  Gazette  very  pertinently  remarks  ;  “we  re¬ 
cognise  in  the  spread  of  disease,  in  spite  of  preventive  measures,  one  of  the 
strongest  proofs  of  the  inefficiency  of  measures  of  repression  under  circumstances 
naturally  favourable  to  the  development  and  spread  of  venereal  disease.  In 
Rome,  there  are  no  Contagious  Diseases’  Acts,  all  such  measures  being  very  pro¬ 
perly  denounced  by  the  Papal  See  ;  and  I  would  call  your  readers’  earnest  atten¬ 
tion  to  the  fact,  that  the  amount  of  venereal  disease  among  the  French  troops 
quartered  there  is  actually  less  than  at  any  other  station.  Thus  we  find  the  rela¬ 
tive  proportions  of  venereal  patients  to  the  effective  strength,  and  to  total  sick 
treated,  were,  in  1865,  81  and  35 ;  1866,  131  and  54 ;  1867,  73  and  26  ;  and  1868, 
29  and  9.”  Mr.  Donald  Dalrymple  has  studied  the  working  of  these  laws  to  little 
purpose,  if  he  has  not  learned  that  they  are  futile  in  a  sanitary  point  of  view. 

November  1870.  I  am,  etc.,  T.  Worth. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Yellow  Fever  in  Spain. — Private  letters  from  Barcelona  (quoted  in  the 
Times  from  the  Gibraltar  Chronicle)  report  the  state  of  things  there  as  mournful 
in  the  extreme ;  half  the  shops  are  shut,  and  a  great  portion  of  the  place  is  no 
longer  inhabited.  The  suburbs,  on  the  contrary,  are  crowded,  as  are  also  the 
large  camps  which  have  been  made  on  the  neighbouring  mountains  for  the  poor. 
Those  who  are  fond  of  coincidences  will  find  a  remarkable  chain  of  them  in  the 
fact  that  in  1821,  when  the  yellow  fever  last  attacked  Barcelona  and  its  environs, 
it  appeared  on  the  same  day  as  it  did  this  year;  it  broke  out  at  first  in  the  same 
street,  suddenly  increased  on  the  same  day,  and  attained  its  maximum  of  victims 
on  the  same  day.  In  1821,  it  ceased  on  the  nth  of  November,  and  should,  as  is 
fervently  to  be  hoped,  a  similar  fate  befall  it  when  that  date  arrives  this  year,  the 
s«rtes  will  be  complete.  On  the  26th,  the  number  of  fresh  cases  amounted  to  44, 
and  the  deaths  to  22  ;  in  Alicante,  they  were  29  and  19  respectively  ;  in  Valencia, 
one  case  only.  In  Palma  de  Maynrca,  four  persons  were  attacked  between  noon 
on  the  22nd  and  the  same  hour  on  the  24th,  and  eight  died  ;  on  the  25th,  the  totals 
were  10  and  6.  On  the  27th,  the  numbers  in  Barcelona  and  Alicante  showed 
reither  increase  nor  decrease  ;  Valencia  had  not  a  single  case. 

Unusual  Result  attending  Vaccination. 

Sir, — If  you  consider  the  particulars  of  the  following  case  of  sufficient  interest  to 
|nsert  in  your  Journal,  you  are  at  liberty  to  publish  it.  A  healthy  infant,  six 
Iveeks  old,  was  brought  to  my  surgery  this  morning  to  be  vaccinated.  I  did  this 
from  the  arm  of  another  infant  about  the  same  age,  who  had  been  vaccinated  a 
week  previously.  I  used  a  spear-shaped  lancet,  and  made  four  superficial  punc¬ 
tures  over  the  deltoid  of  the  left  arm.  Immeoiately  after  this  was  done,  the  child 
turned  ghastly  pale,  and  its  breathing  became  almost  suspended.  Before  the  in¬ 
fant  could  be  resuscitated,  it  was  found  necessary  to  employ  stimulants  and  a 
warm  bath.  The  above  appears  a  singularly  interesting  case.  The  apparent 
syncope  produced  can  only  be  explained  by  the  law  of  reflex  action,  viz.,  by  the 
punctures  causing  irritation  to  the  cutaneous  nerves  of  the  arm,  then  acting  on  the 
nervous  centres.  The  method  of  vaccination  described  is  the  one  usually  adopted 
by  me  ;  and  out  of  many  hundreds  of  cases  in  which  I  have  performed  this  simple 
operation,  no  such  annoying  results  have  hitherto  occurred  in  my  practice. 

I  am,  etc.,  Septimus  B.  Farr,  L.R.C.P.,  M.R.C.S.  &  L.S.A. 
Andover,  November  8th,  1870. 

Mr.  H.  Morgan  begs  to  thank  “M.R.C.S.  1826”  for  his  reply  to  a  question  asked 
in  the  Journal  of  September  24th,  1870. 

R.  H.  C. — The  practice  varies  in  London  hospitals.  Where  there  is  a  special  skin 
department,  it  is  now  usually  attended  by  physicians.  At  the  Skin  Hospital  the 
attendants  are  surgeons  ;  and  cutaneous  diseases  are  a  debateable  ground. 

Dr.  MacS.  (Aberdeen). — The  medal  was  founded  by  the  late  Sir  Gilbert  Blane,  for 
the  best  report  of  cases  by  officers  in  the  medical  department  of  the  Royal  Navy, 
on  the  recommendation  of  the  Presidents  respectively  of  the  Royal  College  of 
Physicians  and  Royal  College  of  Surgeons,  London,  and  of  the  Director-General 
of  the  Medical  Department  of  the  Royal  Navy.  These  gentlemen  are  at  present 
engaged  in  reading  the  several  essays. 

The  System  of  Fagging. — Dr.  Edmunds  requests  us  to  state  that  a  .£50  prize  is 
offered  by  a  lady  for  the  best  Essay  upon  the  System  of  Fagging,  as  practised 
among  Children  at  Public  and  other  Schools.  The  essays  will  be  adjudicated 
upon  by  Dr.  Edmunds,  of  whom  further  particulars  may  be  obtained  by  sending  a 
stamped  directed  envelope  to  4,  Fitzroy  Square,  London,  W. 

Faradisation  in  Chloroform  Accidents. 

Sir, — In  the  report  of  the  proceedings  of  the  Manchester  Medical  Society  in  your 
last  issue,  it  is  not  stated  with  sufficient  clearness  that  the  credit  of  resuscitating 
my  two  patients  from  a  state  of  asphyxia  from  chloroform  is  due  entirely  to  Dr. 
Gumpert.  I  write  now  to  put  that  matter  right.  Up  to  the  time  of  the  occurrence 
of  the  first  accident  reported,  I  was  not  aware  of  Ziemmsen’s  proposal  to  faradise 
the  phrenic  nerves  in  such  cases  ;  and  had  Dr.  Gumpert  not  been  better  informed, 
there  is  little  doubt  that  one,  if  not  two  more  deaths  would  have  had  to  be  added 
to  the  number  already  occasioned  by  chloroform.  I  am,  etc., 

Sale,  Manchester,  November  8th,  1870.  James  Hardie. 

Sir,— -I  wish  you  would  allow  me  to  add  my  testimony  to  that  of  Dr.  Hardie,  of 
Manchester,  as  to  the  immense  value  of  the  “faradisation”  plans  of  Ziemmsen  in 
restoring  patients  apparently  dead  from  chloroform.  I  have  seen,  or  have  been 
now  informed  of,  at  least  eight  cases  of  these  terrible  accidents,  where  the  imme¬ 
diate  action  of  the  faradisation-current  proved  effectual  in  saving  the  patient’s  life. 
Such  patients  were,  as  usual,  without  respiration  or  pulse,  in  that  alarming  state 
that  terrifies  the  surgeon,  dressers,  visitors,  etc.,  when  the  electric  current  almost 
at  once  set  up  that  always  welcome  gasping  respiration,  followed  by  relief  to  the 
engorged  right  heart,  and  ultimate  recovery.  The  plan  has  been  found  useful  in 
two  cases  of  apparent  death  from  drowning.  The  chief  difficulty  one  has  to  con¬ 
tend  with  in  the  London  hospitals  is,  that  a  wrong  impression  prevails  that  elec¬ 
tricity  is  of  no  value,  because,  when  applied  as  it  has  often  been,  even  at  Guy’s, 
to  the  region  of  the  heart  in  such  cases,  it  is  without  effect ;  whereas  the  obvious 
and  great  necessity  is  to  wake  up  the  phrenic  and  diaphragm. 

Sackville  Street,  October  1870.  I  am,  etc.,  Charles  Kidd,  M.D. 

Syphilis  in  Indiana.— Dr.  Diysdale  sends  us  a  letter  from  Mr.  Conway  to  himself, 
expressing  a  general  impression  “that  there  is  less  prostitution,  wife-murder,  and 
infanticide  in  Indiana,  than  in  other  States  of  America,”  which  he  attributes  to 
facility  of  divorce,  but  regretting  that  he  is  unable  otherwise  “to  back  him  up  in  a 
fight  with  his  antagonists.”  We  have  already  intimated  our  unwillingness  to  open 
these  pages  for  a  contest  on  these  questions,  which  have  been  incidentally  dragged 
into  the  discussion  on  the  Contagious  Diseases’ Acts.  We  must  ask  Dr.  Drysdale, 
therefore,  to  address  the  queries  which  he  wishes  to  put  to  the  editor  of  the  New 
York  Medical  Gazette,  directly  to  that  periodical. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
Oct.  17th:  The  New  York  Medical  Gazette,  Oct.  29th;  The  New  York  Medical 
Record,  Nov.  3rd;  The  Boston  Medical  and  Surgical  Journal,  Nov.  3rd;  The 
Madras  Mail,  Sept.  5th;  The  Shield,  Nov.  12th;  The  Leicester  Journal,  Nov. 
nth  ;  The  Liverpool  Daily  Post,  Oct.  28th  ;  etc. 
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TAMAR  INDIEN, 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  very  agreeable  to  take,  and  never  causing  irritation.  Its  physiological  action  assures 

the  immediate  relief  and  specific  cure  of 

CONSTIPATION, 

Cerebral  Congestion,  Headache,  Indigestion,  Bile,  Hemorrhoids,  etc.,  etc.,  by  augmenting  the  peristaltic  movement  of  the 
intestines,  without  producing  undue  secretion  of  the  liquids.  Its  stools  are  not  serous,  but  composed  entirely  of  mucus  and  abundant  faecal  matter. 
Unlike  pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the  same  dose  always  produces  the  same  effect  that 
is  to  say,  never  needs  increasing.  These  properties  render  “Tamar”  invaluable  to  the  weak  and  debilitated,  and  especially  to  ladies  previous 
and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent  Physicians  of  Paris,  notably  Drs.  Belin  and  Tardieu  who 

prescribe  it  constantly  for  the  above  complaints,  and  with  the  most  marked  success. 

Prepared  by  E.  GRILLON,  Pharmacien,  25,  Rue  de  Grammont,  Paris ;  and  sold  by  Messrs.  Barclay  and  Sons,  Farringdon  Street  London 

and  nearly  all  respectable  Chemists.  Price  2s.  6d.  per  box  (stamped),  by  post  2s.  7d. 


“RAMORNIE”  EXTRACT  OF  MEAT,  by  the  AUSTRALIAN  MEAT 

COMPANY,  Limited,  prepared,  according  to  Liebig’s  own  instructions,  from  Cattle  the  produce  of  the  Prize  Herds  of  England  DF  A NF’S 
FLAVOURED  EXTRACT  OF  MEAT,  for  the  immediate  preparation  of  savoury  Broth  or  Soup.  Deane,  Clapham  •  T.  Bell  &  Co  • 
Fisher  &  Haselden  ;  Blake,  Sandford,  &  Co.;  Watts  &  Cracknell  ;  H.  Turner  &  Co.,  77,  Fleet  Street ;  Giles  &  Son,  Clifton’ 
Evans,  Sons,  &  Co.,  Liverpool;  Ransome,  Manchester;  Bradv,  Newcastle;  Harvey  &  Reynolds,  Leeds;  Evans,  Mercer,  &  Co., 
Montreal  y  etc*  etc*  ^  ^ 

Retail  Prices  2  oz.  is.  9d. ;  4  oz.  3s.  2d.;  %  lb.  6s.;  1  lb.  ns.  Medical  Men,  Hospitals  and  Charities,  on  Wholesale  Terms 
Depot,  52  &  53,  CRUTCHED  FRIARS,  LONDON,  E.C.  Caution. — Ask  for“RAMORNIE  EXTRACT.” 


gavUmm  Btl, 


BEDRIDDEN  FROM  ONE  BED  TO  ANOTHER 

WITH  COMFORT  TO  THE  PATIENT 
AND  EASE  FOR  THE 


EXTRACT  FROM  “THE  TIMES” 

Of  October  $th,  1870. 

“A  very  complete  and  ingenious  plan.  It 
will  doubtless  be  found  most  serviceable  as  an 
adjunct  to  a  field  or  permanent  hospital.” 

The  opinion  of  seyeral  eminent  medical  men 
of  London  is  that  it  is  the  best  and  easiest 
machine  yet  invented  for  the  purpose. 

PRICE  TEN  &  FIFTEEN  GUINEAS, 

Or  it  may  be  Hired. 

SOLE  AGENT  : 

Mr.  H.  J.  STUMP, 

53,  Bolsover  Street,  Great  Portland  Street, 


ATTENDANT 


LONDON,  w. 


CAUTION.— THE  ONLY  GENUINE 

SYRUP  OF  THE  SUPERPHOSPHATE 

OF 

IRON,  QUININE,  &  STRYCHNINE. 

5s.  4d.  per  lb. 

Pronounced  by  the  highest  Medical  authority  to  possess 
tonic  powers  far  exceeding  all  other  preparations.  It 
is  always  uniform  in  character,  and  has  never  been 
known  to  produce  any  unpleasant  symptoms,  due  to  its 
careful  mode  of  preparation.  This  Syrup  has  been  pre¬ 
scribed  both  at  home  and  abroad  for  more  than  ten 
years.  Its  composition  is  as  follows  :—Two  grains  oj 
Iron,  one  grain  of  Quinine,  and  the  thirty-second  part 
of  a  grain  of  Strychnine  to  each  fluid  drachm. 

Prepared  by  CURTIS  &  CO., 

Pharmaceutists, 

48,  BAKER  STREET,  LONDON,  W. 


HEALING  POWDER. 

For  Burns,  Ulcers,  Eruptions,  Excoriations, 
and  Tender  Skins. 


P  A  $  M ft 


A  Preparation  which  has  for  years  stood  the  test  of 
Medical  experience,  as  possessing  Healing  Pro¬ 
perties  of  a  most  marked  and  rapid  character. 

Prepared  only  by 

CURTIS  &  CO  , 
Pharmaceutical  Chemists, 

48,  BAKER  STREET,  LONDON,  W. 


C.  THORM,  NORWICH. 


MINIATURE  MEDICAL  BROUGHAM, 

Under  4  cwt.,  100  Guineas.  No  Drumming  Noise. 

HICKORY  AND  STEEL. 

New  Tax,  commencing  January  1st,  1870 — Carriages 
_  under  4  cwt.,  15s.;  if  over  4  cwt.,  42s. 
Carnages  of  every  description  equally  light.  Send  for 
Drawings  and  Testimonials. 

Thorn' s  celebrated  CART  as  usual. 
Exhibitor  at  Islington  Horse,  Smithfield  Cattle,  and 
Royal  Agricultural  Shows;  also  at  Crystal  Palace. 

SAVORY  AND  MOORE’S 

PANCREATIC  EMULSION. 

Readily  miscible  in  Milk,  Water,  and  Wine. 

NOT  DETERIORATED  BY  KEEPING. 


PANCREATINE, 

IN  POWDER,  WINE,  AND  COCOA. 

See  “  Experiments  with  Pancreatic  Juice.”  —  The 
Lancet,  October  16,  1869. 


IMPROVED  LIEBIG’S  FOOD. 

“RESEMBLING  MOTHERS’  MILK  as  closely  as 
possible.” — Dr.  T.  H.  Barker. 

No  Boiling  or  Straining.  Tins,  is.,  2s.,  5s.,  and  10s. 


PEPSINA  PORCI  PUR. 


Free  from  Starch.  Requires  no  Lactic  or  Hydrochloric 
Acid  to  ensure  its  digestive  activity. 


Has  more  than  EIGHT  TIMES  the  digestive 
activity  of  the  best  specimens  of  the  so-called 
Medicinal  Pepsme,  or  Nutrimentative  Powder. 


143,  NEW  BOND  STREET, 

And  all  Chemists. 
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ABSTRACTS  OF  LECTURES 

ON  THE 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASES  IN 
ENGLAND  AND  WALES. 

Delivered  at  St.  Thomas's  Hospital,  London. 

By  ALFRED  HAVILAND,  Esq. 


II. 


%  Females.--^Y  thousand  one  hundred  and  ninety-six  per- 
i  m  ?nglfnd  and  Wales  during  lhe  ten  years  1851-60, 

ft 137  Wfe  es’  and  i8>°59  males,  out  of  a  mean  popu¬ 

lation  of  18,996,916.  The  difference  in  the  mortality  from  this  disease 

stnH  US  f  fh4  7  !ht  tl^°  sex es  is  so  different  as  to  necessitate  a  separate 

found  that6  ?fftl0n  1  CanCCr  hlfemales-  In  ^art-disease  it  was 

that\,thf  dlfference  between  the  sexes  in  the  mortality  was  not 
great,  and  that  although  more  females  died  from  this  cause,  it  was  im¬ 
probable  that  the  difference  in  sex  was  the  origin  of  the  difference  Tn 
mortality ;  the  organ  affected— the  heart— is  the  same  in  both  sexes 
and  differs  not  either  anatomically  or  physiologically.  The  principal 

stn  ctmeCainCdr’f  reVer’  7  femaleS’  are  widely  different,  both  in  their 
oSc  A  d  functlons>  from  any  organ  to  be  found  in  man ;  these 
thl  ma™ma  and  Perils— are,  moreover,  especially  liable  to  be 
anected  thus  these  two  important  seats  are  superadded  to  all  the 
others  which  woman  has  m  common  with  man,  such  as  the  stomach 
liver,  gullet,  lips  etc  We  should  therefore  naturally  expect,  knowing 
as  we  do  practically,  the  susceptibility  of  the  two  great  maternal  organs 
to  leceive  this  disease,  that  the  mortality  would  be  higher  among 
women  than  men.  We  see  that  it  is  more  than  doubly  sof  Cancer  L 

faRtf  f C  thft-  d?CS-  no.t_sPare  eidier  sex  or  age  ;  and  although  the  mor¬ 
tality  from  it  is  insignificant  before  puberty  in  both  sexes,  it  rapidly  in¬ 
creases  after  that  epoch  of  life,  until  the  decennium  between  55.6c; 
years,  when  the  greatest  absolute  number  of  deaths  takes  place,  and  the 
decennium  between  65-75,  when  the  greatest  relative  mortality  obtains 
In  females,  the  greatest  absolute  decennial  mortality  takes  place  be¬ 
tween  45-55,  and  the  greatest  relative  between  65-75.  The  great  differ, 
ence  m  the  mortality  between  the  sexes  does  not  show  itself  until  the 

25r3i’  When’  al iif  were saltum,  the  deaths  among  women 
t  eble  those  of  the  men.  The  relative  average  annual  rate  of  mortality 
fiom  cancer  during  the  ten  years  1851-60,  was,  among  males,  2.0  to 
very  10,000  males  living,  and  4.3  to  every  10,000  females  living. 
During  the  decenniad,  there  died  from  all  causes  2,072,179  females,  so 

amn  caus^d  more  than  a  forty-eighth  of  the  whole  mortality 

among  this  sex;  it  was  more  fatal  than  the  diseases  of  early  life  viz7 

L'v  n  Vn  i  hydroce?halus  i  il  was  a^o  more  fatal  than  small-pox’ 
which  killed  19,655  females  in  the  same  ten  years,  whilst  its  ally’ 

I?21tSies,royed  "ore  th“ four  times  “  victL£  S'; 

T,ie  Geographical  Distribution  of  Cancer  in  England  and  Wales  in  the 
Eleven  Registration  Divisions.— If  we  colour  a  map  of  the  eleven  regis- 
tration  divisions  of  England  and  Wales  according  to  the  degrees  of  mor¬ 
tality  from  cancer,  indicated  by  the  different  lines  of  red  and  blue 
a  ways  remembering  that  the  most  intense  blue  is  the  sixth  degree  or 

from  wh^tl^6  7tense  red  the  first  degree  or  lowest  mortality, 

cU-m  7  h  tht  sbades.  les!sen  as  they  approach  the  average  line,  we 
tha  °nCf  r?  Wltb  the  definite  character  of  the  arrangement 

into  elevrgrSSr^  thr°“eh0Ut  th=  only 

From  the  west  to  the  east  we  see  four  degrees  of  mortality,  r  The 
group  of  the  second  degree  of  low  mortal. ty  comprehends  the  North 
Western  Counties  Division  (vm)  and  Monmouthshire  and  Wales  (xn) 

?i  Tht  gTr°U?  °,f  tbe  thlTd  deLrree  of  the  low  mortality  extends  right 
through  England  from  the  Northern  Counties’  division  (x)  to  that  of 

the  North  ntleS  betvv'een  which  we  have  Yorkshire  (ix), 

the  North  Midland  Counties  (vn),  and  the  West  Midland  (vi).  1. 

o h£blae  grouP  of  the  fourth  degree  of  high  mortality  includes  the 
South  Eastern  Counties  (n),  the  South  Midland  (in),  and  the  Eastern 
Counties,  (IV) ;  and  four  degrees  eastward  by  the  last  group  lies  the 

high  mortaH;S;°n  (I)'  C°l0Ured  S°  35  ‘he  fifth  degree  of 

StU?,yin?  the  distributi°n  of  heart-disease,  we  found  that  the 
mortality  in  the  divisions  gave  us  a  clue,  which  we  were  able  to  trace 
through  the  counties,  and,  lastly,  through  the  districts,  in  such  a  manner 

mortnlff3 f  ^  tv  remarkabIe  coincidence  which  obtains  between  low 
mortality  from  this  cause  and  proximity  to  the  sea-coast,  and  free  access 


tween  the  n  ^  the"  *°  guide  us  the  marked  distinction  be- 

case  ofhran?  yi  m  16  ln!dland  and  the  coastal  divisions;  in  the 
diUsions  arf"  lWe  hfve,.,nothing  °f  the  kind,  for  midland  and  coastal 
seen  to  bo  nf  d  &  7-e’  a  lhe  exPosed  and  sheltered  coasts  are 
v  .  .  , e  same  tmts  ;  we  must  therefore  not  expect  that  the 

arc  the'eauses  of  ZtTf  ^r'*“I*ted  th'  of  heart-disease 

wiSm  poop-T  ‘hC  'li£h  “‘d  l°W  m  caster"  a,ld 

^rt‘,Tb,e  -l0west  mo5taIity  group  extends  from  Lancashire  to  Pembroke 

formatton?3  ^  °f  thu  m°St  elevated  country  and  the  oldest  geological 

erZ Z  J”hereVh?  Ttem  gr°Up  °f  high  moitaIity  is  charac- 
tensed  by  a  comparatively  flat  country  in  the  two  divisions  north  of  the 

hames,  the  most  recent  geological  formations,  and  an  extensive  double 
watershed,  which,  united,  forms  the  Thames. 

the  wes'e™  gr°uP>  its  coastal  side,  there  are  no  great  catch- 
,  e  1  ,bf  ,S’  yhdst  the  double  watershed  which  forms  the  Severn  is 
shared  by  both  England  and  Wales.  There  is  no  great  river  system 

npJGTn  WalCf’  ab  tbe  mountain  streams  seem  to  enjoy  an  inde- 
S  e  l  a  (lC°5,]SeW  St  wending  to  the  sea,  towards  which  they  flow  from 
the  hard  Silurian  rocks  that  form  the  backbone  of  the  principality 

flood  toHgh  Uie  alUVlaI  matterwith  them  as  a  rule;  andTvhen  they 
flood  their  banks,  the  waters  quickly  subside.  On  the  other  hand,  the 

Sis  whichCflneS  'ft  Watei'S  the  S°ft  °°litic  Chalk  and  London  clay 
flnoH  to  h-  flow.°L.en  ,in  turb(d  streams  and  swell  the  river  so  as  to 
■fi  !  nparial  districts,  which,  almost  every  winter,  are  saturated 

toehJnt  7  7V7al  ,WeekS  togethen  This  river  Thames  runs  through 
the  centre  of  the  high  mortality  group  of  divisions,  in  which,  as  we 

S London  ka-g  thekighS 

dtc  Wlb  ho  well  now  to  subjoin  a  recapitulation  of  the  above  leading 

:7nCldent  rith  a  ngh  and  low  mortality  from  cancer,  and  add 
others  vi  inch  we  know  also  to  coexist  with  them. 

-1'  >Yitb  the  lo™est  degree  of  mortality  in  the  eleven  divisions,  we  find 
coinadent— 1.  An  elevated  site  having  a  hard  rocky  foundation,  like 
j  f-the  U?per  and  lower  Silurian  formation;  2.  A  single  watershed, 
consisting  of  many  distinct  streams  flowing  directly  to  the  sea,  instead 
of  combining  to  form  an  extensive  river-basin  ;  a  comparatively  scanty 

h  ?  w'7la  f7e  ,exP°fure  ^  the  drying  influence  of  strong  winds7 
J’,™  the  h\Shest  degree  of  mortality  we  find  a  large  tract  of 
countiy  having  a  low  elevation,  and  a  foundation  of  the  more  recent 
and  softer  formations  from  the  oolitic  to  the  eocene,  and  even  alluvial  • 
a  watershed,  the  streams  of  which  form  a  large  catchment  basin’ 

and,  united,  produce  a  considerable  river,  which  seasonally  floods  its 
npaiial  districts,  from  which  the  extravasated  waters  do  not  readily 
subside,  and  a  luxuriant  herbage  in  the  river-valley,  which  is  pro¬ 
tected  on  nearly  all  sides,  as  we  have  seen  in  describing  the  distribu- 
wincL  beart'disease’  from  tbe  drying  and  other  influences  of  the 

The  Mortality  from  Cancer  in  relation  to  the  Density  of  Population 
and  the  Annual  Mortality  from  all  Causes.- Of  all  the  divisions,  Lon¬ 
don  (1)  has  the  most  dense  population,  but  it  will  be  well  to  compare 
its  mortality  with  that  of  some  other  large  towns  when  we  are  discuss¬ 
ing  the  distribution  of  cancer  in  the  districts. 

Next  to  London,  the  most  densely  populated  division  is  the  north 

wffh  toiVIIl)’  I'0  *"  ^V60  bad  -74  acres  to  a  person  as  compared 
with  the  mean  density  of  the  eleven  of  1.96  acres  to  a  person  We 

have  seen  that  this  division  belongs  to  the  group  of  the  lowest  divisional 
mortality.  1  he  group  of  high  mortality  in  the  east,  comprehending 
the  divisions  ir,  III,  and  IV,  has  a  density  of  population  much  less  than 
the  mean  of  England  and  Wales  ;  within  this  area  there  are  2.57  acres 
to  every  person  living. 

The  division  in  which  the  mortality  from  all  causes  exceeds  that  of 
any  other  in  England  is  the  North  Western  (vm),  in  which  the  annual 
mortality  during  the  ten  years  1851-60  amounted  to  260  to  every  10  000 
living,  the  average  for  England  and  Wales  being  220  ;  this  division  has 
the  lowest  mortality  from  cancer,  if  we  except  Wales,  throughout  En^- 
land,  its  greatest  mortality— 40  to  every  10,000  living,  being  above  the 
average.  The  group  of  high  mortality  to  the  east  has  an  anntial  rate 
of  mortality  from  all  causes,  even  including  London  (1),  of  210,  or  10 
to  every  10,000  living  below  the  average. 

Recapitulation .  1  The  mortality  from  cancer  does  not  seem  to  bear 

any  relation  to  the  density  of  population,  nor  yet  to  the  general  mor¬ 
tality  from  all  causes;  inasmuch  as  it  has  been  shown  that,  where  the 
least  mortality  from  cancer  obtains,  there  the  greatest  density  exists;  and 
w  icic  the  greatest  mortality  is  returned,  there  the  density  is  below  the 
average.  J 
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2.  In  relation  to  the  general  mortality,  the  groups  in  which  cancer 
proved  most  fatal,  had  an  average  annual  mortality  below  the  average ; 
whilst,  in  the  most  unhealthy  division,  the  deaths  from  cancer  only 
reached  the  second  degree  of  mortality.  . 

The  facts  above  mentioned  have  now  drawn  our  attention  to  several 
important  considerations  as  to  the  effect  of  the  physical  and  geological 
character,  and  elevation  of  certain  localities,  as  well  as  of  the  river- 
system  of  our  country,  on  the  geographical  distribution  of  a  disease, 
which  hitherto  has  baffled  all  the  skill  pf  generation  after  generation  of 
our  professional  brethren.  To  ascertain  one  point  in  the  history  of  this 
disease  will  be  important,  and  may  lead  on  to  others  which  have 
hitherto  not  been  suspected.  I  shall  now  sift  these  facts  through  the 
division  of  England  and  Wales  into  fifty-three  counties. 

The  Geographical  Distribution  of  Cancer  in  the  fifty -three  Registration 
Counties. — We  have  just  seen  that  the  divisions  indicated  four  degrees 
of  mortality,  the  second,  third,  fourth,  and  fifth,  dhe  accompanying 
coloured  map  of  the  counties  shows  five  degrees  of  intensity,  the  sixth, 
or  that  of  the  highest  mortality,  only  being  deficient.  True  to  what  was 
foreshadowed  in  the  divisional  map,  we  see  all  the  counties  on  the 
western  side  of  England,  from  Cumberland  to  Pembrokeshire,  haying 
the  second  or  nearly  the  lowest  degree  of  mortality.  The  characteristic 
features  of  these  counties  are  elevated  site,  with  few  exceptions  ;  dis¬ 
tinct  and  numerous  river-systems,  each  of  which  runs  directly  to  the  sea, 
without  forming  large  basins  ;  a  free  exposure  to  the  drying  influence 
of  the  winds,  and,  at  the  same  time,  to  torrents,  which  subside  as 
speedily  as  they  rise,  without  flooding  the  adjacent  land ;  the  excep¬ 
tions  are  the  Eden,  the  Derwent,  the  Weaver,  the  Dee,  the  Conway, 
and  the  Dovey.  To  these  exceptions  I  shall  refer  in  the  final  analysis 
of  the  registration  districts. 

The  next  group  of  counties  of  the  third  degree  of  low  mortality 
is  semicircular— they  are  partly  Welsh  and  partly  English.  Denbigh¬ 
shire  contains  the  protected  basin  of  the  river  Dee,  Montgomeryshire 
the  western  sources  of  the  river  Severn,  and  Herefordshire  and  Breck¬ 
nockshire  the  well-sheltered  streams  which  form  the  river  Wye.  In 
the  concavity  of  this  group  lies  Shropshire,  through  which  the  Severn 
meanders  from  west  to  east  through  its  red  sandstone  valleys,  until  at 
Coalbroke  Dale  it  winds  through  the  coal  formation  near  Wenlock,  the 
most  northern  extension  of  the  old  red  sandstone  in  England,  and  travels 
to  the  south  in  the  midst  of  the  new  sandstone  and  lias  valley  which 
contains  the  towns  of  Worcester,  Tewkesbury,  and  Gloucester.  When 
describing  the  distribution  of  heart-disease,  I  particularly  diew  attention 
to  the  fact  that  Shropshire  was  protected  to  the  north  and  east  by  the 
hills  which  separate  it  from  the  watershed  of  the  Dee,  the  Mersey,  and 
the  Trent ;  in  fact,  the  valley  of  the  Severn  in  this  country  is  protected 
on  all  sides  in  the  first  part  of  its  course,  and  on  three  when  it  turns 

southwards  to  join  the  Avon  at  Tewkesbury. 

Sir  R.  I.  Murchison  has  been  led  to  suppose,  from  the  geological 
character  of  the  valley  of  the  Severn,  that  it  was  once  a  channel  of  the 
sea,  and  that  'the  Bristol  Channel  at  that  remote  period  commenced  at 
the  Breidden  hills,  near  the  borders  of  Wales;  in  fact,  it  is  more  than 
probable  that  the  great  Y-shaped  new  red  sandstone  valley  of  England 
was  a  part  of  the  same  channel  system,  the  tail  of  which  is  formed  by 
the  Severn  valley,  from  which  can  be  traced  its  two  prolongations,  one 
which  ends  on  the  Cheshire  coast,  after  passing  uninterruptedly  through 
the  counties  of  Gloucester,  Worcester,  Stafford,  Salop,  and  Cheshire; 
the  other,  the  longer  of  the  two,  follows  the  courses  of  the  Avon,  the 
Soar,  the  Trent,  the  Yorkshire  Ouse,  the  Swale,  and  the  Tees,  through 
the  continuous  counties  of  Worcester,  Warwick,  Leicester,  \  01k,  and 
Durham.  We  shall  find  that  this  remarkable  geological  tract  bears  a 
most  important  relation,  not  only  to  the  distribution  of  geneial  health, 
but  of  some  most  important  diseases.  It  will  be  referred  to  at  a  future 
time.  Sir  R.  Murchison  believes  that  as  the  Channel  advanced  south¬ 
ward  it  was  bordered  at  its  sides  by  the  Malvern  and  Cotswold 
ranges  ;  and  Mr.  Charles  Frederick  Cliffe,  in  his  interesting  Book  of 
South  Wales  and  the  Bristol  Channel,  adds  that  “  the  bluffs  of  the 
Cotswold,  which  often  resemble  marine  headlands,  serve  to  give  a 
popular  character  to  this  view.”  We  all  know  that  the  Severn  floods 
its  banks  at  certain  seasons,  and  the  valley  then  resembles  a  channel 
more  than  a  river.  Mr.  Cliffe  tells  us  that,  in  consequence  of  the  natuie 
of  the  country  through  which  the  Severn  and  its  tributaries  flow— soft 
sandstone  and  marl— its  waters  are  said  to  be  charged  with  a  larger 
amount  of  turbid  deposits  than  any  other  river  in  Europe ;  in  fact, 
Richard  of  Cirencester  speaks  of  the  turbidum  Sabrinas  fretum.  1  he 
strait  must  have  been  reduced  to  the  limits  of  the  present  Bnstol 
Channel  by  some  considerable  elevation  of  land.  Even  now,  howevei, 
the  fall  of  the  river  between  Worcester  and  Gloucester,  a  distance  o( 
nearly  thirty  miles,  is  only  ten  feet ;  the  descent  from  Buildwas,  in  the 
district  of  Madeley  (358),  to  Gloucester,  seventy-two  miles,  is  only  104 
feet  3  inches  ;  and  on  the  authority  of  Mr.  T.  Fuljames,  C.E.,  1  1. 


Cliffe  states  that  from  Stourport  to  Gloucester  (42  miles)  the  character 
of  the  stream  is  so  continuously  similar  as  to  be  without  a  parallel,  the 
course  being  almost  due  north  and  south,  and  the  width  (150  feet)  the 
same  at  either  end.  The  Severn  is  subject,  from  its  mountain  origin 
and  the  number  of  its  tributaries,  to  sudden  and  sometimes  very  destruc¬ 
tive  floods,  which  are  not  much  to  be  wondered  at  when  it  is  borne  m 
mind  that  the  superficial  extent  of  the  country  which  it  drains  down  to 
Gloucester  is  4,437  square  miles.  The  flood  of  1770  inundated  the  ad¬ 
jacent  country  to  the  depth  of  6  feet  9  inches. 

Coincident  with  the  above  facts,  we  find  a  death-rate  from  cancer  in 
females  above  the  average.  This  high  mortality  is  coincident  with  the 
same  physical,  geological,  and  hydrographical  facts  which  weie  in¬ 
dicated  in  the  high  mortality  group  composed  of  the  I,  II,  in,  and  IV 
divisions,  viz.,  a  sheltered  catchment  basin,  surrounded  by  heights 
which  are  composed  of  soft  rocks  affording  abundant  alluvium,  seasonal 
floods,  which,  from  the  low  elevation  of  the  valley,  do  not  readily  sub¬ 
side,  and  ancient  alluvial  deposits  which  form  the  sites  of  the  npanal 

The  next  high  mortality  counties  are  Gloucester  and  Warwick ;  in 
the  former,  the  Severn  and  Avon  join;  and  in  the  latter  is  the  high 
mortality  vale  of  the  Gloucester  Avon,  which  has  many  of  the 
characters  of  the  Severn.  These  two  counties  join  Wilts,  with  its  shel¬ 
tered  Avon  and  tributaries  ;  and  next  in  order  is  the  group  of  counties, 
the  rivers  of  which  unite  to  form  the  catchment  basin  of  the  1  names. 
Thus  we  have  Berkshire  and  the  river  Kennet,  Buckinghamshire  and 
the  river  Tame,  Middlesex  with  the  river  Brent,  and  Hertfordshire  and 
Middlesex  with  the  river  Coin  and  river  Lea;  Essex  with  the  nvei 
Rod  in  2  ;  Kent  with  the  rivers  Medway  and  Darent,  and  Wandle  ;  and, 
lastly,  Surrey  with  the  Wey  and  the  Mole  rivers.  Thus  we  find  this 
group  of  six  high  mortality  counties  surrounding  and  joining  the  shel¬ 
tered  and  fruitful  valley  of  the  Thames.  Continuous  with  these  last 
counties  are  those  of  Suffolk  and  Norfolk,  which  will  be  fully  treated 

when  the  districts  are  analysed.  .  .  , 

The  next  great  high  mortality  group  is  that  comprising  the  North  and 
East  Ridings  of  Yorkshire.  Within  these  two  counties  are  to  be  found 
the  courses  of  the  fully  formed  rivers  which  arise  in  the  West  Riding 
and  the  west  part  of  the  North  Riding,  and  the  sheltered  river  system 
of  the  Derwent  and  the  Rye,  which,  like  the  Severn,  run  from  noith 
to  south,  and  there  joins  the  grand  trunk  of  the  Ouse;  the  river  Hull 
falls  into  the  Humber  at  right  angles  to  its  course. 

All  the  Yorkshire  rivers  are  liable  to  floods  ;  the  red  sandstone  and 
alluvial  vale  of  York  has  a  low  level,  and  the  waters  which  flow  along 
it  after  heavy  rains  have  much  alluvial  matter.  The  rivers  of  the  vale 
of  Pickering  and  Rye,  where  there  is  a  stiff  clayey  and  ironstone  soil, 
frequently  flood  their  adjacent  districts  during  the  wet  winter  months, 
and  the  country  remains  saturated  for  weeks  together.  _  The  last  mg 
mortality  county  is  Devon,  with  its  soft  Old  Devonian  and  marly 
heights,  from  which  so  many  streams  flow  to  form  the  nveis  Exe,  lor- 
ridge,  Taw,  and  Tamar  ;  all  these  rivers  run  through  ^ell-sheltered 
valleys,  as  we  have  seen  when  discussing  the  distribution  of  heait-dis- 
ease  •  frequent  floods  take  place  after  heavy  rains,  or  sudden  thaws 
after  a  deep  snowfall.  The  mortality  from  cancer  in  this  county  is 
higher  than  in  any  other  ;  its  river-system  carries  abundant  alluvium 
when  it  swells,  and  the  adjacent  districts  are  often  covered  with  water 
for  a  considerable  time  during  the  rainy  season.  . 

Thus  have  we  seen  that,  in  every  county  where  there  is  a  high  mor¬ 
tality,  the  characters  of  their  river-basins  bear  a  strong  resemblance  to 
each  other,  which  in  recapitulation  I  may  thus  sum  up. 

I.  In  the  counties  having  a  high  mortality  from  cancer,  we  find  that 
the  tributaries  of  the  large  rivers  flow  from  soft  marly  or  other  easily 
disintegrated  rocks  into  sheltered  valleys,  through  which  the  main  rivers 

fl°W’  These  rivers  invariably  flood  their  adjacent  districts  during 

<  11  1 1  -  -  _ _  rtrtl  v/an  nXf  I  IIP 


2.  inese  rivers  lUViumui;  - j - :  ,  ,  .-I  „  - 

the  rainy  season,  and  have  generally  their  waters  coloured  by  the  sus¬ 
pension  of  alluvial  matter.  .  ,  ,  ,  ,  ,  .  „  -i,, 

3.  Those  counties  which  are  characterised  by  hard  and  not  easily 
disintegrated  rocks,  such  as  the  Welsh  Silurian  and  the  great  car bom- 
ferous  range,  which  forms  the  backbone  of  the  northern  count'es^to  the 
north  of  the  Mersey,  and  which  are  freely  exposed  to  the  drying  influ 
ences  of  the  wind,  have  coincident  with  these  opposite  characters  a  low 

m°7he  ^Geographical  Distribution  of  Cancer  in  the  Six  Hundred  and 
Twenty-three  Registration  Districts.- If  the  facts,  which  we  have  no¬ 
ticed  in  the  divisions  and  counties  relative  to  the  coincidence  of  low 
mortality  from  cancer  and  an  unelevated  site  and  high  mortality  a 
catchment  basins  of  rivers  which  seasonally  flood  their  banks  are :  real 
and  not  apparent,  we  have  it  within  our  power,  m  the  third  process 
of  analysis,  either  to  establish  their  reality  or  to  dispel  the  illusion 
altogether. 
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A  line  drawn  from  the  source  of  the  Tyne  in  Northumberland  to 
that  of  the  Rennet  in  Wiltshire,  will  cut  through  all  the  districts  which 
lie  on  the  back-bone  of  England,  separating  the  eastern  from  the  western 
watershed.  Again,  if  we  colour,  according  to  their  mortality,  the  dis¬ 
tricts  along  this  elevated  ridge,  we  shall  find,  with  few  exceptions,  that 
they  all  indicate  a  very  low  mortality,  especially  along  the  northern 
portion,  where  the  districts  lie  on  the  hard  carboniferous  limestone,  and 
are  fully  exposed  to  the  wind  from  both  seas.  The  lowest  mortality 
is  to  be  found  between  Bellingham  and  the  north  of  Staffordshire,  the 
most  exposed  part  of  England. 

I-  rom  the  north  of  Staffordshire  another  line  may  be  drawn  around 
Y>  ales,  which  separates  the  coastal  from  the  inland  watershed  :  the  lat- 
ter  includes  the  catchment  basins  of  the  Severn  and  the  Wye.  From 
one  end  to  the  other  of  this  semicircular  line  is  a  continuous  series  of 
low  mortality  districts,  all  of  which  are  the  most  elevated  and  most 
exposed  localities  in  Wales,  and  their  geological  formation  is  the  hard 
and  unyielding  Silurian  rocks. 

.  From  Penzance  to  the  South  Foreland,  another  elevated  ridge  of  an 
inegular  course  is  seen  ;  in  the  west  of  England  it  separates  the  northern 
from  the  southern  coastal  watershed,  and  in  the  east  of  England  the 
south  watershed  of  the  Thames  from  the  coastal  river  system.  Along 
both  these  ridges  we  find  again  a  continuous  line  of  low  mortality  dis¬ 
tricts  ;  and  it  is  noteworthy  that  the  most  exposed,  like  those  in  Wales, 
have  the  lowest  death-rate  from  cancer. 

The  ridge  north  of  the  basin  of  the  Thames,  which  stretches  from 
Warwickshire  through  Northamptonshire,  Buckinghamshire,  Bedford¬ 
shire,  and  Flertfordshire,  to  the  north  bank  of  the  Thames  oppo¬ 
site  Gravesend,  where  the  chalk  appears,  is  again  another  instance  of 
elevated  site  and  a  continuous  line  of  low  mortality  districts.  This 
ridge,  with  the  southern  one  just  described,  and  that  portion  of  the 
central  lidge  of  England  in  Wiltshire,  entirely  encompass  the  basin 
catchment  of  the  river  Thames  and  its  oft-flooded  valley.  We  have 
seen,  therefore,  that  almost  without  exception  the  great  ridges  of  Eng¬ 
land  and  Wales  which  determine  the  watershed  of  our  country  are  the 
sites  where  the  low  mortality  from  cancer  is  almost  invariably  found. 
The  most  exposed,  the  most  elevated  districts,  and  those  having  a  hard 
rocky  foundation,  are  those  where  the  very  lowest  mortality  is  to  be 
found. 

W  e  must  now  turn  our  attention  to  the  watersheds  and  river-basins 
and  see  what  they  indicate.  In  the  first  place,  let  us  take  the  Severn 
and  Avon,  and  the  Wye  included,  within  the  main  ridge  of  England 
and  the  circular  ridge  of  Wales.  Instead  of  districts  coloured  red,  we 
find  in  all  these  rivers  their  courses  are  followed  by  high  mortality  dis¬ 
tricts  ;  and  that  the  most  intense  blue,  or  highest  mortality,  is  to  be" 
found  in  those  districts  which,  from  the  confluence  of  rivers  within 
them,  are  most  liable  to  be  flooded.  When  a  river  cuts  its  way  through 
a  narrow  defile  in  a  hard  obstructing  rock,  there  we  find  the  mortality 
lessened ;  the  banks  do  not  then  admit  of  flooding. 

Again,  if  we  attentively  look  at  the  catchment  basin  of  the  Thames, 
we  shall  see  how  remarkably  the  high  mortality  districts  group  them¬ 
selves  along  the  course  of  the  river  and  along  those  of  its  tributaries, 
forming  the  largest  cancer  field  in  England  and  Wales. 

.  Going  northward,  if  we  trace  the  Trent  and  the  great  Yorkshire 
rivers,  we  shall  find  their  courses  characterised  by  high  mortality  dis¬ 
tricts,  especially  where  they  pass  through  a  low  and  sheltered  country, 
vrhich  offers  facilities  for  flooding.  Again,  in  Cumberland  we  have  a 
remarkable  group  of  high  mortality  following  the  rivers  Eden  and  Der- 
w  ent,  and  sheltered  by  the  high  ridges  of  the  Northumbrian  and  Cum¬ 
brian  hills. 

Descending  to  the  south,  we  see  the  Wiltshire  Avon  followed  by  high 
mortality  districts  ;  and  the  same  is  seen  to  be  the  case  along  the  rivers 
of  Devon  and  Cornwall,  especially  in  the  former  county.  Along  Sus¬ 
sex  and  flampshire,  south  of  the  ridge  which  forms  the  boundary  of 
the  Thames  basin,  the  rivers  there  again  are  followed  by  high  mortality 
districts,  especially  where  the  rivers  are  of  any  importance,  and,  from 
the  nature  of  their  courses,  are  liable  to  overflow  their  riparial 
districts. 

Recapitulation. — We  have  seen  that  the  analysis  of  the  geographical 
distribution  of  cancer  by  the  registration  districts  corroborates  what  was 
foreshadowed  by  the  divisions,  and  more  clearly  defined  in  the  counties : 

1.  1  hat,  geologically,  the  hardest  and  most  elevated  rocks  are  the  sites 
where  the  least  mortality  from  cancer  is  found ;  2.  That,  along  the  river- 
courses  which  flood  their  banks  seasonally,  such  as  the  Thames,  the 
Severn,  the  Mid-Devon,  and  Yorkshire  rivers,  are  to  be  found  the  dis¬ 
tricts  in  which  the  highest  mortality  takes  place ;  and  3.  That  -wherever, 
from  the  nature  of  the  rocks  forming  the  watershed,  the  floods  are  much 
discoloured  by  alluvium,  and  where  from  the  flatness  of  the  country 
the  floods  are  retained  and  not  easily  drained  off,  there  we  find  the 
greatest  mortality  from  cancer  among  females. 


RECOLLECTIONS  OF  WORK  IN  AN  AMBULANCE. 

By  WILLIAM  MAC  CORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 

IV. 

September  4th. — But  few  fresh  cases  were  admitted  on  this  day  ;  and 
011  this  and  the  next  few  days  we  enjoyed  a  respite  to  a  certain  extent. 
The  fatally  injured  had  died,  and  we  were  able  to  discharge  a  good 
many  amongst  whom  were  a  few  malingerers,  fellows  with  trivial 
wounds  of  the  hand  and  foot,  who  had  contrived  to  elude  our  vigilance 
at  the  door..  In  consequence  of  this,  the  wards  were  not  so  crowded. 
We  found  time  to  number  the  beds,  to  assign  them  to  different  sur¬ 
geons,  to  organise  our  nursing  staff  better,  and  to  put  our  commissariat 
into  good  order.  I  devoted  all  the  leisure  time  I  could  spare  to  taking 
short  notes  of  the  cases.  These  notes  are,  of  course,  very  imperfect. 
It  was  very  difficult  to  take  them  at  all,  on  account  of  the  little  time  there 
was  available;  and  the  difficulty  was  greatly  increased  by  the  patients 
being  moved  from  one  part  of  the  building  to  another.  My  notes,  too, 
do  not  include  the  cases  of  some  patients  who  died  during  the  first  two 
days,  when  it  was  simply  impossible  for  any  record  to  be  taken,  as 
everyone  was  employed  with  other  and  more  pressing  work.  Such  as 
they  are,  however,  the  brief  histories  which  I  was  able  to  take  of  our 
patients  and  of  the  nature  of  their  injuries,  is  all  that  there  is  to  form 
the  basis  of  a  surgical  report  of  our  work,  and  it  is  therefore  a  valuable 
record. 

We  tried  to-day,  for  the  first  time,  to  get  some  letters  conveyed  to 
Belgium,  in  order  that  our  friends  might  hear  of  our  safety  ;  and  we 
sent  off  two  of  our  corps  to  the  Belgian  frontier  in  order  to  go  to 
Bouillon,  the  nearest  post-town,  where  they  were  to  post  our  letters  and 
procure  as  much  eggs,  butter,  fowls,  vegetables,  and  other  food,  as  they 
could.  One  of  the  gentlemen  spoke  French  and  German,  the  other 
neither.  In  place  of  going  to  Bouillon,  they  strayed  into  the  road  to 
Mezieres,  and  soon  fell  in  with  the  Prussian  patrols,  who  considered 
it  very  strange  that,  while  proposing  to  go  to  Bouillon  for  supplies 
for  an  ambulance,  they  should  be  striking  straight  for  Mezieres,  a 
fortress,  then  as  now,  in  the  hands  of  the  French.  In  short,  they  were 
looked  upon  as  spies,  and  taken  before  the  officer  commanding.  We 
only  learnt,  on  the  return  of  the  party,  how  very  great  a  risk  they  had 
run,  for  it  appeared  that  one  of  the  letters  they  carried  contained  matter 
tending  to  implicate  a  person  in  Paris  as  a  Prussian  spy.  Only  when 
about  to  be  searched  did  our  messenger  recollect  this  document.  He 
was  certainly  endowed  with  presence  of  mind,  for,  immediately  feign¬ 
ing  sickness  and  diarrhoea,  he  begged  to  see  a  surgeon,  who  adminis¬ 
tered  a  dose  of  laudanum.  He  got  thirty  drops,  he  said,  though  he 
would  not  have  hesitated  to  swallow  a  hundred.  He  was  then  per¬ 
mitted  to  go  aside,  when  he  effectually  disposed  of  what  might  have 
been  the  means  of  placing  his  life  in  very  great  danger.  Our  letters 
were  afterwards  given  to  an  Englishman,  an  officer  in  the  Prussian  army, 
who  promised  to  send  them  for  us  by  an  early  opportunity;  but  up  to  the 
present  time  they  have  never  reached  their  destination,  and  now,  I  sup¬ 
pose,  never  will. 

During  the  day  I  took  a  walk  for  the  first  time.  Standing  on  the 
ramparts  just  behind  the  hospital,  we  could  see  the  late  French  posi¬ 
tions  for  two  or  three  miles.  Dead  soldiers  and  dead  horses  were  still 
lying  in  great  numbers  on  the  field,  and  we  could  see  a  few  burying 
parties  at  work.  In  the  fosse  at  our  feet  and  on  the  glacis  the  dead 
were  lying  in  some  places  quite  thick,  and  the  heavy  sickening  odour  that 
pervaded  the  air  was  very  shocking.  In  the  afternoon,  Dr.  Tilghmann  and 
I  rode  over  the  battle-field.  It  was  a  sad,  sad  sight.  For  miles  the  ground 
was  studded  over  with  dead  men  and  horses.  Decomposition  was  set¬ 
ting  in,  which  rendered  the  sight  still  more  ghastly.  In  most  instances 
the  men  were  lying  with  arms  and  legs  extended,  generally  on  their 
backs,  sometimes  on  their  faces.  Several  soldiers  had  died  preserving 
the  last  attitude  they  had  assumed  in  life,  with  their  arms  raised,  and 
as  if  holding  a  gun  which  they  were  about  to  fire.  We  passed  the  body 
of  a  poor  officer  who  had  died  in  a  ditch  after  having  had  both 
legs  amputated,  and  a  dog  watching  the  grave  of  his  dead  master. 
Next  day  I  sent  a  person  to  find  the  dog  and  bring  it  to  me,  but  my 
messenger  failed  to  execute  his  mission — perhaps  never  tried.  We 
passed  along  roads  encumbered  with  guns  and  ammunition  of  all  kinds, 
past  houses  burnt  by  the  shells,  went  through  gardens  once  beautiful — 
now  a  scene  of  utter  ruin — everywhere  the  same  desolation,  and  no  life 
anywhere.  The  stillness  during  our  ride  that  bright  sunny  autumn 
afternoon  was  oppressive ;  and  the  beautiful  sky  overhead  formed  a 
contrast  to  the  earth  beneath  that  afforded  food  for  reflection.  To-day 
I  used  the  trephine  in  a  case  of  depressed  fracture  with  compression  of 
the  brain  from  effusion. 
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Case  xviii. — This  man  had  been  struck  at  the  apex  of  the  occipital 
bone.  He  became  violently  delirious  ;  the  left  pupil  contracted  to  the 
size  of  a  pin’s  point ;  the  right  was  normal  in  size.  The  left  side  was 
complely  paralysed,  while  the  right  arm  and  leg  were  in  constant  mo¬ 
tion.  After  the  depressed  skull  had  been  elevated,  a  quantity  of  grumous 
blood  mixed  with  portions  of  the  brain,  flowed  away,  and  the  patient 
became  quite  tranquil.  But,  as  might  be  expected,  the  result  was  not 
very  satisfactory.  Of  injuries  of  the  head  generally  we  have  not  many 

examples.  _  _  .... 

Case  xix  is  interesting  as  being  typical  of  the  uncertainty  both  in 
diagnosis  and  prognosis  often  found  in  this  class  of  injuries.  Dupre, 
Captain  of  the  36th  Regiment  of  Infantry,  was  struck  by  a  ball 
which  entered  the  crown  of  his  kepi  at  one  side,  and,  after  making  a 
ricochet  off  the  vertex,  came  out  at  the  other.  There  are  the  two 
holes  in  the  cap  in  the  flat  oval  disc  which  formed  the  upper  surface  of 
it,  quite  plain  to  see,  as  the  cap  was  preserved.  On  examining  the 
head,  there  was  observed  a  contused  wound  at  the  middle  of  the  sagittal 
suture.  With  the  probe,  the  bone  could  be  felt  fractured  and  some¬ 
what  depressed.  The  patient  was  perfectly  sensible,  said  he  had  no 
headache,  and  there  was  absolutely  no  symptom  demanding  interfer¬ 
ence.  I  thought  it  likely,  from  the  oblique  blow  the  skull  must  have 
received,  and  from  the  absence  of  any  symptoms,  that  the  fracture  was 
not  extensive,  and  that  it  would  be  wiser  to  let  the  patient  alone.  He 
got  on  quite  well  for  ten  days,  never  during  that  time  suffering  from  a 
headache.  Then  he  appeared  to  become  stupid,  and  hiccough  came  on. 
On  the  1 2th  September,  I  made  a  crucial  incision,  through  which  were 
removed  several  loose  pieces  of  the  skull,  F  found  the  dura  mater  intact. 
This  operation  was  not  followed  by  any  change  for  the  better,  and  he 
died  on  the  18th  September.  No  post  mortem  examination  was  made. 

Case  xx  forms  a  contrast  to  the  last.  It  was  one  of  simple  scalp- 
wound,  with  exposure  of  the  bone,  received  on  September  1st.  Neither 
fissure  nor  fracture  was  discovered  in  it  ;  nevertheless,  the  right  side  of 
the  body  was  completely  paralysed.  On  the  10th  September,  the  power 
of  motion  had  partly  returned  to  the  arm,  but  the  leg  still  remained 
paralysed.  The  man  was  discharged  on  the  22nd  with  imperfect  use 
of  the  leg. 

Case  xxi. —  Chaumont  received  a  small  scalp-wound,  exposing  the 
bone.  He  died  quite  pysemic,  and  with  well  marked  trismus.  1  have 
not  notes  of  any  other  cases  of  pyaemia  following  scalp-wound  with 
injured  skull;  but  it  is  a  very  frequent  result  in  both  military  and 
civil  practice.  The  principles  on  which  to  conduct  the  treatment  of 
injuries  of  the  head  are  so  generally  recognised  as  to  need  no  allusion 
to  them  here.  One  point  regarding  which  opinions  vary  somewhat  is 
respecting  depressed  fracture,  unaccompanied  by  symptoms,  and  with 
an  external  wound.  When  there  is  no  wound,  he  would  be  a  hardy 
operator  who  would  cut  down  upon  a  depression  in  the  skull,  in 
the  absence  of  any  symptoms  of  compression.  When  there  is  wound, 
however,  the  case  is  different ;  but  even  here  I  question  much  if  the 
surgeon  should  do  more  than  simply  remove  loose  fragments.  Where 
depression  of  the  skull  and  symptoms  of  brain-injury  coexist,  it  may 
seem  advisable  to  interfere.  As  a  general  rule,  however,  the  largest 
proportion  of  good  results  will  obtain  amongst  those  cases  where  the 
amount  of  operative  surgery  has  been  at  a  minimum. 

September  5th. — Every  morning  at  six  o’clock  we  hear  the  lively 
strains  of  martial  music,  with  which  the  unfortunate  French  prisoners 
are  daily  marched  out  of  Sedan,  on  their  road  to  Germany.  To-day  I 
was  annoyed  to  find  that  a  cut  I  had  received  on  the  finger  had  be¬ 
come  poisoned,  and  that  the  lymphatics  up  the  arm  were  inflamed.  I 
had  a  smart  rigor,  and  felt  very  unwell  for  a  day  or  two,  but  then  I  got 
quit  of  it;  and,  although  I  afterwards  repeatedly  jagged  myself  with 
needles,  and  had  several  cuts  on  my  fingers,  which  were  constantly 
dabbling  in  the  offensive  discharges  from  wounds,  it  seemed,  strange  to 
say,  as  if  the  first  inoculation  had  procured  for  me  future  immunity,  for 
I  experienced  no  further  trouble  from  that  cause  whatever.  On  account 
of  the  indisposition  I  felt,  I  went  out  for  a  walk  towards  Balan,  when 
I  first  visited  my  amputation  cases,  which  I  had  not  seen  since  the 
battle.  Dr.  Blewitt  had  been  taking  capital  care  of  them,  and  they 
were  doing  first  rate.  I  then,  with  Dr.  Frank,  saw  several  of  his  most 
interesting  cases.  He  had  about  one  hundred  and  twenty  patients, 
chiefly  Bavarians,  under  his  care,  most  of  them  at  this  time  getting  on 
well.  They  were  distributed,  part  in  the  Mairie,  part  in  the  houses  of 
the  village;  and  it  required  Dr.  Frank’s  and  Dr.  Blevvitt’s  whole 
time  (for  they  were  alone)  to  attend  to  them.  They  just  worked 
quietly  all  day  long,  and  in  that  way  succeeded  in  getting  over 
their  patients.  They  were  at  that  time  about  to  take  possession  of  a 
beautiful  chateau,  belonging  to  the  Comte  de  Fiennes — the  chateau  of 
Montvillet,  in  a  lovely  park,  with  nice  old  trees,  an  orangery,  a 
splendid  garden,  and  ornamental  waters,  round  it.  A  more  lovely 
spot  I  never  saw.  This  chateau  is  at  the  now  famous  town  of  Bazeilles, 


or  rather  what  was  once  a  town.  When  I  saw  Bazeilles,  it  was  a  heap 
of  smoking  ruins,  with  no  living  thing  about.  The  sloping  lawn  of  the 
chateau  had  been  the  scene  of  a  fierce  fight,  and  many  were  the  wooden 
crosses  dotted  over  it.  Dr.  Frank  organised  a  hospital  here,  and  the 
wounded  soldiers  treated  there  were  in  clover  during  their  convales¬ 
cence.  It  was  beautiful  autumn  weather  a  good  part  of  the  time ;  and 
I  saw  them  wandering  about  the  orange-trees  with  their  crutches  or 
their  bound-up  arms  or  heads,  or  paddling  about  the  lake  in  the 
pleasure-boat.  Dr.  Frank  offered  me  the  use  of  the  place  as  a  con¬ 
valescent  hospital  for  our  secondary  operations;  but  we  found  it  impos¬ 
sible  to  manage  it.  Indeed,  the  country  all  round  Sedan  is  very  lovely, 
consisting  of  undulating  hill  and  dale,  with  the  Argonne  mountains  in 
the  distance,  and  the  Meuse  meandering  through  the  valley  yet  more 
than  does  the  Meander  itself.  The  natural  beauty  of  the  country  serves 
only  to  throw  out  in  blacker,  more  fearful  relief,  the  horrible  desolation 
of  the  battle-field. 

Case  xxii. — That  evening,  before  I  returned  to  Asfeld,  I  assisted 
Dr.  Frank  to  amputate  the  thigh  of  a  poor  chasseur  de  Vincennes 
named  Lyon.  He  was  only  just  brought  in  from  the  field,  having  lain 
in  a  trench,  where  he  had  been  wounded,  until  that  very  day ;  and  he 
said,  I  am  sure  with  truth,  that  for  two  days  before  the  battle  he  had 
not  tasted  food,  and  that  he  had  had  hardly  anything  since.  He  was 
struck  by  a  Bavarian  ball,  which  flattened  itself  out  against  the  right 
femur  a  little  above  its  middle,  shattering  the  bone  extensively.  He 
said  that  for  four  hours  after  he  fell  he  was  under  the  hail  of  the 
mitrailleuses ,  whose  fire  passed  just  over  him.  The  limb  was  greatly 
swollen  and  emphysematous  in  the  neighbourhood  of  the  wound ;  but 
his  pulse  was  good,  his  face  tranquil,  and  his  courage  prodigious. 
The  first  thing  he  demanded  was  a  cigar ;  and  this  he  continued  to 
smoke  until  with  reluctance  he  laid  it  aside  in  order  to  inhale  chloro¬ 
form.  The  operation  was  most  beautifully  performed  by  oval  skin- 
flaps  and  circular  division  of  the  muscles.  No  blood  was  lost ;  and, 
although  the  amputation  was  through  the  upper  third  of  the  thigh,  the 
shock  was  comparatively  trifling.  The  first  thing  poor  Lyon  did,  on 
rousing  out  of  his  chloroform-sleep,  was  to  demand  his  cigar,  saying 
that  he  might  as  well  finish  it  whilst  we  were  getting  ready  to  cut  off 
his  limb.  He  went  quite  gaily  to  bed  when  assured  that  all  was  over; 
and,  puffing  his  cigar  the  while,  declared  that  he  did  not  care  how 
many  of  his  legs  we  cut  off.  Such  a  man  should  have  recovered,  and 
every  one  was  shocked  and  grieved  to  find  symptoms  of  tetanus  super¬ 
vene  on  the  fifth  day.  These  increased  in  violence,  and  he  soon  died. 
No  doubt  the  exposure  and  privations  to  which  this  gallant  fellow 
was  subjected,  enough,  as  it  were,  to  kill  three  men,  were  the  im¬ 
portant  antecedent  in  causing  the  attack  of  tetanus. 

Dr.  Frank  had  two  or  three  cases  of  perforating  chest-wounds,  in 
which,  with  marked  temporary  relief,  he  made  counter-openings  for 
the  escape  of  fluid. 

We  had  a  very  large  number  of  wounds  of  the  chest,  about  which 
there  could  be  no  manner  of  doubt  that  they  were  penetrating.  As 
near  as  may  be,  half  of  them  died,  some  from  the  immediate  inflamma¬ 
tory  consequences  of  the  wound,  some  from  mere  exhaustion,  and  some 
from  pysemia.  Two  bullets  were  cut  out  of  the  back,  as  is  elsewhere 
mentioned,  in  one  of  which  a  piece  of  clavicle  was  imbedded,  while  a 
portion  of  rib  was  found  sticking  in  the  other. 

In  three  instances,  the  ball,  which  lodged  in  the  lung,  had  traversed 
the  centre  of  the  deltoid  muscle,  and  passed  straight  through  the  head 
of  the  humerus,  before  piercing  the  thoracic  cavity.  Of  course,  opera¬ 
tive  interference  was  not  thought  of  under  these  circumstances.  It 
would  have  been,  I  think,  rather  reckless  surgery. . 

In  some  instances,  the  clavicle  was  fractured ;  in  many,  one  of  the 
scapular  fossae  was  perforated ;  and  in  one  case  both  of  these  bones 
were  fractured. 

Case  xxiii. — Reyet,  3rd  Chasseurs,  was  shot  through  the  infra  - 
spinous  fossa  of  the  right  scapula.  The  ball  passed  forwards  and  up¬ 
wards,  smashing  the  centre  of  the  right  clavicle  as  it  emerged.  In 
spite  of  so  extensive  an  injury,  the  man  rapidly  recovered. 

Case  xxiv  illustrates  the  tenacity  with  which  life  clings  to  some 
persons.  Captain  Founel  was  shot  through  the  left  lung,  and  through 
the  pelvis  on  the  opposite  side,  with  implication  of  the  serous  sac  of  the 
peritoneum.  He  was  also  shot  through  the  forearm.  Notwithstanding 
great  difficulty  of  breathing,  and  acute  peritonitis,  along  with  pneu¬ 
monia,  he  lived  till  September  8th.  The  lung  was,  however,  completely 
traversed  several  times ;  and  it  appeared  to  give  rise  only  to  the  most 
trivial  symptoms  after  the  first  day  or  two.  There  was  seldom  never, 
I  believe — any  haemorrhage  from  these  cases  of  chest -wound.  Invari¬ 
ably  there  had  been  profuse  haemoptysis  and  difficulty  of  breathing, 
lasting  often  two  or  three  days. 

I  am  sure  the  plan  so  unhesitatingly  denounced  in  the  Report  of 
the  Surgeon-General’s  of  the  United  States  Army,  is  a  bad  one,  and 
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worthy  of  the  censure  with  which  it  is  stigmatised  ;  viz.,  hermetically 
closing  such  wounds.  On  the  contrary,  the  better  practice  would  be  to 
make  free  counter-openings,  and  let  the  collection  of  purulent  fluid, 
almost  sure  to  supervene,  have  a  ready  means  of  escape. 

We  had  a  considerable  number  both  of  shell  and  bullet-wounds  which 
traversed  the  walls  of  the  chest  without  penetrating  the  pleural  cavity. 
I  have  seen  bullet-tracks  ten,  and  even  twelve,  inches  long,  not  causing 
penetration,  or  even  fracturing  the  ribs,  whose  elasticity  and  freedom  of 
motion  must,  to  some  extent,  protect  them.  In  several  instances  we 
had  one  or  more  ribs  fractured,  always  producing  more  or  less  serious 
symptoms,  and  sometimes  even  death.  We  had  a  remarkable  case  in 
which  a  bullet  traversed  the  axilla  from  behind  forwards.  The  points 
of  entrance  and  exit  were  such  as  to  make  it  seem  impossible  that  the 
great  vessels  and  nerves  could  escape.  Yet  there  was  no  damage  done 
to  any  important  part. 

Of  penetrating  wounds  of  the  abdominal  cavity  we  had  but  few,  and 
those  few  all  died  rapidly  of  peritonitis  and  shock.  We  were  not 
tempted,  as  suggested  by  an  eminent  German  professor,  to  perform  an 
operation,  as  if  for  ovariotomy,  to  find  out  the  perforated  stomach, 
intestines,  or  liver,  as  the  case  might  be,  sew  the  wounds  up,  clean  out 
the  cavity  of  all  clots  and  foreign  substances,  close  the  external  wound, 
and  then  hope  for  a  favourable  result.  I  fear  the  hope  would  have  to 
be  deferred  for  a  very  long  time. 

We  had  several  instances  of  wounds  of  the  abdominal  parietes  with¬ 
out  penetration.  There  was  little  that  was  peculiar  about  them,  and  it 
is  sufficient  to  cite  one  example. 

Case  XXV. — Blondel  was  sent  to  us  from  another  ambulance  on  the 
14th  September,  having  been  wounded  by  a  fragment  of  shell  on  the 
1st.  Dr.  Clarke  extracted  two  large  pieces  of  lead-casing,  which  had 
lain  embedded  in  the  abdominal  muscles  all  that  time,  causing  very  little 
trouble.  The  patient  soon  recovered  sufficiently  to  leave  the  hospital. 

We  had  two  or  three  examples  of  extensive  subcutaneous  ecchymosis 
of  the  abdomen  and  thighs  from  a  shell-explosion,  which  did  not  cause 
other  mischief. 

In  connection  with  abdominal  injuries,  the  following  cases  are  of 
considerable  interest. 

Case  xxvi. — Jean  Allary,  5th  Regiment  of  the  Line,  was  wounded 
on  the  1st  September.  The  ball  entered  the  outer  side  of  the  left  thigh, 
three  inches  below  the  great  trochanter,  and  slightly  anterior  to  it.  The 
wound  of  exit,  much  smaller  in  size,  was  situated  a  little  to  the  left  of 
the  fourth  lumbar  vertebra.  When  the  dressings  were  removed,  a  large 
quantity  of  fluid  Leces  came  away  from  both  wounds,  but  chiefly  the 
inferior  one.  The  patient  remarked  that  all  he  swallowed  flowed  the 
wrong  way.  When  the  abdomen,  which  was  neither  swollen  nor  painful, 
was  pressed  upon,  the  bowel  contents  could  be  made  almost  to  jet  out. 
In  the  course  of  a  fortnight  the  wound  in  the  loin  closed.  In  three  weeks 
exactly  the  feces  ceased  for  a  time  to  flow  by  the  lower  opening.  This 
wound  re-opened  for  a  short  time;  but  when  the  patient  left  hospital, 
on  October  8th,  the  discharge  had  ceased,  and  he  was  quite  con¬ 
valescent.  Allary  was  lying  down  when  he  was  hit,  and  the  ball  must 
have  twice  perforated  some  portion  of  the  descending  colon  without 
opening  the  peritoneal  cavity. 

Case  xxvii — Was  also  an  example  of  double  fecal  fistula.  The 
ball  entered  near  the  apex  of  Scarpa’s  space  on  the  left  side,  and  emerged 
through  the  centre  of  the  right  buttock.  In  this  example  the  rectum  must 
have  been  wounded.  It  would  be  interesting  to  learn  if  any  constriction 
followed  upon  recovery. 

Case  xxviii. — Hautefeuille,  a  young  fellow  of  twenty-two  years  of 
age,  a  soldier  of  the  xst  Marines,  also  wounded  on  the  1st  September, 
was  struck  by  a  ball,  which  entered  on  the  left  side  of  the  coccyx,  tra¬ 
versed  the  rectum  and  bladder,  and  emerged  just  above  the  symphysis 
pubis.  For  a  considerable  time  all  the  feces  passed  by  the  posterior  open¬ 
ing,  while  the  urine  flowed  entirely  from  the  anterior  wound.  He  re¬ 
covered  without  a  single  unfavourable  symptom.  Both  wounds  had 
closed  by  the  18th  September,  and  remained  so  until  his  discharge 
from  hospital  on  September  25th,  when  he  appeared  as  if  nothing  had 
happened  to  him. 

In  a  Belgian  ambulance  I  saw  two  cases  of  urinary  fistula  recovering 
without  a  bad  symptom.  In  one  the  ball  had  entered  just  above  the 
pubic  symphysis ;  and,  as  it  had  not  made  its  way  out,  the  patient  will 
probably  have  to  submit  to  a  future  operation  for  the  extraction  of  the 
bullet,  as  had  a  soldier  during  the  American  War,  in  whose  bladder 
a  piece  of  shell  lodged.  In  the  other  case  the  ball  entered  just  above 
the  tip  of  the  right  trochanter  major,  passed  through  the  iliac  bone, 
and  emerged  a  little  to  the  left  of  the  symphysis. 

There  were  several  other  cases  of  similar  injury  which  I  did  not  see, 
and  which,  I  was  informed,  were  doing  well.  A  priori ,  one  would  cer¬ 
tainly  not  expect  that  such  serious  visceral  lesions  would  produce  so 
little  constitutional  disturbance. 


CASE  OF  OVARIOTOMY:  TUMOUR  TORN  AWAY 
FROM  THE  PEDICLE  WITHOUT  HAEMOR¬ 
RHAGE  ;  NEITHER  CLAMP  NOR 
LIGATURE  REQUIRED* 

By  RICHARD  H.  MEADE,  F.R.C.S., 

Consulting-Surgeon  to  the  Bradford  Infirmary. 

On  May  20th,  1870,  I  saw,  in  Halifax,  with  Dr.  Synnott,  a  lady 
suffering  from  ovarian  disease,  which  she  was  anxious  to  have  re¬ 
moved  by  operation.  She  was  a  married  woman,  aged  48,  who  had 
had  several  children.  Menstruation  ceased  four  years  before,  and  she 
had  noticed  the  abdominal  enlargement  (which  commenced  on  the  right 
side)  for  about  two  years.  Her  general  health  was  good,  and  the  dis¬ 
tention  of  the  body  was  not  so  great  as  to  cause  much  interference  with 
respiration.  On  examination,  the  abdomen  was  found  to  be  filled  with 
a  thin  fluid  (fluctuation  being  very  distinct),  but  the  walls  were  not  so 
tense  as  to  prevent  a  large  hardish  tumour  from  being  felt  at  the  lower 
part  towards  the  right  side.  On  percussion,  resonance  was  met  with  in 
the  epigastric  region. 

I  recommended  tapping,  as  a  preliminary  measure,  before  any  other 
operation  was  decided  upon.  This  being  agreed  to,  I  introduced  a 
trocar,  and  removed  two  gallons  of  clear  yellowish  ascitic  looking  fluid. 
After  this  had  escaped,  a  freely  moveable  tumour,  as  large  as  a  child’s 
head,  four  or  five  years  old,  could  be  plainly  made  out,  apparently 
springing  from  the  right  ovary.  No  untoward  symptoms  followed  the 
tapping,  but  the  abdominal  cavity  rapidly  filled  again  with  fluid  ;  so 
that  in  five  weeks  she  was  about  as  large  as  before.  The  patient  being 
still  anxious  to  have  something  more  done,  I  operated  on  June  24th  for 
the  removal  of  the  tumour. 

1  he  patient  being  under  the  influence  of  chloroform,  I  made  an  in¬ 
cision  about  four  inches  long  in  the  lower  part  of  the  linea  alba  ;  care¬ 
fully  opened  the  peritoneum  ;  axrd  evacuated  nearly  two  gallons  of 
ascitic  fluid.  On  enlarging  the  opening  in  the  peritoneum  to  the  same 
extent  as  the  external  wound,  the  ovarian  tumour  at  once  came  into 
view.  I  now  directed  an  assistant  to  compress  the  abdominal  walls 
with  his  hands,  one  placed  on  each  side,  so  as  to  press  the  edges  of  the 
wound  backwards  ;  while  I  endeavoured  with  my  hands  to  draw  the 
tumour  partially  through  the  opening.  In  doing  this,  the  walls  of 
several  of  the  small  cysts  of  which  the  tumour  was  principally  composed 
(being  very  thin),  were  ruptured  by  the  pressure  of  my  fingers  ;  and  a 
considerable  quantity  of  thick  brown  fluid,  like  dark-coloured  linseed- 
tea,  escaped.  The  edges  of  the  wound  were  so  well  compressed  that 
none  of  this  ovarian  fluid  was  allowed  to  enter  the  peritoneal  cavity. 
The  tumour  was  now  found  to  be  firmly  adherent  to  the  free  extremity 
of  the  great  omentum  ;  these  adhesions  were  carefully  and  slowly  tom 
through,  and  the  whole  mass  was  then  easily  drawn  through  the  wound. 
It  was  now  found  to  contain  a  good  deal  of  heavy  solid  matter ;  and, 
on  turning  it  over  to  examine  its  attachments,  the  pedicle,  which  was 
small  and  thin,  to  my  dismay  and  annoyance  at  the  time,  gave  way, 
and  the  tumour  tore  itself  loose  from  its  connexions.  Fearing  haemor¬ 
rhage,  I  kept  hold  of  the  remaixrs  of  the  pedicle,  but  very  little  bleeding 
followed  ;  and  I  could  find  no  vessel  requiring  ligature. 

I  kept  a  large  piece  of  softened  sponge  applied  to  the  torn  pedicle, 
as  well  as  to  the  adherent  portion  of  omentum  (which  was  much 
thickened)  for  fully  a  quarter  of  an  hour,  the  abdominal  walls  being 
well  covered  up  with  hot  flannels  ;  I  also  had  the  actual  cautery  in 
readiness  ;  but  all  oozing  soon  ceased  ;  so  I  left  the  pedicle  without 
any  fastening,  and  proceeded  to  close  the  wound.  I  inserted  a  number 
of  thick  silk  sutures  greased  with  carbolic  ointment  (made  by  melting 
one  part  of  carbolic  acid  with  seven  of  lard)  deeply  through  the  sides 
of  the  wound ;  but  not  through  the  peritoneum.  The  line  of  incision 
was  then  covered  with  a  piece  of  lint,  thickly  spread  with  the  carbolic 
ointment  ;  and  over  this  a  sheet  of  cotton-wool  and  a  flannel  bandage 
were  applied. 

The  patient  took  chloroform  very  well,  but  retched  slightly  before 
the  incision  was  closed.  After  she  was  placed  in  bed,  and  before  the 
effects  of  the  chloroform  had  quite  gone  off,  I  injected  a  sixth  of  a  grain 
of  hydrochlorate  of  morphia  under  the  skin  of  the  arm.  The  pulse  was 
now  rather  feeble,  but  not  quick,  and  she  looked  pallid  and  felt  cold  ; 
but  upon  my  seeing  her  again  in  an  hour  and  a-half,  1  found  her  with  a 
moderately  full  pulse  of  only  80  in  the  minute,  and  comfoitably  warm. 
There  had  been  xro  more  retching  nor  sickness,  but  she  complained  of 
abdominal  pain  :  so  I  injected  another  sixth  of  agiain  of  morphia.  On 
leaving,  I  directed  that  she  should  swallow  nothing  but  a  little  iced 
water,  with  a  few  drops  of  brandy  in  it,  if  she  were  faint. 

*  1  his  paper  was  announced  to  he  read  at  the  last  meeting  of  the  British  Medical 
Association  at  Newcastle-upon-Tyne,  but  the  author  was  unable  to  be  present. 
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On  the  following  morning  (fifteen  hours  after  the  operation)  the  pulse 
remained  at  80  ;  there  was  a  plentiful  secretion  of  urine,  and  she  was 

very  comfortable.  ,  ,  . 

This  patient  recovered  almost  without  a  bad  symptom  ;  I  let  the 
sutures  remain  until  the  sixth  day,  when,  on  their  removal,  the  wound 
was  found  to  have  united  by  the  first  intention.  No  suppuration  oc¬ 
curred,  except  at  one  or  two  of  the  suture-holes,  where  a  little  ulceration 
had  been  caused  by  the  pressure  of  the  silk.  On  July  21st,  less  than  a 
month  after  the  performance  of  the  operation,  she  was  downstairs,  and 
had  been  out  of  the  house,  able  to  walk  without  pain  or  inconvenience. 
She  then  looked  rather  pale  and  amende,  but  the  wound  was  firmly 
healed  ;  there  was  little  or  no  abdominal  tenderness,  and  no  return  of 
ascites  ;  but  a  little  deep-seated  hardness  remained  on  the  right  side.  I 
heard  through  one  of  this  patient’s  sisters  that  she  continued  well  at  the 
beginning  of  September. 

Upon  examination  of  the  tumour  after  its  removal,  it  was  found  that, 
in  addition  to  the  cysts  filled  with  dark-coloured  fluid,  theie  also  entered 
into  its  composition  considerable  masses  of  gelatinous  colloid-looking 
matter,  with  others  of  a  firmer  consistence  and  brain-like  appearance, 
containing  clots  of  blood :  showing,  I  fear,  that  the  disease  was  of  a 

malignant  character.  .  . 

It  is  difficult  to  account  for  the  large  quantity  of  ascitic  fluid  which 
was  met  with,  unless  there  were  some  secondary  deposits  of  cancerous 
matter  on  the  peritoneum  ;  but  the  history  of  the  case  would  haidly 
lead  to  that  supposition.  The  presence  of  a  considerable  amount  of 
serous  effusion  in  the  peritoneal  cavity  has,  however,  one  advantage  in 
cases  of  ovariotomy  ;  it  seems  to  render  the  membrane  less  liable  to 
take  on  acute  inflammation,  its  delicate  secreting  surface  having  undei- 
gone  some  change  ;  and  after  the  removal  of  the  ovarian  disease  it  does 
not  seem  to  be  resecreted. 

In  some  of  the  medical  journals  a  case  of  ovariotomy  has  been  le- 
ported  (extracted  from  an  American  periodical),  in  which  Dr.  Julius  I . 
Milner  removed  a  very  large  ovarian  tumour  by  enucleation,  without 
using  either  clamp,  ligature, or  cautery,  and  without  haemprrhage.  JW  hen 
I  commenced  the  above  operation  I  had  no  idea  of  imitating  his  pro¬ 
ceeding,  but  when  the  tumour  (to  my  horror  at  the  time)  enucleated 
itself,  and  there  appeared  to  be  no  bleeding  from  the  pedicle,  I  deter¬ 
mined  to  follow  his  example,  and  leave  the  torn  surface  unsecured  ; 
thinking  that  the  risk  from  hemorrhage  was  less  than  that  from  inflam¬ 
mation  from  the  presence  of  a  foreign  body  in  the  peritoneal  cavity. 
My  case  turned  out  successfully,  and  I  think  I  should  venture  to  repeat 
the  proceeding  in  some  special  cases  ;  for  instance,  where  the  pedicle 
does  not  appear  to  be  very  vascular,  when  the  attempt  might  be  made 
to  tear  the  tumour  gently  from  its  connexions  (in  the  same  way  as  ad¬ 
hesions  are  generally  separated) ;  but  a  firm  hold  should  be  kept  of  the 
pedicle,  so  that  it  might  easily  be  secured  in  case  of  bleeding. 


MEDICAL  AND  SANITARY  NOTES  OF  A  VISIT  TO 
THE  MODEL  MALE  PRISON  AT  PALLANZA,* 
LAKE  MAGGIORE,  ITALY. 

By  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital. 

Inasmuch  as  the  subject  of  Italian  Prisons  attracted  much  attention  in 
England  some  years  ago,  and  led  to  the  adoption  of  a  better  regime  in 
these  institutions,  it  may  not  be  uninteresting  to  the  readers  of  the 
British  Medical  Journal  to  learn  something  of  the  management  of 
one  of  the  largest  and  most  important  of  them. 

Pallanza  is  the  chief  town  of  the  Italian  district  of  Lago  Maggiore, 
and  has  a  population  of  four  thousand.  Its  situation  is  perfectly  lovely ; 
and  a  convict  prison  is  perhaps  the  most  unlikely  “lion”  a  traveller 
would  expect  to  find  in  such  a  spot.  On  approaching  the  town  from 
the  lake,  this  establishment  forms  a  prominent  object;  and  its  long 
dusky  roof  and  lofty  Etruscan-red  walls,  with  square  barred  windows, 
are  seen  to  tower  above  most  of  the  other  buildings. 

Passing  the  sentries  at  the  main  gate,  I  was  admitted,  on  presenting 
my  card,  to  the  Director  of  the  Prison,  who  kindly  sent  an  official  to 
show  me  the  various  arrangements. 

The  building  consists  of  a  basement  and  two  storeys,  the  latter  being 
used  by  the  prisoners,  and  containing  workrooms  and  dormitories ;  the 
former  is  laid  out  with  offices,  and  is  employed  by  the  various  adminis¬ 
trative  departments.  There  were  formerly  female  convicts,  but  these 
are  now  sent  to  Turin.  The  establishment  is  remarkable  for  the  se¬ 
verity  of  the  discipline  which  is  maintained — the  strictest,  I  was  in¬ 
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formed,  in  any  Italian  prison ;  and  only  such  convicts  as  are  under  long 
sentences  are  received.  At  present,  there  are  three  hundred  and  fifty  in 
confinement ;  and  of  this  number  no  fewer  than  one  hundred  and 
twenty  have  been  recruited  from  the  famous  bands  of  brigands  infesting 
the  Neapolitan  and  Calabrian  districts. 

On  arrival,  each  individual  is  placed  in  a  cell,  one  of  a  group 
arranged  in  a  semicircle,  and  isolated  from  the  main  building.  Here 
he  is  cleansed,  and  remains  for  twenty  days ;  he  is  then  removed  to  his 
proper  cell  on  one  of  the  dormitory-corridors,  and  still  further  kept  in 
confinement.  Finally,  he  is  put  to  some  simple  work,  or  commences 
to  learn  a  trade.  Absolute  silence  is  maintained,  any  infraction  of  this 
rule  being  followed  by  punishment. 

The  men  were  mostly  in  large  rooms,  busily  engaged  with  weaving, 
spinning,  calico-printing,  and  shoemaking.  As  in  other  prisons,  they 
are  only  known  by  their  numbers.  The  workrooms  are  very  spacious, 
lofty,  and  light.  The  most  perfect  ventilation  and  cleanliness  prevailed 
everywhere.  The  dormitory  cells,  each  one  isolated,  were  in  perfect 
order ;  and  the  common  latrines  were  positively  inodorous,  owing  to 
plentiful  water-supply.  Each  man  has  a  pallet-bed,  mattress,  and  very 
clean  sheets.  Exquisite  views  are  to  be  had  from  some  of  the  small 
strongly  barred  windows ;  which,  however,  are  higher  than  the  occu¬ 
pants’  heads.  Many  other  windows  only  permit  a  view  of  the  two 
outer  walls,  and  the  sentries  perched  on  the  inner  one,  leaning  on  their 
breech-loading  muskets. 

The  convicts  shave  clean  daily,  and  are  closely  cropped.  I  did  not 
see  a  single  man  of  fair  complexion  amongst  them.  They  are  mostly 
dark-skinned,  with  black  hair.  1  he  physiognomical  types  were  vaiied 
and  interesting.  Two  ideas  especially  occurred  to  me  in  connexion 
with  these  men  :  first,  that  many  of  them  appeared  either  partially  im¬ 
becile,  or  as  if  suffering  from  melancholia ;  and  secondly,  that  the  very 
low  animal  type  of  face  which  prevailed  seemed  to  indicate  forcibly  a  dis¬ 
tinct  connexion  between  imperfect  or  degenerate  development  and  in¬ 
nate  tendency  to  crime.  The  depressed  and  melancholic  condition  of 
so  many  of  these  men  is  no  doubt  due  to  the  continued  influences  of 
hard  labour,  monotony,  silence,  and  confinement.* 

The  prisoners  have  two  meals  a  day,  consisting  of  soup  and  biead. 
Meat  is  served  out  twice  a  week  to  them.  Further  details  are  given  on 
this  head  in  the  appended  communication  from  the  Diiector.  Each 
workroom  has  an  exercise-yard  connected  with  it,  in  which  a  certain 
amount  of  recreation  is  permitted  several  times  a  day. 

The  hospital  consists  of  a  long  corridor,  with  detached  cells  ananged. 
on  either  side.  There  are  no  doors,  but  curtains  are  suspended  in 
front  of  each  opening.  There  is  abundance  of  light  and  fiesh  air,  and 
the  patients  appeared  to  be  carefully  tended.  A  specially  instructed  Sister 
of  Charity  acts  as  farmcicista.  The  surgeon  was  making  his  visit  when 
I  entered,  and  politely  afforded  me  all  the  information  I  sought. 

The  kitchen  and  other  departments  seemed  to  be  in  excellent  order, 
and  ingenious  mechanical  arrangements  are  employed  to  expedite  the 
cooking  and  delivery  of  food.  _  ...... 

At  the  junction  of  the  two  great  wings  of  the  building  is  situated  the 
chapel.  It  resembles  a  lofty  anatomical  lecture-room  moie  than  an 
ecclesiastical  structure.  The  prisoners  are  separated  from  the  altar  by 
a  strongdron  framework ;  and,  when  they  are  all  present  at  Mass,  a  de¬ 
tachment  of  troops  under  arms,  and  a  strong  prison-guard,  are  on  duty 
on  each  side  of  the  priests.  _  ...  . 

In  no  part  of  the  prison,  except  in  the  celle  di  punizione,  are  chains- 
employed.  As  a  punishment,  prisoners  are  kept  upright  all  day,  with 
hands  manacled,  and  feet  made  fast.  At  night,  they  are  only  allowed 
to  lie  down  on  the  bare  floor,  pinioned  in  the  same  fashion. 

Owing  to  the  extreme  kindness  of  Signor  Giuseppe  Costa,  the 
Director,  I  am  enabled  to  append  the  following  outline  of  the  Sanitary 
Reports  of  the  Prison  for  the  last  thirteen  years.  Several  tables 
have  also  been  furnished  to  me,  but  the  most  important  points  in  them 
are  brought  out  in  the  subjoined  notes.  Hence  I  only  append  a  biief 

statistical  one.f  . 

General  Remarks. — The  Penitentiary  of  Pallanza  was  opened  in 
1854.  One  portion  of  the  fabric  is  new — viz.,  that  which  contains  the 
dormitories  and  workrooms  of  the  second  and  third  storeys.  1  he  rest 
is  an  adaptation  of  a  very  old  building  which  served  till  the  days  of 
Napoleon  I  as  a  State  Prison,  afterwards  as  Public  Offices,  subsequently 
became  a  Judicial  Prison,  and  still  later  a  Prison  for  Women.  WThen 
it  was  opened  in  1854,  there  were  only  two  hundred  cells  and  four 
workrooms;  then  by  degrees  the  buildings  were  incieased  both  in  ex- 

+  These  observations  are  of  some  interest,  because  attention 1  is  now  being [directed' 
in  England  to  the  criminal  classes  as  a  subject  for  psychological  study  and  investi¬ 
gation.  Dr.  Maudsley,  in  the  Gulstonian  Lectures  this  year,  alluded  to  this  matter, 
and  also  quoted  some  pertinent  remarks  of  Mr.  Thompson,  Surgeon  to  the  General 
Prison  of  Scotland.  _  ,  .  _  ,  ,  r 

t  I  am  indebted  to  my  brother,  the  Rev  Robinson  Duckworth,  for  assistance  in 
this  literal  translation  of  Signor  Costa’s  manuscript. 
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tent  and  in  height,  and  now  there  is  room  for  three  hundred  and 
seventy-five  inmates.  The  workrooms  had  little  light  and  little  air, 
and  these  defects  were  quickly  remedied  by  opening  great  windows. 
I  he  w  ater  was  far  from  good  ;  and  this  evil  was  met  by  the  erection  of 
a  conduit  which  comes  directly  from  the  mountains,  serves  for  all 
domestic  purposes,  and  at  the  same  times  carries  into  the  lakes  all  the 
soil  from  the  buildings;  so  that  now  there  is  a  full  supply  of  water,  of 
iiesh  an,  and  of  all  that  an  establishment  requires  for  health. 

The  cells  are  1.97  metre  broad,  3. 15  metres  long,  and  2.  So  high  ;  so 
t  lat  every  felon,  when  in  his  sleeping-cell,  has  a  supply  of  17.50  cubic 
metres  of  air  for  the  night. 

The  felons  food  consists  of  brown  bread,  very  nearly  equal  in 
quality  to  that  of  the  private  soldier,  750  grammes  in  weight;  and  two 
messes  a  day,  one  of  rice,  the  other  of  macaroni,  mixed  with  greens 
and  beans,  and  weighing  about  500  grammes,  seasoned  with  butter, 
aid,  and  salt.  Tvvice  a  week — viz.,  Thursday  and  Sunday — one  of 
these  messes  has  the  addition  made  to  it  of  1  \  kilogramme  (about  5 
ounces)  of  boiled  meat,  cut  into  little  pieces.  Besides  this,  the  pri¬ 
soners  can  spend  in  extra  provisions  two-tenths  of  what  they  earn,  to 
buy  milk,  small  portions  of  meat  and  vegetables,  cheese,  sausages, 
lruit,  fish,  and  the  like.  Another  one-tenth  of  their  earnings  goes  to 
the  maximum  seven-tenths  which  the  management  retains  to  defray  the 
expenses,  and  is  handed  over  to  the  prisoners  when  set  free  There 
are  two  hundred  weavers,  forty  shoemakers,  thirty  printers  of  coloured 
stuffs,  and  a  few  tailors.  The  rest  make  shuttles,  and  perform  duties 
of  the  house  and  of  the  workrooms,  or  are  invalided,  or  in  solitary  con¬ 
finement  as  a  punishment  or  for  other  reasons.  The  management  pays 
75  centimes  a  day  for  every  prisoner,  including  the  keep  of  the  warders 
(twenty-nine  in  number)  ;  and  as,  on  an  average,  25  centimes  are  earned 
oy  work,  each  prisoner  costs  about  53  centimes  a  day.  The  pay,  how¬ 
ever,  of  the  employes  and  warders,  which  amounts  to  about  25,000  francs 
a  year,  is  not  included  in  this  estimate. 

Notes  on  the  Sanitary  Condition  of  the  Prison  during  the  last  thirteen 
years.— -In  1857  were  observed  a  case  of  epilepsy  with  monomania,  two 
cases  of  monomania,  and  three  of  hypochondriasis. 

1S58.  The  cold  this  year  was  remarkable,  and  the  amount  of  atmo¬ 
spheric  variation,  which  gave  rise  to  a  large  increase  in  deaths  from 
cachexias.  The  same  diseases  and  the  same  causes  predominated,  but 
the  latter  with  less  intensity,  on  account  of  the  wholesome  effect  of  cer¬ 
tain  sanitary  works  which  were  then  brought  to  completion.  There 
weie  registered  and  cured  four  cases  of  monomania;  one  of  monomania 
with  ophthalmia,  and  one  of  epilepsy  with  monomania  succumbed  • 
one  of  hypochondriasis  recovered. 

*^9-  This  year  was  favourable,  as  regards  the  number  of  patients 
and  of  deaths.  The  disease  which  had  proved  most  fatal  in  former  years 
1  vlz,>  broncho-pneumonia  with  tubercles  — only  made  its  appearance 
in  one  instance  in  1859.  The  predominant  disorders  were  gastro- 
enteritic,  almost  all  of  catarrhal  character.  These  were  followed  by 
monomanias,  and  with  these,  cerebro-spinal  affections  frequently  oc- 
cu^d.  There  were  thirteen  cases  of  monomania,  of  which  ten  were 
subdued  by  therapeutic  treatment,  and  three  remained  under  observa¬ 
tion  at  the  end  of  the  year.  Onanism  and  the  intense  heat  of  the 
summer  in  this  year  contributed  to  the  development  of  mental  aliena¬ 
tion,  which,  according  to  the  sanitary  official,  was  promoted  by  the 
penitentiary  system.  The  hygienic  improvements  introduced  into  the 
establishment  by  the  lowering  of  the  surrounding  walls,  and  by  other 
works  tending  to  increase  the  circulation  of  air,  accounted  for  the 
happy  sanitary  results  of  1859. 

1860.  It  is  to  be  remarked  that  the  disorders  which  prevailed  in 
<?  Prove“  to  °e  for  the  most  part  of  a  lingering  character.  Diseases 

of  slow  course  were  of  frequent  occurrence,  too,  because  we  had  to 
regret  the  introduction  into  the  prison  of  subjects  affected  by  marasmus 
and  othei  mischiefs,  which  then  affected  our  infirmary  to  such  a  degree 
as  to  threaten  us  with  heavy  mortality  in  the  coming  clinical  year.  As 
the  prevading  diseases  were  still  broncho-catarrhal,  intestinal,  diathetic, 
and  those  of  the  glandulo-lymphatic  system,  which,  in  a  cold  damp  air 
like  this,  are  wont  to  make  havoc,  we  must  remark  on  the  necessity  of 
continually  improving  the  hygienic  conditions,  either  by  promoting 
drainage-works  as  much  as  possible,  or  by  modifying  the  alimentary 
regime.  In  the  year,  six  cases  of  monomania  and  two  of  hypochondri¬ 
asis  were  cured,  including  the  three  remaining  under  treatment  at  the 
close  of  1859. 

1861.  The  forebodings  of  the  sanitary  officer  were  justified.  The 
mortality  of  the  year  was  greater  than  that  of  i860,  owing  to  the 
causes  already  specified.  Besides,  speaking  generally,  the  same  dis¬ 
eases  prevailed  in  increased  degree,  with  proportional  increase  of  the 
same  causes,  both  internal  and  external,  tending  to  produce  them. 
Only  one  case  of  monomania  was  observed,  and  one  of  hypochondri¬ 
asis.  Both  yielded  to  treatment  in  the  course  of  the  year. 
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1862.  There  were  great  drought  and  excessive  heat  this  year,  fob 

lowed  by  long  continued  winter-rains.  Typhoid  fever  became  prevalent 
in  the  neighbourhood,  and  manifested  itself  with  some  fatality  in 
the  establishment.  Among  the  deaths  was  that  of  a  prisoner  killed  by 
a  sentinel.  J 

1863.  As  usual,  gastro-enteritic  disorders  predominated.  Four  cases 
of  epilepsy  were  verified.  The  typhoid  fever  which  made  its  appear- 
ance  last  year  attacked  three  inmates,  one  of  whom  succumbed. 

1  4-  Again,  gastro-enteritic  diseases  were  the  most  prevalent,  com¬ 

plicated  with  typhoid  fever.  Diseases  of  the  respiratory  system,  and 
scrofulous  and  tuberculous  cachexy,  were  above  the  average.  It  is  well 
to  remark  that  in  this  year  the  establishment  was  enlarged^  and  the  new 
population  came  almost  entirely  from  the  southern  provinces,  and  in 
the  depth  of  winter ;  _  so  that  nostalgia  and  change  of  climate  were  most 
potent  causes  of  the  increase  of  disease  and  death. 

1S65  and  1866  call  for  no  special  remark.  The  causes  at  work  were 
the  same  as  in  the  preceding  years.  Nostalgia  and  the  difference  of 
climate  told  upon  the  natives  of  the  South,  and  caused  two  suicides,  as 
well  as  two  attempts  at  suicide,  the  victims  of  which  died  afterwards 
from  the  effects. 

1S67.  The  southern  inmates  begin  to  become  acclimatised,  and  were- 
no  longer  irritated  by  nostalgia.  Among  the  deaths  were  to  be  noted  a 
suicide,  a  murder,  and  a  case  of  fulminant  apoplexy.  In  the  month  of 
September  there  were  attacks  of  cholera,  causing  three  deaths. 

1868.  1  hanks  to  the  removal  to  other  prisons  of  the  more  chronic 
cases  and  scrofulous  patients,  the  mortality  somewhat  fell  off.  Among 
the  deaths,  moreover,  a  suicide  is  included.  The  population  was  again 
increased,  and  the  maximum  was  reached  which  the  building  can 
contain. 

1869.  Nothing  extraordinary  was  noticed. 

Statistics  m  Tabular  Form  of  Diseases  and  Mortality  occurring 
between  1857  and  1869. 


Year. 

Population 
of  the  esta¬ 
blishment. 

Sick. 

Cured. 

Deaths. 

Proportion  per  ceiU. 

Sick. 

Deaths. 

1857 

245 

166 

128 

!9 

67-75 

7-755 

1858 

269 

169 

H5 

30 

69.50 

11. 152 

1859 

249 

133 

127 

4 

58.63 

1.606 

i860 

247 

I49 

148 

6 

66. 40 

2.429 

1861 

255 

179 

149 

19 

72-45 

7-450 

1862 

252 

155 

H3 

13 

61.51 

5- 1 58 

1863 

262 

147 

138 

7 

56.48 

2.672. 

1864 

399 

221 

192 

18 

55-39 

4-51 1 

1865 

441 

29O 

247 

45 

65-75 

10. 204. 

1866 

4U 

275 

239 

43 

65-94 

10.341 

1867 

408 

296 

255 

34 

72-54 

8-333 

1868 

452 

222 

209 

19 

49.11 

4.203 

1869 

468 

208 

194 

24 

44.44 

5.128 

4364 

2606 

23H 
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THE  EXHAUSTING  NEEDLE-TROCAR:  A  MEANS 
FOR  THE  DIAGNOSIS  AND  TREATMENT  OF 
TUMOURS  AND  EFFUSIONS.* 

By  PROTHEROE  SMITH,  M.D., 

Physician  to  the  Hospital  for  Women,  etc. 

As  our  knowledge  of  disease  increases,  so  does  also  the  demand  for 
aids  both  for  diagnosis  and  for  treatment.  On  the  other  hand,  we  often 
add  to  our  knowledge  of  pathology  and  means  of  cure  by  the  use  of 
such  aids.  In  accordance  with  this  principle,  since  the  experience  of 
three  years  has  proved  the  value  of  my  exhausting  needle-trocars,  I  have 
thought  it  desirable  once  more  to  bring  them,  together  with  some  im¬ 
portant  improvements,  before  the  notice  of  this  Association. 

Fine  exploring  trocars  have  been  long  in  use,  but,  from  their  inability 
to  evacuate  viscid  fluids,  they  have  failed  to  accomplish  the  end  intended, 
and,  from  their  size,  to  be  employed  with  impunity  for  puncturing  deep 
structures. .  To  attain  these  desired  objects,  I  adapted  needle-trocars  to 
an  exhausting  air-pump  or  glass-syringe.  The  instrument  can  now  be 
used  without  danger  or  difficulty,  wherever  acupuncture  can  be  em¬ 
ployed,  for  the  purpose  of  diagnosing,  evacuating,  and  treating  tumours 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medica 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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receiver,  and  terminating,  to  the  extent  of  three  inches,  in  glass  tubing, 
the  cylinder  is  connected  with  the  exploring-needle.  This  can  now  be 
used  with  perfect  ease  and  at  some  distance  from  the  receiver.  There  being 
stopcocks  at  each  end  of  the  glass-tube  and  trocar,  as  well  as  at  the 
other  end  of  the  elastic  tube,  the  nature  of  the  fluid  imbibed  is  at  once 
detected  by  the  glass  portion,  which  also  enables  the  operator  to  see  the 
colour  and  character  of  the  fluid  as  it  rushes  past  to  fill  the  cylinder.  In 
like  manner  a  small  as  well  as  a  large  quantity  of  fluid  can  be  easily  and 
rapidly  evacuated,  without  distress  to  the  patient  or  fatigue  to  the 
operator. 

In  conclusion,  I  have  only  to  notice  the  extreme  delicacy  of  the  needle- 
trocars — some  almost  like  bristles — to  show  the  necessity  of  great  caution 
in  their  use.  They  should  be  introduced — as  the  needles  in  acupuncture 
— by  rotating  them  between  the  thumb  and  finger,  and  holding  them  as 
near  as  possible  to  their  point. 

Since  reading  the  above  paper  at  Newcastle,  I  have  found  that  the  laige 
receiver  with  double-action  cylinder,  which  I  there  exhibited,  though 
useful  in  hospital  practice,  was  too  cumbersome  for  general  use.  I  have 
therefore  substituted  a  double-action  glass  syringe,  which,  by  the  oidinary 
process  of  pumping,  affords  an  all-sufficient  power,  alternately  of  suction 
and  of  expulsion,  by  which  means  any  amount  of  fluid  may  be  leadily 
withdrawn.  It  consists  of  the  exhausting  syringe  before  described  , 
but,  in  place  of  a  double  action  tap  at  its  distal  extremity,  there  are  two 
valves  placed  one  on  each  side.  By  one  of  these,  when  the  piston  is 
drawn  out,  the  fluid  is  imbibed ;  and  by  the  other,  when  the  piston  is 
depressed,  it  is  as  effectually  expelled.  On  the  inspiration  or  suction- 
valve  is  a  tap,  which,  when  turned  off,  converts  the  cylinder  into  an 
exhausted  receiver,  as  required  for  the  purposes  of  exploration  and 
diagnosis.  When,  however,  it  is  necessary  only  to  evacuate  fluid  ^e" 
posits  and  formations,  the  contents  of  a  distended  bladder,  or  the  flatus 
of  tympanitis,  it  is  sufficient  to  use  only  the  syringe  as  an  ordinary  pump. 
Further,  to  facilitate  its  use  in  withdrawing  large  quantities  of  fluid,  a 
pedestal  of  thick  wire,  with  stirrup-base  for  the  foot,  is  supplied,  which 


Fig.  2  shows  the  wanner  of  using  the  instrument  when  it  is  attached  to  the 
0  pedestal. 

;an  be  easily  attached  to  the  syringe,  so  that,  by  its  help,  the  opeiatoi 
;an  steadily  hold  and  work  the  instiument,  when  necessary',  without 

.he  aid  of  an  assistant.  . 

The  extreme  simplicity  of  management  and  portable  size  of  this 
neirnmpnt  ns  well  as  the  ease  with  which  it  may  be  used  in  exploia- 


and  effusions  of  all  kinds,  whether  of  joints  or  cysts  containing  viscid 
fluid  or  otherwise,  whether  declared  by  fluctuation  or  only  by  the  his¬ 
tory  of  the  case  pointing  to  this  probable  issue  ;  in  abscess  or  in  abnoimal 
effusion  in  any  of  the  serous  cavities,  and  in  extreme  cases  of  retention 
of  urine,  without  injury  to  the  bladder.  It  is  also  equally  efficacious  in 
disengaging  excessive  collections  of  flatus,  which  often  piove  so  dis¬ 
tressing  in  tympanitic  distensions  of  the  intestines  as  to  defy  all  other 
modes  of  relief.  In  the  same  way,  without  removing  the  instrument, 
-remedies  can  be  injected  into  cysts,  abscesses,  etc.,  without  any  risk  of 
the  admission  of  air.  Only  a  few  days  since  I  operated  at  the  Hospital 
for  Women  on  two  cases  of  ovarian  cysts  containing  respectively  ten 
pints  and  ten  pints  and  three  ounces  of  viscid  fluid;  also  on  a  case  of 
-  ascites,  from  which  I  withdrew  sixteen  pints  and  a  half  in  less  than  half- 
an-hour,  with  complete  relief,  yet  with  no  more  pain  than  that  of  the 
prick  of  a  pin,  and  leaving  only  the  mark  of  the  needle  on  the  skin,  and 
therefore  requiring  no  after-treatment. 

Three  yTears  and  a  half  ago,  Messrs.  Mayer  and  Meltzer  made  me  a 
set  of  these  exploring  needle-trocars,  with  exhausting  glass-syringe  at¬ 
tached,  which  I  exhibited  in  August  1867,  at  the  annual  meeting  of  this 
Association  in  Dublin  ;  at  Oxford  in  1868  ;  and  at  Leeds  in  1869 ;  I 
also  showed  them  to  several  eminent  physicians  in  Paris  in  i860,  as 
well  as  to  M.  Robert,  the  instrument-maker,  and  successor  of  M. 
Charriere. 

The  instrument  consists  of  very  fine  hollow  steel  needles,  gut,  ad¬ 
justed  to  a  powerful  exhausting  glass  air-syringe;  or,  as  it  has  since  been 
called  in  Paris,  aspirateur  sous- cutane,  or  “pneumatic  aspirator  .  The 
syringe,  by  means  of  a  double-action  tap  at  its  distal  end,  and  a  spiing 


Fig.  I.- a.  Screw  for  fixing  the  suction-valve  to  the  pedestal,  b.  Tap  on  the 
”  suction-valve.  C.  The  button,  on  pressing  which,  the  catch  D.,  used  to 
convert  the  suction-pump  into  an  exhausted  cylinder,  is  disengaged.  E.  1  he 
needle-trocar,  f.  The  waste-pipe. 

stop  on  the  piston-rod,  forms  an  air-pump,  and  in  action  becomes  an 
exhausted  receiver,  which  enables  the  operator  easily  to  withdraw  or  in¬ 
ject  fluids.  Finding,  however,  in  cases  when  large  quantities  of  fluid, 
as  in  ovarian  cysts,  psoas  abscesses,  etc.,  have  to  be  evacuated,  that  there 
was  some  difficulty  in  manipulation  and  great  labour  in  pumping,  I  sug¬ 
gested  the  important  alterations  which  I  now  have  the  honour  to  exhibit. 
This,  in  place  of  the  exhausting  syringe,  supplies  a  glass  cylinder  of  one, 
two,  or  three  quarts,  or  more,  exhausted  by  a  powerful  air-pump, 
which,  by  a  contrivance  in  its  piston,  has  a  double  action  of  either  ex¬ 
piration  or  inspiration,  by  which  it  readily  imbibes  or  expels  the  eva¬ 
cuated  fluid.  By  means  of  a  long  flexible  gum-tube  attached  to  the 
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tion  for  diagnosis  or  for  the  evacuation  and  injection  of  fluids,  give  it 
a  claim  to  superiority  of  design  and  construction  which  heretofore  has 

never  been  attained. 


REVIEWS  AND  NOTICES. 


ROBERT  KNOX,  THE  ANATOMIST.* 

It  is  not  yet  ten  years  since  Robert  Knox  expired,  poor,  and  hardly 
recognised  in  a  suburban  district  of  London.  Had  the  death  of  this 
remai  kable  man  occurred  some  thirty  years  before,  when  he  was  in  the 
zenith  of  his  fame,  w'hether  for  good  or  for  evil,  it  would  have  created  no 
small  sensation  throughout  the  whole  country.  As  a  lecturer  on 
anatomy,  no  one,  either  before  or  since,  enjoyed  the  popularity  accorded 
to  him  in  Edinburgh  ;  as  a  member  of  society,  Knox  was  courted  in 
the  Scottish  capital ;  as  a  man  of  science,  he  was  respected,  though 
rarely  loved,  by  his  fellow-labourers.  Knox  was  a  self-made  man  ;  he 
fought  his  way  up  to  the  pinnacle  of  fame  by  good  hard  work.  For  ten 
or  fifteen  years  he  distanced  all  competitors ;  and  then,  long  ere  he  had 
leached  the  age  when  most  men  court  repose,  he  sank  mysteriously  out 
of  sight ;  he  left  the  city  wherein  he  had  won  his  honours  ;  and  for  the 
last  twenty  years  of  his  life  he  was,  more  or  less,  a  wanderer  on  the  earth. 
He  is  fortunate,  at  least,  in  a  biographer  exceptionally  eloquent  and 
sympathetic,  and  of  great  skill  in  the  literary  craft.  We  confess, 
however,  to  a  little  disappointment  in  Dr.  Lonsdale’s  excellent  bio¬ 
graphy;  for  we  have  searched  in  vain  Through  its  pages  for  the  causes  of 
Knox  s  downfall.  Knox  was  never  an  idle  man:  from  his  first  appearance 
in  Edinburgh  till  the  day  of  his  death  in  London,  he  was  ever  at  work. 
He  was  a  temperate,  healthy,  and  active  man  ;  he  was  idolised  by  his 
students  ;  he  had  wondrous  powers  of  language  as  a  speaker  ;  his  lec¬ 
tures  were  not  mere  dry  details,  like  the  dreary  discourses  of  the  third 
Monro,  but  lively  and  attractive  dissertations,  not  on  anatomy  alone, 
but  on  the  cognate  branches  of  our  science. 

Di.  Lonsdale  seems  to  ascribe  the  downfall  of  his  hero  almost  entirely 
to  the  Burke  and  Hare  murders  of  the  year  1828.  He  gives  an  excellent 
and  a  truthful  picture  of  the  terrible  difficulties  thrown  in  the  way  of  the 
anatomical  teachers  of  that  day,  by  stupid  legislation;  how,  on  the  one 
hand,  the  licensing  bodies  insisted  on  practical  anatomy  as  part  of  the 
student’s  course,  while  yet  the  Government  took  no  steps  to  facilitate  the 
obtaining  of  bodies  for  dissection,  but  allowed  the  old  law,  rendering 
all  such  traffic  illegal,  to  remain  in  full  force.  Hence  arose  the  necessity 
of  “body-snatching, ”  as  it  was  termed,  where  ruffians,  the  very  dregs  of 
society,  must  be  dealt  with  by  the  lecturers  to  obtain  the  necessary  sup¬ 
plies.  We  remember  the  time  when  we  paid  fifty  shillings  for  the  pri¬ 
vilege  of  dissecting  the  arm  and  shoulder,  and  when  each  part  of  the 
body  had  to  be  purchased  at  a  similar  rate.  In  1828  Knox’s  class, 
which  was  then  very  large,  received  an  excellent  supply  of  very  fresh 
bodies.  It  was  not  often,  indeed,  then,  that  a  perfectly  fresh  corpse 
was  seen  in  a  dissecting-room.  The  students  themselves  had  little  or 
nothing  to  do  with  the  supply,  except  a  daring  few,  who,  for  the  sake 
of  mere  adventure,  occasionally  joined  the  resurrectionists  in  their  mid- 
night  raids  on  the  churchyards.  We  can  safely  assert,  too,  that  the 
lecturers,  and  above  all  Knox  himself,  were  perfectly  free  from  any 
share  in  these  transactions  ;  they  were  generally  attended  to  by  the 
porter  of  the  establishment.  It  may  be  said  that  more  care  ought  to 
have  been  taken  to  find  out  how  the  bodies  were  procured,  but  we  re¬ 
member  well  that  the  general  feeling  was  that,  if  any  searching  questions 
were  asked,  the  supply  would  probably  be  cut  off.  No  thought  of  foul 
play  was  ever  entertained,  of  that  we  are  certain  ;  and  hence  we  have 
no  difficulty  whatsoever  in  acquitting  Knox  absolutely  of  all  blame  in 
this  terrible  affair.  Then  came  the  awful  discovery  that  Knox’s  rooms 
had,  during  the  whole  year  of  1828,  been  supplied,  in  a  great  measure, 
with  bodies  obtained  by  the  foulest  murder.  Poor  Knox  from  that  day 
was  a  marked  man:  he  was  banished  from  the  good  society  of  the  Scottish 
capital.  We  remember  at  the  time  to  have  heard  an  Englishman 
of  rank  say  :  “Knox  was  a  most  charming  companion  ;  his  stories  at 
the  dinner-table  were  wonderful ;  we  listened  delighted  to  his  conversa¬ 
tion,  even  if  we  did  not  believe  what  he  said.  But  now,”  added  he, 
with  a  significant  shake  of  the  head,  “he  is,  of  course,  no  longer  ad¬ 
missible.”  Knox,  who  loved  society,  felt  deeply  the  total  estrangement 
of  his  old  friends.  It  soured  his  temper  towards  the  world,  though  to 
his  death  he  retained  his  kind  heart  towards  a  few  medical  friends  who 
had  adhered  to  him;  and  from  this  time  his  tongue,  never  very  guarded, 
was  loosened  against  all  who  differed  from  him.  Still,  the  students  rallied 
heartily  around  him,  and  his  joy  was  henceforth  entirely  in  his  lecture- 
room. 


*  Life  of  Robert  Knox,  the  Anatomist.  By  Henry  Lonsdale,  M.D.  London: 
Macmillan  and  Co.  1870. 


He  seemed  to  live  to  lecture,  and  enjoyed  it  more  as  a  recreation 
than  anything  else.  No  charm  in  rural  life,  even  the  incense-breathing 
morn,  was  half  so  exhilarating  to  the  mind  of  Knox  as  the  air  of  his 
own  amphitheatre,  where  a  rapturous  welcome  hailed  his  presence.  As 
the  folding  closed  in  upon  the  anatomist  in  his  magic  circle,  all  external 
Satanic  influence  was  shut  out,  and  with  the  passing  hour  all  seemed 
serene  in  the  lecturer  s  mind.  Too  often,  however,  the  wrhole  leaven  of 
the  man  himself  would  ferment  and  rise  up  in  hasty  judgment  upon  his 
compeers  and  the  world  at  large.  It  cannot  be  gainsaid  by  his  most 
fervent  admirers,  that  Knox  was  at  times  highly  injudicious  in  holding 
up  society  to  the  glare  of  his  bull’s-eye  lantern,  and  construing  the  pro-- 
fessed  verities  of  English  life  into  worldly  shams  and  hypocrisies  ;  and, 
when  disposed  to  be  personal,  stigmatising  men  of  public  character  as 
readily  as  he  would  issue  a  philippic  against  his  private  foe”  (p.  152). 

Knox  had  other  still  more  serious  faults,  of  which  his  enemies  took 
advantage.  Dr.  Lonsdale  confesses — “That  on  matters  of  business  in¬ 
volving  a  botih  fide  principle,  Knox  was  prone  to  be  evasive  ;  while  on. . 
matters  of  fact  he  was  not  always  considered  trustworthy.  His  pre¬ 
varication  at  times  was  without  any  ostensible  ground  ;  at  other  times  it 
seemed  dictated  by  selfish  motives ;  but  under  no  circumstances 
whatever  could  it  be  held  excusable  ;  it  bore  upon  personalities  more 
than  worldly  affairs  ;  but,  oddly  enough,  looseness  of  statement  was  not 
manifested  by  him  in  his  scientific  walk.  In  that  direction,  to  the  best 
of  my  knowledge,  he  sought  after  truth”  (p.  233). 

Worse  than  all,  perhaps,  for  himself,  Knox  did  not  even  spare  the 
dignitaries  of  the  Scottish  Kirk,  and  who  that  knows  the  state  of  the 
“religious  world”  in  Scotland  can  imagine  a  more  dangerous  position? 
He  “sate  under  no  preacher,”  as  it  is  termed,  he  scoffed  at  their  bigotry 
and  narrow-mindedness,  and  the  godly  ministers  heaped  curses  on  his 
recreant  head.  The  ultra-religious  party  in  Scotland  contributed  not 
a  little  to  Knox’s  ruin.  Their  influence  in  the  country  parishes  was  un¬ 
bounded  ;  they,  we  suspect,  prevented  many  a  well-disposed  youth  from 
attending  the  excommunicated  lecturer ;  they  denounced  him  as  a  mur-  - 
derer,  and  we,  more  than  once,  have  heard  quoted  as  a  serious  truth 
the  story  which  Knox  used  to  tell  in  his  playful  moods,  that  when  in 
Caffraria  he  never  lacked  a  subject  for  his  anatomical  researches,  as  he 
could  always  take  his  gun  and  shoot  down  the  first  Kaffir  that  came 
before  him  ! 

It  is  natural  that  many  parents  objected  to  placing  their  sons  under  the 
tuition  of  a  man  on  whose  character  there  rested  such  grave  imputations, 
while  at  the  same  time  the  enthusiasm  of  the  students  for  Knox  gra¬ 
dually  cooled  as  the  Burke  and  Hare  excitement  passed  away.  Another 
lecturer  at  this  very  time  entered  the  field,  who  soon  became  eminently 
popular  with  the  students.  Many  of  these  young  men  were  only  in 
straitened  circumstances;  their  object  in  coming  to  Edinburgh  was  not 
to  cultivate  science,  but  to  be  qualified  for  practice  as  soon  as  possible. 
To  such  as  these  Alexander  Jardine  Lizars,  a  pure  anatomical  teacher,  a 
fair  speaker  and  an  admirable  draughtsman,  proved  a  great  attraction. 
Poor  Knox  used  to  sneer  at  Lizars.  as  the  Professor  of  the  Pictorial 
School  of  Anatomy;  but,  though  he  drew  beautifully  on  the  board 
before  the  class,  Lizars  was  most  attentive  likewise  in  the  dissecting- 
room.  From  1835  to  1840  the  Edinburgh  medical  classes  fell  off  ter¬ 
ribly,  probably  in  consequence  of  the  rise  of  the  London  and  provincial 
schools.  Knox’s  class  dwindled  gradually  away  ;  he  left  Edinburgh  ; 
he  sought  employment  in  Glasgow  and  elsewhere.  Scotland  would  not 
listen  to  him  ;  and  he  crossed  the  border  to  seek  his  fortunes  in  the 
English  metropolis. 

Here,  in  Hackney,  Knox  closed  his  sorrowful  but  active  life  in  1862. 
As  a  teacher,  we  doubt  if  any  ever  equalled  him  ;  as  a  man,  let  us  be 
blind  to  his  faults,  when  we  remember  what  he  did  for  science.  No 
one  can  read  this  most  pleasing  biography  of  his  quondam  pupil  and 
colleague,  Dr.  Lonsdale,  without  teeling  that  in  Knox  were  combined 
rare  qualities  of  both  mind  and  body  ;  that  he  was  a  thoroughly  scien¬ 
tific  anatomist,  and,  in  many  respects,  far  in  advance  of  his  age. 


NEW  BOOKS  AND  NEW  EDITIONS. 


A  great  deal  of  angry  feeling  has  been  excited  by  the  tone  give  to  the 
discussion  on  the  Contagious  Diseases  Acts.  These  Acts,  which  have 
been  supported  as  defensible  and  beneficial  on  moral  and  physical,, 
grounds  by  some  of  the  most  eminent  dignitaries  of  the  Church  and  most 
thoughtful  of  Christian  theologians,  are  now  denounced  as  loathsome, 
atrocious,  and  beyond  description  infamous.  The  advocates  of  the  Act 
have  hitherto  for  the  most  part  maintained  an  attitude  of  moderation, 
which  might  be  expected  from  men  of  education  and  professional 
training,  under  whatever  provocation.  We  regret,  therefore,  to  see  a 
good  deal  of  clear  and  sensible  statement  of  fact  in  a  statement  On  th  e ■ 
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Contagious  Diseases  Acts  by  MedtOUS  (J.  Roberts,  Salford)  somewhat 
marred  by  a  sharp  retort  as  to  “disgusting  filth”  uttered  by  the 
ladies  of  the  “Shrieking  Sisterhood”  who  have  joined  the  attack  on 
these  laws.  Otherwise  this  is  an  able  document,  and  states  its  side  of 
the  question  well  and  fairly. 

Observations  on  Fractures  of  the  Sternal  Extremity  of  the  Clavicle. 
By  Robert  W.  Smith,  M.D.,  Professor  of  Surgery  in  the  University 
of  Dublin,  Surgeon  to  the  Richmond  Hospital,  etc.— We  hail  with 
pleasure  the  appearance  of  this  paper  from  the  pen  of  so  able  an  ob¬ 
server  as  the  Dublin  Professor  of  Surgery.  The  subject  is  one  which 
has  hitherto  admittedly  been  involved  in  difficulty  and  obscurity,  and 
Dr.  Smith  deserves  every  credit  for  having  so  thoroughly  investigated 
it.  Notes  of  five  cases  of  fractures  of  the  sternal  end  of  the  clavicle  are 
given  at  length  in  the  communication  before  us,  and  all  of  these  are 
fully  illustrated.  In  addition,  the  author  alludes  to  five  other  cases  of 
the  injury  which  have  been  placed  on  record  by  various  observers. 
From  these,  ten  in  all,  Dr.  Smith  concludes  that  three  displacements 
may  accompany  fracture  of  the  collar-bone  near  its  sternal  extremity. 
These  are,  (1)  forwards,  (2)  downwards,  and  (31  inwards.  The  first 
displacement,  that  forwards,  was  universally  met  with  in  the  ten  cases  ; 
the  latter  two  were  accidental,  being  sometimes  present,  and  some¬ 
times  absent.  From  the  intensity  of  the  second,  Dr.  Smith  was  able  to 
judge  of  the  relative  proximity  of  the  lesion  to  the  sternal  end  of  the 
bone;  the  amount  of  displacement  being  in  the  inverse  ratio  to  the 
nearness  of  the  seat  of  fracture  to  the  joint.  The  displacement  for¬ 
wards  always  affected  the  external  fragment,  the  internal  being  held  in 
place  by  the  powerful  costo- clavicular  ligament. 

Henry  Sewill’s  Irregularitat  und  Krankheiten  der  Z'ahne. 
Deutsche  von  Dr.  A.  Kiihne.  Aug.  Hirschwald.  Berlin  :  1870. — 
Whilst  Mr.  Sewill  was  at  work  at  Briey  with  Mr.  Arthur  Norton, 
giving  such  assistance  among  the  German  hospitals  as  his  surgical  edu¬ 
cation  well  fitted  him  to  give,  a  Prussian  physician  was  reciprocating  in¬ 
ternational  civilities  by  translating  into  German  Mr.  Sewill’s  now 
well  known  collection  of  papers  on  Irregularities  of  the  Teeth.  .  This 
is  always  a  high  and  sincere  compliment;  it  is  especially  so  in  the 
matter  of  a  special  treatise,  the  first  work  of  its  author. 


INVENTIONS,  &c„ 

*  IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


CALVERT’S  CARBOLIC  PRODUCTS. 

We  have  recently  investigated  two  new  varieties  of  Carbolic  Products 
which  Dr.  Crace  Calvert,  F.R.S.,  of  Manchester,  has  introduced,  with 
much  advantage  to  sanitary  and  medical  science — Carbolised  Tow 
and  Carbolic  Soap.  The  carbolised  tow  we  can  recommend  in  decided 
and  unqualified  terms  to  the  use  of  surgeons.  It  is  a  fine,  long-fibred, 
soft,  and  clean  tow,  impregnated  with  definite  quantities  of  carbolic 
acid.  It  has  many  advantages.  Soft  as  a  dressing,  antiseptic,  and  de¬ 
odorising,  it  may  with  advantage  be  used  for  most  of  the  surgical  pur¬ 
poses  to  which  lint  and  sponges  and  cotton-wool  are  now  applied.  In 
hospital  and  dispensary  wards,  it,  or  something  of  the  kind,  will  pre¬ 
sently,  we  are  persuaded,  be  indispensable ;  and  we  recommend 
its  trial. 

The  Carbolic  Acid  Soaps  are  almost  sufficiently  described  by  their 
title.  The  medicinal  soap  contains  strictly  20  per  cent,  of  the  agent, 
and  has  been  warmly  recommended  by  eminent  dermatologists  for  use  in 
many  forms  of  skin-disease,  in  addition  to  its  obvious  sanitary  uses. 
The  carbolic  toilet-soap  contains  5  per  cent,  of  carbolic  acid,  and  any 
carbolic  odour  is  here  masked  by  a  perfume.  We  use  it  always  after 
handling  wounds  or  the  bodies  of  patients,  and  after  operations.  _  It 
will  commend  itself  to  the  use  of  medical  men  in  their  consulting- 
rooms,  to  accoucheurs,  and  for  use  in  the  lying-in  room.  A  carbolic 
shaving  and  tooth  soap  deserves  attention  as  being  a  tooth-soap  of 
which  the  use  is  refreshing,  and  which  absolutely  purifies  the  teeth  and 
mouth,  and  tends  effectually  to  the  preservation  of  the  teeth  by  the  de¬ 
struction  of  the  organic  matter  which  collects  around  their  bases  and 
in  the  dental  interspaces.  In  shaving-soap,  we  think  the  presence  of 
carbolic  acid  not  advantageous  or  useful.  It  is  not  sufficiently  known 
that  a  very  minute  dilution  of  Calvert’s  exquisitely  pure  “  gold-label 
carbolic”  makes  a  mouth-wash  which  is  highly  refreshing,  which  is 
flavourless,  which  removes  all  odour  (as  of  tobacco-smoke)  from  the 
breath,  and  which  may  be  perfumed  at  pleasure. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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MEDICAL  REFORM. 

The  conferences  now  proceeding  in  Dublin  among  the  Dublin  me¬ 
dical  authorities  have  arisen  out  of  an  invitation  by  the  Dublin 
College  of  Physicians  to  Trinity  College,  the  Queen’s  University,  and 
the  College  of  Surgeons,  to  confer  together  in  order  to  agree  on  certain 
principles  of  action  to  be  adopted  in  respect  to  medical  legislation  next 
year.  Three  delegates  were  named  by  each  body;  viz.:  University  of 
Dublin,  Dr.  Hart,  Dr.  Stokes,  Dr.  Apjohn;  the  Queen’s  University, 
Sir  D.  Corrigan,  Sir  R.  Kane,  Dr.  MacCormac  (Belfast);  the  College 
of  Physicians,  Dr.  Banks,  Dr.  Beatty,  Rev.  Dr.  Haughton  ;  the  Col¬ 
lege  of  Surgeons,  Dr.  A.  Walsh,  Dr.  Wharton,  Dr.  Macnamara. 
The  Report  of  the  Committee  of  Conference  is  not  yet  settled;  but  cer¬ 
tain  principles  of  action  have  been  all  but  unanimously  agreed  upon. 
It  is  understood  that  the  only  question  on  which  serious  difference  of 
opinion  exists,  is  as  to  whether  the  profession  should  be  represented  on 
the  Medical  Council  by  direct  representation,  or  by  Dr.  Prosser 
James’s  scheme  of  indirect  representation  by  extending  the  franchise  of 
each  corporation  to  all  its  licentiates.  Considering  the  active  and  able 
part  played  by  the  Irish  authorities  last  year,  both  within  and  externally 
to  our  Association— -and  the  medical  authorities  now  in  conference  in 
Dublin  this  year  include  in  their  number  Sir  Dominic  Corrigan — the 
part  taken  by  them  in  medical  reform  will  probably  be  active  and  im¬ 
portant. 

The  Colleges  of  Physicians  and  Surgeons  of  London  have,  as  we 
have  already  intimated,  taken  the  necessary  steps  for  renewing  the  ne¬ 
gotiations  for  the  establishment  of  a  Conjoint  Board  of  Examination, 
which  had  already  advanced  to  a  forward  stage  prior  to  the  introduc¬ 
tion  of  the  Medical  Bill  last  session  by  the  Government.  The  main 
provisions  of  this  Bill  tended  to  establish  by  law  the  proposed  arrange¬ 
ments,  which  were  then  in  course  of  negotiation  by  voluntary  arrange¬ 
ment.  They  were,  therefore,  necessarily  broken  off.  They  are  in 
course  of  resumption  at  the  point  at  which  they  ceased.  T  he  main  point 
of  difficulty  which  then  remained  was  connected  with  the  functions 
which  should  be  assigned  to  the  Society  of  Apothecaries  in  the  Joint 
Board.  The  representatives  of  the  Colleges  were  willing  to  assign  to 
the  representatives  of  the  Apothecaries  Society  a  full  shaie  in  the  exa¬ 
minations  in  Pharmacy,  Chemistry,  Toxicology,  and  Midwifery;  but 
the  representatives  of  the  College  of  Physicians  at  least  were  unwilling 
to  resign  the  exclusive  right  of  examining  at  the  Conjoint  Board  in 
Medicine.  The  representatives  of  the  Apothecaries’  Society  were 
equally  unwilling  to  accede  to  any  arrangement  in  which  they  were  not 
admitted  to  a  share  of  the  examinations  in  Medicine.  It  is  heartily  to 
be  hoped  that  a  middle  course  may  be  agreed  upon,  such  as  was  then 
sketched,  we  believe,  by  Mr.  Simon— a  concession  by  the  College  of 
Physicians,  and  an  agreement  by  the  Apothecaries  Society  that  they 
would  appoint  members  of  their  body  who  were  also  members  of  the 
College  of  Physicians.  It  would  be  very  unfortunate  if  a  scheme  so 
important  to  the  profession  should  be  shipwrecked  by  a  disagreement 
on  this  one  point.  The  College  of  Physicians  have  throughout  shown, 
on  all  main  points,  a  very  liberal  and  intelligent  desire  to  further  pro¬ 
fessional  interests ;  and  we  have  reason  to  believe  that  a  majority  of 
their  delegates  would  not  object  to  some  such  airangement.  d  he 
speedy  establishment  of  a  Conjoint  Board  of  Examiners  from  the  three 
bodies  would  be  a  great  practical  gain,  and  one  important  step  in 
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ledical  reform.  To  add  greater  weight  to  the  examinations  of  such  a 
Board,  it  will  be  proposed,  as  before,  to  ask  the  chief  Universities  to 
send  assessors  to  the  examinations.  The  settlement  of  such  a  joint 
triune  examining  board  for  England  will  be  a  reform  of  the  highest  im- 
portance.  The  further  steps  which  may  be  taken  for  a  bill  will  need 
o  be  taken  with  great  care  and  with  an  earnest  attempt  at  something 
hke  general  concord,  otherwise  all  concerned  may  find  their  interests 
very  sweepmgly  dealt  with  by  a  higher  power  accustomed  to  treat  me- 
dical  mtei ests  with  little  consideration, 


ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

IV. 

Some  1  emarks on  Coaching ”,  and  on  fhe  encouragement  given  to  this 

method  of  learning  by  Medical  Examining  Boards. 

Ir  is  worth  remarking  (it  is  so  evident  as  to  be  often  forgotten)  that  the 
existence  of  “coaching”,  as  the  term  is  commonly  understood,  is  evi- 
dence  by  itself  of  the  badness  of  examinations,  “coaching”  being  quite 
a  different  thing  from  “grinding”;  the  former,  as  I  take  it,  beim*  an 
endeavour  to  pass  a  second-rate  article  as  of  first-rate  value  ;  the  latter 
being  but  an  attempt— perhaps  quite  an  honest  one— to  make  a  dull 
blade  bright  by  extra  rubbing.  When  “  coaching”  is  made  the  means 
of  acquiring  real  knowledge,  it  ceases  to  be  “coaching”,  because  it 
gives  a  real  value  to  the  article  in  process  of  being  manufactured.  And 
it  is  plain  that,  just  in  proportion  to  examinations  being  the  tests  of  real 
knowledge,  is  the  impossibility  of  the  existence  of  “  coaching”;  inas¬ 
much  as,  to  show  real  knowledge,  the  candidate  must  have  acquired  it  • 
and  whether  it  have  been  “ground”  into  him  or  not,  is  of  compara-’ 
lively  small  moment,  so  that  it  be  there.  For  example,  it  might  be 
well  to  make  every  man  who  presented  himself  for  a  medical  examin¬ 
ation,  take  a  specimen  of  urine,  test  it  before  the  examiner  for  albumen 
sugar,  and  so  forth,  and  then  find  out,  also  before  the  examiner,  what 
microscopic  objects  were  present  in  it;  the  whole  process  being  car- 
lied  out  solely  by  the  candidate  himself.  Now,  this  would  be  a  test 
of  real  knowledge,  because  by  no  possibility  qould  a  candidate  pass 
well  such  an  ordeal  unless  he  knew,  to  use  a  common  expression, 
what  he  was  about”.  He  might  have  been  “ground”  beforehand, 
but  could  not  have  been  “coached”,  because,  in  what  way  soever  his 
knowledge  had  been  obtained,  it  would  be  real  knowledge,  and  not 
something  else,  made  by  artificial  polish  to  pass  muster  for  it.  In  the 
same  way,  to  use  a  former  example,  a  man  could  not  be  “coached”  to 
find  easily  and  describe  accurately  an  optiic  disc— healthy  or  unhealthy 
wit  r  an  ophthalmoscope ;  because,  unless  he  were  acquainted  with 
the  instrument  on  terms  of  familiarity,  although,  it  may  be,  not  of 
friendship,  he  would  be  helpless. 

Nothing  could  illustrate  better  the  difference  between  the  rio-ht  and 
the  wrong  examination,  between  that  which  is  a  test  of  real  knowledge 
and  that  which  is  to  be  «  passed”  by  means  of  “  coaching”,  than  a  re¬ 
cent  declaration  by  Professor  Huxley.  He  is  reported  to  have  said  : 

It  is  a  downright  cruelty— I  have  no  other  word  for  it— to  require 
from  gentlemen  who  are  engaged  in  medical  studies  the  pretence-for 
it  is  nothing  else,  and  can  be  nothing  else,  than  a  pretence-of  a  know- 
edge  of  comparative  anatomy  as  part  of  their  medical  curriculum 
Make  it  part  of  their  arts  teaching,  if  you  like ;  make  it  part  of  their 
general  education,  if  you  like;  make  it  part  of  their  qualification  for 
the  scientific  degree  by  all  means— that  is  its  proper  place  ;  but  to  re¬ 
quire  that  gentlemen,  whose  whole  faculties  should  be  bent  upon  the 
acquirement  of  a  real  knowledge  of  human  physiology,  should  worry 

•  Tt?  WUh  gCtting  Up  hearsay  ab°ut  the  alternation  of  generations 
way”  Sa  P£6’  U  reaDy  m0nStr0USl  1  cannot  characterise  it  in  any  other 

Now  the  instance  quoted  by  Professor  Huxley  is  not  an  instance  at 
all  of  an  examination  to  test  the  candidate’s  knowledge  of  comparative 
anatomy  ;  it  is  only  a  test  of  a  student’s  power  of  expressing  in  words 
certain  mental  abstractions,  which  he  has  “coached  up”  for  the  purpose 


583 


previously.  And  the  wonder  lies,  not  in  the  Professor’s  denunciation  of 
such  examinations,  but  that  he  should  be  able  to  assume,  apparently  with 
some  confidence,  that  anybody  disagreed  with  him.  But  is  he  prepared 
to  assert  that  comparative  anatomy,  taught  and  learnt  really— taught, 
for  example,  as  he  himself  teaches  it,  and  learnt  in  however  small 
amount  after  the  fashion  that  he  learnt  it-is  an  undesirable  subject  of 
study  for  medical  students  ?  To  say  that  it  is  not  concerned  directly  with 
their  proper  business— the  healing  of  the  sick— is  not  a  sufficient  argu¬ 
ment  ;  the  same  objection  would  hold  good  for  five-sixths  of  human 
anatomy,  and  about  nineteen-twentieths  of  what  is  called  human  phy¬ 
siology  ;  and  as  to  the  quantity  of  chemistry  really  requisite  for  the 
doctor”,  it  is  like  the  chemical  atom  itself,  “inconceivably  minute 
and  incapable  of  further  subdivision”.  The  object  of  all  allied  studies, 
whatever  the  profession  to  which  they  belong,  is  presumably  to  be  a 
means  of  training  the  mind  in  ways  not  too  narrow  ;  to  give  a  broader 
basis  to  superstructures  of  thought.  And  surely  no  study  might  be  more 
profitably  allied  for  these  objects,  as  well  as  for  others,  to  the  studies 
proper  to  the  medical  profession,  than  that  of  comparative  anatomy  ; 
only,  the  study  of  this  science  must  have  for  its  object  real,  howsoever 
elementary,  knowledge,  and  not  the  getting  up  of  words  and  phrases 

u  hich  have  no  actual  representation  in  the  mind  of  those  who  are  made 
to  repeat  them. 

The  chief  reason  for  making  the  study  of  comparative  anatomy  com¬ 
pulsory  for  students  of  medicine  during  the  medical  school  period  of 
their  career,  is  because  the  machinery  for  learning  and  teaching  is  then 
ready  to  hand  ;  and  at  no  other  period  can  the  incidental  difficulties 
of  the  study  be  so  readily  overcome— those  difficulties  which  interfere 
so  much  with  the  study  of  comparative  anatomy  by  all  others  than 
those  broken  in  to  attendance  in  museums  and  dissecting-rooms.  To 
lelegate  comparative  anatomy  entirely  to  the  arts  education,  or  to  the 
general  education,  or  to  the  education  for  a  degree  in  science,  would  be 
piobably  to  make  its  study  as  unreal  by  necessity  as  it  now  is  by 
reason  of  the  faults  of  examining  bodies. 

But  there  need  not  be  much  fear  of  medical  education  wavering  in  its 
aim,  or  becoming  barren  in  its  purpose,  in  consequence  of  the  recently 
expressed  opinion  of  the  late  Examiner  in  Physiology  at  the  University 
of  London.  1  he  possible  harm  will  be  more  than  counteracted  by 
the  doctrines  of  the  author  of  A  Liberal  Education,  and  where  to 
find  it. 

It  has  been  already  mentioned  that  more  certainty  as  regards  the  re¬ 
quirements  of  Examining  Boards  is  desirable,  because,  in  the  uncer¬ 
tainty  now  prevailing,  the  student  endeavours  hopelessly  to  master  all 
that  may  be  demanded  of  him,  while  the  examiner  passes  him  because 
he  knows  how  vain  is  the  struggle  and  impossible  the  attainment.  Of 
course  this  expresses  only  in  part  the  truth  of  the  matter  ;  but  that  it 
does  so  express  it  to  a  very  considerable  degree  cannot  be  denied.  Pro¬ 
fessor  Pluxley  has  practically  acknowledged  this,  with  regard  to  the  ex¬ 
amination  in  physiology,  at  the  University  of  London.  lie  says  in  the 
address  before  quoted,  and  with  reference  to  the  want  of  exact  know¬ 
ledge  on  the  part  of  the  candidates:  “What  has  struck  me,  then  in 
this  long  experience  of  the  men  best  instructed  in  physiology  from ’the 
medical  schools  of  London  is,  with  the  many  and  brilliant  exceptions 
to  which  I  have  leferred,  taking  it  as  a  whole,  and  broadly,  the  sin¬ 
gular  unreality  of  their  knowledge  of  physiology.  Now,  I  use  that 
word  ‘  unreality’ advisedly ;  I  do  not  say  ‘scanty’;  on  the  contrary,  there 
is  plenty  of  it— a  great  deal  too  much  of  it— but  it  is  the  quality,  the 
nature  of  the  knowledge,  which  I  quarrel  with.  ...  I  declare  to  you, 
gentlemen,  that  I  have  often  been  expected  to  be  told,  when  I  have 
asked  a  question  about  the  circulation  of  the  blood,  that  Professor 
Breitkopf  is  of  opinion  that  it  does  circulate,  but  that  Professor  Lang- 
kopf  is  of  opinion  that  it  does  not  circulate,  and  that  the  whole  thing 
is  an  open  question.”  And  yet,  in  a  letter  replying  to  Dr.  Pavy,  he  re¬ 
marks  :  “Out  of  one  hundred  and  fifty-six  candidates  who  came  up  for 
the  entile  examination  in  the  five  years  1865-69,  only  one  was  rejected 
for  his  want  of  knowledge  of  physiology,  when  he  would  have  passed  in 
all  the  other  subjects.”  ( Lancet ,  June  25th,  1870.) 
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So  wc  are  bound  to  believe  that  the  examiner,  although  he  finds  can¬ 
didates  very  deficient  in  the  kind  of  knowledge  which  he  would  have 
them  possess,  is  too  just  a  man  to  reject  them  on  this  score.  Wherever 
the  fault  lies,  he  acknowledges  that  it  is  not  with  the  students  ;  and, 
as  he  believes  it  to  be  with  their  teachers,  and  evidently  thinks  vicarious 
punishment  wrong,  he  administers  justice  in  the  quarter  where  he  sup¬ 
poses  it  to  be  required. 

But  it  must  be  remembered  that  the  case  does  not  lie  only  between 
teachers  on  the  one  hand  and  students  on  the  other.  There  are  two 
other  parties  in  the  transaction.  One  is  the  examiner  as  such,  and  the 
other  the  corporation,  of  which  the  examiner  is  the  representative. 
Now,  in  this  particular  instance  which  we  have  ventured  to  quote,  it  is 
clear  from  Professor  Huxley’s  statement  that  the  examiner,  as  an  ex¬ 
aminer,  is  not  to  blame,  at  least  as  regards  the  administration  of  jus¬ 
tice.  But  it  is  not  quite  so  clear  that  part  of  the  fault  does  not  lie, 
say,  somewhere  between  the  corporation  and  its  examiners.  By  whose 
fault  is  it  that  students  are  not  made  aware  that  such  and  such  kind 
of  knowledge  is  required  of  them,  and  no  other?  Suiely,  if  they  knew 
what  was  wanted,  and  were  plucked  if  they  had  it  not,  they  would 
get  it.  It  is  quite  right,  as  matters  stand,  to  pass  them,  stuffed  with 
the  wrong  kind  of  knowledge.  They  have  taken  it  innocently  and 
advisedly,  and  have  striven  hard  to  digest  it.  But  why  not  say  publicly 
to  them  beforehand,  “You  will  be  required  to  have  this  or  that,  and 
if  you  fail  in  the  test  you  will  be  rejected”.  It  will  be  of  no  service  to 
the  cause,  as  Professor  Huxley  advocates  with  so  much  earnestness,  if 
he  alone,  or  with  a  few  other's,  examine  men  for  real,  not  artificial, 
knowledge.  It  may  have  been  long  known  to  some  that  the  University 
of  London  demands,  through  its  examiners  in  physiology,  proof  of  pos¬ 
session,  on  the  part  of  candidates  for  its  degrees,  of  practical  know¬ 
ledge  rather  than  of  knowledge  derivable  from  books  only.  But  this 
fact  is  among  those  not  generally  known  to  the  majority  of  students, 
and  is  one  which  cannot  be  too  loudly  proclaimed.  Piofessoi  Huxley  s 
public  declaration  of  what  he  considers  the  right  kind  of  work  to  be  de¬ 
manded  of  candidates  will  do  more  good  of  the  sort  he  desires  than  all 
his  efforts  to  discover  signs  of  real  knowledge  in  men  whom,  though  not 
finding  that  they  possess  any,  he  nevertheless  passes. 

Professor  Huxley  does  not  stand  alone  in  vituperation  of  medical 
teachers.  The  Royal  College  of  Surgeons  has  lately  made  an  announce¬ 
ment,  and  denouncement  also.  The  College,  however,  has  this  advantage 
over  the  Professor,  that  it  can  make  compulsory  regulations  for  medical 
schools  ;  and  we  doubt  not  that  it  was  with  a  sort  of  relish,  like  that  of 
a  well-aimed  retort,  that  it  has  altered  its  regulations  in  order  to  compel 
teachers  to  teach  practical,  not  “bookish”,  knowledge  of  physiology 
and  surgery.  And  far  be  it  from  anybody  having  an  interest  in  medical 
education  to  hail  with  other  than  delight  anything  which  tends  to  make 
men  learn  the  substance  of  things  instead  of  the  semblance.  But,  grant¬ 
ing  that  in  some  instances  the  new  regulations  will  tend  to  the  produc¬ 
tion  of  this  effect  (and  even  this  is  a  gain  of  no  mean  value),  the  stu¬ 
dents  for  whom  legislation  is  most  required  will  no  more  get  practical 
knowledge  of  any  worth  from  instruction  only,  and  from  the  necessity 
of  attending  a  course  of  practical  instruction  instead  of  a  course  of  lec¬ 
tures,  unless  the  instruction  is  complemented  fully  by  a  practical  exam~ 
ination  on  the  part  of  the  Board  of  Examiners,  than  they  will  learn  the 
construction  of  a  steam-engine  by  riding  in  a  railway-carriage. 

But,  it  may  be  asked,  “  What  reason  is  there  for  believing  that  a  re¬ 
gulation  of  the  kind  will  fail  in  producing  the  desired  effect?”  and  the 
reply  may  be  made  in  the  form  of  another  question,  “Was  any  regula¬ 
tion  of  any  kind  that  was  not  enforced  ever  much  attended  to  ?”  Re¬ 
ference  has  been  already  made  to  the  advantage  of  demanding  a  proof 
of  a  candidate’s  having  studied  pathology ;  and,  in  proportion  to  the 
demand,  exactly  has  been  the  supply.  But,  to  use  the  same  instance 
from  another  point  of  view,  how  many  men  of  the  class  for  whom 
law  making  is  necessary  can,  at  the  time  of  receiving  their  diploma, 
make  a  post  mortem  examination  decently,  or  describe  with  accuracy 
any  dozen  ordinary  pathological  specimens  taken  haphazard  from  the 
dead-house?  The  regulations  regarding  instruction  in  pathology  are 


all  well ;  the  opportunities  of  getting  practical  knowledge  are  great ; 
the  formality  and  confinement  of  a  lecture  are  absent ;  the  variety  of 
objects  of  interest  is  infinite;  all  may  experience,  if  they  will,  the  charm 
of  using  their  own  senses  for  confirmation  of  what  is  professionally  told 
them.  All  in  vain !  The  average  student  takes  but  little  interest  in 
pathology,  and  it  is  very  unlikely  that  he  ever  will  do  so  under  the 
present  system  of  allowing  him  to  do  as  he  likes  in  the  matter.  That 
anybody  should  suppose  that  an  ordinary  student,  not  a  working  man, 
would  interest  himself  in  a  subject  of  this  kind  unless  he  knew  that  his 
knowledge  would  be  afterwards  tested,  is  rather  curious  ;  but  probably 
nobody  does  think  so  ;  only  it  seems  a  good  plan  to  make  a  teacher 
sign  his  name  to  the  assertion  that  the  student  has  attended  practical 
demonstrations  of  pathology,  and  of  course  the  teacher  would  not  sign 
unless  the  student  had  very  diligently  attended  ;  and  if  he  diligently 
attended,  why  of  course  he  must  have  learnt  something,  and  why  not  a 
great  deal  ? 

There  is  one  other  matter  in  relation  to  this  subject  of  testing  men 
for  real  and  not  spurious  knowledge,  which  may  be  here  mentioned — 
the  apparently  easy,  but  in  fact  difficult,  acquirement  of  a  real  as  dis¬ 
tinguished  from  an  artificial  idea  of  a  subject.  It  is  often  assumed  that, 
if  only  teachers  taught  properly,  the  first  knowledge  which  a  student 
would  gain  of  a  subject  would  be  real  in  the  sense  just  referred  to,  and 
that  on  this  foundation  he  might  continue  to  build,  so  that  at  the  end 
of  a  given  period — say  a  year  or  two  years — he  might  be  fairly  ex¬ 
pected  to  possess  a  good  deal  of  knowledge ;  and  all  of  it,  whatever 
the  quantity,  of  a  clear  and  practical  kind,  not  dimmed  by  theories  of 
doubtful  stability.  Moreover,  that  it  is  much  easier  for  a  learner  to 
gain  real  and  practical  than  unreal  knowledge,  if  only  the  means  of  ac¬ 
quiring  it  be  at  hand.  Also,  that  if  the  chance  be  given  them,  men  will 
choose  practice  rather  than  theory  ;  that  they  will  prefer  to  gain  a  know¬ 
ledge  of,  say,  the  action  of  the.  heart,  by  looking  at  the  organ,  handling 
it,  and  seeing  how  its  different  parts  are  arranged  for  a  given  end,  than 
evolve  an  idea  of  the  same  from  their  inner  consciousness  and  the  de¬ 
scriptions  of  others.  Ergo ,  here  again  teachers  are  at  fault— not  pupils, 
who  are  open-mouthed,  and  eager  enough  for  fruit  of  the  tree  of  know¬ 
ledge,  if  only  they  were  not  getting  always  its  mere  counterfeit. 

A  little  inquiry  discovers  that  this  is  not  altogether  the  truth.  The 
real  and  practical  acquaintance  with  a  subject,  supposed  by  some  to  be 
the  thing  first  learnt,  must  be  often  the  crowning  part  of  the  whole  struc¬ 
ture,  not  the  foundation ;  and  it  is  infinitely  more  difficult  of  attain* 
ment  than  any  quantity  of  theory  unrectified  by  substance  and  fact. 
Before  a  thorough  and  true  notion  of  a  subject  in  hand  has  been  ac¬ 
quired,  there  must  exist  an  idea  of  the  matter  in  some  mentally  tangible 
shape  or  other  ;  and  this  first-formed  idea  is  almost  invariably  a  false 
one,  more  or  less,  because  the  chances  are  much  against  it  being 
evolved  at  first  accurately  and  truly.  The  process  by  which  knowledge 
grows  is,  of  course,  the  replacement  of  the  one  more  or  less  false  idea 
by  another  somewhat  less  false,  and  so  on,  each  mental  representation 
being  made  a  holdfast  for  seizing  the  next ;  the  idea  which  represents 
the  truth  being  the  last,  the  highest,  and  the  most  difficult,  step  of  all. 
This  will  be  probably  acknowledged  to  be  true  enough;  but  the  conclusion 
amounts  to  this,  that,  in  expecting  in  a  student’s  mind,  at  an  examina¬ 
tion,  a  faithful  representation  of  realities,  we  are  expecting  a  very  exten¬ 
sive  knowledge  of  the  subject  in  which  he  is  being  tested ;  and  it  is  be¬ 
cause  it  is  impossible  that  real  and  true  knowledge  of  all  the  subjects 
demanded  of  candidates  at  medical  examinations  can  be  got  in  the 
limited  time  of  preliminary  study,  that  one  would  urge  the  narrowing  of 
the  demand  to  what  it  is  possible  for  the  student  to  bring.  It  would 
appear  to  be  sometimes  forgotten  that  the  studies  connected  with  the 
profession  of  medicine,  in  so  far  as  they  are  required  to  be  learnt  from 
observation  of  actual  things  and  events,  and  not  as  in  the  case  of  many 
other  studies,  as  mental  abstractions,  are  by  so  much  the  more  difficult 
of  appreciation  in  short  periods  of  time,  and  are  not,  as  is  often  sup¬ 
posed,  made  more  easy  thereby. 
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THE  HARVEST  AND  TIIE  GRANARY. 

The  intellectual  activity  of  the  provincial  Branches  of  the  Association 
is  well  reflected  by  tire  reports  of  the  meetings  of  Branches  which 
appear  to-day  in  oui  columns,  and  those  which  we  have  recently  pub¬ 
lished.  The  endeavour  faithfully  to  record  the  scientific  proceedings 
of  these  meetings,  and  of  the  principal  Societies  of  Dublin,  Edin¬ 
burgh,  Birmingham,  Liverpool,  Manchester,  and  other  large  cen¬ 
tres,  at  the  same  time  that  we  keep  pace  with  the  active  movement  of 
medical  work  in  the  metropolis  and  in  foreign  theatres  of  research, 
makes  draughts  so  large  upon  our  space  and  upon  editorial  judgment 
in  selection,  and,  if  necessary,  in  abbreviation,  that  it  becomes  impos¬ 
sible  to  avoid  frequently  trespassing  upon  the  indulgence  of  contributors, 
who  naturally  ascribe  a  special  importance  each  to  his  own  work,  and 
desire  early  and  full  publicity.  The  mission  of  this  journal  is,  how¬ 
ever,  obviously  to  fuse  into  a  common  stream  the  products  of  the  political 
and  scientific  thought  of  medical  workers  in  all  parts  of  the  kingdom, 
without  giving  undue  prominence  to  any  one ;  and  although  the  steady 
increase  in  the  number  of  workers— and  the  number  of  medical  consti¬ 
tuents  of  the  journal  is  now  enormous— makes  the  task  more  laborious, 
it  makes  it  also  more  grateful.  By  presenting  a  constantly  richer  mass  of 
material,  and  a  continuously  increasing  number  of  readers,  correspond¬ 
ents,  and  contributors,  it  insures  the  value  of  the  result,  and  tends  con¬ 
stantly  to  enable  the  journal  to  assist  more  largely  and  effectively  in 
fulfilling  the  scientific  and  social  objects  of  the  Association.  The  open¬ 
ing  of  new  Branches,  such  as  the  new  Northern  and  Gloucestershire 
Branches,  and  that  to-day  proposed  in  South  Wales,  and  the  multi¬ 
plication  of  sections  of  Branches,  such  as  has  been  effected  in  Bir¬ 
mingham  and  in  the  South  Eastern  Branch,  are  important  means  of 
quickening  the  scientific  and  political  life  of  the  Association  :  they 
also  furnish  most  valuable  matter  for  our  pages.  In  giving  promi¬ 
nence  to  them,  and  in  cultivating  every  week  closer  relations  and  a 
fuller  scientific  and  general  representation  of  the  opinions  and  labours 
of  our  colleagues  in  Ireland  and  Scotland  and  throughout  the  English 
and  Welsh  provinces,  we  consciously  incur  a  continously  increasing 
labour;  and,  by  cultivating  more  thoroughly  this  great  field,  run  the 
risk  of  being  unable  to  garner  in  time  the  crops  which  spring  up. 
But  this  is  a  pleasant  responsibility ;  it  is  one  in  which  we  can  confi¬ 
dently  rely  upon  the  generous  appreciation  of  our  members,  and  which  we 
are  far  from  being  without  expansive  resources  to  meet :  thus,  while 
asking  from  our  correspondents  indulgence  in  case  of  unavoidable  post¬ 
ponements,  and  urging  on  them  the  excellent  virtues  of  careful  con¬ 
densation,  we  by  no  means  deprecate  remonstrance  in  case  of  special 
reasons  for  early  publication  or  of  apparently  tedious  delay.  A  flood  of 
correspondence  affords  the  life-blood  of  a  vigorous  journal,  and  unex¬ 
pressed  grievances  stand  little  chance  of  redress. 


Dr.  T.  Ballard  will  read  a  paper,  at  the  next  meeting  of  the  liar- 
veian  Society  on  December  1st,  on  Apoplexy. 

We  hear  with  great  pleasure  that  Dr.  Keith,  of  Aberdeen,  who  had 
taken  a  long  sea-voyage  to  recruit  his  health  seriously  exhausted  by 
ovei -fatigue,  has  returned  entirely  restored  and  reinvigorated. 

Professors  Carlo  Maggiorani  and  Corrado  Tommasi  Crudeli,  of 
Palermo,  have  been  appointed  to  chairs  of  clinical  medicine  and  of 
pathological  anatomy  in  the  University  of  Rome. 

At  a  public  meeting  convened  by  Dr.  Clapham,  the  late  Mayor  of 
Devizes,  and  held  lately  at  the  Town  Hall,  it  was  resolved  to  esta¬ 
blish  a  Cottage  Infirmary  in  that  town  ;  and  a  considerable  amount  has 
already  been  promised  as  annual  subscriptions  and  donations. 

_  A  ladies’  medical  college  is  announced  in  process  of  organisation  in 
Chicago.  1  here  are  not  fewer  than  fifteen  professors  in  the  faculty,  and 
one  of  them  is  announced  as  “Professor  emeritus,”  before  the  first  lec¬ 
ture  is  given. 


We  welcome  the  first  number  of  a  new  “contemporary”,  the 
Epsomtan ,  a  journal  whose  purpose  it  is  to  provide  utterance  for  the 
voices  of  school-life  in  the  College.  It  affords  evidence  of  intellectual 
activity  which  is  of  the  highest  promise,  and  we  hope  it  may  be  destined 
for  a  long  and  useful  career. 


GOVERNMENT  INQUIRY  ON  THE  TREATMENT  OF  LEPROSY. 

W  E  understand  that  the  Government  have  applied  to  the  authorities  at 
the  London  College  of  Physicians,  to  nominate  to  them  a  physician 
who  should  proceed  to  Trinidad  to  report  on  a  mode  of  treatment  of 
leprosy  of  which  favourable  reports  have  been  received  from  colonial 
authorities.  Dr.  Gavin  Milroy  has  consented  to  undertake  this  mission 
at  the  request  of  the  College,  and  has  accordingly  been  nominated  to 
the  Government. 


EPIDEMIC  SMALL-POX. 

The  large  amount  of  small-pox  unhappily  prevalent  in  London  at  this 
moment  has,  we  understand,  completely  filled  the  wards  of  the  Small¬ 
pox  Hospital,  and  rendered  it  necessary  to  refuse  admission  to  some 
patients  who  have  applied.  There  is  a  hospital  building  at  Hampstead 
fitted  up  to  receive  ninety  patients,  which  was  erected  under  the 
auspices  of  the  Asylum  Board  when  the  epidemic  of  relapsing  fever 
overstrained  the  resources  of  the  Fever  Hospital.  This  building  ought 
unquestionably,  as  has  been  suggested  by  Mr.  T.  H.  Hills,  to  be  im¬ 
mediately  utilised  for  the  reception  of  small-pox  patients  in  the  present 
emeigency.  About  thirty  parish  patients  are,  we  believe,  now  occupy¬ 
ing  beds  in  the  Small-pox  Hospital.  An  equivalent  number  of  beds  of 
the  temporary  hospital  might  therefore  properly  be  temporarily  em¬ 
ployed  for  the  use  of  other  than  pauper  patients. 


the  royal  society. 

The  annual  election  of  the  Council  and  Officers  of  this  Society  will 
take  place  as  usual  on  the  30th  instant,  when  the  following  gentlemen 
will  be  balloted  for;  viz  .—President:  Gen.  E.  Sabine,  K.C.B.;  Trea- 
surer .  William  Spottiswoode ,  M.A.  Secretaries :  William  Sharpey, 
M.D. ;  G.  G.  Stokes,  M.A.  Foreign  Secretary:  Professor  W.  H.  Mil¬ 
ler,  M.A.  Other  Members  of  the  Council:  George  Burrows,  M.D. ; 
Heinrich  Debus,  Ph.D.;  P.  M.  Duncan,  MB.;  Sir  P.  de  M.  Grey 
Egerton,  Bart.;  Professor  G.  C.  Poster,  B.A.;  Francis  Gallon;  J.  P. 
Gassiot ;  f.  D.  Hooker,  C.B.,  M.D.;  William  Huggins  ;  Professor  G. 
M.  Humphry,  M.D.;  J.  G.  Jeffreys  ;  Sir  John  Lubbock,  Bart.;  C.  W. 
Siemens;  Professor  A.  J.  S.  Smith,  M.A.;  Professor  John  Tyndall, 
LL.D.;  and  Professor  A.  W.  Williamson,  M.D.  The  Fellows  whose 
names  in  the  above  list  are  printed  in  italics  were  not  members  of  the 
last  Council. 


STUDENTS  OF  THE  DAY. 

The  lemaiks  we  made  upon  this  subject  last  week,  though  referring 
directly  to  Oxfoid,  apply  in  many  respects  to  Cambridge.  In  Cam¬ 
bridge,  however,  owing  probably  in  great  measure  to  the  increased 
amount  and  vigour  of  the  teaching  at  Addenbrooke’s  Hospital  and  in 
the  Medical  School,  and  the  improved  opportunities  for  the  pursuit  of 
human  anatomy,  there  has  been  a  considerable  addition  to  the  number 
of  medical  students ;  and  the  necessary  expenses  of  college  life  were 
alieady  so  moderate  that  the  introduction  of  the  “  non-collegiate  sys¬ 
tem  ,  as  it  is  called  there,  was  not  expected  to  furnish  any  especial  at¬ 
traction,  or  to  be  viewed  with  much  favour  by  the  medical  profession. 
The  repoit  of  the  Board  for  the  superintendence  of  non-collegiate  stu¬ 
dents  informs  us  that  “it  has  beeen  proved  by  experience  that  it  is  pos¬ 
sible  for  an  undergraduate  to  live  in  Cambridge  as  cheaply  as  in  many 
other  towns”,  and  that  “  in  one  case  the  whole  cost  of  board  and  lodg- 
ing  (including  washing,  cooking,  and  all  attendance)  has  averaged  not 
more  than  one  guinea  a  week  during  residence”,  while  the  University 
fees  are  very  small.  The  expenses  in  College  are  necessarily  somewhat 
greater  ;  but  it  will  be  readily  understood  that  expenses  of  a  University 
course,  like  that  of  student-life  elsewhere,  are  mainly  regulated  by  the 
habits  and  disposition  of  the  undergraduate,  and  that  it  will  be  found  to 
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make  no  very  great  difference  in  this  respect  whether  he  be  a  member 
of  a  college  or  not.  He  may  spend  quite  as  much  if  he  be  non-col- 
legiate  as  if  he  join  a  College,  the  inducements  to  extravagance  being 
about  as  great  in  one  case  as  in  the  other.  Moreover,  members  of  all 
religious  persuasions — Mahommedans,  Jews,  and  nonconformists  of  all 
kinds— find  themselves  upon  the  College  boards  without  experiencing 
any  embarrassment.  It  was  therefore  scarcely  to  be  expected  or  de¬ 
sired  that  the  medical  students  should  forego  the  social  and  other  ad¬ 
vantages  of  College  life.  The  pecuniary  inducement  to  do  so  is  not 
adequate  ;  and  accordingly  we  understand  that  almost  all  those  intend¬ 
ing  to  pursue  the  study  of  medicine  have  enrolled  themselves  in  one  or 
other  of  the  Colleges— chiefly  at  Trinity,  St.  John’s,  Caius,  Christ’s, 
and  Downing.  Far  from  discouraging  them,  the  several  Colleges  offer 
them  many  attractions — some  giving  lectures  on  medical  or  allied  sub¬ 
jects,  some  building  laboratories  for  their  use,  and  some  with  a  liberal 
hand  offering  scholarships,  which  are  open  to  all  the  world,  and  which 
have  the  effect  of  drawing  away  every  year  one  or  more  of  the  best  stu¬ 
dents  from  the  London  schools,  whereby  a  very  important  leavening  in¬ 
fluence  is  maintained.  Only  this  year  Trinity  College  has,  by  its  muni¬ 
ficent  foundation  of  a  free  lectureship  of  physiology,  and  the  establish¬ 
ment  of  a  physiological  laboratory,  attracted  Dr.  Michael  Foster  to  its 
staff  of  teachers,  who  has  begun  in  earnest,  and  has,  we  hear,  already 
a  class  of  thirty  students,  whose  attendance  is  quite  voluntary.  If  the 
Colleges  continue  to  proceed  in  this  spirit,  and  go  on  to  throw  open 
more  of  their  Fellowships  to  students  of  medical  and  natural  science 
as  these  prove  themselves  worthy,  there  will  be  no  need  of  a  non-col- 
legiate  system  to  render  Cambridge  great  as  a  school  of  medicine.  We 
write  this  without  the  least  hostility  to  the  non-collegiate  system  ;  on 
the  contrary,  we  think  it  a  desirable  if  not  a  necessary  appendage  to  the 
University.  It  gives  latitude  and  variety,  a  freedom  from  the  restraints 
and  some  of  the  expenses  of  College  life  ;  and  last,  not  least,  it  may 
exercise  a  wholesome  stimulus  upon  the  Colleges  ;  but  at  present  the 
superior  attractions  of  the  latter  will  continue  to  draw  the  students,  and 
there  is  not,  perhaps,  any  reason  to  regret  that  it  should  be  so. 

FRENCH  MEDICAL  MEN  AND  THE  WAR. 

We  are  requested  to  state  that  the  Committee  of  the  Medical  Club  have 
resolved  to  receive,  as  honorary  members  pro  tem .,  medical  men  who 
have  been  obliged  to  leave  France  on  account  of  the  war  and  reside 
in  this  country.  Gentlemen  who  wish  to  take  advantage  of  the  offer 
are  invited  to  send  in  their  names,  etc.,  to  the  Secretary  at  the  Club, 
9,  Spring  Gardens. 

RESIGNATION  OF  PROFESSOR  SKODA. 

Professor  Skoda  has  determined  on  resigning  his  chair  in  the  Uni¬ 
versity  of  Vienna.  We  regret  to  learn  that  his  reason  for  taking  this 
step  is  the  impaired  state  of  his  health,  which  for  several  months  in  the 
year  prevents  him  from  performing  his  duties  as  teacher.  He  is  sixty- 
five  years  of  age.  His  duties  will  terminate  at  the  end  of  the  present 
session. 

MORTUARY  POLICE  IN  ITALY. 

The  Minister  of  the  Interior  in  Italy  has  issued,  under  the  title  of 
“  Mortuary  Police  and  the  Hygiene  of  Cemeteries,”  a  series  of  instruc¬ 
tions  to  guide  municipal  bodies  when  they  have  to  provide  new  ceme¬ 
teries  or  to  enlarge  those  already  existing,  and  to  settle  the  regulation 
of  the  mortuary  service  of  the  respective  communes.  The  instructions 
are  accompanied  by  a  circular  letter  to  the  prefects,  recommending 
them  to  press  them  on  the  attention  of  the  municipalities,  and  to  use 
their  utmost  endeavours  that,  in  the  progress  of  this  important  branch 
of  the  sanitary  service,  all  those  cautions  may  be  observed  which  sci¬ 
ence  recommends  for  the  safety  of  the  public  health ;  to  which,  the 
circular  adds,  the  Government  also  will  give  that  earnest  attention 
which  the  importance  of  the  subject  Imperatively  demands.  The  pub¬ 
lication  of  the  instructions,  says  L' Imparziale,  comes  very  opportunely 
for  Florence,  where  the  municipality  is  contemplating  the  formation 
of  a  new  cemetery. 


A  PROFESSIONAL  CLUB. 

We  are  asked  to  call  the  attention  of  our  readers  to  the  Allied  Uni¬ 
versities’  Club,  which  was  opened  in  April  for  the  accommodation  of 
the  members  of  the  learned  professions,  and  for  which  all  members  of 
the  medical  profession  are  eligible.  It  is  a  proprietary  club,  so  that  no 
pecuniary  liability  attaches  to  any  of  the  members,  and  the  premises  in 
Grafton  Street  are  among  the  best  situated  in  London,  the  internal 
arrangements  being  those  of  a  first-rate  London  club.  They  are  under 
the  supervision  of  a  committee,  which  includes  two  medical  men,  Dr. 
Joseph  Lavies  and  Alexander  Thompson,  Esq.,  M.B.,  Aberdeen. 

THE  NEMESIS  OF  TOBACCO. 

We  doubt  whether  the  sad  consequences  of  inveterate  smoking  have 
ever  been  set  forth  more  graphically  than  in  the  following,  for  which  we 
are  indebted  to  Dr.  Embleton  of  Newcastle.  It  is  the  ninetieth  ob¬ 
servation  of  Theodoras  Iverckringius,  M.D.  ( Spicilegium  An  atomic  wn, 
Amsterdam,  circa  1670),  and  describes  the  post  mortem  appearances  of 
an  inveterate  smoker 

“Too  greatly,  now,  alas  !  in  Europe,  prevails  that  cacoethes  of  suck¬ 
ing  up  the  smoke  of  the  herb  tobacco,  as  they  call  it,  through  tubes 
actually  manufactured  for  that  special  purpose  !  In  consequence,  what 
a  perversity  of  morals  has  arisen  they  must  have  noted  whose  duty  it  is 
to  attend  to  the  public  morality,  whether  they  be  politicians  or  theo¬ 
logians.  How  noxious  it  is  to  the  health  of  those  who  indulge  in  the 
habit  of  sacrificing  so  often  to  Vulcan,  or  rather  to  Charon,  I  shall  not 
here  explain.  Let  it  suffice,  that  I  adduce  the  case  of  a  man  whose 
body  I  opened  before  the  Faculty.  He,  inordinately  given  to  these 
fuliginous  delights,  had  scarcely  ever  engaged  in  any  kind  of  work,  as  it 
appeared,  without  inhaling  this  fatal  juice.  When,  however,  at  length, 
Nature,  assailed  by  frequent  attacks,  began  to  fail,  and  to  give  way  to 
disease,  he  rejected  for  so  long  a  time,  a  black-looking  matter,  both  up¬ 
wards  and  downwards  (per  utrumque  gutturem ),  that  at  last  he  vomited 
forth  his  dusky  soul,;  which  to  accompany  in  its  visit  to  the  realms  of 
Pluto  would  be  far  from  agreeable,  for,  I  suspect,  it  would  greatly,  and 
that  from  habit,  have  preferred  those  black  lakes,  steaming  with  the 
bubbles  of  Stygian  vapours,  to  the  lucid  stars  of  heaven,  inasmuch  as 
it  had  long  been  fed,  though  not  nourished,  by  smoke;  the  abode,  how¬ 
ever,  it  had  relinquished,  I  visited  and  examined  by  the  aid  of  the 
scalpel  of  the  anatomist.  What  did  I  observe,  you  ask?  It  appeared 
to  me  that  I  was  passing  into  the  very  house  of  Pluto  himself;  even 
the  entrance-doors  were  tinged  of  a  black  colour,  and  the  tongue,  im¬ 
bued,  as  it  were,  with  the  poisonous  juice,  was  in  a  state  of  tumefac¬ 
tion.  What  as  to  the  windpipe  ?  It  was  like  the  inside  of  a  chimney, 
coated  completely  with  black  grime.  The  lungs  were  dry,  sapless,  and 
scarcely  at  all  friable.  The  liver,  as  if  it,  beyond  all  the  other  organs, 
had  attracted  the  fire,  was  altogether  inflamed  ;  from  the  flames  of  this 
fire  not  even  the  bile  in  its  receptacle  had  been  safe,  for  its  colour  had 
changed  from  purple  to  green  (ex  purpureo  virescentem).  In  the  intes¬ 
tines.  however,  the  drains  of  the  body,  the  carbonaceous  matters  from 
the  whole  combustion  had  become  concentred,  for  they  were  full  of  a 
black  substance  which  exhaled  no  milder  stench  than  that  of  Hell  itself. 
Such,  of  this  frequent  suction,  are  the  medicinal  fruits  !” 

■  ■— -  • 

A  LESSON  IN  FEVER. 

A  calamitous  outbreak  of  enteric  fever  at  Stevington,  Bedfordshire, 
is  the  subject  of  an  instructive  report  by  Dr.  Robert  Prior  of  Bedford. 
Out  of  a  population  of  600  to  700,  170  persons  have  been  attacked. 
The  village  is  poor  and  overcrowded.  The  importation  of  the  disease 
in  March,  and  its  steady  extension  by  contagion  is  clearly  traced.  In 
one  house  six  fatal  cases  occurred;  in  another,  the  entire  family  of  nine 
took  the  disease  in  succession.  The  sanitary  arrangements  throughout 
the  village  “are  a  shame  to  civilisation.”  The  disease  “has  affected 
more  particularly  the  poorest  and  dirtiest  of  the  population,  and  the 
dirtiest  and  most  crowded  cottages,”  and  “has  been  most  virulent  in 
the  most  crowded  cottages,  in  which  they  store  potatoes,  apples,  and 
vegetables  under  the  beds.”  What  is  meant  here  by  overcrowding  in 
its  extreme  instances  is  explained  by  two  cases  quoted.  In  one  house 
were  six  men  lodgers  (navvies)  sleeping  on  the  floor  in  one  room  about 
twelve  feet  square,  and  low — these  had  to  pass  through  a  room  where 
a  young  woman  lay  ill  of  the  disease,  and  died  subsequently ;  one  at 
least,  if  not  more,  of  these  navvies  took  the  disease.  “In  the  house 
where  the  whole  family  of  nine  took  the  disease,  there  is  only  about 
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1 150  cubic  feet  of  air  for  the  nightly  wants  of  the  entire  family;  escape 
from  a  contagious  disease  operating  through  such  a  poisonous  and  con¬ 
fined  atmosphere  is  hopeless.  The  case  of  a  poor  family  in  such  cir¬ 
cumstances  (says  Dr.  Prior)  is  indeed  most  wretched  and  pitiable.” 
The  evidence  as  to  poisoning  of  water-supply  from  drains  does  not 
appear,  fiom  Dr.  Priors  report  to  be  complete.  But,  after  pointing  out 
the  appropriate  measures  of  disinfection,  isolation,  and  precaution  as  to 
water-supply,  he  concludes  by  an  appeal  to  the  liberality  of  the  Bedford 
Board  of  Guardians,  which  is  not  at  all  overstrained.  He  specially 
points  out  that  good  food  and  medical  comforts  aid  rapid  convalescence, 
and  suggests  that  in  such  an  exceptional  case  the  Board  should  provide 
quinine.  If  the  provisions  of  the  Sanitary  Act  would  include  compensa¬ 
tion  for  destroying  those  “stores  of  potatoes,  apples,  and  vegetables 
under  the  bed,”  it  would  relieve  some  qualms  which  will  arise  in  read¬ 
ing  of  them.  Altogether  such  a  state  of  things  is  shocking,  and  such 
a  report  is  a  bitter  and  distressing  satire  upon  what  we  call  “our  sani¬ 
tary  laws.”  This  particular  stable  of  filth  and  nest  of  disease  will  be 
cleaned  out,  but  many  more  remain  to  invite  zymotic  pestilence. 
No  doubt  the  Board  will — they  unquestionably  ought  to— also  ade¬ 
quately  recognise,  by. a  handsome  addition  to  his  salary,  the  dangers, 
labours,  and  anxieties  of  their  medical  officer  in  such  a  crisis. 


THE  UNIVERSITY  OF  LONDON. 

We  are  urged  to  represent  certain  opinions  that  the  usefulness  of  this 
body  would  be  greatly  increased  were  the  authorities  to  hold  two  instead 
of  one  examination  a  year.  Now  that  the  number  of  candidates  has 
so  greatly  increased,  it  would,  we  apprehend,  be  possible  to  make  ar¬ 
rangements  which  would  render  the  change  proposed  a  matter  of  no 
great  difficulty.  Many  unhappy  men  are,  by  the  present  arrangement, 
forced  to  present  themselves  at  examinations  for  which  they  feel  ill- 
prepared  ;  and  it  is  trying  to  men  who  have  failed  in  one  or  two  sub¬ 
jects  to  be  thrown  back  one  whole  year.  Were  the  examinations  held 
twice  a  year,  the  former  would '  generally  delay  and  give  themselves 
more  preparation ;  the  latter  would  much  more  speedily  retrieve  their 
broken  fortunes.  At  the  College  of  Surgeons,  in  the  polite  phraseology 
of  the  Registrar,  Mr.  Stone,  gentlemen  “are  referred  to  their  studies” 
for  three  months  only.  The  T  niversity,  a  more  exacting  body,  might 
be  satisfied  with  a  six  months’  purgatory. 


but,  from  its  proximity  to  the  Atlantic,  the  rainfall  is  much  greater  than 
at  the  towns  further  east.  During  November  and  December,  the  rains 
are  very  heavy.  The  soil  is  sandy,  so  that  it  is  not  damp.  The  water 
in  the  town  is  hard  and  brackish — said  to  cause  diarrhoea  ;  but  those 
who  can  send  for  it  can  get  good  mountain  water  at  a  little  distance. 
I  he  stenches  of  Tangier  excelled  any  I  ever  came  across  :  refuse  of  all 
sorts  is  thrown  into  the  streets,  where  it  rots  in  the  sand  and  sun 
covered  by  swarms  of  flies.  In  the  immediate  neighbourhood  are  tan- 
yards,  where  morocco  leather  is  made.  To  judge  from  the  smell,  animal 
decomposition  plays  an  important  part  in  the  Moorish  process  of  tan- 
mng.  .  1  here  is  no  attempt  at  scavenging  or  drainage  ;  hovels,  stables, 
and  privies,  were  all  foul.  Plain  living  is  cheap  ;  everything  else  must 
be  got  from  Gibraltar  or  Cadiz.  I  do  not  think  there  is  a  doctor  I 
had  been  there  but  a  very  short  time  before  I  was  called  uoon  to  exer¬ 
cise  my  profession.  The  country  round  abounds  in  game/  There  are 
splendid  hunting  and  coursing.  Partridges,  rabbits,  hares,  wild  boar, 
etc.,  are  plentiful.  The  scenery  in  the  Atlas  mountains  is  magnificent, 
r  01  those  who  can  ride,  shoot,  live  plainly,  and  do  not  require  con- 
stant  medical  attendance,  it  is  a  good  place  to  winter ;  but  I  cannot 
think  that  many  phthisical  patients  could  stand  it — certainly  none  but 
very  slight  or  very  chronic  cases.  For  those  who  like  sport,  open-air 
exercise,  and  primitive  living,  with  as  little  banishment  from  friends  as 
possible,  this  is  the  place.  Steamers  run  from  Gibraltar  two  or  three 
times  a  week  at  least,  and  letters  reach  England  in  six  or  seven  days. 
Cettamiy  some  invalids  I  saw  in  Tangier  had  made  a  mistake,  and 
would  have  been  far  better  off  in  Malaga  or  Algiers.  If  things  are  toler¬ 
ably  quiet,  we  shall  be  here  for  a  month  or  so;  then  on  to  Tunis  and 
Malta.  W  e  have  had  really  cold  weather  here  during  the  last  week  • 
strong  south-west  winds  from  the  Atlas  mountains,  the  peaks  of  which 
we  can  see  covered  with  snow,  and  heavy  storms  of  rain  and  hail :  it  is 
just  like  a  north-east  wind  at  home. 


SULPHUROUS  ACID. 

The  value  of  sulphurous  acid  gas  as  a  disinfectant  has  been  established 
by  many  and  crucial  experiments,  and  is  generally  admitted.  This 
agent  is  specially  recommended  by  medical  officers  of  health.  There  is 
a  want  of  convenient  methods  of  applying  it,  and  especially  of  applying 
it  in  a  limited  space  and  to  a  definite  and  measured  degree.  Mr.  John 
Gamgee  has  called  attention  to  the  convenience  of  employing  it  as  dis¬ 
engaged  from  an  alcoholic  solution.  Cold  alcohol  will,  he  states,  take 
up  three  hundred  times  its  bulk  of  sulphurous  acid  gas  ;  and  where, 
for  example,  it  is  desired  to  saturate  a  box  of  clothing  with  this  gas, 
it  is  sufficient  to  drop  a  certain  quantity  of  its  saturated  solution 


ALGIERS  AND  TANGIER  FOR  INVALIDS. 

No  small  number  of  English  persons  are  interested,  chiefly  from  reasons 
of  personal  health,  in  ascertaining  the  actual  state  of  Algiers.  The  fol¬ 
lowing  reaches  us  from  a  medical  correspondent  who  is  staying  at  Algiers. 
.  It;  is  fluite  true  that  Algieria  is  in  a  very  disturbed  state.  There  is, 
indeed,  little  fear  of  any  rising  from  the  Arabs  :  it  is  in  the  city  itself 
that  the  disturbance  is  greatest.  Most  of  the  officials  in  the  place  were 
Imperialists,  and  would  not  recognise  the  Republic.  There  is  a  large 
democratic  party  amongst  the  people.  The  old  authorities  were  over¬ 
powered  ;  some  imprisoned,  and  others  fled.  The  moderate  Republican 
party  are  now  in  power ;  but  the  Reds  are  constantly  holding  meetings 
al?d  make  no  secret  that,  when  another  regiment  or  two  has  been  shipped 
oft  to  Fiance,  they  will  make  a  determined  effort  to  arrange  matters  ac¬ 
cording  to  their  ideas..  Part  of  the  garrison  is  generally  under  arms. 

I  here  are  two  men-of-war  in  the  harbour  ;  and  last  week  a  regiment  of 
marines  was  marched  through  the  town  with  rifles  loaded, "bayonets 
fixed,  and  a  full  supply  of  cartridges.  For  the  last  six  weeks  the  town 
has  been  almost  in  a  state  of  anarchy.  At  the  same  time,  there  is  no 
ill- will  towards  the  English ;  and  if  only  the  French  arms  are  successful 
for  a  time,  this  excitement  may  calm  down  without  bloodshed.  There 
is  no  reason  why  any  one  need  stay  away  except  those  who  are 
weak  and  nervous.  Those  who  come  will  avoid  a  week  or  ten  days’ 
quarantine  by  coming  through  France.  There  were  a  few  cases  of 
cholera  here  and  at  Oran  in  the  autumn,  so  that  vessels  arriving  here 
from  Algerian  ports  were  ordered  five  days’  quarantine.  Although 
Gibraltar  is  and  has  been  quite  healthy,  the  polite  Frenchman  returns 
the  compliment  by  giving  all  arrivals  from  Gibraltar  seven  to  ten 
days  imprisonment  without  hard  labour.  We  have  just  done  our  week  • 
it  was  by  no  means  pleasant.  I  paid  a  visit  to  Tangier  from  Gibraltar’ 
and  was  surprised  to  find  there  a  small  colony  of  phthisical  invalids’ 

1  he  town  is  situated  at  the  western  end  of  the  Straits  of  Gibraltar,  and 
looks  east,  so  that  it  is  quite  open  to  the  Levanter  and  north-east  gales ; 


of  alcohol  into  the  floor  of  the  box,  and  a  large  definite  quantity  is  set 
free  by  the  evaporation.  The  suggestion  is  one  of  importance,  and  seems 
to  us  worthy  of  attention.  The  solution  of  sulphurous  acid  in  alcohol 
could  easily,  and  probably  with  advantage,  become  a  general  article  of 
pharmaceutical  commerce  for  medical  and  sanitary  use. 


A  WHOLESOME  WARNING. 

Mr.  Bruce,  one  of  the  Leeds  magistrates,  has  lately  given  some  offenders 
against  sanitary  law  a  warning  which  they  will  not  soon  forget,  and 
which  will  go  to  convince  the  people  of  the  town  that  there  is  a  deter¬ 
mination  on  the  part  of  the  authorities  to  protect,  when  driven  to  ex¬ 
tremities,  the  life  and  health  of  the  inhabitants.  Two  women,  named 
McGregor  and  Askham,  were  charged  before  Mr.  Bruce  with  having 
exposed  for  sale,  without  previous  disinfection,  two  mattresses  which  had 
been  used  by  a  person  who  died  from  typhus  fever.  The  charge  was  fully 
proved;  and  the  inspector  said  that,  as  this  was  the  first  of  the  kind  that 
had  been  brought  into  court,  he  did  not  press  for  a  heavy  penalty,  but 
so  much  infected  bedding  was  taken  away  in  a  similar  manner  that  it 
rendered  useless  the  endeavours  of  the  sanitary  authorities  to  check  the 
disease.  Mr.  Bruce,  having  been  informed  by  the  inspector  that  the 
woman  McGregor  was  a  nurse,  gave  her  a  severe  reprimand,  observing 
that  “it  was  really  awful  that  a  whole  neighbourhood  should  be  in¬ 
fected  by  women  like  her  for  the  sake  of  making  an  extra  penny”,  and 
fined  her  forty  shillings  and  costs,  or  one  month’s  imprisonment.  The 
woman  Askham  was  fined  ten  shillings  and  costs,  or  seven  days’  impri¬ 
sonment.  The  magistrate  remarked  that  if  they  had  been  richer  per¬ 
sons  he  would  have  fined  them  each  ^5.  A  similar  case  met  last  week 
with  more  severe  punishment  at  the  Marylebone  police-court. 
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A  LONDON  EPIDEMIC  CAUSED  BY  MILK. 

The  facts  adduced  by  Dr.  Michael  Taylor  of  Penrith,  and  Dr.  Bell  of 
St.  Andrews,  have  shewn  how  scarlet  fever  may  be  diffused  through 
carelessness  in  distributing  milk.  A  valuable  account  of  a  violent  out¬ 
break  of  typhoid  fever  in  Islington  in  July  last,  which  is  traced  very 
clearly  by  Dr.  Ballard  solely  to  the  infection  of  the  milk  from  a  parti¬ 
cular  dairy,  is  given  in  our  report  of  the  proceedings  of  the  Association 
of  Medical  Officers  of  Health. 


BIRMINGHAM  ELECTIONS. 

We  hear  from  Birmingham  that  the  election  of  an  additional  physician 
and  surgeon  to  the  General  Hospital  takes  place  on  Fiiday  (to-day). 
There  is  no  application  for  the  post  of  physician.  Three  candidates 
were  in  the  field  for  the  surgeoncy — Mr.  Lawson  Tait,  Dr.  Savage, 
and  Dr.  Jolly.  The  first-named  has  made  only  a  nominal  canvass. 
The  contest  has  been  between  the  latter  two  ;  but  Dr.  Jolly  having  ob¬ 
tained  a  very  large  majority,  Dr.  Savage  has  retired,  so  that  of  course 
Dr.  Jolly  will  be  elected.  He  has  been  for  five  years  a  very  active  and 
valuable  house-surgeon  to  the  Queen’s  Hospital,  where  he  has  obtained 
golden  opinions  by  his  devotion  to  the  clinical  instruction  of  the  stu¬ 
dents.  The  election  is  conducted  by  voting-papers,  and  require!  no 
personal  attendance  of  the  governors. 


SCOTLAND. 


FEMALE  STUDENTS. 

An  Edinburgh  correspondent  writes  : — This  week  the  question  as  to 
the  education  of  female  students  in  medicine  has  assumed  a  serio-comic 
aspect.  A  few  of  the  younger  and  more  hot-headed  male  students  had 
expressed  their  views  as  to  the  question  of  opening  the  doors  of  the 
class-rooms  to  women,  by  shutting  the  school-gates  in  the  faces  of  the 
present  representatives  of  the  sex  ;  and,  to  their  discredit  and  the  de¬ 
light  of  the  populace  of  the  old  town,  a  small  students  row  was  the 
result.  Any  recurrence  of  such  unseemly  and  unacademic  conduct  is 
being  guarded  against  in  various  ways,  and  in  one  most  comical  way, 
by  the  formation  of  a  female  protective  brigade,  who  guard  the  ladies 
to  their  homes  in  a  chivalrous,  and,  I  was  about  to  say,  manly  manner, 
some,  I  understand,  offering  a  protecting  arm.  Strange  stories  are  cui rent 
as  to  the  bellicose  propensities  of  a  certain  newspaper  editor  of  the 
spasmodic  and  imaginative  school  having  been  roused  by  what  he  saw 
and  heard,  almost  to  the  pitch  of  inflicting  or  receiving  personal  vio¬ 
lence  ;  but  students’  tales,  like  those  of  some  war  correspondents, 
border  on  the  marvellous.  There  is  reason  to  doubt  whether  the 
females  ought  to  fear  their  friends  or  their  foes  most,  but  the  most  has 
been  made  in  the  daily  newspapers  about  the  students’  conduct.  Only 
a  very  few  of  the  younger  and  more  headstrong  spirits  take  any  part  on 
either  side.  The  more  sensible  ones  are  satisfied  with  what  has  been 
already  done,  in  showing  their  objection  to  mixed  education,  and  are 
now  disposed  to  let  the  matter  drop  and  await  the  subsequent  develop¬ 
ments. 


THE  UNIVERSITY  CLASSES. 

Up  to  the  present  date  (Wednesday)  1613  students  have  matriculated 
at  the  University.  In  the  Faculty  of  Medicine,  the  first  year’s  students 
now  number  1 83,'  against  1 69  at  the  same  date  last  year.  This  year  there 
are  154  second  year’s  students,  while  in  1869  they  numbered  only  96. 
There  are  thus  about  60  more  second  year’s  students  than  last  year ;  and 
this  is  accounted  for  by  keeping  in  mind  that  the  first  year  s  students  of 
1869  were  largely  in  excess  of  those  of  1868.  There  is  a  further  ad¬ 
vance  of  14  in  the  first  year’s  students  of  the  present  session.  On  the 
whole  there  are  about  80  students  in  the  Faculty  of  Medicine  more 
than  last  year.  The  study  of  practical  physiology  is  so  popular  that 
it  is  found  necessary  to  enrol  a  class  in  the  winter  session  as  well  as  in 
summer,  in  which  term  it  is  most  largely  and  most  conveniently  studied. 
During  last  summer,  69  students  attended  this  class,  and  40  have  joined 
it  for  the  present  winter,  making  a  total  of  109  for  the  whole  year.  The 


class  being  an  optional  one,  and  not  necessary  for  the  curriculum,  this 
must  be  regarded  as  an  interesting  fact.  I  hear  that  there  is  an  un¬ 
usually  large  number  of  first  year’s  students  at  the  College  of  Sur¬ 
geons.  Dr.  Matthews  Duncan’s  class  has  survived  the  presence  of  the 
females,  and  his  class-room  is  again  comfortably  full.  Dr.  Keiller  has 
postponed  his  course  till  the  summer  session.  Dr.  Wyville  Thomson, 
the  recently  elected  Professor  of  Natural  History,  announces  that  he 
will  begin  his  course  of  lectures  after  the  Christmas  holidays. 

UNIVERSITY  OF  ABERDEEN. 

On  the  18th  instant,  Mr.  Grant  Duff  was  installed  Lord  Rector  of 
Aberdeen  University  for  a  second  period  of  three  years.  In  the  speech 
which  he  delivered  on  the  occasion,  he  referred  to  the  adoption  by  the 
University  of  the  reforms  which  he  had  advocated  during  his  previous 
term  of  office,  and  told  his  audience  that  they  would  now  have  a  far 
better  chance  of  competing  successfully  with  their  contemporaries  in 
the  battle  of  life  than  if  the  unique  educational  traditions  of  their  dis¬ 
trict  had  still  remained  in  force.  His  own  task  had  been  to  dethrone 
the  study  of  Latin  prose  composition  from  the  exaggerated  position 
which  it  held  in  preparatory  schools  ;  and  he  hoped  that  one  of  his  suc¬ 
cessors  in  the  rectorial  chair,  reforming  in  the  same  direction,  would 
direct  his  attention  to  the  claims  of  natural  science  study  in  schools. 
The  study  of  geology  and  botany,  he  said,  was  well  fitted  to  engage 
the  faculty  of  observation— a  faculty  which  was  paramount  in  early  life  ; 
and  those  two  sciences  could  be  pursued  with  the  greatest  ease  in 
country  schools.  As  to  classical  education,  the  real  end  of  that  was 
that  the  student  might  get  access  to  the  ideas  of  the  ancient  world.  He 
despaired  of  Aberdeen  students  ever  reaching  this  goal,  so  long  as  they 
had  to  surmount  the  philological  difficulties  of  the  classical  languages  ; 
and  he  avowed  his  intention  of  introducing  to  the  consideration  of  his 
colleagues  in  the  University  Court  a  scheme,  whereby  the  student  might 
come  by  his  knowledge  of  ancient  society  and  literature  by  means  of 
lectures  and  text-books  written  in  the  English  language.  He  predicted 
much  opposition  to  this  scheme.  After  expressing  a  hope  that  the  Uni¬ 
versities  of  this  country  would  one  day,  as  in  Germany  at  present,  take 
the  lead  in  shaping  public  opinion— a  work  which  was  now  relegated 
to  journalists  and  statesmen— he  concluded  by  thanking  the  students 
for  again  placing  him  in  an  office  which  gave  him  no  inconsiderable 
opportunity  of  advancing  what  he  very  earnestly  believed  to  be  the 
true  interests  of  the  University  of  Aberdeen  and  of  north-eastern  Scot¬ 
land.— The  students  assembled  in  the  quadrangle  of  Marischal  College, 
and  marched,  headed  by  a  piper,  to  the  Music  Hall,  where  the  in¬ 
stallation  took  place.  A  small  section  of  them,  occupying  the  front 
seats,  made  themselves  very  obnoxious  to  the  meeting,  and  prevented  a 
great  part  of  the  Rector’s  speech  from  being  heard. 


IRELAND. 

“  The  British  Pharmacopeia'''  has  been  selected  by  the  Council  of 
the  Apothecaries’  Hall  of  Ireland  as  the  subject  for  the  annual  prize  to 
be  competed  for  by  apprentices  to  apothecaries  of  Ireland  on  the  first 
Monday  and  Tuesday  in  May  next. 

MEDICAL  FIIGH  SHERIFF. 

The  Lord  Lieutenant  of  Ireland  has  appointed  Dr.  Henry  Pomeroy 
Truell,  of  Clonmannon,  High  Sheriff  for  the  County  Wicklow  for  the 
ensuing  year. 

SUPPLY  OF  MEDICINES  TO  POOR-LAW  UNIONS. 

The  Commissioners  have  ordered  the  appointment  of  an  apothecary 
who  shall  purchase  drugs,  compound  them,  and  distribute  them  to 
various  unions.  Besides  securing  pure  medicines,  it  is  thought  that  the 
expenditure,  now  reaching  £32,000  yearly,  maybe  considerably  dimi¬ 
nished.  The  salary  is  £500,  and  the  election  is  vested  in  the  hundred 
and  sixty-three  Poor-law  Boards  which  exist  in  Ireland.  The  staff 
should  include  an  analytical  chemist. 
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THE  DUBLIN  MEDICAL  SOCIETIES. 

The  Pathological  Society  opens  on  Saturday.  On  the  same  evening, 
the  Obstetrical  Society  begins  the  session  at  the  College  of  Physicians; 
and  the  Surgical  Society  will  hold  the  first  meeting  on  Friday,  Decem¬ 
ber  2nd. 


NOTES  OF  THE  WAR. 


STRASBURG  AFTER  THE  SIEGE. 

The  Medical  Gazette  of  Strasburg,  which  has  just  resumed  its  publica¬ 
tion,  has  the  following  painfully  suggestive  announcement  as  to  the  re¬ 
opened  anatomical  school.  “  Students  are  scarce,  but  bodies  for  dis¬ 
section  are  abundant.  There  are  just  now  in  Strasburg  facilities  not  to 
be  found,  elsewhere  for  anatomical  studies,  for  practice  in  operative 
surgeiy,  and  for  the  observation  of  disease.  Unfortunately,  there  are 
but  few  young  men  who  are  allowed  by  the  existing  circumstances  to 
profit  by  these  facilities.”  It  makes  no  other  reference,  directly  or  in¬ 
directly,  to  recent  events.  Its  principal  feuilleton  discusses  the  thera¬ 
peutics  of  the  Greeks  and  Egyptians,  and  is  from  the  pen  of  a  deceased 
contributor,  who  sent  it  some  years  ago. 


DISTRESS  NEAR  METZ. 

The  last  report,  says  the  Wiener  Medizin.  Wochenschrift ,  of  the  Basle 
agency  foi  the  relief  of  the  sick  and  wounded,  commences  with  the  ob¬ 
servation  that  all  the  committees  are  complaining  of  exhausted  stores  and 
empty  coffers.  .  In  all  the  lazareths  and  depots  there  is  an  urgent  de¬ 
mand  for  surgical  instruments,  while  material  for  dressing  is,  on  the 
whole,  fairly  abundant.  A  great  want  of  ice  prevails  ;  and  as  each 
wagon  of  it  costs  about  four  hundred  francs,  this  item  weighs  heavily 
on  the  funds  of  the  aid-societies.  The  cry  for  flannel,  warm  clothing, 
and  stimulants,  is  still  pressing.  In  confirmation  of  the  lamentable  de¬ 
scription  which  it  gives,  the  Basle  agency  publishes  the  report  of  a  Swiss 
physician,  Dr.  Burckhardt,  stationed  at  Tremery  near  Metz.  He  writes  : 
“  There  is  a  want  of  everything  here.  Among  two  hundred  inhabitants,' 
we  have  more  than  three  hundred  sick  and  wounded  ;  and  two  or  three 
new  transports  arrive  daily.  Every  barn  and  shed  is  filled  ;  in  every 
hayloft,  without  any  covering  or  only  with  a  single  wet  cloak,  lie  the 
poorest,  begging  earnestly  for  dry  stockings  and  drawers,  and  especially 
for  dry  linen,  as  a  protection  against  the  cold.  We  have  nothing  to 
offer  them.  My  diarrhoea  and  typhus  patients  are  in  a  hayloft  without 
windows,  and  with  large  holes  which  are  dangerous  enough  even  for  a 
person  in  health.  Long  trains  of  wagons  are  coming  in  the  heavy 
rain,  filled  with  patients,  for  whom  we  can  only  with  trouble  get  beds 
of  straw.  Even  the  church-benches  are  used  for  making  coffins.” 


REPORTS  OF  SOCIETIES. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  November  19TH,  1870. 

R.  Druitt,  M.R.C.P.,  President,  in  the  Chair. 

The  Chairman  introduced  to  the  notice  of  members  samples  of 
various  articles  of  sanitary  utility.  Among  these  were  samples  of  Anti¬ 
septic  Fuel  invented  by  Dr.  J.  Dewar  of  Kirkcaldy,  made  of  vegetable 
fibre  strongly  impregnated  with  carbolic  acid,  and  intended  to  be  used 
either  for  disinfecting  clothing  or  medicating  the  air  of  a  sick-room  ; 
also  a  species  of  Sanitary  Tow.  The  Chairman  also  passed  round 
some  samples  of  Calvert’s  Carbolic  Soap  for  purifying  the  hands.  He 
used  it  himself,  and  thought  it  beneficial.  Samples  were  likewise  dis¬ 
tributed  of  Spiking  and  Co.’s  Malt  Biscuits  for  babies ;  also  the  same 
made  into  powders,  and  another  kind  of  biscuit  containing  steel,  pre¬ 
pared  by  the  same  firm.  s  ’ 

The  use  of  Chloral um,  introduced  by  Mr.  John  Gamgee,  was  to  have 
been  reported  on  by  Dr.  Stevenson  ;  but  that  gentlemen  was  prevented 
from  attending  through  indisposition.  As  Mr.  Gamgee  was  present  in 
the  room,  the  Chairman  invited  him  to  address  the  meeting. 

Mr.  Gamgee  explained  what  had  led  him  to  the  consideration  of  the 
subject,  and  the  various  experiments  made  by  him,  assisted  by  Dr. 
Dewar  and  Mr.  Wanklyn.  In  the  course  of  his  researches,  he  found  ! 
chloride  of  aluminium  to  be  a  capital  antiseptic.  He  exhibited  a  bul¬ 
lock’s  foot,  ten  months  old,  which  had  been  steeped  in  chloride  of 
aluminium.  It  had  no  smell,  retained  its  colour,  and  was  unassailable 
by  parasites.  He  found  this  new  agent  as  powerful  as  sulphurous  acid, 
and  yet  without  its  destructive  properties.  He  had  tried  it  for  surgical  l 


and  medical  purposes,  and  found  that  in  every  possible  way  it  arrested 
the  germs  of  putrefaction. 

The  Chairman  thanked  Mr.  Gamgee  in  the  name  of  the  meeting, 
and  hoped  to  hear  him  again  when  Dr.  Stevenson  should  bring  up  his 
report  on  chloralum. 

Dr.  E.  Ballard,  Medical  Officer  of  Health  for  Islington,  read  a 
paper  on  a  Localised  Outbreak  of  Typhoid  in  Islington  in  July  1870. 
This  was  the  first  event  of  the  kind  which  had  happened  in  Islington 
dining  the  fifteen  years  of  Dr.  Ballard’s  sanitary  administration  in  that 
parish,  and  it  was  so  unexpected  and  curious  as  to  have  demanded  a 
special  investigation.  Within  less  than  a  semicircle  of  a  quarter  of  a 
mile  radius,  168  cases  had  occurred  within  ten  weeks  ;  and  he  found  it 
impossible  to  explain  this  on  the  ground  of  local  miasma,  bad  drainage, 
or  water-supply.  Most  of  the  cases  occurred  in  the  houses  of  the 
wealthy,  and  some  while  the  families  were  in  the  country  for  their 
summer  holiday.  Several  suggestions  were  offered  by  local  practitioners 
which  he  disposed  of  seriatim  ;  the  last  of  which  was,  that  the  outbreak 
was  due  to  the  distribution  of  milk  from  a  particular  dairy.  At  first  he 
thought  little  of  this  ;  but  as  the  inquiry  progressed,  he  was  driven  to 
adopt  it  as  the  true  explanation.  The  evidence  adduced  was  most  con¬ 
vincing.  Out  of  140  families  supplied  from  the  dairy,  no  fewer  than  70 
suffered  from  typhoid,  and  30  deaths  occurred,  being  at  the  rate  of  17. 1 
per  cent,  of  the  cases.  Twice  as  many  cases  of  typhoid  deaths  occurred 
in  the  limited  district  referred  to  as  in  the  whole  of  the  rest  of  the 
parish.  In  confirmation  of  his  inference,  he  stated  that  it  was  remark¬ 
able  how  the  typhoid  picked  out  the  customers  of  this  dairy  in  separate 
streets  and  squares ;  it  attacked  females  and  children,  who  are  the  largest 
consumers  of  milk,  out  of  all  proportion  to  male  adults  ;  and  he  adduced 
some  curious  instances  in  which  in  several  families  the  only  persons  at¬ 
tacked  were  those  who  took  this  particular  milk.  At  the  same  time,  he 
did  not  altogether  absolve  local  miasms  from  all  participation  in  super¬ 
inducing  the  outbreak,  since  the  disease  first  entered  those  families 
among  the  customers  of  the  dairy,  where  such  local  causes  were  found 
existent.  T  he  author  next  entered  upon  the  question  how  the  contagion 
entered  the  milk.  He  arrived,  by  the  process  of  exclusion,  at  an  under¬ 
ground  tank  on  the  premises  of  the  dairyman.  He  was  assured  that 
this  water  was  never  added  to  the  milk.  On  opening  the  tank,  however, 
he  found  that  it  was  constructed  of  wood  which  had  rotted,  and  in  part 
given  way,  and  that  from  this  spot  there  were  several  rat-burrows, 
through  which  water  rapidly  ran  off  into  some  old  drains  discovered  on 
deeper  exploration.  The  probability  was  great,  that  the  admixture  of 
water  with  the  milk  was  the  source  of  its  contamination.  Charitably 
giving  credit  to  the  statements  made  to  him,  he  suggested  that  possibly, 
as  the  water  was  used  for  cleansing  the  milk-cans,  enough  might  still 
remain  to  poison  the  milk  without  any  intentional  admixture  with  it 
being  practised. 

Dr.  Buchanan  thanked  Dr.  Ballard  for  his  masterpiece  of  medical 
logic,  worked  out  with  amazing  industry  and  accuracy. — Mr.  Holland 
also  expressed  great  satisfaction  with  the  paper,  and  hoped  it  would  be 
published. — Dr.  IIardwicke  wished  to  know  Mr.  Gamgee’s  opinion 
as  to  whether  there  could  have  been  anything  in  the  secretion  of  the 
cattle  to  account  for  the  typhoid. — Mr.  Gamgee  had  seen  nothing  to 
show  that  typhoid  fever  spread  from  cattle  to  man,  although  it  was 
certain  that  the  concentration  of  animals  in  the  midst  of  a  crowded 
population  was  injurious  to  the  public  health. — Mr.  Lord  was  highly 
pleased  with  the  paper. — Dr.  Glover  said  that,  as  a  medical  practitioner 
in  Islington,  he  was  quite  satisfied  with  the  conclusions  arrived  at. 
He  hoped  one  result  would  be  that  something  would  be  done  to  put 
a  stop  to  the  adulteration  of  milk. — The  Chairman  complimented  Dr. 
Ballard  on  the  unflagging  interest  of  his  paper  up  to  the  final  de¬ 
nouement.- — The  meeting  was  unanimously  of  opinion  that  the  paper 
should  be  printed  and  published  by  the  Association.— After  a  brief  re¬ 
ply  from  Dr.  Ballard,  the  meeting  terminated. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  November  14TH,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

The  President  exhibited  some  transparent  Elastic  Tissue,  Oiled  Silk, 
and  Gutta  Percha,  for  dressing  purposes.  These  were  said  not  to  be 
affected  by  heat  or  moisture ;  they  could  be  washed  and  used  again. 

Dr.  Althaus  brought  forward  a  girl,  aged  16,  who  had  Rheumatic 
symptoms,  followed  by  Paralysis  of  the  Right  Arm.  Sensation  and  mo¬ 
tion  were  lost,  but  there  was  no  atrophy  of  the  limb  nor  change  of  tem¬ 
perature.  The  interrupted  current  had  no  effect  on  the  arm,  but  the 
continuous  current  was  followed  by  muscular  contraction,  and  sensation 
was  restored  after  four  applications.  In  three  weeks  she  was  able  to 
move  her  wrist.  The  progress  ceased  when  the  treatment  was  suspended 
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on  the  girl  going  into  the  country,  but  on  the  treatment  being  renewed  a 
cure  resulted.  The  fact  that  the  muscular  paralysis  was  not  affected  by 
the  interrupted  current,  and  its  gradual  inversion  and  limitation  were 
against  its  cerebral  origin ;  the  absence  of  paralysis  of  the  intercostal 
muscles  was  against  its  being  a  spinal  paralysis.  There  was  no  evidence 
of  hysteria  or  of  lead-poisoning  ;  and  the  absence  of  nutritive  change 
was  against  paralysis  of  the  cervical  sympathetic.  Dr.  Althaus  believed 
the  paralysis  to  be  due  to  a  rheumatic  affection  of  the  right  brachial 
plexus. — Dr.  Wiltshire  had  seen  this  case  at  the  West  London 
Hospital.  He  had  treated  the  patient  with  alkalies,  iodide  of  potassium, 
and  nux  vomica,  but  no  medicine  did  any  good ;  and  he,  therefore,  sent 
the  girl  to  Dr.  Althaus. 

Dr.  Althaus  shewed  a  very  neat  and  portable  Machine  made  by 
Gaiffe,  of  Paris,  for  applying  the  Interrupted  Current ;  also  a  Battery  of 
50  cells  of  zinc  and  platinum  for  applying  the  Continued  Current.  This 
battery  was  contained  in  a  box  ;  and,  when  closed,  the  plates  were  kept 
free  from  contact  in  vulcanite  cells  below.  By  opening  the  lid  fully  the 
cells  were  raised,  and,  the  liquid  being  thus  brought  into  contact  with 
the  plates,  action  of  the  battery  commenced — the  battery  was  very 
durable,  and  gave  off  no  noxious  fumes.  It  was  made  by  Weiss,  of  the 
Strand. 

Mr.  Teevan  showed  a  Calculus  of  the  size  of  an  almond,  which  he 
had  removed  from  the  Ischio-rectal  fossa  of  a  patient.  The  man  was 
aged  40,  and  had  been  cut  for  stone  when  he  was  five  years  old. 
Recently  he  had  suffered  from  an  escape  of  urine  from  the  cicatrix  ;  and 
on  examination  Mr.  Teevan  found  a  hard  body,  which  he  removed  by 
incision,  and  which  proved  to  be  a  calculus  having  facets  ;  so  that, 
doubtless,  it  had  been  at  one  time  in  contact  with  other  calculi  in  the 
bladder. 

The  President  showed  a  Calculus  which  he  had  removed  from  the 
bladder  of  a  very  rickety  boy  12^  years  old.  It  weighed  2}  ounces. 
He  performed  the  operation  a  few  weeks  ago,  and  found  it  very  difficult 
owing  to  the  contracted  state  of  the  pelvis.  The  lad  was  very  feeble, 
and  sank  some  days  after  the  operation. 

Mr.  John  D.  Hill  read  a  paper  on  an  Analysis  of  140  Cases  of 
Urinary  Stricture.  Of  these,  20  had  been  submitted  to  Syme’s  opera¬ 
tion  of  perineal  section,  and  120  to  Holt’s  operation  of  forcible  dilata¬ 
tion.  The  cases  were  classified  as — 1st,  single  stricture ;  2nd,  multiple 
stricture;  3rd,  complicated  stricture.  In  these  three  classes  Holt’s 
operation  was  performed.  A  fourth  class  comprised  cases  of  car¬ 
tilaginous  non-dilatable  stricture,  usually  the  result  of  injury  ;  and  these 
were  treated  by  perineal  section.  The  strictures  were  described  as 
nodular  and  bead-like  to  the  touch,  or  as  fusiform  and  elongated.  Holt’s 
operation  was  performed  in  69  cases  of  stricture  on  the  bulbo-mem- 
branous  portion  of  the  urethra;  31  cases  of  multiple  stricture  were 
also  cured  by  the  same  operation.  In  the  120  cases  there  were  but  two 
deaths,  from  congestive  pneumonia.  The  bladder,  urethra,  and  kid¬ 
neys  of  one  of  these  fatal  cases  were  shown.  No  laceration  had  taken 
place  where  the  stricture  had  been  split  by  the  instrument.  The  patients 
were  usually  discharged  at  the  end  of  a  week  or  ten  days,  with  instruc¬ 
tions  to  pass  a  No.  11  catheter  occasionally.  Cases  where  no  instrument 
could  be  passed  through  the  stricture,  as  well  as  those  of  stricture  where 
the  passage  of  an  instrument  was  followed  by  rigors,  were  treated  after 
Syme’s  plan.  The  loss  of  blood  was  small  in  the  operation,  and  rarely 
did  any  unhealthy  action  occur  in  the  wound.  If  there  were  any  relapse, 
a  second  operation  was  performed.  Mr.  Hill  laid  great  stress  on  pre¬ 
paratory  treatment. — Mr.  B.  Holt  said  that  the  first  class  of  cases  were 
simple  and  easily  cured.  The  real  value  of  the  operation  was  proved  in 
cases  that  had  been  condemned  as  incurable.  An  officer  from  India 
had  come  under  his  care  with  stricture  and  fistula  in  the  perinseum,  the 
buttock,  and  the  groin.  He  had  to  sit  over  a  large  pan  whenever  he 
passed  urine,  as  it  came  from  him  as  from  a  watering-pot.  This  man  s 
stricture  was  split;  the  fistula  gradually  treated  ;  and  he  quite  recovered. 
In  another  case  the  patient  was  aged  76,  and  for  years  he  had  laboured 
under  a  stricture,  which  was  so  tight  that  no  instrument  could  be  intro¬ 
duced.  By  accident,  however,  Mr.  Holt  was  enabled  to  pass  a  very 
small  instrument,  and  was  then  able  to  split  the  stricture.  In  three  days 
the  patient  was  enabled  to  go  into  the  country  relieved  of  his  stricture. 
Mr.  Holt  considered  his  operation  applicable  in  all  cases  where  an  in¬ 
strument  could  be  introduced,  but  it  was  hazardous  in  cases  where  the 
kidneys  were  diseased.  H  e  very  nearly  lost  a  patient  who  had  fatty 
heart  and  diseased  kidneys,  after  operation.  The  man  had  a  very  dense 
stricture,  and  after  it  had  been  operated  on  he  had  a  rigor  ;  next  day 
he  was  cold  and  pulseless,  and  the  secretion  of  urine  had  ceased.  It 
was  only  by  great  care  that  he  was  brought  out  of  his  precarious  state, 
as  for  some  time  he  had  all  the  symptoms  of  urtemic  poisoning.  When 
Mr.  Holt’s  directions  were  followed,  relapse  never  took  place,  and  he 
believed,  from  the  few  opportunities  he  had  of  making  post  mortem 
examinations,  that  in  his  operation  the  mucous  membrane  was  not  torn; 


hence  there  never  was  infiltration  of  urine.  Mr.  Holt  never  left  the 
catheter  in  the  bladder  except  in  cases  of  traumatic  stricture. — Mr. 
Teevan  said  he  preferred  the  French  method  of  gradual  dilatation  by 
the  bougie  olivaire,  as  used  by  Mercier.  With  this  operation  a  bad 
result  never  occurred ;  and  the  cure  was  usually  complete  in  from  six 
weeks  to  two  months.  Fie  alluded  to  a  paper  read  by  him  on  Stricture 
at  the  British  Medical  Association  at  Leeds.  In  the  discussion  there 
Mr.  Stokes,  jun.,  said  that  he  had  seen  cases  of  rupture  of  the  mucous 
membrane  after  the  splitting  operation.  After  fourteen  days  such  a 
rupture  of  mucous  membrane  would  probably  have  healed,  and  so  not 
be  found  at  a  post  mortem  examination. — Mr.  Hill  thought  that,  with 
due  care,  laceration  of  the  mucous  membrane  need  not  occur. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  November  iith,  1870. 

Edward  Clapton,  M.D.,  President,  in  the  chair. 

Dr.  Carr  read  a  paper  on  Purgatives  :  their  Good  and  Evil.  In  his 
opinion  purgatives,  when  given  with  judgment,  were  of  great  value, 
notwithstanding  their  almost  universal  condemnation  at  the  present  time, 
and  the  evil  which  they  were  capable  of  doing  in  the  hands  of  the  un¬ 
skilful.  After  briefly  reviewing  the  anatomy  and  physiology  of  the 
various  organs  engaged  in  alimentation  and  assimilation,  he  passed  on 
to  consider  the  proper  food  of  man,  taking  his  teeth  as  a  guide.  He 
was  of  opinion  that  proper  dietetic  and  hygienic  measures  were  capable 
of  effecting  a  great  deal,  and  gave  a  very  full  account  of  the  different 
aliments  useful  in  habitual  costiveness,  dwelling  especially  on  the  power 
of  habit  in  producing  a  daily  or  bi-daily  evacuation,  failing  which,  he 
considered  that  no  individual  could  be  said  to  enjoy  health.  The  various 
purgative  drugs  were  reviewed,  and  the  different  diseased  states  in  which 
they  were  of  service  pointed  out,  preference  being  given  to  laxatives, 
saline  aperients,  and  enemata.  Dr.  Carr  enumerated  the  cases  in  which 
purgatives  should  not  be  given,  and  expressed  a  decided  opinion  that 
they  should  be  carefully  avoided  in  acute  constipation  with  severe  ab¬ 
dominal  pain  and  sickness,  where  there  is  a  rise  of  three  or  four  degrees 
in  the  temperature .  Reliance  in  these  cases  should  be  placed  on 
opium,  combined  with  belladonna. — A  discussion  ensued,  in  which  Dr. 
Gooding,  Dr.  Thorowgood,  Dr.  Clapton,  Mr.  Lockhart,  Dr.  Purvis, 
Dr.  Creed,  etc.,  took  part. 

Dr.  Gooding  exhibited  under  the  microscope  several  interesting 
specimens  of  Pediculi. 

A  vote  of  thanks  was  unanimously  accorded  to  Dr.  Carr  and  to  Dr. 
Gooding. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  November  i6th,  1870. 

J.  Hughes  Bennett,  M.D.,  President,  in  the  Chair. 

Mr.  Annandale  showed  the  following  preparations.  1.  A  Knee- 
joint  which  he  had  to  amputate  after  excision  had  been  performed.  .  2. 
The  parts  after  Excision  of  the  Hip.  The  patient  died  of  exhaustion 
from  constant  discharge.  3.  Specimens  of  Caries  and  Necrosis  of  the 
Os  Calcis.  4.  A  Tumour  of  the  Lower  Jaw.  5-  The  parts  in  a  case  in 
which  he  had  performed  Tracheotomy  for  Croup.  Death  had  occurred 
in  forty-eight  hours  rather  suddenly. 

Dr.  Cadell  showed  the  Apparatus  used  by  Bonnet  of  Lyons  in  cases 
of  Club-Foot  ;  and  another  by  the  same  surgeon  for  cases  of  Fibrous 
Anchylosis  of  the  Knee-joint. 

Dr.  Chiene  read  an  account  of  a  case  of  Obturator  Hernia.  After  a 
short  notice  of  previously  recorded  cases,  he  described  and  showed  his 
own.  He  had  found  it  in  the  dissecting-room  in  a  female  patient  whose 
death  was  registered  as  from  ileus.  The  patient  had  previously  been 
operated  on  for  a  femoral  hernia  of  the  right  side  with  success.  The  obtu¬ 
rator  hernia  was  on  the  left  side  ;  the  sac  was  as  large  as  a  pigeon’s  egg, 
and  lay  beneath  the  muscles.  It  projected  through  the  obturator  canal, 
and  had  the  artery  behind  and  the  nerve  in  front.  It  contained  a  por¬ 
tion  of  the  F'allopian  tube,  and  about  two  inches  of  ileum  gangrenous 
— which  had  allowed  ffecal  extravasation.  The  sac  was  found  to  be 
formed  from  the  peritoneum  of  the  broad  ligament.  Two  smaller  ob¬ 
turator  herniae  were  present  on  the  right  side  ;  one  of  these  was  empty, 
the  other  contained  the  Fallopian  tube,  but  no  bowel.  Dr.  Joseph 
Bell  remarked  on  the  interest  of  the  case  as  to  the  points  bearing  on  the 
diagnosis  of  obturator  hernia  during  life.  He  strongly,  advocated  an 
exploratory  incision  in  the  middle  line  of  the  abdomen  in  cases  wheie 
the  symptoms  of  internal  obstruction  were  well  marked,  and  when  no 
hernia  could  be  found  at  any  of  the  ordinary  seats.  The  experience  of 
ovariotomists  had  shown  that  incision  of  the  peritoneum  was  not  necessar- 
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ily  fatal,  or  even  in  itself  very  dangerous. — Dr.  Matthews  Duncan 
remarked  on  the  importance  in  such  and  similar  cases  of  inquiring  into 
an  anatomical  explanation  of  the  occurrence  of  protrusion,  and  stated 
that  he  believed  a  real  scientific  inquiry  into  the  causes  of  hernia  was 
still  to  be  made. — Mr.  Annandale  remarked  on  thigh-pain  as  a  dia¬ 
gnostic  symptom  of  obturator  hernia. — The  President  advocated 
strongly  Dr.  Bell’s  suggestion  as  to  operation  in  doubtful  cases  ;  and 
alluded  to  cases  which  he  had  met  with  where  post  mortem  examinations 
showed  that  the  operation  would  have  been  easy  and  successful,  one  espe¬ 
cially,  in  which  he  had  asked  a  distinguished  surgeon  to  operate,  and 
he  had  refused. — Dr.  Chtene  and  Dr.  Grainger  Stewart  agreed  in 
the  above. 

Dr.  Grainger  Stewart  showed  a  well  marked  case  of  the  Pseudo- 
hypertrophic  Paralysis  of  Duchenne  de  Boulogne.  The  loss  of  muscular 
power  coexisted  with  greatly  increased  thickness  of  the  limbs,  depend¬ 
ing  on  development  of  cellular  tissue,  along  with  atrophy  of  the  true  mus¬ 
cular  fibres.  He  also  showed  a  case  of  Aneurism  of  the  Aorta  in  a  living 
patient,  which  was  interesting  from  its  pressure-effects. 

Dr.  Argyll  Robertson  read  a  paper  on  Albuminuric  Retinitis,  in 
which  he  drew  the  distinction  between  it  and  Uraemic  Retinitis.  Pie 
recorded  five  cases,  four  of  which  had  died. — Dr.  Matthews  Duncan 
and  Dr.  Grainger  Stewart  made  remarks  on  the  importance  of  the 
Ophthalmoscope  as  an  agent  of  diagnosis.  The  eye-affections  often  gave 
the  earliest  indications  of  commencing  kidney-disease. — The  President 
spoke  of  the  great  want  of  exact  observations  as  to  the  microscopic 
changes  in  the  retina  itself  in  these  and  similar  cases. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PIIYSICIANS, 

IRELAND. 

Wednesday,  November  i6th,  1S70. 

J.  T.  Banks,  M.D.,  President  of  the  College,  in  the  chair. 

The  President  read  a  paper  on  some  cases  of  Muscular  Atrophy. 
In  the  first  case,  that  of  a  man  aged  34,  whose  parents  and  family 
generally  were  healthy,  the  earliest  symptom  was  the  occurrence  of 
pains  in  the  right  arm.  These  afterwards  became  general,  and  a  weak¬ 
ness  in  the  right  thumb  was  established.  The  left  arm  next  lost  power, 
the  head  began  to  fall  forward,  and  the  posterior  portion  of  the  right 
deltoid  muscle,  together  with  the  latissimus  dorsi  and  serratus  magnus 
on  the  same  side,  became  much  atrophied.  A  noticeable  point  was  the 
coincident  disappearance  of  the  pains  with  the  establishment  of  the 
atrophy.  The  patient  was  treated  by  the  local  application  of  electro¬ 
magnetism,  and  by  the  internal  administration  of  the  phosphates  of 
iron,  quinine,  and  strychnia.  The  disease  has  now  lasted  about  twelve 
years,  and  the  patient  is  apparently  dying  from  the  supervention  of  a 
pneumonic  attack.  A  second  case  occurred  in  a  lady,  aged  25,  and  com¬ 
menced  three  years  and  a-half  ago,  the  left  hand  and  arm  being  first 
affected.  Up  to  the  present  the  disease  has  made  fearful  ravages,  the 
power  of  deglutition  being  much  impaired,  and  the  voice  being  almost 
lost.  Slight  hyperassthesia  has  occurred  at  times.  In  a  third  case  some 
connection  seems  to  have  existed  between  the  muscular  atrophy  and  the 
occurrence  of  intermittent  fever.  This  patient  has  perfectly  recovered. 
Dr.  Banks  then  spoke  of  some  cases  which  had  been  placed  on  record 
by  Dr.  Mac  Dowel,  Dr.  W.  D.  Moore,  etc. 

Dr.  Stokes  read  a  paper  on  Some  Requirements  in  Medical  Teaching 
in  Dublin.  The  discussion  was  postponed  until  the  next  meeting,  on 
December  16th. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 

The  second  meeting  of  this  Branch  for  the  session  1870-71  was  held  in 
the  Midland  Institute,  Birmingham,  on  Thursday,  November  10th ; 
Present :  Thomas  Underhill,  Esq.,  President,  in  the  Chair,  and  sixty- 
eight  members  and  visitors,  including  Mr.  A.  Haviland  of  London 
and  Surgeon-Major  Manifold. 

New  Membecrs. — Dr.  Greenway  of  Coseley  and  Mr.  Standish  of 
Cradley  Heath  were  elected  members  of  the  Branch. 

Communications. —  1.  Mitral  and  Tricuspid  Stenosis. — Dr.  Balthazar 
Foster  showed  a  Heart  in  which  both  the  right  and  left  auriculo- 
ventricular  orifices  were  narrowed  by  endocardial  inflammation.  The 
patient  from  whom  the  specimen  was  taken  had  been  admitted  into  the 
General  Hospital  with  well  marked  signs  of  mitral  obstructive  disease. 
The  murmur  at  the  apex  was  purely  presystolic.  A  few  days  before 


death,  a  murmur  preceding  thr  first  sound  was  detected  at  the  right  edge 
of  the  sternum,  and  the  tricuspid  stenosis  was  diagnosed.  The  autopsy 
revealed  a  funnel-shaped  mitral  valve,  with  an  orifice  only  admitting  a 
goose-quill.  The  tricuspid  orifice  only  allowed  the  top  of  the  middle 
finger  to  pass ;  the  segments  of  the  valve  were  agglutinated,  and  the 
edges  of  the  orifice  studded  with  recent  vegetations.  The  dyspnoea  and 
other  urgent  symptoms  had  been  remarkably  relieved  for  a  long  time 
by  the  hypodermic  use  of  morphia. 

2.  Mr.  Solomon  demonstrated  to  the  members  a  Cysticercus  in  the 
Anterior  Chamber  of  the  Eye.  The  patient  was  under  his  care  at  the 
Birmingham  Eye  Hospital. 

3-  Mr.  L  urneaux  Jordan  read  a  paper  on  the  Effects  of  Congeni¬ 
tally  Small  Urinary  Meatus  in  the  Male.  He  said  that  cystitis  is  one 
of  the  most  frequent  of  surgical  diseases.  At  the  same  time,  it  is  per¬ 
haps  invariably  the  result  of  some  preceding  pathological  condition. 
The  commonest  causes  are  those  which  tend  to  impede  the  urinary 
flow.  Such  an  impediment,  which  is  commonly  overlooked,  although 
it  occurs  not  infrequently,  is  a  congenitally  small  meatus.  The  lower 
part  of  the  meatus  is  closed.  Over  the  closed  part  there  is  sometimes, 
but  not  always,  a  line  of  depression.  The  opening  which  is  left  is 
often  not  a  third  or  a  fifth  of  the  size  of  the  normal  meatus.  This 
small  aperture  is  alone  a  sufficient  cause  of  cystitis ;  but,  added  to  gleet, 
or  acid  urine,  or  vesical  atony,  or  perhaps  slight  paralysis  from  spinal 
disease,  or  enlarged  prostate,  it  very  frequently  gives  rise  to  cystitis, 
which  otherwise  would  not  occur.  In  such  cases,  cutting  the  meatus 
with  a  director  or  bistoury  removes  the  bladder-symptoms.  Mr.  Jordan 
then  referred  to  certain  other  ill  effects,  especially  simulated  stone  in 
the  bladder  in  children  with  congenitally  small  meatus.  After  alluding 
to  Mr.  Paget’s  views  on  “stammering  of  the  bladder”,  the  paper 
closed  with  this  question  :  In  certain  cases  of  slight  but  persistent  and 
obscure  cystitis,  may  there  not  be  a  congenital  narrowing  of  the  vesical 
orifice  of  the  urethra  ? 

4-  Mr.  Alfred  Haviland  demonstrated  to  the  members  his  Maps  c£ 
the  Geographical  Distribution  of  Disease,  especially  of  heart-disease, 
cancer,  and  phthisis.  A  cordial  vote  of  thanks  was  passed  to  Mr. 
Haviland  for  his  interesting  communication,  and  for  his  kindness  in 
coming  from  London  to  explain  his  views  to  the  Branch. 

5.  Mr.  Vincent  Jackson  exhibited  a  large  Fatty  Tumour,  removed 
that  morning  in  the  Wolverhampton  Hospital  from  a  girl  aged  13.  It 
was  suspended  from  the  left  gluteal  region,  and  measured  circumfer¬ 
entially  nineteen  inches,  and  across  twelve  inches.  The  weight  after 
removal  was  one  pound  and  ten  ounces.  It  had  been  noticed  twelve 
years. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  r 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  annual  meeting  of  the  section  was  held  on  October  2Sth.  Present  : 
F urneaux  Jordan,  Esq.,  in  the  chair,  and  thirty-one  members  and 
visitors. 

The  Report  of  the  Secretaries,  as  published  in  the  Journal  of  July 
2nd,  was  read  and  adopted. 

The  Treasurer’s  Report,  which  showed  a  balance  of  17:6:9  in 
favour  of  the  section,  was  adopted  and  ordered  to  be  entered  on  the 
minutes. 

Officers.— On  the  motion  of  Dr.  Wade,  seconded  by  Mr.  C.  A. 
Newnham,  it  was  resolved  unanimously,— That  Mr.  Alfred  Baker  be 
elected  Chairman  for  the  ensuing  year.  Mr.  Furneaux  Jordan  was  re¬ 
elected  Treasurei  ;  and  Dr.  Loster  and  Mr.  Vincent  Jackson  (Wolver¬ 
hampton)  were  re-elected  Secretaries  for  the  ensuing  year. 

Vote  of  Thanks. — It  was  moved  by  Mr.  C.  A.  Newnham,  seconded 
by  Mr.  S.  A.  Bindley,  and  carried  by  acclamation  “  That  the 
most  hearty  thanks  of  this  section  are  hereby  given  to  Dr.  Heslop  for 
the  earnest  and  able  manner  in  which  he  discharged  the  duties  of  first 
Chairman  of  the  Pathological  and  Clinical  Section.” 

Mr.  A.  Baker  then  took  the  chair. 

Communications.  Dr.  Hilliard  exhibited  a  specimen  of  Hyper¬ 
trophy  of  the  1  ongue,  due  to  naevous  growth,  which  was  removed  from 
an  infant  aged  fourteen  months,  who  died  of  diarrhoea.  The  disease 
dated  fiom  birth.  Microscopical  sections  showed  plainly  the  large 
lacunas  filled  with  corpuscles ;  blood-pigment  in  different  stages  of 
degeneration  •,  and  the  papillae  much  hypertrophied. 

.  Mr-  Solomon  exhibited  a  healthy  girl,  aged  16,  with  a  Cysticercus 
in  the  Anterior  Chamber  of  the  Right  Eye.  It  lay  at  the  bottom  of  the 
chamber ;  its  body,  which  was  apparently  of  the  size  of  a  large  hemp- 
seed,  being  placed  in  a  line  with  the  vertical  meridian  of  the  eye-ball. 
The  patient  s  attention  was  first  attracted  to  her  eye  six  months  ago 
while  using  a  looking-glass,  when  she  saw  something  like  a  little  grub 
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of  the  size  of  the  head  of  a  pin  moving  about  in  the  organ.  She  had 
suffered  two  or  three  attacks  of  irido-choroidal  irritation.  This  was 
the  only  case  of  cysticercus  within  the  eye-ball  which  had  been  seen  in 

Mr.  ^Iartleet  showed  a  Cyst  partly  Ossified,  which  was  discharged 
in  the  secundines  of  a  mare.  It  appeared  to  have  lain  close  against  the 
dorsal  vertebrae  of  the  foal,  where  there  was  a  hollow  to  receive  it,  the 
hollow  being  formed  by  a  lateral  curvature  of  the  spine,  or  by  partial 
absorption  of  its  bones.  The  cyst,  which  well  showed  the  process  of 
ossification  in  membrane,  contained  a  little  sero-sanguineous  fluid,  and 
presented  no  trace  of  vascular  connection  with  either  foetal  01  maternal 
structures,  or  yet  of  any  appearance  that  would  suggest  its  being  an 
abortive  foetus.  Microscopic  sections  of  the  bony  wall  of  the  cyst  were 
also  shown,  which  proved  the  tissue  to  be  true  bone. 

Mr.  Frederick  Turton  (Wolverhampton)  showed  a  specimen  of 
Hypertrophy  and  Dilatation  of  the  Stomach  removed  from  a  chlorotic- 
looking  girl,  aged  19,  who  had  been  subject  to  occasional  attacks  of 
dyspepsia,  but  had  in  other  respects  appeared  well  until  June  16th.  On 
that  day,  after  retiring  to  rest,  she  was  seized  with  flatulent  pams  and 
rapid  distension  of  the  abdomen.  At  3  A.M.  she  was  sitting  upright  in 
bed,  apparently  in  great  pain,  with  tympanitic  abdomen,  but  no  ten- 
derness,  nor  any  constitutional  disturbance.  The  tympanitis  continued 
to  increase  very  rapidly,  and  the  breathing  became  laboured  from  tie 
pressure  upon  the  thoracic  organs ;  the  pain  became  most  intense ;  and  at 
about  6  P.  M.,  or  sixteen  hours  from  the  commencement  of  the  attack, 
she  died.  On  making  a  post  mortem  examination,  about  eighteen  hours 
after  death,  the  trunk,  from  the  upper  part  of  the  chest  to  the  pubes, 
was  found  enormously  distended.  On  opening  the  abdomen,  the  stomach 
presented  itself,  extending  from  the  level  of  the  nipples  to  midway  be¬ 
tween  the  umbilicus  and  pubes.  On  allowing  the  gaseous  contents  to 
escape,  the  organ  was  found  to  contain  a  mass  of  black,  odourless, 
homogeneous  matter,  of  about  the  consistence  of  putty,  which  was 
found,  on  removal,  to  weigh  pounds.  There  was  no  peritonitis,  no 
adhesion  anywhere,  no  obstruction  to  free  passage  along  the  whole  of 
the  intestinal  canal.  The  stomach  was  of  natural  appearance  as  re¬ 
garded  its  internal  lining  membrane  ;  the  walls  were  excessively  thick  ; 
aud  the  weight  of  the  organ  was  18^  ounces.  The  stomach  and  con- 
tents  were  referred  to  the  Microscopical  Committee,  with  the  addition 

of  Mr.  Turton.  .  , 

Mr.  Bennett  May  exhibited  a  dissection  of  Congenital  r  lat  r  oot, 
from  a  man  who  had  suffered  amputation  of  the  leg  for  compound  frac¬ 
ture,  showing  the  falling  of  the  arch  of  the  foot,  with  great  tension  and 
yielding  of  the  internal  lateral  ligament,  and  of  the  tibialis  posticus. 
The  tendon  of  this  muscle  was  elongated  over  the  sustentaculum  tali, 
and  the  muscular  tissue  had  become  atrophied  and  undergone  fatty  de¬ 
generation.  The  astragalus  was  considerably  displaced  in  its  relation 
to  the  other  tarsal  bones.  The  calcaneo-scaphoid  and  cuboid  liga¬ 
ments  were  lengthened. 

SOUTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETING. 

The  thirty-eighth  meeting  was  held  at  the  Fountain  Hotel,  Canterbury, 
on  November  10th;  E.  Garraway,  Esq.,  in  the  chair. 

The  next  meeting  was  appointed  to  be  held  at  Folkestone  111  March, 

and  Dr.  Bowles  was  elected  Chairman. 

Papers. — 1.  Mr.  Garraway  (Faversham)  read  a  paper  on  a  Case  ot 
Obstructed  Colon.  The  patient  was  a  lady  aged  40.  The  seat  of  con¬ 
striction  was  at  the  junction  of  the  transverse  with  the  descending  colon. 
Pain  and  dragging  had  been  experienced  in  this  region  ever  since  some 
violent  muscular  effort  two  years  previously.  The  symptoms  came  on  in 
a  moment,  and  were  at  first  supposed  to  be  dependent  upon  the  passage 
of  calculi.  A  hot  bath  with  opiates  speedily  removed  the  pain  ;  but, 
the  bowels  refusing  to  act  and  the  abdomen  enlarging,  the  usual  mea¬ 
sures  were  had  recourse  to.  Injections  with  O’Beirne’s  tube  always 
brought  away  a  little  granular  detritus,  as  if  rubbed  off  a  solid  crust. 
It  was  twelve  days  before  the  obstruction  was  overcome  and  a  natural 
motion  obtained.  During  all  this  period  the  ascending  and  transverse 
colon  could  be  felt  in  a  distended  state.  After  the  first  two  or  three 
days  no  medicine  was  given  by  the  mouth,  the  bowels  being  solicited 
from  below;  the  abdomen  was  also  frequently  kneaded,  fomented,  a.nd 
rubbed  with  laudanum  and  atropine.  Meanwhile,  the  patient  s  condition 
appeared  well-nigh  hopeless ;  the  pulse  was  130,  the  tongue  glazed,  and 
vomiting  and  hiccough  were  frequent.  Diarrhoea  now  set  in  ;  incredible 
quantities  of  gelatinous  pulpy  material,  mingled  with  bloody  striae  of  a 
most  foetid  odour,  coming  away  ten  or  twelve  times  in  the  day.  1  his 
state  continued  about  twelve  days  more,  the  treatment  consisting  of 
occasional  doses  of  castor-oil  and  the  injection  every  night  of  a  diachrn  of 
laudanum  into  the  rectum.  There  were  still  the  quick  pulse,  the  glazed 


tongue,  great  emaciation,  and  large  sloughs  on  the  nates ;  fluid  nutriment 
in  every  shape  was  taken  and  retained.  Whenever  the  action  of  the 
bowels  was  restrained  for  a  few  hours  by  the  opiate,  the  ascending  and 
transverse  colon  became  dull  on  percussion  and  doughy  to  the  feel  ; 
when  diarrhoea  recurred,  they  became  resonant.  The  patient  ultimately 
recovered  sufficiently  to  bear  removal  in  the  course  of  three  months,  but 
is  still  under  medical  supervision.  With  respect  to  the  pathology  of  the 
case,  Mr.  Garraway  considered  that  there  was  adhesion  of  the  colon  to 
the  abdominal  wall,  with  puckering  up  and  diminution  of  its  calibre, 
the  result  of  subacute  peritonitis.  Enormous  distension  of  the  gut 
behind  the  stricture  took  place,  and  subsequently,  when  the  viscus  was 
emptied,  enteric  inflammation  ensued,  and  afterward  paralysis.  Neither 
strychnine  nor  electricity  appeared  to  be  of  any  service.  Although 
O’Beirne’s  tube  had  been  introduced  in  this  case  to  the  extent  of 
eighteen  or  twenty-four  inches  not  fewer  than  twenty  or  thirty  times,  the 
writer  believed  he  had  never  passed  the  sigmoid  flexure,  and  questioned 
its  possibility. — Dr.  Lochee  thought  such  passage  was  rarely  accom¬ 
plished,  but  believed  he  had  twice  achieved  it. 

2.  Dr.  Wilks  (Ashford)  read  a  paper  on  the  Administration  of  Sul¬ 
phurous  Acid  in  Typhoid  Fever,  which  he  was  unanimously  requested 
to  offer  for  publication  in  the  pages  of  this  JOURNAL,  and  which  will 
appear  in  next  week. 

The  members  present  afterwards  dined  together. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETING. 

A  Meeting  of  the  East  Sussex  District  of  the  South  Eastern  Branch 
was  held  on  November  10th,  at  the  Sussex  County  Hospital,  Brighton. 
Present :  Dr.  Ormerod  in  the  chair,  and  nearly  fifty  members  and  # 

friends.  . 

It  was  made  the  occasion  of  inaugurating  the  new  library  and 
museum,  recently  constructed  to  the  east  of  the  hospital,  after  plans  by 
Mr.  Edmund  Scott,  a  local  architect.  This  building  has  an  Italian 
elevation,  and  contains,  besides  the  two  commodious  rooms  devoted  to 
the  purposes  of  a  library  and  museum,  a  dissecting-room,  etc.  Alto¬ 
gether,  including  the  books  and  collection  of  physiological  and  patho¬ 
logical  specimens,  it  forms  not  only  a  valuable  feature  of  the  hos¬ 
pital,  but  one  of  which  the  town  and  county  may  reasonably  be  proud. 
The  existence  of  this  large  accumulation  of  books  and  specimens  is  the 
result  not  only  of  the  skill  and  attention  of  the  medical  staff,  but  of 
their  also  having  liberally  foregone  their  rights  to  the  pupils  fees,  and 
appropriated  them  to  this  use. 

A  good  collection  of  microscopes  wras  exhibited,  under  the  superin¬ 
tendence  of  Drs.  Kebbell  and  Hallifax,  and  Mr.  Wonfor. 

The  medical  officers  conducted  the  members  through  the  various  de¬ 
partments  of  the  hospital.  This  is  well  situated  on  open  and  rising 
ground,  with  a  southern  aspect,  commanding  a  view  of  the  sea  ;  it  is 
liberally  conducted,  and  makes  up  about  one  hundred  and  forty  beds. 
Some  of  its  more  striking  features  might  be  imitated  by  other  hospitals. 
Its  large  and  airy  wards  have  a  remarkably  comfortable  appearance, 
dependent,  in  some  measure,  on  the  bedsteads  not  being,  as  usual  in 
hospitals,  of  the  “stump”  kind,  but  “ half-testers, ”  with  a  curtain  on 
each  side  at  the  head  ;  these,  as  also  the  coverlet,  are  of  cotton 
print,  and  consequently  are  easily  washed,  and  give  an  uniform  and  very 
tidy  look  to  the  whole.  All  the  wards  have  bath-rooms,  etc.,  adjoining 
them.  Children’s  cribs  are  scattered  here  and  there,  amongst  the 
adults’  beds  :  not  only  in  the  general  wards,  but  also  in  the  fevei  wards. 
The  wards  of  the  fever-department  accommodate  patients  of  both  sexes. 
The  beds  have  an  extra  space  allotted  to  them,  compared  with  that  in 
the  general  wards  ;  and,  as  no  wall  is  without  either  windows,  door,  or 
fire-place,  the  ventilation  is  most  complete.  This  department  is  so 
distinct,  having  its  own  entrance,  staircase,  laundry,  etc.,  as  to  be  like 

a  separate  hospital.  . 

There  ai;e  also  a  laundry  for  the  general  wards,  a  commodious 
chapel,  and  a  kitchen  detached  from  the  main  building,  with  a  skylight 

ventilator.  .  ,  ,  ,  , 

In  the  planning  of  the  out-patients’  department,  great  care  has  been 

bestowed.  There  are  spacious  and  well-lighted  consulting-iooms  for 
physicians  and  surgeons,  with  doors  for  both  the  ingress  and  the  egiesS 
of  the  patients  ;  the  waiting-rooms  being  arranged  for  the  sexes  sepa¬ 
rately  so  that  a  current  of  one  sex  only  passes  through  the  consultmg- 
I  room  at  a  time.  Adjoining  each  consulting-room  is  a  retiring-room, 
with  a  couch  and  other  clinical  appliances  for  the  more  thorough  examin¬ 
ation  of  difficult  cases.  After  having  been  seen  and  prescribed  for,  the 
patients,  in  applying  for  their  medicines  at  the  dispensary  department, 
Wait  in  compartments  distinct  for  the  two  sexes.  1  here  are  baths,  etc., 

The  members  and  their  friends,  to  the  number  of  nearly  forty,  after¬ 
wards  dined  together  at  the  Old  Ship  Hotel. 
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CORRESPONDENCE. 


MONMOUTHSHIRE  AND  SOUTH  WALES  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATIOM. 

Sir, — It  is  the  intention  of  some  of  the  members  of  the  Association 
resident  in  Monmouthshire  and  South  Wales  to  make  an  effort  to  re¬ 
suscitate  and  reorganise  the  Branch  which  once  flourished  in  that  dis¬ 
trict.  In  furtherance  of  that  intention,  it  is  proposed  to  hold  a  meeting 
at  either  Cardiff"  or  Swansea  (the  two  largest  and  most  convenient 
towns  in  the  district)  early  in  the  month  of  December,  at  which  it  is 
hoped,  and  indeed  expected,  that  there  will  be  a  large  attendance  and 
influential  representation  of  the  profession.  The  business  of  the  day 
will  be  the  discussion  of  the  merits  of  the  proposed  effort;  and,  if 
these  are  established,  to  proceed  at  once  to  the  election  of  the  officers 
of  the  Branch. 

In  order  to  save  time  and  trouble,  and  to  ensure  also  that  all  mem¬ 
bers  of  the  Association  interested  in  the  movement  may  have  due  no¬ 
tice,  I  take  the  liberty  of  making  use  of  your  columns,  and  of  adding 
this  request :  that  all  who  are  already  members  of  the  Association  resi¬ 
dent  in  Monmouthshire  and  South  Wales,  and  desirous  of  giving  their 
help,  and  who  have  not  already  intimated  to  me  their  wishes,  will 
kindly  favour  me  with  a  line  at  their  earliest  convenience,  expressing 
their  preference  for  one  of  the  towns  proposed.  I  would  suggest  that 
the  choice  should  thus  be  decided;  and  that  the  meeting,  wherever 
held,  should  be  fixed  for  such  an  hour  as  will  allow  most,  if  not  all,  the 
visitors  to  return  home  by  train  the  same  night. 

I  am,  etc.,  Andrew  Davies. 

Russell  House,  Swansea,  November  19th,  1870. 


MEDICAL  NEWS. 


PROVINCIAL  STUDENTS. 

The  annual  return  of  the  number  of  gentlemen  pursuing  their  profes¬ 
sional  studies  at  the  provincial  schools  has  been  made  to  Dr.  Cursham, 
the  Government  Inspector,  from  which  it  appears  that,  although 
there  is  a  decrease  at  some  of  the  schools,  there  is  an  increase  in  the 
gross  number  over  those  of  last  year,  as  will  be  seen  from  the  follow¬ 
ing  : — 

X.  Manchester  Royal  School  of  Medicine  and  Surgery 

2.  Queen’s  College,  Birmingham 

3.  Liverpool  Infirmary  School  of  Medicine  and  Anatomy  ... 

4.  Leeds  School  of  Medicine 

5.  Bristol  Medical  School 

6.  University  of  Durham  College  of  Medicine,  Newcastle-on- 

Tyne  ... 

7.  Sheffield  Medical  Institution 
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Showing  an  increase  of  27  over  the  number  of  last  year.  It  should  be 
distinctly  understood  that  there  may  be  several  gentlemen  at  the  different 
provincial  schools  whose  names  have  not  been  returned,  in  consequence 
of  their  being  already  members  of  the  College  of  Surgeons,  and  pre¬ 
paring  for  the  Fellowship  of  that  institution.  Others,  again,  may  be 
attending  the  schools  who,  not  having  yet  passed  examinations  in  arts, 
etc.,  are  not  recognised  as  pursuing  professional  studies. 

The  Registrar-General  now  receives  returns  of  population  and 
mortality  from  Bombay,  Vienna,  and  New  York.  The  returns  from 
Berlin  and  Paris  have  been  discontinued  in  consequence  of  the  war. 

The  Richmond  Infirmary,  Surrey. — The  collections  in  the 
churches  and  chapels  of  Richmond  and  the  vicinity  made  on  Sunday, 
the  13th  instant,  were  devoted  to  the  support  of  the  Richmond  Infirm¬ 
ary.  The  sums  realised  amounted  to  £140.  Last  year  the  total  was 
^217  ;  but,  owing  to  the  appeals  for  help  for  the  sick  and  wounded  in 
the  war,  and  for  the  Captain  Relief  Fund,  some  of  the  collections  have 
been  postponed  till  the  beginning  of  next  year,  and  the  collections  have 
all  been  smaller  than  last  year,  owing  to  the  same  reason.  It  is  to  be 
feared  that  our  home  institutions  will  suffer  for  want  of  the  funds  which 
have  been  so  liberally  bestowed  upon  our  foreign  neighbours. 
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Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  17th. 

Branfoot,  Arthur  Mudge,  Kennington  Park  Road  (Guy’s) 

Browne,  Thomas  Llewelyn,  Bodvari,  North  Wales  (University  College) 

Coombe,  George  Augustus,  Burnham,  Essex  (Guy’s) 

Eager,  Wilson,  Guildford  (Guy’s) 

Griffith,  Robert  Poole,  Port  Madoc  (Dublin  School) 

Harris,  Arthur  George  Rawson,  Staines  (St.  Mary’s) 

Hill,  Thomas,  Souldern,  near  Banbury  (St  Bartholomew’s) 

Huggins,  Samuel  Tillcott,  Banbury  (St.  Bartholomew’s) 

Jotliffe,  John,  Shepherd’s  Bush  (Guy’s) 

Paget,  William  Smith,  Liverpool  (Liverpool  School) 

Parsons,  Sidney,  Wells,  Somerset  (University  College) 

Rees,  Howell,  Maesteg,  South  Wales  (University  College) 

Rodwell,  Thomas  Harry  Bate,  Loddon,  Norfolk  (Guy’s) 

Waller,  Walter  Augustus  Ewen,  Bedford  (Guy’s) 

Warner,  Francis,  Highbury  Crescent  (King’s  College) 

Wilder,  the  Rev.  H.  B.,  the  Rectory,  Sulham,  near  Reading  (Westminster) 

Admitted  members  on  November  18th: — 

Buchanan,  Walter,  Chatham  (Guy’s) 

Bunting,  Janus,  Tottenham  (Guy’s) 

Button,  Horace  Gooch,  Bermondsey  (Guy’s) 

Cooke,  Edliston  Harvey,  Jamaica  (St.  Bartholomew’s) 

Crackle,  Thomas  Arthur,  Nottingham  (Guy’s) 

Evans,  Alfred  Henry,  Stanley,  near  Derby  (Guy’s) 

Hind,  Henry,  Stockton-on-Tees  (St.  Bartholomew’s) 

Lacey,  Thomas  Warner,  Loughborough,  Leicester  (Guy’s) 

May,  Thomas,  Bicester,  Oxon  (Westminster) 

Palmer,  Charles  De  Montmorency  (Dublin  School) 

Perrigo,  James,  Montreal,  Canada  (Dublin  School) 

Turner,  Henry  Crockford,  Lewes,  Sussex  (Guy’s) 

.  White,  Barrington  Syer,  Laverham,  Suffolk  (King’s  College) 

Out  of  the  99  candidates  examined,  16  were  rejected  in  surgery  and 
medicine,  and  10  in  medicine  alone. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  November  17th,  1870. 

Archer,  George  Ernest,  Feltwell,  Norfolk 
Kay,  Thomas  Valentine,  Bakewell,  Derbyshire 
Russell,  Ebenezer  Geer,  Pool,  Cornwall 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Dunstan,  Robert,  Guy’s  Hospital 
Jackson,  James,  St.  Thomas’s  Hospital 
Matcham,  Alfred,  Guy’s  Hospital 
Turnell,  Alfred  Pythias,  University  College 
Wallis,  Edward  Darlcy,  University  College 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser :  applica- 
tions,  30th. 

BRAMLEY  UNION,  Yorkshire-  Medical  Officer  and  Public  Vaccinator  for  the 
Armley  Township  :  28th. 

CENTRAL  LONDON  DISTRICT  SCHOOL,  Hanwell-SurgeOD. 
CRAIGNISH,  Argyleshire — Parochial  Medical  Officer. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY— House-Sur¬ 
geon  :  applications,  Dec.  1st. 

EVESHAM  UNION— Medical  Officers  and  Public  Vaccinators  for  District  No  2 
and  the  Parish  of  Pebworth  :  applications,  Dec.  12th  :  duties  26th  ' 

FARRINGDON  DISPENSARY,  Bartlett’s  Buildings,  Holborn— Resident  Sur- 
geon  :  applications,  Dec.  3rd. 

GUlSBOROUGH  UNION,  Yorkshire— Medical  Officer  for  the  Danby  District’ 
Dec.  13th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Margaret  Street,  Cavendish  Square— Visiting  Physician.  ’ 

KING’S  COLLEGE,  London — Demonstrator  of  Chemistrv 

LINCOLNSHIRE  COUNTY  LUNATIC  ASYLUM.  Bracebridge,  Lincoln- 
Assistant  Medical  Officer:  applications,  Dec.  qrd  •  duties 
LIV-pOOL  SOUTHERN  HOSPITAL-Ph^sician  :  applications,  29th  ;  elec- 

MANCHESTER  CLINICAL  HOSPITAL  AND  DISPENSARY-House-Sur- 
geon  :  applications,  Dec.  3rd. 

MANCHESTER  I  OWNSHIP  Resident  Medical  Officer  at  the  Workhouse  In¬ 
firmary,  New  Bridge  Street. 

POPDe^R7thiOSPITAij~SUrSe0n  t0  0ut‘patlents :  applications,  29th;  election, 
POPLAR  UNHDN  Medical  Officer  for  the  West  District :  applications,  Dec.  ist  ; 

REE  1  H  UNION,  Yorkshire  Medical  Officer  and  Public  Vaccinator  for  Muker 
District :  applications,  Dec.  ist ;  election,  2nd. 

ROMSEY  UNION — Medical  Officer  for  Districts  Nos  2  and  >: 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,'  Charing  Cross- 
Surgeon  ;  Assistant-Surgeon  :  Dec.  ist. 

8Y  ®-^R^hIOLOMEW^ ’S  HOSPITAL — Professor  of  Chemistry  in  the  Medical 
College  :  applications,  Dec.  9th. 

ST.  MARYLEBONE,  Parish  of— Medical  Officer  for  St.  John  District;  applica¬ 
tions,  20th. 

SOUTHEND,  Argyleshire— Parochial  Medical  Officer 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford-Surgeon 
STOCKPORT  INFIRMARY  —Assistant  House-Surgeon -  appl  cfrions  Dec  ist 
UNIVERSITY  COLLEGE  HOSPITAL — AssistanfspecialProfessorof  Qinfca  1 
Medicine. 
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WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Physician :  appli¬ 
cations,  28th  ;  election,  Dec.  7th. 

WEST  DERBY  UNION,  Lancashire — Assistant  Medical  Officer  to  the  Workhouse 
at  Walton  :  applications,  29th. 

WISBEACH  UNION,  Cambridgeshire — Medical  Officer  and  Public  Vaccinator 
for  the  No.  12  or  Upwell  and  Outwell  District,  Norfolk:  applications,  30th; 
election,  Dec.  1st. 

YORK  COUNTY  HOSPITAL-Surgeon.  * 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
•Anderson,  William,  Esq.,  late  House-Surgeon  to  the  Derbyshire  Infirmary,  ap¬ 
pointed  Surgical  Registrar  to  St.  Thomas’s  Hospital. 

Priestley,  Henry,  Esq.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the  Sheffield 
General  Infirmary. 

•Waring-Curran,  J.,  Esq.,  appointed  Medical  Officer  of  the  Mansfield  Woodham 
District  of  the  Mansfield  Union,  vice  J.  Macnamara,  Esq.,  deceased. 


BIRTHS. 

Martin. — On  November  18th,  at  Portsmouth,  the  wife  of  *J.  H.  Martin,  M.D. 
of  a  son. 

Murray. — On  November  18th,  at  Green  Street,  Grosvenor  Square,  the  wife  of 
G.  C.  P.  Murray,  M.D.,  of  a  daughter. 


MARRIAGE. 

Burch,  Sampson  R.,  Esq.,  Surgeon,  to  Mary  A.,  eldest  daughter  of  R.  H.  Robert¬ 
son,  M.D.,  of  Birchanger,  Essex,  on  November  16th.  # 


DEATHS. 

Brabant.— On  November  19th,  at  Bath,  aged  88,  Elizabeth,  widow  of  R.  H.  Bra¬ 
bant,  M.D. 

‘''Dow,  John,  Esq.,  Surgeon,  of  Newgate  Street,  at  Keith,  on  November  21st. 

Franks,  Moses,  Esq.,  Surgeon,  at  Caversham  Road,  aged  68,  on  November  16th. 

•Griffith,  Wm.,  M.D.,  late  of  Belgrave  Road,  at  Brighton,  on  November  15th. 

Hankins,  Thomas,  Esq.,  Surgeon,  at  Clapham,  aged  56,  on  November  17th. 

Livingstone,  Charles  H.,  Esq.,  Surgeon,  at  Buckhurst  Hill,  Essex,  aged  33,  on 
November  19th. 

Morison. — On  November  17th,  at  Johnsburn,  Balerno,  N.B.,  Margaret,  eldest 
daughter  of  the  late  Sir  Alexander  Morison,  M.D. 

Picken. — On  November  19th,  at  Sheerness,  aged  9  months,  Algernon  Hoyland,  son 
of  R.  Picken,  M.D.,  R.N. 

Roberts. — On  November  19th,  Elizabeth  Anne,  wife  of  *D.  W.  Roberts,  M.D.,  of 
Manchester  Street. 

'Roberts,  William  Lloyd,  Esq.,  Surgeon,  of  Festiniog,  aged  26,  on  November  9th. 


VACCINATION. — Mark  Fooks,  a  newspaper  editor,  was  summoned 
to  the  Darlington  Police  Court  on  Monday  for  non-compliance  with  the 
Vaccination  Acts.  The  defendant  said  he  was  not  an  ultra-opponent 
of  vaccination  ;  but  having  seen,  as  he  believed,  ill  effects,  and  even 
death,  result  from  it,  he  had  determined  to  await  the  result  of  the  Go¬ 
vernment  Commission  of  Inquiry,  when,  if  the  evidence  should  be  suffi¬ 
ciently  convincing  as  to  the  benefits  and  safety  of  vaccination,  he  would 
comply  with  the  Act.  He  was,  however,  fined  five  shillings  and  costs. 

Bequests,  etc. — “G.  H.”  has  given  ^iooo  to  the  East  London 
Hospital  for  Children. — Mr.  C.  T.  Holcombe  of  Ilford,  Essex,  has  be¬ 
queathed  ^1100  to  the  London  Hospital  (^1000  for  a  convalescent 
establishment  and  ^100  for  general  purposes)  and  ;£ioo  to  each  of  the 
following  institutions  : — St.  Mary’s  Hospital,  Royal  Free  Hospital, 
King’s  College  Hospital,  and  the  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  and  the  Essex  Plall  Asyium  for  Idiots. — The  last-named 
institution  has  also  received  7^500  under  the  will  of  Mrs.  H.  R.  Wright. 
— Mrs.  Lavinia  Schneider,  of  Bryanstone  Street,  Portman  Square,  has 
"bequeathed  7^250  to  St.  George’s  Hospital. — Miss  Amelia  Alston  of 
Leamington  has  bequeathed  £  100  to  the  Birmingham  General  Hos¬ 
pital,  and  t£ioo  to  the  Birmingham  General  Dispensary. — The  Royal 
London  Ophthalmic  Hospital  has  received  7V58  117:9  per  A.  L.  Mum- 
ford,  Esq.,  being  the  proceeds  of  a  concert  and  ball  held  on  the  pre¬ 
mises  of  the  London  and  North  Western  Railway  at  Wolverton. 

Testimonial. — Dr.  Jolly  has  been  presented  with  a  gilt  timepiece 
bearing  the  following  inscription.  “  Presented  to  Robert  Jolly,  M.D., 
F.R.C.S.E.,  M.R.C.S.L.,  by  the  officers  and  men  of  the  Edgbaston 
Division  of  Police  as  a  mark  of  their  esteem  on  his  retiring  from  the 
office  of  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham.  No¬ 
vember  18th,  1870.” 


BOOKS,  etc.,  RECEIVED. 


St.  Thomas’s  Hospital  Reports.  Vol.  x.  London  :  1870. 

A  Report  on  the  Microscopic  Objects  found  in  Cholera  Evacuations,  etc.  By  T. 
R.  Lewis,  M.B.  Calcutta:  1870. 

The  Wasting  Diseases  of  Infants  and  Children.  Second  Edition.  By  Eustace 
Smith,  M.D.  London  :  1870. 

Lecture  on  Protection  from  Contagion,  delivered  at  Penrith,  by  Professor  Gamgee. 
Liverpool  Medical  and  Surgical  Reports,  October  1870. 

The  Medical  Works  of  Villalobos.  By  G.  Gaskoin.  London:  1870. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  P.M. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  pm. — Middlesex, 

I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1  p.m.  — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

xi  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  1  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. — Royal  London  Ophthamic, 

II  A.M. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Casual  Communications;  Mr. 

Spencer  Watson,  “On  Squint,  with  an  Analysis  of  119  Cases.” 

THURSDAY — Harveian  Society  of  London,  8  P.M.— Linnaean  Society. — Chemical 
Society. — Royal  Society. 

FRIDAY — Western  Medical  and  Surgical  Society  of  London,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  VV.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  J  ournal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


To  the  recently  published  List  of  Members  of  the  British  Medical  Association 
should  be  added  : — ■ 

Blanchard,  Thomas  Collyer,  Linares,  Andalusia,  Spain. 

Cuddeford,  Thomas,  Port  of  Spain,  Trinidad,  West  Indies. 

The  following  papers  read  at  the  Annual  Meeting  were  received  at  this  office  on  Nov. 
18.  “  On  the  Health  and  Meteorology  of  Newcastle  and  Gateshead  during  the 

years  1868  and  1869.”  Dr.  G.  H.  Philipson. — “  A  Chapter  of  Difficulties  in 
applying  Sanitary  Laws.”  Mr.  L.  Armstrong.— “  A  Note  on  Entire  Wheat 
Flour.”  Dr.  Tilbury  Fox. — “  On  Intemperance  in  its  Medical  and  Social  Aspects.” 
Dr.  Eastwood. — “On  certain  Circumstances  which  contribute  to  Impede  the 
Progress  of  Scientific  Surgery  and  Medicine.”  Dr.  D.  Campbell  Black. — “Ob¬ 
jections  to  the  Contagious  Diseases  Act,  1866-69.”  Dr.  Drysdale. — “On  the 
Transmission  of  the  Infective  Germs  of  Fevers  by  means  of  Fluids.”  Dr.  M. 
W.  Taylor. 

An  Associate. — The  plan  of  collecting  together  in  one  part  of  the  Journal  the 
special  correspondence,  is  artificial  and  objectionable.  The  letters  of  our  Liver¬ 
pool  correspondents,  and  of  our  special  correspondents  in  Dublin  and  Edinburgh, 
were  included  last  week  in  the  leading  columns  under  the  head  of  “week”.  The 
communications  of  our  special  correspondents  from  Berlin,  as  to  the  state  of  the 
Prussian  armies,  and  from  Paris,  were  published  under  “Notes  of  the  War”,  to 
which  they  related.  We  think  this  a  preferable  method.  We  shall  be  pleased  to 
receive  our  correspondent’s  letters,  but  shall  prefer  to  place  them  under  the  heading 
best  indicated  by  their  contents. 

Professional  Remuneration. 

C.  J.  H.,  referring  again  to  this  question,  says  :  “  I  beg  to  submit  that,  whenever 
it  is  deemed  necessary  to  urge  any  fresh  duties,  however  small,  on  the  members 
of  the  medical  profession  for  the  good  of  the  public  at  large,  the  duty  of  the 
public  and  the  Government  towards  the  profession  should  be  always  urged  and 
pointed  out.  We  want  vigilance  and  boldness  on  the  part  of  those  who  profess  to 
represent  our  rights,  and  we  ought  not  to  sign  a  certificate  for  the  good  of  the 
country  without  the  country  paying  us  liberally  for  the  information  required,  just 
as  they  pay  lawyers  and  others  for  any  and  everything  they  do.” 

These  are  opinions  which  will  receive  general  concurrence.  At  any  rate,  they 
have  our  hearty  assent.  It  is  not  wise,  however,  to  put  too  much  upon  leaders. 
Our  Association  is  a  general  council  framed  with  a  broadly  democratic  constitu¬ 
tion  and  privates  in  the  ranks  may,  upon  occasions  and  upon  such  subjects,  do 
great  service  by  supporting  their  official  leaders,  and,  by  calling  timely  attention 
to  particular  instances  or  facts,  which  afford  opportunities  for  putting  these  doc¬ 
trines  into  action.  Opportunity  is  a  great  element  in  success  in  such  matters,  and 
each  man  knows  where  and  when  the  shoe  pinches  him.  He  cannot  do  better 
than  cry  out  in  the  columns  of  this  Journal,  which  are  always  open  to  such  utter¬ 
ances,  and  where  he  will  find  a  large,  powerful,  and  sympathetic  audience.  C.  J . 
H.  cannot  devote  himself  to  a  more  useful  subject. 
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r  ostage  OF  the  Journal. — In  consequence  of  the  alterations  in  the 
rates  of  postage  and  conditions  of  transmission  of  newspapers,  the 
postage  of  the  British  Medical  Journal  will  be  one  halfpenny  ; 
which  must  be  paid  each  time  the  Journal  is  retransmitted  by  post. 
In  order  to  retain  the  privileges  of  a  newspaper,  the  JOURNAL  must 
not  be  stitched. 

Naval  Medical  Service. — The  following  questions  were  submitted  to  the  candi¬ 
dates  at  the  recent  examination  for  Assistant-Surgeoncies  in  the  Royal  Navy. 

Anatomy  and  Physiology.  (Mr.  Busk.)  Monday,  November  7th. — 1.  Enu¬ 
merate  the  muscles  and  describe  their  respective  actions,  by  which  the  deformity 
witnessed  in  the  following  fractures  is  probably  caused  :  a.  Intracapsular  fracture 
of  the  neck  of  the  femur;  b.  Fracture  at  the  lower  end  of  the  femur  immediately 
above  the  condyles;  c.  Colles’ fracture  of  the  radius;  d.  Fracture  through  the 
surgical  neck  of  the  humerus.  2.  What  spinal  nerves  enter  into  the  formation  of 
the  cervical  and  sacral  plexuses?  Describe  the  general  arrangement  of  the  nerves 
in  each  plexus.  State  also  what  muscles,  and  what  extent  of  surface  are  supplied 
by  the  branches  of  each  plexus.  3.  Mention  the  various  excretions,  and  point  out 
the  principal  constituents  of  each,  and  the  sources  whence  each  of  these  consti¬ 
tuents  is  derived.  4.  Give  a  full  account  of  the  anatomical  and  physiological  rela¬ 
tions  of  the  pneumogastric  nerves.  5.  Describe  the  membraneous  portions  of  the 
urethra  and  the  muscles  and  other  parts  in  immediate  relation  with  it. 

Surgery.  (Mr.  Pollock.)  Monday,  November  7th,  2  to  5  p.m. — 1.  Describe  the 
symptoms  of  fracture  of  the  neck  of  the  thigh-bone  within  the  capsule,  the  treat¬ 
ment  to  be  adopted  in  such  a  case,  and  the  probable  result  of  the  injury.  2.  A 
patient  accidentally  pushed  his  arm  through  a  pane  of  glass,  and  lacerated  his 
wrist  and  hand  in  several  places  ;  from  one  of  the  wounds  there  was  arterial 
haemorrhage  :  what  treatment  should  be  adopted  in  such  a  case  ?  3.  A  man  re¬ 
ceived  a  kick  from  a  horse  in  the  left  lumbar  region,  and  it  was  diagnosed  that  the 
kidney  had  been  ruptured  :  state  the  symptoms  which  would  be  present  under 
such  circumstances,  the  prognosis,  and  the  treatment.  4.  Describe  the  symptoms 
of  gonorrhoeal  ophthalmia,  and  the  treatment  to  be  pursued.  5.  By  what 
symptoms  would  hydrocele  of  the  tunica  vaginalis  be  distinguished  from  haemato- 
cele  .  and  what  should  be  the  treatment  in  the  latter  condition?  6.  Describe  the 
symptoms  of  rupia,  the  usual  cause  of  the  eruption,  and  the  treatment  for  its 
relief. 

Medicine.  (Dr.  Parkes.)  Tuesday,  November  8th,  10  a.m.  to  1  p.m. — 1.  Con¬ 
trast  the  symptoms  of  intermittent,  relapsing,  and  enteric  fevers,  and  give  minutely 
the  morbid  anatomy  of  the  last-named  disease.  2.  What  do  you  mean  by  loco¬ 
motor  ataxy,  and  progressive  muscular  atrophy,  or  wasting  palsy?  Describe  the 
symptoms  and  pathology  in  each  case.  3.  Describe  a  typical  case  of  pulmonary 
emphysema,  giving  the  symptoms,  causes,  and  effects.  Describe  the  treatment  of 
a  case  complicated  with  acute  general  bronchitis.  4.  What  are  the  chief  causes  of 
ascites  .  Enumerate  the  diseases  which  may  be  confounded  with  it,  and  describe 
the  operation  of  paracentesis.  5.  In  the  case  of  a  pregnant  woman,  near  her  full 
time,  what  symptoms  would  lead  you  to  diagnose  the  death  of  the  child  ?  How 
would  you  treat  the  case;  and  supposing  there  was  much  decomposition  and  foetid 
discharge,  mention  the  dangers  you  would  apprehend  and  the  precautions  you 
would  take  .  6.  What  are  the  chief  medicines  supposed  to  act  as  diuretics?  What 

are  the  reasons  for  supposing  they  do  so  act,  and  in  what  diseases  are  they  given? 

Natural  History,  etc.  (Dr.  Thomson.)  Tuesday,  November  8th,  2  to  5  p.m. — 
a.  Zoology.  1.  Give  the  distinctive  characters  of  the  five  classes  of  vertebrata. 
2.  Describe  the  principal  modifications  of  the  respiratory  apparatus  in  the  inverte- 
brata.  3.  Give  a  sketch  of  the  geographical  distribution  of  mammals. — b.  Botany. 

Describe  the  structure  of  the  stem  of  an  exogen  and  of  an  endogen.  2.  Describe 
the  development  of  a  moss  from  the  spore.  3.  Give  the  essential  characters  of  the 
°raX-j  4-  Define  exosmose  and  endosmose,  and  explain  the  circulation 

ol  nuids  m  plants.— c.  Physics,  etc.  1.  What  is  the  composition  of  the  atmosphere, 
and  ds  physical  characters  ?  2.  Explain  the  structure  of  the  common  pump.  Why 
is  there  a  limit  to  the  height  to  which  it  will  raise  water?  3.  What  is  a  glacier? 
How  is  it  formed,  and  how  does  it  move  ?  4.  Give  an  account  of  the  area  occupied 
by  the  chalk-formation  in  Great  Britain  ;  and  state  the  mode  in  which  it  has  been 
lormed. 

The  title  of  Dr.  Sankey’s  paper  on  the  Pathology  of  General  Paresis  was  accident¬ 
ally  omitted  from  the  table  of  contents  last  week. 

The  Sound  or  the  Letter  “I”, 

Sir,— Might  I  ask  you  to  act  as  arbiter  in  the  following  questions.  Is  the  penulti- 
mate  01  phthisis  to  be  pronounced  as  phthi  or  phth^?  and  is  the  i  in  the  corre- 
sponding  syllable  of  words  terminating  in  “  itis”  to  be  pronounced  as  i  or  el  I 
should  feel  extremely  obliged  if  you  would  give  us  a  decision  in  this  matter  in  your 
lssHe  Saturday;  and,  trusting  you  will  excuse  my  troubling  you, 

Dublin,  November  19th,  1870.  I  am,  etc.,  Y.  Retsrof. 

*  It  is  strictly  correct  to  pronounce  the  i  as  the  English  e  in  the  words  to 
which  our  correspondent  refers.  In  those  localities— such  as  England — where  it 
is  the  custom  to  give  the  diphthongal  sound  to  the  i,  it  would  perhaps  be  pedantic 
to  say  phthisis  and  pleuretis  ;  but  where  national  custom  as  to  the  pronunciation 
of  i  as  e  obviates  the  possibility  of  any  charge  of  pedantry,  the  e  sound  should 
be  used  without  hesitation. 

Treatment  of  Constipation,  etc. 

hiR,— The  to  me  deplorable  experience,  that  very  few  have  suffered  so  much  as  I 
have  from  haemorrhoidal  disease  and  its  concomitants,  makes  the  letters  of  Dr. 
Spender  and  the  Rev.  Dr.  Bell  interesting  to  me  ;  and  I  feel  it  a  duty  to  give  mv 

experience.  J 

My  first  attack  of  piles  suddenly  surprised  me,  in  an  otherwise  fair  state  of 
health,  twenty-five  years  ago,  when  in  a  state  of  great  anxiety  and  business  diffi- 
culty,  with  irregularity  of  the  bowels.  I  laid  the  strangulated  pile  open,  took 
medicines  according  to  my  lights,  and  got  well  again  ;  and,  notwithstanding  con¬ 
stant  horse- exercise,  both  in  work  and  sport,  suffered  for  six  or  seven  years  from 
dyspepsia  and  irregularity  of  the  bowels.  I  thought  I  had  found  a  sovereign  re¬ 
medy  in  an  alkaline  decoction  of  aloes,  with  myrrh  and  ammonia  and  citrate  of 
iron,  and  preached  my  doctrine  to  my  medical  friends,  who  all,  when  they  tried  it 
were  fully  satisfied  as.to  the  efficacy  of  the  treatment  on  the  liver  and  other  viscera! 
Lut  man  is  born  to  trouble  ;  and  trouble  came  on  me  again  very  strong,  and  that 
brought  the  piles  ;  and  altogether  my  sufferings  were  frightful.  I  was  compelled 
to  lay  myself  up,  and  was  confined  some  time  and  operated  on  again,  and,  after 
weeks  of  suffering,  crawled  about  again  with  the  most  agonising  little  ulcers,  re¬ 


quiring  a  magnifying-glass  to  be  seen.  I  recovered  again  in  a  fashion,  and  kept 
going  for  a  year  or  two,  when  further  anxiety  laid  me  low  again,  and  the  amount 
of  protrusion  was  so  great  that  I  was  compelled  to  go  through  a  more  serious 
operation,  and  after  that  struggled  up  again,  never  knowing  an  hour’s  ease.  I  could 
neither  walk  nor  sit  at  ease,  having  a  troublesome  fissure,  and  the  bowels  always 
a  trouble.  I  found,  at  last,  that  the  only  suitable  medicine  was  a  pill  very  like 
seven  grams  of  compound  rhubarb  pill,  with  three  of  Castile  soap,  daily  before 
dinner.  1  he  exact  prescription  is  as  follows  for  a  mass. 

.  "Leered  rhubarb  3iv  ;  aloes  Siij  ;  myrrh  3ij  ;  Castile  soap  3iiss;  cajuput 
011  U-  Five  or  ten  grains  to  be  taken  as  a  dose  before  meals. 

Whether  it  was  the  soap,  or  the  oil,  or  more  particularly  the  taking  before 
dinner  or  food,  I  cannot  say ;  but  certain  it  is  that  nothing  gave  me  permanent 
relief  till  I  fortunately  dropped  on  this  remedy.  I  had  an  ample  stool  always 
the  following  day,  and  by  the  help  of  a  pessary  the  fissure  healed.  Ever  since, 
now  fourteen  years,  I  have  been  free  from  my  old  enemy,  although  still  having 
more  than  a  fair  share  of  anxiety  and  trouble.  My  experience  of  the  efficacy  of 
the  medicine  has  been  very  large  among  literary  and  business  men  and  delicate 
women.  I  solemnly  say,  this  simple  treatment  has  never  failed ;  and  I  have 
known  a  small  dose  of  ten,  eight,  or  even  five  grains,  to  sufficiently  regulate  the 
bowels,  and  never  fail,  for  ten  years  together,  in  patients  previously  accustomed 
to  take  peristaltic  persuaders  in  does  of  aloes,  etc.,  of  three  or  four  times  larger 
quantities.  The  same  has  cured  hundreds  of  delicate  women.  But  I  have  often 
found  that  with  them  a  dose,  or  two,  or  three,  of  castor-oil  is  required,  or  they 
have  colicky  pains,  from  the  fact  of  their  often  having  large  accumulations  of 
hardened  faeces  in  the  bowel,  which  are  antagonistic  to  the  persuaders. 

Anyone  using  this  practice,  should  carefully  attend  to  the  preparation.  Che¬ 
mists  work  is  very  different  from  ours  ;  at  least,  I  find  it  so.  The  rhubarb  and 
aloes  should  be  rubbed  together  first  ;  then  the  myrrh ;  then  the  oil.  All  should 
be  well  rubbed  and  mixed,  and  then  the  soap  added,  which  should  be  real  Castile 
soap— not  the  trumpery  New  Pharmacopoeia  stuff.  The  mass  should  be  kept  in 
well  stoppered  bottles.  For  use,  only  a  very  small  proportion  of  rectified  spirit  is 
required  to  make  a  splendid  pill-mass.  It  may  seem  surplusage  to  write  this  ;  but 
I  know  by  experience  that  any  divergence  from  the  directions  alters  the  efficacy 
of  the  remedy.  It  is  comparatively  useless  to  use  it  at  any  other  time  than  before 
a  meal ;  and  that  meal  may  be  the  one  that  leads  to  the  most  convenient  hour  for 
having  the  bowels  moved  next  day,  experience  showing  how  many  hours  after 
taking  are  required.  I  am,  etc.,  F.R.C.S. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  a.m.  on  Thursday. 

^  vEi?  jrt-raitf  °*"  t*le  ^ate  Fr°fessors  Syme  and  Simpson,  Sir  James  Clark,  etc.,  pub- 
lished  in  the  British  Medical  Journal,  together  with  their  obituary  notices, 
Sj|€^n7-*’°  ^ave  f°und  considerable  favour.  We  find  them  reproduced  in  the  Canada 
Medical  'Journal  and  in  the  New  Yorh  Medical  Journal. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :— The  Indian  Medical  Gazette, 
Oct.  24th  :  The  New  York  Medical  Gazette,  Nov.  5th ;  The  New  York  Medical 
Record,  Nov.  ioth;  The  Boston  Medical  and  Surgical  Journal,  Nov.  T0th;  The 
Madras  Mail,  Sept.  12th;  The  Shield,  Nov.  19th;  The  Bedford  Times,  Nov. 
15th;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Charlton,  Newcastle-upon-Tyne ;  Dr.  Sansom,  London ;  Dr.  A.  Marshall, 
Preston;  Dr.  C.  Muirhead,  Edinburgh;  Mr.  F.  Waterhouse,  Pontypridd,  Gla¬ 
morgan;  Dr.  Syson,  Manchester;  Dr.  Chambers,  London;  Mr.  Southam,  Man¬ 
chester  ;  Dr.  Woodman,  London  ;  Dr.  W.  D.  Williams,  London  ;  Dr.  Matthews 
Duncan,  Edinburgh ;  Mr.  W.  Fairlie  Clarke,  London  ;  Mr.  Steele,  Bristol ;  Dr. 
R.  A.  Warwick,  Richmond  ;  Mr.  J.  P.  Purvis,  Greenwich  ;  Dr.  A.  Crespi,  Oxford  ; 
Mr.  C.  J.  Denny,  Malvern  Wells;  An  Occasional  Correspondent,  Dublin;  Dr. 
Wilks,  Ashford;  Mr.  Garraway,  Faversham ;  Mr.  Johnston,  London;  Mr.  A.  B. 
Steele,  Liverpool;  Dr.  Rutherford,  London  ;  Mr.  Pittock,  London  ;  Dr.  Taylor, 
Penrith ;  Mr,  G.  C.  Coles,  London ;  Mr.  C.  Hazard,  London ;  Mr.  W.  M.  Baker, 
London  ;  C.  H.  J.,  London  ;  Dr.  W.  H.  O.  Sankey,  Cheltenham  ;  Dr.  D.  Thomas' 
Ystalyfera ;  Mr.  W.  Anderson,  Derby;  Dr.  Heslop,  Birmingham;  Mr.  Bewley, 
London;  Mr.  W.  Stokes,  Dublin;  Dr.  Sieveking,  London;  Dr.  H.  Thompson, 
London;  Dr.  A.  P.  Stewart,  London;  Mr.  Wheelhouse,  Leeds;  Messrs.  Cowan 
and  Sons;  Mr.  B.  J.  Vernon,  London;  Dr.  John  Roberts,  Chester;  Mr.  J.  B. 
Curgenven,  London ;  Dr.  Stanley  Haynes,  Edinburgh  ;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Mr.  W.  D.  Husband,  York;  Our  Dublin  Correspondent;  Mr.  J.  M.  Bryan,  jun., 
Northampton;  An  Occasional  Correspondent,  Cambridge;  Dr.  Protheroe  Smith, 
London;  Dr.  W.  MacCormac,  Belfast;  Mr.  A.  Haviland,  London;  Dr.  T.  Clifford 
Allbutt,  Leeds;  Mr.  J.  C.  Wilkinson,  London;  Dr.  Whitmore,  London;  The 
Honorary  Secretary  of  the  Croydon  General  Hospital ;  Dr.  W.  C.  Arnison,  New¬ 
castle-upon-Tyne  ;  The  Honorary  Secretaries  of  the  Association  of  Medical  Officers 
of  Health  ;  Mr.  T.  E.  Jones,  Tyn  Twll,  near  Conway ;  Mr.  T.  Leary,  Castlederg; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  hi.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  Waring-Curran,  Mansfield;  Dr.  A.  Ransome, 
Manchester ;  Dr.  Dyce  Duckworth,  London ;  Mr.  R.  H.  Meade,  Bradford  ;  Dr. 
Embleton,  Newcastle-upon-Tyne  ;  Dr.  George  Johnson,  London  ;  R.  M.  P.  ;  A 
London  Man ;  Mr.  A.  Davies,  Swansea ;  Dr.  Whytehead,  Hastings  ;  Dr.  Drury, 
Sunderland;  Dr.  J.  Bell,  Edinburgh;  Dr.  A.  Meadows,  London;  Mr.  Bolton, 
Newcastle-upon-Tyne;  F.R.C.S.;  Dr.  Tilt,  London;  The  Secretary  of  the 
Pathological  Society ;  Dr.  Waters,  Chester ;  Dr.  E.  Symes  Thompson,  London  ; 
Our  Edinburgh  Correspondent ;  The  Secretary  of  the  Clinical  Society ;  Mr.  T.  W. 
Williams,  Birmingham;  Dr.  White,  Southport;  Dr.  Wolfe,  Glasgow;  Dr.  Bal¬ 
thazar  Foster,  Birmingham;  Mr.  S,  Rossell  Henson,  Hull;  Mr.  H.  A.  Adamson, 
North  Shields;  etc. 
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THE  VICHY  WATERS  COMPANY,  27,  Margaret  Street,  Cavendish  Square, 

AND  61,  QUADRANT,  REGENT  STREET,  LONDON,  W. 

General  Depots  or  the  Natural  Mineral  Waters  belonging  to  the  French  Government.  Importers  of  all  other  Mineral  Waters.  Liberal  discount 

to  the  Profession.  Price  Lists  free. 


NATURAL  MINERAL  WATERS  OF  VALS,  VICHY,  CARLSBAD, 

SELTZER  KISSENGEN,  HOMBURGH,  PULLNA,  FRIEDRICSHALL,  etc.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral 
Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa,  Brighton,  and  the  NATURAL  BROMO-IODINE  WATER  of 
WOODHALL  SPA,  LINCOLNSHIRE. 

Agents— W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W. 


SCHWEITZER’S  COCOATINA, 

Anti-dyspeptic  Cocoa  or  Chocolate  Powder. 

Guaranteed  PURE  SOLUBLE  COCOA  of  the  finest  quality,  without  Sugar  or  any  admixture. 

COCOATINA  is  the  highest  class  of  Cocoa-  or  Chocolate  that  can  be  produced.  Celebrated  many  years  for  Purity,  Flavour, 
Strength  and  Digestibility.  Sold  in  air-tight  tin  packets  only,  at  is.6d.,  3s.,  ss.6d.,  10s.  6d.,  and  20s.  each,  by  all  Chemists,  Grocers,  etc. 
COCOATINA  FLAVOURED  WITH  VANILLA  (at  same  prices)  is  superiorto  the  best  Vanilla  Chocolates,  much  cheaper,  perfectly  diges¬ 
tible  and  made  instantaneously.- Sole  Proprietors,  H.  SCHWEITZER  and  CO.,  10,  Adam  Street,  Adelphi,  London. 


“RAMORNIE”  EXTRACT  OF  MEAT,  by  the  AUSTRALIAN  MEAT 

COMPANY,  Limited,  prepared,  according  to  Liebig’s  own  instructions,  from  Cattle  the  produce  of  the  Prize  Herds  of  England.  DEANE’S 
FLAVOURED  EXTRACT  OF  MEAT,  for  the  immediate  preparation  of  savoury  Broth  or  Souf.  Deane,  Clapham  ;  J.  Bell  &  Co.  ; 
Fisher  &  Haselden  ;  Blake,  Sandford,  &  Co.;  Watts  &  Cracknell  ;  H.  Turner  &  Co.,  77,  Fleet  Street ;  Giles  &  Son,  Clifton, 
Evans,  Sons,  &  Co.,  Liverpool;  Ransome,  Manchester;  Brady,  Newcastle;  Harvey  &  Reynolds,  Leeds;  Evans,  Mercer,  &  Co., 
on trcfil  *  etc  etc 

Retail  Prices _ 2  oz.  is.  gd. ;  4  oz.  3s.  2d.;  i  lb.  6s.;  1  lb.  ns.  Medical  Men,  Hospitals  and  Charities,  on  Wholesale  Terms. 

Dep6t,  52  &  53.  CRUTCHED  FRIARS,  LONDON,  E.C.  Caution.— Ask  for  “RAMORNIE  EXTRACT.” 


Amsterdam  Exhibition,  1869 — GOLD  MEDAL. 

LIEBIG’S  EXTRACT  OF  MEAT 

(GENUINE),  | 

M cinujactured  entirely Jrom 
■  Cattle  of  English  breeds  i 
On  the  establishments  of 
Robert  Tooth,  Esq.,  Syd¬ 
ney.  For  Beef-Tea,  Soups,1 
and  Gravies,  one  ounce  of 
Extract  is  equal  to  two 
pounds  of  best  Gravy  Beef.  4 
This  Extract  is  unrivalled 
in  Quality,  as  proved  by  the 
analysis  of  Professor  Miller 
{King’s  College),  and  of  the 
Lancet  (January  9,  1869). 

J.  COLEMAN  &  CO., 

13,  St.  Mary-at-Hill, 

London,  E.C. 


NOTICE— KIN  AHAN’S  LL. 

WHISKY  DEPOT. 

KINAHAN  &  CO.  have  REMOVED  to  their  new 
and  spacious  premises,  No.  6a,  GREAT  TITCH- 
FIELD  STREET,  OXFORD  STREET,  leading 
from  Margaret  Street,  Regent  Street,  and  Market 
Street,  Oxford  Street. 

KINAHAN’S  LL.  WHISKY.— This  famous  and  most 
delicious  old  mellow  spirit  is  the  very 
CREAM  OF  IRISH  WHISKIES, 
in  quality  unrivalled,  perfectly  pure,  and  more  whole¬ 
some  than  the  finest  Cognac  Brandy. 

Can  be  obtained  all  over  the  kingdom,  in  the  well- 
known  sealed  and  labelled  bottles,  or  in  bond  for  ex¬ 
portation  at  the  London  Docks.  Wholesale  Agents  to 
Messrs.  Bass,  Guinness,  and  Younger,  and  Dealers  in 
Foreign  Wines  and  Spirits. 


THE  GENERAL 

APOTHECARIES’  COMPANY 

(LIMITED), 

49,  BERNERS  STREET,  LONDON,  W. 

4,  Bold  Street,  Liverpool 
27,  Bishopsgate  Within,  London,  E.C. 

Established  to  supply  the  Medical  Profession  with  Pure 
Drugs  and  Chemicals.  All  Officinal  Preparations  made 
by  the  Company  are  strictly  in  accordance  with  the 
Pharmacopoeia  ;  their  strength  and  quality  may  there¬ 
fore  be  relied  on.  Price  Lists  and  Terms  on  application 
to  the  Secretary,  James  J.  Burrows, 

49,  BERNERS  STREET,  LONDON,  W. 


SIR  JAMES  MURRAY’S 

PURE  FLUID  MAGNESIA 

Has  been  prescribed  for  sixty  years  as  the  best  Remedy 
for  Acidities,  Indigestion,  Heartburn,  Uric-Acid,  and 
Gout.  It  averts  the  dangerous  concretions  caused  by 
the  use  of  Solid  Magnesia  or  Granular  Citrates. 

“Its  value  is  so  generally  admitted  that  the  framers 
of  the  British  Pharmacopoeia  have  introduced  a  for¬ 
mula  for  its  preparation  identical  with  Sir  James 
Murray’s  ."—Lancet,  November  7th,  1868. 

“Very  great  care  is  evidently  bestowed  on  the  pre¬ 
paration  of  Sir  James  Murray’s  Fluid  Magnesia,  which 
is  an  exceedingly  elegant  preparation.” — British  Medi¬ 
cal  Journal ,  January  2nd,  1869. 

His  Acidulated  Lemon  Syrup,  when  mixed  with  this 
fluid,  forms  a  pleasant  effervescing  aperient  peculiarly 
adapted  for  ladies  and  children. 

Sold  by  all  Chemists,  ir.  io-oz.  bottles,  is.;  32-oz., 
2S.  6d. ;  also  in  gallon  and  half-gallon  jars  for  the  pro¬ 
fession  only. 


M 


r.  P.  Bourjeaurd  begs  to 

inform  the  Medi¬ 


cal  Profession  that  he  in¬ 
tends  personally  to  super¬ 
intend  the  entire  Manage¬ 
ment  of  his  London  Esta¬ 
blishment  and  requests  that 
all  orders  may  be  sent  to 

49,  DAVIES  STREET, 
Berkeley  Square, 
London,  W. 

Caution  to  the  Medical 
Profession  against  the  nu¬ 
merous  spu  rious  imitations. 


almon’s  Obstetric  Binder, 

for  immediate  use  after  Delivery,  5s.  6d.  &  6s.  6d. 

A 


0 

SALMON’S  ELASTIC  ABDOMINAL  BELT 
affords  the  most  effectual  support  during  and  after  preg¬ 
nancy  and  in  cases  of  prolapsus  uteri,  obesity,  etc.,  of 
any  hitherto  made,  as  it  more  completely  supports  the 
lower  part  of  the  abdomen.  Price  17s.  to  50s.  Mrs. 
Salmon  attends  upon  Ladies.  HENRY  R.  SALMON, 
87,  Wimpole  Street,  Cavendish  Square,  London,  W. 

Removed  from  32,  Wigmore  Street. 


Dec.  3,  1870.] 
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STATISTICAL  REVIEW 


OF 


TEN  YEARS  OF  DISEASE  IN  MANCHESTER  AND 

SALFORTd  : 

11EING  AN  ANALYSIS  OF  THE  WEEKLY  RETURNS  OF  HEALTH  AND 
METEOROLOGY  ISSUED  BY  THE  MANCHESTER  AND  SALFORD 
SANITARY  ASSOCIATION  DURING  THE  YEARS  1861-1870.* 

By  ARTHUR  RANSOME,  M.D.,  M. A. Cantab.,  Manchester. 


Returns  of  health  and  meteorology  have  been  made  by  the  Manches¬ 
ter  and  Salford  Sanitary  Association  every  week  for  the  last  ten  years. 
These  returns  contain  a  record  of  about  700,000  new  cases  of  disease 
coming  under  treatment  at  the  chief  public  institutions — Poor-law,  cha¬ 
ritable  and  corrective— of  Manchester  and  Salford.  During  the  same 
peiiod,  meteorological  tables  have  also  been  published,  from  both  urban 
and  suburban  stations,  from  the  Manchester  Royal  Infirmary,  the  Sal¬ 
ford  Observatory,  and  from  several  private  gentlemen  residing  at  dif¬ 
ferent  distances  from  the  town. 

tLJhR°Ugl!0Ut  tbe1whoIe  of  the  time  no  iteration  has  been  made  in 
if  f°fi  le  dlseaf;returns,  except  a  slight  change  in  the  list 

of  diseases,  intioduced  m  deference  to  the  wishes  of  the  British  Medical 

wlTiU  ’r  and  ln,order  to  produce  returns  which  would  be  uniform 
Hpin  a  r°m  ?ther  Places 5  but  from  first  to  last  the  returns  have 
?  .™ade  fl,om  tbe  same  institutions,  and  from  the  same  districts.  No 
r£r°n  .\aS  been  3dlscontinued,  and  no  fresh  institution  has  been 
suimhli  fP°n  the  reCOrds;  They  are  thus  homogeneous  in  every  part,  and 
ri  mns  IZ  COmparlson  fr°m  one  period  to  another,  f  Moreover,  these 
gu]f ly  complete,  notwithstanding  the  voluntary  charac- 
tweitv  eio-hf nCy;  forfthey  are  collected  by  a  voluntary  association  from 
com^nffl  p  ♦  twentV-nine  unpaid  but  willing  contributors,  yet  in  the 
hZZ  ■  •  ten  years.  lhey  have  now  run,  scarcely  a  single  return  has 

was  comXe'  i  the  firSt  feW  months>  before  the  organisation 

was  complete,  in  the  first  year  two  returns  only  out  of  1456  were  not 

TheZ\ctf  ST  the,n  n°l  a  Single  contribution  has  been  lacking. 
h  oZZ  ;f  t  ought  surely  to  have  some  weight  with  those  who  are  now 
D?e?andlle  Possibility  of  obtaining  a  National  Registration  of 
jsease  and  I  submit  them  to  this  Association  as  a  proof  of  the  excel¬ 
lence  of  the  scheme  of  registration  which  they  have  adopted 

t„rncmUSt  t  notl,c.ed  tbat>  apart  from  the  collective  value  of  these  re- 
value  wbich  I  hope  to  be  able  to  prove  very  great— they  have 
also  had  a  most  important  office  to  perform  throughout  the  course  of 

ShPr„°f1n°n;  ■  Each  "  eek  coMtitutel  a  report  op™  the 

from  the  7hich  ^  Each  rc,u"’-  “  “  ^ued 

JaSrs  LA!  f  he  As?oclatlo“>  has  been  Published  in  the  local 

or  Pbad  hellth  fT  fliable  intimation  as  to  the  good 

or  bad  health  of  the  district.  It  has  thus  either  served  to  disperse 

groundless  fears  and  to. calm  the  public  mind  in  times  of  anticipated 

clared The  rep,°rted  the  first  onset  of  an  epidemic,  and  has  both  de- 

has  Lt  Iff6  a  °r'gr  and  indicated  the  Part  of  the  town  which 

InKU  u  ?  ed  hs  attack.  An  instance  of  the  good  offices  of  the 

fam  ne  aTthe?13  be  f°Und  in  an  “cident  of  the  cotton- 

th^AmeH rln  °  tbG  Iam stable  distress  in  Lancashire  caused  by 
,  .  df,  e  Clvd  war  m  the  years  1862  to  1864.  Much  fear  was  fell 

duL  diseSf  onVnuT^P  h  ^  lf°Ph  s.ubmitted  50  bravely  should  pro- 
™  ,,1Seases  of  ill-nutrition,  and  especially  typhus  or  famine-fever  It 

was  hen  pointed  out  that  this  pest  usually  made  its  appearance  ffi  force 

not  M  the  very  tune  of  the  famine,  but  one  or  two  years  late™  and 

nornLhm  hflWaS  then  no  Sign  of  disease  Proceeding  from  deficient 
futurehNntw' tbetwar,ning,was  uttered  to  prepare  for  an  outbreak  in  the 

dued  andffi  w«  dl"I  hlS  Stfement’  however,  the  alarm  was  not  sub- 
aued,  and  it  was  soon  afterwards  increased  by  the  fact  that  an  unfavour 

CbonnriMrt  Up°n  health  of  the  district  was  presented  to  the  Privy 
i  7  °nC  °l ltS  medical  inspectors.  By  the  aid  of  its  weekly  re 
to  iefute  theVert  the  C°m,mittee  of  the  s unitary  Association  were  able 

had  at  that  tk?*  ^  that  Ume’  jnd  t0  sh°W  that  the  cotton -distress 
-trenaiWR*  ’  m  n°  way  caused  any  deterioration  in  the  health  or 
Strength  of  the  operatives. 
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Typhus  fever  and  the  other  forms  of  fever  did  not,  in  fact  show  them 
selves  in  force  until  the  autumn  of  1865  ;  and  then  ’the  SmSSL 
b  e  at  once  to  give  notice  of  its  increasing  prevalence  and  to  ume  the 

°tf  UiC  sPeedy  isolation  of  cases.  It  is  probable  that  owing 
to  the  prompt  adoption  of  this  course  in  several  unions,  many  valuable 
lives  were  saved  and  the  progress  of  the  disease  was  checked  for  a  time 

t]  Jb .  incide^,sho7S  only  SOI?e  of  the  usefld  functions  performed  by 
the  returns  They  have  served  many  other  purposes.  Thus  thev  not 

only  tell  of  the  degree  of  prevalence  of  any  disease,  bu?,  when  read 
together  with  the  death-column,  which  gives  the  deaths  occurring 
amongst  the  diseases  recorded,  they  show  the  fatality  or  virulence  of 
the  plague.  Again,  when  these  deaths,  happening  amongst  the  poorer 

total  deaths  Mf*  tZt  those.sefklng charity),  are  compared  with  the 
total  deaths  of  the  whole  population,  the  mode  of  incidence  of  the  dis¬ 
ease  is  displayed  ;  the  tables  indicate  the  classes  of  the  community 
upon  which  falls  the  chief  burden  of  the  disease.  It  was  from  these 
sources  that,  in  1863,  Dr.  Morgan,  then  Honorary  Secretary  to  the 
Sanitary  Association  was  able  to  mark  the  gradual  spread  of  scarlet 
fever, ,  small-pox,  and  typhus  fever,  and  to  show  that  “the  word  ‘out- 

truth’  ’  •  Tde,ndcs’  conveys  an  idea  opposed  to  the 

^ruth  ,  that  they  do  not  fall  suddenly  on  the  population  like  some  de¬ 
stroying  blight  but  by  little  and  little  wellnigh  felt  their  way,  as  though 
courting  the  adoption  of  measures  opposed*  to  their  spread”  Later 
agaUb  he  could  illustrate  from  the  returns  the  operation  of  contagion’ 
and  could  show,  first,  that  these  diseases  made  their  way  from  one  or 
moie  centres  of  infection ;  and,  secondly,  that  their  progress  was  in 
gieat  measure  independent  of  mechanical  conditions  of  health  •  that  “in 
many  districts  of  Manchester-second  to  none  as  regards  the  attention 
bestowed  on  the  drainage  or  the  purity  of  the  water-supply”— even  here 
scarlet  fever  especially  had  taken  a  highly  malignant  form  and  that 
the  proportion  of  deaths  to  seizures  proved  unusually  hffih  ’ 

The  greater  malignancy  of  these  epidemics  in  certain  quarters  of  the 
town,  and  at  certain  periods  of  their  progress,  was  also  clearly  marked 
by  the  weekly  record  ;  and  it  was  interesting  to  learn  from  them  the 

nnnnl  G  dlfereat  scourges  affected  different  classes  of  the 

population  that  scarlet  fever  was  most  fatal  to  the  rich  and  that 
measles  and  whooping-cough  found  victims  only  amongst  the  poor 
The  extreme  prevalence  of  constitutional  syphilis  in  Manchester  and 
Salfoid  has  several  times  been  shown  from  the  returns,  and  has  been 
made  an  important  argument  for  preventive  measures.  Thus  it  has 
been  calculated  (again  by  Dr.  Morgan)  that  “in  the  course  of  only  two 
fare,  about  6°°o  of  the  poorer  inhabitants  of  Manchester  suffered 
from  well-marked  symptoms  of  syphilitic  infection”;  and  these  cases 
constituted  but  a  small  proportion  of  those  which  occurred  among  the 
remaining  classes  of  the  population.  g 

,  Tbe  meteorological  tables  supplied  to  the  Sanitary  Association  have 
also  had  their  use.  They  have  served  to  mark  the  action  of  the  weather 
upon  such  diseases  as  are  affected  by  climate-notably  diarrhoea,  bron¬ 
chitis,  catairh,  and  kmared  affections— and  they  have  enabled  their 
,edd0r  1\°te1tbe  remarkable  differences  existing  between  urban,  subur¬ 
ban,  and  the  different  kinds  of  rural  climate. 

These  area  few  only  of  the  advantages  accruing  to  a  community 
from  the  publication  of  such  returns  of  disease.  I  would  commend 
them  to  the  attention  of  those  who  are  seeking  to  improve  the  sanitary 
condition  of  the  poor  ,  and  to  those  who  desire  to  learn  more  of  (2 
natural  history  of  disease,  I  submit  that  the  constant  and  valuable  in- 

TJ01;  glv,e,n  bythese  records  ™uld  amply  reward  those  who  would 
take  the  trouble  and  expense  of  collecting  them. 

It  is  to  be  hoped  that  at  some  future  time  the  Government  may  see 
the  importance  of  establishing  a  National  Registration  of  Disease  Our 
country  is  even  now,  perhaps,  foremost  in  the  excellence  of  its  vital 
statistics  ;  and  these  returns  would  prove  a  most  worthy  addition  to  the 
national  records.  In  the  meantime,  however,  voluntary  associations 
tbat  ln  Manchester  might  with  great  advantage  be  formed 
n  all  the  chief  towns  of  the  kingdom,  and  thus  much  valuable  informa¬ 
tion  might  be  obtained. 

Apart  from  the  details  which  have  been  enumerated,  we  might  look 
for  distinct  evidence  of  the  diseases  peculiar  to  a  district,  and  might 
learn  the  influences  most  favourable  to  those  diseases-the  influence 
of  climate,  of  different  trades,  manufactures,  and  other  circumstances 
peculiar  to  a  district.  The  advantages  in  the  cure  of  ailments  now 
supposed  to  be  due  to  “change  of  air”,  might  be  found  to  arise  from 

change  of  earth”;  and  we  might  be  able  to  select  the  residences  moS 
suited  to  certain  temperaments.  As  Sir  Thomas  Browne  says,  with 
quaintness :  lie  is  happily  seated  who  lives  in  places  whose  air  ear  h 
and  water,  promote  not  the  infirmities  of  his  weaker  parts,  or  ’is  earlv 
removed  into  regions  that  correct  them.  He  that  is  tabidly  inclined 
were  unwise  to  pass  his  days  in  Portugal.  Cholical  persons  will  find 
little  comfort  in  Austria  or  Vienna.  He  that  is  weak-legged  must  not 
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be  in  love  with  Rome,  nor  an  infirm  head  with  Venice  or  Paris.  Death 
hath  not  only  particular  stars  in  heaven,  but  malevolent  places  on  earth, 
which  single  out  our  infirmities  and  strike  at  our  weaker  parts  (Letter 
to  a  Friend.  Sir  T.  Browne’s  Works ,  vol.  iv,  p.  38-  Pickering :  1835). 

It  is  however,  as  a  historical  picture  of  the  course  of  disease  in  Man¬ 
chester  and  Salford  during  the  last  ten  years  that  these  returns  are  now 
especially  interesting.  In  these  volumes,  collected  with  such  care  by 
the  self-imposed  labours  of  many  medical  men,  we  have  the  sum  of  all 
the  evils  which  have  afflicted  for  a  decade  the  poorer  portions  of  the 
population  of  our  city.  Here  they  are  all  displayed. 

Coherent  in  statistical  despairs, 

With  such  a  total  of  distracted  life. . . . 

To  see  it  dov.  n  in  figures  on  a  page— 

Plain,  silent,  clear,  as  God  sees  through  the  earth 

The  sense  of  all  the  graves  :  that’s  terrible 

For  one  who  is  not  God,  and  cannot  right 

The  wrong  he  looks  on.  ... 

Aurora  Leigh,  p.  54-  Eighth  edition,  1800. 

The  period  embraced  in  these  returns,  of  which  I  am  giving  an  ana¬ 
lysis  is  one  of  unusual  interest.  It  includes  the  “hard  times  of  the 
cotton  famine,  the  cold  winters  of  1S64  and  1867  the  excessively  hot 
summers  of  1865,  1868,  and  1869,  the  periods  of  drought  of  1868  and 
1870  and  the  wet  season  of  1866.  We  may  hope,  therefore,  to  find 
many  interesting  connections  between  the  variations  of  the  climate,  the 
social  condition  of  the  populace,  and  the  course  of  different  diseases. 

In  a  paper  read  before  this  Association,  at  the  meeting  at  Oxfoid, 
“On  Epidemics  studied  by  means  of  Statistics  of  Disease”,  I  have  already 
ventured  to  trace  in  the  curves  of  diseases  in  St.  Marylebone  and  Man¬ 
chester  the  connections  between  epidemics  of  different  places  at  a  dis¬ 
tance  from  one  another— the  power  of  contagion,  the  wave  of  epidemic 
disease,  the  singular  succession  of  epidemics,  endemic  influences,  and 
the  predisposition  to  epidemic  disease.  The  conclusions  given  in  this 
paper,  however,  were  drawn  from  monthly  returns,  and  therefore  could 
not  show  the  operation  of  atmospheric  changes  so  clearly  as  weekly 
records.  I  propose,  therefore,  at  the  present  time  to  attempt  to  trace 
the  action  of  meteorological  phenomena.  To  this  end  we  will  examine 
the  course  of  each  disease,  and  attempt  to  discover  whether  it  receives 
any  modifying  influence  from  climatic  elements.  The  sources  of  error 
to  which  we  are  exposed  in  making  use  of  these  records  are  few  and 
generally  easily  ascertained. 

1.  There  might  be  in  times  of  distress  an  unusual  number  of  persons 
receiving  poor-law  relief,  if  only  for  medicines  :  this  happened  largely 
during  the  cotton  famine ;  but  it  was  easily  checked  by  a  reference  to 
the  returns  of  the  Poor-law  Board,  and  allowance  was  made  for  the  fact 
before  any  conclusions  were  drawn  from  the  tables. 

2.  There  might  be  an  increased  run  upon  the  charitable  and  other 
institutions  supplying  the  returns  from  some  cause  not  necessarily  con¬ 
nected  with  a  real  increase  of  disease.  This  case  again  occurred  once 
during  the  period  of  registration.  In  1866,  owing  to  the  presence  of 
cholera  in  France  and  the  Netherlands— cases  of  this  disease  also  having 
appeared  in  London  and  Liverpool— a  sudden  panic  seized  upon  the 
inhabitants  of  Manchester.  Extraordinary  means  for  the  treatment  of 
bowel-complaints  were  provided  by  the  Boards  of  Guardians  ;  and,  as 
a  matter  of  course— perhaps  in  order  that  good  physic  should,  not  be 
wasted— there  was  an  extraordinary  number  of  applicants  for  it.  The 
trifling  nature  of  the  majority  of  these  cases  was  at  once  shown  by  the 
fact,  that  in  the  week  ending  September  1st,  when  the  disease  was  ap¬ 
parently  at  its  height,  only  four  deaths  occurred  from  this  complaint  in 
the  public  practice  of  the  whole  of  Manchester  and  Salford. 

3.  A  third  source  of  error  is  more  important ;  but  it  is  one  which  has, 

I  believe,  very  slightly,  if  at  all,  affected  the  Manchester  returns,  and  it 
has  been  guarded  against  to  the  utmost  in  preparing  the  scheme :  I  allude 
to  the  imperfect  diagnosis  of  some  of  the  cases. 

Any  specimen  of  the  returns  would  show  that  the  schedule  of  diseases 
comprises  only  those  most  easily  recognised,  and  no  attempt  is  made  to 
obtain  any  elaborate  classification  of  disorders,  even  in  the  case  of  the 
different  forms  of  continued  fever — typhus,  typhoid,  febricula,  and  re¬ 
lapsing  fever.  A  general  heading  has  been  left  for  those  cases  which  have 
not  been  at  once  distinguished,  and  this  column  is  now  frequently  used. 

There  are  three  principal  directions  in  which  we  may  seek  for  the 
manifestation  of  an  influence  of  meteorological  changes  upon  disease. 
I.  We  may  discover  the  seasons  of  greatest  and  least  prevalence  of 
the  disease  ;  and,  if  these  are  similar  in  each  year,  we  may  note  the 
concurrence  of  the  meteorological  phenomena  at  those  times.  2.  We 
may  notice  the  direct  action  of  any  extreme  variation  in  temperature 
or  in  some  other  element  in  checking  or  promoting  disease  ;  and  3,  it 
may  be  possible  in  some  cases  to  find  that  there  is  a  direct  accordance 
between  the  fluctuations  of  disease  and  even  the  lesser  variations  of  the 
weather.  It  is  obvious,  however,  that  this  last  observation  will  very 
seldom  be  made,  except  in  the  case  of  the  most  obvious  climatic  dis- 


I  will 


orders,  such  as  bronchitis  and  catarrh,  diarrhoea  and  dysentery, 
first,  therefore,  speak  of  these  disorders.* 

Bronchitis  and  Catarrh.—  There  was  an  almost  exact  correspond¬ 
ence  between  the  variations  in  prevalence  of  these  complaints  and  the 
variation  of  temperature.  The  highest  point  of  the  disease-curve  in  each 
year  always  corresponds  with  or  immediately  follows  the  lowest  depres¬ 
sion  of  the  degree  of  temperature  ;  and  the  fewest  cases  of  these  com¬ 
plaints  occur  when  the  temperature  is  highest.  Again,  in  the  ten  years, 
the  lowest  points  of  the  disease-undulations  are  found  in  the  hottest  sea¬ 
sons.  Thus,  in  1865,  in  the  week  enging  August  19th,  there  were  95 
cases;  on  the  nth  August,  1866,  91  are  noted.  In  the  hot  summer 
of  1868,  the  lowest  number  is  83,  in  the  week  ending  August  8th.  In 
the  other  years,  the  number  of  cases  rarely  sinks  below  100.  There  is, 
however,  some  evidence  of  the  occasional  epidemic  nature  of  these 
affections.  The  largest  number  of  cases  recorded  in  any  year  was  in 
the  week  ending  November  22nd,  1862,  when  677  new  cases  applied 
for  relief;  and  the  curve  representing  the  disease  has  the  regular  rise 
and  fall  of  most  of  the  ordinary  epidemics.  In  this  week  and  the  two 
adjoining  weeks  the  temperature  was  certainly  low,  the  lowest  in  the 
year  •  but  the  weather  was  much  warmer  than  it  was  afterwards  in 
1 864 ’or  1867,  when  the  number  of  cases  of  disease  was  much  less. 
There  does  not  seem  to  have  been  anything  peculiar  in  the  degree  of 
humidity  to  account  for  the  rise.  It  is  much  more  probable  that  there 
was  at  this  period  some  peculiar  epidemic  constitution  present  ;  and, 
as  Sydenham  remarks,  “the  condition  of  the  atmosphere  which  favours 
epidemic  diseases  is  less  a  manifest  than  an  occult  condition  (Epistle  I, 
Epidemic  Diseases,  paragraph  6.)  . 

Diarrhoea ,  on  the  other  hand,  it  is  not  necessary  to  say,  is  essentially 
a  summer-disease.  It  is,  however,  only  when  the  mean  temperature  is 
very  high  (above  60  deg.  for  the  week),  and  when  it  remains  for  some 
time  at^this  point),  that  the  complaint  becomes  very  prevalent.  A  mean 
temperature  below  60  deg.  is  unfavourable  to  its  pi  ogress.  These  pro¬ 
positions  were  affirmed  in  i860,  from  the  returns  of  the  London 
General  Board  of  Health ;  but  they  are  fully  supported  by  the  returns 
before  us.  The  largest  number  of  cases  took  place  in  the  summers  of 
the  years  1863,  1865,  and  1866,  when  the  temperature  rises  for  several 
weeks  above  a  mean  of  60  deg.  In  the  hottest  summer  of  all,  also 
(1868),  the  disease  attained  a  higher  number  of  seizures  (373)  than  in 
any  other  year,  with  the  exception  of  the  panic  year  of  1866. 

Rheumatic  Fever  has  also  been  usually  considered  a  climatic  disease ; 
and  to  some  extent  the  returns  for  the  three  years  bear  out  this  opinion. 

It  is  most  common  in  the  winter;  but  it  seems  to  be  a  very  capricious 
complaint,  its  curve  leaping  up  and  down  in  an  unusual  fashion.  One 
week,  a  large  number  of  cases  has  been  recorded ;  and  the  next, 
although  there  may  have  been  no  increase  in  the  temperature,  the  dis¬ 
ease-wave  sinks'  down  to  a  very  low  ebb.  All  that  can  be  said  is, 
that  the  highest  points  of  its  curve  are  found  in  the  winter  or  early 
spring,  the  lowest  in  the  warm  summer  weather.  Sydenham  s  accuracy 
is  thus  thoroughly  proved  by  his  observation  that  the  disease  may 
come  on  at  any  time ;  it  is  commonest,  however,  during  the  autumn. 

The  chief  difference  in  the  influence  of  the  weather  upon  the  truly 
climatic  diseases,  and  upon  epidemics,  seems  to  lie  in  the  fact  that  it 
can  be  traced  every  year  in  tbe  former  class,  and  only  occasionally  in 
the  latter.  Epidemics  unquestionably  proceed  from  something  more 
than  atmospheric  sources.  An  epidemic  poison  may  be  altogether  ab¬ 
sent  for  several  seasons;  but,  when  it  is  present,  we  may  generally  dis¬ 
cover  that  the  weather  has  some  influence  upon  it ;  and  I  think  that 
this  conclusion  will  be  fully  supported  by  an  examination  of  the  re¬ 
maining  curves.  .  _  ,  . 

Scarlet  Fever.— During  the  ten  years  given  on  the  chart,  there  were 
two  distinct  epidemics  of  scarlet  fever ;  the  fiist  attaining  its  height  in 
October  1863,  the  second  in  October  1868.  The  disease,  however, 
never  entirely  disappears;  and  in  each  year  it  attains  its  maximum  in  one 
of  the  autumnal  months — September,  October,  or  November.  In 
1861  its  highest  point  was  in  the  week  ending  October  5th;  in  1S62, 
November  15th;  and  in  1863,  October  17th,  when  nearly  100  new 
cases  came  under  treatment.  In  1864,  the  epidemic  of  the  previous 
autumn  was  declining  throughout  the  spring  and  summer ;  but  it  again 
rose  to  a  maximum  in  the  week  ending  September  17th.  In  1865,  there 
was  scarcely  any  difference  throughout  the  year ;  the  two  highest  points 
being  17  cases  in  the  week  ending  January  14th,  and  15  in  the  week 
ending  September  23rd.  In  1866,  the  highest  point  was  in  the  week 
ending  September  15th;  in  1867,  the  largest  number  of  cases  was  in. 
the  weeks  ending  October  12th  and  26th  and  December  21st,  in  1868, 
in  the  week  ending  October  10th,  88  cases  being  the  maximum.  In 
1869,  with  the  exception  of  the  declining  curve  in  the  spring,  the 
highest  point  was  in  the  week  ending  September  nth.  On  the  other 

*  Diagrams  were  exhibited,  showing  the  degree  of  prevalence  of  the  different  dis- 
I  eases  in  each  week. 
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hand,  the  lowest  readings  are  nearly  always  in  the  warm  and  dry  sum¬ 
mer  months. 

From  these  facts,  as  I  have  before  ventured  to  observe,*  it  appears 
probable  that  a  large  amount  of  aqueous  vapour  in  the  air  greatly  facili¬ 
tates  the  formation  and  action  of  the  scarlatina  poison  ;  and  I  believe, 
also,  that  this  is  especially  the  case  when  there  are  sudden  fluctuations 
in  the  pressure  of  the  atmosphere,  as  shown  by  the  barometer ;  a  dimi¬ 
nished  pressure  being  favourable  to  the  disease. 

Small-pox  also  displays  two  distinct  epidemic  waves  ;  the  first  occu¬ 
pying  the  early  part  of  1863,  and  attaining  a  maximum  in  the  week 
ending  June  6th  ;  the  second  occurring  in  the  winter  of  1864,  and  con¬ 
tinuing  throughout  the  first  half  of  1865  :  its  highest  point  was  in  the 
weekending  November  19th,  1864.  There  was  also  a  general  increase 
in  the  prevalence  of  this  complaint  in  1869  and  1870.  This  disease  does 
not  appear  to  be  subject  to  any  atmospheric  influence.  We  can  only 
say  that,  during  the  ten  years  observed,  it  was  never  high  in  the  autumn. 

Measles  is  essentially  a  disease  of  winter  and  spring — never  very  high 
in  the  summer,  except  in  the  year  1868,  when  it  reaches  its  maximum 
in  the  week  ending  June  27th.  It  is  also  much  less  regular  in  its  pro¬ 
gress  than  the  two  diseases  first  described.  Dr.  Miihry  has  recorded 
his  opinion  that  measles  in  the  temperate  zone  experiences  no  change 
with  the  temperature.  Dr.  Donnelly  and  Wilde  remark  its  prevalence 
in  spring  ;  and,  on  the  other  hand,  Sydenham  classed  it  amongst  epi¬ 
demics  which  set  in  early  in  January,  and  reach  their  height  in  March, 
then  decline  and  disappear  as  midsummer  approaches.  This  statement 
is  thus  in  accordance  with  our  statistics.  ( Medical  Observations. ) 

Whooping-cough  apparently  visited  this  city  every  two  years  with 
great  regularity  in  winter  and  in  spring  ;  the  epidemic  of  the  winter  of 
1863  alone  being  less  distinct  than  those  of  1861,  1865,  1867,  and  1S69. 
This  exemption  of  the  winter  1863  may,  perhaps,  be  accounted  for  by 
its  unusual  mildness  ;  but  the  same  observation  does  not  apply  to  the 
winter  of  1866,  which  was  unusually  cold,  and  in  which  there  was  no 
epidemic  of  whooping  cough.  From  observations  upon  the  weekly  re¬ 
turns  of  the  General  Board  of  Health  I  ventured  in  i860  (op.  cit.)  to  re¬ 
mark  that  whooping-cough  seemed  to  be  much  influenced  by  extremes 
of  heat  and  cold,  the  curve,  on  the  whole,  rising  with  the  fall,  and  sinking 
with  the  rise  of  temperature.  The  two  years’  cycle  observed  by  this 
disease  is  very  singular  and  needs  explanation.  It  is  almost  perfectly 
regular.  There  were  very  few  cases  in  the  winters  of  i860,  1862,  1864, 
1866,  and  1868;  but  in  the  intervening  cold  seasons  the  cases  were 
abundant,  showing  that,  although  climate  may  have  some  influence, 
there  was  something  quite  apart  from  weather  producing  it. 

Conti?med  Fever. — It  was  not  until  the  year  1867  that  the  different 
kinds  of  this  disease  were  separated  at  the  wish  of  a  Committee  of  this 
Association.  Until  then,  the  heading  even  included  febricula,  in  order  to 
avoid  any  danger  of  error  in  the  reporting ;  and,  in  consequence  of  this 
fact,  it  was  necessary  to  carry  the  combination  on  through  the  whole 
period.  Typhus  is  now,  however,  given  separately  ;  and  its  variations 
closely  tally  with  those  of  “continued  fever,  all  kinds”,  showing  that  pro¬ 
bably  a  large  proportion  of  the  unclassified  cases  were  also  cases  of  this 
disease.  It  is  not  very  easy,  however,  to  connect  the  variation  of  these 
diseases  with  any  one  of  the  meteorological  elements.  The  number  of 
cases  is  always  comparatively  low  in  early  summer  ;  and  no  better  de¬ 
scription  can  now  be  given  than  that  of  Sydenham  two  hundred  years  ago 
—  “it  takes  birth  when  spring  passes  into  summer,  and  it  rises  towards 
maturity  as  the  year  advances  (with  the  decline  of  the  year  it  declines 
also).”  Finally,  the  frosts  of  winter  transform  the  atmosphere  into  a 
state  unpropitious  to  its  existence. 

In  the  course  of  the  ten  years  period,  there  were  two  distinct  epi¬ 
demics,  each  extending  over  about  two  years,  the  first  culminating  in 
January  1866,  the  second  in  the  autumn  of  1868  ;  this  last  most  violent 
invasion  of  disease  was  followed  in  the  winter  and  spring  of  1869  by  a 
large  prevalence  of  the  fever,  almost  amounting  to  an  epidemic.  Be¬ 
sides  these  great  waves  of  disease,  the  culminating  points  of  the  lesser 
undulations  occur  in  each  year  in  the  months  of  September,  October, 
and  November.  And  yet  it  seems  impossible  to  trace  any  direct  con¬ 
nection  between  this  disease  and  the  variations  in  either  humidity  or 
temperature.  It  seems  most  probable  that  a  certain  degree  of  both 
moisture  and  warmth  are  favourable  to  the  spread  of  the  poison — that, 
like  a  deadly  vegetable  growth,  it  flourishes  best  when  there  is  a  fitting 
soil,  and  when  the  other  conditions  of  organised  life,  heat  and  humidity, 
are  present. 

Unfortunately,  in  our  large  towns,  materials  for  it  to  feed  upon  are 
never  absent ;  and  many  of  the  fever  haunts  of  Manchester  which  are 
still  allowed  to  exist,  are  true  forcing  houses,  from  which  the  disease 
sends  its  branches  far  and  wide  through  the  town. 

It  may  be  remarked  that  there  has  been  comparatively  little  typhoid 

*  Paper  on  the  Influence  of  Atmospheric  Change's  -on  Disease.  (Manchester 
Literary  and  Philosophical  Society’s  Transactions .) 


fever  in  Manchester  itself.  It  rose  to  the  highest  pitch  about  September 
5th,  1868,  when  there  were  30  cases  reported ;  but,  as  a  rule,  it  is  not 
so  general  in  the  town  as  in  the  country.  This  fact  must  probably  be 
connected  with  the  better  drainage  of  the  town,  and  perhaps  with  the 
excellent  water-supply. 

.  J*-  may  be  interesting  to  note  the  remarkable  absence  of  any  epidemic 
disease  towards  the  close  of  the  year  1866.  Perhaps  this  fact  may  be 
placed  in  relation  to  the  heavy  rainfall  of  that  year,  the  most  copious  in 
Manchester  for  seventy-two  years. 

I  have  now  mentioned  some  of  the  interesting  questions  which  are 
opened  up  by  a  series  of  medical  archives  such  as  we  have  in  these 
volumes,  but  others  remain  behind.  We  have  yet  to  learn  the  very 
nature  of  the  poison  which  is  produced  in  such  abundance  at  one  time, 
and  which  is  almost  absent  at  another.  We  do  not  know  in  what  way  it  is 
developed,  nor  the  mode  in  which  it  is  able  to  spread  simultaneously  in 
detached  places.  The  recent  discussions  upon  the  presence  of  disease- 
germs  in  the  air  show  that  we  are,  perhaps,  approaching  to  a  knowledge 
of  some  of  these  questions.  Professor  Lister’s  observations  on  the 
filtering  powers  of  the  lungs  points  to,  at  least,  one  mode  in  which  the 
poison  may  enter  the  system.  From  my  own  observations  upon  the 
microscopic  contents  of  respired  air,  it  seems  probable  that  much  that 
is  breathed  into  the  lungs  with  the  air  is  retained  by  the  bronchial 
mucus,  and  only  gradually  makes  its  way  out  along  to  our  tubes. 
Whatever  be  the  nature  of  the  poison,  whether  fluid  or  solid,  organised 
or  not,  it  is  obvious  that  this  sojourn  in  the  system  cannot  but  give  it 
ample  opportunity  for  mischief. 

I  do  not  venture  now  to  discuss  these  questions  ;  the  answers  to  them 
must  be  drawn  from  careful  observation  and  a  wide  induction  from  well 
observed  facts.  They  are  too  difficult  to  be  solved  quickly  :  as  Sir 
Thomas  Browne  puts  it,  —  “Flat  and  flexible  truths  are  beat  out  by 
every  hammer,  but  Vulcan  and  his  whole  forge  sweat  to  work  out 
Achilles  his  armour.”  This  much,  however,  may  safely  be  asserted 
that,  even  if  the  actual  nature  of  the  poison  were  ascertained,  there 
would  still  be  a  necessity  for  our  statistics  before  its  habits  and  its 
choicest  hunting  grounds  could  be  clearly  made  out.  We  must  still 
sum  up  in  the  words  of  Sydenham, — “  We  are  only  guides  and  pioneers 
to  surer  observers  than  ourselves,  who  may  better  be  able  to  investigate 
the  history  and  cure  of  diseases.  And,  in  truth,  so  varying,  manifold, 
and  (if  I  may  use  the  term)  so  delicate  is  nature,  and  so  much  does  she 
sport  in  the  production  of  diseases  that  it  is  not  the  work  of  one  man’s 
lifetime  (long  as  it  may  be)  to  graphically  depict  their  varied  phenomena 
and  their  appropriate  cures.” 


THE  ADMINISTRATION  OF  SULPHUROUS  ACID 
IN  TYPHOID  FEVER* 

ByG.  WILKS,  M.B.,  Ashford,  Kent. 


About  a  year  and  a  half  ago,  we  began  to  meet  with  sporadic  cases  of 
typhoid  fever  in  Ashford  and  its  neighbourhood.  The  cases  occurred 
in  detached  houses  in  different  localities.  The  cases  soon  began  to 
multiply,  and  to  form  themselves,  to  some  extent,  into  small  groups  in 
limited  areas  :  then,  constantly  on  the  increase,  the  fever  during  the 
summer,  after  a  clearly  proven  fouling  of  the  water-supply,  attacked 
such  a  large  percentage  of  the  population  as  to  cause  quite  a  panic 
among  the  inhabitants  and  in  the  country  round. 

So  long  as  the  cases  were  sparsely  dotted  about  the  district,  we  found 
them  amenable  to  ordinary  treatment:  that  is  to  say,  the  diarrhoea 
could  be  controlled  by  sulphuric  acid,  opium,  logwood,  catechu,  chalk- 
mixture,  and  the  like;  the  strength  could  be  sustained  by  quinine, 
strychnine,  etc. ;  and  there  was  little  or  no  tendency  to  die  from  the 
mere  poison  of  the  fever.  But,  as  the  cases  multiplied,  and  by  their 
localisation  began  to  indicate  foci  of  contagion,  the  treatment  became 
more  difficult ;  for  the  diarrhoea  became  more  unmanageable,  the 
prostration  more  marked,  and  an  alarming  tendency  to  die  became 
manifest  in  some  instances. 

At  length,  in  September  of  last  year  (1869),  I  began  to  use  creasote, 
which  I  had  heard  much  praised  in  connexion  with  typhoid  fever;  and 
certainly  it  was  beneficial.  But  it  had  one  great  drawback  :  it  nause¬ 
ated  the  patients,  so  much  so,  that  the  only  patient  we  lost  at  that  time 
persisted  in  attributing  his  death  to  the  creasote.  I  therefore  set  to 
work  to  find  something  which  should  possess  the  good  without  the  bad 
qualities  of  creasote. 

The  patient  to  whom  I  just  now  alluded  was  a  spare,  strong,  healthy 
man,  active  and  temperate.  Yet  within  seven  days  of  my  seeing  him 

*  Read  before  the  East  Kent  District  Meeting  of  the  South  Eastern  Bronch,  at 
Canterbury,  on  November  10th,  1870. 
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first  he  was  dead  ;  and,  within  twenty-four  hours  after  his  death,  putre¬ 
faction  had  advanced  so  far  that  the  room  in  which  the  body  was  laid 
had  to  be  hermetically  sealed  from  the  rest  of  the  house ;  and  at  the 
funeral,  sixty  hours  after  death,  it  was  scarcely  possible  for  the  mourners 
to  follow  at  the  ordinary  distance,  so  rapid  had  been  the  decomposi¬ 
tion.  Accordingly,  I  determined  that  the  agent  I  wanted  must  be  an 
antiseptic  or  anticatalytic ;  and,  having  in  view  the  different  theories 
concerning  fever-poisons,  that  it  should  also  be  antagonistic  to  the  de¬ 
velopment  of  low  vegetable  organisms. 

Of  course,  the  first  remedy  which  suggested  itself  to  me  was  chlorine  ; 
for  who  does  not  know  its  wonderful  efficacy  in  scarlet  fever  ?  It  is, 
too,  a  potent  antiseptic,  and  certainly  hostile  to  the  growth  of  germs. 
But  still  I  could  not  but  think  that,  inasmuch  as  the  poison  of  one 
fever  is  without  doubt  totally  distinct  from  that  of  any  other,  so  the 
agent  which  should  be  most  active  in  arresting  the  development  of  the 
poison  in  each  fever  should  be  different  also.  The  notion  is  a  crude 
one—  perhaps  open  to  the  charge  of  being  unscientific.  At  any  rate,  it 
has  been  by  me  only  crudely  and  empirically  tested. 

My  next  thought  was  to  try  carbolic  acid ;  but  I  feared  to  risk  its  de¬ 
pressing  influence  where  the  prostration  was  already  so  marked. 

I  therefore  made  up  my  mind  to  try  sulphurous  acid,  which  I  had 
once  or  twice  used  in  cases  of  sarcina  ventriculi,  and  which,  I  knew, 
could  be  made  palatable,  and  was  not  depressing.  The  first  patient 
upon  whom  I  tried  it  was  a  daughter  of  the  gentleman  who  had  attri¬ 
buted  his  death  to  the  creasote.  She  was  very  ill  before  I  saw  her — 
alarmingly  prostrate  both  in  body  and  mind,  vomiting  and  purging, 
with  the  abdomen  tympanitic  and  painful  to  the  touch,  and  distinct 
gurgling  about  the  ileo-caecal  valve  on  palpation.  The  pulse  was  120, 
and  very  feeble;  the  temperature  103  deg.  With  some  fear  as  to  the 
issue  of  the  case,  I  began  to  administer  the  sulphurous  acid  freely. 
After  twelve  hours,  I  saw  her  again.  The  vomiting  had  ceased  ;  the 
purging  was  fast  abating ;  the  tympanitis  was  much  reduced  ;  the  feeble 
pulse  had  not  grown  feebler  ;  but  the  parched  tongue  was  moister,  and 
the  thirst  less.  She  said  that  the  medicine,  each  time  she  took  it,  re¬ 
lieved  her  within  a  few  minutes  of  the  indescribably  miserable  feeling  in 
her  bowels,  and  of  the  nausea  which  had  before  oppressed  her.  She 
could  now  take  the  nourishment  ordered  without  fear  of  retching ;  and 
the  whole  aspect  of  the  case,  from  the  first  a  severe  one,  was  more 
hopeful.  To  cut  a  long  story  short,  she  recovered,  though  she  had 
entirely  resigned  all  hopes. 

Plentiful  opportunities  for  using  the  acid  came  to  hand  ;  and  the 
more  we  tried  it,  the  better  we  liked  it,  and  the  more  firmly  we  became 
convinced  of  its  efficacy.  This  summer  we  have  used  the  acid  in 
more  than  a  hundred  and  seventy  cases  with  signal  results  ;  of  them 
all,  one  only  died,  and  he  was  an  habitual  drunkard,  and  would  not  take 
his  medicine.  In  one  case  only  did  we  withhold  the  acid ;  the  patient, 
a  female,  died.  But  the  circumstances  were  exceptional,  and  probably 
more  to  blame  for  the  death  than  the  want  of  sulphurous  acid  was. 

I  will  now  quote  from  my  note-book  a  few  of  the  more  remarkable 
cases. 

Case  i. — Mary  W.,  aged  73,  almost  a  pauper,  had  been  ill  a  fort¬ 
night,  and  confined  to  bed  three  days.  She  had  vomiting  and  purging, 
with  yellow  blood-streaked  fluid  stools.  The  abdomen  was  tympanitic. 
She  was  unconscious,  save  when  strongly  roused.  Pulse  130,  flutter¬ 
ing  ;  respiration  30.  The  tongue  was  white  at  the  edges,  brown  in  the 
centre,  and  dry  as  a  chip.  The  diagnosis  was  easy,  for  the  rash  was 
developed.  The  prognosis  was  very  unfavourable  ;  but  she  took  the 
acid,  and  has  since  married. 

Case  ii. — Annie  P.,  aged  4,  was  the  child  of  wretchedly  poor 
parents.  Her  mother,  far  advanced  in  pregnancy,  was  herself  suffer¬ 
ing  from  the  fever  in  a  mild  form.  This  child  had  been  ill  in  bed  for 
ten  days,  and  was,  it  was  thought,  moribund  when  I  was  sent  for. 
She  was  continuously  delirious,  purging  incessantly,  so  that  the  whole 
house  stank  of  her  offensive  motions.  The  rash  was  copious ;  the  pulse 
uncountable ;  the  tympanitis  extreme  ;  the  vomiting  so  persistent  that 
the  attendants  had  for  hours  ceased  to  give  her  food.  Could  any  case 
in  itself,  and  in  all  its  collateral  circumstances,  be  more  unpromising  ? 
With  the  utmost  difficulty,  and  by  dint  of  the  sternest  resolution,  I 
forced  the  grandmother,  who  nursed  the  two  patients,  to  give  the  child 
the  medicine  regularly,  and  feed  it  every  ten  minutes.  For  four  days 
it  lay  seemingly  at  the  very  point  of  death,  so  that  every  time  I  entered 
the  house  I  was  taunted  with  harassing  the  last  moments  of  a  dying 
child.  She  took  the  medicine,  and  recovered. 

Case  hi. — Annie  F.,  aged  2,  an  only  child  of  poor  but  not  poverty- 
stricken  parents,  had  all  the  above  mentioned  symptoms.  You  will 
donbtless  agree  with  me  that  an  only  child  is  a  more  troublesome 
patient  than  one  of  a  more  numerous  family ;  yet  this  child  too  reco¬ 
vered  under  sulphurous  acid  treatment. 

Case  iv. — Edith  M.,  aged  3  months,  the  child  of  well-to-do  trades¬ 


people,  did  not  have  the  rash,  but  the  vomiting,  purging,  and  all  the 
other  symptoms,  as  badly  as  any  case ;  but  she  too  recovered. 

Case  v. — Thomas  H.,  aged  54,  a  well-to-do  mechanic,  had  been 
under  the  hands  of  a  skilful  medical  man  for  some  weeks  with  such 
symptoms  as  I  have  before  described ;  but,  so  often  as  the  diarrhoea  was 
checked,  the  burning  heat  and  vomiting  were  greatly  increased,  and 
vice  versd,  till  at  last  he  was  told  he  could  not  live  the  night,  and  was 
beyond  human  help.  He  then  sent  for  me.  When  I  saw  him,  I 
found  him  in  a  state  of  most  alarming  prostration.  His  pulse  was  too 
fast  and  feeble  to  be  counted.  He  had  vomiting  ;  the  abdomen  was 
tympanitic ;  and  he  had  purging,  the  bowels  having  acted  thirty-four 
times  in  the  last  twenty  hours.  I  could  not  discover  any  rash  ;  but  his 
state  was  such  as  to  preclude  any  very  searching  examination.  I  pre¬ 
scribed  the  acid.  In  the  next  sixteen  hours  his  bowels  acted  twice  ;  he 
was  not  once  sick.  He  recovered.  This  case  seems  to  me  to  say 
volumes  for  this  medicine,  for  there  is  no  doubt  that  the  man  had  taken 
all  the  drugs  ordinarily  used  without  deriving  permanent  benefit  or 
arresting  the  disease  ;  and  yet  from  the  moment  he  swallowed  the  first 
dose  of  sulphurous  acid  he  began  a  recovery  in  which  he  never  faltered 
afterwards. 

The  acid  should  be  given  in  doses  of  from  two  and  a  half  to  twenty 
minims,  according  to  age,  repeated  every  four  hours,  and  continued  for 
a  week,  ten  days,  or  even  more,  until  the  patient  complains  of  tasting, 
smelling,  or  feeling  like  sulphur  or  lucifer-matches  ;  or,  in  the  case  of 
infants,  until  they  actually  emit  an  odour  of  the  gas  from  their  skin 
and  breath.  I  have  never  pressed  its  use  beyond  this,  under  the  belief 
that  the  system  must  by  that  time  be  supersaturated  ;  nor  have  I  ever 
seen  reason  to  regret  stopping  it  at  that  point. 

Where  I  have  seen  the  case  early,  before  the  diarrhoea  has  become 
severe,  I  have  given  simply  the  sulphurous  acid  flavoured  with  syrup  of 
orange-peel  in  water.  Where  the  diarrhoea  was  troublesome,  I  have 
added  sulphuric  acid  and  laudanum,  according  to  the  age  of  the 
patients.  Thus  my  usual  formulas  for  adults  have  been  the  following. 

R  Acidi  sulphurosi  3\j  ;  syrupi  aurantii  3iij  ;  aquam  ad  3vj  5  or 

Acidi  sulphurosi  3ij  ;  acidi  sulphurici  diluti  3d  1  tincturse  opii 
til  xx  ;  syrupi  aurantii  3hj  >  aquam  ad  $vj. 

F or  infants : 

Acidi  sulphurosi  14  xv;  syrupi  aurantii  5'd  5  aquam  ad  ;  or 

R  Acidi  sulphurosi  14  xv  ;  acidi  sulphurici  diluti  14  xv  ;  tincturse  opit 
ntij  ;  syrupi  aurantii  3iv;  aquam  ad  §j. 

A  sixth  part  of  either  of  these  mixtures  is  to  be  taken  every  four  hours. 

In  one  case  only  can  I  recollect  diarrhoea  setting  in  during  the  sul¬ 
phurous  acid  treatment,  and  without  having  previously  existed  ;  but 
the  patient  had  old  standing  renal  disease,  from  which  she  still  suffers, 
though  she  has  almost  forgotten  fever. 

Lest  I  should  be  misunderstood,  I  will  state  distinctly  what  I  claim 
for  the  sulphurous  acid  in  typhoid  fever  :  that  it  arrests  the  further  de¬ 
velopment  of  the  fever-poison,  and,  by  continuing  this  arrest  long 
enough,  exterminates  the  fever.  Briefly,  it  is  an  antidote. 

In  some  of  my  early  cases,  I  left  off  the  acid  after  a  few  days’  use, 
because  the  patients  seemed  better.  In  almost  all  such  cases,  they  had 
a  relapse,  which  was  again  immediately  arrested  by  the  resumption  of 
the  acid. 

I  believe  that,  where  we  get  the  cases  soon  enough,  we  may  stamp 
out  the  disease  then  and  there.  For  instance,  in  one  thirty-six  hours  I 
was  sent  for  to  see  four  children  belonging  to  two  different  families 
visiting  in  the  town.  I  had  no  doubt  as  to  what  their  symptoms  de¬ 
noted,  and  at  once  gave  the  acid.  At  my  visit  next  morning,  I  was 
met  in  each  house  with  smiling  faces  and  the  assurance  that  I  had  been 
mistaken  in  my  diagnosis,  for  the  little  patients  were  much  better.  Of 
these  children,  three  remained  under  ,my  care,  took  the  acid  for  a 
week,  and  made  complete  recoveries,  without  relapse.  The  fourth 
seemed  to  ail  so  little  that  the  parents  would  not  heed  my  advice,  but- 
carried  her  home  after  two  days  of  the  acid.  Shortly  afterwards,  I 
learned  that,  three  days  after  reaching  home,  she  had  been  attacked 
by  typhoid  fever,  and  hardly  escaped  with  life.  I  make  no  doubt  that, 
had  the  other  three  also  discontinued  the  acid  so  soon  as  they  seemed 
well,  they  too  would  have  had  a  return  of  all  their  symptoms,  and  have 
suffered  the  ordinary  course  of  typhoid  fever. 

Very  possibly  I  have  failed  to  convince  you  of  the  advantages  of 
using  this  drug ;  but  let  me  again  remind  you  of  the  plain  fact  that,  of 
one  hundred  and  seventy-three  cases  of  this  fever  occurring  in  our 
practice  during  the  past  fourteen  months,  two  only  died,  and  those  two 
did  not  take  the  acid :  for  the  one  it  was  not  prescribed  ;  the  other  was 
a  drunkard,  and  would  take  nothing.  Of  the  hundred  and  seventy-one 
who  took  sulphurous  acid,  not  one  lost  his  life  ;  and  there  were  but  few 
who  were  not  convalescent  within  fifteen  days  of  commencing  the  treat¬ 
ment.  Surely  such  a  result  will  induce  you  to  try  the  medicine  for  your¬ 
selves  when  opportunity  offers. 
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RECOLLECTIONS  OF  WORK  IN  AN  AMBULANCE 

By  WILLIAM  MAC  CORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 


V. 

September  6th. — There  is  nothing  very  eventful  to  remark  of  this  day. 
Some  of  us  paid  a  visit  to  the  camp  of  French  prisoners,  of  which  so 
much  has  been  said  in  the  papers.  At  least  100,000  men  were  con¬ 
fined  in  an  island,  formed  by  a  canal  and  a  branch  of  the  Meuse,  but 
few  of  them  had  any  cover,  and  food  of  every  kind  was  exceedingly 
scarce.  It  had  been  raining  for  several  days,  and  the  ground  was  churned 
into  mud  ankle  deep.  At  every  step  men,  seeing  our  red  crosses,  would 
stop  us,  say  they  were  very  sick,  and  beg  to  be  taken  to  hospital.  They 
looked  what  they  said,  poor  fellows  ;  but  we  could  do  nothing.  The 
colonel  of  the  4th  Chasseurs  d’Afrique,  the  Marquis  de  Galifet,  asked 
if  I  could  give  him  some  quinine,  as  he  was  then  suffering  from  an 
accession  of  African  fever.  He  was  out  in  the  drenching  rain  like  the 
rest,  protected  only  to  a  certain  extent  by  the  hood  of  a  rude  char  & 
banc.  I  gave  him  the  quinine,  and  he  begged  me,  in  return,  to  accept 
his  Arab  horse.  It  is  a  beautiful  animal,  and  I  brought  it  home  with 
me.  It  served  me,  when  in  Sedan,  in  place  of  my  own  horse,  a  very 
good  one,  which  I  had  brought  from  Paris,  and  which  was  stolen  from 
me.  It  was  difficult  to  feed  him,  as  fodder  was  almost  unattainable, 
and  his  daily  dinner  consisted  for  some  time  of  the  fragments  of  stale 
bread  from  the  wards. 

September  8th.  I  find  I  have  mentioned  in  my  diary  that  even  up 
till  this  day  large  numbers  of  dead  horses  lay  unburied,  and  that  it  would 
be  several  days  before  all  could  be  put  under  ground.  A  great  many 
also  had  to  be  killed  and  thrown  into  the  river.  There  was  no  food  for 
the  unfortunate  beasts,  many  of  whom,  like  their  masters,  had  been 
severely  wounded.  To-day,  for  the  first  time,  we  got  our  boots  cleaned, 
and  towels  to  dry  our  faces  after  washing — luxuries  to  which  we  were 
previously  quite  unaccustomed,  and  which  we  appreciated  accordingly. 

On  the  9th»  10th,  and  nth  of  September,  102  new  patients  were  sent 
to.  us  from  different  minor  ambulances.  All  were  cases  of  very  serious 
injury,  and  many  had  been  previously  submitted  to  amputation  on  the 
field.  This  influx  of  patients  overcrowded  us  a  good  deal,  and  we  were 
most  anxious  to  get  tents  into  which  we  could  put  any  cases  of  fever 
or  of  erysipelas  which  might  arise,  or  those  threatened  with  pyaemia,  or 
cases  likely  otherwise  to  poison  the  hospital  atmosphere,  so  as  thus  to  re- 
U?ei.the  w.ar<^s‘  Of  ?ourse  there  were  many  amongst  these  new  cases 
which  required  operation.  There  were  cases  of  injury  so  severe  that 
one  could  scarcely  understand  any  attempt  whatever  being  made  to 
save  the  limb.  I  suppose  it  was  everywhere  else  the  same  as  it  was 
wth  us,  far  too  much  work  for  the  surgeons  to  do ;  for  instance,  in 
the  following  example. 

Case  xxix.  Guerieri,  4th  Marines,  wounded  on  September  1st  in 
three  places,  was  admitted  to  Asfeld  on  September  10th.  A  ball  had 
traversed  the  right  thigh  without  injuring  the  bone.  The  left  tibia  was 
extensively  smashed,  and  so  was  the  upper  part  of  the  left  femur,  close 
to  the  trochanters.  He  was  in  a  very  weak  exhausted  state.  It  was 
evident  from  the  moment  we  first  saw  him  that  it  was  hopeless  to  at¬ 
tempt  to  save  the  limb  ;  but  his  condition  was  not  such  as  to  warrant 
immediate  interference.  He  was  accordingly  carefully  tended  and  fed  ; 
n.nd  on  the  18th,  when  he  had  made  a  considerable  rally,  it  was  decided 
to  afford  him  the  only  chance  he  had,  that  of  disarticulation  at  the  joint. 
The  operation  was  performed  in  the  usual  manner  with  a  long  anterior 
flap,  and  the  femoral  and  other  arteries  were  twisted.  The  poor  fellow 
died  very  shortly  afterwards.  He  never  rallied  from  the  effects  of  the 
shock  ;  and  I  think  that  the  amount  of  chloroform  he  took  had  a  large 
Svrejin  • •  rapidity  of  the  fatal  issue.  In  no  operation,  perhaps,  does 
the  administration  of  chloroform  demand  greater  carefulness  than  in 
this  one. 

Case  XXX.  The  only  other  instance  of  disarticulation  at  the  hip  at 
Asfeld  was  operated  upon  on  the  10th.  The  upper  and  back  part  of 
the  left  thigh,  as  well  as  a  great  portion  of  the  outer  side  of  the  limb, 
had  been  carried  away  by  a  shell-explosion,  which  tore  off  a  considerable 
portion  of  the  left  buttock  as  well.  As  the  bone  was  uninjured,  as  well 
as  the  main  vessels,  an  unsuccessful  attempt  was  made  to  preserve  the 
limb,  or  at  all  events  to  avoid  immediate  amputation  at  the  joint,  a  proce¬ 
dure  so  uniformly  fatal.  This,  however,  failing,  the  operation  became 
necessary  on  the  15th  September.  The  flap  required  to  be  made  of  un- 
usual  length,  and  was  taken  from  the  inner  aspect  of  the  limb,  as  the 
soft  parts  on  the  outer  and  back  part  of  the  thigh  were  almost  completely 
removed.  1  he  after-shock  was  considerable  ;  but  the  administration 
of  brandy  and  beef-tea  after  some  time  produced  a  good  reaction.  The 
man  was  placed  in  a  tent  by  himself,  with  a  special  attendant,  and  un¬ 


der  the  particular  charge  of  Dr.  Nicholl,  who  was  most  assiduous  in  his 
care  of  him.  On  the  next  day,  the  patient’s  condition  was  excellent, 
the  pulse  120,  and  pretty  strong ;  he  had  slept  and  eaten  well.  For 
five  days  I  felt  quite  sanguine  as  to  his  ultimate  recovery.  Each  day 
he  appeared  stronger  and  better.  On  making  my  evening  visit  on  the 
sixth  day,  I  found  Liprende,  for  that  was  his  name,  weak  and  ex- 
hausted.  He  said  that  the  attendant  had  neglected  him  all  day,  and  that 
he  had  got  neither. food  nor  wine.  It  was,  unfortunately,  too  true.  The 
rascally  infirmier  tired  of  his  work  and  bolted,  leaving  his  unfortunate 
patient  to  take  care  of  himself.  He  had  been  seen  two  or  three 
times  during  the  day,  but,  as  he  made  no  complaints  except  to  me 
in  the  evening,  the  neglect  was  not  discovered  till  too  late  to  remedy. 
I  do  not  say  that  the  patient  would  otherwise  have  eventually  recovered, 
but  there  was  everything  about  him  and  his  condition  to  make  us  hope 
and  expect  that  he  would  do  so.  He  died,  however,  during  the  course 
of  that  night. 

Four  cases  of  resection  of  the  elbow-joint  were  admitted  on  the  10th. 
One  of  them  had  been  only  partial,  and  proved  fatal.  In  another,  am¬ 
putation  had  to  be  immediately  performed.  The  joint  had  been  cut 
out  through  a  transverse  incision  across  the  posterior  aspect.  There 
was  no  attempt  at  union,  and  the  wound  was  a  large  hole  into  which 
one  might  almost  put  a  closed  fist.  The  fore-arm  was  only  attached 
to  the  arm  by  a  narrow  isthmus  of  skin  and  muscle  in  front.  We  had 
several  other  cases  of  resection  of  the  elbow,  which  had  been  performed 
outside  in  this  manner — that  is,  by  a  transverse  in  place  of  a  longitudinal 
incision.  The  men  told  us  that  they  had  been  operated  upon  by  Ger¬ 
man  surgeons,  but  the  method  adopted  is  one  which  would  find  little 
favour  in  this  country.  A  few  cases  of  injury  of  the  spine  were  admitted 
about  this  date,  of  one  or  two  of  which  I  may  give  particulars. 

.  Case  xxxi.  Jean  Pujolle,  farrier  in  the  5th  Cuirassiers,  was  wounded 
in  two  places  on  the  1st  September.  He  had  received  a  flesh-wound, 
caused  by  a  fragment  of  shell,  in  the  right  arm,  and  his  neck  was  tra¬ 
versed  by  a  ball,  which,  entering  opposite  the  anterior  edge  of  the  left 
sterno-mastoid,  at  the  mid-point  of  the  muscle,  emerged  a  little  to  the 
right. side  of  the  fifth  cervical  vertebra.  On  his  admission,  nearly  a 
fortnight  after  the  injury,  we  found  the  body  almost  completely  paralysed, 
from  the  chest  downwards.  The  respiration  was  abdominal,  the  cheeks 
were  flushed,  the  countenance  exceedingly  anxious,  and  the  bronchial 
tubes  partially  choked  with  mucus,  which  was  only  imperfectly  expec¬ 
torated.  The  pulse  was  no.  Both  arms  were  completely  paralysed. 
There  was  not  a  trace  of  power  of  motion  in  either.  The  left  leg  was 
also  completely  paralysed,  but  there  was  slight  power  of  voluntary  mo¬ 
tion  in  the  right  leg.  We  found,  however,  sensation  almost  perfect  in 
the  left  leg,  while  there  was  none  in  the  right ;  and  we  found  complete 
sensibility  to  touch  in  the  right  arm,  while  the  left  was  quite  anaesthetic. 
Reflex  action  could  be  excited  in  the  paralysed  leg.  The  patient  passed 
both  urine  and  faeces  involuntarily.  Frequently  he  cried  out  on  account 
of  pains  in  his  limbs,  and  the  slightest  movement  in  bed  caused  him 
great  agony..  The  temperature  was  usually  very  high.  In  this  helpless 
condition  this  poor  creature  lingered  on.  Each  day  we  hoped  death 
would  rid  him  of  his  great  suffering.  Bed-sores  formed  of  course  ;  but 
his  general  condition  remained  throughout  pretty  much  as  I  have  de¬ 
scribed  it.  I  expected  before  I  left  to  have  had  an  opportunity  of  per¬ 
forming  what  must  have  proved  a  most  interesting  autopsy.  The  pa¬ 
tient,  however,  did  not  give  up  the  struggle  till  after  I  quitted  Sedan. 

I  transferred  him,  with  a  few  others,  to  the  care  of  the  surgeons  of  a 
Dutch  ambulance  just  arrived  at  Sedan,  who  faithfully  promised  they 
would  make  a  post  mortem  examination  and  let  me  know  the  result.  I 
fear  it  has  not  been  done,  since  I  have  twice  written  on  the  subject  and 
as  yet  received  no  reply. 

Case  xxxii  is  somewhat  remarkable  in  consequence  of  being  an  ex¬ 
ample  of  almost  exactly  similar  injury.  Bonnevey,  wounded  on  the  1st, 
was  also  admitted  on  the  10th  September.  The  ball  entered  through 
the  upper  part  of  the  right  sterno-mastoid  muscle,  and  emerged  two 
inches  and  a  half  to  the  left  of  the  vertebra  prominens.  The  right  side 
was  completely,  paralysed.  He  died  the  following  day,  and  there  was 
no  leisure  at  this  time  for  any  post  mortem  examinations. 

Case  xxxiii. — Pescher  was  shot  in  the  region  of  the  second  lumbar 
vertebra  ;  he  was  also  one  of  the  late  admissions.  A  careful  search 
was  made  for  the  ball,  and  it  was  found  impacted  in  the  body  of  the 
vertebra,  having  smashed  the  transverse  processes.  It  had  become, 
doubtless,  altered  a  good  deal  in  shape,  for,  though  it  could  be  seized 
by  the  forceps,  no  reasonable  efforts  sufficed  to  remove  it.  A  few  pieces 
of  cloth  were  alone  pulled  out  ;  and  after  a  short  time  very  profuse 
haemorrhage  occurred.  The  wound  required  to  be  plugged  to  arrest  it, 
and  the  patient  died  the  same  afternoon — the  day,  in  fact,  he  was  ad¬ 
mitted.  This  case  illustrates  one  of  the  dangers  attendant  on  meddling 
with  bullets  deeply  lodged  in  the  spine  ;  and  it  shows  that  in  some  cases 
the  extraction  of  a  bullet,  even  with  a  good  hold  of  it,  is  no  simple 
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task.  We  had  a  few  other  cases  of  spinal  injury,  but  it  is  unnecessary 
to  mention  any  details  concerning  them. 

The  number  of  buttock-wounds  which  we  had  under  treatment  is 
sufficiently  remarkable.  They  were  of  all  shades  of  severity— some 
being  slight  flesh-wounds,  caused  by  the  grazing  of  a  shell  or  piercing 
of  a  bullet,  while  in  others  the  greater  portion,  or  even  the  whole,  of 
the  glutei  muscles  had  been  carried  away  by  the  explosion  of  a  shell, 
and  the  ilium  or  sacrum  injured  at  the  same  time.  We  had  in  all  about 
eighteen  such  cases  ;  and  if  it  be  true,  as  is  alleged,  that  the  Marechal 
de& Mac  Mahon  was  wounded  in  this  region,  it  can  be  taken  as  no  indica¬ 
tion  of  want  of  bravery  if  a  soldier  should  unfortunately  be  struck  there. 

Case  xxiv.— Claude  Sannier,  artilleryman,  was  struck  by  a  piece  of 
shell  on  September  1st.  He  was  admitted  to  Asfeld  twelve  days  after¬ 
wards.  We  then  ascertained  that  almost  the  whole  of  the  left  ilium 
was  exposed,  as  well  as  the  upper  part  of  the  sacrum.  The  glutei 
muscles  were,  on  the  left  side,  completely  stripped  off  the  bone,  and  torn 
from  their  attachments  throughout  almost  the  entire  length  of  the  crest 
of  the  ilium.  On  the  right  side  of  the  sacrum,  the  soft  parts  were  also 
very  much  injured.  The  entire  length  of  the  wound  was  twelve  inches, 
and  it  was  six  inches  wide  at  its  broadest  part.  In  the  bottom  of  it,  a 
considerable  portion  of  the  sacrum  was  exposed,  and  almost  the  whole 
of  the  dorsum  ilii,  which  was  fissured  in  several  directions.  A  por¬ 
tion  of  bone  seven  inches  long  and  five  inches  wide  was  exposed,  black 
and  dead.  The  wound  around  looked  healthy  ;  the  granulations  were 
springing  up  at  the  edges.  Some  fragments  of  bone  showed  signs  of 
beginning  to  loosen.  The  patient  lay  constantly  upon  his  face.  His 
bowels  were  regular ;  he  passed  urine  readily  ;  and  his  appetite  was 
good.  He  suffered  absolutely  nothing.  He  was  twenty-two  years  of 
age,  and  looked  a  placid,  good-tempered  fellow.  Nothing  was  done, 
save  dressing  the  wound  carefully,  until  October  6th,  when  I  extracted 
several  inches  square  of  the  outer  table  of  the  iliac  bone,  which  had  be¬ 
come  loose.  The  whole  length  of  the  crest  itself  would  exfoliate ;  but, 
although  loosened,  it  was  not  yet  ready  to  come  away.  I  transferred 
this  fellow,  in  the  best  possible  condition,  to  the  surgeons  of  the  Dutch 
ambulance,  on  October  8th.  From  first  to  last,  his  wound  seemed  to 
give  him  very  little  annoyance.  He  never  complained,  and  I  never 
saw  in  his  face  an  expression  in  the  very  smallest  degree  indicative  of 
suffering. 

Case  xxv.— Jean  Cabirol,  22nd  Regiment  of  the  Line,  was 
wounded  and  admitted  to  hospital  the  same  day  as  Sannier  ;  and  the 
nature  of  his  wound  was  very  similar,  though  not  quite  so  extensive. 
It  involved,  however,  about  half  of  the  left  buttock,  the  muscles  being 
torn  away,  and  the  bone  exposed  and  fractured,  both  the  ilium  and  the 
sacrum.  The  right  buttock  was  also  extensively  lacerated.  But  it  did 
not  look  by  any  means  so  horrible  a  wound  as  the  last.  Until  Sep¬ 
tember  25th,  Cabirol  got  on  pretty  well,  when  he  had  a  rigor,  followed 
by  sweating.  The  left  leg  began  to  swell  enormously,  into  a  condition 
of  hard  oedema,  probably  from  occlusion  of  the  iliac  vein  ;  and  he  died 
on  October  1st,  with  all  the  symptoms  of  pyaemia.  A  post  mortem  ex¬ 
amination  showed  well  marked  hypostatic  congestion  all  over  the  front 
of  the  body.  He  also  had  been  lying  constantly  upon  his  face,  like  the 
last  man.  The  left  profunda  vein  was  found  to  be  full  of  pus.  There 
could  be  no  mistake  about  it.  The  pus  was  seen  flowing  up  wherever 
the  part  was  compressed,  after  slitting  up  the  femoral  vein,  which,  as 
well  as  the  iliac,  contained  a  soft  red  clot.  The  liver  contained  nu¬ 
merous  abscesses;  and  in  the  lungs  was  a  number  of  large  yellow 
softish  masses,  like  tubercle,  which  must  have  been  deposits  of  pus,  not 
yet  softened  down  into  ordinary  abscesses. 

There  were  two  cases  in  which  these  buttock-wounds  proved  fatal 
from  secondary  haemorrhage;  and  it  may  here  be  observed  that  the 
secondary  haemorrhage  so  frequent  in  gun-shot  wound  is  one  of  the 
most  serious  of  complications ;  it  indicates  that  the  fluids  of  the  organism 
are  vitiated  by  some  poison,  pysemic  or  other.  The  already  weakened 
forces  of  the  constitution  are  still  further  lowered  by  the  losses  of  blood, 
difficult  to  check,  and  ever  ready  to  return ;  and  the  result  gene¬ 
rally  is,  that  the  patient  yields,  whether  the  original  injury  be  a  very 
severe  one  or  a  comparatively  slight  one.  The  main  vessel  of  the  in¬ 
jured  part  may  be  ligatured  ;  but  too  often  this  serves  merely  as  a  tem¬ 
porary  check  ;  and,  if  the  patient  do  not  succumb  previously  to  the  dis¬ 
ordered  state  of  his  blood,  the  bleeding  will  recur  probably  when  the 
ligature  falls.  The  great  frequency  of  secondary  haemorrhage  has  for 
its  chief  causes  the  absence  or  faultiness  of  sanitary  conditions,  and  the 
debility  of  the  patients,  induced  by  privation  from  nourishing  food,  and 
the  exhaustion  and  exposure  to  which  they  have  been  subjected.  The 
means  calculated  to  remove  or  anticipate  such  evils  will,  if  applied, 
'be  of  more  value  than  the  ligature  in  coping  with  secondary  bleeding 
after  gun-shot  injury. 

About  this  date  (Sept,  nth)  we  had  a  visit  from  Captain  Bracken- 
bury,  chief  representative  on  the  Continent  of  the  English  National 


Society  for  Aid  to  Sick  and  Wounded  in  War  appearance  was 

most  acceptable.  Up  to  that  time  we  had  heard  nothing  from  the  out¬ 
side  world.  We  knew  not  if  Paris  were  besieged  or  taken,  or  if  a  vic¬ 
torious  Republic  had  routed  the  hitherto  victorious  German  legions. 
Soon  after  his  visit,  we  received  stores  of  all  kinds — blankets,  bedding, 
food,  and  surgical  assistance  in  the  persons  of  members  of  the  English 
Society.  What  we  had  been  up  till  then  relying  upon  were  the  stores 
which  we  had  brought  with  us  from  Paris,  partly  supplied  there  by  the 
French  Society,  and  in  part  too  by  the  English.  During  all  the  time  we 
were  at  Sedan,  the  French  Military  Intendance  supplied  us  with  rations 
and  with  wine,  and  with  a  staff  of  hospital  servants.  Dr.  Sims  has,  in 
his  Report,  already  awarded  a  just  tribute  of  praise  to  the  lady-nurses, 
who  arrived  also  about  this  time.  I  cordially  endorse  what  he  has 
said.  I  only  wish  we  had  had  them  from  the  outset.  In  that  case, 
lives  which  were  sacrificed  through  want  of  adequate  nursing,  or  rather 
through  the  absence  of  any  proper  nursing  at  all,  might  have  been 
saved.  I  suppose  that  it  was  unavoidable,  that  much  which  might  have 
been  done  was,  through  the  force  of  circumstances,  left  undone ;  but  it 
is  not  the  less  distressing  to  reflect  upon  afterwards. 

To-day  we  tasted,  for  the  first  time  since  our  arrival,  a  most  welcome 
treat.  Some  cans  of  Irish  preserved  milk,  which  is  most  excellent, 
reached  us.  This  pleasure  was,  however,  more  than  counterbalanced 
by  a  discovery  of  which  we  learnt  the  same  day.  During  the  bombard- 
meut  of  September  1st,  a  couple  of  fugitive  Zouaves  made  their  way 
into  an  underground  cistern  of  water  which  supplied  the  hospital,  all 
other  supply  from  the  town  having  been  cut  off.  They  went  in  to 
escape  one  form  of  death,  only  to  meet,  poor  fellows  !  with  another. 
They  were  drowned ;  and  their  bodies  were  not  discovered  until,  the 
water  becoming  low  in  the  cistern,  it  was  found  necessary  to  descend 
into  it  to  get  the  daily  supplies  for  the  house.  I  did  not  object  to  eating 
horseflesh,  to  which  for  a  day  or  two  we  were  reduced,  although  I  con¬ 
fess  I  did  not  like  it ;  but,  when  we  discovered  the  nature  of  the  infu¬ 
sions  with  which  we  had  been  washing  it  down,  I  admit  that  I  for  one, 
and  I  believe  all  the  rest,  felt  very  uncomfortable. 


A  CASE  OF  RUPTURED  UTERUS. 

By  John  M.  Bryan,  Jun.,  L.R.C.P.,  Northampton. 

Mrs.  L.,  aged  42,  a  washerwoman,  living  a  few  miles  out  of  town, 
was  at  the  full  calculated  period  of  her  eighth  pregnancy.  She  had 
never  aborted.  She  had  had  bad  health,  and  suffered  from  abdominal 
pain  during  the  latter  part  of  her  pregnancy.  She  had  always  had 
hard  labours  and  large  children.  She  had  been  ill-treated  by  her 
husband  (a  labouring  man),  and  even  turned  out  of  doors  in  the 
middle  of  the  night  during  the  week  preceding  her  confinement.  The 
midwife,  an  experienced  person,  who  attended  her  during  her  labour, 
stated  that  labour- pains  commenced  on  the  morning  of  Saturday, 
August  27th,  previously  to  which  flooding  came  on ;  and  that  on  the 
following  Tuesday  morning,  about  nine  o’clock,  she  first  felt  the  child’s 
header  vaginam.  Mrs.  L.  lost  a  considerable  quantity  of  blood  ;  but, 
as  labour  progressed,  the  flow  ceased.  She  complained  of  pain  high 
up  in  the  stomach  during  labour,  and  was  sick  two  or  three  times.  Dur¬ 
ing  the  last  two  hours  she  had  very  violent  pains.  A  still-born  male 
child  was  born  at  2  p.  M. ;  the  placenta  was  removed  with  ease  about 
twenty  minutes  afterwards.  There  was  no  faintness  during  labour  ;  but 
she  became  very  faint  momentarily  about  a  quarter  of  an  hour  after  the 
placental  birth,  and  then  vomited  once. 

At  7  p.m.  (Tuesday,  30th  August)  I  was  called  in.  The  patient  was 
propped  up  in  bed,  pallid  and  very  faint ;  respiration  was  quick  ;  the 
voice  weak  and  scarcely  above  a  whisper.  The  extremities  were  cold, 
and  the  surface  covered  with  a  clammy  sweat.  The  abdomen  was  large 
and  very  tender  to  the  touch.  The  uterus  was  contracted  ;  there  had 
been  no  external  haemorrhage.  The  placenta  was  removed  entire.  I 
lowered  her  head,  gave  diluted  brandy,  and  spoonfuls  of  milk  and  arrow- 
root,  a  full  dose  of  opium,  ordered  beef-tea  to  be  made  at  once,  and 
applied  a  bandage  lightly  to  the  abdomen,  bottles  of  hot  water  to  the 
feet.  The  sickness  returned,  the  vomited  matter  being  sometimes  of  a 
yellowish  green  colour.  I  remained  with  her  till  10  P.M.,  and  gave  an 
unfavourable  opinion  ;  in  fact,  I  thought  she  would  not  live  through  the 
night. 

August  31st,  10  A.M.  She  lay  on  her  back,  and  had  not  slept  since 
delivery.  The  before-mentioned  symptoms  continued.  The  face  was 
expressive  of  pain.  The  abdomen  was  more  swollen,  tympanitic,  and 
tender.  I  drew  off  about  three  ounces  of  dark-coloured  turbid  urine, 
and  determined  to  examine  the  interior  of  the  uterus,  which  I  had  ab¬ 
stained  from  doing  the  night  before,  thinking  any  additional  pain  and 
faintness  might  hasten  her  end  in  her  then  extreme  state.  On  intro- 
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ducing  my  hand  into  the  uterus,  which  was  contracted  and  contained 
only  one  or  two  small  clots,  it  was  found  to  be  ruptured  at  its  anterior 
part,  near  the  neck  :  the  hand  passed  easily  through  the  rent  amongst 
the  bowels.  No  haemorrhage  followed  the  examination.  I  ordered 
linseed-meal  poultices  to  be  applied  to  the  abdomen,  and  the  opium 
to  be  continued  every  few  hours ;  ice,  soda-water,  brandy,  etc. ;  hydro¬ 
cyanic  acid,  and  sal  volatile  in  spoonfuls  of  water,  were  also  ordered. 
At  6  p.m.,  she  had  not  slept,  but  seemed  a  little  more  cheerful  :  the 
other  symptoms  remained  as  before.  Laudanum  was  added  to  the 
poultices. 

September  1st,  10.30  A.M.  The  patient  had  not  slept.  She  had 
passed  a  little  urine  in  the  bed.  She  was  becoming  weaker.  There 
was  much  abdominal  pain,  with  vomiting  of  a  coffee-ground  colour. 
The  lochial  discharge  was  very  offensive.  I  ordered  an  injection  of 
carbolic  acid  per  vaginam. 

September  2nd.  She  passed  a  night  of  agony,  faintness,  and  rest¬ 
lessness,  with  suffocative  feelings,  and  expired  at  2  a.m.,  sensible  to 

the  last. 

Post  Mortem  Examination  made  by  A.  G.  Osborn,  Esq.,  of  Dover, 
September  2nd,  4.30  P.M.,  fourteen  hours  after  death. — There  was  no 
appearance  of  external  violence  or  of  ecchymosis  on  the  abdomen  or 
pubes.  The  abdominal  muscles  on  section  had  an  unusually  dull  red 
hue.  The  peritoneum  was  injected  and  dark  red,  with  some  fibrine 
between  the  contiguous  edges  of  the  intestine.  The  uterus  was  of  the 
size  of  a  child  s  head — dark-red  anteriorly,  as  though  a  dusky-coloured 
hiematine  had  stained  the  tissue.  The  peritoneum  at  the  fold  between 
the  bladder  and  uterus  was  tom  transversely  for  six  inches,  and  the 
uterine  tissue  torn  transversely  for  five  inches  anteriorly  at  its  neck  ;  its 
tissue  was  two  inches  thick,  and  in  a  semiputrid  pulpy  state,  of  a  dark 
port  wine  colour.  Through  this  rent  the  hand  passed  readily. 

Remarks. — Did  the  lining  membrane  of  the  uterus  give  way  on  the 
Friday  when  the  flooding  commenced  ?  If  so,  is  it  not  probable  that 
the  rent  continued  to  enlarge  during  labour,  but  that  the  peritoneal  coat 
did  not  give  way  till  after  the  birth  of  the  child  and  placenta?  and  does 
not  the  sudden  faintness  and  pain  at  the  chest  mark  the  time  ?  After  such 
a  lesion,  is  it  not  surprising  that  life  should  have  lasted  sixty  hours  ? 
Was  the  tearing  owing  to  fatty  degeneration  of  the  uterine  tissue,  or  to 
mechanical  violence  either  from  without  or  from  pressure  of  the  child’s 
head,  or  from  the  first  and  last  causes  acting  together  ? 


ON  THE  REACTION  OF  POTASSIC  IODIDE  WITH  THE 
OFFICINAL  TRISNITRATE  OF  BISMUTH. 

By  W.  Bathurst  Woodman,  M.D.,  and  C.  Meymott  Tidy,  M.B. 

An  out-patient  attending  at  the  London  Hospital  was  taking  the  bis¬ 
muth  mixture  of  its  Pharmacopoeia,  when  it  was  thought  advisable  to 
add  iodide  of  potassium  to  the  previous  prescription.  When  she  came 
the  following  time,  she  appeared  much  alarmed  at  a  red  precipitate  in 
the  mixture,  which  she  supposed  to  be  “red  lead”  purposely  put  in  by 
some  neighbour,  the  sediment  having  been  almost  colourless  when  she 
reached  home.  As  no  mention  is  made  in  the  ordinary  text-books  of 
materia  medica  of  the  decomposition  which  takes  place,  although  it  is 
•doubtless  well  known  to  metallurgists,  it  occurred  to  us  to  examine  the 
reaction  a  little  more  closely.  The  change  takes  place  slowly,  and  ap¬ 
pears  to  consist  in  the  formation  of  an  iodide  of  bismuth,  potassic  nitrate 
remaining  in  solution.  This  iodide  of  bismuth  is  a  dark-red  substance 
of  cubic  form,  and  seems  to  be  a  simple  iodide,  which  is  almost  in¬ 
soluble  both  in  water  and  in  excess  of  potassic  iodide.  Some  of  its  pro¬ 
perties  are  curious.  It  is  a  very  insoluble  substance;  for,  in  addition  to 
what  is  mentioned  above,  we  may  add  that  saturated  solutions  of 
chloride  of  ammonium,  chloride  of  sodium,  ferrocyanide  of  potassium, 
ana  corrosive  sublimate,  do  not  dissolve  it  in  any  appreciable  propor¬ 
tions.  Acetic  acid  dissolves  it  slightly,  without  effervescence.  On  boil¬ 
ing  with  liquor  potassse  or  ammonia,  the  hydrated  oxide  of  bismuth 
(HBiO4)  is  produced,  which  is  insoluble  in  excess  of  either  reagent. 
On  treating  this  iodide  with  strong  nitric  acid,  there  was  active  effer¬ 
vescence  ;  fumes  of  iodine  being  given  off,  a  blackish,  metallic-looking 
substance  being  left,  entirely  soluble  in  spirit,  which  proved  to  be  pure 
iodine.  Acid  nitrate  of  bismuth  remained  in  solution,  which  was  not 
precipitated  by  a  small  quantity  of  water,  or  until  neutralised.  With 
hydrochloric  or  sulphuric  acid  there  was  no  effervescence,  but  iodine 
was  again  precipitated  ;  with  the  latter  some  iodic  acid  was  formed. 
Oxalic  acid  also  decomposed  the  salt,  setting  free  the  iodine  ;  the  action 
being  somewhat  slower  than  it  was  in  the  case  of  the  mineral  acids. 

A  few  trials  of  it  in  doses  of  5  to  20  grains  appear  to  indicate  that  it 
is  not  an  energetic  therapeutic  agent,  which  is  probably  to  be  ascribed 
to  its  comparative  insolubility. 
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ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  SKIN-GRAFTING. 

(Under  the  care  of  Dr.  Gillespie. ) 

For  the  report  of  this  case  we  are  indebted  to  Mr.  Page,  M.B. 

Two  pieces  of  skin,  each  about  a  quarter  of  an  inch  in  diameter 
were  removed  from  the  front  of  the  upper  arm ;  the  portions,  being 
simply  raised  on  a  pair  of  dressing-forceps,  and  cut  off  with  a  stroke  of 
the  scissors,  were  placed  upon  the  surface  of  an  ulcer  in  a  healthy  granu- 
lating  condition,  but  exhibiting  tardy  action.  The  pieces  of  skin  were 
retained  in  position  by  strips  of  isinglass  plaster,  and  the  ulcer  dressed 
m  the  usual  manner  with  simple  lotions,  lint,  and  bandage. 

Two  days  afterwards,  the  dressings  were  removed,  and  the  patches 
were  found  adherent,  with  a  very  narrow  bluish  pellicle  surrounding 
their  margins.  On  the  fourth  day,  an  increase  in  the  suppurative  action 
was  observed ;  and  one  of  the  patches  fell  off  dead,  while  the  other 
desquamated,  leaving  a  delicate  and  transparent  pellicle  behind,  re¬ 
sembling  in  every  respect  the  film  of  cicatrix  encroaching  upon  the 
breach  of  surface  from  the  margins  of  the  ulcer.  On  the  sixth  day,  the 
patch  had  grown  to  nearly  double  its  original  size,  and  at  one  corner 
reached  the  circumference,  with  which,  by  the  tenth  day,  a  broad 
isthmus  of  communication  was  effected.  When  this  occurred  the 
cicatrisation  of  the  ulcer  progressed  rapidly,  and  by  the  twenty-third 
day  it  was  complete. 

At  no  period  was  there  any  temporary  disappearance  of  the  grafted 
skin ;  and  the  transparent  and  apparently  vascular  film,  noticed  first  on 
the  fourth  day,  continued  to  be  visible  and  of  similar  appearance 
throughout. 

I  may  state  that  the  object  in  tiansplnntntion  of  skin  in  this  instance 
was  to  heal  a  surface,  the  remains  of  a  large  callous  ulcer,  which,  from 
the  amount  of  cicatrisation  that  had  already  taken  place,  prevented  fur¬ 
ther  contraction  of  the  surrounding  textures. 


MIDDLESEX  HOSPITAL. 

PUERPERAL  CONVULSIONS. 

(Under  the  care  of  Dr.  Hall  Davis.) 

The  patient  in  this  case  was  a  primipara.  The  attack  followed  de¬ 
livery,  and  was  preceded  by  cephalalgia.  Anasarca,  with  albuminuria, 
was  present.  The  attack  came  on  during  sultry,  cloudy  weather,  ac¬ 
companied  by  lightning  and  thunder. 

Ellen  A.,  married,  aged  20,  of  good  previous  health,  had  lived  in 
London  for  several  years.  She  was  plethoric,  short-necked,  and  full¬ 
chested,  and  was  delivered  naturally  of  a  fine  living  male  child  on 
August  1st,  after  twenty-four  hours’  labour.  Three  days  before  de¬ 
livery,  she  complained  of  pains  in  the  head,  and  had  oedema  of  the 
lower  extremities,  eyelids,  and  hands.  Labour  went  on  favourably ; 
but  two  hours  afterwards  she  was  seized  suddenly  with  very  violent  epi¬ 
leptiform  fits  :  the  face  became  livid,  the  jaws  firmly  locked ;  the  tongue 
was  bitten  ;  and  foam  issued  from  the  mouth.  There  were  clonic  con¬ 
tractions  of  the  muscles  of  the  whole  body.  The  fits  recurred  in  quick 
succession  until  she  was  placed  fully  under  the  influence  of  chloroform. 
This  was  given  for  various  periods  on  four  occasions,  between  the 
hours  of  twelve  and  four.  Each  time,  when  its  effects  passed  off,  the 
fit  became  as  violent  as  before.  Ice  was  applied  to  the  head ;  after¬ 
wards,  blisters  to  the  nape  of  the  neck.  A  dose  of  ten  grains  of  calo¬ 
mel  and  a  minim  of  croton-oil  was  administered,  but  did  not  act  for  six 
hours.  1  he  tits  continued  severe  ;  and  the  pulse,  although  in  fre¬ 
quency  only  84,  was  very  full,  hard,  and  bounding.  Thirty-four  ounces 
of  blood  were  taken  from  the  arm.  The  pulse  after  this  rose  to  96,  and 
became  soft  and  compressible.  At  7-3°  P.M.,  three  hours  after  the 
venesection,  she  had  no  return  of  the  fits.  She  was  conscious,  and 
complained  of  great  headache  and  soreness  of  the  tongue.  The  urine 
contained  one-third  albumen. 

Aug.  2nd.  The  patient  had  had  no  return  of  the  fits,  and  had  slept 
fairly.  She  still  complained  of  headache.  She  was  thirsty.  The  skin 
was  moist.  Pulse  98,  regular,  full,  but  not  very  compressible.  There 
was  no  tenderness  over  the  abdomen.  There  was  a  fair  amount  of 
lochial  discharge.  There  was  a  good  secretion  of  milk. 
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Aug.  3rd.  The  headache  was  better.  The  bowels  were  open. 
Pulse  as  before.  The  urine  contained  one-fifth  of  albumen.  She  was 
ordered  to  take  ten  grains  of  bromide  of  potassium  and  five  minims  of 
spirit  of  chloroform  three  times  a  day. 

Aug.  4th.  The  headache  was  better ;  the  appetite  improving.  She 
seemed  better  in  every  respect.  The  medicine  was  continued. 

Aug.  6th.  She  was  free  from  pain,  and  going  on  very  well.  No 
albumen  was  found  in  the  urine. 

Aug.  8th.  She  felt  rather  weak,  but  complained  of  no  pain.  The 
mixture  of  bromide  of  potassium  was  repeated.  Under  a  tonic  and 
nutritive  treatment,  the  patient  made  a  good  recovery. 

Remarks  by  Dr.  Davis. — In  the  course  of  some  remarks  on  the 
above  case,  Dr.  Davis  observed  that  it  was  an  illustration  of  puerperal 
eclampsia  occurring  in  a  plethoric  primipara,  and  exemplifying  on  the 
one  hand  the  failure  of  anaesthetic  treatment,  and  on  the  other  the 
prompt  success  of  blood-letting,  in  this  form  of  the  disease.  Before 
the  attack,  the  case  had  exhibited  the  very  usual  premonitory  signs — 
anasarca  and  albuminuria — consequences  of  renal  congestion,  due  to 
pressure  of  the  gravid  uterus  upon  the  kidneys,  the  influence  of  that 
pressure  being  increased  by  the  plethoric  condition  of  the  patient.  That 
the  albuminuria,  and  presumably  accompanying  presence  of  urea  and 
of  other  urinary  excrementitious  matters,  in  the  blood,  was  not  attri¬ 
butable  to  organic  disease  of  the  kidney,  was  apparent  from  the  fact 
that  the  excreting  function  of  the  kidneys  was  fully  restored  within  a 
few  days  after  delivery.  As  appears  in  the  history  of  other  reported 
cases,  a  highly  electrical  condition  of  the  atmosphere  preceded  and 
attended  the  outbreak  of  the  attack  in  this  patient,  and  might  possibly 
have  contributed  in  some  degree  as  a  cause.  In  the  after-treatment,  the 
bromide  of  potassium  appeared  to  be  of  service  in  removing  the  cephal¬ 
algia.  Dr.  Davis  next  referred,  by  way  of  contrast  with  the  above 
case,  to  another,  which  had  in  the  present  month  (October)  been  sub¬ 
mitted  to  him  for  his  opinion  and  advice — an  example  of  the  asthenic 
form  of  the  disease  occurring  in  the  first  stage  of  labour,  and  demon¬ 
strating  the  complete  success  of  the  anaesthetic  treatment  by  chloroform. 
Up  to  its  administration,  labour  had  not  advanced;  and  the  convulsions 
had  persisted  throughout  the  day,  although  the  bowels  had  during  the  day 
been  fully  cleared  out.  So  soon,  however,  as  anaesthesia  was  fully  in¬ 
duced,  the  paroxysms  of  the  disease  were  entirely  and  permanently  sub¬ 
dued.  Dilatation  of  the  os  uteri  now  progressed  rapidly  to  full  dilata¬ 
tion  ;  and,  no  obstacle  being  present,  the  labour  was  rapidly  and  satis¬ 
factorily  completed,  without  resort  to  instrumental  aid.  In  this  case, 
also,  a  considerable  amount  of  albumen  was  detected  in  the  urine  drawn 
off  by  the  catheter,  before  anaesthesia  was  had  recourse  to.  OEdema  of 
the  face  and  extremities  had  in  this  instance  also  preceded  the  convul¬ 
sions. 


LEEDS  GENERAL  INFIRMARY. 

CASES  OF  LOCALISED  CONVULSION. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

In  a  recent  number  we  reported  an  interesting  case  of  epileptic  chorea 
of  the  right  arm  which  occurred  in  the  Edinburgh  Royal  Infirmary  under 
the  care  of  Dr.  Laycock.  The  following  are  notes  of  a  similar  case 
which  occurred  in  the  practice  of  Dr.  Clifford  Allbutt  of  Leeds. 

Thomas  Clenton,  aged  45,  was  admitted  an  out-patient  of  the  Leeds 
Infirmary  on  the  1 6th  October,  1868.  The  symptoms  closely  re¬ 
sembled  those  of  Dr.  Laycock’s  patient ;  but  in  Glenton  the  case  was 
distinctly  made  out  to  be  of  syphilitic  origin.  He  had  had  primary 
syphilis  about  six  years  before  ;  and,  for  twelve  months  previously 
to  admission,  had  suffered  intensely  from  great  tenderness  and  from 
pain  (much  aggravated  at  night)  in  the  middle  part  of  the  right  radius. 
This  pain  and  tenderness  was,  on  admission,  distinctly  to  be  made  out  in 
the  place  indicated  ;  no  actual  node  could  be  discovered,  but  the  bone 
seemed  irregularly  thickened.  Nineteen  days  before  admission,  at  7 
P.M.,  while  sitting  in  his  chair,  the  (left)  arm  “suddenly  flew  up  into 
the  air”  and  became  violently  convulsed,  so  that  his  wife  was  not  able 
to  hold  it.  The  left  side  of  the  face  was  also  convulsed,  but  the  legs 
were  both  motionless.  At  the  beginning  he  cried  out  wildly,  “Stop 
my  arm”,  but  quickly  afterwards  lost  his  senses,  and  would  have  rolled 
out  of  the  chair.  No  palsy  followed  the  fit.  For  seven  days  he  had  no 
return  of  the  attack,  and  felt  as  usual  when  the  fit  returned  at  the  same 
evening  hour.  This  time,  both  arm  and  face  were  affected  in  the  same 
order,  the  other  three  limbs  being  unmoved.  He  lost  his  senses  also 
towards  the  end  of  the  convulsion.  The  following  night  the  attack 
was  repeated,  with,  however,  but  a  transient  affection  of  consciousness. 
No  more  attacks  occurred  before  admission,  when  he  was  put  upon 
simple  treatment,  as  it  was  not  until  his  second  visit  (October  22nd) 
that  the  above  facts  were  made  out.  It  then  appeared  that  he  had 


had  another  fit  the  day  after  admiijsion,  in  which  he  did  not  lose  his 
senses  at  all,  although  in  other  respects  the  fit  resembled  the  preced¬ 
ing.  The  arm  since  this  last  fit  had  for  the  first  time  become  deci¬ 
dedly  weakened.  There  was  no  trace  of  palsy  in  the  face  or  else¬ 
where.  The  optic  discs  were  normal.  The  patient  was  placed,  on 
October  22nd,  on  large  doses  (ten  grains)  of  iodide  of  potassium,  and 
improvement  at  once  appeared.  He  never  had  another  complete  fit, 
though  he  had  startings  in  the  limbs  for  a  few  weeks  at  times  ;  the 
arm,  also,  became  again  almost  as  strong  as  usual.  On  December 
17th,  he  was  discharged,  cured. 

Dr.  Allbutt  believes  that  the  convulsions  in  these  cases  are  often  of 
peripheral  origin  ;  and  he  states  that  he  accidentally  induced  such  a  fit 
one  day  in  an  ill-nourished  syphilitic  tailor.  The  tailor  had  been  ad¬ 
mitted  for  nodes  on  the  tibiae;  and,  while  the  case  was  being  demon¬ 
strated  to  the  class,  a  very  painful  node  on  the  right  tibia  was  handled 
freely,  and  at  last  was  thoughtlessly  pressed  upon  very  sharply.  In  a 
moment  the  limb  became  convulsed  in  clonic  spasm  agitating  the  man 
in  bed  ;  the  convulsion  spread  also  to  the  right  arm,  but  in  much 
less  degree.  The  spasm  seemed  to  last  about  fifteen  or  twenty  seconds. 
During  the  latter  half  of  the  time  the  man  was  evidently  unconscious, 
and  the  iris  in  each  eye  was  slightly  convulsed.  As  the  movements 
ceased  he  awoke,  and  seemed  to  wonder  for  a  moment  where  he  was 
and  what  had  happened  to  him.  He  had  never  had  a  fit  before,  nor  did 
any  occur  subsequently.  On  this  occasion,  he  remembered  a  sharp  pain 
running  up  the  leg  and  the  beginning  of  the  spasm.  After  that  he 
remembered  no  more,  as  “it  rose  up  to  his  head  and  took  away  his 
senses”. 

About  three  years  ago,  a  case  more  resembling  a  paroxysmal  chorea 
of  the  right  arm  occurred  in  a  man  who  came  from  a  distance  to  be 
under  Dr.  Allbutt’s  care.  He  had  suffered  from  several  fits  of  spasms 
confined  to  that  limb,  but  not  attended  with  loss  of  consciousness.  No 
syphilis  or  local  irritation  could,  be  made  out.  He  had  but  one  attack 
while  in  the  hospital.  On  this  occasion  his  face  suddenly  assumed  an 
aspect  of  great  distress,  and  he  exclaimed,  “  Oh !  it  is  coming,  it  is 
coming”.  At  this  moment  the  right  arm  was  thrown  into  violent  agi¬ 
tation,  the  chief  movements  being  a  beating  of  the  breast  with  great 
violence  and  rapidity.  It  could  be  retrained  by  the  bystanders  but  with 
difficulty,  and  the  restraint  seemed  to  distress  him  more  than  the  free 
convulsion.  The  man  was  scarcely  insensible,  but  rather  bewildered, 
for  he  was  roused  by  any  attempt  to  stop  the  arm,  and  protested  earn¬ 
estly  against  interference.  On  recovery,  he  did  not  seem  to  have  a 
clear  remembrance  of  what  had  happened,  but  remembered  the  attempt 
to  stop  the  arm,  which  he  said  always  made  him  feel  worse.  The  face 
twitched  slightly  on  the  same  side,  but  the  legs  were  both  unmoved. 
The  state  of  the  iris  is  not  noticed.  Soon  afterwards  he  left  the  hospital 
and  disappeared  altogether. 


INVENTIONS,  &c„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


WATTS’S  CITLORIDISED  SANITARY  SOAP. 

Our  attention  has  been  called  to  a  Sanitary  Soap  which  is  now  being 
manufactured  by  Messrs.  Cowan  and  Sons,  of  the  Hammersmith  Bridge 
Soap-Works.  This  soap  is  made  under  a  patent  of  Mr.  A.  Watts,  the 
well  known  editor  of  the  Chemical  Dictionary.  The  chemical  agent 
combined  with  it  is  the  chloride  of  soda,  or  bleaching  soda,  of  which  it 
contains  nearly  two  and  a  half  per  cent.  Chloride  of  lime,  of  which  the 
bleaching,  disinfecting,  and  deodorising  power  is  well  known,  cannot 
of  course,  be  employed  for  the  purpose,  for  reasons  which  will  readily 
occur  to  the  chemist — the  palmitate  and  stearate  of  lime  being  insoluble 
salts.  But  salts  of  soda  and  soap  are  not  incompatible,  the  palmitate 
and  stearate  of  soda  being  soluble  salts.  The  solution  of  the  salt  here 
incorporated  with  the  soap  is  the  well  known  Labarraque’s  disinfecting 
fluid.  In  this  form,  it  retains  its  sanitary  energies ;  it  adds  to  the 
cleansing  and  bleaching  powers  of  the  soap ;  while  the  price  is  not  in¬ 
creased  beyond  that  of  ordinary  soap.  Hence,  for  the  purposes  of  hos¬ 
pitals,  sick-rooms,  and  infirmaries,  for  the  laundry,  and  in  domestic 
use,  it  will  strongly  recommend  itself.  We  recommend  to  our  medical 
officers  of  health  the  question  of  ascertaining  its  degree  of  usefulness  and 
reliability  in  destroying  fever-germs. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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THE  REGISTRATION  OF  DISEASE. 

The  paper  of  Dr.  Ransome,  which  opens  the  Journal  this  week,  is 
one  of  the  most  valuable  and  suggestive  contributions  yet  made  to  this 
important  subject.  At  the  general  meeting  of  the  Poor-law  Medical 
Officers’  Association  held  on  Tuesday  evening  last,  the  subject  of  dis¬ 
ease-registration  was  ably  discussed  by  Mr.  James  Lewis,  of  the  Re¬ 
gistrar-General’s  Department,  who  had  been  invited  by  the  President  to 
be  present  and  speak  on  that  question.  In  this  movement  our  Association 
has  shown  an  active  interest.  It  is  one  which  we  desire  to  promote  with 
all  the  influence  of  the  Journal. 

After  briefly  referring  to  the  need  of  sickness-returns  as  being  so  far 
admitted  as  to  render  a  demonstration  of  their  utility  now  almost  a  matter 
of  supererogation,  Mr.  Lewis  observed  that  Dr.  Rogers,  in  his  address, 
had  laid  stress  upon  the  desirability  of  co-operation  between  the  Poor- 
law  Medical  Officers’  and  the  British  Medical  Associations,  and  that  this 
was  a  point  which  he  especially  kept  in  view  in  the  remarks  he  had 
prepared  himself  to  offer  for  consideration  that  evening.  lie  did  not 
enter  into  details  upon  any  other  part  of  a  scheme  of  disease-registra¬ 
tion  than  that  in  which  the  Poor-law  medical  officers  were  mainly  in¬ 
terested,  and  therefore  he  confined  himself  strictly  to  the  subject  of  re¬ 
turns  of  sickness  prevailing  among  the  pauper  population. 

The  medical  relief-books  contain  the  information  which  it  was 
sought  to  utilise ;  and  the  point  for  consideration  was  how  those 
might  be  made  available  for  the  use  of  the  guardians  or  the  local  medi¬ 
cal  officers  of  health  (where  such  functionaries  existed),  and  for  supply¬ 
ing  certain  information  for  State  purposes,  without  taking  them  away 
from  the  custody  of  the  Poor-law  medical  officers  themselves,  who 
ought  to  keep  them  for  frequent  reference,  to  note  the  termination  of 
cases,  and  to  ascertain  whether  a  case  coming  under  treatment  was  a 
new  case  or  an  old  one,  for  example.  Mr.  Lewis  did  not  approve  of  any 
scheme  which  entailed  upon  the  medical  officers  the  copying  out  afresh, 
weekly  or  monthly,  the  full  details  from  their  relief-books  for  any  pur¬ 
pose  whatever.  Yet  he  was  so  convinced  that  the  local  health-officer  ought 
to  be  in  full  possession  of  all  the  knowledge  about  the  health  of  his  dis¬ 
trict  which  the  Poor-law  medical  relief-books  afforded,  that  he  had 
thought  over  the  matter  with  the  object  of  seeing  whether  this  difficulty 
about  copying  could  be  obviated.  He  therefore  offered  the  following 
suggestion  upon  this  point,  leaving  it  to  the  meeting  to  determine  for 
themselves  whether  it  was  practicable  or  not.  He  said :  “  If  I  go  into 
any  of  our  large  warehouses  or  shops  to  make  purchases,  I  find  myself 
in  the  end  supplied  with  a  detailed  bill,  of  which  the  shopman  retains  a 
facsimile ,  taken  at  the  same  moment  by  the  aid  of  a  piece  of  common 
transfer  paper.  And,  lest  it  might  be  thought  infra  dig.  to  reason  from 
a  shopman  up  to  a  medical  man,  let  me  observe  that  only  the  other  day 
I  received  from  a  well-known  member  of  the  profession  in  London — in 
fact,  from  the  editor  of  the  British  Medical  Journal— a  communi¬ 
cation  of  which  he  had  evidently  retained  a  facsimile ,  taken  by  this 
simple  method  of  transfer  paper.  Supposing  this  method  were  adopted 
by  the  medical  officers,  they  would  be  enabled,  without  involving  the 
least  additional  trouble,  to  make  one,  two,  or  more  copies  of  the 
entries  in  their  relief  books,  and  they  could  thus  supply  both  the  guar 
dians  and  the  local  health  officer  with  copies,  if  necessary,  all  the 
while  retaining  the  books  in  their  own  possession.  If  this  suggestion 
has  any  value,  it  is  obvious  that  the  difficulty  in  the  way  of  making 


the  detailed  medical  returns  more  widely  useful  for  local  purposes  than 
at  present  vanishes.”  A  specimen  of  duplicate  return  made  in  this 
way  was  exhibited  to  show  the  feasibility  of  the  suggestion,  which  really 
seems  to  us  effective  and  feasible. 

Mr.  Lewis  then  referred  to  the  opinion  of  Dr.  Stallard  and  other  com¬ 
petent  judges  that  the  present  form  of  relief-books  is  unnecessarily  com¬ 
plicated  and  troublesome,  and  suggested  that  it  would  be  well  for  the 
Poor-law  Medical  Officers’  Association  to  be  prepared  with  definite 
proposals  on  this  point — a  very  important  one — against  the  time  when 
renewed  action  might  be  called  for. 

He  then  addressed  himself  as  follows  to  the  question  of  returns  of 
disease  to  be  made  to  a  central  office. 

“For  State  purposes,  a  periodical  return,  showing  what  diseases  are 
prevalent  throughout  the  country,  is  requisite  ;  and  in  reference  to  the 
Poor-law  medical  cases,  we  have  to  consider  what  should  be  the  nature 
of  that  return,  and  in  what  manner  and  how  often  it  should  be  made. 

“  As  to  the  nature  of  the  return”,  he  added,  “  I  have  already  twice 
recorded  my  conviction  that  it  is  impracticable  as  well  as  unnecessary 
to  think  of  sending  to  a  central  office  for  frequent  publication  anything 
beyond  mere  summaries  of  local  details.  I  have  proposed  that  the  pre¬ 
cedent  set  by  the  Metropolitan  Health  Officers’  Association  in  1857-58, 
and  which  has  been,  in  its  essential  features,  followed  in  the  returns 
which  have  since  been  published  by  the  Manchester  and  Salford  Sani¬ 
tary  Association,  by  Dr.  Philipson,  Dr.  Ballard,  and  others,  should  be 
followed  if  a  system  of  national  sickness  returns  were  established.  This 
implies  that  the  information  to  be  sent  periodically  to  the  central  office 
should  be  confined  to  a  simple  numerical  statement  of  the  new  cases 
of  certain  of  the  graver  forms  of  disease,  mostly  of  the  zymotic  or  in¬ 
fectious  class — in  fact,  of  such  diseases  as  the  State  has  an  interest,  on 
public  grounds,  in  controlling.  I  would  at  any  rate  begin  on  this  ele¬ 
mentary  basis,  and  extend  the  scope  of  the  returns  by  degrees  if 
desirable. 

“  I  have  on  former  occasions  expressed  the  opinion  that  the  sum¬ 
marised  returns  should  be  prepared  every  week  by  each  Poor-law  medi¬ 
cal  officer  from  his  relief  books,  and  sent  direct  by  him  to  the  central 
office,  there  to  be  published  weekly,  as  were  the  London  Returns  of 
1857-58.  I  have  here  a  form  of  blank  return  now  in  use  by  Dr.  Bal¬ 
lard,  which  would  exactly  meet,  in  my  judgment,  the  requirements  of 
the  central  office,  and  at  the  same  time  would  entail  no  appreciable 
additional  clerical  labour  on  the  medical  officers.  Thus,  you  see,  I 
proposed  to  put  you  in  direct  communication  with  the  central  office  so 
far  as  these  disease  returns  were  concerned.” 

The  Registration  of  Disease  Committee  of  the  British  Medical  Asso¬ 
ciation  are  of  opinion  that  these  returns  should  be  made  first  in  full  detail 
to  a  local  medical  officer  of  health,  and  that  only  after  revision  by  him 
should  summaries  of  these  details  be  sent  by  the  health-officer  to  the  cen¬ 
tral  office.  Bowing  to  medical  opinion  on  the  point,  Mr.  Lewis  has  since 
been  led  to  consider  how  far  local  revision  may  be  made  compatible 
with  that  frequency  of  collection  at  the  central  office  which  he  regards 
as  a  sine  quh  non.  If  we  can  have  weekly  or  monthly  summaries  of  re¬ 
vised  local  details,  he  at  once  admits  that  to  be  worth  striving  for, 
partly  because  by  distributing  labour,  strength  will  be  economised. 

Local  revision  implies  a  local  reviser,  who  is  assumed  to  be  the  me¬ 
dical  officer  of  health  acting  for  a  district  or  union.  Such  functionaries 
exist  now  in  many  places  ;  and  it  is  supposed  that  the  Royal  Sanitary 
Commission  will  recommend  their  universal  appointment.  If,  then,  his 
suggestion  about  the  transfer  paper  were  adopted,  the  Poor-law  medical 
officers  could  supply  the  health  officer  every  week  with  an  exact  copy 
of  their  relief-entries ;  and  it  would  be  his  business,  when  he  had  got 
all  the  returns  for  his  district  complete,  to  send  a  summary  of  their 
facts  to  the  central  office  straightway.  This,  he  apprehended,  to  be 
what  the  British  Medical  Association  wants  ;  and  the  plan  would  cer¬ 
tainly  have  this  advantage,  that  it  would  relieve  the  central  office  of 
the  large  proportion  of  labour  implied  by  the  difference  between  having 
to  collect  and  prepare  for  printing  about  700  returns,  as  compared  with 
about  4000  returns. 

Of  course,  it  will  be  seen  that  this  plan  does  away  with  any  need 
for  troubling  the  Poor-law  medical  officers  with  making  returns  to  a 
central  office  ;  it  would  leave  them  just  as  they  are  now,  or,  at  any  rate, 
would  cause  them  no  additional  work.  In  fact,  if  their  relief-books 
were  modified  as  Dr.  Stallard  proposes,  they  would  positively  have 
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less  writing  to  do  than  they  have  now.  It  would,  he  supposed,  follow 
that  any  claims  which  they  might  wish  to  urge  for  better  pay  would 
have  to  be  based  on  other  grounds  than  those  of  increased  labour  in 
connection  with  returns  of  diseases — on  their  sanitary  services,  for 
example. 

What  is  wanted  to  know  now  is,  having  regard  to  the  large  area 
of  some  of  our  Poor-law  unions,  and  the  distances  which  some  medical 
officers  in  remote  parts  of  the  country  live  from  any  given  centre  where 
the  Health  Officer  might  be  located,  whether  this  plan  is  compatible 
with  a  weekly  return  for  the  whole  country  to  the  central  office.  Only 
the  Poor-law  medical  officers  are  in  a  position  to  answer  this  question, 
and  it  is  one  which  it  is  hoped  they  will  take  into  consideration. 

If  it  should  turn  out  that  a  weekly  return  upon  this  plan  from  the 
rural  and  remote  districts  is  impracticable,  Mr.  Lewis’s  view  is  that  we 
might  perhaps  get  it  to  work  on  the  basis  of  a  weekly  return  from  our 
largest  towns,  where  the  medical  officer  and  the  health  officer  would  be 
easily  accessible  to  each  other  ;  being  content  with  a  monthly  return 
for  the  other  parts  of  the  country. 

Under  any  circumstances  and  any  plan,  it  is  proposed  to  ask  only  for 
brief  summaries  of  facts  sent  to  the  central  office,  whether  weekly  or 
monthly.  The  detailed  information  in  the  possession  of  the  health-officer, 
it  should  be  his  business  to  utilise  frequently  and  regularly  for  all  sanitary 
purposes  in  his  district ;  and  at  the  close  of  every  year  he  should  prepare 
an  annual  report,  embodying  such  details  as  might  be  decided  upon  by 
superior  authority — which  annual  report,  being  sent  without  delay  to 
the  central  office,  should  be  there  collated  with  those  from  other  health 
officers,  and  the  results  published  in  an  annual  report  for  the  whole 
country. 

Mr. .  Lewis  added,  finally,  that,  when  he  took  up  this  subject  of 
disease  registration  twelve  months  ago,  he  was  very  much  influenced  by 
what  seemed  the  intention  or  willingness  of  the  Government,  as  ex¬ 
pressed  by  Mr.  Goschen,  to  a  previous  deputation  at  which  this  Asso¬ 
ciation  was  represented,  to  undertake  something  at  once.  Hence  it 
would  have  been  purposeless  for  him  then  to  have  taken  local  revision 
into  account,  simply  because  there  were  only  a  few  health  officers  here 
and  there  in  the  country  to  act  as  revisers,  and,  for  aught  he  knew,  it 
might  be  years  before  such  functionaries  became  general. 

The  case  is  different  now.  Now  we  have  been  distinctly  told  that 
the  Government  will  do  nothing  until  the  Report  of  the  Sanitary  Com¬ 
mission  has  been  received,  it  being,  however,  understood  that  that 
report  will  be  presented  in  time  for  legislation  during  the  ensuing 
session  of  Parliament.  This  is  bringing  the  matter  almost  within  our 
grasp,  as  it  were,  and  it  is  important  to  be  prepared  to  take  the  utmost 
advantage  of  what  the  Commission  may  recommend.  To  this  end,  it 
seems  advisable  that  the  Poor-law  Medical  Officers’  Association  should 
come  without  delay  to  some  conclusion  as  to  the  nature  and  extent  of 
the  co-operation  they  could  and  ought  to  afford  in  respect  of  disease 
returns,  and  the  terms  upon  which  that  co-operation  might  fairly  be 
given,  in  order  that  they  may  be  prepared  to  act  in  concert  with  the 
•British  Medical  Association  upon  this  question. 


MEDICAL  FEES. 

In  calling  attention  to  the  useful  labours  of  the  Shropshire  Ethical 
Branch  of  the  Association  in  drawing  up  a  tariff  of  medical  fees,  we 
need  not  now  do  more  than  commend  to  the  attention  of  our  members 
the  document  issuing  from  the  Branch,  which  we  print  at  length  on 
another  page.  The  subject  is  one  of  considerable  importance  to  a 
number  of  junior  practitioners  especially,  who  will  find  here  a  minimum 
scale  upon  which  to  fall  back.  We  invite  careful  attention  to  the  sub¬ 
ject,  and  discussion,  if  any  be  necessary.  It  will  be  observed  that  it  is 
not  in  any  sense  proposed  as  a  fixed  or  inelastic  standard,  but  as  a  scale 
which  may  be  considered  reasonable,  and  to  which  practitioners  may, 
in  case  of  difficulty  or  doubt,  refer  as  a  minimum  having  that  kind  of 
authority  which  professional  agreement  confers.  It  is  the  special  func¬ 
tion  of  the  Association  and  of  the  Journal  to  promote  and  facilitate 
such  agreement  on  all  professional  subjects. 


ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

v. 

On  the  question,  Whether  certain  essential  portions  of  medical  and  sur¬ 
gical  knowledge  should  be  proved  to  be  possesssed  by  all  candidates 
for  a  licence  to  practise? 

In  connection  with  the  subject  of  making  examination  tribunals  more 
exact  and  sure  in  the  discharge  of  their  functions,  it  may  be  well  to 
refer  to  the  question,  Whether  there  are  not  certain  necessary  pieces  of 
knowledge  which  should  be  proved  to  be  possessed  by  all  candidates 
for  a  licence  to  practise  medicine  and  surgery  ?  At  present  it  is  the 
custom  with  all  Examining  Boards  to  subject  different  men  to  more  or 
less  different  tests  ;  and  this  plan  must  be  always,  under  any  svstem, 
necessary,  more  or  less  in  proportion  to  the  impossibility  of  examining 
everybody  fully  on  every  subject.  But  it  seems  deserving  of  considera¬ 
tion,  as  before  said,  whether  there  are  not  certain  kinds  of  knowledge 
of  such  extreme  importance  that  no  candidate  should  obtain  a  diploma 
qualifying  him  legally  to  “  practise”  unless  he  had  shown  himself  in 
such  matters  safely  proficient.  As  an  example  of  what  is  meant,  we  may 
take  the  following. 

In  the  Report  of  the  Committee  of  the  General  Medical  Council  on 
Professional  Education,  Mr.  Berkeley  Hill  remarks  :  “  With  the  amount 
of  instruction  the  ordinary  medical  student  is  able  to  obtain  in  passing 
catheters,  he  is  more  liable  in  after  practice  to  injure  than  to  benefit 
his  patient  when  using  these  instruments.”  Now,  it  will  be  allowed 
that  this  is  a  very  remarkable  statement ;  and  although  opinions  may 
differ  with  regard  to  the  assumption  that  the  ordinary  medical  student 
is  unable  to  obtain  the  necessary  practical  instruction,  the  fact  that 
the  ordinary  medical  student,  when  he  has  become  legally  qualified  to 
practise  his  profession,  is  often  morally  unqualified  to  pass  a  catheter, 
is  sufficiently  undeniable.  In  other  words,  diploma  examinations  and 
tests  are,  at  the  present  time,  inadequate  to  secure  the  possession  on 
the  part  of  candidates  of  a  piece  of  practical  surgical  knowledge  of  the 
most  essential  kind.  And,  although  opinions  may  differ  about  the  de¬ 
gree  of  ignorance  of  the  average  medical  student,  it  is  at  least  a  very 
significant  fact  that  there  has  been  placed  on  record  by  one,  whose 
judgment  is  entitled  to  much  respect,  a  statement  which,  if  followed 
to  its  legitimate  conclusion,  amounts  to  this — that,  if  a  patient  were  to 
require  to  have  a  catheter  passed,  and  were  to  consult  a  surgeon  hap¬ 
hazard,  the  chances  would  be  much  in  favour  of  his  lighting  upon  one 
who  would  do  him  more  harm  than  good  in  efforts  to  relieve  him. 
And  if  this  be  so,  it  is  worth  considering  whether,  in  view  of  the  ex¬ 
treme  importance  of  possessing  a  fair  knowledge  of  the  instrument, 
every  man  presenting  himself  for  examination  should  not  prove  his 
ability  to  pass  with  dexterity  a  catheter  on  the  dead  subject ;  for  here 
again,  as  in  examples  before  referred  to,  a  man  accustomed  to  use  the 
instrument  would  show  his  proficiency  in  a  moment,  as  a  blunderer 
would  betray  his  incapacity.  In  the  same  way,  might  not  every  man 
be  obliged,  before  the  examiner,  to  test  for  impurities  in  water,  to  use 
a  stethoscope  (not  necessarily  on  a  much  diseased  person),  to  prepare  a 
specimen  and  place  it  under  a  microscope,  to  use  a  laryngoscope  and 
ophthalmoscope  (not  necessarily  on  the  sick),  and  so  with  many  other 
things.  Exactly  in  proportion  to  the  probability  that  proof  of  such  or 
such  knowledge  will  be  demanded  of  him,  will  be  the  probability  of  a 
candidate’s  acquiring  it  beforehand.  If  among  the  conditions  of  pass¬ 
ing  safely  the  dread  portals  of  the  College  of  Surgeons  were  the  being 
obliged  to  dexterously  pass  a  catheter  before  the  examiner,  the  dexterity 
would  be  acquired  somehow  or  other  in  almost  every  instance.  The 
only  necessary  elements  are,  first,  the  certainty  that  the  knowledge  will 
be  required;  and,  secondly,  the  equal  certainty  that  “rejection”  will 
be  the  consequence  of  its  absence.  To  put  the  matter  in  another  light : 
suppose  that,  instead  of  the  candidate’s  being  required  to  pass  a  cathe¬ 
ter,  he  were  obliged,  before  receiving  his  diploma,  to  play  “  Rule  Bri¬ 
tannia”,  and  play  it  well  on  the  flute,  what  would  be  the  effect,  as  re¬ 
gards  flute -playing,  on  medical  students  ? 
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MEDICAL  REFORM. 

We  have  reason  to  know  that  the  attitude  of  the  Medical  Reform 
Committee  of  the  Association  is  one  of  quiet  activity,  of  which  the  re¬ 
sults  will  be  presently  apparent.  An  intelligent  neutrality,  and  a  posi¬ 
tion  of  friendly  concert,  as  far  as  possible,  with  the  numerous  bodies 
and  individuals,  personal  and  impersonal,  who  are  occupying  them¬ 
selves  with  the  production  of  schemes  variously  labelled,  is  that  which 
will  probably  best  enable  the  representatives  of  our  powerful  associa¬ 
tion  to  promote  the  interests  of  the  general  body.  Some  very  intelli¬ 
gent  propositions  have  recently  been  made  which  will  deserve  careful 
consideration,  and  some  very  impracticable  and  irresponsible  sugges¬ 
tions  have  been  made.  The  Committee  of  the  Association  cannot  act 
prematurely  or  heedlessly  ;  but  this  much  is  already  apparent,  that  the 
plan  of  direct  representation  continues  to  make  progress  even  in  con¬ 
servative  minds,  and  that  the  importance  of  the  principle  of  the  eigh¬ 
teenth  clause  is  fully  recognised.  The  declared  programme  of  the 
Association  is: — Direct  representation  of  the  profession  on  the  Council; 
a  complete  register ;  an  uniform  minimum  examination  through  the 
three  kingdoms ;  complete  protection  for  the  public  and  registered 
practitioner ;  and  the  abolition  of  competition  downwards  amongst 
examining  boards.  It  may  not  be  impossible  to  unite  all  parties  in  the 
effort  to  obtain  such  a  Bill.  Neither  patience  nor  labour  will  be 
thrown  away  on  the  effort ;  and  we  feel  well  assured  that  they  will  not 
be  wanting  in  the  Medical  Reform  Committee  of  the  British  Medical 
Association. 


Dr.  John  Murray  has  been  appointed  Assistant-physician  to  the 
Middlesex  Hospital. 

Mr.  Carden,  of  Worcester,  has  consented  to  preside  at  the  next 
annual  dinner  of  the  Fellows  of  the  College  of  Surgeons  of  England. 

At  the  annual  meeting  of  the  subscribers  to  the  Hartlepool  General 
Hospital,  it  was  resolved  to  have  a  “Hospital  Sunday”,  and  a  Com¬ 
mittee  was  appointed  to  make  the  necessary  arrangements. 

A  GOOD  deal  of  discussion  is  going  on  concerning  the  perils  of 
“  hacking”  in  foot-ball.  The  subject,  however,  belongs  exclusively  to 
“  popular  surgery”,  and  we  leave  it  to  the  daily  papers. 

Miss  Garrett  has  been  elected  on  the  Marylebone  division  of  the 
London  School  Board,  coming  in  p.t  the  head  of  the  poll.  Two  other 
ladies  have  also  been  elected  by  large  majorities. 

Sad  details  are  given  in  the  Ross  Journal  of  the  inquest  on  the  late 
Dr.  Rootes,  who  was  found  dead  in  the  churchyard  lately,  at  the  tomb 
of  his  son,  a  young  man,  who  had  entered  the  medical  profession,  and 
fell  early  a  victim  to  its  perils. 

We  learn  with  great  pain  that  Dr.  James  Kelly,  of  Jarrow,  has  fallen 
a  victim,  at  the  age  of  thirty-four,  to  typhus  fever,  contracted  in  the 
exercise  of  his  professional  duties.  Dr.  Kelly  was  highly  esteemed  in 
the  district  in  which  he  practised. 

For  the  preliminary  examinations  in  Arts,  etc.,  for  the  diplomas  of 
Fellowship  and  Membership  of  the  Royal  College  of  Surgeons,  which 
will  take  place  at  the  Whittington  Club  on  the  20th  inst.  and  following 
days,  it  is  stated  that  about  three  hundred  candidates  have  entered  their 

names. 


Mr.  Erichsen’s  Science  and  Art  of  Surgery,  which  has  now  for 
many  years  enjoyed  a  reputation  of  the  highest  as  a  text-book,  has  not 
had  its  appreciation  confined  to  Great  Britain.  American  editions,  and 
a  German  translation,  have  appeared  several  years  ago  ;  and  we  are 
now  gratified  by  finding  that  an  Italian  translation  of  the  work  is  in 
progress.  The  translation  is  being  made  by  Dr.  Antonio  Longhi, 
medical  director  in  the  Italian  army,  and  is  appearing  in  fortnightly 
fasciculi  of  forty- eight  pages  each. 


Dr.  Liebreicii  of  Paris  has  been  invited  to  demonstrate,  with  his 
well-known  fixed  ophthalmoscope,  some  of  the  morbid  conditions  of 
the  fundus  of  the  eye,  at  the  meeting  of  the  Pathological  Society  on 
Tuesday  evening  next.  Patients  have  been  placed  at  his  disposal  for 
the  purpose  by  several  ophthalmic  surgeons  from  the  hospital  cliniques 
of  the  metropolis. 

The  case  of  Catch  v.  Shaen,  now  progressing  before  the  Lord  Chief'- 
Justice,  throws  a  vivid  light  upon  the  dark  places  of  workhouse  in¬ 
firmary  management,  as  it  used  to  be  before  the  labours  of  the  Work- 
house  Infirmaries  Association.  Mr.  Catch  was  the  hero  of  many  his¬ 
torical  scenes  in  the  bad  days  of  the  Strand,  Lambeth,  and  Newington 
workhouses.  He  complains  that  his  conduct  has  been  misrepresented,, 
and  is  pursuing  his  attackers  for  libel. 

Dr.  Fawcett,  at  Cambridge,  has  brought  forward  the  important 
subject  of  the  purification  of  the  Cam  ;  and,  at  his  instance,  the  Cam¬ 
bridge  Improvement  Board  have  appointed  a  Subcommittee  to  take  all 
necessary  steps  for  obtaining  a  local  Act  to  deal  with  the  sewage- 
question.  At  present,  thirty  thousand  inhabitants  pour  their  sewage 
into  this  river,  which  is  so  largely  used  for  boating  purposes  by  the 
flower  of  our  population. 

THE  CENSUS  OF  1871. 

We  understand  that  the  Commission  for  the  forthcoming  census  of  1871 
for  Ireland  has  been  nominated.  The  Commissioners  are  :  William 
Donnelly,  Esq.,  Registrar-General;  Sir  William  Robert  Wilde,  M. D.  ; 
and  George  W.  Abraham,  Esq.,  LL. D.  All  filled  the  same  posts  in 
the  census  of  1861. — The  census  in  England  and  Wales  will  be  taken 
by  Major  Graham,  Registrar- General  ;  Dr.  Farr  and  James  T.  Ham- 
mick,  Esq.,  assistants  to  the  Registrar- General ;  and  Mr.  W.  Clode, 
acting  as  secretaiy.  A  staff  of  a  hundred  clerks  will  be  specially  em¬ 
ployed  for  digesting  the  returns.  In  its  entirety,  this  is  a  work  occupy¬ 
ing  three  years. 


QUEIvETT  MICROSCOPICAL  CLUB. 

On  Friday  evening  last,  a  practical  demonstration  was  given  by  the  Pre¬ 
sident,  Dr.  Lionel  Beale,  of  the  methods  employed  in  injecting  the  cir¬ 
culatory  system  of  animals  for  the  purpose  of  microscopical  examina¬ 
tion.  The  President  prefaced  his  demonstration  by  remarking  upon  the 
advantages  derivable  from  this  process  in  researches  into  microscopic 
anatomy,  and  the  desirability  of  making  examination  immediately  after 
death  and  before  decomposition  had  begun  to  attack  the  most  delicate 
tissues  of  the  body.  He  then  exhibited  the  apparatus  and  injecting 
fluids  best  adapted  for  the  purpose,  and  proceeded  to  show  how  to  set 
about  the  work  of  injection,  while  the  members,  of  whom  there  was 
an  unusually  large  attendance,  closely  and  attentively  watched  the  whole 
process.  The  demonstration  was  illustrated  by  diagrams  of  the  anatomy 
concerned,  and  of  the  formuke  of  the  fluids  employed  specially  in  the 
process.  Nine  new  members  were  elected  at  the  meeting,  making  a 
total  of  520  members  in  the  Club,  sixty-two  of  whom  belong  to  the 
medical  profession.  The  meeting  terminated  with  the  usual  conver¬ 
sazione. 


POOR-LAW  MEDICAL  SERVICE. 

We  postpone  a  good  deal  of  important  matter  this  week  in  order  to 
give  space  to  a  lengthened  report  of  the  proceedings  of  the  Poor-law 
Medical  Officers’  Association.  In  this  we  are  consistent  with  the  tra¬ 
ditions  which  we  are  anxious  to  cultivate  and  strengthen.  The  Poor-law 
Association  did  not  think  proper  at  an  earlier  date  to  apply  for  advice  or 
aid  to  the  British  Medical  Association,  which  in  1868,  on  the  motion  of 
Mr.  Hart,  appointed  a  Committee  to  receive  and  answer  with  all  its  in¬ 
fluence  any  such  application.  The  Committee  was  this  year  reappointed, 
and,  having  been  applied  to,  has  not  failed  to  give  the  same  cordial  co¬ 
operation  which  it  would  not  have  failed  to  give  before,  and  which  it 
will  be  equally  prompt  to  afford  whenever  its  fraternal  aid  is  invoked.. 
The  recent  deputation  to  Mr.  Goschen  on  the  subject  of  the  registration  of 
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disease  and  the  remodelling  of  the  Poor-law  Medical  Service  was  the  first 
consequence ;  but,  of  course,  action  should  not  stop  here ;  and,  immedi¬ 
ately  that  the  issue  of  the  Sanitary  Commission’s  Report  shall  show  us 
firm  land  on  which  to  plant  our  feet,  our  Association’s  Committee  would 
make  a  second  and  more  detailed  application  to  the  Home  Secretary  or 
the  President  of  the  Privy  Council,  possibly  to  both  in  conjunction. 
The  address  of  Dr.  Rogers  contains  matter  of  great  interest,  the  most 
important  contributions  this  time  perhaps  being  the  communications 
which  he  gives  from  Dr.  Maunsell  in  exposition  of  the  Irish  medical 
system. 

THE  CONTAGIOUS  DISEASES  ACT. 

The  Gazette  of  November  29th  announces  that  the  following  Commis¬ 
sioners  have  been  appointed  to  inquire  into  and  report  upon  the  ad¬ 
ministration  and  operation  of  the  Contagious  Diseases  Acts  (1866  to 
1869),  with  power  to  suggest  whether  the  same  should  be  amended, 
maintained,  extended,  or  repealed:  the  Right  Hon.  W.  N.  Massey; 
the  Right  Hon.  Viscount  Hardinge  ;  the  Right  Rev.  the  Lord  Bishop 
of  Carlisle  ;  the  Right  Hon.  Sir  J.  S.  Pakington,  Bart. ;  the  Right  Hon. 
Lieut. -General  J.  Peel;  the  Right.  Hon.  W.  F.  Cowper-Temple ;  Sir 
J.  S.  Trelawny,  Bart.;  Sir  W.  C.  James,  Bart.;  Vice-Admiral  R.  Col- 
linson,  C.B.;  Charles  Buxton,  Esq.;  Myles  W.  O’Reilly,  Esq.;  Peter 
Rylands,  Esq.;  A.  J.  Mundella,  Esq.;  Thomas  H.  Huxley,  LL.D. ; 
the  Rev.  Canon  Gregory  ;  the  Rev.  Professor  Maurice ;  the  Rev.  John 
Hannah,  D.C.  L.;  Samuel  Wilks,  M.D.;  J.  H.  Bridges,  M.D.;  G.  E. 
Paget,  M.  D. ;  Timothy  Holmes,  Esq. ;  Holmes  Coote,  Esq. ;  George 
Campbell,  Esq. ;  G.  W.  Hastings,  Esq. ;  and  Mr.  Robert  Applegarth. 

st.  Andrew’s  medical  graduates’  association. 

The  fourth  anniversary  session  of  the  Association  will  be  held  at  the 
Freemasons’  Tavern.  The  session  will  begin  to-day  (Friday),  at  7 
P.M.,  when  the  Report  of  the  Council  will  be  read,  new  members 
elected,  and  the  officers  for  the  ensuing  year  appointed.  Dr.  Whitmore 
will  introduce  a  discussion  “  On  the  Results  of  Sanitary  Legislation  on 
the  Health  of  the  Metropolis,  and  on  our  present  urgent  sanitary  re¬ 
quirements.”  The  session  will  be  resumed  on  Saturday,  the  3rd,  at  5 
r.M.,  wheu  the  President,  Dr.  Richardson,  F.R.S.,  will  deliver  the 
anniversary  address,  “For  the  Future  of  Physic”.  The  anniversary 
dinner  will  be  held  on  the  same  day,  at  6. 15  P.M. 


THINGS  BETTER  MANAGED  IN  FRANCE. 

If  it  be  lawful  still  to  remind  people  that  there  are  things  better  man¬ 
aged  in  France  than  in  other  countries,  we  would  like  to  refer  to  the 
statistics  of  railways  for  1869,  which  are  very  satisfactory  as  regards 
accidents.  Only  two  passengers  and  four  railway  servants  were  killed, 
and  only  112  passengers  and  61  servants  received  injuries,  out  of  the 
90,000,000  who  travelled  ;  that  is  to  say,  one  passenger  for  every 
45,000,000  was  killed,  and  one  out  of  every  800,000  injured.  Such  a 
result  has,  it  is  believed,  been  obtained  chiefly  by  the  adoption  in  work¬ 
ing  of  the  system  of  “  centre-vapeur”  applied  to  the  locomotives,  by 
which  the  speed,  in  descending  inclines,  can  effectually  be  moderated. 
Cannot  our  own  engineers  and  traffic  managers  take  a  hint? 


A  PLEASANT  REMEDY  FOR  SEA-SICKNESS. 

There  have  been  many  suggestions  made  as  to  the  prevention  of  sea¬ 
sickness,  none  of  which  have,  to  say  the  least,  been  found  in  practice 
to  be  completely  successful.  The  introduction  into  practice  of  hydrate 
of  chloral,  which  produces  with  certainty  sleep  for  a  definite  number 
of  hours,  has  suggested  a  means  of  escaping  the  horrors  of  a  short  sea- 
passage  at  least,  and  possibly  of  mitigating  the  most  prolonged  horrors 
of  sea-sickness.  To  go  asleep  at  Dover,  and  to  wake  to  find  oneself 
at  Calais,  is  a  plan  which,  failing  other  expedients,  has  in  it  much 
promise.  An  ordinary  dose  of  hydrate  of  chloral  produces  sleep  usually 
in  a  quarter  of  an  hour,  and  with  almost  unfailing  certainty.  Some 
cases  just  published  by  Dr.  Doring  of  Vienna  seem  to  show  that  the 
value  of  hydrate  of  chloral  to  obviate  sea-sickness  is  very  great.  It 
produces  quiet  and  prolonged  sleep.  In  all  the  instances  recorded,  it 


seems  to  have  been  of  great  value  even  during  prolonged  sea-voyages, 
giving  a  good  night’s  rest,  arresting  violent  sickness  when  it  had  set  in, 
and  stopping  the  tendency  to  its  recurrence. 

PHYSICAL  STUDIES  AT  CAMBRIDGE. 

It  is  proposed  that  the  new  professorship  of  Physic  at  Cambridge  shall 
be  terminable  at  the  close  of  office  of  the  first  professor,  if  the  Univer¬ 
sity  be  so  minded;  that  the  stipend  be  L$oo  a  year>  payable  out  of  the 
University  chest ;  and  that  he  should  give  one  course  of  not  less  than 
forty  lectures  in  each  of  two  terms  at  least. 

THE  BIRMINGHAM  MEDICAL  SCHOOL. 

We  hear  that  a  dinner  of  the  old  students  of  the  Birmingham  Medical 
School  is  to  be  held  at  the  Great  Western  Hotel,  Birmingham,  on  De¬ 
cember  8th.  Lord  Lichfield  will  take  the  chair,  and  the  Council  and 
Professors  of  Queen’s  College  will  be  present.  A  very  large  muster  is 
expected. 

THE  ROMAN  CLIMATE. 

A  GOOD  handbook  to  Rome  is  not  less  useful  in  pointing  out  the  dan¬ 
gers  of  a  residence  there,  and  the  best  means  of  combating  them,  than 
in  showing  that  any  solid  advantages  are  to  be  derived  by  an  invalid 
who  winters  there.  A  little  book  published  by  Dr.  Taussig*  supple¬ 
ments  the  article  by  Dr.  C.  T.  Williams,  which  we  lately  published, 
and  will  serve  as  a  hygienic  guide  for  ordinary  visitors  to  the  Eternal 
City,  if  it  fail,  as  we  hope  it  will,  to  attract  thither  sufferers  from  pul¬ 
monary  and  other  diseases,  to  whom  a  mild  and  equable  climate  is  neces¬ 
sary.  The  subject  is  one  which  is  very  timely,  and  a  word  or  two  will 
not  be  out  of  place.  Thermometrical,  barometrical,  hygrometrical,  and 
other  meteorological  observations,  have  been  carried  on  for  the  last 
thirty-three  years  at  the  Collegio  Romano,  and  are  specially  valuable  by 
reason  of  the  long  duration  of  them,  and  of  the  great  scientific  ability 
of  Father  Secchi,  who  superintends  them.  It  were  well  for  the  ad¬ 
vance  of  climatic  knowledge  if  the  various  winter-stations  now  fashion¬ 
able  were  provided  with  equally  competent  observers.  Should  the  ex¬ 
pulsion  of  the  Jesuits  from  Rome,  now  talked  of,  be  carried  out,  we 
trust  one  exception,  for  science’  sake,  will  be  made  in  favour  of  Secchi, 
who  is  a  distinguished  philosopher.  The  meteorological  observations 
show  that  Rome  enjoys  about  the  same  mean  winter-temperature  as 
Nice ;  that  it  is  liable  to  very  great  variations,  to  which  we  ourselves 
can  testify  ;  that  the  mornings  are  cooler  than  the  evenings  ;  that  the 
amount  of  moisture  is  less  than  might  be  expected  when  the  heavy  rain¬ 
fall,  the  large  number  of  rainy  days,  and  the  proximity  of  the  Cam- 
pagna,  are  borne  in  mind ;  that  the  most  prevalent  and  most  powerful 
winds  are  the  cold  Tramontana  or  north  wind  (which,  Dr.  Taussig  says, 
purifies  the  air,  but  disposes  to  congestion  of  the  internal  organs),  and 
the  mild  enervating  sirocco;  and  that  the  rapid  alternation  of  these 
opposite  winds,  occurring  sometimes  in  the  space  of  a  few  hours,  is  the 
cause  of  the  great  variations  of  temperature  to  which  this  climate  is 
subject.  In  describing  the  geographical  position  of  Rome,  and  its  geo¬ 
logy,  we  are  surprised  that  Dr.  Taussig  does  not  find  in  the  porous 
pozzolana  soil,  which  has  remarkable  power  of  absorbing  water,  an 
explanation  of  the  small  relative  dampness  of  the  city,  on  which  he 
lays  so  much  stress.  Experiments  have  shown  that  a  lump  of  this  soil, 
if  brought  into  a  room,  considerably  increases  in  weight  in  a  few 
hours  by  absorbing  moisture  from  the  atmosphere  ;  and  this  might  in 
some  degree  explain  the  phenomenon  referred  to.  Dr.  Taussig  does  not 
lose  sight  of  the  inclemencies  of  the  climate,  and  the  consequent  dan¬ 
gers  to  invalids,  the  risks  of  visiting  museums  and  palaces,  which  are 
very  great,  both  on  the  score  of  fatigue  and  of  cold,  the  warming  appa¬ 
ratus  being  of  a  primitive  nature  and  quite  inefficient.  One  museum  at 
least,  of  exceeding  interest,  is  so  damp,  and  has  so  low  a  temperature, 
that  we  will  warrant  that  even  a  robust  and  healthy  visitor  shall  catch 
cold  if  he  loiter  there.  Intermittent  fever  is  not  only  the  principal  dis¬ 
ease  of  the  country,  but  it  complicates,  and  gives  an  intermittent  or  re- 
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mittent  form  to,  almost  every  other  malady :  for  instance,  to  pneu¬ 
monia,  to  typhoid  and  rheumatic  fevers,  to  common  headaches  and 
toothache,  and  even  in  some  cases  to  spasmodic  affections,  as  asthma, 
epilepsy,  etc.  All  forms,  except  perhaps  the  perniciosa  maligna ,  yield 
to  the  administration  of  quinine.  The  most  prominent  theory  as  to 
causation  of  malaria  is  that  of  Dr.  Balestra,  who  assigned  it  to  the 
seeds  of  a  microscopic  alga  constantly  present  in  all  marshes,  for  whose 
vegetation  and  propagation  by  spores  the  necessary  conditions  are  the 
existence  of  stagnant  water,  a  high  temperature,  and  the  vicinity  of  de¬ 
composing  vegetable  matter.  These  spores,  according  to  Balestra,  can 
be  introduced  into  the  system  by  the  stomach,  lungs,  or  skin ;  but, 
when  brought  into  contact  with  a  solution  of  either  sulphite  of  soda, 
arsenic,  or  quinine,  they  lose  all  power  of  vegetation,  and  undergo  a 
change  of  structure.  The  theory  resembles  that  of  Dr.  Salisbury,  and, 
like  it,  needs  confirmation.  Various  efforts  are  being  made  to  reclaim 
the  Campagna  ;  and  the  difficulties  which  arise  from  scanty  population 
are  likely  to  be  met  by  the  introduction  of  machinery,  for  which  a 
society  has  been  formed  in  Rome.  Portions  of  it,  as  the  lake  of 
Ostia,  are  being  drained;  and  Pius  IX  is  described  as  having  set  a 
good  example  by  causing  Trappists  to  settle  a  few  miles  outside  Rome, 
in  a  most  unhealthy  part.  It  might  be  well  to  know  if  the  Trappists 
take  the  same  view  of  the  Papal  benevolence.  Father  Secchi  has  for 
many  years  urged  the  planting  of  the  neighbouring  bare  hills  as  a 
means  of  retaining  the  moisture  deposited  on  them,  which  now  finds 
its  way  to  the  Campagna,  instead  of  rendering  the  hills  fertile,  and 
thus,  according  to  Becquerel,  tending  to  equalise  the  rain-fall. 


UNIVERSITY  COLLEGE  HOSPITAL. 

We  are  informed  that  the  larger  portion  of  the  amount  required  to  de¬ 
fray  the  expenses  of  providing  the  projected  baths  for  the  Skin  Depart¬ 
ment  of  L  niversity  College  Hospital  has  been  collected,  through  the 
exertions  of  Dr.  Tilbury  Fox;  and  that  the  Committee  feel  themselves 
in  a  position  to  sanction  the  immediate  erection  of  the  baths,  which,  as 
far  as  we  can  learn,  will  be  the  most  complete  of  their  kind  in  London. 
The  architect,  Mr.  Manning,  has  arranged,  in  accordance  with  Dr. 
F ox’s  suggestions,  that  the  fumigating-baths  for  iodine,  mercurial,  and  sul  • 
phur  medications,  those  adapted  for  the  treatment  of  itch-cases,  and  the 
disinfecting  chamber,  shall  be  completely  separated  from  that  part  of 
the  baths  in  which  the  cold,  hot,  alkaline,  acid,  hot-air,  and  hot- 
vapour  applications,  are  to  be  made;  viz.,  the  general  bath-hall,  a 
room  30  by  23  feet,  exclusive  of  dressing-platform  15  by  10  feet,  and  to 
which  is  attached  the  Turkish  bath.  A  special  chamber,  with  apparatus 
for  heating  it  to  a  very  high  temperature,  will  adjoin  the  sulphur-baths, 
and  be  used  to  disinfect  the  clothes  especially  of  the  patients  attacked 
by  pediculi.  The  estimated  cost  of  the  baths  was  originally  put  at 
.£1,000;  but  the  total  cost  will  be  about  ^1,300,  and  of  this  ^1,100 
has  been  subscribed. 


PROPAGATION  OF  DISEASE  BY  MILK. 

Professor  John  Gamgee  writes  to  us  to  suggest  a  plan  of  disinfect¬ 
ing  milk  and  dairy  utensils  with  the  view  of  preventing  the  propagation 
of  disease. 

The  demonstrations  by  Dr.  Michael  Taylor  of  Penrith,  Professor 
Bell  of  St.  Andrew’s,  and  Dr.  Ballard  of  Islington,  that  the  scarlet 
and  typhoid  fevers  are  susceptible  of  transmission  in  milk,  render  it  of 
the  first  importance  that  a  complete  purification  of  milk-pails,  milk- 
cans,  etc.,  should  be  at  all  times  adopted.  Milk  vendors,  moreover, 
have  found  to  their  cost,  and  even  ruin,  that  at  times  the  milk  of 
healthy  animals — of  cows  to  which  every  attention  was  paid  with  a 
view  to  the  production  of  good  milk — is  apt  to  become  foetid,  putrid, 
and  to  separate  on  boiling.  It  is  one  of  the  oldest  injunctions  in  the 
management  of  dairies,  that  scrupulous  cleanliness  is  essential.  But, 
from  Dr.  Ballard’s  exhaustive  inquiry  into  the  possible  means  of  con¬ 
tamination,  it  would  appear  that  the  ordinary  precautions  of  scalding 
and  rinsing  cans  are  not  sufficient  without  the  precaution  of  providing 
at  all  times  against  the  admixture  of  contagious  matter  with  the  water 
used  in  any  and  every  washing  or  purifying  process.  Contagious  germs 
resist  an  undetermined  amount  of  heat.  The  hot  water  of  the  laundiy 
has  not  prevented  the  propagation  of  scarlet  fever  poison  from  infected 


clothes  to  those  from  healthy  sources  :  these,  on  being  returned  to  their 
owners,  have  propagated  the  malady.  It  is,  therefore,  essential  to  study 
the  means  which  must  at  all  times  prove  sufficient  for  the  effectual  dis¬ 
infection  of  milk  utensils,  and,  under  certain  limitations,  of  the  milk 
itself.  It  is  by  no  mean  difficult  to  extend  to  the  dairy  Mr.  Read’s 
process,  which  has  found  favour  with  beer-bottlers,  and  which  consists 
in  injecting  into  a  bottle,  just  before  it  is  filled  with  beer,  a  disinfectant 
spray.  By  means  of  this  spray  the  entire  internal  surface  of  the  bottle 
is  instantly  disinfected  and  the  air  is  purified.  Beer  thus  bottled  re¬ 
tains  its  brightness  if  the  proper  amount  of  disinfection  have  been  ap¬ 
plied  ;  and  by  this  means  every  germ  of  disease  or  decay,  every  pos¬ 
sible  ferment  in  the  water  used  for  washing  purposes,  can  be  rendered 
harmless.  I  should,  therefore,  propose  that  dairy  utensils  should  be 
washed  or  purified  with  weak  solutions  of  chloralum.  A  combination 
of  chloralum  and  sulphurous  acid  might  be  more  advantageously  em¬ 
ployed  with  large  cans,  so  that  the  latter  gas  would  have  a  tendency  to 
displace  and  purify  the  atmospheric  air  in  the  cans.  A  very  small 
amount  of  chloralum  added  to  the  milk  imparts  to  it  no  flavour  or 
hurtful  property,  and  would  effectually  destroy  ferments  and  germs  of 
disease.  The  steps,  then,  to  follow  are :  I.  To  wash  and  scald  all  dairy 
utensils  as  usual ;  2.  To  use  an  antiseptic,  such  as  chloralum,  instead 
of  washing  soda,  in  the  water  used  to  wash  the  said  utensils  ;  3.  The 
milk-pail  into  which  the  milk  is  poured  as  fast  as  it  comes  from  the 
cow  should  be  disinfected,  by  a  spray  through  a  funnel-aperture  at  the 
top,  by  inverting  the  can  over  the  spray-producer;  it  is  then  turned  on 
its  bottom  and  filled  with  milk,  which  on  rising  in  the  can  would  ab¬ 
sorb  and  partly  displace  the  antiseptic  gas  evolved  ;  4.  Cooling  the  milk 
promptly:  the  reduction  of  temperature  should  be  as  low  as  the  coldest 
spring-water  to  be  had  ;  but  I  believe  in  time  artificial  refrigeration  to  a 
temperature  of  about  40  deg.  will  be  found  easy  and  profitable  ;  5.  A 
definite  and  ascertained  quantity  of  a  harmless  disinfectant  can,  with  the 
greatest  advantage  and  certainty  of  good  results,  be  added  to  the  milk. 


THE  ACTION  OF  WINE. 

Dr.  Parkes  and  Count  Wollowicz,  M.D.,  have  continued,  with  claret 
(Haut  Brion  of  good  quality),  the  series  of  experiments  they  undertook 
with  brandy  and  alcohol,  with  the  view  of  ascertaining  by  physical  and 
chemical  experiment  the  action  of  alcohol  on  the  human  body.  The 
account  of  their  investigations  has  been  laid  before  the  Royal  Society. 
Their  conclusions  are  that  the  general  results  of  these  experiments  are 
in  all  respects  identical  with  the  experiments  on  alcohol  and  brandy  ; 
that  is  to  say,  there  were  a  marked  increase  on  the  action  of  the  heart 
and  acceleration  of  the  pulse,  coinciding  tolerably  well  in  amount  with 
the  effect  produced  by  pure  alcohol  in  the  former  experiments  ;  there 
was  no  unequivocal  alteration  of  temperature  in  the  axilla  or  rectum,  no 
alteration  in  the  elimination  of  nitrogen,  for  the  increase  in  the  last 
period  cannot  be  credited  to  the  direct  effect  of  the  wine  ;  no  alteration 
in  the  phosphoric  acid  of  the  urine  ;  some  augmentation  of  the  free 
acidity  of  the  urine  ;  no  alteration  of  the  alvine  discharges.  In  other 
words,  claret-wine  in  quantities  of  ten  to  twenty  ounces  daily,  as  they 
gave  it,  cannot  so  far  be  distinguished  in  its  effect  from  pure  alcohol. 
Its  most  marked  effect,  the  increase  of  the  heart’s  action,  must  be 
ascribed  to  the  alcohol  in  great  measure,  though  the  ethers  may  play 
some  slight  part.  They  point  out  that  it  would  be  going  too  far  to  as¬ 
sert  that  the  dietetic  effects  of  red  Bordeaux  wine  and  of  dilute  alcohol 
are  identical.  The  difference  between  them  must  probably  be  sought 
in  their  effects  on  primary  digestion  and  assimilation,  delicate  and 
subtle  influences  which  experiments  like  those  recorded  in  the  paper  do 
not  touch.  The  influence  of  the  sugar,  of  the  salts,  and  of  the  acidity 
must  also  be  appreciated  by  other  methods.  The  man  himself  affirmed 
that  the  wine  agreed  with  him  better  than  the  alcohol  or  brandy,  but 
the  large  quantity  he  took  of  these  last  fluids  vitiates  the  comparison. 
These  experiments  on  wine  enabled  them  to  define  somewhat  better 
than  the)  previous  trials  what  might  be  considered  moderation  for  the 
robust  and  healthy  man  who  was  the  subject  of  this  experiment.  The 
ten  ounces  of  wine,  containing  about  one  fluid  ounce  of  pure  alcohol, 
did  not  cause  the  less  unpleasant  feeling  of  heat  or  flushing.  The 
twenty  ounces  (containing  almost  two  fluid  ounces  of  alcohol)  were 
manifestly  too  much.  He  felt  hot  and  uncomfortable,  was  flushed,  the 
face  was  somewhat  congested,  and  he  was  a  little  drowsy.  Moreover, 
as  already  mentioned,  alcohol  then  began  to  appear  in  the  urine.  There- 
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fore  he  ought  certainly  not  to  take  much  more  than  one  fluid  ounce  of 
absolute  alcohol  in  twenty-four  hours.  With  regard  to  the  propriety  of 
this  healthy  man  taking  any  alcohol,  they  have  no  hesitation  in  saying 
he  would  be  better  without  it.  His  heart  naturally  acts  quickly  and 
strongly  enough  ;  alcohol  increases  its  action  too  much,  and  might  lead 
to  alteration  in  its  condition,  or  to  injury  of  vessels,  if  any  degenera¬ 
tion  were  to  take  place  in  them.  This  man  had  gone  through  the 
Abyssinian  campaign,  and  stated  that,  when  the  force  was  without  rum, 
owing  to  deficiency  of  transport  beyond  Antalo,  he  had  in  no  way  felt 
the  want  of  the  stimulant,  though  some  of  his  comrades  did.  This 
seems  to  confirm  their  opinion  that  alcohol  for  him  is  not  a  necessity, 
and  indeed  is  not  desirable. 


BOARDING  OUT. 

The  Poor-law  Board  has  issued,  we  are  glad  to  see,  an  order  respect¬ 
ing  the  boarding  out  of  pauper  children.  Hitherto  the  guardians  have 
been  unable  to  place  out  children  in  any  homes  beyond  the  limits  of 
their  unions.  The  new  order,  however,  empowers  the  guardians  of  large 
urban  unions  to  avail  themselves  of  the  boarding-out  system,  by  giving 
them  greater  freedom  in  the  choice  of  locality  to  which  the  children 
may  be  sent.  The  order  recommends  that  there  should  be  no  boarding 
with  out-door  paupers  ;  that,  in  the  foster-parents,  open  air  should  be 
preferred  to  sedentary  labour;  that  especial  attention  should  be  paid  to 
decent  accommodation,  and  the  proper  separation  of  the  sexes ;  that 
great  care  should  be  taken  to  provide  the  children  with  education  and 
with  clothing;  and  that  all  boarding  out  in  large  towns  should  be 
avoided.  We  receive  privately  excellent  accounts  of  the  success  of  this 
plan  of  dealing  with  pauper  children,  from  Scotland  and  from  various 
parts  of  England  where  it  is  now  being  tried. 


SCOTLAND. 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  following  gentlemen  have  been  elected  Annual  Presidents  for  the 
session  1870-71  :  Edwin  Plinchcliff,  M.D.,  Yorkshire  ;  Alexander  Mac- 
dougall,  M.B.,  C.M.,  Argyleshire  ;  James  Muir  Howie,  Ayrshire  ;  Wil¬ 
liam  Livesay,  Isle  of  Wight. 


RELAPSING  FEVER  IN  GLASGOW. 

The  epidemic  is  still  very  markedly  on  the  increase,  but  there  is  now 
some  prospects  of  accommodation  being  raised  to  meet  it.  About  a 
fortnight  ago,  negotiations  for  the  purchase  of  a  large  piece  of  ground 
for  the  erection  of  a  permanent  fever  hospital  were  concluded.  This 
piece  of  ground,  which  is  named  Belvidere,  is  thirty-three  acres  in 
extent  ;  a  portion  of  it  is  already  in  possession,  and  the  whole  will 
be  delivered  up  after  three  months.  On  the  portion  already  obtained 
temporary  accommodation  is  being  raised,  so  that  we  may  expect  in  a 
few  days  to  have  a  large  addition  to  the  present  accommodation  for 
fever  patients. 


UNIVERSITY  OF  EDINBURGH. 

At  the  recent  meeting  of  the  Edinburgh  University  Court,  Dr.  J.  O. 
Affleck  was  appointed  assistant  to  Professor  Maclagan,  and  Mr.  J.  H. 
Buchanan,  M.A.,  and  Mr.  James  Dewar,  F.R.S.E.,  assistants  to  Pro¬ 
fessor  Brown. 


GLASGOW  :  THE  MEDICAL  SESSION. 

The  classes  are  now  in  full  work,  both  at  the  Infirmary  and  the  Univer¬ 
sity,  and  at  the  Andersonian  University.  At  the  Infirmary,  the  clinical 
lectures  are  on  a  new  footing,  in  accordance  with  the  suggestion  of  Dr. 
Fleming.  The  arrangement  now  is,  that  any  of  the  physicians  or  sur¬ 
geons  who  pleases  may  lecture  clinically,  but  that  none  are  compelled 
to  do  so.  The  consequence  is,  that  this  winter  all  the  surgeons,  and, 
with  the  exception  of  one,  all  the  physicians,  in  the  Infirmary  are  lec¬ 
turing  ;  so  that,  instead  of  four,  there  are  now  nine  clinical  lecturers. 


This  is  certainly  a  very  inconvenient  circumstance  ;  but  it  is,  perhaps, 
premature  to  condemn  the  new  system  on  this  account,  as  another  year 
may  show  some  change.  At  the  University,  though  the  outside  of  the 
building  is  not  all  that  could  be  desired,  still  the  class-rooms  are  very 
comfortable,  and  we  believe  that  the  session  will  be  less  inconvenient 
than  we  at  one  time  feared. 


EDINBURGH  UNIVERSITY  :  THE  COURT  OF  CURATORS. 

In  proceeding  to  fill  up  two  vacancies  in  the  number  of  their  represent¬ 
atives  in  the  Court  of  Curators,  the  Town  Council  had  recourse  to  a 
plan  whereby  they  hope  to  avert  their  threatened  disfranchisement. 
Instead  of  electing  two  of  their  own  number,  they  conferred  the  privi¬ 
lege  on  Lord  Gifford,  one  of  the  most  popular  of  the  Lords  of  Session, 
and  on  Mr.  William  Chambers,  the  eminent  publisher.  The  Lord 
Provost  assured  his  fellow  Councillors  that  he  had  good  reason  to  be¬ 
lieve  that  this  policy  would  conciliate  the  University  party,  who  had 
been  agitating  for  a  change  in  the  constitution  of  the  Curatorial  Court. 
There  still  remained  two  members  of  the  Town  Council  in  the  Court. 


IRELAND. 


The  Mullingar  Board  of  Guardians  passed  a  resolution  on  Nov.  17 
to  increase  the  salaries  of  the  medical  officers  £ 20  per  annum  each  ; 
but  at  their  last  meeting  a  letter  from  the  Poor-law  Commissioners  was 
read,  dissenting,  and  limiting  the  increase  to  £10  each  only. 


DUBLIN  OBSTETRICAL  SOCIETY. 

The  opening  meeting  of  the  thirty-third  annual  session  of  this  So¬ 
ciety  was  held  on  Saturday  evening  last,  the  26th  ult.,  in  the  Hall  of 
the  King  and  Queen’s  College  of  Physicians.  The  chair  was  taken  by 
Dr.  George  Johnston,  M.D.,  President  of  the  Society,  and  Master  of 
the  Rotunda  Lying-in  Hospital.  Amongst  those  present  were  the  Pre¬ 
sidents  of  the  Colleges  of  Physicians  and  Surgeons,  and  the  Governor 
of  the  Apothecaries’  Hall.  Dr.  Lombe  Atthill,  Honorary  Secretary, 
read  the  annual  report,  which  was  of  a  highly  satisfactory  nature.  In  it 
was  contained  a  suggestion  that  the  presidency  should  extend  over  two 
years.  The  Chairman,  on  the  adoption  of  the  report,  proceeded  to  de¬ 
liver  an  address  inaugural  to  the  session.  He  congratulated  the  Society 
on  its  present  flourishing  condition,  while  at  the  same  time  the  losses  it 
had  sustained  during  the  past  year  by  death  were  deplored,  a  just  tribute 
being  paid  to  the  memories  of  Drs.  C.  P.  Croker  and  Coleman.  Sixteen 
papers  had  been  read  in  the  last  session,  among  which  were  a  communi¬ 
cation  by  Professor  Haughton,  F.R.S.,  on  the  Muscular  Power  of  the 
Uterus  ;  a  paper  on  Atresia  Vaginae  ;  on  the  Sanitary  Condition  of  the 
Rotunda  Hospital,  by  the  President;  on  Transfusion,  by  Dr.  Beatty  ; 
on  Hare-lip,  by  Mr.  Stokes  ;  on  the  Treatment  of  Post  Partum  haemor¬ 
rhage  by  Perchloride  of  Iron  ;  on  Senile  Contraction  of  the  Vagina,  by 
Dr.  M'Clintock ;  and  on  Congenital  Tumour  of  the  Head  in  a  new¬ 
born  child.  Dr.  Johnston  concluded  his  address  by  thanking  the  mem¬ 
bers  cordially  for  the  kindness  he  had  experienced  at  their  hands  while 
occupying  the  presidential  chair.  The  following  officers  were  then 
elected.  President:  G.  H.  Kidd,  M.D.  ;  Vice-Presidents :  J.  A.  Byrne, 
M.D.,  and  Henry  Kennedy,  M.B.  ;  Treasurer :  H.  S.  Halahan,  M.D.  , 
Secretary:  L.  Atthill,  M.D. ;  Committee:  Drs.  T.  E.  Beatty,  F.  Churchill, 
W.  Roe,  J.  Denham,  and  A.  H.  M'Clintock.  The  customary  votes  of 
thanks  to  the  outgoing  President  and  to  the  visitors  having  been  passed, 
the  meeting  adjourned. 

Provincial  Medical  Schools.— Mr.  Luke  Armstrong  writes  to 
say  that  the  number  of  students  attending  at  the  University  of  Durham 
College  of  Medicine  is  77.  The  return  which  we  published  last  week 
was,  as  we  expressly  stated,  a  copy  of  the  return  made  for  the  Inspector 
of  Anatomy,  as  showing  the  number  of  dissecting  pupils  (35)-  The  re¬ 
turns  for  the  London  schools  were  made  up  from  the  same  source  and 
on  the  same  scale.  Of  course  it  is  well  understood  that  there  is  in  each 
case  a  larger  total  number  of  students,  counting  those  who  are  attend¬ 
ing  all  the  classes,  and  who  are  not  dissecting. 
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A  TARIFF  OF  MEDICAL  FEES  RECOMMENDED 
THE  SHROPSHIRE  ETHICAL  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


BY 


At  the  Annual  General  Meeting  of  the  Shropshire  Ethical  Branch 
of  the  British  Medical  Association  held  in  Shrewsbury  on  the  3rd 
October,  1870,  it  was  unanimously  resolved  “That  the  following  tariffs 
of  medical  fees,  which  have  been  submitted  to,  and  discussed  by  the 
meeting  (having  also  been  previously  circulated  among  the  members 
for  their  consideration  and  emendations),  be  approved  and  recom¬ 
mended  for  general  use  by  the  Associates  of  the  Branch.” 

The  Council  of  the  Shropshire  Ethical  Branch  of  the  British  Medical 
Association  in  issuing,  in  deference  to  the  wishes  of  numerous  practi¬ 
tioners,  a  tariff  of  Medical  Fees  (founded  upon  that  of  the  Manchester 
Medico-Ethical  Association — an  abstract  of  whose  arguments  in  relation 
thereto  is  herein  embodied),  deem  it  their  duty  most  emphatically  to 
disclaim  the  slightest  wish  or  intention  to  dictate  either  to  the  members, 
or  to  other  practitioners,  in  the  matter  of  professional  charges — which, 
so  long  as  the  medical  and  surgical,  unlike  the  legal  and  other  profes¬ 
sions,  hesitate  to  base  their  title  to  remuneration  upon  the  abstract  value 
of  their  services,  must,  they  feel  assured,  remain  an  open  and  vexed 
question. 

Although  the  General  Medical  Council  alone  could  promulgate  any¬ 
thing  like  a  compulsory  scale  of  charges,  your  Council  are  of  opinion 
that  a  recommendatory  tariff  will  not  only  prove  useful  as  a  guide  to  the 
junior  practitioner — often  in  doubt  as  to  the  remuneration  to  which  he 
is  fairly  entitled — but  serve  as  a  reference  in  cases  of  dispute,  and  thus 
tend  to  prevent  litigation,  and  promote  a  friendly  arrangement. 

The  scale  (a  purely  recommendatory  one,  be  it  noted),  after  much 
thoughtful  consideration  and  consultation  with  the  general  body  of 
practitioners  throughout  the  county  and  adjacent  districts,  has  been 
drawn  at  such  a  rate  that  the  humblest  member  of  the  profession  need 
not  hesitate  to  make  it  the  basis  of  his  charges — a  rate  calculated,  in¬ 
deed,  rather  in  accordance  with  past  usage  than  what  is  essential  to  the 
maintenance  of  the  proper  status  of  the  profession — due  regard  being 
had  to  the  diminished  value  of  money,  and  the  increase  of  wealth  among 
the  several  classes  of  the  community.  Ere  many  years  have  elapsed, 
a  higher  tariff  will  doubtless  be  necessary.  In  the  meanwhile,  your 
Council  would  venture  to  express  an  earnest  hope  that  every  member 
who,  from  seniority  or  high  professional  status,  may  be  in  a  position  to 
do  so,  will  not  fail  to  charge  higher  fees  whenever  the  circumstances  of 
the  case  justify  them. 

Your  Council,  while  fully  admitting  that  the  income ,  rather  than  the 
house  rental  of  patients,  is  the  true  principle  on  which  to  found  a  tariff, 
have  nevertheless  deemed  it  expedient  to  make  the  latter  (as  being  the 
least  open  to  objection)  the  basis  of  their  division  into  classes.  Excep¬ 
tional  cases,  they  need  scarcely  remark,  will  of  necessity  occur,  in  which 
the  practitioner  must  use  his  own  discretion  :  as,  for  instance,  in  the 
case  of  farmers ,  lodgers,  and  tradespeople — from  the  rental  of  which 
latter  a  liberal  deduction  may  be  made,  when  not  incurred  solely  for 
personal  or  family  convenience. 

On  the  whole,  the  following  would  seem  to  be  a  fair  classification. 
Class  I.  When  the  house  rental  is  from^io  to  ^25  per  annum. 
Class  II.  „  „  „  £25  to  ^50 

Class  III..  ,,  ,,  ,,  >£5°  1°  £ 100  >> 

1  he  scale,  it  may  be  remarked,  commences  with  a  class  rental  of  ^io. 
There  is,  however,  a  still  lower  grade  of  the  commonalty  that  may 
fairly  be  called  upon  to  pay  more  or  less,  according  to  their  circum¬ 
stances — -a  class  which,  for  their  own  health’s  sake,  it  is  very  desirable, 
by  affording  them  every  reasonable  facility  for  consulting  qualified  prac¬ 
titioners,  to  keep  from  the  counter  of  the  unqualified  druggist  and  the 
clutches  of  the  quack.  Though  it  has  been  found  impracticable  to 
arrange  a  scale  specially  adapted  to  the  means  of  the  class  alluded  to, 
your  Council  would  earnestly  impress  upon  the  members  the  desirability 
of  attending  them  at  reduced  fees.  Not  only  would  it  be  a  boon  to  the 
poor  themselves,  but,  in  thickly  populated  districts,  partially  remunera¬ 
tive  to  the  practitioner — independent  of  any  higher  source  of  satisfaction 
or  reward.  Such  nominal  charges,  however,  should  always  be  made, 
if  possible,  for  ready  money. 

No  allusion,  it  may  here  be  well  to  note,  has  been  made  to  the  sub¬ 
ject  of  payment  for  medicines.  It  has  been  intentionally  omitted,  with 
the  view  to  mark  the  sense  of  the  Association  upon  the  point  in  ques¬ 
tion,  and,  as  far  as  possible,  morally  to  enforce  the  important  principle 
‘ — that  medical  men  should  found  their  claim  to  remuneration  solely 
upon  the  value  of  their  time  and  skill,  and  altogether  ignore  the  objec¬ 
tionable  system  of  “drug  payment.”  Indeed,  the  practice  of  supplying 
medicines  is  rapidly  dying  out  in  continental  states;  and  equally  de¬ 


sirable  is  it  for  the  patient  and1  practitioner  that  it  should  become  obso¬ 
lete  in  this  country — of  which,  however,  there  appears  to  be  no 
immediate  prospect.  Under  these  circumstances,  after  a  careful  com¬ 
parison  of  the  respective  advantages  to  patient  and  to  practitioner, 
of  piescribing  and  supplying  medicines,  or  simply  prescribing,  your 
Council  are  of  opinion  that  the  tariff  is  applicable  to  either  case — 
inasmuch  as,  in  the  former,  the  cost  of  the  drugs  may  be  regarded  by 
the  practitioner  as  counterbalanced  by  the  retaining  hold  he  has  upon 
the  patient,  irrespective  of  other  contingencies. 

In  regard  to  operations,  fractures,  etc.,  the  time  and  skill  required 
vary  so  greatly  in  individual  cases,  and  the  amount  influenced  so  much 
by  the  eminence  and  special  qualifications  of  the  operator,  that  to  frame 
a  scale  of  surgical  fees — fairly  adapted  to  all  cases — is  a  matter  of  con¬ 
siderable  difficulty.  Your  Council,  therefore,  in  the  present  transition 
state  of  the  profession,  would  simply  recommend,  as  a  minimum,  the 
fees  sanctioned  by  the  Poor-law  Board. 

The  tariff  is  appended  in  a  tabular  form,  with  explanatory  notes — the 
numerals  to  which  respectively  correspond. 

Note.— -In  deference  to  the  wishes  of  various  members,  an  additional 
form  of  tariff  (No.  2)  is  appended  for  the  guidance  of  those  who,  from 
long  established  local  custom,  or  other  causes,  find  it  impracticable  to 
at  once  effect  a  change  in  the  system  of  fees.  In  that  event,  the 
Council  would  strongly  recommend  such  practitioners,  while  charging 
the  items  separately  in  the  ledger,  to  send  in  a  simple  account  for  the 
sum  total ;  and  to  allow  any  dissatisfied  patient  to  refer  to  the  ledger  for 
pai  ticulars,  rather  than  submit  to  the  degrading  system  of  ‘  ‘  drug 
details. 

Tariff  of  Medical  Fees,  inclusive  of  Medicine.  ( The  Roman  numerals 
refer  to  the  three  classes  already  described .) 

A. — General  Practitioners. 

1.  Ordinary  Visit.— I.  2s.  6d.  to  5s.;  II.  3s.  6d.  to  7s.;  III.  5s.  to 
1  os.  6d. 

2.  Special  Visit.— A  Visit  and  a  Half. 

3.  Night  Visit. — Double  an  Ordinary  Visit. 

4.  Mileage  beyond  One  Mile  from  Home.  — I.  is.  to  is.  6d.;  II.  is. 
6d.  to  2s. ;  III.  is.  6d.  to  2s.  6d. 

5.  Detention  per  Half-Hour.— I.  2s.  6d.  to  3s.  6d. ;  II.  3s.  6d. 

III.  5s.  to  10s.  6d. 

6.  Advice  at  Practitioner’s  House. — I.  2s.  6d.  to  5s. 

7s.;  III.  5s.  to  10s.  6d. 

7.  Letters  of  Advice,  or  Prescription. — I.  3s.  6d.  to  7s.;  II.  3s.  to 
1  os.  6d.;  III.  7s.  to  21s. 

8.  Consultations. — Refer  to  Explanatory  Notes. 

9.  Attendance  on  Servants. — I.  2s.  6d.  to  3s.  6d. ;  II. 

10.  Two  or  more  Patients  in  one  House. — Refer  to 
Notes. 

11.  Midwifery. — I.  21s. ;  II.  21s.  to  63s.;  III. 
upwards. 

12.  Abortions. — Refer  to  Explanatory  Notes. 

13.  Vaccination.— I.  5s.  to  7s.;  II.  5s.  to  10s.  6d.;  III.  7s.  to  21s. 

14.  Certificates  of  Health,  etc.  —  Refer  to  Explanatory  Notes. 

15.  Medicines  Repeated.— Refer  to  Explanatory  Notes. 

B. — Consultants. 

1.  Advice  or  Visit.— I.  21s.;  II.  21s.;  III.  21s. 

2.  Mileage  inclusive  of  Fee.— Refer  to  Explanatory  Notes. 

Tariff  of  Medical  Fees,  exclusive  (No.  2)  of  Medicine. 

General  Practitioners. 

1.  Visit  within  Postal  Delivery.— I.  is.  to  2s.  6d.;  II.  is.  6d.  to  3s. 
6d. ;  III.  2s.  6d.  to  5s. 

2.  Special  Visit. — A  Visit  and  a  Half. 

3.  \  isit  between  10  p.m.  and  7  a.m. — Double  an  Ordinary  Visit. 

4.  Journeys— Mileage,  for  first  mile.— I.  is.  6d.;  II.  is.  6d.  to  2s.; 

III.  2s.  to  2s.  6d.  Per  Mile  Extra.— I.  is.  to  is.  6d.;  II.  is.  to 
2s.;  III.  is.  6d.  to  2s.  6d.  If  the  distance  be  only  one  mile,  from 
2s.  6d.  to  5s.  should  be  charged  for  taking  out  horse  or  carriage, 
according  to  Class. 

5.  Detention  per  Half  Hour. — Refer  to  Explanatory  Notes. 

6.  Advice  at  Practitioner’s  House. — Refer  to  Explanatory  Notes. 

7.  Letters  of  Advice.— I.  3s.  6d.  to  5s.;  II.  5s.  to  7s.  6d.;  III.  7s.  6d. 
to  10s.  6d. 

8.  Consultations. — Refer  to  Explanatory  Notes. 

9.  Attendance  on  Servants. — Refer  to  Explanatory  Notes. 

10.  Two  or  more  Patients  in  One  House. — Refer  to  Explanatory 


to  5s.; 


II.  3s.  6d.  to 


2s.  6d.  to  5s. 
Explanatory 


42s.  to  105s.  and 


Two  or 
Notes. 

11.  Midwifery.  —  I 
and  upwards. 

12.  Abortions.— Refer  to  Explanatory  Notes. 


15s.  to  21s.;  II.  2 is.  to  63s.;  III.  42s.  to  105s. 
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13.  Vaccination. — I.  2s.  6d.  to  5s-  >  H*  5S>  to  10s.  6d. ;  III.  7s.  6d. 
to  21s. 

14.  Certificates  of  Health,  etc. — Refer  to  Explanatory  Notes. 

Works. — ii  per  week,  per  head. 

Clubs. — li  per  week  each  member.  N.B. — No  Member  of  a  Club 
should  be  entitled  to  Medical  Attendance,  etc.,  whose  wages, 
salary,  or  income,  exceed  Thirty  Shillings  a  week. 

Medicines,  eic. 

Mixtures,  §xij. — I.  3s.  6d.  to  4s.  6d. ;  II.  4s.  to  4s.  6d. ;  III.  4s.  to  5s. 

,,  ^viij. — I.  2s.  6d.  to  3s.  6d. ;  II.  3s.  to  3s.  6d. ;  III.  3s.  6d. 

, ,  giv. — I.  is.  6d.  to  2s. ;  II.  2s.  to  2s.  6d. ;  III.  2s.  6d. 

Draught,  §iss. — I.  is.  to  is.  6d.;  II.  is.  6d.;  III.  is.  6d.  to  2s.  6d. 
When  two  or  more  are  sent,  a  moderate  decrease  in  the  charge 
should  be  made. 

Drops,  §iss  to  §ij. — I.  is.  6d.;  II.  is.  6d.  to  2s. ;  III.  2s.  to  2s.  6d. 
Pills,  xij. — I.  is.  6d. ;  II.  is.  6d.  to  2s. ;  III.  as.  to  2s.  6d. 

,,  vj. — I.  is.;  II.  is.  to  is.  6d. ;  III.  is.  6d.  to  2s. 

,,  ij. — I.  6d.  to  is.;  II.  is.;  III.  is. 

Powders,  vj. — I.  is.  6d . ;  II.  is.  6d.  to  2s. ;  III.  2s.  to  2s.  6d. 

,,  iv. — I.  is.  to  is.  6d.;  II.  is.  6d.  to  2s. ;  III.  2s. 

,,  i. — I.  6d.  to  is.;  II.  is.;  III.  is. 

Blisters. — I.  is.  to  is.  6d.;  II.  is.  6d.  to  as.;  III.  as.  to  2s.  6d. 
Gargles  and  Lotions. — Maybe  charged  somewhat  lower  than  Medicines 
proper. 

Explanatory  Notes. 

A. — General  Practitioners. 

1.  Ordinary  Visit. — Needs  no  explanation. 

2.  Special  Visit. — A  visit  of  which  notice  is  not  given  before  10  a.m., 
at  which  hour  the  practitioner  is  understood  to  commence  his  daily 
round ;  also,  when  immediate  attendance  is  requested.  Either  inci¬ 
dent  is  often  embarassing  to  the  practitioner,  and  entitles  him  to  a 
larger  fee. 

3.  Night  Visit. — A  visit  made  between  10  p.m.  and  7  a.m.,  for 
which  double  the  ordinary  fee  should  be  charged. 

4.  Mileage. — This  is  understood  to  commence  at  one  mile  from  the 
practitioner’s  residence,  and  should  be  added  to  the  fee  for  the  visit, 
according  to  the  class. 

5.  Detention.  —  When  at  the  desire  of  the  patient,  or  from  the  urgency 
of  the  case,  the  practitioner  is  detained  more  than  half-an-hour,  he  is 
entitled  to  increased  remuneration,  at  the  rate  of  an  ordinary  visit,  for 
every  extra  half  hour  so  detained.  This,  however,  does  not  apply  to 
obstetric  cases. 

6.  Advice  at  Practitioner1  s  House. — The  same  charge,  according  to 
class,  as  for  an  ordinary  visit ;  and  the  same  addition  for  detention. 

7.  Letters  of  Advice  or  Prescription. — The  charge  should  be  some¬ 
what  in  excess  of  that  for  viva  voce  advice. 

8.  Consultations. — When  the  ordinary  medical  attendant  has  to  meet 
another  practitioner  in  consultation,  he  is  fully  entitled,  from  less  and 
disarrangement  of  time,  to  not  less  than  double  his  usual  fee.  If,  how¬ 
ever,  the  consultations  are  frequent,  the  increase  may  be  remitted  at  his 
discretion  ;  and  in  the  following  case,  also,  if  requested  by  the  practi¬ 
tioner  in  attendance.  When  a  general  practitioner  is  himself  called  in 
consultation,  he  is  entitled  to  the  consultant’s  minimum  fee  of  21s. 
Obstetric  consultations  should  be  charged  by  arrangement  between  the 
Practitioners. 

9.  Attendance  on  Domestic  Servants. — When  paid  for  by  their  em¬ 
ployer,  or  paying  for  themselves,  the  charge  should  be  for  patients  in 
Class  I  or  II,  according  to  their  position  and  circumstances.  If  the 
employer  himself  send  for  the  practitioner,  he  may  fairly  be  held  as  the 
person  responsible  for  payment. 

10.  Two  or  more  Patients  in  one  House. — If  members  of  the  same 
family,  and  paid  for  by  one  person,  the  full  fee  should  be  charged  for 
the  first,  and  a  half  visit  for  each  of  the  others.  When  not  of  the  same 
family,  the  full  charge  should  be  made  for  each. 

11.  Midwifery. — From  long  established  custom,  the  fee  is  generally 
understood  to  include  the  after-visits,  when  few  in  number,  and  within 
the  prescribed  distance  of  an  ordinary  visit.  -  It  may  also  be  well  in  cer¬ 
tain  cases  among  the  lower  grade,  in  Class  I,  to  reduce  the  fee  to  1 5s- » 
if  paid  within  a  month.  The  obstetric  tariff  necessarily  admits  of  con¬ 
siderable  latitude  in  regard  to  the  fee,  consequent  upon  the  oft  pro¬ 
longed  and  harassing  attendance  in  cases  of  difficult  labour,  and  the 
varying  pecuniary  position  of  the  several  classes  of  society. 

12.  Abortions. — In  simple  premature  labour,  the  same  charge  should 
be  made  as  in  ordinary  cases  of  midwifery.  In  abortions,  the  neces¬ 
sary  visits  should  be  charged  as  such,  plus  an  additional  fee  for  deten¬ 
tion,  in  accordance  with  the  principle  laid  down  in  No.  5- 

13.  Vaccination. — This  is  not  included  in  the  obstetric  fee,  and  should 


be  charged  from  5s.  to  21s.,  according  to  Class  or  number  of  visits  re¬ 
quired. 

14.  Certificates.  —  Simple  certificates  may  be  charged  as  ordinary 
visits  or  letters  of  advice ;  but  in  cases  of  life  assurance,  or  lunacy,  in¬ 
volving  special  examination  and  responsibility,  10s.  6d.  to  42s.  should 
be  charged,  according  to  Class  and  circumstances.  The  assurance  fee 
of  10s.  6d.,  however,  should  apply  only  to  cases  in  which  the  amount 
insured  does  not  exceed  ^50. 

15.  Medicines  Repeated. — When,  as  frequently  happens,  a  patient 
applies  simply  for  a  renewal  of  medicine — a  visit  being  deemed  unneces¬ 
sary — the  charge  should  be  regulated  by  Class,  as  for  Advice  at  Prac¬ 
titioner’s  House. 

B.— Consultants. 

1.  Advice  or  Visit.  —  This  includes  advice  at  home,  and  attendance 
within  a  mile — either  alone  or  in  consultation  with  another  practitioner. 
Two  visits,  except  in  consultation,  are  generally  made  for  each  fee. 

2.  Mileage  inclusive  of  Fee. — For  any  distance  not  exceeding  three 
miles,  from  21s.  to  42s.,  according  to  Class ;  and  for  every  addition  of 
three,  or  moiety  of  three  miles,  2 is. 

Frequency  of  attendance  and  facilities  for  travelling  by  rail,  may,  in 
exceptional  cases,  and  on  the  recommendation  of  the  local  attendant 
practitioner,  be  regarded  as  a  valid  reason  for  a  moderate  reduction  of 
the  fee. 

The  above  fees  are  from  one  to  two- thirds  less  than  the  usual  con¬ 
sultation  charges  for  mileage,  etc.,  in  London,  Edinburgh,  Dublin,  and 
other  large  towns. 


NOTES  OF  THE  WAR. 


The  Aid-Committee  of  the  German  Society  in  Vienna  for  the  aid  of 
the  sick  and  wounded  has  offered  to  the  Saxon  Ministry  of  War  the 
gratuitous  use  of  the  Austrian  baths,  for  convalescents,  during  the 
coming  winter  and  summer.  The  Saxon  Ministry  has  acknowledged 
the  offer  with  tTianks,  but  declines  it  for  the  present,  as  the  royal  bath- 
hospital  at  Teplitz  is  available  for  the  wounded,  and  they  can  be  readily 
conveyed  to  it. 


THE  HOSPITALS  AT  BERLIN. 

The  Wiener  Medlzinische  Wochenschrift  of  November  26th  says  :  In  the 
hospitals  at  Berlin,  Charlottenburg,  and  Lichterfeld,  there  are  about 
3,800  sick  and  wounded  under  treatment.  Of  these,  692  Prussians 
and  62  French  are  severely  wounded;  919  Prussians  and  45  French 
slightly  wounded  ;  44  Prussians  and  French  affected  with  ophthalmia  j 
about  1,300  Prussians  and  French  slightly  ill;  more  than  500  Prussians 
and  French  convalescent  from  typhus  ;  66  cases  of  hospital  gangrene  ; 
25  cases  of  dysentery;  10  of  insanity;  besides  others  suffering  from 
various  diseases. 


THE  SAXON  HELP-UNION. 

The  Report  of  the  International  Help-Society  of  the  Kingdom  of 
Saxony  contains  the  following  remarks  on  the  Saxon  Field-diaconate 
( Feld-diaconie).  The  fidelity  with  which  the  corps  from  its  first  forma¬ 
tion  has  laboured  up  to  the  present  day  becomes  more  evident,  when  an 
account  is  taken  of  the  losses  which  it  has  undergone.  Five  of  its 
members — three  clergymen,  a  merchant,  and  a  student— have  fallen 
victims.  Of  the  eighty  “  field-deacons”,  more  than  forty  have  returned, 
most  of  them  severely  ill.  The  remainder  are  labouring  partly  in  the 
lazarettes  before  Paris,  partly  in  those  between  Paris  and  Germany ; 
some  accompany  the  trains  conveying  the  sick  and  wounded  to  Ger¬ 
many  ;  others  are  active  in  various  ways. 


THE  FRENCH  PRISONERS  IN  GERMANY. 

An  official  report  has  been  forwarded  to  us  from  Basle  on  the  distress 
among  the  French  prisoners  in  the  lazarettes  in  Germany.  It  is  stated 
that  of  these  prisoners,  who  amount  to  above  150,000,  many  are  ill, 
many  suffer  from  wounds,  and  most  of  them  are  quite  destitute.  The 
almoner  of  the  French  prisoners  in  Ulm  widtes  that  in  that  place  there 
are  1,000  sick  and  wounded,  and  that  the  means  of  aiding  them  are  ab¬ 
solutely  wanting.  Typhus  makes  great  devastation  among  these  un¬ 
happy  Frenchmen  ;  the  average  number  of  deaths  is  ten  daily.  At 
Minden,  there  are  500  prisoners  ill  with  dysentery,  typhus,  and  small¬ 
pox;  and  the  number  is  daily  increasing.  There  is  the  greatest  diffi¬ 
culty  in  relieving  them,  even  in  obtaining  what  is  strictly  necessary ;  for 
there  is  a  want  of  everything,  especially  linen.  Scarcely  one  of  the 
fever-patients  located  in  eight  halls  and  barracks  has  a  shirt  to  change, 
and  many  have  no  stockings.  With  the  best  will,  it  is  impossible  to 
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do  what  is  necessary,  without  clean  linen,  warm  clothes,  woollen 
jackets,  stockings,  drawers,  etc.,  which  are  not  to  be  had.  The  Basle 
charitable  agency  has  received  similar  distressing  reports  from  Marien- 
berg,  Coblenz,  and  other  places,  on  the  truly  terrible  destitution  which 
prevails  among  the  prisoners. 


REPORTS  OF  SOCIETIES. 


POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

Tuesday,  November  29TH,  1870. 

Joseph  Rogers,  M.D.,  President,  in  the  Chair. 


The  President  delivered  an  address,  of  which  the  following  is  an 
abstract.  After  some  introductory  remarks,  he  said  :  Shortly  after  our 
last  meeting,  in  July,  Dr.  Rumsey,  the  President-elect  of  the  Public 
Medicine  Section  of  the  British  Medical  Association,  wished  me  to 
read  a  paper  on  Poor-law  Medical  Relief,  at  the  then  forthcoming  an¬ 
nual  meeting  at  Newcastle-on-Tyne.  Though  fatigued  with  the  labours 
devolving  on  me  in  my  official  capacity  during  our  association  year, 
I  felt  it  would  be  politic  to  comply  with  his  request,  and  for  this  rea¬ 
son.  Hitherto,  as  you  know,  Poor-law  medical  reform  has  been 
mainly  advocated  by  gentlemen  who  are,  or  have  been,  connected  with 
the  Society,  and  who  are  therefore  open  to  the  suspicion  that,  in  seek¬ 
ing  reform,  they  are  influenced  by  selfish  feelings.  But  I  thought  that, 
could  I  succeed  in  enlisting  the  sympathies  and  securing  the  active  co¬ 
operation  of  the  British  Medical  Association,  with  its  4000  members, 
the  large  majority  of  whom  are  in  no  way  connected  with  the  adminis¬ 
tration  of  the  Poor-laws,  but  possess  large  powers  for  aiding  us  by  their 
constant,  I  may  say  daily,  intercourse  with  our  law-makers,  a  great 
point  would  be  secured.  Actuated  by  this  feeling,  I  went  to  New¬ 
castle,  and  before  the  Section  in  the  Town  Hall  gave  a  resume  of  those 
statistics  and  the  deductions  which  have  been  drawn  from  them,  which 
■  at  our  successive  quarterly  meetings  durings  the  last  two  years  I  have 
9  brought  before  you.  At  the  conclusion  of  my  address,  Dr.  Burke,  who 
occupies  a  position  in  the  Irish  registrar’s  office  similar  to  that  which  Dr. 
W.  Farr  holds  at  Somerset  House,  rose  and  in  an  able  speech  fully  en¬ 
dorsed  all  that  I  had  stated  as  to  the  benefit  his  country  had  derived 
from  the  operation  of  the  dispensary  system.  The  Section  was  much 
struck  with  the  comparisons  I  instituted  between  the  medical  relief  ar¬ 
rangements  that  prevailed  in  the  two  towns  of  Newcastle  and  Belfast: 
they  are  as  follows  : — 


Total  Poor-law 
Expenditure. 

^43>°93  o  o 
^22,114  12 


Medical  Cost  of  Medical  Popula- 
Oificers.  Relief.  tion. 

Newcastle:  8  ...  ^853  ...  110,968 

Belfast:  18  ...  ^3,700  ...  146,529 

Ultimately  it  was  resolved  that  the  Committee  which  had  been  ap¬ 
pointed  at  Oxford,  in  1868,  to  confer  with  the  Council  of  our  Associa¬ 
tion,  should  be  reappointed.  This,  on  being  submitted  to  the  general 
meeting,  was  carried  by  acclamation. 

The  resolution,  which  was  adopted,  gave  power  to  the  Committee  to 
add  to  their  number.  Now,  as  the  Association  Committee  of  two 
years  ago  had  never  been  called  together,  it  was  not  improbable,  un- 
less  some  gentleman  undertook  the  initiative,  that  a  similar  occurrence 
might  happen  again.  But  I  had  not  travelled  specially  to  Newcastle  to 
point  out  the  evils  of  the  present  system  and  seek  the  aid  of  the  Asso¬ 
ciation,  with  any  intention  of  allowing  such  an  abeyance.  On  my  re¬ 
turn  to  town,  I  set  to  work  to  beat  up  recruits  for  the  Committee,  and 
in  this  I  have  been  much  assisted  by  our  excellent  friend  Dr.  Rumsey ; 
indeed,  without  his  aid,  and  the  use  I  was  permitted  to  make  of  his 
name,  I  probably  should  not  have  succeeded  in  enlisting  the  support 
of  so  large  a  number  of  representative,  medical,  and  other  gentlemen. 
Among  those  who  readily  agreed  to  join  the  Committee,  were  several 
gentlemen  (members  of  the  British  Medical  Association)  who  had 
directed  their  attention  specially  to  the  important  question  of  registra¬ 
tion  of  disease;  and  as  they  had  applied  for  an  interview  with  Mr. 
Gdschen,  it  was  suggested  that  we  should  combine  our  efforts,  and  go 
to  the  President  as  a  united  deputation;  and,  as  the  request  for  the  re¬ 
gistration  of  disease  was  based  upon  the  proposal  that  the  Poor-law 
jnedical  officers  should  make  a  weekly  return  of  all  new  cases  of  dis¬ 
ease  which  came  officially  under  their  observation,  it  was  considered 
desirable  to  formulate  certain  propositions,  which  would  cover  the 
whole  ground  of  Poor-law  medical  reform.  Our  main  reason  for  ar¬ 
riving  at  this  conclusion  was,  that  to  go  to  the  President  of  the  Poor- 


law  Board  simply  for  registration  of  disease,  would  be  to  admit  that 
the  service  was  in  so  perfect  a  state  of  organisation  as  to  permit  regis¬ 
tration  to  be  immediately  and  efficiently  carried  out;  but  those  mem¬ 
bers  of  the  deputation  who  had  studied  the  question  of  English  medical 
relief,  and  were  acquainted  with  its  imperfections,  knew  that  such 
registration,  under  existing  circumstances,  would  be  almost  worthless. 

[The  propositions  handed  in  to  Mr.  Goschen,  and  subsequently 
forwarded  to  the  Royal  Sanitary  Commission,  with  the  request  that 
they  should  be  printed  as  an  appendix  to  their  report,  have  already 
been  printed  in  the  British  Medical  Journal  for  October  22nd.] 

After  commenting  favourably  on  some  of  the  propositions,  Dr. 
Rogers  continued.  As  regards  the  fifth  proposition  (relating  to  the 
Registration  of  Disease),  I  urge  the  Association  to  support  it,  not  only 
because  it  would  render  a  signal  service  to  the  community,  by  giving 
early  warning  of  the  outbreaks  of  epidemics,  and  to  science,  by  afford¬ 
ing  a  clue  to  the  causation  and  topography  of  certain  obscure  forms, 
and  notably  of  hereditary  disease;  but  also  because,  if  adopted,  it 
would  be  the  first  step  to  official  recognition  of  the  position  which 
Poor-law  medical  officers  ought  to  hold,  viz.,  that  of  health-officers,  in 
connection  with,  and  under  the  direct  control  of,  the  State. 

The  seventh  proposition  distinctly  formulates  that  which  I  have  just 
referred  to,  by  suggesting  that  certain  additional  duties  should  be  per¬ 
formed  by  the  Poor-law  Service.  This,  if  adopted,  would  practically 
place  them  in  the  distinct  position  of  health-officers. 

You  may  have  read,  in  the  published  reports  of  the  deputation,  that 
I  urged,  as  a  preliminary  to  the  adoption  of  sickness  registration,  a 
complete  recast  of  the  whole  service.  Plaving  been  instrumental,  with 
others,  in  bringing  forward  the  propositions,  it  would  have  been  un¬ 
reasonable  and  inconsistent  for]  me  to  take  any  other  course ;  but, 
though  still  holding  that  opinion,  I  strongly  advise  that  the  Association 
should  throw  no  obstacle  in  the  way  of  this  reform,  even  though  it  be 
effected  under  the  imperfect  Poor-law  arrangements  at  present  in  force. 

I  am  satisfied  that  no  attempt  will  be  made  to  oppose  on  you  increased 
obligations,  without  additional  remuneration.  The  public  and  the 
House  of  Commons  know  fully  how  inadequately  your  services  are  re¬ 
quited.  As  regards  the  amount  which  should  be  paid  for  such  addi¬ 
tional  labour,  the  scheme  which  I  would  suggest,  if  adopted  in  its 
entirety,  would  involve  the  necessity  of  returning  each  week  to  the 
health-officers  of  the  town,  county,  or  part  of  county,  not  only  the 
gross  number  and  character  of  all  new  cases  of  disease,  preventable  or 
otherwise,  but  the  existence  of  nuisances,  or  other  things  prejudicial  to 
public  health,  which  might  be  observed  in  the  medical  officer’s  district. 
If  the  area  and  population  in  urban  and  rural  districts  were  adjusted, 
such  reports  or  returns  might  be  paid  for  by  a  definite  and  equal 
amount ;  but  until  such  be  the  case,  I  see  no  other  solution  of  the  diffi¬ 
culty,  save  a  graduated  fee,  the  lowest  sum  being  2s.  6d. ,  rising  from 
that  to  10s.  6d. ;  the  variation  in  amount  to  be  determined  upon  a  re¬ 
cognised  principle  by  the  central  authority.  The  fee  for  the  registra¬ 
tion  of  disease,  and  for  sanitary  reports,  should,  like  the  rewards  for 
vaccination,  be  a  government  charge. 

Y ou  are  aware  that,  in  my  last  address,  in  briefly  referring  to  the 
report  of  the  Poor-law  Board  then  just  issued,  I  stated  that  I  would  at 
this  meeting  direct  attention  to  the  medical  section  of  it,  with  the  view 
of  exposing  the  numerous  fallacies  which  it  contains ;  and  as  a  large 
portion  of  it  was  occupied  by  an  attempt  to  discredit  the  Irish  system  of 
medical  relief,  by  making  out  that  it  was  something  totally  different 
from  what  its  advocates  had  asserted,  I  forwarded  a  copy  to  Dr.  Maun- 
sell,  an  Irish  dispensary  physician,  who  has  devoted  considerable  atten¬ 
tion  to  Poor-law  questions,  and  requested  him  to  give  me  his  opinion 
on  certain  marked  passages.  I  will  now  read  you  his  reply. 

“I  find  that  the  mean  number  of  paupers  in  receipt  of  out-door  relief 
in  England  was  784,906  ;  and  of  in-door,  157,740;  that  is,  over  five 
times  as  many  received  out-door  as  did  in-door  relief ;  while  in  Ireland, 
288,953  received  in-door,  while  but  50,257,  or  less  than  one-fifth,  re¬ 
ceived  out-door  relief.  I  attribute  this  discrepancy  to  the  fact  that,  as- 
the  vast  majority  of  the  out-door  cases  are  those  of  sickness,  they  come 
under  the  Medical  Charities  Act  in  Ireland,  while  in  England  they  be¬ 
come  cases  of  out-door  relief.  To  assimilate  the  numbers,  the  775,327 
dispensary  cases  ought  to  be  added  to  the  50,257  for  Ireland.  Now  let 
us  see  the  economy  of  it. 

“  Rate  per  head  out-door  relief,  in  England,  £4  5s.  per  annum. 

“  Rate  per  head  out-door  relief,  in  Ireland,  less  than  £1  per  annum. 

“The  expenditure  for  out-door  relief  was  ^48, 184  for  50,257  paupers;, 
for  those  relieved  under  the  Medical  Charities  Act  (number  775,327) 
the  expenditure  for  medical  officers,  apothecaries,  mid  wives,  medicines, 
medical  appliances,  rent  of  dispensaries,  fees  for  vaccination,  registra¬ 
tion,  etc.,  was  ^123,713,  or  something  over  2s.  6d.  per  head.  In  fact, 
it  appears  to  me  to  come  to  this :  in  England,  under  your  system,  you 
divide  the  ready-made  article  under  two  heads,  the  in-door  paupers. 
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which  costs  you  10s.  per  annum  to  support ;  the  out-door  paupers, 
5s. ;  that  these  latter  are  augmented  to  an  inordinate  degree  by  the 
want  of  a  Medical  Charities  Act,  which  would  enable  some  effort  to  be 
made  to  stay  them  on  the  threshold  of  pauperism  ;  that  is,  when  it  arises 
from  sickness.  This  we  have,  and  this  we  apply,  and  do  so  efficiently 
at  the  cost  of  2s.  6d.  per  head ;  and  the  consequence  is,  that,  while  our 
health  and  strength  is  improved,  and  thousands  of  us  are  not  demoralised 
by  considering  ourselves  paupers  even  in  name,  our  rates  are  but 
2s.  nfd.,  whilst  yours  are  7s.  fd.  per  head  of  the  population. 

“  In  page  48,  ‘another  important  distinction  is  to  be  borne  in  mind; 
it  is,  that  whilst  in  England  a  medical  order  is  treated  like  any  other 
order  for  poor  relief,  and  the  recipient  is  at  once  counted  as  a  pauper,  in 
Ireland  the  receipt  of  a  medical  order  does  not  entail  any  such  result. 
There  does  not  appear  to  be  much  cause  for  congratulation  on  that 
score ;  you  call  it  out-door  relief,  and  make  them  paupers  at  a  cost  of 
£4  5s.  a-head  ;  we  call  it  medical  relief,  and  do  not  demoralise  them 
by  making  them  paupers,  at  a  cost  of  2s.  6d.  per  head.  I  call  this  per 
head,  as  I  have  divided  the  expenditure  on  dispensaries  by  the  total 
number  of  tickets  ;  this  large  class  alluded  to  differs  therefore  merely 
in  name,  and  tells  very  much  in  our  favour,  both  socially  and  econo¬ 
mically.  ’ 

“  In  page  50,  it  says  ‘  that  it  is  evident  that  a  much  greater  proportion 
of  sick  paupers  are  required  to  come  into  the  workhouse  hospitals  in 
Ireland  with  its  dispensary  system,  than  in  England  without  it.’  It 
argues  thus,  because  it  chooses  to  say,  on  whose  authority  I  don’t  know, 
that  the  sick  poor  admitted  into  the  Irish  workhouses  in  1 868  numbered 
112,071  ;  out-door  poor,  50,257.  Now,  if  you  turn  to  page  17  of  the 
Irish  Poor-law  Commissioners’  Report,  your  will  find,  after  the  year 
1868  : — 

‘  Total  number  admitted  in  sickness  .  55>6o7 

,  ‘Number  admitted  who  were  not  sick  . 185,237 

‘Total  number  admitted  during  the  year... 240, 843. 

“It  attributes  this  circumstance  ‘to  a  more  strict  state  of  the  law, 
which,  in  the  case  of  the  able-bodied,  prohibits  out- door  relief,’  etc. 
There  is  no  such  law.  ‘  And  to  the  necessity  of  removing  the  sick  poor 
from  their  wretched  homes,  where  there  would  be  no  chance  of  recovery.’ 
This  is  very  pretty  writing,  but  it  is  not  the  fact.  If  the  patient  choose 
to  remain  in  his  home,  we  cannot  remove  him  against  his  will,  and  still 
our  death-rate  is  less  than  yours. 

“With  regard  to  ‘the  ready  access  of  gratuitous  medical  attendance, 
and  the  serious  additional  charges  it  would  entail  on  the  public  burdens.  ’ 
Has  it  done  so  in  Ireland  with  the  present  faulty  arrangements  ?  With 
regard  to  ‘its  pauperising  tendency,  by  diminishing  self-reliance,’  etc. 
Is  not  that  exactly  what  it  prevents  ?  in  contradistinction  to  your  system, 
which  makes  every  poor  person  who  cannot  at  the  moment  pay  a  doctor, 
a  pauper. 

“  In  page  51  they  assume,  ‘that,  because  50,257  persons  only  appear 
on  the  lists  as  out-door  paupers,  all  the  persons  relieved  under  the 
Medical  Charities,  775,327  could  pay,  and  are  not  paupers  as  they  would 
call  them.  ’  I  grant  you  that  a  great  number  of  them  could  pay  some¬ 
thing,  but  not  to  such  an  extent  as  would  operate  in  any  such  degree  as 
they  would  have  you  to  suppose,  as  a  transfer  of  patients  from  the 
private  to  the  public  practitioners  ;  besides,  this  is  merely  a  bugaboo  to  ' 
enlist  practitioners  against  the  system.  Of  course,  the  faults  of  our 
system  are  not  going  to  be  adopted  by  you. 

“This  specious  argument  comes  next  :  ‘There  are  few  medical  men 
in  the  rural  districts  in  Ireland,  while  in  England,  on  the  other  hand,’ 
etc.,  and  it  takes  the  whole  of  Ireland,  and  compares  it  with  London. 
On  this  subject  you  might  as  well  correct  them.  It  is  true  that  in  Ireland 
there  are  2410,  and  that  949,  or  three-eighths,  are  Poor-law  Medical 
Officers.  The  number  of  medical  men  in  England  and  Wales  is  10,616. 
You  appear  to  have  623  Unions  ;  and  I  imagine,  if  you  count  the 
medical  officers,  they  bear  a  very  close  proportion  to  ours.  Next  they 
say,  in  London  alone  there  are  3,228  medical  practitioners,  or  one  to 
every  1,000  of  the  population.  Now  it  so  happens  that  in  Dublin  and 
its  environs  there  are  500  practitioners,  and  the  population  is  412,053, 
or  more  than  one  to  every  1,000  inhabitants  ;  but  if  you  deduct  3,228 
from  the  total  of  English  medical  men,  you  have  but  7,000  for  the  rest 
of  England  and  Wales.  Take  Churchill’s  Directory,  and  look  at  the 
local  list,  with  the  towns  and  villages  where  medical  practitioners  reside. 
Birmingham  shows  250  ;  Brighton  and  Bristol,  100  ;  Liverpool,  300  ; 
Manchester,  300  ;  and  many  have  100,  80,  and  50  ;  now,  if  you  deduct 
these  from  the  remaining  7,000,  I  think  you  will  find  that  there  are 
just  as  few  medical  men  in  the  rural  districts  of  England  as  there  are  in 
Ireland. 

“  I  do  not  know  to  what  extent  medical  clubs  exist  in  England  ;  but 
I  am  very  much  under  the  impression  (from  what  I  have  seen  and  read) 


that  both  the  poor  and  club  patients  are,  under  your  starved  English 
system,  extensively  attended  by  unqualified  assistants.  I  see  on  page 
58  that  the  number  of  medical  officers  in  England  and  Wales  amounts 
to  3,906  ;  total  medical  men,  10,616.  Ireland,  949  ;  total  of  medical 
profession,  2,410.  There  is  not  much  discrepancy  to  boast  of  then. 

“I  think  I  have  now  touched  on  most  of  the  subjects  contained  in 
your  Poor-law  Report  to  which  you  directed  my  attention,  and  which 
has  evidently  been  manipulated  to  serve  a  purpose.” 

Whilst  on  this  subject,  I  may  as  well  inform  you  that  in  1852  (the 
date  of  the  introduction  of  an  efficient  system  of  medical  relief  in  Ire¬ 
land),  the  gross  expenditure  on  poor  relief  was  ^1,099,678,  or  is.  7<1. 
in  the  pound,  inclusive  of  medical  relief,  which  was  then  only  .£54,289  ; 
in  1869,  gross  relief  had  fallen  off  to  ^817,772,  or  is.  Jd.  in  the  pound, 
inclusive  of  medical  relief,  which  had  been  gradually  increased  until  it 
has  become  ^123,718  on  the  medical  charities  only,  and  a  total  of 
^133,000,  inclusive  of  salaries  and  drugs,  for  the  Irish  workhouses. 
There  are  three  ways  in  which  the  Irish  Commissioners  state  that  Poor- 
law  expenditure  may  be  diminished  :  “  by  the  improved  sanitary  condi¬ 
tion  of  the  people,  and  consequent  decrease  of  sickness ;  by  a  decrease 
in  the  applicants  for  workhouse  relief ;  and,  lastly,  by  a  reduction  in 
the  price  of  food.”  In  the  two  Dublin  workhouses  in  1852,  there  were 
but  two  medical  officers,  and  an  apothecary  for  each,  at  salaries  of  .£100 
respectively  ;  now  there  are  three  in  the  north  and  four  in  the  south, 
and  apothecaries,  at  £150  each;  and  yet  the  expenses  have  diminished. 

Reverting  to  the  annual  report,  on  page  49  will  be  found  the  follow¬ 
ing  : — “  In  England,  the  instances  are  comparatively  few  in  which  per¬ 
sons  receive  medical  relief  only  ;  nearly  all  here  who  are  attended  by 
the  Poor-law  medical  officers  requiring  further  relief  as  well.”  Believing 
this  statement  to  be  generally  opposed  to  what  really  does  happen,  I 
have  made  extensive  inquiries  in  every  county  of  England  and  Wales, 
and  find  that,  as  I  suspected,  large  numbers  of  such  poor  are  attended 
who  have  no  other  relief  whatever.  I  will  quote  from  the  letters  I 
have  received  :  “For  every  pauper  requiring  relief,  I  attend  four  or  five 
requiring  medical  relief  only,  and  whose  names  I  never  even  enter  in  my 
medical  relief  book.”  “The  instances  in  my  district  of  those  who  have 
medical  relief  only,  would  be  five  out  of  six  or  more.”  “It  is  very 
common  indeed  to  have  an  order  for  medical  attendance  on  the  wife  or 
children,  the  husband  being  in  work  at  the  time,  and  receiving  no 
further  relief.”  I  could  make  extracts  of  a  similar  character  from  a 
large  number  of  letters.  On  the  same  page  1  find  another  assertion : 
“The  services  of  the  Poor-law  medical  officers  are  strictly  limited  to 
the  pauper  class.”  I  will  again  quote  from  letters  :  “I  should  say  de¬ 
cidedly  that,  in  my  experience,  the  services  of  the  Poor-law  medical  of¬ 
ficers  are  not  strictly  limited  to  the  pauper  class.  My  services  are  fre¬ 
quently  ordered  and  given  to  persons  who  neither  require  nor  receive 
further  relief;  nay,  more,  whom  the  board  pronounce  able  to  provide 
additional  relief  for  themselves.  I  have  frequently  to  attend  ordinary 
illness,  while  midwifery  orders  are  refused  on  this  score.” 

At  the  aggregate  meeting  of  medical  officers  in  June  1868,  the  late 
Dr.  Colborne  said,  “Not  only  do  nearly  the  whole  of  the  rural  labour¬ 
ing  population,  but  labourers  in  the  direct  and  immediate  employ  of 
the  rich  and  distinguished,  even  of  cabinet  ministers,  peers  of  the  realm, 
possessors  of  fabulous  wealth,  come  upon  us  for  themselves  or  families 
as  patients.”  Further  on,  he  stated,  “  this  I  know  to  be  true  of  at  least 
one  half  of  England  and  Wales.”  The  letters  which  I  have  received 
tell  me  that  it  is  equally  true  of  the  whole  of  the  country.  There  is, 
however,  just  enough  truth  in  the  statements  to  enable  the  office  to  put 
them  forth  as  the  rule,  when  in  reality  they  are  but  the  exceptions. 

I  would  not  have  you  suppose  that  in  exposing  the  fallacies  in  the  last 
annual  report  of  the  Poor-law  Board,  I  seek  thereby  to  diminish  the 
facilities  for  medical  relief  to  the  poor.  I  am  satisfied  that  those  facilities 
are  not  so  great  as  they  should  be,  inasmuch  as  they  are  now  rendered 
by  medical  officers  under  a  galling  sense  of  injustice  ;  and  as  it  is  not 
given  to  the  best  of  us  to  pull  against  the  stream  continuously,  it  must 
happen,  under  the  existing  system,  that  injury  is  inflicted  on  the  sick 
pool-,  who  can  only  secure  imperfect  medical  attendance,  and  increased 
cost  on  the  ratepayers,  who  have  to  meet  the  consequences  of  such  un¬ 
avoidable  neglect ;  this  the  higher  death-rate  and  heavy  local  taxation  in 
England  and  Wales  clearly  exhibit. 

On  page  51,  “  The  foregoing  facts  prove  that  the  difference  between 
the  medical  practice  in  the  two  countries  is  by  no  means  occasioned  by 
Poor-law  regulations,”  etc.  I  contend,  on  the  contrary,  that  the  differ¬ 
ence  in  favour  of  Ireland  is  entirely  traceable  to  the  admirable  regula¬ 
tions  which,  with  few  exceptions,  have  been  there  carried  out.  There 
the  districts  are  fairly  equalised;  salaries  are  much  larger  and  placed  on 
a  uniform  system  ;  all  drugs  are  found  ;  and  the  dispensary  physician 
can  rely,  in  the  performance  of  his  duty,  on  the  support  of  the  Commis¬ 
sioners.  Here,  on  the  contrary,  there  are  regulations  (called  general 
orders),  it  is  true  ;  but  they  are  never  enforced.  Salaries  are  fixed  by 
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guardians  on  no  principles  whatever  ;  even  in  the  same  union,*  districts 
are  assigned  to  officers  (with  the  sanction  of  the  Poor-law  Board)  of 
such  area  as  renders  it  physically  impossible  that  the  duties  can  be  done. 
W  ith  the  exception  of  the  metropolis  and  a  few  large  towns,  all  drugs 
are  furnished  by  the  medical  officers.  What  can  be  said  for  regulations 
which  have  sanctioned  622  districts,  exceeding  15,000  acres  ;  73  dis- 
tiicts  which  extend  seven  miles  from  the  medical  officer’s  house  ;  204 
districts,  exceeding  15,000 persons  ;  that  627  districts  should  beheld  by 
291  medical  officers]  that  266  medical  officers  should  attend  from  1,000 
to  10,000  patients  annually,  altogether  making  up  1,511  appointments 
contrary  to  the  rules  and  regulations  of  the  Poor-law  Board,  which, 
until  quite  recently,  invariably  crushed  a  medical  officer  if  he  dared  to 
make  complaint,  however  legitimate,  of  any  wrong-doing,  and  which 
has  led  to  a  heavier  mortality  and  a  positively  profligate  (because  pre¬ 
ventable)  expenditure  on  poor  relief ;  and  yet  I  find  that  Earl  Devon, 
ex-inspector,  secretary,  and  president,  though  he  be,  in  his  evidence 
before  the  Sanitary  Commission,  asserted  “that,  subject  to  a  few  ex¬ 
ceptions  which  the  necessity  of  the  case  had  rendered  necessary,  and 
are  sanctioned  in  each  individual  instance  by  the  Poor-law  Board,  the 
area  is  15,000  acres,  and  the  population  15,000.”  I  challenge  the 
noble  lord  to  produce  his  proof  of  the  official  consideration  of,  and  in¬ 
terference  with,  the  ideas  of  guardians  respecting  medical  relief  which 
he  claims  f 

[Dr.  Rogers  read  here  extracts  from  letters,  showing  the  overwork  and 
insufficient  pay  of  the  medical  officers,  and  the  effects  of  false  economy.] 

Mr.  W.  H.  Smith,  M.P.  (one  of  our  honorary  members)  has  placed 
a  notice  on  the  paper  that  he  will,  early  next  session,  call  attention  to 
the  administration  of  poor  relief  in  the  metropolis,  and  move  the  ap¬ 
pointment  of  a  Royal  Commission.  I  regret  that  his  notice  of  motion 
has  been  so  framed  as  to  exclude  the  rest  of  England  and  Wales.  Still, 
though  thus  limited,  a  commission  honestly  determined  to  gain  informa¬ 
tion  would  lay  bare  the  vicious  arrangements  in  our  local  and  central 
administration,  and  so  effect  a  large  public  service.  X,  therefore,  urge 
you  to  press  on  all  Members  of  Parliament  whom  you  may  know,  the 
importance  of  Mr.  Smith’s  motion,  and  beg  them  to  support  it.  Should 
you  be  met  by  the  remark  that,  if  carried,  it  might  embarrass  the  Go¬ 
vernment,  say  that  poor-law  questions  have  never  been  considered  of 
such  importance  as  to  jeopardise,  only  to  inconvenience,  an  adminis- 
►  tration ;  and  that  without  Parliamentary  pressure,  the  department  will 
rest  contented  with  the  status  in  (juoi  and  no  change  of  a  beneficial 
character  will  ever  even  be  attempted. 

I  have  secondly  to  remind  you  that  our  friend,  Dr.  Brady,  has  resolved 
to  introduce  a  Bill,  having  for  its  object  such  reform  in  medical  relief  as 
will  place  the  service  on  a  more  satisfactory  footing  ;  and,  in  order  to 
secure  a  favourable  consideration  when  it  comes  on  for  second  reading, 
has  pointed  out,  through  the  medical  press,  what  kind  of  information 
will  best  suit  his  views.  At  present,  as  you  too  well  know,  guardians 
believe  that  they  best  serve  their  own  and  their  constituents’  interests 
by  making  the  cheapest  possible  bargain  with  their  medical  officers. 

In  this  false  view  of  economy,  they  have  either  been  supported,  or  at 
least  left  undisturbed,  by  the  Poor-law  Board,  which  almost  seemed  to 
look  to  them  for  enlightenment.  To  obtain  facts,  to  show  how  much 
they  have  been  in  error,  is  what  Dr.  Brady  requires.  I,  therefore,  beg 
of  you  to  put  into  his  hands  or  mine  any  such  information  as  will 
exemplify  the  evil  consequences  to  the  community  that  have  resulted 
from  the  faulty  arrangements  which  have  been  permitted  to  exist  in  all 
matters  relating  to  the  care  of  our  sick  poor.  I  have  given  y  ou  cases 
in  point  above.  Can  you  not  each  of  you  from  your  own  e  xperience 
furnish  others  ? 

In  conclusion,  allow  me  to  congratulate  you  on  the  signal  success 
which  has  hitherto  attended  our  efforts  ;  not  only  are  our  ranks  con¬ 
tinually  recruited  by  the  accession  of  members  of  the  Poor-law  service 
but  many  gentlemen  (the  ilite  of  the  profession),  Members  of  Parlia¬ 
ment,  distinguished  political  writers,  and  others,  support  our  cause, 

*  Mr.  Griffin’s  analysis  of  Lord  Elcho’s  returns  showed  that  in  sixteen  Union 
the  stipends  of  the  medical  officer  ranged  from  8d.  to  is.  a  patient ;  in  230,  from  is.' 
to  3s.  ;  in  348,  from  3s.  to  7s.  ;  in  51,  from  7s.  to  16s.  per  patient.  Salaries  in  Eng¬ 
land,  with  all  drugs  to  find,  average  £49  only;  in  Ireland,  with  nothing  to  find,  £qo 
Earl  Devon,  before  the  Sanitary  Commission,  asserted  that  the  average  salary  was 
£683.  year.  This  is  on  the  assumption  that  the  whole  sum  returned  in  the  medical 
relief  column  of  the  Poor-law  Board’s  Report  is  distributed  amongst  the  medical 
officers  ;  which,  however,  is  a  gross  inaccuracy. 

+  Ihe  total  number  of  districts  in  England  and  Wales  where  the  acreage  and 
population  exceeds  the  limit  of  the  General  Orders  of  the  Poor-law  Board  is 
as  follows : — 

Excess  in  Acreage.  Above  15,000,  355;  above  20,000,  127;  above  25,000,  81  • 
above  30,000,  31  ,  above  35,000,  18;  above  40,000,  11 ;  above  45,000,  15-  above 
50,000  12;  above  60,000,  8;  above  70,000,  4;  above  90,000,  2;  above  100,000  i- 

total,  665. 

Excess  in  Population.— Above  15,000.  98 ;  above  20,000,  48 ;  above  25,000,  28  • 
above  30,000,  15;  above  35,000,  5;  above  40,000,  9;  above  50,000,  1;  above 
80,000,  1 ;  total,  205. 
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and,  in  the  press,  on  the  platform,  and  in  Parliament,  are  prepared  to 
urge  that  the  objects  for  which  we  strive  shall  be  conceded.  Can  it  be 
doubted  that  yet  a  little  while  and  their  complete  realisation  will  be 
achieved  ? 

Mr.  James  Lewis,  of  the  General  Register  Office,  spoke  of  the  im- 

aM  of,  and  co-operating  with,  the  British 
Medical  Association  for  the  registration  of  disease.  The  substance  of 
his  remarks  is  given  at  length  elsewhere. 

Mr.  Benson  Baker  proposed  the  first  resolution: — “That  in  the 
opinion  of  this  meeting  it  is  desirable  that  a  general  registration  of  all 
new  cases  of  disease  coming  under  treatment  at  the  public  cost  in  work- 
houses  and  Poor-law  districts  should  be  established,  and  that  the  medical 
officers  of  such  workhouses  and  districts,  as  enjoying  the  largest  oppor¬ 
tunities  for  observing  facts  prejudicial  to  the  public  health,  should  be 
intrusted  with  the  duty  of  making  weekly  or,  in  times  of  epidemic, 
more  fiequent  returns  of  cases  actually  coming  under  treatment,  and  of 
other  facts  concerning  the  spread  of  disease,  to  the  health  officers  of 
their  respective  localities.”  He  thought  that  the  Poor-law  medical 
officers  had  not  only  the  best  knowledge  of  the  state  of  health  of  their 
districts,  but  also  of  their  sanitary  state  and  of  the  preventive  measures 
to  be  adopted,  and  were  thus  well  qualified  to  act  as  deputy  health 
officers.  He  believed  that  the  Poor-law  Board  were  becoming  alive  to 
the  necessity  of  registration.  But,  even  with  full  knowledge,  it  was 
difficult  to  prevent  disease,  unless  the  medical  officer  had  compulsory 
powers  to  remove  the  sick  member  of  a  family  to  an  hospital.  He  was 
glad  to  hear  from  Mr.  Lewis  that  an  abstract  return  was  sufficient  for 
the  central  office ;  but  he  considered  that  the  local  health  officer  should 
be  supplied  with  full  details.  It  ought  to  be  the  duty  of  the  medical 
officer  to  take  note  of  bad  drainage,  bad  ventilation,  and  other  sanitary 
defects. 

.  -^r’  Maunsell,  Dispensary  Physician  of  the  South  Dublin  Union, 
in  seconding  the  resolution,  explained  the  system  of  registration  in 
operation  in  Ireland.  He  stated  that  each  medical  officer  made  a  re¬ 
turn  of  the  cases  of  disease  occurring  in  his  district,  taking  special  note 
of  any  disease  unusually  prevalent.  In  Dublin  the  returns  were  made 
up  weekly,  in  outlying  districts  monthly.  A  quarterly  and  an  annual 
return  were  likewise  drawn  up. 

Dr.  Brett  objected  to  more  work  being  imposed  upon  the  medical 
officers  without  more  pay.  He  remarked  that  the  Poor-law  medical 
officers  were  not  interested  in  preventing  all  cases  of  sickness ;  that  was 
the  duty  of  the  state. 

Dr.  Sansom  insisted  upon  detailed  returns  and  not  mere  excerpts. 
What  was  wanted  was  notice  of  the  forerunners  of  disease.  When  an 
epidemic  had  already  gained  a  footing  it  was  too  late. 

Dr.  Barclay  (Medical  Officer  of  Health  for  Chelsea)  thought  that 
the  returns  should  be  sent  to  the  central  office  at  once,  and  then  be  sent 
back  to  the  health  officers.  He  therefore  questioned  the  advisability  of 
pledging  the  Association  to  the  plan  proposed. 

Dr.  Stallard  said  that  the  British  Medical  Association  seemed  to 
lay  stress  upon  this  point.  He  was  of  opinion  that  the  returns  ought 
to  be  made  to  the  Guardians,  and  as  much  in  detail  as  possible.  They 
ought  to  have  as  much  knowledge  as  possible  of  all  sanitary  defects.  A 
modification  of  the  plan  adopted  in  Ireland  would,  he  thought,  be  the 
best.  It  was  advisable  also  to  secure  an  intelligent,  not  a  mere  routine, 
return.  In  addition  to  this,  an  intelligent  appreciation  on  the  part  of 
the  public  was  necessary. 

Dr.  Aldis  (Medical  Officer  of  St.  George’s,  Hanover  Square)  advo¬ 
cated  the  adoption  of  the  plan  used  by  Dr.  Ballard.  He  also  paid  a 
tribute  to  the  willingness  of  the  medical  officers  in  his  district  to  supply 
him  with  any  information  for  which  he  asked  them. 

Dr.  Letheby  said  that,  as  far  as  his  experience  went,  it  was  of  the 
greatest  advantage  that  an  immediate  return  should  be  made  to  the 
medical  officers  of  health.  What  was  wanted  was  a  simple  and  speedy 
return,  fie  had  proposed  to  his  Board  to  supply  the  medical  officers 
with  paper,  stamps,  and  every  facility,  so  that  they  might  have  as  little 
trouble  as  possible.  He  considered  these  officers  overworked  and  under¬ 
paid. 

Mr.  Benson  Baker  explained  that,  when  dispensaries  became  gene¬ 
rally  established,  the  Poor-law  medical  officers  would  come  under  the 
jurisdiction  of  the  Dispensary  Committee. 

Dr.  Lyon  Playfair,  M.P.,  thought  it  advisable  that  one  remark 
which  had  been  made  by  a  previous  speaker  ought  not  to  go  forth  as  the 
opinion  of  the  Association.  He  thought  it  was  of  the  greatest  pecu¬ 
niary  interest  to  the  medical  officers  themselves  to  prevent  disease  as 
much  as  possible.  It  was  their  success  in  this  respect  that  had  made 
the  Irish  medical  officers  so  popular.  He  should  be  glad  to  see  them 
better  paid  ;  and  he  was  of  opinion  that  the  money  would  not  be  grudged 
if  the  public  felt  that  it  was  expended  upon  the  plucking  out  of  the  seeds 
of  pauperism.  They  would  extricate  themselves  from  their  present 
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anomalous  position,  and  become  important  public  officers  by  attaching 
to  themselves  sanitary  duties,  as  was  the  case  in  Ireland. 

The  resolution  was  put  and  carried. 

Mr.  Wickham  Barnes  proposed  the  second  resolution — “That  it 
was  advisable  that  the  workhouse  and  district  medical  officers  should 
be  appointed  deputy  health-officers,  and  be  remunerated  for  the  pro¬ 
posed  health-returns  on  a  scale  to,  be  determined  by  the  central 
authority.” 

Dr.  Barclay  seconded  the  resolution,  which  was  carried. 

Dr.  Brett  proposed,  and  Dr.  Aldis  seconded,  a  resolution  to  the 
effect  that  copies  of  the  resolutions  should  be  sent  to  Mr.  Goschen  and 
to  the  Secretary  of  the  Sanitary  Commission. 

Dr.  Dudfield,  in  supporting  the  resolution,  showed  from  the  sta¬ 
tistical  returns  of  Kensington  for  the  last  five  years  how  the  mainten¬ 
ance  of  an  effective  staff  of  inspectors  had  been  instrumental  in  re¬ 
ducing  the  average  of  mortality ;  and  that,  when  sanitary  inspection 
was  relaxed,  the  mortality  again  rose. 

The  President  mentioned  a  fact  that  had  come  to  his  knowledge 
within  the  last  two  hours.  It  was  to  the  effect  that,  in  consequence  of 
the  many  abuses  that  prevailed  under  the  present  system,  a  general 
order  had  been  issued  in  Ireland  by  which  it  was  determined  that  medi¬ 
cines  and  drugs  should  no  longer  be  purchased  by  the  respective  Boards, 
but  that  an  Apothecary-General  should  be  appointed  at  a  salary  of  ,£500 
a  year,  who  should  purchase  the  cheapest  and  best  drugs  for  all  the 
Unions.  The  importance  of  this  measure  would  be  seen  when  it  was 
remembered  that  ,£32, 000  was  spent  upon  medicines.  As  the  same  abuses 
existed  in  England,  Dr.  Rogers  urged  this  plan  upon  the  attention  of 
the  Poor-law  Board  for  adoption  in  this  metropolis. 

With  votes  of  thanks  to  Dr.  Lyon  Playfair,  Mr.  Lewis,  and  the  Pre¬ 
sident,  the  meeting  separated. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  iith. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Skin-grafting.  Mr.  John  Croft,  for  Mr.  Le  Gros  Clark,  exhibited 
a  patient,  who  came  into  Hospital  with  a  large  sore  on  the  leg,  six  inches 
by  four.  He  was  in  ill-health.  On  August  1st  a  piece  of  skin,  a  quarter 
■of  an  inch  in  diameter,  was  snipped  from  the  thigh,  and  fixed  on  the 
sore.  On  the  1 1  th  there  was  hardly  any  of  it  to  be  seen  ;  but  by  the 
22nd,  when  Mr.  Croft  took  charge,  an  island  of  skin,  three-eighths  by 
one-fourth  of  an  inch  in  size,  was  visible.  This  rapidly  spread,  and 
the  whole  was  now  nearly  skinned  over. — Mr.  F.  Mason  had  operated 
on  about  twelve  cases.  As  to  the  size  of  the  pieces  to  be  grafted,  he 
thought  they  might  be  too  large,  and  they  might  be  too  small — his  own 
were  of  the  size  of  canary-seeds.  He  had  failed  completely  in  a  case 
of  ulcer  of  the  neck,  owing,  he  thought,  to  the  position  and  movement 
of  the  grafts.  His  pieces,  as  a  rule,  did  not  disappear,  though  some¬ 
times  the  healed  portions  looked  as  if  they  would  ulcerate.  —  Mr. 
Carter  asked  Mr.  Lawson  (in  reference  to  his  paper  reported  in 
the  Journal  of  Nov.  19th)  if  it  would  not  have  been  better  to  take  the 
pieces  from  the  other  eyelid ;  they  looked  buttony  now. — Mr.  Lawson 
said  it  was  not  a  model  to  be  copied,  but  rather  an  experiment.  In  another 
case,  he  would  try  to  do  all  at  once.  He  would  not  like  to  damage  a 
sound  eye  for  the  sake  of  a  bad  one,  and  the  results  of  such  an  opera¬ 
tion  were  seen  after  entropium. — Mr.  Gant  wished  to  know  what  it 
was  that  grew. — Mr.  Spencer  Watson  had  tried  the  plan  successfully 
in  a  boy  who  had  suffered  a  severe  burn  on  the  back.  He  got  one  or 
two  pieces  to  grow. — Mr.  Arnott  had,  in  a  case  of  keloid  in  the  neck, 
removed  the  diseased  structures  and  transplanted  some  pieces  of  cuticle. 
The  sore  was  at  the  angle  of  the  jaw.  One  piece  slipped,  but  became 
adherent  at  the  edge ;  five  others  remained  fixed,  and  did  well.  He 
had  in  one  instance  transplanted  a  piece  of  cuticle  an  inch  square  in 
the  loin.  It  seemed  to  disappear,  but  after  a  fortnight  a  small  patch 
was  seen.  In  the  case  of  a  man  who  had  two  sloughing  ulcers,  which 
after  a  time  improved,  he  transferred  to  one  three  pieces  of  cuticle,  anc. 
left  the  other  alone.  The  pieces  did  well,  and  after  a  time  the  sore 
was  nearly  healed,  when  he  found  the  other  sore,  which  had  not  been 
interfered  with,  nearly  as  well.  The  keloid  was  removed  by  deep 
dissection  in  August,  and  had  as  yet  shown  no  sign  of  returning. — 
Mr.  Reeves  thought  it  would  be  well  to  note  that  it  was  the  large  piece 
which  sloughed. — Mr.  Durham’s  experience  had  been  satisfactory. 
His  method  differed  somewhat  from  that  generally  adopted.  A  boy 
aged  12  had  suffered  from  a  patch  of  lupus  non  exedens  on  the  cheek. 
He  cut  it  out,  and,  loosening  certain  strips  of  skin  from  the  edges, 
turned  them  inwards  without  cutting  through  their  connections  at  one 
■end.  All  adhered,  and  each  became  a  centre  of  cicatrisation.  In  an¬ 
other  instance,  a  little  girl  had  a  naevus  on  the  point  of  her  nose.  This 


was  removed,  and  two  small  pieces  were  planted.  They  soon  cicatrised. 
He  thought  that  small  pieces  were  better  than  large  ones. — Mr.  Cal¬ 
lender  said  that  among  Mr.  Willett’s  cases  one  woman  was  markedly 
syphilitic.  A  portion  of  the  cuticle  transplanted  to  an  ulcer  on  the  leg 
had  taken  root  and  done  well. — Mr.  Heath  asked  the  age  of  the  sore 
— was  it  really  syphilitic,  or  did  it  only  occur  in  a  syphilitic  person  ? — 
Mr.  Callender  said  it  seemed  an  ordinary  tertiary  one. — Mr,  Pollock 
briefly  replied. 

Mr.  T.  Smith  exhibited  a  patient  believed  to  be  the  subject  of  Vac- 
cino-syphilis. — Mr.  Callender,  Mr.  Gascoyen,  and  Mr.  Berkeley  Hill 
were  appointed  to  examine  and  report  on  the  case. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  15TH,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Mr.  James  E.  Adams  exhibited  a  specimen  of  Dislocation  of  the  Wrist. 
This  specimen  was  taken  from  the  body  of  an  old  woman  in  the  dis¬ 
secting-room  of  the  London  Hospital  College,  and  was  without  any 
listory.  All  the  tendons  were  normal,  lying  in  healthy  synovial  sheaths, 
and  there  was  no  sign  of  any  old  inflammatory  mischief  about  them  or 
the  ligaments.  The  proximal  end  of  the  metacarpal  bone  of  the  first 
finger  was  of  normal  shape  and  size,  and  fitted  into  a  depression  on  the 
inner  side  of  the  articular  end  of  the  radius.  The  end  of  the  middle 
bone  of  the  second  finger  was  opposite  to  the  interval  between  the  radius 
and  ulna,  but  articulated  with  a  small  piece  of  bone,  probably  the  re¬ 
mains  of  the  os  magnum.  The  fifth  metacarpal  bone  articulated  with 
the  unciform,  which  articulated  closely  with  the  inner  side  of  the  ulna. 
On  the  radial  side  of  the  unciform  a  process  of  bone  reached  from  the 
ulna  to  the  base  of  the  fourth  metacarpal  bone — probably  the  styloid 
process  of  the  ulna.  On  the  palmar  surface,  the  unciform  process  and 
the  pisiform  were  very  close  together,  and  so  placed  that  a  line  passing 
through  the  unciform  process  and  the  centre  of  the  pisiform  bone  had  a 
direction  parallel  to  the  long  axis  of  the  ulna.  The  metacarpal  bone  of 
the  thumb  articulated  with  the  remains  of  the  trapezium.  A  horizontal 
section  showed  the  scaphoid  and  the  semilunar,  and  probably  the 
cuneiform,  to  be  fused  together,  the  cancellous  texture  being  continuous. 
The  inferior  radio-ulnar  articulation  was  also  partially  anchylosed. 

Dr.  Silver  exhibited  the  Suprarenal  Capsules  of  a  man,  aged  24, 
who  had  died  of  Addison’s  disease.  The  man  came  under  his  care  at 
Charing-cross  Hospital,  in  June,  and  he  afterwards  became  an  in-patient. 
He  had  been  growing  dusky  for  two  years  ;  previously  to  that  he  had 
been  fair.  The  cause  was  rendered  obscure  by  an  attack  of  ague  two 
years  before.  He  was  very  weak,  complained  of  inability  to  take  a  deep 
breath,  and  had  palpitation.  Some  time  before  death  he  showed  cere¬ 
bral  symptoms.  He  died  in  the  night.  After  death  the  vessels  of  the 
brain  were  found  to  be  loaded,  the  ventricles  containing  more  fluid  than 
ordinary,  and  the  corpora  striata  softened.  The  lungs  were  tolerably 
healthy,  the  left  apex  slightly  adherent,  and  both  containing  masses  of 
obsolete  tubercle.  The  spleen  was  normal.  The  suprarenal  capsules 
were  adherent,  and  completely  converted  into  a  calcareous  mass  on  each 
side.  Dr.  Silver  considered  that  the  case  tended  to  show  the  connexion 
between  Addison’s  disease  and  tuberculosis.  He  also  alluded  to  two 
similar  cases  which  he  had  encountered  in  visiting  country  hospitals. 

Dr.  R.  D.  Powell  brought  forward  a  series  of  specimens,  and  a 
table  of  fifteen  cases  which  had  occurred  at  the  Brompton  Hospital, 
illustrating  the  Pathology  of  Fatal  Haemoptysis  in  Advanced  Phthisis. 
Specimen  1  consisted  of  the  lung  of  a  man,  aged  25,  who  had  died, 
while  under  Dr.  Powell’s  care,  from  exhaustion,  three  days  after  his 
first  attack  of  haemoptysis.  Both  lungs  were  the  seat  of  lobular  pneu¬ 
monic  consolidations  in  all  stages  of  degeneration,  and  in  the  right  lung 
there  were  some  old  smooth-walled  cavities,  the  largest  of  which, 
situated  at  the  base,  contained  a  sacculated  aneurism,  as  large  as  a 
small  walnut,  of  a  secondary  branch  of  the  pulmonary  artery.  The 
aneurism  had  thin,  brittle  walls,  contained  few  coagular  lamina,  and 
had  ruptured  by  a  small  opening.  Specimen  2  showed  a  small  saccu¬ 
lated  aneurism  situated  in  the  wall  of  an  old  indurated  quiescent  cavity, 
which  had  given  rise  to  abruptly  fatal  haemoptysis,  in  a  patient  of  Dr. 
Symes  Thompson,  at  the  Brompton  Hospital.  This  patient  had  been 
ill  for  several  years,  but  had  never  had  haemoptysis  before.  Specimen  3 
had  been  removed  from  a  patient  under  Dr.  Powell’s  care,  who  had 
died  suddenly  of  haemoptysis  on  October  12,  1870,  having  had  previous 
attacks  of  copious  haemoptysis  in  January  and  September.  This  speci¬ 
men  showed  a  large  thin-walled  cavity,  the  surface  of  which  was  in  a 
state  of  active  ulceration,  which  had  led  to  extensive  exposure  of  large 
vessels,  and  erosion  of  their  walls.  From  one  of  these  branches  of  the 
pulmonary  artery  the  haemorrhage  had  occurred  ;  and  on  the  same 
vessel,  a  little  higher  up,  a  small  aneurism  was  situated,  partially  ob* 
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strutting  a  bronchus.  Specimen  4  was  removed  from  a  patient  of  Dr. 
rollock  s,  who  had  died  from  rapid  tubercular  phthisis,  but  had  never 
had  any  important  haemoptysis.  This  specimen,  like  the  preceding 
showed  a  large  cavity  in  a  state  of  active  ulceration,  leading  to  extensive 
exposure  and  erosion  of  vessels.  It  illustrated  the  long-continuing 
patency  of  large  vessels  in  the  walls  of  cavities,  and  the  formation  of 
fibrinous  coagula  m  them,  attached  to  the  side  first  exposed,  and  in¬ 
vaded  by  the  ulceration,  and  the  subsequent  removal  by  the  same  pro¬ 
cess  of  the  vessel-wall,  leaving  the  coagulum  bare  while  the  vessel  still 
remained  patent.  Of  the  fifteen  cases  of  fatal  haemoptysis  in  the  table 
(including  three  of  the  above  cases),  twelve  had  resulted  from  rupture 
of  the  pu  monary  artery  in  a  cavity,  preceded  in  eleven  bv  dilatation 
(five  sacculated,  six  varicose),  and  in  one  case  from  ulcerative  erosion 
In  three  cases  the  source  could  not  be  discovered.  Dr.  Powell  regarded 
old-standing  unilateral  cases  of  phthisis  with  quiescent  cavities  as  most 
favourable  for  the  formation  of  aneurisms  or  ectasias  of  branches  of  the 
pulmonary  artery  ;  cavities  in  a  state  of  active  ulceration  as  most  liable 
to  cause  fatal  haemorrhage  by  erosion  of  the  vessel.  In  both  these 
cases  the  artery  was  invaded  on  one  side  only,  the  other  being  still  in 
connexion  with  living  tissue.  When  a  vessel  was  surrounded  by  pneu 
momc  consolidations  it  was  more  likely  to  become  obliterated  Dr 
Powell  referred  to  a  paper  by  Dr.  Rasmussen,  in  which  eight  cases  of 
fatal  hemoptysis  were  related— four  from  sacculated  aneurisms,  and  four 
from  dilatation  of  pulmonary  branches.— Dr.  C.  T.  Williams  hac 
seen  the  vessels  sometimes  dilated  and  thin-walled— sometimes  almost 
calcareous.  Was  there  any  change  in  the  vessels  in  early  consolidation  ? 
—Dr.  Past ian  thought  it  was  not  difficult  to  account  for  fibroid  change 
in  the  coats  of  the  vessels.  In  the  brain,  this  was  generally  so  With 
an  old  cavity  and  chronic  induration,  he  could  understand  the  vessels 
partaking  of  the  change,  and  dilating  or  giving  way  where  there  was  no 
support.  Dr.  Moxon  had  failed  entirely  in  discovering  the  source  of 
hemorrhage  m  two  suddenly  fatal  cases.  One  was  a  girl  who  died  in 
five  minutes  ;  yet  he  could  find  consolidation  merely.  It  was  a  matter 
of  surprise  that  Dr.  Powell’s  cases  should  be  of  the  kind  they  were  as 
m  such  it  was  usual  for  the  vessels  to  contract.  Pie  would  rather  expect 
to  find  such  change  in  rapidly  fatal  cases.— In  reply  to  Mr.  Arnott 
Dr.  Moxon  said  he  had  pursued  his  search  for  the  source  of  the 
hemorrhage  systematically  till  the  lung  was  reduced  to  exceedingly 
small  pieces.  J 

tutM£tI?uVY  exhibited  two  Hip-joints  from  patients  of  Mr.  Holt  and 
Mr  Holthouse.  One  was  an  example  of  the  destructive  form  of  disease 
with  general  erosion  and  abscess  in  the  pelvis;  the  other,  of  bony 
ankylosis,  the  result  of  a  fractured  neck  of  the  thigh-bone,  taking  place 
long  ago,  and  ending  in  a  stiff  joint.  •  v 

Mr.  Davy  also  exhibited  the  Ruptured  Stomach  of  a  Dog  which  had 
been  run  over  in  the  streets.  There  was  no  external  injury,  yet  the 
stomach  was  traversed  by  a  large  rent.-Mr.  Arnott  had  no  idea  that 
these  cases  were  rare  or  he  would  have  brought  some  before  the  Society. 
In  one  case  a  little  boy  fell  from  a  ladder ;  there  was  no  external  mark, 
yet  there  was  a  large  rupture  of  the  stomach.  At  University  College  Hos¬ 
pital,  a  man  came  complaining  of  colicky  pains.  He  had  already  been  sup¬ 
plied  with  diarrhoea  medicine;  while  there,  he  was  taken  very  ill  and 
speedily  died.  The  day  before  he  had  had  a  fall  and  hurt  his  side,  but 
he  walked  home  and  partook  of  a  meal  as  well  as  of  the  physic  There 
was  a  large  rent  in  the  wall  of  his  stomach,  and  its  contents  were  lying 
in  the  peritoneal  cavity.— Dr.  Murchison  had  seen  as  many  as  three 
m  one  day,  the  result  of  a  railway  accident,  the  passengers’  stomachs 
bemg  full.— Mr.  Hulke  had  seen  a  case  where  the  stomach  formed 
part  of  the  contents  of  an  umbilical  hernia,  and,  in  forcible  attempts  at 
reduction,  a  rent  four  or  five  inches  long  was  made  in  its  wall. — Dr 
Moxon  had  seen  the  stomach  of  a  boy  run  over  by  a  carriage,  where 
the  vertebral  column  seemed  to  have  cut  the  stomach  like  a  knife.— Mr. 
Arnott  alluded  to  another  case  of  a  young  man  playing  at  football, 
who  had  received  a  blow  from  an  elbow  ;  death  followed  on  the  second 
day.  there  was  a  large  opening  in  the  jejunum. 

ii.Dr'rWl^PH,A^  exhibited  a  specimen  of  Diseased  Tricuspid  Valves 
the  left  side  being  healthy.  The  patient,  a  male,  had  symptoms 
of  pneumonia,  and  had  suffered  from  haemoptysis.  He  gradually  sank 
when  it  was  found  that  the  right  lung  in  its  lower  lobe  was  hepatised’ 
and  that  the  pleura  had  given  way.  All  the  valves  of  the  heart  were 
healthy,  except  the  tricuspid,  which  was  ulcerated,  and  some  of  its 
chordal  tendons  were  broken  across.  There  was  no  apparent  cause  for 
this,  and  no  pyaemia.  Dr.  Anstie  had  recorded  a  case  where  there  was 
pus  under  the  aortic  valves,  which  seemed  to  resemble  this. 

Dr.  Kelly  showed  a  specimen  of  Malformed  Heart  in  a  case  of 
Cyanosis.  1  he  heart  was  taken  from  a  child,  aged  three  months  The 
pulmonary  artery  arose  from  the  left  ventricle  and  the  aorta  from  the 
right  ventricle.  The  only  communication  between  the  systemic  and 
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pulmonary  systems  was  through  the  patent  foramen  ovale  ;  the  ductus 
artenosus  was  closed.  There  was  no  malformation  in  any  other  organ 
1  he  child  was  not  cyanotic  until  five  weeks  after  birth  :  it  then  became 
rather  livid,  and  every  morning  had  slight  convulsive  attacks,  probably 

Sl°fn  byi  ln?pure  vl00,d  passin£  through  the  nervous  centres! 
During  life  a  loud  systolic  bruit  could  be  heard  nearly  all  over  the 

W5if  \b?  m0S-t  dl?tlrV?tly  at  the  aPex-  Another  child  in  the  same 
family  had  previously  died  of  a  similar  affection. 

nfTSrkKEhLYA-ali°-ShT-ed,a^lalfjrmed  Heart>  taken  from  a  child, 

scariet’Wr  “  gS  C°llege  Hos?ital  of  renal  droPsy  a^ 
wfth  Yh/  7herf  WCre  n,°  symPtoms  of  heart-disease  during  life, 
thl e  exceptl°n  of  a  systolic  bruit  between  the  base  and  apex  of  the 
heart.  The  septum  between  the  ventricles  was  defective  above,  so  that 
vemrittf  aiV°,!a  communication  between  the  right  auricle  and  the  two 

:«  £», S'afe*  P°r,,0nS  °f  ,lM  ,riCUSpid  and  mi,ral  valv“ 

„  ST1  KEIjLY  sh°wed  a  sPecimen  Of  Necrosis  of  the  Patella,  taken  from 

W  ’  ngfd  7c,  Und£y  the  Acare  of  Mr-  Wood-  She  ran  a  dirty  fork  into 
e  left  forefinger  last  August,  and  shortly  afterwards  symptoms  of 
pyserma  came  on  ;  there  were  shivering,  and  a  fluctuating  range  of 
temperature,  and  swelling  of  the  left  knee-joint,  which  was  very  painful 
1  he  joint  was  opened  and  some  pus  escaped.  In  a  few  weeks  it  was 
again  opened,  and  a  good  deal  of  pus  came  away.  The  girl  then  be¬ 
gan  to  improve  in  health ;  and,  one  morning  last  October,  when  the 
wound  was  being  dressed,  the  patella  was  found  lying  loose,  and  was 
removed  by  forceps.  The  bone  was  yellow,  and  somewhat  destroyed  ' 
on  ns  lower  and  posterior  aspect.  It  weighed,  when  dry,  i-48c 
grammes  The  finger  at  this  time  was  nearly  healed.  Both  wounds 
“  treated  with  carbolic  acid,  according  to  Mr.  Wood’s  method. 

1  he  child  soon  made  an  excellent  recovery,  and  left  the  Hospital  in 
November.— Mr.  Wood  said  the  case  was  really  one  of  pyremia.  An 
abscess  had  formed  over  the  metacarpal  bone  and  destroyed  it.  The  dus 
was  let  out,  but  a  swelling  of  the  knee-joint  followed,  and  an  opening 
had  to  be  made  to  allow  the  matter  to  escape  ;  another  had  also  been 

ffirtwedaTfteraitin^e'xrHuhad  USed  McDougall’s  powder  as  a  disin¬ 
fectant.— In  reply  to  Mr.  Hulke,  it  was  stated  to  be  too  early  to  look 
for  repair.  3 

,  ,Dr;  Payne  exhibited  a  specimen  of  Cancer  of  the  Thyroid  in  an 
elderly  ady  who  had  suffered  for  years  from  goitre.  Latterly  she  had 
bronchitis,  dyspnoea,  and  loss  of  voice,  supposed  to  be  due  to  a  thoracic 
tumour.  After  death,  it  was  found  that  the  left  lobe  of  the  thyroid 
had  pressed  on  the  recurrent  laryngeal,  and  was  converted  into  a  thick - 
walled  ciivity  contouring  creamy  material  like  medullary  cancer,  also 
isolated  nodules  containing  multiple  nucleated  cells.  The  mass  really 
consisted  of  two  structures — ordinary  goitre,  and  cancer. 

Mr.  Arnott  exhibited  a  specimen  of  Concurrent  Myxoma  from  the 
g  uteal  region.  The  patient  was  a  middle-aged  woman,  and  a  similar 
tumour  had  been  removed  twelve  months  before.  It  apparently  sprang 
from  the  periosteum,  and  was  soft,  lobulated,  and  jelly-like.— Referred 
along  with  Dr.  Payne’s  specimen,  to  the  Morbid  Growth  Committee.  * 
Mr.  J.  D.  Hill  exhibited  a  Tumour  that  day  removed  from  the 
Scapula,  having  been  attached  to  its  under  surface  and  costa  It 
pressed  on  the  vessels  and  nerves,  and  was  of  rapid  growth.  It"  had 
not  been  examined. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  in  the  Council 
Room  of  the  Midland  Institute,  on  Thursday,  December  8th.  The 
Chair  will  be  taken  at  3  p.m.  precisely. 

Members  are  invited  to  exhibit  pathological  specimens  at  the  com¬ 
mencement  of  the  meeting. 

T.  H.  Bartleet,  Honorary  Secretary. 
Birmingham,  November  1870. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  15th,  at  7  p.m.;  Charles 
Bleeck,  Esq.,  President. 

R.  S.  Fowler,  tt  „ 

E.  C.  Board,  )  Honorary  Secretaries. 

6,  Belmont,  Bath,  November  1870. 
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CORRESPONDENCE. 


A  QUERY  AS  TO  REGISTRATION. 

gIR _ We,  the  undersigned  medical  practitioners  resident  at  Wirks- 

worth  and  Matlock,  in  the  county  of  Derby,  beg  to  direct  your  atten¬ 
tion  to  the  extraordinary  circular  enclosed,  purporting  to  emanate  from 
a  member  of  our  body,  which  has  been  given  away  extensively  in  this 
town  during  the  past  week.  The  writer  of  it  is,  we  find,  by  reference 
to  the  Medical  Register ,  registered  as  “  Surgeon  in  the  service  of  a 
charitable  institution”;  the  date  of  his  registration  being  December 
12th,  1867,  nine  years  after  the  passing  of  the  Medical  Act;  and  theie 
is  no  evidence  that  he  has  obtained  any  of  the  qualifications  mentioned 
in  Schedule  A.  We  therefore  respectfully  call  thus  publicly  upon  the 
Registrar  for  England  of  the  Medical  Council  to  show  by  what  au¬ 
thority  this  name  was  placed  on  the  Register  j  who  proposed,  and  who 
seconded,  the  proposal  for  registration,  as  well  as  the  names  of  the  sup¬ 
porters  of  the  proposition;— that  we,  and  others  of  our  body  who  are 
anxious  to  uphold  the  honour  and  dignity  of  the  profession,  may  know 
in  whom  to  place  confidence  when  the  time  comes,  as  it  assuiedly 
must,  for  direct  representation  of  the  profession  in  the  Council. 

We  make  no  comment  upon  the  circular ;  it  is  in  itself  sufficiently 
condemnatory  of  the  writer,  be  he  qualified  or  otherwise. 

We  are,  etc., 

W.  Cantrell,  M.  &  F.R.C.S.Eng.,  L.R.C.P.Ed.  (by  exam.),  and 
L. S.A.Lond.,  Wirksworth. 

William  Webb,  M.D.,  F.R.C.S.Eng.  (by  exam.)  and  Edin., 
L. S.A.Lond.,  etc.,  Wirksworth. 

William  Milligan,  M.R.C.S. Eng., L.R.C.P.Ed.,  L.S.A.Lond., 
Wirksworth. 

George  Harvey,  F.R.C.P.,  Wirksworth. 

R.  C.  B.  Holland,  M.D.,  M.R.C.S. Eng.,  L.S.A.,  Matlock. 

Wirksworth,  November  25th,  1S70. 

To  the  Gentry,  Clergy,  Farmers,  Tradesmen,  Artisans,  and  other 
Inhabitants  of  the  Town  and  Neighbourhood  of  Wirks¬ 
worth,  Cromford,  Matlock,  etc. 

Ladies  and  Gentlemen, — In  consequence  of  the  lamented  death  of  your 
able  and  accomplished  surgeon,  the  late  Mr.  Chas.  Walker,  a.  vacancy  has 
arisen  at  Wirksworth  for  a  successor  to  his  practice  and  position.  Having 
conducted  Mr.  Walker’s  practice  for  the  last  six  months,  I  have  reason 
to  believe,  with  perfect  satisfaction  to  all  his  patients,  I  beg  respectfully 
to  inform  you  that  it  is  my  intention  to  commence  practice  for  myself 
at  Wirksworth,  as  soon  as  my  engagement  with  Mr.  Walker  terminates, 
when  I  trust  by  moderate  charges,  by  prompt  attention  to  eveiy  call, 
and  from  an  experience  acquired  by  a  long  and  varied  practice  at  hos¬ 
pitals  and  other  public  institutions,  to  merit  a  continuation  of  the  sup¬ 
port  so  liberally  accorded  to  my  predecessor.  I  might  just  state,  foi 
the  satisfaction  of  patients,  that  I  have  been  house-surgeon  and  medical 
officer  to  hospitals  and  dispensaries,  in  London  and  elsewhere,  tor 
nearly  twenty  years — institutions  where  hundreds  of  patients  are  seen 
daily  and  by  such  means  have  acquired  an  amount  of  practical  know¬ 
ledge  and  skill,  and  have  met  with  such  decided  success  in  the  treat¬ 
ment  of  the  diseases  of  women  and  children,  and  in  pulmonary  and 
chest  affections,  and  in  rheumatic  cases,  as  it  is  scarcely  possible  to  be 
achieved  by  any  junior  practitioner  (see  Times'  report  of  1858).  visit 
and  medicine  to  tradesmen  and  artisans  in  the  town,  is.  6d. ;  in  the 
country,  is.  per  mile. — I  have  the  honour  to  be,  ladies  and  gentlemen, 
your  faithful  and  obedient  servant,  George  Gill,  Surgeon  ;  many 
years  House-Surgeon  to  a  Metropolitan  Hospital  ;  late  Sanitary  Officer 
to  a  Board  of  Health;  also  from  an  Hospital  for  Consumption  and 
Diseases  of  the  Chest  ;  Recipient  of  a  Testimonial  voted  by  a  Board  of 
Guardians  for  his  satisfactory  treatment  of  Epidemic  and  other  Dis¬ 
eases  ;  author  of  several  papers  on  Sanitary  and  other  Scientific  Sub- 
jects. 

We  have  sent  this  communication  to  the  office  of  the  Medical 
Council,  and  have  received  the  following  note. —  The  Clerks  of  the 
Medical  Council,  in  the  absence  of  the  Registrar,  beg  to  state  that  Mr. 
George  Gill  of  Wirksworth  was  registered  on  December  12th,  1867, 
under  the  forty-sixth  section  of  the  Medical  Act,  by  the  Branch  Medical 
Council  for  England,  as  a  Surgeon  in  the  Public  Service;  evidence  and 
testimonials  having  been  laid  before  them  that  brought  his  claim  within 
the  meaning  of  that  section. 


THE  BLANE  MEDAL,  ROYAL  NAVY. 


The  adjudication  of  the  Blane  Medal  has  just  been  made  by  the  Pre¬ 
sident  of  the  Royal  College  of  Physicians,  the  President  of  the  Royal 
College  of  Surgeons,  and  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Navy  (in  accordance  with  the  bequest  of  the  founder,  the 
late  Sir  Gilbert  Blane,  Bart.,  formerly  Physician  to  the  Fleet),  to  naval 
medical  officers  who  have  shown  the  most  distinguished  proof  of  zeal 
and  ability  in  the  professional  returns  rendered  annually  to  the  Medical 
Department  of  the  Navy. 

The  medals,  which  are  awarded  biennially,  have  been  on  this  occa¬ 
sion  conferred  on  David  Lloyd  Morgan,  M.D.,  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  recently  promoted  to  that  rank,  and 
now  serving  at  Bermuda  Naval  Hospital;  and  on  Alexander  Rattray, 
M.D.,  Surgeon  R.N.,  now  serving  in  H.M.S.  Bristol,  training  ship  of 
naval  cadets. 


MEDICAL  NEWS. 


University  of  London. — The  following  candidates  have  passed 
the  Second  M.B.  Examination  for  Honours.  (*  Obtained  marks  qua¬ 
lifying  for  Scholarships.) — Medicine. 

First  Class. 

Curnow,  John  (Scholarship  and  Gold  Medal),  Kings  College 
*  Irvine,  James  Pearson,  B.A.,  Sc.  (Gold  Medal),  University  College 
Roberts,  Richard  Lawton,  University  College 

Second  Class. 

Bruce,  John  Mitchell,  M.A.Aberd.,  University  of  Aberdeen 
Burgess.  Wm.  Frederick  Richardson,  Guy’s  Hospital 
De  Liefde,  John,  Guy’s  Hospital  -equal. 

Pollard,  Frederick,  St.  Thomas’s  Hospital 

Seaton,  Edward  Cox,  St.  Thomas’s  Hospital  / 

Third  Class. 

Carter,  Charles  Henry,  B.A.,  University  College 
Smith,  Richard  Thomas,  University  College 

Obstetric  Medicine. 

First  C  lass. 

Curnow,  John  (Scholarship  and  Gold  Medal),  King’s  College 
*Burgess,  William  F.  R.  (Gold  Medal),  Guy  s  Hospital 
Pollard,  Frederick,  St.  Thomas’s  Hospital 
Seaton,  Edward  Cox,  St.  Thomas’s  Hospital 
Carter,  Charles  Henry,  B.A.,  University  College 
De  Liefde,  John,  Guy’s  Hospital 

Second  Class. 

Irvine,  James  Pearson,  B.A.,  B.Sc.,  University  College 
Barnes,  Edgar  George,  St.  George’s  Hospital 

Third  Class. 

Smith,  Arthur  William,  Guy’s  Hospital 
Smith,  Richard  Thomas,  University  College 

Forensic  Medicine. 

First  Class. 

Bruce  John  M.,  M.A.  (Scholarship  and  Gold  Medal),  University  of  Aberdeen 
Burgess,  William  F.  R.  (Gold  Medal),  Guy’s  Hospital 

Second  Class. 

Irvine,  James  P.,  B.A.,  B.S.,  University  College  1 
Smith,  Arthur  William,  Guy’s  Hospital  ) 

Third  Class . 

Carter,  Charles  IT.,  University  College 
Curnow,  John,  King  s  College  . 

Seaton,  Edward  Cox,  St.  Thomas  s  Hospital 

Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College  passed  the  primary  or  anatomical  and  physio¬ 
logical  examination  for  the  Fellowship,  on  November  22nd. 

William  Preston  Goodall,  Newhall  Street,  Birmingam,  diploma  of  membership 
dated  June  15th,  1855  (of  King’s  College);  ihomas  Hiron  Bartleet  Old 
Square,  Birmingham,  February  3rd,  i860  (of  the  Birmingham  School)  John 
Adolphus  Sharp,  Maidstone,  April  21st,  1868  (of  Guy  s  Hospital)  ,  James 
Ryall  Rouch,  Bradford,  May  5th  1868  (of  St.  Bartholomew  s  Hospital), 
Edward  Nettleship,  L.S.A.,  Kettering,  November  17th  1868  (of  King  s  Col¬ 
lege)  •  John  William  Ley,  London  Hospital,  November  nth  1869  (of  the 
London  Hospital)  ;  and  Gopaul  Chunder  Roy,  Calcutta,  May4th,  1870  (of  the 
Calcutta  School).  ,  . 

The  following  gentlemen,  who  are  not  members,  also  passed  this 

Thomas  Cook  M  D  Paris  ;  Alban  Henry  Griffiths  Doran,  of  St.  Bartholomew  s 
lh°Hospital ;  wilHa’m  Rosi,  of  King’s  College;  Henry  Humphreys  of  Univer¬ 
sity  College ;  Thomas  Davies  Harries  and  Wm.  Williams,  of  Guy  s  Hospital. 

It  is  stated  that  twelve  out  of  the  twenty-five  candidates  were  rejected. 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  November  24th,  1870. 

Atkinson,  Walter  Mark,  Cheshunt,  Herts 
Gray,  Clement  Frederick,  Newmarket 
Pugh,  Edgar  Joseph,  Waltham  Abbey 
Simon,  Arthur  Charles,  St.  Helier’s,  Jersey 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Baldock,  Alfred,  St.  Bartholomew’s  Hospital 
Bethel],  Alfred,  King’s  College 
Pilkinton,  Henry  Oldfield,  Manchester 
Scaly,  George  James,  Guy’s  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  GENERAL  DISPENSARY — Resident-Surgeon:  applications, 
Dec.  28th. 

CORK  NORTH  CHARITABLE  INFIRMARY — House-Surgeon  and  Resident 
Apothecary:  12  th. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road — House-Surgeon:  Registrar. 
EVESHAM  UNION — Medical  Officers  and  Public  Vaccinators  for  District  No.  3, 
and  the  Parish  of  Pebworth  :  applications,  12th  ;  duties,  26th. 

FARRINGDON  DISPENSARY,  Bartlett’s  Buildings,  Holborn— Resident  Sur¬ 
geon  :  applications,  3rd. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin- 
Temporary  Physician  :  applications,  Jan.  4th. 

GUIS  BOROUGH  UNION,  Yorkshire — Medical  Officer  for  the  Danby  District: 
13th. 

HOSPITAL  FOR  SICK  CHILDREN,  Birmingham— Physician. 

INVERKIP,  Renfrewshire — Parochial  Medical  Officer:  applications,  7th. 

KING’S  COLLEGE,  London — Demonstrator  of  Chemistry. 

LINCOLNSHIRE  COUNTY  LUNATIC  ASYLUM.  Bracebridge,  Lincoln— 
Assistant  Medical  Officer:  applications,  3rd:  duties,  17th. 

LONDON  SCHOOL  OF  DENTAL  SURGERY,  Soho  Square — Lecturer  on 
Dental  Anatomy  and  Physiology  :  applications,  14th. 

MANCHESTER  CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHIL¬ 
DREN  -  House-Surgeon  :  applications,  3rd. 

MANCHESTER  ROYAL  INFIRMARY — House-Surgeon;  Two  Physician’s 
Assistants  :  applications,  10th  :  election,  19th. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYL-UM-  Resident 
Medical  Superintendent. 

ST.  BARTHOLOMEW’S  HOSPITAL — Professor  of  Chemistry  in  the  Medical 
College  :  applications,  9th. 

SCOTTISH  NATIONAL  INSTITUTION  FOR  IMBECILE  CHILDREN, 
Larbert,  Stirlingshire — Superintendent:  applications,  15th. 

SHETLAND,  DELLING,  AND  NORTHMAVINE  PARISHES— Medtcal 
Officer:  applications,  Dec.  17th. 

SOUTHEND,  Argyleshire — Parochial  Medical  Officer. 

SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSARY— House-Surgeon : 

applications.  6th  ;  election,  10th  ;  duties,  Jan.  1st. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road — Resident  Dispenser 
and  Assistant :  applications,  9th. 

YORK  COUNTY  HOSPITAL-Surgeon. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
•Blackett,  George  P.,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Whickham  District  of  the  Gateshead  Union,  vice  *J.  H.  Stevenson,  Esq.,  de¬ 
ceased. 

•Caton,  Richard,  M.D.,  appointed  Lecturer  on  Comparative  Anatomy  and  Zoology 
at  the  Liverpool  Royal  Infirmary  School  of  Medicine. 

*De  Zouche,  I.,  M.D.,  appointed  Curator  of  the  Museum  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine. 

•Lawrence,  H.  Cripps,  Esq.,  elected  Surgeon  to  the  Westbourne  Provident  Dis¬ 
pensary  and  Maternity. 

•Murray,  John,  M.D.,  appointed  Assistant-Physician  to  the  Middlesex  Hospital, 
vice  *J.  Burdon  Sanderson,  M.D.,  F.R.  S.,  resigned. 


BIRTHS. 

Ashley. — On  November  24th,  at  Ladbroke  Square,  the  wife  of  William  Henry 
Ashley,  M.D.,  of  a  daughter. 

Clarke. — On  November  23rd,  at  Woolston,  Hants,  the  wife  of  Alfred  F.  S.  Clarke, 
M.D.,  Royal  Artillery,  of  a  son. 

Elliott.— On  November  27th,  at  Manor  Road,  Forest  Hill,  the  wife  of  John  W. 
Elliott,  Esq.,  Surgeon,  of  a  son. 


DEATHS. 

•Earle,  James  Lumlcy,  M.D.,  of  New  Hall  Street,  Birmingham,  on  Nov.  23rd. 
Fox.— On  November  20th,  at  Long  Ashton,  Bristol,  Emily,  wife  of  *Wilson  Fox, 
M.D.,  of  Grosvenor  Street,  London. 

Henson.— On  November  16th,  at  Hull,  Charlotte  M.  R.,  infant  daughter  of 
*S.  Rossell  Henson,  Esq.,  Surgeon. 

Seddall,  John  V.,  M.D.,  Surgeon  86th  Regiment,  at  Cape  Town,  Africa,  on 
October  8th, 

Trevor-Roper,  George,  L.R.C.P.Ed.,  at  Rock  Ferry,  Cheshire,  on  Nov.  14th. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
t  reports,  and  other  matters  of  medical  interest :— The  Indian  Medical  Gazette, 
Oct.  31st:  The  New  York  Medical  Gazette,  Nov.  12th;  The  New  York  Medical 
Record,  Nov.  17th;  The  Boston  Medical  and  Surgical  Journal,  Nov.  17th;  The 
Madras  Mail,  Sept.  19th;  The  Shield,  Nov.  26th;  The  Bedford  Times,  Nov. 
22nd;  The  Edinburgh  Daily  Review,  Nov.  17th  ;  The  European  Mail ;  The  New 
York  Medical  Gazette,  Nov.  12th;  The  Bedford  Times  and  Bedfordshire  Inde¬ 
pendent,  Nov.  12th;  etc. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p  m.— Middlesex, 

I  p.m. — University  College,  2  p.m. —  St.  Thomas’s,  1  p.m.  — 
London,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Great 
Northern,  2  p.m. — Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m.— Cancer  Hospital,  Brompton,  3  P.M. — King’s  Col¬ 
lege,  2  P.M. 

I HURSDAY. . .  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  P.M.— Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  8  p.m.,  Casual  Communications. 
8.30  p.m.,  Dr.  John  Brunton,  “On  Prolapse  of  the  Funis  Umbilicalis,  and  its 
Treatment  by  the  Postural  Method.” 

TUESDAY. — Pathological  Society  of  London,  8  P.M.  Dr.  Liebreich,  “Ophthalmic 
Illustrations  of  Diseases  of  the  Eye”;  Mr.  Foster  (for  Mr.  Thompson  of  Not¬ 
tingham),  “Tumours  removed  from  the  Breast”;  Mr.  H.  Arnott,  “Secondary 
Epithelioma  of  the  Heart  and  Lungs”;  Dr.  Dickinson,  “  Cystic  Sarcoma  of 
Lumbar  Glands”;  Mr.  Trotter,  “Malignant  Disease  of  the  Kidneys”;  Mr.  C. 
Heath,  “Fibrous  Tumour  from  the  Axilla— Procidentia  Uteri  with  Ovarian 
Cyst— Lipoma  of  the  Nose”;  Mr.  Squire,  “Enlarged  Spleen”;  Dr.  Tilbury 
Fox,  “Keloid  Tumours  from  the  Ear”  (the  illustrations  contributed  by  the 
Editor  of  the  new  American  Photographic  Review.) 

WEDNESDAY— Obstetrical  Society  of  London.  7  P.M.,  Council  Meeting.  8  p.m., 
Mr.  J.  T.  Mitchell,  “Case  of  Hydrocephalic  Head  necessitating  Craniotomy”; 
Mr.  Cullingworth  (Manchester),  “Case  of  Pelvic  Cellulitis  noted  with  special 
reference  to  the  Temperature”;  Dr.  Wiltshire,  “  Fibro-enchondromatous 
Tumour  complicating  Pregnancy — safe  Delivery.”  Concluding  Report  of  the 
Infant  Mortality  Committee  :  and  other  papers. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Sir  Henry  Thompson,  “Opera¬ 
tions  for  the  restoration  of  a  large  portion  of  the  Male  Urethra  lost  by  Slough¬ 
ing”;  Mr.  T.  Smith,  “On  the  nature  of  the  so-called  Congenital  Tumour  of 
the  Sterno-mastoid”;  Dr.  Handfield  Jones,  “A  query  as  to  the  safety  of  Sub¬ 
cutaneous  Injections”;  “Report  upon  Mr.  T.  Smith’s  Case  of  Ulcer  following 
Vaccination”;  Dr.  Silver,  “On  the  Use  of  Veratrum  Viride  in  Acute  Rheum¬ 
atism”;  Mr.  Teevan,  “Four  Cases  of  Operation  for  unusually  large  Calculi.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street ,  Lincoln's  Inn  Fields,  l-V.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Stitching  Periodicals.— In  the  Journal  for  November  19th,  Dr.  Skinner  re¬ 
commends  a  system  of  stitching  periodicals  invented  by  Messrs.  Ashworth  of 
Manchester.  Have  they  any  agent  in  London  where  their  contrivance  can  be 
seen  ? — J.  D. 

Some  indignant  druggists  have  complained  in  the  Pharmaceutical  Journal  of 
cabalistic  prescriptions  signed  Watson  Bradshaw,  running  as  follows  :—R  Pulv. 
cinerei  gr.  ss ;  ext.  sedativ.  gr.  iv.  M.  ft.  pil.  h.  s.— R  Liq.  alkalin.  5iss ;  extr. 
nigr.  gr.  ss;  ess.  M.  pip.  m.  xx;  infusi  subamarte  ad  3 vilj ;  tinct.  subamarae,  3vj. 
M.  capiat  partem  sextant  ter  in  die. 

Aprilis  19 mo  die,  1869.  Watson  Bradshaw. 

43>  Welbeck  Street,  Cavendish  Square,  W. 

Other  similar  forms  include  “  extract  nervini”,  “  acidi  eupeptici”,  “  extr.  laxativi”, 
etc.  These  extraordinary  specimens  of  prescribing  are  criticised  from  a  pharma¬ 
ceutical  point  of  view  as  being  unintelligible  and  likely  to  lead  to  error  and  to 
blind  guessing. 

Mr.  Watson  Bradshaw,  M.R.C.S.,  L.S.A.,  and  L.R.C.P.E.,  explains  his 
position  thus: — “My  patients  are  invariably  reminded  that  they  can  only  have 
their  medicines  compounded  by  the  especial  druggists,  to  whom  I  hand  them  over. 
I  have  a  perfect  personal  right,  and  shall  continue  to  exercise  it  whenever  I  think 
proper,  of  inditing  my  prescriptions  in  any  mode  I  may  deem  expedient,  without 
the  risk,  I  should  think,  of  subjecting  myself  to  the  censorship  of  a  posse  of  angry 
druggists.”  The  mode  in  which  a  medical  man  frames  his  prescriptions  is  not 
precisely  “his  own  private  affair”:  and  the  particular  mode  of  secret  formulae 
which  Mr.  Bradshaw  avows  himself  to  employ  has  been  emphatically  condemned 
by  the  general  voice  and  usage  of  the  profession. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 


Notice  to  A  vertisers. — Advertisements  should  be  forwarded  direct 
to  the  P  ruing- Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday ,  twelve  o’clock. 


Calvert’s  Carbolic  Products. 

Sir,— It  has  given  us  much  pleasure  to  learn  that  you  can  speak  favourably  of  our 
carbolic  acid  soaps,  and  we  are  quite  sure  the  medical  profession  generally  will 
endorse  your  opinion  after  fairly  testing  them.  We,  however,  beg  permission  to 
state  that  the  toilet  soaps  contain  ten  per  cent,  of  pure  carbolic  acid,  and  not 
merely  five  per  cent.  ;  also,  that  they  can  be  supplied  either  with  or  without 
perfume.  We  are,  etc.,  F.  C.  Calvert  &  Co. 

Erratum.— In  a  notice  from  one  of  our  correspondents  of  the  International  Hos¬ 
pital  at  Bingen,  in  the  Journal  of  October  15th,  page  423,  it  was  erroneously 
stated  (through  the  accidental  misplacement  of  a  paragraph)  that  “out  of  five 
deaths  at  the  hospital,  three  had  been  from  tetanus.”  The  deaths  occurred  at  the 
hospital  at  Rudesheimer. 

The  Policy  of  the  Association. 

Sir, — In  a  note  which  you  append  this  week  to  the  letter  of  a  correspondent,  who 
addresses  you  on  the  subject  of  professional  remuneration,  you  say  that  our  Asso¬ 
ciation  has  a  very  democratic  constitution,  and  is  a  sort  of  General  Council  of  the 
profession,  in  which  the  rank  and  file  are  able  arid  ought  to  assume  a  full  share  of 
activity,  and  not  leave  too  much  to  the  leaders.  As  one  of  the  oldest  and  most 
sincere  friends  of  the  Association,  allow  me  to  say  a  few  words  on  this  important 
text ;  not,  perhaps,  quite  in  the  sense  which  you  would  preach  if  you  had  to  write 
the  sermon,  but  still  I  hope  usefully — certainly  with  a  good  intent. 

Looking  to  the  vast  and  important  increase  in  the  numbers  of  the  Association 
since  the  Journal,  under  the  editorship  of  Dr.  Markham,  Mr.  Hutchinson,  and 
yourself,  began  to  assume  its  proper  position  and  influence,  I  cannot  feel  quite 
satisfied  with  the  amount  of  its  public  work,  and  the  energy  and  skill  with  which 
it  is  directed.  It  seems  to  me  that  we  have  lost  greatly  in  initiative  and  activity 
since  we  lost  the  central  directing  energy  and  devotion  of  Sir  Charles  Hastings. 
Our  numbers  have  more  than  doubled  apparently  in  the  last  five  years,  but  these 
are  little  more  than  the  number  of  readers  of  a  good  and  cheap  journal.  We  do 
little  or  nothing  to  utilise  our  greater  power.  What  can  we  point  to  as  the  result 
of  the  work  of  the  Association  since  his  death?  There  was  last  year  a  great  effer¬ 
vescence  about  Medical  Reform,  and  some  honest  enthusiasm  was  shown  ;  and,  at 
the  bidding  of  our  leaders,  we  held  meetings  and  raised  a  storm  which  crushed  the 
Government  Bill  because  it  was  incomplete  and  unsatisfactory.  Since  then,  we 
have  had  no  cue :  our  work  of  destruction  was  effective,  but  of  course  we  must 
not  rest  here.  _  In  your  last  number  you  speak  of  activity  everywhere,  except  in 
the  body  of  which  your  Journal  is  the  organ  ;  1  suppose  because  there  is  none  to 
report.  Everybody  has  his  little  bill:  Sir  Dominic  Corrigan,  the  Irish  bodies,  Mr. 
Simon,  and  even  one  of  your  contemporaries  has  amused  itself  by  publishing  a 
paper  so  described,  hatched  out  of  its  own  consciousness,  and  destined  for  a  flight 
in  space.  I  suppose  the  British  Medical  Association  ought  to  have  a  bill,  and  I 
hope  it  will.  Then  I  cannot  help  observing  that  on  such  questions  as  the  relation 
of  the  Poor-law  dispensaries  to  public  hospitals ;  the  abuse  of  hospitals ;  and  general 
sanitary  questions,  our  Association  ought  to  have  a  potent  voice  and  to  take 
action.  I  cannot  help  thinking  that  if  such  meetings  as  that  held  independently 
at  the  Royal  Medical  and  Chirurgical  Society,  at  the  instance,  I  think,  of  Dr.  Mea¬ 
dows,  such  meetings  as  those  of  the  Medical  Officers  of  Health  and  of  the  Poor-law 
Medical  Officers,  were  held  under  the  auspices  of  the  British  Medical  Association, 
much  more  could  be  effected  by  their  promoters,  and  the  working  power  of  the 
Association  would  be  increased.  I  do  not  take  a  sufficiently  active  part  in  the 
affairs  of  the  profession  to  know  whether  it  is  the  fault  “  of  the  rank  and  file”  or 
of  “  the  leaders”  that  everyone  tries  to  launch  his  own  little  cock-boat  and  fly  his 
own  flag ;  perhaps  of  neither,  it  may  be  of  both.  I  point  to  a  phenomenon  of 
which  1  am  not  capable  of  offering  a  decisive  solution.  But  I  wish  to  conclude 
with  an  appeal  to  the  rank  and  file  to  use  more  largely  the  invaluable  and  potent 
machinery  of  the  Branches  of  the  Association  for  agitating  such  questions ;  and 
to  the  “  leaders”  to  give  their  time  and  attention  to  carry  out  energetically  the  re¬ 
sponsibilities  connected  with  office.  Perhaps  I  am  only  a  “  laudator  temporis 
acti,”  but  I  think  Sir  Charles  Hastings  would  have  managed  better,  at  all  events 
more  vigorously.  The  list  of  members  which  appeared  a  few  weeks  back  would 
indeed  have  rejoiced  his  heart  ;  and  such  a  powerful  army  as  is  now  mustered  at 
the  back  of  the  “leaders”  of  the  Association — thanks,  let  me  say  once  more,  to  the 
steady  improvement  in  the  Journal— is  able,  and  I  doubt  not  ready,  to  carry  any 
position  against  which  it  is  led,  no  matter  how  strong  I  hope  the  observations 
which  I  thus  entrust  to  your  courtesy  for  publication  will  carry  weight  by  their 
truth  ;  if  they  do  not,  I  do  not  know  that  it  would  add  anything  to  their  influence 
if  I  were  to  subscribe  to  them  the  name  of 

A  Septuagenarian. 

***  In  several  important  points — the  registration  of  disease,  Poor-law  medical 
reform,  tariffs  of  fees,  and  medical  reform — -our  columns  to-day  appear  to  afford  an 
answer  to  our  excellent  but  censorious  correspondent. 

Gluten  Bread. 

Sir, — Will  you  kindly  tell  me  if  there  is  any  means  of  obtaining  pure  gluten  flour 
for  diabetics?  Van  Abbott,  of  Oxford  Street,  used  to  supply  it,  but  says  his  stock 
is  exhausted,  and  he  cannot  get  any  more.  I  am,  etc., 

November  1870.  T.  E.  B.,jun. 

Precautions  against  Fever — Mr.  C.  J.  Renshaw,  Ashton-upon-Mersey,  forwards 
us  a  circular  which  he  has  had  printed  and  freely  distributed  in  his  neighbourhood. 
The  rules  are  a  copy  of  those  of  Dr.  Budd,  as  circulated  by  Dr.  Whitmore,  and 
have  previously  been  thoroughly  popularised  in  the  profession  by  their  first  pro¬ 
mulgation  and  frequent  repetition  in  our  columns.  It  only  remains  to  make  them 
equally  known  among  the  public.  Copies  of  these  rules  have  now  been  extracted 
from  our  columns  and  widely  circulated  by  Dr.  Lankester,  Mr.  D.  Davies  (Bristol), 
Dr.  Nesham  (Newcastle),  Dr.  Whitmore,  our  correspondent,  and  probably  most 
officers  of  health.  It  is  necessary,  however,  that  we  should  point  out  that  the 
evidence  obtained  at  the  Children’s  Hospital,  Birmingham,  goes  very  far  to  prove 
that  Rule  No.  3,  which  provides  for  placing  soiled  linen  in  a  pan  of  water  with 
Condy’s  fluid  or  other  disinfectant,  and  then  sending  it  to  the  laundry,  affords  in¬ 
sufficient  safeguards.  We  need  not  recapitulate  the  facts,  but  they  are  sufficiently 
strong  to  make  it  the  clear  duty  of  a  medical  man  at  present  to  advocate  either 
disinfection  in  a  proper  apparatus  at  a  very  high  temperature — or  their  destruction. 
The  point  is  one  of  great  importance,  and  the  conclusions  arrived  at  by  Dr. 
Heslop  and  the  other  medical  officers  of  the  Birmingham  Hospital  for  Children 
point  to  this  as  being  the  only  proper  course. 


R.  M.  P.  (Newtown,  Montgomeryshire).— The  Licence  of  the  College  of  Physicians 
is  a  licence  in  Surgery  and  in  Medicine ;  and  this  holds  good  in  whatever  year  it 
may  have  been  given. 


c  T  A  1  ivixilN  1  u*  ITCH. 

blR’TIn  re  j  Y-  to  1  le  quer7  of  Mr.  Couch,  viz.,  “  what  is  the  cheapest,  most  certain, 
and  expeditious  way  of  treating  the  itch,  with  the  least  interruption  to  prison 
labour  ,  1  may  state  that  for  many  years  I  have,  with  neverfailing  success,  treated 
prisoners  suffering  from  the  itch,  with  sulphurous  acid,  in  a  vapour  bath.  The 
acid  is  easily  generated  by  burning  sulphur,  and  from  twenty  to  thirty  minutes’ 
exposure  to  the  fumes  is  sufficient  to  effect  a  cure.  I  have  but  rarely  had  to  repeat 
the  application  The  clothes  of  the  patient  should  be  fumigated  by  the  same 
means.  I  think  that  this  plan  will  satisfactorily  meet  each  particular  of  Mr. 
Couch  s  query.  I  am,  etc.,  Crosby  Leonard. 

Bristol,  November  25th,  1870. 


The  following  is  an  extract  from  the  report  of  the  directors  of  the  Clerical,  Medical, 
an<<  Tnf116*  -Assurance  Society,  presented  at  the  general  meeting. 

1  he  quinquennial  investigation  to  be  made  at  the  close  of  the  current  financial 
year  with  a  view  to  the  declaration,  in  January  1872,  of  the  ninth  bonus,  Will 
attorcl  an  occasion,  to  which  the  directors  look  forward  with  the  utmost  confidence, 
for  applying  the  provisions  of  the  act  to  exhibit  in  detail  the  sound  and  satisfactory 
position  of  the  society.  In  regard  to  that  bonus,  the  directors  think  it  right  to  add, 
on  account  of  the  manifest  advantage  which  is  offered  to  persons  intending  to 
assure,  that,  as  all  participating  policies  in  existence  at  the  closing  of  the  books 
will  share  m  it,  persons  who  complete  assurances  before  the  30th  June  next  will  be 
benefited  by  the  division,  although  one  premium  only  will  have  been  paid.  The 
year  has  been  one,  if  not  of  great  development,  yet  of  entire  prosperity.  The 
new  assurances  have  been,  both  in  number  (466)  and  amount  (,£267,210),  substanti¬ 
ally  the  same  as  those  effected  in  the  previous  year,  which  were  in  number  478, 
and  in  amount  ,£270,025.  'Ihe  total  income  (,£230,355)  exhibits  an  increase,  the 
payments  on  account  of  death  (£140,719)  a  decrease;  whilst  the  expenses  and 
general  outgoings,  as  detailed  in  the  financial  statement,  remain  almost  stationary. 
Ihe  consolidated  fund  has  reached  this  year  an  augmentation  of  £58,655,  being 
£8,000  more  than  the  amount  added  in  1869.  That  fund,  at  the  close  of  the  year, 
reached  £1,707,769.” 

Glycerine  in  Surgery. 

Sir, — As  one  much  interested  in  the  surgical  and  antiseptic  treatment  of  wounds, 
though  little  engaged  in  surgical  practice,  would  you  allow  me  to  suggest  the 
using  of  glycerine  instead  of  carbolic  acid  as  an  application  to  flesh-wounds.  In 
small  wounds  I  have  found  it  of  the  greatest  benefit.  When  slightly  diluted  with 
water,  it  cleanses  the  surface  and  prevents  the  admission  of  irritating  particles. 

Southampton.  I  am,  etc.,  A  Member. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  R.  S.  Fowler,  Bath  ;  Dr.  S.  Monckton,  Maidstone  ;  Dr.  J.  W.  Ogle,  London; 
Mr.  T.  Spencer  Wells,  London;  Dr.  J.  C.  Thorowgood,  London;  Mr.  Charles 
White,  London;  Mr.  R.  Fielding,  Alfreton;  Mr.  Southam,  Manchester;  Our 
Liverpool  Correspondent ;  Mr.  H.  Priestley,  Sheffield;  Mr.  Walter  Smith,  Islip; 
Dr.  Madge,  London  ;  Dr.  Gairdner,  Glasgow ;  Mr.  Crosby  Leonard,  Bristol ;  Mr. 
Lawson  Tait,  Birmingham ;  Mr.  M.  H.  Clayton,  Birmingham ;  Dr.  Aveling, 
Rochester;  Dr  Meadows,  London;  Dr.  Keith,  Aberdeen ;  R.  M.  P.,  Newtown, 
Montgomeryshire;  Dr.  Gull,  London ;  Mr.  John  Gamgee,  London;  Dr.  Crace 
Calvert,  Manchester ;  Mr.  S.  R.  Henson,  Hull ;  Mr.  J.  St.  S.  Wilders,  Birming¬ 
ham  ;  Mr.  G.  P.  Blackett,  Wickham ;  Dr.  Hyde  Salter,  London  ;  Mr.  Berkeley 
Hill,  London ;  Dr.  Renshaw,  Ashton-upon-Mersey ;  T.  E,  B.  Y.  ;  A  Member, 
Southampton  ;  Mr.  Bevan,  Birkenhead  ;  Dr.  Sibbald,  Edinburgh  ;  Mr.  J.  Startin, 
London ;  Dr.  Aldis,  London ;  Dr.  George  Harley,  London ;  Dr.  G.  B.  Brodie, 
London ;  Mr.  Henry  Hancock,  London  ;  Mr.  W.  Hickman,  London ;  Mr.  G. 
Nayler,  London;  Dr.  Sankey,  Cheltenham;  Mr.  J.  T.  Clover,  London;  Mr. 
J.  Thompson  Dickson,  London;  Dr.  J.  Braxton  Hicks,  London;  Mr.  David 
Davies,  Bristol ;  Mr.  T.  W.  Nunn,  London ;  Dr.  J.  C.  Hall,  Sheffield ;  Dr.  T.  K. 
Chambers,  London;  Dr.  Althaus,  London;  Dr.  Tatham,  London;  Mr.  C.  Meymott 
Tidy,  London;  Mr.  D.  B.  James,  London;  Mr.  Thomas  Moore,  Sheffield;  Mr. 
P.  W.  Swain,  Devonport ;  Messrs.  Ansar,  Harford,  and  Co.,  London ;  Dr.  Horace 
Dobell,  London  ;  Dr.  Cotton,  London ;  Mr.  J.  Paget,  London ;  Dr.  Routh,  Lon¬ 
don  ;  Dr.  A.  J.  Pollock,  London  ;  Mr.  W.  Walker,  Lea  Wood,  near  Matlock;  Dr. 
Oppert,  Hamburg ;  Dr.  W.  T.  Greene,  London ;  Dr.  Morell  Mackenzie,  London ; 
Dr.  T.  Clifford  Allbutt,  Leeds;  Dr.  Septimus  Gibbon,  London;  Mr.  George 
Buchanan,  Glasgow ;  Dr.  T.  W.  Grimshaw,  Dublin ;  Dr.  Barham,  Truro ;  Dr.  A. 
Wiltshire,  London;  Dr.  G.  F.  Elliott,  Hull;  Dr.  Charles  E.  Prior,  Bedford;  Sir 
Duncan  Gibb,  Bart.,  London;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  W.  Mac  Cormac,  Belfast ;  Dr.  A.  Ransome,  Manchester ;  Our  Birmingham 
Correspondent;  Mr.  James  Louttit,  Shetland;  Dr.  G.  Wilks,  Ashford;  Mr.  G. 
W.  Dalston,  Brough ;  An  Occasional  Correspondent,  Birmingham ;  Mr.  Stear, 
Saffron  Walden  ;  Dr.  Falconer,  Bath;  Mr.  Steele,  Bristol;  Mr.  W.  C.  Sutcliffe, 
London;  Dr.  M.  W.  Taylor,  Penrith;  Mr.  Erichsen,  London;  M.R.C.S.Eng.  ; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London ;  The  Secretary  of  the  Pathological  Society ;  The 
Secretary  of  the  Obstetrical  Society ;  Dr.  At  thill,  Dublin ;  Dr.  Woodman,  Lon¬ 
don  ;  The  Secretary  of  the  Clinical  Society;  Dr.  Joseph  Rogers,  London;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  Chiene,  Edin¬ 
burgh;  Mr.  Arthur  Hogg,  London;  etc. 


Dec.  io,  1870.] 
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CLINICAL  LECTURE 

ON  THE 

TRANSPLANTATION  OF  SKIN. 

By  CHARLES  STEELE,  Esq., 

Surgeon  to  the  Bristol  Royal  Infirmary. 


Transplantation  of  skin  is  a  subject  of  great  scientific  interest  and 
practical  value.  Though  the  possibility  of  transplanting  skin  has  been 
known  but  a  short  time,  it  has  largely  engaged  the  attention  of  sur¬ 
geons  ;  and  most  of  those  who  have  experimentally  tried  it  have  been 
highly  gratified  with  the  results  which  they  have  obtained,  and  have 
become  warm  advocates  of  this  mode  of  treatment.  It  is  of  interest  in 
every-day  surgery,  as  well  as  in  the  more  striking  forms  of  autoplasty. 

Ulcers  thrust  themselves  upon  the  care  of  all  surgeons,  the  private 
practitioner,  the  parish  and  club-doctor;  while  the  most  aggravated  and 
chronic  cases  continually  come  under  our  notice  as  hospital  surgeons. 
To  all,  a  means  of  decided  and  rapid  cure,  such  as  transplantation  of 
skin  promises,  is  a  matter  of  congratulation.  Like  many  other  im¬ 
portant  advances  in  science,  there  have  been  for  a  long  time  indications 
strongly  pointing  to  it.  The  vital  power  of  transplanted  skin  as  a 
centre  of  growth  has  been  repeatedly  proved  in  cases  of  total  detach¬ 
ment,  as  well  as  in  the  remarkable  results  of  plastic  operations 
Where  a  large  portion  of  skin  is  dissected  from  the  subjacent  tissues,  its 
connexion  with  the  body  is  maintained  only  by  a  neck  of  integument 
(which  is  generally  twisted) ;  it  is  transferred  to  a  raw  new  surface;  and 
yet  in  most  instances  it  lives  as  well  in  its  adopted  as  in  its  natural 
habitat.  We  have  all  also  observed  the  great  value  which  is  possessed,  in 
a  large  ulcerated  surface,  by  any  portions  of  true  skin,  however  small ; 
and  the  remarkable  manner  in  which  these  prove  to  be,  as  it  were 
oases  in  the  desert,  and  spread  their  circles  of  cicatrisation  over  the 
granulating  surface  to  meet  the  circumferential,  and  greatly  expedite 
the  cure.  It  appears  that  Dr.  Frank  Hamilton  of  New  York  suggested 
this  plan  as  early  as  1847,  but  put  it  into  operation  for  the  first  time 
in  1854  in  the  person  of  Horace  Driscoll,  who  had  lost  a  large  portion 
of  the  integument  of  his  leg  by  the  fall  of  a  heavy  stone  upon  it.  After 
the  lapse  of  fifteen  months,  it  was  apparent  that  the  ordinary  pro¬ 
cesses  of  nature  were  insufficient  for  repair.  The  integument  was 
taken  from  the  calf  of  the  opposite  leg,  but  was  wholly  inadequate  to 
cover  the  entire  sore.  In  ninety  days,  cicatrisation  was  complete ;  and 
it  has  remained  so  until  the  present  day.  In  the  result,  it  was  observed 
that  the  new  piece  of  skin  had  grown  from  its  circumference  in  every 
direction,  so  that  it  was  in  the  end  nearly  twice  its  original  size.  ( Nezv 
York  Medical  Gazette ,  August  20th,  1870.)  Dr.  Hamilton  proved  that 
transplanted  skin  would  adhere  to  granulations;  that  the  piece  en¬ 
grafted  need  not  cover  the  ulcer,  but  would  develope  cicatrisation  for  its 
margin.  He  did  not,  however,  discover  that  the  graft  might  be  wholly 
separated  before  insertion.  It  was  reserved  for  M.  Reverdin  of  Paris  re¬ 
cently  to  demonstrate  that  portions  of  skin  of  various  sizes  might  be  re¬ 
moved  from  any  part  of  the  body,  and  engrafted  upon  a  granulating 
surface ;  that  they  would  live,  act  as  centres  of  cicatrisation,  give  new 
vigour  to  the  healing  part,  materially  hasten  recovery,  and  even  bring 
about  restoration  in  some  ulcers  which,  from  their  size,  could  otherwise 
never  have  been  healed. 

M.  Reverdin’s  paper  on  Epidermic  Grafting  was  read  before  the  Sur¬ 
gical  Society  of  Paris  in  December  of  last  year,  and  published  in  the 
Bulletin  of  the  Society  for  that  year,  and  also  in  the  Gazette  des  Hopi- 
taux  for  January  nth  and  22nd,  1870.  Mr.  George  Pollock  heard  of 
M.  Reverdin’s  experiments  in  May  last,  and  immediately  tried  the 
treatment  on  a  most  suitable  case,  in  a  child  eight  years  of  age,  who 
had  been  in  St.  George’s  Hospital  for  three  months  and  a  half  with  a 
very  extensive  burn  of  the  right  thigh,  of  more  than  two  years’  dura¬ 
tion.  The  ulcerated  surface  extended  from  the  buttock  to  the  knee  •  it 
was  broad  above,  narrow  and  pointed  below.  The  progress  and  suc¬ 
cess  of  this  case  attracted  considerable  attention,  and  the  practice  was 
soon  adopted  in  most  of  the  London  and  several  provincial  hospitals. 

In  applying  this  treatment  to  ulcers,  we  must  bear  in  mind  the  two 
leading  objects  of  treatment — firstly,  rapidity  of  cure;  and  secondly, 
permanence  of  cicatrisation.  The  following  points  are  of  importance 
to  consider  when  we  are  about  to  operate :  the  state  of  the  ulcer ; 


the  size  and  number  of  pieces  to  be  grafted ;  how  near  they 
should  be  placed  ;  whether  the  whole  or  only  part  of  the  cutis  should 
be  inserted. 

It  is  necessary  that  the  granulating  surface  be  in  a  healthy  or  toler¬ 
ably  healthy  condition.  This  was  insisted  on  by  Mr.  Pollock  and  Mr. 
Lawson  in  an  interesting  discussion  at  the  Clinical  Society  on  Novem¬ 
ber  ilth,  and  has  been  felt  to  be  an  essential  by  all  who  have  practised 
the  operation ;  and,  where  failure  has  followed  skin-grafting,  an  ill- 
conditioned  state  of  ulcer  has  generally  been  the  cause.  I  feel  that, 
where  there  is  any  marginal  cicatrisation,  or  disposition  to  form  the 
same,  grafting  may  safely  be  practised,  and  the  process  from  the 
margin  will  rapidly  advance. 

\Vith  regard  to  the  size  of  pieces  of  skin  and  the  depth  of  true  skin 
to  be  used,  it  has  been  clearly  shown  that  those  employed  by  M. 
Reveidin  and  Mr.  Pollock  and  many  others,  of  the  size  of  a  millet-seed 
or  an  oat,  whether  including  the  whole  or  only  part  of  the  cutis  vera, 
answer  admirably ;  while  the  minutest  subdivisions,  as  carried  out  by 
Mr.  Dobson  at  the  Bristol  General  Hospital  in  some  striking  cases 
which  he  brought  before  a  meeting  of  the  Bath  and  Bristol  Branch  of 
the  Association  on  October  27th,  set  up  rapid  cicatrisation ;  and  por¬ 
tions  of  entire  skin  a  quarter  of  an  inch  in  diameter  also  answer  well. 
From  these  facts,  it  is  evident  that  all  that  is  essential  is  the  papillary 
layer  of  cutis,  no  matter  how  small,  capable  of  developing  cuticle,  and 
therefore  cicatrisation.  But,  in  dealing  with  individual  cases,  I  feel  it 
right  to  bear  in  mind  the  size  of  cicatrix  which  will  result,  and  the 
strain  to  which  it  will  be  subjected.  While,  therefore,  on  the  grounds  of 
economy  of  skin  and  consideration  for  the  patient,  we  should  use  little 
skin  in  such  ulcers  as  will  not  be  subjected  to  great  strain,  yet  in  those 
which  will,  as  large  ulcers  on  the  leg,  which,  after  being  healed,  frequently 
disappoint  by  breaking  out  again,  it  is  most  evident  that  to  transplant 
a  number  of  fair  sized  portions  of  entire  skin,  which  will  retain  certainly 
their  elasticity,  and  so,  by  their  individual  stretching,  relieve  the  ten¬ 
sion  of  the  whole  surface,  is  the  most  likely  to  be  permanently  success¬ 
ful.  Transplanted  skin  does  not  retain  its  perfect  integrity  and  func¬ 
tion,  as  does  skin  employed  in  Taliacotian  operations ;  since,  in  the 
first  place,  we  cut  it  so  close  to  its  under-surface,  in  order  to  avoid  fat 
and  areolar  tissue,  that  we  must  cut  through  most,  if  not  all,  the  sweat- 
glands  and  hair-bulbs  ;  and,  secondly,  the  new  piece  sheds  its  epi¬ 
dermis,  and  for  a  time  takes  on  the  appearance  of  granulations,  and, 
when  cicatrisation  has  taken  place,  has  more  the  smooth  look  of  a 
cicatrix  than  the  furrowed  and  soft  appearance  of  true  skin.  Yet  it 
contains  its  elastic  tissue,  is  thicker  in  consistence,  and  has  a  more 
natural  feeling  and  appearance  than  the  cicatrix  formed  around  it.  Ex¬ 
periments  have  shown  how  little  may  be  used  with  good  results  ;  they 
will  yet  show,  I  feel  sure,  that  far  larger  portions  maybe  employed  than 
have  yet  been,  and  with  great  advantage,  as,  for  instance,  in  relieving 
contractions  from  burns.  I  have  now  under  treatment  a  case  of  this 
nature,  in  which  I  expect  to  show  that  a  piece  of  the  size  of  a  penny 
will  succeed,  and  give  elasticity  in  a  situation  where  it  is  greatly  needed 
—namely,  in  the  bend  of  the  elbow.  It  is  clear  that,  the  greater  the 
number  of  centres,  the  more  rapid  the  cure  must  be,  and  the  firmer  the 
cicatrix ;  but  1  am  inclined  to  think  that,  in  a  large  surface,  the  same 
sized  piece  of  skin  would  prove  more  useful  if  employed  in  a  series  of 
graftings  than  if  distributed  in  exactly  the  same  spots  at  one  operation ; 
for  I  am  convinced  that  each  series  gives  fresh  life  and  vigour  to  the 
whole  surface.  For  the  same  reason,  since  each  graft  is  found  capable  of 
developing  a  cicatrix  from  a  quarter  of  an  inch  to  an  inch  in  diameter, 
it  is  wise  to  insert  the  portions  of  skin  from  an  inch  to  two  inches 
apart,  and  subsequently  place  fresh  points  between  these. 

In  operating,  a  portion  of  skin  is  pinched  up  in  a  forceps,  or  between 
the  finger  and  thumb,  and  removed,  either  in  the  entire  thickness  or 
in  part :  it  is  essential  on  the  one  hand  that  no  areolar  tissue  and  fat, 
on  the  other  that  the  papillary  layer  of  cutis,  be  removed.  The  granu¬ 
lations,  if  quite  healthy,  need  only  be  clean ;  if  not  quite  bright  and  active, 
they  are  slightly  incised  or  scratched ;  and,  when  bleeding  has  stopped, 
the  graft  is  laid  upon  the  surface.  The  portion  removed  is  easily  cut  up, 
if  desired,  on  the  thumb-nail,  and  each  portion  can  well  be  applied  with 
the  point  of  the  scalpel.  Some  use  a  narrow  strip  of  ordinary  plaster, 
some  transparent  isinglass  plaster,  others  Lister’s  lac-plaster.  I  have 
used  these,  and  also  a  strip  of  gutta-percha  tissue,  which  holds  the  por¬ 
tions  of  skin  firmly  in  place,  and,  being  transparent,  enables  one  to  see, 
while  stretching  it  across,  that  the  grafts  do  not  slip.  Over  these,  strap¬ 
ping,  water-dressing,  or  any  lotion  suitable  to  the  state  of  the  granula¬ 
tions,  should  be  applied  ;  then  a  compress  of  cotton-wool,  retained  by  a 
bandage,  rather  firmly  applied,  to  insure  close  adaptation  of  the  grafts 
to  the  granulations  ;  the  wool  also  serves  to  keep  the  grafts  warm.  I 
feel  it  wise  to  avoid  ointments  in  the  early  dressings,  as  particles  of 
grease  might  insinuate  themselves  beneath  the  transplantations  and  sepa¬ 
rate  them.  Unless  there  be  copious  suppuration,  it  is  well  not  to  disturb 
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the  dressings  till  the  second  day  ;  the  appearance  then  presented  is  the 
epidermis  of  the  graft  lying  free  on  the  granulation  dressings,  or  on 
the  graft ;  if  spread  out,  it  shows  the  original  size  of  the  graft,  which  now 
is  contracted  and  pale.  During  the  next  few  days,  the  graft  becomes 
vascular,  and  looks  very  like  the  surrounding  granulations,  and  is  nearly 
lost  to  view  unless  it  be  of  some  size,  when  it  appears  as  a  raised  mass. 

It  is  difficult,  and  sometimes  impossible,  for  even  the  operator  to  distin¬ 
guish  the  grafts,  if  small,  for  the  first  seven  to  twelve  days.  The  first 
indication  of  activity  is  a  faint  blue  cicatrising  aspect  in  the  site  of 
the  graft ;  and  I  also  observe,  if  the  graft  be  near  the  circumference,  a 
line  of  cicatrisation  running  from  the  circumference  to  the  graft,  and  one 
from  the  graft  to  the  circumference,  which  unite  and  increase  to  a  band, 
and  so  increase  again  the  cicatrix-producing  margin ;  in  fact,  these  lines 
shoot  out  in  various  directions  to  any  near  margin  or  points,  and  thus 
in  time  may  divide  an  ulcer  into  a  series  of  smaller  ones.  One  fact  of 
great  importance  and  value,  and  which  shows  the  remarkable  influence 
of  the  transplantations  on  the  whole  ulcer,  is  the  rapidity  with  which 
cicatrisation  from  the  margin  proceeds  directly  the  grafts  have  esta¬ 
blished  themselves,  and  even  before  they  show  much  cicatrix  of  their 
own.  Mr.  Couper  observed  the  same  fact  in  a  case  under  his  care 
in  the  London  Hospital,  but  remarked  that  he  was  not  prepared  to  con¬ 
sider  it  more  than  a  remarkable  coincidence.  I,  however,  feel  it  to  be 
one  of  the  most  valuable  immediate  effects  of  transplantation,  that  the 
grafts  act  as  natural  stimulants  to  the  ulcer  generally,  and  arouse  renewed 
energy  in  the  marginal  cicatrising  edge,  wearied  with  its  previous  almost 
hopeless  exertion.  These  views  I  may  well  illustrate  by  the  narration 
of  the  following  case. 

John  Dando  was  admitted  last  April  into  the  Bristol  Royal  Infirmary 
under  my  care  with  a  very  large  syphilitic  ulcer  on  the  right  leg,  ex¬ 
tending  from  an  inch  below  the  knee  to  an  inch  above  the  ankle- 
joint,  and  occupying  the  whole  anterior  and  both  lateral  aspects  of  the 
leg,  leaving  only  a  band  of  entire  skin  behind,  one  inch  wide  below, 
but  wider  over  the  calf.  The  ulcer  was  extremely  uneven  and  unhealthy. 
By  carbolic  lotion,  black  and  yellow  wash,  and  nitrate  of  silver  lotion, 
-successively,  and  scruple  doses  of  iodide  of  potassium  internally,  con¬ 
tinued  for  some  time,  a  healthy  granulating  surface  was  established,  which 
cicatrised  and  did  well  until  the  ulcer  was  reduced  about  one-third  in 
size.  Then  the  healing  efforts  became  for  a  time  exhausted,  cicatrisa¬ 
tion  entirely  ceased,  the  surface  put  on  an  irritable  appearance,  and  no 
progress  was  made  for  about  three  weeks.  Under  poultices  and  simple 
dressing,  healthy  granulations  again  appeared ;  and  for  two  months 
strapping  promoted  good,  but  rather  thin,  cicatrisation.  In  the  begin¬ 
ning  of  October,  all  healing  effort  again  became  suddenly  arrested  ;  the 
cicatrised  edge  remained,  though  no  cicatrisation  proceeded  ;  and  granu¬ 
lations  were  present,  though  pale  and  unpromising.  On  October  13th,  I 
removed  two  portions  of  skin,  each  of  the  size  of  a  fourpenny-piece,  from 
the  upper  arm,  one  piece  being  the  entire  thickness  of  the  skin  through¬ 
out,  the  other  the  entire  thickness  in  the  centre,  but  sloping  towards 
the  edges  ;  and,  having  scratched  the  granulations,  placed  these  pieces 
upon  them,  one  near  the  upper  part  of  the  ulcer,  the  other  near  the 
lower.  The  ulcer  at  the  time  was  about  six  by  three  inches  in  size.  I 
retained  the  grafts  in  place  by  narrow  strips  of  plaster,  and  strapped  the 
ulcer.  On  uncovering  the  surface  two  days  afterwards,  the  epidermis 
of  the  grafts  came  away,  but  the  grafts  remained  adherent,  as  pale, 
doughy-looking  masses.  During  the  next  ten  days,  they  appeared  only 
as  elevated  patches  of  granulation,  but  the  ulcer  assumed  a  healthy  ap¬ 
pearance  ;  and,  by  the  time  the  grafts  were  surrounded  by  a  feeble  zone 
of  cicatrisation,  we  observed  that  the  marginal  cicatrisation  had  pro¬ 
ceeded  with  much  greater  rapidity  than  at  its  healthiest  progress  be¬ 
fore,  and  that  the  ulcer  was  most  contracted  opposite  each  graft,  so 
that  these,  which  when  inserted  were  an  inch  and  a  half  from  the  mar¬ 
gin,  were  now  only  about  three-quarters  of  an  inch  from  it.  The 
granulations  around  each  graft  were  very  healthy,  and  cicatrisation 
proceeded  rapidly,  but  the  space  between  them  and  below  the  lower 
island  remained  less  active;  and  on  November  9th,  I  removed  from  the 
left  arm  two  portions  of  skin  about  the  size  of  a  pea,  taking  merely  the 
papillary  layer,  and  engrafted  these,  one  between  the  two  former  grafts, 
the  others  below  the  lower  original  graft.  These  adhered,  and  presented 
similar  appearances ;  in  ten  days,  they  were  centres  of  cicatrisation,  and 
in  two  days  longer  showed  lines  of  cicatrisation  passing  from  them  to  the 
margin.  N ear  to  them,  and  to  the  cicatrisation  surrounding  the  previous 
grafts,  the  whole  ulcer  contracted  rapidly,  and  the  first  grafts  joined 
the  margin  on  one  side;  the  product  being  of  a  whiter,  more  skin-like 
appearance,  of  a  firmer,  thicker  consistence,  and  of  a  more  elastic  feeling 
than  the  surrounding  blue  cicatrisation  formed  before  grafting  was  com¬ 
menced.  At  this  stage  the  accompanying  sketch  was  taken.  Two  days 
afterwards,  the  bands  of  cicatrisation,  extending  to  every  point  near  the 
grafts,  were  wide  firm  bands,  and  the  previously  continuous  granulated 
surface  was  subdivided  by  them  into  six  small  patches.  I  used  small 


grafts,  including  only  a  portion  of  the  skin,  on  the  second  occasion,  for 
the  sake  of  comparing  the  result  with  the  results  of  the  larger  portions 
of  entire  skin  used  for  the  former  grafting.  My  only  regret  in  this 
case  is,  that  I  did  not  adopt  the  plan  of  treatment  some  time  previously, 
and  thus  provide  the  patient  with  a  much  stronger  general  cicatrix, 
including  many  portions  of  almost  true  skin  capable  of  stretching  and 
relieving  tension,  and  therefore  more  likely  to  prove  lasting. 


Several  cases  of  large  ulcers  of  the  leg  successfully  healed  by  this 
method  have  been  reported  under  the  treatment  of  Mr.  Pollock  in  St. 
George’s  Hospital,  Mr.  Lawson  in  the  Middlesex  Hospital,  Mr.  F. 
Mason  in  the  Westminster  Hospital,  Mr.  C.  Heath  in  University  Col¬ 
lege  Hospital,  Mr.  Bellamy  in  Charing  Cross  Hospital,  Mr.  Durham 
in  Guy’s  Hospital,  Mr.  Kempe  of  Exeter,  Mr.  Dobson  at  the  Bristol 
General  Hospital,  and  others  ;  also,  of  large  ulcers  resulting  from 
burns,  many  of  which  were  previously  incapable  of  healing — all 
proving  that  we  have  now  the  means  of  healing  ulcerated  surfaces  of 
unlimited  size,  provided  they  are  or  can  be  brought  into  a  tolerably 
healthy  condition.  And,  further,  we  shall  be  able  to  prevent  those 
unsightly  and  distressing  contractions  of  burns  hitherto  so  frequent, 
and  to  remedy  them  in  cases  where  they  have  occurred,  and  where  it 
would  be  difficult  to  procure  skin  from  the  immediate  neighbourhood 
for  plastic  operation;  as,  for  instance,  in  a  case  which  I  have  now  under 
treatment  in  the  Bristol  Infirmary,  of  contraction  of  both  elbows  by  firm 
bands,  surrounded  by  large  cicatrices,  where  a  long  neck  would  be  needed, 
and  the  cicatrix  of  the  surface  on  the  forearm  or  arm,  from  which 
a  sound  piece  of  skin  might  be  removed,  would  materially  increase 
the  tension  of  the  old  cicatrix.  In  these  cases  we  are  enabled  to  slit  up 
the  band,  produce  a  large  raw  surface  again,  establish  granulation,  and 
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transplant  freely.  As  I  observed  before,  I  hope  to  transplant  into  the 
bend  of  the  left  elbow  of  the  child  referred  to  a  large  piece  of  skin,  and 
so  give  nearly  natural  pliancy  to  the  part.  I  endeavoured  to  do  so  on 
the  right,  but  failed,  because  I  tried  to  transplant  on  to  the  new  raw 
surface ;  and  though  the  piece  of  skin  appeared  at  first  to  be  likely  to 
unite,  immediately  suppuration  commenced  it  came  away.  The  fear  of 
failure  in  grafting  large  pieces  of  skin  is,  that  some  points  may  not  ad- 
heie,  in  consequence  of  pus  being  formed  from  the  granulations  below, 
and  burrowing  under  and  separating  in  part  or  whole  the  transplanted 
skin.  .  I  do  not  mean  that  grafting  will  ever  be  a  substitute  for  plastic 
operations  ;  it  cannot,  since  the  skin  in  the  former  does  not  retain  all 
its  natural  character,  as  in  the  latter,  but  it  will  prove  most  valuable 
where  plastic  operations  cannot  advantageously  be  adopted. 

Another  field  of  usefulness  is  open  to  skin-grafting  in  cases  of  severe 
lacerated  wounds  needing  partial  amputation,  or  involving  considerable 
sloughing ;  where  the  prospect  of  being  able  to  transplant  when  granu¬ 
lation  is  fairly  established,  will  enable  us  to  save  more  of  valuable 
parts  than  we  should  otherwise  have  ventured  to  leave  uncovered  by 
any  .skin,,  trusting  alone  to  granulation.  Such  a  case  was  recently 
admitted  into  the  Bristol  Infirmary.  A  man  had  his  fingers  and  hand 
severely  crushed  and  lacerated  by  cog-wheels,  the  skin  in  rags,  the 
muscle,  mashed,  and  the  metacarpal  bones  comminuted.  The  thumb 
was  uninjured,  and  I  amputated  through  the  middle  of  the  palm,  pinch¬ 
ing  off  the  bones  near  the  carpo-metacarpal  joints.  There  was  no  skin 
to  form  a  covering,  and  some  sloughing  of  the  soft  parts  has  followed; 
but  granulation  has  commenced,  and,  when  it  is  fairly  established,  by 
transplanting  on  to  the  palm,  and  the  surface  covering  the  ends  of  the 
bones,  I  shall  be  able  to  materially  hasten  recovery  and  give  a  firmer, 
harder,  more  yielding  surface  for  use.  In  retraction  of  stumps  leaving 
bones  covered  with  granulations  only,  transplantation  of  skin  will  be  of 
great  service,  and  will  doubtless  save  some  secondary  amputations. 
Finally,  following  the  example  of  Mr.  Durham,  of  Guy’s  Hospisal, 
by  modification  of  skin-grafting,  we  shall  be  enabled  to  remove,  with 
boldness,  tumours  involving  the  loss  of  much  integument. 

Another  great  benefit  to  be  derived  from  transplantation  is  that  of 
arresting  the  breaking  down  of  large  cicatrices.  This  has  just  been 
illustrated  in  the  case  of  J.  Dando,  already  mentioned.  On  November 
o°th,  3-n  ulcei  formed  in  a  large  healed  surface  of  thin  cicatrix  midway 
between  the  sound  skin  and  the  grafts.  On  December  2nd,  I  planted 
two  portions  of  skin  of  the  size  of  a  pea  upon  this  oblong  surface. 
One,  the  lower,  lived,  and,  on  December  6th,  was  becoming  red  ;  and 
hud  stimulated  fine  blue  cicatrisation  from  the  margin  to  cover  half  its 
surrounding  ulcer  ;  while  the  upper  had  died  and  ulcerated  the  surface 
on  which  it  was  planted,  and  was  increased  to  fully  a  third  larger.  On 
this,  and  also  on  another  ulcer  which  had  formed,  I  planted  a  piece  of 
skin  of  the  size  of  a  fourpenny-piece. 

With  regard  to  the  source  from  which  integument  should  be  taken, 
most  prefer  the  inner  side  of  the  upper  arm ;  but  one  important 
feature  of  the  operation  is  that  it  gives  freedom  of  removal  from  any 
part  or  any  person,  and  our  endeavour  should  be  to  gain  integument 
of  the  same  consistence  as  that  belonging  to  the  part  on  which  we  plant 
it,  while  we  are  careful  not  to  produce  tension  in  the  part  from  which 
we  remove  skin.  But  we  are  not  confined  to  our  patient  even;  an  am¬ 
putation  giving  healthy  skin  affords  an  abundant  supply.  Mr.  Leonard 
and  I  both  made  use  lately  of  this  source  from  a  leg  amputated  by  Mr. 
Tibbits.  Mr.  Leonard’s  grafts  took,  but  mine  failed,  owing  to  the  un¬ 
healthy  character  of  the  ulcer — a  syphilo-strumous  ulcer  covered  with 
aplastic  lymph.  I  was  anxious  to  try  skin  from)  such  a  source,  and 
scraped  the  lymph  from  several  granulations ;  though  the  soil  was  un¬ 
suitable,  some  grafts  adhered  for  a  time,  and  gave  assurance  that  they 
would  have  succeeded  in  a  healthy  ulcer.  I  have  since  employed 
healthy  skin  from  an  amputated  limb  in  three  cases. 

Patients  in  a  hospital  are  under  the  control  of  their  surgeons 
to  a  degree  unknown  beyond  its  walls,  and  the  interest  elicited  in  their 
cases  when  such  a  novel  plan  of  treatment  is  adopted  encourages  them 
to.  put  up  with  pain  and  wounds  where  others  would  require  firm  pro¬ 
mise  of  success  ;  therefore  there  will  be  many  gentlemen  who  will  read 
of  successes,  and,  owing  to  distance  from  hospitals,  will  be  unable  to  wit¬ 
ness  results,  which  they  are  anxious  to  behold  and  to  urge  upon  unwilling 
patients.  Moreover,  we  have  yet  to  prove  the  stability  of  these  cicatrices^; 
therefore  I  am. sure  that,  should  the  surgical  staff  of  the  Plymouth  Hos¬ 
pital  systematically  carry  out  a  series  of  skin-transplantations  for  the 
next  seven  months,  so  as  to  be  able  to  show  every  stage,  from  graft¬ 
ings  two  days  old  to  cicatrices  of  large  size,  which  have  stood  hard 
woik  for  six  months,  they  will,  on  the  occasion  of  the  annual  meeting 
of  the  Association  in  August  1871,  alike  rivet  the  attention  of  numerous 
visitors  in  their  wards,  and  help  to  establish  the  reputation  of  an  opera¬ 
tion  which,  though  simple,  must  prove  to  be  one  of  the  most  valu¬ 
able  discoveries  of  the  nineteenth  century. 


ON  THE  TRANSMISSION  OF  THE  INFECTION 
OF  FEVERS  BY  MEANS  OF  FLUIDS.* 

By  MICHAEL  W.  TAYLOR,  M.D.,  Penrith. 


It  was  for  too  long  in  the  world’s  history  the  opinion  that  the  atmo¬ 
sphere  was  exclusively  the  medium  concerned  in  the  transmission  . 
epidemic  diseases,  and  that  the  air  surrounding  the  sick  was  the  only 
nidus  in  which  the  infectious  element  might  nestle  and  fructify  and 
diffuse  itself  from  place  to  place,  and  from  man  to  man.  When  the 
Hindoo,  on  an  outbreak  of  cholera  in  his  native  village,  looked  with 
suspicion  on  his  water-supply,  and  would  fain  attribute  the  origin  of 
the  disease  to  a  poisoning  of  his  tanks  or  water-courses  through  the 
agency  of  evil  spirits  or  malevolence,  in  one  respect,  in  regard  1o  the 
etiology  of  the  pestilence,  he  was  in  advance  of  medical  knowledge  in 
Europe  up  to  a  certain  epoch.  His  experience,  it  is  true,  had  been  greater 
than  ours ;  and,  though  not  extending  over  more  than  two  generation? 
it  had  been  mighty  and  continuous ;  whereas  ours  had  been  exceptional 
and  interrupted.  .  But  a  rude  generalisation  from  the  phenomena  ob¬ 
served  in  successive  outbreaks  had  impressed  him  with  the  suspicion 
that  the  drinking  of  impure  water  was  somehow  one  of  the  sources  of 
the  pestilence. 

During  the  enlightened  medical  experience  of  these  later  years,  the 
problem  of  the  modes  of  communication  of  cholera  has  been  wrought 
almost  to  a  demonstration.  The  results  of  most  of  the  special  investi¬ 
gations  which  have  been  officially  conducted  by  governments,  as  well 
as  the  evidence  afforded  by  private  medical  inquiry,  have  consolidated 
the  basis  of  those  principles  first  enunciated  with  so  much  patience  and 
truthfulness  by  that  gifted  pioneer  in  sanitary  science,  the  late  Dr. 
Snow — viz.,  that  the  elements  of  contagion  reside  chiefly  in  the  fluid 
discharges  of  cholera,  and  that  the  great  medium  by  which  the  disease 
is  propagated  is  the  drinking-water  contaminated  by  these  excretions. 
These  propositions  may  be  held  to  have  been  proven  by  the  soundest 
of  all  processes  of  reasoning,  the  analytical ;  and  each  successive  out¬ 
break  since  1849  has  afforded  additional  data  to  substantiate  them. 

If  it  be  accepted,  then,  that  water  is  capable  of  holding  and  main¬ 
taining  in  activity  the  specific  contagious  principles  cast  out  by  the 
bowel-discharges  of  cholera,  and  that  it  moreover  may  be  the  means  of 
conveying  that  disease,  by  being  swallowed,  to  the  healthy,  analogy 
would  forbid  us  to  disbelieve  that  water  may  be  the  medium  by  which 
are  transmitted  the  contagious  exuvice  of  other  diseases  which  possess 
the  similar  typical  property  of  generating  a  contagious  principle  in  the 
intestinal  surface,  or  on  other  surfaces  of  the  body.  When  we  are 
told,  therefore,  that  in  enteric  fever  the  specific  virus  of  that  disease  is 
eliminated  in  the  intestinal  discharges,  a  similitude  in  this  respect,  with 
certain  limitations,  is  approximated  between  that  disease  and  cholera ; 
and  the  value  of  the  inference,  that  the  means  by  which  both  the  poi¬ 
sons  may  be  transmitted  shall  be  similar,  depends  on  the  degree  of  im¬ 
portance  which  we  are  inclined  to  attach  to  analogical  reasoning  on 
such  questions.  But,  as  might  be  expected  in  a  so  well  studied  disease 
as  enteric  fever,  facts  and  observations  have  so  accumulated  as  to  have 
allowed  the  induction  of  general  propositions,  applicable  to  practice,  of 
its.  modes  of  propagation  and  transmission.  Thus  it  has  been  deter¬ 
mined  that  the  causation  of  this  fever  is  essentially  to  be  sought  for  in 
the  emanations  from  house-drainage,  in  sewage,  and  in  certain  forms  of 
putrefying  animal  matter,  which  produce  the  disease,  according  to  one 
view,  from  being  merely  the  recipient  of  the  infectious  excreta  of  some 
previous  fever-patient ;  or,  according  to  another  view,  from  the  sponta¬ 
neous  generation  of  the  poison  by  peculiar  fermentation  in  the  decom¬ 
posing  matter  itself.  I  will  not  pause  to  discuss  this  question ;  but  I 
feel  constrained  to  admit  the  possibility  of  the  spontaneity  of  generation 
of  fever,  from,  besides  other  reasons,  the  recognition  of  some  undoubted 
instances  in  isolated  houses  in  the  country,  originating  under  circum¬ 
stances  which  seemed  to  preclude  previous  contagion  from  the  sick. 

In  regard  to  the  contagium  of  infectious  diseases,  there  are  two  chan¬ 
nels  through  which  it  may  diffuse  itself  to  those  exposed  to  its  action. 
These  are,  first,  transmission  by  inhalation ;  and  second,  transmission 
by  swallowing.  By  these  two  ways — in  the  one  case  air,  and  in  the 
other  ingesta — are  the  vehicles  by  means  of  which  the  morbid  principle 
is  carried  into  the  body.  Transmission  by  the  air  is  doubtless  infinitely 
the  most  frequent  mode  by  which  these  so-called  poison-germs  are  pro¬ 
pagated.  The  atmosphere  which  supports  our  being,  and  which  per¬ 
vades  in  us  and  around  us  on  every  side,  is  unmeasurably  the  most 
abundant  natural  medium  or  recipient  of  volatile  emanations,  which 
property  of  volatility  and  diffusibility  we  presume  to  be  an  endowment 
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of  these  miasms.  Besides,  the  amount  of  absorbent  surface  in  the 
human  body  necessarily  in  continuous  contact  with  air,  from  the  nasal 
fossce  to  the  minutest  ramifications  of  the  respiratory  apparatus,  is  to 
an  infinite  degree  greater  than  that  which  is  ordinarily  exposed  to  con¬ 
tact  with  liquids.  It  is  not  wonderful,  therefore,  that  we  are  prone  to 
attribute  the  preponderance  of  cases  of  infection  to  inhalation  and  ab¬ 
sorption  of  the  miasm  in  the  lungs,  though  it  is  even  doubtful  whether, 
in  many  of  such  presumed  examples,  the  virus  be  not  mingled  with  the 
saliva,  and  swallowed,  and  in  its  passage  infect  through  the  mucous 
surfaces  of  the  mouth  and  throat,  either  by  absorption,  or  possibly  by 
simple  contact  therewith. 

But  the  second  mode  of  transmission — that  is,  by  swallowing— is  so 
common  as  to  remove  the  circumstance  from  the  category  of  excep¬ 
tional  occurrences,  and  to  establish  it  as  a  certain  law  in  the  history  of 
the  morbid  germs.  Amongst  the  most  convincing  observations  on  this 
mode  of  transmission  of  typhoid,  I  may  mention  those  of  Dr.  W.  Budd, 
those  of  Drs.  Buchanan  and  Seaton,  in  the  Ninth  Report  of  the  Medi¬ 
cal  Officer  of  the  Privy  Council  (1866),  on  the  outbreaks  at  North 
Tawton  and  at  Tottenham  ;  and  those  of  Lebert  of  Zurich ;  also  the 
facts  elicited  in  the  history  of  the  fever  at  Guildford  in  1867  ;  at  Terling, 
in  Essex,  in  the  same  year  ;  and  at  Ack worth,  and  at  Tadcaster,  as  re¬ 
ported  by  Dr.  Clifford  Allbutt  before  this  Association  last  year. 

But,  if  the  drinking-water  of  a  locality  be  recognised  as  the  means 
by  which  a  fever-element  is  carried  into  the  system,  why  may  not 
other  fluids  act  in  a  similar  manner  as  vehicles  for  the  same  poison  ? 
Given  the  introduction  of  the  contagium,  in  the  same  state  of  activity, 
into  milk  or  beer,  or  any  of  the  ordinary  beverages  standing  in  the 
sick-room  of  the  fever  or  cholera  patient,  and  let  these  fluids  be  swal¬ 
lowed  by  the  healthy,  why  may  not  the  same  result  follow  from  the 
drinking  of  these  as  from  the  drinking  of  infected  water  ?  The  propa¬ 
gation  of  both  of  the  above  mentioned  diseases  to  the  attendants  and 
those  in  intercourse  with  the  sick,  and  even  to  those  in  distant  places, 
by  means  of  articles  of  food  and  drink  so  contaminated,  is  possibly 
more  frequent  than  is  generally  admitted.  This  may  occur  either  from 
the  soiling  of  the  hands,  or  from  the  direct  admixture  of  the  exuvice  or 
discharges  with  liquids  or  vessels  used  by  the  patient — by  the  drying  up 
of  those  discharges,  and  the  dissemination  of  their  poisonous  elements, 
either  in  the  form  of  dust,  or  by  the  pr..  deles  of  dust  already  existing  in 
the  apartment,  acting  as  carriers  of  the  infected  germs,  which,  when 
absorbed  by  liquids,  by  adhering  to  clothes,  or  by  currents  of  air, 
might  be  carried  to  distant  quarters.  In  the  case  of  a  water  impure 
from  sewage-leakage,  supplied  by  public  services,  or  by  public  or  even 
private  wells,  a  multitude  of  people  use  the  same  water;  and,  when 
disease  results,  we  are  ready  to  admit  the  sequence  of  cause  and  effect, 
because  the  proofs  from  individual  cases  become  various  and  abundant, 
and  often  even  crucial.  But,  in  the  case  of  beverages  or  food  exposed 
in  a  fever-chamber,  on  account  of  the  paucity  of  persons  who  are  likely 
to  partake  of  them,  it  is  almost  impossible  to  arrive  at  any  safe 
inferences. 

To  proceed  further  :  as  in  cholera  and  typhoid,  it  is  in  the  excreta 
from  the  alimentary  canal  that  the  contagious  element  resides  ;  so  we 
are  led  to  judge  that,  in  typhus  and  the  exanthemata,  it  is  from  the  ex¬ 
halations  from  the  respiratory  tract,  from  the  skin  or  its  epithelial 
efflorescence,  or  from  faucial  exudations,  that  the  poison  comes.  Do 
the  poisons  of  these  diseases  ever  infect  the  healthy,  by  being  swal¬ 
lowed,  or  by  coming  into  contact  with  the  mouth  and  throat  ?  Does 
not  the  poison  of  diphtheria?  I  have  seen  a  man  of  fifty  take  the 
disease  apparently  from  having  had  some  saliva  spurted  over  his  face 
and  mouth  on  examining  a  child's  throat.  Trousseau  tells  us  of  col¬ 
leagues  who  died  from  malignant  diphtheria  contracted  in  this  way. 
May  not  the  dry  epidermic  dust  from  the  desquamative  plates  of  scarla- 
latina,  by  being  drawn  into  the  mouth  and  mingling  with  the  saliva, 
infect  by  contact,  or,  by  becoming  attached  to  solid  or  liquid  ingesta, 
spread  the  disease  by  these  means  ?  It  has  fallen  within  my  own  expe¬ 
rience  to  observe  some  facts  bearing  on  these  points ;  and,  having  led 
up  the  argument  so  far,  let  me  now  adduce  these  cases. 

The  first  set  of  observations  relates  to  an  epidemic  of  continued 
fever,  and  the  second  to  scarlatina ;  and,  in  both,  milk  from  a  public 
dairy  appeared  to  be  the  medium  by  which  the  diseases  were  trans¬ 
mitted  to  different  households.  All  the  facts  and  arguments  concern¬ 
ing  the  first  of  these  epidemics  were  published  in  the  Edinburgh  Medi¬ 
cal  Journal,  May  1858,  in  a  paper  entitled  “On  the  Communication 
of  the  Infection  of  Fever  by  Ingesta.”  I  shall,  therefore,  dwell  but 
slightly  on  this  instance. 

!j£  A  number  of  cases  of  fever  occurred  in  the  town  of  Penrith  in  the 
autumn  of  1857,  in  rapid  succession,  in  several  houses  in  different  locali¬ 
ties  of  the  town.  For  a  considerable  period  previous  to  this  time,  the 
town  had  been  very  clear  of  fever.  I  was  at  some  pains  to  trace  the 
origin  of  these  first  cases  ;  and  a  curious  history  it  proved  to  be.  The 


first  case  was  clearly  an  imported  one.  It  was  that  of  a  young  woman  who 
in  September  was  brought  from  Liverpool  to  her  father’s  cottage,  which 
contained  two  rooms  only,  small,  ill-lighted,  and  ill-ventilated.  She  was 
then  in  the  early  stage  of  fever ;  she  passed  through  the  fever ;  and  subse¬ 
quently  the  fever  spread  to  other  members  of  the  same  family  living  in  the 
same  house.  The  house  was  that  of  a  poor  milkman,  who  kept  three  cows, 
and  retailed  the  milk  to  about  fourteen  different  families  in  the  town. 
The  milk  was  brought  direct  from  the  byre  into  the  kitchen  where  the 
sick  children  lay ;  the  mother,  who  was  the  nurse,  milked  the  cows  ; 
and  the  milk  was,  by  the  bye,  taken  out  in  tin  measures  and  pitchers 
for  distribution  to  the  customers.  During  the  months  of  October  and 
November,  cases  of  fever  appeared  amongst  children  and  young  per¬ 
sons  in  seven  different  households  in  the  town,  which  were  supplied 
with  milk  from  these  premises  ;  and  these  formed  almost  the  aggregate 
and  entirety  of  the  cases  of  fever  which  existed  in  the  town  at  that 
epoch.  The  investigation  of  the  circumstances  attending  each  parti¬ 
cular  seizure— the  absence  in  all  of  direct  exposure  to,  or  contact  with, 
the  sick,  and  in  most  the  absence  of  communication  with  the  milk- 
carrier  ;  the  veiy  transient  nature  of  such  intercourse  in  the  exceptional 
cases  in  which  it  did  occur — led  me  to  the  inference  that  the  milk  itself 
had  absorbed  the  fever-exhalations,  or  become  contaminated  directly 
with  fever-viius,  and  induced  the  disease  in  those  who  drank  it.  This 
happened  thirteen  years  ago.  By  a  singularly  fortuitous  chance,  in  the 
course  of  my  practice  in  the  same  town,  three  years  ago  my  attention 
was  forcibly  called  to  a  parallel  coincidence.  This  refers  to  a  series  of 
cases  which  I  am  about  to  relate,  which  led  me  strongly  to  suspect 

The  Propagation  of  Scarlatina  by  means  of  the  Ahlk- supply. 

The  town  of  Penrith,  containing  a  population  of  eight  thousand,  had 
been  very  free  from  scarlatina  throughout  the  year  1866;  and,  during 
the  first  quarter  of  1867,  no  deaths  were  recorded  from  this  cause.  On 
the  27th  of  April,  the  first  death  was  reported  in  a  child  of  a  small  pro¬ 
vision-dealer.  It  was  in  a  quarter  thickly  and  exclusively  tenanted  by 
the  lower  orders,  and  situated  at  one  extremity  of  the  town,  that  this 
child  sickened  and  died.  The  disease  spread  amongst  several  families 
located  in  the  adjacent  yards,  who  had  intercourse  with  this  shop,  and 
six  deaths  took  place  within  a  stone’s  throw  of  it,  between  the  27th  May 
and  7th  June.  Amongst  those  to  whom  the  disease  was  conveyed,  was 
a  child  of  J.  C.,  aged  four  months  ;  it  was  ill  between  two  and  three 
weeks,  and  it  died  during  the  period  of  desquamation,  from  the 
secondary  affection  of  anasarca  and  ascites,  on  June  12th.  The  child 
was  buried  on  June  14th.  It  was  the  only  child  in  that  house,  and  the 
disease  spread  no  further  there.  It  was  a  small  cottage.  J.  C.  at  that 
time  kept  four  cows,  and  carried  on  a  small  business  as  a  milkman ;  the 
cows  being  milked  sometimes  by  himself,  and  sometimes  by  the  wife, 
who  attended  to  the  sick  child.  The  milk  was  brought  direct  from  the 
byre  to  the  dairy,  or  back  kitchen  of  the  cottage,  where  it  went  through 
the  usual  process  of  filtering  ;  it  was  afterwards  taken  out  by  a  servant 
girl  and  by  an  errand-boy  (who  did  not  sleep  on  the  premises),  to  cer¬ 
tain  customers  in  the  town,  numbering  about  fourteen  households.  In 
the  meantime,  up  to  the  date  of  June  10th,  be  it  remembered  that  scar¬ 
latina  was  epidemic  solely  in  this  distinct  locality  of  the  town,  in  which 
the  dairy  was  situated.  All  the  deaths,  which,  including  this  last,  were 
eight  in  number,  had  occurred,  with  one  exception,  within  a  pistol  shot 
of  this  place. 

House  No.  I.— On  Monday,  June  10th,  Mary  T.,  aged  7  years,  living 
in  A  Street,  was  visited  and  found  to  have  an  injected  throat  and  a 
strawberry  tongue.  Next  day,  the  scarlatina  rash  appeared,  the  erup¬ 
tion  being  very  copious  and  vividly  red,  with  much  heat  and  turgescence 
of  skin,  a  rapid  pulse,  and  delirium.  She  passed  through  the  disease 
favourably,  and  was  up  on  the  eighth  day.  There  were  two  other 
children  in  this  house ;  one  of  them,  a  twin  sister,  showed  the  first 
symptom  of  scarlatina  on  the  2 1st  of  same  month,  and  passed  through 
a  mild  attack.  This  house  was  supplied  with  milk  from  C.’s  dairy, 
and  the  milk  was  delivered  daily  at  the  door  by  a  young  girl,  who 
served  as  the  milk  carrier  of  the  establishment  at  that  time.  It  was  re¬ 
ceived  and  taken  into  the  house  by  a  servant.  These  children  had  un¬ 
doubtedly  some  occasional  and  temporary  intercourse  with  the  person 
who  brought  the  milk,  as  they  sometimes  came  to  the  door  and  drank 
cupfuls  of  the  milk  immediately  on  its  arrival  in  the  house.  This  was 
the  first  case  in  this  street,  which  was  situate  quite  at  a  distance  from 
J.  C.’s  house. 

House  No.  II.— L  Street  was  a  wide  open  roadway,  abutting  oil 
which  some  half  dozen  detached  villas  had  been  built.  One  of  these, 
having  about  it  all  the  attributes  of  salubrity,  which  altitude,  isolation, 
or  aspect  could  give,  and  the  sanitary  arrangements  of  which  were  as 
perfect  as  art  or  money  could  accomplish,  was  cruelly  smitten  with  the 
epidemic.  There  was  a  family  of  six  fair  young  children,  one  of  whom 
escaped  through  having  had  scarlatina  before,  but  five  took  it.  In  the 
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first  case  in  this  house,  the  date  of  invasion  was  on  the  same  day  as  in 
house  No.  r,  viz.,  June  10th;  it  was  in  a  child  three  years  old.  The 
case  was  attended  with  a  bad  form  of  sore  throat,  but  recovered.  Sub¬ 
sequently  three  more  of  the  children,  at  the  ages  of  8  years,  2  years, 
and  1 1  months,  died  on  the  8th  and  9th  July,  from  that  serious  diph¬ 
theritic  complication  and  diffusive  glandular  engorgement  which  often 
sets  in  about  the  tenth  day,  and  forms  one  of  the  most  fatal  sequela;  of 
the  disease.  This  house  was  supplied  daily  with  C.’s  milk,  which  was 
consumed  by  the  children,  none  of  whom  were  known  to  have  had 
•communication  with  the  milk- carrier. 

House  No.  III. — Exactly  on  the  same  day,  June  10th,  a  case  was 
visited  in  a  different  part  of  the  town.  It  was  in  B  Square,  an  airy 
open  space  on  a  slope  on  the  opposite  side  of  the  valley.  It  was  in  a 
good  class  dwelling  house,  inhabited  by  a  married  gentleman  without 
family,  but  with  one  young  female  servant.  In  this  young  person,  the 
rash  appeared  on  the  9th  of  June  ;  she  was  taken  to  her  own  home  on 
the  10th,  passed  through  a  mild  attack,  and  recovered.  This  house 
was  supplied  with  C.’s  milk,  which  was  taken  in  at  the  door  by  the 
servant  girl,  who  fell  ill;  she  was  the  only  inmate  who  consumed 
milk. 

House  No.  IV. — A  large,  new,  detached  mansion  in  the  same 
suburban  square  had  milk  delivered  daily  from  C.’s  dairy.  The  lady 
and  her  family  of  five  children  removed  to  a  sea-side  residence  forty 
miles  off,  about  the  20th  of  June.  A  few  days  thereafter,  her  eldest 
■daughter,  aged  17,  commenced  with  scarlatina.  At  that  watering 
village,  at  that  time,  or  for  some  time  before,  no  case  of  scarlatina  had 
been  known  to  exist.  The  young  lady  passed  through  the  disease, 
winch,  within  ten  days,  attacked  another  daughter,  and  subsequently 
others  of  the  family.  The  young  lady  who  first  became  affected  was  a 
great  consumer  of  milk.  She  never  saw,  nor  had  any  communication 
with,  the  milk-carrier,  as  the  milk  was  invariably  received  at  the  thresh- 
hold  by  one  or  other  of  the  domestic  female  servants,  who  themselves 
escaped  the  disease. 

House  No.  V.— On  the  morning  of  Saturday,  June  22nd,  I  visited 
a  house  in  the  same  square.  The  family  consisted  of  father  and  mother 
and  three  young  children,  aged  respectively  7,  5,  and  2  years,  as  well 
as  two  young  female  servants.  The  milk  was  brought  from  C.  ’s  dairy 
and  it  was  invariably  taken  at  the  back  gate  of  the  house  by  one  or 
other  of  these  servants.  The  eldest  child  had  been  indisposed  the 
evening  before,  and  restless  all  night,  and  on  this  morning  the  rash  was 
out  on  the  neck,  chest,  and  throat,  and  it  subsequently  extended  through 
its  usual  course.  Isolation  was  maintained,  and  carbolic  acid  fumiga- 
tion  indefatigably  pursued  for  two  weeks  (which  process  I  advise  as 
surpassing  all  other  methods  of  disinfection  in  scarlatina),  and  the  rest 
of  the  family  and  servants  escaped.  This  child  used  milk  regularly  at 
her  meals,  and  could  not  possibly  have  had  any  intercourse  or  even 
seen  the  person  who  brought  the  milk,  being  in  bed  or  upstairs  at  the 
time  of  the  milk-carrier’s  call  at  the  house. 

j-.?OUSe  ■^°-  VI.  At  an  inn  in  the  centre  of  the  town,  quite  in  a 
different  quarter  from  any  of  the  preceding  houses,  I  saw  another  case 
°r  ^aturday>  June  22nd-  It  was  a  young  person  aged  18,  the  niece 
of  the  landlady,  whom  I  found  covered  entirely,  even  to  the  feet,  with 
the  scarlatinous  rash ;  and  it  was  stated  that  it  was  seen  on  the  chest 
and  face  on  the  preceding  morning,  so  that  it  was  probably  the  second 
day  of  the  disease.  It  passed  through  the  usual  course.  It  is  proper 
to  note  that  this  young  person  occasionally  took  the  daily  supply  of 
milk  from  the  hands  of  the  milk-carrier,  and,  moreover,  that  she  was 
not  in  the  regular  habit  of  using  milk,  but  that  she  drank  a  mugful  on 
the  evening  of  Wednesday,  June  19th.  This  household  was  supplied 
Irom  C.  s  dairy.  There  were  no  children  in  the  house,  and  the  disease 
spread  no  further. 

'Thus  ends  the  recital  of  the  primary  series  of  cases  which  were 
known  to  me  to  have  followed  the  trail  of  the  milk-carrier.  It  will  be 
noted  that  all  in  this  group  of  the  six  first  infected  were  children 
or  adolescent  persons  ;  and  if  I  were  to  trace  the  progress  of  the  milk- 
carrier  from  door  to  door,  amongst  the  remainder  of  his  customers 
(as  I  am  bound  to  do  in  fairness  to  any  antagonism  to  my  hypothesis), 

I  find,  curiously,  that  in  almost  every  case  amongst  the  rest  of  the 
households  so  supplied,  special  circumstances  afforded  reasonable  ex¬ 
planations  why  their  inmates  should  have  obtained  immunity.  Thus, 
a  b  c  houses,  with  families  of  young  children,  soon  after  the  12  th,  when 
it  became  apparent  that  infection  was  conveyed  from  the  milk-vendor’s 
premises,  ceased  to  take  the  milk.  Again,  the  houses  d  e  f  g  were 
tenanted  by  middle-aged  and  elderly  persons  without  families  o/young 
people — a  group,  therefore,  who  were  presumed  not  to  be  susceptible 
of  the  contagion.  There  was  only  one  house,  h,  containing  children, 
which  continued  the  intercourse  with  the  dairy  to  the  end,  that  escaped 
the  hurtful  influence.  Moreover,  during  these  thirteen  days,  from  the 
10th  to  the  23rd,  the  interval  during  which  these  six  cases  occurred, 
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the  disease  was  not  prevailing  yet  amid  the  population  generally;  it  was 
just  being  started  on  its  epidemic  career,  which  subsequently  assumed 
an  alarming  and  fatal  progress,  as  the  following  returns  will  show. 

1  he  annual  deaths  in  Penrith  from  all  causes  were,  in  the  years 
i860,  257  deaths;  in  1867,  320 ;  in  1868,  224;  in  1869,  205.  The 
great  increase  in  1867  was  exclusively  due  to  scarlatina  in  the  last  three 
quarters  of  the  year,  as  is  seen  in  the  following  table. 


Deaths  from  Scarlatina. 

1867. 

Under 
12  yrs. 

Above 
12  yrs. 

Total. 

Per  Quarter. 

Deaths  from  all 
causes. 

January ... 
F  ebruary 
March  ... 

April . 

May  . 

June  . 

July  . 

August  ... 
September 
October... 
November 
December 

0 

0 

0 

1 

4 

13 

12 

8 

8 

13 

9 

3 

2 

1 

I 

4 

13 

12 

8 

8 

i5 

9 

4 

1  First  Quarter, 
^  none. 

(  Second  Quarter, 

;  18 

)  Third  Quarter, 
j  28 

7  Fourth  Quarter, 
j  28 

First  Quarter, 

71 

Second  Quarter, 
78 

Third  Quarter, 

86 

Fourth  Quarter, 
86 

7i 

3 

74 

74 

320 

The  total  of  deaths  from  scarlatina  in  the  year  1867  was  74.  The 
mortality  ceased  with  the  last  quarter  of  1867,  for  I  find  no  deaths  from 
scarlatina  proper  in  the  first  quarter  of  1868. 

It  must  be  conceded,  that  these  cases  which  I  have  related  must 
have  originated  from  some  description  of  intercourse  with  the  infected 
dairy.  Was  it  by  means  of  the  milk-carriers?  I  hardly  think  so. 
These  persons  had  not  themselves  the  fever  ;  they  were  not  in  attend¬ 
ance  on  the  sick  child  ;  their  presence  at  the  entrance  of  the  different 
houses  was  very  transient ;  in  most  of  the  cases  they  were  never  near 
to  or  even  saw  those  who  fell  ill.  I  believe,  rather,  that  the  milk 
itself  was  the  medium  of  the  hurtful  virus.  All  the  sick  were  proved 
to  have  drank  the  milk.  Consider  how  readily  contamination  of  the 
milk  might  have  happened.  A  person  has  nursed  a  child  through 
scarlatina  for  three  weeks  ;  she  milks  the  cows ;  she  leans  over  the  paTl, 
into  which,  by  the  motion  of  her  arms,  the  dust  is  shaken  from  her 
dress,  or  the  miasm  is  absorbed  by  the  thin  stream  of  milk  as  it  flows  ; 
and  the  vessels  stand  for  a  time  in  an  apartment  exposed  to  an  infective 
atmosphere.  This  freshly  drawn  animal  fluid  imbibes  effluvia  with 
great  readiness,  and  [is  in  the  highest  degree  susceptible  of  the  least 
mustiness  or  putrescence.  Meanwhile,  molecular  changes  are  going 
on,  and  such  effluvia  are  retained  with  peculiar  tenacity,  from  the  pro¬ 
perty  of  milk  throwing  to  the  surface  an  impervious  cream.  If  I  am 
correct  in  my  inference,  the  fact  is  an  important  one ;  and  the  evident 
value  of  its  practical  bearings  has  induced  me  to  bring  it  before  the 
notice  of  the  profession. 


OBSERVATIONS  ON  THE  USE  OF  INTRAUTERINE 
INJECTIONS  AND  OF  THE  CURETTE. 

By  LOMBE  ATTHILL,  M.D., 

Fellow  of  the  King  and  Queen’s  College  of  Physicians  ;  Obstetric  Physician  to  the 
Adelaide  Hospital ;  Examiner  in  Midwifery,  College  of  Physicians  of  Ireland. 

In  the  number  of  the  British  Medical  Journal  for  the  5th  Novem¬ 
ber,  there  appear  several  extracts  from  the  writings  of  Dr.  T.  G. 
Thomas  of  New  York,  on  the  subject  of  intrauterine  injections.  With 
his  remarks  on  this  particular  subject  I  in  the  main  concur.  I  disap¬ 
prove  of  the  injecting  of  any  fluid  into  the  cavity  of  the  uterus,  except 
in  cases  of  post  partum  haemorrhage  occurring  at  the  full  period  of  utero- 
gestation,  or  at  least  not  before  the  seventh  month  of  pregnancy,  and 
when,  all  the  ordinary  means  of  checking  haemorrhage  having  failed, 
the  life  of  the  patient  is  in  the  greatest  jeopardy.  In  such  cases,  how’ 
ever,  I  have  injected  the  liquor  of  the  perchloride  of  iron,  diluted  with 
about  two  parts  of  water,  with  the  most  satisfactory  results.  Excepting 
such  cases  as  these,  Dr.  Thomas’s  views  are  on  this  point  almost  identical 
with  mine;  but,  further  on,  we  meet  with  a  paragraph  to  which  I  must  take 
exception.  Dr.  Thomas  there  says  :  “  I  never  use  intrauterine  injec¬ 
tions  even  for  the  haemorrhage  of  abortion.  If  we  know  anything  about 
J  the  pathology  of  uterine  haemorrhage,  we  know  that  it  should  be 
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stopped  by  the  closure  of  the  vessels  from  contraction  of  the  tissue  of 
the  uterus  itself.  After  delivery,  we  all  recognise  that  the  only  pro¬ 
per  thing  to  do  is  to  empty  out  the  clots  and  stimulate  the  uterus  to 
contraction.  Even  after  abortion,  I  look  on  the  injection  of  styptics 
as  a  bad  thing.”  In  this  sentence  we  have  two  entirely  different  forms 
of  haemorrhage  spoken  of,  requiring  as  different  modes  of  treatment ; 
namely,  hsemorrhage  occurring  after  delivery  at  the  full  term  of  preg¬ 
nancy,  and  that  occurring  after  abortion;  i. e. ,  before  the  termination 
of  the  fifth  month.  Now,  with  respect  to  the  former,  I  agree  with  Dr. 
Thomas,  that  it  “is  the  proper  thing  to  stimulate  the  uterus  to  con¬ 
tract”;  but  though  by  many  authors  it  is  recognised  as  “the  proper 
thing  to  empty  out  the  clots”  which  form  in  the  uterus,  I  much  doubt  if 
such  a  proceeding  be  always  judicious.  In  many  cases  in  which  there 
is  a  tendency  to  postpartum  hsemorrhage,  it  is  impossible  to  get  the 
uterus  to  contract  firmly  ;  it  contracts  to  a  certain  size,  but  any  diminu¬ 
tion  beyond  that  point  is  but  temporary,  and  it  speedily  relaxes  again. 
Now,  in  such  cases,  the  moment  it  relaxes  haemorrhage  takes  place  into 
the  uterus.  If  the  uterus  be  not  stimulated  immediately  to  contract, 
coagula  rapidly  form  round  the  mouths  of  the  bleeding  vessels.  These 
coagula  are  Nature’s  plugs,  formed  by  her  to  arrest  for  a  short  time  the 
flow  of  blood,  and  give  time  for  the  tonic  contraction  of  the  uterus  to 
occur.  If  we  by  our  manipulation  stimulate  the  uterus  to  contract, 
these  coagula  are  thrown  off,  then  the  same  process  is  repeated,  and 
so  the  hsemorrhage  may  be  kept  up  indefinitely  ;  but  if  we  remain  con¬ 
tent  with  the  moderate  contraction  which  Nature  has  established,  re¬ 
taining  the  hand  on  the  fundus  steadily  to  guard  against  undue  relaxa¬ 
tion,  the  coagula  will,  in  the  first  instance,  arrest  the  flow  of  blood,  and 
then  by  their  presence  will  stimulate  the  uterus  to  contract.  That 
contraction,  no  doubt,  expels  them  ;  but  in  all  probability  the  contrac¬ 
tion  will  now  become  permanent,  and  no  further  hsemorrhage  will  take 
place. 

In  such  cases,  if  the  treatment  which  I  recommend,  coupled  with  the 
judicious  use  of  cold  and  the  exhibition  of  ergot,  fail  to  check  the  hsemor¬ 
rhage,  I  have  no  hesitation  in  having  recourse  to  the  injection  of  the 
perchloride  of  iron  ;  and  in  that  other  class— which,  fortunately,  is 
comparatively  rare — in  which  the  uterus  becomes  relaxed  to  such  an 
extent  that  its  very  outline  cannot  be  made  out,  I  still  more  warmly 
advocate  the  use  of  the  perchloride  of  iron,  as  being  the  only  treat¬ 
ment  which  promises  anything  approaching  to  a  certainty  of  success  ; 
but  I  am  convinced  that  “the  emptying  out  plan”  is  often  most 
injurious. 

Now,  as  to  the  hsemorrhage  occurring  after  abortion,  it  very  rarely  is 
severe,  unless  a  portion  of  the  placenta  be  retained,  and  even  then  the 
amount  lost  is  generally  small ;  but,  if  it  be  necessary  to  check  it  entirely, 
that  can  be  effected  at  once  by  the  use  of  the  plug.  In  these  cases  there  is 
no  risk  of  excessive  intrauterine  hsemorrhage,  for  the  uterus  can  contain 
but  a  small  quantity  of  blood,  and  will  not  relax  to  any  extent. 

But  Dr.  Thomas  proceeds  to  relate  a  case  of  quite  a  different  class, 
in  which  “  a  woman  had  been  bleeding  for  three  months  after  an  abor¬ 
tion.”  “It  seemed  to  me,”  he  goes  on  to  say,  “that  there  must  be 
something  in  the  uterus  to  cause  the  flow,  for  otherwise,  what  is  there 
in  an  abortion  to  keep  up  hsemorrhage  for  such  a  length  of  time  in  such 
a  case?  You  may  take  it  for  granted  that  something  has  been  left  be¬ 
hind.  The  doctor  in  charge  of  the  case  consented  to  my  dilating  the 
cervix  and  introducing  the  curette.  I  took  away  a  number  of  little  bulb¬ 
ous  bodies,  remains  of  the  placenta,  those  little  granulations  which  bleed 
if  you  look  at  them,  and  pour  out  blood  profusely  if  you  touch  them 
with  a  probe.”  This  sentence  is  full  of  fallacies.  I  am  far  from  ad¬ 
mitting  “that  it  may  be  taken  for  granted”  that,  because  hsemorrhage 
persist  for  weeks  after  an  abortion,  therefore  “something  must  have 
been  left  behind”;  and  to  his  query,  “What  else  is  there  in  an 
abortion  to  keep  up  hsemorrhage?”  I  reply,  that  frequently  granular 
erosion  of  the  cervix,  or  subinvolution  of  the  uterus,  is  met  with  as  a 
consequence  of  abortion,  and  that  either,  or  possibly  both  conjointly,  were 
present  in  the  case  which  he  relates,  and  were  the  cause  of  the  long- 
continued  hsemorrhage.  I  think  Dr.  Thomas  proves  this  for  me ;  for 
he  goes  on  to  say  that  he  introduced  a  curette,  having  previously  di¬ 
lated  the  cervix  uteri ;  but  did  he  find,  on  doing  so,  a  portion  of  pla¬ 
centa,  or  of  the  membranes,  remaining?  No  such  thing;  but  “he  scraped 
off  a  number  of  little  bulbous  bodies,  remains  of  the  placenta,  those 
little  granulations  which  pour  out  blood  when  you  touch  them  with  a 
probe.”  Are  we  to  understand  from  this  that  Dr.  Thomas  asserts  that 
the  placenta,  which  is  a  product  of  conception,  and  in  no  way  forming 
a  portion  of  the  uterus,  is  capable  of  giving  origin  to  “granulations”? 
Such  a  view  of  the  pathology  of  uterine  disease  is  altogether  new,  and 
will  not,  I  fear,  stand  the  test  of  scientific  investigation.  In  my  opinion, 
the  case  just  related  was  an  ordinary  case  of  subinvolution  of  the  uterus ; 
that  the  so-called  “granulations,  the  remains  of  the  placenta,”  were 
but  portions  of  the  mucous  membrane  lining  the  cavity  and  cervix 


uteri,  thickened  and  hypertrophied ;  that,  by  scraping  the  unhealthy  sur¬ 
face  with  the  curette,  he  stimulated  the  entire  organ  ;  and  that  healthy 
interstitial  absorption  followed.  If  such  a  case  had  presented  itself  to 
me,  I  should  adopt  a  practice  which  I  have  followed  on  several  occa¬ 
sions  with  success,  namely,  to  introduce  up  to  the  furthest  point  of  the 
uterine  cavity,  by  means  of  Simpson’s  “porte  caustique,”  eight  or  ten 
grains  of  the  solid  nitrate  of  silver,  which,  dissolving,  would  blister  the 
entire  of  the  intrauterine  mucous  membrane.  This  treatment,  if  carried 
out  with  due  caution,  is  perfectly  safe.  It  causes  some  pain,  seldom, 
however,  severe,  and  sometimes  a  little  haemorrhage  follows  ;  but,  if 
care  be  taken  to  keep  the  patient  in  bed  for  a  few  days,  and  nothing 
but  mild  unstimulating  diet  allowed,  I  believe  it  to  be  perfectly  safe,, 
and  it  is  generally  followed  by  a  permanent  cure.  It  is  very  analogous 
to  that  which  Dr.  Thomas  mentions  as  having  been  recommended  by 
Dr.  Lente,  but  it  is  more  certain  than  his  method.  As  to  the  instru¬ 
ment  called  the  “curette”,  I  altogether  condemn  its  use  under  any 
circumstance. 

There  is  one  other  matter  introduced  by  Dr.  Thomas  which  is  open 
to  comment.  He  relates  the  particulars  of  a  case  which  terminated 
fatally  after  the  introduction  into  the  uterus  of  three  of  Dr.  Peaslee’s 
dilators.  These  are  steel  instruments,  and  act  mechanically,  and  of 
course  rapidly,  the  very  rapidity  of  their  action  being  the  point  which 
Dr.  Peaslee  insists  on  as  being  satisfactory.  This  is  the  very  prin¬ 
ciple  to  which  I  object.  No  matter  how  scientifically  used,  rapid  dila¬ 
tation  of  the  cervix  is  not  a  safe  proceeding,  and  there  is  always  consi¬ 
derable  risk  of  doing  injury  to  the  uterine  tissues. 

For  my  own  part,  I  invariably  adopt  the  plan  which  is,  I  believe, 
followed  universally  in  the  Dublin  School  of  Obstetric  Surgery,  of  di¬ 
lating  the  cervix  uteri  with  sea-tangle  tents ;  they  exert  a  slow  and  con¬ 
tinuous  pressure  from  within  outwards,  and  their  use  has  never,  so  far 
as  I  am  aware,  been  followed  by  any  injurious  consequences.  But 
even  these  I  never  think  of  using  without  confining  the  patient  to  bed. 
The  American  practice  seems  to  be  to  dilate  the  cervix  at  the  physi¬ 
cian’s  residence  ;  at  least,  Dr.  Thomas’s  patient  returned  home  after 
the  operation,  and  the  fatal  effects  which  followed  may  possibly  have 
been  in  no  small  degree  attributable  to  want  of  due  care  in  this  parti¬ 
cular. 


THE  VALUE  OF  THE  LIQUOR  OF  THE  PERNITRATE  OF 
IRON,  IN  COMBINATION  WITH  CALUMBA,  IN  CASES- 
OF  CHRONIC  MUCOUS  DIARRHCEA. 

By  Edward  J.  Cooke,  A.B.,  M.B.T.C.D.  ;  Surgeon  to  the 
Worksop  Dispensary  and  Cottage  Plospital. 

The  following  facts  may  be  interesting  to  some  members  of  the  profes¬ 
sion,  as  affording  evidence  as  to  the  use  of  the  liquor  ferri  pernitratis, 
in  combination  with  calumba,  in  cases  of  chronic  mucous  diarrhoea, 
which  mode  of  treatment  was,  I  believe,  first  recommended  by  the  late 
Dr.  Graves  of  Dublin. 

Case  I. — In  April  last,  a  married  woman,  aged  34,  applied  to  me 
for  advice  relative  to  a  most  troublesome  diarrhoea,  which  gave  her 
much  annoyance.  She  stated  that  shortly  after  her  last  confinement, 
which  was  some  months  previous  to  her  application,  she  began  to  suffer 
from  pain  and  uneasiness  in  her  bowels,  followed  shortly  afterwards  by 
diarrhoea,  which  got  better  for  short  periods  and  then  broke  out  again, 
each  fresh  attack  being  more  severe  than  the  previous  one.  She  had 
taken  several  mixtures  from  the  druggists’  shops,  almost  without  any 
relief;  and  when  she  came  under  my  care  she  was  purged  daily  eight 
or  ten  times,  which  had  necessarily  much  reduced  her  in  strength.  I 
treated  her  at  first  with  castor-oil  and  compound  tincture  of  rhubarb 
to  remove  any  foreign  body,  if  anything  existed  as  such,  from  the  mucous 
membrane  of  the  intestinal  tract.  This  treatment  caused  much  tenes¬ 
mus  and  uneasiness.  I  then  tried  almost  all  the  vegetable  astringents, 
but  without  effect.  I  then  put  her  on  sulphuric  acid  and  opium,  but 
with  alike  result.  Acetate  of  lead  and  opium  appeared  to  check  it 
somewhat,  but  not  satisfactorily.  At  last  I  examined  the  excreta,  and 
found  that  they  were  passed  in  small  quantities,  each  evacuation  being 
mixed  with  mucous  shreds.  I  put  her  on  fifteen-minim  doses  of  liquor 
ferri  pernitratis,  with  one  ounce  of  infusion  of  calumba,  every  three  or 
four  hours  ;  and  in  about  a  week  she  went  from  under  my  care  per¬ 
fectly  well. 

Case  ii. — About  the  first  week  in  October,  I  had  under  my  care  a 
somewhat  similar  case  of  a  woman  aged  53>  who  for  months  previous 
to  her  application  had  been  much  troubled  with  diarrhoea,  which  gra¬ 
dually  became  worse.  When  she  applied  to  me  she  was  much  reduced 
in  strength,  and  stated  that  her  bowels  were  moved  on  an  average 
twelve  or  thirteen  times  daily ;  no  mixture  that  she  got  previoulsy 


Dec.  io,  1870.I 


627 


THE  BRITISH  MEDICAL  JOURNAL. 


from  tlie  druggists  shops  doing  her  any  permanent  good.  Having  ex¬ 
amined  her  evacuations,  I  found  that  they  were  small  in  quantity,  and 
contained  mucous  shreds.  I  at  once  put  her  on  the  same  treatment  as 
in  the  former  case  (of  course  regulating  the  diet  in  each),  and  in  less 
than  a  fortnight  she  left  perfectly  well. 

I  could  mention  other  cases  of  a  similar  nature  treated  most  success¬ 
fully  in  this  manner,  but  I  would  be  taking  up  too  much  valuable  space. 
I  may  mention,  however,  that  out  of  upwards  of  five  hundred  cases  of 
diarrhoea  which  have  come  under  my  care  since  June  last,  some  few 
have  assumed  the  chronic  mucous  form,  though  not  to  the  same  extent 
as  the  cases  above  recorded  ;  and  my  experience  is  this,  that  in  the 
combination  of  the  liquor  ferri  pernitratis  with  calumba,  we  possess  a 
most  invaluable  remedy  in  the  treatment  of  this  form  of  diarrhoea,  and 
most  particularly  when  met  with  in  persons  who  are  constitutionally 
weak  ;  the  iron  in  such  case  curing  the  diarrhoea  as  much,  perhaps,  by 
its  strengthening  as  by  its  astringent  effect.  I  have  seen  a  few  cases 
in  which  this  treatment  has  not  succeeded  as  satisfactorily  as  one  would 
wish,  the  iron  sometimes  causing  nausea,  etc. ;  such  cases  being,  how¬ 
ever,  very  exceptional. 

In  conclusion,  I  may  state  that  I  have  never  known  a  relapse  in  any 
case  I  have  ever  seen  treated  successfully  ;  and  that  when  this  com¬ 
bination  is  applied  to  the  form  of  diarrhoea  above  mentioned,  its  ap- 
plication  will,  as  a  rule,  be  attended  with  the  happiest  results. 


ON  PARALYSIS  IN  RELATION  TO  TREATMENT.* 
By  D.  DE  BERDT  HOVELL,  F.R.C.S.E.,  Clapton. 

Indefatigable  research  has  still  left  much  concerning  this  disease 
undetermined,  and  some  discovered  points  require  confirmation.  The 
locality  once  assigned  to  aphasia  has  been  subverted  and  disproved ; 
and,  although  Dr.  H.  Maudsley  has  recently  given  to  volition  “a  local 
habitation  and  a  name”  in  the  supreme  cerebral  centres,  that  im¬ 
portant  faculty  does  not  readily  accept  a  definite  location,  and  conti¬ 
nues  to  hold  an  uncertain  position  between  the  material  and  imma¬ 
terial. 

.  ^he  medical  treatment  of  a  disease  whose  precise  conditions  are  still 
imperfectly  ascertained  must  necessarily  partake  of  the  same  imperfect 
character. .  The  object  of  this  paper  is  briefly — for  time  admits  of  a 
mere  outline — to  refer  the  application  of  usual  remedies  to  a  simple 
•classification  of  the  recognised  forms  of  the  disease. 

In  this  country,  paralysis  is  generally  understood  to  represent  loss  of 
muscular  power,  not  necessarily  associated  with  loss  of  sensation, 
affecting  a  certain  part.  The  correctness  of  the  nomenclature  which 
attributed  the  death  of  the  late  Emperor  of  Russia  to  ‘  ‘  paralysis  of  the 
lungs”  was  generally  considered  to  be  questionable.  At  the  same 
time,  it  might  lie  said  with  propriety  that  the  effect  of  enteritis  is  to 
cause  “paralysis  of  the  bowel”.  I  propose  to  accept  the  definition  of 
Dr.  Aitken,  who  says,  “As  a  co-relative  statement,  it  may  be  written, 
that  whatever  interferes  materially  with  the  generating  power  of  nerve- 
vesicle,  or  the  conducting  power  of  nerve-fibre,  constitutes  a  para¬ 
lysing  lesion.  ”  ‘ 

Before  the  time  of  Sir  Charles  Bell,  Prochaska,  and  Dr.  Marshall 
Hall,  all  forms  of  paralysis  were  referred  to  lesion  of  the  brain ;  the  in¬ 
dependent  faculty  of  excito-motory  action,  the  special  attribute  of  the 
medulla,  not  having  been  ascertained.  This  was  followed  by  the  re- 
cognition  of  the  particular  form  known  by  the  term  reflex  paralysis, 
which  implies  that  the  cause  of  paralysis  does  not  exist  in  the  nerve- 
centre,  but  is  referred  to  it.  Leaving  this,  however,  for  future  notice, 
■R  e  pass  on  to  another  form  of  paralysis,  which  I  propose  to  consider  as 
a  third  division;  namely,  that  from  concussion  or  shock,  the  most 
familiar  form  of  which  results  from  railway  accidents.  One  peculiar 
feature  of  this  class  of  cases  is,  that  the  results  do  not  follow  immedi¬ 
ately,  but  after  the  lapse  of  a  shorter  or  longer  time.  “The  collapse,” 
which  is,  of  course,  immediate,  “is  accompanied  by  insensibility,  but 
without  evidence  of  injury  to  the  head.  Reaction  is  tardy  and  irre¬ 
gular,  attended  with  numbness  and  tingling.  Other  symptoms  are, 
•rigor,  continued  sickness,  spasm  of  the  limbs,  throbbing  sensations’ 
want  of  sleep  or  continued  drowsiness,  enfeebled  muscular  power,  deaf- 
ness,  defective  sight,  ocular  spectra,  hypersesthesia,  great  emotional  ex¬ 
citability.  Some  of  these  patients  entirely  recover;  in  others,  the 
health  is  permanently  enfeebled. ”  The  effect  of  physical  shock  perse 
is  attributed  by  Mr.  Le  Gros  Clark  to  the  vaso-motory  system.  To  the 
circumstance  that  some  interval  of  time  elapses  between  the  action  of 
the  cause  and  its  effects,  is  probably  due  the  fact  that  the  results  of  this 
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form  of  injury  have  not  met  with  their  due  recognition,  but  have  been 
received  with  doubt  and  incredulity.  It  thus  becomes  evident  that  acci¬ 
dents  attended  or  followed  by  loss  of  consciousness  and  functional 
power  must  not  only  be  regarded  with  reference  to  injury  to  the  brain 
and  medulla,  but  also  to  the  effects  of  shock,  expressed  in  its  effects  on 
the  third  great  nerve-centre — the  vaso-motory  system.  But  there  is 
another  form  of  shock  similar,  if  not,  indeed,  identical,  in  respect  of 
the  effects  produced  by  physical  shock :  I  mean  moral  shock.  And 
there  are  many  reasons  for  attributing  the  seat  of  this  injurious 
action  to  the  same  division  of  the  nervous  system — the  sympathetic  or 
vaso-motory.  There  are  always  hesitation  and  difficulty  in  acknow¬ 
ledging  truths  which  we  do  not  see,  because  they  are  not  immediately 
subjected  to  faithful  sight;  and  to  this  is  probably  due  the  fact  that 
the  effects  of  moral  as  well  as  physical  shock  until  recently  have  not 
met  with  due  recognition.  The  following  history,  although  not  de¬ 
rived  from  medical  works,  was  yet  “written  for  our  learning”. 

And  lo !  Eli  sat  by  the  wayside  watching,  for  his  heart  trembled 
for  the  ark  of  God.  And  there  ran  a  man  of  Benjamin  out  of  the  army 
with  his  clothes  rent,”  etc.  “  And  the  messenger  said,  ‘  Israel  is  fled, 
and  thy  two  sons,  Hophni  and  Phineas,  are  dead,;  and  the  ark  of  God  is 
taken.’  And  it  came  to  pass,  when  he  made  mention  of  the  ark  of 
God,  that  Eli  fell  off  the  seat  backwards,  and  his  neck  brake,  and  he 
died.  And  his  daughter-in-law  was  with  child,  near  to  be  delivered ; 
and,  when  she  heard  the  tidings,  she  bowed  her  head  and  travailed.” 

It  is  impossible  not  to  admit  the  loss  of  controlling  power  which  en¬ 
sued  upon  moral  shock  in  both  these  instances.  The  effect  of  shock, 
both  physical  and  moral,  although  it  comes  within  the  definition  of 
paralysis  given  above,  would  be  better  represented  by  the  term  paresis, 
which  implies  the  remission  or  letting  down  of  strength  or  nerve-power. 
Unfortunately,  this  term  has  been  somewhat  prematurely  appropriated 
by  the  alienists,  and  has  been  brought  to  represent  a  particular  form  of 
insanity.  We  are  thus  driven  to  adopt  the  term  neurosis,  which  is 
almost  synonymous.  Both  words  may  be  considered  to  mean  a  condi¬ 
tion  of  the  nervous  system  predisposing  to,  rather  than  actually  causing, 
that  loss  of  function  which  is  generally  understood  by  paralysis.  Inso¬ 
lation,  or  heat-stroke,  which  is  generally  unattended  by  paralysis,  may 
be  quoted  as  an  instance  of  this. 

We  pass  on  to  consider  the  conditions  producing  paralysis  a  little 
more  in  detail. 

I.  In  a  state  of  health,  we  are  quite  unconscious  of  the  generation  of 
nerve-power.  It  is  not  until  some  interruption  or  deviation  from  the 
normal  supply  takes  place,  that  our  attention  is  called  to  it  individually 
or  professionally.  As,  on  the  one  hand,  nerve-power  is  essential  to 
regulate  the  circulation  of  the  blood,  so,  on  the  other,  a  normal  supply 
of  healthy  blood  is  indispensable  to  the  generation  of  a  normal  supply 
of  nerve-power.  Thus  irregularity  of  circulation  and  the  attendant 
alterations  of  structure  constitute  the  first  cause  of  that  interrupted 
supply  of  nerve-power  and  consequent  failure  of  function  which  has  long 
been  designated  paralysis.  In  proportion  as  the  morbid  state  or  injury 
thus  induced  makes  alteration  of  structure  permanent  or  complete, 
treatment  becomes  of  correspondingly  little  avail.  Apoplexy  is  perhaps 
the  most  familiar  cause  of  paralysis  so  induced,  by  causing  lesion  of  a 
nerve-centre.  But  this  division  also  includes  all  forms  of  congestion 
of  nerve-centres,  of  anaemia,  spancemia,  toxaemia ;  all  forms  of  paralysis 
connected  with  cardiac  disease  and  disturbance,  renal  and  hepatic 
complications.  It  follows  as  a  necessary  consequence  that,  in  the  very 
large  proportion  of  cases  comprehended  in  the  division,  not  only  the 
brain  and  medulla  are  concerned,  but  the  sympathetic  also,  and,  ac¬ 
cording  to  the  late  researches  of  Dr.  Meryon,  especially  the  terminal 
motor  fibres  which  supply  the  arterioles,  and  the  fibres  of  Remak,  or 
sympathetic  proper,  which  regulate  cell-secretion  and  nutrition.  I  must 
here  ask  permission  to  digress  for  one  minute,  in  order  to  notice  the 
question  between  vital  force  and  nerve-power,  on  which  the  opinions  of 
the  profession  have  been  divided.  It  has  been  asserted  that  there  is  no 
vis  medtcatnx  natures — no  special  vital  force.  The  dead  body  has  the 
properties  of  inanimate  matter ;  it  still  has  nerves,  but  no  nerve-power. 
The  living  body  has  the  properties  of  animate  as  well  as  of  inanimate 
matter ;  the  properties  of  animate  matter  are  essentially  vital,  depend 
upon  nerve-power,  and  are  regulated  by  it ;  they  do  not  exist  the  one 
without  the  other,  and  practically  are  simply  identical.  Vital  power 
finds  its  expression  by  means  of  nerve-power ;  and  the  vis  medicatrix 
natures  is  simply  the  resumption  of  the  normal  action  of  nerve-power, 
which  has  been  deranged  by  abnormal  causes. 

II.  Interruptions  of  supply,  owing  (1)  to  lesion  or  other  imperfection 
of  conducting  media,  or  (2)  to  diversion  or  disturbance  of  nerve-power 
properly  generated  and  supplied,  constitute  the  next  division  of  paralysis 
which  presents  itself  for  consideration.  The  arm  or  leg  falling  asleep 
from  pressure  in  an  after-dinner  nap  is  the  most  familiar  form  of  the 
one,  irritation  of  the  other.  Irritation  is  a  term  somewhat  difficult  to 
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define.  Practically,  it  may  be  presumed  to  signify  disturbance  of  the 
normal  supply  of  nerve-power  which  regulates  action,  converting  it 
into  the  abnormal  and  irregular  distribution  which  alters  and  perverts 
natural  function.  In  a  word,  irritation  implies  a  disturbing  cause 
tending  to  produce  abnormal  action.  To  illustrate  by  a  case :  a  lady, 
about  thirty-five  years  of  age,  complained  of  a  difficulty  of  swallowing 
affecting  the  left  side  of  the  pharynx.  A  few  days  afterwards,  a  want 
of  symmetry  became  obvious,  the  arch  of  the  palate  on  that  side 
having  dropped  about  three-sixteenths  of  an  inch  below  the  level  of  the 
other.  She  called  attention  to  a  lower  molar  tooth  on  the  same  side, 
which,  she  thought,  had  been  stopped  with  some  improper  stopping, 
because  it  looked  green.  Her  dentist  removed  the  stopping,  which  he 
thought  might  possibly  have  been  accidentally  mixed  with  some  parti¬ 
cles  of  brass.  The  arch  of  the  palate  gradually  resumed  its  proper 
position ;  but  it  was  remarkable  that  the  power  of  swallowing,  which 
gradually  returned,  was  better  at  the  beginning  than  at  the  end  of  a 
meal.  The  disability  in  swallowing  was  also  increased  by  fatigue. 
The  relation  between  the  irritation  set  up  by  improper  stopping  of  the 
tooth  and  the  loss  of  power  in  swallowing  appeared  to  be  that  of  cause 
and  effect ;  because,  notwithstanding  that  the  health  was  benefited  by 
general  treatment,  the  specific  ailment  not  only  continued,  but  became 
more  marked  by  the  alteration  in  the  form  of  the  palate ;  and  it  was  not 
relieved  until  the  objectionable  stopping  had  been  removed.  Even 
after  this,  the  exhaustion  of  fatigue  sufficed  to  bring  about  a  recurrence 
of  the  disability,  although  in  a  slighter  degree.  The  anatomical  ex¬ 
planation  depends  upon  the  communication  between  the  divisions  of 
the  fifth  pair  and  the  other  nerves  which  form  the  pharyngeal  plexus. 
The  inferior  maxillary  nerve,  besides  supplying  the  teeth  of  the  lower 
jaw,  gives  filaments  from  its  internal  pterygoid  branch  to  the  tensor 
palati.  This  muscular  supply  is  not  sufficient  to  account  for  the  diffi¬ 
culty  of  swallowing,  without  admitting  the  connexion  with  the  facial, 
hypoglossal,  and  pneumogastric  nerves.  It  would  be  difficult  to  assert 
that  the  sympathetic  was  not  involved  in  the  production  of  the  para¬ 
lysis,  either  by  conveying  the  irritation  or  withholding  some  element  of 
power  from  the  nerves  affected,  and  thus  interfering  with  their  normal 
function.  In  the  case  of  intestinal  irritation,  which  is  a  fertile  source  of 
disorder,  affecting  all  ages,  and  as  Protean  in  its  different  forms  of  de¬ 
rangement  as  the  various  functions  of  the  nervous  system  can  make  it, 
the  very  large  share  which  this  division  of  the  nervous  system  has  in 
the  supply  of  the  intestines  makes  its  implication  in  these  disorders 
more  than  a  matter  of  probability. 

III.  We  now  come  to  consider  a  third  class  of  cases  of  paralysis,  in 
which  nerve-power  is  fairly  generated  and  duly  supplied,  but  improperly 
wasted.  In  the  Medical  Gazette  of  August  1842  is  published  the  case 
of  a  patient  to  whom  mercury  was  largely  given  for  ptosis  ;  paraplegia 
resulted  from  this,  and  the  patient  recovered  by  means  of  tonics  and  gal¬ 
vanism.  This  last  remedy  I  applied  seventy  times,  for  an  hour  each 
time,  without  apparent  benefit ;  but  eventually  succeeded,  and  the 
patient  is  able  to  walk  to  this  day.  In  April  1858,  I  saw  a  woman 
aged  50,  who  had  been  confined  to  her  bed  for  three  years  with  partial 
paraplegia,  unattended  with  loss  of  sensation.  Her  motor  power  was 
very  limited  and  feeble.  Slight  alteration  of  position,  even  when  in 
bed,  and  particularly  any  attempt  to  stand,  brought  on  severe  attacks 
of  pain  in  her  back  and  limbs.  The  urine  was  slightly  phosphatic. 
Eight  years  before,  she  had  fallen  downstairs  and  hurt  her  back,  since 
which  her  health  had  gradually  declined.  She  had  been  under  the 
care  of  several  medical  men,  all  of  whom  had  told  her  that  nothing 
more  could  be  done  for  her.  I  prescribed  fifteen  drops  of  dilute  hydro¬ 
chloric  acid  three  times  a  day  in  a  glass  of  water,  and  a  pill  containing 
one-eighth  of  a  grain  of  morphia  and  four  grains  of  dilute  aloes  pill 
whenever  pain  or  spasm  occurred.  In  ten  weeks,  she  began  to  sit  up ; 
after  three  weeks  more,  she  began  to  walk ;  and,  at  the  expiration  of  six 
months,  was  able  to  nurse  her  mother,  on  whose  care  she  had  so  long 
been  entirely  dependent. 

“  The  excessive  loss  of  phosphates  is  found  to  be  coincident  with 
acute  mania,  paralysis  from  waste,  and  that  caused  by  lesion  of  the 
spinal  cord.  The  main  object  of  treatment  is  obviously  the  restoration 
to  the  system  of  the  lost  material ;  and  the  internal  administration  of 
phosphoric  acid  has  been  advocated  as  the  readiest  means  of  accom¬ 
plishing  this.  It  is  worthy  of  remark,  that  several  cases  of  paralysis, 
taking  most  frequently  the  form  of  paraplegia,  have  come  under  my 
notice  in  which  treatment  by  direct  tonics,  steel,  quinine,  and  even 
strychnia,  has  failed  to  produce  a  good  effect ;  but  the  administration  of 
dilute  hydrochloric  acid,  persevered  in  for  some  length  of  time,  has 
been  followed  by  steady  and  gradual  improvement.”  (Address  to 
Hunterian  Society  for  1866.) 

In  the  Ilarveian  Oration  for  1869,  Dr.  Owen  Rees  remarks  “that  the 
cerebro-spinal  and  sympathetic  systems  have  their  distribution  so 
arranged  that  the  cerebro-spinal  branches  terminate  in  acid  fluid, 


whereas  the  sympathetic  nerve  is  distributed  over  surfaces  having  an 
alkaline  reaction.”  This  very  interesting  fact  is  calculated  to  lead  to 
valuable  indications  of  treatment  in  different  forms  of  paralysis.  Al¬ 
though  hydrochloric  acid  is  invaluable  in  some  cases,  it  has  not  only 
proved  useless  in  others,  but  has  disagreed  with  the  patient,  and  so  be¬ 
come  contraindicated.  I  have  noticed  this  intolerance  in  more  than 
one  case  of  illness  connected  with  worry  and  anxiety ;  and  in  these  cases 
ammonia  has  proved  of  great  service.  It  would  be  highly  interesting  if 
we  could  trace  the  nervous  lesion  to  the  sympathetic  or  cerebro-spinal 
system  respectively  in  cases  where  ammonia  and  hydrochloric  acid,  are 
relatively  efficacious. 

In  depressed  and  exhausted  conditions  of  nerve-power,  there  is  no 
doubt  more  or  less  disintegration  of  structure  and  loss  of  constituents. 
Although  this  may  be  in  the  direction  of  excessive  loss  of  phosphates, 
the  immediate  supply  of  phosphoric  acid  does  not  appear  to  remedy  this 
so  effectually  as  the  administration  of  hydrochloric  acid,  which,  by  im¬ 
proving  digestion,  or  in  some  other  way,  tends  to  prevent  waste.  This 
proves  a  more  effectual  remedy  than  iron,  which  would  simply  improve 
the  state  of  the  blood;  strychnia,  which  stimulates  exhausted  power; 
or  ergot  of  rye,  which  tends  to  restore  the  tone  of  vaso-motory  control. 
All  this  tends  to  show  how  much  skill  and  judgment  are  required  in 
the  selection  of  the  right  remedy ;  and  that,  until  an  intimate  know¬ 
ledge  of  the  facts  of  the  case  is  acquired,  prescribing  is  more  or  less  a 
matter  of  hap-hazard. 

Reflex  paralysis  next  claims  to  be  considered,  both  in  respect  of  the 
division  of  the  nervous  system  affected  and  the  way  in  which  causes- 
operate  to  produce  it.  It  is  generally  understood  to  imply  inter¬ 
ference  with  excito-motory  action.  This  is  not  strictly  correct ;  it 
applies  rather  to  disturbance  of  function  by  irritation,  and  may  relate 
to  nerves  of  special  sense,  and  even  to  the  brain  itself,  as  well  as  to 
excito-motory  power,  as  in  the  frequent  instance  of  cerebral  disturb¬ 
ance  arising  from  intestinal  irritation  from  worms.  Reflex  paralysis, 
strictly  speaking,  belongs  to  the  second  division — namely,  that  of  inter¬ 
ruption  of  supply  of  nerve-power  by  irritation;  but  it  implies  also  a 
partial  condition  of  paresis  or  neurosis ;  and  in  the  majority  of  cases  it 
will  be  found  that  a  depressed  condition  of  nerve-power,  arising  fre¬ 
quently  from  emotional  causes,  lays,  as  it  were  the  foundation  for  the 
disease.  The  indication  of  treatment  is,  therefore,  obviously  twofold — 
to  raise  power,  and  to  remove' the  cause  of  irritation.  Neither  mode  of 
treatment  will  succeed,  if  adopted  singly  and  to  the  exclusion  of  the 
other.  Irritative  paralysis  is  occasionally  met  with.  This,  again,  de¬ 
pends  essentially  upon  a  condition  of  neurosis,  arising  very  frequently 
from  emotional  causes.  Irritation  implies  the  absence  of  that  initiative 
power  which  marks  the  leading  character.  It  is  the  ready  resource  of 
those  in  whom  the  power  of  volition  is  lowered  below  the  point  of 
initiative  action. 

The  paralysis  which  ensues  upon  diphtheria  has  been  called  peri¬ 
pheral — a  vague  and  unsatisfactory  term,  which  does  not  clearly  express 
its  true  conditions.  Peripheral  paralysis  would  imply  that  some  morbid 
action  at  the  ultimate  distribution  of  certain  nerves  is  referred  to  a 
nerve-centre,  and  thus  interferes  with  function.  This  would,  therefore, 
more  properly  come  under  the  head  of  paralysis  from  irritation.  This 
explanation  may  be  partially  correct;  but  the  exhausted  condition  of 
nerve-power  which  results  from  diphtheria  is  also  probably  an  essential 
condition.  The  combination  of  causes  would  bring  diphtheria  under 
the  head  of  reflex  paralysis.  Although  it  is  very  difficult  in  some  cases 
to  define  the  circumstances  exactly,  it  is  not  the  less  important  to  do 
this  as  far  as  is  practicable.  There  are  many  cases  which  present  a 
mixed  character.  Thus  an  apoplectic  clot  would  operate  under  Class  I 
as  a  foreign  body  interfering  with  generating  power  from  pressure,  and 
under  Class  II  as  interfering  with  the  conducting  power  in  the  same 
way,  or  as  a  cause  of  irritation. 

The  treatment  of  disease  is  obviously  regulated  by  the  appreciation  of 
it,  from  the  most  superficial  observation  to  the  deepest  intellectual  re¬ 
search  into  its  causes  and  conditions.  Thus  the  physical  symptoms  of 
the  apoplexy  which  so  frequently  accompanied  paralysis  appeared  for  some 
length  of  time  to  be  most  appropriately  met  by  bleeding  and  purging. 
As  the  sailor,  who  had  expended  two  of  his  wishes  upon  all  the  rum 
and  tobacco  in  the  world,  was  at  a  loss  how  to  proceed  with  the  third, 
so  the  routine  practitioner,  having  failed  to  relieve  by  these  two  potent 
remedies,  had  frequently  no  further  resource  beyond  a  little  more 
bleeding  by  cupping,  and  purging  again.  Then  mercury  arose  a 
panacea  in  medicine,  and  powerfully  supplemented  the  bleeding, 
purging,  and  blistering  which  preceded  it.  Undoubtedly  a  remedy  ot 
great  use  and  power,  mercury  may  be  prescribed  (1)  as  a  purgative,  (2) 
as  directly  or  indirectly  promoting  secretion  of  bile,  (3)  for  its  effect  on 
inflammatory  action  depositing  fibrine,  (4)  for  its  specific  influence  over 
syphilis.  But  the  treatment  of  apoplexy  indicated  for  the  patient  who 
ate  and  drank  to  repletion,  and  never  “cudgelled  his  brains”,  was  quite 
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inappropriate  for  him  who  habitually  “spread  his  brains  upon  paper”; 
and  the  frequent  occurrence  of  paralysis  in  the  latter  class  of  patients  led 
to  a  complete  revolution  in  its  treatment.  The  virtual  recognition  of 
exhaustion  as  a  cause  of  paralysis  led  to  the  administration  of  stimulants 
as  the  remedy;  and  this  practice  was  pushed  to  excess  in  scientific 
hands.  Then  the  superficial  sceptics  determined  to  do  nothing,  for¬ 
getting  that  negative  inaction  becomes  absolutely  injurious  in  all  cases 
requiring  positive  treatment.  So  practice  settled  down  with  many  into 
the  compromise  of  giving  ammonia  and  administering  an  enema.  Let 
me  say  of  an  enema,  that  it  is  a  remedy  of  no  mean  value ;  that  it  does 
good  beyond  removing  sources  of  irritation  from  the  lower  bowel.  It 
almost  seems  to  set  up  healthy  normal  action  instead  of  the  morbid 
action  of  irritation  which  it  supersedes.  I  only  wish  it  were  more  gene¬ 
rally  used  in  the  convulsions  of  children,  instead  of  the  frequent  warm 
bath,  which  depresses,  and  so  increases  the  susceptibility  of  the  patient. 
But  I  am  going  away  from  my  subject.  Every  remedy  has  its  specific 
value;  the  difficulty  lies  in  discovering  and  applying  it.  Therapeutics 
have  never  received,  even  if  they  have  claimed,  the  labour  and  atten¬ 
tion  which  have  been  bestowed  upon  investigating  and  mapping  out  the 
morbid  conditions  which  give  rise  to  disease.  The  want  of  definite 
principles  of  action  is  very  unsatisfactory  to  all  who  are  called  upon  to 
treat  disease.  This  want,  long  felt,  has  resulted  in  these  observations 
and  in  a  simple  classification  which  has  tended  much  to  relieve  my  in¬ 
dividual  want.  Lastly,  it  has  been  the  fashion  rather  to  depreciate  thera¬ 
peutics,  and  to  prefer  pathology.  Some  years  ago,  a  better  and  higher 
pathological  knowledge  was  felt  to  be  necessary  to  the  advance  of  thera¬ 
peutics.  In  the  present  day,  I,  with  many  others,  may  perhaps  be  allowed 
to  think  that  advanced  therapeutic  knowledge  and  experience  are  looked 
for,  in  order  to  construct  a  fit  capital  to  the  pathological  column  which 
has  been  so  laboriously  and  skilfully  raised.  More  than  this,  it  is  the 
Art  of  Healing  which  approaches  the  Divine,  much  more  than  the  Sci¬ 
ence  of  Disease.  I  have  ventured  to  draw  a  description  of  disease  from 
sacred  writ,  because  it  presented  a  clear  and  unmistakeable  picture. 
From  the  same  source  we  may  raise  a  standard  of  practice,  which, 
although  unattainable,  is  yet  an  example  of  what  we  may  laudably 
aspire  to.  However  much  we  may  fairly  congratulate  ourselves  on 
success  in  treating  cases,  we  cannot  pretend  to  the  perfect  skill  which 
“restored”  the  withered  and  paralytic  hand  “whole,  like  as  the  other." 


NOTES  ON  THE  EPIDEMIC  OR  RELAPSING  FEVER 

IN  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

VI. 

The  progress  of  the  epidemic  during  the  month  of  November  will  be 
learned  from  a  glance  at  the  following  return,  shewing  a  decrease  of  203 
as  compared  with  the  report  of  November  5. 


Admitted. 

Discharged. 

Died. 

Remaining. 

Week  ending  Nov.  12  .. 

....  370  . 

.  384  - 

.  1309 

99 

,,  19  .. 

.  377  • 

.  363  •• 

....  24 

.  1299 

99 

,,  26  .. 

.  271  . 

.  336  •• 

....  18 

99 

Dec.  3  .. 

.  253  . 

.  340  .. 

....  19 

.  1136 

Total . 

1423 

77 

There 

have  been  eighteen  cases 

of  small-pox 

admitted  during  the 

above  period,  and  four  of  scarlatina.  Of  the  former  there  are  now 
twenty-two  cases  in  hospital,  and  of  the  latter  twelve.  It  should  be  ob¬ 
served  that  these  numbers  do  not  include  those  cases  within  the 
borough  resident  in  the  Toxteth  Park  or  West  Derby  parochial  dis¬ 
tricts. 

Two  house-surgeons  have  been  attacked  with  fever,  whose  principal 
symptom  was  headache  of  very  acute  character.  They  have  made  a 
satisfactory  convalescence.  The  new  nurses  have  taken  fever  in  the 
usual  proportion,  but  all  have  done  well,  with  the  exception  of  one  who 
died  of  intercurrent  pneumonia.  The  hospitals  have  been  much  relieved 
by  the  diminution  in  the  number  of  cases,  and  the  general  aspect  of 
things  has  consequently  improved.  When  the  hospitals  were  full,  the 
pressure  from  without  great,  the  admissions  numerous,  and  the  nursing 
staff  barely  sufficient  for  the  emergency,  there  were  more  or  less  anxiety 
and  irregularity;  but  these  have  disappeared  under  present  more  favour¬ 
able  circumstances. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

NOTE  ON  TWO  CASES  OF  ABDOMINAL  ANEURISM. 

(Under  the  care  of  Dr.  Sibson.) 

There  were  recently  two  interesting  cases  of  aneurism  of  the  abdominal 
aorta  in  Dr.  Sibson’s  wards.  T  he  history  of  both  presented  the  interesting 
peculiarity  of  the  existence  of  an  aneurism  of  one  of  the  great  arteries 
of  the  lower  extremity  ;  in  one  the  external  iliac  being  affected,  in  the 
other  the  popliteal.  In  both  cases  also  the  aneurism  was  cured  by 
treatment.  The  popliteal  aneurism  speedily  disappeared  under  the  in¬ 
fluence  of  pressure,  a  seven-pound  weight  being  permanently  allowed 
to  rest  upon  the  femoral  artery  at  the  inguinal  region  ;  the  iliac  aneurism 
being  cured  by  ligature  of  the  external  iliac.  In  both  cases,  after  re¬ 
covery  from  these  aneurisms,  the  symptoms  and  signs  of  abdominal 
aneurism  set  in. 


THE  HOSPITAL  FOR  SICK  CHILDREN. 

CARIES  OF  SPINE,  PRODUCED  BY  SWALLOWING  A  NAIL:  DIRECT 
COMMUNICATION  BETWEEN  THE  OESOPHAGUS  AND  CERVICAL 
SPINE:  SECONDARY  CONSOLIDATION  OF  LUNG:  AMYLOID 
DISEASE  OF  THE  LIVER  AND  SPLEEN  :  DEATH. 

(Under  the  care  of  Dr.  Dickinson  and  Mr.  Thomas  Smith.) 
We  are  indebted  for  the  report  of  the  following  interesting  case  to  Dr. 
Alexander  Steven,  Registrar  to  the  Hospital. 

The  patient,  a  boy  four  years  of  age,  was  admitted  to  the  Children’s 
Hospital  on  November  26th,  1869.  He  had  always  enjoyed  good 
health  till  six  weeks  previously,  when  he  swallowed  a  large  carpet-pin 
whilst  playing  with  it  in  his  mouth ;  the  disc  of  the  pin  was  about 
three-quarters  of  an  inch  in  diameter;  the  nail,  about  half  an  inch  in 
length.  He  was  taken  the  following  day  to  the  Middlesex  Hospital, 
where  he  remained  a  few  days.  He  then  complained  of  much  pain  in 
the  throat,  about  the  cricoid  and  thyroid  cartilages,  especially  in  deglu¬ 
tition  ;  and  had  more  pain  in  drinking  than  in  eating.  There  was  no 
haemoptysis.  There  was  no  retching  or  vomiting  till  a  fortnight  after¬ 
wards,  when  one  morning  he  began  retching,  and  brought  the  nail  up 
easily  with  a  cough.  There  was  no  vomiting.  The  nail  was  apparently 
not  altered  in  appearance.  The  boy  thought  it  was  in  the  throat,  but 
no  prominence  could  be  felt  there.  Since  then  he  had  been  laid  up 
with  debility  and  weakness.  His  appetite  fell  away.  Pain  in  degluti¬ 
tion  persisted  till  a  short  time  before  he  entered  the  Children’s  Hos¬ 
pital,  and  he  had  wasted  much.  He  had  constantly  complained  of  pain 
in  the  head.  He  had  no  fever,  no  diarrhoea,  but  occasional  slight  pains 
in  the  abdomen.  His  breath  had  been  offensive  since  the  accident. 

On  admission,  there  were  feverishness,  much  debility,  emaciation, 
and  oppression.  The  tongue  was  moist  and  furred  ;  the  pulse  144, 
weak,  but  regular ;  the  respirations  24,  unequal.  The  respiration  and 
heart  sounds  were  good;  as  were  also  the  percussion-sounds.  The 
throat  was  clean  ;  the  fauces  healthy,  perhaps  somewhat  relaxed.  The 
abdomen  was  soft  and  flaccid.  There  was  no  enlargement  of  the  liver 
or  spleen  ;  no  pain  on  palpation.  His  general  position  was  on  the  left 
side,  with  the  left  leg  drawn  up  on  the  belly,  his  hands  clasping  the 
back  of  his  neck.  He  complained  of  pain  in  the  head.  His  breath 
was  very  foetid.  The  conjunctivas  were  not  injected,  and  the  pupils 
were  equal.  He  was  ordered  a  mixture  containing  chlorate  of  potash 
every  four  hours. 

Dec.  1st.  There  was  some  general  swelling  and  thickening  at  the 
back  of  the  neck  ;  this  seemed  equal  on  the  two  sides.  There  was  no 
glandular  swelling  of  the  neck.  He  had  no  pain  in  deglutition.  He 
was  now  kept  more  on  his  back,  with  sand-bags  to  fix  his  head.  His 
hands  were  still  kept  clasping  his  neck.  There  was  loss  of  power  and 
nutrition  of  the  deltoid  muscles.  When  his  arm  was  flexed  over  his 
abdomen,  he  returned  it  to  its  original  position  entirely  by  using  the 
muscles  of  the  forearm  and  arm,  by  shuffling  it  along.  Both  legs  were 
drawn  up  on  the  abdomen,  the  left  more  so.  He  was  now  ordered  a 
teaspoonful  of  cod-liver  oil,  and  a  mixture  containing  nitro-hydrochloric 
acid,  twice  a  day. 

On  December  17th,  there  was  marked  wasting  of  the  deltoids  and 
trapezii  muscles  on  both  sides  ;  and  some  atrophy  of  the  muscles  of  the 
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upper  arm  persisted ;  also  the  thickening  and  stiffness  of  the  back  of  the 
neck. 

On  February  9th,  1870,  he  still  lay  in  the  same  constrained  position. 
The  deltoids  and  trapezii  were  much  wasted,  but  they  contracted  under 
the  induced  current. 

On  July  6th,  he  still  lay  on  his  back,  with  sand-bags  on  each  side  of 
the  neck.  A  fortnight  previously,  he  had  expectorated  a  considerable 
quantity  of  pus,  and  was  continually  coughing  up  small  quantities 
now.  There  was  dulness  at  the  right  apex  anteriorly,  with  tubular 
breathing. 

On  August  10th,  he  spat  a  little  blood. 

Aug.  17th.  He  had  been  gradually  wasting.  There  was  dulness  on 
percussion  over  the  upper  half  of  the  right  lung  anteriorly.  The 
breathing  was  feeble.  There  was  excessively  little  movement  of  the 
walls  of  the  chest  on  respiration.  There  was  dulness  also  to  a  limited 
extent  under  the  left  clavicle,  with  harsh  breathing.  The  bowels  were 
relaxed.  From  this  time  till  his  death,  he  had  more  or  less  diarrhoea. 
Various  astringents  were  given,  as  decoction  of  logwood  with  tincture 
of  kino  and  tincture  of  opium,  etc. ;  and  occasional  enemata  with  two 
minims  of  tincture  of  opium.  For  a  time  the  diarrhoea  was  held  in 
check  by  a  powder  containing  two  grains  of  compound  ipecacuanha 
powder  and  one  grain  of  hydrargyrum  cum  creta  twice  a  day.  On 
September  8th,  the  urine  was  examined,  but  found  to  contain  no  albu¬ 
men.  On  September  13th,  he  coughed  up  about  four  ounces  of  bright 
arterial  blood.  He  had  but  little  cough.  The  diarrhoea  became  ex¬ 
cessive,  and  he  grew  more  and  more  prostrated  and  emaciated.  Dul¬ 
ness  remained  at  the  upper  half  of  the  right  lung.  No  crepitation  was 
heard,  and  the  breath-sounds  were  almost  absent.  The  breath  re¬ 
mained  foetid.  He  gradually  sank,  and  died  on  September  21st. 

Post  Mortem  Examination,  made  thirty-four  hours  after  death. — 
There  was  extreme  emaciation.  The  body  weighed  twenty  pounds. 
The  rigor  mortis  was  slight.  The  larynx  and  trachea  were  healthy. 
The  posterior  wall  of  the  oesophagus  at  its  commencement,  opposite  to 
the  base  of  the  epiglottis,  was  perforated  by  a  small  round  orifice  with 
dark-coloured  edges,  which  adhered  to  the  underlying  cervical  spine. 
The  bodies  of  the  vertebrae,  from  the  third  cervical  to  the  third  dorsal 
inclusive,  were  extensively  diseased.  The  bony  tissue  was  dilated, 
softened,  and  easily  broken  down  ;  sanious  pus  and  debris  escaping  at 
one  or  two  points.  The  intervertebral  cartilages,  partly  detached,  had 
lost  their  elasticity,  and  were  yellow,  dim,  friable  discs.  A  probe 
passed  through  the  orifice  in  the  oesophagus,  which  was  situated  over 
the  interspace  between  the  third  and  fourth  cervical  vertebrae,  and 
passed  downwards  through  the  diseased  bodies  of  the  vertebrae  for  two 
inches  or  so.  The  ends  of  one  or  two  ribs  on  each  side,  attached  to 
the  diseased  dorsal  vertebrae,  were  also  the  seat  of  carious  enlargement. 
The  spinal  cord  in  the  diseased  portion  of  the  column  appeared 
healthy.  The  upper  portion  of  the  right  lung  was  intimately  ad¬ 
herent  to  the  posterior  ends  of  the  upper  second  and  third  ribs,  and 
to  the  adjoining  diseased  vertebrae.  The  lung  here  had  become  broken 
down,  an  irregular  cavity  being  formed,  filled  with  flaky  pus  and  debris 
of  lung-tissue,  of  most  offensive  odour;  the  lung  immediately  adjoining 
this  was  green,  soft,  and  putrilaginous.  Beyond  this  again,  however, 
the  lung  was  firmly  consolidated,  soft,  and  hepatised  ;  and  at  one 
point  about  its  upper  third  a  thick  band  of  fibrous  tissue  spread  inwards 
from  the  pleura  ;  altogether,  nearly  one-half  of  the  lung  was  diseased. 
There  was  no  trace  of  tubercle.  The  left  lung  was  for  the  most  part 
healthy,  except  a  small  portion  at  the  apex,  which  was  consolidated 
and  adherent  to  the  left  side  of  the  diseased  portion  of  the  spine.  The 
heart  was  healthy.  The  liver  weighed  over  twenty-five  ounces.  It 
yielded  the  amyloid  reaction  with  iodine.  It  was  firm  and  somewhat 
translucent.  The  spleen  weighed  two  ounces,  and  was  markedly 
amyloid,  showing  on  section  the  translucent  sago-like  grains,  which  be¬ 
came  of  a  deep  brown  hue  with  iodine.  The  kidneys  appeared  healthy. 
There  was  some  injection  of  the  mucous  membrane  of  the  larger 
intestine  below  the  ileo-ctecal  valve ;  otherwise,  the  bowel  appeared 
healthy. 


LEEDS  GENERAL  INFIRMARY. 

REPORT  OF  SEVERAL  CASES  OF  SKIN-GRAFTING. 

(Under  the  care  of  Mr.  Hey  and  Mr.  Jessop.) 

For  the  following  report  we  are  indebted  to  Mr.  A.  F.  McGill. 

In  this  Infirmary,  cuticle  has  during  the  last  two  months  been  trans¬ 
planted  into  granulating  sores  in  nearly  twenty  cases.  Most  of  the 
patients  have  been  suffering  from  ulcerated  legs ;  a  few  from  burns, 
sloughing  of  skin  after  compound  fracture,  etc.  The  methods  adopted 
have  been  various,  both  as  regards  the  size  of  the  pieces  transplanted 


and  the  mode  of  fixing  them.  Three  sizes  have  been  tried  :  first,  pieces 
about  the  size  of  canary-seeds ;  second,  about  the  size  of  fourpenny- 
bits ;  and,  thirdly,  these  last  have  been  divided  on  the  thumb-nail  to  as 
small  a  size  as  possible.  On  the  whole,  this  last  size  seems  to  have  an¬ 
swered  best ;  and  it  possesses  this  advantage,  that  it  gives  the  patient 
less  pain,  as  only  one  piece  of  cuticle  has  to  be  removed  to  make  a 
large  number  of  grafts.  Sometimes  the  graft  has  been  laid  on  the  gra¬ 
nulations;  sometimes  in  a  nick  made  in  them.  Simple  dressing  has 
been  used  to  keep  them  in  position,  the  dressing  being  changed  care¬ 
fully  every  day.  Gelatine  plaster  has  also  been  used ;  then  oiled  silk, 
with  adhesive  plaster  over  it ;  and,  lastly,  adhesive  plaster  by  itself. 
The  portions  of  cuticle  are  placed  in  a  row  across  the  ulcer  ;  a  narrow 
strip  is  placed  over  them,  and  not  removed  for  four  or  five  days  ;  the 
ulcer  in  the  meantime  being  dressed  as  before.  When  the  transplanta¬ 
tion  is  successful,  the  graft  commences  to  grow  at  the  end  of  a  week, 
and  is  about  half  an  inch  in  diameter  by  the  end  of  another  week  or 
ten  days. 

The  following  cases  are  at  present  in  the  Infirmary. 

Case  i. — A  man  aged  40  was  admitted  under  the  care  of  Mr.  Hey  on 
October  7th,  with  an  ulcer  of  a  year’s  standing  on  the  anterior  surface 
of  the  leg,  seven  inches  long,  and  extending  two-thirds  round  its  cir¬ 
cumference.  On  October  24th,  the  ulcer  being  in  a  healthy  condition, 
four  pieces  of  cuticle  of  the  size  of  fourpenny-bits  were  transplanted 
from  his  thigh,  and  kept  in  position  by  gelatine  plaster.  Red  lotion, 
which  had  been  used  before,  was  continued.  Two  pieces  lived,  and 
grew  to  the  fourth  of  an  inch  in  diameter,  when  they  reached  the  sides 
of  the  ulcer.  On  November  1st,  a  piece  of  the  same  size  as  those  used 
on  the  former  occasion  was  divided  into  eight;  these  were  placed  on 
the  granulations,  and  fixed  by  oiled  silk,  with  a  strip  of  plaster  over  it. 

Nov.  nth.  Four  of  the  pieces  were  growing.  Eight  more  trans¬ 
plantations  similar  to  the  last  were  fixed  by  adhesive  plaster,  without 
any  oiled  silk  beneath  it ;  seven  of  these  took. 

Dec.  1st.  The  twelve  grafts  have  grown  together  and  to  the  sides 
of  the  ulcer,  which  is  entirely  healed,  except  at  two  places,  each  about 
the  size  of  a  shilling. 

Case  ii. — A  woman  aged  51  was  admitted  under  the  care  of  Mr. 
Jessop  in  September.  Her  left  leg  was  ulcerated  all  round,  the  ulcer 
varying  from  one  to  five  inches  in  width.  It  had  not  been  healed  for 
eleven  years.  The  patient  came  in  with  the  idea  of  having  amputa¬ 
tion  performed.  On  September  25th,  four  pieces  of  the  size  of  canary- 
seeds  were  transplanted  into  incisions  in  the  granulations.  Simple 
cerate  was  used  as  a  dressing.  All  the  grafts  lived,  and  in  six  weeks 
each  had  attained  the  size  of  a  half-crown.  On  November  20th,  the 
ulcer  was  nearly  healed.  It  has,  however,  not  improved,  but  rather  gone 
back  since  that  date — no  doubt  owing  to  the  patient  getting  out  of  bed 
whenever  she  has  an  opportunity,  and  also  to  her  applying  some  spe¬ 
cific  ointment  of  her  own. 

Case  hi. —  A  woman,  aged  66,  was  admitted  under  the  care  of  Mr. 
Jessop  on  the  28th  October.  There  was  a  large  ulcer  (four  and  a  half 
by  two  and  a  quarter  inches)  upon  the  left  leg  :  this  was  in  such  an  un¬ 
healthy  sloughing  condition,  that  the  patient  was  placed  in  a  private 
ward.  Carbolic  acid  lotion  and  poultices  were  applied.  On  Novem¬ 
ber  4th,  the  sloughing  having  stopped,  and  the  granulations  looking 
healthy,  she  was  removed  to  the  general  ward,  and  four  pieces  of  cuticle 
(of  the  same  size  as  in  the  last  case)  were  planted.  They  were  fixed  by 
oiled  silk,  with  plaster  over  it;  red  lotion  was  used  as  a  dressing.  All  the 
pieces  grew,  and  now  (December  1st)  have  filled  up  the  ulcer,  which  is 
almost  entirely  healed. 

There  are  eight  other  cases  at  present  in  the  Infirmary  in  whom  this 
method  of  treatment  has  been  pursued,  with  more  or  less  benefit  in  each 
instance  ;  but  none  are  complete  enough  to  warrant  publication.  Fur¬ 
ther  reports  shall  be  forwarded. 


THE  CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

TRANSPLANTATION  of  skin. 

(Under  the  care  of  Mr.  C.  J.  Bracey,  M.B.) 

In  a  granulating  wound,  the  result  of  a  burn  in  a  child  four  years  old,, 
the  skin  of  the  whole  circumference  of  the  thigh  being  destroyed,  Mr. 
Bracey  implanted  seven  pieces  of  skin  about  the  size  of  linseed,  four 
taken  from  the  arm  and  three  from  corresponding  parts  of  the  op¬ 
posite  thigh.  All  the  latter  and  three  of  the  former  are  growing  ;  the 
largest  is  now  (fourteenth  day)  nearly  half  an  inch  in  diameter,  and  one 
has  joined  the  surrounding  skin.  After  removal,  the  portions  of  skin 
dwindled  down  to  mere  points,  and  became  blue  and  thin,  but  they  did 
not  altogether  disappear. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  DECEMBER  ioth,  1870. 


THE  LONDON  COLLEGES  IN  CONFERENCE. 

One  of  the  great  professional  evils  at  the  present  moment  is  the  ine¬ 
quality  of  the  examinations  for  the  licence.  This  inequality  of  the  test 
of  efficiency  is  the  more  unfortunate  as  every  licence  confers  an  equality 
or  the  right  to  exercise  everywhere.  The  easy  examination  of  one  licensing 
body  tends  to  depress  the  standard  of  all  the  rest.  Visitations  of  examina¬ 
tion,  doubtless,  partly  remedy  this  state  of  things,  but  to  completely  re¬ 
move  it  a  bolder  course  is  necessary.  The  time  has  now  arrived  when  an 
attemptshould  be  made  to  effect  such  combinations  of  the  licensing  bodies 
as  may  form  a  conjoint  examining  board  for  each  division  of  the  kingdom, 
before  which  every  person  who  desires  a  licence  to  practise  should  ap¬ 
pear,  and  by  which  he  should  be  examined  on  all  subjects.  Any  higher 
degrees  he  may  wish  to  take  should  come  after,  and  should  be  optional. 
These  remarks  will,  we  believe,  command  universal  assent.  They  have 
not,  however,  the  advantage  of  being  original  either  in  form  or  spirit. 
They  are  quoted  from  the  Report  of  Mr.  Syme’s  Education  Committee 
of  the  General  Medical  Council  appointed  in  1868.*  The  Medical  Coun¬ 
cil  in  December  of  1869,  while  repeating  the  substance  of  this  declara¬ 
tion,  further  pointed  out  to  the  President  of  the  Privy  Council  that 
such  combined  divisional  examining  boards  would  probably  also  pre¬ 
vent  any  further  and  most  undesirable  multiplication  of  licences  to  prac¬ 
tise.  This  multiplication  they  attributed  to  the  absence  of  a  compul¬ 
sory  power  of  amalgamation.-}-  The  above  resolutions  of  the  Council 
having  been  brought  under  the  notice  of  the  licensing  bodies,  the  com¬ 
mittee  appointed  to  digest  their  answers  reported  in  February  of  the 
present  year];  that  the  carefully  expressed  answers  of  the  Universities  of 
Oxford,  Cambridge,  London,  and  Durham,  and  the  decided  resolutions 
of  the  Royal  College  of  Physicians  of  London,  and  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  in  favour  of  the  formation  of  such  con¬ 
joint  examining  bodies,  are  decisive  evidence  of  the  opinion  which  pre¬ 
vails  in  England.  The  College  of  Physicians  of  London  at  once  pro¬ 
ceeded  to  act  on  its  resolution  by  framing  a  scheme  and  by  inviting  a 
conference  with  the  College  of  Surgeons  and  subsequently  with  the 
Society  of  Apothecaries  ;  and  afterwards  communications  were  made  to 
the  English  Universities.  The  results  of  these  conferences  and  the 
final  arrangement  of  the  details  of  the  plan  were  not  officially 
made  known,  but  enough  had  transpired  to  show  that  the  anticipated 
difficulties  had  been  nearly  surmounted.  The  details  of  the  draft  scheme 
referred  to  which  had  not  then  transpired  were,  we  believe,  as  follows. 

“  Draft  scheme  for  an  Examining  Board  for  England,  prepared  by 
the  Committee  of  the  Royal  College  of  Physicians  of  London,  and  the 
Committee  of  the  Royal  College  of  Surgeons  of  England,  and  under  the 
consideration  of  the  Society  of  Apothecaries. 

“  I.  That  full  liberty  being  left  to  the  Universities  and  Corporations 
to  deal  as  they  please  with  their  honorary  distinctions  and  degrees,  an 
examining  board  should  be  formed  for  each  division  of  the  kingdom, 
before  which  every  person  who  desires  a  licence  to  practise  medicine, 
surgery,  and  midwifery, 'should  appear  and  be  examined  on  all  subjects 
that  may  be  required  by  the  Medical  Council.  Any  higher  distinctions 
or  degrees  he  may  wish  to  take  should  come  after,  and  should  be 
optional. 

“  2.  That  the  Examining  Board  for  England  should  be  constituted  of 
assessors  or  examiners  appointed  by  the  several  Universities  and  Medical 
Corporations  in  England. 


*  Minutes  of  the  General  Medical  Council,  vol.  vii,  p.  92. 

+  Minutes  of  Executive  Committee,  Dec.  13th,  1869,  No.  89. 
t  Minutes  of  the  General  Medical  Council  for  1870,  p.  12. 


“  3-  That  examiners  be  appointed  as  follows.  In  medicine,  by  the 
Royal  College  of  Physicians  ;  in  surgery,  by  the  Royal  College  of  Sur¬ 
geons  ;  in  anatomy  and  physiology,  by  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons;  in  midwifery,  by  the  Royal  Col¬ 
lege  of  Physicians,  the  Royal  College  of  Surgeons,  and  the  Society  of 
Apothecaries  ;  in  pharmacy  and  medical  botany,  by  the  Society  of 
Apothecaries ;  in  chemistry,  and  in  Forensic  medicine,  by  the  Royal 
College  of  Physicians. 

“  4-  That  each  University  in  England  shall  have  the  power  of  ap¬ 
pointing  assessors  or  examiners,  and  assessors. 

“  5.  That  any  person  who  has  passed  the  examinations  shall  be  en¬ 
titled  either  to  the  licence  of  the  Royal  College  of  Physicians  and  the 
membership  of  the  Royal  College  of  Surgeons,  or  to  the  membership 
of  the  Royal  College  of  Surgeons  and  the  licence  of  the  Society  of 
Apothecaries,  or  to  any  one  of  them  singly,  on  payment  of  the  re¬ 
quired  fees. 

“  6.  That  there  be  two  or  more  examinations  on  professional  sub¬ 
subjects,  and  that  the  fees  for  the  examinations  be  thirty  guineas,  to  be 
paid  in  two  or  more  payments. 

“7.  That  every  matriculated  student  of  an  English  University  be  ad¬ 
mitted  to  the  examinations  on  the  payment  of  a  fee  of  ten  guineas,  but 
shall  not  be  thereby  entitled  to  the  diploma  of  either  of  the  three 
above-mentioned  licensing  bodies  without  the  payment  of  an  additional 
fee  of  twenty  guineas. 

To  this  draft  scheme,  which  was  printed,  Sir  James  Alderson,  as  Pre¬ 
sident,  on  the  part  of  the  College  of  Physicians,  and  Mr.  Cock  on  the 
part  of  the  College  of  Surgeons,  of  which  he  was  then  President,  ap¬ 
pended  their  names.  As  we  have  already  intimated,  the  difficulty  was 
found  in  treating  with  the  Society  of  Apothecaries,  on  account  of  their 
claim  to  appoint  some  of  the  examiners  in  medicine.  The  English 
Universities  have  behaved  with  great  liberality ;  they  have  assented 
to  give  their  aid  as  assessors  in  the  examinations  ;  and  they  have 
declared  their  willingness  to  waive  their  right  to  bestow  a  licence  to 
practise  if  it  be  understood  that  the  Colleges  will  do  the  same,  and 
that  this  conjoint  examination  shall  be  the  English  licence  to  practise. 
This  conjoint  examination  would  then  be  the  one  portal  for  practice; 
all  the  Universities  and  Corporations  retaining  their  right  to  give  their 
examinations  for  degrees  and  fellowships,  which  would  come  after, 
and  should  be  optional.  The  introduction  of  the  Medical  Bill  stopped 
the  settlement  of  this  admirable  scheme  ;  but,  as  we  intimated  last 
week,  the  Committees  of  the  Colleges  of  Physicians  and  Surgeons  met 
again  on  Friday  evening  last  to  renew,  and,  if  possible,  complete,  the 
•negotiation,  now  that  the  Bill  has  been  withdrawn.  The  excellent 
character  of  this  scheme  is  patent  on  the  face  of  it.  It  has  one  car¬ 
dinal  virtue  ;  it  supplies  an  uniform  standard  and  complete  examina¬ 
tion  in  England,  which  confers  the  licence  to  practise  under  sufficient 
guarantees  ;  and  it  diminishes,  by  amalgamation,  the  number  of  exam¬ 
inations.  We  learn  with  regret  that  the  joint  Committees  at  their 
meeting  on  Friday  showed  a  tendency  to  be  diverted  from  this  great 
object,  and  seemed  to  be  entering  upon  a  scheme  which  is  something  veiy 
different  in  essence  and  much  inferior,  although  retaining  some  sem¬ 
blance  of  the  old  draft  of  Sir  James  Alderson  and  Mr.  Cock.  The 
suggested  scheme  proposes  not  one  uniform  examination  for  a  licence 
preliminary  to, higher  degrees  or  distinctions,  but  solely  an  union  for 
granting  a  licence  to  general  practitioners.  By  omitting  to  avail  them¬ 
selves  of  the  assistance  of  the  Universities,  they  would  fail  to  make  the 
licence  to  practise  dependent  upon  this  examination ;  they  rob  themselves 
of  an  important  co-operation  and  sanction,  and  fail  to  effect  the  main  ob¬ 
ject  of  examination.  Instead  of  diminishing  the  number  of  licences,  they 
would  add  another  to  the  many  which  exist.  They  fall  away  from  the 
principle  of  reform,  to  which  they  had  given  a  notable  adhesion,  and 
which  has  received  the  emphatic  sanction  of  the  profession,  the  Govern¬ 
ment,  and  the  Medical  Council.  Moreover,  by  the  example  thus  set, 
they  would  make  the  cause  of  reform  by  voluntary  amalgamation  impos¬ 
sible  in  Scotland  and  Ireland,  where  it  is  already  more  difficult  and  less 
mature  than  in  England.  They  would  furnish  the  best  argument  which 
their  enemies  could  desire  for  taking  the  whole  question  out  of  their  hands. 
It  would  be  a  proof  of  hopeless  blindness  to  the  first  principles  of  re¬ 
form  if  this  amalgamation  were  carried  out  without  the  effort  to  make 
•this  examination  the  one  portal  licence  preliminary  to  practice,  and 


632 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  10,  1870. 


to  carry  with  it  the  promised  co-operation  of  the  English  Universities. 
Whatever  arguments  might  be  employed  to  explain  this  course,  it  would 
be  difficult  not  to  see  in  it  the  irrepressible  and  tortuous  influence  of 
corporate  jealousies  overwhelming  large  public  and  professional  in¬ 
terests.  The  Corporations  would  appear  as  though  incapable  of  learn¬ 
ing  the  most  obvious  lessons,  and  only  quick  to  digest  their  pledges  and 
fall  away  from  their  good  intentions.  There  could  be  no  surer  way  of 
inviting  a  justifiably  severe  fate  in  any  future  legislative  scheme  for 
governing  the  profession  and  regulating  its  education.  We  last  week 
hinted  that  the  Government  were  not  disinclined  to  take  in  hand  once 
more  the  task  of  medical  legislation.  Their  conditions  were  already 
much  more  radical  than  the  Corporations  approved.  The  whole  weight 
of  the  opinions  of  the  profession  at  large  supported  them,  and  the  main 
reason  of  the  want  of  success  of  the  last  Medical  Bill  was  that  it  was 
held  not  to  go  far  enough.  This  year  it  would  have  less  difficulty  in 
playing  the  part  of  King  Stork.  The  Colleges  should  not  only  be  wise, 
but  be  wise  in  time. 


A  WORD  WITH  PROFESSOR  TYNDALL. 

In  reprinting  his  Essays  on  the  Use  and  Limit  of  Imagination  in  Sci¬ 
ence,  Professor  Tyndall  has  rendered  an  acceptable  service.  The  fur¬ 
thest  reaching  speculations  on  the  relations  of  life  and  consciousness  to 
matter  and  force  are  presented  here  by  this  able  physicist  with  great 
power  and  clearness,  and  in  all  the  pomp  of  “beautiful  language”. 
The  beauty  of  the  language  will  not,  however,  conceal  a  certain 
poverty  of  information  on  some  of  the  most  important  subjects  dis¬ 
cussed  with  magistral  emphasis.  In  some  former  utterances,  Dr. 
Tyndall  had  astonished  men  “mainly  occupied  with  observation” — a 
class  for  whom  he  expresses  some  contempt — by  employing,  in  public, 
words  tending  to  confound  atmospheric  particles  with  organic  germs. 
He  now  observes  that,  compared  with  these  atoms,  the  smallest  vibrios 
and  bacteria  of  the  microscopic  field  are  as  behemoth  and  leviathan ; 
and  asks  the  President  of  the  British  Association,  “whom  untoward 
circumstances  have  made  a  biologist,”  but  who  was  intended  by  Nature 
for  the  higher  gradational  development  of  a  physicist,  to  “excuse  him 
to  his  brethren”  in  the  inferior  class,  when  he  descends  from  the  seat 
in  the  skies  which  he  for  the  moment  shares  with  Professor  Tyndall, 
and  to  explain  to  them  that  they  form  an  inadequate  estimate  of  the  dis¬ 
tance  between  the  microscopic  and  molecular  limit,  and  that  they  employ 
a  phraseology  which  is  calculated  to  mislead.  The  particular  person  to 
whom  Professor  Huxley  is  requested,  in  the  first  instance,  to  convey 
this  information,  is  defined  as  a  person  by  whom,  ‘  ‘  for  example,  the 
contents  of  a  cell  are  described  as  perfectly  homogeneous,  as  absolutely 
structureless,  because  the  microscope  fails  to  distinguish  any  structure.” 
The  horrid  example  selected  is  apparently  Dr.  Charlton  Bastian,  whose 
words  are  here  referred  to.  As  he  did  not  exhibit  the  submission  which 
this  communication  might  have  been  expected  to  inspire,  stronger  mea¬ 
sures  were  subsequently  taken,  to  which  he  proved  equally  recalcitrant ; 
and  he  is  at  this  moment,  we  believe,  in  a  state  of  alarming  rebellion,  and 
displays  something  more  than  Galilean  obstinacy.  We  maybe  assisted 
in  understanding  that  attitude  by  observing  that,  so  far  as  anything  con¬ 
tained  in  these  very  interesting  essays  is  concerned,  Dr!  Tyndall  does 
not  appear  to  have  been  at  the  pains  to  appreciate  the  elements  of  a 
problem  on  which  he  could  no  doubt  have  thrown  much  light,  but 
which  he  at  present  unconsciously  involves  in  a  mist  of  words.  Grant¬ 
ing  all  that  extreme  evolutionists  could  deduce  from  Dr.  Bastian’s 
^observations,  nothing  more  could  be  claimed  than  that  they  should 
suggest  that  independent  particles  of  living  matter,  at  first  less  than 
toooTjoo"  *n  diameter,  are  capable  of  springing  up,  owing  to  the  collo¬ 
cation  of  imperceptible  molecules  such  as  those  of  distilled  water,  which 
‘  ‘  cease  contracting  at  39  deg.  Fahrenheit,  and  grow  bigger  until  it 
freezes.”  This,  Dr.  Tyndall  observes,  is  “a  structural  process',  of  which 
a  microscope  can  take  no  note.”  It  is  difficult  to  understand  how  Dr. 
Tyndall  has  failed  to  see  that  he  has  put  upon  the  word  “structural” 
in  Dr.  Bastian’s  sentence  a  meaning  altogether  different  from  that 
which  it  bears  there.  If  a  discussion  is  to  have  any  value,  the  words 


employed  must  be  used  in  the  same  sense.  Of  course,  it  was  used 
here  in  its  ordinary  histological  sense.  By  “  a  homogeneous  structure¬ 
less  fluid”  the  biologist  means  a  fluid  which,  with  the  highest  powers  of 
the  microscope  has  no  perceptible  differentiation  or  outline  of  struc¬ 
ture.  Distilled  water  is,  of  course,  a  very  extreme  case  answering 
to  such  a  histological  description.  Here  the  biologist  was  speaking  of 
an  organic  fluid,  or  of  a  measured  mineral  solution,  in  which  the  exist¬ 
ence  of  molecules  was  not  for  a  moment  in  doubt.  On  the  contrary, 
what  was  described  as  observed  was  a  process  of  molecular  aggrega¬ 
tion,  change,  or  growth,  by  which  they  passed  into  the  ken  of  vision, 
and  assumed  visible  shapes  and  modes  of  growth,  with  forms  which  are 
capable  of  producing  ova,  and  going  through  what  have  been  com¬ 
monly  known  as  vital  processes,  such  as  cell-division,  fructification,  etc. 
The  most  extreme  interpretation  of  the  experiments  of  the  abiogenists 
would  ask  for  no  other  concession;  and  to  this  concession  Professor 
Tyndall,  in  spite  of  the  pompous  procession  of  words  which  precedes 
his  meaning,  offers  no  objection.  It  is  by  no  means  to  be  inferred  that 
there  are  none  which  can  be  offered  by  persons  who  have  studied  the 
question  more  closely ;  but  only  that  Professor  Tyndall  does  not  combat, 
as  he  supposes,  the  views  of  Dr.  Bastian,  but  merely  a  phantom  of  his 
own  creation;  and  of  this  windmill  he  very  effectually  disposes  with 
sounding  blows.  We  can,  however,  state  fearlessly  that  the  molecular 
composition  of  water,  distilled  or  undistilled,  does  not  come  before 
biologists  as  an  absolute  novelty.  Nec  deus  intersit:  a  revelation  of 
this  elementary  fact  in  physics  hardly  needed  to  be  accompanied  with 
the  thunders  of  a  terrifying  eloquence,  and  entrusted  as  a  message  to 
so  illustrious  an  envoy. 

So  far  as  Professor  Tyndall  is  concerned,  biologists  may,  we  think, 
pursue  their  investigations  into  the  origin  of  life  secure  from  more  than 
brilliant  summer-storms,  which  may  startle,  but  will  not  impede  their 
pursuits;  and  we  are  even  disposed  to  think  that,  when  he  brings’ his 
great  mind  to  “  occupy  itself  with  observation”,  which  really,  in  respect 
to  histological  research,  is  not  to  be  despised  even  by  physicists  of  the 
highest  imagination,  if  they  wish  to  grapple  with  the  beginnings  of 
organic  life,  he  will  ultimately  find  reason  to  look  with  some  favonr, 
and  without  contempt,  upon  inquiries  with  which  further  familiarity 
on  his  part  will,  we  anticipate,  breed  greater  veneration.  Mean¬ 
time,  it  is  satisfactory  to  have  his  promise  that  he  will  “  con¬ 
tinue  to  practise  tolerance  towards  microscopists  ignorant  alike  of 
philosophy  and  biology”.  There  is  the  greater  reason  to  be  grate¬ 
ful  for  it,  as  there  is  no  doubt  that  his  intolerance  would  be  at¬ 
tended  with  very  dreadful  consequences.  The  particular  culprit  se¬ 
lected  for  the  display  of  tolerance  is  Professor  Lionel  Beale,  described 
as  “a  Doctor  of  Medicine,  lately  professor  in  a  London  College  famous 
for  its  orthodoxy.”  It  has  been  said  of  a  well  known  political  contro¬ 
versialist,  that  his  tone  towards  those  who  differed  with  him  was  so 
arrogant  that  ‘  ‘  it  would  have  been  offensive  in  the  Almighty  towards  a 
beetle”.  We  hope  that  Professor  Tyndall  will  not  object  to  the  saying 
because  it  is  profane.  We  trust  our  readers  will  excuse  it,  because  it 
is  apt.  On  reflection,  Dr.  Tyndall  will  agree  with  us  that  the  differ¬ 
ence  in  scientific  intelligence  and  achievement  between  himself  and  the 
eminent  biologists  named — eminent,  we  mean,  in  the  subordinate  spheres 
of  biology  and  medicine — is  considerably  within  the  wide  limits  sug¬ 
gested  in  the  quotation.  This  will  perhaps  suggest  that  his  tone  might 
be  modified  with  advantage.  We  are  quite  sure  that  science  will  lose 
nothing  by  the  change;  and  that  his  excursions  from  the  territory  of 
physics  beyond  “  the  utmost  bounds  of  matter  on  to  the  infinite  shores 
of  the  unknown”  will  be  none  the  less  profitable.  The  pleasure  to  be 
derived  from  the  display  of  his  large  knowledge  of  physical  facts  and 
phenomena,  his  considerable  powers  of  thought  and  imagination,  and 
his  charming  turn  of  expression,  will  be  more  completely  unalloyed. 


Dr.  Thorne  Thorne  has  been  at  Stevington,  near  Bedford,  making 
inquiry,  on  behalf  of  the  Medical  Department  of  the  Privy  Council, 
into  the  causes  of  the  outbreak  of  fever  to  which  we  a  short  time  since 
adverted. 
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Professor  Bloxam  has  been  appointed  to  the  Chair  of  Chemistry 
at  King’s  College,  rendered  vacant  by  the  death  of  Professor  Miller. 

We  are  glad  to  hear  that  the  whole  edition  of  the  Manchester  Medical 
and  Surgical  Reports  was  sold  off  within  five  weeks. 

Mr.  Lawson  Tait  having  withdrawn  from  his  candidature  for  the 
office  of  Assistant-Surgeon  at  the  Birmingham  General  Hospital,  Dr. 
Jolly  was  the  only  candidate,  and  was  unanimously  elected. 

The  next  Medical  Club  Dinner  will  be  held  on  Tuesday, 
December  20th,  at  seven  o’clock,  on  which  occasion  the  chair  will  be 
taken  by  Dr.  Lory  Marsh. 

Dr.  Dobell  has  in  the  press  a  second  volume  of  his  Reports  on  the 
Progress  of  Practical  and  Scientific  Medicine  in  Different  Parts  of  the 

World  (for  the  year  1870). 

A  conference  of  gentlemen  interested  in  scientific  education  was 
held  in  the  Royal  Institution,  Liverpool,  on  Tuesday  night,  and  passed 
unanimously  a  resolution  declaring  the  advisability  of  establishing  a 
Science  College  in  that  town,  the  cost  of  which  was  estimated  at  about 
.£50,000,  and  a  committee  was  appointed  to  take  steps  with  the  view  of 
carrying  out  the  object. 


the  fever  hospital  at  stockwell. 

We  are  glad  to  hear  that  the  Metropolitan  Asylums’  Board  have 
unanimously^  elected  Dr.  Barbour  Resident  Medical  Officer  to  the 
Stockwell  Fever  Hospital.  Dr.  Barbour’s  long  experience  and  able 
administration  at  the  London  Fever  Hospital  well  entitle  him  to  the 
confidence  of  the  Managers. 


AN  INDIAN  STUDENT. 

The  examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
which  has  just  taken  place  exhibits  a  feature  of  unusual  interest,  it 
having  afforded  the  first  instance  of  a  native  Indian  gentleman  being 
admitted  to  the  Fellowship.  The  gentleman  alluded  to,  Mr.  Gopaul 
Cnunder  Roy,  is  the  cousin  of  Baboo  Gopaul  Chunder  Sen,  who  has 
recently  become  well  known  here  in  relation  to  the  new  religious  doc¬ 
trines  of  which  he  has  been  the  exponent. 

THE  NATIONAL  ANTI-CONTAGIOUS  DISEASES  ACT  ASSOCIATION. 

A  medical  colleague,  holding  an  important  official  position,  writes  : 
“  This  association  has  just  sent  out  to  some,  perhaps  to  all,  members 
of  our  profession  a  circular  containing  some  very  doubtful  statements 
called  by  them  ‘  facts’,  and  inviting  signatures  to  a  protest  against  the 
application  of  the  Acts  to  the  women  of  this  country.  It  is  somewhat 
remarkable  that  the  issuing  of  this  circular  was  almost  exactly  con¬ 
temporaneous  with  the  appointment  by  her  Majesty,  as  announced 
last  week,  of  a  Commission,  comprising  some  of  the  most  eminent 
members  of  our  own  and  of  other  professions,  to  inquire  and  report  as 
to  whether  those  Acts  should  be  maintained,  or  extended,  or  amended, 
or  repealed  ;  and  I  would  strongly  advise  all  who  wish  to  act  pru¬ 
dently  and  wisely,  before  they  protqgt  against  Acts  which  most,  if  not 
all,  of  those  familiar  with  their  operation  declare  to  be  beneficial,  to 
await  the  result  of  the  inquiry  about  to  be  commenced  by  those  whose 
ability  and  impartiality  cannot  be  justly  disputed.  There  is  great  dif¬ 
ference  of  opinion  amongst  those  who  are  convinced  of  the  good  effect 
produced  by  the  Acts  in  garrison  towns,  as  to  the  expediency  of  extend¬ 
ing  their  operation  to  the  population  generally;  and  most  sensible  people 
have,  by  a  sort  of  tacit  consent,  agreed  to  suspend  judgment  on  that 
point  until  trustworthy  evidence  on  the  whole  subject  has  been  obtained 
and  fairly  considered.  This  prudent  and  common-sense  decision  does 
not,  however,  suit  the  designs  of  the  fanatical  objectors  to  the  Acts, 
whQ,  not  content  with  awaiting  the  result  of  the  inquiry  which  has 
been  conceded,  seek  to  anticipate  the  decision  by  asking  for  signatures 
to  a  protest  from  many  who  must  of  necessity  be  as  yet  not  perfectly 
informed  of  the  facts.  Such  an  attempt  is  palpably  unjust.  Even  the 
opponents  of  the  Acts  who  are  not  fanatical  will  do  well  to  await  the 
result  of  the  inquiry  now  commencing  under  such  favourable  auspices.” 


UNIVERSITY  DEGREES  WITHOLtT  RESIDENCE. 

Dr.  Richardson,  in  speaking  of  the  future  of  the  University  of  St. 
Andrew’s  at  the  Graduates’  Dinner  this  week,  referred  to  the  present 
restriction  limiting  to  ten  the  number  of  degrees  conferred  upon  prac¬ 
titioners  by  examination  without  residence,  and  intimated  that  there 
was  a  probability  that  this  restriction  would  soon  be  relaxed.  The 
Chancellor,  the  Duke  of  Argyll,  who  had  ever  shown  a  deep  interest 
in  the  University,  had  assented  to  a  change  in  this  respect ;  and  the 
change  had  always  been  considered  logical  by  their  member,  Dr.  Lyon 
Playfair.  “  they  had  now,  therefore,  a  hope  of  seeing  their  honoured 
University  free  again.”  Its  own  graduates  are  the  best  judges  of  the 
interests  of  the  University  ;  but  we  are  fain  to  think,  that  if  the  Uni¬ 
versity  of  St.  Andrew’s  had  in  the  past  been  less  free  with  its  degrees 
they  would  now  be  more  honoured  ;  and  as  the  said  restriction  has  de¬ 
cidedly  raised  their  prospective,  and  even  present,  estimate,  no  doubt 
the  graduates  will  take  care  that  this  relaxation  shall  be  accompanied 
with  safeguards,  in  the  way  of  very  complete  and  adequate  examina¬ 
tions,  of  which  they  will  be  particularly  well  fitted  to  estimate  the  im¬ 
portance. 


THE  GOVERNMENT  AND  MEDICAL  REFORM. 

A  i  the  annual  dinner  of  the  St.  Andrew’s  Graduates’  Association,  Dw 
Lyon  Playfair  was  present,  and,  in  responding  for  the  House  of  Com¬ 
mons,  mentioned  the  great  difficulty  under  which  private  members 
laboured  in  passing  Bills  through  the  House  of  Commons.  More  than 
one  Bill  having  for  its  object  the  promotion  of  medical  reforms  had 
failed  from  the  fact  that  they  were  not  in  the  hands  of  the  Government. 
One  Bill  of  last  session — that  to  effect  a  reform  in  the  General  Medical 
Council  of  the  United  Kingdom — had  been  shipwrecked;  and  he  re¬ 
gretted  that  the  offer  of  the  Government  to  have  the  subject  inquired 
into  by  a  Select  Committee  had  not  been  accepted,  as  it  was  not  un¬ 
likely  that  the  Government  would  have  taken  the  matter  up  with  a 
view  to  give  effect  to  the  recommendations  of  the  Committee.  He  had 
within  the  last  few  days,  he  was  glad  to  say,  ascertained  that  the 
Government  did  not  make  such  objections  to  the  bringing  in  of  a  Bill 
as  he  had  anticipated. — Dr.  Seaton  inquired  who  would  have  had  to 
pay  the  expense  of  the  inquiry  before  the  Select  Committee,  had  it 
taken  place. — Dr.  Lyon  Playfair  said  that  the  expense  would  have 
been  borne  by  the  Treasury. — Dr.  Seaton  said  that  question  had  been 
discussed;  and  the  reason  assigned  for  objecting  to  the  Committee  was, 
that  the  expense  would  have  to  be  borne  by  the  promoters. 


WHAT  IS  AN  ACCIDENT  ? 

Some  unfavourable  comment  was  excited  a  few  months  since  by  a  de¬ 
cision  of  the  Court  of  Exchequer  in  favour  of  the  Accidental  Insurance 
Company,  in  a  case  where  death  was  caused  by  erysipelas  following  an 
accidental  injury  of  the  foot.  By  a  clause  contained  in  the  policies  of 
this  company,  various  diseases,  including  erysipelas,  were  named  as 
exceptions  to  the  general  liability  of  insurance  against  death,  and  it 
was  thought  that  the  representatives  of  the  plaintiff,  who  insured  his 
life,  had  been  hardly  treated,  although  legally  the  Company  might  be 
protected  by  its  policy.  There  is  a  similar  clause  in  the  conditions  of 
insurance  of  the  Norwich  and  London  Accident  Insurance  Association, 
by  which  exception  is  made  in  cases  of  death  or  disability  arising  from 
rheumatism,  gout,  hernia,  erysipelas,  or  any  other  disease  or  cause 
arising  within  the  system  of  the  assured,  before,  or  at  the  time,  or  fol¬ 
lowing  any  accidental  injury  ;  but  this  company  has,  on  more  than  one 
occasion  within  a  short  period,  paid  compensation  to  the  amount  of 
£1000  in  each  case  to  the  representatives  of  persons  dying  of  erysipelas, 
where  it  has  been  proved  to  be  the  direct  result  of  the  accident,  how¬ 
ever  simple  ;  once,  for  instance,  from  the  prick  of  the  finger  by  a  rose¬ 
bush,  and  another  after  a  slight  injury  to  the  hand  by  a  piece  of  iron. 
This  goes  to  prove  that  the  Norwich  Office  inserted  the  clause  for  their 
own  protection  against  deaths  from  erysipelas,  etc.,  when  previously 
existing  or  lurking  in  the  system  ;  and,  as  some  apprehension  has  been, 
caused  by  the  exceptions  since  the  legal  decision  to  which  we  have  re- 
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ferred,  we  are  glad  to  learn  that  the  directors  of  the  Norwich  Company 
have  recently  removed  all  the  nominal  exceptions  from  their  policies, 
and  worded  the  clause  as  follows  ;  namely,  “  This  policy  does  not  in¬ 
sure  against  death  or  disability  from  any  natural  disease,  or  cause  of  dis¬ 
ease,  arising  within  the  system  of  the  assured,  before,  or  at  the  time,  or 
following  any  accidental  injury,  etc.”  We  think  the  directors  have 
been  wise  thus  to  define  their  meaning,  although  their  practice  appears 
to  have  always  been  liberal  to  the  public. 

THE  BROMPTON  CONSUMPTION  HOSPITAL. 

The  governors  of  the  Brompton  Consumption  Hospital  have  carried 
out  a  very  desirable  reform  in  connection  with  that  much  sought  charity. 
The  number  of  applicants  has  for  many  years  been  far  beyond  the 
capacity  of  the  wards  ;  it  has  been  the  practice  to  keep  lists  of  the  ap¬ 
plicants,  and  inform  them  in  turns  as  vacancies  occurred.  The  result 
has  been,  in  too  many  instances,  that  cases  which  were  in  the  condition 
likely  to  derive  the  greatest  benefit  from  admission  have  been  hope¬ 
lessly  deferred,  while  numerous  patients  have  been  admitted  because  they 
had  waited  long,  when  they  were  in  an  utterly  hopeless  state,  and  could 
derive  no  benefit.  More  than  one  patient  has  died  immediately  on 
being  brought  to  the  wards,  and  even  on  the  stairs,  the  exertion  of 
being  carried  to  the  hospital  having  sufficed  to  determine  death. 
Under  these  circumstances,  it  is  satisfactory  to  know  that  the  governors 
have  concerted  with  the  medical  officers  a  plan  of  admission,  not  by 
virtue  of  this  sorrowful  seniority,  but  of  the  real  urgency  of  the  case, 
and  of  the  probability  that  the  treatment  and  care  to  be  given  in  the 
hospital  may  prove  advantageous  or  curative. 

MR.  JAMES  LANE  ON  THE  CONTAGIOUS  DISEASES  ACTS. 

Mr.  James  Lane  has,  on  more  than  one  occasion,  rendered  good  ser¬ 
vice  to  the  cause  of  truth  by  his  clear,  plain,  and  able  statements  of 
facts  connected  with  the  Contagious  Diseases  Acts.  All  his  writings 
on  this  and  other  scientific  subjects  are  marked  by  a  scrupulous  exact¬ 
ness  and  unvarnished  accuracy.  In  a  pamphlet  which  he  has  just 
printed,  in  answer  to  a  speech  by  Mr.  Duncan  McLaren,  entitled  Facts 
respecting  the  Contagious  Diseases  Acts ,  he  completely  annihilates  that 
juggle  by  which  Mr.  McLaren  attempted  to  pervert  the  official  figures 
illustrating  the  valuable  sanitary  effects  of  the  Acts  in  the  subjected 
districts.  A  full  inquiry  will  do  justice  to  all  the  facts  ;  meanwhile  Mr. 
James  Lane  has  done  a  public  service  by  re-establishing  thus  far  the 
truth — coute  qiie  coute.  No  one  can  read  this  perfectly  clear  and  con¬ 
vincing  statement  without  feeling  assured  that  the  diminution  of  dis¬ 
ease  at  Devonport,  Aldershot,  Portsmouth,  and  Chatham,  has  been 
very  considerable,  and  that  Mr.  McLaren  is  entirely  in  error  in  assert¬ 
ing  the  contrary.  Nor  can  it  be  denied  that  the  prevalent  form  of  dis¬ 
ease  has  become  much  milder.  He  justly  stigmatises  the  description  of 
the  speculum  as  an  instrument  of  “  torture”. 


A  CONDEMNATION  OF  CHARPIE. 

Dr.  von  Nussbaum,  writing  from  Orleans  on  November  24th,  re¬ 
garding  the  wounded  there,  says  that,  above  all  things,  charpie  should 
be  avoided;  and  sponges  also,  if  syringes  are  at  hand.  He  is,  he  says, 
always  horrified  when  he  finds  gun-shot  wounds  or  amputation  wounds 
covered  with  dry  charpie.  Nothing  worse,  said  Medical  Councillor 
von  Fettenkofer  to  him  twelve  years  ago,  can  be  found ;  and  from  that 
time  Dr.  von  Nussbaum  has  avoided  charpie.  Charpie,  like  sponge, 
is  a  very  porous  substance;  its  extensive  surface  greatly  favours  the  pro¬ 
cess  of  decomposition.  Apart  from  its  dangerous  porosity,  charpie  is 
in  itself  rather  dirty  and  disgusting.  It  is  likely  to  have  been  made,  he 
says,  from  shirts  and  other  linen  clothes,  which  perhaps  have  been 
soiled  with  typhus  stools.  From  these,  compresses  have  been  cut, 
which  have  been  again  and  again  fouled  with  pus,  and  washed-*  Finally, 
the  patients  have  pulled  these  into  charpie,  in  their  dirty  wards ;  and 
the  charpie  has  lain  there  for  a  longer  or  shorter  time  until  it  has  be¬ 
come  poisoned, — and  it  is  then  laid  on  wounds.  Even  allowing  that 
some  charpie  has  a  better  history,  it  cannot  be  denied  that  thousands  of 
patients  are  every  day  engaged  in  preparing  this  material.  But  even 


the  best  and  cleanest  charpie  is  dangerous  on  account  of  its  great 
porosity,  especially  when  it  has  been  long  kept  in  a  hospital  ward.  If 
there  be  not  a  syringe  at  hand,  sponges  may  be  used  for  pouring  on 
water,  but  not  for  touching  the  wound. 


THE  PATHOLOGICAL  SOCIETY. 

At  the  Pathological  Society  on  Tuesday  night,  considerable  interest 
was  excited  by  the  ophthalmoscopic  demonstrations  of  Professor  Lieb- 
reich,  and  the  remarkable  specimens  of  gun-shot  injuries  to  bones  ex¬ 
hibited  by  Dr.  Mac  Cormac,  Surgeon  of  Belfast  Hospital,  at  the 
courteous  invitation  of  Dr.  Quain,  the  President.  Dr.  Mac  Cormac, 
who  has  long  been  esteemed  as  a  highly  able  operator  and  accomplished 
surgeon,  did  honour  to  British  surgery  by  the  coolness  and  skill  which 
he  displayed  at  the  Anglo-American  Hospital  at  Sedan.  We  see  it 
stated  in  the  Irish  papers  that  he  may  not  improbably  enter  upon  sur¬ 
gical  practice  in  London,  for  which  he  has  undoubtedly  high  personal 
and  scientific  qualifications. 


DISTRIBUTION  OF  SMALL-POX  IN  THE  METROPOLIS. 

It  is  not  yet  sufficiently  known  that  the  Metropolitan  District  Asylums 
Board  has  opened  the  temporary  hospital  at  Hampstead  to  relieve  the 
pressure  caused  by  the  prevalence  of  small-pox  in  the  metropolis.  By 
the  courtesy  of  the  authorities,  we  learn  that,  since  the  opening  of  the 
hospital  on  Thursday  last,  thirty-one  patients  have  been  admitted 
under  the  care  of  the  Medical  Superintendent,  Dr.  Robert  Graves. 
They  have  come  from  the  following  parishes  or  unions  of  the  metro¬ 
polis.  St.  Leonard,  Shoreditch,  has  sent  9;  St.  George’s-in-the-East, 
5  ;  Holborn,  5  ;  Fulham,  3  ;  St.  George’s  Union,  3  ;  Hamlet  of  Mile 
End  Old  Town,  2  ;  St.  Matthew,  Bethnal  Green,  2  ;  Strand,  I  ;  and 
St.  Saviour,  1. 


URIC-ACID  INFARCTION  AS  A  SIGN  OF  LIVE  OR  DEAD  BIRTH. 
Dr.  H.  Raphael  read  a  paper  before  the  Medico-Legal  Society  of 
New  York  in  February  last,  in  which  he  called  especial  attention  to  the 
so-called  uric-acid  infarction  of  the  kidney  as  an  important  aid  in  de¬ 
ciding  the  question  whether  a  child  had  been  born  alive  or  dead.  He 
said : 

“It  is  a  comparatively  recent  discovery,  and,  according  to  Virchow, 
Martin,  Hessling,  and  others,  is  observed  almost  invariably  in  children 
dying  between  the  first  and  tenth  days  of  life.  Engel  says  it  is  an  ex¬ 
tremely  exceptional  occurrence  in  still-born  children,  and  a  very  rare 
one  in  those  who  have  respired  but  one  day.  The  deposit  consists  of 
sharply  defined  golden-yellow  streaks  of  crystallised  uric  acid,  and  is 
found  in  the  greatest  abundance  in  the  papilla;  of  the  kidney.  Under 
the  microscope,  says  Vogel,  it  is  seen  to  be  composed  of  small  cylin¬ 
drical  columns,  which,  on  pressure,  readily  crumble  down  into  a 
reddish-brown  amorphous  lithate,  containing  some  epithelium-cells 
from  the  straight  urinary  tubules  and  minute  rhomboid  crystals  of  uric 
acid.  Whenever  these  golden-yellow  crystals  are  found  in  the  papillae, 
some  of  them  will  also  be  found  precipitated  as  a  carmine-red  powder 
in  the  pelvis  of  the  kidney,  and  in  the  most  dependent  part  of  the 
bladder.  Virchow  explains  this  phenomenon  in  the  following  manner. 
Immediately  after  birth,  a  more  rapid  oxidation  of  the  tissues  takes 
place,  in  consequence  of  the  establishment  of  the  process  of  respiration ; 
and,  as  a  result  thereof,  among  other  products,  uric  acid  is  formed. 
This  substance,  combined  with  the  alkaline  bases,  is  excreted  by  the 
kidney,  but  as  yet  does  not  find  in  the  child  the  requisite  quantity  of 
water  to  dissolve  it.  The  large  quantities  of  the  excreted  urates  accu¬ 
mulate  in  the  straight  tubules,  and  appear  yellow,  for  they  are  com¬ 
bined  with  the  colouring  matter  of  the  urine.  The  urine,  which  is 
subsequently  excreted  in  larger  quantities,  and  consequently  more 
diluted,  partly  dissolves  this  uric  acid,  partly  washes  it  onward  into  the 
bladder,  and  thence  outwardly.  Indeed,  a  red  powder  is  now  and 
then  also  found  in  the  diapers  of  most  new-born  children,  which,  on 
close  examination,  is  seen  to  be  uric-acid  infarction.  ‘  Regarded  from 
a  medico-legal  point  of  view,’  says  Vogel,  ‘lithic-acid  infarction  is  not 
devoid  of  importance;  for  it  is  as  positive  a  proof  of  life  as  the  dilata¬ 
tion  of  the  lungs  by  air,  and  has  the  additional  advantage  over  the 
latter  sign  in  not  becoming  so  quickly  changed  with  commencing 
putrescence.’  I  do  not  think  that  the  importance  of  this  sign  is  forcibly 
enough  expressed  by  these  words.  A  phenomenon  that  occurs  between 
the  first  and  tenth  days  of  life,  very  rarely  after  that  period,  and 
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scarcely  ever  in  still-born,  may  almost  justify  one  in  regarding  its 
presence  or  absence  as  proof  positive  of  life  or  death.  For  myself,  I 
have  only  to  add  that,  in  six  cases  of  still-births  carefully  examined 
this  winter,  I  failed  to  discover  the  least  trace  of  it  either  in  the  kid¬ 
neys  or  bladder.  ” 


THE  ARSENIC-EATERS  OF  STYRIA. 

A  GOOD  deal  of  doubt  has  rested  upon  the  alleged  practice  of  arsenic 
eating  in  Styria,  notwithstanding  some  very  positive  statements  which 
have  been  made  on  the  subject,  and  it  has  been  affirmed  that  the  white 
mineral  matter  which  was  swallowed  was  nothing  but  chalk.  In  order 
to  clear  up  this  curious  and  important  subject,  the  Royal  Medical  Coun¬ 
cillor,  Dr.  \  on  Vest,  caused  a  circular  to  be  issued  to  the  physicians 
of  Styria,  requesting  them  to  communicate  their  experiences  with  regard 
thereto.  Seventeen  reports  were  obtained,  from  which  the  following  is 
an  extract.  The  principal  seat  of  the  arsenic-eaters,  according  to  these, 
is  in  the  northern  and  north-western  part ;  the  southern  part,  however, 
is  free  from  them.  The  district  of  Hartberg,  in  the  former,  counts  not 
fewer  than  forty  individuals  who  indulge  in  that  habit.  Of  the  various 
sorts  of  arsenic,  the'white  arsenic,  or  ratsbane,  is  mostly  taken  ;  less  so 
the  commercial  yellow,  and  still  less  the  natural  red  arsenic  or  orpiment. 
The  arsenic-eaters  begin  with  a  dose  of  the  size  of  a  millet,  and  increase 
this  quantity  gradually  to^the  dose  of  the  size  of  a  pea,  the  weight  of 
these  quantities  being  0.22,  0.56,  and  0.62  grain  avoirdupois,  respect¬ 
ively.  These  doses  are  either  taken  daily,  or  every  other  day,  or  only 
once  or  twice  a  week.  In  the  district  of  Hartberg  the  custom  prevails 
to  suspend  this  unwise  usage  at  the  time  of  the  new  moon,  to  commence 
at  the  time  when  she  is  on  her  increase  with  the  relative  smallest 
dose,  and  to  increase  with  it  to  the  time  of  the  full  moon.  From  this 
period  the  quantity  is  diminished,  but  aloes  is  taken  in  increased  doses 
till  strong  diarrhoea  is  produced.  Directly  after  the  administering  of 
aisenic,  most  people  abstain  from  drinking ;  and  with  regard  to  aliment, 
some  prefer  pastry  to  meat,  while  others  abstain  from  the  taking  of  fat. 
However,  the  majority  will  take  all  kinds  of  food,  indulging  also  con¬ 
siderably  in  the  use  of  alcoholic  beverages.  Older  persons  who  have 
been  accustomed  to  that  habit  from  their  boyhood  feel  a  sensation  of 
waimth  in  their  stomach  shortly  after  taking  the  poison,  complaining 
only  of  dizziness  in  the  head  after  excessive  use.  The  ratsbane-eaters 
belong  mostly  to  the  lower  classes — wood-cleavers,  stable-grooms,  and 
charcoal-burners.  They  fall  into  the  habit  at  the  early  age  of  fifteen, 
and  continue  it  until  the  ages  of  seventy  and  seventy-six.  Although  the 
female  sex  is  not  averse  to  it,  the  majority  belong  to  the  male  sex. 
They  are  generally  strong  and  healthy  persons,  courageous,  pugnacious, 
and  of  strong  sexual  disposition.  The  reason  of  this  habit  is  very  prob¬ 
ably  attributable  to  the  fact  of  its  apparent  favourable  action  upon 
horses.  If  requested  to  explain  the  reason  of  their  indulging  in  it,  they 
will  say  that  it  is  to  make  them  strong  and  healthy. 

THE  COST  OF  DIMPLES. 

Hamburgh  has  been  conspicuous  during  the  present  war  for  its  exten¬ 
sive  love-gifts  to  the  German  army,  and  its  large  consignments  of  comes¬ 
tibles  to  the  hospitals  and  camps.  We  could  wish,  but  have  very  little 
hope,  that  it  had  exhausted  in  donations  to  its  countrymen  the  wines 
prepared  there  in  bulk  from  Hamburgh  spirit,  “after  the  Spanish  model,” 
by  processes  which,  to  use  the  euphemistic  language  of  a  well-known 
trade  circular,  the  excise  regulation  of  England,  France,  and  Germany, 
renders  commercially  imprudent  in  either  of  these  respective  countries. 
Many  thousand  gallons  of  this  stuff  are,  however,  annually  cleared  for 
the  benefit  of  British  consumers ;  and,  so  long  as  people  insist  on  drink¬ 
ing  excessively  cheap  wanes,  they  must  expect  to  be  on  their  guard 
against  such  compounds.  Those  who  pay  fair  prices  for  good  wines 
should  be  equally  alive  to  another  kind  of  imposition  which  makes  them 
pay  nearly  twice  the  nominal  price  for  what  they  drink.  Six  bottles  of 
brandy  or  wane  are  popularly  supposed  to  make  a  gallon,  and  six  re¬ 
puted  quarts  do  fairly  make  up  the  gallon.  Mr.  A.  H.  Church  has 
been  at  the  pains  to  measure  the  contents  of  some  reputed  quart  bottles 
in  which  different  wines  and  brandy  were  sent  out  by  a  respectable 
house.  They  contained  in  nearly  every  instance  less  than  two-thirds  of 


the  full  measure.  Port  at  sixty-six  shillings  a  dozen  was  really  sold  at 
eighty-two  shillings  full  measure.  Cognac  at  sixty  shillings  was  sold  at 
the  late  of  eighty-six  shillings  full  measure.  Santo  was  sold  at  forty-eight 
shillings  a  dozen ;  the  bottle  consisted  of  only  twenty-two  ounces,  in¬ 
stead  of  forty,  and  the  cost  was,  therefore,  at  the  rate  of  eighty-seven 
shillings.  Even  the  twenty-shilling  Roussillon  bought  by  the  bottle 
counts  up  to  thirty  shillings  a  dozen.  The  kick  or  dimple  in  each  bottle 
often  holds  as  much  as  a  small  tumbler.  Evidently  dimples  are  a  con- 
siderable  and  probably  a  not  sufficiently  considered  item  in  our  family 
expenditure.  In  this  estimate,  we  take  no  account  of  the  probably 
counterfeit  and  almost  certainly  artificial  character  of  the  attractive 
fluids  to  which  they  introduce  us. 


CURIOUS  MALFORMATION  OF  THE  FINGERS. 

Dr.  von  Mosengeil  of  Bonn  describes  and  figures  in  the  last  number 
of  Langenbeck’s  Archiv  an  unusual  malformation  existing  in  the  left 
hand  of  a  man  who  came  into  hospital  on  account  of  a  dorsal  subluxa¬ 
tion  of  the  trapezium.  There  wrere  five  fingers  on  the  hand,  but  no 
thumb  :  in  the  place  of  the  latter  was  a  finger  having  a  metacarpal 
bone  and  three  phalanges.  There  was  no  trace  of  the  ball  of  the 
thumb  ;  and  the  supernumerary  finger,  which  resembled  the  little 
finger,  was  not  capable  of  being  brought  into  opposition  to  the  others. 
For  prehensile  purposes,  the  man  had  acquired  the  habit  of  bringing 
the  fore-finger  and  the  additional  finger  into  opposition  with  the  others; 
hence  there  was  a  greater  width  between  the  index  and  middle  fingers 
than  between  the  others :  these  two  were  curved  one  towards  the 
other,  and  their  basal  phalanges  were  very  strong.  The  thumb  on 
the  right  hand  was  normally  formed ;  the  thenar  eminence,  however, 
was  small. 


antiseptic  treatment  of  wounds. 

A  REMARKABLE  series  of  cases  are  recorded  in  the  Appendix  to  the 
Statistical  Report  of  the  Navy  for  1867,  by  Dr.  J.  G.  Bernard,  R.N., 
illustrating  the  singular  value  of  Professor  Lister’s  carbolic  acid  treat¬ 
ment,  carefully  employed.  They  are  worthy  of  careful  consideration, 
and  of  a  more  extensive  perusal  than  they  would  find  in  the  covers  of  a 
blue-book. — Case  1.  An  Excision  of  a  Carious  Elbow-joint ,  performed 
on  April  1st,  with  all  the  instruments,  etc.,  carbolised  at  the  time  of 
operation,  and  the  dressings  and  wound  during  dressing  properly  pro¬ 
tected  by  carbolised  solutions.  The  dressings  were  first  renewed  ten 
days  after  the  operation.  Not  a  drachm  of  pus  had  been  secreted,  and 
the  wound  had  become  quite  superficial.  On  the  22nd,  it  was  quite 
healed,  and  all  the  fistulous  openings  closed.  — Case  II.  An  Oblique 
Compound  Fracture  of  the  Tibia  and  Fibula,  Protrusion  of  the  Tibia , 
Laceration  of  the  Soft  Parts,  and  much  Effusion  of  Blood.  The  clots 
were  removed  ;  the  wound  was  syringed  with  carbolised  oil,  and  dressed 
with  carbolised  oil,  and  putty  with  the  sheet-lead.  The  wound  was 
examined  the  twenty-second  day,  under  the  protection  of  carbolic  acid 
solution.  It  was  nearly  closed,  and  quite  superficial :  no  discharge 
whatever. — Case  III  ( Amputation  for  Gangrene  of  Foot)  gives  an  equally 
satisfactory  result.— Case  IV.  Ligature  of  External  Iliac  Artery  for  In¬ 
guinal  Aneurism.  The  iliac  was  tied  on  July  27th  with  carbolised  liga¬ 
ture,  the  proper  antiseptic  precautions  being  observed  during  the  opera¬ 
tion.  The  wound  was  brought  together  with  deep  wire-sutures,  and 
dressed  with  the  lac  and  carbolic  acid  plaster.  On  July  31st,  the  lips 
of  the  wound  were  in  close  apposition,  except  where  the  ligature  passed. 
No  purulent  discharge  whatever.  On  August  25th,  the  ligature  fell,  the 
wound  being  already  closed,  except  on  its  back.  The  tumour  could 
scarcely  be  felt. — Case  v.  Partial  Amputation  of  Hand.  The  bones 
were  fractured,  and  the  soft  parts  lacerated  and  charred,  by  the  explo¬ 
sion  of  a  gun.  Partial  amputation  August  27th,  with  careful  anti¬ 
septic  precautions  during  operation  and  in  the  dressings.  The  charred 
integument  recovered  itself  under  the  carbolic  dressing,  and  the  wound 
healed  without  any  sloughing. — Case  VI.  Teale's  Amputation  of  the 
Leg.  Carbolised  cat-gut  ligatures  cut  close  to  the  knots.  “They 
were  not  seen  again  in  the  progress  of  the  case,  and  doubtless  becam 
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absorbed  or  reorganised.” — Case  vii.  Chopart' s  Amputation  of  the  Foot. 
The  arteries  were  tied  as  before,  and  the  stump  dressed  antiseptically. 
“The  case  did  admirably.  The  wound  became  almost  immediately 
superficial,  and  the  ligatures  were  not  again  seen.” — Case  vn.  Syme's 
Amputation  of  the  Ankle,  for  strumous  disease  of  the  ankle-joint,  with  tu¬ 
berculosis  of  lung.  The  ligatures  was  not  again  seen;  but  some  abscesses 
formed  along  the  sheath  of  the  tendon,  which  retarded  the  cure.  The 
results  of  Case  IX  (Amputation  of  Thigh),  Case  X  (Amputation  of  Leg), 
Case  XX  (Amputation  of  Wrist),  are  not  less  remarkable  ;  the  wounds 
rapidly  healing  (except  in  Case  IX,  where  the  flaps  had  to  be  opened 
for  haemorrhage,  etc.)  by  first  intention;  the  ligatures  also  giving  no 
further  trouble.  The  opening  of  buboes  and  abscesses  with  antiseptic 
precautions  and  dressings  is  illustrated  by  Case  xil.  These  precautions 
are  of  a  very  careful  and  complete  character;  and  they  are  rewarded  by 
finding,  on  renewing  the  dressings  two  days  afterwards,  under  the  pro¬ 
tection  of  carbolic  acid  solution,  that  not  a  particle  of  purulent  matter 
could  be  observed,  and  seeing  the  wound  heal  soundly,  without  any 
further  discharge  from  what  was  a  large  abscess  in  the  right  groin. 


DR.  PAGE  AND  THE  SOUTHSEA  GUARDIANS. 

The  Poor-law  Board  have  affirmed  the  principle  that  a  medical  officer 
is  only  bound  to  attend  the  Board  of  Guardians  when  specially  sum¬ 
moned,  in  the  case  of  Dr.  Page  of  Southsea,  to  which  we  recently  re¬ 
ferred.  Dr.  Page’s  conduct  in  the  matter  has  been  excellent.  We  trust 
that  the  pretty  speeches  made  on  the  occasion  will  lead  to  satisfactory 
results.  The  Guardians  have  an  excellent  officer  in  Dr.  Page,  and 
should  know  how  to  value  his  services. 


YELLOW  FEVER  IN  SPAIN. 

The  Gibraltar  Chronicle  of  the  26th  ultimo,  states  that  an  official  de¬ 
spatch  from  the  Minister  of  the  Interior  had  been  received  in  all  ports 
of  Spain  declaring  that  of  Valentia  “  clean”.  In  Alicante,  on  the  22nd, 
there  were  five  fresh  cases  of  yellow  fever,  33  discharged  from  hospital 
cured,  and  five  deaths  ;  cases  still  under  treatment,  no.  In  Barcelona 
on  the  same  day  there  were  four  admissions  into  hospital  and  three 
deaths.  During  the  month  of  September  in  the  latter  town,  415  per¬ 
sons  succumbed  to  the  epidemic,  and  in  October  589,  making  a  total 
of  1004.  In  Alicante,  according  to  the  Eco  of  that  place,  the  ravages 
of  the  disease  were  still  more  extensive. 


THE  EPIDEMIC  OF  SMALL-POX  IN  LONDON. 

A  WELL-INFORMED  correspondent  writes  : — Small-pox  is  committing 
frightful  havoc  in  the  City  ;  but  it  is  satisfactory  to  know  that  the 
Guardians  are  alive  to  the  insufficiency  in  the  existing  arrangements  for 
vaccination.  The  clerk  to  the  Guardians  of  the  City  Union  explained 
at  their  last  meeting  that  the  Privy  Council  considered  one  vaccinator 
adequate  for  the  entire  Union  of  the  City  of  London  ;  and  that,  after 
considerable  difficulty,  the  Guardians  had  obtained  consent  to  appoint 
two.  Mr.  Cox  now  showed  that  two  were  totally  inadequate,  and,  had 
they  only  appointed  one,  as  recommended  by  the  Privy  Council,  they 
would  have  been  in  a  still  worse  position  to  prevent  and  check  the  epi¬ 
demic  of  small-pox.  Mr.  Whiteside  moved  “  That  a  request  be  for¬ 
warded  to  the  Poor-law  Board  to  sanction  the  re-appointment  of  all  the 
district  medical  officers  for  six  months,  and  authorise  the  payment  to 
them  of  one  shilling  and  sixpence  per  case  successfully  vaccinated”. 
Mr.  Cox  observed  “that it  would  be  unfair  to  the  district  medical  offi¬ 
cers  to  require  them  to  vaccinate  without  being  paid  for  it.”  Poor-law 
medical  officers  ought  not  only  to  be  called  upon  to  heal  small-pox,  but 
to  prevent  it  by  a  thorough  system  of  vaccination.  They  doubtless  have 
opportunities  of  vaccinating  those  who  are  liable  to  this  terrible  pest 
which  no  other  officer  can  possibly  have.  The  appointment  of  only  one 
vaccinator  to  a  large  and  populous  district  must  in  the  time  of  an  epi¬ 
demic  of  small-pox  prove  a  failure.  Everyone  who  is  liable  to  the  con¬ 
tagion  should  be  vaccinated  or  revaccinated  ;  and  this  power  to  check 
the  spread  of  small-pox  is  evidently  in  the  hands  of  those  who  attend 
the  sick.  Any  system  of  vaccination  which  is  not  equal  to  the  emer¬ 


gency  of  an  epidemic  is  faulty.  The  appointment  of  all  the  district 
medical  officers  in  Ireland  has  proved  a  complete  success.  This  is  at¬ 
tested  by  the  fact  that  there  has  not  been  a  death  from  small-pox  in  the 
city  of  Dublin  Union  during  the  past  year.  They  manage  these  things 
better  in  Ireland  than  we  do. 


LE  BON  DOCTEUR  NOIR. 

The  sad  announcement  of  the  death  at  Pont  Maugy  of  Dr.  Davis  calls 
for  a  tribute  of  sincere  acknowledgment  to  the  good  work  in  which  he 
was  engaged,  and  the  noble  self-devotion  with  which  he  fulfilled  his 
self-appointed  task  of  charity  and  of  danger.  Acting  in  concert  with 
Mr.  Bullock,  Dr.  Davis  has  for  some  months  devoted  himself  to  the 
alleviation  of  the  sufferings  of  the  victims  of  the  war,  first  in  the  mili¬ 
tary  hospitals  at  Pont  Maugy  and  Balan,  and  then  in  the  establishment 
of  a  soup-kitchen  and  dispensary  for  the  famine  and  fever  stricken 
peasantry  of  the  ruined  districts.  One  of  his  hospital  friends  writes 
to  us  :  “  He  was  the  most  highly  intelligent  member  of  the  coloured 
race  I  ever  met,  and  one  of  the  most  able  students  at  St.  Bartholomew’s, 
where  he  was  recently  house-physician.  He  went  to  the  seat  of  war  to 
work  from  the  purest  and  highest  motives.  He  refused  all  remunera¬ 
tion,  and,  owing  to  the  sympathy  of  friends  and  others  in  England,  he 
was  able  to  supply,  in  addition,  nearly  all  the  funds  which  kept  up  his 
hospital  and  other  works  of  charity.  He  was  as  good  a  man,  in  the 
highest  sense  of  the  word,  as  ever  lived,  and  he  died  in  harness,  owing 
to  self-denying  efforts  to  do  good  to  others.”  Even  in  a  profession 
rich  in  deeds  of  self-devotion  and  counting  its  daily  martyrs  to  their  de¬ 
votion  to  duty,  such  an  example  deserves  commemoration. 


VACCINATION:  A  WARNING  TO  BOARDS  OF  GUARDIANS. 

At  the  instigation  of  the  Privy  Council  a  rule  has  been  obtained  in  the 
Queen’s  Bench  against  the  Hastings  Guardians,  calling  upon  them  to 
shew  cause  why  a  mandamus  should  not  issue  to  require  them  to  per¬ 
form  the  duties  imposed  upon  them  by  the  twenty-seventh  section  of 
the  Vaccination  Act  of  1867,  which  enacts  that  they  (on  receipt  from 
the  Registrar  of  the  half-yearly  lists  of  cases  in  which  certificates  of 
vaccination  have  not  been  duly  received)  “shall  forthwith  make  inquiry 
into  the  circumstances  of  the  cases  contained  in  the  list,  and,  if  they 
find  that  the  provisions  of  the  Act  have  been  neglected,  shall  cause 
proceedings  to  be  taken  against  the  persons  in  default.”  The  Hastings 
guardians  defied  the  law  ;  but  they  have  found  that  it  is  too  strong  for 
them.  This  proceeding  on  the  part  of  the  Privy  Council  cannot  fail  to 
be  productive  of  much  good  ;  for  it  will  prove  to  those  guardians  who, 
like  those  at  Hastings,  are  inclined  to  be  swayed  by  the  blatant  rub¬ 
bish  of  the  anti-vaccination  agitators,  that  they  will  not  be  allowed  to 
stop  the  working  of  a  beneficial  Act  of  Parliament. 


THE  NEMESIS  OF  ALCOHOL. 

Dr.  Boyd  Mushet  writes : — As  an  appropriate  pendant  to  the  con¬ 
demnation  of  tobacco  by  Iverckringius,  cited  by  Dr.  Embleton  in  the 
Journal  of  November  26th,  may  I  quote  a  graphic  objurgation  of  our 
countryman,  John  Allen,  M.D.,  F.R.S.,  on  the  Evils  of  Alcohol? 
{Synopsis  Universes  Medicines  Practices,  Amstelodami,  MDCCXXX,  cap. 
xvi. ) 

“  There  remains  another  sort  of  poisons,  such  as  vinous  spirits  and 
intoxicating  distilled  liquors.  The  frequent  and  excessive  tippling  of 
these,  as  is  the  practice  of  each  returning  day,  hath  destroyed  myriads 
of  mortals,  nay,  hundreds  of  thousands  more  than  all  the  poisons  put 
together  ;  whence  I  am  wont  to  style  this  most  pernicious  evil  em¬ 
phatically  the  harm.  It  proves  not  only  the  parent  of  very  many, 
and  those  the  worst  of  diseases,  but  to  numbers  suddenly  fatal ;  upon 
which  accounts,  if  it  deserve  not  the  appellation  of  poison,  I  must  confess 
I  know  not  what  does.  Spirit  of  wine,  taken  inwardly,  is  death  to  almost 
all  creatures  ;  to  vegetables  of  all  denominations  without  exception,  when 
applied  by  way  of  pabulum,  even  to  the  parent  vine,  whence  itself  is 
derived.  The  generous  physician  hath  an  unpleasant  task  upon  his 
hands.  Men  addicted  to  these  spirituous  liquors  abominably  sacrifice 
day,  night,  and  themselves,  to  continually  sipping,  as  it  were,  a  liquid 
fire.  When  all  digestion  is  lost,  the  solids  unbraced,  the  juices  cor¬ 
rupted  ;  when  the  human  fabric,  which  hath  been  long  tottering,  is  just 
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falling  to  the  ground — then  are  we  called  in  to  its  support.  What  must 
we  do?  Even  as  town-scavengers  ( scabini ) ;  and  ten  to  one  but,  after  all 
the  discharges  made,  after  the  emptying  chamber-pots  ( lasana ),  and 
close  stools  ( scaphia ),  the  abandoned  sot  returns  at  once,  like  a  sow 
that  is  washed,  to  wallowing  in  the  mire.  Thus  he  irrevocably  prosti¬ 
tutes  his  health  to  the  last,  being  prodigal  of  that  life  of  which  he 
•  ought  to  be  most  tender ;  and  his  early  end  is  the  consequence  of  in¬ 
temperance.  What  advantageth  then  the  doctor,  and  what  the  divine  ? 
Fruitless  would  be  the  endeavours  even  of  a  Luke  himself  in  both  his 
capacities,  either  as  physician  or  as  evangelist.  Deaf  as  a  rock  to  all 
counsel  or  persuasion,  he  runs  into  the  very  arms  of  death,  and  courts 
destruction.  To  this  he  is  prompted  by  an  eternal  thirst,  which  he 
greedily  indulges;  and  the  greater  the  indulgence,  the  greater  the 
thirst — the  thirst  of  those  pernicious  distilled  liquors,  with  which  the 
tragic  scene  is  expeditiously  closed ;  and  the  dismal  catastrophe,  in  the 
last  moments,  is  the  finishing  both  his  bottle  and  himself.  ” 


THE  WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

We  regret  to  announce  that  the  Western  Medical  and  Surgical  Society 
of  London,  one  of  the  most  pleasant  and  useful  of  local  societies,  has 
ceased  to  exist.  It  had  comfortable  reading-rooms  and  a  good  library. 
The  immediate  cause  of  its  demise  was  the  notice  to  quit  its  rooms  or 
to  pay  an  increase  of  rent.  A  meeting  of  the  members  was  held,  and 
it  was  left  to  a  committee,  consisting  of  Dr.  Baines,  Dr.  Martyn,  Dr. 
Godwin,  Dr.  Daniel,  Mr.  Milner,  and  Mr.  Dickinson,  to  carry  out  the 
arrangements  for  winding  up,  as  there  appeared  a  difficulty  in  obtain¬ 
ing  other  quarters,  and  an  indisposition  on  the  part  of  the  members  to 
attend  the  ordinary  meetings.  Other  societies  had  sprung  up  and  taken 
from  its  ranks  the  leading  members.  It  was  agreed  upon  that  the 
library  should  be  presented  to  St.  George’s  Hospital,  on  the  under¬ 
standing  that  the  free  use  of  the  hospital  library  should  be  given  to  all 
the  members.  The  hospital  authorities  agreed  to  this,  and  are  now  in 
possession  of  the  books.  An  attempt  is  however  being  made  to  resus¬ 
citate  the  society. 


SCOTLAND. 


Dr.  Andrew  Wood  has  been  re-elected  representative  of  the  Royal 
College  of  Surgeons  of  Edinburgh  in  the  General  Medical  Council. 

The  Edinburgh  Medical  Journal  understands  that  the  managers  of 
the  Edinburgh  Infirmary  have  appointed  a  committee  to  consider  the 
possibility  of  allotting  a  ward  to  Dr.  Thomas  Keith,  for  the  purpose  of 
performing  the  operation  of  ovariotomy,  with  which  his  name  is  associ¬ 
ated.  For  many  years  past,  Dr.  Keith  has  kept  up  an  hospital  at  his 
own  expense,  and  has  performed  the  operation  in  question  upwards  of 
a  hundred  times,  with  remarkable  success. 


EPIDEMIC  OF  RELAPSING  FEVER  IN  GLASGOW. 

The  total  number  of  fever  patients  in  Glasgow  on  the  3rd  instant  is  re¬ 
ported  at  1092,  and  of  these  the  greater  number  are  cases  of  relapsing 
fever.  There  are  altogether  315  in  the  Fever  Hospital,  and  perhaps  a 
similar  number  in  other  institutions  in  the  city.  On  the  new  grounds 
at  Belvidere  accommodation  is  being  erected  for  other  200,  so  that  by 
the  end  of  next  week  the  total  number  of  beds  in  hospital  may  reach 
over  800. 


NEW  LUNATIC  ASYLUM  FOR  GLASGOW. 

The  Barony  parochial  board  has  passed  a  resolution  to  erect  an  asylum 
for  the  pauper  lunatics  within  its  boundaries.  At  present  these  are  ac¬ 
commodated  in  a  building  attached  to  the  poorhouse,  but  this  has  been 
deemed  by  the  Lunacy  Commissioners  unsuitable.  It  is  proposed  to 
erect  a  building  capable  of  accommodating  400,  and  able  to  be  extended 
to  600.  It  has  also  been  resolved  to  have  it  on  the  farm-principle,  both 
because  of  the  greater  healthiness  of  such  an  arrangement  to  the  patients, 
and  also  because  it  would  be  cheaper  to  purchase  a  large  farm  in  the 
country,  than  ground  merely  sufficient  for  the  building  and  exercise 
grounds  in  the  city. 
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LECTURES  ON  PATHOLOGICAL  ANATOMY. 

We  have  pleasure,  says  the  Glasgow  Medical  Journal,  in  noting  the 
commencement  of  a  course  of  Lectures  on  Pathological  Anatomy  by 
Du  Joseph  Coats,  Pathologist  to  the  Royal  Infirmary.  The  event  is 
important  in  an  educational  aspect,  as  the  Glasgow  Medical  School 
has  hitherto  been  remarkable  through  defect  of  a  systematic  course  of 
instruction  in  this  branch  of  medical  education.  We  have  also  every 
confidence  that  the  repair  of  this  defect  has  fallen  into  competent 
hands.  Dr.  Coats  has  ample  pathological  material  at  command  in 
virtue  of  his  office  ;  and  his  training  at  Leipzig  and  Wurzburg  makes 
him  well  able  to  turn  it  to  profit.  The  lectures  are  to  be  delivered 
partly  at  the  Infirmary  and  partly  at  the  University;  and  attendance 
forms  a  necessary  portion  of  the  qualifications  for  an  University  degree. 


IRELAND. 

DR.  DONOVAN  OF  SKIBBEREEN. 

This  gentleman,  who  is  so  well  known  by  his  writings  on  the  subject 
of  the  Irish  famine  of  1845-47,  has  just  been  superannuated,  and  has 
been  succeeded  by  his  son. 


THE  APOTHECARY  OF  THE  UNIONS. 

Sir  W.  Carroll,  Dr.  Tucker  of  Sligo,  Dr.  Wheeler,  and  Mr.  Oldham, 
are  the  candidates  most  spoken  of  for  this  valuable  office.  No  pharma¬ 
cist  or  analyst  of  repute  has  as  yet  applied.  The  competitive  mode  of 
election  is  suggested  by  some  Boards  of  Guardians. 


HEALTH  OF  DUBLIN. 

The  death-rate  for  the  past  month  was  1  in  55b,  against  1  in  459  in 
London  and  1  in  326  in  Liverpool.  By  fever,  31  deaths  was  caused, 
the  form  of  the  disease  being  mainly  enteric.  As  pure  Vartry  water 
is  freely  distributed,  the  poison  of  this  disease  has  not  been  spread  by 
watered  milk,  as  was  lately  demonstrated  in  London  by  Dr.  Ballard. 

POOR-LAW  MEDICAL  OFFICERS*  ASSOCIATION. 

The  proposed  Association  of  Poor-law  Medical  Officers  of  Ireland,  of 
which  we  published  recently  the  programme,  has,  as  might  have  been 
expected,  received  very  numerous  adhesions  throughout  Ireland.  The 
marked  success  which  has  attended  the  operations  of  the  English  asso¬ 
ciation  will  no  doubt  encourage  the  Poor-law  medical  officers  of  Ire¬ 
land  to  adopt,  like  it,  the  motto — Aide  toi  cl  Dieu  t'aidera.  It  is 
sufficiently  proved  that  by  standing  shoulder  to  shoulder,  and  joining 
in  one  universal  association  having  their  interests  for  its  single  object, 
the  Poor-law  medical  officers  may  at  the  same  time  powerfully  serve 
their  own  and  the  public  good.  The  response  has  been,  we  believe,  so 
large  as  to  afford  a  hope  that  the  Association  will  be  not  less  useful  than 
that  which  has  had  so  successful  a  career  in  England. 

o 

Scarlatina  has  lately  appeared  among  the  boys  on  board  the  Im¬ 
pregnable  and  Foudroyant  at  Devonport,  and  the  gangers  at  Falmouth. 
It  is,  however,  of  the  mildest  form,  and  there  are  no  fresh  cases  on 
board  either  vessel.  The  I>?iplacable,  the  other  training-ship  at  Devon¬ 
port,  is  quite  free  from  it,  and  all  the  boys  newly  entered  are  being 
sent  on  board  the  latter  ship  in  consequence. 

Epidemic  Diseases  in  London. — Last  week,  according  to  the 
return  of  the  Registrar-General,  zymotic  diseases  in  London  caused  430 
deaths,  including  45  from  small-pox,  36  from  measles,  162  from  scarlet 
fever,  10  from  diphtheria,  13  from  croup,  28  from  hooping-cough,  12 
from  typhus,  22  from  enteric  (or  typhoid)  fever,  13  from  simple  con¬ 
tinued  fever,  21  from  erysipelas,  and  18  from  diarrhoea.  Small-pox 
showed  again  increased  fatality,  the  eastern  districts  continuing  to 
suffer  out  of  all  proportion  to  the  rest  of  the  metropolis.  Of  the  total 
45  fatal  cases,  26  occurred  in  the  east  districts  ;  Bethnal-green,  White¬ 
chapel,  and  Shoreditch  contributing  the  largest  number.  Eight  of  the 
victims  were  infants  in  their  first  year,  15  were  aged  1  and  under  5 
years,  9  were  aged  from  5  to  20  years,  10  were  aged  from  20  to  40 
years,  2  aged  from  40  to  60  years,  and  1  aged  upwards  of  60  years, 
fourteen  were  stated  to  be  unvaccinated,  and  in  29  cases  it  was  not 
stated  whether  vaccination  had  taken  place  or  not. 


63B 


THE  BRITISH  MEDICAL  JOURNAL . 


[Dec.  io,  1870. 


NOTES  OF  THE  WAR. 


WARMING  OF  RAILWAY  CARRIAGES  FOR  THE  SICK  AND  WOUNDED. 
The  Prussian  ministry  of  war  has  determined  on  having  means  of 
warming  supplied  to  the  railway  carriages  used  for  the  removal  of  the 
sick  and  wounded.  These  carriages  are  240  in  number.  Two  trains 
have  been  fitted  up  in  this  way  ;  one  of  them  has  already  gone  to  the 
seat  of  war,  and  returned  with  sick  and  wounded  from  the  distant  am¬ 
bulances. 


THE  WOUNDED  AT  ORLEANS  :  CARBOLIC  ACID. 

Dr.  VON  Nussbaum,  writing  from  Orleans  on  November  24th,  extols 
highly  the  use  of  carbolic  acid  as  a  dressing  to  gun-shot  wounds.  The 
method  which  he  follows  is  very  similar  to  that  recommended  by  Professor 
Lister  in  his  paper  published  in  the  Journal  of  September  3rd.  Pie 
is  convinced  that  a  solution  of  one  part  of  carbolic  acid  in  six  of  linseed 
oil  forms  the  best  dressing  known  ;  and,  for  slight  wounds,  he  has 
several  hundred  times  used  linen  compresses  dipped  in  a  solution  of  one 
part  of  the  acid  in  forty  of  water.  The  death-rate  among  the  cases  at 
Orleans  has,  he  says,  been  very  favourable ;  and  he  has  no  doubt  that 
this  is  greatly  to  be  attributed  to  the  use  of  carbolic  acid,  although  he 
ascribes  it  mostly  to  the  d^igent  emptying  of  the  wards.  He  has  re¬ 
peatedly,  he  says,  seen  patients  in  a  highly  febrile  condition,  with  ill- 
conditioned  wounds,  become  better  and  their  wounds  clean  and  red,  on 
removal  into  new  rooms.  The  leaving  of  a  room  that  has  been  over¬ 
crowded  for  a  fortnight,  and  is  in  an  offensive  condition,  is  in  itself  a 
great  gain.  The  good  air  of  the  meadows  and  woods  through  which 
the  patient  travels,  new  rooms,  new  bed-linen — are  great  and  powerful 
means  of  treatment;  of  which,  he  says,  “I  never  saw  the  harm,  but 
very  often  the  good  results.” 


FIRING  ON  AND  UNDER  THE  GENEVA  BADGE. 

The  neutrality  of  the  Red  Cross  has  been  more  than  once  violated 
during  the  present  war,  although  generally  respected.  A  sad  instance 
is  recorded  this  week.  A  young  French  doctor  named  Lebaude,  at¬ 
tached  to  the  International  Ambulance  at  Sedan,  a  fortnight  ago, 
having  business  which  took  him  to  Mezieres,  was  avoiding  the  high 
road,  which  is  occupied  by  the  German  troops,  and  passing  along  the 
railway  embankment,  when  a  sentinel  shot  at  him  and  missed.  M. 
Lebaude  at  once  displayed  a  white  handkerchief,  but  in  vain,  for  a 
second  shot  traversed  his  breast,  inflicting  a  wound  of  which  he  died 
within  twenty-four  hours.  Mr.  Ernest  Hart  has  testified  to  having  seen 
German  soldiers  go  into  action  with  loaded  arms  and  fixed  bayonets 
and  the  red  cross  brassard  bound  to  their  arms.  It  is  in  the  interest  of 
the  wounded  of  both  sides  that  the  non-belligerent  and  strictly  neutral 
character  of  the  Geneva  badge  should  be  sacredly  preserved  ;  and  at 
the  conclusion  of  the  war  these  circumstances  must  be  inquired  into. 


MEDICAL  ORGANISATION  IN  TIME  OF 

WAR. 


At  a  meeting  of  the  Health  Section  of  the  Social  Science  Association 
on  Monday,  November  28th,  Lieut. -Colonel  Lloyd  Lindsay,  M.P.,  in 
the  Chair,  a  paper  on  the  above  subject  was  read  by  Mr.  Ernest 
Hart. 

Among  the  gentlemen  present  were  General  Sir  George  Balfour ;  Sir 
T.  G.  Logan,  C.B.;  Dr.  T.  G.  Balfour,  F.R.S.;  Lord  Colville;  Sir 
Percy  Herbert;  Mr.  Edwin  Chadwick,  C.B.;  W.  Clode,  Esq.;  Dr. 
W.  Mac  Cormac  of  Belfast ;  Mr.  Holmes  Coote  ;  Mr.  Dunn ;  Staff- 
Surgeon  T.  G.  Fitzgerald  ;  Mr.  F.  Hill ;  Dr.  Leonard  Kidd ;  Mr. 
W.  R.  Lane;  Dr.  John  Murray  ;  Mr.  Robert  Rawlinson,  C.B.,  C.E. ; 
Dr.  Sieveking;  Dr.  Stewart;  Dr.  Hermann  Weber;  Mr.  J.  G.  Wil¬ 
kinson  ;  etc. 

The  author  gave  a  complete  sketch,  from  personal  observation,  of  the 
North  German  military  medical  system;  of  the  voluntary  aid  societies 
in  Germany,  and  their  work  in  the  field ;  and  reviewed  the  nature  and 
extent  of  the  assistance  given  by  neutral  nations,  including  England, 
under  the  conditions  of  the  Geneva  Convention.  He  arrived  at  the  fol¬ 
lowing  conclusions. 

L  The  North  German  military  medical  system  of  treating  the  me¬ 
dical  corps  as  a  staff-corps  is  one  which  is  highly  efficient,  well  con¬ 
ceived,  and  skilfully  carried  out  in  its  details. 

II.  It  economises  the  personnel  by  making  them  available  for  all 
varieties  of  medical  duty — staff  as  well  as  regimental  ;  and,  if  it  be 
not  adopted  in  our  own  army,  either  a  considerable  augmentation 


of  staff  will  be  necessary,  or  a  break-down  must  be  expected  in  time  of 
active  warfare. 

III.  The  hospital  corps  of  trained  bearers  and  transport  men  is 
in  the  North  German  army  greatly  more  numerous  than  in  our  own, 
and  better  organised. 

IV.  For  our  reserve  forces  it  is  necessary  that  a 
Medical  Organisation  should  be  framed  and  prepared  in 
time  of  peace,  it  being  at  present  destitute  of  any  such 

ORGANISATION. 

V.  The  National  Aid  Society,  which  has  rendered  services  which 
cannot  be  over-estimated  to  the  sick  and  wounded  of  the  belligerent 
armies,  should  be  placed  presently  on  a  permanent  footing,  and  should 
receive  a  carefully  considered  organisation ;  and  part  of  its  work 
should  be  to  promote  and  aid  the  satisfactory  medical  organisation  of 
the  volunteer  force. 

The  paper  ended  with  an  earnest  tribute  to  the  value  of  the  work  of 
the  National  Society,  while  it  pointed  out  some  of  its  failures  and  their 
apparent  causes,  and  suggested  considerable  improvements  in  its  ma¬ 
chinery,  especially  by  giving  a  proper  share  of  administration  to  medical 
men. 

Mr.  Robert  Rawlinson,  C.B.,  gave  a  singularly  interesting  ac¬ 
count  of  his  experience  in  the  Crimea. — Sir  T.  Galbraith  Logan, 
C.B.,  while  agreeing  with  much  in  the  paper,  thought  it  only  fair  to 
state  that  in  his  opinion  the  medical  men  belonging  to  the  English  army 
would  compare  with  any  in  the  world  ;  and  he  was  opposed  to  the  in¬ 
troduction  of  civil  consultants,  as  now  practised  in  the  German  armies. 
In  this  respect,  he  thought  that  the  school  at  Netley  was  equal  to  any. — 
Captain  Clode,  as  a  volunteer  officer,  could  quite  confirm  all  that  had 
been  said  as  to  the  utter  want  of  organisation  of  the  medical  staff  in 
the  volunteer  force. — Dr.  John  Murray  spoke  of  the  importance  of 
having  medical  organisation  in  the  volunteer  force,  and  hoped  that  the 
suggestions  made  in  the  paper  would  be  adopted  by  that  force  and  by 
the  authorities. — Dr.  W.  Mac  Cormac  said  that,  during  his  stay  at 
Sedan,  he  had  excellent  opportunities  of  observing  the  working  of  the 
German  Etappen  system  to  which  Mr.  Hart  had  alluded.  Everything 
connected  with  transport  was  under  their  care  ;  and  the  way  in  which 
they  managed  to  dispose  not  only  of  their  own  numerous  wounded,  but 
many  of  the  French  wounded,  and  the  100,000  prisoners  as  well,  was 
remarkable  for  its  completeness  and  celerity.  In  the  German  army, 
the  services  of  the  most  distinguished  medical  men  occupying  civil  posi¬ 
tions  in  the  universities  and  hospitals,  were  made  available  as  consulting 
surgeons.  Dr.  Mac  Cormac  witnessed  this  system  in  operation  at  Sedan, 
and  it  seemed  productive  of  much  good.  It  appeared  clearly  to  be  of 
great  advantage,  both  to  surgeons  and  patients,  to  be  able  to  have  re¬ 
course  to  such  assistance.  In  time  of  peace,  the  practice  of  military- 
surgeons  was  necessarily  more  medical  than  surgical,  and  their  experience 
in  operative  surgery  could  not  be  so  extensive  as  that  of  civil  hospital 
surgeons.  This  system  might  not  be  adaptable  to  the  English  service, 
nor  did  the  suggestion  of  it  in  any  way  detract  from  the  great  and  ac¬ 
knowledged  value  of  the  services  rendered  by  the  Netley  School.  Be¬ 
sides,  Dr.  Mac  Cormac,  from  his  own  observation  of  both  French  and 
German  military  surgery,  was  in  a  position  to  affirm  that  our  own 
would  compare  most  favourably  with  either. — Dr.  Hermann  Weber, 
while  agreeing  with  what  had  been  said  as  to  the  efficiency  of  our  medi¬ 
cal  school  at  Netley,  thought  that  the  supply  of  medical  men,  as  well 
as  their  organisation,  was  altogether  insufficient.  He  agreed  with  Mr. 
Hart  that  the  German  organisation  was  much  superior  to  ours.  It  was 
not  perfect,  but  it  ought  to  be  remembered  that  it  was  only  just  begin¬ 
ning.  He  cordially  admired  what  England  had  done  in  aid  of  the 
German  and  French  medical  organisations  ;  but  he  thought  the  ques¬ 
tion  was,  Ought  so  much  to  be  left  to  volunteer  effort?  When  a  nation 
called  for  a  loan  of  twenty  millions  in  order  to  carry  on  war,  it  might 
well  be  left  to  call  for  an  additional  two  or  three  millions  to  pay  for  the 
sick  and  wounded. — Dr.  Balfour,  of  the  Army  Medical  Department, 
expressed  his  concurrence  with  most  of  the  views  put  forward,  but  said 
that  civil  surgeons  had  no  experience  of  gun-shot  wounds. — Mr.  Fitz¬ 
gerald,  Staff- Surgeon,  said  that  the  cost  of  supplying  an  ample  quan¬ 
tity  of  hospital  stores,  medicines,  and  surgical  instruments,  could  surely 
be  defrayed  by  the  State  as  easily  as  the  much  greater  expenditure  in¬ 
curred  for  cannon,  rifles,  shot,  and  shell,  etc.  Mr.  Fitzgerald,  in  reply 
to  a  reference  from  the  Chairman,  said  he  had  now  been  upwards  of 
two  months  with  the  German  armies,  visiting  their  various  hospitals  at 
Sedan,  Versailles,  and  in  Germany,  and  had  just  returned  from  Metz  and 
Strasbourg.  He  could  assure  the  meeting  that  up  to  the  present  time 
there  was  no  disease  of  a  serious  type  prevalent.  There  was  of  course 
much  general  sickness  arising  from  various  incidental  causes  ;  but  he 
had  satisfied  himself  there  was  no  severe  spotted  typhus  nor  severe 
dysentery.  There  were  some  cases  of  typhus  in  a  mild  form,  and 
typhoid  fever  was  present ;  but  even  this  was  not  of  a  severe  type,  the 
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ir.ortality  being  very  moderate.  There  was  also  diarrhoea,  with  more 
or  less  dysenteric  symptoms  ;  but  scorbutic  or  true  camp  dysentery  did 
not  prevail.  In  fact,  up  to  the  present  time,  the  German  army  had  not 
suffered  from  any  of  those  diseases  which  had  proved  such  scourges  in 
former  wars.  This  exemption  was  attributable,  in  Mr.  Fitzgerald’s 
opinion,  to  the  circumstance  that  the  armies  were  so  large  that  the  men 
were  not  overworked,  in  addition  of  course  to  the  judicious  feeding 
and  proper  clothing;  the  German  armies  now  in  France  differing  in 
these  respects  from  our  army  in  the  Crimea,  which  was  numerically 
quite  unequal  to  the  work  it  had  to  do,  and  consequently  was  tasked 
beyond  the  men’s  physical  power. — The  Chairman  (Lieut. -Colonel 
Loyd  Lindsay,  M.  P. )  agreed  with  what  several  speakers  had  pointed 
out,  that  the  State  ought  to  do  more  towards  giving  a  complete  medical 
organisation  :  each  belligerent  ought  to  attend  to  its  own  sick  and 
wounded  ;  each  ought  to  regard  the  expenses  necessary  to  restore  men 
to  health,  to  bury  the  dead,  to  transport  those  who  could  bear  it  back 
to  their  own  country,  as  part  of  the  ordinary  expenses  of  war.  But 
when  all  was  done  that  the  State  could  do,  there  would  still  remain 
much  which  could  only  be  effected  by  voluntary  agency.  lie  thought  it 
was  important  that  we  should  try  to  organise  in  time  of  peace  for  such 
service  in  time  of  war.  As  to  the  volunteer  force,  the  great  cause  of 
failure  was  that,  in  medical  as  in  other  matters,  there  was  no  principle 
which  regulated  its  working.  It  was  not  only  deficient  in  the  medical  de¬ 
partment,  but  in  the  transport  and  commissariat  services.  He  hoped 
that  if  the  volunteers  came  to  be  used  they  would  be  brigaded  with  the 
regulars.  In  such  case  they  would  be  of  use  ;  and  in  the  same  way  a 
skeleton  medical  organisation  belonging  to  the  regulars  might  be  made 
available  for  the  volunteers. —  Mr.  Hart  replied. 

Mr.  Clode  moved,  and  Mr.  F.  Hill  seconded — “That  it  be  re¬ 
commended  to  the  Council  that  the  subject  of  Mr.  Hart’s  paper  be  re¬ 
ferred  to  a  committee,  with  a  view  to  promote  the  permanent  organisa¬ 
tion  of  the  British  National  Aid  Society.” 


ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

Officers  Elected.  —  The  Council  and  the  Government.  — Dr.  Whitmore 
on  Sanitary  Legislation. — Dr.  Richardson' s  Address. 

The  fourth  anniversary  session  of  this  Association  was  held  at  the 
Freemasons’  Tavern,  on  December  2nd  and  3rd.  There  was  a  numer¬ 
ous  attendance  on  both  days. 

The  officers  and  Council  for  1871  are — President:  Dr.  Day,  Stafford. 
Vice-Presidents  :  Dr.  Black,  Chesterfield ;  Dr.  Crisp,  London  ;  Dr. 
Cholmeley,  London;  Dr.  Seaton,  Sunbury;  Dr.  Wynn  Williams,  London. 
President  of  Council:  Dr.  Richardson,  F. R.S.,  London.  Council: 
Dr.  Ballard,  London ;  Dr.  Bird,  London  ;  Dr.  Bloxam,  London  ;  Dr. 
Brewer,  M.P.,  London:  Dr.  Gage  Brown,  London;  Dr.  Buchanan, 
Glasgow;  Dr.  Butler,  Winchester;  Dr.  Lockhart  Clarke,  F.R.S., 
London  ;  Dr.  Cleveland,  London ;  Dr.  Cooke,  London  ;  Dr.  Barnard 
Davis,  F. R.S.,  Shelton;  Dr.  W.  H.  Day,  London;  Dr.  Dudfield, 
London  ;  Dr.  Gordon,  C.B.,  Portsmouth  ;  Dr.  Day-Goss,  London  ; 
Dr.  Griffith,  Camberwell  ;  Dr.  Wharton  Hood,  London  ;  Dr.  Jencken, 
Dublin;  Dr.  Keiller,  Edinburgh;  Dr.  Murray  Lindsay,  Hanwell;  Dr. 
Lush,  M.P.,  Salisbury;  Dr.  MacEwen,  Chester;  Dr.  Morris,  Spald¬ 
ing;  Dr.  Nicholls,  Chelmsford;  Dr.  O’Connor,  London;  Dr.  Lloyd 
Roberts,  Manchester;  Dr.  J.  Rogers,  London;  Dr.  Ross,  London; 
Dr.  Royston,  London  ;  Dr.  Semple,  London  ;  Dr.  Stedman,  Guildford. 
Honorary  Treasurer:  Dr.  Paul,  Camberwell;  Honorary  Secretary : 
Dr.  L.  W.  Sedgwick,  London.  Auditors :  Dr.  Humby,  London ;  Dr. 
Samuel  Hill,  London  ;  Dr.  Painter,  London. 

The  Report  of  the  Council ,  after  congratulating  the  members  on  the 
continued  success  of  the  Association,  proceeded  to  give  the  following 
account  of  the  work  of  the  Association  during  the  year.  “  The  pro¬ 
posed  modifications  of  the  regulations  of  the  University  of  St.  Andrews 
which  had  received  the  sanction  of  the  Association  were,  in  due  course, 
brought  before  the  University  Court  by  the  assessor,  Dr.  Richardson, 
F.R.S.,  and  after  having  been  submitted  to,  and  approved  by,  the 
Senatus  Academicus,  were  accepted  by  the  University  Court.  These 
regulations  have  been  sanctioned  by  the  Chancellor  of  the  University, 
His  Grace  the  Duke  of  Argyll,  and  now  only  await  the  consent  of  the 
Queen  in  Council  before  they  become  valid. 

“Your  Council  believing  that  the  educational  advantages  of  the  Uni¬ 
versity  of  St.  Andrews  were  very  little  known  generally,  have  sanctioned 
the  issue  of  a  reprint  of  the  article  entitled,  ‘  Education  and  Graduation 
at  the  University  of  St.  Andrew’s,  in  the  third  volume  of  the  Transac¬ 
tions  of  the  Association.  They  hope  that  this  account  of  the  oppor¬ 
tunities  offered  by  the  University  for  a  sound  and  extended  education  in 
all  the  subjects  needed  for  degrees  in  art  and  theology  will  be  a  means 
of  adding  to  the  number  of  those  who  will  avail  themselves  of  its  privi¬ 


leges  ;  and  that  a  consideration  of  the  ‘Schemes  of  Study’  which  set 
forth  the  plan  whereby  the  degree  of  Master  of  Arts  may  be  obtained, 
and  at  the  same  time  one  year  of  medical  study  be  counted,  may  induce 
many  members  of  the  Association  to  give  to  those  of  their  children  who 
are  to  be  of  the  new  generation  in  physic,  the  great  preparation  for  their 
life-work  which  they  would  have  made  when  after  a  teaching  as  deep 
in  its  foundations  as  it  is  wide  in  its  embrace,  and  an  examination  aa 
searching  in  its  mode  as  it  is  honest  in  its  end,  they  had  received  from, 
our  ancient  and  learned  University  her  testimony  of  their  knowledge.” 
The  report  then  went  on  to  state  that  the  Council  had  determined  to 
ask  the  permission  of  the  Association  to  bring  its  views  on  the  subject 
of  criminal  insanity  before  the  notice  of  the  Government. 

The  Council  then  relate  the  steps  they  had  taken  to  represent  to  the 
Government  the  objections  to  Clause  20  of  their  Medical  Bill  of  last 
session,  whereby  degrees  might  be  granted  by  a  University  without 
special  examination  ;  and  the  reply  they  received  from  the  Privy 
Council  that  this  clause  would  be  withdrawn.  The  Council  had  also- 
memorialised  the  Houses  of  Parliament  in  favour  of  Dr.  Brady,  pro¬ 
viding  a  means  of  granting  retiring  allowances  to  Poor-law  medical 
officers,  which  had  already  been  put  into  force.  The  report  concluded 
thus : — 

‘  ‘The  termination  of  the  occupancy  of  the  President’s  chair  by  Dr.  Rich¬ 
ardson,  F.  R.  S.,  cannot  pass  unnoticed  by  your  Council.  His  world-wide 
scientific  fame,  his  energetic  devotion  to  the  reputation  of  the  University 
of  St.  Andrew’s,  and  his  watchful  and  ever  ready  care  of  the  interests  of 
his  brother-graduates,  have  combined  to  render  his  four  years’  tenure  of 
office  as  honourable  to  the  Association  as  it  has  been  beneficial  to  the 
Doctors  of  Medicine  of  St.  Andrew’s.  The  large  number  of  the  mem¬ 
bers  of  the  Association,  and  the  unity  and  good  feeling  which  have  ever 
characterised  their  sessions  ;  the  successful  fight  for  the  University  and 
the  Parliamentary  franchise,  by  which,  for  the  first  time,  the  Doctors- 
of  Medicine  of  St.  Andrew’s  became  a  real  part  of  their  University, 
powerful  in  its  councils  and  jealous  of  its  honour  ;  the  abolition  of  that 
regulation  limiting  the  annual  number  of  medical  graduates  to  ten,  by 
which  St.  Andrew’s  was  starved,  as  it  were,  to  the  very  lowest  point 
compatible  with  existence,  and  the  reopening,  as  far  as  the  authorities 
can  do  it,  to  all  who  are  able  to  pass  its  fair,  and  searching,  and  prac¬ 
tical  examination  ;  these  will  ever  remain  proofs  positive  of  the  need  of 
this  Association,  and  indications  complete  of  the  manner  of  its  working, 
and  memorials  telling  of  the  wise  guidance  of  its  first  President.” 

Dr.  Seaton  proposed,  Dr.  Tripe  seconded,  and  it  was  carried) 
unanimously — “That  the  Council  be  requested  to  reconsider  the  ques¬ 
tion  of  criminal  insanity,  with  the  view  to  the  amendment  of  the  laws 
of  the  country  on  that  subject.” 

Dr.  Whitmore  read  a  paper  on  the  Results  of  Sanitary  Legislation 
on  the  Health  of  the  Metropolis,  and  on  our  present  urgent  sanitary 
requirements.  The  author  first  reviewed  the  provisions  of  the  Act  <7 
and  10  Viet.,  c.  96,  “for  the  removal  of  certain  nuisances  and  the  pre¬ 
vention  of  contagious  and  epidemic  disease”,  passed  in  1845,  and  re¬ 
marked  that  the  great  defect  of  the  Act  was,  that  the  part  of  it  which 
related  to  the  prevention  of  disease  could  only  come  into  operation  as 
the  necessity  for  its  summary  provisions  should  from  time  to  time  arise. 
He  then  considered  the  Act  of  11  and  12  Viet.,  c.  63,  by  which  the 
Board  of  Health  was  established;  the  “ Nuisances  Removal  Amend¬ 
ment  Act”,  Sir  B.  Hall’s  Public  Health  Acts  of  1855,  and  the  Sanitary 
Act  of  1866.  In  testing  the  value  of  these  Acts,  the  death-rate  is  a 
fallacious  guide ;  a  registration  of  disease  is  imperatively  needed.  View¬ 
ing  the  metropolis  as  a  whole,  the  death-rate  of  the  decennial  period 
1840-49  was  25. 16  per  1,000;  from  1850-59  it  was  23.63;  and  from 
1860-69  it  amounted  to  24.25;  the  mean  of  the  30  years  being  24.35. 
These  figures  are  not  encouraging.  Of  the  different  districts  of  the  me¬ 
tropolis,  the  only  one  which  shows  a  definite  decrease  is  the  southern 
district.  Examining  the  rate  of  mortality  at  different  ages,  Dr.  Whit¬ 
more  said  that  he  did  not  altogether  concur  in  the  views  entertained  by 
many  as  to  the  important  part  which  nuisances  injurious  to  health  play 
in  the  extension  and  aggravation  of  some  of  the  more  fatal  epidemics. 
His  experience  of  the  last  epidemic  of  scarlatina  in  St.  Marylebone  was- 
to  the  effect  that  those  who  lived  under  the  worst  possible  sanitary  con¬ 
ditions  have  suffered  the  least  from  the  disease.  The  mortality  of 
children  under  the  age  of  5  years  compared  with  the  numbers  living  at 
that  age,  was,  in  1851,  7.4  per  cent. ;  in  1861,  8  per  cent. ;  and,  in  1869, 
8.6  per  cent.  The  effect  of  sanitary  measures  in  reducing  the  death- 
rate  has  been  much  diminished  by  the  great  increase  in  population 
without  a  corresponding  increase  in  the  area  occupied ;  but  mainly 
by  the  neglect  of  providing  proper  house-accommodation  for  the  artisan 
and  labouring  classes,  so  that  overcrowding  has  greatly  increased.  For 
the  future,  amendments  are  needed  to  facilitate  the  prompt  and  efficient 
working  of  the  Sanitary  Acts  ;  many  clauses  which  are  now  permissive 
should  be  made  compulsory ;  open  recreation  grounds  should  be  pro- 
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vided ;  public  dining  rooms  are  needed  ;  but  the  most  urgent  of  all  the 
wants  is  that  of  proper  house  accommodation  for  the  labouring  classes, 
and  more  stringent  laws  for  preventing  the  spread  of  contagious 
diseases. — Dr.  Tripe  said  that  the  number  of  the  Sanitary  Acts  and  the 
dependance  of  the  medical  officers  of  health  on  the  local  authorities,  are 
among  the  chief  difficulties  in  the  way  of  carrying  out  proper  sanitary 
measures.  A  sufficient  minimum  nuisances  penalty  and  uniformity  in 
its  application  is  a  great  want.  There  are  many  defects  in  the  Nuisances 
Removal  Act ;  great  difficulty  in  its  application  has  arisen  where 
stoppage  of  drains  has  caused  a  nuisance  in  adjoining  premises  ;  and 
there  is  great  defect  in  the  powers  given  in  regard  to  deficiencies  in  the 
domestic  water-supply. — Dr.  Swete,  Mr.  Lord,  Dr.  Crisp,  Dr.  Wynn 
Williams,  Dr.  Ross,  and  Dr.  Bloxam  also  took  part  in  the  discussion. 


MEDICAL  LEGISLATION  :  THE  DUBLIN  CONFERENCE. 


A  Conference  has  been  held  of  representatives  appointed  by  the  Board 
of  Trinity  College,  Dublin,  the  Senate  of  the  Queen’s  University,  the 
King  and  Queen’s  College  of  Physicians,  and  the  Royal  College  of 
Surgeons  in  Ireland  ;  in  accordance  with  the  following  resolution  passed 
by  the  College  of  Physicians  on  7th  October,  1870. 

“  That  it  appears  desirable,  in  regard  to  the  probability  of  approaching 
legislation  on  medical  matters,  that  a  Conference  should  be  held  of  the 
several  Universities  and  other  corporate  bodies  in  Ireland,  authorised  to 
grant  degrees  or  licences  in  medicine  or  surgery,  with  the  object,  if  pos¬ 
sible,  of  laying  down  principles  or  views  as  the  united  opinions  of  those 
several  bodies.” 

The  following  suggestions  were  agreed  on,  to  be  submitted  for  the 
consideration  of  the  respective  bodies.  1.  That  the  privilege  of  grant¬ 
ing  degrees  or  licences  in  medicine  or  surgery,  as  at  present  possessed 
under  law  or  charter  by  the  several  Universities  and  medical  or  surgical 
Corporations,  should  not  be  interfered  with.  2.  That  this  Conference 
does  not  oppose  the  establishment  of  a  General  Medical  Examining 
Board,  whose  certificate  shall  be  indispensable  for  registration.  3.  That 
the  holders  of  degrees  or  licences  in  medicine  and  surgery,  granted  by 
any  one  or  more  of  the  Universities,  or  medical  or  surgical  Corpora¬ 
tions,  empowered  by  law  or  charter  to  grant  such,  should  be  entitled 
to  present  themselves  for  examination  before  the  General  Medical  Ex¬ 
amining  Board,  on  the  production  of  such  degrees  or  licences.  4.  That 
no  candidate  should  be  admitted  to  the  examination  of  such  General 
Medical  Board  who  does  not  previously  possess  a  medical  and  surgical 
qualification  from  one  or  more  of  the  Corporations  legally  entitled  to 
grant  the  same.  5.  That  the  General  Medical  Examining  Board  should 
consist  of  an  equal  number  of  members  from  England,  Ireland,  and 
Scotland ;  and  that  the  meetings  for  examination  should  be  held  suc¬ 
cessively  in  England,  Ireland,  and  Scotland,  by  all  the  members  of  the 
Board,  or  such  as  may  be  deemed  requisite  from  time  to  time,  pro¬ 
vided  always  that  each  division  of  the  United  Kingdom  shall  be  repre¬ 
sented  at  each  examination.  6.  That  the  General  Medical  Examining 
Board  shall  not  have  any  power  to  interfere  with  the  general  or  pro¬ 
fessional  education  of  candidates  ;  that  the  regulation  of  the  curriculum 
of  education  should  remain  with  the  several  Universities  and  Colleges, 
as  at  present ;  the  functions  of  the  General  Examining  Board  being  alto¬ 
gether  confined  to  the  principle  and  details  of  examination.  7.  That 
candidates  should  not  be  put  to  any  expense  in  undergoing  the  examin¬ 
ation  of  the  General  Examining  Board ;  that  such  examination,  being 
for  the  advantage  and  protection  of  the  public,  the  State  should  defray 
the  expenses,  in  like  manner  as  the  expenses  of  examination  for  the  army 
and  navy  are  paid  for  by  the  state.  8.  That  the  examiners  from  each 
division  of  the  kingdom  should  be  elected  by  the  Universities  and  medi¬ 
cal  Corporations  entitled  by  law  or  charter  to  grant  degrees  or  licences 
in  medicine  or  surgery,  in  such  division  of  the  kingdom.  9.  That  the 
General  Medical  Examining  Board,  so  elected,  should  be  empowered 
and  required  to  draw  up  a  scheme  for  the  examination,  both  in  general 
and  professional  knowledge,  of  all  candidates  entitled  to  present  them¬ 
selves  ;  such  scheme  of  examination  to  be  subject  to  the  approval  of  the 
General  Medical  Council. 

This  scheme  seems  to  be  open  to  some  fatal  objections.  It 
does  nothing  to  diminish  the  number  of  licensing  bodies  or  the  variety 
of  examinations  so  much  and  greatly  complained  of.  It  adds  to  the 
existing  licences  one  for  registration.  It  leaves  practice  without  regis¬ 
tration  open  to  all  who  obtain  a  licence  ;  and  leaves  the  Corporations 
free  to  pursue  a  course  of  competition  downwards  in  respect  to  such 
licences.  No  one  is  to  be  allowed  to  present  himself  for  the  licence  of 
the  General  Medical  Examining  Board  who  has  not  previously  paid  toll 
to  a  Corporation.  This  is  going  beyond  what  was  asked  by  the  English 
Corporations  last  year.  They  only  desired  that  every  one  should  be 


called  upon  to  affiliate  himself  to  one  of  the  Corporations  taking  part 
in  the  examination  for  a  licence  to  practice,  after  obtaining  their  conjoint 
licence  ;  but  without  additional  examination  or  fees.  The  scheme  is 
one  which  concedes  everything  to  the  Corporations — nothing  to  the 
profession  or  to  the  public.  It  does  not  even  profess  to  deal  with  the 
constitution  of  the  Medical  Council,  or  with  the  protection  of  the  public 
and  the  registered  practitioner  by  an  improvement  of  the  40th  clause. 
This  document  will,  we  believe,  suggest  more  strongly  than  ever  that 
a  satisfactory  scheme  for  legislation  can  only  proceed  from  some  body 
representing  the  profession,  and  not  exclusively  Corporations  and  Uni¬ 
versities — such,  for  instance,  as  the  British  Medical  Association. 


THE  ASSOCIATION  SUBSCRIPTIONS. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Counties  Branch  on 
November  25th,  Mr.  T.  Heckstall  Smith,  President,  in  the  Chair,  the 
following  resolutions  were  passed. 

1.  That  it  is  the  opinion  of  this  Council  that  the  Journal  should 
not  be  sent  to  members  who  are  more  than  six  months  in  arrear  ;  and 
that,  in  regard  to  new  members,  the  first  clause  of  Law  xv  should  be 
strictly  enforced. 

2.  That,  in  the  opinion  of  this  Council,  it  is  advisable  that  steps  should 
be  taken  as  early  as  possible  to  obtain  a  charter  of  incorporation  fo 
the  Association. 

3.  That  the  foregoing  resolutions  be  sent  to  the  Editor  of  the  British 
Medical  Journal,  with  a  request  for  their  publication. 


SPECIAL  CORRESPONDENCE. 


THE  AMBULANCES  AT  THE  SEAT  OF  WAR. 

The  Ambulance  at  Orleans:  its  Location  and  Installation. — Statistics  of 

Major  Operations. — Pyaemia. —  Convalescence  of  Penetrating  Chest- 
Wounds. — Remarkable  Case  of  Gun-  shot  Wound  of  Brain. 

We  have  received  the  following  from  Mr.  Robert  W.  Parker,  of  the 
Anglo-American  Ambulance  at  Orleans,  under  date  November  27th. 
The  staff  of  this  section  of  the  ambulance  now  consists  of  Dr.  T.  T.  Pratt, 
Chief  of  the  Ambulance;  Drs.  May,  Tilghman,  Sherwell,  McKellar, 
and  Robert  W.  Parker ;  Assistants,  Dr.  Warren,  and  Messrs.  Hayden, 
Ryan,  Waller,  and  Adam. 

Before  commencing  the  history  of  any  cases,  I  will  just  remind  some 
of  my  readers  of  the  difficulties  of  field-hospital  practice,  and  thus 
secure  an  indulgence  which  I  am  afraid  would  otherwise  be  withheld. 

When  the  Bavarian  wounded  here  were  handed  over  to  the  care  of 
this  ambulance — about  the  middle  of  October — we  found  them  at  the 
railway-station,  in  a  large  open  engine-house,  where  they  had  been 
placed  temporarily.  The  weather  at  the  time  being  fine  and  bright,  they 
were  allowed  to  remain.  In  the  course  of  a  few  days,  however,  the 
nights  began  to  be  very  cold,  and  the  patients  complained  bitterly  of 
being  left  here  any  longer ;  and  so  they  were  transferred  to  the  waiting- 
rooms  and  offices  about  the  station.  Windows  and  doors  were  closed 
as  soon  as  the  surgeons  were  out  of  sight,  and  all  fresh  air  was  thus 
effectually  excluded.  The  effect  is  easily  imagined.  The  wards,  ill 
adapted  to  their  use,  sometimes  low,  always  overcrowded,  soon  became 
foul  and  foetid.  The  men,  too,  were  frequently  obliged  to  lie  on  beds 
saturated  through  and  through  with  pus,  urine,  and  faeces,  owing  to 
our  inability  procure  others  for  them.  The  best  we  could  do  was  to 
cover  up  the  mattresses  with  clean  draw-sheets,  when  these  were  to  be 
had — a  proceeding  somewhat  questionable  in  principle,  I  admit,  but  the 
only  one  at  our  disposal.  Then,  again,  the  old  dressings  are  a  source 
of  difficulty  and  danger ;  they  are  frequently  left  lying  about  the  wards, 
or  huddled  up  in  some  corner  to  be  out  of  sight,  instead  of  being  burnt 
according  to  the  standing  orders  of  our  chef  d' ambulance.  The  water, 
too,  both  for  drinking  and  dressing  purposes,  has  to  remain  in  open  jars 
in  this  polluted  atmosphere,  and  may  thus  be  a  vehicle  of  infection 
both  internally  and  externally. 

Among  the  cases,  we  have  excisions,  amputations,  compound  gun-shot 
fractures  both  of  thigh  and  leg,  flesh-wounds,  shell-wounds,  etc.,  each 
discharging  a  foul  foetid  pus  peculiar  to  this  kind  of  injury.  According  to 
scientific  principles  of  cubic  inches,  ventilation,  and  so  on,  every  patient 
ought  to  have  died  ;  and,  although  the  death-rate  has  been  high,  I 
think  it  will  bear  comparison  with  others.  Up  to  November  10th,  out 
of  twenty-eight  operations,  we  have  had  thirteen  deaths,  as  under. 

12  amputations  of  thigh,  all  in  upper  third,  of  which  only  one 
primary — 8  deaths. 
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6  amputations  of  thigh  through  the  knee-joint,  of  which  2  primary 
— £  deaths. 

6  amputations  below  the  knee,  of  which  3  primary — no  deaths. 

2  amputations  of  the  arm,  of  which  1  primary — 1  death  (the  primary). 

I  Disarticulation  of  shoulder — fatal. 

1  case  of  ligature  of  femoral  for  traumatic  aneurism — doing  very  well. 

Some  of  these  deaths  are  put  down  to  exhaustion,  two  or  three  to 
secondary  haemorrhage,  and  the  remainder  to  pyaemia. 

Pyaemia,  or  rather  what  we  have  called  pyaemia,  has  shown  itself 
under  a  variety  of  forms.  In  some  cases,  we  have  not  been  able  to  find 
any  post  mortem  evidences  of  its  presence,  in  spite  of  the  best  examina¬ 
tion  which  circumstances  have  allowed  us  to  make.  We  have  certified 
pyaemia  as  the  cause  of  death  in  all  cases  where  death  has  been  pre¬ 
ceded  by  rigors,  sweats,  a  high  temperature,  and  a  yellowish  tint  of 
skin,  even  if  we  have  not  found  any  more  tangible  proof  at  the  post 
mortem  examination.  I  would  fain  reserve  this  word  exclusively  for 
cases  where  post  mortem  evidence  of  its  presence  could  be  found,  such 
as  secondary  deposits  in  some  of  the  internal  organs,  or  thrombi  in  the 
veins. 

We  have  at  this  present  time  more  than  one  example  of  recovery 
from  pyaemia.  I  will  quote  one.  At  the  time  when  we  transferred 
our  cases  from  the  open  engine-shed  to  the  waiting-rooms,  we  had  a 
soldier  of  the  12th  Regiment  of  Bavarian  Infantry,  named  Martin 
Dilge.  He  was  under  the  care  of  Mr.  Ryan.  The  patient  had  been 
amputated  in  the  upper  third  of  the  right  thigh.  His  condition  at  the 
time  was  considered  so  hopeless  that  it  was  decided  not  to  move  him, 
as  it  was  much  doubted  whether  he  would  survive  the  transport.  The 
stump  discharged  a  thin,  scanty  ichorous  pus ;  he  had  rigors ;  his 
skin  and  sclerotics  were  as  yellow  as  a  guinea  ;  and,  moreover,  he  had 
about  him  that  strange  smell  which  is  considered  peculiar  to  pysemia. 
As  if  to  defy  our  prognosis,  the  man,  after  lying  in  this  apparently 
hopeless  condition  for  about  a  week,  gradually  began  to  recover.  In 
the  meantime,  his  right  wrist  and  hand  began  to  be  painful,  and  swell. 
In  a  day  or  two,  indistinct  fluctuation  was  felt.  Quinine  and  brandy 
were  ordered,  and  the  affected  joint  was  painted  with  tincture  of  iodine. 
To-day  the  stump  is  nearly  healed,  and  the  wrist  is  gradually  yielding 
to  treatment. 

£  f  Apropos  of  rigors,  among  the  wounded  here,  as  also  at  Sedan,  I  have 
noticed  that  a  great  many,  at  some  part  of  the  day  or  other,  have  a 
more  or  less  well  marked  rigor.  This  cannot  be  a  pyiemic  rigor,  be¬ 
cause  it  is  too  general.  It  must  be  rather  a  miasmatic  condition  of  the 
system  generally,  dependent  on  some  peculiar  condition  of  the  atmo¬ 
sphere.  A  good  dose  of  quinine  has  generally  done  wonders.  We 
have  given  our  opMs  frequent  doses  of  it.  After  a  ten -grain  dose,  I 
have  noticed  a  considerable  diminution  in  their  temperature ;  but  it 
has  not  always  saved  them. 

In  some  of  the  French  ambulances,  chloral  has  been  recommended 
and  used  as  a  remedy  against  pyaemia.  We  have  not  yet  had  much 
opportunity  of  testing  its  efficacy,  although  we  are  making  trials  with  it. 

We  have  one  case  of  ligature  of  the  femoral  artery  for  traumatic 
aneurism  in  the  lower  part  of  Scarpa’s  triangle.  Dr.  Tilghman  cut 
down  on  and  tied  the  two  ends  of  the  artery,  and  turned  out  an  immense 
quantity  of  clot.  The  man  is  doing  remarkably  well.  The  wound  was 
dressed  with  marine  lint  (oakum) — with  us  a  very  favourite  dressing. 

Our  chest-cases  have  been  most  satisfactory.  We  have  five  patients 
in  the  hospital  now  whose  lungs  have  been  traversed  by  balls.  Three 
of  them  are  just  about  ready  to  be  evacuated,  and  the  other  two  will 
also  soon  be  ready. 

We  are  trying  conservative  surgery  in  gun-shot  fractures  of  the  leg 
and  thigh.  Dr.  May  introduced  Dr.  Smith’s  American  “anterior 
splint  .  It  seems  to  answer  very  well  indeed  so  far;  but  it  is  as  yet  too 
soon  to  speculate  on  the  ultimate  issue  of  the  cases.  I  have  also  put 
some  cases  in  “  interrupted  splints’’  similar  to  those  used  in  the  London 
Hospital.  I  will  enter  more  fully  into  these  cases  on  a  future  occasion. 

Among  the  head-cases,  we  had  one  of  peculiar  interest.  The  ball 
had  entered  below  and  just  behind  the  left  parietal  eminence.  A  probe 
dropped  into  the  wound  to  half  its  length ;  and,  with  the  least  guiding,  I 
buried  itself  to  three-fourths  of  its  length.  This  patient  was  quite  col¬ 
lected  ;  he  ate,  slept,  and  expressed  himself  as  being  exceedingly  well — 
a  state  of  things  which  lasted  ten  or  twelve  days.  One  day,  about 
noon,  he  complained  of  a  little  headache,  and,  without  any  other  warn¬ 
ing,  was  taken  the  same  afternoon  with  a  sudden  and  very  severe  con¬ 
vulsive  fit  He  was  quite  sensible  during  the  fit,  and  asked  most  pite¬ 
ously  whatever  could  be  the  meaning  of  such  violent  involuntary 
spasms.  They  lasted  for  half  an  hour  or  more ;  and  with  each  spasm 
a  large  mass  of  brain-substance,  partially  decomposed,  welled  out 
through  the  external  wound.  He  died  next  day.  I  opened  the  skull, 
and  found  the  bullet  deeply  buried  in  the  brain-substance,  which, 
on  the  corresponding  side,  was  considerably  decomposed  and  full  of 


pus.  I  mention  this  case,  as  it  was  peculiar  that  a  man  with  such  an 
injury  should  be  free  from  symptoms  for  such  a  length  of  time. 

I  am  indebted  to  my  co-surgical  registrar,  Dr.  McKellar,  for  the  sta¬ 
tistics  of  the  operations,  etc.,  mentioned. 

'lhe  accompanying  letter  has  the  following  postscript :  “A  tremen¬ 
dous  fight  is  hourly  expected.  We  are  busy  fitting  up  a  church  for  two 
to  three  hundred  beds,  and  are  expecting  a  great  influx  of  wounded.” 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  15th,  at  7  p.m.;  Charles 
Bleeck,  Esq.,  President. 

R.  S.  Fowler,  )  IT  _  .  . 

E.  C.  Board,  j  Honorary  Secretaries. 

6,  Belmont,  Bath,  November  1870. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

SOCIETY. 

The  next  meeting  of  this  Society  will  be  held  at  the  Greyhound  Hotel, 
Croydon,  on  Thursday,  December  15th.  The  Chair  will  be  taken  at 
at  4  P.M.  by  H.  T.  Whitling,  Esq.  Dinner  at  6  p.m. 

Papers,  etc.,  are  promised  by  Dr.  Tilbury  Fox,  Mr.  A.  G.  Roper, 
Mr.  Johnson,  Dr.  Adams,  and  the  Honorary  Secretary. 

PIenry  T.  Lanchester,  M.D.,  Hon.  Secretary. 
Croydon,  December  3rd,  1870. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  22ND,  1870. 

George  Burrows,  M. D.,  F.R.S.,  President,  in  the  Chair. 

A  THIRD  COMMUNICATION  ON  THE  ENDEMIC  HyEMATURIA  OF  THE 
SOUTH-EASTERN  COAST  OF  AFRICA,  WITH  REMARKS  ON  THE 
TOPICAL  MEDICATION  OF  THE  BLADDER. 

BY  JOHN  HARLEY,  M.D. 

An  almost  daily  opportunity  of  watching  a  case  of  this  disease  for  nearly 
a  year  enabled  the  author  to  give  precise  information  concerning,  firstly, 
the  prostatic  form  of  the  disease  and  its  treatment ;  and,  secondly,  the 
structure  and  development  of  the  parasite.  The  prostatic  form  of  the 
disease  was  attended  by  an  intermittent  discharge  of  venous  blood,  never 
exceeding  a  teaspoonful,  and  always  mixed  with  urine,  recurring  after 
variable  intervals  of  from  two  to  fourteen  days,  and  continuing  for  several 
days  in  succession.  The  morbid  appearances  were  confined  to  the  last 
tablespoonful  of  urine,  which  contained  the  blood  and  casts  (composed  of 
mucus  or  blood)  of  the  passages  in  which  the  parasites  lay.  Apart  from 
the  passage  of  blood,  and  the  egg-bearing  casts,  there  was  no  inconveni¬ 
ence — no  impediment  to  the  flow  of  urine,  nor  the  slightest  irritation  of 
the  genito-urinary  apparatus.  The  treatment  was,  at  first,  general,  consist¬ 
ing  in  the  use  of  such  remedies  as  iodide  of  potassium,  henbane,  etc., 
which  were  eliminated  unchanged  by  the  kidneys.  This  general  treat¬ 
ment  affected  the  parasite  to  a  limited  extent  only,  and  was,  therefore, 
supplemented  by  local  medication  in  the  form  of  injections  of  strong 
infusions  of  wormwood  and  quassia,  emulsions  of  oil  of  male  fern  in  these 
solutions,  and  of  solutions  of  iodide  of  potassium  and  some  other  salts. 
The  author  described  the  effect  of  each  of  these  drugs,  and  relied  most  of 
all  on  iodide  of  potassium,  which  was  given  in  quantities  varying  from  ten 
to  thirty  grains  in  five  ounces  of  infusion  of  quassia  as  a  daily  injection. 
Evidence  of  the  absorption  of  this  remedy  was  manifest,  and  the  effect 
was  very  beneficial ;  and,  by  the  intercurrent  use  of  injections  of  oil  of 
male  fern,  the  parasitic  products  with  which  the  tunnels  in  the  mucous 
membrane  were  stuffed  were  thrown  off  and  the  parasites  destroyed. 
Morbid  products,  including  portions  of  the  adult  animals,  and  laminated 
corpuscles,  derived  from  the  prostate,  were  figured  and  described. 

With  a  view  to  its  detection  in  the  waters  of  the  infected  districts,  the 
author  had  very  carefully  described  and  delineated  the  embryo  of  the 
parasite,  which  is  a  little  ciliated  animalcule  strongly  resembling  some 
of  these  found  in  stagnant  water  in  this  country.  He  had  several  times 
succeeded  in  liberating  simultaneously  from  the  egg  as  many  as  twenty 
embryos,  and  watched  their  movements  in  a  drop  of  water  under  the 
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microscope.  Experiments  were  made  to  determine  whether  the  parasite 
might  be  developed  from  ova  introduced  into  the  body.  The  author 
•concluded  that,  as  a  rule,  this  did  not  happen,  from  some  cause  which 
prevented,  or  too  long  retarded,  the  liberation  of  the  embryo  from  the 
egg.  He  was,  however,  inclined  to  think  that,  if  the  hatching  were  timely 
effected,  or  if  the  liberated  embryo  were  artificially  introduced  into  cer¬ 
tain  parts  of  the  body,  more  especially  the  blood-vessels,  its  further  de¬ 
velopment  into  the  adult  parasite  might  proceed.  As  to  the  primary 
mode  of  invasion,  the  author  mentioned  the  fact  that  the  colonists  of 
the  infected  districts  were  early  attacked  by  a  peculiar  kind  of  boil, 
which  passed  into  an  indolent  ulcer,  and  which,  ultimately  healing,  left 
a  large  and  indelible  scar.  He  thought  it  very  probable  that  these  boils 
resulted  from  the  insertion  of  ova  beneath  the  skin  in  the  act  of  bathing, 
and  that  the  subsequent  progress  of  the  ulcer,  and  the  infection  of  the 
genito-urinary  organs,  were  due  to  the  liberation  of  embryos,  and  their 
convection  or  ascent  to  the  pelvic  organs  along  the  veins. 

The  President  complimented  the  author  of  the  paper,  and  remarked 
that  the  investigations  made  by  Dr.  Harley  might  lead  to  the  discovery 
of  the  causes  of  serous  and  sanguineous  discharges  from  other  mucous 
surfaces  as  well  as  those  of  the  urinary  organs.  In  Asiatic  cholera, 
especially,  perhaps  a  parasite  might  at  some  time  be  found. — Mr.  John 
Wood  asked  whether  Dr.  John  Harley  had  had  an  opportunity  of  ex¬ 
amining  a  prostate  affected  with  the  disease  described ;  and  whether  any 
other  part  of  the  urinary  organs  was  affected  in  a  similar  way. — Dr. 
John  Harley  hoped  soon  to  receive  a  paper  on  the  subject  from  a 
medical  practitioner  at  the  Cape,  with  specimens  of  the  prostatic  and 
vesical  organs.  He  had  known  some  aggravated  cases  where  the  pelvis 
of  the  kidney  was  affected  :  in  these  cases  there  was  no  discharge  of 
"blood  with  the  urine,  but  small  renal  calculi  were  passed,  consisting  of 
oxalate  of  lime  with  the  embryos  of  Bilharzia  as  nuclei.  The  first  two 
patients  whom  he  saw  with  the  disease  described,  the  sons  of  a  medical 
man,  both  passed  renal  calculi  ;  and  he  found  the  eggs  of  the  parasite 
in  their  urine. — Mr.  Fairlie  Clarice  asked  whether  Dr.  Harley  had 
ever  tried  the  application  of  solid  nitrate  of  silver  to  the  prostate. — 
Dr.  Symes  Thompson  had  made  inquiries  among  his  friends  in  South 
Africa  concerning  the  disease,  but  not  with  so  much  success  as  Dr. 
Harley.  Many  persons,  especially  in  Natal  and  the  interior  of  the 
Orange  River  Free  State,  appeared  to  know  nothing  of  it.  Port  Eliza¬ 
beth  was  infested  with  the  Bilharzia  and  with  taenia. — Dr.  John 
Webster  asked  whether  the  localities  where  the  haematuria  prevailed 
were  mountainous  or  low.  Loss  of  blood  was  more  common  in  moun¬ 
tainous  districts  than  in  plains.  A  knowledge  of  the  atmospheric  con¬ 
dition  was  also  important ;  a  low  pressure  was  favourable  to  haemor¬ 
rhages,  especially  with  a  south-west  wind.  The  state  of  the  water  also 
was  liable  to  have  an  influence  on  the  urine. — Dr.  Church  asked 
whether  there  were  grounds  for  believing  that  the  parasite  affected  man 
only.  Might  there  be  a  second  host,  where  it  had  a  temporary  resting 
place? — Dr.  John  Harley  did  not  think  that  the  application  of  solid 
nitrate  of  silver,  or  any  styptic,  would  reach  the  parasite  in  its  long  bur¬ 
rows.  It  was  remarkable  that  the  malady  was  so  little  noticed  in  Africa: 
probably  this  arose  from  familiarity  with  it.  Dr.  Lyell  of  Victoria  had 
recognised  it  in  many  cases.  In  his  last  paper,  Dr.  Harley  had  pointed 
out  that  the  hcematuria  occurred  in  stations  within  twenty  miles  of  the 
the  coast,  at  elevations  not  exceeding  about  three  hundred  feet.  In  the 
higher  grounds  it  did  not  appear  to  prevail.  Where  it  existed,  the 
water  was  brackish.  He  thought  that  the  parasite  might  undergo  the 
usual  process  of  alternation  of  generation — perhaps  in  the  body  of  some 
mollusk. 

A  CASE  OF  TRAUMATIC  TETANUS  :  RECOVERY  AFTER  THE  REMOVAL 

OF  A  FOREIGN  BODY  FROM  THE  WOUND,  AND  THE  ADMINIS¬ 
TRATION  OF  CHLORAL.  BY  GEORGE  JOHNSON,  M.D. 

H.  N.,  aged  13,  a  newspaper  boy,  was  admitted  into  King’s  College 
Hospital  on  the  24th  June.  Three  weeks  before,  whilst  getting  over 
a  hedge,  he  ran  a  sharp  piece  of  wood  into  his  thigh.  He  stopped  the 
bleeding  by  tying  a  handkerchief  round  the  thigh.  The  wound  soon 
healed,  and  he  was  confident  that  no  portion  of  the  pointed  wood  re¬ 
mained  beneath  the  skin.  About  nine  days  before  his  admission,  the 
lower  jaw  began  to  feel  stiff ;  this  gradually  increased  until  it  interfered 
with  mastication.  Then  the  muscles  of  the  trunk  and  limbs  began  to 
be  affected  with  spasm,  and  he  came  into  the  hospital.  On  his  admis¬ 
sion,  he  was  well  nourished,  with  a  healthy  colour.  There  was  a  pecu¬ 
liar  expression  of  the  face,  resulting  from  spasm  of  the  occipito-frontalis, 
corrugator  supercilii,  and  other  facial  muscles.  He  could  separate  the 
incisor  teeth  only  to  the  extent  of  about  half  an  inch.  There  was  some 
rigidity  of  the  abdominal  and  erector  spinse  muscles,  and  movement  of 
the  body  occasionally  increased  this  rigidity  to  a  painful  degree  of  spasm, 
the  pain  being  especially  severe  in  the  back.  The  spasm  also  impli¬ 
cated  the  muscles  of  the  legs.  The  temperature,  pulse,  and  respiration, 


were  normal.  At  the  upper  third  of  the  thigh  there  was  a  cicatrix 
about  half  an  inch  long ;  the  scar  and  the  tissues  beneath  felt  unusually 
hard,  and  pressure  caused  considerable  pain.  It  was  suspected  that 
there  might  be  some  foreign  body  beneath  the  skin,  therefore  chloro¬ 
form  was  given ;  and  an  incision  was  made  through  the  cicatrix  by  the 
house-surgeon,  Mr.  Whitmore,  who  discovered  and  removed  a  piece 
of  woollen  stuff  from  the  boy’s  trousers,  which  had  been  driven  in  and 
lodged  beneath  the  skin.  The  piece  of  wool  was  about  the  size  of  a 
small  pea.  A  poultice  wa£  applied  to  the  wound,  and  during  the  next 
twenty-four  hours  no  medicine  was  given.  There  was  continuous  rigidity 
of  the  muscles,  with  occasional  paroxysms  of  spasm  and  pain.  He  was 
now  ordered  to  take  fifteen  grains  of  chloral  hydrate — at  first  every 
four  hours,  afterwards  at  longer  intervals.  Between  the  26th  June  and 
the  9th  July,  he  had  twenty-four  doses  of  the  chloral,  amounting  in  all 
to  360  grains.  The  symptoms  gradually  subsided,  the  spasms  became 
less  frequent  and  less  severe ;  the  last  slight  attack  of  spasm  occurring 
on  the  13th  July.  The  wound  healed,  and  he  was  discharged  cured  on 
the  27th  July. 

Dr.  Cholmeley  asked  whether  tetanus,  when  once  excited,  had  not 
a  natural  term  of  cessation.  In  some  of  the  cases  which  had  been  re¬ 
ported,  the  disease  had  lasted  just  a  month.  This  had  been  the  case 
in  recoveries  after  the  use  of  chloral,  haschisch,  or  atropia.  It  seemed 
as  if  the  sleep  produced  by  the  medicine  enabled  the  patient  to  bear 
up  against  the  disease,  which  ran  its  natural  course. — A  Member  re¬ 
ferred  to  the  diminution  of  the  temperature  of  the  body  under  the  in¬ 
fluence  of  chloral.  The  idea  as  to  the  wearing  out  of  the  disease  might 
possibly  be  correct.  At  the  same  time  when  Dr.  Johnson’s  case  occurred, 
there  were  several  cases  of  tetanus  under  Mr.  Birkett’s  care  at  Guy’s 
Hospital.  The  temperature  of  the  atmosphere  was  then  very  high. — 
Mr.  R.  B.  Carter  asked  whether  any  examination  of  the  retina  had 
been  made  while  the  patient  was  under  the  influence  of  chloral,  so  as 
to  ascertain  the  condition  of  the  retinal  veins. — Dr.  Grigg  mentioned 
a  case  where  tetanic  symptoms  appeared  to  have  been  excited  by  one 
of  the  sutures  used  after  amputation.  They  ceased  on  the  removal  of 
the  suture. — Dr.  Johnson,  in  reply,  said  that  he  had  not  examined  the 
retina  in  his  case  ;  but  there  would  be  many  other  opportunities  of 
making  the  examination  on  persons  under  the  influence  of  chloral. 
There  was  no  doubt  a  natural  tendency  in  tetanus  to  cease  ;  but  he 
questioned  whether  recovery  would  have  taken  place  in  his  case  if  the 
patient  had  been  left  without  medicine. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  25TH. 

Henry  Lee,  Esq.,  Vice-President,  in  the  Chair. 

Mr.  R.  B.  Carter  read  particulars  of  a  case  of  presumed  Injury  to 
the  Ciliary  Nerves  from  a  Blow,  and  exhibited  the  patient,  a  little  boy 
aged  7,  who  had  received  a  blow  from  a  bat  upon  the  right  eye  eight 
months  previously.  Enormous  dilatation  of  the  pupil  followed  the  in¬ 
jury.  The  ophthalmoscope  showed  that  the  choroidal  pigment  around 
the  optic  nerve  entrance  (which  formed  a  well-defined  ring  in  the  unin¬ 
jured  eye)  had  been  scattered  by  the  shock,  and  that  an  annulus  of  cho¬ 
roid  round  the  nerve,  and  reaching  nearly  to  the  yellow  spot,  was  un¬ 
dergoing  atrophic  changes.  The  inference  was  that  the  coats  of  the 
eyeball  in  this  region  had  been  strained  and  injured  by  contre-coup ,  and 
that  the  ciliary  nerves  had  participated  in  the  injury  at  their  entrance 
into  the  globe.  The  dilatation  of  the  pupil  was  greater  than  paralysis 
of  the  filaments  from  the  third  nerve  would  explain ;  and  seemed  to 
suggest  active  irritation  of  the  sympathetic  filaments  of  the  dilator. 
There  was  no  impairment  of  vision,  and  no  paralysis  of  the  external 
ocular  muscles. 

Mr.  Callender,  for  Dr.  Martin  Payne,  read  a  paper  on  Tertiary 
Syphilis. 

Mr.  Durham  related  a  case  of  Spontaneous  Fracture  of  the  Femur. 
When  first  seen  by  him  in  March  1867,  the  patient,  a  professional  man, 
aged  44,  was  seated,  half-dressed,  in  an  easy  chair.  He  was  not  capable 
of  walking.  The  right  femur  was  broken  at  the  junction  of  the  upper 
and  middle  thirds,  the  limb  being  shortened  by  three  inches.  Three 
months  previously,  the  patient  had  fallen  downstairs  and  hurt  his  thigh. 
Seven  weeks  later,  he  began  to  have  aching  pain  in  the  thigh,  which  was 
treated  as  neuralgic ;  when  this  had  lasted  three  weeks,  he  felt,  on  going 
to  bed  one  night,  a  sudden  increase  in  the  pain.  Next  morning  he  could 
not  move  the  thigh,  which  was  much  swollen.  He  was  quite  unconscious 
of  having  subjected  the  limb  to  any  sudden  strain.  After  a  few  days,  the 
swelling  and  pain  diminished,  and  he  got  up,  but  could  not  walk  ;  and  it 
was  about  ten  days  afterwards  that  Mr.  Durham,  visiting  him  for  the 
first  time,  in  consultation,  found  his  thigh  broken.  Under  treatment 
the  bone  united  ;  in  the  course  of  four  months  the  patient  could  move 
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about ;  two  months  later,  he  returned  to  professional  work.  He  re¬ 
mained  quite  well.  Mr.  Durham  thought  it  probable  that  at  the  time 
of  the  fall  some  injury  of  the  bone  had  taken  place,  which  had  been 
followed  by  gradual  interstitial  degeneration  and  absorption  of  bony 
tissue,  instead  of  healthy  repair,  leading  to  spontaneous  fracture  of  the 
bone.  The  patient  had,  it  seemed,  been  subjected  to  great  worry  and 
wear  and  tear  of  brain,  and  Mr.  Durham  suggested,  as  a  topic  for  dis¬ 
cussion,  the  relation  which  might  exist  between  overwork  or  excitement 
of  brain  and  defective  nutrition  of  bone. — Mr.  Heath  mentioned  the 
case  of  a  medical  gentleman,  aged  60,  who,  in  turning  in  bed,  broke 
Ins  thigh.  He  recovered,  and  narrated  his  own  case  to  the  Royal 
Medical  and  Chirurgical  Society.  A  member  referred  to  the  case  of  a 
boy,  aged  14,  who  broke  his  humerus  in  firing  a  squib.  He  was  quite 
well  in  six  weeks.  Mr.  Callender  had  seen  several  examples  of 
spontaneous  fracture  of  long  bones  ;  in  most  instances,  the  patient  had 
been  cognisant  of  the  injury.  A  case  occurred  some  years  ago  to  a 
man  who  was  roughing  it  in  Australia,  but  returned  to  England  for 
advice.  It  was  supposed  to  be  disease  of  the  knee-joint,  and  amputa¬ 
tion  became  necessary.  It  was  found  that  the  end  of  the  femur  was 
expanded  and  atrophied,  and  that  there  was  a  fracture  just  above  the 
epiphysis.  Nevertheless,  he  had  been  able  to  get  about.— Mr.  Carter 
narrated  the _ case  of  a  corpulent  woman  who  slipped  and  apparently 
sustained  no  injury.  Six  days  afterwards,  on  bending,  she  felt  some¬ 
thing  give  way,  and  she  could  no  longer  walk.  She  could  pro¬ 
duce  crepitus  by  muscular  action,  though  it  could  not  be  produced 
otherwise.  She  tried  to  get  about  on  crutches,  but  fell  again,  and 
the  bone  protruded  above  the  knee.  She  died,  and  it  was  found  that 
a  fiacture  extended  the  whole  length  of  the  bones  from  the  great 
trochanter  to  just  above  the  knee,  where  the  portion  had  protruded 
and  been  broken  off. — Mr.  Gascoyen  had  seen  a  similar  case.  A 
woman,  aged  55,  fell,  but  walked  home.  Going  up  stairs,  she  felt 
something  give  way,  and  she  fell  again.  There  was  fracture  of  the 
thigh,  which  did  not  unite,  and  she  died.  The  bone  was  softened — 
fatty,  not  in  the  condition  of  mollities. — Mr.  Hulke  gave  the  case  of 
a  young  woman  of  a  phthisical  family — herself  very  feeble — who  was 
being  carried  from  her  bed  to  a  couch ;  a  snap  was  heard,  and  the 
thigh  was  broken.  Sometime  after,  the  other  broke  in  like  manner. 
It  was  put  up  in  a  long  splint,  and  did  well ;  the  former,  which  was 
put  in  short  splints,  did  not.— Mr.  Croft  noticed  the  fact  of  there 
being  impaired  nerve-force  and  yet  reparation  of  bone. — Mr.  Cal¬ 
lender  said  there  was  a  case  now  in  St.  Bartholomew’s  where  the 
patient, _  though  suffering  from  paralysis,  recovered  after  a  fracture  in 
the  oidinary  time.  Mr.  Durham  noted  that  in  the  cases  mentioned 
there  was  some  accident  to  which  to  refer  the  injury ;  here,  there  was 
only  mental  worry.— Mr.  Lee  said  he  was  not  aware  of  any  case  of 
fracture  from  syphilis  alone;  in  that  disease  the  bones  really  became 
thicker. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  2ist,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Mr.  Clement  Godson  showed  part  of  a  Fibrous  Polypus  removed 
from  the  anterior  wall  of  the  Vagina  of  a  woman  aged  52.  The  polypus 
was  removed  by  the  wire  icraseur  ten  days  previously.  No  pains  or 
haemorrhage  took  place,  and  the  patient  made  an  excellent  recovery. 

Mr.  Davy  showed  a  plan  which  he  had  devised  for  the  more  easy 
and  speedy  Removal  of  the  Skull-Cap  at  post  mortem  examinations.  A 
screw  fitted  to  a  T-shaped  handle  was  introduced  into  the  vertex,  then  a 
grasp  of  the  handle  enabled  the  operator  to  keep  the  head  steady,  while 
he  sawed  through  the  skull.  Mr.  Davy’s  plan  was  to  use  a  saw  with 
a  moveable  back,  with  which  he  sawed  through  skull  and  brain  at 
once.  After  washing  with  water,  a  good  section  of  the  brain  was  thus 
obtained. 

Dr.  John  Macpherson  read  a  paper  on  the  Analogies  of  Cholera 
Nostras  and  Cholera  Indica.  After  pointing  out  the  diseases  with  which 
cholera  had  been  confounded,  it  was  shown  by  a  historical  sketch  that 
cholera  nostras  had  often  been  epidemic  in  Europe,  and  some  of  the 
opinions  respecting  it  were  mentioned.  It  was  shown  that  the  symptoms 
of  the  two  diseases  during  life  resembled  each  other  closely,  and  as  yet 
no  difference  had  been  found  between  them  after  death.  The  indications 
for  tieatment  were  the  same  in  both.  The  two  affections  had  been 
ascribed  to  the  same  predisposing  and  existing  causes.  They  had  the 
same  character  of  season  and  prevalence,  and  they  both  exercised  a  dis¬ 
tinct  action  on  other  diseases.  Contagiousness  had  been  attributed  to 
both;  neither  gave  immunity  against  future  attacks.  A  relapse  or  a  re¬ 
petition  of  the  disease  might  occur  in  either  from  imprudence  The 
existence  of  a  poison  in  both  had  been  suspected;  supposing  the  poison 


of  cholera  Indica  to  have  been  discovered,  there  might  remain  one  to  be 
discovered  for  cholera  nostras.  For  the  present  their  leading  differences 
were  of  degree.  Cholera  Indica  had  increased  intensity  of  symptoms 
and  increased  power  of  spreading.  A  few  points  of  analogy  with  other 
diseases  were  also  pointed  out.— Dr.  Sutton  thought  at  one  time  he 
could,  distinguish  between  English  and  Indian  cholera.  Sudden  violent 
invasion,  rice-water  stools,  and  a  temperature  rising  above  100  deg.,  he 
at  one  time  thought  to  be  characteristics  of  cholera  Indica;  but  in 
the  years  1868-69-70,  he  had  met  with  three  cases  of  English  cholera 
that  disproved  the  hypothesis.  Some  thought  cramp  in  the  calves  of 
tne  legs,  as  well  as  in  the  belly,  to  be  characteristic  of  Indian  cholera  * 
but  cases  of  English  cholera  had  disproved  this.  One  case  of  English 
cholera  was  seen  by  Dr.  Sutton  last  summer,  that  had  all  the  characters 
of  epidemic  Indian  cholera.  The  patient  had  come  from  Italy,  and  was 
taken  suddenly  in  London  with  vomiting,  rice-water  stools,  temperature 
over  100  deg.,  collapse,  and  death.  English  cholera  generally  ended  in 
recovery  ;  and  death  from  uncomplicated  diarrhoea  Dr.  Sutton  thought 
to  be  rare.— Mr.  Radcliffe  said  that,  had  the  case  quoted  by  Dr. 
Sutton  come  from  St.  Petersburgh  last  summer,  it  might  have  been 
imported  Indian  cholera.— Mr.  Barnes  had  seen  cases  of  cholera  in 
1849  and  in  1854.  He  asked  Dr.  Macpherson  if  he  had  seen  trismus 
and  tetanus  accompany  cholera ;  for  he  had  observed  trismus  in  some 
cases.  Dr.  Macpherson  had  not  seen  this  complication  in  cholera, 
but  was  familiar  with  it  as  not  being  rare. — Dr.  Waller  Lewis  never 
knew  a  case  of  cholera  that  was  not  preceded  by  premonitory  diarrhoea; 
and  it  was  in  detecting  and  checking  this  symptom  that  a  system  of 
house  to  house  visitation  had  proved  so  eminently  successful. — Dr. 
Bloxam  believed  it  to  be  very  rarely  that  cholera  was  not  preceded  by 
diarrhoea. — Dr.  Mac  Oscar  saw  much  of  cholera  in  1854.  One  case 
was  that  of  a  man  seized  suddenly  with  violent  vomiting  ;  he  died  in  an 
hour  without  any  diarrhoea. —Dr.  Semple  agreed  with  Dr.  Sutton  that 
cases  did  occur  where  English  cholera  presented  all  the  characters  of  the 
Asiatic  disease.  He,  however,  believed  the  two  diseases  to  be  distinct. 
English  cholera  was  an  undue  flux  from  the  mucous  membrane;  Asiatic 
cholera  was  due  to  a  poison  acting  on  the  nervous  centres  and  causing 
decomposition  of  the  blood,  the  serous  part  of  which  was  evacuated  as 
rice-water  stools  by  the  bowels.  Cases  of  English  cholera  were  always 
met  with  sporadically  in  the  summer  months. — Dr.  Simms  suggested 
that  possibly  cholera  Indica  might  have  developed  from  cholera  nostras 
originally.— Inspector-General  Laurence  had  seen  many  epidemics  of 
cholera.  In  1836  there  was  a  severe  epidemic  of  cholera  in  Sicily.  He 
was  at  that  time  at  Malta,  and  there  were  many  cases  of  sporadic  cholera 
nostras. — Dr.  Macpherson  briefly  replied,  and  the  meeting  adjourned. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Nov.  25th. 

George  H.  Porter,  M.D.,  President,  in  the  Chair. 

Dr.  Hayden  presented  a  specimen  illustrative  of  a  rapidly  fatal  case 
of  Pneumonia.  The  patient,  a  woman  aged  20,  was  five  days  ill.  The 
upper  and  middle  lobes  of  the  right  lung  were  first  affected,  and  in  them 
resolution  seemed  to  be  commencing  when  the  upper  lobe  of  the  left 
lung  became  engaged.  The  chief  point  of  interest  in  the  case  consisted 
in  the  ‘  ‘  insulating”  property,  so  to  speak,  possessed  by  the  various  lobes, 
and  shown  in  the  present  instance  by  the  well-defined  isolation  of  dis¬ 
ease.  A  microscopical  examination  of  the  affected  part  merely  showed 
engorgement  of  the  aieolar  tissue  of  the  lung,  with  an  universal  excess  of 
epithelium. 

Dr.  James  Little  showed  the  thoracic  and  abdominal  viscera  of  a 
lad  affected  with  General  Tuberculosis.  The  appearances  observed  went 
to  con fiim  the  opinions  as  to  the  nature  of  tubercular  disease  recently 
advanced  by  Buhl  and  others.  According  to  these  views,  tubercles 
were  not  depositions  of  cheesy  or  other  matters,  but  new  growths  de¬ 
rived  from  the  degeneration  of  the  so-called  “  corpuscular  elements”. 
In  the  case  before  the  Society,  the  liver,  spleen,  and  lungs,  were  studded 
with  minute  tubercles,  while  the  bronchial  glands  had  undergone  ex¬ 
treme  cheesy  metamorphosis. 

Dr.  Robert  McDonnell  detailed  the  particulars  of  a  fatal  Spinal 
Injury,  which  happened  to  a  man  aged  40.  The  symptoms  were  those 
of  a  fracture  of  the  vertebrae  in  the  lower  cervical  region.  From  this 
level  down  Iheie  was  complete  paralysis  of  motion,  while  sensation 
existed  as  far  down  as  the  line  of  the  nipples,  and  subsequently  re¬ 
turned  to  some  extent  in  the  hands.  The  pulse  for  some  time  varied 
from  50  to  60,  though  afterwards,  on  the  establishment  of  an  irritative 
fever,  it  rose  much  higher.  The  remarkable  elevations  and  changes  of 

temperature  often  observed  in  similar  cases  were  almost  absent  here _ 

the  highest  recorded  temperature  being  only  99. 6  deg.  Priapism  was 
present  for  a  day  or  two  after  the  occurrence  of  the  accident.  The 
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bladder  was  completely  paralysed  ;  and,  in  passing  the  catheter,  most 
remarkable  reflex  phenomena  were  observed,  the  hand  moving  con¬ 
vulsively  downwards  and  over  the  genital  organs.  The  patient  lived 
two  months  from  the  receipt  of  the  injury.  The  autopsy  presented 
several  features  of  interest.  No  fractures  of  the  bony  structures  could 
be  detected,  nor  had  any  such  occurred.  The  bodies,  laminae,  and 
oblique  processes  of  the  fifth  and  sixth  cervical  vertebrae  were  firmly 
ankylosed  together.  On  examining  the  cord  itself,  it  was  found  to  have 
suffered  fracture,  the  posterior  columns  and  grey  matter  being  entirely 
severed,  as  if  cut  by  a  knife.  The  anterior  columns,  on  the  other  hand, 
were  continuous. 

Dr.  J.  K.  Barton  showed  a  large  Scirrhous  Tumour  involving  the 
(Esophagus  from  its  commencement  to  a  level  with  the  posterior  medi¬ 
astinum.  Below  this,  the  tube  was  quite  healthy.  In  the  middle  of  the 
tumour  there  was  a  large  area  of  ulceration.  The  train  of  symptoms 
which  accompanied  the  development  of  the  disease  was  hoarseness; 
aphonia ;  fixed  pain  posteriorly  between-  the  scapulae,  and,  anteriorly, 
in  the  larynx ;  dysphagia.  Although  all  the  symptoms  were  referred 
to  the  larynx,  this  part  was  healthy,  as  was  also  the  pharynx. 

Subject  of  Prize. — The  President  (Dr.  George  H.  Porter,  Surgeon 
in  Ordinary  to  the  Queen)  announced  that  the  Council  of  the  Society 
had  selected  as  the  subject  for  the  Gold  Medal,  to  be  given  at  the 
close  of  the  session,  the  “Diagnosis  and  Pathology  of  Injuries  of  the 
Vertebral  Column  and  Spinal  Marrow”. 

Officers. — The  following  officers  for  1871  were  elected.  President: 
James  Stannus  Hughes,  M.D.  Vice-Presidents:  Robert  Adams,  M.D. ; 
Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  M.P. ;  Thomas  E.  Beatty,  M.D.; 
Samuel  Gordon,  M.B. ;  Edward  Hamilton,  M.D. ;  Henry  Kennedy, 
M.B.  Council:  J.  T.  Banks,  M.D. ;  John  Denham,  M.D. ;  C.  Fleming, 
M.  D. ;  John  Hamilton,  M.  D. ;  T.  Hayden,  M.  D. ;  George  Kidd,  M.  D. ; 
Robert  Law,  M. D.;  B.  G.  MacDowel,  M.D. ;  R.  McDonnell,  M.D.;  A. 
H.  McClintock,  M.  D. ;  G.  H.  Porter,  M.D.;  T.  Joliffe  Tufnell,  Esq. 
Honorary  Secretary:  William  Stokes,  jun.,  M.D.  Secretary  and  Trea¬ 
surer:  R.  W.  Smith,  M.D.  Secretary  for  Foreign  Correspondence: 
Robert  D.  Lyons,  M.D. 

Dr.  Porter,  the  outgoing  President,  then  vacated  the  Chair,  which 
was  taken  by  Dr.  Hughes.  A  vote  of  thanks  to  the  ex-President  was 
proposed  by  Sir  D.  Corrigan,  seconded  by  Dr.  Beatty,  and  carried  by 
acclamation.  The  Society  then  adjourned. 


CORRESPONDENCE. 


THE  ASSOCIATION  AND  THE  MEDICAL  COUNCIL. 

Sir, — The  eminent  men  who  lead  the  British  Medical  Association, 
and  who  are  in  favour  of  the  “  direct  representation”  of  practitioners  on 
the  Medical  Council,  induced  that  Association  to  reject  a  very  fair  in¬ 
stalment  of  medical  reform,  offered  by  the  Government,  because  it  did 
not  contain  their  favourite  proposal.  Some  of  these  gentlemen  have 
rather  vehemently  asserted  that  they  express  the  all  but  unanimous  de¬ 
mand  of  the  whole  medical  profession. 

At  the  Newcastle  Meeting,  I  ventured  to  question  the  accuracy  of 
that  assertion,  for  I  had  not  discovered  any  such  unanimity  among  the 
many  with  whom  I  had  conversed  or  corresponded  on  the  subject.  In 
support  of  my  opinion,  I  mentioned  the  fact  that,  when  the  question  of 
direct  representation  was  brought  before  a  special  meeting  of  this 
County  Branch  of  the  Association,  called  to  consider  the  late  Bill,  the 
members  present  refrained  from  committing  themselves  on  so  doubtful 
a  point.  A  recent  event  has  confirmed  remarkably  the  correctness  of 
my  obvious  inference  from  that  fact.  At  the  annual  meeting  of  the 
Branch,  held  on  the  17th  ultimo,  the  able  and  energetic  secretary — 
having  proposed  a  resolution  (see  notice  of  motion,  p.  542,  British 
Medical  Journal)  in  favour  of  “direct  representation” — did  not 
even  meet  with  a  seconder,  and  the  matter  quietly  dropped. 

On  being  previously  informed  that  such  a  proposition  was  to  be 
brought  forward,  I  determined,  as  on  the  former  occasion,  not  to  at¬ 
tend  the  meeting,  for  I  felt  unwilling  to  embarrass  the  discussion  by 
personal  considerations,  and  did  not  choose  to  vote  upon  the  question. 
But  I  am  not  disposed  to  allow  the  occasion  to  pass  without  asking 
your  permission  thus  publicly  to  express  my  belief  (with  some  reasons 
for  that  belief)  that  the  demand,  whether  made  by  a  majority  or  by  a 
minority  of  the  professton,  has  arisen  from  a  very  general  misconception 
of  the  objects  and  duties  of  the  General  Medical  Council,  and  of  its 
relations  to  the  Government,  the  public,  and  the  profession. 

So  far  as  the  Council  may  be  considered  a  governing  body,  those 
who  are  in  any  way  governed  by  it  are  also  represented  on  it.  For  the 
only  controlling  power  which  it  can  by  law  exercise — and  this  merely 
undsr  the  Privy  Council — is  that  of  regulating  the  examinations  and 


courses  of  education  required  by  the  licensing  bodies,  which  accordingly 
are  all  represented  on  the  Council.  It  is  not  empowered  to  exercise  any 
control  whatever  over  medical  practitioners.  Not  one  of  us  is  in  the 
smallest  degree  governed  by  the  Council.  We,  each  and  all,  do  as  we 
please  (so  that  we  do  not  act  illegally)  in  our  respective  spheres  of  prac¬ 
tice,  without  the  possibility  of  any  interference  on  the  part  of  the 
Council.  On  what  theory,  then,  do  practitioners  claim  to  be  repre¬ 
sented  thereon? 

The  Imperial  Parliament  and  the  Municipal  Councils  of  the  realm  are 
constituted  by  popular  election,  not  only  because  they  govern  the 
country  or  the  boroughs,  but  also  because  they  spend  money  raised  by 
general  or  local  taxation. 

Now,  no  medical  practitioner  is  taxed  by,  or  pays  a  farthing  to,  the 
Council,  unless  he  may  wish  to  have  an  additional  qualification  regis¬ 
tered  for  five  shillings.  The  fee  for  primary  registration  is,  in  fact, 
that  part  of  the  cost  of  education  which  secures  to  the  registered  per¬ 
son  certain  social  and  professional  privileges  not  to  be  had  without  regis¬ 
tration.  He  receives  his  quid  pro  quo  when  he  is  registered.  After 
having  obtained  this  quid  and  entered  the  profession,  he  is  not  obliged 
to  pay  anything  to  the  Council.  The  argument  for  representation  on 
the  theory  of  taxation  is,  therefore,  as  fallacious  as  that  derived  from  the 
theory  of  government. 

Further,  I  may  say  that  those  who  have  sat  for  some  years  on  the 
Council  know  from  experience  that  its  duties  are  such  as  no  representa¬ 
tive  body  in  the  kingdom  is  required  to  fulfil.  Yet  the  lengthiness  of 
discussions  in  the  Council,  and  the  alleged  tardiness  of  its  action,  about 
which  there  have  been  reasonable  complaints,  depend  mainly  on  the 
predominance  of  the  representative  element  in  its  composition.  If  there 
were  fewer  representative  members,  as  there  might  well  be,  the  business 
would  probably  be  done  more  quickly,  more  effectively,  and  at  less 
expense.  On  the  other  hand,  an  addition  to  the  representative  element 
such  as  is  proposed  would  but  increase  the  force  of  these  complaints. 

Again,  unmerited  blame  has  been  absurdly  cast  on  the  Medical  Coun¬ 
cil  for  not  promoting  the  enactment  of  provisions  for  a  material  change 
in  its  own  constitution.  Now,  the  Council  was  appointed  by  Act  of 
Parliament  to  perform  certain  specified  duties.  And  the  members  of 
that  Council  would  certainly  have  acted  unjustifiably  if,  instead  of  dis¬ 
charging  those  duties  to  the  best  of  their  ability,  or  even  devising  such 
amendments  of  the  statute  as  might  enable  them  to  act  more  efficiently, 
they  had  spent  their  time  in  framing  or  supporting  a  proposition,  which 
means,  if  it  mean  anything,  that  they  are  unfit  and  incompetent  to  ad¬ 
minister  the  Medical  Acts,  and  that  a  differently  constituted  body  must 
be  created  for  the  purpose.  Certainly,  the.  legislature  never  intended 
the  Council  to  dissipate  its  efforts  and  its  income  in  stultifying  itself 
by  planning  how  others  might  be  chosen  to  do  its  appointed  work. 

That  which  medical  practitioners  really  need  is  to  be  more  fully  and 
satisfactorily  represented  in  the  several  corporate  bodies  of  which  they 
are  members.  If  each  member  had  a  fair  share  in  the  government 
of  his  own  College,  as  he  ought  to  have,  he  might,  if  he  wished,  in¬ 
fluence  the  choice  of  its  representative  in  the  Medical  Council.  This 
would  be  a  reality  of  reform  which  the  British  Medical  Association  might 
have  consistently  supported. 

I  am  far  from  assuming  that  a  superior  constitution  for  the  Medical 
Council  is  not  a  desideratum,  or  that  it  ought  not  to  be  taken  into 
serious  consideration  by  the  entire  profession  :  but  this  is  a  very  large 
and  difficult  question.  For  instance,  it  has  been  suggested  that  there 
might  be  a  future  division  of  the  Council  into  two  bodies — the  one  being 
representative  and  consultative,  perhaps  as  numerous  as  the  present  Coun¬ 
cil,  and  the  cost  of  its  sessions  being  defrayed  by  those  whom  it  might 
represent ;  the  other  being  a  small  executive  body,  sitting  more  fre¬ 
quently,  always  ready  for  action,  and  appointed  and  paid  by  the  Crown. 
But  there  is  no  absolute  necessity  for  such  a  change  of  constitution ;  and 
if  the  Council  should  continue  a  single  authority,  with  an  executive 
committee,  as  at  present,  probably  the  number  of  Corporation-repre¬ 
sentatives  might  be  advantageously  reduced  by  grouping  the  Colleges 
in  each  division  of  the  kingdom,  and  by  limiting  the  number  of  Uni¬ 
versity-representatives  on  the  same  principle.  T.  he  Crown  nominees 
might  be  partly  or  wholly  superseded  by  the  chiefs  of  certain  public  de¬ 
partments,  sitting  ex  officio ,  such  as  the  medical  directors  of  the  Army 
and  Navy  Boards.  In  this  manner,  the  Poor-Law  Board,  the  Public 
Health  Department,  the  authorities  in  lunacy,  and  other  matters  of 
legal  medicine,  might  be  similarly  represented.  Some  such  reforms 
might  be  practicable  and  rational.  But  any  demand  more  irrational 
than  that  simply  for  “direct  representation”  could  hardly  have  been 
raised.  It  has  been  noticed  by  statesmen  as  a  proof  of  the  unfitness  of 
medical  men  to  deal  with  public  questions.  And  if  it  should  be  granted 
merely  to  satisfy  a  popular  clamour,  Parliament  will  doubtless  take  care 
to  neutra  ise  its  intended  operation  either  by  depriving  a  body  so  formed 
of  all  exe  tutive  power,  or  by  adding  so  large  a  force  of  laymen  and  offi- 
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cial  authorities  as  to  counteract  what  may  be  called  the  “  trade-union” 
proclivities  of  such  an  assembly. 

I  have  no  personal  feeling  in  the  settlement  of  this  question.  My 
seat  on  the  Council  may  be  vacant  before  my  term  of  office  expires  ; 
and  I  can,  therefore,  look  on  the  future  composition  of  the  Council 
perhaps  more  indifferently  than  those  who  have  viewed  it  only  from  the 
outside. 

When  I  consider  the  many  important  public  questions  which  require 
our  thoughtful  attention — the  state  of  the  public  medical  services  gene¬ 
rally,  and  in  particular  (1)  the  Poor-law  medical  department,  (2)  the 
medical  charity  system,  (3)  an  impending  medico-sanitary  organisation 
of  some  sort,  (4)  the  proposed  registration  of  disease,  and  (5)  the  action 
of  the  profession  in  medico-legal  inquiries  and  in  courts  of  justice — I 
confess  my  astonishment  that  any  number  of  sensible  men  should  waste 
their  valuable  time  and  energies  in  struggling  to  obtain  the  right  of 
electing  some  members  of  a  Council  which  at  present  has  no  power 
whatever  to  effect  any  reforms  in  the  civil  medical  service,  and  which, 
if  constituted  by  direct  representation,  would  never  be  entrusted  with 
any  such  power. 

Nevertheless,  in  raising  the  standard  of  medical  education,  and  in 
thus  augmenting  the  difficulty  of  entering  the  profession,  the  Council 
might  still  do,  as  it  has  already  done,  much  to  improve  the  status  and 
increase  the  legitimate  influence  of  the  whole  medical  body. 

I  am,  etc. ,  H.  W.  Rumsey. 

Cheltenham,  December  3rd,  1870. 


Sir,  —  I  have  to  thank  you  for  your  consideration  in  forwarding  me  a 
proof  of  Dr.  Rumsey’s  letter  in  this  week’s  issue,  and  shall  feel  obliged 
by  your  insertion  of  a  few  observations  in  respect  of  it. 

At  the  annual  meeting  at  Leeds  in  1869,  Dr.  Rumsey,  in  moving  the 
adoption  of  the  report  of  the  Council  of  the  Association,  is  reported  to 
have  said,  “that  he  had  always  considered  the  constitution  of  the  Me¬ 
dical  Council  as  defective.”  Dr.  Paget,  the  President  of  the  General 
Medical  Council,  Sir  D.  Corrigan,  Dr.  Andrew  Wood,  and  Dr.  Parkes, 
have  proposed  resolutions  within  the  Council,  in  the  sense  of  remedying 
its  defective  constitution ;  but  success  did  not  crown  their  efforts,  pro¬ 
bably  because,  as  Dr.  Rumsey  states  in  his  letter  of  to-day,  “  the  mem¬ 
bers  of  the  Council  would  certainly  have  acted  unjustifiably  if . they 

had  spent  their  time  in  framing  or  supporting  a  proposition ;  which 
means,  if  it  mean  anything,  that  they  are  unfit  and  incompetent  to 
administer  the  Medical  Act,  and  that  a  differently  constituted  body 
must  be  created  for  the  purpose.” 

Dr.  Rumsey,  farther  on,  suggests  a  variety  of  alterations  in  the  con¬ 
stitution  of  the  Council,  which,  if  they  do  not  imply  grave  condemna¬ 
tion  of  its  present  constitution  and  of  its  unfitness  and  incompetence 
to  administer  the  Medical  Act,  mean  nothing ;  but  as  there  is  no 
chance  of  these  propositions  assuming  a  legislative  form,  it  is  clear  that 
some  body  without  the  Council  must  take  action.  Now,  sir,  as  the 
British  Medical  Association  occupied  a  prominent  part  in  the  framing 
of  the  first  Medical  Act,  it  is  inevitable  that,  with  greatly  increased  num¬ 
bers  and  influence,  it  should  not  be  inactive  at  the  present  crisis.  What, 
heretofore,  has  been  the  action  of  the  British  Medical  Association?  It 
has  urged  that  representatives  elected  by  the  profession  generally  should 
be  admitted  in  the  proportion  of  one-fourth  of  the  members  of  the 
Council.  Surely  this  is  a  conservative,  and  not  a  radical  proposition  ; 
for  it  will  give  the  Medical  Council  a  weight  it  does  not  at  present 
possess,  through  enlisting  in  its  favour — the  support  of  the  medical  pro¬ 
fession. 

Dr.  Rumsey’s  arguments  apply  rather  to  a  Medical  Council  to  be 
wholly  elected  by  the  registered  members  of  the  profession,  and  not  to 
one  intended  to  contain  only  one-fourth  of  such  representatives.  The 
British  Medical  Association,  while  not  disregarding  the  fair  interests  of 
the  universities  and  the  corporations,  seeks  a  Bill  in  the  interest  of  the 
public  and  of  the  profession.  That  men  of  defective  education  and  at¬ 
tainments,  owing  to  the  conflicting  interests  of  the  universities  and  cor¬ 
porations,  still  enter  the  profession,  is  undeniable ;  men  who  are  not 
permitted  to  practise  on  Her  Majesty’s  soldiers  and  sailors,  are  still  let 
loose  on  the  general  public ;  and  it  is  manifest  that,  during  the  past 
twelve  years  of  the  existence  of  the  Medical  Council,  the  representa¬ 
tives  of  the  various  corporations  have  been  powerless  to  control  each 
other. 

Dr.  Rumsey  states  that  the  profession  is  divided  as  to  the  advisable¬ 
ness  of  direct  representation.  Admitted  that  there  may  be  one  or  two 
crotchety  individuals  who  deem  the  present  constitution  of  the  General 
Medical  Council  needs  no  alteration  ;  admitted  that  there  may  be  two 
branches  of  the  Association  which  are  divided  as  to  whether  the  repre¬ 
sentation  of  the  profession  should  be  effected  by  the  indirect  or  direct 
method  ;  still  Dr.  Rumsey  cannot  deny  that  the  British  Medical  Asso¬ 
ciation  has  done  its  best  to  ascertain  the  will  of  the  Association.  At 


four  general  annual  meetings,  and  at  a  special  general  meeting  sum¬ 
moned  in  London  in  July  last,  for  the  express  purpose  of  considering 
the  Medical  Amendment  Act  of  the  Government,  the  demand  for  direct 
representation  was  insisted  upon  as  a  sine  qui  non.  At  the  last  anni¬ 
versary  at  Newcastle,  Dr.  Rumsey,  with  his  colleagues,  opposed  the 
principle.  Dr.  Rumsey,  on  that  occasion,  stated  what  he  now  repeats, 
that  “  a  very  large  number  of  the  profession”  was  opposed  to  direct 
representation.  This  he  might  be  justified  in  stating  before  the  division,, 
which  subsequently  took  place  after  the  discussion  ;  but  when  that 
division  revealed  that  only  two  or  three  hands  besides  those  of  the 
members  of  the  Medical  Council  were  held  up  against  the  principle, 
it  is  scarcely  justifiable  to  reiterate  a  statement  proved  to  be  so  de¬ 
cidedly  wrong. 

Dr.  Rumsey  states  that  the  profession  is  not  taxed  to  defray  the 
expenses  of  the  Medical  Council.  It  is  certain  that  the  government,  the 
university,  and  the  corporations  are  one  and  all  represented  in  the 
General  Medical  Council ;  it  is  equally  certain  that  the  bodies  so  repre¬ 
sented  do  not  contribute  a  single  farthing  towards  the  expenses  of  the 
Council.  How,  then,  are  these  expenses  met?  A  fee  is  exacted  from 
each  member  of  the  profession  onjbeing  placed  on  the  Register ;  this  pay¬ 
ment  has  nothing  to  do  with  professional  education  or  the  costs  of 
diploma.  It  was  fixed  as  the  readiest  mode  of  defraying  the  expenses- 
of  the  Council ;  and  the  five  shilling  fee  for  registration  of  an  additional 
qualification,  which  Dr.  Rumsey  concedes  to  be  a  tax,  is  precisely  of 
the  same  character  ;  and  Dr.  Rumsey  must  be  aware  that,  after  the 
passing  of  the  Medical  Act  of  1858,  each  member  of  the  profession  had 
to  make  this  payment,  which  had  nothing  to  do  with  education,  in  order 
to  be  registered. 

I  leave  it  to  Dr.  Rumsey  to  decide  whether  it  accords  with  his  posi¬ 
tion  of  a  member  of  the  General  Medical  Council,  to  apply  the  term  of 
“trades-union”  proceedings  to  the  conduct  and  objects  of  our  great 
Association. 

The  Medical  Reform  Committee  of  the  Association  has  had  confided 
to  it  the  trust  of  securing  a  good  literary  and  scientific  education,  and 
a  thoroughly  sound  and  uniform  professional  examination,  on  the  part 
of  every  one  entering  the  profession  ;  and  to  secure  these  objects  and  to 
control  the  representatives  of  the  corporations,  it  holds  that  one-fourth 
of  the  Medical  Council  must  be  elected  by  the  registered  medical  prac¬ 
titioners  resident  in  the  United  Kingdom. 

Chester.  I  am,  etc.,  Edward  Waters. 


THE  COLLEGES  OF  PHYSICIANS  AND  SURGEONS. 

Sir, — About  five  years  have  elapsed  since  I.  offered,  through  the 
columns  of  the  British  Medical  J ournal,  a  suggestion  to  the  effect 
that  a  further  examination  in  midwifery  might  reasonably  be  dispensed 
with  in  the  case  of  a  candidate  for  the  license  of  the  College  of  Phy¬ 
sicians  who  already  held  the  midwifery  diploma  of  the  College  of 
Surgeons. 

I  now  venture  to  repeat  the  suggestion,  which  I  hope  may  be  noticed 
by  the  authorities  at  Pall  Mall  East.  At  the  same  time,  I  would  re¬ 
mark,  that  to  accept  the  diploma  of  Member  of  the  College  of  Surgeons 
as  an  exemption  from  further  examination  in  surgery,  and  at  the  same 
time  to  demand  a  re-examination  in  midwifery  from  candidates  holding 
the  license  in  midwifery  of  the  College  of  Surgeons,  appears  to  be  a  pro¬ 
ceeding  most  anomalous,  not  to  say  arbitrary. 

I  am,  etc.,  M.  and  L.M.R.C.S.Eng. 


OBITUARY. 


JAMES  LUMLEY  EARLE,  M.D.,  Birmingham. 

Dr.  James  Lumley  Earle  died  at  his  residence,  Newhall  Street,  Bir¬ 
mingham,  on  Wednesday,  November  23rd,  in  his  thirtieth  year.  Dr. 
Earle  was  educated  at  King’s  College,  London,  and  held  the  post  of 
Resident  Physician  Accoucheur- Assistant  at  King’s  College  Hospital. 
He  held  the  office  of  Resident  Surgeon-Accoucheur  at  the  Birmingham 
General  Dispensary  for  some  years,  to  the  great  advantage  of  the 
charity  and  the  poor  under  his  care. 

Dr.  Earle  from  the  commencement  of  his  professional  career  directed 
his  attention  especially  to  obstetrics,  in  which  branch  of  medicine  he 
succeeded  in  gaining  a  high  reputation.  He  was  for  some  time  Sur¬ 
geon-Accoucheur  to  the  Queen’s  ITospital,  until  the  department  was 
given  up,  and  was,  up  to  the  time  of  his  illness,  a  candidate  for  the 
same  office,  which  the  authorities  of  the  Queen’s  Hospital  had  decided 
to  restore  under  more  suitable  regulation.  On  his  being  suddenly  attacked 
with  haemoptysis,  Dr.  Earle’s  friends  counselled  his  retirement  from  the 
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contest,  though,  had  his  health  permitted,  there  was  very  little  doubt  of 
his  success.  He  was  also  one  of  the  Acting  Physicians  to  the  Bir¬ 
mingham  Children’s  Hospital. 

Dr.  Earle  was  a  member  of  the  Council  of  the  Obstetrical  Society  of 
London,  and  a  member  of  the  Medical  Societies  of  Birmingham,  and 
for  some  years  acted  as  Honorary  Secretary  of  the  Midland  Medical 
Society.  He  was  the  author  of  several  valuable  monographs  on  ob¬ 
stetric  subjects,  and  the  inventor  and  improver  of  several  midwifery 
instruments.  Among  the  improvements  which  he  made  in  obstetric 
instruments  may  be  mentioned,  “  a  new  pelvimeter,”  and  “  an  uterine 
sound  with  a  moveable  head :  ”  and  at  the  time  of  his  death  he  was 
engaged  in  perfecting  an  obstetric  case  which  would  have  proved  a 
very  valuable  addition  to  the  armamentarium  of  the  accoucheur. 
Among  his  contributions  to  the  literature  of  obstetric  medicine  may  be 
mentioned  his  book  on  Flooding  after  Delivery  and  its  Scientific  Treat¬ 
ment ,  and  A  new  method  of  Inducing  Premature  Labour ,  which,  with 
other  papers,  led  to  his  being  placed  on  the  Council  of  the  Obstetrical 
Society.  Dr.  Earle’s  enthusiasm  for  his  special  department  of  his  pro¬ 
fession  was  great,  and  his  manners  were  singularly  quiet  and  unob¬ 
trusive.  By  his  industry,  kindness  of  heart,  and  honourable  conduct, 
he  had  earned  the  respect  and  esteem  of  his  professional  brethren. 
His  loss  will  be  felt  deeply  by  his  private  patients,  his  hospital  pa¬ 
tients,  and  by  his  many  friends,  to  whom  he  was  always  ready  lend  to 
a  helping  hand. 

His  fatal  illness  commenced  with  a  severe  and  most  unexpected 
attack  of  pulmonary  haemorrhage,  followed  by  great  febrile  reaction 
and  depression  of  the  vital  power.  This  occurring,  with  his  constitu¬ 
tion  already  weakened  by  overwork,  rapidly  proved  fatal,  and  he  died 
after  an  illness  of  little  more  than  three  weeks.  His  remains  were 
followed  to  their  resting-place,  in  the  old  cemetery  at  Birmingham,  by 
many  of  his  former  colleagues  and  friends. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — On  December  6th, 
the  following  gentleman  passed  the  first  professional  examination. 
Moore,  John  Bartholomew  Giles  Gidley,  St.  George’s  Hospital 


Royal  College  of  Surgeons — The  following  members  of  this 
institution  having  undergone  the  necessary  examinations  for  the  fellow¬ 
ship  on  the  23rd,  24th,  and  25th  ultimo,  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Court  of  Examiners;  and,  at  a 
meeting  of  the  Council  yesterday,  the  8th  instant,  were  admitted  Fel¬ 
lows  of  the  College. 

Messrs.  Edward  Mason  Wrench,  L.  S.A.,  Baslow,  Derbyshire,  diploma  of  mem¬ 
bership  dated  July  17th,  1854  (of  St.  Thomas’s  Hospital)  ;  Frederic  Edward 
Manley,  L.S.A.,  King  Street,  Wolverhampton,  January  23rd,  1866  (of  Guy’s 
Hospital)  ;  William  Stanger,  L.S.A  ,  Nottingham,  January  23rd,  1867  (of 
Guy’s  Hospital);  William  Bartlett  Dalby,  M.B. Cantab.,  Sackville  Street, 
Piccadilly,  May  22nd,  1867  (of  Paris,  Cambridge,  and  St.  George’s  Hos¬ 
pitals)  ;  James  Ryall  Rouch,  L.  R.C.P. ,  and  L.S.A. Lond.,  Norfolk  Street, 
Strand,  May  5th,  1868  (of  St.  Bartholomew’s  Hospital) ;  Edward  Nettleship, 
L.S.A.,  Finsbury  Pavement,  November  17th,  1868  (of  King’s  College);  and 
Gopaul  Chunder  Roy,  L.M.  &  S.  Calcutta,  Grosvenor  Park,  Camberwell,  May 
4th,  1870  (of  the  University  of  Calcutta). 

Four  candidates  out  of  the  eleven  examined  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court,  and  were  therefore  referred  to 
their  hospital  studies  for  twelve  months. 

Licentiates  in  Midwifery. — The  following  members  of  the  Roya* 
College  of  Surgeons  having  undergone  the  necessary  examinations, 
were  admitted  licentiates  in  midwifery  at  a  meeting  of  the  Board  on  the 
7th  instant. 

John  Desborough  Robinson,  Syston,  Leicestershire,  diploma  of  membership  dated 
July  27th,  1870  (of  the  Charing  Cross  Hospital)  ;  Samuel  Tillcott  Huggins, 
L.S.A.,  Banbury,  Oxon,  November  17th,  1870  (of  St.  Bartholomew’s  Hos¬ 
pital)  ;  and  Barrington  Syer  White,  L.S.A.,  Lavenham,  Suffolk,  November 
18th,  1870  (of  King’s  College). 

Three  other  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board,  were  referred  to  their  obstetrical  studies  for 
three  months. 


University  of  London. — M.D.  Examination,  1870.  (*  Obtained 
the  number  of  marks  qualifying  for  the  Medal. ) 

Allen,  Bryan  Holme,  University  College 
•Baxter,  Evan  Buchanan,  King’s  College 
De  Liefde,  John,  Guy’s  Hospital 
Desse,  Ethelrid,  University  College 

Gowers,  William  Richard  (Gold  Medal),  University  College 
Grimes,  John,  B.Sc.,  King’s  College 
Hooper,  John  Harward,  M.S.,  St.  Thomas’s  Hospital 
Parsons,  Henry  Franklin,  St.  Mary’s  Hospital. 

Rayner,  Edwin,  B.A.,  Paris,  and  University  College 


*  Roberts,  F  ederick  Thomas,  B.Sc.,  University  College 
Taylor,  Frederick,  Guy’s  Hospital 

Logic  and  Moral  Philosophy  only. 

Haynes,  Frederick  Harry,  St.  Bartholomew’s  Hospital 

Snow,  Herbert  Lumley,  Queen’s  College,  Birmingham,  and  University  College 
Tayler,  George  Christopher,  St.  Bartholomew’s  Hospital 
B.Sc.  Examination. 

First  Division. 

Carter,  Charles  Henry,  B.A.,  University  College 
Parker,  Rushton,  University  College 
Stocker,  James  Reginald,  Guy’s  Hospital 


University  of  Cambridge. — Second  M.B.  Examination.  The 
following  have  been  examined  and  approved. 

Galabin,  A.  L,,  M.A.,  Trinity 
Humphreys,  H.,  M.A.,  John’s 
Ralfe,  C.  H.,  M.A.,  Caius 


Apothecaries’  Hall, — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  December  1st,  1870. 

Claridge,  William,  51,  Brook  Street,  W. 

Duke,  Bernard,  Little  Hampton 
Newton,  Charles  John,  Alconbury  Hill 
Smith,  Samuel,  Clifton,  Bristol 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Langdale,  Henry  Marmaduke,  Guy’s  Hospital 
Power,  George  Edward,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BALLYCASTLE  UNION,  co.  Antrim — Medical  Officer  for  the  Cushendall  Dis¬ 
pensary  District  :  applications,  14th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Acting  Physician  :  applications,  23rd  ;  election,  27th. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident-Surgeon:  applications, 
28th. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  (No.  2)  of  the  Castlebar  Dispen¬ 
sary  District :  17th. 

CHESTERFIELD  UNION,  Derbyshire — Medical  Officer  for  the  Bolsover  District. 

CORK  NORTH  CHARITABLE  INFIRMARY — House-Surgeon  and  Resident 
Apothecary:  12  th. 

COUNTY  DOWN  INFIRMARY,  Downpatrick — Resident  Surgeon’s  Assistant 
and  Registrar:  election,  Jan.  10th. 

EVESHAM  UNION — Medical  Officers  and  Public  Vaccinators  for  District  No.  3, 
and  the  Parish  of  Pebworth  :  applications,  12th  ;  duties,  26th. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin- 
Temporary  Physician  :  applications,  Jan.  4th. 

GUISBOROUGH  UNION,  Yorkshire — Medical  Officer  for  the  Danby  District: 
13th. 

HACKNEY  UNION — Dispenser  at  the  Workhouse,  Homerton:  applications,  14th. 

LONDON  SCHOOL  OF  DENTAL  SURGERY,  Soho  Square — Lecturer  on 
Dental  Anatomy  and  Physiology  :  applications,  14th. 

MANCHESTER  ROYAL  INFIRMARY  —  House-Surgeon;  Two  Physician’s 
Assistants  :  applications,  10th ;  election,  19th. 

MANCHESTER  TOWNSHIP — Assistant  Medical  Officer  at  the  new  Workhouse. 

MEDWAY  UNION,  Kent — Medical  Officer  for  the  Workhouse  and  District  No.  2 : 
applications,  13th;  election,  14th. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Surgeon  :  applica¬ 
tions,  15th. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM  —  Resident 
Medical  Superintendent. 

PERSHORE  UNION,  Worcestershire — Medical  Officer  for  the  Upper  Snodsbury 
District :  election,  13th  ;  duties,  Christmas.  Medical  Officer  for  the  Eckington 
District :  election,  17th ;  duties,  Christmas. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
House-Surgeon:  applications,  Jan.  2nd. 

ST.  MARYLEBONE,  Parish  of — Public  Vaccinator:  applications,  x 6th. 

ST.  PANCRAS— Medical  Officers  for  Districts  1,  2,  3,  4,  5,  6,  7,  8  :  applications, 
12th ;  election,  15th. 

SCOTTISH  NATIONAL  INSTITUTION  FOR  IMBECILE  CHILDREN, 
Larbert,  Stirlingshire — Superintendent :  applications,  15th. 

SHETLAND,  DELLING,  AND  NORTHMAVINE  PARISHES  — Medical 

Officer  :  applications,  17th. 

STAMFORD  AND  RUTLAND  GENERAL  INFIRMARY— Apothecary  and 
Secretary  :  applications,  31st :  election,  Jan.  31st. 

STRANORLAR  UNION,  co.  Donegal — Medical  Officer  for  the  Workhouse  :  ap¬ 
plications,  16th  ;  election,  26th. 

WATERFORD  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Tramore  Dispensary  District. 

WIGAN  DISPENSARY- Surgeon. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

•Goss,  Tregenna  Biddulph,  Esq.,  appointed  Medical  Officer  to  the  Post  Office,  Bath. 

Harding,  T.  H.  G.,  Esq.,  appointed  Surgeon  to  the  Dental  Hospital  of  London. 

Hughes,  N.,  Esq.,  appointed  Honorary  Consulting  Surgeon  to  the  Staffordshire 
General  Infirmary. 

•Lomax,  H.  T.,  Esq.,  appointed  Surgeon  to  the  Staffordshire  General  Infirmary. 

•Moore,  John  W.,  M.B.,  Ch.M.Dub.,  L.K.Q.C.P.I.,  elected  Physician  to  the 
Molyneux  Asylum  for  Blind  Females,  Dublin,  vice  M.  D.  Moore.  M.D.Dub.  et 
Cantab.,  resigned. 


Dec.  xo,  1870.] 
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MARRIAGES. 

Faggk,  Herbert  W.,  Esq.,  Surgeon,  of  Lutterworth,  to  Alice,  youngest  daughter  of 
the  late  Thomas  Watson,  Esq.,  of  Bitteswell,  at  Husband's  Bosworth,  on 

November  30th. 

Turner,  George  Brown,  M.D.,  St.  Leonard’s-on-Sea,  to  Catherine,  daughter  of  the 
late  Rev.  Richaard  Parkinson,  D.D.,  Principal  of  St.  Bees  College,  Cumber¬ 
land,  at  St.  George’s,  Hanover  Square,  on  November  24th. 


DEATHS. 

Bindley,  Frank  Lane,  Esq.,  Surgeon,  at  Kilmore,  Victoria,  aged  40,  on  Sept.  26th. 
Davies,  Thomas,  Esq.,  Surgeon,  at  Snettisham,  Norfolk,  aged  68,  on  Nov.  21st. 
Price.— On  November  28th,  at  Leeds,  Catherine,  widow  of  William  Price,  Esq., 
Surgeon. 

Stuckey,  George,  Esq.,  Surgeon,  late  of  Martock,  at  Bath,  aged  66,  on  Nov.  2qth. 
Walker,  George,  M.D.,  late  of  Hurworth-on-Tees,  Durham,  aged  39,  at  Sydney, 
New  South  Wales,  on  September  18th. 


The  Middlesex  Hospital. — A  dramatic  performance  will  be 
given  at  St.  George’s  Hall,  Langham  Place,  in  aid  of  the  funds  of  the 
Middlesex  Hospital,  on  Monday,  Dec.  19th,  by  the  members  of  the 
Philo-Dramatic  Society. 

Testimonial. — A  handsome  testimonial,  consisting  of  a  microscope 
and  service  of  silver  plate,  has  been  presented  to  Mr.  Robert  Jolly  by 
the  students  of  the  Queen’s  Hospital,  on  his  resignation  of  the  office 
of  Resident  Surgeon  to  that  institution,  and  election  as  Honorary  Sur¬ 
geon  to  the  General  Hospital.  The  presentation  was  made  at  a  supper, 
at  which  Mr.  Sampson  Gamgee  presided,  and  forty  students  and  many 
medical  men  were  present,  and  appropriate  addresses  were  delivered. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  Duncan  Gibb,  Bart.,  London;  Dr.  Lionels.  Beale,  London;  Dr.  Gilchrist, 
Dumfries;  Messrs.  Calvert  and  Co.,  Manchester;  Dr.  Septimus  Gibbon,  London 
Mr.  Morell  Mackenzie,  London;  Dr.  W.  Squire,  London;  Dr.  C.  J.  Gibb,  New" 
castle-upon-Tyne ;  Dr.  Barham,  Truro;  Mr.  E.  Chapman,  London;  M.D.  Edin.  ; 
Dr.  Edis,  London  ;  Mr.  Fawcett,  Cambridge  ;  A  Sanitarian,  Kensington  ;  Mr. 
Redmayne,  Bradford;  Mr.  Morrant  Baker,  London;  Dr.  J.  Macpherson,  London  ; 
Dr.  Tilt,  London ;  Dr.  E.  Mackey,  Birmingham  ;  Dr.  Wilson,  Cheltenham  ;  Dr. 
T.  Snow  Beck,  London ;  Mr.  Bernard  Walker,  Rotherham  ;  Dr.  Samelson,  Man¬ 
chester;  Dr.  Clay,  Plymouth;  Dr.  J.  P.  Colies,  Dublin;  Dr.  Edwards,  Birming¬ 
ham  ;  Mr.  Wheelhouse,  Leeds ;  Dr.  Campbell,  Carlisle  ;  Mr.  Crosby  Leonard, 
Bristol;  Mr.  S.  M.  Bradley,  Manchester;  Dr.  McCall  Anderson,  Glasgow;  Dr. 
R-  H-  Taylor,  Liverpool;  Dr.  W.  Murray,  Newcastle-upon-Tyne;  Dr.  Balthazar 
Foster,  Birmingham;  Mr.  T.  Annandale,  Edinburgh;  Mr.  T.  P.  Teale,  Leeds; 
Dr.  Joseph  Bell,  Edinburgh;  Dr.  J.  B.  Nevins,  Liverpool;  Mr.  Samuel  Berry, 
Birmingham;  Dr.  C.  Handheld  Jones,  London;  Dr.  Thorburn,  Manchester;  Mr. 
W.  H.  Cross,  London ;  Dr.  Lombe  Atthill,  Dublin  ;  Mr.  W.  J.  Nixon,  London ; 
Mr.  J.  G.  Wilkinson,  London;  Mr.  Jessop,  Leeds;  Dr.  John  Harley,  London; 
Dr.  Wolfe,  Glasgow;  Dr.  Embleton,  Newcastle-upon-Tyne;  Dr.  Stewart  Lockie, 
Carlisle:  Mr.  C.  J.  Bracey,  Birmingham;  Dr.  J.  Popham,  Cork;  Mr.  Weeden 
Cooke,  London  ;  Mr.  Augustin  Prichard,  Clifton  ;  Dr.  Ransome,  Manchester  ; 
Mr.  John  Marshall,  London;  Dr.  R.  Douglas  Powell,  London;  Dr.  H.  Barnes, 
Carlisle  ;  Mr.  Holthouse,  London  ;  Dr.  T.  Hawksley,  London  ;  Dr.  H.  W.  Fuller, 
London;  Mr.  Meade,  Bradford;  Dr.  George  Johnson,  London;  Dr.  J.  Hughlings 
Jackson,  London  ;  Dr.  Langmore,  Algeria  ;  Dr.  Nicolson,  Portland  ;  Dr.  Gee, 
London;  Mr.  Durham,  London;  Dr.  Barclay,  Leicester;  Mr.  Whitehead,  Man¬ 
chester;  Anodyne;  Dr.  Philpots,  Poole;  Dr.  Philipson,  Newcastle-upon-Tyne; 
Mr.  J.  Lister,  Edinburgh;  Dr.  Althaus,  London;  Dr.  Hughes  Bennett,  Edin¬ 
burgh;  Mr.  Lund,  Manchester;  etc. 

LETTERS,  etc.  (with  enclosures)  from : — 

Mr.  C.  Steele,  Bristol ;  Dr.  Webb,  Wirksworth  ;  Mr.  Lowndes,  Liverpool ;  Mr. 
W.  Lindsay,  Edinburgh;  Messrs.  Abbott,  Barton,  &  Co.,  London;  Dr.  G.  Reed, 
Manchester;  Mr.  Fumeaux  Jordan,  Birmingham;  Mr.  David  Page,  Edinburgh; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  T  h 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  The  Secretary  of  the  Harveian  Society  ;  Dr.  J.  C. 
Hall,  Sheffield ;  Dr.  C.  Roberts,  London ;  Dr.  Waring-Curran,  Mansfield  ;  Dr 
Whytehead,  Hastings;  Mr.  J.  Wilson,  Chatteris;  Dr.  J.  Roberts,  Manchester- 
Dr.  M.  W.  Taylor,  Penrith ;  Mr.  Spencer  Watson,  London ;  Dr.  Harvey,  Aber¬ 
deen  ;  Mr.  E.  Lloyd,  London ;  Mr.  A.  Davies,  Swansea ;  Mr.  R.  Gillard,  Hoving 
ham  ;  The  Secretary  of  the  Dental  Hospital ;  Mr.  P.  J.  Cooke,  Worksop ;  Mr.  R. 
W.  Parker,  Orleans ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Waters,  Chester ;  Mr.  Lomax, 
Stafford,  Surgeon Major  Atchison,  London;  Dr.  Boulton,  Leicester;  Our  Dublin 
Correspondent;  Mr.  F.  Waterhouse,  Pontypridd;  Messrs.  Smith  and  Co.,  Lon¬ 
don  ;  Dr.  W.  Burnie,  Bradford ;  Mr.  F.  P.  Lansdown,  Clifton ;  Dr.  J.  G.  Swayne, 
Clifton ;  Dr.  Wm.  Mac  Cormac,  London ;  The  Secretary  of  the  Epidemiological 
Society ;  Mr.  A.  Fleischmann,  Cheltenham  ;  The  Secretary  of  the  Royal  Medical 
and  Chirurgical  Society ;  Dr.  Lanchester,  Croydon  ;  The  Secretary  of  the  Royal 
Microscopical  Society ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  The  Secretary 
of  the  Ethnological  Society ;  Dr.  Gee,  Liverpool;  The  Secretary  of  the  Royal 
College  of  Physicians;  Dr.  Mapother,  Dublin;  Dr.  Buszard,  Northampton;  Sir 
Henry  Thompson,  London ;  Dr.  Charlton,  Newcastle-on-Tyne  ;  etc. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p  m.—  Middlesex, 

I  p.m. — University  College,  2  p.m. —  St.  Thomas’s,  1  p.m.  — 
London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Great 
Northern,  2  P.M.— Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  Col¬ 
lege,  2  P.M. 

THURSDAY - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1. 30 p.m. —Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. —  Royal  London  Ophthamic, 
11  a.m. — Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  8  p.m.  Mr.  Teevan,  “Practical  Remarks 
on  Stone,  with  an  Analysis  of  Twenty-four  Cases”;  Mr.  Spencer  Watson,  “  A 
Case  of  Ectropium  treated  by  Plastic  Operation”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  W.  Sedgwick 
“On  Temporary  Glycosuria  as  a  sequel  of  Cholera.”— Ethnologicai  Society  of 
London,  8  p.m.  Sir  John  Lubbock,  Bart.,  M.P.,  “On  Stone  Implements  from 
Africa”;  Mr.  Edgar  Layard,  “On  Stone  Implements  from  the  Cape  of  Good 
Hope”;  Mr.  C.  Spence  Bate,  “Second  Report  on  the  Prehistoric  Monuments 
of  Dartmoor.” 

WEDNESDAY.— Epidemiological  Society,  8  p.m.  Dr.  Christie  (of  Zanzibar),  “On 
Cholera  in  East  Africa.”— Royal  Microscopical  Society,  8  p.m.  Mr.  B.  T 
Lowne,  M.R.C.S.,  “  On  the  Anatomy  of  Ascarus  Lumbricoides”;  Dr.  Maddoxj 
“Observations  on  the  Aeroscope.” — Hunterian  Society,  7.30.  Meeting  of 
Council.  8  p.m.,.  The  adjourned  discussion  on  Mr.  Hovell’s  paper  on 
“Hysteria”;  Dr.  Phillips,  “Cases  of  Puerperal  Convulsions,  with  Remarks 
on  Treatment”. 

THURSDAY — Harveian  Society  of  London,  8  p.m.  Dr.  W.  Fairlie  Clarke,  “On 
Surgical  Dressings.”— Royal  Society.— Linnaean  Society. — Chemical  Society. 

SATURDAY.— Association  of  Medical  Officers  of  Health,  7.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Dr.  John  A.  Bolton  (Leicester)  gives  an  indignant  account  of  his  difficulties  in 
attempting  to  get  the  hieroglyphic  prescriptions  dispensed  of  a  patient  who  had 
consulted  Mr.  Watson  Bradshaw,  after  having  purchased  his  Anatomy  of  Dys¬ 
pepsia,  as  advertised  in  the  Times,  and  paid  £2. :  2  for  his  consultation. 

Dr.  Tilt’s  request  shall  be  complied  with. 

Mr.  W.  Whitehead  (Manchester).— See  page  301  of  the  Journal  for  September 
17th.  Proof  shall  be  sent,  as  desired. 

Dr.  Roberts. — With  great  pleasure. 

The  appearance  of  the  following  papers  has  been  delayed  by  pressure  of  material* 
they  are  marked  for  early  insertion  :-Dr.  Gairdner,  Glasgow,  Clinical  Studies’ 
No.  1;  Dr.  Hyde  Salter,  Clinical  Notes;  Mr.  William  Adams,  on  Subcutaneous 
Section  of  the  Neck  of  the  Femur  \  Dr.  Sansom,  London,  on  Sulphocarbolates'* 
Mr.  Whitehead,  Manchester,  on  Mucous  Disease;  Dr.  Page,  Edinburgh,  on 
Skin-grafting;  Dr.  Symes  Thompson,  Abstract  of  Gresham  Lecture  on  Hay- Fever* 
also  letters  from  Mr.  Paul  Swain,  Dr.  Cordwent,  and  other  correspondents. 

M.R.C.S.  writes  :— I  have  been  very  much  annoyed,  ever  since  I  have  been  prac¬ 
tising  in  this  village,  by  an  unqualified  man  who  was  formerly  assistant  to  some 
medical  man  in  this  neighbourhood.  A  week  or  two  ago,  he  attended  a  case  of 
scarlet  fever,  which  proved  fatal ;  and  he  consequently  gave  a  certificate  of  death 
signed  with  his  name,  and  adding  Surgeon”  under  the  head  of  professional  titles 
Is  there  no  means  by  which  he  can  be  got  rid  of?  He  is  a  great  nuisance  to  me* 
as  he  deprives  me  of  nearly  all  midwifery  fees  from  the  guardians  by  undertaking 
them  as  low,  in  some  cases,  as  2s.  6d.  If  you  will  kindly  advise  me  in  Satur¬ 
day’s  Journal  as  to  the  best  course  to  pursue  to  rid  this  village  of  such  a  pest 
you  will  greatly  oblige.  r  ’ 

***  Our  correspondent  should  address  the  Registrar  of  the  General  Medical  Coun¬ 
cil,  stating  the  circumstances ;  and  he  will  be  able,  no  doubt,  to  advise  him  as  to  the 
probability  of  successful  prosecution.  Some  prosecutions  have  succeeded  under 
such  circumstances ;  but  more  have  failed,  owing  to  the  lax  wording  of  the  fortieth 
clause  of  the  Medical  Act. 
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Erratum. — In  our  notice  of  the  outbreak  of  enteric  fever  at  Stevington  (Journal, 
November  26th,  page  586),  the  statement  that  “in  one  house  six  fatal  cases  oc¬ 
curred”  was  an  error.  These  cases  were  not  fatal.  The  name  of  the  author  of 
the  report  is  “  Dr.  Charles  E.  Prior,”  not  “  Dr.  Robert  Prior.” 

The  Prevention  of  Disease. 

At  a  meeting  of  the  Kensington  Vestry  last  week,  the  following  detailed  and  ex¬ 
cellent  scheme  of  sanitary  work  was  adopted  at  the  instance  of  Dr.  Dudfield,  by 
whom  it  had  been  drawn  up.  We  quote  it  as  a  good  model. 

1.  That  the  medical  officer  of  health  be  requested  to  report  at  each  ordinary 
meeting  of  the  Committee,  in  a  book  to  be  provided  for  the  purpose,  the  number  of 
deaths  from  small-pox,  scarlet  fever,  and  fever,  that  have  been  registered  since 
the  preceding  meeting ;  and  all  cases  of  sickness  from  these  diseases  that  have 
come  to  his  knowledge,  specifying  the  age,  sex,  and  residence  of  the  deceased,  or 
sick  persons  as  the  case  may  be. 

2.  That  it  be  the  duty  of  the  sanitary  inspectors  to  visit  immediately,  and  from 
time  to  time,  as  often  as  may  be  necessary,  every  house  in  which  death  may  have 
occurred  from  small-pox,  scarlet-fever,  or  fever  ;  or  in  which  either  of  these  diseases 
may  be  known  to  exist ;  and  to  report  forthwith  to  the  medical  officer  of  health,  in 
a  book  to  be  provided  for  the  purpose,  as  follows,  viz. a.  The  name  and  residence 
of  the  head  of  the  family,  stating  whether  he  or  she  is  a  householder  or  a  lodger. 
b.  The  number  of  the  family,  and  the  number  of  rooms  inhabited  by  them.  If  the 
family  live  in  one  room,  the  dimensions  of  such  room  and  the  number,  size,  and 
position  of  the  windows,  and  whether  they  open  at  the  top  and  bottom,  to  be 
stated;  also,  whether  there  is  a  fireplace,  c.  The  age  and  sex  of  the  sick  or  de¬ 
ceased  person  or  persons,  d.  The  apparent  origin  of  the  disease,  e.  The  steps 
(if  any)  taken  with  a  view  to  the  removal  of  the  sick  to  a  hospital,  if  the  hone 
accommodation  be  insufficient,  f.  The  mode  of  disposal  of  the  corpse  while  awa  t- 
ing  burial  of  any  person  who  had  died  by  any  of  the  above-mentioned  diseases. 
g.  The  sanitary  condition  of  the  house  in  regard  to  ventilation,  drainage,  W.C., 
water  supply,  dust-bin,  etc.  h.  The  steps  taken  (if  any)  to  ensure  the  disinfection 
of  (1)  the  house,  (2)  the  clothes,  bedding,  etc. 

3.  That  it  be  the  duty  of  the  sanitary  inspectors  to  apply  every  Tuesday  morning 
to  the  medical  officers  of  the  Kensington  and  Notting  Hill  Dispensaries,  and  to  tie 
District  Poor-law  Medical  Officers,  for  information  relative  to  cases  of  small  pox, 
scarlet  fever,  and  fever;  and  to  co-operate  as  far  as  practicable  with  those  gentle¬ 
men  in  measures  for  the  prevention  of  the  spread  of  the  disease  in  question,  and 
all  other  zymotic  diseases. 

4.  That  the  several  Registrars  of  births  and  deaths  be  requested  to  furnish  tie 
Medical  Officer  of  Health  with  daily  information,  on  a  form  to  be  provided  for  tie 
purpose,  relative  to  all  deaths  registered  from  small-pox,  scarlet  fever,  and  fever. 

5.  That  the  attention  of  the  Sanitary  Inspectors  be  specially  drawn  to  tie 

“  Sanitary  Act,  1866”,  and  more  particularly  to  the  sections  which  provide  for — 
i.  The  cleansing  and  disinfection  of  the  house,  and  anything  in  it,  where  con¬ 
tagious  disease  has  existed,  at  the  expense  of  the  landlord  or  householder,  as  tie 
case  may  be  ;  or  at  the  expense  of  the  Nuisance  Authority,  when  the  owner  or 
occupier  is  unable  from  poverty  to  do  the  same  (Section  22).  j.  The  prosecution 
of  those  who  use  public  conveyances  while  suffering  under  any  dangerous,  con¬ 
tagious,  or  infectious  disorder  (Section  25).  k.  The  prosecution  of  any  person 
suffering  from  any  dangerous  or  infectious  disorder  who  wilfully  exposes  himself, 
without  proper  precaution  against  spreading  such  disorder,  in  any  street,  etc.  ; 
and  also  of  the  driver  of  any  public  conveyance  who  knowingly  conveys  such 
sufferer,  and  does  not  immediately  afterwards  provide  for  the  disinfection  cf 
such  conveyance  (Section  38).  1.  The  conveyance  to  a  hospital,  under  magis¬ 

terial  order  if  necessary,  of  any  person  suffering  under  a  contagious  or  infectious 
disorder,  who  is  without  proper  lodging  or  accommodation  (Section  26).  in.  The 
prosecution  of  any  person  who  knowingly  lets  a  house,  a  part  of  a  house,  or  a 
room,  in  which  any  person  suffering  from  any  dangerous,  contagious,  or  infectious 
disorder  has  been,  without  first  having  it,  and  all  articles  therein,  disinfected 
(Section  39).— The  Inspectors  to  be  directed  to  report  to  the  Medical  Officer  of 
Health,  without  delay,  any  case  that  may  come  to  their  knowledge  involving  a 
breach  of  the  law,  as  set  out  in  the  foregoing  or  any  other  Sections  of  the  Act ; 
and  in  which  it  appears  that  the  powers  conferred  on  the  Nuisance  Authority 
may  be  exercised  beneficially  in  the  public  interests. 

6.  That  in  the  opinion  of  this  Committee  it  is  desirable  to  enforce  the  provisions 

of  the  Sanitary  Act,  1866,  already  cited  ;  and  with  a  view  to  checking  the  spread 
of  contagious  and  infectious  diseases  it  is  necessary  to  provide  : — n.  A  proper 
place  where  clothing,  bedding,  etc.,  may  be  disinfected  (Section  23).  0.  A 

carriage  for  the  conveyance  to  a  hospital,  or  to  their  own  homes,  of  persons 
suffering  under  any  contagious  or  infectious  disease  (Section  24).  /.  A  proper 
place  (mortuary)  for  the  reception  of  the  corpses  of  persons  who  have  died  of  any 
contagious  or  infectious  disease,  as  well  as  for  the  corpses  of  poor  persons  whose 
relatives  are  not  in  a  position  to  provide  a  separate  room  for  the  reception  of  the 
same  while  awaiting  burial  (Sections  27  and  28). 

We  earnestly  hope  that  the  Sanitary  Committee  will  not  shrink  from  the  first 
cost  and  trouble  of  carrying  out  this  system  by  a  properly  salaried  staff.  There 
has  been  a  considerable  amount  of  zymotic  disease  in  Kensington — seventy-five 
deaths  in  the  last  two  months  from  scarlet  fever  alone.  There  can  be  no  doubt 
that  the  result  will  be,  not  only  a  saving  of  life,  but  an  ultimate  economy  in  rates. 
The  resolutions  seem  to  us  worthy  to  be  adopted  as  a  model  in  other  parishes. 

The  Medical  Register. 

Sir, — In  searching  for  a  trade  advertisement  in  the  columns  of  the  Journal  set 
apart  for  such  notices,  I  stumbled  upon  one  from  the  Registration  Office,  which,  in 
consideration  of  the  penalty  attached  to  non-compliance  with  its  requisitions,  seems 
worthy  of  a  more  prominent  position.  Your  readers  cannot  be  officially  expected  to 
undertake  a  searching  study  of  advertisement  columns,  except  when  they  please 
or  need  to  do  so,  and  thus  they  might  easily  omit  to  give  notice  of  change  of  resi¬ 
dence  to  the  Registrar ;  this  omission  being  punishable  by  exclusion  from  the 
Register  of  1871  (with  the  privileges  thereto  attached),  might  cause  much  incon¬ 
venience  and  loss.  I  myself  have  experienced  difficulty  in  getting  fees  from  clerks 
l  of  courts  owing  to  errors  in  the  Register. 

Perhaps  you  might  be  able  to  inform  me,  and  the  profession  generally,  by  what 
authority  the  Medical  Registration  Office,  having  compelled  us  to  pay  an  ex¬ 
orbitant  fee  for  the  privilege  (?)  of  having  our  names  on  its  lists,  now  arrogates  to 
itself  the  right  of  excluding  from  them  any  one  of  us  who  should  fail  to  comply 
with  a  regulation  the  existence  of  which  he  can  only  know  of  by  a  careful  study 
of  advertisement  columns. 

Amongst  the  many  reforms  required  in  the  whole  system  of  medical  registra¬ 
tion,  this  loose  way  of  making  known  important  regulations  seems  to  me  one 
which  might  be  effected  by  a  little  pressure  from  the  medical  journals.  Of  course 


we  have  all  given  up  hope  of  seeing,  during  the  present  century,  any  steps  taken 
by  the  Medical  Council  towards  giving  in  return  for  our  registration  fee  any  proper 
definition  of,  or  legal  protection  for,  the  rights  of  registered  practitioners  versus 
quacks.  I  am,  etc.,  Expectans. 

***  Our  correspondent  need  not  fear  that  his  name  will  be  erased  from  the 
Register  without  some  inquiry.  The  fourteenth  section  of  the  Medical  Act 
says  :  “  To  enable  the  respective  registrars  duly  to  fulfil  the  duties  imposed 
on  them,  it  shall  be  lawful  for  the  Registrar  to  write  a  letter  to  any  registered  per¬ 
son,  addressed  to  him  according  to  his  address  on  the  Register,  to  inquire  whether 
he  has  ceased  to  practise  or  has  changed  his  residence  ;  and  if  no  answer  shall  be 
returned  to  such  letter  within  the  period  of  six  months  from  the  sending  of  the 
letter,  it  shall  be  lawful  to  erase  the  name  of  such  person  from  the  Register ; 
provided  always,  that  the  same  may  be  restored  by  direction  of  the  General 
Council,  should  they  think  fit  to  make  an  order  to  that  effect.”  The  errors  in  the 
Register  to  which  our  correspondent  alludes  are,  we  believe,  often  chargeable  to  the 
registered  persons  themselves,  who  have  omitted  to  give  notice  of  change  of 
address. 

Can  a  Surgeon  Charge  for  Medicines? 

Sir, — I  have  had  occasion  to  sue  a  person  for  an  account  due  for  attendance  and 
medicines,  on  the  patient  himself,  his  wife,  infant,  and  servant  maid.  He  disputes 
my  right  to  charge  for  medicines  (I  being  only  M.R.C.S.).  The  cases  in  question 
are  secondary  syphilis,  syphilitic  iritis,  gonorrhoea ;  gonorrhoea  in  the  wife, 
gonorrhoeal  ophthalmia  in  the  infant,  midwifery,  and  vaccination.  The  charges 
are  most  reasonable,  as  I  can  prove  by  professional  evidence,  but  would  not  re¬ 
compense  me  without  the  fees  for  medicines.  I  am,  etc.,  An  Associate. 
26th  November,  1870. 

***  The  administration  of  medicines  is  as  necessary  in  the  practice  of  a  surgeon 
as  in  that  of  a  physician — especially  in  cases  of  the  kind  which  our  correspondent 
describes.  He  has  therefore  a  clear  right  to  charge  for  medicines. 

“Vaccination,  or  Blood-poisoning  by  Law.” 

Sir, — The  above  is  one  of  numerous  flaming  placards  hanging  on  the  railings  of 
Messrs.  Morison’s  establishment  in  the  Euston  Road,  warning  the  public  against 
vaccination ;  there  are  also  coloured  lithographs  showing  diseases  produced  by 
vaccination  ;  pamphlets  are  likewise  sold  within  to  the  public  on  the  same  subject. 
This  week  we  observe  an  inquest  held  by  Dr.  Lankester  on  a  case  of  death  from 
“small-pox”  in  an  unvaccinated  child.  How  can  we  expect  people  to  submit  to 
vaccination,  when  such  advertisements  are  permitted  by  the  authorities  to  remain 
unchecked?  There  are  many  people  whose  minds  are  already  prejudiced  against 
vaccination,  and,  therefore,  seeing  these  public  announcements  from,  as  they  sup¬ 
pose,  a  company  of  duly  qualified  medical  men,  determine,  at  any  risk,  opposing 
the  law.  I  am,  etc., 

20,  Great  Coram  Street,  Russell  Square,  W.C.  Geo.  Chas.  Coles. 

A  Senseless  Hoax. 

Sir, — Will  you  kindly  permit  me  to  state  a  case,  and  give  me  your  opinion  upon  it? 
Last  Saturday  evening,  a  woman,  whom  I  was  engaged  to  attend  in  her  confine¬ 
ment,  sent  for  me  about  seven  o’clock.  The  messenger,  who  was  a  stranger  to 
me,  went  by  mistake  to  a  house  three  doors  from  my  residence.  She  asked  if  Dr. 
Greene  lived  there,  and  was  answered  in  the  affirmative  by  a  servant  who  opened 
the  door,  and  showed  her  into  a  private  surgery.  After  a  few  mi  mtes,  a  “gen¬ 
tleman”  came  in,  and  she  said  “Dr.  Greene,  I  presume?”  or  words  to  that  effect. 
He  nodded,  and  asked  her  what  she  wanted.  She  replied  that  she  came  from 

Mrs. - ,  in - Street,  whose  pains  were  very  bad,  and  who  wanted  him  directly. 

He  wrote  down  the  name  and  address,  and  promised  to  be  there  directly.  The 
messenger  returned,  and  the  poor  woman  waited  and  waited,  expecting  me  every 
minute,  until  at  last  the  child  was  born.  When  they  sent  again,  this  time  the 
messenger,  a  little  girl  who  knew  me,  came  direct  to  my  house.  I  went  with  her 
at  once,  and  only  upon  arriving  did  I  hear  of  the  mistake  that  had  been  made. 
Now,  this  is  not  the  first  time  I  have  been  similarly  served,  though  I  cannot  con¬ 
ceive  what  the  man’s  motive  can  be.  I  am,  etc., 

218,  Old  Kent  Road,  November  29th,  1870.  W.  T.  Greene,  M.B. 

***  It  is  not  easy  to  assign  any  motive  for  the  conduct  which  Dr.  Greene 
describes.  If  it  be  intended  as  a  practical  joke,  it  is  one  of  a  most  unwarrantable 
kind.  Dr.  Greene  would  do  right  if  he  gave  the  person  alluded  to  a  warning,  that 
he  would  be  held  responsible  for  any  mischief  that  might  occur  to  Dr.  Greene’s 
patients  in  consequence  of  his  proceedings. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Indian  Medical  Gazette, 
Nov.  7th:  The  New  York  Medical  Gazette,  Nov.  19th;  The  New  York  Medical 
Record,  Nov.  24th;  The  Boston  Medical  and  Surgical  Journal,  Nov.  24th;  The 
Madras’  Mail,  Sept.  26th;  The  Shield,  Dec.  3rd;  The  Cambridge  Chronicle  and 
University  Journal,  Nov.  26th;  The  Bedford  Times  and  Bedfordshire  Inde¬ 
pendent,  Nov.  12th;  etc. 
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No.  I. 

bronchitis,  with  Slight  Dropsy:  Albuminuria:  Hypertrophy  of  Left 

Ventricle  of  Heart,  and  Degenerated  Arteries :  Arcus  Senilis :  Relief 

under  Diuretics,  etc.,  well-marked  Alteration  in  Cardiac  Percussion, 

and  in  Position  of  Apex.—].  B.,  aged  47,  labourer,  was  admitted 

to  Ward  7,  Glasgow  Royal  Infirmary,  October  14th,  1870.  This  man, 

after  having  been  under  treatment  for  nearly  a  month,  was  submitted 

to  the  class  for  clinical  examination  on  November  12th.  A  few  simple 

questions  brought  out  the  details  of  a  history  of  bronchitis,  with  rales, 

formerly  sibilant,  now  mostly  bubbling,  in  the  lungs,  the  percussion 

being  nearly  unchanged  throughout.  Slight  puffiness  of  the  eyelids 

was  then  noticed,  together  with  a  certain  amount  of  dropsy  of  the 

egs,  feet,  and  back.  The  urine  was  then  examined,  and  found  to  be 

so  Pand  h^aVity/’OI>  dightJy  albuminous  (it  had  been  much  more 
so,,  and  had  contained  granular  tube-casts  with  epithelium).  Dr 

tmn  and  to  the  flabbT  state  of  the  muscular  sys'- 

weffihrt  flP!  ,  complexion  (the  patient  had  lost  two  stones  in 
g  t).  Upon  the  basis  of  these  elementary  facts  tending  to  establish 
chiomc  organic  disease,  an  examination  was  called  for  into  the  state  of 
the  organs  and  functions  in  detail. 

that  adracted  attention  in  this  more  minute  examina- 

exten  Pursuing thk °r  arcuf  .senil.is  in  tbe  “rnes  to  a  considerable 

temnoral  ^  5?*  °J  lnqiU1'y’  lt  was  found  that  the  anterior 

hXrl  A  ?  °f  b°tb  Sldes  were  tortuous  and  unduly  resistant  to 
'  ,  ,  '  ^  Slmilar  condition  was  discovered  in  both  radial  arteries 

and  although  not  so  distinctly,  in  the  vessels  of  the  thyroid  affis 
femoral  on  the  left  side  was  also  distinctly  indurated 

svs tern  part!  0f  ltS  C0UrSe-  These  observations  on  (he  arterial 

system  gave  special  importance  to  the  examination  of  the  heart. 

perffincefffi  PerCussion.  of. tbe  heart,  difficulties  had  been  ex- 

pe  enced  the  earlier  examinations,  partly  owing  to  the  presumed 
overkppmg  of  the  more  or  less  emphysematous  lunfs,  and  partlXm 

I"1""?  (PerhaPs  "“‘d  ^ion yinTh" 

pleura)  diffused  m  the  left  lateral  region.  With  due  care  as  to  de- 

obtained  of  a  certain  amount  of  hy- 
Sf  ?  AT  f  ventnc!e>  and  the  facts  recorded  with  great  care  on 
of  examinatffin  onthe^S.  interestinS  comparison  with  the  results 

the^m^in^^^’  thG  Card'aC  aPex'beat  was  fe]t  most  strongly  in 
the  fifth  intercostal  space,  and  more  feebly  in  the  sixth,  from  an  inch 

Both  t0  the  left  °f  the  vertical  hne  of  the  nipple. 

se  1 ,oints  had  been  accurately  marked  with  nitrate  of  silver. 

be  distin^llhfnHatleni  hlS  |eft  side’  the  imPulse  of  the  apex  could 

nLlf  ft  Wd  nearly  two  mches  to  the  left  of  the  line  of 

made  out'  1  margm  °P  the  cardiac  d«lness,  so  far  as  could  be 
situation  s'  (nri  P  corresPonden?e  with  the  more  remote  of  these  two 
evidence  of  adlmC  ^  rgm  JPa?sed  throuSh  the  nipple,  affording 

encroachment  Thl  r  P°SUl°n  °f  the  heart’  or  of  ^  pulmonary 
encroachment.  The  transverse  measurement  of  the  dulness  at  its 
broadest  part  was  fully  six  inches.  aumess  at  its 

theIll2ffiXUmldieSeTrtiCUlar^  $light  aIterat!ons  were  observed  on 

about-  half  an  inti'  ^  was  chiefly  appreciable  at  a  point 

about  half  an  inch  nearer  the  nipple  than  the  nearest  of  the  noints 

defficffid0  The  and  mJithe  ,Sifh  intercostal  sPace  no  impulse  cofid  be 
fact  tf  the  !  lc  PercusFon'dulness  was  correspondingly  altered.  The 

charge  ofThe  mg  Ah  °f  Silver’  and  the  exceedingly  distinct 

siofi  th  *Pex:beaton  the  second,  though  not  on  the  first  occa- 

s  ze  ofthe  1  eaertlnhthenCe  lnev,ltable-eithe/  that  a  diminution  in  the 
the  W  h  k  *  ,  °ccurred  between  the  two  observations,  or  that 

rise  UDSin  (heelh8  CSS  exfandfd  with  air,  had  permitted  the  heart  to 
TheP  snnnrle  5-  ff*’  ,and  80  brought  the  apex  nearer  the  nipple. 
frl  l  d  f  the-  hYrt’  though  not  greatly  altered,  and  quite  free 
rm  harmony  With  the  idea  of  a  certain  amount  of 
,  “ilecet  ventricle.  It  was  noted  in  the  report  of  Novem¬ 

ber  ist,  that,  the  first  sound  is  a  little  dull  in  tone,  even  at  the  apex  and 
e  second  is  somewhat  abnormally  deepened  in  tone  over  the  aortic 
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These  facts  continued  to  be  observed  on  November  12th 

PCS~  - 

stiltlfmixt^/S  of  cffiamf°f  taila  ln  deCtua^  a"d  of  a 

patient  had  been  improvffig  since  adm th“ 
partial  check  ormrrlri  ,  A  s"lce  admission  to  November  1st,  when  a 

not  nearly  so  bad  as  at  first  th^,^0nchltls  ®eeiP.ed  to  relapse,  though 

Sl-SSsSHipSpE 

teTath  S’’  l'VU“tity  60  ol  cT 

conditio" 

“ri“,s“hSiy cr 

i.iV 

examffiatio^^Tiie^acd111’01^'^21"6  neCeSsity  ofcareful  and  thorough 
arteries  kidnev  ?  lndlCatlng  dlsease  or  degeneration  of  the  heart, 
terms,  kidney,  and  cornea,  only  came  out  on  physical  examination 

and  weie  by  no  means  brought  into  notice  directly  by  the  statement  of 

hLsdf TfaTrlfheahh  inStanCe’  In.  fact’  this  patient,  who  considered 
mmselt  a  tairly  healthy  man  up  to  the  time  of  his  bronchitic  attack  is 

S  oVpffims  so  S  aT°nsfti.t,ution  ofganicaby  undermined  at  a  multi- 
LT®  klP  t  b  j  that  the  faflure  of  it  altogether  at  no  distant  date 
may  be  regarded  as  extremely  probable.  In  the  meantime  the  evi 

phy  i^evIdSiTe  aftl  and  more  Particularly  the  curious 

hem  are  woXv  nfI  de^ ,  °f  flmprovTement  in  the  condition  of  the 
neai  t,  are  worthy  of  especial  notice.  In  estimating  this  latter  imnrove 

thenedge°sWofVtehr;  Junts od  T'  ^  f°rgotten  that  the  over-expansion  of 
me  edges  ot  the  lungs  on  admission  had  a  tendency  to  displace  the  heart 

fh7apWex  miv^notV3  theref°re’  that  tbe  altet^osiLn  o^ 

me  apex  may  not  have  been  due  to  any  change  in  the  size  of  the 
\Shan  ;  ?n  y  'n  such  case,  the  dull  percussion  ought  to  have  extended 
rather  than  diminished;  so  that,  having  regard  to  all  the  faSs  Dr 
Gairdner  mclrnes  to  the  belief  that  the  hypertrophied  or  dilated  left 
ventricle  had  become  somewhat  reduced  in  size,  and  acquired  a  neater 

the  improvement  in  aI1  tteVpto»s  pS 


CAUTIONS  IN  THE  USE  OF  SURGICAL  INSTRU¬ 
MENTS  AND  APPLIANCES.* 

By  THOMAS  GREEN,  F.R.C.S.,  M.D.Edin., 

Consulting-Surgeon  and  late  Senior  Surgeon  to  the  Bristol 
-Royal  Infirmary,  etc. 

°f  “T  Proffssional  I  have  been  intimately  con- 
£1?  Tfi  OSP  S|  ed.he5  as  a  student  or  as  Surgeon  to  the 
Bristol  Royal  Infirmary  ;  and  it  has  thus  fallen  to  my  lot  to  see  a  -ood 
dea(  t  snrgery-to  witness  not  alone  what  its  resources  can  accom- 
p  sh  in  the  successful  treatment  of  disease  or  injury,  but  also  serious 
accidents,  often  fatal,  occurring  in  the  use  of  surgical  instruments  or 
appliances.  These  cases  have  been  most  useful  to  myself  as  warnings, 
and,  peihaps,  have  prevented  similar  accidents  at  my  own  hands.  To 
bung  them  before  you  in  detail  may  possibly  do  the  same  service  to 
others  that  their  observation  has  done  to  myself. 

In  clinical  lectures,  or  in  those  given  at  the  Medical  School,  I  have 
always  endeavoured  to  impress  on  the  students  the  necessity  of  caution 
if  deabns  Wltb  tile  canals  passing  from  within  to  the  different  outlets  of 
the  body.  When  instruments  are  required,  there  is  a  delicate  mem¬ 
branous  tube  to  pass  through;  and  to  make  this  passage  we  have  either 
a  metallic  instrument,  or  one  of  a  different  material,  but  nearly  as  hard 
and  unyielding.  If  the  instrument  do  not  pass  freely  and  easily,  or  if 
there  be  an  obstruction  to  its  passage,  anything  beyond  a  moderate 
amount  of  pressure  or  force  may  make  it  go  through,  not  the  canal, 
but  the  membranous  structures  of  which  it  is  composed. 

Case  of  Tracheotomy  in  which  the  Trachea  was  not  opened.  — A  child 
suffering  from  croup,  was  under  the  care  of  Dr.  Lyon.  In  consultation 
with  a  surgeon  in  Bristol,  tracheotomy  was  agreed  upon.  The  opera¬ 
tion  was  at  once  performed  ;  the  child  was  not  relieved,  and  died  soon 
afterwards.  On  examination,  it  was  found  that  the  trachea  had  not 
been  entered  ;  the  cannula  lay  in  front  and  close  on  the  rings  of  the 
trd.cncci< 
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The  surgeon  was  a  most  experienced  operator,  but  his  method  of 
performing  this  operation  was  to  endeavour  to  enter  the  trachea  by 
pushing  a  lancet  through  the  skin  and  coverings  of  the  part  into  the 
tube.  In  this  case  it  entirely  failed ;  and  the  failure  may  be  taken  as  a 

caution  not  to  operate  in  this  way.  _ 

Having  operated  more  than  fifteen  times  for  croup  and  diseases  of  the 
larvnx,  I  have  not  found  any  difficulty  in  entering  the  trachea  by  making 
a  slow  and  careful  dissection  (if  the  urgency  of  the  case  permit  it) 
through  the  tissues,  next  exposing  the  rings  and  opening  theni  from  the 
crico-thyroid  space  downwards  as  far  as  may  be  necessary.  The  opera- 
tion  was  successful  as  far  as  it  went  in  all  those  cases  ;  yet  every  one  of 
them  ended  fatally,  it  having  failed,  as  too  often  happens,  to  do  more 
than  arrest  for  a  short  time  the  urgency  of  the  symptoms. 

Having  had  such  marked  want  of  success  when  operating  for  disease, 
it  is  but  right  to  say  there  is  a  bright  side  to  this  picture.  I  have 
operated  six  times  for  the  removal  of  foreign  bodies  in  the  larynx  or 
trachea,  and  in  each  case  successfully.  One  case,  where  I  had  to 
operate  for  what  appeared  to  be  disease  of  the  larynx,  is  worth  men¬ 
tioning,  as  it  imparts  a  caution  in  treating  similar  cases. 

Case  of  Tracheotomy  for  Supposed  Laryngeal  Disease,  arising  from 
Aneurismal  Pressure':  Fatal. — A  patient  in  the  Bristol  Infirmary  ap¬ 
peared  to  be  suffering  from  urgent  disease  of  the  larynx.  In  consultation, 
tracheotomy  was  agreed  upon,  which  I  immediately  performed  :  the 
crico-thyroid  space  was  opened,  and  the  rings  divided  sufficiently  to 
allow  a  tube  to  be  introduced.  No  relief  followed  the  operation  ;  and 
the  man  died  soon  afterwards.  On  examination,  no  disease  of  the 
larynx  was  found,  but  aneurism  of  the  arch  of  the  aorta  pressing  on  the 
left  recurrent  nerve. 

Similar  cases  have  been  placed  on  record  where  aneurismal  pressure 
on  the  nerve  has  caused  laryngeal  symptoms.  It  may  become  a  ques¬ 
tion  whether  the  operation  might  not  be  performed  simply  to  give  tem¬ 
porary  relief  to  these  symptoms  ;  in  this  case,  it  failed  to  give  the 
slightest  relief.  This  patient  was  under  the  care  of  my  colleague,  Dr. 
Brittan,  in  the  medical  wards,  before  coming  under  me  for  surgical 
treatment.  Dr.  Brittan  stated  at  the  meeting  that  in  operating  I  had 
nearly  cut  into  a  pouch  from  the  aneurismal  sac,  which  extended  up¬ 
wards  by  the  side  of  the  trachea.  I  was  not  aware  of  this  at  the  time  ; 
but,  as  he  examined  the  parts  very  carefully  after  death,  I  have  no 
doubt  that  he  is  correct.  The  preparation  is  in  the  museum  of  the 
Bristol  Infirmary,  and  I  shall  be  happy  to  show  it  to  anyone  wishing  to 


sec  it# 

Female  Catheter  escaping  into  the  Bladder  and  perforating  its  Coats  : 
Fatal.— A.  young  woman  was  admitted  into  the  Bristol  Infirmary,  under 
the  late  Mr.  Lowe,  said  to  be  suffering  from  disease  of  the  bladder.  The 
prominent  symptoms  were  acute  pain  and  tenderness  ovei  the  bladder, 
extending  from  the  pubes  upwards  on  the  left  side  of  the  abdomen  , 
purulent  discharge  from  the  bladder,  at  times  tinged  with  blood  ;  quick 
pulse,  nausea,  vomiting,  etc.  She  stated  that  she  had  good  health  till 
recently,  when  retention  of  urine  came  on,  requiring  the  occasional  use 
of  the  catheter.  After  its  last  use  severe  pain  came  on,  constant  desire 
to  pass  urine,  etc.  She  had  been  gradually  becoming  worse  until  ad¬ 
mission.  She  was  driven  several  miles  to  the  Infirmary,  and  felt  much 
distress  from  the  shaking  of  the  carriage.  What  was  this  disease  ?  Mr. 
Lowe  thought  it  either  an  abscess  in  the  left  kidney  discharging 
through  the  ureter,  or  an  ovarian  abscess  opening  into  the  bladder.  He 
knew  nothing  of  the  catheter.  Treatment  seemed  of  little  use  except  to 
relieve  pain.  She  died,  worn  down  by  profuse  discharge  and  pain.  On 
examination,  the  convolutions  of  the  intestines  on  the  side  affected  were 
found  agglutinated.  On  separating  the  adhesions,  a  female  catheter 
was  discovered,  lying  in  a  large  oblong  cavity  imbedded  in  broken-down 
tissue  and  pus,  with  an  opening  into  the  bladder. 

The  case  was  now  clear  :  the  catheter  had  escaped  into  the  bladder, 
and,  after  a  time,  had  perforated  its  fundus,  passed  between  the  convo¬ 
lutions  of  intestine  without  wounding  the  gut,  and  formed  the  cavity  in 

which  it  lay.  .  . 

The  surgeon,  if  he  tried,  had  not  succeeded  in  extracting  it.  _  i  his 
was  an  accident  that  might  happen  to  any  of  us  ;  but  I  think  it  was 
blamable  to  allow  the  instrument  to  remain  in  the  bladder.  _  If  the 
surgeon  failed  to  remove  it  himself,  he  ought  to  have  sought  assistance, 
or  have  sent  the  girl  to  some  hospital,  stating  what  had  happened.  I 
may  say  with  some  confidence  that,  if  she  had  come  to  the  Bristol  In¬ 
firmary  we  could  have  taken  it  out  of  the  bladder ;  in  fact,  I  have  no 
doubt  that  any  Hospital  Surgeon  could  have  done  the  same. 

The  caution  from  this  case  is  obvious.  Do  not  let  a  catheter  slip 
into  the  bladder;  but,  should  this  happen,  take  care  to  remove  it. 

Female  Catheter  in  the  Uterus:  Perforation ,  Extraction,  etc. :  “  Unique 
Case".— A  case  somewhat  similar  has  been  reported  by  M.  Foltz  to _ the 
Medical  Society  at  Lyons.  A  woman  introduced  a  female  catheter  into 
the  uterus  to  procure  abortion  ;  this  was  soon  effected,  but  the  instru¬ 


ment  remained  in.  A  minute  search  was  made  by  the  surgeon,  but  in 
vain.  After  four  months,  a  tumour  was  found  at  the  umbilicus,  in 
which  the  extremity  of  the  catheter  could  be  felt.  An  attempt  was 
made  to  extract  it  through  the  vagina  by  incising  the  neck  of  the  uterus, 
but  without  success.  It  was  afterwards  extracted  with  difficulty  through 
an  incision  in  the  abdominal  walls.  The  patient  recovered.  When  the 
case  was  related  to  the  Society,  some  thought  the  catheter  had  slipped 
into  the  bladder,  perforated  its  coats,  passed  up  between  the  convolu¬ 
tions  of  intestine,  and  formed  a  cavity  between  them  and  the  walls  of 
the  abdomen,  in  which  it  lay.  In  many  things  it  resembles  the  case 
which  I  have  related,  but  it  differed,  according  to  the  account  given,  in 
that  the  foreign  body  did  not  excite  acute  inflammation  and  suppuration 
along  its  track.  It  may,  however,  have  excited  enough  adhesive  in¬ 
flammation  to  circumscribe  the  cavity  in  which  it  lay,  and  to  close  it. 
The  case  also  differed  in  not  terminating  fatally.  The  author  considers 
this  case  “unique,  after  having  taken  great  pains  to  search  through 
many  medical  periodicals”;  so  that  the  report  of  the  one  here  given 
may  be  of  interest  to  the  surgical  inquirer. 

Fatal  Wound  in  the  Vagina,  caused  by  a  Glass  Syringe. — This  case 
occurred  lately  at  Guy’s  Hospital.  It  resembles  the  last  case  as  far  as 
the  nature  of  the  injury  is  concerned,  but  differs  as  to  the  instrument  by 
which  the  injury  was  inflicted,  and  also  in  the  result,  this  case  ending 
fatally.  A  young  woman  used  a  glass  syringe  to  throw  a  solution  of 
alum  into  the  vagina.  It  broke  when  in  the  canal.  ‘  ‘  Great  pain  and 
some  haemorrhage”  followed  on  its  being  removed  piecemeal  by  her 
friends.  She  became  a  patient  of  Dr.  Oldham,  at  the  Hospital,  and 
died  twelve  days  after  admission.  On  examination,  there  were  found 
two  purulent  cavities  in  the  abdomen,  and  a  wound  in  the  vagina  be¬ 
hind  the  os  uteri.  This  case  gives  a  special  caution  against  the  use  of 
glass  syringes  in  the  vagina.  I  have  been  informed  of  other  cases 
where  this  accident  has  happened. 

The  Gut  Punctured  in  Opening  a  Lumbar  Abscess:  Fatal.— A  man 
had  lumbar  abscess  and  became  a  patient  in  a  large  public  institution  in 
Bristol.  The  surgeon  decided  to  puncture,  which  he  did  with  a  long 
trocar.  The  instrument  was  pushed  into  the  abscess  to  its  full  ex¬ 
tent  ;  to  me  it  appeared  at  the  time  that  it  was  pushed  in  farther  than 
was  necessary.  On  withdrawing  the  stilet,  no  matter  came  through  the 
cannula,  but,  on  drawing  it  half  out,  pus,  with  some  air,  came  through 
the  instrument.  Great  pain  was  felt  after  the  puncture.  On  the 
following  day,  blood  came  from  the  anus ;  afterwards,  blood  and  pus 
were  discharged.  Irritation  of  the  gut,  tenesmus,  etc.,  followed.  The 
disease  was  supposed  to  be  dysentery.  The  man  died  in  a  fortnight. 
On  examination,  a  round  fistulous  opening  was  found  between  the 
abscess  in  the  back  and  the  descending  colon.  What  had  happened 
now  became  clear.  The  trocar  had  pierced  the  opposite  side  of  the 
abscess  and  gone  into  the  colon.  The  caution  taught  here  maybe 
thought  unnecessary ;  but  the  surgeon  was  considered  clever  and  had 
much  experience,  though  he  appeared  to  me  too  rough  in  the  use  of 
penetrating  instruments. 

Perporation  of  the  (Esophagus  by  a  Bougie:  Fatal.— A  young  woman 
became  a  patient  of  mine  at  the  Infirmary.  She  was  sent  in  for 
stricture  of  the  oesophagus  ;  her  symptoms,  however,  were  those  of  in¬ 
flammation  of  one  lung.  The  treatment  was  directed  to  that  disease, 
and  nothing  was  done  in  reference  to  the  stricture.  She  could  swallow 
only  liquids,  but  with  pain  at  one  part  of  the  tube.  An  instrument 
had  been  passed  shortly  before  admission.  Great  pain,  oppressed 
breathing,  cough,  and  spitting  of  blood,  followed  its  introduction. 
Within  a  week  she  died,  apparently  from  acute  pneumonia.  On  ex¬ 
amination,  it  was  found  that  the  bougie  had  been  forced  through  the 
coats  of  the  oesophagus,  and  had  penetrated  some  distance  into  the 
substance  of  the  left  lung.  The  wound  had  united,  but  the  part  where 
the  bougie  had  gone  through  was  indicated  by  a  lagged  surface  within 
the  tube,  and  intense  congestion  where  it  had  traversed  the  lung.  No 
stricture  existed » 

This  case  proves  the  necessity  of  caution  in  passing  an  oesophagus 
bougie,  and  the  same  caution  is  required  in  passing  the  tube  of  a  stomach- 
pump.  Cases  are  on  record  where  the  latter  instrument  has  been 
passed  through  the  larynx,  and  fluid  pumped  into  the  trachea. 

Perforation  of  the  Rectum  by  a  Bougie:  Fatal. — A  woman  became  a 
patient  at  the  Infirmary  for  Stricture  of  the  Rectum.  She  stated  that 
an  instrument  had  been  passed  into  the  bowel  for  stricture  two  days 
previously.  Great  pain,  ending  in  faintness,  followed  its  use.  On  ad¬ 
mission,  she  was  suffering  from  what  appeared  to  be  acute  peritomtife, 
extending  over  the  lower  part  of  the  abdomen,  on  the  left  side.  1  he 
treatment  was  directed  to  the  local  inflammation,  but  the  case  ended 
fatally.  An  examination  was  made  in  the  presence  of  my  colleague, 
Dr.  Fairbrother,  and  myself.  The  bougie  had  been  forced  thiough 
the  coats  of  the  gut,  about  three  inches  from  the  anus.  It  passed.up 
l  between  the  convolutions  of  the  intestine,  causing  acute  inflammation 
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and  agglutination  of  all  parts  in  the  region  affected.  There  was  no 
stricture  in  this,  as  in  the  last  case,  so  that  the  diagnoses  in  both  cases 
were  incorrect. 

Accidents  of  this  hind  have  occurred  too  often.  One  of  them,  well 
known  to  several  gentlemen  present,  happened  in  the  neighbourhood  of 
Bristol,  in  the  hands  of  a  skilful  and  experienced  surgeon,  a  man 
so  universally  respected  that  all  who  knew  him  sincerely  regretted  the 
occurrence.  A  bougie  was  passed,  and  went  through  the  coats  of 
the  gut ;  the  lady  died  soon  afterwards;  and,  what  was  more  melan¬ 
choly,  the  accident  happened,  and  she  died,  in  the  surgeon’s  own 
house. 

Injury  has  not  unfrequently  been  done  to  the  rectum  from  the  tube 
of  the  enema-syringe,  producing  abrasions  and  laceration  of  the  mucous 
membrane,  contusions,  etc.  I  once  treated  a  case  of  tetanus  by  injec¬ 
tions  of  beef-tea,  brandy,  and  laudanum,  which  at  one  time  appeared 
likely  to  be  successful.  These  means  certainly  prolonged  life  and  re¬ 
lieved  the  urgent  symptoms  ;  the  case,  however,  ended  fatally.  On 
examination,  the  mucous  membrane  of  the  gut  was  found  abraded  in 
several  places  ;  it  appeared  to  me,  by  the  enema-tube.  The  elastic 
tube  now  much  in  use  is  an  improvement  on  the  ivory  pipe  hitherto 
used  ;  it  is  less  likely  to  injure  the  gut,  and  is  longer. 

Some  years  ago,  a  member  of  Parliament  for  a  large  city  in  the  south 
of  Ii  eland,  caused  his  own  death  by  an  enema-tube  forced  through  the 
coats  of  the  rectum,  in  the  hurried  use  of  the  instrument  by  himself. 

We  have  a  valuable  instrument  in  O’Beirne’s  long  tube  ;  its  value  is, 

.  j:  thmk,  not  fully  appreciated.  It  will  remove  obstructions,  whether 
irom  inflammation,  spasm,  or  obstruction  in  the  bowels,  where  all  other 
means  fail,  either  medicine  by  the  mouth  or  the  usual  injections ;  if 
^  former  consist  of  strong  purgatives,  it  often  makes  matters  worse. 

(J  Beirne  s  tube,  as  now  sold  by  the  instrument-makers,  is  about 
twenty-eight  inches  long ;  it  may  be  introduced  to  the  extent  of  twelve 
01  fourteeninches  into  the  gut,  with  cautious  manipulation,  and  not  in 
a  hurry.  This  can  be  done  with  perfect  safety.  If  passed  so  far,  it 
travels  well  into  the  left  curve  of  the  colon,  and  two  or  three  pints  of 
warm  fluid  may  thus  be  thrown  through  the  transverse  into  the 
descending  colon,  even  as  far  as  the  caecum.  I  have  treated  not  a  few 
cases  of  obstruction  in  consultation  with  my  colleague,  Dr.  Lyon,  and 
m  eveiy  case  but  one  successfully  ;  the  plan  has  succeeded  when  things 
appeared  hastening  to  a  fatal  termination.  One  case  I  will  mention^ 

A  medical  friend  at  Clifton  was  under  the  care  of  Dr.  Lyon  and  Dr. 
Symonds.  I  saw  him  in  consultation  with  these  gentlemen.  There 
weie  a  large  hard  tumour  in  the  right  iliac  region ;  incessant  vomiting 
night  and  day  ;  constant  hiccough  ;  a  feeble  and  rapid  pulse  ;  pale  and 
sweating  skin,  etc.  But  one  termination  could  be  looked  for.  Nearly 
our  pints  of  warm  fluid  were  slowly  and  cautiously  injected  by 
O  Beirne  s  tube.  This  succeeded  in  breaking  up  and  bringing  away  a 
mass  which  appeared  to  a  large  extent  made  up  of  magnesian  accretions. 
IIis  symptoms  soon  improved.  This  gentleman  perfectly  recovered 
and  is,  I  am  happy  to  say,  now  in  perfect  health.  The  tube  requires 
caution,  especially  when  passing  the  sigmoid  flexure.  Haste  or  undue 
force  may  here  do  mischief. 

.  I  think  enough  has  now  been  said  to  prove  the  necessity  of  caution 
in  the  introduction  of  instruments  into  the  rectum. 

We  now  come  to  consider  the  most  frequent,  and  most  important 
because  most  frequent,  wounds  of  membranous  tubes  caused  by  instru¬ 
ments  ;  I  mean  those  of  the  urethra.  After  many  years  of  hospital  ex¬ 
perience,  truth  requires  me  to  say  that  wounds  of  the  urethra,  false 
passages,  etc.,  made  by  instruments,  are  not  unfrequent ;  and  I  believe 
that  other  hospital  surgeons  will  say  the  same.  The  consideration  of  this 
subject  in  reference  to  the  causes  and  prevention  of  accidents  would 
extend  this  paper  beyond  its  intended  limits  ;  therefore  I  must  defer  any 
remarks  I  may  wish  to  make  until  a  future  occasion. 

I  should  have  hesitated,  perhaps  not  felt  justified,  in  bringing  those 
cases  before  you  if  I  could  not  include  myself  in  the  category  of  those 
m  whose  hands  accidents  have  happened.  Infallibility  belongs  not  to 
our  piofession,  although  the  Council  of  learned  Churchmen  now  as¬ 
sembled  in  Rome  may  decide  that  it  is  the  attribute  of  one  frail  mortal 
even  though  he  occupy  at  best  a  tottering  throne. 

A  Grooved  Needle  Broken  in  a  Tumour,  and  Extracted.  —  !  saw  a 
lady  at  Clifton  in  consultation  with  Mr.  Greig.  She  was  suffering  from 
a  tumour  in  the  breast,  hard,  deeply  seated,  apparently  lying  under  the 
gland.  We  decided  to  use  the  grooved  needle,  which  I  then  intro¬ 
duced.  The  depth  of  the  induration  required  it  to  be  passed  to  its 
entire  length.  In  attempting  to  withdraw  it,  the  needle  broke  off 
leaving  about  an  inch  deeply  imbedded  in  the  part.  What  was  to  be 
done?  Leave  it  in,  and  trust  to  the  chapter  of  accidents  to  deal  with 
it  ?  This  we  decided  not  to  do,  but  at  once  to  cut  it  out.  On  making 
two  or  three  deep  incisions,  I  was  able  to  draw  it  out  without  any  diffi¬ 
culty.  I  he  wound  healed  by  immediate  union.  We  said  nothing 
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about  it,  and  the  lady  and  her  friends  never  knew  that  any  accident  had 
happened. 

1  he  grooved  needle  as  a  means  of  diagnosis  is  a  most  valuable  little 
instrument,  and  is  not  used  as  often  as  it  ought  to  be.  The  caution  to 
be  drawn  from  this  case  may  not  be  altogether  useless. 

Supposed  Abscess:  Puncture :  Proved  to  be  Aneurism  :  Fatal.  —  The 
veiy  common  operation  of  opening  an  abscess  requires  some  caution 
111  its  performance.  The  tactus  eruditus  of  the  experienced  surgeon 
sometimes  fails  to  give  a  correct  diagnosis ;  and  accidents  have  hap¬ 
pened,  sometimes  serious,  even  fatal,  when  an  error  in  diagnosis  has 
been  made. 

Among  the  serious  accidents  may  be  mentioned  opening  an  aneurism 
supposed  to  be  a  collection  of  pus.  I  have  myself  known  this  to 
occur ;  but  there  is  one  well  known  case  of  which  it  may  be  well  to 
remind  you.  It  occurred  in  the  hands  of  one  of  the  most  accom¬ 
plished  surgeons  of  his  day.  Mr.  Liston  has  published  the  case  him¬ 
self  ;  it  may  therefore  be  referred  to,  and  his  name  be  mentioned. 
Briefly  stated,  the  case  was  as  follows.  A  boy  became  a  patient  in 
University  College  Hospital  with  swelling  at  the  side  of  his  neck.  It 
was  shown  to  Mr.  Liston  on  his  going  round.  He  examined  it,  pro¬ 
nounced  it  to  be  an  abscess,  and  passed  a  bistoury  into  it.  Arterial 
blood  came  out  in  a  full  stream,  and  left  no  doubt  as  to  what  the 
swelling  was— aneurism  of  the  carotid  artery.  Subsequently,  Mr. 
Liston  tied  the  vessel.  The  boy  died ;  and  dissection  proved  the 
tumour  to  be  an  aneurism.  It  is  but  justice  to  the  dresser  of  the  case 
to  add,  that  he  had  carefully  examined  the  swelling,  considered  it  to 
be  aneurism,  and  told  Mr.  Liston  his  opinion.  That  gentlemen  thought 
othervvise,  the  result  being  as  just  stated. 

Eminent  men  make  mistakes  from  over-confidence  in  their  powers 
of  diagnosis,  which  less  eminent  men  avoid  by  a  more  careful  exami¬ 
nation. 

Abscess  in  the  Tonsil  Punctured:  Fatal  Hccmorrhage. — A  fatal  acci¬ 
dent  occurred  some  years  ago  at  the  hands  of  one  of  the  most  distin¬ 
guished  surgeons  in  Ireland.  In  opening  an  abscess  in  the  tonsil,  the 
instrument  wounded  one  of  the  large  vessels  passing  near  the  gland.  A 
gush  of  blood  followed,  and  the  young  lady  died  at  once  ;  and,  more 
sad  to  tell,  it  was  said  that  she  died  in  the  arms  of  a  medical  student 
to  whom  she  was  engaged. 

Wound  of  an  Artery  in  Opening  an  Abscess,  supposed  to  be  Malignant 
Disease.- — The  following  case  occurred  to  myself,  and  is  not  without  in¬ 
terest.  A  lad  was  brought  into  the  Bristol  Infirmary.  On  admission, 
one  side  of  his  face  was  much  swollen  and  covered  with  layers  of  lint* 
strapping,  and  bandage,  apparently  to  stop  bleeding.  They  were  -all 
saturated  with  blood,  and  a  weeping  of  blood  was  going  on  under  these 
coverings.  The  history  was,  that  the  swelling  was  thought  to  be  an 
abscess,  and  was  punctured  by  a  surgeon ;  no  pus,  but  blood  followed 
the  puncture.  The  case  was  then  thought  to  be  one  of  malignant  dis¬ 
ease,  and  was  sent  to  the  Infirmary  as  a  case  of  fungoid  disease  of  the 
face.  The  lad  became  my  patient.  Bleeding  was  still  going  on,  and 
he  looked  pale  ;  it  therefore  became  necessary  to  know  at  once  what 
the  disease  really  was.  The  coverings  were  all  taken  off,  and  the  part 
well  sponged.  The  swelling  felt  “doughy”;  it  wanted  the  hardness  of 
scirrhus  and  the  soft  elastic  feeling  of  fungus.  In  the  centre  of  the 
cheek  was  an  ulcerated  opening,  through  which  dark  blood  was  oozino- 
at  the  time.  On  passing  a  finger  through  the  opening,  it  appeared  to 
enter  a  large  cavity  filled  with  coagula.  On  withdrawing  the  finger,  it 
was  covered  with  blood  and  small  coagula.  I  determined  at  once*  to 
lay  open  this  cavity  freely,  to  clear  away  its  contents,  and  know  what 
it  really  was.  This  I  did  immediately;  and,  the  exposed  parts  having 
been  well  cleaned,  an  artery  was  found  bleeding,  which  I  tied.  It 
seemed  to  be  either  the  facial  or  one  of  its  primary  branches. 

The  conclusion  to  be  arrived  at  is,  that  the  instrument  used  in  open¬ 
ing  the  supposed  abscess  wounded  the  artery.  Blood  issuing  from  the 
puncture,  the  wound  was  immediately  closed,  and  constant  pressure 
kept  up  to  stop  the  bleeding,  the  coagula  being  kept  in  by  this  pres¬ 
sure.  The  swelling,  no  doubt,  was  from  that  form  of  inflammation  in 
which  there  is  more  fluid  than  solid  exudation,  giving  a  deceptive  feel¬ 
ing  of  suppuration.  We  have  often  seen  these  swellings  opened  when 
there  was  no  pus  formed.  I  think  this  case  gives  us  a  caution  not  to 
be  too  hasty  in  making  a  diagnosis  of  malignant  disease  ;  and  it  also 
confirms  a  most  useful  rule  of  practice,  which  is,  where  pressure  fails  to 
arrest  bleeding  from  a  deep  surface  or  cavity,  at  once  to  lay  the  parts 
open  freely,  and  thus  ascertain  whence  the  bleeding  comes,  whether  from 
one  vessel  which  can  be  tied,  or  from  a  number  of  minute  ones,  where 
styptics  can  be  applied.  Cases  occur  where  bleeding  goes  on  a  few  days 
from  a  stump,  say  after  amputation  of  the  thigh.  A  large  gush  of  blood 
comes  on  suddenly,  and  is  supposed  to  come  from  the  main  artery,  so 
as  to  lead  the  surgeon  to  think  of  tying  the  vessel  above  the  wound. 

Let  the  wound  be  freely  laid  open,  if  necessary,  adhesions  separated. 
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and  the  entire  surface  exposed  to  view.  There  may  be  some  oozing  of 
blood  going  on,  or,  more  often,  the  mere  exposure  to  air  at  once  arrests 
any  further  haemorrhage  5  and  in  some  cases  the  exposed  surface  of  the 
stump  looks  like  sodden  skin,  showing  a  want  of  vital  power  and  con¬ 
sequent  failure  to  throw  out  granulations— the  only  process  by  which 
the  wound  can  be  filled  up,  aided  of  course .  to  some  extent  by  vital 
contraction  in  the  surrounding  parts.  Any  stimulating  dressing  in  such 
a  case  as  this  now  brings  on  a  healthy  condition  on  the  face  of  the  wound. 

A  case  precisely  similar  to  the  one  described  occurred  in  the  Infirmaiy, 
where  more  than  a  pint  of  blood  was  lost  in  a  gush.  .  The  tourniquet 
was  at  once  applied,  and  I  was  sent  for.  By  the  advice  of  a  veiy  ex¬ 
perienced  colleague  (the  late  Mr.  Lowe),  the  artery  was  not  tied,  but 
the  stump  was  opened  in  the  way  described.  Not  a  drop  of  blood  could 
be  seen,  merely  the  sodden  surface  just  described.  The  large  bleeding 
must  have  been  from  the  surface  ;  it  was  kept  in  by  the  diessings,  had 
accumulated  until  the  wound  was  mechanically  distended  by  the  large 
amount  of  fluid  and  could  contain  no  more,  when  it  suddenly  burst 
through  the  coverings  ;  and  this  led  to  the  supposition  that  the  main 

artery  had  given  way.  . 

In  both  these  cases  the  wound  healed  rapidly  under  the  usual  appli¬ 
cations,  and  without  the  use  of  carbolic  acid  or  an  invasion  from  those 
“  septic  germs”  supposed  by  some  to  be  such  potent  agents  for  mischief. 

The  healing  of  wounds  is  a  subject  which  has  lately  been  so  promi¬ 
nently  brought  before  the  profession,  that  I  cannot  conclude  these  le- 
marks  without  taking  the  opportunity  of  giving  one  more  caution,  which 
is,  not  hastily  to  accept  the  doctrines  now  taught  by  Professor  Lister. 
Most  of  those  present  will,  I  think,  agree  with  me,  that  there  is  nothing 
new  in  much  of  this  system.  There  is  nothing  new  in  the  attempt  to 
convert  a  compound  fracture  into  a  simple  one,  by  closing  the  external 
wound  and  excluding  the  air  ;  and  the  same  may  be  said  of  other 
wounds.  There  is  nothing  new  in  the  *  ‘  antiseptic  treatment ;  every 
one  knows  that  antiseptics  have  been  freely  used  by  hospital  surgeons 
for  many  years.  There  is  nothing  new  in  the  doctrine  that  wounds  can 
heal  without  granulation  and  suppuration  :  this  doctrine  was  taught  by 
Macartney  in  his  lectures  at  the  University  of  Dublin,  and  published  in 
his  work  on  Inflammation.  Having  been  a  pupil,  and  afterwards  as¬ 
sistant,  to  that  distinguished  teacher,  I  was  a  convert  to  his  opinions  ; 
and  when  I  became  surgeon  to  a  large  hospital,  I  fully  carried  out  his 
views,  and  only  gave  them  up  on  becoming  convinced  that  they  were 
untenable  in  practice.  . 

What  is  really  new  is  the  carbolic  acid  treatment  of  wounds.  This 
application  will,  I  am  confident,  be  found  no  better  than  other  remedies 
of  the  same  class  which  we  already  possess  ;  it  is  either  an  escharotic, 
stimulant,  or  astringent,  according  to  the  proportions  used  ;  and  I  can¬ 
not  but  think  that  to  “putty”  over  or  by  any  other  contrivance  to  keep 
in  pus,  which  is,  as  it  were,  struggling  to  get  out,  is  more  likely  to  re¬ 
tard  than  to  hasten  the  healing  of  a  wound,  and  is  opposed  to  one  of 
the  most  important  rules  of  surgery — always  to  promote  the  discharge 
of  pus.  This  fluid,  if  allowed  to  remain,  decomposes,  in  hot  weather 
quickly,  and  then  becomes  the  most  frequent  cause  of  pyaemia. 

If  the  new  system  be  true,  then  the  principles  of  John  Hunter  are 
false  ;  and  the  doctrines  contained  in  Hunter’s  immortal  work  on  In¬ 
flammation. ,  accepted  and  taught  by  the  best  teachers  in  these  countries 
during  the  present  century,  are  entirely  fallacious.  Not  alone  the  pre¬ 
sent  able  teachers  in  London,  but  the  great  men  who  have  just  passed 
away,  men  whose  names  shed  a  lustre  on  our  own  time,  and  whose  re¬ 
corded  opinions  influence  the  practice  of  surgery  throughout  the  civilised 
world — Abernethy,  Cooper,  Lawrence,  Brodie,  Travers,  and  Bell- 
have  taught  and  written  what  is  erroneous.  But  it  is  not  so  ;  Hunter  s 
principles  will  stand  as  the  rule  of  practice  in  surgery  long,  very  long, 
after  the  new  system  will  have  been  pronounced  by  the  profession  as 
unsound  in  theory  and  erroneous  in  practice. 

“  Organic  germs”,  with  their  most  extraordinary  performances,  make 
up  no  small  part  of  the  new  system.  It  may  be  true  that  there  is  an 
amount  of  animal  and  vegetable  life  in  a  minute  form  to  be  found  in  cer¬ 
tain  conditions  of  the  atmosphere.  But  we  know  so  little  about  those 
germs,  their  generation,  conditions  under  which  they  live,  or  their  influ¬ 
ence  in  the  generation  or  propagation  of  disease,  that  we  can  in  the  pre¬ 
sent  state  of  our  knowledge  admit  nothing  more  about  them  than  that 
they  are  ready  at  hand  to  perform  a  part  in  any  hypothesis  which  a  fer¬ 
tile  imagination  may  allot  to  them.  Pasteur’s  opinions  about  these 
germs  are  being  disproved  in  France,  and  the  same  fate  seems  in  store 
for  the  startling  announcement  made  by  Professor  Tyndall.  The  prac¬ 
tical  suggestion,  to  open  an  abscess  with  a  hot  knife  to  burn  out  these 
terrible  germs,  approaches  so  closely  to  the  ludicrous,  that  I  suspect  the 
profession  will  not  adopt  it. 

In  conclusion,  I  take  leave  to  say  that  nothing  is  further  from  my  in¬ 
tention  than  to  impute  blame  to  any  one.  Accidents  have  happened 
and  will  happen  to  the  best  men.  During  a  lengthened  education,  I 


have  seen  them  happen  to  those  who  deservedly  stood  high  in  their 

profession :  but  if  the  relation  of  these  cases  can  save  one  life .  from 
similar  accidents,  and  perhaps  one  sensitive  mind  from  the  reflection  of 
"having  occupied  the  foreground  in  one  of  these  sad  pictures,  then  this 
chapter  of  accidents  has  not  been  read  in  vain. 


RECOLLECTIONS  OF  WORK  IN  AN  AMBULANCE. 

By  WILLIAM  MAC  CORMAC,  F.R.C.S.,  Surgeon  to  the 
General  Hospital,  Belfast. 


VI. 

September  12th.— All  our  tents  were  pitched  :  these  were  thirty-six 
in  number.  They  were  soldiers’,  not  hospital  tents,  and  calculated  to 
hold  eight  persons  each.  We  considered  four  about  the  proper  number. 
They  were  spread  over  the  hospital  enclosure,  now  made  clean,  and 
trenches  had  been  dug  round  them.  We  were  distributing  some  of  our 
cases  amongst  them,  when  the  even  tenour  of  our  way  was  disturbed  by 
the  arrival  of  a  message  to  prepare  to  receive  a  number  of  fresh  cases, 
and  forthwith  the  patients  appeared,  borne  upon  stretchers.  The 
weather  was  as  bad  as  bad  could  be,  cold  and  stormy,  and  the  rain 
came  down  in  torrents,  without  a  moment’s  cessation.  The  inequalities 
of  the  coverlets  over  the  men  served  but  to  form  receptacles  for  little 
pools  of  water.  There  were  one  hundred  and  thirty  of  these  poor 
fellows,  all  French,  sent  up  to  us  that  fearful  day.  Some  of  them  were 
in  a  truly  wretched  plight.  These  patients  were  transferred  to  us  from 
the  ambulance  installed  in  the  fine  large  building  of  the  College  or  Dis¬ 
trict  Public  School,  previously  occupied  by  the  wounded  French,  who 
were  removed  by  the  German  authorities  to  make  room  for  their  own 
wounded ;  and  this  was  done,  under  the  circumstances  which  I  have  de¬ 
tailed,  in  most  villainous  weather.  These  patients  were  not  convalescents. 
There  were  amongst  them  two  cases  of  tetanus.  One]  of  the  patients 
died  on  the  day  of  his  arrival ;  two  died  the  following  day  ;  several  in 
three  or  four  days-  afterwards.  Some  absolute  necessity  for  it,  or  some 
adequate  explanation,  may  be  forthcoming  of  what  certainly  appeared 
to  us  at  the  time,  and  under  the  circumstances,  a  most  unkind  and 
cruel  act.  I,  for  one,  should  be  delighted  to  receive  some  explanation. 
But,  as  it  stands,  the  case  seems  to  me  to  be  a  distinct  violation  of  the 
Geneva  Convention,  since  a  wounded  man  becomes  ipso  facto  a  neutral, 
and  should  cease,  so  far  as  the  doctors  are  concerned,  to  possess  any 
nationality  whatever.  I  would  not  dwell  upon  this  topic,  but  that  it 
had  so  direct  and  unfortunate  an  influence  upon  our  own  well-being. 
Upon  the  accession  of  so  many  fresh  cases,  the  hospital  became  at  once 
fearfully  overcrowded.  One  hundred  and  five  of  the  new-comers  had 
sustained  serious  injuries,  demanding  in  many  instances  severe  opera¬ 
tions  ;  the  remaining  twenty-five  were  cases  of  fever  and  dysentery. 

Very  few  days  passed  until  the  wounds  of  those  previously  under 
treatment  began  to  alter  in  appearance  for  the  worse.  Secondary  hae¬ 
morrhage  became  frequent ;  and,  worst  of  all,  some  of  our  best  and 
most  promising  cases  of  operation  began  to  show  symptoms  of  pyaemia. 
All  the  patients,  in  fact,  sickened  more  or  less.  The  difference  was 
felt  even  amongst  the  staff ;  for  one  and  all  of  us  got  attacks  of  some 
sort  of  illness.  One  had  severe  diarrhoea,  another  a  feverish  attack,  a 
third  violent  headache,  a  fourth  an  attack  of  vomiting,  and  so  on.  Dr. 
Sims  alone  was  exempt.  . 

There  can  be  little  doubt  that  the  overcrowding  which  we  suffered 
from  at  this  time  was  a  most  potent  cause  in  inducing  an  increased 
death-rate.  For  instance,  in  thirty-three  cases  death  arose  from  acute 
pysemia,  in  its  most  typical  form  of  rigors,  drenching  sweats,  diarrhoea, 
jaundice,  and  finally  death  ;  the  post  mortem  examinations  revealing 
abscesses,  often  in  the  joints  and  limbs,  but  more  frequently  in  the 
liver  and  lungs,  never  in  the  spleen  or  kidneys.  Without  doubt,  the 
agglomeration  of  bad  cases  has,  whatever  else  may  have,  a  good  deal 
to  say  to  the  production  of  pysemia.  That  many  other  deaths  were  due 
to  the  same  cause  I  am  very  certain,  although  it  has  not  been  so  noted. 

Amongst  those  admitted  during  the  first  two  days  of  September,  and 
those  sent  in  on  the  9^>  10th,  and  12th,  the  deaths  fiom  this  cause 
were  about  equal,  namely,  seventeen  of  the  one  class,  and  sixteen  of  the 
other.  It  is  perhaps  noteworthy  that  of  the  seventeen  deaths  from 
pysemia,  occurring  amongst  our  original  patients,  twelve  took  place 
between  the  21st  and  27th  days  of  the  month,  seven  of  the  twelve 
being  on  the  21st  and  22nd  September.  Again,  eight  of  the  sixteen 
deaths  from  pyaemia  amongst  the  patients  admitted  from  the  9^  Sept, 
to  the  1 2th  September  took  place  also  from  the  20th  to  the  27th  of  the 
month,  five  of  the  eight  being  on  the  20th,  21st,  and  22nd  September. 
Assuming  the  duration  of  a  case  of  acute  pysemia  to  be  from  ten 
to  fourteen  days,  this  would  determine  the  commencement  of  the  disease 
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as  the  very  time  at  which  we  were  encumbered  with  the  influx  of  new 
cases. 

I  am  aware  it  is  rather  dangerous  to  draw  large  deductions  from  limited 
premises ;  but  it  is  a  fact  well  worthy  of  remark,  that  so  many  as 
twenty  of  the  thirty-three  noted  deaths  from  blood-poisoning  took 
place  within  a  very  few  days  of  each  other,  and  that  twelve  of  the 
twenty  occurred  within  a  few  hours  of  each  other.  If  the  disease 
run  an  approximately  fixed  course  as  to  time,  the  inference  clearly  is 
that  it  commenced  in  these  different  cases  about  the  same  date ;  and 
other  considerations  fix  that  date  as  being  from  the  9th  to  the  12th  Sept., 
when  the  large  numbers  of  fresh  patients  were  crowded  in  upon  us. 

In  the  large  majority  pyaemia  was  found  to  arise  only  in  those  cases 
in  which  the  bone  had  been  injured,  or  in  which  amputation  had  been 
performed.  It  was  far  more  frequent  also  after  secondary  than  after 
primary  amputations. 

Before  proceeding  to  consider  wounds  of  the  extremities,  with  or 
without  fracture  of  the  bone,  necessitating  in  some  cases  amputation,  in 
others  resection,  I  should  wish  to  narrate  briefly  the  particulars  of  some 
other  cases  of  pelvic  gun-shot  injury. 

Case  xxxvi. — Lieutenant  Secheras,  Chasseurs-a-pied,  was  struck  by 
a  ball  on  September  1st.  The  point  of  entrance  was  three  inches 
below  the  tip  of  the  great  right  trochanter,  but  a  couple  of  inches  ante¬ 
rior  to  the  bone.  The  point  of  exit  was  almost  symmetrically  placed 
on  the  opposite  side,  being  three  inches  below  the  tip  of  the  left  tro¬ 
chanter.  In  place  of  being  in  front  of  the  femur,  it  was  two  inches  be¬ 
hind  the  bone.  The  urethra  was  wounded,  but  not  completely  divided 
by  the  ball.  ^  There  were  frequent  fits  of  retention  of  urine,  and  the 
greatest  difficulty  was  experienced  in  introducing  the  catheter.  The 
laceration,  which  was  in  the  lower  wall  of  the  urethra,  could  be  dis¬ 
tinctly  felt  while  the  instrument  was  being  passed.  The  particular 
charge  of  this  case,  as  well  as  of  the  other  wounded  officers,  was  en¬ 
trusted  to  Dr.  Tilghman,  than  whom  none  could  be  more  faithful  or 
intelligent  in  the  discharge  of  his  duties.  He  conducted  the  case  to  a 
successful  issue,  and  this  officer  left  the  hospital  quite  convalescent,  and 
warned  of  the  necessity  for  combatting  the  tendency  to  stricture  which 
must  inevitably  ensue  after  a  contused  wound  of  the  urethra. 

In  two  other  cases,  where  the  upper  part  of  the  thigh  was  pierced,  a 
large  part  of  the  scrotum  was  torn  off ;  in  one  case  the  testicles  were  not 
injured,  and  in  the  other  the  corpora  cavernosa  were  almost  completely 
divided,  the_urethra  being  left  intact.  Recovery  took  place  in  both. 

Case  xxxvii. — Colombain,  a  soldier  of  the  line,  was  struck  by  a 
bullet  just  over  the  right  anterior  superior  spine  of  the  ilium.  He  must 
have  been  carrying  his  watch  just  at  the  place  where  the  ball  struck, 
for  it  was  carried  bodily  into  the  wound.  Dr.  Duncan  extracted  por¬ 
tions  of  the  watch  and  of  cloth  over  the  sacro-iliac  synchondrosis  on  the 
same  side.  Unfortunately,  the  watch  was  not  in  such  a  state  of  pre¬ 
servation  as  to  be  of  much  further  use  as  a  time-keeper.  The  man 
made  a  good  recovery,  and  was  discharged  convalescent  from  hospital. 

We  had  altogether  124  cases  of  injury  to  the  upper  extremity,  18  of 
which  terminated  fatally.  These  may  be  analysed  and  tabulated  in  the 
following  manner. 


Wounds  around  the  shoulder  not  penetrating  the  joint 
Penetrating  wounds  of  the  shoulder- joint 
Wounds  around  the  elbow-joint  not  penetrating 
Penetrating  wounds  of  the  elbow-joint 
Gun-shot  wound  of  arm  without  fracture 
Gun-shot  fracture  of  arm 
Gun-shot  wound  of  fore-arm  without  fracture 
Gun-shot  fracture  of  one  or  both  bones  of  fore-arm 
Gun-shot  wound  of  hand  with  and  without  fracture 


The  operations  which  these  injuries  entailed  were  as  follow  : — 


Disarticulation  at  shoulder -joint 
,,  elbow-joint 

,,  wrist-joint 

Amputation  of  arm 

, ,  fore-arm 
Partial  amputation  of  hand  .. 

Resection  of  shoulder-joint  .. 

,,  elbow-joint 
Double  resection  of  shoulder-  and  elbow 
joints  in  the  same  arm 
Resection  of  three-fourths  of  ulna 


Operations. 
Prim.  Sec.  Tc 


2 

O 

2 

19 

3 

11 

1 

6 

o 

I 


o 

2 

O 

I 

o 

o 

I 

3 

1 

o 


2 

2 

2 

20 

3 

II 

2 

9 

1 

1 


Total . 45  8  53 


Cases. 

Deaths. 

...  7 

O 

...  7 

3 

...  1 

0 

...  14 

6 

...  22 

0 

...  25 

9 

...  8 

0 

...  12 

0 

...  28 

0 

124 

18 

follow 

Deaths. 

.  Prim.  Sec.  Tot. 

2 

0  2 

O 

1  2 

O 

0  0 

8 

0  8 

0 

0  0 

0 

0  0 

1 

0  1 

2 

2  4 

0 

0  0 

0 

0  0 

13 

4  17 

There  were  besides  two  instances  of  double  amputation  in  the  upper 
extremity :  in  one  case,  the  arm  and  fore-arm  were  removed ;  in  the 
other,  amputation  of  the  arm  and  disarticulation  at  the  shoulder  were 
performed  :  both  patients  died. 

On  the  whole  the  recoveries,  both  after  wounds  and  from  operations, 
in  injuries  of  the  upper  extremity,  are,  as  might  be  anticipated,  exceed¬ 
ingly  satisfactory  for  military  practice.  The  proportion  of  deaths,  both 
after  amputation  and  resection,  was  comparatively  small,  and  the 
patients  recovered  well,  with  scarcely  any  exception,  from  simple  flesh- 
wounds.  The  proportion  of  deaths  in  the  fractures  of  the  upper  arm 
seems  very  high,  but  in  many  of  the  cases  so  noted  amputation  had  sub¬ 
sequently  to  be  performed.  While  on  the  subject  of  gun-shot  fracture 
of  the  upper  arm,  I  should  like  to  notice  the  triangular  cushion  used  by 
Stromeyer,  that  veteran  authority  in  military  surgery,  for  the  treatment 
of  these  fractures.  He  has  observed,  he  told  me,  the  excessive  danger 
which  exists  of  producing  gangrene,  or  other  unfavourable  result,  when 
any  constricting  apparatus  is  applied  to  the  fractured  upper  limb,  and  he 
says  there  is  a  fatal  facility  for  gangrene  to  occur  if  any  tight  bandaging 
be  applied,  and  the  circulation  materially  interfered  with.  The  cushion 
is  a  right-angled  isosceles  triangle,  four  inches  thick  at  the  apex,  which 
rests  against  the  chest  and  supports  the  elbow,  the  fore-arm  being  bent 
at  a  right  angle  w'ith  the  arm ;  the  cushion  gradually  thins  down  till  the 
base  is  a  mere  edge  ;  and  of  the  other  angles,  one  is  passed  up  into  the 
axilla,  while  the  other  rests  on  the  chest  under  the  wrist.  The  cushion 
is  readily  fastened  in  its  place  by  a  tape  round  the  neck,  and  once 
round  the  body.  When  this  cushion  is  applied,  the  arm  rests  upon  it, 
beautifully  supported,  and  in  excellent  position.  Whilst  lying  in  bed, 
nothing  beyond  the  ordinary  dressings  are  required  for  the  wound;  and 
if  the  patient  need  to  be  transported  from  one  place  to  another,  or 
is  fit  to  walk  about,  this  can  be  arranged  with  the  utmost  facility,  as 
cushion,  arm,  and  all  can  be  bound  by  a  broad  bandage  to  the  body, 
and  thus  form  an  immoveable  whole.  Stromeyer  himself  told  me  that, 
so  highly  did  he  estimate  the  value  of  this  cushion,  he  considered 
it  the  most  valuable  thing  he  had  invented  during  his  life,  which  is  very 
strong  language  from  a  man  who,  like  him,  has  done  so  much  for 
surgical  science. 

I  have  tried  this  mode  of  treatment  myself  and  found  it  answer  every 
purpose.  The  cushions  are  very  readily  made,  and  can  be  manufactured 
of  different  sizes ;  a  very  good  size  is  one  where  the  sides  measure  about 
fourteen  or  fifteen  inches  in  length. 


Stromeyer’s  Cushion  for  Gun-shot  Fracture  of  the  Humerus. 

I  may  here  put  upon  record  one  or  two  of  the  more  interesting  cases 
of  injury  of  the  upper  extremity  which  fell  under  our  notice. 

Case  xxxviii. — Roux  was  wounded  on  the  31st  August  by  a  frag¬ 
ment  of  a  shell  striking  the  front  and  outer  part  of  the  left  shoulder. 
The  greater  portion  of  the  pectoralis  major  was  torn  away,  and  part  of 
the  deltoid  muscle,  leaving  between  the  two  a  species  of  bridge  of  skin 
and  other  tissue.  Most  of  the  deltoid  was  in  fact  divided  across,  and 
the  wound  in  front  was  a  deep  hole  five  inches  in  diameter.  The  shoulder- 
joint  was  fully  opened,  and  the  head  of  the  humerus  somewhat  com¬ 
minuted.  The  first  and  second  stages  of  the  axillary  artery  were  exposed, 
and  the  beating  of  the  great  humeral  vessel  was  very  distinctly  seen. 
The  clavicle  and  the  scapula  were  not  broken.  This  patient  was  treated 
in  a  very  simple  manner.  All  loose  pieces  of  bone  were  removed,  both 
at  first  and  whenever  they  were  disposed  to  exfoliate.  The  wounds, 
which  were  of  enormous  size,  were  carefully  dressed  and  attended  to  by 
Mr.  Hayden,  who  deserves  great  credit  for  the  painstaking  attention 
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which,  he  bestowed  upon  this,  and  indeed  upon  all  the  other  cases  of 
which  he  had  the  care.  Pieces  of  bone  from  time  to  time  came  away, 
and  the  wounds  began  to  fill  up.  Three  weeks  afterwards,  the  report 
states  that  the  patient  had  been  getting  on  admirably,  and  was  then  all 
but  convalescent,  and  that  the  expectant  mode  of  treatment  had  proved 
most  satisfactory.  The  Dutch  surgeon  under  whose  care  he  was  left 
wrote  to  me  a  report  up  to  November  21st  of  this  and  the  other  cases 
left  behind,  and  I  am  sorry  to  chronicle  an  unfortunate  issue  to  this  case. 
“  Roux”  he  writes,  “died  a  few  days  ago.  At  first  he  was  doing  nicely. 
The  caput  humeri,  and  also  a  large  piece  of  the  humerus,  became  loose, 
and  had  been  removed  ;  the  wounds  had  filled  up  with  good  granulations, 
but  an  attack  of  fever  and  diarrhoea  soon  made  an  end  of  him.”  His 
death,  therefore,  could  not  at  an  interval  of  ten  or  eleyen  weeks  be  at¬ 
tributed,  except  indirectly,  to  the  injury  from  which  he  was  then  rapidly 
recovering. 

Case  xxxix. — I  mention  this  case  not  for  its  surgical  so  much  as  for 
its  psychical  character.  Payer,  a  private  soldier  in  the  5°th  Regiment  of 
the  Line,  received  a  gun-shot  wound  which  traversed  the  left  wrist-joint, 
shattering  the  bones  so  extensively  as  to  render  resection  of  the  joint 
impracticable.  The  soft  parts  were  also  a  good  deal  injured.  I  ampu¬ 
tated  in  the  middle  of  the  fore-arm,  and  the  patient  was  removed  to  the 
next  ward  to  bed.  I  may  here  mention  that  all  our  operations  were 
performed  at  the  end  of  one  of  the  wards  opposite  the  large  window, 
and  in  the  presence  of  a  number  of  the  patients  ;  for,  since  all  the  beds, 
for  a  considerable  time  at  best,  were  full,  we  could  not  empty  any  por¬ 
tion  of  the  hospital  to  make  an  operation-theatre.  This  operation  was 
performed  on  September  1st,  and  during  that  entire  day  we  were  ex¬ 
posed  to  the  heavy  fire  of  the  Prussian  batteries  just  opposite,  whose 
shells  often  struck,  but  fortunately  never  entered,  the  hospital-building. 
The  constant  whizzing  of  the  shells  in  our  ears  was  anything  but  re¬ 
assuring.  But,  to  return  to  our  patient :  in  about  ten  minutes  after  he 
had  been  sent  to  bed,  he  left  his  own  ward  and  returned  to  the  operat¬ 
ing-ward,  where  we  were  administering  chloroform  to  a  poor  fellow 
whose  leg  required  amputation.  We  were  all  amazed  at  Payer’s  sang 
froid.  He  asked  for  a  cigar,  which  he  commenced  to  smoke,  and 
chatted  to  those  around  him  unconcernedly.  We  could  not  persuade 
him  to  return  to  bed.  As  we  had  not  any  time  to  lose,  he  was  allowed 
to  remain.  He  inspected  all  the  steps  of  the  operation  with  much  in¬ 
terest.  He  said  he  could  not  understand  in  his  own  case  why  he  had 
felt  no  pain,  and  he  wanted  to  see  how  such  a  feat  of  magic  was  ac¬ 
complished.  After  he  had  seen  the  stump  put  up,  he  returned  to  bed 
perfectly  satisfied.  It  is  perhaps  unnecessary  to  add  that  this  young 
man  rapidly  recovered.  His  wound  healed  by  the  first  intention  almost, 
and  he  left  the  hospital  on  the  22nd  September. 

I  do  not  think  I  have  anything  to  note  about  amputations  of  the  arm. 
They  were  generally  performed  with  oval  skin-flaps  and  circular  division 
of  the  muscles.  In  respect  of  the  mortality  after  this  operation,  we 
find,  as  before  stated,  that  it  is  large.  The  cases  of  double  amputation 
were  both  fatal.  In  one  curious  case,  the  same  ball  traversed  both 
arms  without  injuring  the  trunk. 


Action  of  Hyoscyamine  and  Daturine. — MM.  Oulmont  and 
Laurent,  having  made  a  number  of  experiments  on  the  action  of  hyoscya¬ 
mine  and  daturine,  sum  up  the  results  at  which  they  have  arrived  as  fol¬ 
lows.  1.  Hyoscyamine  and  daturine  act  specially  on  the  great  sympa¬ 
thetic  nervous  system.  2.  In  small  doses,  they  reduce  the  capillary 
circulation ;  in  large  doses,  they  produce  paralysis  of  the  vessels.  3. 
The  arterial  tension  is  increased  by  the  administration  of  weak,  and  is 
diminished  by  poisonous,  doses.  These  results  are  not  modified  by 
section  of  the  pneumogastric  nerves.  4.  The  frequency  of  the  pulse  is 
increased,  and  their  fulness  diminished.  5.  Hyoscyamine  renders  the 
movements  of  the  heart  regular  ;  daturine  often  produces  intermittence 
and  arrest  of  action.  When  applied  directly  to  the  heart,  these  alka¬ 
loids  diminish  the  frequency  of  the  beats,  and  produce  complete  arrest 
of  the  heart’s  action.  6.  Hyoscyamine  and  daturine  always  accelerate 
respiration.  7.  Hyoscyamine  and  daturine  have  no  direct  action  on  the 
nervous  system  of  animal  life.  Sensation  and  motor  power  are  not 
modified  by  them.  In  toxic  doses,  they  blunt  cutaneous  sensibility. 
8.  These  alkaloids  have  no  action  on  the  excitability  of  the  striated 
muscles ;  they  do  not  modify  their  structure.  9.  In  small  doses,  they 
accelerate  the  movements  of  the  intestines ;  in  large  doses,  they  paralyse 
them.  10.  The  general  phenomena  observed  when  these  alkaloids  are 
given  are  due  to  modifications  of  the  circulation,  and  disappear  rapidly. 
The  alkaloids  are  soon  eliminated,  especially  by  the  urine,  in  which 
they  may  be  found.  1 1.  The  dilatation  of  the  pupil  which  is  produced 
is  due  to  stimulation  of  the  sympathetic  ;  the  third  pair  of  nerves  is  not 
concerned  in  its  production.  12.  Small  doses  generally  give  rise  to 
slight  increase  of  temperature;  large  doses  diminish  the  central  tem¬ 
perature. — Archives  de  PJiysiologie,  No.  3,  1870. 


NOTES  ON  THE  EPIDEMIC  OR  RELAPSING  FEVER 

IN  LIVERPOOL. 

By  ROBERT  GEE,  M.D.,  M.R.C.P., 

Physician  to  the  Liverpool  Fever  Hospital,  etc. 

VII. 

I  WILL  now  refer,  in  a  cursory  manner,  to  the  etiology  of  the  epidemic. 
That  relapsing  fever,  as  its  synonym  famine-fever  would  imply,  is  de¬ 
pendent  on  destitution,  is  not  borne  out  by  our  recent  invasion.  There 
have  been  seasons  of  great  distress  without  the  appearance  of  the  dis¬ 
ease  ;  and  while  it  has  prevailed  there  has  been  no  excess  of  poverty 
among  the  labouring  classes.  In  a  large  town  with  a  fluctuating  popu¬ 
lation,  having  uncertain  or  intermittent  occupations,  and  of  improvident 
habits,  there  must  at  all  times  be  a  great  amount  of  poverty  ;  and  this, 
unfortunately,  is  the  normal  condition  of  the  mass  in  the  low  district  of 
our  town.  |That  it  has  not  been  excessive,  is  evident  from  the  following 
return,  supplied  by  the  relief  department  of  this  parish,  of  the  average 
number  of  paupers  chargeable  for  four  weeks  in  each  of  the  following 


months. 

1867.  1868.  1869.  1870. 

April  .  13.592  14.109  12,387  11,366 

May .  12,528  12,966  11,294  10,691 


This  table  shows  that  there  was  a  decrease  in  1870  as  compared  with 
the  previous  years.  This  statement  is  corroborated  by  the  patients 
who  have  been  admitted  into  the  Hospital,  and  by  their  condition  on 
admission.  With  very  few  exceptions,  they  presented  no  emaciated 
appearance ;  and,  though  their  clothing  was  poor,  their  bodies  were 
generally  well  nourished  ;  and  only  twelve  per  cent,  acknowledged  that 
they  had  been  what  is  called  “  badly  off”.  There  are  thus  three  sources 
of  information  or  grounds  for  an  impartial  judgment  on  this  point;  viz., 
the  records  of  the  parish  relieving-offices,  the  condition  of  the  patients, 
and  the  statement  of  the  sick  themselves.  To  these  may  be  added  the 
testimony  of  Mr.  Canning,  the  superintendent  relieving- officer,  that  the 
majority  of  applicants  for  hospital  admission-orders  were  not  persons 
in  receipt  of  parochial  relief ;  they  belonged  to  that  class  who  were  able 
to  gain  their  own  livelihood,  but  who,  through  want  of  thrift,  had  no 
means  to  fall  back  upon  in  case  of  illness ;  and,  consequently,  when 
attacked,  became  for  the  time  objects  for  parochial  relief.  That  re¬ 
lapsing  fever  is  a  hunger-pest  must,  therefore,  as  far  as  the  present  epi¬ 
demic  in  Liverpool  is  concerned,  be  disclaimed. 

Overcrowding  prevails  here  to  a  lamentable  extent ;  the  houses  being 
too  closely  packed  together,  and  too  densely  occupied.  Interested 
owners  and  builders  have,  in  time  past,  converted  what  should  have 
been  gardens  or  yards  into  sites  for  the  erection  of  court-houses — hence 
the  number  on  a  given  area  is  something  alarming  when  viewed  from  a 
sanitary  stand-point.  These  courts  are  destitute  of  adequate  means  of 
ventilation,  being  surrounded  by  high  walls  or  the  backs  of  neighbour¬ 
ing  houses,  which  serve  the  double  purpose  of  preventing  the  free  cir¬ 
culation  of  air  and  of  excluding  the  light  of  day.  The  health-authori¬ 
ties,  under  the  advice  of  Dr.  Trench,  the  medical  officer  of  health,  have 
demolished  some  of  these  courts  and  have  opened  up  others,  whereby 
more  ventilation  and  light  are  secured  to  the  occupants.  If  the  con¬ 
struction  of  our  courts  be  objectionable,  the  practice  of  overcrowding 
within  the  houses,  carried  on  as  it  is  to  a  great  extent,  is  still  more  so  ; 
the  inevitable  result  being  the  moral  and  physical  degradation  of  their 
occupants. 

Drunkenness  must  be  added  to  the  list  of  depressing  agencies  rife  in 
Liverpool.  The  practice  of  dram-drinking  is  prompted,  to  a  great  ex¬ 
tent,  by  the  unhealthy  state  of  the  atmosphere  which  many  are  com¬ 
pelled  to  breathe,  and,  when  once  established,  leads  inevitably  to 
drunknness,  followed  by  poverty  and  its  long  train  of  disastrous  results. 
These  act  and  re-act  on  each  other  until  the  individual  is  degraded  ta 
the  lowest  possible  condition.  Drunkenness  gives  rise  to  poverty  and 
filthy  habits,  and  necessitates  a  residence  in  unhealthy,  overcrowded, 
dark  nooks  ;  while  these,  on  the  other  hand,  engender  a  craving  for 
stimulants  which,  under  the  circumstances,  cannot  be  withstood. 

Want  of  cleanliness,  both  in  the  houses  of  the  poor  and  in  the  streets- 
and  courts  of  the  town,  has  had  its  full  share  of  the  responsibility  of  the 
epidemic.  The  state  of  both  is  truly  deplorable,  notwithstanding  the 
large  amount  of  money  annually  expended  on  sanitary  measures  ;  but 
the  inhabitants  are  more  culpable  on  this  score  than  the  Corporation. 
The  efforts  of  the  sanitary  officers  are  greatly  frustrated  by  the  filthy 
habits  of  the  people  with  regard  to  the  exterior  of  their  dwellings,  whilst 
the  internal  arrangement  of  the  households,  with  the  exception  of  those 
of  lodging-houses,  cannot  be  interfered  with  by  them. 

That  overcrowding,  the  faulty  construction  of  courts  and  dwellings, 
drunkenness,  and  filthy  habits  (bad  drainage  or  an  insufficient  supply  of 
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water  cannot  be  added  to  the  list)  as  the  recognised  causes  of  fever  have 
been,  and  are,  in  operation  here  to  an  almost  unequalled  extent  is  not  to 
be  denied  ;  and  it  would  be  difficult  to  decide  which  enjoys  the  pre¬ 
eminence  as  an  epidemic  producing  agency.  Separately,  each  would 
play  an  important  part  in  the  deterioration  of  our  labouring  population, 
but  on  their  united  action  their  baneful  consequences  are  incalculable. 
One  result  is  the  production  of  a  race  impaired  in  mind,  morals,  and 
physical  constitution,  possessing  organisations  so  enfeebled  and  suscep¬ 
tible,  that  a  noxious  germ  deposited  therein,  finds  a  soil  prepared  for  its 
reception  admirably  suited  for  its  development  and  propagation. 

That  relapsing  fever  is  contagious  it  is  not  necessary  to  adduce  other 
proof  than  that  already  on  record.  Our  experience  as  regards  the 
house-surgeons,  nurses,  and  patients,  ninety-two  per  cent,  of  whom  con¬ 
tracted  the  disease  directly  from  others,  confirms  what  has  already  been 
written  on  the  subject.  This,  unfortunately,  is  lost  sight  of — is  almost 
ignored — in  the  measures  which  are  deemed  prophylactic  of  epidemics. 

While  sincerely  sympathising  with  every  effort  put  forth  to  promote 
the  wellbeing,  and  to  improve  the  physique ,  of  our  lower  orders,  such 
as  extended  sanitary  measures,  the  education  and  improvement  of  the 
masses,  and  the  suppression  of  the  vice  of  drunkenness,  I  have,  for  many 
years,  maintained  that,  concurrently  with  these  means,  energetic  mea¬ 
sures  should  be  resorted  to  for  the  prevention  of  epidemics  by  prompt 
action  when  the  first  signs  of  such  are  manifested  ;  thus  to  stamp  them 
out  when  in  their  inchoate  state.  That  this  desirable  consummation  is 
practicable,  I  firmly  believe,  if  a  general  system  of  registration  of  dis- 
-ease  were  established,  if  the  sick  were  promptly  removed  for  treatment, 
and  if  suitable  arrangements  were  made  for  the  reception  of  the  healthy 
inmates  of  an  infected  dwelling  while  undergoing  disinfection  and  puri¬ 
fication.  When  these  measures  are  wisely  carried  out,  we  may  hope 
that,  though  sporadic  cases  of  infectious  disease  might  occur  from  time 
to  time,  they  would  not  assume  an  epidemic  form,  carrying  in  their 
wake  death  and  misery. 


OBSERVATIONS  ON  THE  TRUE  NATURE  OF  THE 
SO-CALLED  “  SKIN-GRAFTING”. 

By  DAVID  PAGE,  M.B., 

President  of  the  Royal  Medical  Society  of  Edinburgh. 

Although  the  experiments  of  M.  Reverdin  on  the  transplantation  of 
skin  to  ulcerated  surfaces,  so  as  to  hasten  the  healing  process,  have 
been  repeated  in  many  instances  with  accredited  satisfactory  results, 
nothing  beyond  the  mere  clinical  details  of  these  experiments  have  been 
advanced  in  explanation  of  the  physiological  changes  involved.  From 
careful  observations  conducted  throughout  a  case  of  successful  trans¬ 
plantation,  I  have  come  to  the  conclusion  that  these  changes  and  their 
results  are  altogether  different  from  those  which  previous  information  on 
this  subject  would  lead  one  to  infer.  When  a  breach  of  surface  fails  to 
heal  by  primary  union,  the  efforts  which  are  next  made  to  accomplish 
healing  by  granulating  action  depend  for  success  upon  the  combined 
facilities  for  contraction  and  cicatrisation  that  are  afforded  by  the  sur¬ 
rounding  healthy  textures.  The  callous  ulcer  is  an  example  on  the 
point,  for  in  it  the  removal,  by  appropriate  means,  of  the  solid  oedema 
and  hardened  cuticle  is  quickly  followed  by  a  reappearance  of  vigorous 
granulating  action  upon  a  surface  till  then  unhealthy  and  inactive. 

So  far,  then,  does  healing  by  granulation  depend  upon  the  co-opera¬ 
tion  of  neighbouring  parts  ;  and,  when  once  it  is  fairly  established,  the 
formation  of  a  cicatrix  over  the  breach  that  contraction  fails  ultimately 
to  enclose,  becomes  a  matter  of  time.  To  shorten  the  period  required, 
and,  if  possible,  to  insure  an  integumentary  cicatrix — that  is  to  say,  one 
more  or  less  identical  with  the  true  skin — are  considerations  of  interest, 
for  which  the  novel  method  “of  skin-grafting”  has  been  supposed 
to  afford  the  conditions.  To  ascertain  the  exact  nature  of  this  method, 
an  opportunity  occurred  in  the  case  of  a  man,  38  years  of  age,  suffering 
from  an  extensive  callous  ulcer  of  the  leg,  who  was  admitted  to  the 
wards  of  Dr.  Gillespie,  senior  surgeon  of  the  Royal  Infirmary,  in  the 
month  of  July  last.  Dr.  Gillespie  has  kindly  allowed  me,  as  his  house- 
surgeon,  to  carry  on  in  the  present  instance  these  observations.  The 
ulcer  exhibited  at  that  time  a  greyish  coloured  and  irregular  surface, 
little  more  than  moistened  with  a  fcetid  transudation,  and  measured  six 
inches  in  length;  being  only  prevented  from  completely  surrounding 
the  leg  by  a  narrow  isthmus  of  sound  skin,  about  two  inches  in  breadth, 
behind.  After  the  solid  oedema  of  the  leg  and  foot  and  the  hard  white 
edges  of  the  ulcer  had  been  removed  by  the  usual  means,  the  surface 
became  covered  with  vigorous  granulations  ;  and,  under  simple  dressings 
and  rest,  contraction  and  cicatrisation  proceeded  actively,  so  that  by  the 
middle  of  October  the  ulcer  was  reduced  to  a  narrow  irregular  patch,  I 


lying  in  the  midst  of  newly  formed  cicatrix.  During  the  next  three 
weeks,  healing  action  seemed  to  be  in  abeyance,  even  under  frequent 
changes  in  the  mode  of  treatment ;  and  it  became  evident  that  the 
opposition  to  further  progress  lay  in  the  resistance  of  the  surrounding 
cicatrix.  & 

On  the  4th  November,  I  removed  two  portions  of  skin  from  the  front 
of  the  upper  arm,  the  patches— each  a  quarter  of  an  inch  in  diameter- 
being  simply  raised  up  in  dressing  forceps  and  cut  off  with  a  pair  of 
scissors.  They  were  then  placed  upon  the  healthy  granulating  surface 
of  the  ulcer,  and  there  retained  by  strips  of  isinglass-plaster.  The 
dressings  were  not  changed  until  the  second  day,  and  then  the  pieces  of 
transplanted  skin  were  found  in  position,  seemingly  adherent,  and  their 
margins  exhibiting  the  transparent  and  purple  tint  of  the  delicate  cica¬ 
trix  at  the  edges  of  the  ulcer.  Two  days  later,  on  the  8th  November, 
when  the  dressings  were  next  removed,  an  increase  of  suppuration  had 
occurred,  and  one  of  the  pieces  came  away  in  the  discharges  ;  the  other 
still  adhered,  but  the  cuticle  had  desquamated  from  its  surface  and 
on  being  removed,  displayed  a  delicate  and  pink  pellicle  below.  *  The 
edge  of  this  pellicle  was  carefully  raised  at  one  part,  and  proved  to  be 
colourless  and  transparent,  so  that  the  vascular  appearance  was  in 
reality  due  to  the  granulations  upon  which  it  lay.  And  then,  upon 
examination,  with  the  aid  of  the  microscope,  the  film  was  seen  to  con¬ 
sist  of  young  epithelial  cells.  The  ulcer  was  examined  again  on  the 
10th  November,  by  which  time  the  remaining  patch  had  increased  to 
double  the  original  size,  while  two  days  later  still  it  had  at  one  point 
reached  the  circumference,  so  that  the  ulcer  now  exhibited  a  cicatrix 
extending,  by  means  of  the  transplanted  portion,  into  the  very  centre  of 
the  surface. 

The  identity  of  this  latter  pellicle  with  the  one  spontaneously  proceed¬ 
ing  from  the  edges  of  the  ulcer  was  established  by  the  amount  of  re¬ 
sistance  that  both  offered  when  detached,  and  by  microscopic  examina¬ 
tion,  showing  them  to  consist  of  young  epithelial  cells.  Further,  when 
the  healing  of  the  ulcer  was  completed  at  the  end  of  November,  the 
cicatrix  artificially  induced,  and  that  formed  naturally  elsewhere,  were 
indistinguishable  one  from  the  other,  and  under  the  microscope  proved 
to  be  of  the  same  fibro-cellular  structure. 

In  this  way,  then,  the  cicatrisation  of  an  obstinate  but  healthy  ulcer 
was  effected  ;  but  beyond  this  nothing  more,  for  observation  showed  the 
identity  of  the  central  and  peripheral  cicatrices,  which  means  also  no 
nearer  approach  to  the  condition  of  true  skin,  but  merely  a  more  rapid 
growth  of  a  tissue  of  very  low  vitality,  devoid  of  the  functions  of  the 
true  skin,  and  easily  destroyed  by  causes  that  would  not  affect  the  lat¬ 
ter  ;  for  indeed,  in  the  case  under  observation,  the  ulcer  had  existed  for 
twelve  years,  during  which  time  it  had  alternately  healed  and  broken 
out  from  the  weakness  of  the  cicatrix ;  and,  from  what  has  now  been 
accomplished,  I  anticipate  no  better  security  against  a  similar  condition. 

I  am  convinced  that  the  so-called  “skin-grafting”  consists,  in  truth, 
not  of  a  transplantation  of  true  skin,  but  of  epithelium,  exactly  ana¬ 
logous  to  what  is  occasionally  observed  in  certain  ulcers,  especially  in 
those  associated  with  a  syphilitic  cachexia,  where  patches  of  delicate 
cuticle  appear  spontaneously  on  the  surface  and  spread  towards  the 
circumference,  but  to  be  carefully  discriminated  from  similar  phenomena 
in  ulcers  resulting  from  extensive  burns,  for  in  these  the  apparent  re¬ 
generation  of  skin  is  due  to  the  fact  that  little  insulated  spots  of  true 
skin  having  escaped  destruction,  reappear  after  the  first  effects  of  the 
injury  have  been  removed.  These  act  as  centres  for  healing  action  in 
a  very  different  way.  That  the  action  of  the  transplanted  portions  is 
not  merely  that  of  affording  a  point  of  attachment  ( point  a'appui )  for 
spontaneous  cicatrisation,  was  satisfactorily  proved  by  a  series  of  experi¬ 
ments,  in  which  pieces  of  sheep’s-skin,  caoutchouc,  and  other  sub¬ 
stances,  were  applied  to  the  surfaces  of  healthy  ulcers,  and  then  re¬ 
tained  in  the  same  way  as  the  portions  of  skin.  But  they  only  acted 
as  foreign  bodies,  and  on  removal  I  found  that  a  destruction  of  the 
granulations  and  depression  of  surface  had  resulted  from  their  pressure. 

Besides  the  cases  in  which  skin-grafting  has  proved  successful,  have 
been  those  in  which  the  granulating  action  was  healthy ;  for  if  it  were 
weak  or  absent,  the  patches  refused  to  adhere.  The  temporary  dis¬ 
appearance  of  some  of  the  transplanted  pieces,  noticed  by  at  least  one 
surgeon,  is,  I  think,  due  to  the  varying  thickness  of  the  young  epithelial 
layer  removed. 

In  conclusion,  I  am  led  to  believe  by  these  results  of  observation  that, 
beyond  a  somewhat  greater  rapidity  of  cicatrisation,  especially  where  con¬ 
traction  of  surrounding  textures  is  resisted  either  by  the  situation  or  the 
extent  of  the  breach  of  the  surface,  this  method  of  skin-grafting  is  of 
limited  application  ;  and,  as  its  results  lead  to  no  regeneration  of  the 
true  skin,  but  merely  the  formation  of  a  cicatrix  in  every  respect  iden¬ 
tical  with  that  formed  spontaneously  in  the  natural  process  of  cure,  it  is 
an  operation  which  cannot  rank  with  plastic  operations  proper,  and 
which  is  not  likely  to  occupy  a  permanent  position  in  minor  surgery. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

During  a  recent  visit  to  the  out-patient  department  of  St.  Bartholo¬ 
mew’s  Hospital,  we  observed  an  interesting  case  of  Choreic  Paralysis  in 
a  girl  twelve  years  of  age.  The  mother  brought  the  patient  to  the 
Hospital  for  partial  loss  of  power  in  the  left  arm,  which  she  could  just 
raise  above  the  head,  and  for  a  similar  affection  of  the  left  leg,  which 
the  child,  when  made  to  walk  across  the  room,  slightly  dragged.  There 
was  no  cardiac  disease  or  history  pointing  to  organic  disease  which 
could  account  for  the  paralysis  ;  neither  were  there  any  choreic  move¬ 
ments  observed  until  the  child  was  made  to  elevate  the  hands  above 
her  head.  A  slight  movement  was  then  observed  in  the  left  hand, 
which  increased  and  extended  to  the  arm,  as  continued  attention  was 
drawn  to  it.  The  mother  then  stated,  on  questioning,  that  the  child  had 
recently  been  in  the  habit  of  twitching  about  her  left  arm.  The  true 
nature  of  the  paralysis  then  became  apparent.  Dr.  Duckworth,  under 
whose  care  the  patient  was,  prescribed  vinum  ferri ;  scammony  powder 
was  also  given  for  the  bowels.  He  finds  excellent  results  from  liquor 
arsenicalis  in  chorea. 

We  saw  also  a  case  of  Diabetes,  which  had  been  treated  by  opium 
for  some  months.  It  had  not  contributed  to  the  fulfilment  of  the  san¬ 
guine  expectations  entertained  by  some  of  this  new  method  of  treatment. 

Amongst  the  numerous  cases  of  Chronic  Bronchitis  which  presented 
themselves,  not  a  few  were  being  treated  with  iron,  a  plan  which  Dr. 
Duckworth  has  found  to  meet  with  very  considerable  success.  Amongst 
other  remedies,  Dr.  Duckworth  frequently  ordered,  as  an  external  ap¬ 
plication  night  and  morning,  to  the  back  and  front  of  the  chest  in  ob¬ 
stinate  cases  of  bronchitis,  the  linimentum  terebinthinae  aceticum  of 
the  British  Pharmacopoeia,  a  course  of  treatment  which  had  presented 
good  results. 

We  also  saw  a  man  suffering  from  Chronic  Renal  Disease  (probably 
large  white  kidney)  who  was  being  treated  with  belladonna,  which 
seemed  to  answer  well  as  a  diuretic. 

Amongst  the  patients  were  several  cases  of  Haemoptysis,  which  were 
being  treated  with  twenty-minim  doses  of  ipecacuanha  wine,  a  remedy 
which  Dr.  Duckworth  finds  very  useful,  especially  in  the  slight  haemo¬ 
ptysis  of  emphysema. 


SEAMAN’S  HOSPITAL,  GREENWICH. 

INJURY  TO  THE  HEAD  :  SYMPTOMS  OF  FRACTURE  OF  THE  BASE 
OF  THE  CRANIUM  :  RECOVERY. 

(Under  the  care  of  Mr.  W.  J.  Smith.) 

We  are  indebted  to  Dr.  W.  Macfie  Campbell,  House-Surgeon,  for  the 
notes  of  the  following  interesting  case. 

Anton  Petersen,  aged  16,  a  Swede,  was  admitted  into  the  Seaman’s 
Hospital  on  November  16th,  at  1.30  p.m.  On  the  morning  of  the  pre¬ 
ceding  day,  he  fell  from  the  jibboom  of  his  own  ship  on  to  the  deck  of 
another  vessel,  a  fall  of  fifteen  feet.  He  struck  in  falling  the  left  side 
of  his  head,  and  was  picked  up  insensible.  When  he  was  admitted,  he 
was  totally  unconscious,  paying  no  attention  to  what  was  going  on 
about  him,  and  took  no  notice  when  his  name  was  called  out.  He 
was  very  restless,  constantly  moving  from  one  side  to  the  other.  His 
legs  and  arms  were  flexed ;  his  tongue  was  dry,  and  covered  by  a 
dark-brown  fur.  There  was  much  bruising  and  swelling  of  the  soft 
parts  over  the  left  mastoid  process  and  the  left  side  of  the  neck.  He 
had  a  constant  flow  of  blood  from  the  left  ear.  A  dry  coagulum  was 
found  in  the  left  nasal  orifice.  There  was  marked  facial  paralysis  of 
the  left  side.  The  pupils  were  dilated,  inaccessible  to  light,  and  he 
had  convergent  strabismus  of  the  left  eye.  Pulse  140  ;  temperature  99. 4 
deg.  He  was  ordered  three  grains  of  subchloride  of  mercury  with 
eight  grains  of  compound  jalap-powder. 

November  19th.  He  had  progressed  favourably  since  admission.  The 
skin  was  cool,  and  the  sordes  had  disappeared  from  the  tongue  and  lips. 
Consciousness  seemed  to  be  returning  ;  but  the  patient  still  moved 
and  rolled  about  in  bed.  His  face  was  much  flushed.  There  had 
been  haemorrhage  from  the  left  ear  since  the  morning  of  the  18th  ;  no 
serous  discharge.  Pulse  80 ;  temperature  98  deg.  On  the  following 
day,  he  had  an  attack  of  convulsions  lasting  for  about  twenty  minutes. 

November  21st.  The  patient  was  quiet,  but  still  semi-conscious.  He 
slept  constant!)',  and  took  little  or  no  notice  of  anything  said  or  done 


to  him.  The  facial  paralysis  continued.  The  skin  was  hot  and  dry. 
Three  grains  of  bromide  of  potassium  with  half  an  ounce  of  water  were 
ordered  to  be  given  every  three  hours. 

November  24th.  He  was  in  very  much  the  same  condition.  Tongue 
cleaning.  The  facial  paralysis  was  still  very  evident.  Pulse  84  ;  tem¬ 
perature  98.2  deg.  He  was  still  taking  the  bromide  of  potassium. 

November  23th.  Pulse  84  ;  temperature  98  deg.  This  morning  he 
was  quite  conscious  :  he  answered  when  questioned,  and  looked  better 
and  more  lively.  From  the  last  date  the  patient  progressed  favour¬ 
ably.  The  ecchymosis  over  the  left  mastoid  region  gradually  disap¬ 
peared,  and  no  tenderness  remained.  The  boy  rapidly  regained  health 
and  the  use  of  his  limbs,  and  on  December  5th  was  able  to  get  up  and 
walk  about  the  wards.  The  facial  paralysis,  however,  was  as  well 
marked  as  at  the  date  of  admission. 

On  December  12th,  the  patient,  in  all  other  respects  save  the  facial 
paralysis  and  slight  deafness  of  the  left  ear,  had  recovered  from  the 
effects  of  the  accident,  and  was  in  a  very  good  state  of  health,  both  with 
regard  to  his  bodily  and  his  mental  condition. 


CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

CASE  OF  INTERNAL  HYDROCEPHALUS  TREATED  BY  PARACENTESIS. 

(Under  the  care  of  Mr.  C.  J.  Bracey,  M.B.) 

The  child  was  four  months  old.  The  head  was  large  at  birth,  and  had 
continued  to  grow  in  spite  of  the  use  of  pressure  and  of  general  treat¬ 
ment.  It  measured  21  inches  in  circumference;  15^  inches  from  the 
root  of  the  nose  to  the  occiput,  and  14  between  the  tops  of  the  auricles. 
The  eyeballs  were  greatly  depressed,  more  than  half  of  the  iris  being 
hidden  beneath  the  lower  lid.  Convulsions  occurred  three  days  after 
birth,  but  since  then  the  child  had  only  suffered  from  occasional  twitch- 
ings,  and  now  and  then  from  constipation  and  vomiting  ;  it  was  suck¬ 
ling,  and  though  feeble  and  very  thin,  did  not  seem  unhealthy.  The 
mother  has  another  child,  which  is  quite  healthy,  and  there  is  no 
reason  to  suspect  the  existence  of  any  hereditary  disease.  The  head 
was  tapped  twice  a  week,  eight  times  in  all,  by  means  of  a  fine  trocar 
introduced  through  a  valvular  incision  in  the  skin  at  the  coronal  suture, 
an  inch  and  a  half  from  the  middle  line.  Two  ounces  of  clear  straw- 
coloured  albuminous  fluid  were  taken  each  time  ;  it  flowed  freely  ; 
pressure  was  at  the  same  time  applied — at  first  by  strapping,  afterwards 
by  means  of  a  capelline  bandage. 

No  ill  effects  followed,  and  the  head  gradually  lessened,  losing  nearly 
two  inches  of  its  circumference.  Three  days  after  the  last  tapping,  the 
child  refused  the  breast,  and  died  the  next  day  without  convulsions, 
and,  as  it  would  seem  from  the  mother’s  account,  by  exhaustion. 

The  head  only  was  opened.  The  bones  of  the  calvarium  were  found 
widely  separated  ;  the  dura  mater  stretched  between  them  was  normal 
in  appearance,  and  was  not  tense.  There  was  scarcely  any  fluid  in  the 
subarachnoid  space  ;  but  the  lateral  ventricles  were  expanded  into  a 
great  cavity  containing  rather  more  than  two  pints  of  clear  fluid. 
The  corpus  callosum  was  entire  ;  but  the  septum  lucidum  was  not  pre¬ 
sent,  and  the  fornix  was  separated  into  its  two  crura.  The  lining  of 
the  ventricles  was  unaltered  ;  no  disease  could  be  discovered  in  the 
folds  of  the  pia  mater,  but  there  was  no  communication  between  the 
third  and  fourth  ventricles.  The  cerebral  substance  was  expanded, 
and  the  convolutions  flattened,  but  the  section  presented  a  natural  ap¬ 
pearance.  The  trocar  had  passed  through  the  brain-substance  one- 
third  of  an  inch  in  thickness  ;  but  no  scar  or  other  sign  of  the  punctures 
could  be  found. 

The  case  shows  that  small  quantities  of  fluid  may  be  removed  without 
ill  effects,  and  that  the  brain  may  be  pierced  without  giving  rise  to  he¬ 
morrhage  or  other  evil  consequences. 


LEEDS  PUBLIC  DISPENSARY. 

PULMONARY  REGURGITATION. 

(Under  the  care  of  Dr.  Eddison.  ) 

For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  J.  Milner 
Fothergill,  House-Surgeon. 

M.  J.,  aged  24,  came  under  care  in  March  for  dyspnoea,  with  ascites  and 
cedema  of  the  lower  limbs.  At  first,  the  case  presented  features  of  difficulty 
as  to  the  causation.  After  some  improvement,  due  to  general  treatment, 
a  murmur  was  discovered  at  the  second  left  intercostal  space.  In  the 
absence  of  jugular  pulsation  and  of  any  apparent  distension  of  the  right 
ventricle,  together  with  the  disappearance  of  the  cedema,  the  murmur 
was  deemed  to  belong  to  pulmonary  aneurism.  The  age  and  sex  of  the 
patient,  and  the  absence  of  circumstances  (anterior)  calculated  to  try  the 
pulmonic  circulation,  militated  against  the  diagnosis.  The  murmur 
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could  only  be  heard  over  a  very  limited  space.  The  patient  was  sent 
to  the  Leeds  Infirmary  under  Dr.  Clifford  Allbutt.  During  her  three 
weeks’  stay  there,  the  murmur  became  more  prominent,  and  could  be 
heard  over  the  whole  of  the  right  ventricle.  The  pulmonary  second 
sound,  which  had  hitherto  been  prominent  (a  material  evidence  in  the 
diagnosis),  now  became  masked  by  the  murmur ;  the  aortic  second  sound 
at  the  second  costal  articulation  being  still  clear.  Dr.  Allbutt  decided 
in  favour  of  the  murmur  being  diagnostic  of  pulmonary  regurgitation. 
In  this  opinion  Dr.  Eddison  concurred.  Though  the  treatment  included 
rest  in  bed,  and  the  administration  of  Virginian  cherry-juice  by  Dr. 
Clifford  Allbutt,  in  order  to  test  its  powers  in  comparison  with  digitalis, 
which  it  was  determined  to  try  afterwards,  the  case  made  no  material 
improvement.  At  the  end  of  three  weeks,  the  patient  returned  home, 
under  the  care  of  Dr.  Eddison.  Home  meant  a  cottage  of  two  rooms — 
one  upstairs  and  one  below,  occupied  by  a  married  sister  of  the  patient 
with  two  children.  Rest  in  an  arm-chair  was  all  that  was  practicable. 
The  treatment  then  instituted  consisted  of  fifteen  minims  of  tincture  of 
digitalis,  five  grains  oftrisnitrate  of  bismuth,  half  a  drachm  of  acacia  mix¬ 
ture,  and  half  an  ounce  of  infusion  of  calumba,  three  times  a  day.  This 
was  given  with  special  reference  to  gastric  disturbance.  The  patient  now 
had  ascites,  and  her  feet  were  again  both  swollen  ;  while  intense  dyspnoea 
was  occasioned  by  the  slightest  exertion.  In  the  course  of  a  month,  the 
ascites  and  swelling  of  the  feet  much  diminished.  In  another  month,  the 
patient  went  into  the  country  for  a  few  days,  continuing  the  treatment  ; 
and,  on  coming  back,  could  walk  the  length  of  the  street  (one  hundred 
and  twenty  yards)  comfortably,  by  walking  very  leisurely.  The  treat¬ 
ment  was  then  changed  to  fifteen  minims  of  tincture  of  digitalis,  ten 
minims  of  tincture  of  perchloride  of  iron,  and  half  an  ounce  of  infusion 
of  calumba,  three  times  a  day.  This  was  well  borne,  and  the  patient 
is  now  in  Cookridge  Convalescent  Hospital  with  the  following  symp¬ 
toms.  Subjective:  dyspnoea  on  any  exertion,  general  debility,  and  in¬ 
capacity  for  bodily  labour.  Objective :  considerable  increased  dulness 
over  the  right  ventricle  and  auricle,  extending  from  the  second  right 
costal  cartilage  over  the  third  and  fourth;  and  from  the  base  of  the 
ensiform  cartilage  to  the  right  apex ;  also,  a  diastolic  murmur  heard 
from  the  third  left  costal  cartilage  to  the  base  and  towards  the  xiphoid 
cartilage.  The  murmur  is  soft  and  blowing. 


NEW  BOOKS  AND  NEW  EDITIONS. 


The  Descriptive  Catalogue  (by  Mr.  Erasmus  Wilson)  of  the  Der¬ 
matological  Specimens  contained  in  the  Museum  of  the  Royal  College  of 
Surgeons*  is  a  very  careful  and  valuable  account  of  the  fine  collection 
of  models,  casts,  drawings,  photographs,  engravings,  and  preparations, 
which  the  author  has  presented  to  the  Hunterian  Museum,  where  they 
are  open  to  the  inspection  of  every  member  of  the  profession,  and  can¬ 
not  fail  to  be  of  use  to  the  student,  as  they  are  unquestionably  of  in¬ 
terest  to  the  pathologist. 

Dr.  Scoresby  Jackson’s  very  handy,  compact,  and  carefully  written 
Note-book  of  Materia  Medica,  Pharmacology ,  and  Therapeutics,  f  has 
lost  none  of  its  attractions  in  the  hands  of  Dr.  Angus  Macdonald,  who 
has  re-edited  it  with  great  care  and  knowledge.  Of  course,  such  arti¬ 
cles  as  Hydrate  of  Chloral,  Carbolic  Acid,  etc.,  are  altogether  or  nearly 
new.  On  the  subject  of  Hydrate  of  Chloral,  Dr.  Macdonald  observes 
that,  inasmuch  as  the  alkaline  salts  of  the  blood  do  not  decompose 
chloral  so  as  to  give  chloroform  (Gamgee),  and  as  the  effect  of  a  given 
amount  of  chloral  is  utterly  disproportioned  to  what  could  be  expected 
from  the  quantity  of  chloroform  obtainable  from  it,  “we  are  forced  to 
confess,  in  spite  of  Dr.  Richardson’s  opinion  to  the  contrary,  that  Dr. 
Liebreich’s  theory  is  untenable;  and  that  chloral  must  act  in  a  special 
manner,  and  not  as  a  simple  producer  of  chloroform.”  The  article  on 
Carbolic  Acid  does  full  justice  to  M.  Lemaire  and  Professor  Lister,  but 
hardly  so  to  the  labours  of  Dr.  Crace  Calvert  (described  here  as  Dr. 
Crum  Calvert) ;  nor  to  Dr.  Sansom’s  sulphocarbolates.  The  consider¬ 
able  antiseptic  properties  of  the  fumes  of  sulphurous  acid  are  passed 
over  very  lightly — hardly  mentioned,  indeed. 

In  Mr.  Richard  Barwell’s  Lectures  on  the  Causes  and  Treatment 
of  Lateral  Curvature  of  the  Spine,  X  he  continues  to  entertain  a  very 
favourable  opinion  of  the  treatment  by  elastic  traction  and  support. 
Further  experience  confirms  the  author  in  the  conclusion  that  this  mode 
of  treatment  is  less  irksome  and  more  efficacious  than  the  metallic 
appliances  frequently  used.  In  support  of  this  view,  he  has  much  to  say 

*  “Descriptive  Catalogue,  etc.”  London:  Taylor  and  Francis.  1870. 

+  “Dr.  Scoresby  Jackson's  Note-Book  of  Materia  Medica,  Pharmacology,  and 
Therapeutics.”  Second  Edition,  revised,  etc.,  by  Dr.  A.  Macdonald,  M.A.  Edin¬ 
burgh  :  Maclachlan  and  Stewart.  London  :  Simpkin,  Marshall,  and  Co.  1870. 

$  “The  Causes  and  Treatment  of  Lateral  Curvature  of  the  Spine.”  By  Richard 
Barwell,  Surgeon  to  Charing  Cross  Hospital.  Second  Edition.  London :  Mac¬ 
millan  and  Co.  1870. 


that  is  worth  reading.  Independent  testimony  confirms  the  favourable 
opinions  of  the  author. 

Dr.  Altiiaus  has  made  considerable  additions  to  his  very  valuable 
Treatise  on  Medical  Electricity,*  theoretical  and  practical,  and  has 
especially  developed  the  sections  in  which  he  treats  of  its  use  in 
the  treatment  of  paralysis,  neuralgia,  and  other  diseases.  It  is  no  re¬ 
proach  to  a  very  large  number  of  practitioners,  including  many  of  the 
most  able,  well-educated,  and  industrious  among  us,  that  they  have 
everything  to  learn  from  such  a  book  as  this,  and  are  even  repelled  by 
an  absence  of  the  necessary  knowledge  of  electro-physiology,  on  which 
electro-therapeutics  are  based.  The  defects  of  medical  education  have 
been  such,  that  electricity  as  a  part  of  physics  was  hardly  till  recently 
taught  in  any  of  our  schools,  and  of  electro-physiology  and  electro¬ 
therapeutics  there  was  barely  more  than  an  occasional  formal  notice,  [if 
as  much.  One  or  two  hospitals  have  electrical  rooms  now ;  and  some 
teachers  of  “  chemistry  and  natural  philosophy”,  of  medicine  and  ma¬ 
teria  medical,  have  included  the  different  parts  of  the  subject  in  their 
courses.  We  know  not  where  else,  however,  than  in  this  treatise  of 
Dr.  Aithaus,  to  find  an  English  handbook  of  medical  electricity.  For¬ 
tunately,  it  is  at  once  clear,  practical,  and  complete.  We  have  reason 
to  think  it  very  trustworthy,  and  we  could  wish  for  it  a  very  extended 
circulation.  We  some  time  since  devoted  a  good  deal  of  space  to  a 
review  of  electro-therapeutics,  and  cannot  now  enter  into  an  elaborate 
criticism  of  Dr.  Althaus’s  second  edition ;  but  we  may  honestly  com¬ 
mend  it  as  worthy  of  being  in  the  hands  of  all  thoughtful  practitioners. 
The  action  of  electricity  is  unquestionably  one  of  the  most  hopelul 
fields  of  therapeutic  research,  and  has  been  very  inadequately  worked, 
except  by  a  few.  Any  one  who  masters  the  contents  of  this  book 
will  have  the  elements  of  critical  judgment  and  responsible  opinion  on 
a  subject  which  is  generally  either  wholly  neglected  or  taken  on  trust — 
two  almost  equally  undesirable  alternatives  for  any  scientific  method. 

Dr.  Tilt  has  been  a  very  earnest  and  a  very  faithful  worker  in  the 
physiology  and  diseases  of  women,  and  has  made  contributions  to  the 
literature  of  the  subject  which  are  all  of  accepted  value.  His  treatise 
on  The  Change  of  Lifef  has  probably  always  been  most  popular.  It  is 
a  full,  careful,  and  yet  gossiping  treatise,  founded  on  a  very  thorough 
search  of  the  literature  of  the  subject,  and  a  careful  digestion  of  clinical 
examples.  It  has,  too,  its  own  cachet  of  originality,  and  is  altogether  one 
of  those  books  which  do  not  fail  to  arrest  attention  and  arouse  interest, 
and  which  succeed  in  stamping  the  author  as  a  good  clinical  observer 
and  writer,  even  if  they  do  not  mark  any  definite  progress  in  science. 
W e  do  not  attach  the  same  importance  as  the  author  to  his  physiological 
inquiries ;  and  we  are  not  much  enlightened  by  the  general  sketch  of 
ganglionic  pathology — a  cloudy  subject,  which  it  does  not  to  our  mind 
render  more  distinct.  But  of  this  part  of  the  work  we  shall  hope  to 
find  an  opportunity  of  giving  a  fuller  analysis.  On  the  subject  of 
speculum- examinations,  Dr.  Tilt  is  emphatic,  and  his  words  are  not 
without  instruction  to  the  “shrieking  sisterhood”  and  their  various 
abettors.  “A  digital  examination  is  often  perfectly  useless  and  unreli¬ 
able  for  the  diagnosis  of  ulceration  and  of  those  various  morbid  states 
of  the  uterine  mucous  membrane  that  lead  to  ulceration.  ...  If  the 
ocular  examination  of  diseases  of  the  womb  were  to  fall  into  disuse,  all 
further  progress  of  uterine  pathology  would  be  arrested.  Nay  more ;  it 
would  soon  retrograde  to  what  it  was  before  Recamier  took  it  up, 
when  uterine  pathologists  gave  their  chief  attention  to  heteromorphous 
growths ;  when  cancer  was  accepted  as  an  ordinary  result  of  chronic  in¬ 
flammation  ;  when  all  forms  of  acute  inflammation  of  the  womb  and  the 
ovaries  were  considered  the  same  disease,  and  called  inflammation  of 
the  bowels ;  while  chronic  uterine  affections,  escaping  detection,  kept 
many  women  in  a  more  or  less  constant  state  of  ill-health.” 

Odd  Showers.  By  Carriber. — A  neatly  got-up  little  work  of  forty- 
three  pages,  containing  short  and  condensed  explanations  of  the  rain  of 
insects,  fishes,  and  lizards,  soct,  sand,  and  ashes,  red  rain,  and  snow, 
meteoric  stones,  and  other  bodies.  These  lectures  are  intended  chiefly 
for  the  young.  The  subject  has  been  handled  in  an  effective  and  in¬ 
teresting  manner  by  the  author. 

Messrs.  John  Smith  and  Co.  have  brought  out  the  25th  edition 
of  the  Physician's  and  Surgeon's  Visiting  List  ( for  1871.)  It  is  also  a 
diary,  almanack,  and  book  of  engagements,  and  is  arranged  upon  a 
plan  furnished  to  the  publishers  by  Mr.  Seymour  Haden.  It  is  so 
really  useful,  portable,  and  convenient,  that  it  deserves  to  be,  what 
the  publishers  aspire  to  make  it,  “the  daily  and  hourly  companion  of 
every  practitioner  in  the  kingdom”. 

*  “A  Treatise  on  Medical  Electricity,  and  its  Use  in  the  Treatment  of  Paraly¬ 
sis,  etc.”  By  J.  Aithaus,  M.D.  Second  Edition,  revised  and  partly  re-written. 
London':  Longmans.  1870. 

+  “The  Change  of  Life  in  Health  and  Disease.”  By  E.  J.  Tilt,  M.D.  Third 
Edition,  London  :  Churchill  and  Sons.  1870. 


658 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  1 7,  1870. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  DECEMBER  17TH,  1870. 


MEDICAL  REFORM. 

The  important  correspondence  between  Dr.  Rumsey  and  Dr.  Waters, 
the  Chairman  of  the  Medical  Reform  Committee,  will  have  attracted 
the  attention  of  our  readers.  Dr.  Rumsey  refers,  in  the  opening  para¬ 
graph  of  his  letter  to-day,  to  our  forwarding  a  proof  of  his  letter  to  the 
Chairman  of  the  Committee  of  the  Association,  and  allowing  the  reply 
to  appear  contemporaneously  with  the  letter.  Under  ordinary  circum¬ 
stances  such  a  letter  would  be  placed  in  the  hands  of  a  leader-writer  for 
comment,  which  then  would  have  been  anonymous.  As  this  is  the 
Journal  of  the  Association,  and  as  the  Association  have  appointed  a 
committee  specially  to  deal  with  this  subject,  the  obviously  best  course 
was  to  place  this  communication  in  the  chairman’s  hands  for  com¬ 
ment,  he  being  most  intimately  acquainted  with  the  precise  series 
of  facts  to  which  Dr.  Rumsey’s  letters  refer,  and  with  the  grounds 
and  shape  of  the  policy  which  he  discusses.  The  comment  chal¬ 
lenged  by  the  letter  thus  appears  with  the  signature  of  a  represent¬ 
ative  member  of  the  committee  specially  authorised  to  speak  for  the 
Association  in  the  matter.  Thus  no  doubt  or  mistake  can  occur,  and 
the  discussion  is  the  more  likely  to  be  profitable,  because  we  all  know 
'-who  are  the  parties  to  it,  and  whence  the  voice  issues  which  undertakes 
to  decide.  This  is  not  the  precise  moment  for  speech  behind  a  mask 
on  this  subject ;  and  anonymous  contributions  to  it,  whether  as  letters 
or  bills,  are  little  better  than  waste-paper. 

Every  member  of  the  Association  will,  we  think,  be  satisfied  with 
the  announced  intention  of  the  Committee  to  Jake  an  early  opportu¬ 
nity  of  presenting  its  views  in  an  affirmative  form  to  the  Government. 
The  Government  Bill  of  last  year  embodied  most,  but  not  all,  of  the 
opinions  which  have  prevailed  in  the  Association  for  some  time.  Dr. 
Waters  recalls  the  fact  that,  while  it  was  received  with  consternation  in 
the  first  instance  in  the  Medical  Council,  the  only  complaint  of  the 
Association  has  been,  that  it  does  not  go  far  enough.  This  year  we 
may  hope  for  a  more  thorough  measure.  The  great  mistake  which  the 
Medical  Council  made  was,  in  sober  truth,  to  attempt  to  snub  the 
British  Medical  Association,  of  which  it  had  not  then  recognised  all  the 
political  strength  and  earnestness.  On  the  other  hand,  the  very  deve¬ 
lopment  of  that  power  and  the  stern  exercise  of  it  which  was  made  last 
year  have  devolved  upon  the  Medical  Reform  Committee  important  poli¬ 
tical  responsibilities,  which  they  will  certainly  not  fail  to  endeavour  to 
fulfil  with  intelligent  energy,  tempered  by  a  sense  of  the  many-sided  diffi¬ 
culties  of  their  task.  In  the  present  disorganisation  of  Colleges  and 
Corporations,  all  pulling  different  ways,  and  each  for  the  most  part 
looking  out  for  itself,  the  British  Medical  Association  is  the  only 
professional  body  possessing  any  political  independence  and  coherence, 
-or  embodying  a  representative  principle,  which  can  approach  the 
Government.  Nearly  every  other  body — except  some  of  the  Uni¬ 
versities — is  fighting  for  privileges  and  charters  which  benefit  only 
small  numbers  of  privileged  persons.  As  to  the  Medical  Council, 
Dr.  Rumsey  Has  pronounced  its  doom  :  “nothing  could  be  more  absurd 
than  to  expect  it  to  reform  itself.”  Every  one  agrees  that  it  needs  re- 
fonn ;  even  itself  concurs  in  that  opinion.  Therefore  the  reform  must 
come  from  without.  Except  from  the  Government  on  the  one  hand, 
and  the  British  Medical  Association — the  only  existing  large  medical 
representative  body — on  the  other,  we  see  no  source  from  which  it  can 
•come.  The  Council  will  not  propose  its  own  remodelling.  The  Cor¬ 


porations  will  not  propose  the  extinction  of  their  individual  rights  of  re¬ 
presentation  each  by  its  own  delegate.  The  scheme  can  only  be 
arranged  by  agreement  between  our  Association  and  the  Government ; 
due  regard  being  of  course  shown  to  the  existing  institutions,  and  their 
highest  interests  being  consulted.  We  shall  hope  to  be  able  to  report 
progress  before  very  long. 


THE  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  proceedings  of  the  last  meeting  of  the  Council  of  the  College  of  Sur¬ 
geons  included  matters  of  interest.  When  the  minutes  of  the  Court  of  Ex¬ 
aminers  were  read,  it  was  resolved  that  Dr.  Bennett  be  informed,  in 
reply  to  the  memorial  from  himself  and  other  Fellows  and  Members 
of  the  College,  that,  after  a  further  careful  examination  of  the  two  pub¬ 
lished  reports  for  the  consecutive  years  1868  and  1869,  relating  to  the 
Sydney  Infirmary — the  one  forwarded  by  the  secretaries  to  the  Institu- 
tution  and  the  other  by  the  memorialists — the  Council  find  that  the 
opportunities  for  practical  medical  and  surgical  instruction  afforded  by 
the  Infirmary  are  not  in  conformity  with  the  regulations  of  the  College  both 
with  respect  to  the  number  of  patients  and  the  nature  of  the  medical 
and  surgical  cases  under  treatment;  that  the  Council  therefore  rescind 
their  resolution  recognising  certificates  of  attendance  on  the  practice 
of  the  Infirmary ;  and  that,  with  regard  to  the  curriculum  of  profes¬ 
sional  education  proposed  to  be  established  in  connection  with  the  Uni¬ 
versity  of  Sydney,  the  question  of  its  recognition  will  not  arise  until  the 
-  contemplated  arrangements  shall  have  been  fully  and  satisfactorily  car¬ 
ried  out.  It  was  proposed  that,  as  recommended  by  the  Court  of  Ex¬ 
aminers  in  the  case  of  students  natives  of  India,  the  matriculation  ex¬ 
aminations  of  the  Universities  of  Calcutta,  Madras,  and  Bombay,  be 
recognised  as  equivalent  to  the  preliminary  examination  for  the  Fel¬ 
lowship  of  the  College,  when  the  certificates  of  having  passed  the 
same  shall,  in  addition  to  the  several  compulsory  subjects  thereof,  con¬ 
tain  evidence  that  the  candidates  have  passed  in  Latin,  French,  or  Ger¬ 
man,  and  in  lieu  of  Greek,  in  one  of  the  Eastern  languages  included  in 
the  lists  of  the  respective  Universities.  But  an  amendment  was  carried, 
on  the  motion  of  Mr.  Quain  and  Mr.  Curling,  that  the  foregoing  reso¬ 
lution  be  adopted,  with  the  omission  of  the  words  “  French  and  Ger¬ 
man”.  It  was  further  resolved  that  candidates  for  the  preliminary 
examination  for  the  Fellowship  be  in  future  allowed  to  take  up  at  their 
option  either  French  or  German  as  one  of  the  subjects  of  the  exam¬ 
ination. 

A  letter  was  read  from  Mr.  Simon,  resigning  his  seat  as  a  member  of 
the  Committee  on  the  Conjoint  Board,  in  consequence  of  his  not  being 
able  to  attend  evening  meetings  at  this  time  of  year. 

Sir  William  Fergusson,  the  President,  submitted  to  the  consideration 
of  the  Council  a  proposal  to  form,  at  a  reasonable  expense,  a  collection 
of  surgical  instruments  and  appliances,  both  ancient  and  modern,  to  be 
added  to  the  museum  of  the  College.  The  proposal  being  approved, 
it  was  referred  to  the  Museum  Committee  to  consider  the  best  mode 
of  carrying  the  same  into  effect. 

A  letter  from  Mr.  W.  K.  Sullivan,  Secretary  to  the  Royal  Irish  Academy, 
was  read,  enclosing  a  copy  of  a  memorial  to  the  Government  in  refer¬ 
ence  to  the  loss  which  would  be  sustained  should  the  works  of  science 
and  art  in  Paris  be  destroyed,  and  soliciting  the  co-operation  of  the 
College  in  supporting  its  object.  The  President  and  Vice-Presidents 
were  requested  to  reply  thereto. 


ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

VI. 

On  the  Argument  that  Examinations  must  not  be  made  too  strict. 

Ir  is  sometimes  argued  that  the  requirements  of  the  ordinary  Examin¬ 
ing  Boards  for  their  ordinary  degrees  must  not  be  strict,  and  that  a  very 
moderate  standard  of  excellence  is  quite  good  enough  to  be  demanded 
of  the  ordinary  practitioner,  who  is  supposed,  by-the-bye,  to  be  going 
to  “practise”  where  no  great  amount  of  learning  is  required,  say  in 
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Africa.  But  the  argument  is  surely  very  unsound,  and  for  these 'rea¬ 
sons.  In  the  first  place,  it  is  not  true  that  a  man  can  be  fit,  as  regards 
professional  knowledge,  to  practise  on  one  tribe  of  his  fellow-men  and 
not  on  another  ;  and,  in  the  next  place,  the  gentlemen  supposed  to  be 
African  in  their  capabilities  (if  we  may  be  allowed  the  metaphor)  may, 
and  often  do,  decline  the  station  in  life  for  which  they  are  thought  to 
be  eminently  qualified,  and  take  up  instead  a  more  prominent  posi¬ 
tion — a  position,  moreover,  in  which  their  qualities,  assumed  to  be  re¬ 
presentative  of  the  profession  to  which  they  belong,  are  keenly  appre¬ 
ciated  by  an  admiring  public. 

It  seems  scarcely  worth  while  to  refer  to  the  obvious  facts  connected 
with  this  subject,  that  the  social  status  of  a  profession  depends  on  the 
culture  and  work  of  its  individual  members,  not  on  the  nature  of  the 
profession  ;  that  every  member,  therefore,  is  deeply  concerned,  per¬ 
sonally,  with  the  qualifications  of  his  fellows,  inasmuch  as  they  will  re¬ 
flect  credit  or  discredit  on  himself;  that  it  is  his  interest  to  prevent, 
by  all  means  in  his  power,  the  entrance  of  those  who  will  lower  the 
average  of  excellence — the  general  estimation  in  which  a  profession  is 
held  being  only  an  average  struck  for  several  individual  and  conflicting 
opinions  ;  that,  in  proportion  to  the  strictness  with  which  the  barriers 
of  entrance  to  a  society  are  guarded,  will  be  the  worth  of  the  situation 
to  those  who  pass  them.  All  this  would  be  too  trite  even  for  reference, 
were  it  not  that  exactly  the  opposite  conclusion  to  that  naturally  result¬ 
ing  from  these  facts  appears  to  be  the  one  at  which  certain  Examining 
Boards  have  arrived.  -■ 

4-  - 

But  that  this  should  be  the  case,  that  the  motto  of  certain  Universi¬ 
ties  and  Corporations  should  be,  “  Bass  many  and  pass  them  easily”, 
is  very  natural :  wrong  it  may  be,  but  natural.  And  so  long  as  there 
exists  the  element  of  competition,  combined  with  the  fact  that  examin¬ 
ation-fees  are  the  life-blood  of  the  bodies  in  question,  matters  will  re¬ 
main  as  they  are,  notwithstanding  all  the  legislation  in  the  world.  The 
fault  is  the  fault  of  the  system,  by  means  of  which  these  bodies  (com¬ 
peting  one  with  another)  earn  their  bread  by  the  sale  of  diplomas  ;  and 
the  line  will  be  drawn,  or  will  tend  to  be  drawn,  as  in  other  commer¬ 
cial  transactions,  just  where  the  numbers  applying  on  account  of  the 
cheapness  of  an  article  begin  to  be  balanced  by  a  falling  off  of  customers 
on  account  of  its  worthlessness  when  obtained  ;  other  things  naturally 
entering  more  or  less  into  the  consideration,  as,  for  example,  the  loss 
of  prestige,  the  pressure  of  public  opinion,  individual  notions  of  right 
and  wrong,  and  the  like,  on  the  one  hand  ;  and,  on  the  other,  the 
difficulties  of  altering  long-continued  habits  and  customs  of  examina¬ 
tions,  the  difficulty  of  resisting  the  natural  tendency  to  get  money  (not 
for  personal  use)  easily  and  quickly,  and  many  other  considerations  too 
numerous  to  mention.  All  arguments  about  venality,  corruption,  and 
the  like,  are  beside  the  mark,  and  probably  prevent  reform  by  their 
exaggerations.  The  individual  governing  members  of  Universities  and 
Corporations  are  at  least  as  honourable  as  other  men  ;  but  the  body 
which  they  collectively  form  believes — honestly  enough,  but  without 
taking  the  trouble  to  analyse  the  mental  action  of  belief — in  a  certain 
individual  and  varying  standard  of  proceeding,  and  the  evil  will  never 
be  remedied  until  the  removal  of  its  cause. 

It  may  be  said  that  the  argument  fails  because  there  are  notable  in¬ 
stances  of  prosperity  with  high  standard  of  examination,  and  that  the 
higher  the  standard  the  greater  the  prosperity,  on  account  of  the  in¬ 
creased  prestige  of  the  diplomas.  And  this  is  true  ;  but  the  fact  that  it 
is  in  the  end  more  profitable  for  people  individually  or  collectively  to  do 
this  or  that,  is  a  very  unsafe  foundation  for  the  belief  that  it  will  be 
done.  In  the  instances  referred  to,  moreover,  the  prosperity,  pecuniarily, 
is  probably  not  nearly  so  great  as  in  the  case  of  Corporations  held  in 
fair  esteem,  with  only  moderate  examination  requirements. 

As  it  is  said  that  the  tests  at  ordinary  diploma-examinations  should 
not  be  too  strict,  because  men  must  be  provided  for  certain  inferior  kinds 
of  practice,  so,  it  is  sometimes  added,  they  must  not  be  made  very 
strict,  because  “if  you  do  the  majority  of  them  would  not  pass  at  all”. 
Exactly  so  ;  but,  due  notice  having  been  given,  would  not  this  be  a 
capital  thing  ?  The  temporary  lack  of  medical  practitioners  would  lead 


at  once,  as  with  other  articles  of  commerce,  to  a  higher  value  of  such 
as  were  in  the  market ;  and  the  demand  for  more  would  lead  certainly 
to  a  supply  of  what  was  wanted,  for  the  simple  reason  that,  the  prizes 
being  higher  and  proportionally  more  numerous,  there  would  be  a 
greater  struggle  to  enter  a  profession  which  held  them  out ;  and  if  one 
man  could  not  enter,  another  would. 

There  can  be  no  doubt  that  the  preliminary  tests  of  general  and' 
scientific  knowledge  required  of  candidates  about  to  enter  the  medical 
profession  are  not  strict  enough.  The  argument  already  referred  to  is 
used  over  and  over  again.  “Examinations  must  not  be  too  strict  or 
nobody  would  pass  them.”  It  is  unnecessary  to  repeat  what  is  the  evi¬ 
dent  answer  to  such  statements  :  but  it  may  be  remarked,  as  an  addi¬ 
tional  counter-argument,  that  it  would  save  much  trouble  to  students 
and  their  friends  if  the  preliminary  tests  were  at  least  strong  enough 
to  keep  out  of  the  medical  profession  altogether  men  who  are  positively 
deficient  in  mental  capacity.  The  very  fact  (if  it  be  one)  that  half¬ 
witted  men  are  now  occasionally  prevented  from  entering  the  profession 
from  incapacity  to  pass  the  preliminary  examinations,  is  a  proof  of  the 
value  of  the  test  even  as  it  exists  at  present,  although  it  is  a  proof  also 
of  the  inefficiency  of  a  standard  which  only  to  the  half-witted  is  for¬ 
midable.  It  is  of  course  true  that  very  stupid  men  are  to  be  found 
even  in  the  ranks  of  those  who  pass  the  strictest  preliminary  examina¬ 
tions.  But  the  very  stupid  form  a  minority,  and  represent  a  much 
larger  number  who,  instead  of  just  scraping  through,  were  rejected.  It 
is  also  true  that,  by  plodding,  almost  any  man  can  pass  in  time  any  ex¬ 
amination,  however  difficult ;  but  no  great  harm  is  done  by  this.  The 
fact  that  a  man  can  surmount  great  difficulties  goes  far  to  make  up  for 
original  mental  defects,  while  the  same  difficulties  remain  insurmount¬ 
able  to  him  who  possesses  no  such  compensating  qualities.  In  both 
instances,  moreover,  the  difficulties,  whether  just  surmountable  or  not, 
are  efficient  as  a  warning  to  others. 


Dr.  Debus,  F.  R.  S.,  has  been  appointed  Examiner  in  Chemistry 
in  the  University  of  London,  vice  Dr.  Matthiessen,  F.R.S.,  deceased, 
Mr.  Id  AVI  lan  I)  will  deliver  his  lecture  on  the  Geographical  Distri¬ 
bution  of  Health  in  England  and  Wales,  at  St.  Thomas’s  Hospital,  on 
Monday,  December  22nd,  at  4  p.m. 

Dr.  Russell,  Lecturer  on  Chemistry  at  St.  Mary’s  Hospital,  has  been 
appointed  to  the  Chair  of  Chemistry  at  St.  Bartholomew’s  Hospital, 
lately  occupied  by  Dr.  Matthiessen  ;  who  also,  up  to  the  time  of  his  ap¬ 
pointment  at  St.  Bartholomew’s,  filled  the  Chair  at  St.  Mary’s. 

BIRMINGHAM  SCHOOLS’  OLD  STUDENTS’  DINNER. 

Our  Birmingham  correspondent  writes  : — On  December  8th,  a  dinner 
of  the  Council,  professors,  and  old  students  of  the  Birmingham  schools 
of  medicine  was  held  at  the  Great  Western  Hotel,  Birmingham.  The 
Earl  of  Lichfield,  President  of  the  Queen’s  College,  took  the  Chair,  and 
over  ninety  of  the  professors  and  old  students  were  present.  Many  of 
the  latter  had  travelled  considerable  distances,  for  the  sake  of  old  asso¬ 
ciations  and  old  associates.  The  usual  loyal  and  complimentary  toasts 
were  drank,  and  Floreat  Collegimn  Regince  was  proposed  by  the  Presi¬ 
dent,  and  answered  to  by  the  Warden,  Dr.  Espin.  A  very  agreeable 
evening  was  spent ;  and  it  was  thought  that  an  annual  dinner  of  the  kind 
would  assist  in  keeping  up  professional  unity,  in  promoting  friendly 
association  between  old  students,  and  in  extending  the  influence  and  <. 
importance  of  the  schools  of  medical  education  in  Birmingham. 

DR.  MAPOTHER’S  ADDRESS. 

The  highly  complimentary  notice  of  American  medicine  by  Dr.  Ma- 
pother,  which  lately  appeared  in  our  pages,  has  not  failed  to  attract  the 
attention  of  medical  writers  in  America,  who  rub  their  eyes  in  astonish¬ 
ment,  and  ask  if  it  can  be  true  that  the  “  clinical  mode  of  examination 
is  universal  in  America”;  that  a  student  is  usually  required  to  “  act  as 
dresser  under  the  house-surgeon,  who  is  responsible  for  his  instruc-  • 
tion”;  that  all  the  junior  offices  in  American  hospitals  are  “  won  by. 
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competition”;  that  nearly  every  town  and  every  city  has  “  an  excellent 
system  of  inspection,  including  speedy  prosecution  of  those  who  spread 
catching  diseases,  directed  by  a  medical  officer”;  that  in  Harvard  Uni¬ 
versity,  owing  to  the  absence  of  any  other  competing  school,  the  fees  are 
sufficiently  large  to  repay  the  professors  for  all  their  time  ;  and  that  it  is 
a  common  thing  in  these  “high  pressure”  States  to  have  a  summer  ses¬ 
sion  “for  similar  work  to  that  of  winter”,  the  prevailing  source  of  com¬ 
plaint  having  been  that,  with  a  few  exceptions,  the  single,  brief  four 
months  course  of  American  Colleges  was  insufficient  to  prepare  men 
without  previous  training  for  the  practice  of  medicine.  In  all  these  re¬ 
spects  Dr.  Mapother  has  courteously  taken  for  granted  a  much  better 
state  of  things  than  really  exists.  But  the  extremely  favourable  view 
which  he  is  desirous  to  take  of  all  he  saw  has  lent  additional  weight  to 
the  points  which  he  mildly  censures  ;  and  all  that  he  has  to  say  on  vio¬ 
lation  of  copyright  and  rampant  quackery  in  the  daily  papers,  and  down¬ 
ward  competition  of  schools,  is  fully  admitted. 


ELEGANT  PHARMACY. 

A  writer  in  the  Pharmaceutical  Journal,  describing  the  state  of 
pharmacy  in  America,  says  : — The  art  of  skilfully  preparing  medicines, 
whereby  they  become  less  nauseous  in  taste,  more  eastly  digestible,  01- 
more  permanent  and  convenient  in  form,  is  largely  practised  under  the 
name  of  “elegant  pharmacy.”  Combinations  attaining  any  of  these 
-  results  are  in  much  request,  and  are  welcomed  eagerly  by  the  phy¬ 
sicians,  who  continually  order  them  in  their  prescriptions.  A  large 
increase  of  business  accrues  to  the  ingenious  pharmacist,  not  only  from 
his  own  city  and  State,  but  from  the  whole  Union.  Orders  for  these 
preparations  are  entered  one  after  another  in  an  order  book,  from 
places  as  remote  from  the  pharmacist’s  city  as  St.  Petersburg  and 
Madrid,  Vienna  and  Paris,  Rome  and  Christiana  are  remote  from 
London. 


DUST  AND  DISEASE. 

It  is  announced  that,  to  enable  Professor  Tyndall  to  join  the  eclipse- 
expedition  to  Oran,  the  conversazione  of  the  London  Institution,  an¬ 
nounced  for  December  21st,  has  been  postponed  until  Wednesday, 
January  25th,  1871,  when  he  will  deliver  his  promised  lecture  on  Dust 
and  Disease.  It  may  not  be  inopportune  meantime  to  quote  the  follow¬ 
ing  passage  from  Dr.  Gull’s  late  Harveian  Oration  at  the  College  of 
Physicians,  which  has  just  been  published  in  a  complete  and  separate 
form. 

“We  have  lately  been  rather  blamed  for  not  gratefully  and  more 
fully  accepting  the  germ-theory  of  disease;  but  to  this  College  the 
theory  is  not  new,  and,  I  think  I  may  add,  has  not  been  proved  to  be 
true  to  the  extent  its  more  zealous  supporters  believe.  It  will  be  in  the 
remembrance  of  many  present,  that  in  the  year  1849  a  theory  was  put 
forth  that  epidemic  cholera  was  due  to  fungi  and  their  germs.  Peculiar 
bodies,  it  was  said,  had  been  found  in  the  rice-water  evacuations,  and 
also  in  the  air  and  drinking-waters  of  the  infected  localities.  It  was 
confidently  asserted  that  we  had  substantial  facts  in  support  of  the 
theory,  and  that  it  fulfilled  the  conditions  required  of  being  both  true 
and  sufficient.  This  College  thought  the  subject  of  such  moment,  that 
a  subcommittee  was  formed  from  the  Cholera  Committee  of  that  day 
for  its  investigation.  The  drinking-water  of  infected  places  was  ex¬ 
amined  ;  the  air  of  rooms  in  which  cholera  patients  were  dying  was 
condensed,  that  it  might  afford  whatever  floated  in  it  for  examination ; 
dust  was  collected  from  cobwebs,  window-frames,  books,  surfaces  of 
exposed  food,  and  every  imaginable  place,  to  try  it  for  cholera-germs. 
The  rice-water  stools  and  the  intestinal  evacuations  passed  in  different 
diseases  were  scrutinised  without  stint  of  labour ;  but  the  value  of  the 
facts  put  forth  by  the  promoters  of  the  theory  gradually  faded  under 
the  inquiry.  The  supposed  germs,  when  really  germs  (for  many  shapes 
had  been  included  in  the  supposed  direful  growth),  were  found  to  be 
spores  of  known  harmless  fungi  and  confervoe,  of  which,  if  even  the 
startling  number  of  thirty-seven  and  a  half  millions  should  be  contained 
in  about  two  drachms  of  water,  as  quoted  by  Tyndall,  from  Mr. 
Dancer’s  examination,  it  is  probable  that  the  whole  or  repeated  units 
of  such  millions  might  be  harmlessly  swallowed.  But  for  the  most  part 
the  supposed  germs  were  not  germs  of  any  kind,  but  broken  scraps  of 
vegetable  and  animal  tissues,  spiral  vessels  from  dried  horse-dung, 
hairs,  wings,  and  legs  of  insects,  detrita  of  dress,  and  the  like.  The  re¬ 


sults  were,  in  fact,  entirely  negative  of  any  peculiar  bodies  to  which 
the  epidemic  disease  could  be  referred.  One  general  result  arrived 
at  at  that  time,  however,  agrees  with  the  observation  of  Tyndall  in 
his  recent  investigation  of  dust  by  a  beam  of  light— viz.,  that  the  float¬ 
ing  particles  in  the  air  are  chiefly  of  an  organic  nature.  This  we 
might  have  been  prepared  for,  from  the  specific  weight  of  dried  organic 
material,  enabling  such  dust  to  float,  when  the  heavier  inorganic  sub¬ 
stances  would  be  deposited.  That  infectious  diseases,  as  the  name  im¬ 
ports,  spread  by  emanations  from  the  sick,  must  have  been  long  known  ; 
and  that  such  emanations  are  of  a  solid  nature,  we  may  infer  from  the 
fact  that  they  may  be  dried  and  conveyed  from  place  to  place ;  but  in 
what  state,  whether  as  amorphous  material  or  as  germs,  we  know  no 
more  to-day  than  was  known  a  thousand  years  past.  No  new  fact 
bearing  upon  the  propagation  of  contagious  diseases  has  been  reached 
by  the  recent  investigations  on  dust.  We  cannot  infer  that  summer 
catarrh  is  due  to  infusoria,  because  the  nasal  mucus  formed  in  the  dis¬ 
ease,  and  at  no  other  time  (?),  was  found  peopled  by  vibriones,  since 
decomposing  mucus  is  generally  populous  with  these  infusorial  crea¬ 
tures.  The  phenomena  of  fermentation  and  putrefaction  in  dead  and 
decomposing  substances  afford  no  explanation  of  the  changes  observed 
in  a  living  body  in  a  fever-process.  The  purulent  matter  produced  in 
small-pox  is  not  in  any  way  comparable  to  the  yeast-plant,  growing  in 
fermenting  fluids.  The  microscope  shows  no  forms  in  variolous  pus 
which  are  not  contained  in  other  purulent  innocuous  exudations.  It  is 
to  be  regretted  that  a  confusion  in  terms  has  been  made.  Instead  of 
dust  and  disease,  it  should  rather  have  been  dust  and  putrefaction,  or 
dust  and  fermentation,  since  the  relation  of  dust  to  disease  has  not 
been  revealed  any  where  in  the  inquiry.  That  the  air  conveys  the 
material  causes  of  infectious  diseases  from  the  sick  to  the  healthy,  is  a 
notorious  fact,  which  had  equal  force  before  these  inquiries  were  insti¬ 
tuted,  though,  owing  to  the  exigencies  of  social  intercourse,  it  is  a  fact 
now  more  neglected  than  in  times  of  comparative  ignorance.” 

The  researches  of  Mr.  Lewis  on  the  so-called  cholera-fungus,  which 
we  lately  analysed,  confirm  the  conclusions  of  the  Cholera  Committee 
of  the  College  to  which  Dr.  Gull  refers. 


ERBSWURST. 

This  new  and  famous  food  for  conquerors,  on  which  the  German 
armies  rely  for  sustenance  when  requisitions  fail,  and  which  meets  us  at 
eveiy  turn  in  the  letters  of  correspondents,  is  the  subject  of  an  article  in 
the  Polytechnischer  Journal  von  Dingier  (second  number,  for  October 
1870).  The  Erbswurst  is  a  peas-pudding  sausage,  made  of  a  mixture 
of  bacon,  peculiarly  prepared  pea-flour,  onions,  and  other  ingredients, 
inclusive  of  salt.  The  Prussian  War  Office  has  created  an  establish¬ 
ment  at  Berlin  capable  of  producing  daily  seventy-five  thousand  sausages 
made  of  this  preparation.  The  sausages  are  sent  away  to  the  armies 
packed  in  boxes  containing  from  one  hundred  to  six  hundred,  weighing 
one  pound  each :  they  only  require  to  be  boiled  in  water  for  a  very  short 
time  to  be  ready  for  the  use  of  the  soldiers.  The  daily  ration  of  each 
soldier  is  a  sausage  of  one  pound — a  quantity  quite  sufficient  Tor  each 
man.  This  establishment,  working  only  for  the  armies,  costs  daily 
about  £ 6,000 .  The  process  by  which  the  preparation  is  prevented 
from  turning  sour  when  kept  is  the  discovery  of  a  Berlin  cook  named 
Griinberg,  who  is  said  to  have  received  the  sum  of  ,£5,555  for 
his  secret. 


HAIR-DYES  AND  COSMETICS. 

Dr.  Chandler,  Health-Officer  of  New  York,  has  examined  che¬ 
mically,  for  the  Board  of  Health  of  that  city,  a  large  number  of  hair- 
restoratives,  enamels,  skin-powders,  etc.  The  inquiry  arose  out  of 
some  cases  of  lead-palsy  occurring  in  the  practice  of  Dr.  Lewis  Sayre 
of  New  York,  which  were  traced  to  the  use  of  a  cosmetic  called 
Land’s  Bloom  of  Youth.  Dr.  Chandler  found  that  the  preparations  he 
examined  contained  acetate  and  carbonate  of  lead,  corrosive  sublimate, 
and  bismuth,  in  variable  quantities.  In  all  the  hair-restoratives,  lead 
was  present.  The  skin-powders  were  comparatively  harmless.  The 
enamels,  however,  were  of  a  very  deleterious  character.  The  following 
is  the  result  of  analysis,  showing  the  quantity  of  salts  of  lead  in  each  fluid- 
ounce:— I,  Clark’s  Restorative,  o.  11 ;  2,  Chevalier’s  Life  for  the  Hair, 
1.02;  3,  Circassian  Rejuvenator,  2.71;  4,  Hair  Vigour,  2.89;  5, 
Wood’s  Plair  Restorative,  3.08  ;  6,  Hair  Restorer  of  America,  3.28; 
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7,  Gray’s  Hair  Restorative,  3.39  ;  8,  Phalon’s  Vitalia,  4.69  ;  9,  Veget¬ 
able  Ambrosia,  5.00;  10,  Mrs.  Allen’s  Hair  Restorer,  5.57;  11,  In¬ 
dian  Hair  Tonique,  6.29  ;  12,  Sicilian  Hair  Renewer,  7.13  ;  13,  Phy¬ 
siological  Hair  Regenerator,  7.44  ;  14,  Martha  Washington’s  Restorer, 
9,80;  15,  Singer’s  Hair  Restorative,  16.39. 


NITROUS  ETHER. 

Prescribers  must  not  be  greatly  surprised  if  they  do  not  always  find 
their  prescriptions  containing  spiritus  aetheris  nitrosi  produce  the  desired 
therapeutical  effect.  According  to  Mr.  Alfred  B.  Tanner,  most  of  the  whole¬ 
sale  houses  send  what  they  term  solutio  aetheris  nitrosi,  1  to  7,  for  the 
purpose  of  making  up  spiritus  cetheris  nitrosi.  This  tempting  article  he 
has  known  to  be  used  in  the  proportion  of  a  drachm  to  every  ounce  of 
spiritus  aetheris  nitrosi  ordered  ;  the  other  tincture  ordered  in  the  mix¬ 
ture  being  tnisted  to  make  up  the  requisite  amount  of  spirit.  On  ex¬ 
amining  a  specimen  labelled  very  exactly  as  follows :  “Solut.  aetheris 
nitros. — 1  part  added  to  7  parts  of  spiritus  vini  rect.  (56  per  cent.)” 
forms  the  spiritus  aetheris  nitrosi  of  the  British  Pharmacopoeia — he  found 
that  this  compound  was  really  only  one  per  cent,  above  the  strength  of 
the  ordinary  Pharmacopoeial  preparation.  The  Pharmacopceial  process 
is  neither  expensive  nor  difficult. 


PRESCRIBERS  AND  PHARMACISTS  IN  AMERICA. 

Mr.  Howden,  -writing  int  he  Pharmaceutical  Journal  on  this  subject, 
says  truly:  “No  physician — the  generic  term  for  the  whole  body  of 
medical  practitioners — sends  out  his  own  medicines.  He  invariably 
writes  prescriptions.  On  the  other  hand,  no  pharmacist  prescribes.  He 
carefully  and  scrupulously  abstains  from  doing  so  ;  and  this  is  the  uni¬ 
versal  and  national  custom  in  all  the  States,  with  few  and  rare  excep¬ 
tions  on  the  part  of  depraved  members  in  either  profession.  The  phy¬ 
sician  is  very  jealous  of  his  prerogative,  and  will  occasionally  endea¬ 
vour  to  prevent  a  pharmacist  from  repeating  a  prescription  unless  a 
second  fee  has  been  received  by  him.  That  a  copy  should  be  given  for 
the  use  of  the  patient's  friends ,  he  regards  as  an  outrage.  No  prescrip¬ 
tions  are  returned  to  the  patient,  but  are  preserved  pasted  in  a  book, 
by  the  chemist  who  first  dispenses  them.  The  physician’s  fee  is  gene¬ 
rally  twenty  shillings  for  a  first  consultation,  and  eight  shillings  for 
every  subsequent  one  ;  lower  fees  are  taken  from  the  less  affluent  classes. 
The  pharmacist  generally  charges  about  sixpence  an  ounce  for  medi¬ 
cines — that  is,  three  shillings  for  a  six-ounce  mixture.”  This  custom  of 
retaining  prescriptions  is  universal.  We  have  already  referred  to  legal 
opinions  given  in  America,  that  the  prescription  is  given  by  the  physi¬ 
cian  for  the  particular  condition  existing  at  the  time,  and  is  a  direction 
for  the  moment.  It  is  to  be  taken  to  the  chemist  for  use  at  that  time, 
and  ought  not  to  be  used  at  any  other  time,  except  by  the  permission 
and  advice  of  the  prescriber,  who  has  a  right  to  expect  to  be  consulted 
on  each  occasion  and  paid  for  his  advice.  There  is  at  present  a  preva¬ 
lent  abuse  in  this  and  other  “old  countries”  of  retaining  a  physician’s 
prescription  for  perpetual  use,  and  hawking  it  about  amongst  friends, 
often  much  to  the  damage  and  material  loss  and  frequently  to  the  in¬ 
jury  of  reputation  of  the  prescriber.  His  “medicine”  is  found  to  be 
good  for  nothing  by  people  for  whom  it  was  never  intended,  and  is  not 
suited  ;  and  his  skill  is  depreciated  by  persons  who  have  given  it  no 
fair  trial,  and  who  have  cheated  themselves  in  trying  to  get  the  best 
of  him. 


THE  SHARPEY  MEMORIAL. 

The  Committee  who  have  undertaken  the  task  of  raising  a  fund  for  the 
purpose  of  establishing  a  memorial  of  Dr.  Sharpey,  the  highly  esteemed 
Professor  of  Physiology  in  University  College,  have  just  issued  a  report 
to  the  subscribers.  We  reproduce  here  a  large  portion  of  the  report ; 
feeling  assured  that  the  many  old  pupils  and  friends  of  Dr.  Sharpey 
who  exist  among  our  readers,  will  have  pleasure  in  adding  their  con¬ 
tributions  to  the  fund  which  is  being  raised  for  the  purpose  of  honour¬ 
ing  a  highly  esteemed  teacher,  and  at  the  same  time  providing  a  means 
of  promoting  the  advancement  of  science  in  this  country.  The  original 
idea  was,  to  collect  a  “Memorial  Fund”,  the  interest  of  which  should 
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be  enjoyed  by  Dr.  Sharpey  during  his  life,  and  afterwards  be  applied 
to  the  establishment  of  a  travelling  studentship  or  scholarship  in  Uni¬ 
versity  College,  bearing  Dr.  Sharpey’s  name.  He,  however,  declined 
to  accept  any  pecuniary  advantage ;  and,  with  his  assistance  and  ad¬ 
vice,  the  Committee  have  determined  to  endow  a  “  Physiological 
Scholarship”  in  University  College,  the  holder  of  which,  “The  Sharpey 
Physiological  Scholar,”  must  be,  or  have  been,  a  Student  of  the  Col¬ 
lege,  and  will  have  duties  assigned  to  him  in  the  Laboratory  of  Prac¬ 
tical  Physiology,  under  the  supervision  of  the  teacher  or  professor  in 
that  department.  These  duties,  so  far  as  they  can  be  now  defined,  will 
consist  essentially  in  aiding  the  Professor  of  Practical  Physiology,  in 
helping  to  instruct  the  pupils  of  his  class,  and,  as  opportunities  arise, 
in  undertaking  original  physiological  and  anatomical  researches.  The 
mode  of  election  of  the  Sharpey  scholar,  the  period  for  which  the  office 
is  to  be  held,  the  emoluments,  the  necessary  conditions  and  restrictions 
attached  to  the  appointment,  with  other  details,  will  be  arranged  in 
concert  with  the  Council  of  the  College ;  and  a  special  provision  will 
be  made  for  the  occasional  modification  of  the  regulations,  if  any 
change  should  become  necessary.  Dr.  Sharpey,  moved  by  this  propo¬ 
sition  to  carry  out  an  intention  which  he  had  previously  contemplated, 
has  liberally  offered  to  present  to  the  College  his  Anatomical  and 
Physiological  Library,  consisting  of  the  best  works  of  the  older  ana¬ 
tomists,  a  useful  series  of  foreign  scientific  periodicals,  and  a  large  number 
of  monographs  by  the  most  active  and  learned  observers  of  modern  times. 
This  very  valuable  collection  Dr.  Sharpey  will  give  during  his  lifetime, 
and  in  perpetuity,  to  the  College,  on  condition  that  proper  accommo¬ 
dation  and  care  be  provided  for  it — a  condition  to  which  the  Council  * 
has  readily  acceded.  These  books  will  be  placed  in  the  New  Class- 
Room,  which  is  to  be  fitted  up  for  the  course  of  Practical  Physiology, 
and  which  it  is  proposed  henceforth  to  designate  the  “Sharpey  Phy¬ 
siological  Laboratory  and  Library,”  in  analogy  with  the  “Birkbeck 
Chemical  Laboratory.”  In  this  room,  the  “Sharpey  Library”  will  be 
accessible  to  students,  the  “Sharpey  Physiological  Scholars”  will  work 
for  “the  promotion  of  Biological  Science,”  and  the  practical  instruc¬ 
tion  in  Physiology  will  be  conducted.  Thus  strengthened,  the  phy¬ 
siological  department  in  the  College  may  be  expected  to  assume  a  posi¬ 
tion  even  higher  than  that  which  it  has  hitherto  enjoyed,  and  so  be¬ 
come  a  School  of  Physiology  equal  to  the  most  celebrated  of  those 
which  exist  in  other  countries  ;  whilst  the  newly  organised  Physio¬ 
logical  Laboratory  and  Library  will  constitute  a  very  appropriate  per¬ 
manent  memorial  of  Dr.  Sharpey,  to  whom,  especially  considering 
his  disinterested  position  and  his  generous  gift,  it  will  form,  all  will 
hope  for  many  years,  a  source  of  unalloyed  satisfaction.  It  is  further 
proposed  that  a  portrait  of  Dr.  Sharpey  should  be  placed  in  the 
“  Sharpey  Physiological  Laboratory  and  Library.”  On  the  amount  of 
the  Memorial  Fund  collected,  it  will  depend  whether  a  bust  of  Dr. 
Sharpey  should  be  obtained  for  presentation  to  the  College  ;  and,  also, 
whether  a  medal  should  be  struck,  a  silver  copy  of  which  might  be  pre¬ 
sented  to  each  “Sharpey  Physiological  Scholar”,  whilst  bronze  copies 
would  be  obtainable  by  those  who  desired  them.  Considering  the 
strong  feeling  of  personal  regard  for  Dr.  Sharpey,  which  prevails  uni¬ 
versally  amongst  those  who  have  had  the  advantage  and  pleasure  of 
his  teaching  and  friendship ;  considering,  also,  the  debt  which  so  many 
owe  to  him  for  the  breadth  and  solidity  of  his  teaching ;  and,  lastly, 
the  services  which  he  has  rendered  to  medical  science  and  education 
generally,  it  is  anticipated  with  confidence  that,  not  only  all  those  who 
are  attached  to  Dr.  Sharpey  by  the  closer  ties  of  pupilage  or  friend¬ 
ship,  but  also  many  who  have  been  associated  with  him  in  other  labours, 
will  contribute  to  this  fitting  and  lasting  recognition  of  the  services  of 
so  eminent  and  esteemed  a  teacher,  friend,  and  colleague.  Subscrip¬ 
tions  amounting  to  ,£1,825  have  already  been  collected  or  promised. 
Further  contributions,  specified  as  for  the  “Sharpey  Memorial  Fund  , 
may  be  paid,  either  to  the  London  and  Westminster  Bank,  4,  Stratford 
Place,  W.,  or  to  the  Treasurer,  the  Honorary  Secretaries,  or  any  mem¬ 
ber  of  the  Subcommittee.  The  Committee  consists  of  about  two  hun¬ 
dred  members.  The  members  of  the  Subcommittee  are  W.  Henry 
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Allchin,  M.B.,  University  College,  W.C.;  Dr.  Charlton  Bastian,  M.D., 
F.R.S.,  20,  Queen  Anne  Street,  W. ;  Dr.  W.  Carr,  M.D.,  Lee  Grove, 
Lee,  Kent ;  Edward  Enfield,  Esq.,  19,  Chester  Terrace,  Regent’s  Park, 
N.W.;  Sir  William  Jenner,  Bart.,  M.D.,  F.R.S.,  63,  Brook  Street, 
W.  ( Treasurer );  Professor  Malden,  54,  Russell  Square,  W.C.;  John 
Marshall,  Esq.,  F.R.S.,  10,  Savile  Row,  W.  ( Secretary );  Dr.  Quain, 
67,  Harley  Street,  W.;  Dr.  J.  Russell  Reynolds,  F.R.S.,  38,  Grosvenor 
Street,  W.  ( Secretary )  ;  Dr.  Sidney  Ringer,  15,  Cavendish  Place,  W. ; 
Erasmus  Wilson,  Esq.,  F. R. S.,  17,  Henrietta  Street,  Cavendish 
Square,  W. 


RESULTS  OF  THE  CONTAGIOUS  DISEASES  ACT. 

We  are  informed  that  in  the  1st  Battalion  of  Coldstream  Guards  sta¬ 
tioned  at  Windsor,  in  the  months  of  September,  October,  and  Novem¬ 
ber,  14  cases  of  venereal  disease  occurred,  viz.,  8  of  syphilitic  sores, 
and  6  of  gonorrhoea ;  while  in  the  2nd  Battalion  of  the  same  regiment, 
stationed  in  London,  during  the  same  three  months,  68  cases  occurred, 
viz.,  36  of  syphilitic  sores,  and  32  of  gonorrhoea.  The  contrast  is  in¬ 
structive. 


THE  ROYAL  COMMISSION  ON  THE  CONTAGIOUS  DISEASES  ACT. 
The  Royal  Commission  on  the  Contagious  Diseases  Act  has  com¬ 
menced  its  sittings,  and  is  taking  evidence.  We  understand  that  they 
intend  not  to  go  out  of  London,  and  to  work  vigorously  with  the  view 
of  reporting  in  time  for  legislation  next  session  if  necessary.  The  Com¬ 
mission  have  commenced  by  examining  the  Devonport  Dockyard  Police. 
The  medical  evidence  will  not  be  taken  till  after  Christmas,  but  a  large 
number  of  witnesses  will  be  called.  The  opponents  and  the  promoters 
of  the  Act  are  allowed  each  to  have  unrepresentative  present  during  the 
examinations  of  witnesses,  not  to  speak,  but  to  advise  privately  with 
avowed  partisans  of  their  views. 


FEVER  AT  MERTHYR. 

The  Merthyr  Board  of  Guardians  have  had  under  their  consideration 
the  costly  and  fatal  prevalence  of  fever  in  their  district.  In  that  town 
and  in  Aberdare,  since  the  spring  of  last  year,  they  have  had  no  fewer 
than  300  cases  of  fever,  202  of  which,  according  to  Mr.  Simon,  were 
entirely  traceable  to  importation  by  one  man,  from  whom  the  infection 
spread  in  a  way  that,  it  was  stated,  can  be  shown,  man  from  man, 
house  from  house,  day  by  day.  During  the  last  six  weeks,  ^75  have 
been  spent  on  relief  to  fever-cases.  Putting  aside  the  much  greater  in¬ 
direct  loss,  the  suffering,  and  loss  of  life,  it  would  evidently  have  been 
much  cheaper  to  provide  means  of  isolation  in  the  first  instance.  Un¬ 
less  prompt  measures  be  taken,  still  greater  harm  must  follow.  The 
Medical  Officer  of  Health  of  Merthyr,  Mr.  Dyke,  is  well  known  in  our 
Association  as  one  of  the  ablest  sanitarians  in  the  kingdom  ;  and  if  the 
Guardians  and  Board  of  Health  would  give  him  carte  blanche,  and  act 
always  promptly  and  permanently  on  his  advice,  they  might  count  on 
a  great  saving  of  life  and  an  ultimate  economy  of  rates. 

PROPOSED  FEVER  HOSPITAL  AT  LEICESTER. 

The  best  plan  for  supplying  additional  means  of  treating  cas  es  of  con¬ 
tagious  fever  and  small-pox  is  being  discussed  with  considerable 
warmth  at  Leicester.  We  have  already  referred  to  the  exertions  of 
Dr.  Barclay  towards  this  very  desirable  end.  Dr.  Barclay  wished  that 
cottages  should  be  erected  for  the  purpose  on  the  grounds  of  the  In¬ 
firmary.  Dr.  Marriott  and  others  wish  to  have  a  separate  hospital 
erected  out  of  the  town  limits  :  and  a  public  meeting  has  been  held  on 
the  subject.  Both  parties  seem  agreed  that  the  cottage  principle  should 
be  adopted.  Dr.  Marriott  quotes  Sir  William  Jenner  on  the  impro¬ 
priety  of  accumulating  patients  in  a  small  area,  and  the  dangers  of  in¬ 
fection.  It  does  not  appear,  however,  that  it  had  been  laid  before  Sir 
William  Jenner  that  there  is  in  connexion  with  the  Infirmary  an  open 
area  of  five-and-a-half  acres  of  ground.  Dr.  Acland,  to  whom  the  facts 
together  with  this  information  have  been  communicated,  is  of  opinion 
that  no  one  can  doubt  the  perfect  safety  with  which  distinct  buildings 
could  be  erected  in  so  large  an  area.  It  is  little  to  the  purpose  to  urge, 


as  was  done  at  the  meeting,  that  no  such  buildings  have  been  supplied 
for  London  hospitals.  None  of  them  have  any  such  space  at  command, 
and  the  permanent  demands  for  fever-accommodation  in  so  large  a 
population  make  a  much  more  urgent  demand  for  permanent  staff  and 
buildings  for  fever  on  a  separate  organisation  than  is,  we  hope,  likely 
to  be  the  case  at  Leicester.  The  vote  of  the  meeting  was  not,  in  our 
opinion,  according  to  the  weight  of  evidence.  The  more  costly  plan  is 
not  always  the  better.  We  think,  in  the  face  of  the  facts,  that  Dr. 
Barclay  s  plan  is  the  more  likely  to  be  kept  in  effective  working  order. 
But  the  question  is  one  which  requires  local  knowledge,  and  opinions 
from  a  distance  are  of  no  great  value.  The  best  plan  will  be  for  those 
interested  to  get  the  opinion  of  one  of  the  inspectors  of  the  Privy 
Council,  to  be  nominated  by  Mr.  Simon,  or  of  such  unpractical  authority 
as  Sir  William  Jenner,  Dr.  Acland,  or  Dr.  Murchison,  after  he  has 
viewed  the  places  and  seen  the  plans. 

BOARDING  OUT  OF  PAUPER  CHILDREN. 

In  reference  to  the  new  system  of  boarding  out  pauper  children,  and 
the  suggestions  made  as  to  the  establishment  of  a  central  com¬ 
mittee  in  London,  and  district  committees  in  the  provinces,  to  provide 
the  necessary  voluntary  assistance  towards  obtaining  suitable  persons  to 
take  charge  of  the  children,  and.  to  exercise  supervision,  Mr.  Curgenven 
wishes  us  to  state  that  the  newly  formed  Infant  Life  Protection  Society 
proposes  to  accomplish  this  work.  This  Society  has  prepared  a  Bill  “For 
the  Better  Protection  of  Children,”  embodying  its  first  object.  This  Bill 
was  placed  in  the  hands  of  the  Home  Secretary  by  a  deputation  from 
the  society,  with  a  desire  that  the  Government  will  see  fit  to  bring  in  a 
Bill  on  the  principles  therein  suggested.  Should  the  Government  de¬ 
cline  to  bring  in  a  satisfactory  Bill,  this  society  will  be  prepared  to 
appeal  for  public  and  Parliamentary  support  towards  carrying  a  Bill 
through  Parliament  by  the  hands  of  a  private  member  of  the  house 
during  the  coming  session.  The  society  is  about  to  issue  an  appeal  to 
ladies  and  gentlemen  interested  in  its  objects  to  join  the  society  and 
assist  in  the  formation  of  district  committees,  to  aid  in  the  supervision 
of  ‘  ‘  boarding  out’  ’. 

THE  WESTERN  MEDICAL  AND  SURGICAL  SOCIETY  OF  LONDON. 
We  mentioned  last  week  the  regrettable  demise  of  this  useful  little 
Society,  which  has  gathered  many  distinguished  men  at  its  rooms, 
as  will  be  surmised  from  its  list  of  Presidents,  and  which  furnished  an 
excellent  library  and  reading-room  for  the  neighbourhood.  A  corre¬ 
spondent  furnishes  us  with  the  following  additional  notes,  which  will  at 
least  be  useful  to  the  medical  historian.  In  October  1845,  Mr.  Barnes, 
of  the  King’s  Road,  Chelsea,  invited  a  few  medical  friends  to  his  house 
to  consider  the  possibility  of  establishing  a  Library  for  Chelsea  and  the 
neighbouring  districts.  In  March  1846,  a  Provisional  Council  was 
named  to  form  a  Society  and  a  Library.  In  April,  a  Society  was 
formed  “for  the  cultivation  and  promotion  of  medical  knowledge”; 
also  for  the  formation  of  a  Medical  Library.  Sir  James  Clark  was 
chosen  President,  and  Mr.  Barnes  Provisional  Secretary.  In  the  first 
year,  sixty  members  joined  the  Society.  The  Presidents  were  elected 
for  two  years;  they  have  been  the  following :  Sir  James  Clark ;  Sir 
Benjamin  Brodie ;  Dr.  Robert  Lee  ;  Dr.  G.  A.  Mantell ;  Dr.  J.  A. 
Wilson;  Mr.  Samuel  Lane  ;  Mr.  Barnes;  Dr.  Seaton;  Dr.  Barclay; 
Mr.  Pollock  ;  Dr.  Fuller  ;  and  Mr.  J.  R,  Lane.  The  Society  was 
chiefly  indebted  to  Dr.  E.  C.  Seaton  for  the  efficiency  of  its  organisa¬ 
tion  and  its  good  working.  He  acted  as  Treasurer  for  many  years. 
The  Society  was  given  up  in  consequence  of  the  landlord  of  the 
premises  having  given  the  Society  notice  to  quit  their  rooms,  and  the 
Society  finding  other  rooms  in  the  neighbourhood  beyond  their  means, 
combined  with  a  falling  off  in  their  income.  The  number  of  members 
never  at  any  time  exceeded  seventy ;  but,  at  the  time  of  dissolution, 
only  forty  could  be  depended  upon.  The  library,  which  was  a  very 
good  one,  and  well  supplied  with  series  of  periodicals,  was,  as  we  have 
stated,  offered  to  the  Medical  School  at  St.  George’s  Hospital,  and 
accepted  by  it,  on  the  condition  that  the  members  of  the  Society 
should  be  admitted  members  of  the  hospital  library. 
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CHOLERA  IN  ST.  PETERSBURG. 

The  official  reports  of  the  cholera  epidemic  in  St.  Petersburg  state 
that  between  the  1 7th  of  August  (the  day  on  which  the  cholera  made 
its  appearance)  and  the  28th  October,  there  had  been  1269  cases,  dis¬ 
tributed  as  follows : — 

Males.  Females.  Totals. 

Cases  ...  ...  877  392  1269 

Recoveries  ...  ...  424  *97  621 

Deaths  ...  ...  369  l67  536 

There  were  still  under  treatment  on  the  1st  of  November  66  males 
and  22  females,  making  a  total  of  88  cases. 


MEDICAL  STUDENTS. 

The  return  from  the  provincial  schools  of  gentlemen  attending  the 
anatomical  classes  has  only  just  been  completed  by  the  addition  of  that 
from  the  Cambridge  University  School,  where  there  appear  to  be  21, 
making,  with  those  at  the  other  seven  recognised  provincial  hospitals, 
already  published  in  the  British  Medical  Journal,  a  total  of  378, 
or,  with  the  1324  gentlemen  pursuing  their  studies  in  this  metropolis,  a 
grand  total  of  1702,  being  an  increase  over  the  corresponding  period  of 
last  year  of  141.  The  following  return  will,  no  doubt,  be  read  with 
some  interest  by  provincial  and  metropolitan  teachers,  as  showing  the 


changes  during 

the  past  ten  years. 

Years. 

Metropolitan  Schools. 

Provincial  Schools. 

Total. 

i860 . 

333 

1561 

l86l . 

258 

1374 

1862 . 

.  1045 

...  248 

1293 

1863 . 

214 

1234 

1864 . 

.  995 

247 

1242 

1865 . 

249 

1262 

1866 . 

258 

1285 

1867 . 

257 

1382 

1868 . 

.  1194 

284 

1478 

1869 . 

.  1231 

330 

1561 

1870 . 

.  I324 

378 

1702 

EDINBURGH  :  MEDICAL  EDUCATION  OF  WOMEN. 

Our  special  correspondent  writes  After  a  brief  lull  in  the  question 
of  female  education  in  medicine,  attention  has  been  again  directed  to 
the  subject  by  a  petition  addressed  by  the  medical  students  to  the 
Royal  College  of  Surgeons,  requesting  them  to  put  a  stop  to  mixed 
classes.  This  the  College  have  declined  to  consider,  simply  be¬ 
cause  they,  as  a  body,  have  no  power  of  this  kind  over  the  individual 
lecturers  of  which  the  School  is  composed.  We  understand,  however, 
that  a  brief  but  expressive  motion  by  Dr.  Andrew  Wood  is  to  be  dis¬ 
cussed  at  a  special  meeting  of  the  College  called  for  next  Monday, 
December  19th.  If  it  be  passed,  as  it  is  expected  to  be  by  a  large  ma¬ 
jority,  it  will  show  that  the  sense  of  the  College  is  like  that  of  the  bulk 
of  the  profession  here — -very  strongly  against  mixed  education  of  young 
men  and  women  in  anatomy,  surgery,  and  midwifery. 


GLASGOW  MATERNITY  HOSPITAL. 

On  Monday  last,  George  Buchanan,  M.D.,  Professor  of  Anatomy  in 
Anderson’s  University,  was  appointed  Consulting  Surgeon  to  the 
Glasgow  Maternity  Hospital  ;  and  J.  G.  Wilson,  M.D.,  F.R.S.E.,  Pro¬ 
fessor  of  Midwifery  in  Anderson’s  University;  and  R.  D.  Tannahill, 
M.D.,  F.F.P.&S.,  Physician-Accoucheurs  to  the  Hospital.  The  sta¬ 
tistics  of  this  hospital  for  the  last  year  have  been  made  public  at  a 
meeting  held  lately,  at  which  Dr.  Fleming,  President  of  the  Faculty  of 
Physicians  and  Surgeons  was  in  the  chair.  They  show  that  during  the 
year  337  women  were  confined  in  the  hospital,  while  833  were  treated 
at  their  own  homes,  making  a  total  of  1, 1 70  cases.  It  is  hardly  necessary 
to  observe  that  we  have  here  an  institution  of  great  value  in  the  educa¬ 
tion  of  medical  students,  and  that  we  wish  all  success  to  Dr.  Tannahill 
and  his  colleagues  in  the  medical  staff  of  the  hospital.  We  also  recipro¬ 
cate  the  hopes  of  the  chairman  that  the  buildings  may  be  at  no  distant 
date  renewed.  We  are  glad,  meanwhile,  that  the  funds  for  current  ex¬ 
penses  are  in  a  prosperous  condition. 


QUARANTINE  IN  THE  EAST. 

The  quarantine  is  still  kept  up  (according  to  the  latest  advices)  in  the 
East  against  ships  arriving  from  some  of  the  ports  in  the  Black  Sea  and 
Sea  of  Azof.  This  has  been  done  in  consequence  of  the  arrival  at  Con¬ 
stantinople  of  two  ships  from  Taganrog,  each  having  a  case  of  cholera 
on  board. 


THE  BRIGHTON  MUSEUM. 

The  Committee  of  the  Brighton  Museum  have  instituted  a  short  series 
of  popular  and  conversational  lectures  on  the  contents  of  the  museum. 
On  Monday  of  last  week  some  lucid  and  popular  explanations  were 
given  in  the  geological,  entomological,  antiquarian,  economical,  and 
sanitary  departments.  The  lecture  on  food  was  very  instructive,  and, 
with  the  others,  created  much  interest. 


SCOTLAND. 


THE  EDINBURGH  ROYAL  INFIRMARY  BUILDINGS  AND  THE 

UNIVERSITY. 

We  understand  that  arrangements  have  been  made  whereby  the  Uni¬ 
versity  will  be  enabled  to  secure  the  old  Infirmary  buildings.  The  pur¬ 
chase  price  is  about  ,£21,000. 

MEDICO-CHI RURGICAL  SOCIETY  OF  EDINBURGH. 

’.  following  gentlemen  have  been  elected  Office-Bearers  for  the 
ng  year: — President — Professor  Bennett.  Vice-Presidents — Dr. 

tas  Keith,  Dr.  Matthews  Duncan,  Professor  Lister.  Councillors — 
'homas  R.  Fraser,  Dr.  J.  D.  Brakenridge,  Dr.  A.  G.  Miller, 
ngus  Macdonald,  Dr.  James  Fraser,  Dr.  John  Chiene,  Dr.  C. 
F  ves,  Dr.  Wyllie.  Treasurer — Dr.  George  W.  Balfour.  Secre- 
ta>  Dr.  Argyll  Robertson,  40,  Queen  Street  ;  Dr.  Claud  Muirhead, 
7,  4  >t  Row. 


IRELAND. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  opening  meeting  of  the  fortieth  session  of  this  Society  took  place 
on  Friday  evening,  the  9th  instant,  in  the  Albert  Hall  of  the  Royal 
College  of  Surgeons,  Ireland.  There  was  a  numerous  attendance  of 
the  members  and  of  visitors.  The  chair  was  taken  by  Dr.  Albert 
Walsh,  President  of  the  Society,  who  likewise  delivered  the  inaugural 
address  of  the  session.  In  it  he  expressed  the  pride  he  felt  in  being 
elevated  to  the  high  position  which  he  then  occupied.  Pie  dwelt  on  the 
importance  of  such  an  association  as  the  Surgical  Society,  tending  as  it 
did  to  produce  an  unity  of  thought  derivable  from  a  frequent  intercom¬ 
munion  of  experience;  and,  in  concluding  his  address,  he  paid  a 
merited  tribute  to  the  memory  of  the  late  Professor  Geoghegan,  who 
had  ever  taken  a  great  interest  in  the  welfare  of  the  Society. 

THE  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION,  IRELAND. 

Dr.  Speedy,  28,  North  Frederick  Street,  Dublin,  has  been  appointed 
General  Treasurer  to  this  newly  formed  Association,  and  the  annual 
subscriptions  of  2s.  6d.  are  asked  for  at  as  early  a  date  as  possible. 
The  regulations,  which  we  have  before  published,  have  received  a  very 
wide  approval  from  Poor-law  medical  officers  in  Ireland,  who  begin 
fully  to  appreciate  the  advantages  of  independent  and  united  action. 
The  circular  letter,  of  which  we  have  received  a  copy,  says — ■ 

These  regulations  have  been  forwarded  to  every  Poor-law  medical 
officer  in  Ireland.  The  answers  received  are  very  numerous,  fully 
approving  of  the  scheme,  and  will  be  laid  before  the  association  at  the 
first  general  meeting.  It  would  be  very  undesirable,  indeed,  that  this 
association  should  be  considered  to  be  antagonistic  to  any  of  the  exist¬ 
ing  medical  societies,  many  of  which  have  been  of  great  benefit  to  the 
profession ;  but  the  Poor-law  medical  officers  of  Ireland  believe  that 
their  number  and  importance  are  such  that  they  require  an  organisation 
for  the  advancement  of  their  special  interests,  and  what  these  are,  they 
conceive  that  they  themselves  are  the  best  judges. 
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NOTES  OF  THE  WAR. 


ADVENTURES  OF  AN  AMBULANCE-SURGEON  IN  THE 
SORTIES  FROM  PARIS. 

We  have  been  favoured  with  a  perusal  of  a  very  interesting  private 
letter  from  Dr.  Rose  Cormack,  who  is  in  surgical  charge  of  an  ambulance 
in  Paris,  and  have  been  permitted  to  make  the  following  extracts. 

Last  week  was  in  many  respects  the  most  eventful,  exciting-,  and 
laborious  week  of  my  whole  life.  This  you  will  be  able  to  understand 

a„  Wheil 1  td  ^?at  1  was  in  two  great  battles— on  Wednesday, 
0oth  November,  and  Friday,  2nd  December.  On  both  days,  unavoid¬ 
able  circumstances  not  likely  to  recur-placed  me  in  great  danger,  as 
I  shall  now  explain  to  you.  I  may  premise,  that  I  was  not  the  only 
member  of  the  surgical  service  subjected  to  peril.  Several  of  the  ambu¬ 
lance  service  were  wounded  on  the  two  days  I  have  named. 

On  uesday  (29th  November),  I  was  out  all  day  with  my  ambulance, 
and  heard  the  roar  of  the  battle,  but  was  not  in  it.  On  Wednesday 
from  six  in  the  morning  till  next  day  at  ten  o’clock,  I  was  without  in¬ 
termission  hard  at  work.  At  the  latter  hour,  I  returned  with  my  pa¬ 
tients  to  my  own  ward  at  Les  Ternes.  I  slept  some  hours  after  this, 
and  again  joined  the  army.  I  returned  to  Paris  about  midnight  of 
I  nday,  and  nave  since  been  occupied  with  my  patients.  Probably  I  go 
out  to  another  battle,  expected  in  two  or  three  days.  1  b 

On  Wednesday,  I  was  with  the  right  wing  of  Ducrot’s  army  at  Cre- 
tei.'f  so“e  hours  I  was  stationed  very  favourably  for  seeing  a  great 
pait  of  the  battle.  The  day  was  clear ;  I  was  for  some  time  on  the 
roof  of  a  house  in  the  midst  of  reserves  of  infantry  and  artillery,  and 
quite  out  of  danger.  I  had  a  good  field-glass.  Colonel  Hicks,  acting 
as  tnfirmier,  was  with  me.  About  eleven  o’clock,  we  were  ordered  to 
the  front  about  a  mile  from  where  we  had  been  mere  spectators — 
leaving  our  wagons,  and  advancing  with  our  stretchers  and  “croix 
rouge  flags  to  a  place  where  there  were  heaps  of  dead  and  wounded. 

I  was  one  of  a  party  of  four  doctors  and  about  forty  carriers  and  other 
subordinates.  I  worked  diligently,  staunching  blood,  and  placing  those 
with  broken  bones  so  that  they  could  be  carried  to  the  rear  to  our  car- 
riages  This  was  going  on,  when  Hicks,  with  glass  in  hand,  said 

y°U  “T1  !°°k  thls  Pretty  skirmishing  of  the  Prussians 
and  then  we  must  retire— the  French  are  giving  way  in  front  of  us”. 

1  rose  from  the  ground  to  take  a  peep,  when  a  regiment  began  to  pass 
our  post  into  action.  They  had  not  been  ten  minutes  clear  off,  and  had 
only  fired  one  or  two  rounds,  when  they  were  driveii  back :  at  first  they 
retired  m  some  order,  but  in  a  few  minutes  they  were  on  us  in  a  crush- 
mg  crowd,  and  the  Prussian  fire  was  getting  nearer  and  nearer.  We 
had  to  leave  our  wounded;  Hicks  and  I  tried  to  carry  one  poor  fellow 
who  was  on  a  brancard,  but  after  a  few  yards  there  was  nothing  for  it 
but  to  leave  hum  A  ball  struck  the  ground  with  a  thud  within  a  few 
inches  Hicks  s  foot ;  another  struck  a  stone  near  me,  and,  after 
dancing  hither  and  thither  for  an  instant,  lay  quietly  before  me.  I  put 
t  m  my  pocket.  All  this  happened  within  a  briefer  space  of  time 

than  it  has  taken  me  to  write  it.  We  retreated  as  fast  as  we  could 
with  the  receding  infantry.  Soon,  however,  the  retreat  moderated. 

^  fid?i',ST  and  a  mitrailleuse.  The  117th  Regiment 
ShU  th,e  Prussians  were  getting  nearer  and  nearer, 
when  the  mitrailleuse,  taking  up  a  position  exactly  in  front  of  that 

Tf  the  pnplad  abandoned  wounded>  and  within  a  very  short  distance 
dfd  not  fire  ^hSenitllre|  shovv’ers  of  bullets  at  The  field-guns 

musketw  thehT°iUfn  paC  y  !°  d°  50  5  at  once  the  Prussians  ceased  their 

2  l  7  b  Prench  renewed  their  attack,  and  within  an  hour  of 
t  e  time  when  we  left  the  wounded  we  were  back  to  them,  and  with 

MvS-U  °i  °ither  doators>  etc->  sent  t°us,  we  completed  our  work. 

b  5ot  tin  d  C!lairge  f  tw°  wagons— were,  however,  dispersed,  and 
it  was  not  till  next  day  that  they  all  turned  up.  The  night  of  Wednes- 

the  wrvirnrWl  1 7  T  f  cburcb  and  partly  in  a  chateau,  ministering  to 

wh?rh  tpd't  Viad  als°- SOme  hours  of  sound  sleeP  in  a  deserted  house 
ol  which  we  took  possession. 

ramp  tr^l^  ev eninSj  I  was  waiting  orders  to  advance,  when  a  priest 
F  h  ,  carnages.  He  said  that  he  had  been  confessing  dying 
Fi  ench  soldiers  on  the  brow  of  a  hill  (to  which  he  pointed)  where,  he 

Mmd’ha  iennWeret  at,!east  flf£y  iying  wounded,  and  dying  from  cold.  The 
in?  from  tfil  Set  k ^-S10011  was  rising  ;  a  keen  cutting  wind  was  blow- 
A  i  no\  1‘  P  °r  rne  and  half-a-dozen  brancardiers  to  go  alone 
llr  aEWhn  WC  had  WOrk  nearer  seemed  absurd  ;  but  the  priest  was 
t  Ur  Wa,g0nS  were  a  mile  and  a  half  nearer,  he  said,  than  any 

point  \vh r i-p^tT  °  °n’  but  tcdd  tbe  Priest  to  go  back  to  a  certain 

?  l  1  kneWm  iat  1more  than  a  hundred  wagons  were  waiting 
orders  to  advance.  This  he  agreed  to  do ;  and  we  set  off  to  climb  the 


hill.  On  ^aching  a  shattered  house  in  the  lane,  we  heard  moans,  and 
entered  The  house  was  full  of  dead  and  dying.  An  army  surgeon 
was  in  charge  :  he  said  that  he  had  got  cut  off  from  his  carriagesSand 
assistants.  At  his  request,  I  sent  back  one  of  my  stretchers  with  a  very 
ft;—  man-  1  was  told  by  a  captain  commanding  a  guard 
that  it  would  be  dangerous  to  advance  to  the  spot  indicated  by  the 
priest ;  that  it  was  close  to  the  Prussian  lines,  and  that  the  battk  was 

diVafpr?6  pV a  mig  ?’  he.  said>  g°  t0  a  certain  point  which  he  in¬ 

dicated  ,  but  we  had  on  the  whole  better  wait  till  general  orders  were 
given  to  the  ambulances.  ...  At  this  time,  we  heard  plaintive  cries  • 
the  words  ‘Francis”,  “  bless e”,  and  “froid”,  being  distinctly  recog-’ 
nised.  I  said  to  the  captain  that,  if  he  would  allow  me  two  or  three 
men  as  porters,  I  would  seek  out  the  poor  fellow  and  do  what  his  case 
required.  The  captain  agreed,  stating,  however,  that  we  must  screen 
our  lantern  and  go  silently,  otherwise  we  would  be  shot  at  by  the  Prus¬ 
sian  outposts,  within  whom  we  would  be  not  more  than  fifty  yards  He 
said  to  his  men,  “Any  three  of  you  may  accompany  the  doctor  to 
bring  m  a  comrade  who  has  been  moaning  and  crying  for  the  last  two 
hours  over  there  .  After  some  hesitation,  three  came  forward,  laid 
down  then-  arms,  and  joined  us  in  the  search.  Silently  we  advanced, 
stumbling  on  stones  m  the  uncertain  light  of  a  good-for-nothing  moon 
aided  by  a  lantern  :  the  latter  was  screened  in  front,  but  the  sheening 
cloak  was  blown  aside  by  the  wind,  and  in  a  minute  afterwards  we 
heard  three  Prussian  bullets  whizzing  about  our  heads.  We  lay  down 
and  after  ten  minutes  got  into  a  quarry,  where  we  found  our  plaintive 
t{essi  cold  as  death,  and  his  clothes,  which  had  been  soaked  in  liis  warm 
blood,  were  frozen  stiff.  We  gave  him  a  drink  of  gravy  and  brandy, 
bound  his  wound,  placed  him  on  the  stretcher,  and,  after  various  ad¬ 
ventures,  started  for  Paris.  The  poor  fellow  whom  we  took  out  of  the 
quarry  seemed  as  if  he  would  die  on  the  road.  I  therefore  resolved 
that,  if  we  got  him  alive  to  Paris,  he  should  occupy  one  of  two  beds 
which  I  had  ordered  to  be  ready  in  my  dining-room.  Before  midnight, 
he  and  another  of  our  cargo  (a  man  shot  through  the  thigh)  were  de¬ 
posited  in  the  room,  and  left  there  for  two  hours,  whilst  I  took  the 
rest  to  Les  Ternes  and  did  the  needful.  On  coming  back,  I  found  the 
two  poor  fellows—  even  the  quarry  fellow — somewhat  rallied  by  heat 
externally  and  internally  applied  in  accordance  with  my  orders.  Their 
clothes  were  cut  off  them,  they  were  washed  and  dressed  and  bedded 
and  are  now— at  the  end  of  a  week— doing  well.  They  are,  as  soon  as 
they  can  be  removed,  to  occupy  two  of  six  beds  which  I  have  had  in¬ 
stalled  as  an  auxiliary  military  ambulance  in  the  flat  (now  unlet)  above 
ours.  When  I  lay  down  on  Saturday  morning  in  my  own  bed  after 
placing  my  quarry  friend  and  his  shattered  thigh  as  well  as  the  case 
allowed,  his  moans  rather  soothed  me  ;  for  I  felt  that,  had  I  not  taken 
him  when  I  did,  he  must  have  died.  The  ambulances  did  not  till  after 
midnight  go  on  the  field  :  an  armistice  of  an  hour  then  took  place 
when  Prussians  and  French  gathered  respectively  their  dead  and 
wounded.  The  carriages  which  we  left  near  the  heights  of  Champigny 
did  not  reach  Paris  till  seven  next  morning. 

In  coming  into  Paris  on  that  night,  I  had  an  adventure  which  seems 
nothing  to  tell,  but  which  frightened  me  more  than  any  incident  of 
either  battle.  When  crossing  the  Marne  on  the  pontoons  by  the  moon- 
light,  our  waggon  jolted,  and  tottered  as  if  about  to  fall  into  the  water 
which  was  a  swollen  heavy  stream.  This  happened  though  men  at 
each  side  steadied  the  carriage.  Though  frightened  at  the  time,  I  had 
forgotten  my  fright  till  I  read  in  a  newspaper  that,  some  six  hours  after 
I  passed,  an  ambulance  with  six  wounded  soldiers  had  toppled  into  the 
stream.  The  horse  was  drowned  ;  the  men  were  saved.  On  Friday, 
the  wounded  horses  were  killed,  skinned,  and  cut  up  for  Paris  food! 
The  Americans  brought  back  a  whole  horse  for  their  patients.  For 
food,  we  have  a  meat  ticket  which  we  are  entitled  to  use  every  third 
day :  one  day  we  get  fresh  beef  or  mutton  ;  the  next  time  fresh  horse  ; 
the  third,  time  salt  beef,  salt  mutton,  or  salt  fish.  The  daily  allowance 
for  each  person  is  now  fifty  grammes— that  is,  half  a  pound  a  day  in  all 
for  the  five  persons  constituting  our  present  family;  in  other  words,  all 
that  we  get  each  time  for  three  days’  use  is  a  pound  and  a  half.  All  the 
animals  in  the  Zoological  Gardens  have  been  eaten ;  cats  and  dogs  have 
also  been  devoured  to  such  an  extent  that  they  are  now  rare  animals  in 
Pans.  Our  concierge  has  killed  and  eaten  his  cat;  a  friend  called  on 
us  the  other  evening  after  having  dined  on  a  rat  ragout.  Notwithstand¬ 
ing  this  queer  style  of  living,  the  general  health  seems  as  yet  good. 
Our  own  family  is  very  well  indeed,  though  we  long  for  milk,  butter, 
eggs,  and  other  luxuries  long  untasted  by  us,  and  not  procurable.  The 
anxieties  and  privations  of  the  siege  are  now  such  as  to  call  for  faith, 
hope,  and  courage.  We  have  them  :  and  are  quite  willing  cheer¬ 
fully  to  suffer  longer  still,  if  it  be  thought  that  prolonged  suffering  and 
lesistance  will  save  F  ranee  from  humiliation.  My  ambulance  duties 
have  been  successful  and  appreciated. 


Dec.  17,  1870. 
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MEDICAL  PREPARATIONS  FOR  SIEGE  AT  LYONS. 

In  the  prospect  of  siege,  Lyons  has  been  divided  into  four  parts,  to 
each  of  which  is  assigned  a  section  of  the  ambulance  organisation  of 
the  city.  Each  section  comprises  a  surgeon-in-chief,  a  surgeon  adjoint, 
and  a  certain  number  of  medical  officers,  and  of  assistants  taken  from 
among  the  hospital  internes  and  students,  one  or  more  apothecaries, 
and  a  certain  number  of  squads  of  infirmary  nurses,  selected  from  men 
who  are  not  liable  to  be  called  on  for  military  duty  ;  viz.,  Frenchmen 
from  40  to  60  years  of  age,  with  a  large  number  of  Swiss  and  Italians, 
who  have  shown  much  zeal  in  offering  their  services.  The  four  chief 
surgeons  are  MM.  Petrequin,  Bouchacourt,  Rollet,  and  Delore.  There 
is  a  large  supply  of  necessaries  ;  and  it  is  believed  that,  should  it  be 
required,  more  will  be  provided. 


THE  MEDICAL  SERVICE  OF  THE  MOBILES. 

The  Lyon  Medicale  of  the  4th  instant  contains  the  text  of  a  circular 
issued  by  M.  Gambetta  to  the  generals  and  intendants  of  divisions  and 
the  prefects  of  departments.  It  is  as  follows.  At  the  commencement 
of  the  present  war,  measures  were  taken  to  legulate  as  far  as  possible 
the  medical  service  of  the  Garde  Mobile,  and  to  keep  in  reserve  suf¬ 
ficient  resources  for  certain  eventualities.  These  measures  were  de¬ 
scribed  in  a  circular  dated  September  1st,  by  which  the  generals  of 
division  were  authorised  to  appoint  one  medical  officer  to  each  bat¬ 
talion  of  the  Garde  Mobile,  and  to  keep  at  their  homes  all  men  called 
on  to  serve  who  could  prove  the  possession  of  a  degree  of  doctor  in 
medicine  or  in  pharmacy,  or  of  at  least  twelve  inscriptions.  In  conse¬ 
quence  of  the  recent  decree  calling  out  all  the  able  men  aged  from  21 
to  40,  provision  must  be  made  for  the  medical  service  of  the  new  forces. 
The  following  measures  are  therefore  decreed.  1.  The  generals  of 
division  preserve  the  right  of  directly  nominating  one  medical  officer 
to  each  battalion  of  the  National  Guard,  in  conformity  with  the  terms 
of  the  circular  of  September  1st.  2.  Every  corps  mobilised  in  pursu¬ 
ance  of  the  decree  above  alluded  to,  must,  before  marching,  be  provided 
with  one  medical  officer  to  each  battalion  or  force  equivalent  to  a  bat¬ 
talion.  3.  The  generals  of  division,  in  concert  with  the  prefects  of  de¬ 
partments,  will  issue  direct  commissions  to  the  medical  officers  of  the 
mobilised  corps,  and  will  give  an  account  to  the  minister  of  war  of  the 
nominations  made  by  them.  As  far  as  possible,  the  medical  officers 
should  be  chosen  from  the  arrondissement  furnishing  the  corps.  Pre¬ 
ference  is  to  be  given  to  doctors  in  medicine  ;  these  failing,  the  generals 
of  division  may  nominate  officiers  de  sante  or  medical  students  having 
sixteen  inscriptions.  4.  Applications  for  medical  employment  in  the 
mobilised  corps  must  be  sent  to  the  generals  of  division  ;  those  ad¬ 
dressed  to  the  minister  of  war  will  not  be  answered.  5.  The  medical 
officers  nominated  by  the  generals  will  have  the  rank  and  grade  of  aide- 
major  of  the  first  class  if  they  possess  the  diploma  of  doctor  in  medi¬ 
cine  ;  and  that  of  aide-major  of  the  second  class  if  they  are  only  officiers 
de  santd  and  can  only  produce  sixteen  inscriptions.  They  will  receive 
the  pay  and  allowances  corresponding  to  these  ranks.  6.  The  same 
classification  will  be  made  in  the  case  of  future  nominations  of  medical 
officers  to  the  Garde  Mobile;  but  no  modification  of  grade  is  to  have  a 
retrospective  effect.  7.  The  generals  of  division  and  the  prefects  will 
take  the  necessary  measures  for  exempting  from  mobilisation  (a)  all 
doctors  of  medicine  and  officiers  de  sante ;  (b)  all  students  of  medicine 
or  pharmacy  having  at  least  sixteen  inscriptions  ;  ( c )  all  druggists 
established  in  business.  8.  Students  having  less  than  sixteen  inscrip¬ 
tions  will  not  be  exempted  from  service.  9.  In  other  respects,  the  direc¬ 
tions  given  in  the  circular  of  September  1st,  as  to  the  requisition  of  me¬ 
dical  officers  for  the  service  of  bodies  of  troops  or  of  military  hospitals, 
are  not  interfered  with. 


ALLEGED  INFRACTIONS  OF  THE  GENEVA  CONVENTION  BY  THE 

PRUSSIANS. 

The  Lyon  Medical  complains  bitterly  of  the  manner  in  which  the  regu¬ 
lations  of  the  Geneva  Convention  have  been  set  aside  by  the  Germans. 
It  is  said  that,  to  a  remonstrance  made  by  the  staff  of  the  first  Lyons 
ambulance,  General  Werder  replied:  “We  know  the  Geneva  Conven¬ 
tion  :  but  the  war  which  we  are  making  is  a  special  war.  ”  General 
von  Treskow  is  also  reported  to  have  refused  admission  to  Belfort  to 
two  medical  men,  alleging  that  “  to  succour  the  sick  or  wounded  in  a 
besieged  place  was  equivalent  to  a  revictualling.”  The  Lyon  Medical  also 
publishes  a  letter  from  a  member  of  the  staff  of  the  Vesinet  ambulance. 
He  says  that  the  ambulance  came  within  the  Prussian  lines  on  Septem¬ 
ber  2 1st  ;  and,  on  October  1st,  the  wounded  were  removed,  and  the 
staff  sent  as  prisoners  to  Versailles.  There  they  addressed  a  protest  to 
the  Crown  Prince,  who  caused  them  to  be  set  at  liberty  and  sent  back 
to  the  ambulance ;  which,  however,  had  been  in  the  meantime  occu¬ 
pied,  and  the  provisions  seized.  The  officers  of  the  ambulance  were, 
after  their  return,  daily  visited  by  a  Prussian  medical  officer  with  a 


patrol ;  there  were  still  twelve  patients  whom  it  had  not  been  possible 
to  remove.  One  morning  they  were  visited  by  the  Crown  Prince,  who 
pointed  out  that  they  were  very  near  Mont-Valerien  and  in  a  very  ex¬ 
posed  situation,  and  offered  them  safe  conducts  to  go  whither  they 
pleased.  This  they  declined,  stating  that  they  had  been  appointed  by 
the  minister  of  war,  and  could  only  quit  their  posts  by  his  order  or 
under  violence.  On  November  4th,  they  received,  through  a  captain, 
a  message  to  hold  themselves  ready  for  starting.  They  were  informed 
that  they  were  to  go  to  Metz.  In  reply  to  their  statement  that  they  were 
without  resources,  they  were  told  that  they  would  receive  money  at 
Corbeil.  On  arriving  at  that  place,  however,  they  only  got  billets  for  a 
night’s  lodging,  without  food ;  and  they  had  to  give  their  word  of 
honour  that  they  would  not  quit  the  road  to  Metz.  Through  the  kind¬ 
ness  of  the  inhabitants  of  the  places  through  which  they  passed,  they 
were  supplied  with  food.  The  journey  occupied  five  days,  during  two 
of  which  it  was  made  in  carts  guarded  by  a  dozen  Prussians.  On 
arriving  at  Metz,  they  were  told  by  the  French  surgeon-major  that  they 
were  not  required,  and  might  go  where  they  would  ;  he  also  gave  them 
a  letter  to  the  Prussian  medical  officer,  who,  however,  would  not  allow 
them  to  depart.  They  received  billets  for  lodging  for  two  days  from 
the  mairie,  and  were  most  hospitably  treated  by  the  inhabitants.  After 
in  vain  endeavouring  to  obtain  employment  or  persuade  the  Germans 
to  allow  them  to  depart,  they  escaped  in  the  disguise  of  townsmen. 
The  writer  of  the  letter  reached  Luxembourg,  where  he  obtained  money 
from  the  French  Consul,  and  was  going  to  join  the  Army  of  the  North. 

The  Municipal  Council  of  Lyons  has  allotted  a  credit  of  25,000 
francs  (^1,000)  to  the  Society  for  aiding  the  wounded. 

The  order  of  Chevalier  of  the  Legion  of  Plonour  has  been  conferred, 
on  account  of  zeal  and  devotion  in  the  care  of  the  wounded,  on  M. 
Bresson,  medecin  aide-major  of  the  first  class ;  and  MM.  Maury, 
Robuchon,  and  Heune,  pupils  of  the  military  medical  school  at  Stras¬ 
bourg. 


SMALL-POX  IN  LONDON. 

At  a  meeting  of  the  Epidemiological  Society  on  Wednesday  evening, 
the  President,  Dr.  Seaton,  Inspector  of  Vaccination  to  the  Privy  Coun¬ 
cil,  called  attention  to  the  present  rapidly  extending  epidemic  of  small¬ 
pox,  in  a  highly  important  statement,  of  which  we  are  enabled  to  present 
a  full  report.  There  were  various  parts  of  the  kingdom,  especially  unions 
in  Yorkshire  and  Lancashire,  in  which  small-pox  had  been  epidemic  dur¬ 
ing  the  present  year;  and  the  inhabitants  had  again  entered  on  one  of  those 
epidemic  visitations  of  that  disease  from  which  the  metropolis  was  never 
free  for  more  than  two  years  together.  Tracing  the  course  of  small-pox  in 
London  for  the  last  twenty  years,  he  showed  that  the  last  epidemic  period 
terminated  about  the  middle  of  1 868,  and  that  from  that  time  to  the  middle 
of  the  present  year  the  mortality  from  that  disease  had  been  compara¬ 
tively  small.  The  minimum  was  reached  in  the  quarter  ending  Mid¬ 
summer  1869,  for  which  quarter  only  55  deaths  were  recorded,  or 
fewer  than  are  now  occurring  in  a  single  week.  In  the  Michaelmas 
quarter  of  1869,  the  deaths  were  but  62  ;  in  the  Christmas  quarter,  they 
were  87  ;  in  the  first  quarter  of  1870,  they  were  99;  in  the  second, 
1 18;  in  the  third,  157,  or  an  average  of  12  a  week.  In  the  first  five 
weeks  of  the  present  quarter,  the  weekly  average  was  20  ;  in  the  next 
three  weeks,  42  ;  and  in  the  last  two  weeks,  60.  There  had,  in  fact,  in 
ten  weeks  of  the  quarter,  been  348  deaths  registered.  Though  the  epi¬ 
demic  was  already  diffused  over  a  great  part  of  London,  and  daily  be¬ 
coming  more  and  more  diffused,  it  was  in  the  eastern  districts  that,  as 
on  former  occasions,  it  had  chiefly  prevailed;  and  the  circumstances 
under  which  it  had  been  so  fatal  in  them  were  in  every  respect  the  same 
as  those  in  which  it  had  on  former  occasions  been  fatal — gross  and  un¬ 
lawful  neglect  of  vaccination,  and,  in  many  of  the  adults  who  had  suf¬ 
fered,  the  imperfect  performance  of  vaccination,  which  had  not  been 
remedied  by  a  subsequent  revaccination. 

The  President  remarked  that  if,  at  the  time  when  the  present  Vaccination 
Act  should,  according  to  its  requirements,  have  come  into  full  operation 
— i.  e. ,  in  July  1868 — all  had  been  done  which  should  have  been  done, 
if  two  precious  years  of  comparative  immunity  from  small-pox  had  not 
been  to  a  great  extent  thrown  away,  and  if  the  metropolitan  Boards 
generally  had  only  taken  from  the  first  the  course  which  a  few  of  them 
really  did  take  to  administer  properly  the  provisions  of  the  law,  Lon¬ 
don  would  not  have  been  in  the  state  of  unpreparedness  for  the  present 
epidemic  in  which  a  large  proportion  of  it  is  now.  He  said  that  the 
successful  working  of  the  Act  depended  on  each  local  authority  having 
a  proper  inspector  to  see,  as  his  regular  and  constant  duty,  that  the 
children  whose  births  are  registered  have  the  certificate  of  successful 
vaccination  in  due  time  recorded ;  and  to  see  instantly,  on  the  occur¬ 
rence  of  any  case  of  small-pox,  that  the  children  and  others  in  the 
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locality  infected  were  properly  protected  against  the  disease.  He  stated 
that  this  was  duly  pointed  out  to  the  Boards  of  Guardians,  as  well 
within  as  without  the  metropolis,  by  the  central  authority,  on  the  Act 
coming  into  operation ;  and  that  it  was  within  his  own  knowledge  that 
by  a  very  large  number  of  local  authorities  throughout  the  kingdom’ 
the  Act  was  being  thoroughly  and  most  beneficially  administered.  In 
London,  only  a  very  few  of  the  Boards,  as  Poplar,  St.  Luke’s,  Fulham 
etc.,  had  at  once  set  about  the  administration  of  the  Act;  and,  though 
it  would  of  course  be  premature  to  speak  of  results  till  the  epidemic  was 
over,  he  believed  that  those  results  would  be  found  fully  to  vindicate 
ttie  wisdom  of  the  course  which  these  particular  Boards  had  taken. 
Some  other  Boards  had  followed  the  example  thus  set ;  but,  on  the 
whole,  preparations  had  gone  on  so  tardily  that  in  the  spring  of  the 
present  year  there  was  not,  in  much  the  greater  part  of  London  anv 
senous  attempt  at  an  efficient  administration  of  the  law ;  and  it  was 
t  en  declared  necessary  by  the  Privy  Council  that  further  communica- 
l  on  should  be  addressed  to  the  local  authorities,  in  view  of  the  epi¬ 
demic  which  they  were  warned  would  certainly  come  on  the  metrepolis 
within  a  few  months.  The  upshot  of  the  whole  was  that,  now  that  we 
were  getting  into  the  thick  of  the  epidemic,  there  were  still  three  or 
tour  metropolitan  Boards  without  any  inspector  at  all,  and  very  many 
which  were  only  now  beginning  in  earnest  the  work  which,  to  have 
been  effectual,  ought  to  have  been  begun  two  years  and  a  half  ago  In 
fairness,  however,  it  ought  to  be  stated  that  there  had  been  a  special 
fficulty  affecting  a  large  part  of  the  metropolis  in  the  reconstruction  of 
unions  which  had  been  going  on,  and  that  some  delay  and  difficulty  also 
d  occuired  respecting  the  conditions  under  which  the  common  fund  of 

tiondnspectors  ^  t0  ^  available  for  the  payment  of  the  vaccina- 

whffili  thCn  adverted  to  tlle  lawless  and  unscrupulous  efforts 

.  d  been  made  last  year,  and  were  still,  in  fact,  being  made,  by 
a  certain  body  calling  itself  the  Antivaccination  League,  not  merely  to 
obtain  an  alteration  of  the  law  (which,  of  course,  would  be  a  proper 
proceeding  enough,  if  they  thought  that  the  law  was  a  bad  one),  but  to 
stimulate  the  people  to  disobey  the  law  by  appeals  to  their  prejudices, 

utrno!u °  £.a  l"ldaled  t0  take  effect  with  the  ignorant  and  credulous.  The 
utmost  efforts,  however,  of  the  League,  had  been  ludicrously  unsuccess- 

q  hfi  ?u°P£r  adentlon  was  given  to  the  matter  by  the  local  authori- 
tl? President  C1ted  instances,  some  of  them  in  London,  some 
.taSlt  ftVr11!’  as  Manchester,  Leeds,  Exeter,  etc.,  where,  notwith¬ 
standing  the  local  agitation  it  had  been  attempted  to  get  up,  a  virtually 

fSK?,  °bSerVan,Ce  °f  the  kw  had  been  Stained,  *nd  so  httle  of 
a?d  se*?°us  objection  on  the  part  of  the  people,  that  in  very  few 

the'  law*16  Onh  th  be,Gn  ?' ecessar7  t0  tbe  compulsory  powers  of 

been  carried  h  d?/  la,nd’  ^here  the  Pr°visions  of  the  law  had  not 
™d  0ut  hy the  lorcal  authority,  and  the  registration  was  imperfect, 
there  were  no  means  of  measuring  what  the  effect  of  the  exhortations 

unim^nfr  fi  ,U  was  noteworthy,  however,  that  the  two 

hvn— London  which  had  suffered  the  most  from  small-pox  were  the 

onenlv  «P,L-tPPil  y’ihere  Were  onl7  two- the  guardians  of  which  had 
Bethel  r  L  hands’  as  L  were,  with  the  League  ;  viz.,  the  union  of 
from  iSr Z  “v  ^Mile-end  Old  Town.  Of  the  281  deaths 
1  whlch  bad  been  registered  this  year  up  to  Dec.  3rd  in 

two  un  on?  T  °?London’  *35,  or  nearly  one-half,  were  in  these 

f^m  thk  diJo  l86d  .and  1867,  Bethnal  Green  alone  had  had  222  deaths 
that  narish  ?  t  b  m  Pact’  mi§bt  be  said  to  be  almost  endemic  in 
hCSe  unionswei"e  now  employing  inspectors,  but  in 
was  anovervvffi?6  .appomtment  bad  onlY  been  made  last  July,  and  there 
it  had  offiv  b^n  /  am<lUnt  ?f  arrears  t0  be  deait  with;  in  Mile-end 
contrast  th  ,  WUhln  the  kst  two  or  three  weeks.  In  striking 
the  Fastern  n  a-  ^  occ"r\ed  ‘in  these  unions,  and  in  some  other  of 
PonW— !n  w?cb  aetion  had  been  tardy,  was  the  state  of 
fered  enormo  i°nrWhlC  b  !?f°re  the  Present  Vaccination  Act,  had  suf- 
ffiat  rnn?  ?S  s/?m^Sma  'p0X’  havinS  had,  in  1 863,  97  deaths  from 
admin??/,-  96  ’  and  ln  i867>  112  i  but  which,  under  a  careful 

ttm  ?n°?  °f  thST?eW  laW’  had  only  contributed  this  year  11  to 
the  ???  ?  • 111  the  ?astern  dlvision  of  London,  and  these  were  for 
had  fn?ri  lmp°rted  fses-  Importation  of  the  disease  into  Poplar 
„fr  been  throughout  the  year  of  frequent  occurrence,  but  the 

.  le  inspector  had  hitherto  been  successful  in  preventing  any 
mW  ILSprefa?  Jhe  President  further  adverted  to  the  careful  ad7 
of  HnlW11  °riAiCt  m  V,16  Holborn  Union  (including  all  its  divisions 
enidemir  .n’  Clerkenwell,  and  St.  Luke’s),  showing  that,  though  the 

been  blit  slight1106  ^  been  considerabl7  felt  there,  the  mortality  had 

.j'!,  conclusi°n,  referring  to  the  only  means  known  to  us  of  arresting 
WhiKl?SO  atl°u\nd  vaccination- and  to  the  very  imperfect  way  in 
don  !?  ,  atln?C°U  d  be  effec.ted  in  sucb  a  population  as  that  of  Lon- 
’  lrged  the  paramount  importance  of  stringently  carrying  out  the 
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great  protective  measure  of  vaccination.  If  any  unfounded  mistrust  of 

late  years  ffiPWe  broPh7Iactic’  such  as  had  been  fostered  of 

ate  years  m  France,  were  to  find  its  way  into  the  minds  of  our  papu¬ 
la.0,;!’  t WC m Tu  ? ,punished  by  a  devastation  from  small-pox  siniilar 
to  that  which  had  been  going  on  throughout  the  year  in  Paris.  He 
stated  that,  being  himself  in  Paris  before  Christmas  last,  at  the  time  when 
the  disease  was  already  assuming  epidemic  force,  he  was  annoyed  at 
the  little  heed  which  seemed  to  be  given  to  vaccination,  at  the  imperfect 
provision  which  was  made  for  the  vaccination  of  the  population,  and  at 
the  absence  of  any  systematic  requirement  of  the  performance  of  vacci¬ 
nation  The  victims  of  small-pox  in  the  Paris  epidemic  have  to  be 

but?????  q’firter’  ,notby  hutidreds  as  in  our  London  epidemics, 
jut  by  thousands ;  and  such  would  be  our  fate,  if  we  were  foolish 
enough  and.  wicked  enough  to  neglect  the  great  prophylactic  which  the 

haS  PlaCCd  at  °Ur  disp°Sal  for  -mg  of  human 
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SMALL-POX  IN  THE  METROPOLIS. 

1  HE  already  severe  and  still  increasing  epidemic  of  small-pox  has _ 

nearly  filled  the  temporary  hospital  provided  by  the  Asylum  District 
Managers  at  Hampstead.  During  the  past  week  (ending  Dec.  13), 
eighty-three  patients  have  been  admitted  :  in  the  previous  week  there 
were  thirty-one.  At  this  present  rate  of  admission  the  hospital,  of 
which  the  accommodation  has  been  increased  to  130  beds,  will  be  full 
before  the  week  is  out.  The  largest  number  came  from  St.  Leonard’s, 
Shoreditch,  and  next  to  this  St.  George’s,  Hanover  Square.  In  order 
to  meet  the  pressure,  the  Managers  of  the  Metropolitan  District  are 
going  to  remove  an  iron  building,  at  present  attached  to  the  Fever 
Hospital  at  Liverpool  Road,  and  add  it  to  the  Hampstead  Hospital. 
This  will  give  sixty  more  beds.  They  will  be  ready  for  occupation  in 
thiee  weeks.  1  hey  are  also  rapidly  preparing  the  permanent  hospitals 
at  Homerton  and  Stockwell  for  the  reception  of  patients,  and  doing 
their  best  to  overtake  an  epidemic  which,  already  very  severe  is  still 
spreading. 

There  have  been  nine  deaths  at  the  Hampstead  Hospital ;  in  five  of 
the  cases  the  patients  were  not  forty-eight  hours  in  the  hospital ;  seven 
of  the  nine  were  confessedly  unvaccinated,  and  the  other  two  asserted 
they  were  vaccinated,  but  owing  to  the  advanced  stage  of  the  disease 
when  they  were  admitted,  this  could  not  be  verified,  and  from  appear¬ 
ances  it  did  not  seem  to  be  the  case. 

For  the  following  tabular  statement  we  are  indebted  to  Dr.  Grieve 
Medical  Superintendent : — 

Since  the  open¬ 
ing  of  the  hos¬ 
pital,  Dec.  1, 
1870. 

22 
l6 
8 


Name  of  Union  or  Parish. 


St. 


For  the 
week  end¬ 
ing  Dec.  13, 
1870. 

Leonard,  Shoreditch  .  13 

St.  George’s  Union  (Hanover  Square)  .  ...  12 

Holborn  .  ^ 

St.  George-in-the-East  .  2 

Mile  End  Old  Town .  4 

St.  Matthew,  Bethnal  Green .  6 

City  of  London  .  7 

St.  Saviour .  a 

F ulham  .  .  x 

Strand  . 

Hackney .  ^ 

Stepney  .  ,- 

Poplar .  ^ 

Westminster  . 

Camberwell .  3 

Kensington .  ^ 

Whitechapel  . 

St.  Olave’s  . 

Greenwich  . 

Lewisham  . 


2 

1 

1 

1 

8? 


7 
6 

8 
7 
4 
4 
4 

4 

5 
4 
3 
3 


Males  over  15 
F  emales 
Males  between  5 
Females 


Total.. 

According  to  Age. 

years  of  age  .  35 

.  12 

and  15  years  of  age .  12 


15 


Children  under  5  years .  9 


Total. 


83 


H4 

41 

23 

19 

iS 

!3 

1 14 
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SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Explosions. 

Within  the  last  six  or  seven  weeks,  four  explosions  have  occurred  here 
in  cartridge  manufactories.  The  dangerous  part  of  the  process  is  carried 
on  at  a  little  distance  from  the  town  in  light  wooden  sheds,  separate 
from  one  another,  and  placed  far  from  any  road.  Serious  in  their  re¬ 
sults  as  were  the  other  explosions,  the  one  that  occurred  on  Friday, 
December  9th,  was  much  more  destructive.  At  a  little  before  one 
o’clock  a  loud  explosion  was  heard,  followed  by  others  less  severe  ; 
these  latter  being  occasioned  by  the  burning  debris  scattered  far  and 
wide  by  the  first  explosion.  The  sheds,  being  made  of  wood,  caught 
fire,  and  it  was  some  time  before  the  injured  persons  could  be  assisted.  “ 
It  was  then  found  that  eighteen  were  killed  and  over  fifty  injured,  most 
of  them  being  very  severely  burnt,  and  also  suffering  much  from  shock. 
The  bodies  of  those  dead  were  disfigured  so  as  in  many  instances  to 
defy  recognition ;  and  they  were  identified  by  articles  of  dress  or  jewellery 
that  were  found  upon  them.  The  injured  were  taken  at  once  in  cabs 
and  any  vehicles  that  could  be  found  to  the  General  Hospital,  where, 
notice  having  been  sent  of  the  explosion,  every  preparation  was  made  to 
receive  them.  Extra  accommodation  was  provided  by  placing  beds  in 
the  laundry  and  the  chapel,  and  all  convalescent  patients  were  dis¬ 
missed  ;  but  so  great  was  the  stress  upon  the  capabilities  of  the  institu¬ 
tion,  that  one  end  of  one  of  the  male  accident  wards  was  screened  off, 
and  was  occupied  by  the  sufferers  from  the  explosion.  These  were  all 
women  and  young  girls,  as  it  is  found  that  men  are  too  rough  for  the 
delicate  operation  of  filling  and  priming  the  cartridges.  The  accident  is 
said  to  have  been  occasioned  by  a  woman’s  apron  catching  fire  at  a  stove 
which  had  recently  been  placed  in  the  shed.  The  introduction  of  the  fire 
was  opposed  by  the  proprietors,  but  was  pertinaciously  asked  for  by  the 
workers,  who  suffered  much  during  the  late  cold  weather. 

The  injuries  of  those  in  the  hospital  consist  of  severe  burns  to  the 
face,  head,  and  neck,  and  upper  part  of  the  back,  and  also  to  the  arms 
and  hands.  In  many  cases  the  eyes  are  destroyed.  In  one  case,  either 
the  force  of  the  explosion  or  a  falling  rafter  occasioned  a  compound  frac¬ 
ture  of  the  tibia  and  fibula.  The  leg  has  since  been  removed  by  Mr. 
Goodall,  under  whose  care,  as  surgeon  of  the  week,  the  cases  fall.  The 
whole  staff  of  the  hospital,  honorary  and  resident,  has  exerted  itself  to 
the  utmost,  and  the  care  and  kindness  of  the  students  is  beyond  praise. 
Relays  of  them  are  on  duty  day  and  night  to  endeavour  to  alleviate  the 
sufferings  of  the  patients  by  sedative  draughts,  or,  in  cases  where  vomit¬ 
ing  prevents  this,  by  the  administration  of  chloroform,  or  the  subcutaneous 
injection  of  morphia.  Thirteen  have  died  since  their  admission  into 
the  hospital,  and  two  women  far  advanced  in  pregnancy  have  been  de¬ 
livered  of  still-born  children.  It  is  probable  that  the  list  of  deaths  will 
be  largely  increased  during  the  next  few  days. 


ASSOCIATION  INTELLIGENCE. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  Huntingdon  in  the 
month  of  April  next,  at  which  Michael  Foster,  Esq.,  has  been  requested 
to  preside.  This  is  to  meet  the  wishes  of  those  members  who  can¬ 
not  conveniently  attend  the  combined  meeting  with  the  East  Anglian 
Branch,  to  be  held  at  Norwich  in  the  summer. 

Dr.  P.  W.  Latham  has  retired  from  the  office  of  Honorary  Secre¬ 
tary,  the  duties  of  which  are  now  undertaken  by  Dr.  Bradbury, 
Cambridge. 


GLOUCESTERSHIRE  BRANCH:  ANNUAL  MEETING. 

The  third  annual  meeting  of  this  Branch  was  held  at  the  Gloucester 
Infirmary  on  November  17th.  Present,  W.  H.  O.  San  key,  M.D., 
President,  in  the  Chair,  and  twelve  members. 


The  Report  of  the  Council  for  the  year  1870  was  read  and  received.  It 
appears  that  the  Branch  now  numbers  forty-nine  members,  and  is  in  all 
respects  in  a  flourishing  condition.  The  rules  of  the  Branch,  as  they 
were  originally  framed,  included  the  provision  that  “  any  gentleman”, 
if  duly  proposed  and  seconded,  should  be  admitted  a  member.  Con¬ 
sequently,  the  rules  are  already  sufficiently  elastic  to  admit  neighbour¬ 
ing  practitioners,  although  they  may  not  reside  within  the  geographical 
limits  of  the  county ;  and  as,  at  a  recent  meeting  of  Council,  this  rule 
was  specially  brought  into  prominence,  it  has  already  led  to  an  exten¬ 
sion  of  the  Branch  by  the  admission  of  members  resident  in  the  bor¬ 
dering  counties  of  Hereford  and  Monmouth.  Others  have  since  ap¬ 
plied  for  admission. 

Officers  and  Council. — The  following  gentlemen  were  elected  as 
officers  for  the  year  1871  President:  E.  Cripps,  Esq.  Secretary: 
A.  Fleischmann,  Esq.  Scrutineers:  F.  Cook,  M.D. ;  J.  Bubb,  Esq. 
Auditors:  T.  M.  Rooke,  M.D.;  L.  Winterbotham,  Esq.  New  Mem¬ 
bers  of  Cuimcil:  T.  M.  Rooke,  M.D. ;  C.  Wethered,  Esq.;  T.  Evans, 
M.D.;  F.  Cook,  M.D.  Representatives  of  the  Branch  in  the  General 
Council:  W.  II.  O.  Sankey,  M.D. ;  E.  Cripps,  Esq. 

President's  Address.  —  Dr.  Sankey  gave  an  address,  which  consisted 
in  a  review  of  the  principal  changes  in  doctrine  and  modes  of  practice 
that  he  had  seen  during  his  own  professional  career.  Fie  arrived  at 
the  conclusion  that,  in  nearly  every  instance  in  which  much  change  had 
occurred,  this  was  due  to  a  better  observation  of  facts.  This  improved 
observation  was  in  great  measure  due  to  the  introduction  of  instru¬ 
mental  aid,  as  by  stethoscope,  microscope,  etc.  He  did  not  think  that 
the  great  changes  that  had  arisen  in  the  estimation  of  various  remedial 
agents  were  due  to  caprice,  but  to  better  physiological  views  and  a 
more  careful  deduction  from  facts  observed.  He  instanced,  as  an  error 
in  medical  deduction  by  confounding  the  post  hoc  and  the  propter  hoc, 
the  belief  that  once  prevailed  as  to  the  efficacy  of  venesection  in  the 
treatment  of  acute  rheumatism  and  fever.  Bouilland  advocated  bleed¬ 
ing  coup  sur  coup  in  rheumatism,  and  gave  examples  in  which  he  took, 
he  thought  advantageously,  eight,  nine,  or  ten  pounds  of  blood.  His 
cases,  read  by  the  light  shed  upon  them  by  the  papers  of  Drs.  Gull, 
Sutton,  and  Owen  Rees,  however,  simply  ran  their  natural  course.  The 
simple  fact,  it  seems,  had  been  overlooked,  that,  in  order  to  know  that 
a  given  process  was  shorter  than  natural,  it  was  necessary  first  to  know 
what  was  the  natural  length  of  such  process.  Again,  Dr.  Southwood 
Smith  bled  his  friend  Dr.  Dill,  during  an  attack  of  fever,  to  the  extent 
of  120  pounds  of  blood  ;  in  other  words,  to  15  gallons,  or  to  stone 
by  weight.  The  case,  read  by  subsequent  light  thrown  upon  it  by 
the  investigations  of  Sir  William-  Jennei',  was  clearly  one  of  relapsing 
fever,  which  needed  little  energy  of  treatment,  and  involved  very  little 
danger.  And  perhaps  the  most  singular  part  of  the  case  was  that,  not¬ 
withstanding  this  treatment,  the  disease  pursued  its  natural  course  in 
every  respect.  These  physicians  attributed,  however,  recovery  to  the 
means  they  had  employed ;  they  confounded  post  hoc  with  propter  hoc. 
Modern  investigation  was  now  more  directed  to  the  study  of  the  natural 
history  of  disease,  to  the  sequence  in  the  symptoms  of  different  dis¬ 
eases  ;  and  there  is  no  doubt  that  the  true  value  and  efficacy  of  reme¬ 
dies  is  only  to  be  studied  by  such  means.  The  belief  in  the  efficacy  of 
other  remedies  had  also  undergone  considerable  modification.  Doubt¬ 
less  the  druggists  could  report  great  difference  in  the  sale  of  different 
drugs,  as  of  antimony,  mercury,  iodine,  bromine,  etc.  The  better 
knowledge  of  disease  had  led  to  modification  in  both  opinions  and 
practice ;  and  the  general  public  had  also  become  much  more  compe¬ 
tent  to  enter  into  the  rationale  of  the  treatment  of  disease,  and  this  was 
greatly  modifying  even  the  mode  of  practice. 

Communications.  —  1.  Mr.  John  Bubb  read  a  short  paper  on  a  few 
interesting  surgical  cases.  Two  were  very  complicated  cases  of  Hare¬ 
lip,  of  which  he  showed  photographs  before  and  after  operation.  The 
first  had  been  twice  before  operated  on  unsuccessfully  in  another  town. 
The  photographs  showed  very  good  results  in  both  cases. — The  next 
case  was  one  of  Fracture  of  both  Thighs  and  severe  injury  to  the  Head 
and  Face,  occurring  in  private  practice.  A  young  lady  aged  7  fell 
over  the  banisters  of  a  high  house  while  sliding  downstairs.  The 
right  thigh  was  very  obliquely  fractured  about  the  middle  third  ;  the 
left  transversely,  about  the  junction  of  the  lower  with  the  middle  third. ^ 
The  face  was  so  contused  and  swollen  that  it  was  hardly  like  anything 
human.  The  treatment  consisted  of  Liston’s  long  splints,  with  three 
short  splints  covered  with  soft  chamois  leather;  and  extension  by  peri¬ 
neal  bands  for  a  few  days,  then  by  weights  to  the  feet.  In  six  weeks 
she  was  up,  and  in  eight  could  walk  with  crutches ;  and  now,  nearly 
twelve  months  after  the  accident,  she  can  run  as  fast  as  ever.  There  is 
no  shortening  at  all,  and  rio  mark  of  the  injury  to  the  face  or  head. — 
The  last  case  was  one  of  Sloughing  of  the  Knees  from  sleeping  in  front 
of  a  large  fire  when  drunk.  E.  M.  was  admitted  into  the  hospital 
under  Mr.  Bubb’s  care,  under  the  following  circumstances.  He  was. 
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drinking  at  Minchinhampton  for  some  time,  and  went  to  sleep  in  a 
public-house,  sitting  close  to  a  huge  piled-up  fire  of  wood  and  coal. 
He  slept  about  six  hours ;  and,  when  he  awoke,  he  found  great  pain  in 
his  knees.  He  then  went  to  bed  with  his  trousers  on ;  and  in  the  morn¬ 
ing,  on  taking  them  off,  he  found  his  knees  blistered  and  “soddened”, 
as  he  called  it.  Mr.  Bubb  saw  the  trousers ;  there  was  no  mark  of  the 
fire  on  them.  The  slough  on  the  left  knee  extended  four  inches  below 
the  patella,  a.nd  three  above;  it  was  very  deep,  reaching  the  joint. 
That  on  the  right  knee  was  about  the  size  of  the  palm  of  the  hand,  and 
was  more  superficial  than  the  left.  The  man  was  of  very  dissipated 
habits ;  and,  although  Mr.  Bubb  wished  to  remove  the  left  leg,  he  was 
overruled  by  his  seniors.  The  patient  was  admitted  on  February  14th 
three  weeks  after  the  wasting,  and  died  on  March  6th,  of  exhaustion 
from  foetid  discharge  from  sloughs  which  never  entirely  came  away. 

2.  Dr.  Wilson  exhibited  and  explained  Dr.  Beale’s  new  Ophthalmo¬ 
scope. 

3.  Mr.  Ellis  exhibited  a  Femoral  Artery  which,  after  amputation  of 
the  limb,  had  been  effectually  controlled  by  Torsion.  The  occlusion 
had  been  complete,  though  death  had  supervened. 

Dinner. — The  members  afterwards  dined  together. 

The  next  Meeting  will  be  held  at  Cheltenham,  on  some  day  in  the 
month  of  May. 

N.B.—  Any  gentleman  wishing  to  join  the  Branch  is  requested  to 
communicate  with  the  Honorary  Secretary,  48,  Montpellier  Terrace, 
Cheltenham. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  9th. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Henry  Thompson  exhibited  a  patient  who  had  been  the  subject 
of  large  Extravasation  of  U rine,  distending  the  scrotum  and  rising  above 
the  pubes,  whence  it  was  evacuated  by  free  incisions.  The  sloughing 
destroyed  the  skin  of  the  penis  and  a  full  inch  of  the  urethra  just  anterior 
to  the  scrotum.  When  the  neighbouring  parts  were  sound,  Sir  Henry, 
ha\mg  introduced  a  grooved  staff,  opened  the  urethra  in  the  perinteum, 
passed  a  gum  elastic  catheter  through  the  wound  into  the  bladder,  and 
retained  it  there  permanently.  He  broadly  pared  the  margin  of  the 
wound,  dissected  a  large  flap  from  the  side  of  the  scrotum,  and  placed  it 
m  apposition  upon  the  raw  surfaces,  attaching  it  with  silk  sutures,  and 
covering  in  completely  the  urethral  wound.  The  urine  now  flowed  by 
catheter  into  a  vessel,  and  in  a  few  days  firm  union  had  taken  place  ex¬ 
cept  at  one  small  spot.  The  catheter  was  changed  in  a  fortnight,  and 
the  second  one  was  retained  for  five  weeks.  On  removing  this  the 
penneal  wound  speedily  closed,  and  a  No.  8  catheter  could  be  passed 
thiough  the  entire  urethra  into  the  bladder.  The  patient  had  since 
learned  to  do  this  for  himself.  There  now  remained  only  a  very  small 
orifice,  which  could  be  readily  closed  by  galvanic  wire,  or  by  some 
small  plastic  operation.  Sir  Henry  dwelt  upon  the  importance  of  a 
constant  free,  evacuation  of  the  urine  in  these  cases,  so  as  to  bring  about 
a  state  of  quietude  to  the  diseased  passages.  The  procedure  adopted  in 
the  present  case  had  been  adopted  on  two  occasions  in  France,  by 
Segalas  and  Ricord. 

Mr.  T.  Smith  read  a  paper  on  the  so-called  Congenital  Tumour  or 
n  uration  of  the  Sterno-Mastoid.  This  had  been  surmised  to  be  ad¬ 
ventitious  by  some,  and  syphilitic  by  others.  Its  real  nature  had  never 
been  determined,  so  far  as  he  was  aware,  by  postmortem  examination. 
Mr.  o mi tli  thought  that  the  induration  was  probably  due  to  rupture, 
either  partial  or  complete,  of  the  fibres  of  the  sterno-mastoid,  giving  rise 
to  effusion  of  blood  within  the  sheath  of  the  muscle,  and  to  retraction  of 
the  torn  fibres.  Such  rupture  he  referred  to  injury  during  parturition, 
especially  when  this  was  complicated  by  version  and  extraction. 

A  paper  by  Dr.  Handfield  Jones,  entitled  a  Query  as  to  the  safety 
ot  Subcutaneous  Injections,  was  read  by  the  Secretary.  Three  cases 
were  described  in  which  the  injection  of  small  doses  of  morphia  or 
opium  (one-fifth  of  a  grain  of  morphia  in  the  first  case,  five  minims  of 
liquor  opii  in  the  second,  and  five-twenty-fourths  of  a  grain  of  morphia  in 
the  third)  had  been  followed  by  more  or  less  serious  fainting.  Reference 
was  made  to  published  cases  of  serious  symptoms  following  subcutane¬ 
ous  LnjlCtl2V-S  -°f  morPllia-  He  suggested  the  subject  as  one  upon 
which  the  Clinical  Society  might  usefully  bring  their  experience  to  bear, 
especially  with  the  view  of  discovering  whether  there  were  any  objective 
->igns  of  the  state  in  which  opium  was  not  tolerated,  and  whether  such  a 
state  might  exist  at  one  time  and  not  at  another.  He  thought  it  very 
desirable  to  ascertain  whether  morbid  changes  in  the  valves  or  muscular 


tissue  of  the  heart  increased  the  liability  to  the  occurrence  of  syncope, 
or  whether  this  was  chiefly  dependent,  as  chloroform-syncope  seems  to 
be,  on  some  latent  infirmity  of  the  cardiac  nervous  centres. 

.  A  ^-ePOrt  was  read  upon  Mr.  T.  Smith’s  case  of  Ulcer  following  Vac¬ 
cination,  by  Messrs.  Gascoyen  and  Berkeley  Hill ;  and  some  discussion 
took  place  upon  it,  which  was  adjourned. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  6th,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Dr.  Liebreich,  by  means  of  his  fixed  ophthalmoscope,  exhibited  some 
mteiesting  Ophthalmic  Cases,  normal  and  abnormal.  In  one,  there  was 
a  persistent  hyaloid  artery  and  vein,  running  from  the  optic  disc  straight 
into  the  vitreous  humour  for  a  little  way,  the  vein  ending  in  the  papil- 
lai  y  excavation.  Another  was  a  case  of  posterior  staphyloma,  the  patient 
suttenng  from  short  sight,  owing  to  lengthening  of  the  antero-posterior 
axis  of  the  eye,  and  marked  by  choroidal  atrophy  round  the  disc. 
q.1®.r<?1(ai*:ls  disseminata  presented,  in  certain  parts,  the  appearance 
of  light  spots,  owing  to  atrophy  and  removal  of  pigment  from  the  epi¬ 
thelium  ;  in  others,  black  spots,  the  cells  having  undergone  other 
changes.  This,  condition  was  not  to  be  confounded  with  retinitis  pig¬ 
mentosa.  In  this,  the  black  spots  were  in  the  retina,  as  indicated  by  their 
1  elation  to  the  vessels.  These  and  other  conditions  were  of  importance 
to  the  physician  in  connection  with  disease  of  the  brain,  spinal  cord, 
and  kidneys.  In  optic  neuritis  the  contour  of  the  disc  became  altered, 
01  disappeared  entirely ;  the  substance  of  the  papilla  was  opaque  and 
thickened  so  as  to  project  against  the  swollen  and  tortuous  veins,  pre¬ 
senting  a  notable  difference  from  optic  atrophy  or  glaucomatous  excava¬ 
tion,  of  which,  also,  examples  were  shown. 

Di.  Mac  Cormac  exhibited  a  number  of  interesting  specimens  of 
Gunshot  Injury  to  Bones  received  during  the  battle  at  Sedan,  at  which 
lie  .was  present.  An  inspection  of  these  fractures,  the  speaker  remarked, 
pointed  to  the  conclusion  that  they  were  more  severe,  more  extensive, 
and  presented  a  larger  amount  of  comminution  and  splitting  than  the 
fractures  usually  met  with.  Besides,  they  were  invariably  compound 
fractures,  and  the  wound  of  the  part  was  a  contused  wound,  and  in¬ 
capable  of  uniting  under  any  circumstances  by  the  first  intention — a 
condition  which  must  modify  the  treatment  and  render,  cceteris paribus, 
the  prognosis  less  favourable.  He  thought  that  the  marked  difference 
in  kind  between  the  bone  wound  caused  by  the  Prussian  ball  and  the 
Chassepot  was  very  apparent  in  some  of  the  specimens  shown.  The 
former,  the  heavier  of  the  two,  and  ovoid  in  shape,  crushed,  and,  as  it 
were,  roughly  pulverised  when  it  struck  the  bone,  and  the  splitting  was 
not  extensive.  The  Chassepot  bullet,  much  lighter  and  of  a  conical 
shape,  but  having  a  greater  velocity,  comminuted  extensively  and  split 
the  bone,  often  to  a. very  long  distance.  The  Bavarian  bullet  was  dif- 
feient  in  shape,  but  it,  too,  was  conoidal,  and  acted  somewhat  similarly 
to  the  Chassepot.  Much,  however,  depended  upon  the  length  of  range 
at  which  fire  had  been  delivered.  Nothing  was  more  deceptive  than 
the  external  appearances  of  gunshot  injuries,  and  the  amount  of  deep- 
seated  damage,  especially  if  the  bone  had  been  struck.  Nothing  short 
of  a  thorough  examination  by  the  finger  shortly  after  the  receipt  of  the 
injury  could,  Dr.  Mac  Cormac  considered,  be  wholly  satisfactory  in  gun¬ 
shot  wounds  of  the  limbs ;  and  it  would  be  well  to  lay  this  down  as  an 
invariable  rule  of  practice  whenever  at  all  practicable.  In  penetrating 
wounds  of  the  chest  or  abdomen,  the  less  meddling  the  better  for  the 
patient.  Dr.  Mac  Cormac  summed  up  his  experience  by  saying  that 
the  conservative  surgery  of  civil  hospital  practice  must  be  modified  to 
practise  military  surgery  with  advantage. — Mr.  J.  W.  Trotter  said 
that  in  the  Crimea  he  never  saw  a  case  of  conservative  surgery  do  well. 

~  Mr.  Hulke  pointed  out  that,  owing  to  the  great  prevalence  of  scurvy 
in  the  Crimea,  conservative  surgery  had  scarcely  had  a  fair  chance. 

Mr.  John  Foster  exhibited  for  Mr.  Thompson  of  Nottingham  a 
specimen  of  Mammary  Tumour  from  a  female  in  whose  family  there 
was  no  cancerous  history — Referred  to  Committee. 

Mr.  Henry  Arnott  brought  forward  several  specimens  of  Secondary 
Epithelioma  of  the  Heart  and  Lungs,  which  had  been  under  the  care 
of  the  late  Mr.  Moore  at  the  Middlesex  Hospital.  The  first  was  a  case 
of  epithelioma  of  the  clitoris,  which  had  been  removed,  and  had  re¬ 
turned  with  secondary  deposit  in  the  inguinal  glands,  in  both  lungs  and 
pleura,  and  the  muscular  substance  of  the  heart.  The  second  was  one 
of  epithelioma  of  the  face,  with  secondary  deposits  in  both  lungs.  The 
third  was  one  of  epithelioma  of  the  face  and  cervical  glands,  and 
growth  also  in  the  sternum.  They  all  presented  the  microscopical  cha¬ 
racter  of  epithelioma. — Dr.  Moxon  asked,  how  far  one  was  entitled  to 
believe  in  a  descent  of  germs  to  the  lungs  in  cases  of  cancer  of  the 
face. — Mr.  Arnott  replied,  that  nearly  all  epithelial  growths  of  the 
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lung  were  secondary  to  the  mouth  or  tongue,  and  that,  therefore,  pro¬ 
bably  some  of  the  detached  portions  may  have  got  into  the  lungs  ;  but 
there  were  other  cases  in  which  this  hypothesis  was  not  tenable. 

Mr.  J.  W.  TROTTER  exhibited  specimens  of  infiltrating  Encephaloid 
Cancer  of  the  Lung  and  Kidneys,  taken  from  the  body  of  a  soldier  aged 
thirty,  who  had  suffered  from  hemoptysis  in  July,  with  slight  clavicular 
dulness,  and  died  in  November. 

Mr.  Christopher  Heath  ^exhibited  a  specimen  of  Fibro-Cystic 
Tumour  of  the  Axilla,  of  twelve  years’  standing,  which  had  been  re¬ 
moved  from  a  female  aged  forty-nine.  The  patient  recovered. 

Mr.  IIeath  also  brought  forward  a  case  of  Procidentia  Uteri,  com¬ 
plicated  with  ovarian  cyst.  The  uterus  was  passed  back  on  October 
29th,  and  the  patient  died  on  November  17th.  The  difficulty  found 
during  life  in  keeping  the  uterus  up,  was  explained  by  the  presence  of 
the  ovarian  cyst.  There  was  chronic  pyelitis,  the  apparent  cause  of 
death. 

Mr.  Heath  also  brought  forward  a  case  of  Lipoma  of  the  Nose,  of 
twelve  years’  standing,  which  was  successfully  removed. 

Mr.  William  Squire  exhibited  an  enormous  Spleen  weighing 
twelve  and  three  quarter  pounds,  taken  from  the  body  of  a  gentleman 
who  suffered  from  pain  in  the  hypochondrium,  and  recurrent  febrile 
attacks,  lasting  a  few  days  at  a  time.  During  these  attacks  the  feet 
swelled,  again  to  recover  their  natural  size  after  the  fever  disappeared. 
There  was  leukaemia.  There  was  reduplication  of  the  first  cardiac  sound ; 
and,  a  few  months  before  his  death,  peritoneal  friction-sound  over  the 
tumour  was  heard.  Ascites  came  and  went.  He  died  ultimately  of  ex¬ 
haustion.  The  spleen  was  found  to  fill  up  the  whole  left  lumbar  and 
hypochondriac  regions,  passing  down  to  the  groin.  Its  surface  was 
covered  with  patches  of  lymph.  The  omentum  was  gone.  There  was  no 
enlargement  of  the  glands. — In  answer  to  Mr.  Spencer  Wells,  who  asked 
whether  there  would  have  been  any  danger  of  bleeding  had  removal  of 
the  spleen  been  attempted  during  life,  Mr.  Squire  said  that  he  thought 
the  patient  would  have  recovered  had  an  operation  been  performed. 
The  splenic  artery  was  not  enlarged.  In  answer  to  Dr.  Douglas 
Powell,  he  stated  that  there  were  no  reasons  whatever  for  attributing 
the  enlargement  of  the  spleen  to  ague. 

Dr.  Tilbury  Fox  exhibited  several  specimens  of  Keloid  Tumours 
from  the  ears  of  negroes,  consequent  on  their  being  pierced. 


CORRESPONDENCE. 


MEDICAL  REFORM. 

SIR, — You  not  only  did  me  the  honour  to  forward  immediately  to 
the  Chairman  of  the  Medical  Reform  Committee  of  the  British  Medical 
Association  a  proof  of  my  letter, — thus  giving  him  an  opportunity  of 
promptly  neutralising  the  anticipated  effect  of  my  observations  by  a 
contemporaneous  reply, — but  you  have  also  rendered  me  a  service  by 
publishing  his  precipitate  rejoinder.  Setting  aside  certain  personal 
remarks  and  unsupported  assertions  in  his  letter,  my  principal  state¬ 
ments  and  arguments  are  really  untouched  by  it.  He  may  be  of  opinion 
that  several  suggestions  (of  which  I  do  not  pretend  to  be  the  author)  for 
amendments  in  the  constitution  of  the  Medical  Council  “mean  no¬ 
thing”:  but,  if  he  had  examined  them  fairly,  he  could  hardly  have 
asserted  that  they  imply  the  unfitness  and  incompetence  of  the  present 
Council  to  administer  the  Medical  Act.  Surely  improvements  may  be 
proposed  in  the  constitution  of  a  body  corporate  without  condemning 
it  as  unfit  and  incompetent  for  its  original  duties.  The  proposal  for 
“  direct  representation”  is,  however,  ostensibly  and  generally  made  on 
that  very  ground.  Again,  Dr.  Waters  might  have  seen  that  the  various 
suggestions  mentioned  by  me  apply  more  or  less  to  such  enlarged  powers 
and  responsibilities  as  might  be  intrusted  to  the  Council  in  future,  and 
not  to  the  limited  purposes  committed  to  it  by  the  Medical  Act. 

Whatever  changes  may  now  have  become  desirable  in  the  powers, 
duties,  and  constitution  of  the  Council,  those  who  know  something  of 
its  past  working  are  fully  aware  that  at  first  it  would  have  been  very 
difficult  to  bring  the  various  systems  of  education  and  examination 
adopted  by  a  multitude  of  licensing  bodies  into  anything  like  con¬ 
formity,  unless  each  had  been  independently  represented.  If  there  were 
disadvantages,  as  I  have  admitted,  in  so  large  a  representation,  there 
were  also  obvious  advantages  ;  and  it  may  reasonably  be  doubted 
whether  so  willing  and  cordial  an  acceptance  of  many  important  prin¬ 
ciples  of  reform  in  medical  education  could  have  been  attained  within 
twelve  years  by  any  other  method. 

Medical  reformers,  impressed  by  one  idea,  may  assert  that  the  Council 
has  not  improved  the  education  of  those  admitted  into  the  profession 
since  1858  ;  but  no  one  who  is  not  blinded  by  prejudice  could  fail  to 
perceive  and  acknowledge  the  plain  fact,  that  the  standards  of  qualifica¬ 


tion  have  been  very  considerably  raised  under  the  administration  of  the 
Act  by  the  Council. 

Is  it  just — is  it  not  very  like  a  suppressio  veri — to  speak  of  the  “de¬ 
fective  education  and  attainments”  of  those  who  “still  enter  the  profes¬ 
sion”,  without  admitting  that  the  number  of  such  persons  has  greatly 
decreased,  and  is  progressively  decreasing? — to  refer  to  the  results  of  the 
army  and  navy  examinations  as  proofs  of  the  imperfect  qualification  of 
licensed  practitioners,  without  stating  that  those  very  results,  as  pub¬ 
lished  in  our  reports,  prove  that  the  number  rejected  by  these  boards 
has,  on  the  whole,  greatly  diminished,  and  that  the  rejections  are  now 
comparatively  rare  ? — to  assert  that  the  representatives  of  the  various 
Corporations  are  “powerless  to  control  each  other”,  ignoring  the  fact 
that  they  have  already  succeeded  in  controlling  the  old  downward 
competition  to  an  extent  which  might  surprise  an  impartial  inquirer?  It 
may  please  gentlemen  who  favour  a  particular  crotchet  to  call  those 
“  crotchety”  who  do  not  accept  it ;  but  is  it  not  absurd  to  identify  a 
certain  assembly — say  two  hundred  persons,  many  of  whom  probably 
attended  purposely  to  support  direct  representation — with  the  whole 
profession  ? 

I  may  have  said  that  a  large  number  of  the  profession  were  opposed 
to  that  project.  I  believe  so  still.  Dr.  Waters  fancies  that  he  has  con¬ 
victed  me  of  a  “decidedly  wrong  statement”,  because  only  two  or  three 
hands  beside  those  of  the  Medical  Council  were  held  up  against  it  in  a 
meeting  consisting  of  barely  one-hundredth  part  of  the  profession  in 
this  kingdom ! 

When  Dr.  Waters  reminds  me  that,  at  previous  general  meetings, 
the  demand  for  direct  representation  was  insisted  on,  he  might  not  have 
recollected  that,  so  lately  as  at  the  Leeds  meeting,  Professor  Haughton’s 
motion  in  favour  of  the  rival  plan,  indirect  representation  (i.e.,  through 
the  universities  and  medical  corporations)  was  also  carried  by  a  large 
majority.  No  one  but  a  pledged  partisan  can  doubt  that  it  would  be 
easy  to  find,  among  the  four  thousand  members  of  this  Association,  a 
party  quite  as  numerous  as  the  majority  at  Newcastle— a  body  of  gen¬ 
tlemen  who,  if  they  thought  it  worth  while  to  attend  a  meeting  for  the 
purpose,  would  either  support  “indirect”  against  “direct”  representa¬ 
tion,  or  would  throw  both  overboard. 

Dr.  Waters  may  hold  the  opinion  that  a  fee  paid  before  entering  into 
practice  is  a  tax  upon  the  practitioner,  and  not  a  simple  purchase  of  the 
privilege  of  registration.  All  that  we  claim  is,  toleration  for  the  many 
thoughtful  and  well-informed  men  who  cannot  adopt  such  a  fallacy. 

Probably,  however,  the  most  serious  mistake  made  by  Dr.  Waters  is 
his  misrepresentation — of  course  undesigned — of  my  reference  to  what 
might  be  called  the  “trades-union”  proclivities  of  a  hypothetical 
assembly,  elected  on  Dr.  Waters’s  principle — an  assembly  not  now  in 
existence.  He  has  thought  fit  to  represent  me  as  applying  the  term 
“  trades-union”  to  the  British  Medical  Association — a  monstrous  notion, 
which  I  neither  hold  nor  have  ever  intimated. 

I  have  too  good  an  opinion  of  Dr.  Waters  to  suppose  that  he  will 
not  regret  having  made  such  a  charge,  and  of  our  numerous  associates 
to  suppose  that  they  will  be  influenced  by  it,  to  any  appreciable  extent. 

Having  now  replied,  as  far  as  seems  necessary,  to  Dr.  Waters,  I  beg 
to  say  that  I  do  not  intend  to  continue  the  correspondence. 

December  12th,  1870.  I  am,  etc.,  II.  W.  Rumsey. 


Sir, — I  beg  to  thank  you  for  forwarding  me  a  proof  of  Dr.  Rumsey’s 
letter  for  this  week’s  Journal.  It  is  a  matter  of  regret  to  me,  at 
least  as  much  as  to  himself,  that  I  am  obliged  to  reply  very  hurriedly 
or  not  at  all  ;  though,  if  he  regards  my  reply  as  rendering  him  an 
essential  service,  it  would  seem  he  has  ground  for  thankfulness  rather 
than  for  complaint. 

In  answering  the  letter  of  any  one,  it  is  extremely  difficult,  and  might 
be  regarded  uncourteous,  to  avoid  all  mention  of  the  name  of  the  writer. 
I  am,  however,  most  desirous  to  avoid  personalities  on  all  occasions — 
more  particularly  so  in  the  case  of  Dr.  Rumsey,  whose  acquaintance  I 
have  always  esteemed  it  a  privilege  to  possess.  The  points  of  difference 
between  Dr.  Rumsey  and  myself  are  of  a  public  nature  ;  each  is  fully 
entitled  to  advocate  his  own  views ;  but  if  in  doing  so  I  have  been 
guilty  of  mere  assertion,  Dr.  Rumsey’s  position  would  be  far  more 
strengthened  by  specifying  when  and  where,  rather  than  by  making  a 
vague  general  accusation  to  that  effect.  I  am  not  myself  conscious  of 
any  assertion  unsupported  by  the  stern  logic  of  fact. 

I  have  not  stated  that  the  radical  and  extensive  alterations  in  the 
General  Medical  Council  suggested  in  Dr.  Rumsey’s  letter  mean  “no¬ 
thing”;  on  the  contrary,  I  still  maintain  that  those  who  hold  such  to 
be  necessary,  must  regard  the  present  Medical  Council  as  altogether 
unsatisfactory,  and  unfit  to  be  retained  under  any  new  Medical  Act. 

The  Reform  Committee  of  the  Association  will  shortly  hold  a  meet¬ 
ing  at  which  shape  will  probably  be  given  to  the  views  long  and  con¬ 
sistently  advocated  by  the  Association.  No  doubt  direct  representation 
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of  the  profession  in  any  future  Medical  Council  will  constitute  one  of 
the  objects  to  be  attained  ;  but  there  can  be  equally  little  doubt  that 
medical  reform  in  its  various  aspects  will  also  meet  with  careful  and 
enlightened  consideration.  The  action  of  the  Association  is  not  attri¬ 
butable  to  “  the  eminent  men  who  lead  it”.  Rather  it  is  the  will  of 
the  Association  which  directs  the  action  of  its  officers,  who,  as  our  late 
President,  Dr.  Chadwick,  forcibly  expressed  it  at  Newcastle,  are  bound 
in  their  official  capacity  to  merge  their  individuality  in  that  of  the  body 
which  they  represent. 

Dr.  Rumsey  still  maintains  that  the  result  of  the  meetings  in  Dublin, 
Oxfoid,  Leeds,  London,  and  Newcastle,  are  not  conclusive  evidence 
of  the  will  of  the  Association.  In  addition,  I  would  only  cite  the  hun¬ 
dreds  of  petitions,  signed  by  thousands  of  the  profession,  which  flooded 
the  House  of  Commons  last  session  in  favour  of  direct  representation.  I 
admit  again  that  the  Branch  of  which  Dr.  Rumsey  is  a  member  came  to 
no  conclusion  on  the  subject;  but,  in  answer  to  Dr.  Rumsey  at  New¬ 
castle,  Dr.  Chadwick  mentioned  that  every  man  in  Leeds  was  in  its 
favour.  A  meeting  of  the  profession  was  held  in  Liverpool  with  a 
similar  result.  I  will  not  multiply  such  instances  :  if  these  facts  will 
not  convince  Dr.  Rumsey,  he  and  I  must  be  content  to  differ. 

I  perfectly  well  remember  that  the  Rev.  Professor  Haughton  carried 
at  Leeds  a  resolution  in  favour  of  indirect  representation  ;  but  then, 
as  now,  diiect  repiesentation  had  no  more  strenuous  and  uncompro¬ 
mising  advocate  than  in  him.  I  and  others  equally  desire  indirect 
representation ;  but  the  opposition  of  the  Colleges  and  Corporations 
rendering  its  attainment  most  difficult,  if  not  impracticable,  and  the 
General  Medical  Council  offering  us  no  more  assistance  in  regard  to  it 
than  to  direct  representation,  the  Association,  after  public  discussion 
at  the  special  general  meeting  held  in  London,  decided  to  abandon  the 
attempt  to  procure  it.  It  was  felt  by  many  that  it  was  the  duty  of  the 
members  of  the  various  Corporations  to  fight  for  what  might  be  re¬ 
garded  as  their  own  privileges,  and  that  it  did  not  fairly  devolve  on 
the  Association  to  weaken  its  own  influence  by  striving  for  them  in 
vain.  The  position  which  the  Association  occupies  is  that  of  champion 
of  the  profession,  irrespectively  of  the  various  Universities  or  Corporations 
to  which  its  members  belong. 

But,  supposing  indirect  lepiesentation  granted  by  the  Universities 
and  other  medical  authorities,  the  Association,  Dr.  Haughton  included, 
would  still  demand  direct  representation  of  the  profession  as  a  body,  be¬ 
cause,  as  Professor  Hughes  Bennett  stated  in  the  discussion  at  Leeds, 

“  those  gentlemen  (the  representatives  of  the  Corporations)  were  dele¬ 
gates  from  particular  bodies  ;  and,  although  he  had  not  the  slightest 
doubt  that  they  all  endeavoured  to  act  for  the  public  goo  d,  there  *could 
be  no  doubt,  on  the  other  hand,  that  they  were  all  anxious  to  benefit 
their  separate  Corporations”.  Professor  Bennett,  to  whom  the  interests 
of  tjie  University  of  Edinburgh  were  confided  during  an  arduous  and 
prolonged  struggle  in  Parliament,  further  stated  that  he  regarded  “the 
demand  for  direct  representation,  as  urged  by  the  Association,  to  be 
perfectly  reasonable,  and  consequently  that  the  efforts  that  had  been 
made  in  that  direction  by  the  Association  ought  to  be  supported”. 

Sir,  it  is  inevitable  that  the  body  specially  represented  by  any  indivi¬ 
dual  member  of  the  Council  should  hold  the  first  place  in  his  estimation. 
Statesmen  of  the  highest  distinction  both  in  the  Lords  and  in  the  Com¬ 
mons  do  battle  for  the  interests  of  whatever  University  they  may  be 
connected  with.  Representatives  of  similar  bodies  in  the  General  Me¬ 
dical  Council,  unconsciously  at  any  rate,  if  not  consciously,  must  yield 
in  a  gieatei  01  less  degiee  to  a  similar  bias.  In  the  recent  struggle 
for  medical  reform,  the  interests  of  the  Universities  clashed  with  those 
of  the  Colleges,  while  the  interests  of  the  Colleges  were  opposed  to 
those  of  the  Societies  of  Apothecaries. 

Dr.  Rumsey  cannot  adopt  what  he  still  terms  “such  a  fallacy”  as 
that  the  fee  exacted  for  registration  is  a  tax.  He  declares  that  the  fee 
is  “paid  before  entering  into  practice".  Some  fifteen  thousand  men 
long  embarked  in  practice,  Dr.  Rumsey  amongst  the  number,  poured 
into  the  treasury  of  the  General  Medical  Council  fees  to  an  enormous 
amount.  Members  of  the  legislature,  statesmen  too,  regard  this  pay¬ 
ment  in  the  light  of  a  tax,  entitling  those  who  pay  it  to  some  voice  in 
its  disbursement. 

Dr.  Rumsey  imputes  to  me,  as  a  “most  serious  mistake”,  my  “misre¬ 
presentation”  of  his  application  of  the  term  “  trades-union”  proclivities 
to  the  conduct  and  objects  of  our  great  Association.  I  am  glad  to  find 
in  his  present  letter  a  disclaimer  of  any  such  intention.  I  should  sin¬ 
cerely  regret  having  misunderstood,  much  more  having  misrepresented, 
him  on  such  a  point.  Dr.  Rumsey,  in  the  last  paragraph  but  three  of 
his  former  letter,  referring  to  direct  representation,  wrote:  “But  any 
demand  moie  iirational  than  simply  for  ‘direct  representation’  could 
hardly  have  been  raised.  And  if  it  should  be  granted  to  satisfy  popular 
clamour,  Parliament  will  doubtless  take  care  to  neutralise  its  intended 
operation  either  by  depriving  a  body  so  formed  of  all  executive  power,  or 
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The  great  object  of  the  Association  referred  to  is  direct  representa- 
bon;  tins  point  conceded,  Parliament  will  take  care  to  neutralise  its 
intended  operation.  This  intended  operation  appeared  to  me  to  be 
marked  by  trade-union  proclivities.  My  misrepresentation  of  Dr. 
Rumsey  s  meaning  was  entirely  undesigned.  I  accept  his  disclaimer 
unconditionally,  though  I  must  confess  that  his  rejection  of  my  inter¬ 
pretation  renders  the  paragraph  to  me  unintelligible.  I  cannot  con¬ 
clude  this  letter  without  noticing  the  lamentations  of  Dr.  Rumsey  and 
some  of  his  colleagues  oyer  the  withdrawn  Bill  of  last  session.  One 
might  suppose  it  to  be  their  own  offspring.  What  are  the  facts  ? 

The  Government  applied  to  the  General  MedlcarCoSSfor  their 
views  on  medical  reform.  No  sooner  had  they  submitted  them  than 
the  Government,  through  the  medical  adviser  to  the  Privy  Council  in¬ 
timated  that  if  such  trivial  matters  as  they  suggested  were  alone  to  be 
dealt  with,  the  Government  would  decline  action.  The  Government 
then  proposed  their  own  Bill,  which,  except  in  leaving  the  composition 
01  the  General  Medical  Council  untouched,  embodied  as  its  chief  ele¬ 
ments  the  principles  submitted  to  it  by  the  British  Medical  Association 
A  special  session  of  the  General  Medical  Council  was  at  once  sum' 
moned  for  the  consideration  of  the  Bill.  The  consternation  of  the 
Council  on  its  examination  was  overwhelming ;  a  majority  unhesitat¬ 
ingly  decided  it  could  not  be  accepted,  but  when  on  the  following  day  it 
was  discovered  that  the  Government  would  not  forego,  out  of  regard  for 
the  Corporation-;,  the  enactments  it  contained  in  the  interests  of  the 
public,  then  only  was  the  Bill  allowed  to  pass  muster. 

L  ~  ,  1  anb  etc.,  Edward  Waters. 

Chester,  Dec.  14th,  1870. 


THE  PROPAGATION  OF  SCARLATINA. 

SIR,— The  general  assumption,  that  “the  body  of  every  scarlatina- 
st t  lc ken  patient  is  the  source  whence  its  materies  morbi  is  derived  ”  is 
so  inconsistent  with  the  erratic  spread  which  I  have  repeatedly  observed 
during  twenty-five  years  in  a  large  rural  district,  that  I  should  be  glad 
ot  permission  to  make  a  few  remarks  on  the  subject. 

In  the  district  referred  to,  the  first  case  has  usually  occurred  in  some 
cottage  ;  and  the  first  patient  has  been  a  child.  The  second  patient  has 
often,  but  not  always,  of  course,  been  four  or  five  or  more  miles  from 
tlie  first,  and  in  circumstances  forbidding  a  reasonable  suspicion  of  infec¬ 
tion  by  personal  propagation.  Then,  in  the  lapse  of  a  few  days,  numer¬ 
ous  cases  have  occurred  between  these  first  two,  which,  as  I  have  said 
are  sometimes  the  most  widely  separated.  The  general  or  epidemic 
cause  thus  necessarily  becomes  less  obvious,  and  more  capable  of  being 
assigned  to  personal  propagation ;  and  the  strong  evidence  for  an  aerial, 
or  at  least  against  a  personal,  importation  of  the  scarlatina  poison,  is 
swamped  in  the  favourite  theory  of  germs  or  plasmata  said  to  be  thrown 
off  during  exfoliation  of  the  cuticle.  But  let  it  not  be  overlooked  that 
the  law  of  spread  appears  precisely  the  same  in  a  fever  now  epidemic 
lnr^s  neighbourhood— a  sort  of  hybrid  measles,  in  which,  if  there  be 
exfoliation  of  cuticle,  it  is  usually  so  minute  as  not  to  be  observable  by 
touch  nor  by  the  unassisted  eye..  There  is  in  this  theory  a  contradic¬ 
tion,  too,  m  the  supposed  infection  of  scarlatina  latens.  Then,  again, 
if  the  disease,  at  least  in  its  origin,  and  its  origin  proves  stif/icient 
cause,  were  by  personal  propagation,  it  ought  to  occur  first  in  one  of 
the  more  frequently  travelling  classes,  the  upper  or  middle;  for  the 
travelled  agent  must  be  assumed  the  first  inoculated,  and  therefore,  by 
law  of  the  disease,  should  be  first  to  develope  its  manifestation.  Nor 
does  it  spread  especially  along  the  great  lines  of  commerce;  but,  on  the 
diiect  contrai y,  the  disease  nearly  always  is  first  seen  in  some  poor  cot- 
tage,  and  the  fiist  patient  a  child.  But,  wherever  occurring,  what 
experienced  medical  man  would  be  surprised  to  find  the  next  case 
miles  distant,  with  the  time  of  the  attack  and  other  circumstances 
negativing  the  possibility  of  connexion?  Judging  by  a  fair  mode  of 
evidence,  in  every  distinct  epidemic  onset  which  I  have  observed,  the 
agency  has  appeared  to  me  clearly  general,  and  not  personal.  If  scar¬ 
latina  were  usually  propagated  by  personal  emanations,  the  disease 
should  increase  in  a  multiple  ratio,  and  be  endemic  in  every  thickly 
peopled  district,  because  therein  are  always  sufficient  arrivals  to  per¬ 
petuate  the  action.  But  do  we  not  see  a  typical  epidemic  said  to 
have,  and  in  favouring  circumstances  undoubtedly  having,  infectious 
characters,  dying  out  of  a  district  in  less  time  than  that  in  which  it 
fully  invaded  it  ?  Then,  again,  how  is  it  that  scarlatina,  like  measles 
and  whooping-cough,  etc.,  has  an  aptitude  for  particular  seasons? 
How  is  it  that  these  often  follow  each  other,  or  coexist,  as  though 
allied  in  e,  demic  cause  ?  How  is  it  that  a  district  may  be  free  from 
scarlatina  for  years,  and  then  suddenly  invaded  by  it — at  first  erratic- 
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ally,  as  I  observe,  and  then  more  extensively  ?  Besides  the  numerous 
facts  which  support  the  aerial  against  the  usual  theory  of  the  spread  of 
scarlatina  by  personal  propagation,  is  it  not  in  the  abstract  as  reason¬ 
able  to  believe  that  the  origin,  and,  with  only  occasional  exceptions,  the 
spread  of  scarlatina,  are  due  to  a  subtly  altered  molecular  chemistry  in  the 
atmospheric  air  ?  The  little  as  yet  known  of  the  behaviour  of  ozone  strongly 
suggests  the  competence  of  such  a  cause ;  and,  if  competent  to  one  case, 
why  may  not  this  pervading  medium  be  competent  to  all?  Most  medi¬ 
cal  men  who  have  observed  the  spread  of  scarlatina  in  rural  districts 
must  concur,  I  think,  that  the  spread  is  due  to  an  agency  entirely  apart 
from  personal  propagation  ;  and  this  the  Reports  of  the  Medical  Officer 
to  the  Privy  Council  fully  confirm.  But,  until  argument  is  rigidly 
bridled  by  that  definite  period  of  incubation  which  a  disease  so  specific 
must  undoubtedly  obey,  fancy  may  suit  the  argument  of  any  writer ; 
and  the  subtle  pertinacity  of  the  virus  will  be  to  one  so  excessive  as  to 
resist  saturation  in  carbolic  acid  ;  to  another,  milk-tins  will  be  suspected 
vehicles ;  so  also  the  milk  itself,  though  rapidly  breaking  up  into  a 
great  variety  of  active  reagents,  and  afterwards  submitted  to  gastric 
digestion.  Surely,  if  scarlatina-virus  found  its  way  as  such  into  milk, 
the  play  of  agencies  would  bring  it  out  as  something  else  ;  and,  if  the 
educt  lighted  up  disease,  scarlatina  would  be  of  all  the  least  likely. 

There  is  ample  evidence  to  prove  the  occasional  spread  of  fever  by 
personal  propagation.  Witness  yellow  fever  on  board  the  Eclair.  But 
then  the  structure  of  a  ship,  and  the  crowded  condition  of  the  working 
seamen’s  portion  of  it,  are  precisely  what  would  be  likely  to  intensify 
fever-ferment.  In  the  surgical  wards  of  hospitals  we  not  unfrequently 
see  erysipelas  spreading  in  deadly  propagation  ;  but  who  accounts  ery¬ 
sipelas  usually  infectious  ?  And,  whereas  hospitalism  has  made  it  in¬ 
fectious  within,  it  will  always  be  found  epidemic  without.  Was  cerebro¬ 
spinal  fever  infectious?  No  one  said  it  was.  Yet  it  spread  through 
England  and  Ireland  just  at  the  time,  and  possibly  by  some  modifica¬ 
tion  of  the  same  malarious  influence  which  was  engendering  epidemic 
mania  in  Germany  and  Switzerland.  If  a  disease  such  as  scarlatina 
spread  through  a  family  or  neighbourhood,  is  it  that  all  the  assailable 
living  under  nearly  the  same  epidemic  and  endemic  circumstances  often 
become  affected  ?  or  is  it  by  personal  propagation  ?  Only  the  former  pro¬ 
position  is  to  my  mind  consistent  with  constantly  recurring  facts.  But, 
assuming,  on  the  other  hand,  the  virus  of  scarlatina  to  be  as  persistent, 
and  its  personal  propagation  as  subtle,  as  now  generally  assumed,  how 
is  the  advocated  isolation  possible  ?  Nurses  must  be  fed,  and  commu¬ 
nicate  with  extems  ;  and  what,  besides,  of  the  more  direct  trial  of  the 
doctors?  Still,  the  public  mind  is  so  prone  on  the  subject  as  to  make  it 
possible  that  the  continued  advocacy  of  isolation  by  medical  men  may 
bring  about  such  stringent  enactments  as  would,  if  at  all  consistent, 
paralyse  society  in  a  dire  quarantine ;  for,  if  all  postal  and  mercantile, 
as  well  as  all  personal,  transits  do  not  cease,  there  can  be  no  isolation, 
and  only  hermit  life  permits  its  human  existence. 

Iam,  etc.,  George  Cordwent,  M.D. 

Taunton,  November  1870. 


THE  PREVENTION  AND  TREATMENT  OF  SCARLATINA. 

Sir, — I  always  read  with  great  pleasure  anything  that  comes  from 
the  pen  of  Dr.  George  Johnson  ;  and  I  am  glad  to  find  that  I  shall 
have  an  opportunity  of  listening  to  his  address  on  Medicine  at  Plymouth, 
where  our  Association  is  to  assemble  next  year.  Nothing  can  be 
more  definitely  correct  than  his  picture  of  scarlatina  in  his  clinical  lec¬ 
ture,  as  reported  in  last  week’s  Journal,  and  nothing  more  judicious 
than  his  directions  for  the  prevention  of  the  spread  of  the  contagion. 
But,  unfortunately,  in  a  very  large  proportion  of  cases  the  measures  which 
he  points  out  are  impracticable.  In  the  houses  of  our  wealthier  patients, 
of  course  we  can  do  everything  he  suggests,  and  I  have  frequently  suc¬ 
ceeded  in  confining  the  disease  to  one  member  of  a  family.  In  addi¬ 
tion  to  Dr.  Johnson’s  directions,  I  always  have  a  double  sheet  hung  out¬ 
side  the  door  of  the  sick-room,  kept  constantly  damp  with  a  disinfecting 
fluid  applied  by  a  besom,  so  that  every  one  who  comes  out  of  the  cham¬ 
ber  must  pass  as  it  were  through  a  disinfectant  atmosphere.  But  the 
bulk  of  our  cases  occur  in  houses  where  separation  is  impossible.  Take 
a  family  of  the  middle  class,  with  five  or  six  children,  residing  in  a 
house  of  six  or  seven  rooms,  with  only  moderate  means,  how  can  you 
secure  seclusion  ?  Who  can  give  the  warm  baths,  or  anoint  with  the 
camphorated  oil?  If  you  go  a  step  lower  in  the  social  scale,  the  diffi¬ 
culties  increase  in  proportion.  Then,  again,  in  the  case  of  schools  :  I 
know  of  no  position  more  perplexing  than  that  of  a  medical  man  called 
on  to  advise  the  head  of  an  establishment  in  which  a  case  of  scarlatina 
has  appeared  ;  and  I  shall  be  glad  to  hear  Dr.  Johnson’s  opinion,  as 
well  as  that  of  any  other  member,  as  to  the  course  of  conduct  to  be 
pursued  in  such  a  contingency.  If  you  keep  the  school  together,  of 
course  the  disease  will  spread  ;  if  you  disperse  it,  you  may  send  centres 


of  infection  into  every  family  which  receives  the  scholar.  My  own 
opinion  is  against  dispersion,  at  the  same  time  giving  the  parents  the 
option  of  withdrawing  their  children  at  once  by  the  immediate  use  of 
the  telegraphic  wire. 

As  to  the  treatment  of  the  disease,  an  experience  of  lorty  years  has 
convinced  me  of  the  very  small  power  exercised  by  any  physic  in  modi- 
fying  its  intensity.  If  one  of  my  own  family  were  attacked,  I  should  at 
once  resort  to  the  wet-sheet  packing.  Some  years  ago,  cold  affusion 
was  much  vaunted :  children  were  placed  on  a  board  and  buckets  of 
cold  water  poured  over  them  with  remarkably  successful  results,  as 
it  was  then  stated.  One  would  not  dare  in  private  practice  to 
adopt  such  an  heroic  measure  as  this,  and  the  packing  plan  seems  to  be 
a  good  compromise.  But  even  here  you  have  difficulty.  If  the  case 
turn  out  unfavourably,  the  wet  sheet  may  get  the  blame  and  yourself 
the  cold  shoulder  ;  while  in  many  cases,  such  I  have  before  alluded  to, 
even  the  simple  appliances  for  the  process  are  beyond  your  reach. 

Of  the  subtle  nature  of  the  poison,  the  following  is  one  among  many 
I  could  select.  The  eldest  girl  of  a  family  of  seven  went  a  little  way 
out  of  town  on  a  visit,  and  while  there  was  attacked  with  virulent  scar¬ 
latina,  and  died  in  a  few  days.  Her  father  and  mother,  in  regard  to 
their  other  children,  had  the  moral  courage  not  to  go  near  their  dying 
child.  Six  weeks  afterwards,  scarlatina  in  its  worst  form  broke  out  in 
the  family  at  home,  killed  two  children  in  a  few  days,  as  if  they  had 
died  of  a  cobra-bite,  and  most  seriously  damaged  all  the  rest.  When 
all  was  over,  in  conversing  with  the  mother,  I  found  that,  just  before 
the  outbreak,  the  little  books,  desk,  and  work-box,  of  the  elder  child 
had  been  brought  into  the  house  and  distributed  among  the  other  chil¬ 
dren.  I  can  have  no  doubt  but  that  the  box  was  a  veritable  box  of 
Pandora. 

Dr.  Johnson’s  suggestions  as  to  the  interference  of  the  public  autho¬ 
rities  are  excellent ;  but  how  are  they  to  be  brought  to  bear  ?  Is  there  a 
single  mortuary  house  in  England?  Forty  years  ago,  Mr.  Chadwick 
suggested  them,  not  as  preventive  of  the  spread  of  infection,  but  to  ob¬ 
viate  what  he  himself  had  witnessed  in  the  dwellings  of  the  poor ;  viz. , 
children  eating  their  food  from  the  coffin-lid  of  their  dead  father.  In 
how  many  large  towns  is  there  an  officer  of  health  ?  We  have  none, 
though  we  are  a  population  of  above  a  hundred  thousand.  Until  such 
an  office  is  made  compulsory  in  every  district,  no  effective  steps  can  be 
taken  to  prevent  the  spread  of  contagious  or  infectious  disease. 

Scarlatina  has  been  most  extensively  prevalent  in  this  neighbourhood 
for  the  last  twelve  months,  though,  fortunately,  of  an  exceptionally 
mild  type.  We  are  about  to  adopt  the  plan  of  having  a  large  chart  of 
the  town  hung  up  in  a  public  place,  on  which  every  infected  house  is  to 
be  marked  by  a  red  wafer.  I  am,  etc. , 

Stoke,  Devonport.  Paul  W.  Swain. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — At  a  meeting  of  the 
Council,  on  Dec.  8th,  the  following  gentlemen,  having  been  elected 
Fellows  at  previous  meetings,  were  admitted  as  such. 

Marshall,  Peter,  Bedford  Square  :  diploma  of  membership  dated  March  28,  1828 
Mayer,  John  Emilius,  Her  Majesty’s  Indian  Army :  January  18,  1833 

The  following  members  of  the  College  were  elected  Fellows. 

Brookes,  William  Penny,  Much  Wenlock :  diploma  of  membership  dated 
May  20,  1831 

Keate,  Henry,  Shrewsbury:  June  20,  1836 

Travers,  Robert  Boyle,  Rostellan,  co.  Cork :  May  21,  1841 


University  of  Cambridge. — Michaelmas  Term,  1870.  First 
Examination  for  M.B.  Degree. 

Alford,  M.A.,  St.  John’s 
Bennett,  B.A.,  Trinity  Hall 
Hood,  Gonville  and  Caius 

Third  (Final)  M.B.  Examination. 

Brailey,  B.A.,  Downing 
Image,  M.A.,  Trinity 
Johnson,  B.A.,  Jesus 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  their 
certificates  to  practise,  on  Thursday,  December  Sth,  1870. 

Broom,  Henry  John,  Pembrey,  Carmarthenshire 
Fryer,  John,  Batley  Carr,  near  Dewsbury 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Deane,  Robert  Edmund,  Leeds  Infirmary 
Frean,  Richard,  Middlesex  Haspital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Overton,  Charles  Arthur,  Horncastle,  Lincolnshire 


Moore,  B.A. ,  St.  Catharine’s 
Rockliffe,  Jesus 
Stirling,  B.A.,  Trinity 

Underhill,  B.A.,  Gonville  and  Caius 
Winslow,  M.A.,  Downing 
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University  of  Dublin  :  Trinity  College,  Michaelmas  Term 

1870.— The  following  gentlemen  have  passed  the  M.B.  Examination’ 
held  on  the  5th  and  6th  instant.  The  names  are  arranged  in  the  order 
of  merit. 

1.  Allen,  Charles  D.  3.  Lambert,  William  Hugh 

2-  Reuben  J.,  Ex-Schol.,  4.  O’Flaherty,  Richard  G. 

1L  -U-  5.  Briscoe,  William  Thomas 

At  the  examination  for  the  Degree  of  M.Ch.,  held  on  the  10th  and 
1 2th  instant,  the  candidates  passed  in  the  following  order, 
r.  Briscoe,  William  Thomas  3.  Smyth,  Hatton 

2.  Harvey,  Reuben  J.,  Ex-Schol.,  T.C.D. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALDERBURY  UNION,  Wiltshire-Medical  Officer  and  Public  Vaccinator  for 

AM^m;rrCnNTT'-K13Ibl?phcatlons>  Jan-  5th;  election,  6th. 

AN  decnoif  23rd  ION~~MedlCal  °fficcr  for  the  Fyfield  District :  applications,  20th ; 

EI^Lr  Y!  y°rksh're-Certifying  Factory  Surgeon;  Medical  Officer  of  Health ; 
Medical  Attendant  to  the  Police 

BIR™£SHAM-  AND  MIDLAND  free  hospital  for  sick  chil- 

„t„DREN — Acting  Physician  :  applications,  23rd  ;  election  27th 

28thNGHAM  GEN£RAL  DISPENSARY-Resident-Surgeon:  applications, 
CAPE  COPPER  MINES — Surgeon. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  (No.  2)  of  the  Castlebar  Dispen- 
sary  .District :  17th.  v 

r-ATTMa^G  CROSS  HOSPITAL — Assistant-Physician;  Assistant-Surgeon 
COUNTY  DOWN  INFIRMARY,  Downpatrick— Resident  Surgeon^  Assistant 
and  Registrar:  election,  Jan.  10th.  S  assistant 

DELUNG  &  NORTHMAVINE,  Shetland-Medical  Officer-  applications  r,tb 
FEVER  HOSPITAL  AND  HOUSE  OF  RECOVER?  c’oriT Streep Dublin- 
T_  _  Temporary  Physician:  applications,  Jan.  4th. 

RE  Bingley'DiYtrict0N’  Yorkshlre— Medical  Officer  and  Public  Vaccinator  for  the 

KEs|trhSS6T  LUNATIC  ASYLUM,  Killarney-  Resident  Medical 

KILLALA  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator,  and  Regis- 
tke  Ballycastle  Dispensary  District :  22nd. 
EMABRECH,  Klrkcudbnghtshire  -Parochial  Medical  Officer. 

applica- 

ISS; 

Superintendent :  applications,  24th. 

PERSHORE  UNION,  Worcestershire— Medical  Officer  for  the  Eckington  Dis- 
‘net:  election,  17  th ;  duties,  Christmas.  g 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY- 
Tr?TesTnTN^PPi1Catl°nS’  Jan-  2nd  5  duties,  Feb.  7th. 

I  WI/tlLGEL^  UNION,  Carnarvonshire-Medical  Officer  and  Public  Vaccinator  for 
cT  amT'wIrrrr  DiStr!.Ct  aPPllcatlons>  2°th  ;  election,  21st. 

WoVkhouse  ’  Bethnal  Green— Assistant  Resident  Medical  Officer  at  the 

ST'pEffiLnenA,S22°dSPENSARIRS_Three  DisPensers :  applications,  19th;  ap- 

STAMFORD  AND  RUTLAND  GENERAL  INFIRMARY-Apothecary  and 
Secretary :  applications,  31st:  election,  Jan.  31st  y 

W ATFT?  mp nNT!?nA xrUSSAe/T-M edical  °fficer  for  District  No.  4. 

^  BhRE(etcG f^Vh  ^Tramor^Dtspmisary  District  t^Kjth11^013  “d  °f 

House-Surgeon , 

WIGAN  DISPENSARY- Surgeon. 


MEDICAL  APPOINTMENT. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 
DispensaryJ°hn  H-’  ESq'’  appointed  Surgeon-in-Ordinary  to  the  Warrington 


BIRTHS. 

BSurgeNoTofna1Ion.ember  3°th’  ^  Br0msgrove-  the  wife  of  William  S.  Batten,  Esq. 
BotaKdNaulhterNOVember  ^  ^  LeWeS’  the  Wife  °f  J'  G‘  Braden>  EsT,  Surgeon, 
^E^^^ur^on^fard^ughter.^6''^0^’  M°nmouthshke>  ‘he  wife  of  Philip  E.  Hill, 
J°dYaCugMGn  DeCember  ISt’  at  RoIvenden>  the  wife  *Thomas  Joyce,  M.D.,  of  a 
°o?a  daughter C£mber  ^  “  SoUthsea’  the  wife  of  A-  Lloyd  Owen,  B.A.,  M.B., 


MARRIAGES. 

£hrar,es’  M-B->  of  Pontefract,  to  Eliza  Jane,  youngest  daughter  of  the 
r  Fiiatoff  Leatham,  Esq.,  of  Pontefract,  on  December  7th  S 

,  WS&SS:i^i^sSSSX,  Cor*' ***'«}+> F-  G«“*. 

^Rey  A^lANsiF  BTVT1;A'b'Urge0'3’  Farn:sUy>  to  Sarah,  second  daughter  of  the  late 
ivey.  A.  Mansie,  Missionary  in  Jamaica,  at  Silkstone, Yorkshire,  on  Dec.  13th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 


THURSDAY. 


FRIDAY . 

SATURDAY . . . 


.Metropohtan  Free,  2  p.M.-St.  Mark’s,  1.30  P.M.-Royal  London 
Ophthalmic,  n  a.m. 

' •  Gay’s>  yo  P.M. -Westminster,  2  r.M.-National  Orthopaedic, 
2  p.M.-Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2  p.m. 

'  ‘f  1p  Bartholomew’s  1.30  P.M.-St.  Mary’s,  1.30  p  m.—  Middlesex, 

I  p.m.—  University  College,  2  p.m. —  St.  Thomas’s.  1  p.m.  - 
London,  2  p.m.  Royal  London  Ophthalmic,  n  a.m. — Great 
Northern,  2  p.m.— Samaritan  Free  Hospital  for  Women  and  Chil- 
lege’  22p3<MP'M'— ^ Cancer  Hospital,  Brompton,  3  p.m.— King’s  Col- 

•  St- George  s,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopalic,  2  p.m  — Royal  London  Ophthalmic,  n  a.m. — Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m. 

'  t^mSr^r  PP,ht,halrJmc<  /■  3°  J- M-— Royal  London  Ophthalmic, 
ii  a.m.  Central  London  Ophthalmic,  2  p.m. 

•  St.  Th°mas’s’  9.30  a. m.— St.  Bartholomew’s,  1.30  p.m —King’s 
College,  1.30  p.m. -Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m.  —  Royal  London  Ophthamic, 

II  a.m.— Royal  Free  2  p.m.— East  London  Hospital  for  Chill 
dren,  2  p.m.— Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. -Medical  Society  of  London.  8  p.m.  Mr.  Brudenell  Carter,  “Demon¬ 
strations  of  Diseases  of  the  Eye’ ;  Mr.  John  Hainworth,  “Incision vice  Exci¬ 
sion  of  the  Tonsils  ;  Mr.  Gay  (the  President),  “A  Case  of  Glanders  in  the 
Human  bubject  ;  Dr.  Thudichum,  ‘Clinical  Experiences  of  the  War.” 

TUESDAY.— Pathological  Society  of  London,  8  p.  m.  Specimens  to  be  exhibited  • — 
Dr.  Tilbury  Fox,  Case  of  Devergie’s  Pityriasis  Pilaris”;  Mr.  Spencer  Wat¬ 
son,  Sarcoma  of  Leg”  (removed  by  Dr.  Swift  Walker  of  Hanley)  ;  Mr 
Spencer  Watson,  “Eyeball,  with  extensive  Ossific  Deposit  and  peculiar 
Opacity  of  Cornea  ;  Mr  Spencer  Watson,  “Eyeball,  with  a  small  Ossific 
Deposit  ;  Dr.  Greenhow,  “Spinal  Cord  from  a  Case  of  Motor  Ataxy”-  Mr 
J.  E.  Adams,  Exostosis  of  Cranial  Bones”;  Mr.  J.  E.  Adams,  “Tubercular 
Disease  of  Testicle  ;  Dr  Whipham,  “Disease  of  the  Lungs  in  a  Porpoise”; 
Dr  Dickinson,  Cystic  Growth  connected  with  Lumbar  Glands  ’’—Anthro¬ 
pological  Society. 

THURSDAY. — Royal  Society. 

FRIDAY — Clinical  Society  of  London,  8.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  I  urchasers.  To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

The  great  Sulphur  Cure. — An  old  member  asks — reminded  by  our  recent  note 
on  the  convenience  of  using  alcohol  as  a  medium  for  dissolving  sulphurous  acid — 
What  has  become  of  the  “ great  sulphur  cure”? 

Errata  —In  Mr.  De  Berdt  Hovell’s  paper  on  Paralysis  in  Relation  to  Treatment, 
in  the  Journal  of  last  week,  at  page  628,  column  2,  line  41,  for  “ irritative”,  read 
imitative  paralysis ;  and  in  line  43,  for  “irritation”,  read  “imitation”.  The 
remarks  refer  to  a  case  of  imitative  paralysis  read  by  Dr.  Russell  Reynolds  at 
the  annual  meeting  in  1869. 

Extension  of  the  Association. 

We  shall  be  happy  to  give  Dr.  Davies,  of  Heytesbury,  all  the  aid  in  our  power. 
Dr.  H.  Barnes,  of  Carlisle,  and  Mr.  A.  Fleischmann,  of  Cheltenham,  have  had 
recent  experience  in  successful  efforts  at  similar  extensions  of  the  Association ; 
and  the  General  Secretary,  Mr.  T.  W.  Williams,  Newhall  Street,  Birmingham,’ 
will  be  happy  to  give  Dr.  Davies  information  and  assistance  in  the  mode  of  pro¬ 
ceeding.  If  he  will  forward  to  us  lists,  we  will  assist  him  effectually  to  canvass 
the  district,  and  furnish  members  of  the  local  Medical  Society,  who  do  not  at  pre¬ 
sent  receive  the  Journal,  with  the  current  number,  so  that  they  can  form  an  in¬ 
dependent  judgment.  We  take  this  opportunity  of  reminding  officers  of  branches 
that  we  are  always  happy  to  further  the  local  extension  of  branches  by  similar 
assistance  ,  and  that  this  is  the  most  convenient  time  of  the  year  for  such  purpose, 
as  new  subscriptions  commence  from  the  beginning  of  the  year.  Members  de¬ 
siring  to  propose  new  members  can  be  supplied  with  forms  from  the  office. 

H.  H.  S.  refers  to  a  former  notice  (Oct.  31U  1868),  in  which  we  stated  that  “  by  law 
all  proxy  forms  used  at  hospital  elections  require  to  be  stamped ;  and  moreover 
that,  in  cancelling  the  stamp,  the  person  signing  the  proxy  should  be  careful  to 
write  his  name  and  the  date  of  signature  across  the  stamp.  If  these  formalities  be 
not  observed  the  proxies  may  be  disputed,  and  the  election  rendered  invalid.” 
He  writes  to  know  whether  this  still  holds  good.  The  law  is  as  we  then  stated  it, 
but  the  practice  is  changing;  and  by  mutual  agreement,  at  several  recent  elections 
m  London,  proxies  have  been  used  unstamped.  An  informer  might  probably  re¬ 
cover  penalties;  but  amongst  hospital  governors  such  an  incident  is  little  likely  to 
occur.  J 
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REMARKS 

ON 

THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK 
OF  THE  THIGH-BONE, 

AS  COMPARED  WITH  OTHER  OPERATIONS  FOR  RECTIFYING  EXTREME 
DISTORTION  AT  THE  HIP-JOINT,  WITH  BONY  ANCHYLOSIS.* 

Illustrated  by  a  Successful  Case  of  the  Subcutaneous  Division. 
By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Royal  Orthopaedic  and  Great  Northern  Hospitals. 


Cases  of  extreme  deformity  at  the  hip-joint,  with  the  thigh  flexed  upon 
the  pelvis,  and  generally  adducted  or  drawn  towards  the  opposite  limb, 
sometimes  even  crossing  over  the  opposite  limb,  are  not  uncommonly 
met  with  in  surgical  practice  as  the  result  of  various  forms  of  hip-joint  in¬ 
flammation. 


Anchylosis  of  the  hip-joint  may  be  either  true  or  false  as  in  other 
articulations.  By  true  anchylosis,  I  mean  bony  union  of  the  articular 
sui  faces  after  complete  destruction  of  the  joint ;  and  by  false  anchylosis, 
either  one  of  two  conditions;  viz.,  1.  Union  of  the  articular  surfaces  by 
fibrous  tissue  after  ulceration  of  the  articular  cartilage  and  partial  or 
complete  destruction  of  the  joint ;  or,  2.  Inflammatory  thickening  and 
retraction  of  the  ligamentous  and  other  fibrous  structures  external  to 
the  joint;  the  joint  itself  remaining  in  a  healthy,  or  nearly  healthy 
condition,  without  any  destruction  of  the  articular  cartilages,  but  some¬ 
times  with  intracapsular  adhesions. 

In  the  present  paper  it  is  not  my  intention  to  speak  oi  false  anchy¬ 
losis  ;  but,  in  reference  to  the  first  condition  of  false  anchylosis  above 
described,  I  would  only  observe  that  it  is  generally  the  result  of  strumous 
disease,  with  ulceration  of  the  articular  cartilage,  and  that  any  amount 
of  contraction  and  deformity  may  be  overcome  by  gradual  mechanical 
extension,  with  or  without  tenotomy,  according  to  circumstances,  so  as 
to  bring  the  limb  into  an  improved  position ;  but  there  never  can  be 
any  reasonable  expectation  of  restoring  motion  in  the  joint,  and  forcible 
extension  is  extremely  hazardous,  as  liable  to  set  up  inflammation  and 
re-excite  destructive  disease  in  the  articular  extremities  of  the  bones. 

With  regard  to  the  second  condition  of  false  anchylosis,  in  which 
there  is  no  destruction  of  the  articular  cartilages,  I  would  only  observe 
that  this  condition  is  generally  the  result  of  acute  rheumatism,  fre¬ 
quently  with  gonorrhoeal  complication,  or,  as  it  is  called,  gonorrhoeal 
rheumatism.  In  this  form,  forcible  extension  under  chloroform  is  espe¬ 
cially  applicable,  any  contracted  tendons  having  been  divided  three  or 
four  days  previously,  where  this  may  appear  necessary;  by  it  the  deformity 
may  be  completely  overcome  and  free  motion  of  the  joint  restored  in  a 
large  proportion  of  cases,  if  the  treatment  be  commenced  within  six 
months  or  a  year  of  the  rheumatic  inflammation.  Occasionally  I  have 
myself  succeeded  in  restoring  motion  at  a  much  later  period,  even  as 
late  as  three  years  ;  but,  on  the  other  hand,  I  have  entirely  failed  after 
the  lapse  of  a  year,  such  cases  passing  into  complete  bony  anchylosis. 
Gradual  mechanical .  extension,  combined  with  passive  motion,  will 
occasionally  succeed  in  this  class  of  cases  when  commenced  early,  but  is 
very  liable  to  failure.  Either  of  these  two  forms  of  false  anchylosis 
may  result  from  traumatic  inflammation  occurring  in  a  healthy  indivi¬ 
dual  ;  but  unless  suppuration  in  the  joint  occurs,  the  latter  form  gene¬ 
rally  takes  place,  the  articular  cartilages  remaining  in  a  healthy  condi¬ 
tion  ;  and  in  such  cases  forcible  extension  under  chloroform,  with  or 
without  tenotomy,  according  to  circumstances,  generally  gives  the  most 
satisfactory  results. 

True  bony  anchylosis  can  only  occur  after  complete  destruction  of  the 
joint  and  removal  of  the  articular  cartilages.  This  condition  may  be 
the  result  either  of  the  strumous,  the  traumatic,  the  more  severe  forms 
of  rheumatic,  or  the  pyaemic  form  of  inflammation.  When  resulting 
from  strumous  disease  after  ulceration  of  the  articular  cartilages  and 
caries  of  bone,  it  occurs  only  at  a  late  period — generally  from  seven  to 
ten  years  after  disease  has  ceased.  I  have  known  fibrous  anchylosis  to 
remain  in  the  hip-joint  seven  years  after  active  disease  had  ceased ;  and 
it  is  an  admitted  fact  that  bony  anchylosis  is  very  slow  to  result  in  this 
class  of  cases.  When  resulting  from  traumatic  inflammation,  bony 
anchylosis  may  take  place  within  a  year  if  suppurative  inflammation  of 


*  Read  before  the  Surgical  Section 
Association  in  Newcastle-upon-Tyne, 


at  the  Annual  Meeting  of  the  British  Medical 
August  1870. 


the  joint  has  occurred  ;  but,  if  not,  the  articular  cartilages  remaining 
sound  long  after  the  injury,  bony  anchylosis  is  not  to  be  looked  for, 
except  perhaps  as  a  late  result  after  many  years.  When  resulting  from 
the  more  severe  forms  of  rheumatism— especially  the  gonorrhoeal  form 
bony  anchylosis  generally  occurs  in  a  period  of  from  one  to  three 
years;  the  articular  cartilage  being  first  covered  by  the  lymph  effused 
during  the  inflammatory  process,  and  then  slowly  disappearing  after 
membranous  bands  of  adhesion  have  been  formed  between  the  adjacent 
articular  surfaces ;  from  one  articular  cartilage-surface  to  the  other. 
T  or  an  illustration  of  this  form,  see  case  recorded  by  myself  in  the 
Bathologmal  Society’s  Transactions,  vol.  xx,  p.  296;  London,  1869. 
When  resulting  from  acute  pyaemic  inflammation,  causing  rapid  and 
complete  destruction  of  the  joint,  bony  anchylosis  occurs  more  quickly 
t  ian  after  any  other  form  of  inflammation,  except  when  acute  suppura¬ 
tion  follows  as  the  result  of  an  injury  in  a  healthy  individual.  In  the 
pyaemic  as  well  as  in  the  traumatic  form,  bony  anchylosis  may  occur 
within  the  period  of  a  year. 

When  bony  anchylosis  of  the  hip-joint  has  taken  place  as  the  result 
of  any  of  the  inflammatory  affections  above  described,  no  operative 
procedures  should  be  attempted,  if  the  anchylosis  have  occurred  with 
the  limb  in  a  straight  position,  as  any  attempt  to  obtain  free  motion 
by  the  production  of  an  artificial  joint  could  only  be  made  at  the  risk 
of  life,  and  under  the  most  favourable  circumstances  with  a  very  doubt¬ 
ful  result  as  to  useful  motion.  In  the  great  majority  of  cases  of  bony 
anchylosis  of  the  hip-joint,  however,  contraction  of  the  joint  with  the 
^lm.  *n  a  deformed  position  is  found  to  exist ;  in  some  cases,  simple 
flexion  of  the  thigh  having  occurred  with  very  little  adduction  or  ab¬ 
duction  ;  in  other  cases,  severe  adduction,  with  a  comparatively  small 
amount  of  flexion  ;  and  again,  in  others,  the  distortion  will  be  found  to 
depend  upon  flexion  with  abduction,  or  adduction,  of  the  thigh,  in  about 
equal  proportions. 

The  inconveniences  consequent  upon  anchylosis  of  the  hip-joint  with 
distortion  will  vary  according  to  the  extent,  and  also  according  to  the 
direction,  in  which  the  distortion  has  occurred;  e.g.,  in  a  case  of  simple 
flexion  of  the  thigh,  even  when  contracted  to  a  right  angle  with  the 
pelvis,  and  accompanied  with  abduction,  as  in  the  case  in  which  I  sub¬ 
cutaneously  divided  the  neck  of  the  thigh-bone,  and  the  photographs 
of  which  I  now  exhibit  to  the  meeting,  the  inconvenience  was  limited 
to  the  uselessness  of  the  limb,  the  use  of  a  crutch  and  stick  being  neces¬ 
sary  for  progression. 

In  cases  of  anchylosis  with  distortion,  in  which  adduction  of  the  thigh 
predominates,  so  that  the  knee  is  drawn  across  the  opposite  thigh  ;  or 
in  cases  in  which  the  adduction  and  flexion  are  combined,  the  incon¬ 
veniences  are  very  great  when  occurring  in  females,  in  consequence  of 
pressure  upon  the  labia  and  the  orifice  of  the  vagina  rendering’  urina¬ 
tion  difficult,  and  the  thigh  liable  to  constant  excoriation.  This  occurred 
to  a  serious  extent  in  one  of  the  cases  operated  upon  by  Louis  Sayre  of 
New  York  ;  and  in  this  case  even  the  introduction  of  a  catheter  was 
found  impossible.  Inconvenience  of  a  similar  kind  occurred  in  the  case 
of  a  young  lady  who  was  the  subject  of  fibrous  anchylosis  of  the  hip- 
joint,  with  the  thigh  in  an  extremely  adducted  position,  with  very  little 
flexion,  and  upon  whom  I  have  operated  with  partial  success  by  means 
of  forcible  extension,  under  chloroform,  after  tenotomy. 

These  and  other  inconveniences  will  be  found  to  depend  upon  the 
extent  and  direction  in  which  the  distortion  has  occurred,  and  it  is 
therefore  obvious  that  in  some  cases  an  urgent  necessity  exists  for  sur¬ 
gical  interference ;  and  various  operations  have  been  proposed,  not  only 
with  the  object  of  rectifying  the  deformity  and  bringing  the  leg  into  a 
stiaight  and  useful  position,  but  it  has  also  been  attempted  to  obtain 
free  motion  by  the  production  of  an  artificial  joint. 

The  first  operation,  having  for  its  object  not  only  that  of  rectifying 
the  deformity,  but  of  obtaining  motion  by  the  establishment  of  a  false 
joint,  was  performed  by  Dr.  Rhea  Barton*  of  Philadelphia,  United 
States,  in  1826.  This  operation  was  accomplished  by  a  crucial  incision 
made  over  the  great  trochanter,  seven  inches  in  length  and  five  inches 
in  a  horizontal  direction.  The  bone  was  then  divided  transversely  by 
a  fine  saw — it  is  said  “between  the  two  trochanters” — probably  just 
above  the  small  trochanter.  The  natural  direction  of  the  limb  was  at 
once  restored,  and  the  case  proceeded  favourably.  It  is  said  that  useful 
motion  was  obtained,  but  that  seven  years  afterwards  anchylosis  took 
place,  and  that  the  man  died  of  phthisis  nine  years  after  the  operation. 

The  next  operation  worthy  of  attention  is  recorded  by  Dr.  Louis 
Sayref  of  New  York,  who  operated  successfully  on  two  cases  in  which 
he  performed  a  new  operation,  which  he  had  proposed  for  obtaining  a 

*  “  On  the  Treatment  of  Anchylosis  by  the  Formation  of  Artificial  Joints”  in  the 
North  American  and  Surgical  Journal,  April  1827;  with  further  remarks’ in  the 
American  Journal  oj  the  Medical  Sciences,  vol.  xxi. 

+  “A  New  Operation  for  Artificial  Hip-Joint  in  Bony  Anchylosis  :  illustrated  bv 
Two  Cases.”  By  Lewis  A.  Sayre,  M.D.  New  York ;  D.  Appleton  and  Co.  1869. 
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false  joint  and  preserving  motion  in  cases  of  bony  anchylosis  of  the  hip- 
joint,  with  the  thigh  in  a  flexed  position.  The  theory  of  this  operation 
was  to  obtain  free  motion  by  the  formation  of  a  false  joint,  of  a  ball- 
and-socket  character,  supposed  to  resemble  the  hip-joint  in  possessing 
an  acetabulum  or  cavity  corresponding  to  this,  and  a  rounded  extremity 
of  bone  corresponding  to  the  head  of  the  femur;  and  also  a  round 
ligament. 

The  operation  consisted  in  the  removal  of  a  transverse  section  of 
the  femur,  of  elliptical  form,  just  above  the  trochanter  minor  (as  shown 
-n  fig.  1),  by  means  of  the  chain-saw,  an  incision  of  about  six  inches  in 


pig  t  — Diagram,  copied  from  Louis  Sayre’s  pamphlet  1.  Head  of  Femur. 

2  '  Trochanter  Major.  3.  Trochanter  Minor.  4.  Line  of  insertion  of  Cap¬ 
sular  Ligament  (variable).  5.  Tendon  of  Psoas  Magnus  and  Iliacus  Interims 
Muscle  6.  Line  of  Curved  Section.  7.  Line  of  Transverse  Section 
8,  8.  Dotted  Lines  indicating  rounding  off  of  Lower  Fragment  after  removal 

pjg  2 _ Upper  portion  of  Thigh-bone.  Situation  and  direction  of  Subcutaneous 

Division  of  Neck  of  Thigh-bone  represented  by  line  a,  a. 

length  being  made  over  the  trochanter  major  in  the  axis  of  the  limb. 
The  first  patient,  Robert  Anderson,  aged  26,  was  operated  upon  on  the 
nth  Tune,  1862,  and  in  December  of  the  same  year  he  is  reported  as 
follows  “  Could  stand  on  either  leg  without  either  crutch  or  cane  ;  and 
as  late’ as  April  29th,  1868,  Dr.  J.  S.  Green  says,  in  a  letter  to  Dr. 
Sayre,  that  “  Robert  Anderson  still  lives,  moves,  and  walks  with  prac¬ 
tical  agility”  (p.  35,  pamphlet). 

The  second  operation  was  performed  6th  November,  1862,  on  Miss 
Susan  M.  Losee,  aged  24.  This  case  proceeded  less  favourably  than 
the  first ;  but  all  discharge  from  the  wound  ceased  four  months  after 
the  operation.  Subsequently,  however,  an  abscess  formed,  and  a  little 
necrosed  bone  escaped.  Pneumonia  and  pleurisy  occurred,  and  she  died 
on  the  17th  May,  1863.  At  the  post  mortem  examination,  tubercular 
deposits  were  found  in  the  lungs,  and  a  large  abscess  in  the  left  lung. 
The  artificial  joint  was  found  to  be  provided  with  a  complete  capsulai 
ligament,  and  the  articulating  surfaces  were  tipped  with  cartilage  and 
furnished  with  synovial  membrane.  In  consequence  of  Dr.  Bauer,  in 
his  work  on  Orthopoedic  Surgery  (p.  325)>  stating  that  this  case  of  Dr. 
Sayre’s  died  of  pyaemia,  a  number  of  letters  from  medical  men  aie  given 
in  the  appendix  to  the  paper,  confirming  the  tubercular  theory,  and  also 
Dr.  Sayre’s  statement  as  to  the  existence  of  cartilaginous  covering  to  the 
bone,  synovial  membrane,  etc. 

I  am  not  aware  of  any  operation  having  been  performed  in  this  or 
any  other  country  on  the  hip-joint  in  cases  of  bony  anchylosis,  with  the 
object  of  obtaining  free  motion  by  the  establishment  of  a  so-called 
“artificial  joint”;  and  it  will  at  once  be  seen  that  further  experience  is 
required  before  we  can  confidently  speak  of  the  success  of  such  an  oper¬ 
ation,  although  the  cases  recorded  by  Dr.  Sayre  are  undoubtedly  worthy 
of  the  most  attentive  consideration. 

It  occurred  to  me,  however,  that  in  these  cases  of  bony  anchylosis  01 
the  hip-joint,  with  extreme  distortion,  a  much  more  simple  operation 
might  be  performed  by  the  subcutaneous  division  of  the  neck  of  the 
thigh-bone,  about  its  centre,  within  the  capsular  ligament  (as  repre¬ 
sented  in  fig.  2),  using  for  this  purpose  only  a  long  tenotomy-knife,  and 
a  very  small  saw  constructed  for  the  purpose,  with  an  inch  and  a  half 
cutting  edge,  and  a  long  thin  shank  like  a  tenotomy  knife  ;  and  on  the 
1st  December,  1869,  I  performed  this  operation  successfully  on  the 


following  case.  „  .  , 

Luke  Bristowe,  aged  24,  a  gardener  from  Loudon,  near  Chippenham, 
Wiltshire,  was  admitted  into  the  Orthopaedic  Hospital  on  the  12th  Oc¬ 
tober,  1869,  in  consequence  of  extreme  deformity  at  the  hip-joint.  The 
thigh  was  flexed  upon  the  pelvis  at  a  right  angle,  and  firmly  anchylosed 
in  this  position  ;  the  heel  of  the  right  leg  rested  on  the  upper  part  of 
the  left  knee-joint,  and  the  limb  was  therefore  perfectly  useless.  The 


only  mode  of  progression  was  either  with  two  crutches,  or  with  one 
crutch  and  a  stick,  which  he  generally  used  (as  shown  in  fig.  3).  He 
had  also  anchylosis  of  the  vertebral  articulations  through  a  considerable 
portion  of  the  spinal  column  ;  all  the  lumbar  and  lower  dorsal  vertebrae 
were  perfectly  immoveable,  and  the  spine  was  curved  posteriorly,  with 


3.— Position  of  Limb  previous  to  Operation,  and  the  usual  mode  of 

progression. 

an  inclination  to  the  right  side  in  the  lower  dorsal  and  upper  lumbar 
region.  In  consequence  of  this  anchylosis  through  the  lumbar  region, 
the  pelvis  and  spine  could  only  be  moved  together,  and  the  trunk  and 
leo-  therefore  appeared  to  be  remarkably  fixed  in  the  deformed  posi¬ 
tion.  There  was  also  a  fixed  and  permanent  obliquity  of  the  pelvis, 
with  regard  to  the  spinal  column,  to  the  extent  of  two  inches,  as  ascer¬ 
tained  by  careful  measurement.  Partial  anchylosis  also  existed  in  some 
of  the  upper  cervical  vertebrae  ;  the  motion  between  the  occipital  bone 
and  the  atlas  was  free,  but  between  the  atlas  and  the  axis  motion  was 
extremely  limited,  and  the  head  was  habitually  carried  forwards.  This 
affection  was  the  result  of  an  extremely  severe  attack  of  rheumatic  fever, 
with  which  he  was  seized  seven  years  ago  June  last,  and  which,  he 
stated,  was  not  preceded  by  gonorrhoea.  Various  articulations  were 
affected  during  the  fever,  and  the  rheumatic  pains  were  severe  for  six 
months,  and  continued  more  or  less  for  twelve  months.  _  During  the 
latter  part  of  this  time  he  was  an  inmate  of  the  Bath  Hospital  for  fifteen 
weeks,  and  had  the  hot  mineral  baths,  but  without  any  marked  relief; 
and  he  then  went  into  the  Brighton  Hospital  for  nine  weeks,  where  he 
was  galvanised,  and  had  to  swing  a  seven-pound  weight,  but  without 
material  benefit.  No  treatment  had  been  adopted  during  the  last  six 
years,  nor  had  he  suffered  from  any  further  attack  of  rheumatism.  His 
General  health  was  good,  and  also  his  family  history. 

That  the  case  was  one  of  true  bony  anchylosis,  was  proved  by  the 
failure  of  forcible  extension  under  chloroform,  tried  on  three  separate 
occasions  at  the  Orthopaedic  Hospital ;  and  after  this  I  suggested  to  the 
patient  the  operation  of  dividing  through  the  bone  as  the  only  means 
of  restoring  the  position  of  the  limb,  and  he  readily  gave  his  assent. 
For  the  purpose  of  the  operation,  and  that  he  might  have  the  advan¬ 
tage  of  superior  nursing,  if  required,  he  was  removed  to  the  Great 
Northern  Hospital  on  the  26th  November,  1869. 

On  the  1st  December,  1869,  I  divided  the  neck  of  the  thigh-bone 
subcutaneously  within  the  capsular  ligament,  in  the  presence  of  my  col¬ 
leagues,  Mr.  Gay,  Mr.  Carr  Jackson,  and  Mr.  Shillitoe  ;  Mr.  Mason, 
Dr  PI.  Dick,  and  Mr.  John  Mackenzie  of  the  Bombay  Hospital,  were 
also  present.  The  instruments  used  were  a  long  tenotomy-knife,  and  a 
very  small  saw,  three-eighths  of  an  inch  in  width,  and  with  a  cutting 
edge  an  inch  and  a  half  in  length,  at  the  end  of  a  slender  shank  three 
inches  in  length,  made  by  Mr.  Blaise  of  St.  James  s  Street,  and  shown 
on  a  diminished  scale  in  fig.  4.  The  details  of  the  operation  were  as 
follows. 

I  entered  the  tenotomy-knife  a  little  above  the  top  of  the  great  tro¬ 
chanter,  and,  carrying  it  straight  down  to  the  neck  of  the  thigh-bone, 
divided  the  muscles  and  opened  the  capsular  ligament  freely.  With¬ 
drawing  the  knife,  I  carried  the  small  saw  along  the  track  made— pre- 


Dec.  24,  1870.] 


675 


THE  BRITISH  MEDICAL  JOURNAL. 


serving  this  by  pressure  of  the  fingers— straight  down  to  the  bone,  and 
sawed  through  it  from  before  backwards,  in  the  direction  represented 
in  fig.  2  :  this  was  accomplished  in  five  minutes.  No  haemorrhage  fol¬ 
lowed  ;  and  I  immediately  applied  a  compress  of  dry  lint,  a  plaster, 

and  bandage. 


improve  the  general  balance  of  his  body,  which  was  somewhat  dis¬ 
turbed  by  the  spinal  curvature. 

In  comparing  the  relative  merits  of  the  three  operations  which  I  have 
now  described  for  rectifying  extreme  distortion  at  the  hip-joint  with 
bony  anchylosis,  the  different  objects  sought  to  be  accomplished  and 

A 


Fig.  4.  D,  Subcutaneous  Saw  and  c.  Tenotomy-knife,  drawn  one-third  less  than  those  used  in  the  operation ;  a  representing  double  cutting  edge  of  Saw,  full  size. 


As  soon  as  the  bone  was  cut  through,  the  leg  moved  freely  in  all 
directions ;  but,  before  it  could  be  brought  into  a  straight  position,  it 
■was  necessary  to  divide  the  tendons  of  the  long  head  of  the  rectus  and 
of  the  adductor  longus  muscles,  and  to  cut  through  the  tensor  vaginte 
femoris  muscle.  The  limb  was  fixed  in  a  straight  position  and  bandaged 
to  along  interrupted  Liston’s  splint.  No  inflammation  whatever  fol¬ 
lowed  the  operation  ;  no  swelling  or  redness  of  the  skin,  or  any  deep 
suppuration;  but  the  wound  healed  slowly.  The  House-Surgeon,  Mr. 
Willis,  reports  as  follows. 

December  4th.  The  long  splint  was  changed  to-day  for  a  short  one. 
He  could  move  the  leg  from  the  hip  gently  whilst  the  splint  was  off 
The  tenotomy  wounds  were  quite  healed. 

December  5th.  A  four-pound  weight  was  attached  to  the  leg,  which 
he  bore  well  for  a  time. 

December  7th.  The  dressing  was  removed  for  the  first  time  to-day. 
A  few  drops  of  pus  only  escaped  from  the  superficial  wound.  There 
was  no  deep  suppuration  going  on.  The  superficial  wound  was  dressed 
with  carbolic  lotion,  one  part  in  forty. 

December  13th.  The  splint  was  removed  altogether  to-day.  He 
could  draw  the  leg  up  almost  as  well  as  the  sound  one,  and  had  very 
fair  motion  at  the  hip. 

December  22nd.  He  was  going  on  well.  No  febrile  symptoms  or 
deep  suppuration  were  going  on.  The  superficial  wound  was  nearly 
healed.  There  never  had  been  more  than  two  or  three  drops  of  pus  on 
the  lint  in  the  morning.  Collodion  and  castor-oil  were  applied  to-day 
instead  of  carbolic  acid  lotion.  He  got  up  to-day  for  the  first  time,  just 
three  weeks  since  the  operation. 

I  encouraged  motion  from  the  13th  December,  and  moved  the  limb 
frequently  myself ;  and,  when  he  walked  about  the  ward  on  crutches, 
induced  the  patient  to  swing  the  leg  as  much  as  possible.  After  walk¬ 
ing  about  daily  for  a  fortnight,  however,  the  limb  began  to  stiffen  at  the 
hip,  and  all  attempts  at  movement  were  painful.  I  then  determined  to 
abandon  all  idea  of  obtaining  motion,  and  endeavour  to  procure  bony 
anchylosis  with  the  limb  in  a  straight  position. 

On  the  6th  January,  1870,  the  man  was  ordered  to  keep  his  bed,  and 
the  limb  to  be  maintained  in  a  straight  position  by  an  extending  weight 
of  from  three  to  five  pounds  suspended  over  the  end  of  the  bed.  At 
the  end  of  three  weeks,  the  divided  neck  of  the  femur  seemed  to  be 
firmly  anchylosed  ;  and  on  the  24th  January,  he  was  discharged  and 
transferred  to  the  Royal  Orthopaedic  Hospital. 

March  18th.  He  had  gained  sufficient  strength  to  be  able  to  walk 
about  the  ward  with  the  aid  of  one  stick,  and  he  could  walk  a  little 
without  any  assistance.  [Fig.  5,  taken  from  a  photograph,  represents 
him  in  the  standing  position,  and  a  small  depressed  cicatrix  is  shown  at 
the  seat  of  operation.] 

April  25th.  He  was  taken  to  the  Medical  Society  of  London,  and 
exhibited  his  power  of  walking  about  the  room  without  any  assistance. 
He  continued  steadily  to  improve,  and  gained  sufficient  strength  to  bear 
the  entire  weight  of  his  body  on  the  leg  which  had  been  operated  upon,  as 
shown  in  fig.  6,  in  which  he  is  represented  as  standing  on  this  leg.  He 
still,  however,  generally  uses  one  stick  in  walking,  and  walks  with  the 
body  somewhat  inclined  to  the  right  side  (as  represented  in  fig.  5)  in  con¬ 
sequence  of  the  obliquity  of  the  pelvis  and  anchylosis  of  the  lumbar  and 
lower  dorsal  vertebrae.  Although  there  appears  to  be  a  little  shortening 
of  the  right  leg,  he  is  not  at  all  improved,  as  to  the  erect  position  of  his 
body,  by  any  addition  to  the  boot,  so  that  he  wears  boots  of  the  same 
thickness. 

November  loth,  1870.  This  patient  having  been  at  his  home  in  the 
country  for  several  months,  came  to  London,  and  I  again  examined 
him.  He  could  now  walk  three  or  four  miles  with  ease,  and  did  not 
require  a  stick  for  walking  purposes,  although  he  always  used  one  to 


the  risk  to  life  incurred  in  each  operation  must  be  borne  in  mind.  The 
operations  performed  by  Barton  and  Sayre  were  undoubtedly  of  a  for¬ 
midable  character,  requiring  large  external  incisions,  and  necessitating 
considerable  disturbance  of  structures  at  a  great  depth  from  the  surface 
to  allow  of  the  use  either  of  an  ordinary  saw  or  of  a  chain-saw,  as  em- 


Fig.  5.—  Patient  in  standing  position,  between  three  and  four  months  after 
operation. 

Fig.  6.-  Patient  standing,  and  bearing  the  weight  of  his  body  on  the  leg  which 
had  been  the  subject  of  operation.— Taken  by  Mayall  at  the  seme  time  as 
Fig.  5  :  and  woodcuts  3 >  5 •  and  6,  were  taken  from  photographs  by  Mr. 
Mayall,  who,  by  his  artistic  assistance,  generously  aids  the  Orthopaedic 
Hospital. 

ployed  by  Sayre ;  and  the  evidence  is  not  yet  sufficient  to  prove  that 
even  by  such  means  a  permanently  useful  artificial  joint  can  be  esta¬ 
blished  in  the  neighbourhood  of  the  hip-joint.  In  Rhea  Barton’s  case, 
bony  anchylosis  was  proved  to  have  taken  place  by  th z  post  mortem  ex¬ 
amination  of  the  patient,  who  died  from  phthisis  eight  years  after  the 
operation,  although  motion  is  said  to  have  been  preserved  for  six  years. 

In  Sayre’s  first  case,  in  which  a  segment  of  bone  was  removed  above 
the  small  trochanter,  an  useful  limb  was  permanently  obtained,  and 
good  motion  existed  five  months  after  the  operation,  but  some  necrosis 
subsequently  occurred ;  and  the  late  accounts,  six  years  afterwards,  are 
less  satisfactory  than  we  could  desire  as  to  the  evidence  of  free  motion 
at  the  joint.  In  Sayre’s  second  case,  which  undoubtedly  offers  a  good 
illustration  of  the  establishment  of  a  false  joint,  necrosis,  although  in  a 
limited  degree,  was  still  proceeding  at  the  time  of  death — six  months 
after  the  operation — and  bone  had  exfoliated  previously,  so  that  Dr. 
Bauer  was  induced  to  believe  that  the  death  arose  from  pycemia  rather 
than  phthisis. 

In  the  case  which  I  have  now  brought  before  the  meeting,  I  was  en¬ 
couraged,  by  the  absence  of  inflammation,  to  hope  for  the  establish¬ 
ment  of  motion ;  but,  this  failing,  the  result  was  limited  to  remedying 
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the  deformity  and  obtaining  a  useful  limb  for  the  patient,  with  bony 
anchylosis  in  a  normal  position ;  and  to  such  a  result  I  would  advise,  in 
all  future  operations,  that  our  expectations  should  be  limited. 

With  regard  to  the  subcutaneous  operation,  which,  so  far  as  I  know, 
was  first  suggested  and  performed  by  myself,  and  which  I  have  now 
brought  before  the  British  Medical  Association,  I  would  only  observe 
that  the  subcutaneous  division  of  bone — subcutaneous  osteotomy,  as  it 
may  be  called — has  proved  itself  to  be  as  simple  and  harmless  an  oper¬ 
ation  in  its  immediate  effects  as  subcutaneous  tenotomy,  with  which,  in 
its  essential  characters,  the  operation  may  be  compared. 

Since  this  paper  was  read  at  the  Association  meeting,  this  operation 
has  been  successfully  performed  by  Mr.  T.  R.  Jessop  of  Leeds,  who  on 
the  17th  September,  1870,  writes  as  follows.  “Three  weeks  ago  last 
Thursday,  I  performed  the  operation  upon  a  young  woman  whose  right 
thigh  was  fixed  by  bony  anchylosis  at  a  right  angle  with  the  pelvis.  By 
practising  upon  the  dead  subject,  I  had  previously  found  that  the  best 
spot  at  which  to  make  the  puncture  was  about  an  inch  behind  the  pos¬ 
terior  margin  of  the  great  trochanter,  near  its  upper  border.  The  divi¬ 
sion  we  made  without  any  difficulty.  The  operation  and  the  subse¬ 
quent  dressings  were  performed  after  Professor  Lister’s  method.  The 
wound  healed  at  once  without  a  single  drop  of  pus.  For  a  fortnight 
I  kept  the  patient  in  bed,  with  the  limb  stretched  by  means  of  a  weight 
slung  over  a  pulley  attached  to  the  ankle.  Since  the  expiration  of  a 
fortnight,  I  have  had  the  woman  up,  walking  about  on  crutches,  and 
swinging  the  leg  in  all  directions,  with  the  view  of  procuring  a  false 
joint.  The  limb  measures  barely  an  inch  shorter  than  the  sound  one ; 
and  the  patient  makes  complaint  only  of  a  little  pain  in  both  hip  and 
knee.  Crepitus  can  both  be  felt  and  heard  very  distinctly.  I  will  have 
the  result  duly  reported.”  The  operation  has  also  been  successfully 
performed  by  Mr.  F.  W.  Jowers,  of  Brighton,  and  Mr.  Furneaux 
Jordan,  of  Birmingham.  No  inflammation  or  suppuration  followed 
the  operation  in  either  case.  The  details  of  these  three  succcessful 
cases  will  shortly  be  published  ;  and  the  fact  that  this  operation  has 
been  successfully  performed  in  four  cases,  goes  far  to  establish  it  as  a 
surgical  procedure. 


SUBCUTANEOUS  SECTION  OF  THE  NECK  OF 

THE  FEMUR. 

Bv  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital ;  Professor  of  Surgery  in  Queen’s  College, 

Birmingham ;  etc. 

Emma  H.,  aged  16,  from  Wales,  had  had  hip-disease  for  six  years. 
She  had  had  several  sinuses  opening  and  closing  during  that  time.  On 
admission  into  hospital,  there  was  a  little  oozing  from  one  near  the 
perinseum.  The  thigh  was  flexed  at  right  angles  to  the  trunk  ;  and 
there  was  unmistakable  osseous  anchylosis  of  the  hip-joint,  as  revealed 
by  examination  under  chloroform.  I  divided  the  neck  of  the  femur  by 
the  method  and  with  the  instruments  devised  by  Mr.  W.  Adams.  The 
sudden  mobility  of  the  joint  w'hen  the  section  of  the  femur  was  com¬ 
pleted  was  very  striking.  The  adductor  longus  and  long  head  of  the 
rectus  femoris  required  tenotomy.  The  limb  was  then  put  into  a  posi¬ 
tion  which  promises  a  very  useful  result.  It  is  now  three  weeks  since 
the  operation,  and  the  progress  has  been  most  favourable. 

In  this  case,  the  naturally  short  femoral  neck  of  early  life,  made 
shorter  by  caries  and  anchylosis,  combined  with  a  very  fat  gluteal  region 
(since  anchylosis,  the  patient  has  become  very  stout),  required  more  than 
ordinary  care  in  every  step  of  the  operation. 


ON  SCARLET-FEVER,  WITH  SPECIAL  REFERENCE 
TO  PATHOLOGY  AND  TREATMENT.* 

By  ROBERT  RENFREW,  M.D.,  Glasgow. 

Scarlet  Fever  is  one  of  the  zymotic  diseases.  These  diseases  are  now 
generally  believed  to  be  produced  by  a  specific  organised  substance 
entering  the  body,  either  by  the  stomach  or  lungs,  or  by  both  ;  when 
it  has  entered  the  system,  it  has  the  power  of  developing  and  multi- 
plying  itself,  as  seen  in  inoculation  and  vaccination.  The  process  of 
multiplication  deteriorates  the  blood,  deranges  the  nervous  system, 
quickens  the  circulation,  causing  rapid  disintegration  of  the  tissues,  as 
evinced  by  the  increased  temperature,  and  altering  the  secretions  from  the 
secretory  and  excretory  organs.  Disintegration  goes  on  with  such 

*  Read  in  the  Medicine  Section  before  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


rapidity  that  the  normal  physiological  and  chemical  changes  cannot  take 
place,  and  disintegrated  substances  are  floating  in  the  blood,  still  further 
deteriorating  the  vital  fluid. 

The  morbific  matters  of  the  zymotic  diseases  are  not  eliminated  by 
the  usual  eliminating  organs.  Each  poison  is  thrown  off  by  a  distinct 
and  separate  part  of  the  body  :  small-pox,  by  the  skin  ;  cow'-pox  at 
the  point  of  introduction  ;  measles,  by  the  mucous  membranes  of  the 
eyes,  nose,  fauces,  and  lungs  ;  hooping-cough,  by  the  mucous  mem¬ 
branes  of  the  respiratory  organs  and  stomach  ;  enteric  fever,  by  the 
lower  third  of  the  ileum  ;  cholera,  by  the  stomach  and  bowels  ;  scarlet 
fever,  by  the  fauces,  nose,  and  perhaps  by  thestomach.  In  typhus  fever,  the 
eliminating  part  is  not  so  obvious,  but,  perhaps,  it  is  done  by  the  lungs. 
The  parts  specified  above,  however  the  poison  may  have  been  intro¬ 
duced  into  the  blood,  are  always  those  affected.  That  the  poison  of 
enteric  fever  is  thrown  off  by  the  intestines,  and  cholera  by  the  intestines 
and  stomach,  there  can  be  no  doubt,  for  it  has  been  proved  that  persons 
drinking  water  containing  the  discharges  from  these  diseases  have  been 
seized  with  similar  disorders. 

It  has  been  said  that  “it  seems  probable  that  in  all  varieties  of  scarlet 
fever  a  primary  effect  is  suddenly  and  violently  to  stimulate  the  natural 
cell-growth  of  all  the  secreting  organs.”  We  have  no  evidence  that 
this  takes  place  anywhere  else  than  in  the  parts  pointed  out ;  for  in 
scarlet  fever  we  have  very  seldom  any  disease  of  the  lungs,  liver,  or 
bowels.  Sometimes  the  kidneys  show  signs  of  congestion,  but  not 
more  so  than  in  pneumonia,  typhoid,  and  typhus  fever.  In  parts  where 
we  have  always  irritation  or  inflammation  in  zymotic  diseases,  I  believe 
they  are  always  caused  by  elimination  or  absorption  of  the  poison. 

The  severity  of  the  symptoms,  whether  general  or  local,  in  the  zymotic 
class  of  diseases,  depends  upon  the  power  of  the  system  to  develope  the 
poison  in  the  blood.  For,  if  a  number  of  persons  be  inoculated  from 
the  same  person,  there  will  be  found  a  great  variety  in  the  number  and 
character  of  the  pustules.  If  several  children  be  vaccinated  with  the 
same  lymph,  and  with  equal  care  as  regards  the  number,  depth,  and 
extent  of  the  scratches  and  quantity  of  matter  applied,  you  will  have  a 
great  diversity  in  the  number  of  the  vesicles  and  amount  of  lymph  pro¬ 
duced.  In  one  child  you  may  only  have  one  vesicle,  in  another  two 
or  three,  and  so  on,  until  you  have  a  cluster  of  the  size  of  a  shilling. 

At  one  time  I  thought  that  the  small  number  of  vesicles  after  vac¬ 
cination  depended  on  some  imperfection  in  the  introducing  of  the  lymph, 
until  I  tried — when  there  was  only  one  vesicle — vaccination  on  the  other 
arm,  and  failed  ;  showing  that,  however  small  the  amount  of  lymph  elimi¬ 
nated,  the  purpose  had  been  accomplished,  and  that  the  power  of  mul¬ 
tiplying  the  poison  had  been  weak. 

In  every  case  of  scarlet  fever  the  throat  is  affected.  The  rash  may 
be  absent,  but  the  throat-affection  is  never.  In  the  mild  form  the 
fauces  are  red,  somewhat  swollen,  and  the  secretion  increased  in  quantity 
and  altered  in  character.  In  scarlatina  anginosa  and  maligna  these  ap¬ 
pearances  are  all  greatly  aggravated,  and  they  have  extended  themselves 
into  the  nose,  and  sometimes  even  into  the  Eustachian  tube,  causing 
great  pain  in  the  ear,  and  often  suppuration.  In  these  two  forms  the 
tonsils  are  found  to  be  greatly  enlarged,  but  in  scarlatina  anginosa 
they  are  often  covered  by  a  yellowish  white  exudation.  In  scarla¬ 
tina  maligna  we  have  in  addition  ashy-coloured  sloughs,  and  some  of  . 
these  sloughs  go  so  deep  into  the  tonsils  that,  when  they  break  up,  we 
have  sometimes  an  artery  of  considerable  size  opened,  causing  alarming 
and  dangerous  haemorrhage.  In  these  forms  pain  of  the  throat  is  so 
great  that  deglutition  is  performed  with  great  difficulty,  and  in  some 
cases  it  cannot  be  performed  at  all.  Secretion  is  greatly  increased, 
so  that  it  flows  out  of  both  mouth  and  nose,  its  character  being  so 
much  altered  that  it  ir-ritates  and  excoriates  the  parts  over  which  it 
flows. 

I  believe  that  in  some  of  the  zymotic  diseases,  where  the  poison  can 
be  reabsorbed,  the  disease  is  aggravated  and  prolonged.  In  enteric 
fever  I  have  observed  that  where  there  was  diarrhoea — although  other¬ 
wise  this  indicates  greater  severity  in  the  general  and  local  symptoms — 
the  course  of  the  fever  was  generally  shorter  than  where  there  was  very 
little  or  none.  The  diarrhoea  hurried  the  poison  out  of  the  bowel ;  but 
where  there  was  no  purging,  or  very  little,  it  remained  to  be  absorbed, 
prolonging  the  fever. 

After  these  general  remarks,  I  will  now  call  your  attention  to  some 
special  points  in  the  pathology  of  scarlet  fever  and  the  treatment. 

A  poison  enters  the  blood,  capable  of  extensive  multiplication.  After 
a  shorter  or  longer  period  the  tonsils  and  parts  already  mentioned,  by 
some  physiological  law,  take  on  the  process  of  eliminating  the  poison, 
producing  the  local  symptoms  already  stated.  A  great  part  of  the 
eliminated  poison  must  be  swallowed,  to  be  reabsorbed  by  the  stomach, 
intensifying  and  prolonging  the  disease.  In  connection  with  this  view, 

I  will  state  a  pathological  condition  of  the  stomach,  which  may,  in  part, 
be  caused  by  the  poison  passing  from  the  throat  and  other  parts  into  it. 
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It  has  been  said  by  Dr.  Fenwick — “With  regard  to  the  stomach,  the 
blood-vessels  get  congested,  the  epithelium  is  stripped  from  the  tubes, 
and  the  tissues  become  softened  ;  the  tubes  are  found  distended  by 
granular  matter  or  by  cells  mixed  with  granules.” 

In  support  of  this  view,  I  would  refer  you  to  the  local  pathological 
conditions  of  enteric  fever,  which  are  almost  identical  with  those  of 
scarlet  fever.  We  have  the  irritated  inflamed  condition,  with  ashy 
sloughs  over  the  glands,  which,  when  separated,  leave  ulcers,  from 
which  haemorrhage  often  takes  place.  The  adjacent  glandular  organs — 
mesenteric  glands,  liver,  and  spleen — are  also  affected. 

In  his  article  on  Enteric  Fever  in  Reynolds’s  System  of  Medicine,  Dr. 
Harley  says  (although  I  do  not  agree  with  him  in  regard  to  his  general 
views  of  the  pathology  of  the  disease),  in  speaking  of  the  nervous  symp¬ 
toms,  that,  “  if  the  poison  be  arrested  by  and  thrown  out  from  the  liver, 
no  general  blood-poisoning,  and  therefore  no  grave  nervous  symptoms, 
are  met  with.  If  the  liver  be  unequal  to  the  arrest  and  elimination 
of  the  poison,  it  passes  unaltered  from  the  portal  into  the  general  circu¬ 
lation,  and  symptoms  of  general  blood-poisoning  at  once  appear.” 

There  can  be  no  doubt  that  the  blood  is  deteriorated  in  scarlet  fever; 
for,  however  bright  the  skin  may  be  at  the  first,  it  soon  becomes  pur¬ 
plish,  and,  in  bad  cases,  of  a  very  deep  purple  colour,  as  if  it  were 
venous  blood  that  was  circulating,  showing  that  the  red  blood-discs  are 
in  a  deteriorated  condition,  unfitting  them  for  their  functions  in  the 
economy.  It  is  also  in  a  superalkaline  condition.  Here  I  will  give  a 
quotation  from  Dr.  Chambers’s  Lectures.  “  Ammonia,  which  is  always 
being  formed  and  given  off  from  the  animal  body,  is  found  much  more 
abundant  in  certain  conditions  than  in  others  ;  and  that  these  conditions 
are  those  in  which  nutritive  metamorphosis  or  growth  was  deficient,  as 
compared  with  destructive  metamorphosis.”  He  goes  on  to  say:  “For 
it  is  not  shown  that  there  is  more  alkali  in  the  body  than  there  ought 
to  be,  but  more  than  there  is  acid  to  neutralise.  Subacidity  would  be 
a  synonymous  term,  and  more  suggestive  of  the  means  we  have  at  our 
disposal  for  remedying  the  defect.”  If  alkaline  conditions  out  of  the 
body  favour  the  development  of  zymotic  poisons,  the  same  conditions 
in  the  body  are  likely  to  do  the  same. 

With  these  views  which  I  entertain  of  the  pathology  of  scarlet  fever, 
I  will  now  give  you  the  treatment  based  upon  them. 

In  the  treatment  of  scarlet  fever,  agents  should  be  given  that  will 
prevent  the  reabsorption  of  the  poison,  hinder  its  formation,  moderate 
and  assist  physiological  and  chemical  actions  and  changes. 

The  medicine  which  I  have  used  for  these  purposes  for  nearly  eight 
years  is  a  mixture  containing  tincture  of  steel  and  chlorate  of  potass. 
In  this  mixture  we  have  chlorine,  muriatic  acid,  iron,  and  chlorate  of 
potass.  The  chlorine  acts  upon  and  destroys  the  poison  in  the  sto¬ 
mach;  and  probably  some  of  it  is  taken  into  the  blood,  producing  the 
same  effect  there.  The  muriatic  acid,  Dr.  Chambers  says,  “  is  such  a 
large  constituent  of  the  body,  that  it  might  almost  be  called  a  food,  in¬ 
stead  of  a  medicine ;  and  that  it  is  a  powerful  arrester  of  decomposition 
of  animal  matters.”  He  also  says  about  the  ammonia,  “Very  difficult 
indeed  would  it  be  for  the  eliminator  to  get  this  alkali  out ;  but  it  is  easy 
for  the  restorers  to  get  acid  in.”  By  getting  the  acid  in,  we  lessen  the 
alkalinity  of  the  blood,  and  neutralise  one  of  the  conditions  favourable 
for  the  development  of  the  poison.  The  red  discs  of  the  blood  are  the 
carriers  of  oxygen  ;  but,  in  their  “black  and  melanosed  condition”,  they 
are  not  in  a  condition  for  accomplishing  this  function.  The  iron  sup¬ 
plies  that  which  is  likely  to  improve  the  deteriorated  discs,  and  we 
give  that  which  we  know  rapidly  increases  their  number.  The  chlorate 
of  potass  supplies  oxygen  to  the  blood — which  must  be  very  deficient, 
from  the  condition  of  the  red  discs  and  the  rapid  disintegration  that  has 
been  going  on — to  enable  the  physiological  and  chemical  changes  to 
take  place,  and  oxidise  the  disintegrated  substances  that  are  floating  in 
the  blood. 

Gentlemen,  these  are  my  view’s  of  the  pathology  and  treatment  of 
scarlet  fever.  I  w'ould  not  have  brought  them  before  you  if  it  had  not 
been  that  I  have  not  seen,  in  the  communications  to  the  medical  jour¬ 
nals,  anything  like  a  fixed  and  rational  method  of  treating  scarlet  fever. 
Before  I  began  this  treatment,  there  w’as  no  medicine  that  I  believed 
did  any  good.  It  has  been  very  satisfactory  to  myself ;  for,  from  the 
painful  and  irritated  condition  of  the  throat,  it  was  very  difficult  to  get 
children  to  swallow  any  medicine.  In  many  instances,  they  could  not 
be  made  to  swallow  even  cold  water ;  but  I  have  no  difficulty  with  this 
medicine.  It  is  taken  so  readily  by  even  the  youngest  child,  that  it 
seems  to  supply  a  want.  The  pain  is  very  soon  relieved  ;  the  exuda¬ 
tions  and  superficial  sloughs  disappear  ;  the  throat  improves  in  appear¬ 
ance  ;  the  swelling,  both  internal  and  external,  diminishes  ;  the  secre¬ 
tions  become  lessened,  and  lose  their  irritating  character  ;  and  refresh¬ 
ing  sleep  is  enjoyed.  I  never  have  haemorrhage  from  the  throat,  nor  an 
abscess  in  the  ear  or  neck. 

The  forms  in  which  I  give  the  medicine  are  the  following 


1.  For  a  child  two  years  old  :  P>  Tinct.  ferri  perchloridi  5iss  vel  5ij  ; 
potassae  chloratis  3j  ;  glycerinae  §iss  vel  syrupi  simplicis  §j  ;  aquae  q.  s. 
ad  Jiv.  Two  teaspoonfuls  to  be  taken  in  water  every  hour  or  two 
hours. 

2.  for  an  adult :  R  Tinct.  ferri  perchloridi  5iv  ;  potassae  chloratis  3iij  ; 
glycerinae  vel  syrupi  simplicis  Jiss  ;  aquae  q.  s.  ad  5vhj-  One  table¬ 
spoonful  in  water  every  hour  or  two  hours. 


ON  THE  SULPHOCARBOLATES  AND  THE  ANTI¬ 
SEPTIC  METHOD  IN  MEDICINE* 

By  A.  ERNEST  SANSOM,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road ;  and  to  the 
North  Eastern  Hospital  for  Children. 

There  is  scarcely  any  subject  which  possesses  a  greater  interest  at  the 
present  time  to  practitioners  of  medicine  than  what  is  known  as  “  The 
Germ  Theory  of  Disease.”  Warmly  espoused  by  some  observers,  the 
doctrine  is  actively  repudiated  by  others.  Whilst  some  have  pointed 
out  certain  definite  living  organisms  which  they  have  alleged  to  be  the 
actual  causes  of  transmissible  disease,  others  have  scouted  the  word 
“  germ”  as  implying  the  existence  of  something  for  which  not  a  shadow 
of  evidence  exists.  Can  there  not  be  a  golden  mean  between  these 
expressions  ? 

Let  us  first  consider  those  points  on  which  there  can  be  mutual 
concord.  There  is  scarcely  any  possibility  of  doubt  that  the  transmis¬ 
sible  diseases,  such  as  fevers,  syphilis,  etc. ,  are  due  each  to  the  operation 
of  a  material  poison.  No  one  attributes  them  to  the  influence  of  mere 
conditions  of  force.  There  is  abundant  evidence  that  the  physical 
causes  of  disease  do  not  belong  to  the  inorganic  world.  By  exclusion, 
therefore,  we  conclude  that  these  are  material  and  organic.  But  does 
our  knowledge  of  organic  substances  help  us  much  in  the  elucidation  of 
the  problem?  We  know  of  no  organic  substance  which  can  induce  a 
train  of  symptoms  resembling  in  kind  and  in  mode  of  sequence  the 
phenomena  of  any  infectious  disease ;  still  less  any  poison  the  fatal  dose 
of  which  is  so  minute  as  to  be  imponderable  and  invisible.  Further¬ 
more,  we  are  acquainted  with  no  simply  organic  material  which  can  be, 
as  we  know  the  materies  morbi  to  be,  self-multiplying.  If,  then,  the 
prime  causes  of  disease  be  material  organic  particles,  they  must  possess 
powers  far  transcending  those  with  which  we  are  ordinarily  acquainted. 
W ith  organic  matter  in  a  certain  state,  however,  the  effects  of  the  con- 
tagia  of  disease  show  a  strong  analogy.  It  is  not  strange  that  from 
Hippocrates  downwards  they  should  be  likened  to  leaven,  and  their 
operation  to  the  process  of  fermentation.  The  resemblance  was  great, 
but  there  was  no  perfect  understanding  of  the  first  causes  of  either  the 
one  process  or  the  other.  At  very  early  times,  the  “peculiar  condition” 
of  the  minute  portion  of  organic  material  which  induced  the  phenomena 
of  fermentation  or  of  disease  was  supposed  to  be  a  condition  of  motion 
of  its  particles,  which  motion  it  could  communicate  to  the  fermentescible 
liquid  in  the  one  case,  or  to  the  fluids  of  the  body  in  the  other.  (See 
A  Mechanical  Account  of  Poisons,  by  Richard  Mead,  M.  D.,  London, 
1702,  p.  81  ;  see  also  pp.  13-15.)  This  is  none  other  than  the  hypo¬ 
thesis  of  Liebig,  which  has  so  largely  prevailed  at  the  present  day.  It 
is  needless  to  say,  that  at  the  present  time  there  are  two  opposing  views 
as  to  the  nature  of  the  first  cause  of  the  process  of  fermentation — the 
one  holding  that  it  is  due  to  the  effect  of  an  unexplained  catalytic 
action  communicated  to  fermentescible  material  by  an  organic  substance 
undergoing  change ;  the  other,  that  its  phenomena  are  due  from  the  very- 
beginning  to  the  acts  of  life  of  developing,  growing,  and  multiplying 
organised  particles.  The  upholders  of  these  two  views  may,  I  fancy,  be 
considered  as  nearly  equally  divided.  There  is,  however,  one  point  on 
which  there  is  a  pretty  obvious  agreement,  and  that  is  a  point  of  great 
importance  in  regard  to  this  question.  It  is  that,  whatever  may  be  the 
initial  cause  of  the  changes  in  fermentation,  the  process,  as  soon  as  it 
becomes  capable  of  discernment  by  vision,  however  highly  aided,  is  seen 
to  be  most  intimately  connected  with  the  development  of  living  forms. 

Let  us  turn  for  collateral  evidence  to  the  observations  which  have 
been  made  on  the  causes  of  cognate  diseases.  No  one  doubts  now  that 
animal  and  vegetable  organisms,  at  one  time  enjoying  separate  existence, 
can  enter  the  living  human  organism,  and  there  initiate  and  continue 
the  phenomena  of  disease.  Well  marked  in  cases  of  diseases  due  to 
parasitic  animals  and  plants,  this  mode  of  causation  has  been  attributed 
in  other  transmissible  diseases  to  organisms  with  more  and  more  obscur¬ 
ity,  till  it  has  almost  reached  to  a  reductio  ad  absurdum.  Thus,  cholera 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 
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has  been  attributed  to  fungoid  spores,  to  oidium,  to  vibrios,  to  urocys- 
tis.  Certain  modern  researches  throw  some  light  on  the  causes  of  these 
discrepancies.  T  e  researches  of  Hallier  (Gd/irungsercheinungen)  sup¬ 
ported  as  they  have  been  by  other  observations,  leave  little  room  for 
doubt  that  the  same  “germ”  will  give  rise  to  different  varieties  of  or¬ 
ganism,  accordingly  as  it  is  cultivated  under  different  physical  conditions. 
In  fermentation,  which  arises  without  the  addition  of  any  obvious  fer¬ 
ment,  it  is  not  necessary  for  the  panspermatists  to  concede  a  plurality  of 
germs.  Again,  i  case  of  vegetable  parasites,  it  has  been  shown  that 
the  cultivation  of  the  “  oidium  albicans”  from  the  mouth  has  given  rise 
to  the  cells  of  “trichophyton”  at  one  time,  and  to  the  filiform  productions 
similar  to  those  of  pityriasis  in  another.  This  granted,  it  must  be  agreed 
that  the  pointing  to  such  and  such  of  the  diseased  process  an  organism 
found  in  the  course  of,  or  at  the  termination  of,  a  given  disease  would 
be  far  from  establishing  it  as  primum  movens.  For  it  might  be  but 
the  indication  of  a  morsel  of  living  matter  infinitely  more  minute  than 
itself,  of  which  it  was  a  stage  of  growth. 

Researches  on  other  forms  of  transmissible  disease  have  contributed 
towards  the  elucidation  of  the  question,  particularly  those  of  Beale  and 
of  Chauveau  on  vaccinia,  variola,  cattle-plague,  etc.  The  researches  of 
M.  Chauveau  have  proved  that  the  activity  of  the  poisons  of  vaccinia, 
of  glanders,  and  of  sheep-pox,  resides  not  in  the  fluids  of  the  inoculated 
material,  but  in  excessively  minute  elementary  granules  suspended  in 
the  fluid.  He  has  shown,  furthermore,  by  actual  experiment,  that  this 
inoculable  material  may  be  communicated  to  a  living  body  as  well  by 
the  lungs  and  by  the  stomach  as  by  insinuation  beneath  the  skin.  Dr. 
Beale  has  shown  that  the  elementary  granules  of  vaccine  are  minute 
masses  of  living  matter  (bioplasm)  manifesting  very  active  movements. 
In  cattle-plague  he  has  observed  similar  rapidly  multiplying  material  in 
the  blood  of  the  affected  animal. 

In  the  cases,  therefore,  of  such  transmissible  diseases  as  I  have  men¬ 
tioned,  the  term  “germ”  has  different  significations. 

In  diseases  produced  by  entozoa  or  epizoa,  it  denotes  the  transmitted 
ova  of  the  animalcula  specially  concerned. 

In  diseases  due  to  vegetable  parasites,  it  indicates  the  sporules  or 
minute  granules  whence  the  parasitic  vegetables  develope. 

In  zymotic  diseases,  it  indicates  those  minute  morsels  of  germinal 
matter  which  possess  a  vitality  separate  and  distinct  from  the  organism 
into  which  they  may  become  absorbed,  and,  once  gaining  entrance,  de¬ 
velope  and  circulate  within  the  fluids  of  the  containing  organism.  The 
word  “  germ”,  then,  denotes  nothing  more  than  the  minutest  portion  of 
living  material  which  the  mind  can  conceive,  such  material  being  ulti¬ 
mately  derived  in  various  ways  from  the  animal  or  from  the  vegetable 
kingdom. 

k  rom  remote  times  measures  have  been  adopted  having  for  their  ob¬ 
ject  the  prevention  or  the  arrest  of  transmissible  disease.  These  mea¬ 
sures  have  been  adopted  with  two  objects:  to  prevent  the  communica¬ 
tion  of  disease  from  person  to  person,  and  to  prevent  the  evolution  of 
noxious  material  from  fermenting  and  putrefying  matters  which  have 
been  recognised  as  sources  of  contamination.  The  object  of  disinfecting 
measures  has  been  the  destruction  of  the  virus  in  the  one  case  and  the 
prevention  of  its  evolution  in  the  other.  Materials  capable  of  ful¬ 
filling  the  desired  ends  are  very  various.  Inorganic  as  well  as  organic 
substances  of  endless  variety  of  chemical  constitution  are  capable  of  being 
good  disinfectants.  On  a  review  of  a  large  number  of  these  substances, 
and  an  examination  of  their  relative  power  in  arresting  fermentation, 
putrefaction,  and  the  proliferation  of  low  organisms,  one  cannot  help 
concluding  that  the  chemical  constitution  or  the  chemical  properties  of 
a  body  can  be  no  index  of  its  position  as  a  disinfectant  or  an  antiseptic. 
They  operate  in  no  traceable  chemical  way ;  but,  when  they  kill  the 
organisms  which  accompany  the  fermentative  or  putrefactive  process, 
they  arrest  all  the  phenomena  of  the  process. 

1  he  question  occurs,  Is  it  possible  to  arrest  the  vitality  of  the  germs 
of  disease  within  the  living  body,  as  we  have  reason  to  believe  we  can 
destroy  them  when  external  to  the  body?  Can  there  be  an  internal  as 
well  as  an  external  antiseptic  method?  In  the  case  of  the  higher  forms 
of  parasites  which  induce  disease,  this  can  be  at  once  answered  in  the 
affirmative  ;  and  it  affords  a  prim  a  facie  case  for  the  elucidation  of  the 
question  in  reference  to  the  more  subtle  zymotic  diseases.  It  is  certain 
that  an  agent  which  can  be  taken  with  impunity  by  the  higher  animals 
can  be  a  powerful  poison  to  the  lowest  forms  of  life.  Many  of  the 
medicines  ordinarily  administered,  as  bichloride  of  mercury,  arsenic,  the 
salts  of  iron,  etc.,  even  in  very  high  dilution,  at  once  kill  lowly  endowed 
organisms. 

In  1857,  Professor  Polli  of  Milan,  having  observed  the  power  of  sul¬ 
phurous  acid  and  the  sulphites  in  arresting  fermentative  processes, 
initiated  a  plan  of  administering  the  latter  in  cases  of  zymotic  disease. 
An  able  paper  by  Dr.  Polli  was  read  at  the  meeting  of  the  British  Me¬ 
dical  Association  in  1867  (see  British  Medical  Journal,  Novem¬ 


ber  16th,  1867).  The  author  did  not  consider  that  the  sulphites,  when 
internally  administered,  acted  as  poisons  to  morbific  ferments,  but 
that  they  rendered  the  components  of  the  recipient  organism  incapable 
of  being  acted  on  by  the  catalytic  germs.  It  is  difficult  to  understand 
this  hypothesis ;  for,  whether  the  sulphites  attack  the  germs  directly,  or 
whether  they  render  the  soil  unsuitable  for  them,  the  ultimate  result  is 
their  death.  It  is  possible  that  Polli  agreed  with  Bernard,  who  said, 
“  We  cannot  neutralise  these  ferments  in  the  living  organism  ;  it  is  im¬ 
possible,  because  to  effect  such  a  purpose  it  would  be  necessary  to  in¬ 
terfere  with  the  functions  of  the  blood  to  such  an  extent  that  it  would 
be  incapable  of  maintaining  life”.  This  would  be  the  case  if  the  agent 
acted  as  a  poison  in  virtue  of  its  chemical  properties  ;  to  oxidise  or  de¬ 
oxidise  the  ferment  would  be  to  gravely  interfere  with  the  functions  of 
the  blood.  But  we  find  that  the  most  feeble  oxidisers  or  deodorisers 
are  the  most  potent  poisons  to  low  organisms  :  the  sulphite,  which  can 
be  shown  at  once  to  kill  myriads  of  animalculse  or  fungi,  can  be  shown 
to  exercise  scarcely  any  deoxidising  power,  for  it  is  recoverable  from 
the  body  not  as  sulphate,  but  as  sulphite  undecomposed.  In  my  opi¬ 
nion,  therefore,  we  should  conclude  that  the  action  of  the  sulphite  or 
any  absorbed  antiseptic  would  be  the  action  of  a  poison  upon  germinal 
matter. 

As  to  the  success  of  Polli’s  treatment,  there  is  discrepancy  in  the  evi¬ 
dence.  On  the  one  side,  many  observers  attested  to  much  success. 
From  1861  to  1867,  Polli  received  one  hundred  and  forty-eight  papers, 
which,  with  the  exception  of  five  or  six,  confirmed  “in  the  strongest 
terms,  by  many  hundreds  of  detailed  observations,  the  value  of  the  re¬ 
medies”.  On  the  other  hand,  many  who  have  employed  them  in  this 
country  have  expressed  themselves  as  disappointed  with  the  results. 
From  a  review  of  the  conditions,  it  can  be  at  once  seen  that  we  have 
no  right  to  expect  from  any  treatment  pursued  with  the  object  of  arrest¬ 
ing  the  course  of  septic  poisoning,  an  uniformity  of  success.  The 
opposing  conditions  are  many  and  powerful.  Common  experience  tells 
us  that  there  may  be  the  absorption  of  a  morbid  poison  long  before  the 
manifestation  of  any  subjective  or  objective  symptoms,  or  these  may  be 
so  slight  as  to  pass  unnoticed.  During  this  incubation,  there  can  be 
little  doubt  that  collateral  physical  degenerations  are  occurring  in  the  tis¬ 
sues  of  the  body.  And  when  the  symptoms  of  disease  have  set  in,  a 
variety  of  induced  perturbations  contribute  to  form  their  complex  cause; 
so  the  induced  condition  may  be  of  far  greater  gravity  than  the  original. 
Thus  the  ova  of  certain  taeniae  may  exist  in  the  human  body  unnoticed,  but 
their  development  as  echinococci  induces  the  gravest  lesion.  In  cholera, 
the  exfoliation  of  epithelium  from  the  gastro-intestinal  tract  is  another  ex¬ 
ample  of  secondary  disintegration.  There  is,  therefore,  abundant  rea¬ 
son  for  the  discrepancy  between  different  observers.  Many  have  pro¬ 
bably  been  discouraged  by  a  want  of  success  at  the  outset.  The  logical 
conclusions  are,  that  the  value  of  the  plan  can  only  be  determined  by 
numerical  data,  and  that,  if  it  be  adopted,  collateral  measures,  suited 
to  the  various  complications,  should  be  put  in  force  as  well. 

The  fulfilment  of  the  plan  of  treatment  by  the  sulphites  does  not  in¬ 
volve  the  abandonment  of  a  plan  which  has  been  proved  to  have  a  pro¬ 
bability  of  success.  Our  present  treatment  of  zymotic  disease  is  mani¬ 
festly  expectant.  The  complications  which  arise  can  be  treated  in  the 
one  case  as  in  the  other ;  and  by  the  sulphite  the  functions  of  a  saline 
causing  the  reduction  of  a  heightened  temperature  are  fulfilled,  and 
something  more. 

Since  Professor  Polli’s  first  advocacy  of  the  sulphites,  I  used  them 
in  the  treatment  of  zymotic  disease,  and  I  considered  that  my  re¬ 
sults  confirmed  his  own.  I  felt  that  in  the  path  which  he  had  indicated 
there  was  work  to  be  done,  and  that  an  agent  might  be  discovered 
having  therapeutic  powers  perhaps  exceeding  those  of  the  sulphites. 
Carbolic  acid  then  came  prominently  before  the  medical  world,  and  its 
powers  as  an  antiseptic  became  daily  more  apparent.  Certain  difficulties 
attended  the  internal  administration  of  itself  and  its  simple  salts  ;  but 
in  1867,  my  attention  was  called  by  Mr.  Crookes,  F.  R.  S.,  to  a  salt 
which  he  had  procured  of  a  compound  acid,  sulphocarbolic,  with  potas¬ 
sium.  I  pushed  the  inquiry  further,  and  procured  the  sulphocarbolates 
of  most  of  the  alkalis,  alkaline  earths,  and  metals,  and  endeavoured  to 
study  chemically  and  therapeutically  their  various  characters.  (See  Ob¬ 
stetrical  Transactions,  1868,  p.  291  ;  Medico- Chirurgical  Transactions, 
1869,  p.  139  ;  Practitioner,  July  1869,  p.  5.) 

The  general  mode  which  I  have  recommended  for  the  preparation  of 
salts  is  this  :  a  definite  sulphocarbolic  acid  is  first  formed  by  mixing 
97  parts  by  weight  of  pure  carbolic  acid,  liquefied  by  the  acid  of  heat 
with  101  parts  of  strong  sulphuric  acid.  Much  heat  is  evolved,  and  a 
syrupy  liquid  results,  which  after  a  time  becomes  crystalline.  Sulpho¬ 
carbolic  acid  may,  by  slow  crystallisation,  be  obtained  in  long  colourless 
deliquescent  needles.  On  neutralising  the  liquid  sulphocarbolic  acid 
with  equivalent  weight  of  the  various  bases,  very  beautiful  regularly 
crystalline  and  stable  salts  are  formed. 
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I.— SULPHOCARBOLATES  OF  ALKALINE  BASES. 

Of  these  the  sodium,  potassium,  and  ammonium  salts  have  been  ob¬ 
tained.  In  testing  their  therapeutical  characters,  I  have  confined  myself, 
for  the  sake  of  uniformity,  to  the  sodium  salt.  The  dose  has  been  usually 
twenty  to  thirty  grains  three  times  a  day  to  adults,  though  I  have  given 
as  much  as  a  drachm  every  four  hours.  At  the  North-Eastern  Hospital 
for  Children,  I  have  had  abundant  opportunities  of  testing  the  action  of 
this  salt  in  diseases  of  children.  The  patients  coming  from  the  most 
impoverished  quarters  of  London,  there  are  numerous  examples  of  the 
various  conditions  of  wasting  disease.  In  cases  of  thrush,  I  have  found 
the  oidium-growth  toqjass  away  much  more  quickly  during  the  adminis¬ 
tration  of  sulphocarbolate  of  sodium  than  under  any  other  plan  of  treat¬ 
ment,  the  sulphites  not  excepted.  There  has  been  during  the  present 
year  a  great  prevalence  of  stomatitis — the  occurrence  of  small  circular 
ulcerations  upon  the  tongue,  gums,  and  internal  surface  of  the  cheeks. 
I  have  noticed  a  very  strong  relation  subsisting  between  this  condition 
and  diarrhoea.  In  the  diarrhoea  which  prevails  at  the  present  time,  I 
have,  on  close  inspection  of  the  mouth,  been  able  to  detect  in  numerous 
instances  cicatrices  indicating  that  a  condition  of  stomatitis  has  existed 
unnoticed.  This  fact  may,  1  think,  be  of  subsequent  importance  with 
reference  to  the  consideration  of  the  causation  of  diarrhoea.  This  con¬ 
dition  of  stomatitis  has  invariably,  under  the  sulphocarbolate,  disap¬ 
peared  from  the  third  to  the  seventh  day  of  treatment. 

Follicular  Inflammation  and  Ulceration  of  Tonsils. — I  have  adminis¬ 
tered  the  sulphocarbolate  in  eleven  such  cases,  with  the  result  of  com¬ 
plete  recovery  in  one  case  on  the  third  day  ;  in  eight  cases  on  the  fourth 
day  ;  two  were  not  observed  till  the  seventh  day — they  were  then  quite 
well.  Several  of  these  cases  had  previously  had  the  same  affection  going 
its  course  to  suppurative  tonsillitis — in  none  of  them  was  there  a  trace  of 
suppuration.  I  should  add  that  they  were  all  cases  accompanied  by 
severe  pyrexia. 

Sloughing  Ulceration. — In  three  cases  of  great  severity,  accompanied 
by  diphtheritic  signs,  there  was  complete  recovery  without  complica¬ 
tions.  Convalescence  took  place  in  one  case  on  the  seventh  day ;  in 
another,  wherein  the  thermometer  had  registered  106  degrees  Fahr., 
the  child  was  able  to  walk  on  the  fourteenth  day  ;  in  the  third,  with 
severe  pyrexia  (temperature  105  degrees  Fahr.),  delirium,  and  large 
ashy  slough  over  each  tonsil,  perfect  power  of  swallowing  returned  on 
the  sixth  day,  and  progress  was  uninterrupted. 

Scarlatina. — In  eighteen  cases  in  which  the  sulphocarbolate  was  ad¬ 
ministered,  recovery  was  very  rapid.  The  throat-signs  became  rapidly 
alleviated  ;  it  was  an  almost  invariable  rule  that,  at  the  end  of  the 
fourth  day  of  treatment,  all  throat-distress  had  passed  away.  It  should 
be  added,  that  in  all  these  cases  not  any  local  treatment  to  the  throat 
whatever  was  practised,  nor  any  other  remedy  save  the  sulphocarbolate. 
The  pyrexia  rapidly  diminished.  Complete  convalescence  took  place 
in  six  cases  in  seven  days  ;  in  one,  in  eleven ;  in  one,  in  fourteen ;  in 
one,  in  fifteen  days.  The  sequelae  were,  in  one  case  general  anasarca 
resulting  in  recovery ;  in  one,  albuminuria  for  a  single  day ;  in  one, 
abscess  of  a  superficial  gland  in  the  neck  ;  and,  in  one,  a  persistent 
slight  glandular  swelling. 

Variola. — My  experience  of  the  remedy  in  this  affection  is  very 
limited ;  but  I  think  it  is  sufficient  to  induce  an  extended  trial.  I  have 
used  it  in  two  cases  ;  one  of  these  was  a  gentleman  of  middle  age,  who 
made  an  excellent  recovery.  He  had,  however,  been  vaccinated,  so  the 
result  could  have  but  little  weight.  I  have  since,  however,  had  a  severe 
case  in  a  child  of  one  year  and  eight  months,  unvaccinated.  The  pro¬ 
gress  was  uninterrupted,  the  pitting  very  slight,  and  complete  con¬ 
valescence  took  place  at  the  end  of  the  fourth  week.  In  none  of  the 
zymotic  cases  thus  treated  did  a  death  occur. 

Enteric  Fever. — I  have  not  myself  had  any  opportunity  of  using  the 
sulphocarbolates  in  this  disease.  Dr.  Ligertwood,  of  Newbury,  has, 
however,  put  the  plan  in  practice,  and  has  forwarded  me  a  tabular 
statement  of  twenty-four  cases  so  treated.  Dr.  Ligertwood  says : 
* ‘  I  think  the  treatment  was  very  successful.  There  did  not  seem  to  be  the 
same  tendency  to  relapse  that  I  have  found  occur  under  other  treatment. 
The  diarrhcea,  often  very  severe,  never  became  so  exhausting  as  to  call 
for  any  special  treatment,  and  the  average  duration  of  the  fever  was 
certainly  not  more  than  under  the  usual  modes  of  treatment.” 

Tuberculosis. — In  testing  the  therapeutic  effects  of  sulphocarbolate 
of  sodium  upon  phthisical  patients  at  the  Chest  Hospital,  where  I  first 
begun  to  employ  it,  I  was  so  struck  with  the  signs  of  general  im¬ 
provement  that  I  determined  to  give  it  an  extended  trial  in  these  cases. 
It  must  be  remembered,  however,  that  in  most  cases  cod-liver  oil  was 
used  in  addition.  In  eleven  cases  of  children  showing  signs  of  general 
tuberculosis,  eight  improved  considerably ;  two  seemed  uninfluenced ; 
and  one  went  from  bad  to  worse,  the  progress  of  tuberculisation  being 
evidently  unchecked.  From  notes  of  seventy-eight  cases  of  pul¬ 


monary  phthisis  in  which  I  employed  it,  the  following  are  the  results. 
First  Stage:  fifteen  cases.  In  eleven  much  improvement,  with  marked 
decrease  of  symptoms  and  increase  in  nutrition.  Second  Stage :  fifty-one 
cases.  Thirty  manifested  much  improvement ;  seven  slight  improve¬ 
ment  ;  twelve  uninfluenced  ;  in  two  disease  progressed  rapidly.  Third 
Stage:  sixteen  cases.  Ten  much  improvement;  twelve  uninfluenced; 
in  two  disease  progressed  rapidly.  I  entirely  leave  the  interpretation  of 
these  results. 

II. — Sulphocarbolates  of  the  Alkaline  Earths. 

The  magnesium  salt  crystallises  in  large  clear  rhombic  prisms.  One 
of  the  most  interesting  of  the  whole  series  is  the  calcium  salt.  This  is 
obtained  in  long,  fine,  delicate  crystals,  which,  interlacing,  somewhat 
resemble  benzoic  acid.  It  is  exceedingly  soluble  ;  and  this  I  consider 
to  be  a  most  valuable  characteristic.  The  following  expresses  the 
solubility  of  calcium  salts  at  60  deg.  Fahr. 

Calcium  carbonate 
,,  phosphate 

,,  hydrate. . I  part  soluble  in  800  of  water. 

,,  sulphate . 1  ,,  500  ,, 

,,  sulphocarbolate . 1  ,,  1  ,, 

I  thought  that  the  calcium  sulphocarbolate  might  prove  useful  in  the 
treatment  of  rachitis.  I  accordingly  employed  it  in  twenty-six  cases, 
with  these  results  :  great  improvement  in  sixteen  cases  (of  these  there 
was,  to  all  seeming,  complete  recovery  in  ten) ;  moderate  improvement 
in  five;  doubtful  result  in  five. 

In  some  of  the  cases  cod-liver  oil  was  administered  in  addition  ;  but 
in  many,  in  which  there  was  the  most  marked  improvement,  the 
sulphocarbolate  alone  was  given.  The  usual  dose  for  children  between 
the  first  and  second  year  was  five  grains.  I  have  also  used  the  sulpho¬ 
carbolate  added  to  ordinary  chalk-mixture  in  cases  of  chronic  diarrhcea 
in  unhealthy  children,  apparently  with  good  result.  Of  the  efficacy  of 
the  treatment  in  rachitic  disease  I  think  I  am  entitled  to  speak  with 
some  confidence. 

III. — Sulphocarbolates  of  the  Metals. 

Of  these  I  have  obtained  the  iron,  the  copper,  and  the  zinc  salts,  all 
of  which  present  highly  characteristic  appearances.  The  zinc  salt  is  in 
brilliant  colourless  right  rhombic  prisms  ;  the  copper  salt  possesses  a 
blue  colour,  much  resembling  that  of  the  sulphate.  Mr.  John  Wood 
has  employed  these  in  lotions  to  prevent  suppuration  in  wounds  :  he 
considers  that  they  exercise  an  obvious  control  over  the  suppurative 
process.  The  only  salt  of  the  internal  administration  of  which  I  have 
had  any  experience  is  the  iron  sulphocarbolate.  This  is  a  colourless 
very  soluble  salt,  crystallising  in  rectangular  plates.  It  assumes,  in  the 
presence  of  peroxide  of  iron,  a  deep  mauve  or  purple  tint.  I  employed 
it  as  a  general  tonic  in  diseases  of  debility  in  children  ;  some  cases  of 
eczema  and  of  impetigo  became  rapidly  better  under  its  influence,  but 
I  did  not  conclude  that  it  was  superior  to  the  other  salts  of  iron.  In  a 
case  of  enlarged  and  strumous  glands,  there  was  much  amendment,  and 
the  swellings  almost  entirely  disappeared.  In  ten  cases  of  threatened 
tubercle  there  was  considerable  improvement  in  four  ;  in  the  remainder 
it  was  doubtful.  In  cases  of  pulmonary  tuberculosis  there  was  much 
improvement  in  six  cases  ;  slight  improvement  in  seven  cases  ;  no 
improvement  in  eight  cases.  I  could  state  confidently  that  the  re¬ 
sults  were  not  nearly  so  satisfactory  as  in  the  cases  treated  by  the 
sodium  salt. 

In  conclusion,  I  trust  that  these  few  imperfect  observations  will  in¬ 
duce  many  of  my  professional  brethren  to  test  in  actual  practice  the 
value  of  these  interesting  salts.  Their  place  in  therapeutics  can  in  no 
sense  be  fixed  by  the  experience  of  one  individual.  As  to  their  mode  of 
action,  there  may  be  very  many  who  widely  differ  from  me  in  the 
opinions  which  I  have  enunciated  ;  but  their  physical  characters  alone 
will,  I  think,  enable  them  to  hold  a  useful  place  in  our  materia  medica. 


j  insoluble. 


CASES  OF  INHERITED  PURPURA,  OR  HEREDI¬ 
TARY  HAEMORRHAGIC  DIATHESIS. 

By  FREDERICK  WATERHOUSE,  M.R.C.S.,  Pontypridd. 

In  the  Journal  of  February  5th  last,  I  described  a  case  showing  the 
consequences  of  injury  in  subjects  of  a  haemorrhagic  tendency  ;  and  it 
will  no  doubt  be  of  interest,  more  especially  to  those  working  for  the 
Jacksonian  Prize,  if  I  now  record  the  subsequent  history  of  the  family 
in  which  that  case  occurred. 

The  mother  has  several  times  since  suffered  from  intractable  menor¬ 
rhagia. 

The  boy,  whom  I  have  previously  described,  was  again  under  treat- 
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ment  in  June  and  July  last.  He  had  effusion  around  the  ankle,  which, 
although  yielding  to  pressure,  would  not  give  the  non-elastic  pitting 
indicative  of  oedema,  until  the  third  day  after  its  appearance.  He  could 
bear  no  weight  on  his  foot,  and  the  pain  was  distressing.  Sanguineous 
patches  appeared  in  various  parts,  and  passed  off  in  different  periods  of 
time,  varying  according  to  the  area  of  extravasation.  From  careful 
examinations  made  on  several  occasions,  both  whilst  in  his  ordinary 
health  and  during  this  disturbance  of  function,  I  was  able  to  determine 
a  slight  decrease  in  extent  of  hepatic  dulness,  and  a  more  decided  in- 
.  crease  of  the  splenic.  The  temperature,  taken  always  between  4  and  5 
P. M.,  ranged  during  eighteen  days  between  98.2  and  100.4  deg.,  being 
highest  on  the  third  day.  The  urine  was  alkaline ;  average  specific 
gravity,  1.020;  daily  quantity,  19  ounces;  it  contained  no  albumen,  nor 
sugar.  The  treatment  consisted  of  a  jalap  purge ;  afterwards,  the 
ammonio-citrate  of  iron ;  bathing  the  ankle  with  water  at  about  60  deg. 
Fahr. ;  and  moderate  support  with  a  bandage.  He  slowly  recovered, 
and  was  well  on  the  twentieth  day. 

The  next  case  is  peculiarly  interesting,  as  affording  an  example  of  the 
descent  of  the  diathesis  through  the  female  offspring ;  the  female  never 
exhibiting  haemorrhagic  symptoms,  as  remarked  by  Mr.  Christopher 
Heath. 

On  April  14th,  1870,  the  husband  of  the  eldest  sister  of  the  child, 
the  subject  of  the  last  case,  brought  his  child,  aged  16  months,  to 
the  surgery.  The  boy  had  fallen  against  a  chair,  and  there  was  consi¬ 
derable  extravasation  in  the  cellular  tissue  of  the  forehead.  The  bleed¬ 
ing  under  the  surface  continued  until  the  19th,  by  which  time  the  in¬ 
tegument  was  separated  from  the  structures  beneath  by  an  interval  of 
at  least  an  inch,  for  an  extent  of  six  inches  across.  After  this  date, 
the  swelling  slowly  diminished  until  May  20th,  when  it  had  disappeared. 
The  treatment  consisted  of  aperients,  pressure,  and  fomentations. 

On  August  nth,  the  boy  had  again  fallen,  and,  knocking  the  upper 
lip  against  the  teeth,  had  caused  a  lacerated  wound  of  the  mucous 
membrane.  It  was  bleeding  fast.  I  applied  solid  nitrate  of  silver. 
There  was  no  bleeding  for  five  hours  ;  but  it  began  in  the  evening,  and 
continued  all  night  until  9  A.M.  on  the  19th,  when  gallic  acid  caused 
temporary  cessation.  A  purgative  was  administered.  At  4  p.  m.,  the 
haemorrhage  was  still  unabated.  The  skin,  lips,  mouth,  and  throat, 
were  quite  pallid.  Two  free  sanguineous  stools  had  occurred.  I 
applied  lint  soaked  in  tincture  of  perchloride  of  iron  and  sprinkled  with 
gallic  acid.  The  bleeding  ceased  for  three-quarters  of  an  hour.  At  7 
P.M.,  there  were  small  purple  patches  about  the  body — one  on  the 
forehead,  which  might  have  been  caused  by  the  fall,  but  which  was  not 
visible  on  the  previous  day.  The  child  was  very  restless,  and  in¬ 
tolerant  of  pressure  ;  he  appeared  to  be  sinking.  I  ordered  a  teaspoon¬ 
ful  of  the  following  mixture  to  be  taken  every  hour  :  Tincture  of  larch, 
3ij  ;  spirit  of  chloroform,  TIJxl ;  water,  giij.  On  August  20th,  he  had 
passed  a  restless  night.  Blood  was  still  oozing.  I  applied  the  same 
styptics  as  on  the  previous  day.  At  4  P. M.,  the  child  was  stronger; 
the  dose  of  tincture  of  larch  was  doubled.  At  7  P.M.,  the  haemorrhage 
ceased,  having  continued  almost  incessantly  for  fifty-three  hours.  The 
medicine  was  given  until  the  -29th;  but  he  was  not  well  until  the 
middle  of  September. 


SPONTANEOUS  INVERSION  OF  THE  UTERUS* 
By  WEBSTER  ADAMS,  Esq.,  Norwich. 


be  the  placenta  descending.  I  accordingly  requested  her  to  give  way 
to  that  feeling,  and  strain  slightly.  She  did  as  I  directed  her;  and 
immediately,  without  any  traction  upon  the  cord,  the  uterus  became  in¬ 
verted,  and  came  down  outside  the  vulva,  the  placenta  being  attached 
to  the  fundus.  No  haemorrhage  occurred  at  this  time.  Immediately 
the  patient  sank  into  a  state  of  collapse,  with  cold  ashy  sweats.  She 
was  pulseless,  to  all  appearance,  and  had  a  livid  countenance  and  cold 
extremities.  The  uterus  was  immediately,  or  after  the  lapse  of  a  few 
minutes,  returned,  after  removing  the  placenta,  when  a  gush  of  blood 
followed,  which  was  checked  by  pressing  the  uterus  firmly,  and  freely 
applying  cold.  Stimulants  were  freely  administered,  Liebig’s  essence 
of  beef,  brandy,  etc.  Cold  water  was  copiously  employed  over  the  ab¬ 
domen,  and  mustard  poultices  to  the  calves  of  the  legs.  Unconcious- 
ness-  continued  for  several  hours,  when  at  last  consciousness  began  to 
return,  and  the  pulse  became  more  full  and  perceptible,  the  extremities 
warmer ;  and  she  began  to  slowly  return  to  her  consciousness  and  feel¬ 
ing,  as  she  expressed  herself  afterwards. 

April  23rd.  The  pulse  was  about  90,  soft  and  compressible.  There 
were  no  head-symptoms,  no  pain,  nor  sickness.  She  was  ordered  to 
continue  her  beef-tea  and  wine  and  water.  She  had  had  a  few  hours’ 
good  sleep  during  the  night,  and  was  considered  to  be  doing  favour¬ 
ably.  I  visited  her  once  or  twice  during  the  day,  and  she  still  con¬ 
tinued  improving. 

April  24th.  She  had  slept  pretty  well  during  the  night.  The  pulse 
was  about  90,  still  and  soft.  She  countenance  was  a  little  pale ;  the 
lips  were  slightly  blue.  She  told  me  that  she  felt  better.  The  stimu¬ 
lants  were  ordered  to  be  continued. 

April  26th.  She  still  continued  to  improve,  and  had  had  relief  from 
the  bowels.  The  tongue  looked  clean.  No  febrile  symptoms  of  any 
moment  were  present.  I  ordered  her  a  simple  saline  mixture,  with 
ten-minim  doses  of  spirit  of  nitrous  ether. 

She  continued  daily  to  improve,  and  at  the  end  of  a  fortnight  was 
able  to  leave  her  room.  She  has  been  taking  a  tonic  up  to  the  last 
week — viz.,  disulphate  of  quinine  and  tincture  of  perchloride  of  iron — 
from  which  she  says  she  derives  much  benefit.  She  has  no  bearing 
down,  no  loss,  no  pain,  no  fever,  and  is  daily  recovering  her  usual 
strength. 

This  case  is  the  only  one  which  I  have  had  since  my  experience  began 
in  midwifery.  I  have  attended  a  very  large  number  of  cases,  and  have 
had  several  unusual  ones  ;  but  this  is  the  only  case  of  inversion  which  I 
have  seen  in  a  practice  extending  over  nine  or  ten  years,  averaging  three 
hundred  and  fifty  to  four  hundred  cases  annually. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASES  OF  RECURRENT  AND  MULTIPLE  CALCULUS:  LITHOTOMY, 
MEDIAN  AND  LATERAL,  AND  L1THOTRITY. 

(Under  the  care  of  Mr.  Erichsen,  Senior  Surgeon  to  University 
College  Hospital,  Holme  Professor  of  Clinical  Surgery. ) 


On  the  21st  of  April  last,  I  was  summoned  to  the  house  of  Mrs.  K., 
to  attend  her  in  her  accouchement.  On  arrival  at  the  house,  I  found 
the  patient  a  young  healthy-looking  woman,  about  26  years  of  age,  5 
feet  6  inches  in  height,  and  dark-complexioned.  She  complained  of 
pains  in  the  back  and  other  symptoms  of  labour.  I  made  an  examina¬ 
tion,  and  found„that  the  pains  were  spurious.  Consequently,  I  admi¬ 
nistered  a  full  dose  of  tincture  of  opium,  and  left  directions  for  the 
nurse  to  send  if  any  change  occurred.  Nothing,  however,  happened 
until  the  morning  of  the  22nd,  when  I  was  sent  for  about  9  A.M.,  and 
went  immediately.  The  pains  had  completely  changed ;  and  my 
patient,  I  had  no  doubt  at  this  time,  was  suffering  the  natural  pains  of 
childbirth.  I  made  another  examination  now,  and  found  the  os  uteri 
soft  and  dilating ;  the  head  presenting.  There  was  no  haemorrhage  ; 
and  Mrs.  K.,  to  all  appearance,  was  doing  well.  The  pains  went  on; 
and,  after  about  an  hour  and  a  half,  the  child  was  expelled.  No  ergot 
was  administered.  The  uterus  did  not  contract  for  some  little  time 
after  the  birth  of  the  child,  probably  a  quarter  of  an  hour.  After  that 
time,  however,  it  began  slowly  to  do  so;  and  she  complained  of  a  great 
bearing  down,  as  she  termed  it,  which,  upon  examining,  I  believed  to 

*  Read  before  the  East  Anglian  Branch. 


The  three  following  cases  of  stone  in  the  bladder  are  interesting  from 
the  fact  of  their  being  instances  of  multiple  and  recurrent  calculus  oc¬ 
curring  at  different  ages.  To  them  is  added  a  case  of  lithotrity  occurring 
at  the  same  time. 

Case  i.  Lithotomy  by  Median  Operation:  Fifty  Calculi  removed: 
Atony  of  the  Bladder:  Cure. — J.  D.,  aged  54,  a  French  master,  was 
admitted  on  June  27th,  1870.  He  always  had  good  health.  There 
was  no  history  of  gout,  rheumatism,  or  syphilis.  Seven  years  ago,  the 
patient  observed  that  he  passed  gravel,  and  that  very  often  he  could 
not  pass  urine,  or  that  the  stream  suddenly  stopped.  He  used  to  have 
pain  in  the  testicles,  hypogastrium,  loins,  and  penis.  The  pains  in¬ 
creased  on  sudden  and  quick  movements.  He  used  to  pass  urine  very 
frequently  during  the  day  and  night — sometimes  as  often  as  twenty 
times  during  the  night.  During  the  last  seven  years  the  patient  had 
experienced  the  above  symptoms,  but  they  had  been  more  or  less  inter¬ 
mittent.  He  said  that  he  had  passed  about  a  hundred  calculi  during 
that  time.  He  had  been  under  a  treatment  laid  down  by  the  late  Dr. 
Rayer  of  Paris,  consisting  mainly  in  the  administration  of  carbonate  of 
potass. 

On  admission,  the  patient  appeared  stout,  but  unhealthy.  He  had  a 
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sallow  pasty  complexion,  and  weak  pulse.  His  bladder  was  extremely 
irritable.  lie  suffered  from  an  almost  constant  desire  to  pass  urine, 
often  being  obliged  to  relieve  himself  three  or  four  times  in  an  hour. 
He  was  quite  unable  to  follow  his  occupation  as  a  teacher  of  languages. 
The  urine  was  slightly  alkaline  ;  it  contained  pus,  and  occasionally  was 
tinged  with  blood.  The  albumen  was  not  more  than  could  be  ac¬ 
counted  for  by  the  pus  and  blood  present.  On  microscopic  examina¬ 
tion,  pus-cells,  blood-cells,  and  crystals  of  triple  phosphate,  were 
found ;  no  renal  epithelial  cells,  nor  casts. 

June  29th.  Mr.  Erichsen  sounded  him,  and  found  that  there  were  a 
large  number  of  small  calculi.  The  bladder  was  extremely  irritable 
and  very  sensitive.  The  patient  was  kept  quiet  in  bed  ;  and  measures 
were  taken  to  allay  the  irritation  of  the  bladder  before  operating.  The 
treatment  consisted  in  rest  and  the  administration  of  opiates  and  alkalies. 

July  nth.  Mr.  Erichsen  performed  median  lithotomy.  He  used  a 
large  rectangular  staff.  The  first  incision  was  made  in  the  middle  line 
downwards  towards  the  anus  for  about  two  inches.  The  knife  was 
then  pushed  in,  its  back  towards  the  rectum,  into  the  groove  in  the 
staff,  in  the  membranous  part  of  the  urethra;  and  Mr.  Erichsen  cut  for¬ 
wards  on  the  staff  at  its  angle,  opening  the  urethra.  The  finger  was 
then  passed,  and  the  opening  dilated  sufficiently  to  allow  the  forceps  to 
be  introduced.  After  five  or  six  introductions,  nearly  all  the  stones 
were  removed  ;  the  removal  was  finished  with  a  scoop.  There  was 
scarcely  any  haemorrhage.  Fifty  calculi  in  all  were  extracted.  They 
were  uric  acid  stones,  varying  in  size  from  a  large  pea  to  a  bean. 
They  weighed  in  all  fifteen  drachms.  They  were  marked  with  facets 
from  mutual  rubbing,  and  were  all,  large  and  small,  nearly  of  the  same 
three-cornered  shape.  A  tube  was  passed  into  the  bladder,  and  tied  in. 

"July  12th.  The  tube  was  not  removed.  A  great  deal  of  urine 
flowed  through  it.  The  tongue  was  clean  and  moist.  The  patient  felt 
very'  comfortable.  The  temperature  in  the  evening  was  101.4  deg.; 
pulse  84. 

July  13th.  The  tube  was  removed.  After  its  removal,  the  patient 
passed  no  urine  by  the' wound  or  penis  for  three  or  four  hours.  He 
complained  of  pain  in  the  pubic  region.  An  elastic  catheter  was 
passed,  and  about  ten  ounces  of  urine  were  drawn  off  In  the  evening, 
a  catheter  was  again  passed,  and  tied  in.  About  eight  ounces  of  urine 
were  drawn  off. 

July  14th.  The  catheter  had  caused  no  pain.  No  urine  had  passed 
through  the  wound.  He  took  his  food  well.  The  urine  passed  freely 
through  the  catheter  ;  and,  as  the  patient  suffered  no  inconvenience  from 
it,  the  instrument  was  left  in  the  bladder.  The  urine  was  very  full  of 
viscid  muco-pus. 

July  20th.  The  patient  had  not  been  able  to  pass  urine  all  this  week 
without  the  use  of  the  catheter.  The  urine  was  alkaline  and  very 
foetid.  The  bladder  had  been  washed  out  every  day  with  warm  water 
and  Condy’s  fluid.  He  was  improving  in  health  and  strength.  He 
was  taking  the  perchloride  of  iron,  and  a  liberal  diet  with  wine. 

July  27th.  The  catheter  was  tied  in  at  night.  During  the  day,  it 
was  passed  four  times,  and  urine  was  drawn  off.  The  urine  still  con¬ 
tinued  alkaline,  and  mixed  with  muco-pus.  The  wound  was  healing 
slowly;  it  looked  pale  and  sluggish.  It  was  touched  every  morning 
with  a  solution  of  nitrate  of  silver  (3ss  to  the  ounce). 

August  5th.  An  elastic  catheter  had  been  tied  in  day  and  night  for 
the  last  week.  No  urine  had  come  through  the  wound.  The  catheter 
was  taken  out  this  morning  ;  and  he  tried  during  the  day  to  pass  urine 
through  the  penis,  but  w'as  unable  ;  so  he  wras  obliged  to  have  it 
drawn  off.  The  bladder  was  still  atonic,  and  unable  to  expel  the  urine. 

It  was  washed  out  with  diluted  Condy’s  fluid,  as  the  urine  speedily  be¬ 
came  foetid  and  alkaline.  The  patient’s  health,  though  improving,  was 
still  wTeak ;  and  the  w'ound  looked  pale,  healing  slowly.  As  a  change  of 
air  was  thought  desirable,  he  returned  to  his  home  at  Greenwich, 
where  he  rapidly  improved  in  health,  ami  soon  recovered. 

The  patient  applied  again  at  the  hospital  in  the  early  part  of  Novem¬ 
ber.  He  stated  that  he  had  again  had  lumbar  pains,  and  believed  that 
another  stone  had  passed  into  the  bladder.  On  sounding,  Mr.  Erich¬ 
sen  found  this  to  be  correct.  He  accordingly  introduced  a  lithotrite, 
and  crushed  a  small  uric  acid  calculus,  removing  most  of  the  fragments 
in  the  scoop.  He  repeated  this  operation  a  second  time ;  and,  on 
sounding  the  patient  on  the  21st,  the  bladder  was  found  to  be  clear  and 
free  from  stone. 

Mr.  Erichsen  stated,  in  the  clinical  remarks  which  he  made  on  this 
case,  that  his  reason  for  selecting  the  median  as  the  operation  to  be  per¬ 
formed  was,  that  he  knew  the  calculi  to  be  small,  though  numerous ; 
and  that  thus  they  could  be  extracted  through  a  limited  incision,  which, 
considering  the  low  and  very  unfavourable  condition  of  the  patient,  he 
w'as  anxious  to  make  as  small  as  possible,  so  as  to  save  shock,  blood, 
and  after-drain  on  the  system.  The  bladder,  which  had  for  years  been 
in  an  extremely  irritable  state,  and  which  had  been  the  seat  of  an  [ 


abundant  muco-purulent  discharge,  fell,  after  the  operation,  into  a  state 
of  atony,  and,  as  the  wound  in  the  perinaeum  closed  rapidly,  required 
to  be  kept  emptied  by  means  of  a  gum-catheter,  and  cleared  by  fre¬ 
quent  disinfectant  injections.  As  the  patient  regained  strength,  the 
organ  recovered  its  tone  and  healthy  state. 

Case  ii, — Multiple  Calculi  in  a  Boy :  Lateral  Lithotomy:  Cure. — 
F.  W.,  aged  13,  was  admitted  June  20th.  He  had  suffered  from  the 
usual  symptoms  of  stone  in  the  bladder  for  several  years.  It  was  diffi¬ 
cult  to  obtain  any  very  accurate  account  of  his  history,  as  he  was  either 
reticent  about  it  or  not  very  intelligent.  On  sounding  him,  Mr.  Erich¬ 
sen  detected  what  appeared  to  be  rather  a  large  and  rough  calculus. 

June  22nd.  Mr.  Erichsen  performed  the  lateral  operation  in  the 
usual  way.  One  uric  acid  calculus,  of  about  the  size  of  a  bean,  W'as 
extracted,  and  a  mass  of  freshly  broken  fragments  of  at  least  two,  if 
not  three,  other  calculi.  These  were  dark,  sharp,  of  various  sizes,  and 
had  all  the  appearance  of  having  been  broken  up  in  a  lithotrite.  The 
boy  was  closely  questioned  as  to  his  having  had  any  previous  operation 
performed  ;  but  he  did  not  know  that  anything»more  than  sounding  had 
been  practised,  which,  he  said,  had  been  done  by  several  surgeons. 
There  was  scarcely  any  bleeding. 

June  25th.  The  urine  passed  chiefly  by  the  penis;  a  little  by  the 
wound. 

July  3rd.  The  wound  was  touched  with  nitrate  of  silver  ;  very  little 
urine  passed  through  it. 

He  w'as  discharged  cured  July  25th. 

Mr.  Erichsen  stated  that,  from  the  appearance  of  the  fragments  re¬ 
moved,  he  had  little  doubt  that  the  boy  had  been  lithotrised  without 
having  been  told  of  what  was  being  done,  thinking  that  he  was  only 
being  sounded.  He  had  seen  this  once  before  in  a  man  whom  he  cut 
some  years  ago,  and  from  whom  he  removed  one  unbroken  and  several 
crushed  calculi.  The  patient  admitted  that  a  month  before  he  came  to 
the  hospital  a  surgeon  had  passed  an  instrument  ;  had  done  something, 
he  knew  not  what ;  and  said  he  w'ould  quickly  cure  him.  He  became 
w'orse,  and  then  was  taken  into  the  hospital.  At  that  time  he  said 
nothing  about  the  previous  occurrence,  but  confessed  it  afterwards. 

Case  hi. — Recurring  Calculus  in  a  Child :  Lateral  Lithotomy  a 
Second  Time:  Recovery. — R.  M.,  aged  6,  was  admitted  October  8th, 
under  the  care  of  Mr.  Erichsen.  Three  years  previously,  the  child  was 
cut  by  the  lateral  method  by  Mr.  Heath,  who  removed  a  small  lithic 
acid  calculus.  The  child  made  a  good  recovery,  and  w'as  discharged 
at  the  end  of  about  three  weeks.  The  wound,  however,  either  did  not 
heal  completely,  or,  after  his  discharge,  a  small  fistulous  opening  formed 
near  the  margin  of  the  anus,  through  which  a  few  drops  of  urine  occa¬ 
sionally  escaped.  The  child,  however,  was  well,  fat,  and  lively.  About 
three  months  ago,  he  began  to  complain  of  pain  about  the  bladder, 
and  to  pass  urine  frequently.  A  month  ago  he  began  to  pass  blood  in 
his  urine. 

On  admission,  on  examination  of  the  perir.seum,  a  small  fistulous 
opening  was  found  at  the  bottom  of  the  old  scar.  Through  this,  urine 
occasionally  oozed  in  a  few  drops,  the  rest  passing  freely  through  the 
penis.  On  sounding  him,  Mr.  Erichsen  at  once  detected  a  calculus 
lying,  apparently,  in  the  prostatic  part  of  the  urethra. 

Oct.  19th.  As  the  calculus  had  been  met  with  apparently  outside  the 
bladder,  Mr.  Erichsen  determined  to  perform  the  median  operation. 
But,  in  passing  the  sound  for  this  purpose,  the  stone  was  found  to  have 
slipped  back  into  the  bladder.  He,  therefore,  altered  his  plan,  and  de¬ 
cided  on  lateral  lithotomy,  which  was  accordingly  performed,  in  the 
usual  way,  through  the  old  cicatrix,  so  as  to  lay  open  the  sinus  in  con¬ 
nection  with  it.  A  small  phosphatic  calculus  was  found  in  the  bladder, 
and  removed.  There  were  but  a  few  drops  of  blood  lost.  No  tube 
was  introduced,  and  the  patient  was  sent  to  bed.  A  few  hours  after 
the  operation,  another  piece  of  phosphatic  calculus  was  found  to  have 
escaped  from  the  wound.  The  two  pieces  weighed  nearly  a  drachm. 
With  the  exception  of  an  attack  of  inflammation  of  the  testicle,  the 
child  made  a  good  recovery  ;  the  wound,  however,  being  very  sluggish 
and  slow  in  healing,  owing,  doubtless,  to  the  old  cicatricial  tissuS 
through  which  it  passed. 

Mr.  Erichsen  stated,  in  his  clinical  remarks  on  this  case,  that  it  was 
evident  that  the  recurrent  calculus  had  formed  in  the  way  of  a  phos¬ 
phatic  deposit  that  remained  in  the  sinus  after  the  first  operation.  It  was  by 
no  means  a  common  thing  for  a  child  under  seven  years  to  be  obliged  to 
submit  to  lithotomy  twice.  In  fact,  so  far  as  his  experience  went,  the 
case  was  unique  in  this  respect. 

CASE  IV. — Moderate-sized  Calculus:  Lithotrity  :  Cure — J.  M.,  aged 
45,  was  admitted  June  20th.  Nine  months  previously,  the  patient  felt 
some  pain  in  passing  urine  ;  it  had  increased,  especially  during  the  last 
two  months.  The  pain  was  greatest  just  after  micturition,  and  was 
situated  at  the  end  of  the  penis  and  down  the  urethra.  He  had  never 
passed  blood.  He  passed  urine  frequently,  at  intervals  varying  from 
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half  an  hour  to  two  hours,  day  and  night.  He  had  pain  on  sudden 
movements,  jumping,  etc.  The  urine  did  not  contain  albumen.  Cry¬ 
stals  of  triple  phosphates  were  found. 

June  27th.  Having  sounded  the  patient,  and  found  a  moderate¬ 
sized  stone,  of  about  half  an  inch  in  diameter,  Mr.  Erichsen  crushed  a 
calculus.  Linseed-tea  and  infusion  of  triticum  repens  were  ordered  to 
be  taken  frequently. 

June  30th.  The  patient  had  passed  since  the  operation  about  a 
drachm  of  fragments.  He  did  not  complain  of  pain. 

July  4th.  Mr.  Erichsen  crushed  a  moderate-sized  fragment. 

July  5th.  The  patient  complained  of  some  pain.  Hot  fomentations 
■were  applied  to  the  abdomen.  He  had  passed  several  more  fragments, 
about  a  drachm  in  weight. 

July  8th.  Mr.  Erichsen  crushed  another  fragment.  The  detritus 
was  passed  in  a  pulverised  state  on  the  three  following  days. 

July  13th.  The  lithotrite  was  introduced,  but  no  fragment  could  be 
detected.  All  irritation  subsided,  and  the  patient  was  discharged  cured 
on  the  1 8  th. 


HOSPITAL  FOR  DISEASES  OF  THE  TPIROAT. 

PRIMARY  CARCINOMA  IN  THE  CERVICAL  GLANDS  :  SECONDARY 
AFFECTION  OF  THE  LARYNX. 

(Under  the  care  of  Dr.  Morell  Mackenzie.  ) 
Nathaniel  W.,  aged  57,  a  short,  rather  thickset  man,  by  occupation 
a  blacksmith,  applied  as  an  out-patient  at  the  latter  end  of  September 
1870,  on  account  of  cough  and  slight  difficulty  in  swallowing.  Pie 
stated  that,  in  July  last,  he  first  felt  pain  on  the  right  side  of  the 
neck  and  between  the  shoulders,  and  at  the  same  time  observed  a  small 
lump  under  the  angle  of  the  right  jaw.  Soon  afterwards,  he  experi¬ 
enced  some  difficulty  in  swallowing,  with  great  pain  in  the  right  ear, 
especially  in  deglutition.  For  the  last  two  months,  there  had  been  a 
frequent  cough  with  frothy  expectoration.  On  examination,  there  was 
seen  to  be  a  hard,  solid  lump,  as  large  as  a  bantam’s  egg,  situated  just 
above  and  behind  the  angle  of  the  right  jaw  ;  it  was  tolerably  move- 
able,  and  the  skin  over  it  was  not  adherent.  On  laryngoscopic  ex¬ 
amination,  there  was  considerable  congestion  of  the  pharynx,  of  the 
epiglottis,  and  of  the  right  ary-epiglottic  fold,  with  some  thickening  of 
the  mucous  membrane  covering  these  parts.  Dr.  Morell  Mackenzie 
believed  the  case  to  be  epithelial  cancer  in  an  early  stage,  and  predicted 
that  before  long  there  would  probably  be  more  evident  signs  of  the 
disease  in  the  larynx.  On  October  13th,  there  was  seen  to  be  a  dis¬ 
tinct  thickening  of  the  right  ary-epiglottic  fold  and  of  the  right  side  of 
the  pharynx  ;  swallowing  was  now  very  difficult ;  nothing  but  sopped 
food  could  be  taken,  and  that  only  with  great  effort.  The  patient  was 
losing  flesh  rapidly  ;  he  now  weighed  only  9  stone  8  lbs.,  and  said  that 
before  his  illness  he  had  weighed  12  stone. 

On  October  25th  he  was  admitted  into  the  wards.  On  laryngoscopic 
examination,  there  was  now  seen  to  be  a  distinctly  lobulated  tumour  of 
a  dark  red  colour,  involving 
the  whole  of  the  right  ary- 
epiglottic  fold,  right  arytenoid 
cartilage,  and  right  angle  of  the 
epiglottis  ;  it  appeared  to  be 
quite  incorporated  with  the 
normal  tissues,  so  as  to  entirely 
prevent  any  line  of  demarcation 
from  being  drawn  between  them 
and  the  tumour.  Swallowing 
was  much  more  difficult,  and 
the  emaciation  had  increased, 
the  patient  now  weighing  only 
9  stone  1  lb.  There  was,  how¬ 
ever,  no  pain,  except  when  de¬ 
glutition  was  attempted.  A 
fortnight  later,  the  tumour  had 
considerably  increased  ;  it  had  extended  upwards  towards  the  tongue 
and  involved  the  right  glosso-epiglottic  fold.  It  was  deeply  fissured  at 
its  posterior  part,  and  presented  the  appearance  shown  in  the  accom¬ 
panying  woodcut.  There  was  also  complete  paralysis  of  the  abductor 
of  the  right  vocal  cord.  The  patient’s  present  condition  is  much  the  same, 
except  that  his  breathing  is  rather  more  laboured,  and  that  he  sleeps 
nadly  except  when  under  the  influence  of  narcotics. 

Clinical  Remarks. — Dr.  Morell  Mackenzie  observed  that  this  case 
was  exceedingly  interesting  and  very  rare,  on  account  of  the  disease 


occurring  primarily  in  the  gland,  and  the  larynx  and  pharynx  being 
only  consecutively  affected  —  thus  entirely  transposing  the  ordinary 
sequence  of  events.  He  remarked  that  in  these  cases  there  was  always 
considerable  increase  of  morbid  structure  before  any  ulceration  took 
place,  but  that  extensive  ulceration  usually  occurred  before  the  fatal 
termination. 


STABBING  WOUNDS  IN  THE  NECK,  WITH  INJURY  OF  SEVERAL 
OF  THE  CEREBRAL  NERVES  AND  PROBABLY  OF  BRANCHES 
OF  THE  SUPERIOR  CERVICAL  GANGLION. 

(Under  the  care  of  Dr.  Morell  Mackenzie.) 

William  C.,  aged  30,  a  coachman,  applied  as  an  out-patient  on 
October  4th,  1870,  giving  the  following  history.  On  his  way  home 
late  on  the  night  of  the  14th  of  August,  he  had  been  suddenly  stabbed 
from  behind ;  the  instrument  used  was  a  double  edged  knife  about 
four  inches  in  length.  One  wound  had  been  received  in  the  left  side 
over  the  sixth  rib,  and  four  other  wounds  had  been  inflicted  in  the 
back  of  the  neck.  Profuse  htemorrhage  followed,  and  he  became  very 
weak.  The  next  day  there  was  great  difficulty  of  swallowing,  and  an 
inability  to  properly  masticate  the  food.  He  also  felt  great  heat  on  the 
right  side  of  the  face,  and  both  eyes  were  suffused  with  tears.  After 
fourteen  days  he  went  into  the  country  ;  swallowing  became  more  diffi¬ 
cult  and  his  state  of  health  more  impaired.  About  six  weeks  after  the 
accident,  a  swelling  took  place  in  the  front  of  the  throat.  On  applica¬ 
tion,  the  patient  was  seen  to  be  a  strongly  built  man,  but  in  a  pale 
ancemic  condition.  Four  nearly  healed  wounds  were  found  in  the  fol¬ 
lowing  situations  :  one  just  below  the  prominence  of  the  occiput ;  a 
second  over  the  right  side  of  the  second  cervical  vertebra ;  a  third 
just  below  and  a  quarter  of  an  inch  behind  the  mastoid  process — this 
wound  was  stated  in  evidence  to  have  been  one  inch  and  three  quarters 
deep.  A  fourth  wound  was  situated  about  midway  between  the  second 
and  third.  On  examination  further,  there  was  seen  to  be  paralysis  of 
the  right  side  of  the  tongue,  and  slight  paralysis  of  the  muscles  of  the 
upper  jaw  on  the  right  side.  There  were  diminished  sensibility  and 
loss  of  power  of  the  abductors  and  adductors  of  the  right  side  of  the 
larynx,  and  considerable  enlargement  of  the  thyroid  body.  The  patient 
was  given  mild  tonics  and  generous  diet.  No  special  treatment  was 
adopted,  and  the  patient  is  now  nearly  well. 

Clinical  Remarks. — Dr.  Morell-Mackenzie  observed,  that  in  this 
case  the  loss  of  sensibility  of  the  mucous  membrane,  the  impaired 
action  of  the  muscles  on  the  right  side  of  the  larynx,  and  the  dys¬ 
phagia,  all  pointed  to  an  injury  of  some  fibres  of  the  pneumogastric,  as 
it  is  only  by  injury  of  the  trunk  itself  that  both  the  motor  and  sensitive 
branches  could  be  affected.  The  paralysis  of  the  right  side  of  the 
tongue  clearly  shewed  injury  of  the  hypoglossal  nerve.  It  was  diffi¬ 
cult  to  account  for  the  apparent  paralysis  of  the  temporal  and  masseter 
muscles,  unless  it  were  that  this  condition  had  been  caused  by  some 
tumefaction  and  stiffness  of  the  articulation  of  the  jaw.  As  the  man 
had  not  been  seen  by  Dr.  Mackenzie  at  the  time  of  the  accident,  the 
account  as  to  heat  of  the  face  could  not  be  entirely  relied  on,  and 
might  possibly  have  been  due  to  inflammatory  hypersemia.  There  did 
not  appear  to  have  been  any  affection  of  the  pupil,  though  the  eyes 
had  been  suffused  with  tears.  The  sudden  enlargement  of  the  thy¬ 
roid  body  did,  however,  in  conjunction  with  the  other  symptoms,  seem 
to  imply  that  there  had  been  injury  of  some  branches  of  the  superior 
cervical  ganglion. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Letts’s  Diaries  for  1871’  are  produced  this  year  with  still  in¬ 
creasing  care  and  intelligence.  The  Medical  Dia?y  is  issued  in  several 
varieties  of  shape,  which  make  it  suitable  to  large  and  small  practices. 
In  each  there  is  given  an  excellent  condensation  of  the  facts  and  figures 
to  which  medical  men  need  constant  reference;  and  the  general  execu¬ 
tion  of  the  Diaries  is  as  perfect  in  finish  as  they  are  admirable  in  con¬ 
ception.  Since  these  experienced  publishers  have  turned  their  attention 
to  supplying  the  wants  of  medical  men,  they  have  effected  some  great 
improvements  in  the  character  and  arrangements  of  professional  diaries ; 
and  in  their  hands  a  perfectly  handy  and  compact  little  pocket-com¬ 
panion  will  serve  at  once  for  diary,  account-book,  and  instrument-case. 
In  order  to  occupy  the  least  possible  space  in  the  pocket,  some  editions 
can  be  had  divided  into  monthly  parts  :  this  will  be  found  very  conve¬ 
nient  by  many. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  DECEMBER  24TH,  1870. 


NAVAL  MEDICAL  REFORM. 

Naval  medical  reform  is  a  subject  which  to  our  readers  needs  no  apo¬ 
logy  for  its  introduction.  The  recollection  of  what  has  been  achieved 
for  it  by  the  Association  and  the  Journal  in  past  years  will  afford  a 
guarantee  that,  in  introducing  this  subject  anew  to  their  notice,  we  are 
actuated  by  no  factious  feeling,  and  are  moved  by  no  other  reasons  than 
that  the  time  and  the  circumstances  are  such  as  seem  to  us  to  justify  a 
favourable  anticipation  of  the  results  of  an  effort  to  redress  some  griev¬ 
ances  and  complaints  which  still  affect  the  popularity  of  the  service,  and 
render  nugatory  in  no  small  degree  the  important  concessions  which 
have  been  made,  and  the  efforts  of  the  able  and  judicious  administrator 
who  is  now  at  the  head  of  the  department.  Means  have  lately  been  taken 
by  one  of  the  most  trustworthy  and  experienced  of  the  friends  of  the 
service  to  gauge  the  causes  which  have  left  the  Naval  Medical  Service 
still  bare  of  candidates,  which  make  the  service  discontented,  and  keep 
candidates  aloof.  To  ascertain  these  points,  Dr.  Frederick  Brown  of 
Rochester  has  addressed  a  series  of  queries  to  officers  of  all  ranks,  and 
has  gained  the  benefit  of  their  views.  No  man  who  did  not  possess 
their  confidence  to  the  complete  extent  in  which  it  is  enjoyed  by  Dr. 
Brown  could  have  accomplished  this  so  successfully.  His  heads  of 
query  cover  all  the  principal  points  at  issue. 

We  shall  not  anticipate  Dr.  Brown’s  forthcoming  statement  by 
attempting  to  give  what  would  be  a  much  less  perfect  statement  of 
what  we  believe  to  be  the  prevalent  opinion  of  the  service,  and  the 
measure  of  improvement  which  will  give  contentment;  but  we  may  say 
that,  on  many  of  these  points,  we  believe  that  a  strong  opinion  prevails. 
As  to  the  first,  men  who  possess  double  diplomas  in  surgery  and  medi¬ 
cine,  and  who  have,  moreover,  passed  special  further  examinations, 
find  themselves  placed  at  a  disadvantage  in  the  public  service  by  the 
prefix  of  assistant  to  their  natural  title  of  surgeon,  which  they  won 
when  they  won  their  diploma.  Every  new-fledged  member  of  the  Col¬ 
lege  in  Lincoln’s  Inn  Fields  or  at  Dublin,  who  pleases  to  buy  a  brass 
plate,  can  see  himself  announced  to  the  whole  world  as  Surgeon,  and  is  in 
the  full  exercise  of  his  legal  and  social  privileges  as  such.  Only  the  offi¬ 
cers  of  the  public  services,  after  going  through  a  further  ordeal,  are  set 
down  as  assistant-surgeons.  This  carries  with  it  many  social  disadvan¬ 
tages  in  the  two  services,  which  are  probably  most  felt  in  the  navy. 
To  drop  the  prefix  “assistant”  will  be  the  first  thing  asked.  The  com¬ 
plaint  is,  mainly,  that  the  optional  retirement  is  postponed,  and  retired 
pay  is  not  equal  to  that  of  the  officers  ranking  with  staff-surgeons.  In 
order  to  carry  out  the  views  of  all  sound  reformers  as  to  promotion, 
and  to  fulfil  the  programme  of  the  Admiralty,  it  will,  we  judge,  be 
necessary  to  grant  an  earlier  retirement,  and,  in  the  inspectorial  rank, 
greater  inducements  for  inspectors  to  retire.  If  deputy-inspectors  were 
allowed  to  retire  with  the  retired  pay  of  their  relative  rank  of  captain  at 
sixty,  this  would,  we  believe,  give  satisfaction.  To  rectify  the  principle  of 
retirement,  it  should  be  made  irrespective  of  age,  and  dependent  upon 
length  of  service  ;  and  a  period  of  thirty  years’  full-pay  service  should 
entitle  every  man  to  his  just  promotion  and  retirement,  whether  he  be 
then  fifty-five  or  sixty,  as  sure  of  retiring  with  the  pay  of  ^450  as  if  he 
were  a  chaplain  and  naval  instructor,  or  a  paymaster.  In  respect  to 
Greenwich  pensions,  the  service  has  felt  it  as  an  injury  that,  while  every 
other  grade  of  officer  was  amply  provided  for  on  the  abolition  of  that 
establishment,  the  inspectors  and  deputy- inspectors  of  hospitals  were 


dealt  with  much  more  harshly,  and  only  one  deputy-inspector  received 
a  Greenwich  Hospital  pension.  Greenwich  Hospital  pensions,  then, 
are  due  to  the  inspectorial  rank  good-service  pensions  abound  for 
admirals  and  captains  ;  medical  officers  have  but  three,  and  these  much 
below  the  scale  of  relative  rank.  From  this  brief  outline,  our  associates 
will  see  that  the  grievances  of  the  naval  medical  service  are  neither 
petty  nor  vague,  but  substantial  and  clear.  We  shall  take  a  further 
opportunity  of  laying  before  them  in  detail  a  precise  scheme  of  reform; 
and  we  feel  assured  that,  when  collected  in  the  Branches,  they  will  not 
fail  to  consider  how  far  they  can  assist  their  brethren  in  the  navy,  to 
whom  agitation  is  forbidden  by  the  rules  of  the  service  ;  and  how  far 
they  can,  by  addresses,  resolutions,  and  in  other  ways  which  we  shall 
indicate,  bring  this  matter  to  an  issue  useful  to  the  country,  the  service, 
and  our  profession. 


ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 


vir. 

On  the  present  Method  of  Rejection  of  Candidates. 

It  seems  worth  consideration,  in  relation  to  the  requirements  of  Ex¬ 
amining  Boards,  whether,  in  conjunction  with  improvements  in  the 
method  of  examination,  and  a  greatly  increased  strictness  in  the  de¬ 
mands  made  of  candidates,  there  should  be  a  modification  of  the  man¬ 
ner  of  “rejection”.  At  the  present  time,  the  practice  seems  universal 
to  strike  the  average  of  a  man’s  attainments  and  pluck  or  pass  him  ac¬ 
cordingly  ;  with  a  certain  understanding  on  the  part  of  some  Examina¬ 
tion  Boards  that  he  must,  in  order  to  pass,  show  a  minimum  of  know¬ 
ledge  of  every  subject.  The  practice  is  so  general  as  to  make  one  hesi¬ 
tate  in  thinking  it  may  be  wrong.  There  are,  however,  many  objec¬ 
tions  to  it ;  and  it  is  at  least  worth  considering  whether  it  would  not 
be  better  to  pass  or  reject  in  particular  subjects,  and  not  necessarily  on 
the  whole  examination ;  for,  in  the  first  place,  it  may  happen — although 
this  is  not  common,  probably,  in  the  ordinary  examinations,  but  only 
in  the  stricter — that  a  good  man  is  rejected  because  he  is  very  ignorant 
of  a  particular  subject;  not  wilfully,  perhaps,  and  yet  not  excusably 
altogether,  but  still  not  so  wrongly  as  to  deserve  such  heavy  punish¬ 
ment  as  rejection.  Perhaps  the  candidate  mistook  honestly  the  require¬ 
ments  of  the  examiners,  or  was  ill,  or  temporarily  muddled,  or  nervous 
— all  these  things  have  happened.  Now,  in  such  a  case  it  would  seem 
far  preferable  to  make  a  man  study  over  again  that  in  which  he  is  defi¬ 
cient,  than  to  pass  him  when  unfit  on  the  one  hand,  or  commit  the  in¬ 
justice  of  rejecting  him  altogether  on  the  other.  Much  more  commonly 
it  happens  that  indifferent  men  “  pass”  because  examiners  are  unwilling 
to  commit  a  possible  wrong,  as  a  jury  will  refuse  to  convict  a  doubtful 
murderer.  Examiners,  moreover,  are  prevented  from  testing  a  candi¬ 
date’s  knowledge  very  strictly  in  a  particular  direction,  lest  the  doing  so 
should  lead  to  greater  punishment  than  they  would  wish  to  see  inflicted. 

Perhaps  the  greatest  evil  of  the  present  system,  however,  is  to  be 
found  in  the  encouragement  which  it  gives  to  incomplete  preparation 
for  examinations.  All  who  have  to  do  with  students  in  medical 
schools  must  know  how  difficult  it  is  to  persuade  some  men  of  their 
ignorance  and  unfitness  for  an  examination.  They  may*be  tolerably  or 
perhaps  well  prepared  in  some  things,  but  very  ignorant  of  others  ; 
nevertheless,  they  are  quite  willing  to  risk  an  examination.  “  Such  a  man 
got  through  with  less  knowledge  than  I  have”;  “I  don’t  know  much 
of  that,  certainly,  but  I  know  a  good  deal  of  this.”  He  is  pretty  well 
up,  so  he  expresses  it,  and  must  trust  to  his  luck  for  the  rest  :  and,  it 
must  be  confessed,  his  confidence  is  not  always  misplaced.  Pie  often 
passes,  commonly  the  first  time,  generally  the  second,  almost  invariably 
the  third. 

The  passing  after  one  or  two  rejections  is  by  no  means  always  the  re¬ 
sult  of  any  real  improvement  in  his  mental  condition,  or  not  to  any  great 
extent.  But,  with  judicious  coaching,  and  a  little  grinding,  and  a  little 
real  knowledge,  and  a  good  deal  of  second-hand  and  second-rate  know- 
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ledge,  and  a  good-tempered  manner,  and,  above  all,  a  good-tempered 
examiner,  the  chances  are,  for  numbers  of  undeserving  men,  always  in  fa¬ 
vour  of  theirpassing.  Examiners  are,  notwithstanding  all  that  is  supposed 
to  the  contrary,  only  “flesh  and  blood”;  and,  although  they  would  not 
object  to  search  a  man  thoroughly  if  they  knew  that  the  detection  of 
ignorance  would  lead  to  partial  rejection,  they  are  not  always  prepared 
to  examine  thoroughly  when  the  result  would  be  a  complete  plucking. 
To  expect  examiners  to  be  rigidly,  although  justly,  severe  in  doubtful 
cases,  is  about  the  same  thing  as  to  expect  people  to  leave  off  lending 
money  to  their  undeserving  friends,  or  to  cease  giving  gratuities  to  raib 
way  servants,  or  to  cease  being  guilty  of  any  other  like  frailties.  Some 
people  apparently  do  expect  such  things  not  to  take  place  ;  but  we  know 
what  happens  when  legislation  is  made  on  the  supposition  that  people 
will  do  what  they  ought  to  do.  Successful  laws  rest  on  stronger  ground 
than  this. 


AN  UNWORKED  MINE. 

Great  interest  attaches  to  the  work  of  the  members  of  the  medical 
department  of  the  convict  service.  Under  the  present  arrangements  it 
is  stifled  and  repressed  ;  and  the  work  itself  is  discouraged,  so  that  any 
facts  that  come  to  the  surface  seem  to  do  so  accidentally.  Now  this 
should  not  be.  Here  we  have  between  8,000  and  9,000  individuals, 
some  younger,  some  older,  but  mostly  in  the  prime  of  life,  living 
together  in  groups,  and  in  conditions  which  are  as  uniform  as  it  is 
possible  to  maintain  with  such  numbers.  The  years  thus  spent  vary, 
of  course,  in  number,  but  it  would  appear  that  the  average  time  of 
those  at  present  undergoing  sentences  is  from  five  to  six  years;  and  the 
tendency  is  for  this  to  increase. 

Speaking  from  a  medical  point  of  view,  what  history  have  we  of 
those  so  placed  ?  1  he  only  official  records  published  are  those  in  the 
annual  Blue  Books  of  the  directors  of  convict  prisons,  wherein  are  con¬ 
tained  certain  statistical  returns  of  health,  with  remarks  by  the  medical 
officers  of  the  different  establishments.  These  reports  are  expected  to 
be  as  brief  as  possible,  and  of  course  their  utility  is  thus  curtailed;  but 
with  brevity  there  is  risk  of  sacrifice  in  other  directions. 

I  he  medical  officers  of  the  convict  prisons  are  in  a  position  to  make 
returns  of  a  most  interesting  and  valuable  character.  The  prisoners 
under  their  care  come  from  all  classes  and  represent  almost  every  condi¬ 
tion  of  life,  intellectual  as  well  as  physical,  to  be  met  with  outside. 
They  start  with  a  prisoner  in  a  certain  state  of  health,  bodily  and 
mental;  they  have  him  more  or  less  under  their  notice  during  his  im¬ 
prisonment  ;  they  know  the  conditions  which  that  imprisonment  im¬ 
poses  upon  him,  the  confinement,  the  discipline,  the  dietary,  the  work ; 
and,  finally,  they  may  make  themselves  acquainted  with  his  condition 
just  before  he  gets  his  release.  Thus,  many  points  of  value  could  be 
elicited  with  regard  to  the  effects  of  imprisonment  upon  those  who  are 
delicate,  as  well  as  upon  those  who  are  in  good  health  at  the  time  of  re¬ 
ception  ;  for  nearly  a  half  those  prisoners  who  were  received  into  Mill- 
bank  duiing  1S69  were  of  a  weak  or  enfeebled  constitution. 

1  he  most  important  questions  in  connection  with  the  criminal  class, 
whether  in  or  out  of  prison,  are  those  which  have  relation  to  the  ex¬ 
istence,  hereditary  or  otherwise,  of  psychological  defects  or  of  tubercular 
diseases.  These,  no  doubt,  are  touched  upon  in  the  various  reports  ; 
but  the  value  of  any  conclusions  that  might  be  formed  is  lost,  owing 
to  the  disjointed  manner  in  which  they  are  put,  and  the  absence  of 
some  link  necessary  to  their  establishment.  Hygiene  and  diet,  too,  are 
subjects  upon  which  a  good  deal  of  information  ought  to  be  obtained, 
and  there  is  the  kindred  topic  of  the  relation  of  the  amount  of  good  to 
the  work  done.  Many  other  questions  best  known  to  the  officers  them¬ 
selves  could  be  developed  and  wrought  out  if  sufficient  opportunity 
were  given  to  them.  The  prison-surgeons,  with  whom  such  work  essen¬ 
tially  lies,  are  a  staff  of  men  who  know  its  nature  and  the  circum¬ 
stances  in  which  it  has  to  be  conducted,  and  are  thus  well  able  to  give 
effective  returns  on  matters  connected  with  the  department.  But,  as  a 
body  without  a  head,  so  are  they  in  the  non-existence  of  a  'principal 


medical  officer  or  responsible  superior  who  could  direct  attention  to 
particular  questions,  and  that,  too,  in  the  way  best  calculated  to  pro¬ 
mote  their  solution.  Such  a  head  of  the  department  must  be  in  a 
position  to  enter  personally  into  the  work,  and  be  able  to  put  the 
statistics  and  reports  together  in  a  collective  and  official  form,  so  as  to 
gue  them  their  full  value.  A  wide  field  of  experience  would  thus  be 
utilised,  with  great  benefit  not  only  to  the  convict  service  itself,  but  also 
to  the  outer  world. 

Much  depends  upon  the  form  of  the  statistical  tables,  which  have 
hitheito  been  certainly  anything  but  adequate  or  satisfactory.  New 
foi  ms,  w  e  believe,  are  coming  out,  and  we  trust  they  may  be  more  use¬ 
ful.  A  little  more  attention  to  the  filling  up  of  certain  details  at  the 
various  prisons  is  not  only  advisable,  but  necessary.  To  take  but  one 
instance:  under  the  liea'd  of  “  amputations”,  we  are  not  told  whether 
the  1  unoval  was  that  of  a  phalanx  or  of  a  thigh,  while  at  one  prison 
they  aie  included  under  fractures”.  Such  laxity  can  only  bring  con¬ 
fusion,  and  could  never  have  occurred  if  it  had  been  the  custom  for  the 
lepoits,  which  are  all  printed  separately,  to  be  elaborated  and  con¬ 
densed  into  one.  We  have  done  this  with  the  last  report  for  1869,  and 
the  lesult  will  appear  in  an  early  number.  We  have  thought  it  our 
duty  to  speak  out  thus  in  order  that,  by  a  proper  ventilation  of  the 
subject,  it  maybe  brought  under  notice,  and  receive  more  of  that  atten¬ 
tion  which  is  certainly  its  due. 


REGISTRATION  IN  IRELAND. 

The  Quarterly  Returns  of  the  Registrar- General  of  Ireland,  which,  as 
usual,  come  to  hand  several  weeks  later  than  the  English,  are  of  a 
character  which  seems  to  us  to  call  imperatively  for  inquiry.  Why  is 
it  that,  after  the  Registration  Act  has  been  nearly  seven  years  in  force, 
there  is  little  or  no  improvement  in  its  working  ?  Of  what  possible 
use  is  it  to  publish,  with  the  full  impress  of  official  authority,  statistics 
so  utterly  delusive  as  those  which  we  are  about  to  quote  ? 

The  registered  marriages  in  Ireland  during  the  second  quarter  of  the 
present  yeai  were  in  the  annual  ratio  of  1  in  every  239  of  the  estimated 
population.  The  registered  births  in  the  third  quarter  of  the  year  were 
in  the  annual  ratio  of  1  in  every  40,  and  the  deaths  of  1  in  75  of  the 
population.  This  is  for  the  whole  of  Ireland.  When  we  come  to 
look  at  the  different  divisions  of  the  country,  we  find  marriage-ratios 
ranging  from  1  in  182  to  I  in  43c ;  birth-ratios  ranging  from  I  in  35  to 
1  in  47  5  and  death-ratios  ranging  from  1  in  60  to  I  in  97.  Making 
every  allowance  for  the  effect  of  emigration  in  modifying  the  character 
of  the  population  left  behind,  it  must  be  obvious  on  the  face  of  it  that 
these  official  returns  do  not  anything  like  represent  the  actual  facts. 
And  this  is,  indeed,  fully  admitted  by  the  Irish  Registrar-General  in 
the  following  paragraph,  which  we  quote  from  the  Return. 

“It  is  apparent  from  the  foregoing  figures  that  the  registration  of 
births  and  deaths  is  still  very  imperfect,  the  annual  ratio  of  births  to  the 
estimated  population  in  England  being  about  1  in  29  or  30,  and  of 
deaths  1  in  44  or  45.  The  registration  of  marriages  under  the  provi¬ 
sions  of  the  26  and  27  Vic.,  cap.  90,  it  is  greatly  to  be  regretted,  is  still 
more  unsatisfactory.” 

Now,  if  we  remember  correctly,  this  paragraph  has  for  a  long  time 
been  stereotyped  in  these  Irish  Returns;  so  that  it  would  seem  as  if  the 
state  of  things  which  it  reveals  is  tacitly  accepted  by  the  Registrar- 
General  as  irremediable.  We  can  hardly  be  expected  to  acquiesce  in 
such  a  view  of  the  case,  without  clear  evidence  that  every  endeavour  has 
been  used  to  exhaust  the  powers  conferred  by  the  Irish  Registration 
Act.  It  must  be  recollected  that  the  law  in  Ireland  is  more  stringent 
than  in  England.  The  registration  of  all  births  there  is  compulsory, 
while  in  England  it  is  not  so.  The  results,  nevertheless,  as  shown  by 
the  comparison  of  the  Irish  and  English  rates  of  marriage,  birth,  and 
death,  are  conclusive  as  to  the  serious  defects  of  the  Irish  returns.  Are 
the  same  pains  taken  in  Ireland  as  in  England  to  detect  and  punish 
evasions  of  the  Registration  Act  ?  and  if  not,  why  not  ?  The  following 
sentence,  quoted  from  a  note  by  one  of  the  Irish  registrars  in  the  Re¬ 
turn  before  us,  would  go  far  to  justify  the  opinion  that  more  satisfactory 
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results  than  have  hitherto  been  obtained  are  to  be  realised,  if  energetically 
worked  for.  “Allusion  having  been  made  in  your  last  Annual  Report 
to  the  imperfect  registration  of  births  and  deaths,  as  far  as  this  district 
is  concerned,  I  can  safely  say  that,  owing  to  the  vigilance  employed ,  it  is 
scarcely  possible  that  any  birth  or  death  could  escape  detection.”  The 
words  we  have  underlined  in  this  passage  strike  the  key-note  of  our 
present  questioning.  Can  the  Irish  Registrar-General  show  that  the 
necessary  “vigilance”  is  not  lacking,  either  on  the  part  of  himself  or 
his  officers  ?  He  owes  it  to  the  public,  which  continues  to  be  so  per¬ 
plexed  by  his  statistics,  to  make  such  a  statement  on  this  subject  as  will 
show  unmistakably  what  measures  are  called  for  to  render  the  Irish  re¬ 
turns  fairly  comparable  with  those  of  England  and  Scotland.  We 
hope  to  find  in  his  next  Report  something  more  explicit  and  satisfactory 
than  the  meagre  stereotyped  paragraph  which  is  all  that  he  has  hitherto 
vouchsafed  in  the  way  of  explanation. 

It  is  gratifying  to  learn  that  the  provisions  of  the  Compulsory  Vac¬ 
cination  Act  are  admirably  carried  out  through  Ireland,  and  that  the 
results  have  been  such  as  the  most  sanguine  could  scarcely  have  antici¬ 
pated. 


SKIN-GRAFTING. 

i  HE  rapidly  accumulating  experience  of  surgeons  will  probably  soon 
afford  very  exact  data  for  estimating  the  true  nature  and  value  of  the 
highly  interesting  process  introduced  by  M.  Reverdin,  and  first  em¬ 
ployed  in  this  country  by  Mr.  Pollock,  which  consists  in  the  trans¬ 
plantation  of  skin  to  ulcerated  surfaces,  so  as  to  hasten  the  healing  pro¬ 
cess.  The  clinical  details  of  the  already  numerous  experiments  by 
surgeons,  both  intra-  and  extra-metropolitan,  suffice  to  show  that  we  have 
here  an  important  addition  to  the  resources  of  surgical  practice  in  deal¬ 
ing  with  a  hitherto  very  intractable  class  of  cases— callous  and  extensive 
ulcers  of  various  kinds,  injuries  from  burns,  and  other  kinds  of  large 
superficial  wounds,  either  difficult  to  heal,  or  likely  to  cause  excessive 
contraction  in  healing.  The  field  of  application  will  probably  be 
widened  by  ingenious  applications  such  as  those  which  Mr.  Durham  of 
Guy  s  Hospital  has  made,  and  of  which  he  is  about  to  give  an  account 
in  our  pages;  and,  on  the  other  hand,  its  limits  of  utility  will  be  more 
accurately  defined.  The  comprehension  of  the  physiological  character 
of  the  process  will  do  much  to  aid  this.  The  investigation  of  Dr. 
David  Page  of  Edinburgh,  which  we  last  week  published,  throws  a 
very  important  and  interesting  light  on  this  subject.  All  observers  agree 
in  describing  the  disappearance  of  the  characters  of  true  skin  in  the 
piece  laid  on  the  wound,  and  the  resulting  appearance  of  a  small  pel¬ 
licle,  which  ultimately  becomes  a  centre  of  cicatrisation.  Mr.  Nelson 
Dobson,  in  the  paper  which  he  read  at  the  Bath  and  Bristol  Branch  of 
the  British  Medical  Association,  described  the  excellent  results  from 
splitting  up  fine  shavings  of  skin  into  small  pieces ;  and  all  authorities 
have  agreed  from  the  first  that  the  skin  taken  should  be  completely 
free  from  subjacent  areolar  or  adipose  tissue.  Dr.  Page  goes  still  fur¬ 
ther.  Microscopic  examinations  into  the  physiological  characters  of  the 
process  have  convinced  him  that  “the  so-called  skin-grafting  consists  in 
truth,  not  of  a  transplantation  of  true  skin,  but  of  epithelium.”  The 
pellicle,  which  letained  its  vitality,  and  proved  of  initial  value  in  in¬ 
ducing  cicatrisation,  was  found  to  consist  of  young  epithelial  cells. 
Further,  The  cicatrix  thus  induced,  and  that  formed  by  the  ordinary 
normal  process  elsewhere,  were  undistinguishable  one  from  the  other, 
and,  under  the  microscope,  proved  to  be  of  the  same  fibro-cellular 
character. 

Dr.  David  Fiddes,  of  the  Royal  Infirmary,  Aberdeen,  has  clinically 
arrived  at  a  conclusion  which  affords  a  remarkable  support  of  Dr. 
Page  s  observations  and  deductions,  if  confirmed  by  further  observa¬ 
tions.  He  says  that  it  is  quite  unnecessary  to  put  the  patient  to  the 
pain  of  cutting  a  piece  of  healthy  skin  from  the  body  for  the  purpose 
of  transplanting  it  on  the  sore.  “All  that  is  necessary  to  be  done,” 
he  says,  is  to  take  a  long  bistoury,  or  razor,  and  shave  or  scrape 
off  the  epidermic  scales  from  the  convex  parts  of  the  extremities, 
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such  as  the  outer  and  convex  aspects  of  the  forearms  and  thighs,  and 
place  them  on  the  healthy  granulations.  This  can  best  be  done  by 
brushing  the  scales  off  the  bistoury  with  a  camel-hair  pencil.  After 
securing  them  in  situ  for  three  or  four  days  by  means  of  common  adhe¬ 
sive  plaster,  the  granulations  on  which  the  epidermic  scales  were 
placed  assume  a  glazed  bluish  appearance,  which  gradually  grows  into 
skin,  and  meets  the  nearest  edge  of  the  healing  ulcer,  which  edge 
shoots  out  and  meets  the  newly  formed  skin  on  the  granulations.  The 
result  is  a  continuity  of  healthy  skin.”  This  last,  it  will  be  observed, 
is  a  very  important  statement.  Dr.  Page’s  observations  lead  him  to 
the  opposite  conclusion,  that  there  is  no  nearer  approach  to  the  condi¬ 
tion  of  true  skin  than  in  cases  of  ordinary  cicatrisation,  but  only  a  more 
rapid  formation,  and  from  a  greater  number  of  centres,  of  a  tissue  of 
very  low  vitality,  deficient  in  many  of  the  functions  of  the  true  skin, 
and  easily  destroyed  by  causes  that  would  not  affect  the  latter.  The 
sphere  of  usefulness  of  the  operation  will  be  largely  affected,  according 
as  the  one  or  other  view  proves  to  be  correct.  No  doubt  clinical  ob¬ 
servations  will  multiply;  and  we  direct  attention  to  these  points,  as 
the  best  method  of  furthering  the  discovery  of  the  place  in  surgery  of 
this  new  and  suggestive  practice. 


We  shall  publish  next  week  a  further  letter  from  Dr.  Rumsey, 
Cheltenham,  continuing  the  correspondence  on  the  Medical  Council. 

We  are  informed  by  a  correspondent  in  Liverpool  that  the  medical 
library  of  the  late  Dr.  Beddoes  of  Shrewsbury,  consisting  of  one  hun¬ 
dred  and  fifty  volumes  of  modern  works,  has  been  liberally  presented 
by  his  widow  to  the  Liverpool  School  of  Medicine. 

Cholera  has  broken  out  in  the  camp  of  His  Majesty  the  Shah  of 
Persia,  who  had  set  out  on  his  pilgrimage  to  Kerbela.  The  Turkish 
quarantine  authorities  were  in  doubts  as  to  how  they  could  turn  his  Ma¬ 
jesty  aside  for  a  time  from  Turkish  territory.  The  expedient  of  a  grand 
hunt  had  been  thought  of. 

Sir  William  Fergusson,  as  he  stands  in  the  operating  theatre  in 
his  most  familiar  and  characteristic  attitude,  has  been  sketched  by  the 
artist  of  Vanity  Fair,  and  appears  this  week  as  the  subject  of  the  prin¬ 
cipal  coloured  cartoon,  with  the  epigraph,  “  There  is  no  man  of 
greater  weight  in  his  profession.  ” 

k  or  the  appointment  of  public  vaccinator  in  Marylebone,  at  a  salary 

^15°  a-year,  there  were  fifty-four  candidates,  of  whom  the  list  lies 
befoie  us.  The  selected  candidates  are  Dr.  Montague  Thomas,  one  of 
the  distiict  medical  officers  ;  Dr.  G.  McDonald,  medical  officer  at  the 
Southall  Schools;  Mr.  W.  A.  Sumner,  St.  John’s  Wood;  Mr.  J.  R. 
Stockei,  late  house-physician  at  Guy’s  Hospital;  Dr.  Britton,  medical 
officer  St.  John’s  Relief  District. 


SUBCUTANEOUS  OSTEOTOMY, 

Mr.  Jessop  has  forwarded  to  us  the  notes  of  a  case  of  subcutaneous  sec¬ 
tion  of  the  neck  of  the  femur  by  Mr.  Adams’s  method,  described  at  the 
August  meeting  of  the  Association,  and  detailed  in  the  paper  which  we 
publish  to-day.  In  doing  so,  he  writes:  “It  seems  to  me  the  opera¬ 
tion  will  prove  to  be  a  great  boon  to  surgery.” 

AN  EXPERIENCE  LARGER  THAN  JENNER’s. 

Dr.  J.  P.  Loines  of  New  York,  vaccine-physician  to  the  chief  dis¬ 
pensary  of  that  city,  in  bearing  testimony  to  the  immense  services  and 
complete  harmlessness  of  vaccination,  is  able  to  refer  to  a  public  and 
authenticated  experience  for  the  past  sixteen  years,  in  the  vaccination 
and  protection  from  small-pox,  even  in  periods  of  epidemic  and  constant 
contact  with  the  disease,  of  about  300,000  persons,  with  humanised 
lymph  from  more  than  40,000  infants.  He  has  distributed  more  than 
1,000,000  charges  of  vaccine  lymph  to  about  3,000  different  physicians. 
In  no  one  instance  has  he  received  any  complaint  of  injury,  or  of  failure 
of  its  product  in  true  prophylaxis. 
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PATENT  MEDICINE  LICENCES. 

The  number  of  persons  who  took  out  patent  medicine  licences  in 
1869  was  11,422  in  England  and  849  in  Scotland.  The  increase  in 
five  years  in  the  number  of  licences  granted  has  been  1,349.  The  amount 
of  duty  received  on  patent  medicines  in  1869  was  ,£66,860,  being 
almost  an  increase  of  cent,  per  cent,  in  the  last  fifteen  years. 


SCALPED  BY  INDIANS. 

The  following  case  is  reported  by  Dr.  R.  C.  Moore,  in  the  transactions 
of  the  Nebraska  State  Medical  Society  for  1870.  William  Thompson, 
an  employ 6  of  the  Union  Pacific  Railroad  Company,  was  scalped  by  the 
Cheyennes,  near  Plum  Creek  Station,  Nebraska,  on  the  night  of  August 
6th,  1867.  He  was  placed  under  Dr.  Moore’s  care  about  thirty -six 
hours  after  the  wounds  were  inflicted.  The  scalp  was  entirely  removed 
from  a  space  measuring  nine  inches  antero-posteriorly,  and  seven  inches 
laterally.  The  denuded  surface  extended  from  one  inch  above  the  left 
eyebrow,  backward  nearly  to  the  occipital  protuberance,  and  laterally 
from  one  temporal  region  to  the  opposite.  The  pericranium  was  in 
places  detached,  but  the  greater  portion  of  that  membrane  was  adherent 
to  the  bone.  There  were  also  a  severe  tomahawk  wound  of  the  right 
parietal  bone,  and  a  slight  gunshot  wound  through  the  fleshy  part  of 
the  right  arm.  The  only  dressing  used  during  the  whole  course  of 
treatment  was  surgeons’  lint,  saturated  with  pure  olive  oil,  which  ex¬ 
cluded  the  air,  and  was  easily  removed  for  the  purpose  of  cleaning  the 
wound.  Healthy  granulations  soon  appeared  on  the  tissue  surround¬ 
ing  the  denuded  skull,  but  showed  no  disposition  to  extend.  In 
about  three  weeks,  the  outer  table  began  to  exfoliate  ;  at  first  at  the 
margins,  then  under  the  adhering  pericranial  membrane.  As  this  pro¬ 
cess  progressed,  granulations  sprang  from  the  substance  of  the  bone,  till 
the  entire  surface  presented  the  appearance  of  a  healthy  wound.  The 
last  portions  of  the  outer  table  to  become  detached  were  the  spots  from 
which  the  pericranium  had  been  removed.  The  suppuration  was  very 
profuse  ;  but  the  patient,  being  strong,  and  enjoying  excellent  health  at 
the  time  the  wounds  were  inflicted,  did  not  at  any  time  during  the 
course  of  treatment  present  symptoms  of  depression  or  of  inflammation 
of  the  brain  or  its  membranes.  The  only  inconvenience  was  a  severe 
neuralgic  pain,  extending  down  the  right  side  of  the  head  and  face ; 
but  after  the  external  table  of  the  skull  was  cast  off  the  pain 
ceased,  and  there  was  no  further  disturbance  of  that  character.  In 
about  three  months  from  the  time  when  the  scalp  was  removed,  nearly 
the  entire  surface  was  cicatrised. 


druggists’  charges. 

A  great  deal  is  being  said  just  now  in  various  places  about  the  high 
charges  of  dispensing  chemists,  for  the  most  part  very  unreasonably, 
and  even  mischievously.  No  one  pretends  to  believe  that  the  average 
income  of  the  class  of  pharmaceutical  chemists  from  their  business  is 
greater  than  that  of  other  classes  of  retailers.  It  is  well  known  to 
be  less  than  the  general  average  in  businesses  demanding  a  far  less 
onerous  training,  and  in  which  it  is  by  no  means  so  important  that  a 
highly  instructed  and  conscientious  class  of  men  should  be  employed, 
and  that  they  should  be  conveniently  numerous  and  widely  dispersed. 
It  is  of  the  first  importance  that  the  cheap  and  nasty  system  should  not 
be  encouraged  in  dispensing.  Every  one  knows  that  he  can  buy  a  hat 
for  nine  shillings  in  one  place,  and  for  twenty-four  shillings  in  another. 
He  will  not  expect  to  have  them  of  the  same  quality,  unless  he  belong 
to  the  deluded  race  of  bargain-hunters.  A  man  can  put  up  with  a  bad 
hat ;  or  he  can  renew  his  purchase  more  frequently ;  but  the  immediate 
danger  which  he  will  suffer  from  stale  infusions  and  extemporised 
makeshifts  of  the  cheaper  kinds  for  the  most  costly  pharmacopceial  pre¬ 
parations  is  not  so  easily  estimated  or  repaired.  Lucky  if  he  escape 
without  plaster  of  Paris  in  his  sulphur,  or  if  he  get  a  tithe  of  quinine  in 
his  crystals  of  quinine  and  iron.  The  whole  question,  however,  does 
not  lie  in  that  of  the  use  of  inferior,  stale,  or  adulterated  materials. 
The  price  of  a  bottle  of  medicine  represents  many  things  besides  the  in¬ 
gredients  :  it  represents  skill,  responsibility,  character,  and  outward  and 


material  guarantees  for  all  these.  When  a  physician  writes  a  prescription, 
the  question  is  frequently  asked,  “  Where  shall  I  get  it  made  up  ?”  There 
are  two  usual  ways  of  answering  it;  either  to  say,  “  Go  to  any  respectable 
chemist  in  your  neighbourhood or,  if  it  be  a  prescription  involving  ma¬ 
terials  of  special  novelty,  delicacy,  or  difficulty  of  perfect  preparation,  to 
name  half  a  dozen  establishments  well  known  for  their  perfect  arrange¬ 
ments,  either  of  which  can  be  selected.  Then  the  importance  of  what 
we  speak  of  as  material  guarantees  is  at  once  seen.  There  are  in  every 
large  town  some  establishments  where  all  the  arrangements  are  obvi¬ 
ously  made  so  as  to  secure  perfection,  irrespective  of  cost.  There  are 
others  where  the  special  labours  of  the  pharmaceutical  chemist  have 
been  such  as  to  inspire  special  confidence  in  his  dispensing.  These  are 
all  things  to  be  paid  for.  Many  of  them  are  costly  in  themselves ;  all 
are  valuable  to  prescribes  and  the  public,  and  have  a  fair  market- 
value.  Druggists  in  poor  neighbourhoods  must  suit  their  prices  to  the 
pockets  of  their  customers.  They  are  helped  to  do  so  by  smaller  shop- 
rents,  a  cheaper  way  of  living,  much  less  exigence  and  expenditure  as 
to  the  elegancies  of  dispensing,  and  by  consulting  economy  in  every 
possible  way  in  laying  in  their  stock,  and  in  the  personnel  and  the 
arrangements  of  their  establishments.  With  all  this,  they  may  resist 
the  temptations  to  actual  inferiority ;  but  it  is  perfectly  clear  that  the 
more  costly  arrangements,  and  the  sole  regard  for  perfection  of  material 
and  method,  are  those  things  which  we  seek  to  secure  for  our  patients, 
and  which  they  have  the  greatest  interest  and  desire  to  have,  where 
they  can  afford  to  pay  for  them.  We  are  not  at  all  concerned  to  defend 
druggists  against  charges  of  extortion,  or  to  uphold  a  system  of  unduly 
high  prices ;  but  we  feel  assured  that  the  danger  lies  chiefly  in  the  other 
direction.  We  have  more  to  guard  against  in  the  interests  of  effectual 
prescribing,  in  the  interests  of  healing,  and  for  the  security  of  the 
public  and  ourselves,  in  dealing  with  cheap,  than  with  dear  druggists. 
Those  medical  practitioners  who  dispense  their  own  medicines  will  cer¬ 
tainly  not  be  the  last  to  recognise  the  truth  of  this  proposition.  Those 
who  prescribe  only  well  know  how  important  it  is  for  their  patients  to 
fall  into  the  hands  of  conscientious  and  well  educated  dispensers,  who 
have  studied  their  business,  and  charge  a  fair  price,  and  supply  fresh 
and  honestly  prepared  medicines,  without  that  single  eye  to  cheeseparing 
which  is  characteristic  of  the  cutting  down  system  in  retail  businesses. 
Above  all,  it  is  certain  that  the  worst  evils  of  counter-practice  go  always 
hand  in  hand  with  cheap  dispensing.  If  any  success  should  attend  an 
attempt  to  reduce  dispensing  to  a  system  on  which  it  could  yield  even 
smaller  profits  than  it  now  does  in  the  aggregate,  the  probable  results, 
we  think,  would  be  greatly  to  diminish  the  number  of  places  to  which 
we  could  confidently  allow  our  patients  to  apply  for  their  medicines, 
and  to  degrade  the  practice  of  pharmacy  to  an  injuriously  low  level. 
This  would  be  both  inconvenient  and  disastrous  to  all  concerned.  But 
we  do  not  expect  that  any  success  will  attend  so  ill-favoured  and  unrea¬ 
sonable  a  proposition. 


THE  retirement  of  dr.  mouat. 

Surgeon-Major  F.  J.  Mouat,  Inspector-General  of  Gaols,  Lower 
Provinces,  Bengal,  has  been  permitted  to  retire  from  the  service  on  a 
pension  of  ,£550 per  annum.  Dr.  Mouat  is  to  be  succeeded  by  Dr. 
Fawcus,  the  Deputy  Inspector-General.  On  this  subject  the  Times’  cor¬ 
respondent  writes : — 

“The  retirement  of  Dr.  Mouat  from  the  Inspectorship  of  Gaols  in 
Lower  Bengal  has  caused  a  little  difficulty.  His  place  has  been  filled 
by  Dr.  Fawcus,  his  late  deputy,  a  capital  gaol-manager,  only  altogether 
out  of  the  groove  of  seniority ;  and,  indeed,  not  yet  a  surgeon,  only 
assistant-surgeon.  Dr.  Norman  Chevers,  a  gentleman,  perhaps,  at  the 
head  of  the  profession  in  India,  is  held  to  have  had  the  prior  claim  in 
every  way ;  «and,  it  is  said,  that  he  was  quite  willing  to  accept  the  post. 
On  the  other  hand,  it  is  argued  that  Dr.  Chevers  would  very  soon,  from 
age,  be  unequal  to  the  great  labour  of  such  an  office.  The  appointment 
rested  with  the  Lieutenant-Governor  of  Bengal ;  and  he  is  charged,  as 
usual  in  such  cases,  with  giving  his  decision  on  narrow  grounds,  which, 
I  should  say,  is  the  reverse  of  the  fact.  Whatever  else  may  be  said  of 
the  appointment,  Dr.  Fawcus  certainly  has  proved  himself  the  man  for 
gaol-management,  and  in  that  light  the  question  would  be  viewed  by 
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Sir  William  Grey.  No  one,  however,  hints  that  Dr.  Chevers  would 
not  also  have  proved  a  good  gaol-superintendent ;  and  every  one  admits 
his  high  attainments,  character,  and  claims.  The  dispute,  however,  is 
a  purely  parochial  one,  and  sways  to  either  side  according  to  the  feel¬ 
ing  of  the  advocate.  Dr.  Mouat  has  been  mentioned  in  some  quarters 
as  a  gentleman  eminently  entitled  to  the  Star  of  India,  which  has  never 
yet  been  given  to  a  medical  man  for  purely  civil  services.” 


THE  COMMITTEE  ON  OUT-PATIENT  ADMINISTRATION. 

An  important  meeting  of  this  Committee  will  be  held  at  the  Hospital 
for  Women,  Soho  Square,  on  Friday,  January  6th,  when  the  report  on 
Provident  and  other  Dispensaries  will  be  discussed,  and  resolutions  will 
be  moved  on  the  question  of  payment  by  out-patients  to  medical  officers. 


PROMOTION  OF  NAVAL  MEDICAL  OFFICERS. 

We  are  glad  to  notice  the  advancement  of  some  assistant-surgeons  who 
were  passed  over  in  the  last  seniority  promotion,  and  that  their  lord- 
ships  have  dated  back  the  commission  of  one  of  these  officers  to  August 
last.  It  would  have  been  more  gratifying,  however,  had  their  lordships 
taken  into  consideration  that  this  officer,  of  good  services  and  repute, 
was  neglected  in  November  1869,  when  two  juniors  were  advanced 
over  him,  and  had  given  him  his  seniority  as  a  surgeon  from  that  date. 


THE  MIDDLESEX  HOSPITAL. 

A  DRAMATIC  performance  was  given  at  St.  George’s  Hall  on  Monday, 
December  19th,  by  the  members  of  the  Philo-Dramatic  Society,  in  aid 
of  the  funds  of  the  Middlesex  Hospital.  Shakespeare’s  Hamlet  and 
the  farce  of  Whitebait  at  Greenwich  were  played.  The  acting  was,  as 
a  rule,  of  more  than  average  merit  throughout  the  pieces ;  that  of  Mr. 
Holl  as  Hamlet  being  worthy  of  the  most  finished  artist. 


THE  COMPARATIVE  ENERGY  OF  ANTISEPTICS. 

Dr.  F.  Crace  Calvert  has  performed  two  series  of  experiments  in 
order  to  ascertain  the  comparative  powers  of  various  substances  ordi¬ 
narily  used  as  antiseptics.  The  first  consisted  in  placing  in  bottles  (not 
corked)  solutions  of  albumen  and  flour  paste.  To  these  he  added 
various  proportions  of  some  of  the  substances  patronised  at  the  pre¬ 
sent  time  as  antiseptics,  and  the  following  table  shows  the  results  ob¬ 
tained. 


Time  in  which  it  acquired  an  offensive  odour. 
Temperature  from  70  to  80  deg.  F. 


Antiseptic  employed.  Percent,  of 
antiseptic. 

McDougall’s  disinfecting 

powder  .  5 

Carbolic  disinfecting 

powder  .  5 

Chloralum  (made  lately)  2 

Chloride  of  zinc .  2 

Chloride  of  lime .  5 

Permanganate  of  potash..  5 

Tar  oil .  2 

Carbolic  acid .  2 

Cresylic  acid  .  2 

None  . — 


Albumen. 


II  days. 


Flour-paste. 


Remained  sound. 
9  days. 

15  days. 

16  days. 


25  days. 

Remained  sound. 


14  days. 


25  days. 

Remained  sound. 
Remained  sound. 
7  days. 


11  days. 

Remained  sound. 

Remained  sound. 

5  days. 

The  above  table  he  considers  clearly  to  show  that  the  only  true  anti¬ 
septics  are  carbolic  and  cresylic  acids  ;  and  these  results  coincide  with 
those  obtained  by  Mr.  William  Crookes,  F.R.S.,  Dr.  Angus  Smith, 
F.R.S.,  and  Dr.  Sansorn.  These  two  acids  continued  their  action 


till  the  albumen  solution  and  paste  dried  up.  The  second  series  had 
the  object  of  ascertaining  which  of  the  undermentioned  substances 
would  possess  the  most  active  power  in  destroying  such  germs,  and  thus 
preserving  the  animal  substance  from  decay.  At  the  bottom  of  wide¬ 
mouthed  pint  bottles,  Dr.  Calvert  placed  a  known  quantity  of  each  of 
the  antiseptics,  and  suspended  over  them  by  a  thread  a  piece  of  sound 
meat ;  and,  by  daily  examination,  it  was  easily  ascertained  when  the 
meat  became  tainted  or  putrid.  The  following  table  gives  the  results 
obtained. 


Antiseptic  used.  Became  tainted.  Putrid. 

Permanganate  of  potash  .  2  days .  4  days. 

Chloralum  .  2  ,,  10  ,, 

McDougall’s  disinfecting  powder  12  ,,  19  ,, 

Chloride  of  lime .  14  ,,  21  ,, 

Tar  oil .  16  ,,  25  ,, 

Chloride  of  zinc .  19  ,,  — 

Carbolic  disinfecting  powder  ...  J  Did  not  become  tainted,  but 

Carbolic  acid . >  dried  up  and  became  quite 

Cresylic  acid  . j  hard. 


SKIN-GRAFTING. 

Dr.  H.  R.  Williams,  of  the  Charity  Hospital,  New  York,  has,  at  the 
instance  of  Dr.  Frank  Hamilton,  experimented  on  healing  ulcers  by 
transplantation  in  fifty  cases  at  this  institution.  His  results,  on  the 
whole,  were  not  equal  to  those  attained  by  English  experimenters  up 
this  time.  A  great  number  of  the  patients  were  not  kept  in  bed ;  these 
were  all  failures.  In  only  six  out  of  the  fifty  cases  were  the  results  suc¬ 
cessful.  He  found  the  most  successful  plan  of  operation  to  be  as  fol¬ 
lows.  A  small  place  on  the  surface  of  the  granulations  was  freshened 
by  the  knife,  and  the  bleeding  carefully  stopped.  Upon  this  point  was 
then  laid  the  piece  of  skin,  which,  being  supported  by  the  finger,  in  a 
short  time  became  quite  adherent ;  it  was  dressed  afterwards  with  a  piece 
of  lint,  smeared  with  simple  cerate,  placed  over  the  whole  ulcer.  Dr. 
Williams  concludes  by  observing  that  “it  is  a  singular  fact  that,  in  the 
successful  cases  mentioned,  the  piece  inserted  entirely  disappeared ;  and 
it  yet  remains  to  be  determined  how  these  perishable  bits  of  skin  set  in 
motion  a  process  which  bids  fair,  in  the  cases  experimented  upon,  to 
completely  heal  them,  and  to  mark  a  new  era  in  the  treatment  of 
chronic  ulcers.” 


THE  PERILS  OF  THE  STREETS. 

Tile  statement  made  in  another  column  of  street-accidents  admitted  at 
Charing  Cross  Hospital  shows  that,  apart  from  the  deaths  reported 
by  the  Registrar- General,  there  must  be  an  immense  amount  of  need¬ 
less  suffering  daily  caused  by  the  feud  existing  between  drivers  and 
pedestrians,  which,  as  a  rule,  does  not  come  before  the  public ;  for  not 
one  of  these  cases  has  ended  fatally.  It  was  pointed  out  in  August  last 
in  the  Pall  Mall  Gazette ,  in  remarks  which  may  usefully  be  revived,  that 
there  is  really  no  reason  for  all  these  wounds  and  bloodshed.  A  little 
carefulness  on  the  part  of  pedestrians  and  a  little  forbearance  on  the 
part  of  drivers  are  alone  required  to  put  a  stop  to  this  needless  misery 
and  death.  The  time  has  surely  arrived  when  the  British  Government 
might  offer  its  mediation  between  the  two  belligerents,  and  at  all  events 
make  an  attempt  to  restore  safety  to  our  London  crossings.  No  per¬ 
son  should  be  permitted  to  drive  light  carts,  vans,  or  public  vehicles, 
through  the  streets  of  London,  without  a  licence  for  so  doing,  which 
should  not  be  granted  until  he  can  produce  trustworthy  evidence  that 
he  is  properly  qualified  by  skill  and  steadiness  to  undertake  a  duty  the 
improper  performance  of  which  involves  such  serious  consequences. 
All  drivers  should  also  be  required,  under  penalties,  to  slacken  their 
pace  when  turning  a  corner.  These  steps  would  alone  save  a  number 
of  valuable  lives  ;  and  the  list  of  killed  and  wounded  would  be  still 
further  diminished  if  penalties  were  imposed  on  any  parents  sending 
children  of  tender  years  to  toddle  across  the  streets  without  reasoning 
power  to  know  the  danger  they  incur,  or  physical  power  to  evade  it. 
The  police  also,  instead  of  permitting  drunken  men  and  women  to 
stagger  off  their  beats,  should  arrest  the  mentally  as  well  as  the  phy¬ 
sically  incapable.  No  man  or  woman  who  cannot  walk  straight  is  fit  to 
thread  his  or  her  way  through  a  crowd  of  carriages.  Yet  a  constable 
never  thinks  of  taking  into  custody  any  drunken  person  unless  in¬ 
sensible,  abusive,  or  unable  to  stand  upright.  Last,  but  not  least,  the 
general  walking  public  might  condescend  to  show  a  little  carefulness  in 
crowded  thoroughfares.  Great  as  is  the  recklessness  of  drivers,  it  is 
almost  equalled  by  the  recklessness  of  pedestrians,  who  seem  to  take  it 
as  a  personal  insult  if  they  ^re  shouted  at  for  the  salvation  of  their 
lives.  Yet  the  cabman’s  imprecation,  horrible  as  it  is,  has  often 
rescued  a  fellow-creature  from  the  jaws  of  death,  when  a  prayer  might 
have  been  unavailing,  even  were  there  time  to  offer  it.  Trespassers  on 
railway-lines  are  liable  to  penalties ;  and  it  is  well  worth  consideration, 
whether  fines  might  not  properly  be  imposed  on  those  who  attempt  to 
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cross  carriage-roads  except  at  recognised  crossings,  of  which  there 
should  be  a  sufficient  number,  and  where  every  possible  precaution,  by 
means  of  refuges  and  proper  regulation  of  the  street-traffic,  should  be 
taken  for  the  public  safety. 


GENERAL  INFIRMARY,  LEEDS. 

Notice  has  been  given  of  a  proposal  to  alter  the  rules,  at  the  next  meet¬ 
ing  of  the  General  Board,  to  vest  the  election  of  physicians  and  surgeons 
in  a  special  committee,  to  be  appointed  for  the  purpose,  instead  of  in 
the  General  Board  as  hitherto. 


THE  ENDELL  STREET  LYING-IN  HOSPITAL. 

We  regret  to  learn  that  the  governors  have  been  compelled  to  close 
this  hospital  for  a  month,  owing  to  the  occurrence,  within  the  past  few 
weeks,  of  several  cases  of  puerperal  fever,  four  of  which  have  proved 
fatal.  The  wards  are  to  be  thoroughly  disinfected  and  whitewashed. 


PROPAGATION  OF  DISEASE. 

Lord  Byron  (says  a  writer  in  the  Daily  Telegraph)  talked  very  forcibly 
once  about  propagating  death  and  multiplying  murder  ;  but  the  views 
which  he  expounded  were  of  a  Malthusian  nature.  Those  who  desire  the 
preservation  of  that  very  sacred  thing,  human  life,  may  more  legitimately 
join  in  the  protest  against  the  wanton  and  wicked  carelessness  with 
which,  in  defiance  of  the  law,  persons  infected  with  contagious  dis¬ 
eases  are  conveyed  in  the  hackney  carriages  of  the  metropolis.  An  in¬ 
spector  of  police  has  taken  out  a  summons  against  a  man  living  in 
Whitechapel,  for  the  offence  of  hiring  a  cab  and  riding  in  it  without 
warning  the  driver  that  he  was  suffering  from  typhus  fever  ;  and  against 
the  cabman  for  neglecting  to  disinfect  the  vehicle  when  rid  of  its  un¬ 
wholesome  fare.  Of  the  driver’s  culpable  carelessness  there  could  be 
no  doubt.  The  sick  man  requested  to  be  driven  to  the  Fever  Hospital ; 
the  people  in  charge  there  warned  the  driver  that  the  case  was  one  of 
malignant  fever  ;  but  he  continued  to  ply  for  hire  without  fumigating 
the  cab  or  taking  any  measures  to  disinfect  it.  Mr.  Paget  made  some 
laudably  strong  observations  on  granting  the  summons,  and  repeated 
the  warning  that  persons  afflicted  with  malignant  fever  or  small-pox, 
who  rode  in  cabs  or  other  public  vehicles  without  having  previously 
given  notice  of  their  malady,  were  liable  to  heavy  penalties  ;  while  the 
drivers  of  vehicles  were  equally  liable  if  they  did  not  properly  disin¬ 
fect  their  carriages  after  carrying  fever-patients.  There  is  an  entry  in 
an  old  churchwarden’s  account-book  of  the  seventeenth  century  which 
has  puzzled  many  antiquaries :  “Paid  for  whipping  two  people  that 
had  ye  small-pox,  sevenpence. ”  Why  should  affliction  from  variola 
have  subjected  the  unhappy  sufferers  to  the  lash  of  the  beadle  ?  On  re¬ 
flection,  it  would  seem  that  the  punishment  was  dictated  by  the  rough- 
and-ready  wisdom  of  our  ancestors.  The  small-pox  patients  had,  doubt¬ 
less,  when  they  entered  the  village,  neglected  t©  inform  the  constables 
of  the  contagious  disease  under  which  they  laboured.  We  have  sub¬ 
stituted  fining  for  flogging  ;  and,  for  the  sake  of  the  entire  community, 
it  is  to  be  hoped  that  no  ill-judged  leniency  will  be  shown  to  those 
who  contravene  a  simple  and  yet  most  valuable  sanitary  law. 

MEDICAL  CLUB. 

The  members  held  their  monthly  dinner  on  Monday  last,  when  Dr. 
Lory  Marsh  took  the  chair.  The  Chairman,  in  speaking  to  the  toast 
of  “  Success  to  the  Club”,  stated  that  the  future  prosperity  of  the  insti¬ 
tution  seemed  to  be  assured,  from  the  facts  that  the  members  had 
generally  responded  to  the  appeal  for  increased  subscriptions,  that 
many  new  members  were  joining,  and  that  next  year  they  hoped  to  be 
established  in  a  building  in  Pall  Mall  which  would  in  every  way  satisfy 
their  wants  and  be  creditable  to  the  profession.  Dr.  Lush,  M.P.,  re¬ 
sponding  to  the  toast  of  “The  House  of  Commons”,  alluded  to  the 
subject  of  medical  reform,  and  characterised  the  Government  proposal 
of  last  session  as  totally  unsuitable,  on  account  of  its  ignoring  the  just 
claim  of  the  members  of  the  profession  to  be  represented  in  the  Medical 
Council.  In  other  respects,  he  approved  of  the  Bill,  which  was  ad¬ 
mirable  as  far  as  its  details  were  concerned.  Dr.  Lush  strongly  recom¬ 


mended  that,  whilst  the  Council  should  be  elected  by  the  profession, 
the  Crown  should  appoint  a  Chairman  who  had  a  seat  in  Parliament, 
in  order  that  he  might  be  the  mouthpiece  and  representative  of  the 
medical  body.  “  The  President  of  the  College  of  Surgeons”  was  pro¬ 
posed  by  Dr.  Lush,  and  responded  to  by  Sir  William  Fergusson, 
Bart. ;  and  the  meeting  terminated,  the  members  and  friends  present 
professing  their  interest  in  the  development  of  the  Club  as  a  means  of 
maintaining  good-fellowship  and  union  in  the  medical  world. 


SCOTLAND. 


The  Town  Council  of  Edinburgh  have  purchased  the  Canongate 
Tool-house  for  £1600,  with  the  intention  of  converting  it  into  a  fever 
infirmary. 

MEMORIAL  OF  THE  LATE  SIR  J.  Y.  SIMPSON,  BART. 

The  subscriptions  already  announced  towards  this  memorial  amount 
to  about  ^3200.  The  executors  of  the  late  baronet  are  making  arrange¬ 
ments  for  the  preparation  of  a  biography,  and  have  requested  commu¬ 
nications  containing  interesting  information  regarding  him  to  be  for¬ 
warded. 


DEATH  OF  A  SCOTCH  MEDICAL  STUDENT  AT  SAARBRUCK. 

We  are  sorry  to  learn  that  Mr.  McIntosh,  of  Hamilton,  Scotland,  a 
third  year’s  student  of  medicine,  has  succumbed  to  an  attack  of  quinsy 
at  the  National  Aid  Society’s  Hospital  at  Saarbruck.  He  had  been 
attached  to  this  hospital  for  some  little  time,  and  been  most  active  in 
rendering  aid  to  the  sick  and  wounded. 


THE  FEMALE  MEDICAL  STUDENTS. 

On  Monday  last,  at  a  meeting  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  it  was  moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Gairdner,  Treasurer  of  the  College,  “That,  in  the  opinion  of  this  Col¬ 
lege,  it  is  neither  proper  nor  expedient  that  males  and  females  should 
be  associated  together  in  the  study  of  medicine,  either  in  hospitals  or 
in  classes.”  An  amendment  was  moved  by  Dr.  Handyside,  and  se¬ 
conded  by  Dr.  Watson,  “  That,  in  the  opinion  of  the  College,  it  is  not 
expedient  that  the  College  come  to  any  resolution  in  regard  to  mixed 
classes.”  On  a  division,  Dr.  Wood’s  motion  was  carried  by  a  majority 
of  27  to  4.  A  memorial  signed  by  sixty-six  students  attending  the 
extra-academical  classes  at  the  College  of  Surgeons,  on  the  subject  of 
mixed  classes,  was  sent  to  the  President  of  the  College,  and  received 
an  answer  to  the  effect  that  the  College,  with  every  disposition  at  all 
times  to  promote  the  interests  of  the  students  of  the  Medical  School  of 
Edinburgh,  cannot  interfere  with  the  teachers  who  have  adopted  mixed 
classes ;  it  can  only  indicate  that  the  proper  quarter  to  which  the  peti¬ 
tioners  should  apply  is  the  Association  of  Lecturers,  who  occupy  the 
premises  at  Surgeons’  Hall,  and  are  merely  tenants  of  the  College. 


IRELAND. 


BELFAST  GENERAL  HOSPITAL. 

At  a  meeting  of  the  Board  of  Management  of  the  Belfast  General  PIos- 
pital  held  November  5th,  the  following  resolution  was  unanimously 
passed  :  “As  it  has  been  announced  to  the  Board  of  Management  of 
the  Belfast  General  Hospital  that  Mr.  William  MacCormac  intends  to 
leave  Belfast  in  order  to  pursue  his  professional  career  in  London : 
Resolved,  that  the  Board  of  Management  request  him  to  retain  his 
position  for  the  present  as  one  of  the  surgeons  of  this  institution,  as  they 
would  regard  with  deep  regret  the  severance  of  his  connexion  with  the 
hospital  in  which  his  skill  as  a  surgeon,  his  unremitting  attention  to  the 
welfare  of  his  patients,  and  his  eminent  success  as  a  teacher  of  surgery, 
have  alike  reflected  the  highest  credit  on  himself  and  done  honour  to 
the  institution.” 
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THE  PROPOSED  APOTHECARY-GENERAL. 

The  appointment  of  Apothecary-General,  proposed  by  the  Irish  Poor- 
law  Commissioners,  is  creating  universal  dissatisfaction,  both  amongst 
guardians  and  medical  men  as  well  as  those  engaged  in  the  drug  busi¬ 
ness.  The  faults  of  the  present  system  are  flagrant  enough.  The  names 
of  the  medicines  in  the  contracts  are  vague — that  is,  not  pharmacopceial ; 
the  tenders  are  accepted  by  guardians,  who  know  nothing  of  the  subject. 
If  the  medical  men  report  unfavourably  to  the  guardians,  they  are 
snubbed  and  abused.  But,  under  the  present  system,  they  could  appeal 
if  the  medicines  were  really  bad.  If  an  Apothecary-General  be  ap¬ 
pointed,  such  a  post  will  afford  opportunities  for  unlimited  jobbing,  and 
will  leave  no  appeal.  In  order  to  remedy  one  system  of  jobbing,  it  does 
not  seem  necessary  to  create  facilities  for  another  yet  more  extensive 
and  uncontrollable.  Why  should  not  the  simple  expedient  be  adopted 
which  has  been  proposed,  of  appointing  inspectors,  who  will  see  that 
the  contracts  are  properly  drawn  out,  and  that  the  medicines  are  sup¬ 
plied  of  good  quality  and  at  fair  prices  ? 


STREET  ACCIDENTS. 

The  following  accidents  were  admitted  at  Charing  Cross  Hospital, 
caused  by  vehicles  and  horses  in  the  streets,  in  the  month  ending  Sa¬ 
turday,  December  17th. 

James  Mumford,  aged  17,  contusions  of  back  and  leg — knocked  down 
by  a  cab. 

Robert  Kirby,  aged  29,  fractured  clavicle — knocked  down  by  a  Han¬ 
som  cab  in  Chandos  Street,  Covent  Garden. 

William  Ireton,  aged  34,  contusion  of  shoulder — knocked  down  by  a 
cart. 

Michael  Mahoney,  aged  53,  injury  to  ankle — run  over  by  a  Hansom 
cab  at  the  Quadrant ;  not  sober  at  the  time  of  the  accident. 

Thomas  Messenger,  aged  16,  spinal  concussion — knocked  down  by  a 
carriage  at  Charing  Cross. 

William  Crook,  aged  34,  fractured  skull — knocked  down  by  a  cab  at 
the  top  of  Endell  Street. 


“  I.  That  the  principle  of  accepting  small  payments  from  patients  at 
the  time  of  their  attendance  at  hospitals  and  dispensaries  ought  not, 
under  any  circumstances  whatever,  to  be  countenanced  ;  such  a  prac¬ 
tice  tending,  first,  to  unfair  competition  with  medical  men  who  are 
willing  to  attend  the  poorer  independent  classes  on  terms  suitable  to 
their  means  ;  and,  secondly,  to  seriously  interfere  with  the  introduction 
of  provident  dispensaries,  it  being  most  unlikely  that  the  poor  will  make 
small  payments  during  health,  if  at  a  neighbouring  hospital  or  dispen¬ 
sary  they  can  secure,  when  ill,  advice  and  medicine  by  immediate  pay¬ 
ments  not  greater  than  those  which  must  be  made  at  provident  dispen¬ 
saries  when  they  are  also  well. 

“2.  That  it  is  desirable  that  the  dispensaries  should  be  converted 
into  provident  dispensaries,  particularly  as  this  can  be  done  without  in¬ 
jury  to  the  class  of  necessitous  poor  who  are  not  absolutely  paupers. 
The  subscribers  to  the  present  dispensaries  can  pay  the  entrance  fee  de¬ 
manded  of  patients  when  they  are  actually  ill,  either  by  means  of  a 
ticket  or  direct  payment,  such  patients  undertaking  to  become  perma¬ 
nent  members.  The  subscribers  will  thus  have  it  in  their  power  to  re¬ 
lieve  the  present  distress,  and  in  doing  so  will  promote  habits  of  pro¬ 
vidence  amongst  the  labouring  poor. 

“  3.  That  in  order  to  promote  the  extension  of  provident  dispensa¬ 
ries,  it  is  desirable  to  restrict  gratuitous  advice  and  medicine  to  public 
hospitals  provided  with  beds  ;  and  that  all  such  hospitals  should  be  re¬ 
quested  to  carry  out  the  recommendations  adopted  by  this  Committee 
with  the  object  of  diminishing  abuse. 

“4.  That  it  is  not  desirable  to  pay  the  staffs  of  dispensaries  not  con¬ 
ducted  on  the  provident  principle.” 

The  Committee  adjourned  to  Friday,  the  6th  of  January,  when  the 
members  are  requested  to  meet  at  the  Board-room  of  the  Hospital  for 
Women,  Soho  Square,  at  8  o’clock  p.m. 


SMALL-POX  IN  LONDON. 

Dr.  Robert  Grieve,  the  Medical  Superintendent  of  the  temporary 
Plospital  at  Hampstead,  writes — “I  annex  the  weekly  report.  As  I  ex¬ 
pected,  the  admissions,  owing  to  the  number  we  have  been  compelled 
to  decline,  are  less  than  in  the  previous  week.  The  deaths  from  small¬ 
pox  have  gone  up  to  eighteen,  but  only  two  have  occurred  in  vaccinated 
cases.” 


THE  BRANCH  MEDICAL  COUNCIL  FOR  ENGLAND. 

The  Branch  Council  for  England  and  the  General  Medical  Council 
met  on  the  15th  December.  There  were  present :  Dr.  Paget,  President, 
in  the  Chair ;  Dr.  Bennett;  Mr.  Cooper;  Dr.  Humphry;  Dr.  Emble- 
ton;  Dr.  Storrar  ;  Dr.  Quain;  Dr.  Rumsey  ;  and  Dr.  Francis  Haw¬ 
kins,  Registrar.  Mr.  Quain  was  introduced  as  the  representative  of  the 
College  of  Surgeons  of  England.  Dr.  Bennett  and  Dr.  Storrar  wrere 
appointed  auditors.  Two  cases  of  complaint  made  against  certain  re¬ 
gistered  practitioners  for  improper  conduct  were  referred  to  Mr.  Ouvry, 
with  a  request  that  he  will  advise  the  Council  as  to  the  course  which 
it  is  desirable  to  adopt.  Mr.  Harry  Wells  was  admitted  to  registra¬ 
tion  under  the  46th  section  of  the  Medical  Act,  on  the  ground  of  his 
having  held  an  appointment  in  the  army  before  the  passing  of  the  Me¬ 
dical  Act.  The  Treasurers  were  directed  to  contribute  towards  de¬ 
fraying  the  expenses  of  the  prosecution  a  penalty  amounting  to  £9 
19s.,  which  had  been  received  in  December  1869,  on  the  conviction 
of  Robert  Wilson  of  East  Keswick,  under  the  40th  section  of  the  Medi¬ 
cal  Act.  The  President  and  Treasurers  were  requested  to  ascertain 
whether  accommodation  could  be  obtained  more  suitable  for  the  Coun¬ 
cil  than  the  rooms  at  present  occupied  by  them. 


OUT-PATIENT  REFORM  AT  HOSPITALS  AND 
DISPENSARIES. 

The  Committee  appointed  to  report  on  the  reform  of  the  out-patient 
departments  met  at  the  Hospital  for  Women,  Soho  Square,  on  Friday 
evening,  the  16th  instant ;  Dr.  Meadows  in  the  Chair. 

Dr.  Heywood  Smith  brought  up  a  report  on  the  Dispensaries  of 
the  metropolis,  which  was  ordered  to  be  circulated  amongst  the  members 
of  the  Committee. 

The  Committee  resolved  that  it  would  be  desirable  to  have  a  special 
meeting  of  the  Committee  to  consider  the  questions — (1)  of  payments 
by  patients  ;  (2)  of  payments  to  the  members  of  the  staff ;  (3)  of  the 
establishment  of  provident  dispensaries. 

Dr.  Stallard  gave  notice  that  he  would  move  the  following  resolu¬ 
tions  in  reference  to  these  subjects. 


For  the 
week  end- 

Name  of  Union  or  Parish.  ing  Dec.  20, 

1870. 

St.  Leonard,  Shoreditch  .  7 

St.  George’s  Union  (Hanover  Square)  .  3 

St.  Matthew,  Bethnal  Green .  8 

Holborn  . 

City  of  London  .  1 

St.  George-in-the-East  .  1 

Stepney  . ' . 

Poplar .  2 

Camberwell . 

St.  Mary,  Lambeth  .  5 

Mile  End  Old  Town .  1 

St.  Saviour .  o 

Fulham  .  o 

Strand  .  o 

Hackney .  o 

Whitechapel  .  1 

Westminster  . o 

Kensington . o 

Wandsworth  .  2 

St.  Olave .  o 

Greenwich  .  o 

St.  Luke’s,  Chelsea  .  1 

St.  Mary,  Islington  .  1 

Lewisham  .  o 


Since  the  open¬ 
ing  of  the  hos¬ 
pital,  Dec.  1, 
1870. 

29 

19 

.  16 

IO 

8 

8 

7 

6 

5 

5 

7 

4 

4 

4 

4 

4 

3 

3 

2 

.  i 

.  1 

.  1 

.  1 

1 


Total...  39 


According  to  Age.  - 

Males  over  15  years  of  age  .  20 

Females  ,,  .  7 

Males  between  5  and  15  years  of  age .  7 

Females  ,,  ,,  3 

Children  under  5  years .  2 


LS3 

6r 

30 

26 

21 

i5 


Total...  39 
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SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  our  own  correspondent.] 

Explosion  at  Witton. 

The  pressure  upon  the  hospital  staff  and  the  hospital  space  is  gradually 
lessening  by  the  death  of  the  sufferers  from  the  explosion  at  Witton. 
Since  their  admission  into  the  hospital  on  Friday  week,  December  10, 
thirty  have  died,  twenty-one  still  remaining  in  the  wards.  Of  these  it 
is  probable  that  at  least  half  will  die. 

The  deaths  have  been  occasioned  by  pulmonary  complications.  In 
every  case,  there  has  been  found  either  extreme  congestion  of  the  lungs, 
or  effusion  into  the  pleural  cavity,  or  both  conditions  combined.  As  a 
rale,  these  conditions  have  not  been  preceded  by  active  symptoms  of 
chest- disorder,  though  in  a  few  cases  slight  cough  has  been  noticed.  The 
general  state  of  the  patients,  and  the  extreme  pain  caused  by  moving 
them,  have  prevented  the  making  frequent  examinations,  and  recording 
the  changing  conditions  during  life. 

The  sudden  admission  of  over  fifty  patients  into  the  General  Hospital, 
of  course,  prevented  their  reception  into  the  ordinary  burn-wards,  which 
were  already  nearly  full  of  patients  from  the  three  former  explosions. 
The  cases  had,  therefore,  to  be  distiibuted  throughout  the  ordinary 
wards,  and  so  great  was  the  urgency,  that  females  had  to  be  placed 
in  the  male  accident  wards  ;  as  beds  became  vacant  in  the  female  ward, 
the  patients  were  transferred  to  them,  and  now  only  one  woman  remains 
in  the  male  ward,  her  case,  amputation  of  the  thigh,  with  burns,  not 
justifying  her  removal. 

It  was  feared  that  the  presence  of  so  many  suppurating  wounds 
throughout  the  hospital  would  infect  the  wards,  and  lower  the  healthi¬ 
ness  of  the  hospital,  which  has  for  many  years  been  exceptional  ;  cases 
of  pyaemia  are  almost  unknown,  and  spreading  sores  and  erysipelas  not 
very  common,  and  when  they  recur  are  quite  as  frequently  admitted  from 
the  out-patients  as  developed  in  the  hospital.  To  prevent  this  healthy 
condition  of  the  hospital  from  being  interfered  with,  and  also  in  anticipation 
of  future  contingencies  of  a  kind  similar  to  the  explosion  at  Witton, 
the  House  Committee  of  the  hospital  decided  upon  erecting  a  ward  in 
the  grounds  at  the  back  of  the  institution  for  cases  of  burns.  This  has 
been  so  energetically  carried  into  effect,  that,  in  six  days,  a  handsome 
and  commodious  ward,  built  of  brick  and  stone,  and  having  nurses’- 
room  and  other  offices,  has  been  completed,  and  will  be  ready  for  use 
on  December  22nd.  The  ward  is  sixty  feet  long  by  twenty-five  feet 
wide,  has  seven  windows  on  each  side,  and  will  contain  1300  cubic 
feet  for  each  of  the  sixteen  patients  it  is  arranged  to  accommodate.  In 
addition  to  the  cross  ventilation  through  the  windows,  there  are  five 
improved  ventilators  in  the  roof,  one  being  an  Archimedian  screw  ven¬ 
tilator,  kept  in  action  by  the  wind.  The  walls  have  been  built  of  dry 
bricks,  so  as  to  permit  its  occupation  with  safety  at  as  early  a  period  as 
possible. 

ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH:  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Friday,  December  30th,  at  3  p.m. 

Balthazar  W.  Foster,  M.D., )  TT 

T.  Vincent  Jackson,  j  Honorary  Secretaries. 

Birmingham,  December  20th,  1S70. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  Huntingdon  in  the 
month  of  April  next,  at  which  Michael  Foster,  Esq.,  has  been  requested 
to  preside.  This  is  to  meet  the  wishes  of  those  members  who  can¬ 
not  conveniently  attend  the  combined  meeting  with  the  East  Anglian 
Branch,  to  be  held  at  Norwich  in  the  summer. 


Dr.  P.  W.  Latham  has  retired  from  the  office  of  Honorary  Secre¬ 
tary,  the  duties  of  which  are  now  undertaken  by  Dr.  Bradbury, 
Cambridge. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCPI  : 
ORDINARY  MEETING. 

The  third  meeting  of  this  Branch  during  the  present  session  was  held 
at  Birmingham,  on  December  8th. #  Present:  C.  A.  Newnham,  Esq., 
in  the  chair,  and  forty- five  members  and  visitors. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  Branch  :  Mr.  James  Darke,  Malvern  ;  Mr.  P.  A.  Lafargue, 
Fillongley  ;  Mr.  Walter  Tyrrell,  Great  Malvern  ;  Mr.  Henry  Bowen, 
Kineton  ;  Mr.  H.  T.  Lomax,  Stafford  ;  Mr.  E.  F.  Weston,  Stafford ; 
Mr.  G.  B.  Dartnell,  Inspector  General  of  Hospitals,  Henley-in- Arden  ; 
Dr.  Thomas  Jackson,  Leamington. 

Communications. — 1.  Dr.  Balthazar  Foster  exhibited  a  specimen 
of  Ruptured  Aortic  Valve  from  Muscular  Exertion. 

2.  Mr.  Lawson  Tait  showed  a  Cast  of  a  case,  for  which  he  was 
indebted  to  the  generosity  of  his  friend,  Dr.  Burton  of  Walsall.  The 
subject  had  fallen  from  a  height  on  his  feet,  and  the  appearance  of  the 
cast,  together  with  the  history  of  the  case,  occurring  in  a  lad  of  sixteen, 
left  no  doubt  that  the  tibia  had  been  cleft  longitudinally  upwards,  but  not 
broken. 

3.  Mr.  Bennett  May  exhibited  the  Duodenum  of  a  Boy,  aged  14 
years,  who  died  from  Burns  of  General  Surface  on  the  fifth  day.  There 
was  a  perforating  ulcer,  about  four  inches  from  the  pylorus,  about  the 
size  of  a  shilling  ;  the  edges  were  clean  cut,  and  the  surrounding  mu¬ 
cous  membrane  was  congested  and  softened.  The  burns  involved  the 
face,  arms,  and  back,  in  all  about  one-sixth  of  the  entire  surface  of 
the  body.  The  contents  were  extravasated  into  the  abdominal  cavity. 
He  also  showed  several  other  Duodena  in  different  stages  of  Conges¬ 
tion  and  Softening,  from  patients  who  had  died,  at  periods  of  from  six 
to  fourteen  days,  after  severe  superficial  burns,  showing  apparently 
little  connection  between  the  extent  of  surface  and  the  condition  of  the 
duodenum. 

4.  Mr.  Whitcombe  showed  a  portion  of  the  Dura  Mater  and  Arach¬ 
noid  of  a  patient  who  had  died  in  the  Borough  Asylum,  from  Mening¬ 
itis.  The  patient  had  a  fall  in  the  street  in  August  last,  and  a  few 
days  afterwards  was  admitted  into  the  Asylum.  She  had  symptoms  of 
general  paralysis,  and  in  November  had  an  apoplectiform  attack,  from 
which  she  died.  After  death,  the  arachnoid  was  found  much  thickened 
and  opaque,  and  a  false  membrane  intervened  between  it  and  the  dura 
mater.  A  linear  fracture  was  found  across  the  mastoid  process  of  the 
temporal  bone  about  an  inch  and  a  half  in  length. 

5.  Mr.  Bartleet  showed  a  Foreign  Body  which  he  had  removed 
from  the  Bladder  of  a  female  a  few  days  previously.  It  was  a  part  of 
the  handle  of  a  parasol,  and  consisted  of  a  bone  ferule  three  and  a 
quarter  inches  in  length.  Mr.  Bartleet,  having  slightly  dilated  the 
urethra,  passed  his  finger  into  the  bladder,  where  he  found  the  foreign 
body  lying  transversely.  Having  rectified  the  position  with  his  finger,, 
the  bone  was  easily  seized  and  extracted  by  forceps.  It  had  been  only 
five  days  in  the  bladder,  but  was  coated  with  phosphates. 

6.  Mr.  Lawson  Tait  read  a  paper  on  Primary  and  Progressive  Fibrous 
Cancer  of  the  Skin.  The  subject  of  the  paper  was  a  woman,  aged  37, 
who  suffered  from  a  tumour  on  the  outer  side  of  the  left  nipple,  in  the 
skin,  and  moveable  over  the  subjacent  textures.  The  disease  finally 
spread  until  the  thorax  was  begirt  with  a  belt  of  brawny  induration, 
resembling  the  squirrhe  en  cuirasse  of  Velpeau,  both  scapulae  were 
fixed,  the  left  arm  cedematous,  and  the  right  mamma  involved.  As  the 
disease  slowly  spread,  Mr.  Tait  noticed  that  the  margin  of  the  scleriasis 
was  always  slightly  moveable  in  the  subjacent  textures.  When  first  seen 
by  Mr.  Tait,  the  left  mamma  had  become  quite  fixed,  so  that  interfer¬ 
ence  was  hopeless.  Death  occurred  ultimately  from  hydrothorax.  At 
the  post  mortem  examination,  it  was  found  that  the  liver  and  kidneys 
were  occupied  by  numbers  of  nodules,  afterwards  shown  to  be  medul¬ 
lary  cancer.  The  disease  of  the  skin  corresponded  in  microscopic  ap¬ 
pearances  precisely  to  the  fibrous  cancer  of  Paget,  and  differed  entirely 
from  the  case  of  cancer  of  the  skin  recorded  by  Rasmussen. 

7.  Dr.  William  Hinds  gave  details  of  a  case  in  which  a  Fistulous 
Communication  was  spontaneously  produced  between  the  small  Intes¬ 
tine  and  the  exterior  of  the  Abdomen  just  below  the  umbilicus.  Emma 
N.,  aged  39,  married  six  years,  and  having  two  children,  the  last  being 
three  years  old,  and  being  previously  in  good  health,  began,  in  May 
1865,  to  feel  weak  and  low.  She  had  cough,  with  subsequent  emacia¬ 
tion  and  purulent  expectoration.  Physical  examination  detected  a  pre¬ 
sumed  cavity  under  the  left  clavicle.  In  twelve  months,  she  began  to 
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improve,  and  after  a  while  resumed  her  ordinary  duties.  In  March 
1867,  she  was  attacked  with  peritonitis.  Mercury  was  used,  and  she 
recovered  in  two  months,  and  again  resumed  her  duties ;  but  by  this 
time  she  had  begun  to  feel  a  little  soreness  and  a  smarting  sensation  in 
and  near  a  spot  about  midway  between  the  umbilicus  and  pubes.  In 
the  course  of  two  or  three  weeks,  some  tumefaction  had  supervened, 
(lattish,  and  some  five  inches  in  diameter,  and  apparently  close  beneath 
the  integument.  A  small  centre  was  very  elastic,  elevated,  thin,  and 
vesicular.  A  sharp-pointed  bistoury  was  used  to  puncture  this,  and  gas 
only  escaped  at  first.  In  a  short  time,  some  yeast-like  fluid  escaped, 
which  had  a  most  intolerably  offensive  odour.  No  fecal  matter  proper 
appeared  at  this  stage  to  pass  out.  The  bowels  had  generally  been  quite 
regular,  and  thus  no  obstruction  could  be  assumed.  There  was  no 
vomiting,  and  no  severe  prostration.  After  a  few  days,  a  yellowish 
liquid  replaced  the  first  discharge,  and  this  latter  was  not  offensive. 
Ultimately,  the  discharge  became  more  or  less  feculent.  The  patient 
lingered  for  months,  when,  on  December  19,  1868,  violent  and  intense 
pain  of  the  abdomen  supervened  suddenly,  and  death  occurred  after 
twenty-four  hours  of  unendurable  agony,  in  spite  of  remedies.  A  post 
mortem  examination,  a  few  hours  after  death,  showed  the  peritoneal 
surface  of  the  abdomen  red  and  angry,  and  the  intestines  were  much 
glued  to  the  surface  by  old  adhesions.  Yellow  fecal  matter  appeared 
on  the  surface  of  the  intestines,  and  an  opening  was  found  to  lead  from 
the  small  intestine  to  the  old  opening  on  the  exterior,  which,  it  may  be 
mentioned,  had  closed  for  two  or  three  weeks  before  death.  In  such 
cases,  the  etiology  is  not  particularly  clear.  Several  questions  of  interest 
occur  as  to  what  relation  the  peritonitis  bore  to  the  after  symptoms, 
or  what  relation  the  presumed  tubercular  deposit  might  have  to 
the  peritonitis.  There  was  no  obstruction  of  the  bowels  at  any  time ; 
and  the  true  reason  why  the  patient  should  not  recover  is  not  particu¬ 
larly  clear.  Measures  for  the  cure  of  such  a  case  seem  also  somewhat 
difficult  to  devise.  The  case  is  one  of,  no  doubt,  considerable  rarity. 

8.  Mr.  Harman  read  a  paper  on  Operation  Mortality  in  large  Hos¬ 
pitals. 

The  discussion  on  Mr.  Harman’s  paper  was  adjourned  to  the  next 
meeting,  on  the  motion  of  Mr.  Lawson  Tait,  seconded  by  Mr.  Oakes; 
and  Mr.  Harman  was  requested  to  give  a  resum  £  of  his  paper  at  the 
commencement  of  the  meeting. 

New  Members  of  the  Association. — After  the  meeting,  a  Council 
Meeting  was  held,  at  which  the  following  gentlemen  were  elected 
members  of  the  Association  :  Dr.  Greenway,  General  Hospital ;  Mr. 
Standish,  Cradley  ;  Mr.  E.  G.  Smith,  Queen’s  Hospital  ;  Mr.  Hogg  ; 
Mr.  Rickards,  General  Hospital  ;  Mr.  H.  Brown,  jun.,  West  Brom¬ 
wich  ;  Dr.  Thomas  Jackson,  Leamington ;  and  Dr.  Thompson,  Lea¬ 
mington. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  second  ordinary  meeting  of  the  session  was  held  on  November 
25th,  1870.*  Present:  Alfred  Baker,  Esq.,  in  the  Chair,  and  thirty- 
four  members  and  visitors. 

Mr.  Gamgee  exhibited  a  case  of  extensive  Contusion  of  the  Leg  with 
Swelling,  to  prove  the  nature  of  uniform  Compression  in  such  cases  by 
pasteboard-splints  and  circular  bandaging.  In  forty-eight  hours,  the 
swollen  limb  so  treated  had  decreased  an  inch  and  a  half  in  circum¬ 
ference. 

Dr.  Sawyer  showed  the  Heart  of  a  boy,  aged  10,  who  had  suffered 
from  Cyanosis  during  the  whole  of  his  life.  The  foramen  ovale  was 
persistent,  but  partly  covered  by  a  valve-like  process  of  the  endocardium; 
the  orifice  of  the  pulmonary  artery  was  considerably  narrowed  ;  the 
tricuspid  orifice  only  admitted  the  tip  of  the  finger;  the  wails  of  the 
right  ventricle  were  three-fourths  of  an  inch  in  thickness,  while  the 
cavity  was  much  diminished  in  size ;  at  the  orifice  of  the  aorta  there 
were  only  two  sigmoid  valves,  one  of  them  showing  traces  of  rudi¬ 
mentary  division. 

Mr.  Lawson  Tait  showed  a  photograph  of  a  case  of  Ichthyosis  ; 
and  in  his  remarks  objected  to  Mr.  Erasmus  Wilson’s  attempts  at  a 
new  nomenclature  for  the  disease.  He  expressed  his  concurrence  that 
the  ichthyosis  brune  of  Devergie  was  not  a  sebaceous  disease  ;  and  he 
concurred  with  Dr.  Hilton  Fagge,  that  it  was  due  simply  to  the  reten¬ 
tion  of  effete  epithelium  on  the  skin.  The  anatomical  distribution  and 
the'chemical  and  microscopic  examination  of  the  scales  gave  no  support 
to  the  views  of  Wilson  and  Warburton  Begbie,  but  confirmed  those  of 
Fagge.  He  proposed  to  retain  the  term  “  ichthyosis”,  and  to  name 
two  varieties  ichthyosis  uvida  and  ichthyosis  sicca.  The  case  which 
he  showed  illustrated  the  latter  variety.  He  remarked  it  as  somewhat 
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peculiar  that  this  disease  was  always  most  marked  in  winter,  and  in 
some  cases  disappeared  altogether  in  summer.  He  also  showed  a 
transverse  section  of  true  human  horn,  composed  of  laminated  epithe¬ 
lium  scales,  very  much  resembling  in  arrangement  the  structure  of  true 
horn,  and  differing  widely  from  the  seborrhoea  sicca  which  generally 
went  by  the  name  of  human  horn  ;  and  a  well-marked  instance  of  the 
“ichthyosis  cornea”  of  Alibert  and  Warren,  from  the  end  of  a  finger. 
In  the  patient  from  whom  it  was  removed,  three  other  fingers  were 
somewhat  similarly  affected. 

Mr.  Hickinbotham  showed  a  specimen  of  Abscess  occurring  in  a 
Moveable  Kidney.  The  woman  from  whose  body  the  specimen  was 
taken  had  repeatedly  suffered  from  great  pain  in  the  region  of  the  blad¬ 
der,  with  difficult  and  painful  micturition  ;  the  urine  being  loaded  with 
pus.  She  had  never  had  any  pain  in  the  kidney  itself  until  about  four¬ 
teen  days  before  death,  when  acute  inflammatory  symptoms  came  on, 
and,  in  spite  of  treatment,  she  sank  and  died  on  the  17th  September. 
The  post  mortem  examination  showed  general  inflammation  of  the  whole 
peritoneum  ;  and  the  right  kidney,  which  lay  midway  between  the  um¬ 
bilicus  and  the  anterior  superior  spine  of  the  ilium,  was  completely  rid¬ 
dled  by  abscesses.  The  ureter  was  dilated  and  thickened.  The  blad¬ 
der,  except  near  the  opening  of  the  right  ureter,  where  there  were 
traces  of  inflammation,  was  healthy. — The  specimen  was  referred  to 
the  Microscopical  Committee,  with  the  addition  of  Dr.  Hilliard  and 
Dr.  Hickinbotham. 

Mr.  C.  J.  Bracey  related  the  history  and  exhibited  drawings  of  a 
case  of  Hydrocephalus  treated  by  Paracentesis. 


REPORTS  OF  SOCIETIES. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Saturday,  Dec.  17. 

R.  Druitt,  Esq.,  M.D.,  President,  in  the  Chair. 

After  the  minutes  of  the  preceding  monthly  meeting  had  been  read 
and  confirmed,  Dr.  Gibbon  asked  leave  for  Dr.  Elizabeth  Blackwell  to 
be  present ;  but  the  permission  was  not  granted,  on  the  ground  that  the 
subject  of  the  presence  of  ladies  at  the  meetings  had  been  already  dis¬ 
cussed  at  the  General  Purposes  Committee,  and  unanimously  refused. 

The  Small  pox  Epidemic. — Mr.  Liddle  spoke  of  the  necessity  of 
having  power  to  Remove  Dead  Bodies  from  houses,  and  to  order  the 
people  to  go  out,  that  the  houses  might  be  properly  disinfected. — Dr. 
Aldis  said  that  small-pox  was  extending  very  fast  into  his  district,  and 
urged  the  necessity  of  accommodation  being  provided  for  the  patients. 
— Dr.  Tripe  said  he  had  obtained  two  orders  for  removal  that  day.  In 
parishes  where  there  was  no  mortuary,  it  was  still  possible  to  obtain  an 
order  from  a  magistrate  for  immediate  burial ;  the  expense  could  be  re¬ 
covered  from  the  family. — Dr.  Vinen  concurred  in  this  view. — 
Mr.  Liddle  said  that  at  the  London  Hospital  separate  sheds  had 
been  erected  for  the  isolation  of  small-pox  patients,  with  great  advan¬ 
tage. — Dr.  Gibbon  approved  of  Mr.  Liddle’s  suggestion,  and  thought 
that  every  hospital  ought  to  be  provided  with  separate  buildings  of  the 
kind. 

Chloralnm. — Dr.  Stevenson  read  his  report  on  Chloralum  as  an 
Antiseptic  and  Disinfectant.  The  substance,  aluminic  chloride,  was  not 
new  to  chemists.  It  seemed  to  have  no  action  on  sulphuretted  hydro¬ 
gen.  It  would  deodorise  some  compounds  perhaps,  because  it  fixed 
ammonias  and  organic  ammonias.  In  its  antiseptic  properties,  it  seemed 
to  be  like  many  other  mineral  salts.  It  stopped  putrefactive  change  to 
a  great  extent,  but  seemed  inferior  to  carbolic  acid.  It  was  difficult  to 
determine  whether  it  had  disinfectant  powers  ;  probably  it  had.  Dr. 
Stevenson  thought  that  in  any  case  its  expensiveness,  as  compared 
with  carbolic  acid  and  other  disinfectants  now  in  use,  would  weigh, 
against  it.  It  might  be  of  advantage  in  the  case  of  dead  bodies,  where 
the  preservation  of  colour  was  of  importance.  —  Mr.  John  Gamgee  had 
been  assured  by  Dr.  Angus  Smith  and  others,  that  this  was  almost  an 
untouched  subject.  He  claimed  for  chloralum  a  superiority  over  car¬ 
bolic  acid,  on  account  of  its  inoffensiveness  and  harmlessness  ;  and  be¬ 
cause  the  strength  could  be  moderated  at  pleasure.  It  was  applicable 
to  ten  times  as  many  purposes  as  carbolic  acid,  and  could  eventually  be 
manufactured  at  one-third  the  price. 

Scarlet  Fever. — Dr.  Aldis  read  a  paper  on  Scarlet  Fever  for  ten 
years  in  the  Parish  of  St.  George,  Hanover  Square.  After  some  in¬ 
troductory  remarks,  Dr.  Aldis  said  he  would  first  call  attention  to  (1) 
the  population  of  St.  George’s;  (2)  its  elevation  and  area  ;  (3)  its 
geology.  Referring  to  the  propagation  of  scarlet  fever,  he  said  in  1865 
it  was  contracted  by  two  boys  while  in  St.  George’s  Hospital  for  the 
cure  of  other  complaints.  Cases  of  scarlet  and  other  fevers  were  still 
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admitted  into  the  wards  of  some  hospitals  containing  patients  affected 
with  other  diseases.  There  was  a  model  lodging-house  in  his  parish  in 
which  there  was  a  deficiency  in  the  general  sweep  of  air  over  the  whole 
building.  Here  twelve  cases  of  scarlet  fever  occurred  ;  while  in  another, 
erected  under  proper  conditions,  not  a  single  case  arose.  Respecting 
the  coincidence  of  contagious  diseases  in  the  same  house,  Dr.  Aldis 
gave  a  history  of  six  or  seven  months  of  illness  from  scarlet  fever, 
typhus,  and  small-pox,  in  a  most  crowded  and  ill-ventilated  house,  in 
which  the  greatest  exertions  were  needed  to  get  the  people  to  make  any 
move  for  their  own  benefit.  Out  of  499  persons  who  had  died  of  this 
disease,  476  were  under  twenty  years  of  age.  The  greater  number  of 
deaths  in  the  Belgrave  district,  compared  with  that  of  the  other  dis¬ 
tricts,  he  attributed  to  the  rapid  increase  of  population  and  of  new 
houses,  to  its  lower  level,  and  its  geological  features.  As  to  the  means 
of  prevention  of  scarlet  fever,  there  was  no  doubt  that  isolation  was 
among  the  best,  but  without  houses  of  refuge  it  was  difficult  to  effect 
this,  especially  among  the  poor.  They  often  concealed  the  disease,  and 
broke  promises  of  taking  their  children  to  the  hospital,  although  living 
in  the  kitchen  with  their  children,  and  letting  the  rest  of  the  house  to 
lodgers.  In  his  own  practice,  he  never  thought  it  necessary  to  break 
up  a  school  or  disperse  a  private  family.  He  found  the  isolation  suffi¬ 
ciently  effective  when  he  allotted  apartments  on  separate  floors  to  the 
sick  and  the  healthy,  and  prohibited  intercommunication.  On  the 
same  principle,  special  carriages  ought  to  be  provided  for  the  removal 
of  these  patients  to  hospitals.  Suitable  apparatus  for  disinfection  is 
likewise  necessary ;  and  the  poorer  classes  especially  ought  to  have  a 
constant  supply  of  water.  The  principal  disinfectant  which  he  used  was 
sulphurous  acid  (for  which  he  quoted  Homer’s  Odyssey ,  Bk.  xxii,  as  an 
authority),  carbolic  acid,  carbolic  acid  powder,  and  Condy’s  fluid. — Dr. 
Tripe  said  that  isolation  could  be  effected  if  the  patients  could  be  got 
to  live  in  separate  rooms,  shut  off  from  the  rest  of  the  family,  and  were 
not  allowed  to  mix  with  them  too  soon.  He  also  objected  to  patients 
being  removed  to  hospital  in  an  upright  position. 

Country  and  Town  Milk. — Mr.  Gamgee  read  a  paper  on  Country 
v.  Town  Milk.  The  conclusions  at  which  he  arrived  were  :  that  the 
supply  from  town-dairies  should  be  limited,  and  only  supplementary  ; 
that  the  more  we  have  of  good  grazing  land,  and  the  less  we  have  of 
artificial  food,  the  better ;  and  that  if  medical  men  required  a  supply 
close  at  hand,  a  rational  system  ought  to  be  devised. — Mr.  Liddle  con¬ 
curred  with  Mr.  Gamgee  in  banishing  cows  from  London. — Dr.  Tripe 
had  made  some  analyses  as  to  the  influence  of  diet.  For  instance,  he 
found  that  when  cows  were  given  distillers’  wash,  there  was  a  great  in¬ 
crease  of  quantity  but  deterioration  of  quality  in  the  milk. — Dr.  Sutton 
urged  that  medical  officers  of  health  should  oppose  the  licensing  of  cow¬ 
sheds  in  London  as  much  as  possible.  He  found  much  disease  existing 
in  the  cowsheds  of  Shoreditch. — Dr.  Gibbon  did  not  think  it  proved 
that  disease  arose  from  the  milk  of  diseased  cows.  Since  the  introduc¬ 
tion  of  the  country  supply,  epidemics  had  been  more  prevalent  than 
before. 

Dr.  Ballard  read  notes  of  a  Case  of  Pemphigus,  in  which  the  dis¬ 
ease  was  contracted  by  Inoculation  from  an  Eruption  of  the  Teats  of  a 
Cow.  He  described  the  symptoms  of  the  case,  from  its  first  beginning 
to  the  recovery  of  the  patient.  Mr.  Ceely,  with  whom  he  had  been 
in  communication,  called  it  the  white  blister  hock.  The  case  was  a 
very  peculiar  one. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

December  7th,  1870. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

A  report  on  Dr.  Hall  Davis’s  specimen  of  Extrauterine  Fcetation, 
exhibited  at  the  November  meeting,  was  read. 

Dr.  Lloyd  Roberts,  of  Manchester,  exhibited  drawings  of  cases  of 
Spina  Bifida. 

Mr.  J.  T.  Mitchell  read  a  paper  on  a  case  of  Extraordinarily  Pro¬ 
tracted  Labour  of  more  than  six  days’  duration,  the  consequence  of  the 
unrelieved  impaction  of  an  immense  Hydrocephalic  Head,  necessitating 
craniotomy,  which  had  been  too  long  delayed.  After  giving  a  detailed 
account  of  the  case,  the  author  dwelt  on  the  importance  of  early  delivery 
in  cases  of  impaction.  The  patient,  whose  case  was  narrated,  made  a 
good  recovery. 

Dr.  Barnes  read  a  paper  describing  a  new  form  of  Suture  to  be  used 
in  cases  of  Caesarean  Section.  It  was  intended  not  only  to  close  the 
uterine  wound,  but  to  bring  and  keep  it  in  close  apposition  to  the  peri¬ 
toneum.  It  was  arranged  so  that  it  might  eventually  be  withdrawn 
per  vaginam.—D r.  Braxton  Hicks  thought  that  Dr.  Barnes’s  plan 
would  probably  be  found  preferable  to  that  of  drawing  out  the  sutures 


externally.  Pie  (Dr.  Hicks)  had  been  the  first  to  recommend  the  plan, 
and  also  to  put  it  into  practice  in  a  case  described  before  the  Society. 
It  had  since  been  advocated  in  France.  In  his  case,  it  appeared  satis¬ 
factory  ;  for,  although  there  was  severe  vomiting,  the  contents  of  the 
uterus  were  not  extruded  into  the  peritoneal  cavity. 

A  paper  by  Mr.  Cullin worth,  of  Manchester,  on  a  case  of  Pelvic 
Cellulitis,  noted  with  special  reference  to  the  Temperature,  was  read. 
This  paper  gave  a  full  account  of  the  case,  and  contained  a  carefully 
recorded  thermometrical  chart  constructed  from  observations  taken 
during  its  progress. 

Dr.  Wiltshire  read  a  paper  on  a  case  of  Fibro-enchondromatous 
Tumour  complicating  Pregnancy.  The  patient  had  a  hard  tumour  about 
the  size  of  a  pudding-basin  springing  from  the  right  ilium  and  parts  ad¬ 
joining,  and  projecting  into  the  abdominal  cavity.  The  foetal  head 
being  well  below  the  tumour,  Dr.  Wiltshire  decided  to  let  her  pregnancy 
go  the  full  term,  when  the  patient  was  comfortably  delivered  of  a  fine 
and  apparently  healthy  child  by  the  natural  efforts.  For  the  first  time 
in  the  patient’s  life,  she  had  missed  two  catamenial  periods  immediately 
prior  to  conception  ;  this  might  have  led  to  deplorable  results  had  pre¬ 
mature  labour  been  induced  on  such  data.  Although  the  mother  was, 
and  had  always  been,  in  perfect  health,  her  infant  died  at  the  age  of 
seven  weeks,  from  congenital  syphilis.  The  paper  contained  a  complete 
thermometric  record  of  the  case,  which,  Dr.  Wiltshire  stated,  presented 
a  type  of  the  normal  thermometries  of  the  puerperal  state,  the  rise  at 
the  advent  of  lactation,  and  its  fall  on  the  establishment  of  that  pro¬ 
cess,  being  well  marked.  Dr.  Wiltshire  suggested  that,  if  cysts  were 
found  in  enchondromata,  and  it  became  necessary  for  obstetric  reasons 
to  puncture  one  or  more,  it  would  be  well  to  use  a  large  cannula,  the 
contents  of  such  cysts  being  thick  and  viscid. — Dr.  Martyn  thought 
that  a  quick  pulse  and  high  temperature  setting  in  about  the  third  day, 
pointed  rather  to  puerperal  fever  than  to  lactation,  and  that  such  a  con¬ 
dition  depended  mostly  on  offensive  lochia.  A  turgid  state  of  the 
mammae  might  cause  some  degree  of  fever  ;  but  when  the  temperature 
and  pulse  rose  in  the  degree  mentioned  by  Dr.  Wiltshire,  it  was  due  to 
contamination  from  offensive  discharges.  Such  fever  might  subside 
quickly,  but  the  injection  into  the  vagina  of  some  disinfectant  was  the 
best  means  of  securing  this  result. — Dr.  Routh  thought  that  Dr.  Wilt¬ 
shire  had  given  an  unusual  example  of  fibroid  disease.  He  was  anxious 
to  know  if  the  tumour  had  enlarged  pari  passu  with  the  uterus.  An 
uterine  fibroid  generally  increased  under  the  impetus  of  pregnancy,  and 
after  delivery  again  diminished  in  size,  and  sometimes  became  smaller 
than  before.  His  own  experience  was  that,  in  such  cases,  about  the 
third  or  fourth  month,  miscarriage  generally  occurred,  owing  to  the 
interference  of  the  tumour  with  the  due  development  of  the  uterus. 
With  regard  to  the  non-presence  of  syphilis  in  the  mother,  although  the 
child  and  father  were  affected,  Dr.  Routh  believed  that  the  woman 
might  have  had  uterine  syphilis,  which  had  escaped  observation.  In¬ 
deed,  this  variety  of  syphilis  was  often  overlooked.  He  could  endorse 
Dr.  Martyn’s  opinion  that  a  pulse  of  120  generally  indicated  incipient 
puerperal  fever.  He  had  often  seen  cases  with  great  milk-fever  one 
day,  and  when  the  secretion  was  established  all  the  symptoms  sub¬ 
sided,  and  the  pulse  fell  to  80  or  even  lower  ;  the  loehia,  carefully  ob¬ 
served  at  the  time,  giving  no  indication  of  smell  or  anything  abnormal. 
— Dr.  Edis  agreed  with  Dr.  Wiltshire’s  statement  as  regarded  the  in¬ 
crease  in  the  frequency  of  the  pulse  when  the  milk  was  distending  the 
mammae.  He  had  noticed  that  an  initiatory  rigor,  an  acceleration  of 
the  pulse,  and  an  increase  in  the  temperature,  were  by  no  means  unfre¬ 
quent  about  the  end  of  the  second,  or  commencement  of  the  third 
day  after  parturition,  and  were  not  explained  by  any  other  complica¬ 
tion.  The  pulse  and  temperature  returned  to  their  normal  standard  as 
soon  as  the  secretion  of  milk  was  established. — Dr.  T.  Ballard  said 
that,  in  reference  to  the  rise  in  temperature,  the  feverishness  was  mainly 
caused  by  the  irritation  which  resulted  from  putting  the  child  to  the 
breast  before  the  milk  was  secreted.  He  asked  what  were  the  symp¬ 
toms  that  indicated  that  the  child  was  syphilitic.  Dr.  Wiltshire  had 
only  mentioned  some  spots  on  the  skin,  and  some  snuffling.  There 
were  no  symptoms  of  syphilis  in  the  mother ;  and  the  child  was  not 
cured  by  mercury.  He  (Dr.  Ballard)  thought  the  indications  of  in¬ 
fantile  syphilis  were  rather  vague.  He  had  been  long  searching  for  a 
specimen  of  infantile  syphilis,  but  in  vain. — Dr.  Wiltshire,  in  reply, 
said  that  the  child  had  inherited  syphilis  from  the  father.  The  exalta¬ 
tion  of  temperature  on  the  third  day  was  no  doubt  due  to  the  estab¬ 
lishment  of  lactation.  The  tumour,  not  being  uterine,  but  attached  to 
the  pelvic  bones,  could  not  be  expected  to  undergo  alteration.  As  it 
did  not  extend  into  the  lower  pelvis,  premature  delivery  was  not  called 
for.  The  mother  had  never  shown  the  least  symptom  of  bad  health, 
and,  therefore,  could  not  he  supposed  to  be  the  subject  of  syphilitic 
disease.  There  could  be  no  doubt  of  the  child  being  affected  with  that 
disease. 
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.  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  December  13TH,  1S70. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

TEMPORARY  GLYCOSURIA  AS  A  SEQUEL  OF  CHOLERA.  BY  WILLIAM 
SEDGWICK,  M.R.C.S.,  L.S.A. 

The  author  remarked  that  the  first  and  albuminous  urine  passed  or 
withdrawn  after  the  usually  prolonged  suppression  of  the  secretion  was 
usually  deficient  in  urea,  and  free  from  sugar  ;  and  that  the  subsequent 
temporary  glycosuria  was  preceded  by  the  occurrence  of  a  blue  colour¬ 
ing  matter.  Sugar  in  the  urine  occurred  not,  as  a  rule,  in  the  first  urine 
secreted  after  suppression,  but  subsequently  to  the  occurrence  of  albu¬ 
men  ;  and  whilst  there  was  a  relative  deficiency  of  urea  when  albumen 
was  present,  sugar  was  associated  with  urea  in  excess.  The  production 
of  the  blue  colouring  matter  in  the  urine  of  patients  suffering  from 
cholera  was  very  closely  associated  with  the  development  of  glycosuria; 
the  occurrence  of  the  sugar  in  the  urine  in  such  cases  appearing  to  be 
a  somewhat  later  stage  in  a  series  of  pathological  changes,  apparently 
traceable  to  one  common  origin.  Attention  was  directed  to  the  fre¬ 
quent  occurrence  of  a  blue  colouring  matter  in  the  urine  in  many  other 
diseases,  which,  like  cholera,  could  be  more  or  less  directly  referred  to 
the  alimentary  canal  ;  and,  as  sugar  had  been  found  in  the  same  cases, 
those  two  abnormally  increased,  if  not  altogether  abnormal,  consti¬ 
tuents  of  the  urine  were  perhaps  derived  from  the  same  source.  In 
reviewing  the  pathology  of  the  urine  in  cholera,  the  chief  facts  to  which 
attention  should  be  directed,  with  reference  to  the  occurrence  of  glycos¬ 
uria,  were- — the  suppression  of  the  urinary  secretion  as  a  primary  re¬ 
sult  of  the  disease,  with  arrested  formation  of  urea  ;  albuminuria,  with 
deficiency  of  urea  ;  the  presence  of  a  blue  colouring  principle  ;  and, 
finally,  diuresis,  with  excess  of  urea  and  sugar  in  place  of  albumen.  The 
presence  of  sugar  during  convalescence,  when  albumen  was  no  longer 
present,  suggested  that  the  temporary  glycosuria  of  cholera  might  be 
due  rather  to  the  progress  of  reparation  than  of  destruction,  and  that 
it  was,  as  it  were,  the  result  of  an  excess  of  restorative  effort.  In  dia¬ 
betic  patients,  during  fever,  or  during  the  last  agony,  sugar  in  the  urine 
was  apt  to  be  replaced  by  albumen.  Temporary  glycosuria,  like  the 
previous  suppression  of  urine,  had  no  claim  to  be  regarded  as  an  ex¬ 
ceptional  phenomenon  characteristic  of  cholera  ;  on  the  contrary,  it 
occurred  during  convalescence  from  other  forms  of  acute  disease,  in 
which  it  was  often  associated  with  the  previous  development  of  a  blue 
colouring  principle.  It  also  occurred  apart  from  disease,  as  a  physio¬ 
logical  condition  during  certain  stages  of  development,  and  at  cer¬ 
tain  epochs  of  life ;  and  it  could  be  experimentally  produced.  In  all 
such  experiments,  the  primary  effect  produced  must  be  on  the  vas¬ 
cular  system,  to  which  the  branches  of  the  sympathetic  nerve  were  dis¬ 
tributed,  and  any  effect  produced  on  other  parts  of  the  organism  must 
be  secondary.  The  fact  observed  by  Eckhardt  in  1867,  of  the  absence 
of  sugar  from  the  urine  after  section  of  the  splanchnic  nerves,  taken 
in  conjunction  with  the  fact  observed  by  Moreau  in  1868,  that  section 
of  those  nerves  was  followed  by  an  intestinal  flux  possessing  the  same 
characters  as  the  flux  of  cholera,  indicated  very  clearly  the  direction  in 
which  the  inquiry  should  be  pursued.  For,  when  the  neuro-paralytic 
condition  of  the  digestive  canal  so  produced  was  compared  with  what 
occurred  after  the  influence  of  the  central  portion  of  the  sympathetic 
nervous  system  had  been  artificially  increased  by  the  application  of  gal¬ 
vanism  or  electricity  to  the  part  during  life,  as  shown  in  MM.  Linati 
and  Caggiati’s  experiments,  it  would  be  found  that  the  results  then  ob¬ 
tained  were  essentially  opposed  to  those  which  followed  arrest  or  diminu¬ 
tion  of  that  influence,  either  from  section  of  the  nerves  or  from  cholera. 
The  temporary  glycosuria  observed  in  all  the  various  cases  cited  might 
be  regarded  as  a  consequence  of  long-continued  and  immoderate  secre¬ 
tion,  consequent  on  a  previous  diminution  or  arrest  of  the  influence  of 
the  sympathetic  or  vaso-motory  nervous  system,  which  acted  as  the 
moderator  of  secretion  in  virtue  of  its  action  as  controller  of  the  circu¬ 
lation.  The  author  had  been  led  to  infer  that  all  secretion  was  asso¬ 
ciated  with  saccharine  transformation  ;  and  that  whilst,  on  the  one 
hand,  an  excess  of  secretion  was  accompanied  by  a  corresponding  ex¬ 
cess  in  the  formation  of  sugar  and  consequent  glycosuria,  a  moderate 
exercise  of  secretory  function  was,  on  the  other  hand,  accompanied  by 
a  corresponding  moderate  formation  of  sugar,  which  could  be  disposed 
of  in  the  system  ;  and  that  it  was  only  when  the  blood  contained  sugar 
in  excess  from  such  causes  as  those  which  had  been  already  referred 
to  that  some  of  it  was  eliminated  by  the  kidneys.  Consequently,  in 
those  cases  of  cholera  which  terminated  favourably,  and  in  which  gly¬ 
cosuria  had  been  observed  to  occur  during  convalescence,  the  subse¬ 
quent  disappearance  of  sugar  from  the  urine  might  be  accepted  as  evi¬ 


dence  in  favour  of  the  normal  balance  of  organic  function  having  been 
satisfactorily  restored. 

Dr.  Symes  Thompson  said  that  the  cessation  of  sugar  in  diabetic 
patients  assailed  with  inflammatory  fever  had  puzzled  several  ;  and  he 
thought  that  Mr.  Sedgwick’s  explanation  was  as  good  as  could  be  sug¬ 
gested.  The  question  arose  from  this,  whether  the  production  of  local 
inflammation,  by  means  of  a  seton,  for  instance,  might  not  be  useful  in 
diabetes. — Mr.  Sedgwick  did  not  think  that  advantage  would  be  de¬ 
rived  from  the  proceeding  suggested  by  Dr.  Thompson. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Dec.  3RD. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Mr.  Henry  Wilson  presented  a  case  of  Glaucoma  combined  with 
Posterior  Staphyloma  of  the  Eyeball.  The  characteristic  excavation 
of  the  optic  nerve  was  very  well  marked,  and  there  was  an  absence  of 
pigment  in  the  choroid  membrane,  the  arterial  vessels  of  this  substance 
being  extremely  atrophied. 

Dr.  W.  Moore  detailed  the  particulars  of  a  case  of  extensive  Hepatic 
Abscess,  in  a  man  aged  40,  of  temperate  habits.  The  disease  was 
ushered  in  by  severe  diarrhoea,  which  lasted  twelve  days,  and  was 
succeeded  by  violent  pain  in  the  right  side.  Shivering  fits  ensued, 
and,  after  a  few  days,  there  was  a  slight  enlargement  in  the  right  hy¬ 
pochondriac  region.  About  half  a  pint  only  of  pus  was  evacuated  by 
operation.  The  patient,  however,  gradually  lost  ground,  vomiting, 
with  obstinate  hiccough,  supervened,  and  he  sank  rapidly.  The  liver, 
which  was  exhibited,  presented  a  large  cavity  in  its  interior,  from  which 
two  quarts  of  pus  escaped.  This  cavity  occupied  the  inferior  half  of 
the  right  lobe,  and  was  five  inches  and  a  half  in  diameter.  There 
were  three  points  of  interest  in  the  case  :  viz.,  the  absence  of  jaundice, 
the  absence  of  ascites,  and  the  absence  of  pulsation  in  the  abscess. 

Dr.  E.  H.  Bennett  showed  two  specimens  illustrative  of  the  fatal 
results  of  Caries  of  the  Temporal  Bone.  Both  patients  were  women, 
and  had,  previously  to  their  fatal  illnesses,  enjoyed  good  health  with 
the  exception  of  occasional  slight  otorrhoea.  The  first  patient,  aged 
40  years,  became  suddenly  excited,  violent  headache  set  in,  and  in 
two  or  three  days  she  became  comatose,  and  never  rallied.  After 
death,  appearances  similar  to  those  observed  in  fatal  cases  of  cerebro¬ 
spinal  arachnitis  were  noticed.  An  extensive  deposition  of  lymph  had 
taken  place  in  the  pia  mater  beneath  the  arachnoid  membrane.  The 
lymph  lay  thickest  close  to  the  origin  of  the  seventh  nerve  of  the 
affected  side ;  and  around  its  insertion  into  the  medulla  oblongata,  a 
perceptible  induration  existed.  The  lateral  sinus  was  healthy,  but  the 
entire  petrous  portion  of  the  temporal  bone  was  softened  and  red.  The 
portio  mollis  was  adherent  in  the  internal  meatus,  and  the  tympanum 
was  destroyed.  These  latter  lesions  were  evidently  of  an  old  date. 
The  inflammatory  action  in  the  fatal  attack  had  probably  originated  in 
the  seat  of  the  primary  disease,  and  spread  thence  inwards  along  the 
course  of  the  portio  mollis.  The  second  patient,  aged  35,  had  been 
attacked  with  severe  pain  in  the  head.  Sudden  symptoms  of  general 
pyrexia  followed,  and  shortly  afterwards  complete  paralysis  of  the  portio 
dura  on  the  affected  side.  In  this  instance,  death  was  clearly  due  to 
pyaemia,  pleuritis  and  general  pulmonic  congestion  having  set  in  before 
death.  Here,  signs  of  meningitis  were  wanting  ;  for,  though  the  brain 
was  somewhat  congested,  no  purulent  deposits  had  occurred.  An  en¬ 
cysted  abscess  was  found  in  the  temporal  bone,  and  the  petrosal  and 
cavernous  sinuses  were  full  of  purulent  matter.  Deposits  of  pus  were 
discovered  in  the  lungs.  A  remarkable  symptom  which  had  been  pre¬ 
sent  during  life,  was  explained  by  the  condition  of  the  cavernous  sinuses. 
This  was  the  extreme  distension  of  both  conjunctivse  with  serous  fluid, 
the  result  of  passive  congestion  in  the  ophthalmic  veins.  The  nerve- 
trunk  of  the  portio  dura  had  apparently  been  destroyed  shortly  before 
death. 

Dr.  Grtmshaw  presented  a  Malignant  Tumour  involving  the  Pylorus 
and  upper  portion  of  the  Duodenum  in  a  man  of  middle  age.  The 
patient  had  sought  admission  to  hospital  for  weakness  and  obstinate 
vomiting.  A  hard  uneven  tumour  was  detected  in  the  middle  line, 
just  below  the  xiphoid  cartilage.  Subsequently,  this  swelling  sank  to 
a  lower  level  in  the  abdomen.  Obstruction  of  the  bowels,  tympan¬ 
itis,  and  other  symptoms  set  in,  and  the  patient  died.  The  stomach 
was  enormously  distended,  measuring  thirty-eight  inches  in  circumfer¬ 
ence  round  the  great  curvature.  It  contained  a  dark-coloured  fluid. 
The  internal  surface  of  the  tumour  was  ulcerated  in  places,  and  pre¬ 
sented  fungoid  growths.  The  hepatic  and  pancreatic  ducts  were  per¬ 
vious.  The  tumour  was  an  example  of  fungoid  cancer.  A  microscopic 
section  showed  it  to  consist  of  a  stroma  containing  large  nucleated  cells 
and  circular  cells  of  a  smaller  size  with  granular  matter. 
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CORRESPONDENCE. 

SKIN-GRAFTING. 

„  jading  Dr.  Page’s  article  “  On  the  True  Nature  of  Slcin- 

'jra  ting  ,  and  the  remarks  lately  made  on  several  successful  cases  I 
cannot  find  that  those  advocating  the  operation  do  so  under  the  hope 
that  such  complicated  physiological  changes  shall  take  place  as  would 
change  an  ordinary  cicatrix  into  so  much  normal  skin. 

1  think  Dr.  Page’s  case  shows  us  how  much  we  may  hope  for  in  the 
process  of  skin-grafting.  The  ulcer,  after  appropriate  treatment,  aided 
y  the  inherent  power  of  the  surrounding  tissues  to  contract  and  thus 
help  cicatrisation— but  also  by  the  power  of  contraction  residing  in  the 
granulations  of  the  ulcer— is  nearly  healed.  But  a  time  comes  when 
it  becomes  no  smaller ;  the  surrounding  tissues  have  contracted  to  their 
utmost;  the  granulations  produce,  or  act  as,  pabulum  for  the  formation 
ot  pus-cells;  and  the  ulcer,  to  all  intents  and  purposes,  is  incurable  : 
and  many  must  confess  that  they  have  often  in  such  cases  unwillingly 
been  forced  to  the  same  conclusion.  But  the  pieces  of  skin  transplanted 
.aie  placed  where  there  is  a  large  blood-supply,  and  are  thus  placed  in 
u  ,Urable  clrcu'ustances  for  taking  root,  which  is  soon  exem¬ 
plified  by  the  action  that  springs  up  around  them.  This  seems  to  be 
llie  p.ocess  of  simple  cell-formation  going  on  from  each  as  a  centre 
lor  a  limited  distance  around  ;  hence  the  benefit  of  having  several  of 
these  centres,  so  as  by  increasing  the  points  of  healing  the  ulcer  is 

this  methodtenf7er;  T1f’  1  is  a11  the  g°od  we  can  expect  from 

evenunde^fif  ei  fen  5  (Td  expenence  teaches  us  that  cicatrices, 
even  under  the  most  favourable  circumstances,  never  acquire  the  com¬ 
ings  Draise°ev  of  sk»n  1  and  I  doubt  if  those  who  have  been  loudest 
shnnlHP,  •  da^d  tofh.°Pe  tllat  fr°m  each  of  the  minute  grafts 

of  the  sS^^fC0TAng  °[  -1SSUeS  haVh,g  aU  the  complicated  structure 
ot  trie  skin  itself,  of  the  subjacent  structures,  and  of  the  glands  and  an- 

tionSad-nePndSenT  ‘d  ^  P°rtion  of  skin,  and  on  which  itsfunc- 

witli  n  n‘PW  ~  ndeed’  ^  ?laVr  Tly.t0  consider  that  we  are  dealing 
to  feel  nleac^T^n,’  WblCb,  ls  of. tlle  simplest  formation  of  low  vitality, 

what  T  am  if  5  -f,  results  anslnS  from  L  instead  of  longing  after 

what  I  am  afraid  will  never  come.  If  skin-grafting  be  no  great  stride 

those  small  helpr  that  give  frefh  courage 
sufc  Slv  I16  anX,0US  but  b-affled  Petitioner.  It  will  help  us  to  treat 
T!'!TCUrri"g,  “  patients  who  often  have,  though 
very  unable  to  afford  it,  been  early  laid  aside  from  work;  viz.,  amon<r 
our  labouring  population.  k,  vu.,  among 

niece  rl°  ?at  Mr*  SteeIe  has  successfully  transplanted  a 

.piece  sufficiently  large  that  may  not  only  considerably  forward  the  heal- 

toStber°CeSSi’  bUt  a  S0’  by  retaininS  its  elasticity,  give  a  greater  chance 
to  the  cure  being  permanent.  I  arn>  °tc_ 

J-  Mitchell  Wilson,  M.B. 
Chatteris,  Cambridgeshire,  20th  December. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 

THE  COST  OF  POOR-RELIEF. 

SlRc’’T7AJSeVe-re  epidemic  of  scarlet  fever  having  recently  appeared  in 
one  of  the  districts  of  the  Taunton  Union,  and  several  children  being 
affected  with  it,  at  Hie  Board  meeting,  a  fortnight  ago,  a  letter  was  read 
rom  the  medical  officer,  applying  for  an  ounce  of  quinine.  It  was  re¬ 
use  ,  on  y  two  of  the  guardians  besides  the  Chairman  supporting 
the  apphcation;  the  majority  holding  that,  if  granted,  it  would 
es  a  >  is  a  >ad  ptecedent.  Accidentally  hearing  of  this  proceeding,  I 
turned  to  the  Annual  Reports  of  the  Poor-law  Board,  and  found  that 

!T  In2  acr<-age  of  thlS  Union  was  7*194.  and  the  population 
35, 126.  Medical  relief  at  that  date  is  put  at  £544  :  10 ;  gross  re- 
lief,  £12,466  .-5,  or  7s.  id.  per  head  of  population.  In  1869,  popu- 
a  ion  had  increased  to  35,601,  or  475  more;  medical  relief  is  put  at 
£737,  whilst  gross  relief  had  expanded  to  £15,597  :  8  :  9,  or  8s.  gd. 
peL,  ead  ’  average  for  England  and  Wales  being  7s.  ofd. 

1  lese  figures,  standing  alone,  would  perhaps  prove  little  as  to  the 
ultimate  relation  between  imperfectly  cared  for  sickness  and  the  growth 
ot  pauperism.  I  have,  therefore,  extracted  the  statistics  of  the  Kilkenny 
Union  for  the  year  1869  from  the  Irish  Commissioners’  Report,  and 
witfi  this  result.  The  acreage  is  1 10,943,  or  40,000  more  ;  the  popula- 
uon  35,499,  or  nearly  the  same;  the  cost  of  medical  relief,  £1,238  112:3, 
°r  ^501  more.  From  this  amount  must  be  subtracted  £226:14:7 
expended  in  drugs  alone,  against  nothing  for  this  purpose  in  Taun¬ 
ton  Union;  whilst  gross  relief,  inclusive  of  medical  relief,  cost 
£  >37 1  •  *9  •  9>  01  4s.  5d.  per  head.  Now,  although  the  expenditure 
on  the  poor  in  the  Kilkenny  Union  is  considerably  in  excess  of  the 
aveiage2s.  n^d.  of  the  whole  of  Ireland,  I  think  I  am  justified  in  stating 
t  lat  it  contrasts  most  favourably  with  the  Taunton  Union,  and  that  it 
iully  bears  out  the  view  expressed  by  one  of  the  most  enlightened  of 
our  I  oor-law  reformers,  that  the  dispensary  system,  conjoined  with 
liberal  medical  arrangements  and  sanitary  observances,  is  the  best  cor¬ 
rective  for  the  growing  pauperism  of  the  country.  It  is  not  improbable 
that  the  excessive  area  of  this  Irish  Union  might  explain  its  compara¬ 
tively  lower  poor-relief  expenditure.  Whether  such  be  the  case  or  not, 
it  is  well  to  note  that  in  England  and  Wales  we  have  664  districts  with 
either  a  similar  or  vastly  larger  amount  of  acreage. 

In  conclusion,  allow  me  to  state  that  there  are  eight  medical  officers 
only  in  the  Taunton,  and  ten  in  the  Kilkenny  Union ;  so  that  the  dis¬ 
parity  in  acreage  is  not  so  great  after  all. 

T .  ^  „  1  am,  etc.,  Joseph  Rogers. 

Dean  Street,  December  1 8th,  1870. 


INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


CHALYBEATE  BISCUITS. 

We  have  received  a  specimen  of  these  biscuits  from  Messrs.  Spiking 
and  Co.,  the  manufacturers.  They  are  said  to  possess  all  the  invigor¬ 
ating  and  alterative  properties  of  the  most  celebrated  mineral  waters. 
Certainly,  the  idea  of  administering  in  this  form  a  medicine  that  is  far 
fiom  agreeable,  must  be  regarded  as  having  the  merit  of  novelty,  and 
to  be  taking  a  chalybeate  when  supposing  one  is  eating  gingerbread- 
nuts,  may  be  described  as  a  triumph  of  pharmaceutic  art.  In  this 
case  the  illusion  is  complete,  and  the  astringent  taste  of  the  iron  pre¬ 
paration  is  very  effectually  masked.  Our  analyst  reports  that  one 
biscuit  contains  about  five  grains  of  iron. 


A  meeting  of  the  medical  officers  of  the  North  and  South  Dublin 
Unions  will  be  held  in  the  small  room,  Rotundo,  Dublin,  on  Satur- 
day,  December  24th,  at  4  p.  M.,  for  the  purpose  of  presenting  Dr.  Maun- 
sell  with  a  testimonial,  in  appreciation  of  his  services  in  the  cause  of 
the  Poor-law  medical  officers  of  Ireland. 


ST.  PANCRAS. 

The  guaidians  of  St.  Pancras  have  made  a  redistribution  of  the  me¬ 
dical  districts  of  the  parish,  increasing  the  number  from  six  to  eight, 
and  have  appointed  the  following  medical  officers  :  I,  Mr.  Reuben 
\\  arn,  Highgate  Road  ;  2,  Dr.  Andrew  Browne,  Bartholomew  Road, 
N.W.;  3,  Mr.  Robert  A.  W.  Westley,  Camden  Road;  4,  Dr.  J. 
Thompson,  Oakley  Square,  N.W.;  5,  Mr.  W.  Turnbull,  Hampstead 
Road  ;  6,  Mr.  Walter  Smith,  William  Street,  Regent’s  Park  ;  7,  Mr.  J. 
W.  Barnes,  Gower  Street;  8,  Mr.  T.  W.  Harding,  Gray’s  Inn  Road.' 
Of  the  present  medical  officers,  four  were  elected,  one  withdrew,  and 
one  (Mr.  Harley)  lost  his  election.  There  were  twenty-nine  candidates 
for  the  appointments. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  an  extraordinary 
meeting  of  the  College,  on  Monday,  December  19th,  the  following  gen¬ 
tlemen,  having  conformed  to  the  bye-laws  and  regulations,  and  passed 
the  required  examinations,  were  granted  Licences  to  practise  physic, 
including  therein  the  practice  of  medicine,  surgery,  and  midwifery. 

Air,  Alexander  Cummings,  M.R  C.S.  33,  Lorrimore  Square 
Evans,  Ernest  Richard,  M.R.C.S.,  St.  Bartholomew’s  Hospital 
Evans,  Samuel,  M.R. C.S. ,  23,  Manchester  Street 
Hughes,  John  Hiwe,  M.R.C.S.,  Gosforth,  Carnforth 
Kipling,  William.  M.R.C.S.,  Ronaldkirk,  Darlington 

Pittock,  Francis  William,  M.R.C.S.,  Trentham  Villas,  “The  Elms”,  Ramsgate 
Risdon,  Alfred,  M.R.C.S.,  67,  Warwick  Street 
Saunders,  William  Egerton,  M.R. C.S.,  Guy’s  Hospital 
Vasey,  Charles  Lyon,  M.R.C.S.,  5,  Cavendish  Place 
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Apothecaries’  IIall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a 
certificate  to  practise,  on  Thursday,  December  15th,  1870. 

Wade,  George  Herbert,  Plymouth 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Duke,  Maurice  S.,  Guy’s  Hospital 
Graham,  George  William,  Guy’s  Hospital 
Hacon,  Walter  Edward,  Guy’s  Hospital 
Hirst,  Albert,  Manchester  Hospital 
Skaife,  Frederic,  St.  Bartholomew’s  Hospital 
Whitmarsh,  John  Lloyd,  London  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Fegan,  John,  Torquay,  Devon 
Parker,  John  Samuel,  Peterborough 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ALDERBURY  UNION,  Wiltshire — Medical  Officer  and  Public  Vaccinator  for 
District  No.  3:  applications,  Jan.  5th;  election,  6th. 

AUCKLAND  UNION,  Durham — Medical  Officer  for  the  Crook  District. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident-Surgeon:  applications, 
28  th. 

BOWDEN  CLOSE,  BEECHBURN,  WOODIFIELD,  COLD  KNOTT,  WHITE 
LEE,  PEASIS  WEST,  WATER  HOUSES,  and  ESH  COLLIERIES,  co. 
Durham — Surgeon. 

CHARING  CROSS  HOSPITAL — Assistant- Physician ;  Assistant-Surgeon:  appli¬ 
cations,  Jan.  10th. 

CHELSEA  PARISH — Dispenser:  applications,  27th  ;  election,  28th. 

CLAYTON  HOSPITAL  and  WAKEFIELD  GENERAL  DISPENSARY— 
House-Surgeon  :  applications,  30th. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM — Assistant  Resident  Physician: 
applications,  Jan.  25th  ;  election,  Feb.  2nd. 

COOIEHILL  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator,  and  Re- 
£ls,rar  of  Births,  etc.,  for  the  Tullyvin  Dispensary  District:  Jan.  3rd. 

COUNTY  DOWN  INFIRMARY,  Downpatrick — Resident  Surgeon’s  Assistant 
and  Registrar:  election,  Jan.  10th. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin— 
Temporary  Physician  :  applications,  Jan.  4th. 

GLASGOW  TOWNS  HOSPITAL — Assistant  Medical  Officer. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road — Ophthalmic  Surgeon. 

KERRY  DISTRICT  LUNATIC  ASYLUM,  Killarney  —  Resident  Medical 
Superintendent. 

KURD’S  COLLEGE,  London — Demonstrator  of  Chemistry. 

LARNE  UNION,  co.  Antrim — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Glenirm  Dispensary  District :  27th. 

LIVERPOOL  DISPENSARIES — Assistant  Resident  House-Surgeon:  applica¬ 
tions.  27th  ;  Medical  Board,  28th. 

MIDDLESEX  HOSPITAL— Medical  Registrar  and  Superintendent  of  Post  Mortem 
Examinations:  applications,  31st. 

MONMOUTH  HOSPITAL  and  DISPENSARY— Surgeon. 

MONMOUTHSHIRE  GAOL-  Surgeon. 

NEWCABTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM  —  Resident 
Medical  Superintendent :  applications,  24th. 

NORTH  EAS  I'ERN  RAILWAY — Surgeon  for  the  Crook  District. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
House-Surgeon:  applications,  Jan.  2nd;  duties,  Feb.  7th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL— Medical  Officer:  Jan.  2nd; 
election,  gth. 

. SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross — Honorary 
District  Surgeon. 

STAMFORD  AND  RUTLAND  GENERAL  INFIRMARY— Apothecary  and 
Secretary:  applications,  31st ;  election,  Jan.  31st. 

TRANENT,  Haddingtonshire — Parochial  Medical  Officer  :  applications,  28th. 

UN IVERSITY  OF  DURHAM,  College  of  Medicine,  Newcastle-upon-Tyne — 
Medical  Tutor  :  duties  after  Christmas. 

WEST  KENT  GENERA.L  HOSPITAL,  Maidstone — Resident  House-Surgeon: 
election,  Jan  3rd  ;  duties,  28th. 

WIGAN  DISPENSARY- Surgeon. 


BIRTHS. 

Browne. — On  December  17th,  at  Camberwell  Green,  the  wife  of  Charles  Browne, 
Esq.,  Surgeon,  of  a  son. 

Clark. — On  December  18th,  at  Cavendish  Square,  the  wife  of  *  Andrew  Clark, 
M.D.,  of  a  son. 

Cope.—  On  December  19th,  at  Croydon,  the  wife  of  ^Walter  H.  Cope,  Esq.,  Sur¬ 
geon,  of  a  son. 

Crossman.  On  December  8th,  at  White’s  Hill,  Hambrook,  the  wife  of  *Edward 
Crossman,  L.  R.C.  P.,  of  a  son. 

Eastes. — On  December  16th,  at  Albion  Place,  Hyde  Park  Square,  the  wife  of 
George  Eastes,  M.B.,  of  a  son. 

Mactier. — On  December  9th,  at  Blairgowrie,  Perthshire,  the  wife  of  W.  F.  Mactier, 
M.D.,  late  Bengal  Service,  of  a  daughter. 


MARRIAGES. 

Bellamy,  Edward,  Esq.,  Surgeon,  to  Emily  Sarah,  youngest  daughter  of  George 
Legg,  Esq.,  of  Westbourne  Place,  Eaton  Square,  on  December  15th. 

Carr,  J.  King,  M.  D.,  Surgeon-Major  Royal  Artillery,  to  Frances  Rebecca,  third 
daughter  of  Major  Bent,  Exeter,  on  December  15th. 

Dalton,  Henry,  M.B  ,  to  Grace  Spright,  daughter  of  the  late  Thomas  Jennings, 
Esq.,  of  Leeds,  at  Georgetown,  Demerara,  on  November  9th. 

Fairland,  Edwin,  M.D.,  Assistant-Surgeon  2r.st  Hussars,  to  Emma  Maggie,  only 
surviving  daughter  of  the  late  Major-General  W.  B.  THOMPSON,  C.B.,  Bengal 
Army,  at  Lucknow,  on  November  3rd. 


DEATHS. 

Alderson. — On  December  14th,  at  Hammersmith,  Albert  Edward,  infant  son  of 
Frederick  H.  Alderson,  Esq.,  Surgeon. 

Jenkins,  Griffith  R.,  M.D.,  of  Her  Majesty’s  Legation,  Japan,  at  Cardigan,  aged 
36,  on  December  13th. 

Laurance,  Richard  Moore,  M.D.,  at  South  Street,  Thurloe  Square,  aged  46,  on 
December  14th. 

Miller,  Charles,  Esq.,  Surgeon,  at  Stamford  Villas,  Fulham,  on  December  16th. 
Nevill. — On  November  18th,  at  Dungannon,  Mary,  wife  of  Wm.  Nevill,  M.B.  ~y 
Tessier. — At  Tynemouth,  on  December  nth,  aged  6,  M.  B.  Maud,  daughter  of 
*W.  H.  Cecil  Tessier,  M.D. 

Winder,  William,  M.D.,  at  Greenwich,  aged  80,  on  December  7th. 


The  Dental  Hospital  of  London. — The  Grocers’  Company  have 
sent  a  donation  of  twenty  guineas  to  the  funds  of  this  institution. 

The  amount  realised  by  simultaneous  collections  at  Manchester  on 
Sunday  for  the  local  medical  charities  was  ,£1,742  15s.  9d. 

Staff-Surgeon  William  H.  Sloggett  has  been  authorised  to- 
assume  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals 
and  Fleets  in  Her  Majesty’s  Fleet,  whilst  administering  duties  in  con¬ 
nexion  with  the  Contagious  Diseases  Act. 

Hospital  for  Diseases  of  the  Throat.— Dr.  Patrick  Fraser 
has  resigned  the  post  of  senior  physician,  and  has  been  succeeded  by 
Dr.  Morell  Mackenzie.  Dr.  R.  H.  Semple  has  been  appointed  second 
physician  ;  and  Dr.  Prosser  James  third  physician. 

The  Chelsea  Vestry  have  decided  to  have  cards  printed  with  the  in¬ 
formation  that  there  is  in  the  parish  a  disinfecting  apparatus  to  which 
infected  clothes,  etc. ,  may  be  sent,  and  that  in  cases  where  clothes  were 
destroyed  compensation  would  be  given.  It  was  also  decided  to  in¬ 
struct  the  Inspector  of  Nuisances  to  distribute  these  cards  where  ne¬ 
cessary. 

Epsom  Salts. — In  reply  to  a  query  propounded  by  the  American 
Pharmaceutical  Association,  as  to  the  best  method  of  disguising  the 
taste  of  Epsom  Salt,  Mr.  J.  W.  Smith  of  Nashville  suggests  the  fol¬ 
lowing  : — p,  Liquorice  root  (deprived  of  the  outer  bark),  4  oz. ;  boiling 
water,  2  pints,  or  a  sufficiency.  Mix  and  allow  to  strain,  with  occa¬ 
sional  stirring  until  cold  ;  express  through  muslin,  adding  more  water, 
if  necessary,  until  the  residue  in  the  strainer  is  tasteless ;  then  filter,  and 
to  the  filtrate  add  four  ounces  of  sulphate  of  magnesia.  Finally,  eva¬ 
porate  to  dryness  over  a  water-bath.  Each  ounce  of  the  compound  re¬ 
presents  about  one  ounce  of  the  crystallised  salt. — Pharmaceutical 
Journal. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Pollock,  London;  Mr.  E.  C.  Board,  Bristol;  Dr.  Procter,  York;  Mr.  W. 
G.  Davis,  Heytesbury  ;  Dr.  Duke,  Dover:  Mr.  M.  A.  Fenton,  Coventry;  Mr. 
G.  Ward,  Coventry ;  Mr.  R.  Baker,  Sunderland ;  Mr.  W.  B.  Whitmore,  London  ; 
Dr.  Barclay,  London ;  Dr.  Southey,  London  ;  Mr.  J.  Hinton,  London  ;  Dr.  J. 
W.  F.  Smith,  Aberdeen  ;  Dr.  Simpson,  Manchester ;  Mr.  De  Berdt  Hovell,  Lon¬ 
don  ;  Mr.  Liddle,  London;  Mr.  Eugene  J.  Jackson,  New  York;  Dr.  George 
Johnson,  London;  An  Old  Member;  Dr.  A.  P.  Stewart,  London;  Mr.  Thomas 
Flower,  Guildford;  Mr.  Spencer  Watson,  London;  Dr.  J.  Langmore,  Algiers ; 
Dr.  Fuller,  London  ;  Dr.  Fincham,  London ;  Dr.  Sieveking,  London ;  Mr.  E.  C. 
Hulme,  Guildford;  Dr.  H.  C.  Bastian,  London;  Mr.  Arthur  Sargeant,  Sandy; 
Dr.  Morley  Rooke,  Cheltenham  ;.  Dr.  Holden,  Lome  ;  Mr.  Haward,  London  ; 
Dr.  Littleton,  Plymouth  ;  Dr.  James  Gardner,  Box,  near  Chippenham  ;  Mr.  Ark¬ 
wright,  Bowden ;  Dr.  Robert  Liveing,  London ;  Dr.  Dyce  Duckworth,  London; 
Dr.  Russell  Reynolds,  London;  Dr.  Reginald  Southey,  London;  etc. 

LETTERS,  etc.  (with  enclosures)  from: — 

Dr.  Hyde  Salter,  London;  Mr.  Wm.  Adams,  London;  Dr.  Tessier,  Tynemouth  ; 
Dr.  A.  Wiltshire,  London;  Mr.  J.  Edwards,  Sparkbrook;  Messrs.  Bird  and  Co., 
London;  Mr.  W.  Squire,  London;  Mr.  P.  Miall,  Bradford;  Mr.  Vincent  Jackson, 
Wolverhampton;  Dr.  Michael  Taylor,  Penrith  ;  Mr.  James  Lane,  London  ;  Mr. 
Fitch,  Riverhead;  Dr.  Chevallier,  Ipswich;  Mr.  Reginald  Harrison,  Liverpool; 
Dr.  H.  Barnes,  Carlisle ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  Kelly,  London  ;  Dr.  A. 
W.  Edis,  London ;  Dr.  Broadbent,  London ;  Dr.  Black,  London  ;  Dr.  Ramskill, 
London;  Dr.  Habershon,  London;  Mr.  A.  Haviland,  London;  M.R.C. S.Eng.  ; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London;  Our  Dublin  Correspondent ;  Dr.  A.  Ernest  Sansom, 
London;  Our  Glasgow  Correspondent ;  Dr.  Macnaught,  Liverpool;  Mr.  W.  Mac 
Cormac,  London;  Messrs.  Calvert  and  Co.,  Manchester;  Mr.  F.  H.  Gervis,  Lon¬ 
don;  Mr.  S.  A.  Harrison,  Alton;  Dr.  Morell-Mackenzie,  London;  The  Secretary 
of  the  Royal  College  of  Physicians ;  Dr.  H.  T.  Lanchester,  Croydon  ;  Dr.  Walker, 
Greenwich;  Dr.  J.  Lang,  Southport;  Dr.  Joseph  Rogers,  London;  Messrs. 
CondyandCo.,  London;  Our  Manchester  Correspondent;  Messrs.  A.  and  C. 
Black,  Edinburgh;  Dr.  Bryan,  Northampton;  Mr.  H.  Wintle,  Wootton  Bassett; 
Mr.  G.  C.  Coles,  London;  Mr.  H.  Verbeke,  Edinburgh;  Mr.  Jessop,  Leeds; 
Dr.  Roberts,  London ;  Dr.  Nash,  Brooklyn  Hall,  near  Bristol ;  Dr.  Styrap, 
Shrewsbury ;  Mr.  Hardie,  Manchester ;  Dr.  Bradbury,  Cambridge  ;  ete. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY _ 

WEDNESDAY, 


THURSDAY.. 


.MetropoHtan  Free,  2  P.M.— St.  Mark’s,  1.30  p.M.-Royal  London 
Ophthalmic,  n  a.m. 

, . Guy’s,  130  p  m. -Westminster,  2  P.M.— National  Orthopedic, 
2  p* m.  Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2  p.m. 
..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  pm. — Middlesex, 

I  p.m. —University  College,  2  p.m. —  St.  Thomas’s,  1  p.m.  - 

.London,  2  p.m.  Royal  London  Ophthalmic,  11  a.m. — Great 
.Northern,  2  p.m.  Samaritan  Free  Hospital  for  Women  and  Chil¬ 
dren,  2.30  p.m.  Cancer  Hospital,  Brompton,  3  p.m. — King's  Col¬ 
lege,  2  p.m.  s 

George  s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

-Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

*  S  P  Thomas  s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1. 30  p.m. —Charing  Cross,  1  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m— Royal  London  Ophthamic 
II  A. M-— Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  p.m.  — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY . 

SATURDAY . 


MONDAY. — Medical  Society  of  London.  8  p.m. 
WEDNESDAY. — Hunterian  Society. 
THURSDAY. — Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 

Ai fss  ? ie  *  *  E— • 

C<sponden^;D|Mthe  followTng  weekX6  ‘°  l0°k  ‘°  the  N°ticeS  C°— 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount  " 
We  cannot  undertake  to  return  Manuscripts  not  used 

D£i"sDiX'uiof“rx,p3”:c"'“ °f  a"‘i-  r”  » »«  •*„. 

c  Traumatic  Tetanus. 

°  Med“nr/^0Unt  -°f  ihc  d.lscussl0n  on  my  case  of  traumatic  tetanus  at  the  Royal 
Medical  and  Chirurgical  Society,  I  am  reported  to  have  “questioned  whether  re 

r/rri, taken  pla,ce  if  the  patient  had 

ThlS  does  not  quite  accurately  represent  what  I  said,  and  it  tends  somewhat  to 
Tetanus  ^ml  ‘followe^'a  wmumi'hiflicted^in  the  up^r'part  of  ^he  thigh  ^dlustrate’ 

~~~  Th.w.u„dh.gdh/.,yx? 

Ir,IKr'fi!ayl0r’.ln  hlS  hook  on  poisons,  relates  two  cases  of  fatal  traumatic  tetanus 
In  both  cases  the  wound  had  healed,  but  in  one  case  there  wot  SI  Tf' 
cicatrix  after  death,  a  piece  of  iron, 

nearn>,g,LheSTtWOrCaSeS’  Isuspected  that  there  miSht  be  some  foreign  bod v  bT 
neath  the  skin  of  my  patient,  and  accordingly  I  had  the  cicatrix  incised  •  when  a 

—  -  discoveerded:nhdnre- 
hale^recovere^’  r  1  ^  rem0Ved’  the  Patient  would  not 

aaifoV1h^cT„eery ;  wluch’ 

Savile  Row,  December  12th.  ’  ’  George  Johnson. 

A wh°ch ,h“5"lb. .r,“i.r.‘„dy” w“'k «” a-j-T. 

be  known  by  a  beginner  For  this  rmrnnc^  ime  j0t  ^lve  more  than  should 

for  S chooh  (PubHshed '^by'waUonT  GowerWStreetl"eorrlth<f  Tt 

Miller  s  Introduction  to  the  Study  of  Inorganic  t iYYi?*^ 

Longmans  and  Co.)  Both  these  books  are  sTl  -,t  o  .  Published  by 

edition  of  Fownes’s  well  known  Manual  of  Chew  '  XeiT-cbfap  price.  The  latest 
„d  w,,h  advantage  M,o.  eSr.fthf  naS“  b”k’ 

Thb  proceedings  of  He  Aati-Va"  dnlS' l");"  are“™ shocking  and  painfnl  by 
the.r  persistent  perversion  of  plain  facts,  and  the  mischief  they  do  to  the  credulous 
and.gnorant,  to  whose  pwjuoic*.  they  appeal.  We  find  “Dr.  Pearse”  and  Mr 
Gibbs  figuring  at  these  meetings,  but  they  do  not  appear  on  the  Medical  Register 

whrnh' IfatXteX  viri  T  ^^^“.ions  in  this  country.  Northampton, 
wmcn  they  have  lately  visited,  is  fearfully  unprotected  by  the  neglect  of  vaccina- 

lect  ’for  which  Sthef  “  e,p-ldemic>  the  Population  would  suffer  ternbly  for  the  neg- 
ject,  for  which  the  guardians  are  responsible.  The  complete  efficacv  and  harm- 

lessness  of  vaccination  properly  carried  out  is  proved  by  so  overwhelming  a  mass 

ini^ to  carrv  out  I the"  Vardians  ,ncur  a  terrible  responsibility  in  fail¬ 

ing  to  carry  out  the  law.  As  to  the  best  means  of  counteracting  the  mischievous 
representations  of  this  league,  we  shall  have  something  to  say  soon  ‘  and  we Z- 

which  wereshan  keenlef  memoraVdam  >?  -ply  to  thei retook  misrepr’esentarions, 
m  P  permanently  at  the  service  of  medical  men  who  wish  to 
nlighten  the  intellects  of  those  whom  these  agitators  endeavour  to  befog. 


Neptune’s  paper  shall  receive  attention. 

Mr.  E.  C.  Hulme’s  (Guildford)  request  shall  be  attended  to. 

DtheCfl?vour  mfktLWhydrlttehofThforaTrnient  Vehkle  ^  administeri^ and  covering 

The  Great  Britain  Medical  Aid  Association. 

Sir,— The  Secreury  of  a  Society  styling  itself  the  Great  Britain  Medical  Aid 
Association  having  sent  me  a  circular  requesting  to  know  if  I  should  like  to  be  its 
Agent  for  the  locality  in  which  I  reside,  and,  as  I  did  not  consider  it  necessary  to 
take  any  notice  of  the  application,  having  sent  a  second  written  request  that  I 
would  inform  the  Committee  “as  to  my  decision,’’  I  have  thought  it  better  to  for- 
ward  the  following  reply. 

“Slr.>-Idld  not  reply  to  the  circular  of  the  Society  which  you  represent  ■  be- 
?XVn,  efirSt  place!  1  did  not  suppose  that  it  wasY seriousfy  addSd  to  me 

individually  any  more  than  to  many  other  medical  men  in  my  locality  •  and  in  the 
fnfl>rd  P  ac?’  bec?use  1  en,tlrely  disapprove  of  the  whole  thing,  as  Calculated  to 
InH  nn  I  °n  ln-lury  on  the  medical  profession,  and  as  being  sure  to  prove  in  the 
end  no  less  injurious  to  the  public,  who  may  be  led  to  suppose  that  they  are  goin<- 
rhtdrCoC  medical  services  for  next  to  nothing,  but  who  will  in  the  endCnd  oCt  to 
their  cost  that  such  services,  when  really  worth  having,  like  everything  else  in  the 
same  category,  cannot  be  had  without  due  payment.” 

1  am>  etc->  T.  Morley  Rooke. 

Montague  Lodge,  Cambray,  Cheltenham,  December  20th,  1870. 

P 'r  YY F |N- u  F-  DJsease  by  Milk.— Mr.  Condy  informs  us  that  the  addition  of 
Condy  s  Fluid,  in  the  proportion  of  a  wine-glassful  in  a  pail,  to  the  water  in  which 
M  are  washed,  has  the  effect  of  immediately  rendering  them  perfectly 
f  n  a  m?x^ure  1S  aIso  of  great  use  for  washing  butter.  It  rapidly  removes 

Klu.vfClXd  tWlth0Un  cominui)jcat“S  any  of  its  own.  A  tea-spoonful  of  Condy’s 
appearance  and  flavour"  ”  eftectually  Preve“^  its  turning  and  improves  its 

A  communication  on  “  Obstinate  Constipation”  has  been  sent,  without  the  au- 

£-s„nre  at  ac,hed-  We  have  n°  means  of  identifying  it,  and  will  be  obliged  if 
he  will  forward  the  required  information.  “ 

Mr.  T.  P.  Daniel  (Beaminster). — The  error  shall  be  rectified. 

c  .  The  Increase  of  Small-Pox. 

pi  innrhd3iT  pe-  STer  ,nCre,aRu  of  small-pox  at  the  present  time,  it  would  surely 
be  well  that  the  Privy  Council  should  increase  instead  of  diminish  the  facilities 
for  vaccination.  Since  the  passing  of  the  last  Vaccination  Act,  however,  the  tend¬ 
ency  has  been  in  the  latter  direction.  Take,  for  instance,  one  metropolitan  parish 
-Hhngton.  Formerly  each  of  the  eight  district  medical  officers  was  vaccinator 
vu’  He  had,  therefore,  peculiar  facilities  for,  and  an  interest  in,  seeing 
that  the  children  of  the  poor  were  vaccinated  ;  and,  as  he  vaccinated  at  his  own 
residence,  there  was  a  station  within  easy  reach  of  all.  What  is  the  case  now? 

I  here  are  four  vaccination  districts,  and  thus  each  vaccinator  serves  two  medicai 
districts  I  wo  of  these  vaccinators  are  appointed  to  districts  with  which  they 
have  nothing  whatever  to  do  as  district  medical  officers ;  and  one  at  least  of  the 
stations  is  two  miles  from  the  farthest  extremity  of  the  district.  In  another  very 
large  metropolitan  parish,  there  are  but  one  vaccinator  and  two  stations. 

Ihe  poor  are  sufficiently  prejudiced  against  vaccination  ;  and  if  such  difficulties 
are  thrown  in  their  way  as  having  to  walk  four  miles  for  an  operation  in  which  they 
have  little  faith,  and  to  which  they  have  much  aversion,  they  will  certainly  shirk 
it  if  they  can_  Before  the  passing  of  the  late  Act,  I  vaccinated  many  children 
at  their  own  homes,  whose  parents  would  have  been  very  unwilling,  perhaps  un- 
able,  to  bring  them  to  a  station  ;  but  now,  if  I  were  vaccinator  for  my  district,  I 
could  not  charge  the  fee  for  any  such  vaccination.  This  appears  tome  to  be 
another  drawback  to  the  present  system.  I  am,  etc.,  An  Ex-Vaccinator. 

***  There  are  many  complaints  on  this  subject,  and  the  Poor-law  medical 
officers  suffer  by  the  change.  The  scientific  grounds  on  which  it  has  been  urged 
by  the  Privy  Council  are  explained  with  great  care  and  force  in  Dr.  Seaton’s 
commentary  on  the  Vaccination  Act  in  his  Handbook.  We  should  like  our  cor¬ 
respondents  to  turn  their  attention  to  these  arguments,  and  give  us  an  “all-round” 
view  of  the  case. 

An  Anxious  T  utor. — The  result  of  the  Arts  examination  for  the  diplomas  of  Fel¬ 
lowship  and  Membership  of  the  College  of  Surgeons,  which  only  terminated  on 
Thursday  last,  cannot  be  known  for  several  weeks.  There  were  about  3so 
candidates. 

Dr.  H.  M.— The  case  will  be  found  recorded  in  the  Journal  for  1867. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Western  Morning  News’ 
Dec.  17th:  The  New  York  Medical  Gazette,  Dec.  3rd;  The  New  York  Medical 
Record,  Dec  8th;  The  Boston  Medical  and  Surgical  Journal,  Dec.  8th;  The 
Madras  MaiLOct.  10th ;  The  Shield,  Dec.  17th;  The  Brighton  Examiner, 
Fashionable  Directory,  etc.,  Dec.  13th;  The  Merthyr  Telegraph,  Dec.  17th;  The 

Birmingham  Daily  Post  and  Journal,  Dec.  17th;  etc. 
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CASES  AND  COMMENTARIES. 

By  HYDE  SALTER,  M.D.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians  ;  Physician  to  Charing  Cross 
Hospital ;  Lecturer  on  Medicine  at  the  Charing  Cross  Hospital 
Medical  School ;  etc. 


III. — Dissecting  Aneurism. 

Catherine  Dooley,  aged  24,  but  looking  much  older,  and  with  a 
turgid  bloated  aspect  about  her  face,  the  eyes  being  very  much  puffed 
and  semi-closed,  as  if  from  oedema,  giving  her  a  Chinese  appearance, 
by  occupation  a  servant,  and  having  worked  very  hard  at  her  situations, 
but  led  a  regular  and  quiet  life,  was  admitted  into  Charing  Cross  Hos¬ 
pital  in  November  1868.  Her  father  is  living  ;  her  mother  died  when 
she  was  young,  cause  unknown.  She  has  four  brothers  and  a  sister 
living  ;  one  sister  died  of  cholera. 

She  was  always  quite  well  up  to  four  years  ago,  when  she  had  rheu¬ 
matic  fever  very  severely  ;  she  was  confined  by  it  to  her  bed  for  six 
months,  and  did  not  get  over  it  for  twelve  months.  She  was  ill  three 
months  at  home,  and  the  remaining  nine  months  she  was  in  a 
metropolitan  Hospital.  There  was  some  doubt,  from  the  state  of  her 
knee  after  her  recovery,  whether  she  might  not  be  obliged  to  have  her 
leg  amputated.  She  had  no  special  shortness  of  breath,  or  palpitation, 
at  the  time  of  the  attack,  and  does  not  remember  whether  her  heart  was 
examined,  or  even  whether  the  stethoscope  was  used  ;  but  she  was  so 
delirious  during  a  portion  of  her  illness  that  it  might  have  been  used 
without  her  recollection  of  it.  For  six  or  seven  months  after  leaving 
the  hospital,  she  did  not  notice  anything  the  matter  with  her  heart ; 
she  was  then  seized,  one  evening  when  she  was  taking  her  tea,  with  a 
sudden  attack  of  palpitation — the  heart  beat  most  violently,  and  there 
was  a  severe  pain  passing  through  from  the  chest  to  the  back  ;  she  was 
obliged  to  walk  up  and  down  the  room,  not  knowing  what  was  going 
to  happen  to  her  ;  there  was  no  shortness  of  breath.  In  the  course  of 
the  evening,  on  going  upstairs,  she  found  she  was  obliged  to  stop  from 
renewed  palpitation  and  pain  in  the  back.  She  has  never  been  free 
from  these  symptoms  since ;  in  three  months  she  had  to  leave  her 
place  owing  to  them,  and  since  that  time  has  frequently  lost  places  in 
consequence  of  them.  She  has  found,  too,  ever  since,  that  her  breath 
has  been  affected  ;  she  is  unable  to  run  upstairs,  but  is  obliged  to  stop 
half  way  and  recover  her  breathing.  On  three  or  four  occasions  she 
has  brought  up  blood,  in  small  portions,  mixed  with  phlegm,  and 
bright.  She  has  suffered,  too,  very  much  from  headache.  She  is 
often  obliged  to  jump  up  in  bed  for  breath  when  she  is  asleep,  and  has 
been  compelled  to  sleep  high  at  head,  lying  low  immediately  bringing 
on  the  breathlessness.  These  symptoms  have  all  gradually  increased 
since  their  first  appearance.  Before  coming  into  the  hospital  her  feet 
swelled  a  good  deal,  but  the  swelling  has  nearly  subsided.  For  the 
last  twice  she  has  been  regular  ;  previous  to  that  she  saw  nothing  for 
ten  months.  For  about  a  month  previous  to  her  admission  she  first 
noticed  a  difficulty  in  swallowing — the  food  seemed  to  lodge,  and  she 
was  unable  to  get  each  mouthful  down  without  a  drink.  This  has 
improved  a  good  deal  since  she  was  in  the  hospital,  but  she  has  still 
some  difficulty  of  deglutition  left. 

Physical  Exatnination. — The  first  things  that  strike  one  on  exposing 
the  chest  for  examination,  are: — (1)  a  conspicuousness  of  the  veins 
ramifying  over  the  front  of  the  chest,  especially  on  the  left  side  ;  and 
(2)  the  difference  of  the  shape  of  the  neck  on  the  two  sides,  the  pos¬ 
terior  triangle  being  conspicuous  on  the  right  side,  concave,  and  well- 
marked,  whereas  on  the  left  it  is  filled  up  and  effaced,  being,  in  fact, 
occupied  by  a  general  swelling,  passing  down  from  the  neck  to  the 
clavicle,  and  giving  a  fulness  and  convexity  to  that  side.  On  the  right 
side  the  edge  of  the  clavicle  and  sternomastoid  are  sharp  and  pro¬ 
minent  ;  on  the  left  they  are  invisible.  On  listening  to  the  heart,  a 
basic  diastolic  murmur  is  heard,  of  maximum  intensity  at  the  right 
border  of  the  sternum,  at  the  junction  of  the  cartilage  of  the  third  rib, 
but  heard  from  that  point  at  a  radius  of  three  inches  in  all  directions. 
At  the  sternum,  downwards,  upwards,  and  to  the  left,  it  appears  single 
and  confined  to  the  diastole,  the  systole  being  clear  and  natural ;  but 
to  the  right,  not  only  is  the  tone  of  the  diastolic  murmur  altered,  but 
there  appears  a  systolic  murmur,  short  and  rough,  preceding  it.  I 
can,  I  think,  by  the  greatest  care,  detect  the  slightest  possible  thrill, 
accompanying  both  sounds  at  the  base.  Both  pupils  are  alike,  both 
pulses  alike,  80  in  the  minute  and  jerking  in  character  ;  respirations  34. 

The  patient  remained  under  observation  in  the  hospital  for  two 
months  ;  and  the  conclusion  that  we  came  to  with  regard  to  the  nature 


of  her  case  was,  that  there  was  some  source  of  pressure  in  the  upper 
part  of  the  chest,  as  evinced  by  the  enlargement  of  the  veins,  the 
puffed  condition  of  the  neck  and  face,  and  the  difficulty  of  swallowing, 
and  that  this  pressure,  in  spite  of  the  exceptional  character  of  some 
signs  and  the  absence  of  others,  was  probably  aneurismal. 

On  February  25th,  1869,  she  presented  herself  to  me  at  my  house, 
evidently  in  great  distress,  and  complaining  of  breathlessness,  and  an 
agonising  pain  passing  through  the  upper  part  of  the  breast-bone  to 
the  back.  The  pain  was  accompanied  by  a  sense  of  burning,  and  ful¬ 
ness,  as  if  the  contents  of  the  chest  were  rising  up  into  the  throat. 
She  stated  that  these  symptoms  had  been  increasing  for  some  days 
past,  that  they  were  aggravated  by  the  slightest  exertion,  and  that  the 
day  before,  in  one  of  the  paroxysms  of  them,  she  had  fallen  down  un¬ 
conscious.  Her  distress  was  evidently  very  great ;  she  could  hardly 
sit  still  in  her  chair  ;  she  kept  putting  her  hand  to  her  chest  and  ex¬ 
claiming  “oh  !  dear  !”  and  breathing  deeply,  as  if  to  get  rid  of  a  sense 
of  oppression  there.  I  examined  the  heart  and  found  its  action  rather 
laboured  and  occasionally  a  little  irregular,  and  the  diastolic  murmur 
much  louder  than  I  had  heard  it  before.  Except  the  evidences  of  car¬ 
diac  hypertrophy,  this  was  all  I  observed.  This  was  Thursday.  On 
the  following  Monday,  March  1st,  her  master  called  and  told  me  that 
on  the  previous  Saturday,  two  days  after  I  had  seen  her,  she  had  fallen 
down  dead  suddenly  on  the  kitchen  floor.  She  had  only  a  few  minutes 
before  carried  up  a  tray  to  her  mistress,  and  seemed  no  worse  than  she 
had  done  for  several  days.  Shortly  after  this,  her  mistress,  ringing,  and 
not  getting  any  answer,  went  down  into  the  kitchen,  and  found  her 
quite  dead  on  the  floor.  Mr.  Adams,  of  Harrington  Square,  was  im¬ 
mediately  sent  for,-  but  on  his  arrival  found  life  quite  extinct.  An 
inquest  was  ordered,  and  Mr.  Adams  made  the  post  mortem  examina¬ 
tion.  He  removed  the  heart,  and,  knowing  that  I  had  previously  seen 
the  girl  and  took  an  interest  in  the  case,  set  it  aside  that  we  might  ex¬ 
amine  it  together,  which  we  did  the  next  day,  and  found  the  following 
state  of  things.  But,  first,  I  must  mention  that  on  opening  the  peri¬ 
cardium,  before  removing  the  heart  from  the  body,  he  found  it  full  of 
coagulated  blood,  and  discovered  a  rupture  in  the  aorta  through  which 
the  blood  had  escaped  into  the  pericardial  sac,  thus  revealing  the  im¬ 
mediate  cause  of  death. 

Both  ventricles  were  empty.  On  cutting  them  open  the  walls  of 
the  left  were  found  to  be  considerably  thickened,  from  three-quarters  to 
seven-eighths  of  an  inch  thick  ;  the  right,  I  think,  attenuated,  and  over 
the  chief  part  of  its  surface  its  muscular  tissue  seemed  supplanted  by 
fat,  to  as  much  as  half  the  thickness  of  the  wall,  so  that,  indeed,  in 
some  parts,  there  seemed  very  little  muscular  tissue  at  all.  The  roots 
of  the  great  vessels  were  matted  together,  and  covered  and  thickened 
by  a  quantity  of  exudation,  which  evidently  was  seated  in  the  subperi- 
cardial  areolar  tissue  surrounding  the  vessels,  and  was  of  a  firm  gela¬ 
tinous  consistence — except  that  it  was  almost  too  hard  to  be  called 
gelatinous.  The  little  hole  in  the  pericardium  through  which  the  blood 
had  escaped  into  the  sac  was  linear,  and,  when  stretched  open,  about 
as  big  as  a  small  pea  ;  it  was  just  behind  the  right  or  convex  margin  of 
the  vessel,  and  about  three  quarters  of  an  inch  from  its  root.  On  ex¬ 
amining  the  aperture  more  minutely,  it  was  found  that  the  pericardium 
here,  and  its  subserous  aureolar  tissue,  was  detached  from  the  vessel  be¬ 
neath,  that  the  two  could  be  moved  freely  one  over  the  other,  and  that  the 
small  aperture  in  the  pericardium  corresponded  to  a  much  larger  one  in 
the  vessel.  On  slitting  up  the  aorta  from  the  ventricle  the  state  of 
things  on  which  this  separation  depended,  and  its  extent,  and  the  method 
of  its  production,  were  shown.  Three  considerable  slits,  or  transverse 
tears,  through  the  middle  coat  of  the  vessel  were  seen,  clean  and  sharp, 
and  exactly  transverse,  and  about  three  quarters  of  an  inch  in  length — 
one  just  above  the  free  margin  of  the  semilunar  valves,  one  about  four 
inches  up  the  arch  on  its  right  or  convex  side,  and  the  third  hardly  so 
high  up  on  the  left  or  concave  side.  On  inserting  a  probe  into  these 
transverse  slits,  they  were  found  to  open  into  a  free  and  capacious  space, 
bounded  externally  by  the  dilated  outer  wall  of  the  vessel,  which  was 
everywhere  thickened  and  strengthened,  as  I  have  already  said,  by  a 
quantity  of  adventitious  areolar  tissue,  and  internally  by  the  inner  and 
middle  coats,  which  were  undilated,  maintaining  the  natural  cylindrical 
form  of  the  vessel.  It  would  perhaps  be  more  correct  to  say  that  the 
middle  coat  was  split,  that  its  inner  portion,  together  with  the  lining 
membrane,  maintained  its  natural  size  and  shape,  while  its  outer  portion, 
together  with  the  external  areolar  coat,  was  distended  into  a  more  or 
less  cylindrical  aneurismal  dilatation.  Into  this  aneurismal  dilatation 
the  blood  found  free  access  through  the  three  transverse  slits  which  I 
have  described,  and  thus  the  inner  portion  of  the  aortic  wall  formed  a 
tube,  of  the  natural  size  and  shape  of  the  vessel,  lying  free  within  that 
portion  of  the  wall  that  had  undergone  the  dilatation,  and  bathed  with 
blood  on  both  sides  ;  in  fact,  it  lay  in  the  current  of  blood,  in  mid¬ 
stream,  part  of  the  blood  flowing  through  it,  and  part  escaping  by  the 
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slits  and  flowing  outside  of  it.  The  inner  surface  of  the  vessel  was 
atheromatous  throughout,  rough,  opaque,  and  brittle. 

It  is  easy  to  see  how  such  a  state  of  things  was  produced.  It  was, 
in  fact,  simply  a  dissecting  aneurism  of  peculiar  structure  and  relations! 
The  first  step  must  have  been  the  insinuation  of  a  little  blood  through 
the  frayed  or  cracked  lining  of  the  vessel  ;  this  must  have  burrowed 
into  the  middle  coat,  and,  extending  among  its  fibres,  split  it  up  into 
an  inner  and  outer  portion  ;  the  outer  gradually  becoming  more  and 
more  dilated,  and  thickened  by  adventitious  fibrous  tissue.  It  was 
through  this  outer  portion,  at  a  point  where  it  was  thinner  than  else¬ 
where,  near  the  root  of  the  vessel,  that  the  blood  ultimately  burst  into 
the  cavity  of  the  pericardium.  It  was  probably  not  until  the  aneurismal 
dilatation  had  attained  considerable  dimensions,  and  there  was  a  large 
volume  of  blood  passing  through  it,  that  the  transverse  splits  extended 
to  such  a  degree  as  was  found  after  death ;  and,  of  course,  it  was  not 
till  the  instant  before  death  that  the  outer  wall  gave  way,  and  the  blood 
burst  into  the  sac  of  the  pericardium. 

The  whole  thing  will  be  much  better  understood  by  reference  to  the 
accompanying  diagram,  which  represents  an  imaginary  section  of  the 


left  ventricle  and  arch  of  the  aorta.  At  a  is  shown  the  cavity  of  the 
left  auricle  ;  at  b,  the  cavity  of  the  left  ventricle  ;  at  c,  part  of  cavity  of 
right  ventricle  ;  d  d  d,  sac  of  pericardium  ;  e,  its  point  of  reflection  on 
the  aorta  ;  f  part  of  imaginary  cavity  of  pericardium.  At  g  is  shown 
the  inner  cylinder  of  the  ascending  aorta,  consisting  of  the  inner  portion 
of  the  split  middle  coat  and  the  lining  membrane,  and  maintaining  its 
natuial  cylindrical  and  undilated  shape  and  course.  Three  apertures 
aie  seen  in  this  portion  of  the  wall  of  the  vessel,  two  on  its  convex  and 
one  on  its  concave  side ;  these  represent  the  three  transverse  slits  I  have 
referred  to,  and  I  have  indicated  by  arrows  the  course  I  conceive  the 
blood  to  have  taken  through  these  slits  at  the  time  the  ventricular 
systole  was  driving  the  blood  forward  through  the  arch  ;  of  the  two  on 
the  convex  side  I  have  but  little  doubt ;  through  the  proximal  one,  the 
current  must  have  set  out  of  the  vessel,  and  through  the  distal  one,  I 
^  must  necessarily,  as  a  consequence,  have  set  in.  Of 
the  direction  of  the  current  through  the  single  slit  on  the  concave  side 

7i.d°uin0j  ee  S?  certain  >  was  inwards,  as  I  have  represented  it, 
the  blood  must  have  been  derived  by  that  escaping  from  the  proximal 
slit.  At  h  and  z  are  represented  the  outer  wall  of  the  aneurismal  dila¬ 
tation,  composed  of  the  external  areolar  coat  and  the  outer  portion 
of  the  split  middle  coat ;  the  diameter  of  the  entire  dilatation  is,  of 
course,  the  distance  from  h  to  z.  The  splitting  of  the  coats  of  the 
vessel  is  seen  both  above  and  below— below  on  each  side  close  to  the 
root  of  the  aorta,  in  the  immediate  neighbourhood  of  the  valves  •  and 
above,  on  the  convex  side  at  the  root  of  the  innominate  artery’  and 
on  the  concave  side,  in  the  concavity  of  the  arch.  The  course  of  the 
blood  in  the  adventitious  cavity  external  to  the  undilated  portion  of  the 
vessel  s  walls  is  shown  by  the  arrows  and  dotted  lines,  and  it  is  at 
once  seen  how  the  inner  portion  of  the  split  walls  must  have  been 
bathed  with  blood  on  both  sides.  Just  above  /  is  seen  the  aperture 
in  the  outer  wall  of  the  aneurism,  through  which  the  blood  finally 
escaped  into  the  pericardial  cavity.  This  figure  must  be  understood 
dissSII1t  d  a  dm®ram’  and  no*"  *n  any  way  representing  a  drawing  of  the 

There  are  two  points  about  this  case  of  special  interest,  besides  some 
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others  of  secondary  importance.  One  is  the  isolation  of  the  inner 
portion  of  the  split  vessel-wall,  its  maintenance  of  its  original  shape  un- 
changed  in  spite  of  its  diseased  state,  and  the  peculiarity  of  its  relation 
to  the  blood-stream  Its  comparative  integrity,  in  spite  of  its  thinness  and 
atheromatous  condition,  and  the  fidelity  with  which  it  had  kept  its  shane 
were  probably  owing  to  this  very  relation  to  the  blood-stTeam-to^s 
being  supported  by  blood  on  both  sides  of  it.  Although  there  could 
be  nothing  like  a  free  stream  in  the  outer  chamber  between  the  split 
coats  of  the  vessel,  and  although  the  main  bulk  of  the  blood  must 
have  passed  through  its  accustomed  channel,  yet  the  communication 
between  the  mner  and  outer  blood  through  the  splits  was  probably 

sid es 1G f^e  t0  establlsh  a  tolerable  equality  of  pressure  on  both 
sides  .otherwise  one  can  hardly  understand  how  an  arterial  wall  robbed 
of  half  its  thickness  and  eaten  out  with  atheroma  could  have  so  long 
supported  the  force  of  a  ventricle  so  considerably  hypertrophied.  One 
question  that  arises,  in  connection  with  this  dissected  condition  of  the 
ascending  aorta  and  the  isolation  of  its  inner  portion,  is  how  it  could 
have  been  nourished.  The  vasa  vasorum  of  an  artery  ramify  and  break 
up  in  the  external  areolar  coat— the  supply  of  nutrition  to  its  walls  is 
rom  without.  Now,  here,  the  inner  cylinder  was  entirely  cut  off  all 
round  from  such  supply.  The  answer,  therefore,  to  the  question  how 
it  was  nourished  probably  is  that  it  was  not  nourished  at  all — that  all 
nU‘nb0nal  chai,ge  was,  and  has  been  for  some  time,  suspended  in  it  • 
£'§ree  of  toughness  and  resisting  power  which  it  still  possessed, 
furnishes  an  example  of  the  tenacity  with  which  white  and  yellow 
fibrous  tissue  retain  their  physical  properties  in  spite  of  the  most  pow- 
erful  disorganising  agencies.  ^ 

1  he  second  point  of  interest  relates  to  the  murmur.  The  principal 
murmur,  as  I  have  stated,  was  diastolic,  strong  and  of  extended  area  • 
but  there  was,  besides,  a  systolic  murmur,  much  less  pronounced,  and 
confined  to  the  right  border  of  the  upper  sternum.  Now,  on  examining 
the  aortic  valves  after  death,  they  were  found,  in  spite  of  the  athero- 
nmtous  condition  of  the  walls  of  the  vessel  in  their  immediate  neigh¬ 
bourhood,  to  be  perfectly  healthy  and  competent.  Here,  then,  was  a 
puzzle  ;  how  were  we  to  reconcile  the  existence  of  a  murmur  pointing 
to  aortic  regurgitation  with  the  competency  and  healthy  condition  of 
le  valves  .  The  only  way  in  which  I  can  explain  it  is  by  imagining 
t  lat  at  the  diastole  some  of  the  blood  in  the  outer  chamber  of  the 
aneurism  rushed  back  into  the  inner  cylinder  through  the  proximal  slit 
close  to  the  valves,  and  inpinging  on  the  valve  opposite  it,  as  shown  in 


the  accompanying  diagram,  prevented  its  falling  in,  and  so  kept  the 
orifice  imperfectly  closed.  There  was  no  appreciable  dilatation  of  the 
vessel  at  the  circle  of  attachment  of  the  valves,  so  that  it  seemed  diffi¬ 
cult  to  explain  the  regurgitation  in  any  other  way.  If  this  was  its  true 
explanation  it  is  a  most  curious  example  of  a  way  in  which,  by  a  for¬ 
tuitous  piece  of  morbid  anatomy,  regurgitation  may  comport  with 
healthy  valves. 

The  very  existence  of  atheroma  at  such  a  degree  at  such  an  age  is 
in  itself  a  remarkable  thing.  Atheroma  and  its  accompanying  calcifi¬ 
cation  is,  as  a  rule,  a  change  of  advanced  life.  In  estimating,  irre¬ 
spective  of  other  circumstances,  the  probable  nature  of  valvular  lesions, 
I  generally  consider  them  to  be  probably  of  inflammatory  origin  if  the 
age  of  the  patient  is  below  forty,  and  probably  atheromatous  if  the  age 
is  above  fifty.  1  he  same  rule,  of  course,  would  apply  to  the  vessel  as 
to  the  valves.  Now,  here  we  have  a  girl  of  24  with  as  advanced 
atheroma  as  I  have  ever  seen.  The  healthy  condition  of  the  valves 
the  regurgitant  murmur,  the  girl’s  age,  and  the  atheromatous  nature  of 
the  mischief,  constitute  a  group  of  circumstances  the  more  remarkable 
and  the  less  such  as  might  have  been  expected,  when  we  remember  that 
the  symptoms  began  to  develope  themselves  about  six  months  after  an 
attack  of  rheumatic  fever  four  years  previous  to  her  death.  The  case 
raises  a  question  in  my  mind,  which  many  cases  have  raised— whether 
the  aorta  itself  may  be  the  seat  of  rheumatic  inflammation,  and  whether 
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the  disorganisation  resulting  therefrom  may  favour  the  development  of 
atheromatous  change.  Of  the  association  of  gout  and  rheumatism  with 
a  tendency  to  early  atheroma  there  can  be  no  doubt. 

With  regard  to  the  mode  of  formation  of  dissecting  aneurisms,  certainly 
such  an  aorta  as  this  favours  Dr.  Peacock’s  view  (which,  indeed,  I  sup¬ 
pose  would  be  the  general  view)  rather  than  Rokitansky’s.  Dr.  Peacock 
believes  that  the  first  event  is  the  giving  way  of  the  inner  coat,  and  the 
consequent  insinuation  of  a  portion  of  blood,  which  splits  up  the  middle 
coat  and  thus  produces  the  dissection.  Rokitansky  thinks  that  the 
first  step  wrong,  at  any  rate  in  some  instances,  is  a  morbid  condition 
of  the  external  coat,  which  causes  its  separation  from  the  other  coats, 
and  that  they,  being  thus  unsupported,  give  way.  The  disease  here 
was  certainly  in  the  inner  coat  and  inner  portion  of  the  middle  coat, 
which  were  so  eaten  out  with  atheroma  as  to  account  for  any  amount 
of  giving  way  in  any  part  of  the  vessel.  An  inner  coat  so  broken  up 
as  this  could  hardly  be  conceived  capable  of  preventing  the  leakage  of 
blood  at  some  points  into  the  wall  of  the  artery.  Moreover,  the  two 
principal  ruptures  were  situated  exactly  at  the  part  where  the  brunt  of 
the  stream  would  fall,  and  where  the  force  from  within  and  the  pene¬ 
trating  power  of  the  blood  would  be  most  felt. 


REMARKS  ON  AN  EPIDEMIC  OF  INTERMITTENT 
FEVER  IN  MAURITIUS  DURING  1866-67-68.* 

By  W.  PI.  CECIL  TESSIER,  M.D.,  Tynemouth; 

Late  Medical  Superintendent  Poor-Law  Commission,  Mauritius. 

My  excuse  for  venturing  to  read  to  the  British  Medical  Association  a 
paper  on  a  disease  so  well  known  and  understood  as  intermittent  fever, 
is  that,  as  late  Medical  Superintendent  of  the  Poor-law  Commission  of 
Mauritius,  I  had  certain  opportunities  favourable  for  observation 
afforded  me.  My  objects  are  to  endeavour  to  lay  before  you  some  of 
the  facts  connected  with  the  appearance  of  intermittent  fever  in  a  new 
field — a  colony  to  which  it  had  been  previously  a  stranger — and  to  trace 
its  progress  around  and  over  the  island  ;  not  for  the  purpose  of  submit¬ 
ting  my  deductions  and  opinions,  but  rather  that  the  members  of  the 
Association  may  have  data  for  forming  their  own  :  and  to  mention,  very 
briefly,  a  mode  of  treatment  which  a  consideration  of  the  causes  of 
malaria  suggested  to  me ;  the  result  of  which  treatment,  as  far  as  it 
was  earned  out,  was,  I  think,  one  more  fact  confirmative  of  the  theory 
that  this  disease  owes  its  origin  to  the  spores  or  seeds  of  a  vegetable 
growth  of  low  order.  And  for  these  objects  it  will  perhaps  be  permitted 
me  to  give  a  short  account  of  Mauritius,  its  climate  and  meteorology, 
and  of  its  inhabitants  and  their  condition. 

The  island  is  situated  within  the  tropics,  is  of  volcanic  origin,  and, 
up  to  the  appearance  of  a  so-called  Bombay  fever,  to  which  I  shall  pre¬ 
sently  allude,  bore  the  character  of  being  extremely  salubrious — so  much 
so,  that  at  one  time  it  had  been  a  resort  for  those  of  our  Indian  invalids 
who  lacked  time  or  means  to  reach  their  native  land.  It  has  a  surface 
of  seven  hundred  square  miles,  and  of  this  from  one-half  to  two-thirds 
is  cultivated,  principally  in  the  production  of  the  sugar-cane ;  the  re¬ 
maining  third  being  crown  reserves,  mountain,  and  forest. 

The  mountains  are  in  some  parts  bare,  but  the  majority  are  covered 
with  trees  to  their  summits  ;  and  it  is  a  noteworthy  fact,  that  it  was  to 
a  dense  leafy  screen  of  this  kind  that  the  inhabitants  of  Savanne  owed 
their  immunity  from  this  fever  for  some  fifteen  or  more  months  after  its 
first  outbreak  in  an  adjoining  district. 

The  rivers  exhibit  a  diminished,  and,  it  is  feared,  a  diminishing  quan¬ 
tity  of  water,  owing  partly  (possibly)  to  geological  changes,  partly  to  a 
decreased  rainfall — this  decrease  again  being  by  many  considered  to  be 
the  consequence  of  the  destruction  of  forests  and  trees  bordering  on 
water-courses. 

The  whole  island  is  surrounded  by  a  coral  reef,  having  several  inlets. 
The  water  between  the  coast  and  the  reef  is,  in  places,  shallow ;  and 
organic  matter  brought  by  the  rivers  to  the  sea  is  neither  fairly  nor 
quickly  carried  away.  This  reef  is  distant  from  an  eighth  of  a  mile  to 
three  or  four  miles.  There  are  large  marshes  existing  even  in  the  higher 
portions  of  the  country. 

The  seasons  are  hot  or  hurricane,  and  cool  or  winter :  the  former 
lasts  from  December  to  April,  and  the  latter  absorbs  the  remainder  of 
the  year.  The  mean  temperature  of  the  hurricane  season  is  from  84 
to  86  degrees  ;  of  the  cool,  about  77  ;  the  mean  of  the  whole  year,  81 
degrees.  In  the  hills,  at  times,  you  may  enjoy  50  degrees  and  a  fire  ; 
in  the  plains,  you  may  groan  under  a  temperature  of  90  to  95  degrees. 
The  barometer  is  highest  in  July,  lowest  in  January. 

The  prevailing  winds  are  south-east  and  east-south-east ;  but  during 
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the  hurricane  season  the  hot  wind  of  Madagascar,  which  lias  passed 

over  the  arid  plains  of  Africa,  seldom  fails  to  visit  the  island  for  a  few 
days,  and  its  effects  are  depressing,  blighting,  and  even  destructive,  to 
animal  and  vegetable  life. 

The  rainfall  has  been  gradually  decreasing  :  1866  was  exceptionally 
dry,  thirty-four  inches  only  having  fallen  during  the  year.  On  the  12th 
and  13th  February,  1865,  not  less  than  ten  inches  fell. 

The  population  at  the  end  of  1866  amounted  to  360,000.  Less  than 
one-fifth,  or  about  65,000,  were  Africans,  who  had  been  slaves,  and 
their  descendants ;  three- fifths,  or  220,000,  were  Indians,  with  a  few 
Chinese  ;  and  rather  more  than  a  fifth,  or  80,000,  were  Europeans  and 
creoles.  Of  these  last  I  do  not  think  more  than  3000  or  4000  were 
Europeans  ;  the  rest  being  creoles,  a  few  white,  and  the  great  majority 
of  all  shades  of  colour  between  white  and  black ;  of  all  kinds  of  parent¬ 
age,  crosses  of  English,  French,  Spanish,  Dutch,  etc.,  with  Bengalis, 
Madrassees,  Africans,  and  Malgasches,  cum  multis  aliis;  and  recrosses 
innumerable  and  incomprehensible  of  the  descendants  of  these  with 
each  other.  I  may  safely  say  that  the  manners  of  these  coloured  creoles 
are  polite,  their  customs  beastly  ;  but  I  cannot  enter  into  particulars. 
Suffice  it  that  many  of  them  lead  dirty,  vicious  lives,  and,  being  im¬ 
provident  and  wanting  in  energy,  are  content  to  continue  their  exist¬ 
ence  in  the  midst  of  filth,  huddling  together  in  one  small  room  or  mud- 
hovel,  with  every  door  and  window  close  fastened.  A  creole  hates  no¬ 
thing  more  than  clean  water  and  fresh  air.  The  diet  is  simple.  Indians 
and  Malabars  eat  rice,  a  very  little  salt-fish,  and  manioc  or  cassava  ; 
creoles  add  to  this  more  salt-fish  or  pork,  and  b  redes  (the  leaves  of  the 
the  Solarium  nigrum),  and  other  vegetables.  Very  little  nitrogenised 
food  is  consumed  by  either  of  these  classes  ;  they  both  indulge  freely 
in  condiments,  and  when  they  can  in  country  rum,  which,  until  a 
recent  increase  in  the  duty,  was  very  cheap.  It  may  be  added  that 
want  and  themselves  are  always  near  neighbours  ;  a  slight  rise  in  the 
price  of  the  staple  food,  rice,  invariably  causing  great  distress  and  its 
consequences,  as  was  well  shown  in  1865,  during  which  year  there  was 
a  famine  in  India,  whence  is  principally  drawn  the  supply  of  rice  for 
Mauritius,  and  its  dearness  caused  great  misery ;  added  to  this  was 
the  fact  that  the  dependent  and  pauper  population  was  larger  than 
ever,  because,  owing  to  failures  in  sugar-crops  during  this  and  former 
years,  many  proprietors  had  been  obliged  to  turn  adrift  whole  gangs  of 
labourers,  whom  they  were  no  longer  able  to  employ  ;  and  the  always 
large  loafing  community  of  this  colony  had  received  too  many  recruits 
from  families  who  had  been  in  better  circumstances. 

A  few  remarks  are  required  about  a  former  epidemic  of  fever,  and 
these  will,  I  regret  to  say,  involve  some  statistics ;  but  I  have  made 
them  as  few  and  short  as  possible,  and  have  selected  them  from  three 
representative  institutions,  as  being  those  in  which  the  greatest  care  and 
skill  would  be  likely  to  be  exhibited,  and  whose  returns  and  observa¬ 
tions  would  be  considered  as  reliable  and  trustworthy.  They  are  the 
civil  hospital  of  Port  Louis,  admitting  all  classes  and  sections,  being 
both  a  pension  medicale  and  a  public  hospital,  under  the  charge  of 
several  English  medical  gentlemen  ;  the  prisons’  hospitals,  admitting  all 
sections  of  the  community,  representing  every  district,  and  under  the 
charge  of  government  medical  officers ;  and  the  vagrant  dep6t  at  Grande 
Riviere,  which  receives  only  the  most  miserable  and  destitute,  and 
which  is  under  the  care  of  the  superintendent  of  the  government  lunatic 
asylum.  These  statistics,  and  some  of  the  observations  contained  in 
this  paper  on  the  previous  condition  of  the  island,  I  owe  to  the  blue- 
book,  and  to  the  reports  of  the  Fever  Commission  of  1868. 

Some  of  the  older  practitioners  speak  of  the  occasional  and  limited 
appearances  of  remittent  and  bilious  remittent  fevers  among  Indians 
as  early  as  1839-43-44,  and  opinions  were  divided  as  to  whether  the 
disease  was  or  was  not  contagious,  malarious,  endemic.  In  1862, 
there  was  recognised  by  some  of  our  English  brethren  a  disease  called 
by  them  bilious  remittent  fever,  but,  I  think,  considered  by  a  majority 
of  our  French  confreres,  and  by  some  English  practitioners  also,  to  be 
a  bilious-typhoid  or  pseudo-continued  fever,  with  splenic  and  hepatic 
complications.  From  this  time  to  1867,  when  intermittent  seemed  to 
supersede  remittent,  this  Bombay  fever,  as  it  was  popularly  called,  be¬ 
came  epidemic  in  one  district  after  another.  I  have  not  time  to  give 
even  a  brief  outline  of  this  disease ;  it  was  exceedingly  fatal,  the  mor¬ 
tality  in  proportion  to  the  attacks  being  very  great ;  and  it  was  almost 
confined  to  the  Indian  population.  In  1867,  the  percentage  of  deaths 
to  attacks  in  the  three  institutions  I  have  just  named  was  twenty-six  ;  in 
1868,  it  was  only  ten  per  cent.  You  may  observe  that  the  ratio  was 
very  much  diminished  in  the  second  year :  this  was  not  the  case  with  the 
intermittent  epidemic. 

We  have  now  arrived  at,  and  even  passed,  the  period  at  which  inter¬ 
mittent  declared  itself ;  and  I  beg  a  few  moments  to  place  before  you,  as 
well  as  I  can,  the  condition  of  the  country  and  of  its  people  at  this  time. 

For  some  years  there  had  been  a  diminishing  rain-fall ;  trees  and 


7oo 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  3r,  1870. 


even  whole  forests  had  been  cut  down  and  removed  ;  large  quantities 
of  soil  had  been  disturbed  in  the  making  of  railways  and  gas-works  ; 
no  hurricane  had  occurred  for  some  years  ;  an  extraordinary  fall  of  rain 
and  tremendous  flood  in  February  1865  had  carried  down  a  mass  of 
organic  matter  which  remained  decaying  under  water;  1866  was  re¬ 
markable  by  an  exceptional  heat  and  drought,  by  an  absence  of  the 
usually  prevailing  cool  south-easterly  wind,  and  by  the  frequency  of  the 
hot,  unhealthy  Malgasch  wind — the  consequences  of  which  circum¬ 
stances  were,  the  drying  up  of  rivers,  pools,  and  marshes,  and  the  free  ex¬ 
posure  to  the  air  of  this  fermenting  mass  of  animal  and  vegetable  matter. 
Again,  we  had  an  ill-bred  population,  constitutionally  feeble,  and  ren¬ 
dered  still  more  feeble ’and  less  able  to  resist  attacks  by  the  remains  of 
a  remittent  fever,  and  by  the  increase  of  paupers  and  decrease  of  food, 
amounting  too  frequently,  I  fear,  to  famine  ;  and  an  impoverished  upper 
class,  unable  to  assist,  and  constantly  adding  to  the  number  of,  the 
the  poor.  It  was  just  at  this  time  that  a  large  barrachois  at  the  mouth 
of  Petite  Riviere,  on  Union  Estate  in  Black  River  district,  was  cleaned 
out,  and  the  mud,  said  to  have  been  of  an  overpowering  fcetor,  was 
heaped  on  the  banks  of  the  river  to  dry,  and  subsequently  carted  to  the 
land  for  manure.  A  very  short  time  after  this — that  is  to  say,  in 
January  1866 — intermittent  fever  began  modestly  on  this  very  estate 
with  one  attack  ;  in  February  there  were  26,  and  in  March  21 1  cases, 
and  so  it  went  on,  increasing  and  diminishing  according  to  the  seasons, 
until  we  find  that  in  this  and  an  adjoining  farm  there  occurred  during 
the  twelve  month  724  cases  and  72  deaths. 

I  shall  endeavour  to  trace  the  progress  of  the  fever  from  this  point — 
the  point  at  which,  I  believe,  the  intermittent  epidemic  commenced  in 
January  1866,  and  from  which  it  spread  over  the  whole  island,  or  very 
nearly  so.  This  Petite  Riviere,  then,  is  about  ten  or  twelve  miles  south¬ 
west  of  Port  Louis,  and  this  distance  the  disease  traversed  in  three 
months,  fever  attacking  the  capital  in  April.  It  had  hardly  extended  be¬ 
yond  it  when  it  was  arrested  by  the  advent  of  the  cold  season.  In  Decem¬ 
ber  of  the  same  year,  being  the  commencement  of  summer,  it  continued 
its  progress  along  the  west  coast,  northwards  and  eastwards,  until  it 
reached  the  most  northern  point  of  the  island  in  Feb.  1867  ;  thence  it 
descended  southwards  along  the  eastern  shore,  attaining  in  June,  Riviere 
Seche,  at  a  spot  on  the  eastern  coast,  nearly  corresponding  to  that  at 
which  it  commenced  on  the  western,  the  direct  distance  across  being 
twenty-four  miles  only.  Thus  it  had  occupied  a  space  of  some  eighteen 
months  in  embracing  the  north  and  north-eastern  coasts  (about  sixty 
miles  of  circumference) ;  but  all  this  time,  too,  it  travelled  inland,  ex¬ 
tending  laterally,  and  killed  in  the  northern  districts  many  thousands. 
It  did  not  mount  the  hills  and  carry  all  before  it ;  probably  it  never 
during  this  period  attained  a  height  exceeding  550  feet,  but  it  crept  up 
ravines  and  river-beds,  and  enforced  itself  by  marshes  and  in  jungles, 
ceasing  its  ravages  only  on  the  reappearance  of  the  cold  weather.  Re¬ 
turning  to  its  starting  point,  Petite  Riviere,  let  us  now  follow  it  in  its 
course  southwards,  a  very  short  one.  Step  by  step  it  advanced  slowly 
or  rapidly,  until  it  occupied  a  strip  of  land  some  twenty  miles  in  length 
and  from  one  to  four  in  breadth,  containing  over  forty  square  miles  of 
ground — resting,  however,  here  as  everywhere,  during  the  winter,  to 
rouse  up  at  the  very  commencement  of  summer,  and  attack  with  an 
increasing  virulence  the  inhabitants  of  the  newly  invaded  territories. 
But  in  the  midst  of  its  career,  during  the  very  heat  of  summer,  it  was 
arrested,  and  beyond  this  south-west  corner  of  the  island  it  never  passed 
or  penetrated.  Here,  running  from  north-east  to  south-west,  from  north¬ 
west  to  south  east,  and  almost  directly  from  east  to  west,  are  chains  of 
mountains,  among  the  highest  in  the  colony;  and  they  formed  a  double, 
almost  a  triple,  barrier  of  from  1000  to  2500  feet  in  height.  At  the 
foot  of  these  the  intermittent  fever  stayed,  occasionally  throwing  out 
an  attack  which  might  reach  a  few  hundred  feet  up.  Round  the  flanks 
it  could  not  pass  ;  one  was  guarded  by  dense  forests  on  rising  ground, 
the  other  seawards,  by  a  huge,  nearly  square,  mass  of  basaltic  rock, 
called  La  Morne  de  Brabant,  having  a  height  of,  I  should  think,  not 
less  than  1000  feet,  with  a  base  of  two  or  three  square  miles.  This 
grand  rock  stands  out  boldly  from  the  coast  nearly  directly  west,  and 
no  seeds  of  malaria  could  pass  it  to  again  reach  the  island,  unless  the 
wind  veered  first  from  south-east  to  east,  then  to  north  ;  again  from 
north  to  west,  and  finally  to  the  south — a  very  improbable  occurrence. 

Finding  the  enemy  completely  checked  in  the  south,  we  rejoin  him 
where  we  left  him  in  June  1867,  at  Riviere  Seche — that  point  on  the 
east  coast  which  corresponded  to  his  initiation  on  the  west.  Recovering 
from  the  torpor  of  the  cold  season,  December  again  warmed  him  into 
activity.  With  rapid  strides  he  continued  his  southerly  course,  passed 
the  south-east  corner  of  the  island,  involving  Flacq,  Grand  Port,  and 
Savanne,  in  succession,  attacking  here,  as  he  did  in  the  north,  places 
far  inland  as  well  as  on  the  coast,  and  was  finally  arrested  only  when 
he  had  reached  the  southern  aspect  of  that  Morne  de  Brabant,  whose 
northern  face  had  checked  his  career  more  than  a  year  before.  Thus  it 


took  three  hot  seasons,  or  about  two  and  a  half  years,  to  surround 
Mauritius.  All  flat  and  marshy  districts  inland  were  reached,  and  suf- 
feied  severely  ;  and  only  those  who  lived  in  the  mountains  or  on  the 
high  table-land  in  the  centre  of  the  island  escaped,  or,  if  attacked,  re¬ 
covered  quickly  ;  while  those  living  in  the  lowlands  who  did  not  yield 
to  the  repeated  attacks  of  fever,  too  frequently  perished  of  dysentery 
and  paludal  cachexia.  J 

Up  to  this  appearance  of  intermittent  fever  at  Petite  Riviere,  in  1866 
be  it  remembered,  there  had  never  been  an  epidemic  of  ague,  nor  had 
the  inhabitants  of  any  portion  of  the  island  suffered  from  paludal  fever. 
It  had  been  remarked  by  successive  chief  medical  officers  and  by  other 
professional  men  that,  in  an  island  like  Mauritius,  presenting  circum¬ 
stances  so  favourable  to  the  development  of  malarious  fever,  it  was  ex¬ 
traordinary  that  this  disease  had  had  no  existence.  All  have  not  held 
quite  this  opinion  ;  but  all  agree  completely  as  to  the  rarity  of  inter¬ 
net, and  as  to  its  never  having  prevailed  in  an  epidemic  form  until 
1866.  The  very  few  cases  that  were  treated  in  hospital  were  generally 
those  of  persons  who  had  had  the  oppoitunity  of  contracting  ague  in 
other  countries.  Soldiers  fresh  from  the  Kentish  and  Essex  marshes 
and  Indian  emigrants  from  swampy  districts  in  Bombay  and  Madras’ 
here  experienced  relapses.  Only  35  cases  were  registered  in  the  military 
hospitals  during  the  thirty-five  years  between  1823  and  1858,  or  just  one 
per  annum.  In  the  civil  hospital  of  Port  Louis,  there  were  admitted  in 
the  four  years  preceding  the  epidemic,  that  is  to  say,  in  1862,  4  cases; 
in  1863,  24  ;  in  1864,  14  ;  and  in  1865,  43  cases,  being  a  total  of  85, 
with  7  deaths  ;  and  it  is  remarkable  that  of  this  number  75  were  Euro¬ 
peans,  of  whom  5  died,  nine  Indians  with  two  deaths,  and  one  creole, 
who  recovered.  Note  the  very  extraordinary  change  in  the  numbers  at¬ 
tacked  of  the  different  sections  in  the  same  civil  hospital  during  the  next 
eighteen  months  ending  June  1867,  when  there  were  attacked  571 
Europeans  with  33  deaths  (5.75  cent.),  240  creoles  with  41  deaths  (17 
per  cent.),  and  1735  Indians  with  272  deaths  (15  per  cent.) 

For  the  two  years  1866-67  the  percentages  of  deaths  to  attacks  were 
as  follows  European,  5.17;  Indian,  14.19;  and  Creole,  19.20.  To 
show  how  much  more  the  Creole,  the  native  of  the  country,  suffered 
from  this  new  disease  than  he  did  from  the  bilious  remittent,  and  than  did 
the  white  and  black  population,  to  both  of  whom  intermittent  need  not 
be  deemed  to  have  been  an  absolutely  new  thing,  I  hold  the  two  in 
contrast.  In  Europeans,  in  the  bilious  remittent,  the  percentage  of 
deaths  to  attacks  was  16.50;  in  Indians,  45.75  ;  in  Creoles,  6. 50  per 
cent.  ;  while  in  intermittent,  of  Europeans  attacked,  5.17  ;  in  Indians, 
14. 19  ;  and  in  Creoles,  just  20  per  cent.  died. 

Again,  taking  the  three  representative  institutions,  I  find  that  in  1867 
there  were  10,780  admissions  of  intermittent,  and  732  deaths,  being 
about  7  per  cent.  The  total  registered  mortality  from  this  disease  dur¬ 
ing  the  year  was  31,920  ;  and  the  estimated  death-ratio  of  Port  Louis 
was  274  per  1,000  of  the  population.  During  the  six  months  ending 
June  30th,  1868,  there  were  in  these  same  institutions  4,456  admissions, 
with  415  deaths,  being  about  9.3  per  cent.  The  registered  mortality  of 
the  colony  for  the  half  year,  from  the  same  cause,  was  8,343. 

To  give  an  idea  of  the  gradual  diminution  of  fever,  I  take  March  as 
the  best  month  for  averaging  deaths  from  this  cause.  In  1867,  there 
were  6,671  ;  1868,  2,817  5  1869,  1,412  ;  and  in  1870,  691.  The  pre¬ 
sent  state  of  the  colony  is  very  good,  the  death-rate  from  all  causes 
being  only  twenty-six  and  a  quarter  per  thousand. 

Let  me  bring  forward  a  few  more  figures.  In  the  dispensary  and 
hospital  which  I  first  established  in  Plaine  Magnien,  and  which  were 
under  my  charge  for  the  five  months  ending  October  22d,  1868,  I  treated 
937  cases  of  uncomplicated  intermittent  fever.  Of  these  144  suffered 
relapses  more  or  less  numerous,  and  fifteen  died.  There  were  under 
my  care  fourteen  cases  of  dysentery  followed  by  intermittent,  with  a 
death-rate  of  14  per  cent.  ;  of  intermittent  followed  by  dysentery,  thirty- 
three  cases  and  a  death-rate  of  6  per  cent. ;  of  uncomplicated  dysentery, 
forty-six  cases  and  a  death-rate  of  13  per  cent.  I  ought  to  add  that  the 
registered  mortality  does  not  give  the  whole  of  the  victims  of  malaria  ; 
some  died  on  cane-fields  and  roadsides,  and  many  more  were  entered  as 
dying  from  other  causes,  which  were  frequently  sequelae  of  fever. 

Our  systematic  writers  have  described,  and  most  of  us  are  familiar 
with,  the  symptoms  of  ague ;  the  fever  of  which  I  am  speaking  exhibited 
pretty  much  these  appearances.  Premonitory  symptoms  were  oftener 
absent  than  present,  the  attack  being  frequently  sudden ;  occasionally 
only  was  there  a  complaint  of  general  malaise  ;  then  came  insomnia, 
formication,  pain  more  or  less  severe  in  the  regions  of  the  stomach, 
duodenum,  liver,  and  spleen,  accompanied  by  nausea,  giddiness,  and 
vomiting  ;  rigors  often  frightfully  severe,  and  which  no  amount  of 
blankets,  hot-water,  and  stimulants  seemed  to  alleviate.  These  were 
followed  by  reaction  and  the  sweating  stage,  the  two  generally  occupying 
a  period  of  time  in  pretty  regular  proportion  to  the  severity  of  the  attack. 
In  a  few  cases,  if  the  patient  were  at  once  removed  to  a  non-malarious 
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district,  it  happened  that,  after  one  or  two  mild  seizures,  complete  re¬ 
covery  ensued.  Much  more  frequently  there  was  no  intermission  of 
perfect  health  ;  the  pulse,  skin,  and  tongue  might  be  in  their  normal 
state,  or  nearly  so,  but  the  capability  of  the  individual  to  resist  the  at¬ 
tack  was  much  lowered  ;  generally,  too,  during  this  partial  recovery, 
there  continued  the  sense  of  prostration,  the  loss  of  appetite  and  of 
energy,  and  a  dull  pain  in  the  neighbourhood  of  the  liver  and  spleen  : 
remaining,  as  the  majority  had  to  remain,  subject  to  malarious  influences, 
yet  properly  treated  and  sufficiently  fed,  the  attacks  became  more  distant, 
quotidian  becoming  tertian,  quartan,  erratic,  or  ceasing  altogether.  It 
is  perhaps  hardly  necessary  to  say  that  the  stages  were  not  always  well 
marked.  We  had  malaria  without  fever.  Sometimes,  but  rarely,  ty¬ 
phoid  symptoms  occurred  ;  there  was  no  longer  an  intermission,  scarcely 
a  remission  ;  it  became  a  continued  fever  with  accessions  at  regular  or 
irregular  periods  ;  in  these  we  had  the  typhoid  symptoms  only  before 
death.  On  examination  post  mortem ,  it  was  found  that  Peyer’s  patches 
were  never  involved.  The  relative  frequency  of  quotidian,  tertian, 
quartan,  and  erratic  was,  according  to  the  Civil  Hospital  returns,  as 
follows  : — Quotidian,  82.90;  tertian,  13,08;  quartan,  0.45;  and  erratic, 
3.57  ;  and  my  experience  would  yield  somewhat  similar  results.  The 
sequelae  were  haemorrhages,  anasarca,  ascites,  haematuria,  constipation, 
diarrhoea,  and,  by  far  the  most  fatal,  dysentery. 

The  post  mortem  appearances  were  very  various  ;  these  depended,  to 
some  extent,  upon  whether  the  patient  had  yielded  to  one  sudden,  sharp 
attack,  or  whether  he  died  only  after  having  made  a  stout  resistance.  I 
am  greatly  indebted  to  my  friend  Dr.  Dickson  of  Grande  Riviere  for  in¬ 
formation  on  this  subject,  and  I  regret  that  I  am  not  able  to  furnish  the 
more  exact  data  that  his  necropsical  journal  would  afford.  There 
were  generally  present  cerebral  congestion  and  effusion  ;  after  many  at¬ 
tacks,  softening  of  the  brain,  which,  too,  was  often  stained  of  a  yellow 
colour.  The  heart  was  flaccid  ;  the  ventricles  contained  yellow  fibrin¬ 
ous  clots,  which  sometimes  extended  to  a  considerable  distance  into  the 
aorta  and  pulmonary  artery ;  the  liver  was  enlarged,  congested,  soft¬ 
ened,  and  friable — more  rarely  hard  and  shrivelled  ;  the  spleen  much 
enlarged,  and  after  numerous  seizures,  of  a  dark  slaty  colour,  and  soft¬ 
ened  ;  the  mucous  membrane  of  the  stomach  and  intestinal  canal  was 
very  much  congested;  the  kidneys  normal,  or  flabby,  white,  and  blood¬ 
less  ;  more  rarely  shrivelled  and  dry;  more  frequently  softened. 

The  treatment  was  that  usually  adopted: — emetics,  purgatives,  and 
antiperiodics  during  the  intermission;  stimulants,  diaphoretics,  and 
counterirritants  during  the  paroxysm.  It  was,  I  think,  pretty  generally 
established  that  a  large  dose  of  quinine,  administered  about  an  hour  be¬ 
fore  the  expected  attack,  modified,  shortened,  or  postponed  it.  I  may 
here  mention  some  large  doses  of  that  alkaloid.  Usually  from  three  to 
five  grains  were  prescribed  ;  after  a  time,  10,  20,  30,  40  grains,  the  last 
being  the  largest  dose  I  ever  employed,  or  took.  I  have  known  a 
hundred  grains  given  in  two  doses,  with  an  interval  of  twelve  hours 
between  them  ;  and  Dr.  Andre  speaks  of  its  being  not  uncommon  to 
administer  1 60 grains  in  the  twenty-four  hours.  Arsenic,  iron,  beeberine, 
strychnine,  sulphur,  hyposulphite  of  soda,  Warburg’s  tincture,  and  other 
remedies  were  tried,  (especially  at  a  time  when  quinine  sold  for  ^19  an 
ounce,)  and  found  of  little  or  no  use.  Carbolic  acid  administered  by 
mouth  was  valueless,  but,  hypodermically  injected,  gave  favourable  re¬ 
sults.  It  was  to  this  mode  of  treatment  I  alluded  in  the  early  portion 
of  my  paper.  I  used  a  solution  containing  two  minims  of  the  crystallised 
acid  to  a  drachm  of  water,  and,  when  I  could  do  so,  injected  from  twenty 
to  forty  minims  a  short  time  before  the  attack  was  expected,  and  at  the 
same  hour  on  two  or  three  consecutive  days.  I  regret  that  I  was  only 
able  to  treat  in  this  manner  thirty-six  cases  in  hospital  and  dispensary. 
Of  these  twenty-two  were  cured,  but  eight  relapsed  after  an  interval  of 
from  six  to  thirty  days ;  in  seven  cases  failure  was  more  or  less  complete, 
and  the  remaining  seven  not  having  reported  themselves  at  the  Dispen¬ 
sary,  the  result  in  these  cases  was  not  positively  known. 

The  time  during  which  the  fever-poison  will  remain,  and  the  very 
peculiar  manner  in  which  it  will  exhibit  its  power,  its  erratic  course,  and 
its  periodicity,  may  be  shown  in  my  own  case.  My  last  attack  in  Mau¬ 
ritius — a  very  mild  one— occurred  in  March  1869.  I  arrived  in  London 
in  May,  and  spent  more  than  six  months  there  and  at  Reesmouth  on 
North  Tyne,  quite  free  from  fever.  Attending  the  November  meeting 
of  the  Northumberland  and  Durham  Medical  Society,  I  experienced  my 
first  attack  in  England  in  the  library  of  the  Infirmary,  and,  by  the  time 
I  reached  my  hotel,  it  became  a  pretty  sharp  one.  I  had  a  return  every 
twenty-seven  days  for  five  months,  remaining  perfectly  well  during  each 
interval.  Although  it  is  now  more  than  four  months  since  the  last 
seizure,  I  need  not  say  that  I  do  not  consider  myself  safe. 

The  inferences  and  opinions  deduced  from  the  facts  herein  narrated, 
with  certain  advice,  were  duly  forwarded  by  me  to  the  colonial  office 
for  consideration,  and,  belonging  as  they  do  to  that  department  of 
government,  are  not  for  publication. 


ANOTHER  SOURCE  OF  LEAD-POISONING. 

By  ALFRED  WILTSHIRE,  M.D.,  M.R.C.P.Lond., 

Junior  Physician  to  the  West  London  Hospital ;  Physician  to  the  Samaritan  Hospital 

for  Women  and  Children  ;  Physician  to  the  British  Lying-in  Hospital ;  late 
Medical  Inspector  to  Her  Majesty’s  Privy  Council. 

I  AM  desirous  of  recording  a  case  of  lead-poisoning,  in  which  the  dis¬ 
covery  of  the  source  whence  the  metal  was  derived  was  somewhat  diffi¬ 
cult,  although,  as  will  be  seen,  it  was  superficial  enough. 

A  middle-aged  man,  a  coach-builder  by  trade,  came  to  me  complain¬ 
ing  of  pains  which  had  troubled  him  for  years,  and  for  which  he  could 
get  no  relief.  The  man  was  gouty,  and  the  pains  he  suffered  from  par¬ 
took  of  the  gouty  character  ;  occasionally  during  an  exacerbation  de¬ 
veloping  into  ordinary  arthritic  gout.  His  aspect  was  very  much  that 
of  chronic  Bright’s  disease  ;  he  was  anaemic  and  pasty-looking  :  but  re¬ 
peated  careful  examinations  of  his  urine  excluded  the  possibility  of  that 
disease  being  present. 

Knowing  the  influence  of  lead  in  predisposing  to  gout,  I  looked  to 
the  gums,  and  there  found  a  marked  blue  line.  I  now  set  myself  to 
discover  the  source  of  the  metal,  and  made  careful  inquiries  in  every 
direction  that  suggested  itself  to  me.  To  begin  with,  the  man  assured 
me  that  he  had  nothing  to  do  with  painting  or  with  the  metal-work  of 
coach-building  ;  he  confined  himself  exclusively  to  the  wood-work.  I 
then  investigated  the  character  of  the  water-supply,  and  looked  into 
the  possibility  of  his  food  or  drink  being  the  agents  whereby  the  poison 
was  introduced  into  his  body,  but  with  negative  results.  I  was  baffled 
at  every  turn;  yet  I  felt  convinced  that  his  system  was  impregnated 
with  lead,  and  the  happy  results  of  treatment  by  iodide  of  potassium 
confirmed  me  in  this  belief. 

Determined  not  to  be  frustrated  if  I  could  possibly  avoid  it,  I  one 
day  asked  him  to  describe  to  me  in  detail  exactly  what  his  work  was, 
thinking  it  just  possible  that  he  might  use  leaden  rivets  or  something 
of  that  kind  in  fastening  his  work  together.  He  then  told  me,  with  an 
expression  of  surprise,  that  he  had  not  thought  of  it  before,  that  he  was 
a  coach  panel-maker,  and  that  the  panels  were  fitted  into  carriages  by 
means  of  white  lead,  no  screws  or  bolts  of  any  kind  being  used.  Here, 
then,  was  the  source  of  the  metal  which,  superficial  as  it  may  appear, 
for  some  time  eluded  discovery.  I  have  since  learned  that  carpenters, 
joiners,  cabinet-makers,  and  other  workers  in  wood,  not  unfrequently 
use  white  lead  for  fastening  joints,  etc. 

I  need  hardly  say  that  the  foundation  of  the  man’s  sufferings  being 
disclosed,  he  soon  got  relief.  He  told  me  he  had  been  a  sufferer  for 
years,  and  had  frequently  been  under  the  treatment  of  surgeons  in 
general  practice,  and  had  consulted  one  or  two  well-known  physicians, 
but,  beyond  relief  of  the  more  urgent  symptoms  of  acute  gout,  he  could 
get  no  ease.  Iodide  of  potassium  and  iron,  Epsom  salts  and  sulphuric 
acid,  cured  him. 

57,  Wimpole  Street,  November  1870. 


ABNORMAL  FORMATION  OF  THE  VAGINA. 

Some  months  since,  I  was  called  to  attend  a  woman  in  her  first  confine¬ 
ment.  On  examination  I  could  not  pass  my  finger  more  than  an  inch  in 
any  direction  into  the  vagina.  It  was  some  time  before  I  could  feel  on  the 
soft  flat  muscular  substance  which  met  my  fingers  anything  like  an  os  uteri. 
I  at  last  detected,  lying  very  much  forward  and  against  the  pubes,  a  slit 
feeling  something  like  an  os.  I  could  not  make  out  the  presentation  ; 
and,  as  the  pains  were  irregular  and  no  urgency  about  the  case,  I  gave 
a  dose  of  opium  and  went  to  bed.  On  visiting  the  case  ten  hours  after¬ 
wards,  I  found  that  one  foot  had  descended  through  the  opening  by  the 
pubis,  and  the  other  made  a  rent  for  itself  through  the  centre  of  what  I 
may  describe  as  the  false  or  abnormal  floor  of  this  vagina,  which  seemed 
of  average  capacity.  I  put  back  this  foot  and  brought  it  down  with  the 
other.  I  could  now,  on  passing  my  finger  through  the  rent  in  the  centre, 
feel  the  os  and  uterus,  which  was  well  dilated  and  very  moveable.  I 
thought  for  some  time  that  the  opening  through  which  the  feet  pro¬ 
truded  seemed  inclined  to  dilate  sufficiently  to  admit  of  the  child 
passing,  but  it  was  not  so ;  therefore,  with  the  traction  which  it  was 
necessary  to  make,  and  the  size  of  the  child,  the  two  rents  soon  became 
one.  Even  after  this,  there  was  much  difficulty  in  delivering,  the  uterus 
seeming  to  come  down  with  the  child  as  traction  was  made.  I  gave 
ergot,  used  external  pressure,  and  made  as  gentle  traction  as  possible, 
although  much  force  was  required  before  delivery  was  completed. 
There  was  a  good  deal  of  haemorrhage,  evidently  from  the  torn  muscle, 
which  made  me  glad  I  did  not  divide  it  with  the  knife,  its  vascularity 
seemed  so  great.  The  woman  made  a  very  good  recovery.  This  ab¬ 
normal  muscle  again  contracted,  and  keeps  up  the  uterus  as  before. 

C.  J.  Denny,  Malvern  Wells. 
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HYDROA  AND  ITS  ALLIED  DISEASES. 


The  following  table  shews  the  principal  points  in  the  cases  of  Hydroa  which  have  already  been  published  in  the  JOURNAL  (see 
July  23rd,  p.  86),  and  in  four  which  have  been  since  noted.  The  first  four  cases  in  the  list  are  those  of  M.  Bazin. 


Table  showing  the  Principal  Points  in  Cases  of  Hydroa. 


No. 

Age,  sex, 
and  name. 

Seasons  at 
which 
attacks 
occur. 

Number  of 
previous 
attacks. 

History  of 
the  disease 
in  relations 
of  the 
patient. 

Usual 
duration 
of  an 
attack. 

An  attack 
consists  of 
crop  or  of  se 
veral succes 
sive  crops. 

Attacks  are 
becoming 
more  or  less 
severe  with 
age. 

Chief  Seats  of  Eruption  in  Present 
Attack  :  Characters  of  Eruption. 

Remarks  on  Previous  History,  and 
“  Rheumatic”  Complications. 

I 

26  . .  M. 
Case  1, 

B.  M.  J„ 
1870, 

vol.  i,  p.  490. 

First 

attack. 

None. 

A  brother 
had  attacks 
every  five  or 
six  months 
for  fourteen 

First 

attack. 

First 

attack. 

First 

attack. 

Backs  of  fore-arms,  base  of  uvula. 
Papules  and  vesicles. 

The  rash  had  come  out  two  days 
before.  In  twelve  days  the  whole 
had  disappeared. 

2 

17  ..  F. 
Case  11, 
p.  490. 

Winter. 

One. 

None. 

Short. 

One. 

Only 

second 

attack. 

Backs  of  hands  and  fingers,  fronts 
of  knees,  on  the  lower  lip.  Vesicles 
and  papules. 

Very  little  disturbance.  Duration 
two  days. 

3 

52  ••  F. 
Case  hi, 
p.  491. 

Not 

known. 

One. 

None. 

Not 

stated. 

Several 
crops 
in  the 
previous 
attack. 

Only 

second 

attack. 

Hands,  fore-arms,  and  knees.  Pa¬ 
pules,  vesicles,  and  pustules. 

Liable  to  gout.  Previous  attack 
three  months  before.  Only  a  few 
spots  on  the  hands  and  fore-arms. 
Relapses  occurred  for  a  month,  aud 
then  ceased. 

4 

19  . .  M. 
Case  iv, 
p.  491. 

Not 

known. 

Three. 

None. 

A  month. 

Not 

stated. 

Not 

stated. 

Hands,  knees,  feet,  buccal  mucous 
membrane.  First  a  rosy  spot,  then 
a  vesicle,  which  soon  dries  up. 

At  the  end  of  a  week,  the  rash  had 
nearly  gone.  There  was  no  relapse. 
No  rheumatic  complication  was  pre- 

5 

..  M. 

“  Young 
Man.” 
Case  v, 
p.  492. 

No 

special 

season. 

Seven  or 
eight  in 
one  year. 

None. 

Four  days. 

One  crop.  On 
the  last  oc¬ 
casion,  how¬ 
ever,  the 
eruption  re¬ 
lapsed  before 
the  previous 
crop  had 
fairly  disap¬ 
peared. 

Face,  neck,  backs  of  hands  and 
wrists.  Erythema  papulatum  in 
parts;  in  some  places,  eczema-like 
vesication  and  discharge  ;  in  others, 
more  or  less  pointed  papules,  with 
the  epidermis  sodden  as  if  by  fluid, 
although  none  exuded  on  puncture. 
He  got  well  of  this  attack ;  but  had 
relapses  of  erythema  on  the  backs  of 
his  hands  and  face  twice  within 
about  six  weeks. 

He  thinks  the  eruption  is  caused 
by  purgative  medicine.  It  is  pro¬ 
bably  more  likely  that  constipation 
precedes  an  attack. 

6 

7  . .  M. 

E.  Nicholls. 
Case  vi, 
p.  492. 

No 

special 

season. 

None. 

None. 

On  the  fifth 
day  it  is 
said  to  be 
subsiding. 

One  crop. 

No 

previous 

attack. 

Most  abundant  on  legs  ;  less  so  on 
forearms  and  wrists,  cheeks,  nose, 
and  trunk  ;  one  or  two  spots  on  back 
of  hand.  It  everywhere  chooses  the 
extensor  surfaces  of  the  limbs.  The 
eruption  consists  of  abortive  vesicles 
with  very  congested  bases  ;  the  spots 
dry  up  without  ever  containing  more 
than  a  trace  of  liquid. 

There  is  pain  and  tenderness  of 
one  knee-joint,  with  slight  effusion. 
His  mother  is  said  to  have  had  rheu¬ 
matism. 

7 

21  . .  M_ 

J as.  Smith. 
Case  vii, 

p.  492- 

End  of 
summer. 

One. 

A  brother 
had  had  a 
(probably) 
similar  erup¬ 
tion  two  or 
three  times. 

First  attack, 
two  months  ; 
present  one, 
about  two 
weeks. 

One  crop. 

The  first  at¬ 
tack  was 
not  nearly 
so  severe  as 
this  one. 

Face,  ears,  backs  of  hands  and 
wrists ;  a  few  on  neck,  front  of  one 
wrist,  and  back  of  one  forearm.  Red 
papules,  many  of  which  go  on  to  ve¬ 
sicles  ;  the  vesicles  vary  in  size  from  a 
pin’s  head  to  a  fourpenny-piece,  the 
large  ones  being  flat  and  irregular. 
On  the  fingers  is  general  erythema, 
with  indistinct  papules. 

No  history  of  rheumatism  in  pa¬ 
tient  or  his  brother. 

8 

54  •  •  M. 

Case  vm, 
p.  546. 

Early 

spring. 

None. 

None. 

About  eight 
days. 

One  crop. 

The  eruption  almost  covers  him  ; 
it  is  especially  marked  on  his  face, 
neck,  shoulders,  fronts  of  arms, 
fronts  of  thighs  and  legs.  Mucous 
membrane  of  lips  and  soft  palate 
“  inflamed  and  excoriated”;  uvula 
oedematous. 

Felt  unwell  and  “  bilious”  for  a 
day  or  two  before  eruption  came  out ; 
some  chilliness,  but  no  definite  rigor. 

Is  now  feverish. 

9 

37  ■  •  F. 

E.  Morgan. 
Case  ix, 
p.  546. 

Spring. 

None. 

None. 

About  one 
month. 

One  crop. 

Face  and  backs  of  hands ;  on  the 
tongue  were  some  “  doubtful  appear¬ 
ances”.  Papules,  which  in  a  few 
days  became  vesicles  ;  at  a  later  date 
each  spot  consisted  of  a  patch  of  ery¬ 
thema  surmounted  by  a  central  scab, 
around  which  was  a  ring  of  vesica- 
tions.  No  tendency  to  ulceration. 

She  had  aortic  and  mitral  bruit, 
but  said  she  had  never  had  rheumatic 
fever. 

10 

20  . .  F. 
Florence  S. 
Case  x, 
547- 

Early 

winter. 

None. 

None. 

From  ten 
days  to 
one  month. 

She  had 
several  re¬ 
lapses  in  a 
period  of 
seven 

months ;  she 
was  not 
quite  well 
when  last 
seen. 

On  the  extremities,  chiefly  at  their 
posterior  aspects.  A  few  on  face. 
Bullae  varying  in  size  from  a  pin’s- 
head  to  a  threepenny-piece ;  some 
containing  purulent  fluid,  others 
bloody  matter.  The  skin  at  the  bases 
became  inflamed  at  a  later  stage,  and 
the  vesication  in  many  cases  spread 
at  the  margin,  while  the  centre  of  the 
bulla  collapsed ;  in  this  way,  an  ap¬ 
pearance  resembling  Hebra’s  plate  of 
herpes  iris  was  produced. 

Free  effusion  into  one  knee,  but 
little  pain.  Severe  febrile  disturb¬ 
ance  ;  confined  to  bed. 

II 

19  . .  M. 

J.  McCarthy 
Case  xi, 

P-  547- 

Winter. 

None. 

None. 

About  one 
week. 

A  slight  re¬ 
lapse  a  few 
days  after 
the  former 
attack  had 
passed  off. 

Face,  and  one  side  of  neck.  On 
face  it  occurs  on  cheeks,  eyelids,  fore¬ 
head.  Patches  of  erythema,  with 
more  or  less  vesication  ;  the  vesicles 
are  small,  and  occur,  for  the  most 
part,  at  the  margins  of  the  patches  ; 
in  one  or  two  patches  the  centre  does 
not  differ  much  from  healthy  skin 
(erythema  marginatum). 

Slightly  feverish  while  the  erup¬ 
tion  was  out. 

-  .  a, . - . 
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Table  showing  the  Priticipal  Points  in  Cases  of  Ilydroa  ( continued ). 


No. 

Age,  sex, 
and  name. 

Seasons  at 
which 
attacks 
occur. 

Number  of 
previous 
attacks. 

History  of 
the  disease 
in  relations 
of  the 
patient. 

Usual 
duration 
of  an 
attack. 

An  attack 
onsists  of  a 
rop  or  of  se¬ 
veral  succes¬ 
sive  crops. 

Attacks  are 
becoming 
more  or  less 
severe  with 
age. 

Chief  Seats  of  Eruption  in  Present 
Attack :  Characters  of  Eruption. 

Remarks  on  Previous  History,  and 
“  Rheumatic”  Complications. 

12 

25  . .  F. 

E.  W. 
Case  xil, 
1870, 
vol.  ii, 

p.  86. 

Early 

summer. 

None. 

None. 

About  four 
weeks. 

Eruption 
came  out 
(according 
to  the  pa¬ 
tient’s  ac¬ 
count)  in 
successive 
crops. 

.  - 

Forearms  (backs  of),  neck,  face, 
shoulders,  legs  (fronts  of),  slightly  on 
backs  of  hands,  throat.  The  erup¬ 
tion  was  partly  erythema  nodosum, 
partly  erythema  papulatum,  with  ve¬ 
sicles.  On  the  legs  it  had  all  the  cha¬ 
racters  of  erythema  nodosum,  and 
some  patches  on  the  arms  were  nearly 
as  characteristic  of  that  condition. 
Most  of  the  patches  on  the  arms,  how¬ 
ever,  and  all  those  on  the  face,  neck, 
etc. ,  were  composed  of  papules,  either 
solitary  or  in  groups,  on  erythematous 
bases,  and  in  many  cases  surmounted 
by  white  heads,  caused  by  separation 
of  the  epidermis  by  a  small  quantity 
of  fluid  (vesicles).  The  occurrence  of 
a  distinct  corona  of  vesicles  on  the 
soft  palate  showed  the  connection 
between  this  case  and  the  others. 

Had  suffered  for  a  month  before 
the  eruption  appeared  from  rheum¬ 
atic  pains  in  the  ankle  and  shoulder. 
The  eruption  began  on  the  legs. 
Throughout  the  attack  she  had  some 
feverishness,  and  her  ankles  were 
somewhat  swollen  and  tender ;  while 
in  hospital  several  vesicles  appeared 
on  the  right  conjunctiva;  in  the  left 
eye  she  suffered  an  attack  of  iritis  a  few 
days  later ;  posterior  synechia  were 
formed,  and  her  sight  considerably 
impaired.  No  reason  to  suspect  sy¬ 
philis. 

13 

24  . .  M. 

B.  Grout. 
Case  xni, 

p.  86. 

Early 

summer. 

(One  each 
year  since 
childhood. 

None. 

About  one 
week. 

One  crop. 

More  severe 
of  late 
years  on  his 
hands;  less 
so  on  his 
face. 

Forearms  (backs  of),  backs  of 
hands  and  of  elbows,  face,  fauces, 
tongue  and  buccal  mucous  membrane, 
feet.  Patches  of  erythema,  sur¬ 
mounted,  in  most  cases,  by  more  or 
less  vesication  ;  sometimes  the  vesi¬ 
cation  had  dried  in  the  centre  of  a 
patch,  and  continued  to  spread  at  the 
margins  (like  herpes  iris).  There 
were  also  many  small  single  bullse. 

Has  had  one  attack  regularly  every 
year  for  many  years.  Has  never  had 
anything  like  rheumatism.  Does 
not  feel  in  the  least  unwell  in  any 
way  when  the  eruption  is  out. 

*4 

14  ••  F. 

E.  Boseley. 
Case  xiv, 

p.  86. 

Early 

summer 

and 

early 

winter. 

Three. 

None  of 
them  known 
to  have  it. 

About  two 
months. 

Fresh  spots 
come  out  as 
the  old  ones 
die  away. 

Seems  to  be 
getting  more 
severe ;  pre¬ 
sent  attack 
is  her  worst. 

Backs  of  wrists  and  hands  only. 
Vesicles  come  out  on  patches  of  ery¬ 
thema  ;  the  vesicles  are  either  single 
or  placed  in  groups  on  single  patches 
of  reddened  skin. 

Has  had  two  attacks  each  year  for 
two  years.  Never  has  sore  throat 
when  the  eruption  is  out.  Never 
feels  at  all  unwell  during  the  attacks. 
Has  not  yet  menstruated. 

IS 

26  . .  M. 
Aug.  20, 
1869. 

First 

attack. 

None. 

None. 

First 

attack. 

First 

attack. 

First 

attack. 

The  backs  of  the  fore-arms  and  of 
the  hands.  A  few  on  the  fronts  of 
the  fore-arms,  on  the  side  of  the 
neck,  on  the  cheeks,  and  on  the 
chest.  Chiefly  papules,  with  slight 
vesication.  He  said  that  some  of 
the  spots  had  watery  heads,  and 
were  moist. 

He  had  always  had  excellent  health. 
The  rash  had  come  out  suddenly  the 
day  before.  He  had  never  suffered 
from  rheumatism  ;  but  his  father  had, 
he  said.  He  did  not  apply  again. 

l6 

36  ..  M. 

First 

attack. 

None. 

None. 

First 

attack. 

First 

attack. 

First 

attack. 

The  face,  fore-arms,  backs  of  hands, 
fronts  of  legs.  A  few  spots  on  the 
abdomen  and  on  the  back.  In  parts 
like  a  papular  syphilide ;  in  others 
like  small-pox.  One  spot  on  the 
uvula.  Mostly  distinct  papules. 

He  had  had  small-pox.  There  was 
very  little  constitutional  disturbance. 
The  eruption  had  begun  five  days 
previously,  and  was  beginning  to 
subside.  He  was  not  seen  again. 

17 

4  . .  M. 
Patrick 
Haffenie, 
July  17, 
1870. 

First 

attack. 

None. 

None. 

First 

attack. 

First 

attack. 

First 

attack. 

Fronts  of  legs  and  thighs.  None 
on  hands.  One  group  on  the  fore¬ 
arm.  One  spot  on  the  side  of  the 
neck.  His  throat  was  said  to  have 
been  sore.  No  spots  on  fauces. 
Patches  on  fronts  of  legs  like  ery¬ 
thema  nodosum.  *  The  patch  on  fore¬ 
arm  like  “herpes  iris”.  A  papular 
and  vesicular  eruption. 

Had  been  ill  and  fretful.  The  rash 
had  come  out  one  week  previously 
One  week  later,  the  whole  had  dis¬ 
appeared. 

18 

iS  ..  M. 
W.  Lynn. 

No 

[special 

season. 

Two  every 
year  (some¬ 
times  three 
or  four) 
since 
infancy. 

None. 

On  face[three 
weeks ;  on 
hands  about 
one  week. 

One  crop. 

Have  be¬ 
come  more 
severe.  For 
years  it  was 
confined  to 
face,  but  of 
late  has  af¬ 
fected  hands 

Cheeks,  ears,  hands.  Erythemat¬ 
ous  patches,  with  irregular  vesicles, 
“just  like  those  of  erysipelas.” 

The  first  eruption  was  “  a  blush  of 
redness”,  like  the  present  eruption, 
but  without  vesicles  ;  this  was  at  the 
age  of  four  months.  The  next  year  he 
had  a  rash  like  the  present  on  his 
face,  and  since  then  has  had  it  twice 
a  year. 

Case  XV.  A  Papulo-  Vesicular  Eruption  on  the  Backs  of  the  Hands , 
Fore-arms ,  and  Face  ( Hydroa). — A  man,  aged  26,  applied  at  the  Hos¬ 
pital  for  Diseases  of  the  Skin,  Blackfriars,  August  20,  1869,  with  a 
vesiculo-papular  eruption.  On  the  backs  of  the  fore-arms  and  on  the 
backs  of  the  hands  was  a  symmetrical  eruption  of  papules  with  an  abor¬ 
tive  attempt  at  vesication.  He  said  that  some  of  the  spots  had  “watery 
heads”  and  were  moist.  Most  of  them  when  seen  were  without  fluid 
contents.  There  were  a  few  spots  also  on  the  fronts  of  the  fore-arms, 
on  the  side  of  the  neck,  on  the  cheeks,  and  on  the  chest.  The  rash  had 
come  out  suddenly  the  day  before  he  came  under  care,  and  this  was  his 
first  attack.  He  had  never  previously  had  any  skin-disease  at  all,  as  far 
as  he  knew.  He  was  robust  and  in  good  health.  When  asked  as  to 
rheumatic  affections,  he  said  he  had  never  suffered  in  any  way,  but  his 
father  had  had  rheumatism.  He  did  not  apply  again. 

Case  xvi.  An  Eruption  resembling  Small-pox  occurring  on  the  Face, 
Fore-arms ,  Backs  of  Hands,  and  Fronts  of  the  Legs :  first  attack. — An 
Irishman,  aged  36,  was  attending  as  an  out-patient,  under  the  care  of 
Dr.  Sutton,  at  the  London  Hospital,  for  pain  in  the  back  of  three 
months’  duration,  when  an  eruption  appeared,  for  which  he  was  trans¬ 


ferred  to  the  care  of  Mr.  Tay.  It  occurred  copiously  on  the  face,  fore¬ 
arms,  the  backs  of  the  hands,  and  the  fronts  of  the  legs,  and  there  were 
a  few  spots  on  the  abdomen  and  on  the  back.  On  the  face  the  erup¬ 
tion  was  merely  papular,  and  looked  not  unlike  a  syphilide.  On  the 
fore-arms,  hands,  and  legs  were  a  number  of  distinct  papules,  each 
having  an  inflamed  base,  and  on  the  summit  either  a  vesicle  or  a  pus¬ 
tule.  In  some,  the  crust  on  the  apices  had  fallen  in  in  the  middle, 
giving  an  appearance  of  depression  not  at  all  unlike  that  of  small-pox. 
Dr.  Sutton  called  attention  to  this,  but  remarked  that  the  position  of 
the  eruption  on  exposed  parts  was  the  reverse  of  what  occurred  in  small¬ 
pox,  and  the  man  had  no  premonitory  symptoms,  and  was  not  ill 
enough.  On  examining  the  throat,  there  appeared  to  be  one  pustule 
on  the  uvula,  but  it  was  not  very  definite.  The  man  stated,  August  1, 
that  he  had  noticed  the  first  spots  on  the  fore-arms  four  days  previ¬ 
ously.  He  did  not  admit  so  much  disturbance  of  digestion  as  patients 
suffering  from  this  malady  generally  do.  This  was  his  first  attack.  He 
had  never  had  any  “rash  on  his  skin”  before.  He  had  had  small-pox. 
The  case  seemed  clearly  one  of  hydroa.  The  position  and  character  of 
the  eruption  agreed  with  the  cases  previously  described.  Though  only 
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the  sixth  day  of  the  outbreak,  the  fluid  in  the  vesicles  was  evidently 
drying  up,  and  the  whole  eruption  just  beginning  to  subside. 

Case  xvii.  Hydroa  in  association  with  Erythema  Nodosum  in  a 
Child:  Eruption  chiefly  on  Louver  Extremities.— Patrick  Haffenie,  aged 
4,  was  brought  as  an  out-patient  to  the  Hospital  for  Diseases  of  the 
Skin,  Blackfriars,  J uly  1 7,  1870.  On  the  front  of  each  shin  was  a  patch 
of  redness  of  skin,  with  slight  oedema  and  very  painful  to  the  touch, 
exactly  resembling  patches  of  erythema  nodosum.  Scattered  over  the 
legs  and  thighs  were  numerous  papules,  and  papules  with  more  or  less 
vesication  on  the  surface.  Each  spot  was  quite  distinct  from  its  neigh¬ 
bour,  and  there  was  no  tendency  for  any  to  coalesce.  The  spots  were 
much  fewer  on  the  backs  of  the  legs  and  thighs  than  in  front.  There 
were  no  papules,  etc.,  on  the  hands,  but  there  was  one  group  on  the 
back  of  the  right  fore-arm,  below  the  elbow,  resembling  the  so-called 
“herpes  iris.”  There  was  one  vesicle  on  the  side  of  the  back.  There 
was  no  eruption  to  be  seen  on  the  fauces,  but  his  mother  said  that  his 
throat  had  been  sore.  The  eruption  began  the  week  previously.  He 
had  been  noticed  to  be  rather  ill  and  fretful  before  it  came  out,  and  he 
seemed  decidedly  ill  and  feverish  when  seen,  and  he  had  lost  his  appe¬ 
tite.  One  week  later  (July  26)  the  rash  had  quite  disappeared,  his 
appetite  had  returned,  but  he  still  looked  pale.  He  had  simply  been 
ordered  a  little  alkaline  medicine. 


FOREIGN  BODY  IN  NASAL  CAVITY:  REMOVAL 
AND  SUBSEQUENT  RHINOPLASTY.* 

By  J.  H.  BARTLET,  M.D., 

Surgeon  to  the  East  Suffolk  Hospital. 

Henry  Goodman,  aged  29,  sailor,  living  at  Chelmondeston,  was  ad¬ 
mitted  into  the  East  Suffolk  Hospital  on  January  5th,  1864.  He  was 
shooting  on  the  river  Orwell,  when  his  gun  burst  and  smashed  in  a 
portion  of  the  frontal  bone  ;  and  a  large  piece  of  the  gun-barrel 
lodged  in  the  frontal  sinus  between  the  orbits.  He  was  then  attended 
by  Mr.  Bullen,  who  extracted  two  pieces  of  metal  weighing  five  ounces. 
For  some  days  his  life  was  despaired  of;  but  at  the  end  of  five  weeks 
his  health  so  much  improved  that  he  was  able  to  leave  his  bed.  During 
the  seventeen  weeks  that  he  was  in  the  hospital,  seven  pieces  of  bone 
came  out  of  his  head. 

He  left  the  hospital  on  May  3rd,  1864;  but  he  was  unable  to  com¬ 
mence  work  until  December.  From  that  date  he  continued  to  work 
with  a  handkerchief  over  the  opening  between  the  orbits  until  Decem¬ 
ber  8th,  1869,  when  he  was  readmitted  to  the  hospital  for  the  purpose 
of  having  the  remaining  portion  of  dead  bone  removed.  On  admission, 
the  supposed  dead  bone  could  be  felt,  quite  movable,  both  through 
the  opening  between  the  orbits  and  through  the  nostril.  There  was&a 
small  quantity  of  purulent  discharge  from  the  nostril,  which  kept  up 
constant  irritation.  The  sight  of  the  left  eye  was  quite  destroyed  by 
the  accident.  Through  the  frontal  opening,  which  was  about  one  inch  in 
diameter,  the  substance  was  easily  grasped  by  a  pair  of  forceps ;  but  all 
attempts  at  removal  failed.  It  was  decided,  upon  consultation  with  my 
colleagues,  to  attempt  to  crush  the  substance,  which,  to  the  astonish¬ 
ment  of  all,  we  found,  upon  drilling,  to  be  a  piece  of  iron. 

.  On  January  xoth,  1870,  chloroform  was  administered,  and  the  open¬ 
ing  between  the  orbits  was  enlarged  ;  but,  it  being  found  that  the  foreign 
body  could  not  be  extracted,  a  V-shaped  portion  of  the  nasal  bone  was 
sawn  through,  and  the  opening  still  further  enlarged  by  bone-forceps. 
The  substance  was  then  grasped  by  a  pair  of  very  strong  forceps,  and 
was  extracted.  It  proved  to  be  the  breech  and  screw  of  a  large  duck- 
gun,  and  which  weighed  three  ounces  and  six  grains.  The  man  went 
on  well  after  the  operation,  and  was  discharged. 

.  On  April  13th)  1870,  he  was  readmitted  in  order  to  have  the  open¬ 
ing  in  the  nose  closed  by  a  rhinoplastic  operation.  His  general  health 
had  much  improved  since  he  left  the  hospital. 

On  April  16th,  the  shape  of  the  flap  was  marked  out  upon  the  fore¬ 
head  with  tincture  of  iodine,  in  an  oblique  direction,  to  avoid  twisting 
the  neck  of  the  flap.  Chloroform  was  administered ;  a  thick  flap  was 
dissected  from  the  forehead,  and  secured  to  the  pared  edges  of  the 
opening  by  half  a  dozen  sutures ;  the  edges  of  the  wound  on  the  forehead 
were  brought  together  by  two  hare-lip  pins ;  and  the  whole  was  dressed 
with  lint  covered  with  cotton-wool  slightly  carbolised.  The  room  was  kept 
at  an  even  temperature  night  and  day.  The  patient  was  supplied  with 
beef-tea,  brandy,  eggs,  sherry,  etc.  On  the  sixth  day,  the  pins  were  re¬ 
moved  from  the  forehead ;  and  the  wound  had  healed  by  first  intention. 
Some  of  the  sutures  were  removed  from  the  flap,  which  was  warm, 
healthy,  and  uniting.  From  this  time  all  went  on  well,  with  the  excep- 

*  Read  before  the  East  Anglian  Branch. 


tion  of  one  side,  which  soon  healed,  after  having  been  touched  with  a 
hot  probe.  The  patient  was  discharged  from  the  hospital  with  the 
aperture  completely  closed.  He  is  now  in  better  health  than  he  had 
been  for  the  six  years  since  the  accident. 


CLINICAL  MEMORANDA. 


FRACTURE  OF  THE  SKULL:  TREPHINING:  RAPID 

RECOVERY. 

V  M.  H.  Clayton,  aged  8,  a  factory  operative,  in  passing  through  a 
passage  in  a  mill  on  July  nth,  1870,  climbed  up  a  ladder  and  put  his 
arm  around  a  shaft  (as  if  to  ride  on  it)  which  revolved  rapidly  at  about 
eight  feet  from  the  ground  and  three  from  the  ceiling.  He  was 
quickly  spun  round  it,  and  must  have  described  two  revolutions  at 
least,  when  he  was  dashed  with  great  force  against  the  flags  beneath. 
When  I  saw  him,  about  twenty  minutes  after  the  accident,  he  was 
completely  insensible,  bleeding  from  the  nose,  and  the  right  side  of 
his  body  was  violently  convulsed.  The  pupils  were  dilated.  The  sur¬ 
face  of  the  body  was  cold  and  beginning  to  assume  a  livid  appear¬ 
ance,  but  presented  no  wound.  On  examination  of  the  head,  I  found 
a  fiacture  (without  any  wound  of  the  scalp)  in  the  left  side,  running 
through  the  parietal  bone  and  extending  forwards  as  far  as  the  root 
of  the  nasal  bone;  how  far  backwards  I  could  not  exactly  trace,  but 
the  superior  middle  portion  of  the  parietal  bone,  through  which  the 
fracture  ran,  gave  a  sensation  as  of  a  depressed  spot ;  and,  on  pressing 
this  with  the  fingers,  the  convulsions  were  very  much  increased.  I  shaved 
the  affected  side  of  the  head,  and  raised  a  V-shaped  flap  of  the  scalp 
directly  over  the  point  of  depression.  The  bone  was  not  at  all  de¬ 
pressed,  although  convulsions  still  presented  themselves  on  pressure. 
I  proceeded  to  trephine ;  and  when  the  bone  was  removed  I  replaced 
the  flap,  fixed  it  with  a  few  interrupted  points  of  silk  suture,  and  ap¬ 
plied  cold  water  dressing.  I  left  with  orders  to  be  informed  if  any 
change  occurred  before  the  time  appointed  for  my  return.  Four  hours 
afterwards,  I  found  him  sleeping,  but  uneasily.  The  convulsions  had 
ceased  a  quarter  of  an  hour  after  the  operation.  The  pupils  were  less 
dilated.  He  spent  a  restless  night,  and  was  still  unconscious  next  morn¬ 
ing.  He  passed  a  quiet  day,  sleeping  most  of  the  time.  After  this, 
he  gradually  improved,  and  on  July  16th  was  allowed  to  get  up  at  his 
own  request.  From  this  day  he  continued  to  improve  so  rapidly,  that 
on  the  '2 1st  he  wished  very  much  to  walk  a  distance  of  five  or  six 
miles.  To  this  I  would  not  consent.  In  about  three  weeks,  he  re¬ 
sumed  his  work  in  the  mill,  and  has  continued  at  it,  in  good  and  unim¬ 
paired  health,  up  to  the  present  date,  October  16th. 

Remarks. —  Ibis  case  is  remarkable  for  the  positive  symptoms  of 
compression  pointing  decidedly  to  a  certain  spot,  where,  on  laying  bare 
the  bone,  no  depression  of  it  was  found,  either  in  the  external  table 
or  in  the  internal  table  after  trephining,  nor  was  there  any  extravasa¬ 
tion  of  blood  beneath  it  to  account  for  such  symptoms.  That  the  boy 
might  have  recovered  without  the  operation,  I  am  led  to  think,  from 
the  appearances  presented  by  the  parts  operated  on.  But  what  surgeon 
would  not  be  induced  to  operate  under  such  circumstances  on  a  patient 
almost  moribund,  with  a  view  to  relieve  symptoms  so  significantly  pro¬ 
nounced  ?  Charles  W.  Thorp,  Todmorden. 


Formation  of  Urea  in  the  Liver. — Dr.  Cyon  of  St.  Peters¬ 
burg  has  published  in  the  Centralblatt  far  Medizin.  Wissinschaft  an  ac¬ 
count  of  some  researches  made  by  him,  from  which  he  infers  that  urea 
is  formed  in  the  liver.  Blood  withdrawn  from  the  carotid  arteries  of 
dogs  was  rapidly  defibrinated ;  part  of  it  was  placed  in  an  apparatus 
arranged  for  propelling  it  through  the  liver  by  mechanical  pressure. 
Three  cannulas  were  introduced,  one  into  the  inferior  vena  cava,  a 
second  into  the  hepatic  vein,  and  a  third  into  the  portal  vein.  The 
first  of  these  was  connected  with  an  aspirator  consisting  of  two  cylin¬ 
ders  partly  filled  with  mercury ;  the  other  two  were  connected  with  the 
vessels  containing  blood.  The  blood  was  now  allowed  to  flow  through 
the  liver;  and,  after  it  had  flowed  through  the  organ  several  times,  the 
quantity  of  urea  was  determined  by  Liebig’s  method,  and  compared 
with  that  in  the  ordinary  blood  of  the  animal.  The  blood  which  had 
passed  through  the  liver  was  found  to  contain  the  larger  quantity  of 
urea.  In  100  cubic  centimetres  of  blood  sent  twice  through  the  liver  of 
a  moderate  sized  dog,  there  was  0.14  gramme  of  urea;  in  the  same 
quantity  of  blood  not  so  treated,  the  amount  was  0.09  gramme.  When 
the  blood  was  sent  through  the  liver  four  times,  the  amount  of  urea  in 
100  cubic  centimetres  was  0.176  gramme;  that  in  a  similar  quantity  of 
the  ordinary  blood  of  the  animal  being  0.08  gramme.  —  Wiener  Medizin* 
JVochenschr.,  October  29th,  1870. 
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REPORTS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  28th,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Treatment  of  Ncevus — Mr.  Weeden  Cooke  exhibited  drawings 
of  a  child  aged  two  years,  having  a  naevus  on  its  upper  lip.  Treat¬ 
ment  by  caustics  had  been  tried  in  India,  to  no  purpose.  Mr.  Cooke 
removed  the  naevoid  mass  by  means  of  two  small  ecraseurs  ;  and  by 
careful  dressing  and  attention,  good  cicatrisation  was  obtained,  as  could 
be  seen  in  the  photograph  which  was  handed  round. — Mr.  Brudenell 
Carter  spoke  of  the  great  danger  of  injecting  naevoid  growths  with  the 
perchloride  of  iron.  He  had  published  a  case  where  the  injection  of 
about  three  minims  was  instantly  fatal,  and  the  blood  was  found  coagu¬ 
lated  as  far  as  the  heart. — Mr.  Crisp,  of  Swallowfield,  had  been  in¬ 
formed  of  a  case  fatal  in  a  similar  way. — Dr.  Brunton  had  seen  the 
injection  of  perchloride  of  iron  into  a  naevus  cause  instant  death. — Dr. 
Routh  said,  that  if  no  more  than  one  drop  of  the  solution  was  injected 
there  was  no  danger. — Mr.  W.  Adams  said  that,  fifteen  years  ago,  he 
had,  at  the  suggestion  of  the  president,  tried  the  injection  of  the  per¬ 
chloride  of  iron  to  cure  an  aneurism  of  the  posterior  tibial  artery ;  he 
injected  two  or  three  drops,  and  the  result  was  most  satisfactory.  It 
had  been  shown  that  one  drop  of  perchloride  of  iron  was  enough  to  co¬ 
agulate  an  ounce  of  blood. — Mr.  Streeter  said  it  would  be  interesting 
to  know  at  what  period  of  life,  or  how  early  in  life,  it  was  right  to 
operate  for  noevoid  cases.  He  remembered  a  case  of  nsevus  of  the 
eyelid  cured  by  Mr.  Travers  by  the  application  of  hydrochloric  acid  ; 
he  himself  would  prefer  sulphuric  or  nitric  acid. — Dr.  Tilbury  Fox 
mentioned  a  case  of  nsevus  covering  the  upper  third  of  the  arm  and 
some  portion  of  the  mammary  region,  that  was  in  University  College 
Hospital  under  Mr.  Quain.  One  drop  at  a  time  of  the  perchloride 
solution  was  injected ;  in  time,  the  patient  was  discharged  quite  cured. 
— The  President  said  that,  fifteen  years  ago,  he  had  made  a  com¬ 
munication  to  the  Society,  received  from  M.  Larrey,  advocating  the  use 
-of  the  perchloride  injection  for  the  cure  of  small  aneurisms.  He  him¬ 
self  often  cut  out  nsevi  just  as  he  would  any  other  tumour,  and  had 
every  reason  to  bepleased  with  the  result  of  this  method. — Mr.  Spencer 
Watson  treated  nsevi  of  the  eyelid  by  cauterisation  with  a  hot  needle. 

Operation  for  Strabismus. — Mr.  Spencer  Watson  read  a  paper  on 
the  Causes  of  Failure  in  the  Operation  for  Squint.  He  placed  in  the 
hands  of  the  Fellows  a  copy  of  the  results  of  an  analysis  of  103  cases  of 
■convergent  strabismus.  The  causes  of  failure  were  enumerated  under 
the  following  heads.  1.  The  pathological  conditions  were  in  some 
cases  misapprehended.  Squint  had  been  supposed  to  depend  in 
ordinary  cases  upon  mechanical  obstructions  to  the  movement  of  the 
muscles,  or  to  bands  of  fascia.  But,  from  the  free  mobility  of  the 
squinting  eye,  when  the  other  was  closed,  this  was  evidently  an  error. 
In  two-thirds  of  the  cases,  hypermetropia  was  one  of  the  conditions 
present  in  squint.  At  the  same  time,  retinal  changes  had  a  material 
influence  in  determinating  the  permanent  character  of  the  squint.  2. 
The  operation  might  fail  in  improper  cases ;  for  instance,  where  there 
was  eccentric  fixation,  an  apparent  strabismus  was  seen,  and  here  an 
operation  would  give  rise  to  diplopia,  and  would  not  probably  produce 
improvement  in  the  patient’s  condition  unless  the  other  eye  were  much 
impaired  in  visual  power.  Or,  again,  strabismus  might  be  apparent 
where  one  eye  was  very  much  larger  than  the  other  from  progressive 
myopia  in  one,  the  other  being  normal.  The  cornea  of  the  smaller  eye 
appeared  nearer  the  inner  canthus  than  that  of  the  larger  eye,  and  this 
appearance  might  mislead  the  surgeon.  3.  The  operation  might  fail 
from  not  being  properly  performed  ;  the  tendon  might  be  missed,  or 
■divided  too  far  from  the  sclerotic  insertion.  4.  The  after-treatment 
might  be  improper ;  the  patient  might  object  to  a  second  operation,  or 
to  the  wearing  of  spectacles  ;  or,  the  refraction  not  having  been  ascer¬ 
tained,  the  surgeon  might  neglect  to  order  the  necessary  glasses,  or 
might  cover  up  the  eye  too  long.  In  certain  cases  of  periodic  squint, 
apparent  squint,  and  squint  in  very  young  children  who  could  not  wear 
glasses,  as  well  as  in  cases  due  to  brain-disease,  the  operation  should  not 
be  performed.  Mr.  Watson  remarked  on  the  importance  of  adapting 
the  kind  of  operation  to  the  size  of  the  squint,  and  the  advantage  of 
using  the  strabismometer  before  operating.  The  strabismometer  of  the 
late  Mr.  Zachariah  Laurence  was  the  most  convenient  and  effective. 
— Mr.  Brudenf.ll  Carter  said  it  was  always  well  to  prepare  the 
patient  to  submitting  to  two  or  three  operations.  In  cases  of  squint 
from  paralysis  of  the  external  rectus,  division  of  the  internal  rectus 
and  faradisation  of  the  external  one  had  proved  a  good  way  of  treat. 


ment.  Squint  sometimes  had  its  seat  in  a  faulty  direction  of  the  roots 
and  cones  of  Jacob’s  membrane.  Something  might  be  done  by  train¬ 
ing  the  eyes,  by  accustoming  them  to  blend  into  one  two  wafers 
placed  in  the  stereoscope.— Mr.  Jabez  Hogg  had  never  seen  any  signs 
of  congestion  of  the  internal  eye  in  squint ;  he  believed  the  condition 
to  be  one  of  anaemia.  Sometimes,  but  by  no  means  always,  hyper¬ 
metropia  and  strabismus  went  together.  Mr.  Hogg  still  pursued  the 
method  of  operation  by  a  director  and  bistoury  introduced  by  Dieffen- 
bach,  and  never  saw  any  bad  results  follow  a  free  division  of  the  con¬ 
junctiva.  Squint  in  children  was  often  due  to  worms,  and  could  be 
cured  by  purgatives.— Mr.  Holthouse  said  that,  in  his  experience, 
retraction  of  the  caruncle  and  granulations  often  followed  a  free  divi¬ 
sion  of  the  conjunctiva  by  the  old  plan  of  operation.  He  noticed  that 
often,  when  the  internal  rectus  had  been  divided,  vision  improved  at 
once  greatly  ;  this  showed  that  the  nutrition  of  the  internal  eye  was  not 
materially  interfered  with. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  December  7T11,  1870. 

J.  Matthews  Duncan,  M.D.,  Vice-President,  in  the  Chair. 

Mr.  Annandai.e  showed  the  bones  of  a  spine  which  had  been  frac¬ 
tured  by  a  fall  of  fourteen  feet. — He  showed  also  a  portion  of  Intestine 
which  had  been  constricted  by  a  Band  of  False  Membrane.  He  had 
performed  gastrotomy,  but  too  late  to  be  of  permanent  benefit. — He 
showed  also  some  fragments  of  Calculi  which  he  was  removing  by 
lithotrity. 

Dr.  Watson  showed  a  boy  from  whose  right  foot  he  had,  some 
months  ago,  excised  the  Astragalus  and  the  ends  of  the  Tibia  and 
Fibula.  The  result  was  remarkably  good ;  the  patient  being  able  to 
stand  on  the  foot,  which  was  shapely,  had  considerable  powers  of  flexion 
and  extension,  and  was  shortened  not  above  half  an  inch.  —  Dr.  Watson 
also  showed  a  case  of  Epithelial  Cancer  of  the  Pterygoid  Muscles  and 
mucous  membrane  above  them,  which  he  had  removed  along  with  a 
portion  of  the  lower  jaw  ;  also  another  from  the  Legs  with  affected 
glands  ;  two  Testicles — one  removed  for  Cystic  Disease  of  the  Epididy¬ 
mis,  the  other  for  Malignant  Disease  ;  fragments  of  Calculi  removed 
by  Lithotrity  ;  a  large  Calculus  removed  from  the  Female  Bladder  by 
rapid  forced  Dilatation  of  the  Urethra. 

Dr.  Matthews  Duncan  showed  a  large  rough  Calculus,  weighing 
800  grains,  which  he  had  removed  by  rapid  dilatation  from  the  Bladder 
of  a  lady  who  had  been  seen  by  a  distinguished  surgeon,  and  sent  to 
him  for  uterine  disease.  No  bad  results  followed  the  rapid  dilatation 
in  either  case. 

Dr.  Handyside  read  a  paper,  entitled  Notes  of  an  Encysted  Filaria 
within  the  Muscle  of  Codfish. — Dr.  Peel  Ritchie  made  remarks  on 
the  subject. 

Dr.  Joseph  Bell  read  a  paper  on  Excision  of  the  Mamma.  In  it 
he  directed  attention  specially  to  two  points  :  1.  The  absolute  necessity 
of  complete  excision  not  only  of  the  whole  tumour,  but  the  whole  breast, 
and  the  various  forms  of  incisions  by  which  this  might  be  best  managed  ; 
and  2.  The  question  of  granting  or  refusing  operation  in  cases  where  the 
axillary  glands  also  were  affected.  He  strongly  supported  the  advan¬ 
tages  of  giving  the  patient  the  chance  of  an  operation  in  cases  where  the 
skin  was  not  infiltrated,  the  constitution  not  evidently  affected,  and  the 
tumour  of  slow  growth,  even  where  glands  were  affected.  The  whole 
of  the  diseased  contents  of  the  axilla  must  be  carefully  dissected  out,  the 
cortical  fibres  of  the  great  pectoral  muscle  divided  if  necessary ;  the 
whole  line  of  lymphatics  through  which  the  infection  had  passed  from 
breast  to  axilla  must  also  be  removed. — Dr.  P.  H.  Watson  remarked 
that  the  paper  was  an  important  one,  and  he  believed  its  appearance 
was  opportune,  as  surgeons  in  Edinburgh  had  been  gradually  feeling 
their  way  to  a  mode  of  treatment  very  different  from  that  recommended 
in  the  surgical  text-books.  In  his  own  practice,  he  now  frequently 
cleared  out  the  whole  axilla  by  a  careful  dissection,  and  found  that  the 
cases  in  which  he  did  so  recovered  more  rapidly,  as  a  rule,  than  the  ones 
did  in  which  this  was  not  done. — Mr.  Annandale  also  agreed  with 
the  principles  expressed  in  the  paper. — Dr.  Matthews  Duncan  re¬ 
marked  on  the  importance,  in  doubtful  cases,  of  preliminary  incision 
and  examination  of  the  tumour,  so  as  -to  be  satisfied  of  its  character 
before  proceeding  to  the  more  formidable  operation  of  excision  of  the 
whole  breast. 

Dr.  Miller  read  a  brief  account  of  the  symptoms,  so  far  as  they  had 
been  observed,  in  the  case  of  Obturator  Hernia,  the  preparation  of 
which  had  been  shown  to  the  Society  by  Dr.  Chiene  at  a  recent  meet¬ 
ing. —  Dr.  Chiene  made  some  remarks. 
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SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  December  9TH,  1870. 

Albert  J.  Walsh,  President,  in  the  Chair. 

Mr.  Kelly  exhibited  a  hand,  of  which  the  index-finger,  after  amputa¬ 
tion  for  a  severe  injury,  showed  on  dissection  the  process  of  Regenera¬ 
tion  of  the  Bone. 

Dr.  Wharton,  Vice-President  of  the  Society,  showed  the  hand  of  a 
young  man  which  had  sustained  a  complicated  injury  from  being  caught 
in  a  machine.  The  lesion  consisted  in  the  Dislocation  forwards  of  all 
the  first  phalanges  at  their  articulations  with  the  metacarpal  bones. 

Mr.  Croly  presented  a  Calculus  which  he  had  extracted  from  the 
bladder  of  a  young  child.  The  stone,  though  not  large,  was  removed 
with  difficulty,  owing  to  the  existence  of  some  anatomical  peculiarities 
in  the  walls  of  the  bladder. 

Mr.  Morgan  made  a  communication  in  which  he  advanced  argu¬ 
ments  which  went  to  prove  the  unity  of  the  Syphilitic  Poison,  as  op¬ 
posed  to  the  generally  received  theory  of  its  duality.  In  his  experience 
of  cases  at  the  Westmorland  Lock  Hospital,  Dublin,  such  a  thing  as  a 
hard  chancre  is  scarcely  known,  whereas  this  form  of  sore  is  by  no 
means  so  rare  among  the  men  who  are  infected  by  the  same  class  of 
women  as  is  received  into  that  Hospital.  Mr.  Morgan  also  mentioned 
several  individual  instances  in  which  he  was  enabled  to  trace  the  com¬ 
munication  of  the  disease,  showing  itself  by  the  hard  chancre  in  the 
male,  from  that  manifesting  itself  by  the  soft  chancre  in  the  female.  The 
author’s  views  were  also  borne  out  by  the  result  of  his  investigations  as 
to  the  effects  of  the  inoculation  of  syphilitic  discharge  upon  patients  pre¬ 
viously  diseased. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Dec.  ioth,  1870. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Mr.  J.  S.  Chartres,  Surgeon  8th  Hussars,  presented  a  case  of 
Aneurism  of  the  Thoracic  Aorta,  in  which  extensive  erosion  of  the  ver¬ 
tebrae  had  occurred  without  any  accompanying  boring  pain.  The 
diagnosis  of  the  disease,  in  the  absence  of  physical  signs,  depended  alto¬ 
gether  on  the  rational  symptoms,  caused  by  pressure  of  the  tumour  on 
neighbouring  parts.  No  alteration  was  noticed  in  the  state  of  the  pupil. 
On  examination  after  death,  an  aneurism  of  the  size  of  an  orange, 
springing  from  the  posterior  and  right  aspects  of  the  aorta,  was  found 
in  the  posterior  mediastinum.  The  aneurismal  sac  was  almost  filled 
with  dense  fibrinous  coagula,  and  thus  the  non-existence  of  pulsation  in 
the  tumour  was  explained. 

Dr.  Swanzy  exhibited  some  beautiful  drawings,  for  which  he  was 
indebted  to  Dr.  C.  E.  Fitzgerald,  and  which  illustrated  a  case  of  Tume¬ 
faction  of  the  Optic  Disc.  The  disease  was  the  result  of  intracranial 
pressure,  and  was  an  instance  of  what  Von  Grafe  termed  “congestion 
papilla  of  the  optic  disc.”  In  the  present  instance,  the  autopsy  revealed 
the  existence  of  a  large  sarcomatous  tumour,  engaging  the  anterior  and 
middle  lobes  of  the  cerebrum  on  the  left  side.  The  cavernous  sinus  had 
been  pressed  on,  and  consequent  distension  of  the  retinal  veins  had 
taken  place. 

Mr.  Mayne  brought  forward  an  interesting  specimen  of  Senile  Pro¬ 
static  Enlargement,  in  which  death  had  resulted  from  acute  peritonitis. 
The  prostate  gland  was  enormously  hypertrophied,  and  in  the  posterior 
wall  of  the  bladder  was  found  an  abscess,  containing  between  seven  and 
eight  ounces  of  pus.  It  communicated  with  the  cavity  of  the  perito¬ 
neum  through  a  narrow  opening,  and  so  gave  rise  to  inflammation  in 
the  serous  membrane. 

Mr.  Tyrrell  showed  a  cast  and  drawing  of  an  immense  Cystic  Sar¬ 
coma.  The  tumour  had  commenced  to  grow  on  the  lower  end  of  the 
humerus  some  time  after  the  patient,  a  groom,  aged  22,  had  met  with 
an  injury  of  that  bone.  I  he  growth  of  the  swelling  was  rapid,  and  at 
last  engaged  no  less  than  three-fourths  of  the  affected  bone.  The  fore¬ 
arm  and  hand  were  atrophied,  and  large  veins  ramified  over  the  tumour. 
After  removal,  extensive  clots  of  blood  were  discovered  in  its  centre, 
and  the  lower  extremity  of  the  humerus  was  flattened  out  into  a  fan-like 
expansion.  The  radius  and  ulna  were  in  every  respect  normal. 

Dr.  Hayden  detailed  a  case  of  what  he  regarded  as  one  of  Idiopathic 
Cellulitis.  The  patient,  aged  30,  three  weeks  after  her  first  delivery, 
was  admitted  to  hospital  complaining  of  general  hyperaesthesia,  obstinate 
constipation,  and  considerable  emaciation.  No  feverish  symptoms  ex¬ 
isted.  On  attempting  to  insert  the  long  tube,  an  impassible  obstruction 
was  met  with  about  four  inches  up  the  rectum.  P'or  a  month,  little 
change  occurred  in  the  patient’s  state.  Then  the  abdomen  rapidly  en¬ 


larged,  and  finally  the  umbilicus  gave  way,  and  great  quantities  of  pus 
escaped  through  the  opening  thus  formed. 

Dr.  James  Little  presented  the  Liver  and  Stomach  of  a  man  aged 
32,  of  very  intemperate  habits.  Loss  of  appetite  and  a  persistent  diar¬ 
rhoea  were  the  symptoms  which  ushered  in  disease  in  this  case.  In 
about  two  months,  the  urine  became  scanty,  high  coloured,  of  specific 
gravity  1030,  and  a  copious  precipitate  was  thrown  down  on  the  addi¬ 
tion  of  nitric  acid.  The  precipitate  was  crystalline  and  consisted  of 
nitrate  of  urea.  The  liver  after  death  weighed  ninety-six  ounces,  and 
was  extremely  fatty.  The  presence  in  so  great  excess  of  urea  in  the 
urine  bore  evidence  to  the  very  acute  character  of  the  hepatic  disin¬ 
tegration. 

Mr.  H.  G.  Croly  exhibited  a  Mulberry  Calculus  which  he  had  re- 
moved  from  the  bladder  of  a  boy  aged  5»  During  the  operation,  con- 
siderable  difficulty  was  experienced  in  attempting  to  seize  the  stone  from 
the  existence  of  two  pouches  in  the  walls  of  the  bladder,  one  just  be¬ 
hind  the  undeveloped  prostate  gland,  and  a  second  above  the  pubes, 
h  rom  one  to  the  other  of  these,  the  stone  slipped  backwards  and  for- 
wards,  an  occurrence  which  gave  rise  to  some  little  delay  in  the 
operation. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  December  7th,  1870. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

Gas- Cautery.  —Mr.  Whitehead  showed  a  new  mode  of  applying 
Bruce  s  Blow-pipe  Gas-Cautery.  He  had  found  the  presence  of  the 
flame  always  inconvenient,  but  showed  that,  after  the  platinum  disc 
had  once  been  brought  to  the  required  heat,  this  might  be  maintained 
by  putting  out  the  flame,  and  then  allowing  the  gas  and  air  to  play 
gently  on  the  disc. 

Glaucoma  after  Reclination  of  Cataract,  etc. — Dr.  Samelson  showed 
a  case,  and  related  another,  likewise  recently  observed  by  him,  of 
glaucomatous  excavation,  with  atrophy  of  the  optic  papilla,  consequent 
upon  reclination  or  depression  of  cataract,  performed  about  twelve 
years  since. 

Sarcoma  of  the  Eyelid. — Dr.  Samelson  showed  a  little  girl,  nearly 
2  years  old,  from  whose  left  lower  eyelid,  when  she  was  ten  months 
old,  he  had  removed  a  diffuse  tumour,  of  the  nature  of  which  Mr. 
Ilulke,  of  London,  had  furnished  him  with  the  following  account. 
“  I  he  fleshy  mass  consists  of  a  homogeneous  interstitial  substance  per¬ 
vaded  by  fine  fibrillse,  and  containing  imbedded  in  it  numerous  small 
round  corpuscles.  I  should  class  it  with  the  small  round-celled  sar¬ 
comata,  and  I  think  it  not  unlikely  to  be  the  product  of  a  proliferating 
tarsal  cyst — although  it  is  most  unusual  to  find  such  a  thing  in  so 
young  an  infant.” 

Intermittent  Tetanus  of  the  Superior  Recti  Muscles. — Dr.  Samelson 
related  the  case  of  a  girl,  16  years  of  age,  who  was  present,  and  who, 
until  the  menstrual  function  had  become  regulated,  for  almost  a  year 
had  suffered  from  extreme  and  daily  recurring  tonic  spasm  of  the 
superior  recti  of  both  eyes,  each  time  attended  with  very  severe  head¬ 
ache.  The  mother  of  the  patient  is  said  to  have  died  from  tubercular 
phthisis;  and  some,  if  not  all,  of  her  four  sisters  and  brothers  that 
are  dead,  to  have  presented  symptoms  of  tubercular  meningitis. 

Tahacotian  Operation. — Dr.  Hardie  showed  a  girl  who  had  suffered 
from  severe  cicatricial  contraction  of  the  arm  and  neck,  the  result  of  a 
burn  received  two  years  previously.  He  had  treated  the  former  by 
extensive  division  of  the  tissues,  and  by  then  adapting  a  flap  of  skin 
from  the  side  of  the  chest  to  the  resulting  raw  surface.  The  flap 
united  perfectly,  and  was  completely  detached  from  the  chest  in  a 
month.  The  neck  was  treated  similarly  by  sliding  a  flap  from  over 
the  deltoid.  The  deformity  had  not  yet  been  satisfactorily  removed 
in  either  situation,  and  would  require  further  treatment,  which  Dr. 
Hardie  proposed  to  effect  partly  by  flap-transplantation,  and  partly  by 
the  method  of  Reverdifu 

Imperforate  Anus. — Dr.  Hardie  exhibited  the  dissections  of  two 
specimens.  In  both,  the  bowel  communicated  with  the  vagina,  and 
in  one  case  there  was  also  patent  foramen  ovale.  Both  infants  had 
died  rather  suddenly  ;  and  the  concurrence  of  different  malformations 
and  the  apparent  diminished  liability  of  such  subjects  were  remarked 
upon. 

Sinuses  of  Leg. — Dr.  Hardie  brought  forward  a  young  woman  who 
had  suffered  from  extensile  sinuses  of  the  leg  for  nine  years.  Ampu¬ 
tation  had  been  proposed,  but  they  were  soundly  healed  by  free  in¬ 
cision. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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ON  MEDICAL  EXAMINATIONS  AND  EXAMINING 

BOARDS. 

vm. 

Oh  the  Times  at  which  Examinations  should  be  held. 

The  next  and  last  matter  in  relation  to  examinations  to  which  we  are 
desirous  of  drawing  attention  is  the  time  at  which  they  should  be  held  ; 
and  the  importance  of  this  part  of  the  subject  will  be  acknowledged  by 
all  who  have  to  do  with  students  during  their  hospital  career. 

At  present,  the  distance  in  time  between  the  commencement  of  pro¬ 
fessional  study  and  the  first  examination  at  which  a  student  is  compelled 
to  present  himself,  is  too  great  ;  or,  perhaps,  one  ought  rather  to  say, 
the  time  between  entry  at  a  hospital  medical  school  and  the  first  com¬ 
pulsory  examination  is  too  great,  and  the  examinations  are  not  frequent 
enough.  It  may  seem  strange  that,  notwithstanding  the  present  num¬ 
ber  of  examinations,  there  are  to  be  found  those  who  would  still  further 
increase  them  ;  but  this  conclusion  has  been  arrived  at  after  much  con¬ 
sideration  and  no  small  experience  of  the  ways  of  that  much-misunder¬ 
stood  man,  the  modern  medical  student — misunderstood,  because  it 
seems  as  if  there  never  would  come  the  time  when  medical  students 
will  be  reckoned  at  their  proper  worth;  namely,  just  that  of  other 
youths  of  the  same  education  and  social  position — neither  more  nor  less. 
It  is  a  mistake,  for  example,  to  suppose  that  their  occupation  is  so  dif¬ 
ferent  from  that  of  other  people  that  they  must  necessarily,  if  they  like 
it  at  all,  become  enchanted  with  it,  and  fall  in  love  with  it  at  first  sight, 
and  devote  themselves  to  it  with  no  other  stimulus  than  the  “love  of 
science”.  Why  should  not  a  youth  begin  to  study  “  physic”  with  an 
honest  purpose  to  get  his  living  thereby,  without  being  supposed  to 
enter  from  the  first  with  the  deepest  interest  into  the  mysteries  of  the 
art  of  healing  ?  The  chances  are  that  he  will  find  his  studies  at  first 
more  or  less  irksome  and  difficult.  The  road  to  knowledge — knowledge, 
for  instance,  of  the  little  holes  and  crannies  of  a  temporal  bone  or  of 
the  exact  whereabouts  in  the  skull  of  the  edges  of  a  palate  bone,  or  know¬ 
ledge  of  the  lines  on  a  fibula — will  not  be  much  smoothed  by  his  having 
had  dinned  into  his  ears  previously  the  assertion  that  anatomy  is  intensely 
interesting.  A  student  of  medicine  wants  just  the  same  help  or  com¬ 
pulsion  that  everybody  else  needs  when  work  is  hard  and  perhaps  dis¬ 
tasteful.  With  some,  with  many — just  as  many  or  few  as  in  other  pro¬ 
fessions — work  is,  for  various  reasons,  more  pleasant  than  idleness  :  it 
may  be  from  a  sense  of  duty,  or  from  ambition,  or  from  the  absence  of 
other  tastes,  or  from  necessity ;  and  such  men  may  safely  enough  be 
left  to  take  care  of  themselves.  But  a  large  number  of  medical  students 
are  idle—  with  infinite  individual  differences,  however,  in  the  degrees  of 
idleness,  simply  because  in  the  early  part  of  their  career  there  is  no  par¬ 
ticular  reason  why  they  should  be  anything  else. 

Take  the  case  of  the  average  student  when  he  begins  his  hospital 
career,  and  for  the  first  time  in  his  life  is,  at  least  for  a  few  months, 
“  his  own  master” — that  is  to  say,  with  no  mastery  over  himself,  to 
speak  of,  at  all.  He  has  lately  parted  from  his  friends,  we  may  sup¬ 
pose,  with  their  good  wishes,  and  plenty  of  pocket-money ;  and,  with 
vigorous  health  and  no  troubles,  he  regards  cheerfully  the  prospect  be¬ 
fore  him.  An  interminable  time,  as  he  is  inclined  to  think — at  least 
eighteen  months  or  two  years — must  elapse  .before  his  first  compulsory 
examination  ;  not  a  great  time,  it  may  be  hinted,  in  which  to  become 
proficient  in  anatomy,  physiology,  chemistry,  materia  medica,  and  a 


few  other  matters  ;  but  a  very  long  time,  nevertheless,  to  a  youth  hitherto 
accustomed  to  measure  out  his  life  by  terms  of  imprisonment  at  school. 
However,  he  may  work  a  little,  but  it  will  not  probably  amount  to 
much  :  and  now  comes  the  question,  “Why  should  he  work  more,  or 
why  should  he  work  at  all?”  There  must  always  be  a  reason  or  motive, 
good  or  bad,  for  everything  that  one  does  ;  and  in  this  particular  in¬ 
stance  there  is  positively  none  whatsoever.  Suppose  a  man  devoid  of 
ambition  to  distinguish  himself  by  getting  prizes,  or,  what  is  more  com¬ 
mon,  devoid  of  the  necessary  “  pluck”;  suppose  him  to  have  no  parti¬ 
cular  liking  for  bones  or  ligaments,  oxygen  or  hydrogen,  endogens  or 
exogens,  the  action  of  the  heart  or  the  structure  of  the  stomach  ;  sup¬ 
pose  him  fond  of  pleasures  (not  necessarily  bad  in  themselves) ;  suppose 
every  temptation  to  be  idle,  and  the  absence  of  any  motive  for  work, 
why  are  we  foolish  enough  to  expect  that  work  will  be  done  ? 

To  a  man  of  the  kind  to  which  reference  is  here  made,  the  only  com¬ 
pulsion  exercised  is  the  being  obliged  to  pass  certain  examinations, 
and  in  the  disgrace  and  general  disagreeables  attendant  on  being 
plucked.  And  if  a  compulsory  examination  be  so  far  distant  that  it 
seems  unnecessary  to  begin  to  work  for  it  immediately,  there  is  abso¬ 
lutely  no  efficient  motive  for  work  left.  Did  ever  an  idle  man  work 
seriously  when  even  the  certain  punishment  of  idleness  was  eighteen 
months  ahead?  “Besides”,  a  student  may  argue,  “there  maybe  no 
punishment  at  all.  A.  and  B.  passed  after  three  months’  work  ;  C. 
passed  without  working  at  all — at  least  he  was  never  seen  working  ; 
D.  was  plucked,  certainly,  but  he  was  reckoned  exceptionally  stupid, 
and,  therefore,  this  need  not  disquiet  one  who  may  not  be  a  Solomon, 
but  is  certainly  no  fool.”  Moreover,  every  man,  how  idle  soever,  always 
means  to  work  some  time  or  other,  or  thinks  that  he  means  to  do  so. 

It  may  be  said  that,  after  all,  no  great  harm  results,  because  even  if 
the  first  twelvemonth  of  a  man’s  hospital  career  be  wasted,  he  can  still, 
by  six  months’  hard  work,  make  up  for  lost  time — at  least  he  can  pass 
his  first  examination  at  the  proper  period.  But  in  this  reckoning  there 
is  left  out  the  consideration  of  the  effect  on  the  student  himself  of  twelve 
months’  idleness,  which  not  only  will  make  hard  work  an  impossibility 
without  gradual  training,  but  may  lead  to  evils  less  easily  remedied. 
Those  who  have  had  opportunities  of  taking  examples  from  large  num¬ 
bers  of  students  will  not  need  to  be  remined  of  this. 

But  it  may  be  said,  also,  that  men  would  be  idle,  if  so  inclined,  were 
the  examination  only  six  months  ahead,  instead  of  eighteen  months  or 
two  years  ;  and  for  some  this  would  be  true  enough.  But  it  would  not 
hold  good  for  all.  A  certain  number  would  begin  to  work  at  the  com¬ 
mencement  of  their  first  hospital  session,  after  the  same  fashion  that 
now  they  observe  at  the  beginning  of  their  second,  and  with  the  advan¬ 
tage,  before  referred  to,  of  not  having  been  spoiled  by  twelvemonths’ 
indolence.  And  for  the  very  idle  and  the  bad,  for  those  who  would  be 
idle  in  any  case,  there  would  be  this  great  advantage,  that  they  would 
be  “found  out”  at  the  end  of  six,  instead  of  eighteen  months  or  two 
years ;  and  any  treatment  brought  to  bear  on  them  would  be  very  much 
more  likely  to  be  effective  for  good.  And  here  may  be  forestalled  two 
objections  which  will  at  once  arise  in  the  mind  of  one  who  has  had  no 
particular  personal  experience  of  these  matters.  The  first  is,  that  the 
argument  used  will  hold  good  only  for  such  unlucky  youths  as  are  left 
entirely  to  their  own  devices,  and  have  no  supervision  exercised  over 
them  ;  and  the  second  is,  that  the  argument  involves  the  assumption 
that  teachers  neglect  their  duty  to  parents  and  guardians  in  not  keep¬ 
ing  them  advised  of  what  is  going  on ;  for,  of  course,  they  must  be 
conscious  of  the  fact  that  lectures  and  classes,  and  work  generally,  are 
neglected,  or,  at  least,  they  ought  to  know  if  they  do  not. 

The  two  objections  may  be  answered  together,  because  it  may  be 
readily  admitted  that  supervision  should  be  exercised  over  students  (as 
well  as  over  everybody  else,  in  some  form  or  other) ;  and  that  if  this 
be  not  done,  so  far  as  possible,  a  grave  fault  lies  at  the  doors  of  those 
to  whose  care  students  are  entrusted.  It  may  also  be  admitted  that 
well-timed  advice,  encouragement,  or  warning,  may  do  much  good. 
But,  supposing  every  care  and  every  kind  of  supervision,  something  else 
is  still  needed ;  for  we  are  not  concerned  here  with  only  the  small 
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minority  of  thoroughly  idle  and  bad  men  of  a  school.  We  have  to  do 
quite  as  much  with  men  who  are  “good  fellows”  in  every  respect  but 
one,  and  that  is  in  their  invincible  repugnance  to  steady  or  hard  work. 

Suppose  advice  to  be  given  to  a  man  beginning  to  be  idle  ;  and  at 
this  stage  some  little  time  will  have  been  already  wasted.  The  advice, 
very  likely,  is  well  taken,  makes  an  impression,  and  for  a  day  or  a 
week,  possibly  a  fortnight,  in  different  cases,  is  followed  ;  or,  at  least, 
the  advised  believes  he  is  following  it.  Then  there  is  a  relapse  ;  more 
time  is  wasted,  and  at  last  comes  more  advice,  with  a  warning.  The 
same  thing  is  repeated.  Almost  without  knowing  it,  the  man  is  more 
careful  in  showing  his  indolence,  and  perhaps  deceives  himself  as  much 
as  his  teachers  about  the  amount  of  work  he  is  really  doing.  Per¬ 
haps  he  does  improve — considerably  in  some  cases,  tolerably  in  others  ; 
say  he  does  a  half,  a  quarter,  or  twentieth  of  what  he  ought  to  do,  in 
different  cases.  But,  even  so,  the  matter  is  not  satisfactory;  and 
yet,  what  can  be  done  when  a  student  tells  his  teacher  he  has  done  his 
best,  and  really  believes  it  ? 

But  a  volume  might  be  written  about  all  these  things.  It  will  be 
well,  perhaps,  to  conclude  this  paper,  already  too  long,  by  stating  in 
what  way  some  of  the  evils  referred  to  may  be  corrected.  And  we 
venture  to  think  that  the  remedy  lies  in  some  such  direction  as  the 
following. 

1.  A  compulsory  examination  at  the  end  of  each  session,  summer  and 
winter. 

2.  Such  examination  to  be  really  compulsory ,  inasmuch  as  a  refusal 
to  attend  it  should  be  equivalent  to  a  rejection. 

3.  The  penalty  of  rejection  to  be  that  the  rejected  should  not  pre¬ 
sent  himself  again  for,  say  three  months  ;  and  that  his  “time”  should 
not  continue  to  be  reckoned  until  he  had  passed  the  examination.  The 
punishment  would,  by  these  means,  amount  to  a  loss  of  three  months 
for  a  single  rejection  ;  and  a  present  great  evil  would  be  avoided, 
namely,  that  of  deferring  examinations  from  one  session  to  another, 
so  that  winter  work  is  mixed  with  summer  work,  ward  work  (not 
attendance  merely — which  cannot  be  began  too  early)  with  dissecting- 
room  work,  and  so  forth ;  everything  more  or  less  muddled,  and 
nothing  done  well.  The  rule  that  hospital  periods  of  time  should  not 
count  until  corresponding  examinations  have  been  passed  in  their  due 
older,  involves  a  principle  that  might  be  extended  in  its  operation  with 
much  advantage. 

To  recapitulate  the  benefits  of  some  such  plan  as  the  above  : — 1.  A 
reall>[  compulsory  examination,  six  months  after  their  entrance  upon 
hospital  work,  would  oblige  all  but  the  very  idle  men  of  a  school  to 
work  almost,  or  quite,  from  the  beginning.  He  is  a  rarity  w'ho  would 
not  dread  being  plucked  at  the  end  of  his  first  session. 

2.  A  student  who  did  not  pass,  or  who  did  not  present  himself  for 
examination  at  the  end  of  the  first  session,  would  practically  show  (in 
all  but  exceptional  instances)  that  he  wras  idle  or  incapable  ;  and  in 
either  case,  the  knowledge  he  thus  gave  to  his  friends,  and  it  may  be 
to  himself,  would  be  of  incalculably  greater  service  to  them  and  to  him 
after  six,  than  after  eighteen  months’  trial ;  eighteen  months,  because, 
from  various  circumstances,  the  examinations  at  the  College  of  Sur¬ 
geons  have  become  those  by  which  the  great  majority  of  men’s  time  is 
first  regulated ;  and  it  is  only  for  a  small  number  comparatively,  that 
any  examination  is  due  before  the  lapse  of  this  period. 

3-  The  penalty  attached  to  “rejection”  would  be  of  such  a  kind  as 
to  oblige  the  friends  of  the  rejected  to  do  something  more  than  passively 
allow  a  troublesome  youth  to  choose  his  own  times  for  examination. 
For,  notwithstanding  the  fact  that  for  most  students  their  first  examina- 
tion  is  due  either  eighteen  months  or  two  years  after  their  entrance  at 
a  hospital  medical  school,  they  can  always  defer  their  examination  to 
avoid  a  pluck,  for  three,  six,  or  more  months,  without  of  necessity  ap¬ 
pearing  to  have  lost  time  ultimately. 

So,  when  the  idle  man  reckons  that,  first,  no  questions  will  be  asked 
of  him  about  his  examinations  for  at  least  eighteen  months  or  two 
yeais  ;  secondly,  that  there  will  probably  be  no  great  disturbance  on 
the  subject  for  another  three  or  six  months,  especially  if  he  “does  his 


best”  and  is  plucked  with  a  good  grace  ;  and,  thirdly,  that  even  if  his 
first  examination  be  deferred  for  six  months  or  so,  there  will  be  still  a 
year  or  two  left  for  his  final  examination  ;  after  being  able  thus  to 
reckon  up  the  account,  it  cannot  be  said  that  he  has  no  encouragement 
to  follow  his  own  devices. 


THE  POOR-LAW  MEDICAL  SERVICE  OF  IRELAND. 
Every  man  who  has  watched  the  progress  of  legislation  in  relation 
to  the  Irish  Poor-law  Medical  Service,  knows  how  conspicuous,  ener¬ 
getic,  and  successful,  have  been  the  services  of  Dr.  D.  T.  Maunsell  of 
Dublin.  His  admirable  papers  have  summed  up,  clearly  and  forcibly, 
the  history  of  this  department,  the  services  of  its  officers,  and  their 
claims.  These  writings  have  been  the  basis  of  the  public  speeches 
which  have  insured  a  parliamentary  success  for  the  Superannuation 
Bill ;  and  by  his  skill,  energy,  and  public  spirit,  he  has  contributed 
largely  and  in  many  places  to  the  improvement  of  the  position  and  re¬ 
muneration  of  the  medical  officers  of  unions.  Nor  has  the  effect  of 
his  labours  been  confined  to  Ireland,  for  their  value  was  largely  felt  in 
the  efforts  which  resulted  in  the  passage  of  a  Superannuation  Bill  for 
the  Poor-law  Medical  Service  of  England.  The  testimonial  presented 
to  him  this  week  is  the  natural  expression  of  the  thanks  of  his  fellows  ; 
and  it  will  be  certainly  valued  by  him  especially  as  a  symbol  of  the 
feelings  which  inspired  it.  It  has  had  the  effect  of  encouraging  him 
to  fresh  and  more  completely  organised  efforts  to  enable  the  Irish  Poor- 
law  medical  officers  to  exert  their  full  influence  and  take  their  proper 
place  in  the  profession  and  in  the  State,  of  the  nature  of  which  our 
readers  are  already  partly  acquainted,  and  to  which  we  shall  frequently 
have  occasion  to  refer  It  is  with  us  equally  a  duty  and  a  pleasure  to 
second  these  efforts  in  the  most  effectual  manner. 


In  order  to  find  space  for  matter  of  scientific  importance,  and  to  utilise 
our  space  to  the  utmost,  we  shall  spare  our  readers  of  this  number  the 
formal  review  of  the  occurrences  of  the  past  year,  which  no  doubt  dwell 
sufficiently  in  their  memory.  We  shall  be  enabled  to  make  sufficient 
reference  to  them  in  the  first  number  of  the  new  year,  in  which  we  shall 
aiso  take  the  opportunity  of  announcing  the  general  programme  for  the 
year,  and  of  referring  to  some  arrangements  which  we  are  in  course  of 
completing,  and  which  will,  we  anticipate,  have  the  effect  of  yet  further 
aiding  the  extension  and  usefulness  of  the  Association. 


The  annual  meeting  of  the  Harveian  Society,  for  the  election  of 
officers,  will  be  held  on  Thursday,  January  5th,  at  8  P.M. 

On  Tuesday,  Dr.  Johnston,  Physician  to  the  Queen’s  Hospital,  was 
elected  Physician  to  the  Children’s  Hospital,  Birmingham,  to  fill  the 
vacancy  caused  by  the  lamented  death  of  Dr.  Earle. 

Some  of  the  leading  inhabitants  of  Sutton  have  presented  to  Dr. 
Waring-Curran  a  very  handsome  testimonial,  on  the  occasion  of  his 
leaving  that  place  for  Mansfield  Woodhouse. 

At  Leicester,  Dr.  Barclay  entreats  or  challenges  those  interested  in 
the  lever-hospital  project,  who  differ  with  him  as  to  site,  to  adopt  the 
suggestion  we  recently  made,  of  referring  the  question  to  some  special 
authority  named  by  Mr.  Simon.  Nine  hundred  pounds  have  been  sub¬ 
scribed  towards  a  hospital. 


SMALL-POX  IN  LONDON. 

The  applications  for  admission  to  the  Asylum  Districts’  Temporary 
Hospital  have  been  as  numerous  as  ever  ;  but  as  patients  can  only  be 
received  there  as  vacancies  occur,  the  admissions  afford  no  index  to  the 
prevalence  of  the  disease  in  London.  It  seems  still  to  infest  chiefly 
those  ill- vaccinated  districts  in  which  it  has  from  the  first  been  preva 
lent.  Additional  wards  will  be  open  early  next  week  in  the  new 
building. 
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THE  GENEVA  CONVENTION. 

It  is  remarkable  how  freely  the  Geneva  Convention  is  discussed  by 
hosts  of  writers  who  are  evidently  ignorant  of  its  capital  stipulations. 
The  red  cross  by  no  means  confers  the  privileges  of  neutrality  without 
enforcing  corresponding  duties.  The  French  are  far  more  deeply  to 
blame  for  leaving  masses  of  their  wounded  behind  without  surgeons  or 
ambulance  material,  than  the  Germans  for  being  unable,  in  an  enemy's 
country,  to  make  adequate  provision  for  them.  The  Geneva  Conven¬ 
tion  neutralises  the  surgeons  and  ambulance  stores,  as  well  as  the 
wounded;  and  the  neglect  of  the  French  to  leave  these  with  the 
wounded,  whom  they  throw  in  masses  upon  the  hands  of  the  victorious 
Germans,  seems  to  have  escaped  attention;  while  the  invaders  are 
blamed  for  not  providing  what  it  is  really  beyond  their  means  to  pro¬ 
vide  in  an  enemy’s  country. 


SMALL-POX  AT  SOUTHPORT. 

The  guardians  of  Ormskirk  have,  we  find,  been  scandalously  neglect¬ 
ing  vaccination,  with  the  usual  result.  A  case  of  small-pox  being  im¬ 
ported  from  Liverpool,  the  disease  spread  like  wildfire.  Up  to  the 
middle  of  this  month,  there  had  been  thirty  cases,  of  which  seven 
had  already  terminated  fatally.  These  cases  had  occurred  in  the  neigh¬ 
bouring  village  of  Crossens ;  and  a  local  paper  expresses  a  hope  that 
visitors  will  not  be  deterred  from  coming  to  the  beautiful  town  of 
Southport.  We  do  not  concur  in  this  wish.  For  the  present,  at  least, 
visitors  ought  not  to  be  invited  to  place  themselves  in  the  immediate 
proximity  of  an  epidemic  of  small-pox;  and,  if  the  townspeople  suffer 
somewhat  in  purse  for  the  gross  and  illegal  neglect  of  the  guardians  in 
administering  the  vaccination  and  other  sanitary  laws,  it  will  be  the 
more  clear  that,  even  from  the  lowest  point  of  view,  such  a  policy  is 
pound  foolish,  if  it  be  penny  wise.  This  is  a  rough  but  wholesome 
method  of  creating  a  sound  public  feeling,  where  other  appeals  to  reason 
and  duty  have  obviously  failed. 


PATHOLOGICAL  SOCIETY. 

The  annual  general  meeting  for  the  election  of  officers  and  Council 
will  be  held  at  the  Society’s  rooms,  on  Tuesday,  January  3rd,  1871,  at 
eight  o’clock.  The  following  is  the  list  proposed.  President:  J.  Hil¬ 
ton,  Esq.,  F.R.S.  Vice-Presidents :  E.  Crisp,  M.  D.;  Herbert  Davies, 
M.D. ;  R.  Quain,  M.D. ;  S.  Wilks,  M:D. ;  J.  Cooper  Forster,  Esq.; 
J.  Gay,  Esq.;  T.  Holmes,  Esq.;  J.  Simon,  Esq.,  D.C. L.,  F.R.S. 
Treasurer:  C.  Murchison,  M.D.,  F.R.S.  Honorary  Secretaries :  W. 
II.  Dickinson,  M.D.;  J.  W.  Hulke,  Esq.,  F.R.S.  Council:  F.  E. 
Anstie,  M.D.;  H.  Charlton  Bastian,  M.D.,  F.R.S.;  W.  H.  Broad- 
bent,  M.D. ;  W.  Cayley,  M.D.;  W.  Cholmeley,  M.D.;  W.  S.  Church, 
M.D.;  C.  Hilton  Fagge,  M.D.;  T.  H.  Green,  M.D.;  W.  Marcet,  M.D., 
F.R.S.;  R.  Martin,  M.D.;  F.  Robinson,  M.D.;  T.  J.  Ashton,  Esq.; 
J.  Couper,  Esq.;  J.  Croft,  Esq.;  A.  E.  Durham,  Esq.;  G.  Lawson, 
Esq. ;  C.  F.  Maunder,  Esq. ;  T.  P.  Pick,  Esq. ;  W.  Potts,  Esq. ;  W. 
Squire,  Esq. 


MEDICAL  SCIENCE  IN  PARIS  DURING  THE  SIEGE. 

Dr.  J.  A.  Fort,  writing  from  Paris  on  November  24th  to  Professor 
Pacini  of  Florence,  says  that  the  Surgical  Society  attempted  to  resume 
its  weekly  meetings  on  November  7th.  Seven  members  only  were 
present.  M.  Boinet  spoke  of  some  cases  of  tetanus  which  he  had  ob¬ 
served  among  the  wounded  in  the  Palace  de  l’Industrie  ;  he  attributed 
the  disease  to  cold — the  wards  being  badly  warmed.  M.  Giraldes  had 
also  seen  some  cases  of  tetanus  in  the  Val-de-Grace  Hospital.  Both 
these  surgeons  spoke  in  praise  of  chloral,  the  use  of  which  had  been 
followed  by  recovery  in  two-thirds  of  the  cases.  The  amount  given 
varied  from  eight  to  ten  grammes  in  twenty-four  hours  ;  it  was  dissolved 
in  simple  syrup,  and  given  in  doses  of  a  spoonful.  The  Academies  of 
Medicine  and  of  Science  were  also  meeting,  and  were  occupied  in  dis¬ 
cussing  the  existing  state  of  affairs.  The  Session  of  the  School  of  Me¬ 
dicine  had  commenced,  and  the  professors  had  begun  their  lectures. 
Dr.  F ort  had  commenced  giving  a  course  of  surgical  anatomy. 


A  HINT  to  schoolmasters.'  Rary 
Now  that  all  the  schools  have  broken  up  fpr  the  CWiristmas  holidays, 
and  that  juvenile  parties  and  entertainments  jA-evhif  &s  well  as  that 
scourge  scarlet  fever,  Mr.  T.  L.  Read  suggests  to  us  that  l^^ould  be 
well  for  all  heads  of  schools  to  adopt  the  following  regulation,  and  in 
some  degree  thereby  prevent  the  possible  outbreak  not  only  of  this 
dreaded  epidemic,  but  of  other  minor  ones  in  their  schools.  Let  every 
child  returning  to  school  take  a  certificate  of  state  of  health  from  the 
family  medical  attendant.  Should  the  said  certificate  indicate  that 
either  the  child  or  any  member  of  the  family  had  been  suffering  from 
any  contagious  disease,  then  the  child  should  be  subjected  to  a  certain 
term  of  quarantine  before  being  admitted  into  the  school.  This  course 
would  in  all  probability  check  the  repeated  outbursts  of  epidemics  which 
medical  men  are  constantly  observing  in  schools  and  large  families.  Un¬ 
less  some  such  precaution  be  taken,  people  will  feel  justifiable  nervous¬ 
ness  in  sending  their  children  back  to  a  gathering  of  little  people 
brought  from  all  quarters,  and  bringing  with  them  unknown  sources  of 
risk. 


CHRISTMAS  IN  HOSPITAL. 

It  will  interest  the  public  to  hear  of  the  Christmas  doings  in  some  of 
our  large  London  hospitals,  showing  that  even  in  hospital  Christmas 
can  be  remembered,  and  efforts  made  to  render  it  cheerful  and  pleasant 
to  the  sick  and  suffering. 

At  King’s  College  Hospital,  the  decorations  of  the  wards  are  this 
year  particularly  pretty  and  varied.  They  are  the  handiwork  of  the 
resident  medical  officers,  the  sisters,  and  nurses  of  the  hospital.  The 
arches  of  the  large  doors  opening  into  the  wards  are  surmounted  by 
crimson  cloth,  with  white  letters  in  wool,  which  have  quite  a  snowy 
appearance.  The  doorways  into  the  double  wards  are  covered  with 
wreaths  of  evergreens  ;  and  devices  of  all  kinds  in  holly  and  ivy,  en¬ 
livened  by  the  immortelle,  brighten  the  walls  of  the  wards.  The  deco¬ 
rations  were  all  finally  completed  late  on  Christmas-eve  ;  the  eleven 
wards  being  all  decorated  in  various  styles,  according  to  the  various 
tastes  of  those  at  work.  The  children’s  ward  was,  as  usual,  especially 
successful.  Christmas  morning  appeared,  and  with  it  the  patients 
opened  their  eyes  upon  the  cheerful  and  pleasant  sight.  A  plentiful 
dinner  of  roast  beef  and  plum  pudding  was  provided  for  them  by  the 
hospital  authorities,  and  a  tea  with  cakes  and  fruit  in  the  evening  by 
the  Sisters  of  St.  John,  both  of  which  gave  great  satisfaction — all  who 
were  able  sitting  at  the  table  in  the  centre  of  the  ward,  which,  laden 
with  flowers,  fruit,  and  cakes,  made  them  feel  that,  even  in  a  hospital, 
Christmas  was  a  cheerful  season.  The  resident  medical  officers  gave 
pipes  and  tobacco  to  the  men,  and  liberty  to  smoke  in  the  evening. 
Later  in  the  evening,  the  sisters  and  nurses  of  St.  John’s  House  work¬ 
ing  in  the  hospital  went  round  the  wards,  singing  Christmas  carols  in 
each.  The  sound  of  the  voices  as  they  wound  round  the  grand  stair¬ 
case  to  the  different  wards  was  very  effective  ;  and  the  singing  seemed 
to  give  the  patients  particular  pleasure,  many  of  them  joining  in  the 
carols  with  great  zeal.  As  all  was  managed  with  as  much  discretion  as 
goodwill,  everybody  seemed  the  better  next  day,  and  no  one  any  the 
worse. 

Christmas  Day,  coming  on  Sunday,  was  kept  at  Guy’s  Hospital  on 
Monday,  the  26th.  The  fare,  as  usual,  was  roast  beef  and  plum-pudding 
—  large  joints  of  beef  to  each  ward,  some  weighing  forty-one  pounds  ;. 
and  puddings  in  proportion.  Auxiliaries,  such  as  cheese,  celery,  and 
an  ample  dessert,  are  generously  supplied  by  the  students,  who  kindly 
make  a  collection  amongst  themselves  for  the  annual  treat.  This  year, 
it  amounted  to  nearly  ^17.  Some  of  the  physicians  and  surgeons  also 
make  presents  to  their  wards.  The  wards  are  tastefully  decorated  with 
flowers,  evergreens,  and  mottoes.  A  large  party  of  ladies  and  gentle¬ 
men,  headed  by  the  Treasurer,  went  through  the  wards  at  the  dinner- 
hour,  ostensibly  to  look  at  the  pudding,  etc.,  but  in  reality  to  speak  a 
few  kind  and  cheering  words.  After  dinner,  the  men  were  allowed  to 
smoke,  which  was  highly  appreciated  ;  songs  were  sung,  and  tales  told. 
The  women  sang,  and  otherwise  amused  themselves.  Christmas-trees  are 


7io 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  31,  1870. 


in  most  of  the  wards  ;  dolls  and  -*oys  for  all  the  children  and  many  of 
the  women  patients.  The  usual  number  of  children  under  twelve  years 
old  in  the  hospital  is  fifty.  Several  ladies  kindly  gave  their  help  in 
decorating  the  chapel,  which  fully  rewards  their  trouble. 

At  St.  Thomas’s  Hospital,  on  Christmas  Day,  in  accordance  with 
the  good  old  English  custom,  the  patients  were  liberally  regaled  with 
roast  beef  and  plum-pudding,  followed  by  dessert.  Many  tuneful  and 
appropriate  hymns  were  very  nicely  sung  during  the  evening  ;  and  the 
chapel  and  wards,  being  tastefully  decorated  with  flowers  and  ever¬ 
greens,  gave  to  the  whole  a  bright  and  homelike  appearance.  A 
generous  Governor  has  kindly  sent  to  the  Matron  dolls  and  other  toys 
for  the  children  ;  and  the  Chaplain  and  some  of  the  medical  staff  have 
also  assisted  with  contributions  for  the  purchase  of  other  small  presents, 
to  be  distributed  on  New  Year’s  Day. 

At  St.  George’s  Hospital,  besides  other  preparations  on  the  evenings 
of  Monday  and  Tuesday,  the  26th  and  27th,  the  patients  had  a  lecture 
on  “the  Overland  Route”  to  India  (illustrated  with  dissolving  views), 
given  by  the  Chaplain. 

At  Westminster  Hospital,  the  chapel  is  prettily  and  tastefully  deco¬ 
rated  ;  the  wards,  also,  .are  bright  with  abundance  of  evergreens,  kindly 
supplied  from  the  gardens  of  members  of  the  Royal  family  and  others 
interested  in  the  institution.  In  addition  to  a,  very  handsome  gift  of 
game  from  His  Royal  Highness  the  Prince  of  Wales,  poultry,  pudding, 
mince  pies,  cakes,  tea,  sugar,  etc.,  were  sent  in  and  distributed  with 
discretion  among  the  patients.  The  Dean  of  Westminster  and  Lady 
Augusta  Stanley,  in  accordance  with  their  annual  custom,  visited  the 
chapel  and  all  the  wards  on  Christmas  evening,  bringing  toys  for  the 
children,  and  speaking  words  of  sympathy  and  kindness  to  the  suffer¬ 
ing  people.  Some  illustrated  papers  were  also  received  from  a  lady 
visitor  for  the  patients.  Just  before  Christmas,  a  lecture  on  the  Eclipse 
was  delivered  before  the  convalescent  patients  in  the  Lecture  Theatre, 
by  the  Chaplain,  the  Rev.  M.  Davis,  at  which  the  Dean  of  Westmin¬ 
ster,  Lady  Augusta  Stanley,  and  other  visitors  and  officers  of  the  in¬ 
stitution  were  present;  and  an  entertainment  by  a  conjurer  is  promised. 

At  St.  Mary’s  Hospital,  a  Christmas  entertainment  for  the  patients 
consisting  of  music  and  reading,  in  which  friends  and  officers  of  the 
Hospital  took  pait,  was  held  in  the  Board  Room,  on  Wednesday  even¬ 
ing..  The  programme,  which  is  before  us,  is  of  the  most  approved 
fashion,  and  includes  some  excellent  music. 

At  the  Middlesex  Plospital,  the  wards  have  been  decorated  with 
numerous  and  very  handsome  illuminated  texts  and  banners.  Ever¬ 
greens,  more  or  less  profuse  according  to  the  taste  of  the  sister  of  the 
ward,  also  adorn  the  walls.  On  Christmas  Day,  the  patients  were 
treated  to  a  hearty  tea,  an  abundant  supply  of  cake  forming  an 
important  feature  in  the  repast.  A  Christmas-tree  was  given  for  the 
amusement  of  the  children  on  the  female  side  of  the  house  ;  and  a  simi¬ 
lar  treat  is  in  store  for  the  boys.  The  nurses  and  sisters  are  to  be  enter¬ 
tained  at  supper  in  a  few  days,  and  the  Christmas  season  will  probably 
be  brought  to  a  close  by  a  musical  or  similar  entertainment. 

At  Charing  Cross  Hospital,  the  patients  had  for  dinner  pheasants  and 
plum-pudding,  etc. — the  pheasants  kindly  presented  by  His  Royal  High¬ 
ness  the  Prince  of  Wales.  There  will  be  a  Christmas-tree  entertain¬ 
ment  for  the  children  on  the  2nd  or  3rd  of  January. 

At  University  College  Hospital,  the  Christmas  entertainments 
have  not  yet  taken  place.  The  Christmas-tree  for  the  patients 
generally  will  be  held  on  the  evening  of  the  3rd  proximo,  and  a  small 
tree  for  the  children  on  the  7th.  A  ball  in  aid  of  the  funds  is  to  take 
place  in  January. 

At  the  Consumption  Hospital,  Brompton,  the  Committee  have,  with 
kindly  wisdom,  for  some  years  had  in  operation  various  devices  and  en¬ 
tertainments  for  employing  and  amusing  the  patients,  which  is  especially 
necessary  there.  Brompton  Hospital  has  a  Christmas-tree,  fifteen  feet 
high,  in  addition  to  the  rest  of  its  Christmas  provision  of  music,  sea¬ 
sonable  fare,  game,  graciously  presented  by  the  Queen,  and  decoration. 
Most  of  the  Christmas  gifts  are  provided  by  the  patients,  who  are  hap¬ 


pily  at  work  for  weeks  before ;  but  friends  came  also  spontaneously  in 
aid,  with  pretty,  useful,  and  welcome  gifts. 

Y  hen  first  we  noticed  and  applauded  these  efforts  at  a  few  hospitals 
to  keep  Chiistmas  in  a  merry  and  wise  fashion,  we  hardly  expected  that 
the  results  of  our  advocacy  would  be  so  quickly  and  widely  satisfactory. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  election  of  officers  for  1871  will  take  place  on  Wednesday,  January 
4th,  at  8  p.  M.  The  following  is  the  balloting-list  recommended  by  the 
Council.  Honorary  President:  Sir  C.  Locock,  Bart,  M.D.  President: 
J.  Braxton  Hicks,  M.D.,  F.R.S.  Vice-Presidents:  H.  Gervis,  M.D?; 

C.  Holman,  M.D.;  J.  C.  Langmore,  M.B.;  G.  C.  P.  Murray,  M.D.; 

D.  Lloyd  Roberts,  M.D.;  J.  Scott,  F.R.C.S.  Treasurer:  E.  J.  Tilt, 
M.D.  Honorary  Secretaries:  W.  S.  Playfair,  M.D.;  J.  J.  Phillips, 
M.D.  Honorary  Librarian:  A.  Wiltshire,  M.D.  Honorary  Members 
of  Council:  W.  Tyler  Smith,  M.D.;  H.  Oldham,  M.D.;  R.  Barnes, 
M. D.;  J.  Hall  Davis,  M. D. ;  Graily  Hewitt,  M.D.  Other  Members  of 
Council:  J.  Brunton,  M.D.;  E.  Copeman,  M.D.;  J.  B.  Curgenven, 
M.R.C.S.;  G.  Gaskoin,  M.R.C.S.;  S.  Day-Goss,  M.D.;  T.  Taylor 
Griffith,  F.R.C.S.;  E.  Head,  M.B.;  J.  Hutchinson,  F.R.C.S.;  W.  E. 
Image,  F.R.C.S.;  D.  Mackinder,  M.D.;  A.  A.  F.  Rasch,  M.D.;  W. 
R.  Rogers,  M.D.;  H.  Savage,  M.D.;  W.  J.  Smith,  M.D.;  L.  W. 
Sedgwick,  M.D.;  C.  Taylor,  M.D.;  H.  W.  Sharpin,  F.R.C.S.;  A. 
Wynn  Williams,  M.D. 


MEDICAL  FEES. 

A  correspondent  in  Sunderland,  writing  to  us  concerning  the  tariff 
of  fees  of  the  Shropshire  Ethical  Branch,  which  we  recently  printed  at 
length,  says: 

“Good  as  it  is,  it  appears  to  want  more  explanation.  For  instance, 
it  is  stated  that  1  the  income  is  the  true  principle  on  which  to  found  a 
tariff’;  yet  income  is  almost  lost  sight  of,  and  patients  are  divided  into 
three  classes,  according  to  house  rental.  I  think  it  would  have  been 
much  better  to  divide  patients  into  classes  according  to  their  incomes ; 
and,  when  the  income  cannot  be  estimated,  to  charge  according  to 
rouse  rental.  If  the  tariff  had  stated  that  the  three  classes  and  their 
house-rent  represented  certain  amounts  of  income,  the  tariff  could  more 
easily  be  applied.  For  example,  a  patient  of  mine  lives  in  a  house  of 
rent,  and  I  know  his  income  is  at  least  ,£1,200  a  year  from  land. 
Cases  like  this  are  common,  and  in  such  the  tariff  is  of  no  use.  Then, 
again,  take  the  fees  for  an  ordinary  visit” — Class  1,  2s.  6d.  to  5s.;  2, 
3s.  6d.  to  7s. ;  3,  5s.  to  10s.  6d.  I  cannot  understand  why  Class  2  should 
begin  lower  than  Class  1  ends.  1  have  never  charged  for  medicines, 
except  when  patients  have  got  them  between  visits  ;  and  here  I  would 
direct  your  attention  to  explanatory  note  No.  15  in  the  tariff.  Does  it 
mean  that  as  much  is  to  be  charged,  say,  for  an  eight-ounce  mixture  as 
for  advice  at  practitioner’s  house?  If  so,  that  is  the  same  as  for  an 
ordinary  visit  (medicine  included,  I  suppose),  which  is  absurd.  Should 
any  fee  be  charged  for  administering  chloroform  in  midwifery  ?” 

The  tariff  seems  to  us  to  invite  further  discussion  than  it  has  yet  re¬ 
ceived.  It  has  been  framed  with  great  care  and  trouble  by  Dr.  Styrap 
and  the  Council  of  the  Shropshire  Ethical  Branch;  and  the  advisa¬ 
bility  of  a  general  base  of  remuneration,  and  something  like  an  authori¬ 
tative  moveable  and  voluntary  standard  of  reference,  is,  we  believe, 
generally  admitted,  and  by  some  practitioners  keenly  felt. 


THE  COMPARATIVE  ENERGY  OF  DISINFECTANTS. 

We  published  last  week  a  note  on  a  series  of  experiments  by  Dr.  Crace 
Calvert  on  this  subject.  Mr.  Bollman  Condy  writes: — 

Among  the  bodies  enumerated  was  permanganate  of  potash  (Condy’s 
fluid).  This  circumstance  has  constrained  me  to  venture  to  direct  your 
attention  to  the  fact,  that  that  substance  is  not  an  antiseptic  at  all ;  nor, 
so  far  as  I  am  aware,  had  it  been  patronised  as  such  by  those  having 
an  interest  in  saying  most  in  its  favour ;  at  any  rate,  I  can  vouch  for 
this  being  so  in  my  own  case.  I  have  always  been  careful  to  point  out 
that  Condy’s  fluid  is  not  an  antiseptic  or  preserving  agent,  but  a  disin¬ 
fectant,  in  the  same  sense  wherein  fresh  air  is  one.  You  will,  I  think, 
agree  with  me  that  the  latter  agent  ;  namely,  air,  which  is  the  one 
whereby  ventilation  operates  as  a  disinfectant,  is  no  antiseptic.  One 
of  the  great  aims  in  the  preservation  of  food,  for  instance,  is  the  exclu¬ 
sion  of  air.  It  would  therefore  seem  to  me  that  to  class  the  perman- 
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ganates  with  antiseptics,  and  to  experiment  with  them  as  such,  is 
much  the  same  thing  as  to  class  in  that  category  pure  air  and  experi¬ 
ment  with  it  in  the  apparent  expectation  that  it  might  prove  capable  of 
preserving  from  decomposition  organic  bodies.  I  cannot  see  that  any 
good  would  arise  from  proving  that  free  air  has  no  antiseptic  value  ; 
but,  on  the  contrary,  believe  that  only  misapprehension  as  to  the  value 
of  that  essential  to  health  would  thereby  be  engendered  in  the  public 
mind,  which  is  not  yet  sufficiently  instructed  to  distinguish  between 
antiseptics  and  disinfectants.  In  the  same  way,  experiments  undertaken 
to  prove  that  permanganates  are  destitute  of  antiseptic  properties,  which 
every  one  qualified  to  experiment  already  knows,  instead  of  being  of 
any  service  to  sanitary  science,  must,  on  the  contrary,  when  published, 
be  detrimental  thereto,  by  erroneously  leading  popular  opinion  to  con¬ 
clude  that  they  are  therefore  inefficient  disinfectants,  which  is  exactly 
the  contrary  of  the  truth.  The  disinfecting  virtues  of  those  agents  depend 
precisely  on  the  same  principle  as  that  whereon  the  efficacy  for  disinfec¬ 
tion  of  ventilation  hangs ;  namely,  the  essential  element  oxygen,  which 
plays  the  main  part  in  all  true  sanitation. 

RATING  OF  HOSPITALS. 

If  all  hospital  authorities  showed  as  much  vigour  as  Dr.  John  Charles 
Hall  in  disputing  the  rating  of  their  buildings,  they  might  be  as  suc¬ 
cessful  as  he  has  been  at  Sheffield  in  getting  the  hospital  there  struck 
off  the  rating-list.  In  the  course  of  an  appeal,  he  appeared  personally, 
and  contended  vigorously  that,  having  no  beneficial  occupation,  the 
trustees  and  weekly  board  were  not  liable.  The  institution  had  been 
rated  at  ^152 ;  but  his  contention  was  admitted,  and  the  hospital, 
which  has  never  paid  rates,  once  more  escaped. 


SMALL-POX  IN  LONDON. 

The  Registrar-General’s  Returns  show  that,  during  the  first  five  weeks 
of  the  current  quarter,  the  weekly  average  of  deaths  from  small-pox 
was  20  ;  in  the  succeeding  six  weeks,  the  deaths  averaged  49  per  week ; 
last  week,  the  actual  return  was  82,  being  equivalent  to  an  annual  rate 
of  13  deaths  to  every  10,000  persons  living.  It  is  long  sindfe  so  high 
a  small-pox  mortality  has  been  recorded  in  London.  Of  the  82  fatal 
cases,  20  were  registered  in  the  North  Districts,  13  of  which  occurred 
in  the  Small-pox  Hospitals  at  Islington  and  Hampstead  ;  in  the  sub¬ 
district  of  St.  John,  Westminster,  there  were  5  deaths  ;  38  were  regis¬ 
tered  in  the  East  Districts,  exclusive  of  4  belonging  to  those  districts 
registered  in  the  Hampstead  Small-pox  Hospital.  The  district  of 
Shoreditch  alone  returned  18  fatal  cases,  Whitechapel  6,  Mile  End  Old 
Town  5,  Bethnal  Green  4,  St.  George-in-the-East  3  ;  and  Poplar,  which 
has  hitherto  been  almost  entirely  exempt  from  the  disease,  owing,  it  is 
said,  to  a  careful  administration  of  the  law,  returned  last  week  two 
fatal  cases.  The  registrar  of  the  Mile  End  Old  Town  eastern  sub-district, 
which  has  suffered  very  severely  from  small-pox,  remarks,  in  reference 
to  the  death  of  a  child  (ten  months  old)  who  had  not  been  vaccinated, 
that  ‘  ‘  the  father  now  regrets  the  neglect”. 


DISEASE  AT  LEEDS. 

While  the  death-rate  of  the  whole  country  averages  24  per  1,000,  that 
of  Leeds  for  1870  is  28.  Next  year,  the  Social  Science  Association 
meets  at  Leeds.  Meantime,  Mr.  Radcliffe  has  been  conducting  an  in¬ 
quiry  into  the  causes  of  this  excessive  mortality,  for  the  Privy  Council. 
It  is  naturally  felt  that  this  is  far  from  complimentary  to  the  public 
spirit  and  good  sense  of  the  rulers  of  the  town.  At  a  meeting  last 
week  of  the  Sanitary  Association,  a  very  good  report  was  read  by  Mr. 
Ikin,  in  which  it  was  pointed  out  that,  in  the  Corporation  councils,  the 
interests  of  the  owners  of  the  poorest  kind  of  property  had  been  allowed 
to  counteract  the  representations  of  the  health-officer.  The  fever-nests 
are  well  known  ;  and  Mr.  Radcliffe,  who  had  visited  them  years  ago, 
went  straight  to  them  now,  and  found  them  but  little  changed.  In  one 
respect,  the  authorities  have  done  well ;  they  have  carried  out  the  vac¬ 
cination  law,  and  Leeds  is  almost  wholly  free  from  small-pox.  In 
others,  they  have  done  ill,  partly  from  ignorance,  partly  from  selfish¬ 
ness,  and  partly  from  the  inherent  difficulties  of  their  task.  The  high 
death-rate  and  the  mass  of  costly  sickness  and  mortality  avenge  their 
fault.  Unhappily,  it  is  not  they  who  suffer  most,  or  such  a  state  of 


things  would  long  since  have  been  remedied.  Motives  of  humanity, 
economy,  and  pride  should  urge  them  to  give  full  er  play  to  the  ener¬ 
gies  of  their  health-officer,  and  to  restore  to  the  population  its  just  pro¬ 
portion  of  health  and  vigour. 


SCOTLAND. 

Referring  to  the  iniquitous  political  pressure  brought  to  bear  by 
the  Duke  of  Buccleuch  to  oust  Dr.  Macaulay  of  Canonbie  from  his  public 
medical  appointments,  the  New  York  Tribune  says  that  petty  despotism 
such  as  this  is  enough  to  drive  free  men  to  insanity  or  rebellion. 

HOSPITAL  FOR  FRASERBURGH. 

It  is  proposed  to  erect  a  hospital  for  Fraserburgh  and  the  surrounding 
districts,  and  a  committee  has  been  formed  to  carry  out  the  scheme. 
The  origin  of  the  movement  was  chiefly  due  to  the  inadequate  accom¬ 
modation  at  farm-houses  for  sick  servants,  and  the  overcrowded  condi¬ 
tion  of  the  town  during  the  herring  fishing  season. 


IRELAND.  ' 

A  testimonial  was  on  Saturday  last  presented  to  Dr.  Maunsell  of 
Dublin  by  the  members  of  the  Poor-law  medical  Service.  We  shall 
defer  till  next  week  our  report  of  the  proceedings,  which  were  of  great 
professional  interest. 


CHAIR  OF  NATURAL  HISTORY,  BELFAST. 

Mr.  E.  Ray  Lankester  is  a  candidate  for  the  Chair  of  Natural  His¬ 
tory  at  Belfast.  It  is  seldom  that  any  naturalist  has  had  the  like  advan¬ 
tages  of  early  love  for,  and  early  and  complete  training  in,  all  the 
natural  sciences  and  lettered  handmaids  of  science.  Born  and  bred  a 
naturalist,  Mr.  Lankester  has  had  the  advantages  of  a  singularly  com¬ 
plete  university  education,  and  has  displayed  a  love  and  capacity  for 
research  and  a  variety  of  power  which  promise  a  very  brilliant  career. 


SMALL-POX  IN  IRELAND. 

An  important  and  seasonably  instructive  official  inquiry  into  the  extent 
and  causes  of  a  recent  outbreak  of  small-pox  in  Belfast  has  just  been 
concluded.  So  remarkable  a  success  has  attended  the  careful  adminis¬ 
tration  of  vaccination-laws  in  Ireland  that  it  has  been  described  as 
being  altogether  stamped  out.  The  recent  outbreak  at  once  demon¬ 
strates  the  efficacy  of  complete  vaccination,  and  the  danger  of  relaxing 
the  administration  of  the  laws.  Small-pox  has,  we  learn  from  the  offi¬ 
cial  documents,  been  repeatedly  imported  from  England  and  Scotland 
into  Ireland ;  but  it  has  either  not  spread  or  quickly  died  out  in  the 
well -vaccinated  districts.  In  Belfast,  vaccination  is  very  defective,  and 
the  sanitary  state  of  the  town  otherwise  dangerous.  The  result  of  this 
is  shown  in  an  outbreak  following  upon  recent  importations  ;  and  from 
this  special  inquiry  it  appears  that  seventy-seven  cases  have  been  re¬ 
corded  since  March  1870,  resulting  in  nine  deaths.  The  lesson  both 
of  immunity  and  of  the  tenure  on  which  it  is  held  is  complete  ;  and 
we  trust  that  neither  the  Guardians  of  Belfast  nor  those  of  our  English 
towns  will  continue  criminally  to  neglect  the  administration  of  the  vac¬ 
cination  laws. 


ASSOCIATION  INTELLIGENCE. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  Huntingdon  in  the 
month  of  April  next,  at  which  Michael  Foster,  Esq.,  has  been  requested 
to  preside.  This  is  to  meet  the  wishes  of  those  members  who  can¬ 
not  conveniently  attend  the  combined  meeting  with  the  East  Anglian 
Branch,  to  be  held  at  Norwich  in  the  summer. 

Dr.  P.  W.  Latham  has  retired  from  the  office  of  Honorary  Secre¬ 
tary,  the  duties  of  which  are  now  undertaken  by  Dr.  Bradbury, 
Cambridge. 
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CORRESPONDENCE. 


THE  ASSOCIATION  AND  THE  COUNCIL. 

Sir, — Although  I  had  no  intention  of  continuing  the  discussion  re¬ 
specting  medical  reform,  there  are  two  or  three  statements  in  the  last 
reply  of  Dr.  Waters,  which,  with  your  permission,  I  will  notice,  once 
for  all,  as  briefly  as  possible. 

x.  I  feel  bound  to  correct  Dr.  Waters’s  most  erroneous  account  of 
the  reception  of  the  late  Medical  Bill  by  the  Council.  He  says:  “The 
consternation  of  the  Council  on  its  examination  was  overwhelming ; 
a  majority  unhesitatingly  decided  that  it  could  not  be  accepted,  etc  ” 
And  you,  sir,  naturally  relying  on  Dr.  Waters— as  he  possibly  may 
have  relied  on  some  one  else — have  accepted  this  audacious  canard  as 
a  “fact”  (British  Medical  Journal,  p.  658.)  Now,  I  have  unques¬ 
tionable  authority  for  stating  that  it  is  “the  very  reverse  of  a  fact”. 
There  was  no  consternation  at  all,  nor  any  feeling  exhibited  in  the 
smallest  degree  justifying  such  a  report.  The  impression  was  that  the 
measure  was,  on  the  whole,  a  good  one,  deserving  the  support  of  the 
Medical  Council,  the  profession,  and  the  public.  The  opinion  of  the 
Council  may  be  seen  plainly  expressed  in  their  “minutes”  of  May  4th, 
1870.  By  a  majority  o(  fifteen  to  three,  they  declared  “  their  general 
approval  of  the  Bill,  and  their  earnest  hope  that  it  may  become  law 
during  the  present  session”;  and  they  unanimously  resolved— “  That 
the  best  thanks  of  this  Council  be  respectfully  offered  to  Lord  De  Grey 
for  the  great  kindness  and  courtesy  with  which  he  has  attended  to  all 
the  representations  of  the  Council,  and  for  the  great  trouble  he  has 
taken  in  preparing  the  Amending  Medical  Bill.”  This  story  about 
“  overwhelming  consternation”  is  another  of  those  reckless  mis-state¬ 
ments  which,  being  repeated  and  being  addressed  to  members  of  the 
profession  who  are  too  busy  to  inquire  for  themselves,  have  so  grossly 
piejudiced  them  against  the  Medical  Council.  The  whole  of  the  last 
paragraph  of  Dr.  Waters’s  letter  is  incorrect.  It  misrepresents  the  pro¬ 
ceedings  by  which  the  medical  measure  of  last  session  was  brought  be¬ 
fore  Parliament.  It  is  of  a  piece  with  a  statement  reported  by  Dr. 
Waters  at  Newcastle;  viz.,  that  the  expense  of  a  select  committee  of 
inquiry,  offered  by  Mr.  Forster  for  the  session  of  1871,  would  have 
fallen  upon  the  Association.  This  has  been  publicly  contradicted,  on 
authority,  by  Dr.  Lyon  Playfair,  who  recently  informed  the  St.  An¬ 
drew  s  graduates  that  the  expense  of  the  inquiry  would  have  been 
borne  by  the  Treasury  (British  Medical  Journal,  p.  633).  Dr. 
Waters,  as  I  showed  in  my  last,  carefully  avoids  any  admission  of  the 
fact  that  the  Council  has  really  effected  a  vast  improvement  in  all  mat¬ 
ters  confided  to  it ;  and  that  where  the  improvements  have  fallen  short 
of  what  we  all  desire,  the  fault  has  not  been  in  the  Medical  Council, 
but  in  the  imperfect  powers  conferred  by  the  Act  of  1858. 

2.  Dr.  Waters  asserts  that  I  maintain  that  the  results  of  certain 
meetings  “are  not  conclusive  evidence  of  the  will  of  the  Association.” 

I  simply  deny  that  I  maintain  any  opinion  whatever  about  the  “  will 
of  the  Association”  in  this  matter.  It  is  enough  that  I  have  exposed 
the  fallacy  of  assuming  that  the  vote  of  an  impulsive  majority  in  any 
meeting  of  that  Society  expresses  the  deliberate  opinion  of  “  the  whole 
profession.” 

3-  A  sentence  of  mine,  quoted  by  Dr.  Waters  (at  the  bottom  of  page 
1S  to  him  “unintelligible”,  he  says,  if  it  does  not  refer  to  the 
British  Medical  Association. 

.  ^  *s  impossible  to  account  for  the  difficulty  which  some  persons  feel 
in  understanding  that  which  to  others,  not  more  intelligent,  is  transpa¬ 
rently  clear.  But  I  should  have  thought  that  no  one,  reading  that 
passage  without  a  foregone  conclusion,  could  fail  to  perceive  that  it 
applied  solely  to  a  possible  future  Medical  Council — a  body  proposed 
to  be  constituted,  as  far  as  might  be,  by  direct  representation  of  medical 
practitioners.  _  Such  alone  could  be  my  meaning  when  I  suggested  that 
rarhament  might  hold  that  “the  trades-union  proclivities  of  a  body  so 
formed  would  either  unfit  it  for  wielding  executive  powers,  or  require 
the  counteracting  influence  of  a  large  addition  of  representatives  of  the 
public  interests.  That  so  clear-headed  a  man  as  Dr.  Waters  did  not 
see  the  meaning  of  the  sentence,  is  surprising.  That  he  should  attempt 
to  justify  his  misinterpretation,  is  still  more  unaccountable. 

In  conclusion,  as  regards  the  ethics  of  controversy,  I  venture  to  call 
attention  to  the  duty  of  ascertaining  fairly  the  literal  and  obvious 
meaning  of  what  may  have  been  said  by  one’s  “learned  brother  on  the 
other  side,”  and  then  of  shunning  scrupulously  the  temptation  to 
strengthen  one’s  own  position,  and  to  damage  his,  by  any  perversion 
of  the  terms  of  his  proposition  or  argument. 

I  am,  etc.,  H.  W.  Rumsey. 

December  aoth,  1870. 


Sir,  I  desire,  once  for  all,  to  declare,  though  I  disapprove  of  the 
constitution  of  the  General  Medical  Council,  and  hold  that  no  new  Me¬ 
dical  Act  should  pass  which  does  not  remodel  it,  that  I  have  never 
spoken  nor  written  against  it.  In  June  1868,  when  the  members  of 
the  Direct  Representation  Committee  waited  on  the  General  Medical 
Council,  the  Medical  Twies  and  Gazette  remarked  that  the  speeches 
of  the  deputation  were,  if  anything,  too  laudatory.  The  report  of  the 
same  Commutee  a.t  Newcastle  was  referred  to  as  a  vote  of  censure  on 
the  Geneial  Medical  Council,  although  it  did  not  contain  one  word 
reflecting  on  it ;  in  fact,  it  did  not  once  name  it.  The  British  Medical 
Association  and  the  Direct  Representation  Committee  have  carefully 
avoided  aspersing  the  Council.  I  would  therefore  gently  remind  Dr 
Rumsey,  as  a  member  of  the  Council,  of  the  trite  French  proverb, 
Qui  s  excuse  s'  accuse ;  and  recommend  him  to  cease  defending  it,  as  I 
am  quite  willing  to  admit  that  the  labours  of  the  General  Medical 
Council  have  benefited  the  profession,  though  not  to  the  extent  the 
Association  could  desire. 

To  make  the  Council  more  powerful  for  good,  the  Association  de¬ 
sires  to  enlarge  the  basis  of  its  construction,  “so  as  to  make  it  the 
representative,  not  only  of  the  official  classes,  but  of  the  entire  body  of 
the  profession,  and  then  give  it  full  power  to  enforce  its  decisions.” 

With  reference  to  Dr.  Rumsey’s  correction  of  what  he  is  pleased  to 
term  my  “most  erroneous  account  of  the  reception  of  the  late  Medical 
■kill  ky  the  Council”,  I  must  trouble  you  with  the  following  data. 

On  July  1st,  1869,  in  reference  to  the  amendment  of  the  Medical 
Acts,  a  letter  was  read  from  Mr.  Simon  to  the  President  of  the  General 
Medical  Council,  which  commenced  thus  Sir,— With  reference  to 

the  Draft  Bill,  which  you  recently  brought  under  the  Lord  President’s 
notice,  as  proposed  by  the  General  Council  of  Medical  Education  and 
Registration,  for  amendment  of  the  Medical  Act,  1858,  his  Lordship 
directs  me  to  inform  you  that,  with  every  wish  to  assist  the  Medical 
Council  in  accomplishing  its  important  duties,  he  does  not  feel  that  he 
could  undertake  to  bring  the  proposals  of  the  Draft  Bill  separately  be¬ 
fore  Parliament,  as  a  measure  recommended  by  the  Government, 
unless  he  regarded  them  as  covering  all  the  ground  where  amendment 
of  the  Medical  Act  is  wanted.” 

Further  on,  the  letter  states  : — “There  is  one  point  which  his  Lord- 
ship  would  wish  to  bring  specially  under  your  attention.  His  Lord- 
ship  is  advised  that  the  Act  is  seriousiy  defective,  as  not  providing 
for  a  satisfactory  and  uniform  minimum  standard  of  admissibility  to 
the  Medical  Register,  and  as  not  enabling  the  General  Council  to  issue 
regulations  in  this  respect.  The  state  of  the  law  in  the  United  King¬ 
dom  (unlike  that  which  obtains  generally  in  Europe  in  the  same  matter) 
allows  a  minimum  qualification  in  surgery  to  be  registered  without  any 
qualification  in  medicine,  and,  similarly,  a  minimum  qualification  in 

medicine  to  be  registered  without  any  qualification  in  surgery . Cases 

aie  not  infrequently  brought  under  his  Lordship’s  official  notice  where 
persons  possessing  only  such  half-qualifications  undertake,  nevertheless, 
to  act  in  all  departments  of  professional  practice _ The  Lord-Pre¬ 

sident  regards  this  state  of  things  as  open  to  serious  objection,  and  he 
doubts  whether  Government  could  sanction  any  amendment  of  the 
Medical  Act  which  should  leave  so  great  an  existing  evil  undealt 
with . 

“  His  Lordship  further  directs  me  to  suggest  that  the  opinion  of 
members  of  the  Council  should  be  solicited  whether,  if  new  legisla¬ 
tion  is  to  take  place,  it  would  be  desirable  to  change  in  any  respect 
the  constitution  of  Council  which  the  Act  of  1858  established.” 

So  much  as  throwing  light  on  the  omissions  of  the  Draft  Bill  sub¬ 
mitted  to  the  Government  by  the  General  Medical  Council.  The  letter 
makes  it  clear  that  such  Draft  Bill  did  not  forbid,  in  the  interest  of  the 
public,  the  registration  of  half-qualifications,  and  did  not  provide  the 
“one  portal”  examination,  in  comparison  with  which  all  the  other 
amendments  in  the  withdrawn  Act  of  last  session  were  trivial. 

On  April  28th,  1870,  at  a  special  session  of  the  General  Medical 
Council,  summoned  to  consider  the  proposed  Medical  Act  of  the  Govern¬ 
ment,  Mr.  Caesar  Hawkins  called  attention  to  the  important  difference 
between  the  suggestions  of  the  Council  and  the  Act,  in  that  “a  man 
might  thus  be  registered  without  belonging  to  any  corporation.”  To- 
obviate  this,  Mr.  Hargrave  seconded  him  in  proposing  — “  That  in 
Clause  in  it  is  desirable  that  the  word  ‘License’  be  omitted,  and  the 
words  ‘Certificate  of  competency’  be  inserted.”  Dr.  Fleming  and  Dr. 

R.  Bennett,  with  the  same  object,  dwelt  on  the  necessity  of  doing  away 
with  the  use  of  the  word  “  Licentiate.”  Dr.  Christison  stated  that  the 
provisions  in  the  Bill  “involved  great  danger  to  the  corporations.”1 
Dr.  Alexander  Wood  said  that  the  clause  was  not  in  accordance  with 
the  discussions  which  had  taken  place  in  the  Council,  nor  with  the 
resolutions  then  passed.  The  Bill  disfranchised  all  the  present  licensing 

kod}es . The  proposal  of  the  Bill  might  be  right,  but  the  licensing 

bodies  should  not  be  called  on  to  perform  the  “happy  despatch”  on 
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themselves  without  knowing  it.  Dr.  Andrew  Wood  complained  that 
the  Bill  had  been  brought  into  Parliament  without  having  been  pre¬ 
viously  submitted  to  them,  as  it  ought  to  have  been  ;  and  held  that 
every  one  should  join  one  of  the  existing  corporations,  as  well  as  ob¬ 
tain  the  new  licence,  thus  enforcing  two  sets  of  examinations  and  two 
sets  of  fees.  Dr.  Allen  Thomson  referred  to  the  difference  between 
the  Bill  and  the  resolutions  of  the  Council,  and  would  like  to  know 
by  what  means  the  opinion  of  the  Lord-President  had  been  modified. 
Dr.  Risdon  Bennett  stated  that  the  Government,  after  receiving  the 
suggestions  of  the  Council,  had  framed  its  own  Bill.  He  also  thought 
that  it  would  be  very  objectionable  if  those  who  entered  the  profession 
were  to  be  registered  merely  on  the  license  of  the  Central  Board.  Dr. 
Aquilla  Smith  stated  that  the  College  of  Physicians  in  Ireland  were 
opposed  to  the  Bill  on  the  same  point.  Dr.  Stokes  maintained  that 
the  examination  by  the  Central  Board  should  follow,  and  not  precede 
those  of  the  Universities  and  Corporations.  Dr.  Macrobin  thought 
all  should  be  required  to  join  some  Corporation.  Mr.  Cooper  urged 
that  the  Bill  would  inflict  a  great  injustice  on  the  Apothecaries’  So¬ 
ciety.  Dr.  Humphry  believed  that  the  Council  could  not  accept  the 
proposal  of  the  Government,  that  the  passing  of  one  general  exami¬ 
nation  should,  ipso  facto ,  give  admission  to  practise. 

These,  sir,  are  a  portion  of  the  minutes  which  induced  me  to  state 
that  the  Bill  of  the  Government  alarmed  the  Council.  I  did  not  de¬ 
clare  that  a  majority  voted  that  it  could  not  be  accepted,  but  that  a 
majority  so  decided.  I  made  this  statement  in  consequence  of  the  re¬ 
solution  passed  to  submit  the  objections  of  the  Council  to  the  “one 
portal  system”  to  the  Government.  Representations  in  this  sense  were 
accordingly  made  ;  and  on  the  following  day  (April  29th)  the  Council 
was  informed  that  Lord  De  Grey  would  not  attempt  any  amendment  of 
the  Medical  Acts  on  any  basis  different  from  that  which  Clause  xm  of 
the  Bill  represented.  A  discussion  followed,  in  which  Sir  D.  Corrigan 
referred  in  strong  terms  to  the  exclusion  of  the  reporters  as  evidence 
that  the  Council  was  ashamed  of  giving  its  reasons  for  reversing  its  de¬ 
cision.  In  consequence,  he  said,  of  communications,  partly  private  and 
partly  not  so,  it  was  gravely  proposed  to  the  Council  forthwith  to  re¬ 
verse  its  decision  and  to  conceal  its  reasons  for  doing  so.  No  Council 
was  ever  placed  in  a  more  humiliating  position.  .  .  .  The  Council  was 
called  on  to  give  up  its  independence.  Dr.  Apjohn  regretted  that  Mr. 
Hawkins  had  changed  his  mind.  “  If  the  Bill  were  carried  as  it  stood, 
the  Corporations  would  be  ruined.” 

I  will  not  prolong  these  extracts.  I  have,  I  believe,  justified  by  the 
words  of  the  members  of  the  Council,  all  I  have  stated.  Five  mem¬ 
bers  of  the  Council  were  opposed  to  reversing  the  decision  of  the  pre¬ 
vious  day;  viz.,  Dr.  Alexander  Wood,  Dr.  Smith,  Dr.  Apjohn,  Sir  D. 
Corrigan,  Bart.,  and  Dr.  Stokes.  I  have  now  given  the  grounds  on 
which  I  stated — 

1.  That  the  Bill  of  the  Government  was  not  the  Bill  of  the  General 
Medical  Council. 

2.  That  the  Bill  was  regarded  with  alarm  by  the  Council,  and  was 
disapproved  of  by  a  majority  of  its  members  on  the  first  day  of 
the  special  session  of  the  General  Medical  Council  held  for  its  consi¬ 
deration. 

3.  That  on  the  following  day,  in  consequence  of  a  communication 
from  the  Government  to  the  effect  that  it  would  not  abandon  the  main 
principle  of  the  Bill,  the  Council  reversed  its  decision  and  agreed  to 
accept  it. 

Whether  I  was  right  or  wrong  in  my  statement  at  Newcastle,  that 
the  expense  of  the  Committee  to  be  applied  for  by  the  British  Medical 
Association  next  session,  if  the  Medical  Bill  had  been  allowed  to  pass, 
would  have  been  a  heavy  charge  oq  the  Association,  I  am  not,  after 
Dr.  Lyon  Playfair’s  disclaimer,  prepared  absolutely  to  maintain.  I  gave 
the  reasons  for  my  belief  at  Newcastle  ;  and  it  was  within  the  power 
of  any  of  those  then  present  to  correct  me  if  they  had  thought  me 
wrong.  I  have  been  informed  that  the  expenses  of  the  witnesses  in 
support  of  direct  representation  would  have  fallen  on  the  Association. 

“The  will  of  the  Association”,  though  ignored  by  Dr.  Rumsey,  is 
everything  to  me  ;  and  I  have  done  nothing  in  the  matter  of  medical 
reform  except  under  the  firm  conviction,  which  has  been  in  no  way 
altered,  that  I  was  acting  in  accordance  with  it. 

Impulsive  individuals  one  need  never  go  far  to  seek  :  they  are,  alas, 
too  common;  but  impulsive  majorities  formed  from  a  select  body  of 
medical  men,  such  as  the  members  of  the  British  Medical  Association, 
it  would  be  hard  to  gather  on  any  subject.  Nothing  could  have  been 
more  deliberate  than  the  proceedings  at  Newcastle;  the  question  of 
direct  representation  had  been  before  the  profession  for  years.  Dr. 
Lush,  M.P.,  who  gave  notice  of  his  intention  to  delay  the  second  read¬ 
ing  of  the  Medical  Act,  stated  that  he  had  known  the  profession  at 
Salisbury  for  thirty  years,  and  had  never  known  them  united  on  any 
other  subject.  At  Newcastle,  direct  representation  was  made  the  basis 


of  an  amendment  on  the  fourth  report  of  the  Direct  Representation 
Committee. 

Had  the  Committee  erred  in  refusing  to  accept  the  Medical  Bill  of 
last  session  because  it  did  not  embody  this  provision  ?  Such  was  the 
issue  raised.  The  report  was  read  one  day,  was  then  ordered  to  be 
printed  and  placed  in  the  hands  of  the  members,  and  was  not  discussed 
for  four  and  twenty  hours.  Every  one  having  thus  had  ample  time  for 
its  consideration — then,  and  not  till  then,  was  the  opinion  of  the  Asso¬ 
ciation,  as  represented  at  an  important  annual  gathering,  courted  by  Dr. 
Rumsey  and  his  friends.  The  decision  being  adverse  to  them,  we  hear 
of  an  impulsive  majority.  Now,  supposing  the  meeting,  on  the  other 
hand,  to  have  been  swayed  by  the  weight,  tact,  and  eloquence  of  the 
distinguished  members  of  the  General  Medical  Council  — with  whom  Dr. 
Rumsey  on  that  occasion  acted — and  the  decision  to  have  turned  against 
the  Direct  Representation  Committee,  would  Dr.  Rumsey  then  have 
called  his  supporters  an  impulsive  majority?  would  he  have  permitted 
me  and  those  with  whom  I  acted  to  have  done  so  uncontradicted  ?  The 
question  needs  no  answer. 

I  have  not  hitherto  touched  on  the  ethics  and  amenities  of  contro¬ 
versy,  though  in  this  correspondence  I  have  encountered  the  phrases  : 

‘  ‘  Suppressio  veri  ;  audacious  canard  ;  pledged  partisan  ;  foregone  con¬ 
clusion  ;  any  demand  more  irrational  than  simply  for  direct  representa¬ 
tion  could  hardly  have  been  made  ;  if  it  should  be  granted  to  popular 
clamour.”  I  have  not,  however,  the  less  strongly  felt  that,  to  apply 
the  term  popular  clamour  to  the  efforts  of  medical  men  seeking  to  obtain 
what  they  regard  of  essential  importance  to  the  public,  as  well  as  the 
profession — to  stigmatise  as  irrational  the  demand  for  direct  representa¬ 
tion,  when  our  President  and  late  President,  our  President  of  Council, 
Sir  Dominic  Corrigan,  Professor  Hughes  Bennett,  Dr.  Sibson,  Dr.  A. 
P.  Stewart,  Professor  Haughton,  Dr.  Andrew  Wood,  and  other  mem¬ 
bers  of  the  General  Medical  Council,  with  a  host  of  eminent  men  deem 
it  just  and  expedient,  simply  because  others,  be  they  many  or  be  they  few, 
do  not  approve  of  it — is  not  argument. 

Dr.  Rumsey,  I  regret,  still  attributes  to  me  misrepresentation  in  the 
interpretation  of  his  use  of  the  term  “trades’  union  proclivities.”  I 
equally  with  him  refer  “  solely  to  a  possible  future  Medical  Council — 
a  body  proposed  to  be  constituted,  as  far  as  might  be,  by  direct  repre¬ 
sentation  of  medical  practitioners.”  A  Council  such  as  this,  including 
direct  representatives  of  the  registered  members  of  the  profession,  is  the 
aim  of  the  Association  ;  and  to  me  it  appears  that  in  seeking  this  great 
object,  the  Association  is,  according  to  Dr.  Rumsey,  striving  for  the 
formation  of  a  body  which  will,  as  I  understand  him,  be  marked  by 
trades’  union  proclivities.  Your  readers,  however,  are  in  possession  of 
Dr.  Rumsey’s  own  words,  and  will  doubtless  put  their  own  interpreta¬ 
tion  upon  them. 

In  conclusion,  I  have  to  correct  an  inadvertence  on  your  part  in  de¬ 
signating  me  Chairman  of  the  Reform  Committee.  For  three  years  I 
acted  as  Chairman  of  the  Direct  Representation  Committee,  and,  as  a 
matter  of  necessity,  became  thoroughly  acquainted  with  the  views  of  all 
my  colleagues,  and  on  this  account  felt  no  difficulty  in  replying  to  Dr. 
Rumsey  when  you  forwarded  me  his  letters.  At  Newcastle,  the  Direct 
Representation  Committee  was  superseded  by  the  appointment  of  a  Re¬ 
form  Committee  with  enlarged  powers.  This  Committee,  yesterday 
only,  accorded  me  the  high  honour  of  appointing  me  its  Chairman. 

I  am,  etc.,  Edward  Waters. 

Chester,  Dec.  28th,  1870. 


MEDICAL  NEWS. 


STREET  ACCIDENTS. 

The  following  accidents  were  admitted  at  St.  Thomas’s  Hospital, 
caused  by  vehicles  and  horses  in  the  streets,  in  the  month  ending  Sa¬ 
turday,  December  17th. 

James  Morris,  injury  to  head  and  chest — run  over  by  an  omnibus  in 
Newington. 

George  Stockes,  fractured  femur — knocked  down  byacab  inPeckliam. 

Henry  Beale,  injury  to  back  —fell  from  a  cart  in  Old  Kent  Road. 

Frederick  Smith,  scalp  wound  and  wound  of  knee — fell  off  a  tram¬ 
way  omnibus  in  Kennington. 

W.  James  Clarke,  scalp  wound  concussion— thrown  out  of  a  cart  by 
collision  with  another  in  Newington. 

William  Wales,  fractured  fibula— Thrown  out  of  a  cart ;  wheel  came 
off,  in  Newington. 

Henry  Watson,  fractured  humerus  and  scalp  wound  ;  William  Bur¬ 
gess,  scalp  wound — thrown  out  of  a  cart  by  the  wheel  coming  off  at  a 
collision ;  both  men  being  drunk. 
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Apothecaries  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  m  the  science  and  practice  of  medicine,  and  received 
certihcates  to  practise,  on  Thursday,  December  22nd,  1870. 

Lleane,  Robert  Edmund,  Batley,  Yorkshire 
Evans,  Ernest  Richard,  Eveline  Hospital,  S.E. 

Hughes,  Evan  Thomas,  Anglesea 
Longhurst,  Alexander  Keene,  Farnham,  Surrey 
Netherchft.  William  Henry,  Whitchurch,  Hants 
Wykes,  Edwin,  Birmingham 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination.  v 

%**?'*,  Frederick  Irving,  Guy’s  Hospital 
Elliot,  Norman  Bruce,  Guy’s  Hospital 
Kindon,  Joseph,  Guy’s  Hospital 
Lithgow,  Robert  Alexander,  Guy’s  Hospital 
Llewelhn,  George  Joseph,  Guy’s  Hospital 
Whitmgton  Charles  Edward,  Guy’s  Hospital 
Younger,  Edward  George,  Guy’s  Hospital 

Renion'1  w°nn  HugheJ>  St.  Bartholomew’s  Hospital 
Kenton,  William,  Leeds  Hospital 

wCnie^rF,ranci^Henry-  Kins’s  College 
Ward,  Walter  Alfred,  St.  Bartholomew’s  Hospital 

S  Brown, “ames,  Rugby^1112  ^  medicines. 

Chitty,  Frederick,  Titchfield,  Hants 
Hackett  John  Henry,  Tallington,  Stamford 
?p?.ng>  t  )Jg,as  Morton,  Biggleswade 
Wilkes,  John  Sanders,  Leicester 
Woolstencroft,  Joseph,  Northwich,  Cheshire 

MEDICAL  VACANCIES. 

.  Rowing  vacancies  are  announced  : _ 

L^Lh?cVnI.  5J:PlSat^iItShTire-1le.diC,al  0fficer  and  Public  Vaccinator  for 

B OWDEff CLOSE* V/f.’eCh'b J/Vn  wnl?™' *°^he  Crook  District 

CHlwionsG  j:an°I^hId0SPITAL-Assistant-Physician;  Assistant-Surgeon:  appli- 

Resident  Ph™ 

gistr2 of BiS? Sc’fet&TV^6??1  °fficer>  Public  Vaccinator,  and  Re- 
COUNTY  DOWN  INFIRMARY  ^Dn"  DlsPe.nf 'V  P)l^nct :  Jan-  3rd. 

*nd R^trar:  election  JamR^h  W  P  nCk~ReSldent  Surgeon’s  Assist^t 
Jan.  krSmAL  °F  L0ND0N— ■ Assistant  Dental  Surgeon :  applications, 

^A'for  Ae^^Sk^^/e^^KSrkby^Steohen~  Medical.  0fficfr  and  Public  Vaccinator 

3|P^;AsiLcia- 

and  M^dfcM OfficUeriPuWicCVaGai'Waty~Mer,di^l  0fficer  for  tbe  Workhouse; 
Glennamaddy  IDi.spensary  District^^Lin'  Re^ar  of  Births,  etc.,  for  the 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHFST 

KERRY  DISTRICT  LUNATIC  ASVT  TTM  v«  t>  _ 

^  Killmcy  —  RcKtait  Med.c.l 

MIDDLE^EXHOS PTT°A?°n  ™ demonstrator  of  Chemistry. 

Examinations  ;  Residin'  Obstetric  As^stanT  ^  f  upenntendcnt  of  Post  M  ortem 
MONMOUTH  H OSPITAL  antUDIS P ENSA R y  ppbcatl0ns>  3**t. 
MONMOUTHSHIRE  GAOI  bARV~Surgeon' 

ROYAL  HANTS  COUNTY  HOSPTTAT  w  v  .  TT 

Secretary:  applications,  Jan.  mhbPITAL’  Wmchester-House-Surgeon  and 

SALOP  m  FIRMARV  ShrLGb°,^JI  nAL’  Gui,dford-Medical  Officer :  Feb.  23rd. 
STAMFORD  AND  RTTTT  a\tti  ^^?T'l.penser  :  applications.  31st. 

ucSlI^S 

west ken r  general  hospitat01 ter/or  the  Framfie,d  District- 

election,  Jan  3rd;  duties  sSBi  ’  Ma‘dstone-Resident  House-Surgeon: 

WEST  WARD  UNION,  Westmoreland-Medical  Officer  for  the  Morland  District. 

BIRTHS. 

MXofaGeaueght"  ^  31  The  M°unt’  SoulbP°rt.  ‘bp  wife  of  *John  Lang, 
^^tee^,_Esq.^2FJR.?C.<S?^1oP^daughter^,  °n  December  a3rd,  the  wife  of  ‘Charles 
*M  T)?  of  a  son.1  Leamington>  on  December  25th,  the  wife  of  *T.  W.  Thursfield, 

"-ft™ viik-  p**  *• »»  - 

""“-ft  .ift  of  *G.  F.  J. 

DEATHS. 

5  months* Emi,y  Katharine’ 

Toogood,  Jonathan,  M.D.,  at  Torquay,  aged  86,  on  December  7th. 
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MEETINGS  OE  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  Medical  Society  of  London.  8pm  Mr  G-iv  tPrecM.nft  «*  n 
bXuRnaffiXTor  Subj'ct;’:  I1,ustrations  Of  theDLiPefnthe)Hor?en 
W'l  by Dr ^  Th°udichum.rn  De&  IQth);  “ClinicaI  £  Wenences  of  the 

Hu  ke,  Fibroma  of  Fascia  Transversahs  Abdominis;  Dr  Murchison  Renal 

Calculus  concurring  with  the  passage  of  Gall-stone  by  a  Biliary  Fistula  •  Dr 
Murchison,  Gall-stone  passed  by  a  Biliary  Fistula:  Dr  Murchison  Medks' 
tmal  Tumour  (Lymphadenoma) ;  Dr.  Greenhow,  Sputa  from  cases  of  Bronl 
ch.tis  in  Operatives;  Dr.  Crisp,  Ulcer  of  Stomach  ;  Dr  Crisp  Cancer  of 

PophtUealTneurkm\JameSAdamS’  Fracture  of  Head  of  Radius;’  Mr.  Croft, 

WEDNESDAY— Obstetrical  Society  of  London,  8  p.m.  Dr  C  Kidd  “On 

“On^rrhJhl^Rl^A  CbIor°for,m  ln  Obstetric  Practice”;  Dr.  W.  S.  Playfair 
On  Irritable  Bladder  in  the  latter  months  of  Pregnancy.”  o  p  m  •  Annual 
Meeting,  Ballot  for  Officers,  and  President’s  Address. 

THURSDAY.  —  Harveian  Society  of  London,  8  p.  m.  Election  of  Officers. 


NOTICES  TO  CORRESPONDENTS. 

^ Great 

C<spondenPsDofthe  fol  “ng  week. ”*  reqUeStGd  l°  l0°k  t0  the  N°ticeS  t0  Corre- 

T XiXXplXf^Xl XnaTX’  k  55  re<Iu?sted.t^at  all  orders  sent  to  the  Office 
ior  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

WK  cannot  undertake  to  return  Manuscripts  not  used. 

^aXmXtrthern  whithTwn°tiCe  ‘°  fbe  taken  °f  their  communications,  should 
authenticate  them  with  them  names— of  course,  not  necessarily  for  publication. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Western  Morning^News’ 

Record  hbeI^th^X°  P  fedlCMGa3Zet,te’  PfC'  Ioth  5  The  New  York  Medical 
JKecora,  Lfec.  15th ,  The  Boston  Medical  and  Surgical  Journal  Dec  TSth-  The 

Madras  Mail,  Oct  x7th:  The  Shield,  Dec.  24th;  The  Leicester  Advertiser  Dec 
Ai-ai'  Pbc  Mansfield  Keporter.  Dec.  23rd;  The  Leeds  Mercury,  Dec.  24th-  The 
Mitlland  Gazette,  Mansfield  Times,  and  North  Midland  Advertiser  Dec  24th- 
The  Philadelphia  Medical  Times ;  etc.  ’  ’  4tn » 


Mr.  Pitt’s  (Norwich)  wish  shall  be  attended  to. 

Dr.  Eastwood’s  (Darlington)  paper,  which  was  only  recently  forwarded  to  the 
Journal,  shall  receive  very  early  insertion.  araea  t0  ttle 

A  notice  °f  vacancy  in  the  office  of  Ophthalmic  Surgeon  to  the  Great  Northern 

.HcTpSrM;”ErcdHb;:,r“k' in  last  we=k,s  Th'  ™  s 

Answers  to  advertisements,  addressed  K.  B.;  Locum;  L.R.C.P  •  A  B  C-D  C 

f  ’  a nA?P-sllonf'  have  now  been  lying  at  the  office  of  this  Journal  for  some 
month  from  th" gUaranteed’  if  they  aPPbed  for  within  a 


C  I h*  r T N L ,TrrhAT  1 0 ^ S '  L E E R s .  etc.,  have  been  received  from  :— 
of  the  lljpii  London ;  Messrs  A.  and  K.  Johnston,  London  ;  The  Secretary 
Mr  f  pnillf  °  fS  u  rg  e  o  ns°  fE  d  m  b  u  rg  h  :  Mr.  Edward  Wyllie,  London; 
I  T  E1KV  sli  rmirS  er  :  JheDSe"etary  of  the  Westminster  Hospital :  Mr.’ 
•p_„'  ’  I?  rh’  ,Car!.Sie  UMTr-  R'  R-  Cave>  Newcastle-upon-Tyne;  Mr.  E. 

BirmhWh’  H  nbr°nki:  uMr  9-'  R  Lon?’  PortarIington  ;  Mr.  Furneaux  Jordan, 
Birmingham  Dr  Balthazar  Foster  Birmingham ;  Dr.  Rumsey,  Cheltenham 

F  c  ff'11  ml  O  Blrmingham ;  Mr.  T.  G.  Fitzgerald,  London;  Dr.  Miller 
^  I  Tn  ?eCrnal7  °f  0bstetrical  Society;  The  Matron  of  St.  Mary’s 
fnspita’;  Hr  Ogle,  Derby;  Dr.  J.  D.  Thomas,  London;  Mr.  F  H  Gervls 
b“",°“  ;nMe|?,rs-  Letts  and  Co.  London;  Dr.  Collis,  Dublin;  Dr.  Tessier,  Tyne’- 
Kwn’n?nSlr'St.er’  T-ondon ;  Mr  Pitt,  Norwich;  Mr.  Hulme,  Guildford  ;  Dr. 

Wd’fD3r  lngtu  ’  Pr.  Kidd,  Dublin ;  Dr.  Lowe,  King’s  Lynn ;  The  Matron 
of  the  Westminster  Hospital  ;  Dr.  Treutler,  Kew ;  Mr.  Olive,  Northampton  -  Dr 
Duplex,  London;  Mr.  W  B.  Whitmore.  London;  Mr.  T.  Magor,  London-  Dr’ 

^aii£ri.h„”fi„T',«c  w-  Th“p 

LETTERS,  etc  'with  enclosures' from : — 

Sy;X0r£e  JT°hna0n’  9?nfl<?n :  Mr.  Alfred  Haviland,  London;  Mr.  Jonathan 
c  London  ;  Our  Liverpool  Correspondent ;  Mr.  Morrant  Baker,  Lon- 
don  The  Secretary  of  the  Bath  and  Bristol  Branch;  Mr.  Jessop.  Leeds;  Our 

Dork"  OrrFS9°ndenmi,  MrS'  But'er’  London ;  Dr  Gwynne  Harries.  Pembroke 
Dock,(Dr.E.  Symes  Thompson,  London;  Mr.  H.  Dobbin,  London;  The  Matron 
Th?  R  S  ^,0Spit^' ;  Dr-  C-  Handheld  Jones,  London  ;  Mr.  Pridgin  Teale,  Leeds  ; 
The  Registrar-Genera!  of  England;  The  Secretary  of  Apothecaries’  Hall  The 

MeHirnf  FG -nfra  r°Tf  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medica!  Society  of  London:  Our  Dublin  Correspondent ;  Mr.  W.  Mac  Cormac 
London ;  Dr.  Mapother  Dublin  ;  Dr.  Waters.  Chester;  Dr.  Lang,  Southport 

d^n-LMr  T  RBwne’  Rondon;  Mr-  Gillman,  London;  Mr.  H.  Moody.  Lon- 
Ti  "l  1  o  -  ' '  Leamington;  Messrs.  Smith  and  Sons.  London;  Mr  Steele 

Sunde1rla^r.SThai«eS’  London G  Mr  J.  B.  Curgenven,  London;  Dr.  M.  Douglas! 
Sunderland  The  Secretary  of  the  Pathological  Society;  Mr.  Swain,  Devnnport  ; 

Mr  C  W^  ’rC  lSle:  r  r-  Chc5ter:  Dr-  H.  Simpson,  Manchester’ 

XFulS  Xd°oVnTeTc!  r’  WllhamS°n’  London'  Mr-  J-  White,  Nottingham 
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A. 

Abdomen,  vesicular  eruption  on,  discharging  chylous 
fluid,  326 ;  fistulous  opening  in,  690 
Abortion,  retention  of  placenta  after,  438 
Abscess,  cervical,  in  scarlet  fever.  Dr.  Spender  on,  Cl  ;  of 
brain,  90;  orbital  529;  of  liver,  693 
Academy  of  Sciences,  election  of  corresponding  members, 
72 ;  prizes  of,  91 
Accident,  definition  of,  633 

Accommodation,  optic,  Mr.  Hulke  on  apparatus  of,  133, 241 
Acephalous  monster.  Dr.  W.  T.  Greene  on  case  of,  115 
Actions  for  alleged  malpractice,  363,  364 
Acton,  Mr.  W.,  the  control  of  prostitution,  76 
Adam,  Dr.  A.  M.,  Flowers  from  Fatherland,  rev.,  530 
Adams,  Mr.  Webster,  inversion  of  the  uterus,  680 

- Mr.  William,  subcutaneous  division  of  neck  of 

thigh-bone,  302,  673 
ASolian  liars,  46 

Age,  Dr.  Corfield  on  influence  of,  117 
Air  in  the  vagina,  128 
Akazga  ordeal  poison,  476 
Albuminuria,  sudden,  Dr.  John  Russell  on,  6 
Alcohol  in  delirium  tremens,  335  ;  Dr.  J.  Allen  on,  636 
Alexander  memorial  prize,  award  of,  16  ;  review  of,  461 
Algeria,  Dr.  J.  H.Bennet  on  climate  of,  332,  527  ;  remarks 
on,  587 

Allbutt,  Dr.  T.  0.,  paracentesis  pericardii,  31  ;  functional 
hemiplegia  in  child-bearing  women,  326,  351 
Allen,  Dr.  J.  on  alcohol,  636 

Allman,  Dr.,  presentation  to,  150 ;  resignation  of,  397 
Alopecia,  general,  472 

Althaus,  Dr.  J.,  Medical  Electricity,  rev.,  657 
Aluminum,  chloride  of,  as  an  antiseptic,  418,  445,  567 
Amberley,  Lady,  medical  scholarship  for  women,  341,  468 
Ambition’s  Dream,  rev.,  511 

Ambulances  in  Paris,  142,  257,  295  ;  American,  199,  341 ; 
of  the  army  of  the  Rhine,  252 ;  Austrian,  in  Paris,  341 ; 
in  Lyons,  378,  665;  at  Sedan,  disease  in,  398;  defi¬ 
ciencies  in,  422  ;  English,  444,  588  ;  at  Briey,  447  ;  Dr. 
W.  Mao  Cormac’s  recollections  of  work  in,  483,  525, 548. 
575,601,652;  in  France,  539;  at  Orleans,  Mi'.  Parker 
on,  640 ;  in  Paris,  Dr.  Cormack  on  experience  in  during 
sortie,  664.  See  Hospitals 

America,  Dr.  Pinckney  on  the  organisation  of  the  profes¬ 
sion  in,  2l4;  Dr.  Mapother  on  medicine  in,  477,  659; 
pharmacy  in,  660;  prescribes  and  pharmacists  in, 

661 

Ammonia,  treatment  of  snake-bites  by,  224 
Amputation,  supraeondyloid,  of  thigh,  51;  at  hip-joint  for 
cancer,  88 

Amputations,  greater,  results  of,  145 
Amussat’s  operation,  case  of,  530;  Dr.  T.  W.  Bott  on 
case  of,  551 

Ansesthesia  and  anesthetics,  Dr.  Richardson  on,  356 
Anesthetic,  nitrous  oxide  gas  as  an,  516 
Anesthetics  in  hernia,  396 
Anderson,  Dr.  J.  Ford,  the  war  hospitals,  317 
Aneurism,  axillary,  Mr.  C.  S.  Jeaffreson  on  tumour  simu¬ 
lating,  5  ;  of  external  iliac  artery,  64 ;  effect  of  iodide  of 
potassium,  77  of  basilar  artery,  87:  of  abdominal 
aorta,  116, 144,  629  ;  of  thoracic  aorta,  143,  472,  706 ;  ot 
cerebral  arteries,  144  ;  Dr.  G.  Y.  Heath  on  pressure- 
treatment  of.  166  ;  letters  on  pressure-treatment,  213, 
263;  femoral,  cure  by  rapid  pressure,  Mr.  J.  Russell  on, 
326,436;  pulmonary,  565 ;  by  anastomosis,  567;  pressing 
on  larynx,  650;  mistaken  for  abscess,  651;  dissecting, 
Dr.  Hyde  Salter  on,  697 
Aniline  dye,  poisoning  by,  263 
Animals,  lower,  cruelty  to,  15 

Ankle-joint,  wound  of,  treated  on  the  antiseptic  plan,  412  ; 

excision  of,  522,  705 
Ankylosis  of  vertebrae,  38,  39 

Antagonism  of  medicines,  the  Committee  on,  236;  interim 
report,  356 

Anti-Contagious-Diseases  Act  Association,  633 
Antihsemorrhagic  case,  128 

Antiseptic,  chioralum  as  an,  418,  445.  567,  691  ;  fuel,  589 
Antiseptic  treatment  of  wounds,  Mr.  R.  T.  Manson  on, 
407;  examples  of,  412,  635;  of  wound  of  elbow-joint, 
Dr.  A.  Marshall  on,  457  See  Carbolic  Acid. 
Antiseptics,  comparative  energy  of,  687 
Antivaccination  League,  696.  See  Small-Pox  and  Vaccin¬ 
ation. 

Anus,  imperforate,  706 

Aorta,  abdominal,  aneurism  of,  116,  144,  629;  thoracic, 
aneurism  of,  143.  472,  697,  706 
Aortic  disease,  Dr.  Salter  on  case  of,  82;  letters  on,  181, 
259,  344 

Apnoea,  nervous,  Dr.  G.  Johnson  on,  454 
Apothecaries,  society  of,  prizes  in  Botany,  14;  regulations 
of,  272 ;  prizes  in  Materia  Medica,  534 ;  pass  lists,  see 
Medical  News  in  each  number. 


INDEX. 


Apothecaries’  Hall  of  Ireland,  office-bearers,  145 ;  regula¬ 
tions  of,  282 

Appendix  vermiformis,  perforation  of,  143 
Arbitration,  medico-legal,  44 
Arm,  comparative  anatomy  of  the,  9 
Armstrong,  Mr.  Leonard,  difficulties  in  applying  sanitary 
laws,  807 

- Sir  William,  banquet  to  members  of  Associa¬ 
tion,  209 

Army,  Austrian,  promotion  in,  536 

- British,  health  of,  15;  Mr.  Myers’ prize  essay  on 

heart-disease  in,  16,  461 ;  production  of  heat-apoplexy 
in, 44  ;  proposed  observation  of  war  by  surgeons  of,  130, 
253,  294,  310,  340;  inquiry  into  organisation  of  hospitals 
of,  175  ;  regulations  of  medical  service,  284 ;  nurses  for, 
468 

- French,  health  of,  258;  small-pox  in,  295 

■  ■  German,  arrangements  of,  199  ;  Swiss  surgeons  in, 
252 ;  medical  arrangements  in,  253,  254,  319 
——— Indian,  postponement  ot  examination  for  medical 
candidates,  77;  list  of  successful  candidates,  212;  re¬ 
forms  required,  223 

- Prussian,  sanitary  report  of,  562 ;  provision  for,  660 

Arsenic-eaters  of  Styria,  635 

Arteries,  occlusion  of  by  embolism,  Mr.  R.  H.  Meade  on,  4 
Artery,  axillary,  Mr.  C.  S.  Jeaffreson  on  tumour  simulat¬ 
ing  aneurism  of,  5;  external  iliac,  aneurism  of,  64; 
basilar,  aneurism  of,  87 ;  femoral,  rupture  of  by  cart¬ 
wheel,  116;  femoral,  aneurism  of  cured  by  rapid  pressure, 
326,  436;  femoral,  ligature  of  on  Lister's  plan.  327; 
cerebral,  embolism  of,  473;  wound  of  an,  in  opening 
abscess,  651 

Arthritis,  chronic  rheumatic,  chorea  with,  7 
Association,  British  Medical,  annual  museum  of,  13, 
173,  190 ;  meetings  of  Committee  of  Council,  17,  258, 
563  ;  programme  of  annual  meeting,  73, 100, 125,  151  ; 
petition  of  Committee  on  Direct  Representation,  96; 
leading  articles  on  the  annual  meeting,  121,  173.  192 ; 
President’s  address  at  annual  meeting,  157  ;  address  in 
medicine,  160.  208;  address  in  surgery,  163,  210 ;  thirty- 
eighth  annual  meeting,  177  200,  228 ;  report  of  Council, 
177,  203  ;  report  of  Committee  on  the  Direct  Represen¬ 
tation  of  the  Profession  in  the  Medical  Council,  197 ; 
report  of  Committee  on  the  Registration  of  Disease, 
198,  232  ;  resolutions  regarding  Poor-law  Medical  Re¬ 
lief,  ib.;  members  present  at  the  annual  meeting,  200  ; 
retiring  president’s  address,  201 ;  vote  of  thanks  to  Dr. 
Chadwick,  201 ;  vote  of  thanks  to  the  Mayor  and  Sheriff 
of  Newcastle,  202  ;  Treasurer’s  report,  203 ;  appoint¬ 
ment  of  General  Secretary,  204  ;  salary  of  Secretary,  ib. 
Auditors,  ib. ;  order  of  sections,  ib. ;  constitution  of 
Committee  of  Council, ib.;  proposed  volume  of  Transac¬ 
tions,  206:  Sheriffs  breakfast,  207;  meeting  in  1871, 
ib.;  president-elect,  ib.;  election  of  Sir  W.  Armstrong 
as  an  honorary  member,  201  ;  lists  of  papers  read  in 
sections,  208,  210,  232 ;  banquet  by  Sir  W.  Armstrong, 
209  ;  president’s  soiree,  ib.;  temperance  breakfast,  ib. ; 
visit  to  Newcastle  Lunatic  Asylum, 210  ;  leading  article 
on  debate  on  medical  reform,  220;  remarks  on  Re¬ 
port  on  Direct  Representation,  224  ;  discussion  on 
the  Medical  Acts  Amendment  Bill  228,  233;  ex¬ 
cursion  to  Tynemouth  Priory  and  the  Prudhoe  Con¬ 
valescent  Home,  229  ;  excursion  to  Sunderland,  230  ; 
dinner,  ib. ;  concluding  business,  236 ;  visit  to  Durham, 
and  conferring  of  honorary  degrees,  237  ;  excursion  to 
Alnwick,  239;  letter  on  payment  of  subscriptions,  239  ; 
resignation  of  members  of  Council,  251;  Seciiou  of 
Medicine,  abstracts  of  papers  and  discussions,  299,  326; 
Section  of  Surgery,  abstracts  of  papers  and  discussions, 
302,  236 ;  Section  of  Surgery,  abstracts  of  papers  and  dis¬ 
cussions,  81)2.  326 ;  Section  of  Physiology,  abstracts  of 
papers  and  discussions,  304,  356  ;  Section  of  Midwifery, 
abslracts  of  papers  and  discussions,  305  328, 357 ;  section 
of  Public  Medicine,  abstracts  of  papers  and  discussions, 
806,  329 ;  Section  of  1‘syschology,  abstracts  of  papers  and 
discussions  333;  Committee  on  Poor-law  Medical  Re¬ 
lief,  396  ;  Committee  on  Registration  of  Disease,  and  of 
Poor-law  Medical  Officers’  Association,  meeting  of,  448; 
deputation  to  Mr.  Gosclien,  449;  list  of  officers,  491; 
list  of  members,  493  ;  the  Branches  and  the  Journal, 
585 ;  proposed  formation  of  a  South  Wales  Branch,  593 ; 
letter  on  policy  of,  620;  letters  on  proceedings  of  with 
regard  to  the  Medical  Acts  Amendment  Bill,  644,  669 

- Bath  and  Bristol  Branch,  annual  meeting,  104  ; 

ordinary  meeting,  563 

- Birmingham  and  Midland  Branch, annual  meet¬ 
ing.  18 ;  ordinary  meetings,  470,  591,  690 ;  Pathological 
and  Clinical  Section  591 ;  691 

- Cumberland  and  Westmorland  Branch,  annual 

meeting  74  ;  autumnal  meeting.  516 

- East  Anglian  and  Cambridge  and  Huntingdon 

Branches,  annual  meeting,  49 


Association, East  York  and  North  Lincoln  Branch,  half 
yearly  meeting,  516 

- Gloucestershire  Branch,  annual  meeting,  667 

- Lancashire  and  Cheshire  Branch,  annual  meet¬ 
ing,  153 

- Metropolitan  Counties  Branch,  annual  meeting, 

178 

- Midland  Branch,  annual  meeting,  227 

- Northern  Branch,  annual  meeting.  19 

- North  Wales  Branch,  annual  meeting,  104 

- Shropshire  Ethical  Branch,  annual  meeting, 

470;  tanff  of  medical  fees  recommended  by,  611 

- South  Eastern  Branch,  annual  meeting,  101 ; 

East  Kent  District  meetings  592 ;  West  Kent  District 
meetings,  345,  563 ;  East  Sussex  District  meeting,  516  ; 
East  Sussex  District  meetings,  372,  592 

- South  Midland  Branch,  annual  meeting,  48; 

autumnal  meeting,  470 

- South  Western  Branch,  annual  meeting,  154 

- West  Somerset  Branch,  annual  meeting,  127 ; 

autumnal  meeting,  470 

- Yorkshire  Branch,  annual  meeting,  105 

Association,  British,  for  Advancement  of  Science,  sewage 
committee  of,  123  ;  officers  of  Biological  Section,  252; 
annual  meeting,  311,  338 ;  the  discussion  on  spontane¬ 
ous  generation,  396 

-  Canadian  Medical,  annual  meeting,  5o9;  Medi¬ 
cal  Bill  prepared  by,  560 

- Forfarshire  Medical,  annual  meeting,  72 

- Great  Britain  Medical  Aid,  696 

-  Herefordshire  Medical,  report  of,  490 

- Italian  Medical,  postponement  of  meeting  of, 

417 

- of  Medical  Officers  of  Health,  officers  of,  149; 

programme,  418 ;  reports  of.  471,  589,  691 
- National,  for  Promotion  of  Social  Science,  sub¬ 
jects  for  discussion,  196;  opening  of  annual  session, 
338;  Mr.  Rawlinson’s  address  in  Public  Health  De¬ 
partment,  361,  368 

- North  of  Scotland  Medical,  on  constitution  of 

Medical  Council,  95  ;  annual  meeting,  149 

- Poor-law  Medical  Officers’,  meetings  of,  109, 

613  ;  Committee  of,  and  of  British  Medical  Association, 
meeting  on  registration  of  disease,  448 ;  deputation  to 
Mr.  Gdschen,  449 

.  Poor-law  Medical  Officers’,  in  Ireland,  637,  663 

- St.  Andrew’s  Medical  Graduates’,  summer  ses¬ 
sion,  71 ;  anniversary  meeting,  639 
Astigmatism,  diagnosis  of  by  the  ophthalmoscope,  304 
Asylum ,  Argyle  and  Hute,  appointment  of  superintendent,. 
16;  Salop  and  Montgomery,  Report  of,  rev  ,  67 ;  Broad¬ 
moor.  superintendent  of,  147 ;  Aberdeen  Royal  Lunatic, 
Report  of,  176;  new  metropolitan,  222;  Royal  Albert, 
at  Lancaster,  339;  Northampton,  Report  of,  rev.,  360 ; 
York,  Report  of,  rev.,ib.;  Belfast,  Report  of,  rev.,  ib.; 
Surrey  County,  description  of,  372  ;  new,  for  Glasgow, 
637 

As\ lums,  abuses  in,  441  ,  ,  , 

Atkinson,  Mr.  E.,  introductory  address  at  Leeds  School  of 
Medicine,  390 
Atrophy,  muscular,  591 
Atihill,  Dr.  L.,  intrauterine  injections,  62o 
Australia,  phthisis  in,  71  ,  ,  ., 

Aveling,  Dr.  J.H.,  on  curving  the  handles  of  midwifery- 
forceps,  328,  528 


B. 


Baby-farmers,  trial  of,  347,  362 

Baby-farming,  15,44,415,  443,489;  letters  on,452,  0G8; 
f,  ■rmation  of  society  regarding,  451 ;  deputation  to  Home 
Secretary,  534  „  ,  ..  ,  ... 

Rader,  Mr.  C., introductory  address  at  Guy  s  Hospital,  385 
Balfour,  Dr.  G.  W.,  double  aortic  disease,  181,  344 
Ballard,  Dr.  E.,  localised  outbreak  of  typhoid  fever,  589 
Barcelona,  j'ellow  fever  in,  363,  395.  See  Spain. 

Barnes,  Dr.  R  .remarks  on  study  of  obstetrics,  305  ;  retro- 


ecraseur,  ib. 

Baronets,  proposed  medical,  123 

Bartlet,  Dr.  J.  H.,  foreign  body  in  nasal  cavity,  1 04 

Barwell.  Mr.  R.,  Curvature  of  the  Spine,  rev.,  6o7 

Bath.  Turkish,  Dr.  J.  A.  Bolton  on,  305 

Bathing,  salt  water,  remarks  on.  41 ;  cold,  68 

Beale,  Dr.  L.  S.,  physical  nature  •  f  vital  energy,  457 

Beddoe,  Dr.  J.,  ethnology  of  the  Irish,  396 

Beddoes,  the  late  Dr„  library  of,  685 

Bedford,  Dr.  G.  S..  death  of,  395  , 

Bell,  Mr.  A.,  trephining  in  a  case  of  epileptiform  convul¬ 


sions,  327  ,  . 

—  Rev.  Dr.  treatment  of  constipation,  326,  484 


716 


®e““.et’  ®r.  J.  H.,  connection  between  inflammatory  con¬ 
ditions  of  the  uterus  and  its  displacement,  305.  353- 
climate  of  Algeria,  332,  527  ’  ’ 

Bennett,  Dr.  J.  Hughes,  interim  report  on  antagonism  of 
medicines,  356 

•  Dr.  J,  Risdon,  Lumleian  lectures  on  intrathoracic 
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cancer,  1,  29 

■  Mr.  Walter,  sudden  death  of,  174 


Bequests,  56,  77,  174,  250,  425.  475,  479,  594 
Berry,  Mr.  S.,  introductory  address  at  Queen’s  College,  392 
Bilbarzia,  development  of,  364 
Biliary  fistula,  Dr.  Philipson  on  case  of,  326,  382 
Billroth,  Dr.,  the  German  aid-societies,  447 
Birmingham,  medical  topics  in,  515 
Birth,  live  or  dead,  uric  acid  infarction  a  sign  of,  634 
Births,  defects  in  registration  of,  535,  684 
Bishops,  supervision  of  doctors  by,  169 

Blf“,U^:,reacti?n°f  P°tassic  iodide  with,  Drs.  Woodman 
anci  1  lay  on,  603 

D'  ?■!  ^pediments  to  progress  of  medicine,  331 
Bladder,  expulsion  of  hair  from,  77  ;  female,  stone  in,  88; 
extroversion  of,  99,  128 ;  vascular  tumour  of,  144 ;  Mr 
W  Draper  on  case  of  tapping  of,  355 ;  female  catheter  in, 
b50 ,  female,  foreign  body  in,  690 
B  air,  Mr.  S.,  bequest  for  hospital  at  Bolton,  71 
Blane  medals,  award  of,  618 

Bo0n0dI1et,tfing  in  scarlatinal  dropsy,  Dr.  J.  P.  Bramwell  on, 
ou  ,  letter  on,  80 
Blood-pictures,  147 

i!  oasis'1  mind,Bl  '  kaycock  on  investigations  of  relations 

Boerhaave  medal,  312 
Bohemia,  sanitary  council  for,  222 
Bolton,  Dr.  J.  A.,  Turkish  bath,  305 
Bones,  modifications  of  composition  of,  252,  396 

ob’sSucHoJ'ssT6  °fAmUS3a<'S  °perati0n  for  intestinal 

Bottles,  wine,  sizes  of,  635 

Shn’™nI!,TL'vPa5hology  and  treatment  of  stertor,  51 
Bradbury,  Dr.  J.,  Vertigo  or  Dizzinass,  rev.,  511 
Bradshaw,  Mr.  Watson,  his  prescriptions,  619 
Brady ,  Mr.,  appointed  a  deputy-lieutenant,  47 
?i‘iV  ,  l  ,Wllks  on  tumour  of,  61 ;  abscess  of,  99 ;  incom- 
a  child1 4mdlSeaSe  °f  vessels  ofl  ib‘>  Ial’6’e  tumour  of  in 

Brai^iT61'1’  Woodletting  in  scarlatinal  dropsy,  30 

Breech-presentation,  facilitation  of  traction  in,  359 
Brewster,  Sir  David,  statue  of,  150 
Bridges,  Dr.  J.  H.,  Catechism  of  Health,  rev.,  360 
Bright  s  disease,  Dr.  G.  Johnson  on,  135.  See  Kidney 

Bre«kmi40niH)r'  W’’  Voluntary  Care  o{  the  Sick  in  War, 
Bristol,  Mr.  D.  Davies  on  scarlet  fever  in,  297 
B  Hospital  387  B‘  E-’ introductory  address  at  St.  George’s 

Bromide  of  potassium,  specimens  examined,  176  •  in  nerv 
ous  jaundice,  Mr.  Churton  on.  547 
Bromine,  uterine  cancer  treated  by,  52 
Br°ncf1itis  in  Manchester,  Dr.  Ransome  on,  598;  Dr.  W 
1.  Gairdner  on  case  of,  649;  chronic,  iron  in,  656 

pSShS Bennett  on  remarkable  caseof’ 

BTM^ircine,C392ntr0dUCt0ry  addl'eSS  at  Liverp°o1  Sch°o1 
Bruce,  Mr  A.,  Pleuro-pneumonia  and  Us  Treatment  by 
Inoculation,  rev.,  120  J 

®rya1n’ J-  M-,  case  of  ruptured  uterus,  602 

’if^M,‘?"severe  iniuries  fr°m  a  fall,  667;  sloughing 
of  knees  from  exposure  to  heat,  ib 

X’d706h  fr0m  diarrhcea  after  a- 7  5  remedy  of  deformity 

Burns,  applications  to,  413  ;  results  of,  690 

th^Queen^ro1 ’’  appointed  Physician-extraordinary  to 

BBranchfl02'  address  at  meetin&  of  South  Eastern 
Butter,  a  source  of,  174 


Carbonic  oxide,  poisoning  by,  46 
Caries  of  the  spine  with  eerebro-spinal  meningitis,  7  ■  of 
carpus,  412;  of  spine,  from  swallowing  a  nail,  629-  of 
the  temporal  bone,  693  ’ 

Carnivora,  limbs  of,  33 
Carpus,  caries  of,  412 
Catch  versus  Shaen,  611 

Catheter  perforating  bladder  of  female,  650;  female  in 
uterus,  ib. 

Caton,  Dr.  R.,  disease  of  lymphatic  system,  188 
Cattle-plague  in  Germany,  295 
Caustic  arrows,  malignant  disease  treated  by  530 
C‘s85y’  'Dr'’  introductory  address  at  Middlesex  Hospital, 
Cellulitis,  idiopathic,  706 
.Celtic  Origin  of  Greek  and  Latin  Languages,  Dr.  Stratton 
on,  rev.,  oGl 

Census  of  1871,  commissioners  for,  607 
Cephalotribe,  discussion  on,  358 ;  Dr.  Braxton  Hicks  on, 

Cerebellum,  tubercular  deposit  in,  439 ;  tumour  of,  568 
Cerebro-spinal  meningitis  with  spinal  caries,  7;  with 
peculiar  symptoms,  554 
Cetacea,  limbs  of,  33 
Chadwick,  Dr.  C.,  valedictory  address  at  annual  meeting 
of  Association,  177,  201  " 


„  .  C. 

•Cairo,  sanatorium  at.  196 

Calculus  in  female  bladder,  88,  706;  operation  for,  303  ■ 
of  g8klo'reotal  fossa> 590  >  recurrent  and  multiple,  cases 

Poll61!?  Br'  experiment  with  antiseptics,  686 

Calverts  carbolic  products,  582,  620 
Cam,  purification  of  the,  607 
Cancer,  intrathoracic,  Dr.  Risdon  Bennett  on,  1,  29-  of 
“ft!™?.treated  by  bromine,  52;  of  femur  and  lung.  88- 
of  peritoneum  and  liver,  144 ;  of  kidney,  ib. ;  of  pylorus 

uterus  438aSof^°;  -°f- th!v,eye’  Mr’  ™ke  on  414;  of 
uterus,  438  ,  of  penis  m  the  horse,  522  ;  of  imperfectly 

iea«f“ded  testls-  564;  colloid,  of  omeAtum,  B67;  Mr* 

rofd  fii  vd-  °r  ?eo?raPh;cal  distribution  of,  573  ;  of  thv- 

of  skin!  690  g  ”  3  and  Iarynx’  682  5  fibrous, 

LiSfer  °n  U.8e  °f  in  w>  243 >  Poisomt'g 

638  31Mr  w  q  of,gun-sbot  wounds  with,  317,  399, 
Ron’s  of989-inn7e*-°n  death  from  external  applica- 
of  407  4?7  ’  lllustration  of  use  of,  411, 412 , 635 ;  action 
septic  ’  47  ’  application  to  burns,  413.  See  Anti- 

products,  Calvert’s,  582,  620 


Chalybeate  biscuits,  694 
Change  of  Life,  Dr.  Tilt  on,  rev..  657 
Charcoal,  retention  of  organic  nitrogen  by,  466 
Charges,  medical,  in  the  seventeenth  century,  169 
Charitable  funds,  new  act  on,  174 
Charity  in  war,  logic  of,  248 

Charlton,  Dr.  E.,  president’s  address  at  annual  meeting  of 
Association,  157 
Charpie,  a  condemnation  of,  634 
Cheese,  contamination  of  with  lead,  312 

C1chaiStryf  418<4441’  facilities  for  study  of,  310;  vacant 
Chest-rule,  Dr.  Ransome’s,  67 
Chestnut  harvest  in  France,  71 

Chiene,  Dr.  J.,  Contributions  to  Surgical  and  General 
Pathology,  rev.,  461 

Child-hearing  women,  functional  paralysis  in,  Dr.  Allbutt 
on,  326,  351 ;  letters  on,  518 

Children ’Dr.  Vogel  and  Dr.  Tanner  on  Diseases  of,  rev 
89  ;  French  translation  of  Mr.  Holmes’s  treatise  on  Dis¬ 
eases  of,  174;  pauper,  boarding  out  of,  610,  662 
Chiroptera,  limbs  of,  33 

Chloral  in  delirium  tremens,  Mr.  J.  C.  Fletcher  on  62 •  in 
insanity,  Mr.  Wadsworth  on,  62  ;  antagonism  to ’strych¬ 
nia,  145;  in  puerperal  convulsions  Mr.  R.  D.  Fox  on 

,^;^meidwifery'  Mr:  Lambert  on, 369 ;  in  tetanus,’ 
622,  523,  642  ;  m  sea-sickness,  608 
Cliloralum  as  a  disinfectant,  418,  445,  567,  691 
Chloroform,  table  of  deaths  from.  10;  deaths  under  ad- 
_  ministration  of  338 ;  recovery  from  asphyxia  of,  517, 571 
Cholera,  Dr.  J.  Murray  on  action  of  poison  of,  106 ;  at 
^aaI°S,  1^,224;  Dr.  G.  Johnson  on  action  of  poison, 
.18U  ;  Dr.  Johnson  on  sulphuric  acid  in,  211  •  Mr  T  R 
Lewis  on  fungoid  theory  of.  535 ;  in  Russia,  557 ;  nostras 
and  Indica,  analysis  of.  643;  in  St.  Petersburg  668- 
glycosuria  as  a  sequel  of,  693 
Chorea  with  chronic  rheumatic  arthritis  7  •  Dr  S  Wilks 

Ve5o;  rhy‘hm!c’  Mr.  R.  FT.  B.  Wickham  on  ease  of, 
333,458;  epileptic,  of  right  arm,  553 
Choreic  paralysis,  656 
Chowne,  Dr.  W.  D.,  obituary  notice  of,  346 
Christie,  Dr.  T.  B.,  presentation  to,  37 
Christmas  in  hospital,  708 

Chuekerbutty,  Dr.  S.  G.,  Introductory  Lecture,  rev.  360 
Churton,  Mr.  T.,  bromide  of  potassium  in  jaundice, ’547 
Chylous  discharge  from  eruption  on  abdomen  326  •  urine 
observations  on,  559  ’ 

Ciliary  apparatus  of  eye,  Mr.  Hulke  on,  241 
Clapton,  Dr.  E„  address  to  West  Kent  Medico-Chirurgical 
Society,  473  6 

Clark,  Dr.  A.,  local  inflammations  as  causes  of  phthisis,  471 
—  Sir  James,  death  of,  15;  obituary  notice  of ,’ 53  • 
will  of,  123  ’ 

c*arke,  Mr.  W.  F.,  rare  forms  of  opacity  of  cornea,  304, 
380 

Clavicle,  Dr.  R.  W.  Smith  on  Fractures  of  Sternal  Ex 
tremity  of,  rev.,  582 
Clement,  Mr.  W.  J.,  obituary  notice  of,  261 ;  note  on  323  • 
vote  of  condolence  with  family  of,  470 
Clothing,  infected,  exposure  for  sale,  71,  587 
douston.  Dr.  T.  S„  use  of  the  thermometer  in  insanity, 
334 

Club,  Edinburgh  University  Athletic,  16  ;  for  students  in 
Pans,  67;  Quekett  Microscopical,  124,  418,607-  Edin¬ 
burgh  University,  149;  medioal,  419,  688;  Allied  Uni¬ 
versities,  586 

Cock.  Mr.  E„  his  presidency  at  the  College  of  Surgeons  71 
Cocoatina,  Schweitxer’s,  414 
Cod-liver  oil,  palatable,  213,  530 
Cold  and  cold-bathing,  68 
Coles,  Mr.  G.  C.,  oakum-picking  in  workhouses,  467  ;  vac¬ 
cination,  648 

College,  Calcutta  Medical,  Dr.  Chuckerbutty’s  Introduc 
ductory  Lecture  at,  rev.,  860 

■— - King  and  Queen’s  of  Physicians  in  Ireland,  de¬ 

cision  regarding  election  of  Fellows,  47  ;  regulations  of, 

2ol  ' 


Coi  King’s,  classes  and  fees,  286,  289;  Mr.  Wood’s 
introductory  address,  383 

- - new  Medical,  at  Allahabad,  123 

“  .  ,  of  Medicine  of  University  of  Durham,  classes 

and  fees,  314,  315  ;  teaching  of  pharmacy  in,  440 
"  Queen’s,  Belfast,  classes  and  fees,  368 

— — — —  Queen’s,  Birmingham,  classes  and  fees,  313, 315 ; 
Mr.  Berry  s  introductory  address  at,  392 ;  conversazione. 

Queen’s,  Cork,  classes  and  fees,  368 
—  Queen’s,  Galway,  classes  and  fees,  368 

Royal  Medical  Benevolent,  head  mastership  of. 


222 


of  277  Boyad’°4  Physicians  of  Edinburgh,  regulations 

~T7~  44oya1'  of  Physicians  of  London,  Dr.  Risdon 
Bennetts  Lumleian  lectures  at,  1,  29;  Harveian  ora- 

L°ecture:sZS1871,’  55?’  ^  518’  694 ;  regUlations  of, 268 ; 

tions  of,  277 ;  office-bearers,  476  ° 

— — —  Royal,  of  Surgeons  of  England,  Mr.  Flower’s 
lectuies  at,  9,  33,  63;  Mr.  Spencer  Wells  on  election  of 
Councillors,  20 ;  meeting  on  the  Government  Bill  26  • 
specimens  in  museum,  38, 118  ;  election  of  Councillors,’ 
43 ;  election  of  Examiners,  56,  422,  468 ;  dinner  of  Fel- 
lows,  56 ;  Mr.  Cock’s  Presidency,  71 ;  Mr.  Hulke’s  lee- 
tures  at,  133,  241,  403 ;  time  and  space  at,  146 ;  pass 
fists,  He  182,  542,  569,  593,  618,  646,  671 ;’  Hunterian 
oration,  223 ;  regulations  of,  270 ;  Mr.  Heath  on  repre- 
sentatioii  in  the  Medical  Council,  365  ;  financial  state- 
’  Mr-  Hancock  on  admissions  and  rejections 
at,  388;  recent  regulations  of,  415;  Calendar  of,  421; 
Mr.  Curling  on  election  of  examiners,  451 ;  questions 
670  ’  remarks  on  election  of  examiners, 
533  ,  Mr.  E.  Wilson  s  Descriptive  Catalogue  of  Derma¬ 
tological  Specimens,  rev.,  657 

, .  Koval,  of  Surgeons  of  Ireland,  proceedings  re¬ 
garding  medical  reform,  47 ;  regulations  of,  282 ;  intro¬ 
ductory  address  at,  531  '  ’ 

~  B°o«4’  °f  Veterinary  Surgeons,  specimens  in 

museum,  oy 

- Science,  in  Liverpool,  633 

~i^nBeDat!r3S65y’  C'aSSeS  “*  ^  28?>  292  J  FaCUlty 
Colleges,  Royal,  of  Physicians  and  Surgeons  of  Edinburgh 
pass  list,  183,542;  regulations  for  double  qualification,’ 
~<8,  classes  and  fees,  314,  316  ;  introductory  lecture,  539 
Colon  ascending,  Mr.  J,  Q.  Costin  on  perforation  of,  347  • 
abstraction  of,  592  ’  ’ 

Colotomy,  operations  of,  530,  551 
Conium,  preparations  of  and  their  doses,  516 
Conjunctiva,  histology  of,  242 
Conservative  Surgery,  Dr.  G.  Y.  Heath  on,  163 
Constantinople,  an  effect  of  the  fire  in,  416 
Constipation  obstinate,  Rev.  Dr.  Bell  on  treatment  of; 
326,  484;  long  continued,  Mr.  C.  W.  Thorp  on,  430- 
letter  on,  568,  595  v 

Contagion,  natural  history  of,  251.  466,  467 ;  propagation 
Disease3111*’  344 1  intimate  pathology  of,  486,  555.  See 

Contagious  Diseases  Act,  letters  on,  28,  77, 106  129  571  • 
remarks  on  at  meeting  of  South  Western  Branch’  154 : 
proceedings  in  Parliament  regarding,  155  ;  prosecution 
“to.lBS;  at  St.  Louis,  196  ;  Dr.  Itumsey  on,  217 ;  Dr. 

C.  B.  Taylor  on,  330,  348;  at  Canterbury,  466 ;  commis- 
f I0“  of  1“9uiry  int0-  608>  662 ;  Association  in  opposition 
to,  633  ;  Mr.  J.  Lane  on,  634 
Contracted  toe,  operation  for,  303 

C°2l29RleS°ent  h0m°  at  Bogno1'’  95  >  the  Prudhoe,  visit  to, 
Convict  prisons,  reports  of,  684 

Convulsions,  puerperal,  Mr.  R.  D.  Fox  on  chloral  in,  159  - 
in  a  child,  from  cerebral  tumour,  191 ;  puerperal,  from 
unwholesome  food,  Dr.  J.  William  on,  298 ;  epilepti- 
form,  trephining  in,  827 ;  puerperal,  case  of,  603 ;  local- 
isea,  G0i 

Cooke,  Dr.  L.  J.,  pernitrate  of  iron  and  calumba  in  diar¬ 
rhoea,  626 

- Dr.  W.,  presentation  to,  149 

Copland,  Dr.  James,  death  of,  72  ;  obituary  notice  of,  107 
Cordwent,  Dr.  G.,  propagation  of  scarlatina,  670 
Corfield,  Dr.  W.  H.,  lectures  on  hygiene,  117,  246 
Cormack,  Dr.  J.  R.,  graduation  of  in  Paris,  175 ;  the  sorties 
from  Pans,  664 

Cornea,  seton  in  vascular  ulcers  of,  303 ;  Mr.  F.  Clarke  on 
rare  forms  of  opacity  of,  304,  380 
Coroners,  aversion  of  to  post  mortem  examinations,  45 
Corrigan,  Sir  Dominic,  address  to  Dublin  electors,  150  • 
career  of,  223  ’ 

Costin,  Mr.  J.  Q.,  perforation  of  ascending  colon,  247 
Cottage-hospital,  iron,  92 

Couper,  Mr.  J .,  diagnosis  of  astigmatism  by  the  ophthal¬ 
moscope,  304 

Cramp  in  ducks  treated  by  chloroform,  402 
Cranium.  See  Skull. 

Criminal  lunatics,  statistics  of,  445 
Croton  oil  in  scarlatinal  dropsy,  184 
Croup,  tracheotomy  in,  90  ;  relationship  to  diphtheria,  ib 
Cruelty  to  lower  animals,  15 

Curling, Mr.  T.  B„  the  examinerships  at  the  Royal  Colleg* 
of  Surgeons,  451  ® 
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Cyst,  large  renal,  with  cancer  of  liver,  472  ;  in  secuudine* 
of  mare,  592 

Cysts  in  the  eye,  Mr.  Hulke  on,  403 
Cysticercus  in  eye,  591 


I>. 

Darlington,  small-pox  at,  465 
Daturine,  action  of,  654 

Davies,  Mr.  A.,  Monmouthshire  and  South  Wales  Branch, 
592 

- Mr.  D.,  scarlet  fever  in  Bristol,  297 

Davis,  Dr.,  death  of,  636 
Davy,  Mr.  It.,  housemaid’s  knee,  340 
Dead  amongst  the  living,  251 ;  retention  of  in  hospitals, 
561 

Death,  real  and  apparent,  diagnosis  of,  174 ;  theory  and 
practice  of  certificates  of,  363  ;  unnecessary,  489 
Decapitation  in  hanging,  150 
Deformities  of  ears  and  face,  521 

Delirium  in  scarlatina,  Dr.  Spender  on,  61 ;  tremens,  Mr. 

J.  C.  Fletcher  on  chloral  in,  62  ;  alcohol  in,  335 
De  Morgan,  Mr.  C.,  treatment  of  gun-shot  wounds  by 
chloride  of  zinc,  410 

Denny,  Mr.  C.  J.,  abnormal  formation  of  vagina,  701 
Dental  surgery  in  the  Croydon  Hospital,  519 
Denton,  Mr.  E.  R ,  spontaneous  rupture  of  uterus,  187 
Dermatological  Specimens  in  Museum  of  College  of  Sur¬ 
geons,  Mr.  E.  Wilson’s  Catalogue  of,  rev.,  657 
Dermatology  in  Vienna,  513 
Diabetes,  Dr.  G.  Johnson  on  hydraulics  of,  408 
Diarrhoea  in  Paris  and  London,  67;  sulphuric  acid  in, 
196,  211;  treatment  of,  263,  349;  Dr.  G.  Johnson  on 
hydraulics  of,  408;  in  Manchester,  statistics  of,  598; 
Dr.  E.  J.  Cooke  on  pemitrate  of  iron  and  calumba  in, 
626 

Dickens,  Charles,  registration  of  disease  advocated  by, 

217 

Dickson,  Dr.  J.  T.,  baby-farming  in  Scotland,  568 

- Dr.  W.,  on  sickness  returns,  223 

Disease,  (registration  of,  report  of  Committee  of  Associa¬ 
tion,  198,  233 ;  Dr.  Dickson  on,  223  ;  remarks  on,  248 ; 
in  Manchester  and  Salford,  Dr.  Ransomeon,  307,597 ;  in 
Newcastle-011 -Tyne,  Dr.  Philipson  on,  307 ;  Mr.  J.  Lewis 
on,  424 ;  meeting  of  Committees  on,  448  ;  deputation  to 
Mr.  Gbschen,  449 ;  memorial  of  Northumberland  Medi¬ 
cal  Society,  465 ;  Mr.  S.  W.  North  on,  520 ;  in  New  York, 
557 ;  remarks  on,  605 
Disinfectant.  See  Antiseptic. 

Disinfectants  for  the  sick  and  wounded,  339 
Dislocation  of  humerus  with  extraordinary  displacement, 
191 ;  of  wrist,  616 

Dispensary  system ,  the  Poor-law,  letter  on,  28;  proceed¬ 
ings  in  Parliament  regarding,  155;  in  Ireland,  Dr.  J. 
Rogers  on,  331,  613 

Dispensary,  the  Penzance,  72  ;  Warwick,  475 
Dispensers  in  naval  hospitals,  94 
Diuretics,  Dr.  J.  M.  Fothergill  on,  112 
Dobbie,  Dr.  J.,  attempted  poisoning  by  laudanum,  38 
Dobell,  Dr.  H.,  Reports  on  Progress  of  Medicine,  rtv., 
172 

Dobson,  Mr.  N.  C.,  skin-grafting,  673 
Dodgson,  Dr.  H.,  preparations  of  conium  and  their  doses, 
516 

Donations,  16,  70,  77, 123, 147,  188, 195,  223,  250,  341,  451, 
475,  499 

Donovan,  Dr.,  superannuation  of,  637 
Dover,  death-rate  of,  394 
Draper,  Mr.,  W.,  paracentesis  vesica,  355 
Dropsy,  acute  renal,  case  of,  143  ;  Dr.  G.  Johnson  on  hy¬ 
draulics  of,  408 
Druggists’  charges,  686 

Druitt,  Dr.  R.,  introductory  address  to  Association  of  Me¬ 
dical  Officers  of  Health,  472 

Drysdale,  Dr.  C.  R.,  the  control  of  prostitution,  106; 

syphilis  in  physicians’  practice,  326 ;  baby-farming,  542 
Dublin  city  election,  150  ;  health  of,  637 
Duckworth,  Dr.  D.,  election  to  professorships  in  Edin¬ 
burgh,  80  ;  visit  to  the  prison  at  Pallanza,  578 
Dudfield.  Dr  ,  proposed  testimonial  to,  459 
Duodenum,  effect  of  bums  on,  692 
Dust  and  disease,  Dr.  Gull  on,  6C0 

Dyke,  Mr.  T.  J.,  Annual  Report  on  Sanitary  Condition  of 
Merthyr  Tydfil,  rev.,  511 

Dysentery,  specimens  of  intestine  affected  by,  472 


E. 

Eames,  Dr.  J.  A.,  treatment  of  poisoning  by  strychnine, 
528 

Earle,  Dr.  J.  L.,  obituary  notice  of,  645 
Ears,  deformities  of,  521 
Eastbourne,  sanitary  statistics  of,  394 
Eastlake,  Dr.  II.  E.,  memorial  of.  467 
Eastwood,  Dr.  J.  W.,  intemperance  in  its  medical  and 
social  aspects,  329 

Eczema,  tetanus  apparently  caused  by,  8 ;  Dr.  Tilbury 
Fox  on  Nature  and  Treatment  of,  rev.,  119 
Edentata,  limbs  of,  9,  34 


Edinburgh,  correspondence  from,  514 
Education,  preliminary,  at  Edinburgh,  487 
Elbow-joint,  wound  of  treated  on  the  antiseptic  plan,  Dr. 
A.  Marshall  on.  457 

Electrical  Phenomena  and  Theories,  Dr.  Tyndall’s  Notes 
of  Lectures  of,  360 

Electricity,  Medical,  Dr.  Althaus  on,  rev.,  657 
Electrolysis  in  bronchocele  and  other  tumours,  517 ;  in 
hydatid  tumours  of  liver,  564 
Elevator  for  depressed  cranium,  302 
Elliot,  Dr.  R.,the  stomach-pump  in  poisoning, 517 
Embleton,  Dr.,  introductory  address  in  section  of  medi- 
ciue,  213;  shoulder-tip  pain  in  liver-disease,  299,432, 
480,  524 

Embolism  of  arteries,  Mr.  R.  H.  Meade  on,  4 
Embryotomy  by  the  wire-ecraseur,  357 
Empvema,  notes  of  cases  of,  65  ;  letter  on,  129 
Enema  apparatus,  an,  145 
English  professors  in  Scotch  Universities,  46 
Entozoa,  contributions  to  study  of,  304 
Epidemic,  an.  in  Chile,  195 
Epidemics,  cost  of,  544 

Epileptiform  disease,  Dr.  Handheld  Jones  on  cases  of, 
111  :  convulsions  treated  by  trephining,  327 
Epithelioma  of  heart  and  lungs,  668 
Epsom  salts,  how  to  disguise  taste  of,  695 
Epsomian,  the,  585 
Equity,  professional,  case  of,  402 

F.rbswurst,  660 

Erichsen,  Mr.,  Italian  translation  of  his  work  on  Surgery, 
607 

Esmarch,  Dr.,  works  on  Military  Surgery,  rev.,  140, 170 
Etiquette,  medical,  remarks  on,  336 ;  cases  of,  348,  401, 
673 

Evolution,  spontaneous,  Dr.  W.  M.  White  on,  62 
Examinations,  bedside,  308;  medical,  and  examining 
bodies,  remarks  on,  462,  488,  532,  583,  606,  658,  688, 
707 


Excision  of  upper  jaw,  470;  of  shoulder-joint,  ib.;  of 
ankle-joint,  522,705;  of  head  of  femur,  tb.;  of  knee,  567; 
of  mamma,  705 
Exostosis  of  scapula,  564 
Explosions  at  Birmingham,  667,  690 
Extension  of  limbs,  arrest  of  hremorrhage  by,  165 
Extrauterine  gestation,  565 

Eye,  Mr.  Soelberg  Wells  on  Disease  of,  rev.,  66;  Mr. 
Hulke’s  lectures  on  histology  of,  133,  241, 403  ;  accom¬ 
modation  apparatus  of,  133 ;  traumatic  inflammation 
of,  328;  cystic  tumours  of,  403;  solid  tumours,  ib.; 
gliomata,  404;  sarcoma, \ib ;  cancer,  ib, ;  cysticercus 
in,  591 

Eyelid,  sarcoma  of,  706 


F. 

Faculty  of  Physcians  and  burgeons  of  Glasgow,  regula¬ 
tions  of,  279  ;  office-bearers,  476 
Fagge,  Dr.  C.  II.,  anatomy  of  molluscum  fibrosum,  128  ; 

electrolytic  treatment  of  ^ydatid  tumours  of  liver,  564 
Faradisation  and  galvanisation,  comparative  effects  of, 
485;  in  chloroform  accidents,  517,  571 
Farr,  Mr.  S.  B.,  unusual  results  attending  vaccination,  571 
Fearn,  Mr.  S.  W.,  obituary  notice  of,  373;  resolution  con¬ 
cerning,  536 

Fees,  medical,  tariff  of,  611 

Femur,  necrosis  of  without  external  inflammation,  75; 
cancer  of,  88  ;  Mr.  W.  Adams  on  subcutaneous  division 
of  neck  of,  302,673  ;  excision  of  head  of,  522  ;  spontane¬ 
ous  fracture  of,  642  ;  Mr.  F.  Jordan  on  subcutaneous 
section  of  neck  of,  676 

Fergus,  Dr.  W.,  spray-producer,  21 ;  methylated  spirit  for 
external  use,  401 

Fergusson,  Sir  W.,  cartoon  of,  685 
Fermentation,  Liebig  on,  058 
Farrier,  Dr.  D.,  introductory  address  on  life  and  vital 
energy,  429 

Fever,  Dr.  M.  W.  Taylor  on  transmission  by  fluids,  331, 
623  ;  sites  of  hospitals  for,  339  ;  accommodation  for  at 
Glasgow,  537;  proposed  hospital  for  at  Leicester,  662 

■ - continued,  in  Manchester,  Dr.  Ransome  on,  599 

- intermittent,  in  the  Mauritius,  535;  Dr.  Tessier 

on,  699 

■  relapsing,  notes  of  cases  of  in  Edinburgh,  144  ; 


in  hospital  at  Hampstead,  148 ;  in  London,  Mr.  Simon’s 
report  on,  226  ;  in  Liverpool,  Dr.  R.  Gee  on,  246,  325, 
352,434,  547,  629,  654;  statistical  reports  of,  256.  294, 
322,338,  364,  395.419,464,  629;  resolutions  of  Health 
Committee  on,  419 ;  in  Glasgow,  341, 397,468,  610,  637; 
in  Manchester,  466 

typhoid,  causes  of,  522;  at  Stevington,  586  ;  con¬ 


veyed  by  milk,  582;  Dr.G.  Wilks  on  sulphurous  acid  in, 


599  ;  sulphocarbolates  in,  679 

- typhus,  delay  in  burying  dead  from,  471 

- yellow,  in  Spain,  363,  395,444,571,636  ;  near  New 


York,  444 

Field-hospitals.  See  Ambulance  and  War. 

Fighting  neutrals,  395 
Fingers,  malformation  of,  635 

Fish,  unwholesome,  174  ;  poisoning  by,  224  ;  eyeless,  397 
Fish-bone  impacted  in  ischio-rectal  fossa,  96 


Fistula,  biliary,  Dr.  Philipson  on  case  of,  326,  382  ;  be¬ 
tween  intestine  and  abdomen,  690 
Fleming,  Dr.  A.,  introductory  address  at  Queen’s  Hospi¬ 
tal,  391 

Fletcher,  Mr.  J.C.,  hydrate  of  chloral  in  delirium  tremens, 
b2 

Flexion  of  limbs,  Dr.  Heath  on  arrest  of  haemorrhage  by, 
165 

Flower,  Mr.  W.  H.,  lectures  at  the  Royal  College  of  Sur¬ 
geons,  9,  33,  63;  Introduction  to  Osteology  of  Mam¬ 
malia,  rev.,  511 

Fluids,  Dr.  M.  W.  Taylor  on  transmission  of  fevers  by, 
831,  623.  See  Milk. 

Food,  unwholesome,  Dr.  J.  William  on  puerperal  convul¬ 
sions  from,  298 ;  Dr.  Letheby  on,  rev.,  460 
Foot-and-mouth  disease,  effect  of  milk  and  flesh  of  ani¬ 
mals  suffering  from,  311 ;  spread  of,  338,  444 
Forceps,  Dr.  Aveling  on  curving  handles  of,  328,  528 
Foreign  body  in  larynx,  186;  in  bladder,  690;  in  nasal 
cavity,  Dr.  J.  H.  Bartlet  on,  704 
Foss,  Dr.  R.  W.,  treatment  of  diarrhoea,  263 
Fossa,  ischio-rectal,  fish-bone  in,  36 ;  calculus  in,  590 
Fothergill,  Dr.  J.  M.,  on  diuretics,  112;  preservative 
agency  of  lowered  vitality,  305;  functional  hemiplegia 
in  child-bearing  women,  518 
Fox,  Dr.  L.  O.,  spread  of  scarlet  fever,  322 

-  Dr.  Tilbury,  Nature  and  Treatment  of  Eczema,  rev.,. 

119 

- Messrs.,  palatable  cod-liver  oil  and  castor  oil,  530 

Fracture,  specimens  of  in  museum  of  College  of  Sur¬ 
geons,  38;  of  spine,  specimens  in  museums,  38;  of 
patella,  bony  union  in,  145  ;  of  skull,  190;  of  os  calcis, 
191 ;  compound,  of  leg,  treated  on  antiseptic  plan,  412 ; 
of  Sternal  Extremity  of  Clavicle,  Dr.  R.  W.  Smith  on, 
rev.,  582;  of  femur,  spontaneous,  642;  of  base  of  skull, 
656;  of  skull,  Mr.  C.  W.  Thorp  on,  704 
France,  small-pox  in,  16;  railway  accidents  in,  608 
Freezing  and  ventilating  machine,  220 
Friendly  visits,  212 

Fund,  British  Medical  Benevolent.  See  Medical  Benevo¬ 
lent  Fund. 


G. 

Gairdner,  Dr.  W.  T.,  bronchitis  and  hypertrophy  of  heart, 
649 

Gall-bladder,  rupture  of,  439 

Galvanism,  tic  douloureux  cured  by,  33;  instruments  for 
applying,  590 
Gas-cautery,  706 

Gascoyen,  Mr.  G.  G.,  introductory  address  at  St.  Mary’s 
Hospital,  384 

Gaskoin,  Mr.  G.,  Translation  of  Lopez  de  Villalobos  on 
Medicine,  rev.,  530 

Gastritis,  phlegmonous,  with  portal  phlebitis,  473 ;  in  a 
gouty  subject,  tb. 

Gazette  Medicate  de  Paris,  temporary  suspension  of,  311 
Gee,  Dr.  R.,  relapsing  fever  in  Liverpool,  246,  325,  352, 
434,  547,  629, 654 

Geisse,  Dr.,  arrangements  in  Germany  for  sick  and 
wounded.  253,  320,  341,  399 

Geneva  convention,  advantages  of,  225 ;  infractions  of,  317, 
638,  655.  See  War 

Geographical  distribution  of  heart-disease,  Mr.  Ilaviland 
on,  453  ;  of  cancer  in  females,  573 
Germ-theory  of  disease,  medical  aspect  of,  566.  See 
Antiseptic,  Contagion,  and  Disease 
Gervis,  Dr.  H.,  introductory  address  at  St.  Thomas’s 
Hospital,  384 

Gibb,  Dr.  C.  J.,  resignation  of,  71;  ligature  of  femoral 
artery  on  Lister’s  plan,  327 

- Sir  G.  D.,  vaccination  on  the  leg,  454 

Gibson,  Dr.  C.,  polypus  uteri,  329 

Glasgow,  sanitary  inspection  service  of,  46;  relapsing 
fever  in,  341,397,468,610,  637;  fever  accommodation 
in, 537 

Glaucoma  after  reclination  of  cataract,  706 
Gliomata  of  the  eye,  Mr.  Hulke  on,  464 
Glycerine  in  surgery,  620 
Glycosuria,  temporary,  after  cholera,  693 
Goodsir  memorial,  the,  446 
Gout  in  the  stomach,  473 
Graham,  Professor,  proposed  statue  of,  341 
Grant,  Sir  A.,  opening  address  in  Edinburgh  University, 
514 

Granular  degeneration  of  voluntary  muscles,  Dr.  Meryon 
on,  32 

Green,  Mr.  T.,  cautions  in  use  of  surgical  instruments.  649 
Greene,  Dr.  W.  T.,  case  of  acephelous  monster,  115; 

remedy  for  prostitution,  181 ;  a  hoax,  648 
Greenway,  Mr.  H.,  irrigating  apparatus,  335 
Gresham  lectures,  464 

Grindon,  Mr.  L.  H.,  introductory  address  at  Manchester 
School  of  Medicine,  389 
Gross,  Dr.  S.  D.,  anajsthetics  in  hernia,  396 
Gull,  Dr.  W.,  Harveian  oration,  26  ;  on  dirt  and  disease, 

660 

Gun-shot  wounds,  treated  by  chloride  of  zinc,  Mr.  De 
Morgan  on, 410;  Dr.  Smart  on, 434;  Dr.  MacCormac 
on  cases  of,  548,  576,  601,  652 ;  illustrations  of  injuries 
of  bones  in,  668 
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H. 

Habits,  Dr.  Corfield  on  influence  of,  247 
Haamatocele,  retrouterine,  Dr.  R.  Barnes  on,  357 
Hcematuria  of  south-eastern  coast  of  Africa,  Dr.  John 
Harley  on,  641 

Haemoptysis,  recurrent,  Dr.  Salter  on,  185 ;  fatal,  in  ad- 
▼auced  phthisis,  616 

Haemorrhage,  arrest  of  by  extension  and  flexion  of  limb, 
i>r.  G.  y.  Heath  ou,  165;  from  retained  placenta  after 
abortion,  40$  ;  post  parium,  occurring  late,  521 
Hemorrhoids,  Dr.  D.  Maclean  on  treatment  of,  328,  455  ; 

treated  by  clamp  and  cauterjr,  529 
Hair  expelled  from  the  bladder,  77 
Hair-dyes  and  cosmetics,  660 
Hampstead  Heath,  preservation  of,  339 
Hancock,  Mr.  H.,  introductory  address  at  Charing  Cross 
.  Hospital,  388 

Mammftlia,  Mr.  Flowers  on,  9, 33 ;  tinea  circinata 

Hanging,  decapitation  in,  150 
Hard16, Dr.  J., recovery  from  chloroform-asphyxia,  517, 

Hare-lip,  Mr.  W.  Stokes  on  New  Method  of  Remedying, 
rev.,  511  n 

Harley  Dr.  John,  endemic  hsematuria  of  south-eastern 
coast  of  Africa,  641 

Hart,  Mr.  Ernest,  surgical  visit  to  the  seat  of  war,  420 
Harveiau  oration  at  College  of  Physicians,  26 
Harvey,  proposed  statue  of  in  New  York,  123 
Hastings,  sanitary  state  of.  394 

Haviland,  Mr.  A.,  geographical  distribution  of  heart-dis 
ease,  453;  of  cancer,  573 

Head,  injury  of  by  fall  followed  by  loss  of  equilibrium, 

Health,  Dr,  Inman  on,  Preservation  of,  rev.,  172;  Dr 
Bridges  Catechism  of,  rev.,  360 
Heart,  cancer  in,  D-.  Risdon  Bennett  on,  29;  Dr.  Salter 
on  disease :  ofi aortio  valves,  82, 259 ;  letters  on  Dr.  Salter's 
case,  181, 260,344;  Dr.  Nibs  .n  on  rheumatic  disease  of, 
JLbl;  adult,  wthout  ventricular  septum,  190;  sudden 
death  from  degeneration  of,  412;  Mr.  Haviland  on  geo¬ 
graphical  distribution  of  disease  of,  453  ;  hemiplegia 
m  disease  of,  459 ;  Disease  of  am  ngSoldiers  Mr  Myers 
on,  reu.,461;  malformation  of,  473,  617,  691 ;’  disease  of 
,?rged  aorti.c  valves,  522;  narrowing  of  valves 
of,  591;  diseased  trnuspid  valves,  617;  Dr.  Gairdner 

theltroma  of,1S66W0  hypertro^^ °f>  649  ?  se^ary  epi- 

Heat-apoplexy,  how  to  produce,  54 
Heath  Mr.  C.,  representation  of  the  College  of  Surgeons 
in  the  Medical  Council,  365 

Dr.  G.  Y.  Heath,  address  in  surgery,  163 
Heaton,  Dr.  J.  D.,  case  of  hydropericardium,  8 
Hemiplegia,  functional,  of  child-bearing  women,  Dr.  All¬ 
butt  on,  326,  351 ;  Dr.  F othergill  on,  518;  in  cases  of 
valvular  disease  of  heart,  459 
Heredity,  Dr.  Corfield  on  influence  of,  247 
Hernia,  femoral,  complicated  with  hypertrophy  of  glands, 
6,  inguinal,  with  tight  constricton,  ib.;  Dr.  G.  Y.  Heath 
on  the  operation  for,  167 ;  Dr.  Gro  s  on  anesthetics  in, 
396;  cases  treated  with  carbolic  acid,  411;  obturator, 

Herpes  zoster,  a  third  attack  of,  139 

H239et293Ir'  P’’  8lIeged  V'Sit  t0  lhe  ,EmPeror  Napoleon, 

Hewitt,  Dr.  G  instrument  for  securing  pedicle  in  ovari- 
otomy,  357,  458 ;  strangulation  of  the  uterus,  357,  406 
Heygate,  Dr.  J.,  the  medical  bill,  129 
Hev sham,  Dr.,  Dr.  Lonsdale’s  Life  of,  rev.,  461 
Hicks,  Dr.  J.  B.,  the  cepbalotribe,  425 
Higginbottom,  Mr.  J.,  prevention  of  pitting  in  small-pox, 

“»•  Mr.  Berkeley,  treatment  of  the  sick  and  wounded  in 

w &r ,  oT 0 

"""of  paten'aJ'549erati°n  °n  non‘united  ruptured  ligament 

— —  Mr  John  D.,  analysis  of  cases  of  stricture,  590 
Hippophagy  in  Liege.  223 
Historical  notes,  169, 529 
Hoax,  a  senseless,  648 

“r- p- representation  of  the  profession,  260 ; 
chemical  method  ot  treating  excreta  of  towns,  520 

^Branch  101°''  address  at  meeliug  of  South  Eastern 

II“1“ea’  J1'  T.,  System  of  Surgery,  rev.,  119;  French 
tianslat-.on  of  his  work  on  Diseases  of  Children  174 
Homoeopathy,  influence  of,  466 

Horace,  Dr.  Andrew  Wood’s  translation  of  Satires  of,  rev., 
Horse,  cancer  of  penis  in  a,  522 

Hospital,  Adelaide,  Dublin,  officers,  fees,  etc.,  366  ;  intro¬ 
ductory  address  at.  554 

Banbury,  proposed  opening  of,  461 
Be  fast  General,  officers,  fees,  etc.,  368  ;  resolu- 
tion  concerning  D..  W.  Mac  Co,  mac,  689 
—-  Birmingham  General,  funds  from  musical  festi- 
val  250  ;  officers  and  fees,  313  315;  additions  to  staff, 
4b4, 515 ;  election  of  surgeon,  588 

* - at  Bolton,  a  new.  71 

~  Bristol  General,  fees  and  officers,  313,  315 
—  Charing  Cross,  distribution  of  p.izes,  123; 

fr,lnececS/t'J65;Tclasse3  nnd  fees-  286>  288 ;  uew  build, 
mgs,  3b4;  Mr.  Hancock’s  introductory  address,  388 


Hospital,  Children’s,  for  Glasgow,  proposed,  419,  468 
- City  of  Dublin,  officers,  fees,  etc.,  367 ;  introduc¬ 
tory  address,  531 

- for  Consumption,  Brompton,  reform  in,  634 

- Coombe  Lying-in,  officers,  fees,  etc.,  367 

—  - Croydon  General,  statistics  of,  417 

- at  Darmstadt,  538 

- - for  Diseases  of  Throat,  appointments  in,  695 

- East  Suffolk,  collections  for,  489 

- Fever,  at  Colchester,  remarks  on  site  of,  339 

- Fever,  Glasgow.  Dr.  Russell’s  Report  of,  rev., 

360 ;  land  offered  for,  468 

- Fever,  proposed,  at  Leicester,  662 

- -  Fever,  Liverpool,  reports  of,  322,  338,  395,419, 

464 

- Fever,  at  Stockwell,  appointment  to,  633 

- at  Forbach,  reports  from,  398 

Galignani,  refusal  of  by  British  Government,  91 

- German,  donation  to,  195,  223 

- at  Glasgow,  new,  537 

—  - Glasgow  Maternity,  appointments  and  statistics, 

663 

—  - - Guy’s,  proceedings  regarding  necropsies  at,  43, 

124,419  ;  changes  in  staff  of,  123,265  ;  classes  and  fees, 

286,  289  ;  Mr.  Bader’s  introductory  address,  385 

- International,  at  Bingen,  422 

- an  iron  cottage,  description  of,  92 

King’s  College,  changes  at,  265 ;  new  wing  of, 

Lincoln  County,  proposed  new  rule,  444 

- London,  specimens  in  museum  of,  39 ;  prizes  at, 

182  ;  changes  at,  265,443,  444,  467;  classes  and  fees, 

287,  290;  Dr.  Sutton’s  introductory  address,  386 
- Lying-in,  at  Melbourne,  566 

- Mater  Misericordice,  officers,  fees,  etc.,  367 ;  in¬ 
troductory  address,  531 

- Meath,  officers,  fees,  etc.,  367 ;  introductory  ad¬ 
dress  at,  554 

- Mercers,  officers,  fees,  etc.,  367 

-  Middlesex,  changes  of  staff.  266;  classes  and 

fees,  287,  291  ;  Dr.  Cayley’s  introductory  address  at, 
385  •  -- 
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dinner,  399 

—  Norfolk  and  Norwich,  proposed  enlargement  of, 
-  Queen’s,  at  Birmingham,  officers  and  fees,  313, 


315  ;  Dr.  Fleming’s  introductory  address,  391 ;  working 
men’s  fund  for  extension  of,  4k6 

- Rotundo  Lying-in,  officers  fees,  etc.,  367 

- St,  Bartholomew’s,  changes  in  staff  of,  265,  659: 

classes  and  fees,  285,  286;  new  ophthalmic  wards,  293  ; 
dinner.  399;  improvements  in  post  mortem  theatre 
419  ;  Reports  of,  490 

- St.  George’s,  result  of  appeal  in  aid  of,  46; 

changes  at,  265  ;  classes  and  fees,  286,  288 ;  Mr.  Brod- 
hurst’s  introductory  address,  387 

—  - St.  Maiy’s,  changes  at,  266  ;  classes  and  fees, 

287 ,  291 ;  Mr.  Gascoyen’s  introductory  address,  384 

-  St.  Thomas’s,  change  in  staff,  148,  266,  338; 

classes  and  fees,  287,  292 ;  Dr.  Gervis’s  introductory  ad¬ 
dress,  384 

- St.  Vincent’s,  officers,  fees,  etc.,  367 

- for  Scrofulous  Children  at  Berek-sur-Mer,  20 

- St.  Patrick  Dun’s,  officers,  fees,  etc  ,  367;  army 

nurses  trained  in,  468 

- Steevens’,  classes,  fees,  etc.,  366;  introductory 

address,  531 

- Sussex  County,  description  of,  592 

- Swansea,  enlargement  of,  72 

University  College,  alterations  in  accident  wards, 
71 ;  changes  in  staff,  266 ;  new  baths  in  Skin  Depart¬ 
ment,  609 

- 'Vest  London,  donation  to,  293 

- Westminster,  changes  of  staff,  266  ;  classes  and 

fees,  287,  293  ;  Dr.  Sturge’s  introductory  address.  387 

- Westmoreland  Lock,  officers,  fees,  etc.,  368 

for  Women,  lectures  at,  535 


Hospitals,  necropsies  at,  43,  419,  444,  467,  561 ;  in  Lyons, 
tenure  of  office  in,  44 ;  naval,  dispensaries  94  ;  work  of 
committee  on  organisation  of,  95,  147;  in  Ireland,  lia- 
bility  of  counties  to  maintain,  125;  military,  inquiry 
into  organisation  of,  175;  special,  utilisation  of.  195;  in 
London,  etc.,  changes  at,  265;  in  America,  Dr.  Ma- 
pother  on,  478 ;  war,  in  France,  121,  142,  257  ;  the 
German,  254,  319,  320,  341,  370,  398,  423,  612;  Dr.  J 
Ford  Anderson  on,  317;  visits  to,  318,  342,  420  ;  Saxon, 
562 ;  reports  of  work  in,  562.  See  Ambulance. 
Housemaid’s  knee,  prevention  of,  340;  Mr.  C.  R.  Thomp¬ 
son  on  treatment  of,  411 
Hovell,  Mr.  De  Berdt,  on  paralysis,  299,  627 
Hulke,  Mr.  J.  W.,  lectures  on  the  histology  of  the  eve. 

133.241,403  1  ’ 

Humerus  dislocation  of  with  extraordinary  displacement. 

191 ;  Stromeyer’s  cushion  for  gun-shot  wounds  of,  653 
Huxley.  Mr.,  on  tobacco,  339 

Hydatid  disease  of  loin,  75;  tumour  of  liver,  138;  electro¬ 
lytic  treatment  of,  564 

Hydraulics  of  dropsy,  diarrhoea,  etc.,  Dr.  G.  Johnson  on, 
408 

Hydrocephalus,  internal,  treatment  by  paracentesis,  656 
Hydroa.  report  011,86,  702 
H  vdropericardium,  Dr.  Heaton  on  case  of,  8 
Hydrostatics  and  .Sound,  Mr.  Wormell’s  Elementary 
Course  of,  rev.,  361 


Hygiene,  abstracts  of  Dr.  Corfield’s  lectures  on,  117,  246 
Hyoscyamine,  action  of,  654 

Hypodermic  injection  ol  strychnia  in  local  paralysis,  76 
Hysteria,  Dr.  J.  W.  Ogle  on  case  of,  57 
Hysterical  vomiting  and  sleeplessness,  Mr.  F  W  Par¬ 
sons  on, 137 

I’Anson,  Dr.,  address  to  Cumberland  and  Westmorland 
Branch,  75 

Ichthyosis,  classification  of,  691 
Impetigo,  contagious,  139 
Income-tax  on  medical  men,  47 

Didia,  cultivation  of  ipecacuanha  in,  175,338;  mortality  of 
British  army  in,  196 

Indian  medicine,  123, 155;  student,  an,  633 
Infants,  sulphuric  acid  in  diarrhoea  of,  196,  211 
Infirmary,  Aberdeen  Royal,  descripti  n  of,  97;  remarks 
ou, 150,  397;  letters  on,  157;  appointments  in,  176,  397 

- cottage,  at  Amlwch,  475 

- at  Devizes,  585 

— —  Edinburgh,  new,  laying  foundation  stone  of,  420, 
446 

- Highgate,  opening  of,  444 

Margate  Sea-bathing,  annual  visitation, 250 

- Newcastle-on  Tyne,  notes  of  visit  to,  34 

- Richmond,  collection  for,  593 

- - Sheffield,  a  visit  to,  64 

Influenza,  Dr.  C.  H.  Jones  on  case  of,  81 
Inhaler,  Dr.  Morell  Mackenzie’s  eclectic,  67 
Injection,  intrauterine,  instrument  for,  52;  Dr.  T.  G. 
Thomas  ou,  512 ;  Dr.  Peaslee  on,i6.;  Dr.  L.  Atthill  on, 
625 

Inman,  Dr.  T.,  the  Preservation  of  Health,  rev.,  172 
Insanity,  Mr.  G.  B.  Wadsworth  on  chloral  in,  62  ;  syphili¬ 
tic,  Dr.  H.  G.  Stewart  on,  333, 409  ;  Dr.  (Houston  ou  the 
use  of  the  thermometer  in,  334 
Insectivora,  limbs  of,  9,  33 

Instruments,  obstetric,  358,  359;  surgical,  Mr.  T.  Green 
ou  caution  in  use  of,  649 
Intemperance,  Dr.  J.  W.  Eastwood  on,  329 
Intestines  cut  through  by  railway  injury,  188  ;  pin  re¬ 
tained  in,  414 ;  dysenteric,  specimens  of,  472;  obstruc¬ 
tion  of,  Dr.  T.  B.  Bott  on  Amussat’s  operation  in,  551; 
obstructed,  592  ;  fistulous  opening  into,  690 
Intrauterine  injection,  see  Iujeotion. 

Introductory  addresses,  remarks  on,  249.  See  Lecture. 
Intussusception,  case  of,  522 
Invalid  lift,  Jakins’s,  531 

Iodide  of  potassium,  examination  of  specimens  of,  96; 
reaction  with  trisnitrate  of  bismuth,  Drs.  Woodman 
and  Tidy  on,  603 
Ipecacuanha  in  India,  175,  338 

Ireland,  liability  of  counties  to  maintain  hospitals,  125; 
lunatics  in,  294 ;  Pharmacy  Bill  for,  561;  registration 
in,  684.  See  Poor-law  Medical  Service. 

Irish,  ethnology  of  the,  396 
Irrigating  apparatus,  Mr.  H.  Greenway’s,  335 
Isbell,  Mr.  W.  J.,  obituary  notice  of,  130 
Ischio-rectal  fossa,  fish-bone  impacted  in,  36 
Italy,  aid  to  sick  and  wounded  from,  226 ;  medico-sanitary 
regulations,  416  ;  mortuary  police  in,  586 
Itch,  treatment  of,  520,  571,  620 


t)  « 

Jackson,  Dr.  Hughlings,  notes  on  cases  of  disease  of 
nervous  system,  459 

- Dr.  Scoresby,  Note-Book  of  Materia  Medica, 

rev.,  657 

Jakius’s  invalid  lift,  531 

Jaundice  after  anxiety,  treated  by  bromide  of  potassium, 
Mr.  T.  Churton  on,  547 

Jaw,  upper,  removal  of,  470 

Jaw-bones,  neuralgia  of,  413 

Jeaffreson,  Mr.  C.  S.,  swelling  simulating  axillary  aneu¬ 
rism,  5 

Jersey,  sanitary  state  of,  252,  349 

Johanniter  corps,  the,  317.  See  War. 

Johnson,  Dr.  G.,  treatment  of  Bright’s  disease,  135 ;  action 
of  cholera-poison,  180 ;  sulphuric  acid  in  cholera  and 
diarrhcea,  211 ;  propagation  of  scarlatina,  321 ;  new 
source  of  lead-poisoning,  325;  physiological  hydraulics 
of  dropsy,  diarrhma,  etc., 408;  peculiar  form  of  nervous 
apncea,455;  scarlet  lever  and  its  prevention,  545 ;  trau¬ 
matic  tetanus  treated  by  removal  of  foreign  body,  and 
chloral,  642,  696 

Joints,  py®mic  inflammation  of  in  scarlet  fever,  Dr. 
Spender  on,  60 ;  wounds  of  treated  ou  the  antiseptic 
plan,  412 

Jolly,  Dr.,  presentation  to,  594 

Jones,  Dr.  C.  H.,  lecture  on  case  of  influenza,  81 ;  cases 
of  epileptiform  disorder,  111 

Dr.  W.,  an  iron  cottage-hospital,  92 


Jordan,  Mr.  F.,  treatment  of  enlarged  lymphatic  glands, 
303  ;  subcutaneous  section  of  neck  of  femur,  676 
Journal,  Pharmaceutical,  editorship  of,  14,  43;  of  Mental 
Science,  editorship  of,  395  ;  new  American,  ib.;  Rich¬ 
mond  and  Louisville  Medical,  portraits  in,  464 

If. 

Keiller,  Dr.  A.,  obstetric  instruments,  858,  859 
Kerckringius,  Dr.  Theodorus,  effects  of  tobacco,  586 
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Keratitis,  parenchymatous,  with  rheumatism,  439 
Kidd,  Dr.  C.,  Faradisation  in  chloroform  accidents,  571 
Kidney,  creasote  in  vomiting  of  disease  of,  36  ;  a  cliuical 
sign  of  disease  of,  tin;  Dr.  Johnson  on  treatment  of 
Bright’s  disease  of,  135 ;  cases  of  disease  of,  143;  abs¬ 
cess  of  144;  cystic  disease  of,  190,  472  ;  cirrhosis  of  in 
young  persons,  484;  solitary,  fatal  injury  of,  485; 
moveable,  abscess  in,  691 

Knee,  housemaid's, prevention  of,  340  ;  Mr.  C.  R.  Thomp¬ 
son  on  treatment  of,  411 ;  wound  of  treated  by  carbolic 
acid,  412;  cases  of  wound  of,  413;  excision  of,  507 
Knees,  sloughing  of  from  exposure  to  heat,  667 
Knocking  up  doctors  at  night,  20 
Kuox,  Dr.  Robert,  Dr.  Lonsdale’s  Life  of,  rev.,  581 


L. 

Labour,  complicated,  52 ;  chloroform  in,  521 
Lady-surgeons,  41 ;  in  the  seventeenth  century,  169.  See 
Women. 

Lambert,  Mr.  E.,  chloral  in  midwifery,  369 
Lane,  Mr.  James,  on  the  Contagious  Diseases  Acts,  634 
Langenbeck,  Dr.  B.,  Gun-shot  Fractures  of  the  Joints, 
rev.,  140,  170 

Langmore,  Mr.  W.  B.,  compensation  to,  404 
Languages,  Greek  and  Latin,  Dr.  Stratton  on  Celtic 
Origin  of,  re r.,  361 
Larrey,  Baron,  123 

Larynx,  displacement  of, -36 ;  congenital  growths  in,  ib. ; 
Dr.  Petrie  on  impaotiou  of  penny  in,  186;  disease  of 
mistaken  for  aneurism,  650;  carcinoma  of,  682 
Laudauum,  Dr.  J.  Dobbie  on  attem  >ted  poisoning  by,  33 
Lawson,  Mr.  G.,  Transplantation  of  Skin,  565 
LaycocU,  Dr.  T.,  address  in  Section  of  Psychology,  218  ; 
epileptic  chorea  of  right  arm,  833,  553  ;  stimulants  in 
delirium  tremens,  335 

Lead-poisoning  in  Newcastle,  35;  Dr.  G.  Johnson  on  a 
new  source  of,  325 ;  Dr.  Wiltshire  on  a  source  of,  701 
Lectures,  Dr.  Risdon  Bennett’s  Lumleian  on  intratho- 
racic  cancer,  1,29;  Mr.  Flower’s  Hunterian  on  Oste¬ 
ology  of  Mammalia,  9,  33,  63;  on  hysteria,  Dr.  J.  W. 
Ogle,  57 ;  on  influenza,  Dr.  C.  H.  Jones,  81;  epilepti¬ 
form  disordei'6,  Dr.  C.  H.  Jones,  111  ;  on  hygiene,  Dr 
Corfield,  117,  375 ;  on  histology  of  eye,  Mr.  J.  W.  Hulke, 
133,  241,403  ;  introductory,  at  University  College, 375; 
at  King’s  College, 383  ;  St.Thomas’s  Hospital, 384  ;  St. 
Mary’s  Hospital,  i&. ;  Guy’s  Hospital,  385;  Middlesex 
Hospital,  ib. ;  London  Hospital, 386;  St.  George’s  Hos¬ 
pital,  387 ;  Westminster  Hospital,  ib.;  Charing  Cross 
Hospital,  388;  Manchester  School  of  Medicine,  389  ; 
Leeds  School  of  Medicine,  390 ;  Newcastle-on-Tyne 
College  of  Medicine,  ib. ;  Queen’s  Hospital,  Birming¬ 
ham,  391 ;  Queen’s  College,  392;  Liverpool  Royal  In¬ 
firmary  School  of  Medicine,  ib. ;  introductory,  remarks 
on,  393;  on  life  and  vital  energy,  Dr.  Ferrier,  429;  on 
geographii-al  distribution  of  disease,  Mr.  Haviland,453, 
573;  on  Food,  Dr.  Letheby’s,  rer.,460;  Gresham,  sub¬ 
jects  of,  464;  on  the  Osteology  of  the  Mammalia,  Mr. 
Flower’s,  rev.,  511 ;  introductory,  at  Edinburgh  Uni¬ 
versity,  Sir  A.  Grant’s,  514;  Dr.  A.  R.  Simpson’s,  ib.; 
in  Edinburgh  Extra  Academical  School,  559 ;  on  scarlet 
fever,  Dr.  G.  Johnson,  545;  at  Schools  of  Medicine  in 
Dublin,  531,  554;  on  transplantation  of  skin,  Mr.  C. 
Steele,  021;  on  pathological  anatomy  in  Glasgow,  637 
Lee,  Mr.  Henry,  Surgical  Pathology,  rev.,  36  ;  removal  of 
subcutaneous  tumours,  99 
Leg,  deformity  of,  99 

Legge,  Mr.  W.,  blood-letting  in  scarlatinal  dropsy,  80 
Leicester,  accommodation  for  fever  patients  in,  557 
Lens,  crystalline,  Mr.  Hulke  on,  133 
Leprosy,  inquiry  into  treatment  of,  585 
Letheby,  Dr.  H.,  Lectures  on  Food.,  rev,  460 
Letts’s  Diaries  for  1871,  rev.,  682 
Lewis,  Mr.  James,  registration  of  disease,  424 

- Mr.  T.  R.,  fungoid  theory  of  cholera,  535 

Liddell,  Mr.  John,  croton  oil  in  scarlatinal  dropsy,  184 
Liebig,  Baron,  fermentation  and  the  origin  of  muscular 
force,  558 

Liebreicb,  Dr.  R.,  Atlas  of  Ophthalmoscopy,  rev.,  530 
Life  and  vital  energy,  Dr.  D.  Ferrier  on, 429  ;  Dr.  Beale 
on, 457 

Ligament  of  patella,  Mr.  J.  J.  Hill  on  successful  opera¬ 
tion  in  non-union  of,  549 ;  transverse,  rupture  of,  565 
Light,  Dr  Tyndall’s  Notes,  rev.,  437 
Lister,  Mr.  J.,  antiseptic  treatment  applicable  to  wounded 
soldiers,  243 

Lithotomy,  Dr.  G.  Y.  Heath  on  mortality  after,  166  ;  Mr. 

Teevan  on,  303 ;  cases  of,  529 
Liver,  hydatid  tumour  of,  138,  440;  Dr.  Embleton  on 
shoulder-tip  pain  in  disease  of,  299,  432,  480,  524; 
abscess  from  injury  of  439;  electrolytic  treatment  of 
hydatids  of  564;  abscess  of,  693 
Liverpool,  relapsing  fever  in,  see  Fever  ;  medical  affairs 
in,  560;  proposed  science  college  in,  633 
Loafers  under  the  red  cross, 317 

Locomotor  ataxy,  with  incontinence  of  urine,  34  ;  Dr.  J 
M.  Winn  on,  298 

Lcsffler,  Dr.  F.,  the  Sanitary  Condition  of  the  Prussian 
Army,  rev.,  140, 170 

London,  water  of,  175 ;  small-pox  in,  634,  636,  665 
Longmore,  Mr.  T.,  aid  to  the  sick  and  wounded  in  war, 
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Lonsdale,  Dr.  H.,  Life  of  Dr.  Heyshatn,  rev.,  461 ;  Life  of 
Robert  Knox, rev.,  581 
Louise, Princess,  injury  to,  488 

Lowered  vitality,  Dr.  J.  M.  Fothergill  on  preservative 
agency  of,  805 

Lowestoft,  statistics  of  sanitary  condition,  393 
l.ownds,  Dr.  T.,  medical  etiquette, 348 
Lunacy  Board  in  Scotland,  proceedings  in  Parliament 
regarding,  130 

Lunatics  at  home,  28;  in  the  city,  45;  in  England  and 
Wales,  183  ;  in  Ireland,  294 ;  criminal,  445 
Lung,  Dr.  Risdon  Bennett  on  cancer  of,  1,  29;  gangrene 
of,  567 

Lymphatic  system,  Dr.  R.  Caton  on  general  disease  of, 
188;  glands,  enlarged,  Mr.  F.  Jordan  on  treatment  of, 
303 

Lyons,  medical  preparations  for  siege  of,  665 


M. 

Maas,  Dr.  R.  Contributions  from  the  Surgery  of  the  War 
in  1866,  rev.,  140, 170 
Macaulay,  Dr.  presentation  to,  27 

Mac  Cormac,  Dr.  W.,  recollfcti  ns  of  work  in  an  ambu¬ 
lance,  483,  525,  548,  575,  GDI,  652  ;  resolution  of  mana¬ 
gers  of  Belfast  Hospital,  588 
McDonnell,  Dr.  R..  transmijsion  of  sensation,  72 
MacLean,  Dr.  D.,  treatment  of  haemorrhoids,  328,455 
McSwiney,  Dr.,  and  the  King  and  Queen’s  College  of 
Physicians,  47 

McVail,  Dr.  D.  C.,  respiratofy  mechanics,  356 
Madura  foot,  specimens  of,  >65 
Magic-lantern  in  medicine,  43 
Malaria,  antagonism  of  vegetable  odours  to,  216 
Malpractice,  actions  for,  363,  364 

Mammalia,  Mr.  Flower’s  lectures  on  osteology  of,  9, 
33,  63 

Manchester  and  Salford,  Dr.  Eansome  on  statistics  of, 
disease  in,  597 

Manson,  Mr.  It  T.,  the  antiseptic  treatment  of  wounds 
407 

Mapother,  Dr.  D.,  address  in  American  medicine,  477; 

remarks  of  American  Journals  on  his  address,  652 
Margate,  sanitary  state  of,  394 

Marshall,  l)r.  A.,  wound  of  elbow-joint  treated  antisep- 
tically,  455 

Marsupialia,  limbs  of,  9,  34 

Martin,  Dr.  Adam,  vote  of  condolence  to  family  of,  103 

- Dr.  James,  treatment  of  enlarged  tonsils,  263 

Mason,  Mr.  F.,  Oration  befflre  the  Medical  Society,  ret'., 
360 

Materia  Medica,  Dr.  Scoretby  Jackson’s  Note-Book  of, 
rev.,  657 

Matthiessen,  Dr.  A.,  obituary  notice  of,  426 

Maunsell,  Dr.  D.,  presentation  to,  712 

Mauritius,  Dr.  Tessier  on  intermittent  fever  in,  699 

May,  Mr.  Bennett,  duodenum  after  burns,  690 

Mayors,  medical,  557 

M’boundou,  experiments  os,  222,  476 

Mead,  Dr.  G.  B  ,  medical  aid  to  the  wounded  in  war,  132 

Meade,  Mr.  R.  H.,  occlusitn  of  arteries  by  emboli,  4; 

case  of  ovariotomy,  577 
Measles  in  Manchester,  Dr.ltansome  on,  599 
Meat,  disease  !,  148;  extracts  of,  in  Java  and  Sumatra, 
557;  Australian,  558 

Medical  Acts  Amendment  Bill,  remarks  on  omission  of 
eighteenth  clause,  12;  meeting  at  Royal  College  of 
Surgeons  on,  26;  remark!  on,  43,  70,  658;  resolution  of 
Fellows  of  College  of  Surgeons  of  Ireland  on,  47 ;  pro¬ 
ceedings  in  Parliament  regarding,  54,  55,  130;  Cum¬ 
berland  and  Westmorland  Branch  on,  74;  Manchester 
Medico-Ethical  Association,  94  ;  petition  of  Association 
Committee,  96 ;  Dr.  C.  Helm  an  on,  101 ;  South  Eastern 
Branch  on,  102;  Bath  and  Bristol  Branch  on,  104; 
North  Wales  Branch  on,  105;  Yorkshire  Branch  on. 
ib.;  withdrawal  of,  122,  130;  Dr.  J.  Heygate  on,  129; 
Lancashire  and  Cheshire  Branch  on,  153  ;  Dr  Chariton 
on,  158;  Metropolitan  Counties  Branch  on,  178,  180; 
report  of  Committee  on  Direct  Representation,  197 ;  Dr. 
Chadwick  on,  201;  Dr.  Rumsey  on,  215,  644,  669;  dis¬ 
cussion  in  general  meeting  of  Association,  220,228,233 ; 
conference  on  in  Dublin,  640;  Dr.  E.  Waters  on,  644, 
669 

- aid  to  the  wounded  in  war,  formation  of  Society 

in  London  for,  122,  175;  letter  on,  132;  Austrian  So¬ 
ciety  for,  148;  in  Germany,  199.  320,  341,  371;  from 
National  Society  in  London.  199,  226, 252,  295;  in  Italy, 
226;  leading  article  on,  248;  conditions  of  service  under 
National  Society,  294;  supplies  for,  from  Birmingham, 
898.  See  War. 

- baronets,  123 

- Benevolent  Fund,  British,  proceedings  of,  45, 

312,  489 

- bill,  a  Canadian,  560 

- Club,  alteration  of  subscription,  71;  meetings, 

418,  688 

- Council,  North  of  Scotland  Medical  Association 

on,  95  report  of  Committee  on  Direct  Representation 
of  the  Profession  in,  197 ;  representation  of  Royal  Col¬ 
lege  of  Surgeons  in,  365 ;  meeting  of  Branch  Council 
for  England,  639 

—  —  education  of  women,  resolution  of,  extra-acade¬ 


mical  lectures  in  Edinburgh  on,  72;  project  for,  in 
Paris,  91, 120,  142;  proceedings  in  Edinburgh  regard¬ 
ing,  514,  537,541,  561,  588 

- equity,  cases  of,  402,  477,  544 

- - etiquette,  remarks  on,  336;  correspondence  re¬ 
garding,  348,  401 

- examinations  at  the  bed-side;  308 

- examinations  and  examining  boards,  462,  488, 

532,  583,  606,  658,  683,  707 

- -  examining  boards,  proceedings  regarding  com¬ 
binations  of,  582,  631 

-  fees  in  the  seventeenth  century,  169 ;  tariff  of 

Shropshire  Ethical  Branch,  611 
- mayors,  557 

- Microscopy,  Dr.  J.  G.  Richardson  on,  rev.,  461 

- organisation  in  war,  discussion  on,  638 

- practice  as  an  occupation  for  women,  41 ;  French 

press  on  50 

- practitioners,  niglit-work  of  in  Paris,  20 

- profession  in  Great  Britain  and  America,  Dr. 

Pinckney  on  organisation  of,  244 

- reform,  conference  on  in  Dublin,  640 

- Register,  erasure  of  names  from,  648 

- registration,  query  as  to,  618 

- relief  of  the  poor,  396 

- reports  and  medical  pupils,  241 

- schools,  changes  in.  265;  days  of  opening,  266; 

information  concerning,  285, 313, 366 ;  tabular  guides  to, 
286,  315;  introductory  addresses  at,  383  et  seq.,  531, 
539  554;  remarks  on  introductory  addresses,  393; 
dinners,  etc.,  399 ;  numbers  of  students  in,  422,  447, 
593 ;  teaching  of  pharmacy  in,  440 ;  in  Birmingham, 
students’  dinner,  659 

- and  scientific  club  for  students  in  Paris,  67 

■  -  -  ■  —  statesman,  a,  149 

— • - students  plain  truths  to,  265 ;  university  resi¬ 

dence  of.  558,  585 

- students  in  Paris  and  the  war,  92, 120, 142 

-  and  Surgical  Reports,  Manchester,  465 

- visits,  friendly,  212 

- volunteers  for  the  French  army  and  navy,  92, 

120,  142,  178;  Mr.  E.  B.  Owen  on,  150;  for  North 
German  and  French  armies,  174, 184,  253.  See  War. 
Medicine  as  a  profession  for  women, 41 ;  Indian,  123, 155 
Dr.  Sibson’s  address  in,  160;  Dr.  Rumsey  on  public 
relations  of,  214  ;  scientific,  Dr. C.  Black  on  causes  im¬ 
peding,  33J  ;  American,  Dr.  Mapother  on,  477 
Medicines,  antagonism  of,  356 
Medioo-leeal  arbitrations,  44 

Medico-Parliamentary:  Medical  Acts  Amendment 
Bill,  54,  55, 130;  Vaccination  Act  Amendment  Bill,  56; 
India  Medical  Service,  77  :  British  Military  Surgeons 
and  the  War,  130;  Lunacy  Board  of  Scotland,  ib.; 
Amendment  of  the  Medical  Acts,  Dr.  Brewer’s  notice, 
f &. ;  Medical  Officers’  Superannuation  Bill,  155;  the 
Contagious  Diseases  Act,  ib.;  The  Dispensary  Sys¬ 
tem,  ib. 

Medico-sanitary  regulations  in  Italy,  416 
Meningitis,  cerebro-spinal,  554;  case  of,  690 
Menopause,  Dr.  Tilt  on  uterine  pathology  after  the,  435 
Mental  disease,  therapeutics  of,  337;  nomenclature  of 
362 

Merthyr  Tydfil,  relapsing  fever  at,  363;  Mr.  Dyke’s  Re¬ 
port  on,  rev.,  511 ;  fever  in,  662 
Meryon,  Dr.  E.,  granular  degeneration  of  voluntary  mus¬ 
cles,  32 ;  functions  of  the  sympathetic  nerves,  99 
Methylated  spirits  for  external  use,  401 
Metz,  surrender  of,  467 

Michael,  Mr.  W.  H.,  on  sanitary  laws  and  their  adminis¬ 
tration,  365 

Microscopy,  Medical,  Dr.  J.  G.  Richardson  on,  rev.,  461 
Midwife,  manslaughter  by  a,  479 

Midwifery,  Dr.  Barnes  on  study  of,  305 ;  chloral  in,  369 
Military  Surgery  and  Hygiene,  works  on,  rev.,  140, 170 
Milk,  spread  of  contagion  by,  311,  344,  558,  588,  589,  609  ; 
Dr.  M.  W.  Taylor  on  propagation  of  scarlatina  by’, 
624;  town  and  country,  692 

- of  diseased  animals,  311 

Miller,  Dr.  Hugh,  diet  of  parturient  women,  358 

- Dr.  W.  A.,  obituary  notice  of,  400 

Mind  and  body,  Dr.  Laycock  on  investigation  of  relations 
of,  218 

Mobiles,  medical  service  of,  665 

Moffitt,  Mr.  A„  his  manual  of  instruction  for  attendance 
on  wounded, 416 
Mollities  ossium,  case  of,  345 
Molluscum  fibrosum,  128 
Monotreraata,  limbB  of,  9,  34 
Moore,  Dr.  W.,  hepatic  abscess,  693 
Mortality  in  Indian  army,  196;  in  towns  in  England, 
250;  in  London,  465,  637 
Mortuary  police  in  Italy,  586 
Mouat,  Dr.  F.  J.  retirement  of,  686 
Muons  disease,  Mr.  W.  Wh'tebeadon,  301 
Murray,  Dr.  J.,  action  of  the  cholera-poison,  106 
- Dr.  J.  C.,  snuff-taking  as  a  preventive  of  bron¬ 
chitis  and  consumption,  SOI 
Muscles,  Dr.  Meryon  on  granular  degeneration  of,  32 
Muscular  contraction,  time  occupied  in,  340 
Museum,  the  Association,  13, 173,  190;  of  Royal  College 
of  Surgeons,  specimens  in,  38, 118  ;  of  Liverpool  Royal 
Infirmary  8chool  of  Medicine,  specimen  in,  38;  of 
Queen’s  College,  39;  of  London  Hospital,  speoimOno 
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in,  39;  of  College  of  Veterinary  Surgeons,  specimens 
in,  39  ;  of  Royal  College  of  Surgeons^  suggestions  for 
improvement,  146 ;  at  Washington,  4i  7 
Mushet,  Dr.  W.  B.,  cod-liver  oil,  etc.,  529 
Myelitis,  Dr.  G.  H.  Savage  on  case  of,  85 ;  idiopathic, 
Dr.  Oxley  on,  432 

Myers,  Mr.  A.,  Disease  of  the  Heart  among  Soldiers, 
rev.,  461 

Myxoma,  specimen  of,  617 


N. 

NtBvus,  treatment  of,  705 
Hail,  caries  of  spine  from  swallowing  a,  629 
Napoleon,  the  Emperor,  health  of,  174,  250,  293 
Nasal  cavity,  Dr.  J.  H.  Bartlet  on  foreign  body  in,  704 
Natural  Selection  Mr.  A.  B.  Wallace’s  Contributions  to 
Theory  of,  rev.,  172 

Navy,  medioal  service  of,  apparent  improvements  in,  223 ; 
promotions  in,  224,  310;  good  service  pension,  250; 
successful  candidates  for,  262;  regulations  of,  284;  re¬ 
port  of,  466;  Blane  medals,  618;  reform  in,  683;  pro¬ 
motions  in,  687 

Necropsies  in  hospitals,  43, 124,419,  444,  467 
Necrosis  of  femur  without  external  inflammation,  75 
Needle  broken  in  a  tumour,  651 
Needle-trocars,  Dr.  Protheroe  Smith’s,  128,  328,  579 
Nerve,  optic,  Mr.  Hulke  on,  242 

Nerves,  sympathetic,  functions  of,  99  ;  ciliary,  injury  of, 
642 

Neivous  system,  Dr.  T.  Keade  on  syphilitic  affections 
of,  84  , 

Nesham,  Dr.  T.  C.,  introductory  address  at  Newcastle- 
on-Tyne  College  of  Medicine,  390 
Neuralgia  of  inferior  dental  nerve,  139;  of  jaw-hones,  413 
Neuritis,  optic,  540 

Newcastle  and  Gateshead,  Dr.  Philipson  on  health  and 
meteorology  of,  307 

Nicholson,  Dr.  H.  A.,  Manual  of  Zoology,  rev.,  3 1  ;  Ad¬ 
vanced  Text- Book  of  Zoology,  rev.,  437 
Nitrogen,  organic,  retention  of  by  charcoal,  465 
Nitrous  oxide  gas  as  an  ansesthetic,  516;  ether,  661 
North,  Mr.  S.  W.,  registration  of  disease,  520 


°. 

Oakum,  use  of  in  hospitals,  195 ;  picking  of  in  work- 
houses,  467 

Obituary,  Mr.  Syme,  21  *,  Sir  James  Clark,  Bart.,  53 ;  Dr. 
Copland,  F.R  S.,  107  ;  Mr.  W.  .1.  Isbell,  130;  Mr.  W.  J. 
CUment,  M.P.,  261 ;  Dr.  John  Wilson,  R.N.,ib.;  Dr.W. 
D.  Chowne,  346;  Mr.  B.  Welbank,  ib. ;  Mr.  S.  W. 
Fearn,  873;  Dr.  W.  A.  Miller,  F.B.S.,  400;  Dr.  A. 
Waller,  F.R.S.,ib.;  Dr.  Matthiessen,  F.B.S.,  426;  Mr. 
C.  Walker,  518;  Dr.  J.  L.  Earle,  645 
Obstetric  instruments,  358 
Odontoid  process,  fracture  of,  38 
(Esophagus  perforated  by  a  bougie,  650 
Ogle,  Dr.  J.  W.,  hysteria,  57 

O’Hagan,  Lord,  address  at  Steevens’s  Hospital,  531 
Oliver,  Dr.  G.,  therapeutics  of  the  sea-side,  800,  550 
Ophthalmic  cases,  668 
Ophthalmoscope,  a  new,  99 

Ophthalmoscopy,  Dr.  Liebreich’s  Atlas  of,  rev.,  530 
Opium,  the  alkaloids  of,  395 
Optic  diso,  tumefaction  of,  706 
Os  calcis,  compound  fracture  of,  190 
Osteology  of  the  Mammalia,  Mr.  Flower  on,  rev.,  511 
Ovariotomy,  Dr.  Graily  Hewitt  on  an  Instrument  for  se- 
curing  the  pedicle  in,  357,  458  ;  case  of,  438;  Mi*.  R. ■ -H, 
Meade  on  case  of,  577;  proposed  ward  for  in  Edin¬ 
burgh  Infirmary,  637 
Ovary,  tumour  of,  438,  523 

Owen,  Mr.  E.  V.,  the  international  society  for  the  relief 
of  the  wounded,  150 

Oxley,  Dr.  Martin,  idiopathic  myelitis,  435 


P. 

Page,  Dr.  D.,  observations  on  skin-grafting,  655 
Paget,  Mr.  J.,  necrosis  of  femur,  75 
Palate,  tumour  of,  144 

Pallanza,  Dr.  Duokworth  on  visit  to  prison  at,  578 
Pantaleoni,  Dr.,  417 

Paracentesis  pericardii,  Dr.  Allbutt  on,  31 ;  in  empyema, 
Dr.  Sutton  on, 95;  vesicte.Mr.  W.  Draper  on,  355 
Paralysis,  local,  subcutaneous  ingestion  of  strychina  in, 
75;  Mr.de  Berdt  Hovell  on,  299,  627  ;  of  right  arm, 
485 ;  of  right  arm  after  rheumatic  symptoms,  589  ; 
pseudo-hypertrophic,  591 

Paraplegia,  case  of,  75;  with  intracranial  aneurism,  87 
Paresis,  general,  Dr.  Sankey  on  etiology  of.  334,  546 
Paris,  small-pox  and  mortuary  statistics  in,  19, 49. 67, 91, 
120, 142,  178,  192,  258;  vaccination  conferences,  20,  50  ; 
hospital’acoommodation  for  small-pox  patients, 49,  67  ; 
diarrhoea  in,  67,  91;  medical  and  scientific  club  for 
students,  67;  proposed  medical  school  for  women,  91, 
120,142;  the  war-fever,  92 ;  medical  volunteers  for  the 
war,  120,  142;  preparations  for  siege,  178,  191,  257; 
sanitary  government  of,  310;  wine-supply  of,  339  ; 
state  of  during  siege,  440,  469,  664;  adventures  of  an 
ambulance  surgeon  in,  664 


Parsons,  Mr.  F.  W.,  hysterical  vomiting  and  sleepless¬ 
ness,  137 

Partnership,  question  concerning,  477,  544 
Parturient  women ,  diet  of,  358 
Passports  for  medioal  men,  184 

Patella,  bony  union  of  transverse  fracture  of,  145;  Mr. 

J.  J.  Hill  on  successful  operation  for  non-union  of 
ruptured  ligament  of,  549;  necrosis  of,  617 
Patent  medicine  licences,  686 

Pathology,  Practical,  Mr.  H.  Lee  on,  rev.,  36 ;  Dr.  Chiene’s 
Contributions  to,  rev.,  461 
Peaoock,  Dr.,  malformation  of  the  heart,  473 
Pearl-button  maker’s  lung,  144 
Pearson,  Mr.  T.  It.,  the  spread  of  scarlatina,  365 
Peaslee,  Dr.  E.  R.,  intrauterine  injections,  512 
Peculiar  people,  45;  committal  of  for  manslaughter,  222 
Pelvic  girdle,  Mr.  Flower  on  the,  34  ;  band,  Dr.  Protheroe 
Smith  on,  328,410 

Pelvis,  Dr.  F.  G.  Snelling  on  Relaxation  of  Symphyses 
of,  rev.,  361;  tumour  of,  bbstructing  delivery,  438 
Penny  impacted  in  the  larynx,  Dr.  Petrie  on,  186 
Pericardium,  Dr.  Allbutt  on  tapping  the,  31:  effusion 
into  caused  by  a  fibrinous  clot,  553 
Perineal  section,  case  of,  530,  553 
Peritoneum,  cancer  of,  144 
Pessary,  new  inflatable,  35C 
Pessimism,  remarks  on,  536 

Petrie.  Dr.  J.,  impaction  of  a  penny  in  the  larynx,  186 
Pharmaceutical  conference,  British,  311,  347 
Pharmacy,  teaching  of  in  medical  schools,  440  ;  elegant, 
660  ;  in  America,  661 

- Act,  Mr.  Simon  on  operation  of,  227 ;  Bill  for 

Ireland,  561 

Philadelphia,  health  of, ,417 

Philipson,  Dr.  G.  H.,  health  and  meteorology  of  New¬ 
castle,  307 ;  biliary  fistula,  326,  382 
Phillips,  Dr.  J.  J.,  prolapsus  uteri,  128 
Philpot,  Mr.  H.  J.,  expulsion  of  hair  from  the  bladder,  77 
Photographs  of  merabeib  of  the  Association,  323 
Phthisis  in  Australia,  71 ;  local  inflammation  as  causes 
of,  471 ;  advanced,  pathology  of  fatal  hemoptysis  in, 
616 

Physical  science  in  the  (universities,  542 
Pin  retained  in  intestines  of  infant,  414 
Pinckney,  Dr.  N.,  the  profession  in  Great  Britain  and 
America,  244 

Placenta  retained  after  abortion,  438;  relation  of,  566 
Plain  truths  to  medical  students,  265 
Pleuritic  effusion,  Dr.  Sutton  on,  65 

Pleuropneumonia  and  its  Treatment  by  Inoculation,  Mr. 

A.  Bruce  on,  rev.,  120 
Pneumonia,  rapidly  fatal  ctse  of,  643 
Poisoning  by  laudanum,  attempted.  Dr.  J.  Dobbie  on, S3; 
by  carbonic  oxide,  46;  by  a  lotion,  223;  by  carbolic 
acid,  310;  by  chloroform  tnd  aconite  embrocation,  464  ; 
by  strychnine,  Dr.  J.  A.  Tames  on  novel  treatment  of, 
528 

Pollock,  Mr.  G.  D.,  skin-grtfting,  565 
Polypus  uteri,  cases  of,  32S,  567  ;  of  vagina,  643 
Pook-Law  Medical  Service  :  Medical  Officers’  Super¬ 
annuation  Bill,  155;  the  dispensary  system  in  the  me¬ 
tropolis,  ib. ;  a  scheme  of  reform,  197 ;  committee  of 
British  Medical  Association  appointed,  236;  how 
salaries  are  kept  down,  139  ;  employment  and  tenure 
of  medical  officers,  260;  Dr.  Joseph  Rogers  on,  261, 
331,  344,  513,  613,  694 ;  disgraceful  parsimony,  323  ;  in 
relation  to  registration  of  disease,  443,  448,  449;  at 
Bethnal  Green,  464;  notice  concerning  Mr.  Brady’s 
bill,  473  ;  the  Auckland  Guardians  and  sanitary  in¬ 
spection,  541;  medical  reports  and  medical  pupils, ib.; 
remarks  on,  607;  Dr.  Pitge  and  the  Southsea  Guar¬ 
dians,  636;  redistribution  of  districts  in  St.  Pancras, 
694;  in  Ireland,  increase  of  salary  in  South  Dublin 
Uniop,  261 ;  dispensaries  Dr.  Joseph  Rogers  on,  331 ; 
proposed  Association  oi  medical  officers,  568,  637; 
supply  of  medicines  to  unions,  588,  637 ;  increased 
salaries  in  Mullingar  Union,  610;  Dr.  J.  Rogers  and 
Dr.  Maunsell  on,  613 

Post  mortem  examinations.  See  Necropsies 
Postal  cards  and  sympathetic  ink,  477 
Powell,  Dr.  R.  D.,  treatment  of  chronic  empyema,  129 
Practical  teaching,  remarks  on,  415,  417 
Prankerd,  Miss,  the  case  of,  251,  294,  311 
Pregnancy,  Dr.  Snelling  on  Relaxation  of  1  elvtc  Sym- 
physes  during, 361;  ovarian,  565;  complicated  by  fibto- 
enchoudromatous  tumour,  692 
Prescribers  and  pharmacists  in  America,  661 
Prison  at  Pallanza,  Dr.  Duckworth  on  visit  to,  5<8  _  ( 

Prizes,  offered  by  Professor  Baruffi,  13;  of  Apothecaries 
Society  for  Botany,  14  ;  the  Riberi,  ib.;  ihe  Alexander 
memorial,  16;  of  Academy  of  Sciences,  91 ;  at  medical 
schools,  285,  288  et  seq. ;  313  et  aeq.;  Boerhaave  me¬ 
dal,  312;  of  Apothecaries’  Society  for  Materia  Medma, 
534;  Blane  medals,  618 
Prolapsus  uteri,  128 

Prostate  gland,  senile  enlargement  of,  706 
Prostitution,  letters  on  control  of,  76, 106, 181 ;  the  future 
of,  94  ;  remarks  on  control  of,  193 
Pseudo-hypertrophic  paralysis,  591 

Psychology,  Dr.  Laycock  on,  218 ;  the  credentials  of,  309 
Public  Health,  Mr.Rawlinson’s  address  on,  361,  368 
Puff-balls  for  dressing  wounds,  339 
Purgatives,  good  and  evil  of,  590 


Purpura,  inherited,  Mr.  F.  Waterhouse  on,  677 
Putrefaction,  correlations  of,  567 

Pysemic  inflammation  of  joints  in  scarlet  fever,  Dr. 
Spender  on,  60 

Pylorus,  malignant  disease  of,  144,  693 


Q- 

Quackery  and  the  religious  press,  363;  in  Amerioa,  Dr. 

Mapother  on,  479 
Queen,  health  of  the,  240 
Quekett  microscopical  club,  124,  418,  607 


R. 

Railway  aooident  at  Newark,  injuries  in,  15;  injuries, 
medico-legal  arbitrations  in,  44;  tickets  for  annual 
meeting  of  Association,  132;  injury,  case  of.  188;  acci¬ 
dents  in  France,  608 ;  carriages  for  wounded,  warm¬ 
ing  of,  638 

Ramsgate,  sanitary  state  of,  394 

Ransome,  Dr.  A.,  registration  of  disease  in  Manchester 
and  Salford,  307,  597 
Rasch,  Dr.,  air  in  the  vagina,  128 
RawlinsoD,  Mr.  R.,  public  health,  361, 368 
Reade,  Dr.  T.,  syphilitic  affections  of  the  nervous  sys¬ 
tem,  84 

Rectum  perforated  by  a  bougie,  650 
Redmond,  Mr.  C.  S.,  treatment  of  diarrhoea,  349 
Registrar-General’s  Reports,  Dr.  E.  Wilson  on,  84 
Registration  of  births,  defects  in,  535  ;  in  Ireland,  684  _ 
Registration  of  disease,  report  of  Committee  of  Associa¬ 
tion,  198,  232;  remarks  on,  248;  in  Manchester  and 
Salford,  307,  597;  Mr.  Lewis  on,  424,  605  ;  joint  meet¬ 
ing  of  Committees  on, 448 ;  deputation  to  Mr.  Goschen, 
449  ;  memorial  of  Northumberland  and  Durham  Me¬ 
dical  Society,  465;  letters  on,  520;  Dr.  J.  Rogers  on, 
613 

Registration,  medical,  questions  as  to,  618 
Renal  dropsy  without  albuminuria,  143 
Renfrew,  Dr.  R.,  scarlet  fever,  300  676 
Rennet,  sweet  essence  of,  413,  477 

Reports  on  Progress  of  Medicine,  Dr.  Dobell’s, rev.,  Ii2 
Respiratory  mechanics,  Mr.  McVail  on,  356 
Rest  in  the  treatment  of  rheumatism,  160 
Rheumatism,  Dr.  Sibson  on  treatment  of,  160;  acute, 
with  parenchymatous  keratitis,  439 
Rib-breaking,  alleged,  250 

Richardson,  Dr.  B.  W.,  ansesthesia  and  anaesthetics,  350; 
medical  aspect  of  the  germ -theory,  566 

_ Dr.  J.  G.,  Handbook  of  Medical  Microscopy 

reu., 461 

Ritchie,  Dr.  C.  C.,  intermittent  tetany,  354 
■  Dr.  R.  P.,  presentation  to,  95 


Roberts,  Dr.  W,  vesicular  eruption  with  discharge  of 
chylous  fluid,  326 

Robertson,  Dr.W.  T.,  enema  apparatus,  145 
Rodentia,  limbs  of,  33  . 

Rodger,  Dr.  J.,  the  Aberdeen  Royal  Infirmary,  157 
Rogers,  Dr.  Joseph,  the  poor-law  service,  261,  344,  513, 
694  ;  poor-law  dispensaries  and  medical  relief,  331 ; 
address  to  Poor-law  Medical  Officers’  Association, 613 
Rome,  commissions  of  inquiry  in,  417  ;  climate  of,  608 
Roy,  Baboo  G.  C.,  Indian  medicine,  146, 155 
Elumsey,  Dr.  H.  W.,  public  relations  of  medicine,  214, 
the  Association  and  the  Medical  Council,  644,  669 
Russell,  Dr.  James,  case  of  hemiplegia,  87 ;  propagation 
of  scarlatina,  321 

-  Dr.  James  B.,  Report  of  Glasgow  Fever  Hos¬ 


pital,  rev.,  360 

•  Dr.  John,  sudden  and  fatal  illness  with  albu¬ 


minuria,  6  .  ,  ,  . , 

•  Mr.  John,  femoral  aneurism  treated  by  rapid 


pressure,  326 

Rutherford,  Dr.  W.,  practical  studies,  417 


C>. 

Marylebone,  health  of,  94 ;  scarlet  fever  in,  557 
Petersburg,  cholera  at,  663 
ford,  health  of,  94 

ter  Dr  Hyde,  double  aortic  disease,  82,  259  ;  recur- 
ent  hsamoptysis,  185  ;  dissecting  aneurism,  697 
latorium,  West  of  England,  127 ;  at  Cairo,  196 
ndwell,  Mr.  E„  death  from  external  application  of 
•arbolic  acid,  382 

nitary  inspection  service  in  Glasgow,  46;  commission, 
Dr.  Rumsey  on,  217  ;  laws,  difficulties  in  applying,  307, 
(35;  administration  of, 365;  regulations  in  Italy,  41b, 

service  of  the  poor,  443  .  .  ....  . 

nkey,  Dr.  W.  H.  O.,  general  paresis,  334,  546  ,  address 
;o  Gloucestershire  Branch,  667 

nsom,  Dr.  A.  E..  the  sulphocarbolates,  299,  402,  679 
rcoma  of  the  eye,  Mr.  Hulke  on,  404;  cystic,  706  ,  of 

eyelid,  ib.  .  ,  ... 

unders.Mr.T.D.,  cramp  in  ducks,  402 

vage,  Dr.  G.  H.,  myelitis  with  incipient  lung-disease, 

85 

yre,  Dr.,  action  for  malupraxis  against, 363 
alped  by  Indians,  686 

arborough,  sanitary  state  of,  256  ...  „ 

larlatiua,  Dr.  Brauiwell  on  blood-letting  in  dropsy  . 
30-  Dr  Spender  on  complications  of,  60,  letter 
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blood-letting  in  dropsy  of,  80 ;  Dr.  Shettle  on  treatment 
of  114;  croton  oil  in  dropsy  of.  184;  how  spread,  195. 
227  821,  3C5,  445.  536;  numerous  victims  of,  222  ;  law 
concerning,  250;  Pcill  M/ill  Qcizcttc  on,  263  \  in  London, 
293;  in  Bristol,  Mr.  D.  Davies  on,  297;  Dr.  U.  Ren¬ 
frew  on  300,  676  ;  spread  of  by  milk,  311, 489, 624  ;  pre¬ 
vention  of,  463,544  ;  Dr.  Johnson  on,  545;  in  St.  Mary- 
lebone,  557  ;  in  Birmingham  Children’s  Hospital,  559; 
in  Manchester  and  Salford,  598;  on  board  ships,  637  ; 
letters  on  propagation  of,  670,  671 ;  sulphooarbolates 
I  in,  679;  in  Sr.  George,  Hanover  Square,  691 
School  of  medicine,  Bristol,  fees,  etc.,  813,  315;  Leeus, 
313,  315;  introductory  address  at,  390;  Liverpool 
Royal  Infirmary,  fees,  etc.,  814,  315 ;  introductory  ad¬ 
dress,  392  ;  Manchester  Royal,  fees,  etc.,  314.315;  in¬ 
troductory  address,  389;  Sheffield,  fees,  etc.,  314,  315  ; 
Edinburgh  extra-academical,  fees,  etc.,  314, 316 ;  intro¬ 
ductory  address,  539  ;  Carmichael,  fees,  etc.,  366  ;  Led- 
wioh,  fees,  eto.,  366;  introductory  address,  SSL  See 
also  College,  Hospital,  Medical  Schools,  and  Uni¬ 
versity. 

SehO'-ls.  civic,  rural  sites  for,  444 
Bohweitzer’s  cocoatina,  414 
Scientific  Opinion,  cessation  of,  71 
Scleriasis,  case  of,  564 
Scotlaud,  baby-farming  in,  568 

Sorofulous  children,  hospital  for  at  Berck-sur-Mer,  20 
Scurvy,  cases  of, 34, 540 
Sea-air,  remarks  on,  40 

Sea-sickness,  a  remedy  for,  418;  chloral  in,  608 
Sea-side,  Mr  Oliver  on  therapeutics  of,  300,  550 
Seaton.  Dr.  E.  C.,emall-pox  in  London, 665 
Sedgwick,  Mr.  \V.,  glycosuria  as  a  sequel  of  cholera,  693 
Senate,  French,  last  act  of,  295 
Sensation,  Dr.  R.  McDonnell  on  transmission  of,  72 
Serpentiue,  improvements  of  the, 45 
Setou,  in  vascular  ulcer  of  cornea,  Mr.  Spencer  Watson 
on, 303 

Sewage,  experiment  with  at  Rugby,  252;  disposal  of, 
365  ;  letter  on.  520 

Sewill,  Mr.  H.,  German  translation  of  his  work  on  Irre¬ 
gularities  of  the  Teeth,  rev., 582 
Sex,  Dr.  Corfield  on  influence  of,  246 
Sharpey  memorial,  661 

Shettle,  Dr.  R.  C.,  treatment  of  scarlatina  and  scarlatinal 
dropsy,  114;  retrospective  address  of  Reading  Patho¬ 
logical  Society,  521 
Shoulder-joint,  excision  of  the,  470 
Shoulder-tip  pain  in  liver-disease,  Dr.  Embleton  on,  299, 
432,  480, 52 1 

Sibson,  Dr.,  address  in  medicine,  160 
Sick  and  wounded,  Society  for  help  of,  122, 129,  175, 199, 
253.  See  War. 

Silk  cord,  patent,  392 
Simon,  Mr.,  his  Report,  226 

Simpson,  Dr.  A.  R..  election  to  chair  of  Midwifery  in 
Edinburgh,  42,  68,  78,  125;  introductory  address,  514 

- Sir  James,  resolution  of  American  physicians, 

16 ;  of  Obstetrical  Society  of  Loudon.  52  ;  memorial  of, 
537,  688 ;  publication  of  papers  of,  557 
Sinuses  of  leg,  706 
Sirenia,  limbs  of,  34 

Skin,  demonstration  of  diseases  of  by  magic  lantern,  43; 
disease  of  in  Hebra’s  practice,  513  ;  transplantation  of 
to  ulcers,  cases  of,  517,  563,  565,  568,  603,  616,  630 ;  Mr. 
C.  Steele  on,  621 ;  Dr.  D.  Page  on,  655  ;  letters  on,  673, 
694 ;  remarks  on,  685  ;  cancer  of,  690 
Skinner,  Mr.,  death  of,  490 

- Dr.  T.,  the  Edinburgh  University  CuratorB,  184 

Skoda,  Dr., resignation  of,  586 

Skull,  specimens  of  injuries  of,  190;  want  of  symmetry 
in  a,  191 ;  depressed,  elevator  for,  S0j ;  fracture  of  base 
of,  656 ;  Mr.  C.  W.  Thorp  on  fracture  of,  704 
Sleeplessness,  hysterical,  Mr.  F.  W.  Parsons  on,  137 
Small-pox  in  France,  16;  in  Paris,  19,  49,  67,  91,  120, 
142,192,258;  manner  of  spread  of,  71 ;  prevention  of 
pitting  in,  77  ;  in  Swansea,  147 ;  in  Burmah,  293  ;  in 
the  French  army,  295 ;  at  Darlington,  465 ;  inquest  on 
case  of,  560;  in  Loudon,  585,  634,  636,  666,  689,  709  ; 
Dr  E  C.  Seaton  on,  665;  sulphooarbolates  in,  679; 
in  Ireland,  710 

Smart,  Dr.  W.  R.  E.,ch'oride  of  zinc  for  gunshot  wounds, 
434 

Smith,  Dr.  Eustace,  appointed  Physician  to  the  King  of 
the  Belgians,  147 

- Mr.  Heckstall,  address  to  Metropolitan  Connties 

Branch,  179 

- Messrs  John  and  Co.,  Visiting  List,  rev.,  657 

-  Ur.  Prolheroe,  needle-trocars,  128,  328,  579;  the 

pelvic  band  328,  410 

- Dr.  R.  W.,  Fractures  of  the  Sternal  End  of  the 

Clavicle,  rev.,  582 

Snake-bites,  treatment  of  by  ammonia,  224 
Snelliug,  Dr.  F.  G.,  Relaxation  of  the  Pelvic  Symphyses, 
rev.,  361 

Snuff-taking  preventive  of  bronchitis  and  consumption, 
301 

Soap,  chameleon,  39;  carbolic,  582  ;  cliloridised,  604 

Social  bl»t,  a,  441;  essavists,  536 

Society,  Austrian,  for  aid  lo  sick  and  wounded,  148 

- Berlin  central  for  relief  of  sick  and  wounded,  538 

- Clinical,  of  London,  reports  of,  75, 439, 565,  540, 616, 

642, 668 


Society,  Manchester  Medical,  reports  of,  99,  439  517,  567 

- -  Medical,  of  College  of  Physicians  of  Ireland,  ie- 

ports  of,  591 

- Medical,  of  London,  Mr.  Mason’s  Oration,  rev., 

360;  reports  of,  471,  566,  689,  643,  705 

- for  Medical  Education  of  Women  in  Paris.  120, 142 

- Medico-Chirurgical  of  Edinburgh,  reports  of,  144, 

590,  705 

- Medico-Chirurgical  of  Glasgow,  office-bearers,  312 

- National, for  Aid  to  the  Sick  and  Wounded,  forma¬ 
tion  of,  123, 175  ;  proceedings  of,  199.252;  qualifications 
for  service  under,  294 ;  list  of  surgeons  and  dressers  in 
service  of,  295;  aid  from  Government  to,  341 ;  a  defence 
of,  371.  See  w  ar. 

- Northern  Counties  Medical,  annual  meeting,  312 

- Obstetrical,  of  Dublin,  opening  meeting,  610 

- Obstetrical,  of  London,  reports  of,  53, 128. 438,  565 

-  Pathological,  of  Dublin,  report  of,  643,  691 

- Pathological,  of  London,  reports  of,  143  472,  564, 

616,  668 

- Pathological,  of  Reading,  Dr.  Shettle’s  retrospect¬ 
ive  address.  521 

- Pharmaceutical,  report  *f  assessors  on  examina¬ 
tions.  363;  proceedings  at  opening  of  Session,  419; 
meeting  of,  425 

- for  Relief  of  Widows  andiOrphans  of  Medical  Men, 

174, 490 

- Royal,  officers  of.  585 

- Ro\al  Medical,  of  Edinburgh,  presidents  of,  610 

- Royal  Medical  and  Chinrgical,  reports  of,  51,  99, 

128,  564,  641,  693;  meetings  regarding  proposed  amal¬ 
gamation  of  societies,  475,  539 

- Surgical  of  Ireland,  706  I 

- Sydenham  District  Medital,  officers  of,  130 

- West  Kent  Medico-Chirurgical,  reports  of,  473,  590 

- Western  Medical  and  Surgical,  officers  of,  14 

Societies,  German  aid,  371 ;  Professor  Billroth  on,  447 

- London  medical,  the  proposed  amalgamation  of, 

475,  534,  539 
Soil  and  disease,  340 

Soldiers,  Mr.  A.  Myers  on  Diseases  of  the  Heart  in, 
rev.,  461 

Spain,  yellow  fever  in,  362,  571 J  636 
Speculum  vagina  protector.  2li| 

Speech,  defects  of  in  healthy  persons,  460 

Spender,  Dr.  J.  K,  complications  of  scarlet  fever,  60; 

therapeutics  of  constipation,  568 
Spikiug’s  chalybeate  biscuits,  694 

Spine,  caries  of  with  cerebrospinal  meningitis,  7  ;  af¬ 
fected  by  intrathoraeic  earner,  29;  ankylosis  of,  38; 
tumour  of,  99;  caries  of  froa  swallowing  a  nail,  629  ; 
case  of  injury  of,  643;  Mr.  Harwell  on  Lateral  Curva¬ 
ture  of,  rev.,  657 

Spleen,  lymphoid  growths  of,  143;  suppurative  inflam¬ 
mation  of,  473  ;  enlarged,  669 
Splints,  Dr.  G.  Y.  Heath  on,  lot 
Spontaneous  generation,  396 
Spray-producers,  21 

Squire,  Mr.  B.,  his  demonstrations  of  skin-disease,  43 
State  medicine,  new  qualifies  ion  in,  in  University  of 
Dublin,  343 

Steele,  Mr.  C.,  transplantation  (if  skin,  621 
Sterno-mastoid  muscle,  induration  of,  668 
Stertor,  pathology  and  treatment  of,  51 
Stewart.  Dr.  H.  G.,  syphilitic  insanity,  333,  409 
Stomach,  cases  of  inflammation  of,  473;  hypertrophy  and 
dilatation  of,  592  ;  rupture  of,  617 
Stomach-pump  in  poisoning,  517 

Stokes,  Mr.  W.,  supracondyloij  amputation  of  the  thigh, 
51 ;  New  Method  of  Remedying  Harelip,  rev.,  511 
Stone,  Mr.  T.,  resignation  of,  70 
Stott,  Mr.,  action  against  for  malpractice,  364 
Strabismus,  operation  for,  705 
Strasburg  after  the  siege,  589 

Stratton,  Dr.  T.,  Celtic  Origin  of  Greek  and  Latin  Lan¬ 
guages,  rev.,  361 

Streets,  accidents  in  the,  174,  557,  687,  689  ;  watering 
with  carbolic  acid,  340 

Stromeyer,  Dr.  I..,  on  Gunshot  Wounds,  rev.,  140, 170; 

cushion  for  gunshot  fracture  of  humerus,  653 
Strychnia,  subcutaneous  injection  of  in  local  paralysis, 
75 ;  antagonism  of  chloral  to,  145 ;  Dr.  J.  A.  Earaes  on 
treatment  of  poisoning  by,  528 
Sturges,  Dr.,  introductory  address  at  Westminster  Hot- 
pital,  307 

Subcutaneous  section  of  the  neck  of  the  thigh-bone, Mr. 

W.  Adams  on,  673  ;  Mr.  F.  Jordan  on,  676 
Suckling,  promotion  of,  566 
Sulphooarbolates,  Dr.  Sansom  on,  299,402,  677 
Sulphuric  acid  in  diarrhcea  and  cholera,  196,  211 
Sulphurous  acid  as  a  disinfectant,  587 ;  in  typhoid  fever, 
Dr.  G.  Wilks  on,  599 

Sun-stroke,  case  of,  35;  how  to  produce,  44 
Suprarenal  bodies,  apoplexy  of,  143  ;  disease  of,  616 
Surgeon,  a  French,  killed,  417 

Surgery,  Mr.  Holmes’s  System  of,  rev.,  119  ;  Dr.  G.  Y. 

Heath’s  address  on,  163  ;  in  the  seventeenth  century  169 
Sutton,  Dr.  H.  G.,  introductory  address  at  London  Hos¬ 
pital,  386 

Swain,  Mr.  P.  W.,  prevention  and  treatment  of  scarla¬ 
tina,  670 

Swansea,  small-pox  in,  147 

Swiss  surgeons  for  French  army,  252 


Syme,  Mr.,  funeral  of,  16;  obituary  notice  of,  21 ;  Ameri¬ 
can  eontribuiion  to  testimonial,  95 
Syphilis,  aud  hemiplegia,  I)r.  J.  Russell  on,  87  ;  in  phy¬ 
sicians’  practice,  326  ;  unity  of,  706 
Syphilitic  paraplegia,  34 ;  affections  of  the  nervous  sys¬ 
tem,  Dr.  T.  Reade  on,  84  ;  insanity,  Dr.  II.  G.  Stewart 
on,  333,  409 


T. 

Tait,  Mr.  Lawson,  rapid  pressure  treatment  of  aneur¬ 
isms,  263  ;  influence  of  milk  in  propagation  of  dis¬ 
ease,  344 

Tanner,  Dr.  T.  II.,  Diseases  of  Infancy  and  Childhood, 
rev.,  89 

Taylor,  Dr.  C.  B.,  forcible  introspection  of  women,  330 ; 
the  Contagious  Diseases  Acts,  348 

- Dr.  M.  W.,  transmission  of  virus  of  fevers  by 

fluids,  331,  623 

Teeth,  Mr.  H.  Sewill  on  Irregularities  and  Diseases  of, 
German  translation  of,  582 
Teevan,  Mr.,  cases  of  stone  in  the  bladder,  303 
Temper-disease,  Dr.  J.  W.  Ogle  on,  57 
Temperament,  Dr.  Corfield  on,  117 

Temperance  breakfast  to  members  of  the  Association, 
209 

Testimonial  to  Dr.  T.  B.  Christie,  27 ;  to  Dr.  Macaulay, 
ib.;  to  Mr.  Holman,  56;  to  Dr.  W.  Ward,  67;  the 
Syme,  American  contribution  to,  95;  to  Dr.  Keller, 
148 ;  to  Dr.  W.  Cooke,  149  ;  to  Rev.  Ur.  Thornton,  ib. ; 
to  Dr.  Allman,  150;  to  Ur.  Halford,  312;  to  Mr.  T. 
Stone.  426  ;  to  Dr.  Humby,  ib.;  to  Dr.  Dudfield,  459  ; 
to  Dr.  Jolly,  594 

Testimonials,  remarks  on  collection  of  by  candidates  for 
appointments,  46 

Testis,  undesceuded,  cancer  in,  5G4 

Tetanus  apparently  excited  by  eczema,  8  ;  case  of,  439  ; 

treated  by  chloral,  522,  523,  642 
Tetany,  intermittent,  cases  of.  138 ;  Dr.  C.  C.  Ritchie  on, 
354;  of  superior  recti  muscles,  706 
Therapeutics,  British,  40,  68 
Thermometer  in  insanity,  334 
Thigh,  supraeondyloid  amputation  of,  51 
Thomas,  Dr.  T.  G.,  intrauterine  injections,  512 
Thompson,  Mr  C.  R  ,  treatment  of  housemaid's  knee, 411 

- Dr.  II.,  case  of  sunstroke,  35 

Thornton,  Rev.  Dr.,  testimonial  to,  149 

Thorp,  Mr.  C.  W.,  long  continued  constipation,  436 ; 

fracture  of  skull,  704 
Thwaites,  Sir  John,  death  of,  183 
Thyroid  body,  cancer  of,  617 
Tie  douloureux  cured  by  galvanism,  33 
Tilt,  Dr.,  uterine  pathology  at  change  of  life,  306,435; 

the  Change  of  Life,  rev..  657 
Tinea  circinata  of  hand,  11 G 

Tobacco,  for  and  against,  294;  a  champion  of,  339;  Kerck- 
ringius  on,  586 
Tongue,  hypertrophy  of,  591 

Tonsils,  enlarged,  treatment  of,  263 ;  sulphooarbolates  in 
disease  of,  679 

Topley,  Mr.  G.  W.,  distribution  of  disease  in  the  northern 
counties,  333 

Tracheotomy  in  a  case  of  aneurism  simulating  laryngeal 
disease, 650 

Trephining  in  case  of  epileptiform  convulsions,  327 
Troohu,  General,  on  military  hygiene,  257 
Tubercular  meningitis,  Drs.  Tauuer  aud  Vogel  on,  90; 

deposit,  nature  of,  643 
Tuberculosis,  sulphncarbolates  in,  679 
Tumour  simulating  axillary  aneurism,  Mr.  C.  S.  Jeaftre- 
son  on,  6 ;  of  brain,  61 ;  of  spine,  99 ;  fibrous,  of  uterus, 
128;  hydatid,  of  liver,  138;  of  bladder,  144  ;  of  palate, 
144;  cerebral,  in  child,  191;  of  pelvis  obstructing  de¬ 
livery,  438;  fatty,  of  shoulder,  529  ;  malignant,  of  ham, 
539;  fibro-cystic,  of  breast,  ib.;  of  cerebellum,  568; 
fatty,  of  gluteal  region,  591 

Tumours,  subcutaneous,  removal  of,  99  ;  of  the  eye,  Mr. 

Hulke  on,  403  ;  hydatid,  of  liver,  electrolysis  in,  564 
Turenne,  M.  Auzias,  direction  in  will  of,  174 
Turkish  bath,  Dr.  Bolton  on,  305 

Tyndall,  Dr.  J.,  Notes  on  I.ectures  on  Electrical  Pheno¬ 
mena  and  Theories,  rev.,  360 ;  Notes  on  Light,  rev.,  437  ; 
a  word  with,  632 


U. 

Ulcer,  treatment  of  by  transplantation  of  skin.  See  Skin 
Ungulata.  limbs  of,  534 

University  of  Aberdeen,  regulations  of,  279 ;  lectures,  fees, 
etc.,  314,  316;  medical  examiners  in,  445  ;  installation 
of  Lord  Rector,  588 

- Anderson’s,  annual  report  of,  16 ;  professorship 

of  chemistry,  222  ;  lectures,  fees,  etc  ,  316,  317 

- of  Berlin,  pupils  of  killed  in  war,  469 

_ of  Cambridge,  regulations  of,  274;  instruction  in 

Anatomy  and  Histology,  401 ;  lectures  on  Natural 
Science,  474,  542;  examiners  for  1870,  ib. ;  liberal  offer 
of  the  Chancellor,  474 ;  new  entries,  474 ;  professorship 
of  Physical  Science,  542  ;  proceedings  regarding  medi¬ 
cal  legislation.  557;  pass  list,  671 

- of  Dublin,  honorary  degrees  of,  47 ;  regulation* 

of  283,  474;  new  qualification  in  State  Medicine,  343; 
School  of  Physic,  lectures  and  fees,  306  ;  pass  list,  672 
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University  of  Durham,  visiting  of  British  Medical  Associa¬ 
tion  and  conferring  of  honorary  degrees,  237;  regula¬ 
tions  of,  270  B 

- - ; - of  Edinburgh,  the  election  to  the  chair  of  mid¬ 
wifery  in,  42,  46,  468;  meeting  regarding,  78;  letters 
on,  80,  157,  184;  Town  Council  curators  on,  125; 
Brewster  memorial  statue,  150;  changes  in  staff,  266  • 
regulations  of,  279  ;  chair  of  Natural  History,  312, 467;’ 
lectures,  fees,  etc.,  214,  316 ;  medical  scholarship  for 
women,  340,  468:  proposed  reform  in  Faculty  of  Arts 
487 ;  opening  addresses  of  the  Principal  and  Dr.  Simp¬ 
son,  514;  number  of  students,  561,  588;  assistants  and 
professors,  610 ;  new  curators,  ib. 

- of  Glasgow,  new  buildings  of,  150  ;  changes  in 

Staff,  266 ;  regulations  of,  279 ;  lecturers,  fees,  etc.,  316 
317 ;  opening  of  new  buildings,  536 

- - - of  London,  pass  lists,  182,  262,  322,  569,  C18, 

646;  regulations  of,  275;  increased  number  of  exami¬ 
nations  recommended,  587 

- —  of  Melbourne,  graduation  at,  223 

- of  Otago,  chair  of  Natural  Science  in,  395 

- - - of  Oxford,  pass  lists,  47 ;  regulations  of,  273 ; 

natural  ^science  scholarships,  474,  542  ;  courses  of  lec¬ 
tures,  474  ;  physical  laboratory,  542;  residence  at  re¬ 
commended  to  students,  558 

- - - Queen’s,  in  Ireland,  regulations  of,  283 ;  election 
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